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ORIGINAL  LECTURES. 

- c>~ - 

A  COURSE  OE  LECTURES  ON  OBSTETRIC 
OPERATIONS. 

By  ROBERT  BARNES,  M.D.  Lond., 

Fellow  and  late  Examiner  in  Midwifery  at  tlie  Royal  College  of  Physicians  ; 
Obstetric  Physician  and  Lecturer  on  Midwifery  and  the  Diseases  of 
Women  and  Children  at  St.  Thomas’s  Hospital ;  Physician  to  the  Royal 
Maternity  Charity  ;  Consulting  Physician  to  the  East  London  Children’s 
Hospital ;  Examiner  in  Midwifery  at  the  Royal  College  of  Surgeons. 


Lecture  XY. 

TURNING  IN  THE  ABDOMINO-ANTERIOR  POSI¬ 
TION-INCOMPLETE  VERSION,  THE  HEAD  RE¬ 
MAINING  IN  ILIAC  FOSSA;  CAUSES  OF:  COM¬ 
PRESSION  OF  UTERUS ;  TREATMENT  OF  — 
BI-MANUAL  OR  BI-POLAR  TURNING  WHEN 
SHOULDER  IS  IMPACTED  IN  BRIM  OF  PELVIS 
—DIAGRAMS. 

Turning  in  abdomino-anterior  positions  does  not  differ  essen¬ 
tially  from  turning  in  dorso- anterior  positions.  I  have  already 
said  that  the  best  position  for  the  patient  is  on  her  back,  and 
that  the  right  hand  may  be  used.  The  uterus,  as  in  all  cases, 
is  supported  externally,  whilst  you  pass  your  right  hand  along 
the  inner  aspect  of  the  child’s  arm  and  behind  the  symphysis 
pubis  ;  it  proceeds  across  the  child’s  belly  to  seize  the  oppo¬ 
site  knee.  Drawing  this  down  in  the  direction  of  the  arrow 
in  Fig.  73,  the  presenting  shoulder  rises  out  of  the  pelvis. 

Fig.  73. 


Fig.  73  shows  turning  in  abdomino-anterior  position.  The  operator’s 
right  hand  seizes  the  upper  or  1  -ft  knee.  As  this  c-'  mes  down,  the 
child’s  body,  rotating  upon  its  transverse  and  long  axes,  draws  the  right 
or  presenting  shoulder  up  out  of  the  pelvis. 

There  is  a  feature  in  the  history  of  turning  which  has  not 
received  the  attention  it  deserves.  I  have  found  that,  not¬ 
withstanding  diligent  adherence  to  the  rules  prescribed,  turning 
is  not  always  complete.  The  head  and  part  of  the  chest  are 
apt  to  stick  in  the  iliac  fossa,  the  trunk  being  strongly  flexed. 
Indeed,  I  believe  that  complete  version  is  rather  the  exception 
than  the  rule  in  cases  where  the  liquor  amnii  is  drained  off 
and  the  uterus  has  moulded  itself  upon  the  foetus  so  as  to 
impede  the  gliding  round  of  the  foetus. 

The  complete  version  which  exists  as  the  ideal  in  the  minds 
of  most  of  those  who  perform  the  operation  is  not  often 
realised.  Indeed,  it  can  hardly  take  place  unless  the  bi-polar 
method  by  combined  external  and  internal  manipulation  is 
carefully  pursued.  The  head  may  commonly  be  felt  through¬ 
out  the  entire  process  nearly  fixed  in  the  iliac  fossa,  and 
sometimes  the  forearm  remains  in  the  upper  part  of  the  pelvic 
cavity.  The  nates  and  trunk  are  delivered  as  much  by  bend¬ 
ing  as  by  version.  The  process  is  something  between  spon¬ 
taneous  version  and  spontaneous  evolution.  The  two  following 
diagrams  (Figs.  74  and  75),  taken  from  memoranda  made  of  a 
case  which  occurred  to  me,  will  serve  to  illustrate  both  this 
feature  of  incomplete  turning  and  the  importance  of  the 
principle  of  drawing  upon  the  leg  opposite  to  the  presenting 
shoulder. 

If  the  head  and  shoulders  rise  enough  to  permit  the  breech 
to  enter  the  brim,  delivery  will  not  be  seriously  obstructed. 
Vol.  II.  1868.  No.  940. 


But  it  not  uncommonly  happens  in  extreme  cases  of  impaction 
of  the  shoulder  in  the  upper  part  of  the  pelvis  that,  even  when 
you  have  succeeded  in  bringing  down  a  leg  into  the  vagina, 
version  will  not  proceed :  the  shoulder  sticks  obstinately  in 
the  brim.  In  such  a  case  the  bi-polar  principle  must  be  called 

Fig.  74. 


Fig  74  represents  an  abdomino-anterior  position,  left  shoulder  pre¬ 
senting.  Traction  was  first  made  upon  the  left  leg,  as  shown  by  the 
arrow.  The  effect  was  to  bend  the  trunk  and  jam  the  shoulder  against 
the  symphysis. 

Fig.  75. 


Fig.  75  represents  the  correction  of  the  error  committed  in  Fig.  74.  By 
drawing  on  the  opposite,  or  right,  leg,  the  trunk  was  made  to  revolve 
on  its  spinal  axis,  drawing  up  the  presenting  arm  from  the  pelvis,  and 
allowing  the  breech  to  descend.  Although  delivery  was  now  effected, 
version  was  not  complete,  as  the  head  remained  in  the  iliac  fossa,  and 
the  hand  never  quitted  the  pelvic  cavity. 

into  action.  It  is  obvious  that  if  you  draw  down  upon  the 
leg,  whilst  you  push  up  the  shoulder,  you  would  act  at  a 
great  advantage.  But  you  cannot  get  both  your  hands  into 
the  pelvis.  Sometimes  you  may  release  the  shoulder  by 
external  manipulation,  pressing  up  the  head  by  the  palm  of 
your  hand  insinuated  between  it  and  the  brim  of  the  pelvis. 
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In  cases  of  real  difficulty,  however,  this  will  not  answer.  You 
must  push  up  the  shoulder  by  the  hand  inside.  To  admit  of 
this,  you  pass  a  noose  of  tape  round  the  ankle  in  the  vagina, 
and  draw  upon  this.  The  noosing  of  the  foot  is  not  always 
easy.  To  effect  it  you  carry  a  running  noose  on  the  tips  of 
two  or  three  fingers  of  one  hand  up  to  the  foot,  held  down  as 
low  as  possible  in  the  vagina  by  the  other  hand.  Then  the 
loop  is  slipped  up  beyond  the  ankles  and  heel,  and  drawn  tight. 
Often  you  will  have  to  act  with  one  hand  only  in  the  vagina, 
the  hand  outside  holding  on  the  free  end  of  the  tape  ready 
to  tighten  the  noose  as  soon  as  it  has  got  hold.  Or,  whilst 
holding  the  foot  with  one  hand,  you  may  carry  the  noose  by 
help  of  Braun’s  instrument  (see  Fig.  72,  Lecture  XIV.,  Medical 
Tunes  and  Gazette,  June  20,  1868).  The  foot  being  securely 
caught,  the  right  hand  is  passed  into  the  vagina,  and  the 
fingers  or  palm,  if  necessary,  are  applied  to  the  shoulder  and 
chest.  Now,  you  will  find  it  difficult  to  draw  upon  the  tape 
and  to  push  upon  the  shoulder  exactly  simultaneously.  There 
is  so  little  room  that,  whenever  you  push,  there  is  a  tendency 
to  carry  the  leg  up  as  well.  The  most  effective  movement  is 
as  follows  : — Pull  and  push  alternately.  Presently  you  will 
find  the  leg  will  come  lower,  and  the  prolapsed  arm  will  rise. 

Fig.  76. 


Eio.  70  represents  the  bi-polar  method  of  lifting  an  impacted  shoulder 
from  the  brim  of  the  pelvis,  so  as  to  effect  version. 

In  pushing  the  chest  and  shoulder,  it  is  not  unimportant  in 
what  direction  you  push.  You  cannot  push  backwards,  or 
even  directly  upwards.  Your  object  is  to  get  the  trunk  to  roll 
over  on  its  spinal  axis.  Here,  then,  is  an  indication  to  carry 
out  the  manoeuvre  of  Levret  and  Von  Deutsch.  Push  the 
shoulder  and  adjacent  part  of  the  chest  well  forwards,  so  as  to 
make  them  describe  a  circle  round  the  promontory  as  a  centre. 

Various  other  contrivances  have  been  designed  in  order  to 
accomplish  this  end.  Crutches  or  repellers  have  been  made 
by  which  to  push  up  the  shoulder  instead  of  by  the  hand. 
The  objection  to  these  is  that  you  cannot  always  know  wffiat 
you  are  doing.  But  your  hand  is  a  sentient  instrument, 
which  not  only  works  at  your  bidding,  but  constantly  sends 
telegrams  to  the  mind,  informing  it  of  what  is  going  on  and 
of  w'hat  there  is  to  do. 


Venerable  Academicians.  —  Two  members  of  the 
Academie  des  Sciences,  MM.  Matliieu  and  Dupin,  having 
occupied  their  posts  for  more  than  fifty  years,  the  former 
having  been  elected  in  1817,  and  the  other  in  1818,  several 
of  their  colleagues  resolved  to  celebrate  the  circumstance  by 
c  Rising  commemorative  medals  to  be  struck,  which  have  just 
b  ?en  presented  to  them. — L’ Institut,  June  24. 
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ON  THE  APPLICATION  OE 
MAREY’S  SPHYGMOGRAPH  TO  THE 
RADIAL  ARTERY  AT  THE  WRIST. 

By  JAMES  SAWYER,  M.B.  Lond., 

Resident  Physician,  Queen’s  Hospital,  Birmingham. 

Marey,  in  his  work  on  the  circulation  of  the  blood,  describes 
as  follows  the  application  of  his  sphygmograph  : — “  The  figure 
shows  our  sphygmograph  placed  on  the  wrist,  upon  which  it 
is  fixed  by  a  lace  thrown  altefhately  from  one  side  to  the  other 
over  the  little  hooks.  These  hooks  are  placed,  three  on  each 
side,  along  the  borders  of  a  metallic  frame  which  forms  the 
support  of  the  instrument.  The  lace  completes,  therefore,  on 
the  back  of  the  wrist,  a  kind  of  bracelet,  which  the  metallic 
frame  forms  in  front,  and  the  whole  is  firmly  adjusted. ”(a) 

My  friend  Dr.  Foster  soon  found  this  method  of  application 
capable  of  improvement,  and  long  ago  used  a  pad  for  the  back 
part  of  the  wrist,  over  which  he  applied  elastic  bands  to  fix 
the  sphygmograph  in  position. 

The  objections  to  the  lace  of  Marey  are  obvious.  When  the 
ivory  plate  of  the  sphygmograph  is  placed  on  the  artery,  it  is 
not  easily  kept  in  position  while  the  lace  is  passed  from  side 
to  side  over  the  little  hooks  on  the  framework  ;  and  when  the 
lace  is  tightened  the  ivory  plate  is  apt  to  slip  from  its  place. 
It  is  difficult,  moreover,  to  apply  the  instrument  evenly,  and 
to  get  an  even  pressure,  by  means  of  this  lace. 

When  the  forearm  is  laid,  for  the  purpose  of  an  observation, 
on  a  flat  surface,  the  application  of  the  sphygmograph  is  much 
facilitated  by  raising  the  w'rist,  and  this  position  is  very  much 
more  comfortable  to  the  patient.  Dr.  Sanderson  uses,  I  believe, 
a  pad  invented  for  him  by  Mr.  Berkeley  Hdl,  which  raises  the 
lower  end  of  the  forearm. 

The  following  is  a  description  of  a  pad  of  my  own  which  I 
have  found  very  useful  in  facilitating  the  application  of  the 
sphygmograph  so  as  to  take  tracings  of  the  pulse  in  the 
radial  artery  : — 

The  pad  consists  of  a  flat  piece  of  wood  fourteen  inches  long, 
two  and  three-quarter  inches  broad,  and  one- 
third  of  an  inch  in  thickness,  padded  with 
cotton  wool  on  one  side,  and  covered  with 
leather.  The  cushion  of  wrool  is  thickened  at 
a  point,  c,  five  inches  from  one  end,  until  it  is 
one  and  a  half  inches  in  depth  ;  on  either  side 
of  this  eminence  the  cushion  slopes  away  until 
it  is  not  more  than  one  eighth  of  an  inch  in 
thickness  at  each  end  of  the  pad.  At  the  end,  a, 
an  elastic  loop,  b,  is  placed,  and  opposite  to  it 
there  is  a  button,  d.  On  each  side  of  the  pad 
a  steel  rod,  nine  inches  long,  is  fixed.  Each 
rod  carries  four  rings,  which  move  easily  along 
it,  and  to  each  ring  a  small  elastic  band  is 
attached.  The  end,  a,  of  the  pad  has  a  little 
foot  on  its  under  surface. 

In  order  to  apply  the  sphygmograph  the  patient’s  arm  is 
bared  and  placed  on  the  pad,  so  that  the  eminence,  c,  is  oppo¬ 
site  the  lower  end  of  the  radius.  The  wrist  is  thus  thrown 
into  relief,  and  the  hand  is  secured  by  the  band,  b.  The  ivory 
plate  of  the  sphygmograph  is  applied  to  the  artery,  and  the 
instrument  is  held  in  position  by  one  hand  until  the  elastic 
bands  on  each  side  of  the  pad  are  attached  to  the  hooks  on 
each  side  of  the  sphygmograph.  There  are  six  hooks  and 
eight  bands,  for  it  is  found  that,  in  order  to  steady  the  instru¬ 
ment,  two  bands  must  be  placed  on  the  middle  hook  on  that 
side  of  the  sphygmograph  which  is  on  the  radial  side  of  the 
forearm. 

Fig.  2  shows  the  whole  adjusted.  I  am  told  the  pad  I  have 
described  is  some-  pIG>  2. 

wffiat  similar  to  one 
devised  by  Mr.  Ber¬ 
keley  Hill,  and  I 
regret  I  have  not  had 
an  opportunity  of 
seeing  his  pad.  I 
have  ventured  to  make  known  my  own  because  I  have  found 
its  use  a  help  in  making  sphygmographic  observations,  and  in 
the  hope  that  it  may  be  found  of  advantage  to  some  of  my 
fellow- workers.  The  pad  can  be  easily  and  quickly  made  by 
any  one  who  wall  take  the  trouble. 

(a)  Marey,  “Circulation  du  Sang,”  page  179. 


Fig.  1. 
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REMOVAL  OP  A  TUMOUR  PROM. THE 
NOSTRIL. 

By  J.  FAYRER,  M.D., 

Senior  Surgeon  to  the  Medical  College  Hospital,  Calcutta. 

A  Mahomedan  woman,  aged  30  years,  was  admitted  into  the 
Medical  College  Hospital,  Calcutta,  on  February  19,  1868,  with 
her  face  much  disfigured  by  a  tumour  which  distended  the  left 
nostril.  She  stated  that  it  began  to  make  its  appearance  about 
three  years  ago,  and  steadily  increased  for  two  years,  when  it 
ceased  to  grow  so  rapidly,  and  remained  almost  stationary. 

The  ala  nasi  was  pushed  aside,  the  nostril  completely  closed, 
and  the  nasal  and  part  of  the  superior  maxillary  bones  expanded 
and  stretched  over  the  growth,  which  was  about  the  size  of  a 
small  orange.  She  appeared  to  be  in  fair  health,  and  com¬ 
plained  of  discomfort  rather  than  pain.  The  tumour,  where 
visible,  had  a  pinkish  appearance,  and  was  smooth  on  the  sur¬ 
face.  There  was  neither  foetor  nor  discharge  from  the  nostril. 

I  removed  it  on  February  24,  by  laying  open  the  cheek  from 
the  nostril.  On  turning  the  parts  aside,  the  tumour  was  easily 
isolated,  and  removed  by  avulsion  from  the  septum  nasi,  to 
which  it  was  attached  by  a  pedicle.  The  bleeding  was  profuse 
for  a  few  moments,  but  was  easily  controlled  by  pressure.  The 
edges  of  the  wound  were  stitched  together  with  horsehair, 
and  a  light  dressing  of  carbolic  acid  applied.  The  tumour, 
which  was  somewhat  lobulated,  occupied  the  distended  nostril, 
but  had  no  connexion  with  the  antrum. 

It  was  examined  by  Professor  Colles,  who  reported  it  to  be 
composed  chiefly  of  rapidly  growing  cells  full  of  germinal 
matter,  and  most  probably  malignant. 

The  wound  healed  rapidly,  and,  by  carefully  adjusted 
pressure,  the  expanded  bones  were  soon  restored  almost  to 
their  natural  condition. 

On  March  24  she  was  discharged,  apparently  cured,  and 
without  any  sign  of  recurrence  of  the  disease. 

It  is  to  be  noted  that  she  had  no  glandular  enlargements  in 
the  vicinity  of  the  growth,  nor  was  there  any  constitutional 
cachexia.  The  family  history  is  always  a  difficult  subject  of 
investigation  with  such  people,  and  nothing  was  elicited  as 
to  any  hereditary  tendency  to  cancer.  The  accompanying 
photographs,  taken  before  and  after  the  operation,  illustrate 
the  appearance  caused  by  the  morbid  growth. 


The  microscopical  appearances  of  this  rapidly  growing 
tumour,  which  consisted  mainly  of  large  cells  filled  with 
nuclei  or  germinal  matter,  together  with  its  attachment  to 
the  septum  nasi,  render  it  probable  that  the  disease  is  of  a 
malignant  character,  and  that,  therefore,  relief  can  only  be 
temporary.  As  the  patient’s  general  health  was  good,  and 
the  tumour  was  entirely  removed,  there  can  be  no  doubt  that, 
even  though  the  relief  be  only  temporary,  the  operation  has 
done  good. 
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KING’S  COLLEGE  HOSPITAL. 


RESECTION  OF  A  CONICAL  AND  ULCERATED 

STUMP. 

(Under  the  care  of  Sir  W.  FERGUSSON.) 

The  original  amputation  had  been  performed  in  November 
last,  but  in  consequence  of  ulceration  taking  place  in  the  flaps 
the  bone  had  protruded,  and  left  an  unsatisfactory  result.  The 
operation  simply  consisted  in  removing  two  or  three  inches  of 
the  bone,  and  taking  a  good  flap  from  the  back  of  the  leg. 
Sir  AY.  Fergusson  afterwards  made  some  clinical  remarks 
on  the  subject  of  bad  stumps,  in  which  he  stated  that,  in  spite 
of  recent  advances  in  Surgery,  indifferent  stumps  were  not 
uncommonly  met  with ;  indeed,  a  certain  proportion  of  bad 
stumps  seemed  to  be  looked  upon  as  a  matter  of  course. 
Those  who  opposed  the  practice  of  excision  had  brought 
forward  every  possible  objection  to  this  procedure,  and  spoke 
of  amputation  as  a  simple  and  successful  operation ;  but  we 
rarely  hear  of  the  unsatisfactory  stumps  which  sometimes 
result,  and  which  constitute  an  important  consideration  in 
determining  the  comparative  value  of  these  two  methods. 

EXCISION  OF  THE  ELBOAV-A  DETACHED  PIECE 
OF  BONE  REMOVED. 

(Under  the  care  of  Mr.  HENRY  SMITH.) 

About  three  months  ago  the  patient,  a  healthy  middle-aged 
woman,  came  under  Mr.  Smith’s  care,  suffering  from  pain  and 
swelling  of  the  right  elbow.  The  history  showed  that  the  first 
symptom  followed  the  receipt  of  an  injury  to  the  joint,  which 
was  followed  by  inflammation,  resulting  in  false  anchylosis, 
the  joint  being  fixed  at  a  certain  angle.  An  attempt  was 
made  on  two  occasions  to  break  through  the  adhesions,  but 
this  was  followed  by  further  inflammation,  and  no  advantage 
was  gained.  As  the  patient  was  very  anxious  that  an  attempt 
should  be  made  to  restore  the  mobility  of  the  limb,  which  was 
perfectly  useless  to  her,  it  was  determined  to  excise  the  joint. 
The  operation  was  performed  in  the  usual  manner,  a  single 
incision  being  employed.  On  opening  the  joint,  the  disease 
was  found  to  be  more  extensive  than  had  been  anticipated  ; 
the  cartilages  were  in  great  part  eroded,  and  the  soft  parts  dis¬ 
organised  by  strumous  inflammation.  A  piece  of  bone, 
measuring  about  one-third  of  an  inch  square,  of  a  cubical  form, 
and  quite  detached,  was  found  in  the  interior  of  the  joint ;  it 
was  covered  with  a  thin  layer  of  cheesy  substance.  A  minute 
examination  of  the  ends  of  the  bones  after  removal  failed  to 
show  any  trace  of  original  attachment  of  the  loose  piece. 

STRICTURE  OF  THE  URETHRA  TREATED  BY 
CAUSTICS. 

(Under  the  care  of  Mr.  H.  SMITH.) 

The  treatment  of  stricture  at  the  present  day  resolves  itself 
into  three  chief  methods,  each  one  having  its  staunch  up¬ 
holders.  There  is  the  gradual  dilatation  of  the  contracted 
passage  ;  the  sudden  dilatation,  as  practised  by  Mr.  Holt,  of  the 
AVestminster  Hospital ;  and  there  is  the  mode  of  cure,  more 
particularly  advocated  by  Mr.  AV ade,  by  the  application  of 
caustic  to  the  face  of  the  stricture,  causing,  first,  abatement 
of  the  irritability  of  the  urethra ;  secondly,  “  actual  absorp¬ 
tion”  of  the  thickened  tissue  ;  and  thirdly,  and  lastly,  direct 
destruction  of  the  thickened  walls  of  the  passage.  This  author 
states  that  he  has  never  noticed  any  slough  come  away  with 
the  urine  after  caustic  has  been  applied  to  the  stricture,  thus 
leading  one  to  suppose  that  the  potassa  fusa  does  not  destroy 
the  tissue  with  which  it  comes  in  contact ;  but,  as  Mr.  Henry 
Smith  observes  in  his  work  on  stricture  of  the  urethra,  “  there 
is  no  reason  to  doubt  that  it  has  some  destructive  agency  upon 
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a  stricture,  knowing,  as  we  do,  its  powerful  effect  upon  other 
tissues  ;  and  I  think  the  eflect  which  is  produced  after  a  free 
application  to  a  stricture  can  hardly  be  explained  upon  the 
principle  of  absorption  alone.” 

The  following  cases  have  all  three  been  treated  by  the  last- 
mentioned  method — i.e.,  caustic  (potassa  fusa)  wras  applied 
and  all  three  have  recovered  remarkably  well ;  and  there  seems 
to  be  no  tendency  to  return  of  the  constriction  in  Case  No.  1. 
However,  a  sufficient  time  has  not  elapsed  to  allow  of  a  ver¬ 
dict.  We  shall  be  glad  to  report  the  further  progress  of  the 
cases. 

No  doubt  caustic  cannot  be  used  in  every  case  of  bad  stric¬ 
ture  of  the  urethra,  but  it  appears  to  be  clearly  indicated  in 
those  cases  where  there  is  a  great  deal  of  irritability  of  the 
urethra  ;  in  those  cases  where  only  a  small  catheter  can  be 
passed,  owing  to  the  “  density  or  irritability”  of  the  stricture  ; 
and  in  those  cases,  happily  very  rarely  met  with,  where  a 
long  constriction  of  the  passage  exists  of  so  irregular  and 
roughened  a  character  as  to  preclude  all  hopes  of  restoring  it 
without  having  recourse  to  perineal  section. 

Case  1.— James  R  ,  aged  32,  a  labourer,  living  at  Isleworth, 
was  admitted  into  King’s  College  Hospital  August  28,  1867, 
suffering  from  severe  stricture  of  the  urethra.  The  man  states 
that  twelve  months  before  he  applied  at  the  Hospital  he  fell 
while  conducting  a  team  of  horses,  and  was  run  over  by  the 
cart  which  they  were  drawing.  The  wheels  passed  over  the 
lower  part  of  his  abdomen.  After  this  accident  he  was  placed 
in  bed,  and  next  morning  found  he  was  unable  to  pass  his 
urine.  A  Surgeon  was  sent  for  who,  by  an  instrument,  drew 
off  his  w'ater,  and  left  the  catheter  three  days  in  the  bladder. 
From  this  time  the  man  has  had  much  difficulty  in  making  water, 
andthoughonseveral  occasions  Surgeons  have  attempted  to  pass 
an  instrument  for  his  relief,  all  efforts  have  been  unsuccessful  to 
introduce  a  catheter  into  his  bladder.  When  admittedinto  King’s 
College  Hospital,  Mr.  Henry  Smith  failed  in  attempting  to  push 
through  the  stricture  the  smallest-sized  catheter.  There  was 
much  thickening  of  the  urethra  in  the  region  of  the  perineum, 
and  the  patient  at  times  complained  of  great  pain,  while  the 
urethra  was  exceedingly  irritable.  As  no  instrument  could 
be  passed  into  the  bladder,  and  as  the  man  wTas  in  much 
pain,  several  leeches  were  applied  to  his  perineum,  and  these 
gave  great  relief.  The  swelling  subsided  to  a  considerable 
extent,  and  he  was  able  to  pass  his  water  in  a  fuller  stream. 

August  31. — More  leeches  were  applied,  and  relief  afforded. 

September  6. —  Similar  treatment,  accompanied  by  similar 
results. 

The  excessive  sensibility  of  the  urethra  having  been  by  this 
time  allayed,  Mr.  Smith,  on  September  19,  passed  a  bougie 
armed  with  a  piece  of  potassa  fusa  dow’n  to,  and  applied  it  to 
the  face  of  the  stricture  for  half  a  minute. 

September  20. — Not  so  much  pain,  and  stream  of  w'ater 
slightly  increased  in  volume. 

The  potassa  fusa  was  applied  in  a  similar  manner,  at  intervals 
cf  two  days,  up  to  October  1,  when  Mr.  Smith  succeeded  in 
introducing  a  No.  2  catheter  through  the  stricture  and  into  the 
bladder. 

October  7. — Catheter  No.  3  passed. 

12th. — Catheter  No.  5  passed. 

The  man  wished  much  to  leave  the  Hospital,  and  was  made 
an  out-patient  on  October  23,  when  No.  7  catheter  wras 
passed. 

The  stricture  had  shown  no  signs  of  returning  W'hen  the  man 
ceased  his  attendance. 

Case  2  —Henry  S.,  aged  40,  a  stableman,  was  admitted 
into  the  Victoria  Ward  with  stricture  of  the  urethra,  April  27, 
1868.  The  man  stated  that  he  had  gonorrhoea  nearly  twenty 
years  ago,  but  that  the  difficulty  in  passing  his  water  com¬ 
menced  about  seven  years  since.  Instruments  had  been  at 
various  times  passed,  and  two  years  before  applying  at  King’s 
College  he  was  in  another  Hospital,  where  he  said  he  under¬ 
went  the  “  splitting-rrp  ”  operation.  On  admission  it  was 
found  that  he  could  hardly  pass  his  w'ater  at  all,  in  so  small  a 
stream  did  it  come.  But  the  urethra  was  not  very  irritable, 
though  no  catheter  could  be  passed  through  the  stricture. 

April  28. — A  bougie  armed  with  caustic  potash  wras  intro¬ 
duced  into  the  urethra,  and  pressed  for  a  short  space  against 
tlm  face  of  the  stricture.  Not  much  pain  was  felt  by  the 
patient  at  the  time,  and  none  afterwards,  except  when  he 
passed  his  water. 

May  2.— The  caustic  potash  was  again  applied.  No  pain 
was  felt,  but  some  muco-purulent  discharge  was  caused,  which 
lasted  till 

May  4,  when  Mr.  H.  Smithpassed  a  No.  4  catheter  with  little 


trouble.  After  the  introduction  of  the  catheter,  a  pill  of 
quinine  and  opium  was  administered. 

May  6. — The  urethra  bled  a  little  after  the  catheter  was 
passed.  No.  6  introduced.  Was  at  this  date  made  an  out¬ 
patient,  as  which  he  has  been  treated  ever  since.  Now  a 
No.  8  catheter  passes  easily  (June  11). 

Case  3. — Thomas  R.,  a  lighterman,  living  at  Brentford,  was 
admitted,  under  Mr.  II.  Smith,  into  King’s  College  Hospital 
on  May  7,  1868.  The  patient  stated  that  he  had  had  much 
difficulty  in  passing  his  water  for  five  years,  and  that  some 
obstruction  in  the  passage  had  existed  long  before.  Six 
months  since  he  had  been,  he  said,  an  inmateof  the  Westminster 
Hospital,  and  was  under  the  care  of  Mr.  Holt,  who  performed 
an  operation  upon  him,  and  greatly  relieved  him  for  a  time ; 
but  the  passage  gradually  contracted  again,  and  on  admission 
into  King’s  College  Hospital  he  could  only  pass  a  few  drops 
of  urine  after  violent  straining,  while  at  times  he  had  retention. 

May  8. — As  no  instrument  could  be  introduced,  the  caustic 
potash  was  applied  in  the  usual  manner  to  the  face  of  the 
stricture,  and  a  good  deal  of  pain  was  complained  of,  both  at 
the  time  and  afterwards,  by  the  patient,  but  no  bleeding 
ensued,  and  tinct.  opii  at  xx.  given  at  night  made  the  man 
quite  comfortable. 

10th. — Potassa  fusa  again  applied.  This  time  there  was 
but  little  pain  accompanying  the  operation,  and  none  after¬ 
wards. 

12th. — Catheter  No.  2  passed  without  very  much  difficulty, 
and  without  pain. 

13th. — Catheter  No.  4  passed  easily. 

15th. — It  w’as  attempted  to  introduce  a  No.  5,  but  the 
attempt  gave  so  much  pain  that  it  was  thought  advisable  to 
desist,  and  No.  4  passed  readily. 

This  man  has  since  been  attending  as  an  out-patient,  and  on 
May  29  No.  7  was  introduced,  giving  no  pain.  The  patient 
stated  that  he  made  water  in  a  “  regular  good  stream.” 

These  three  patients  were  suffering  from  stricture  of  so  bad 
a  character  that  no  instrument  could  be  passed,  and  there¬ 
fore  it  was  deemed  advisable  to  use  caustic  as  an  auxiliary  to 
gradual  dilatation  in  the  way  of  cure  ;  but  in  most  instances, 
without  doubt,  at  least  a  temporary  relief  from  the  afflic¬ 
tion  can  be  afforded  by  the  catheter  alone.  And  finally,  great 
caution  should  be  employed  in  the  use  of  caustic,  both  in  its 
actual  application  and  also  in  the  selection  of  the  class  of 
cases  for  -which  it  is  necessary. 


UNIVERSITY  COLLEGE  HOSPITAL. 

CASE  OF  INTESTINAL  OBSTRUCTION  DUE  TO 
CANCER  OF  THE  RECTUM— COLOTOMY. 

(Under  the  care  of  Sir  HENRY  THOMPSON.) 

This  case  presented  several  very  remarkable  features.  The 
patient,  a  young  man,  aged  23  years,  was  admitted  in  October 
last  for  malignant  disease  of  the  lower  part  of  the  rectum.  A 
hard  and  roughly  nodulated  mass  occupied  the  lower  third  of 
the  rectum,  and  gave  rise  to  extreme  constipation,  great  suffering 
following  every  evacuation.  An  attempt  was  made  to  remove 
the  grow'th  by  means  of  the  dcraseur,  and  this  so  far  succeeded 
that  the  patient  was  enabled  to  pass  his  motions  with  compa¬ 
rative  ease,  and  even  to  return  to  his  business  in  the  city  for 
a  short  time.  Nothing  more  was  heard  of  him  until  the  day 
before  the  operation,  when  he  applied  at  the  Hospital  with 
severe  constipation  of  fourteen  days’  standing.  On  examination 
a  mass  of  cancerous  growth  was  found  occupying  the  rectum, 
and  completely  occluding  the  canal.  It  was  quite  impossible 
to  remove  so  large  a  mass,  and  the  only  thing  which  remained 
to  be  done  was  to  relieve  the  present  very  urgent  symptoms. 
Sir  Henry  remarked  that,  after  consultation  with  Mr.  Ericlisen, 
W'hose  experience  of  these  eases  w’as  very  large,  and  who  had 
witnessed  the  first  operation  performed  by  Amussat,  he  had 
determined  to  open  the  colon  in  the  left  lumbar  region.  The 
difficulty  of  the  operation  entirely  depended  upon  the  degree 
of  distension  of  the  colon  ;  if  this  should  prove  to  be  distended, 
the  operation  would  prove  an  easy  one,  but  if  it  were  contracted 
great  difficulty  might  be  experienced  in  opening  the  bowel 
behind  the  peritoneum. 

The  operation  wras  then  performed  in  the  ordinary  way,  and 
the  bowel  easily  reached  ;  it  was  much  distended  with  flatus. 
After  the  operation  the  patient  had  a  full  dose  of  opium,  and 
the  wound  wras  lightly  covered  with  carbolic  acid  dressing. 
He  has  been  greatly  relieved  by  the  operation,  but  suffers  from 
a  sense  of  pressure  upon  the  lumbar  region.  There  is  also 
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considerable  difficulty  in  passing  water.  The  object  of  the 
operationbeing  merely  to  relieve  the  urgent  distress  consequent 
upon  the  intestinal  obstruction,  and  the  progress  of  the  disease 
being  necessarily  fatal,  the  case  may  be  considered  as  a 
successful  one. 

A  SUPPOSED  PSOAS  ABSCESS  OPENED  IN  MR. 

LISTER’S  METHOD. 

(Under  the  care  of  Mr.  CHRISTOPHER  HEATH.) 

The  case  was  that  of  a  young  woman  who  was  sent  to  the 
Hospital  to  have  a  psoas  abscess  opened.  She  was  the  sub¬ 
ject  of  angular  curvature  of  the  spine,  and  on  the  inner  side 
of  Scarpa’s  triangle  there  was  a  soft  fluctuating  swelling, 
which  received  a  distinct  impulse  on  coughing,  and  increased 
in  tension  when  pressure  was  made  between  the  umbilicus  and 
Poupart’s  ligament.  No  doubt  was  therefore  entertained  about 
the  diagnosis.  The  operation  was  performed  in  strict  accord¬ 
ance  with  Mr.  Lister’s  directions  ;  the  knife  was  dipped  in 
carbolic  acid,  and  after  the  fluid  had  escaped  a  pad  of  lint 
soaked  in  carbolic  acid  and  oil  was  immediately  applied.  The 
contents  of  the  tumour  proved  not  to  be  purulent,  but  con¬ 
sisted  of  serous  fluid  tinged  with  blood.  The  result  of  the 
treatment  by  the  carbolic  acid  was  most  successful,  no  inflam¬ 
matory  action  being  excited,  and  no  pus  formed.  As  the  fluid 
is  gradually  accumulating  again,  it  is  proposed  to  repeat  the 
tapping  with  the  same  precautions. 
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Towards  the  end  of  his  able  opening  address,  the  President 
of  the  Council  referred  to  the  probability  that  his  term  of 
office  would  expire  before  the  next  session,  and  he  advised  the 
Council  to  consider  carefully  and  earnestly  among  themselves 
who  should  be  his  successor,  so  that  when  the  time  for  election 
should  come  there  should  be  no  hurry  or  surprise.  Dr.  Bur¬ 
rows  has  filled  the  office,  by  no  means  an  easy  or  very  enviable 
one,  with  so  much  ability  and  judgment,  and  has  so  invariably 
and  so  well  upheld  the  dignity  and  honour  of  the  Council,  that 
his  retirement  will  cause  universal  regret,  and  it  will  not  be 
easy  to  find  a  successor  equally  courteous,  equally  efficient, 
and  equally  able  to  guide  and  control  the  not  always  very 
manageable  body  over  which  he  has  so  well  presided. 

After  the  President’s  address,  the  Council  had  the  gratifi- 
tion  of  learning  that  certain  differences  which  last  year  had 
prevented  two  of  their  number  from  sitting  together  on  any 
committee,  no  longer  existed,  and  that  those  members  were 
now  ready  to  do  their  duty. 

The  debate  on  Mr.  Syme’s  motion  for  a  Committee  to  con¬ 
sider  and  report  how  the  various  subjects  of  Medical  education 
may  be  best  taught,  in  what  order  they  should  be  studied,  and 
how  the  examinations  on  them  should  be  arranged,  was  re¬ 
sumed  on  Thursday,  the  25th,  occupied  the  greater  part  of 
that  day,  and  was  again  adjourned  to  the  Friday’s  sitting.  It 


was  interrupted  at  3  o’clock  in  order  to  consider  certain  charges 
made  against  a  Mr.  William  Macdonald,  M.D .,  of  Argyle-street, 
Glasgow,  accusing  him  “  of  infamous  conduct  in  a  Profes¬ 
sional  respect”  in  offering  to  procure  for  fee  or  reward  the 
degree  of  Doctor  of  Medicine  from  Pennsylvania  College  and 
fiom  the  University  of  Giessen,  and  “  in  falsely  pretending  to 
hold  a  commission  from  the  said  University  of  Giessen  lor 
inviting  young  persons,  aspirants  for  the  degree  of  Doctor  of 
Medicine,  to  Giessen.”  Dr.  Macdonald  had  of  course  been 
summoned  to  appear  before  the  Council,  but  he  sent  instead 
thereof  a  certificate  of  illness,  signed  by  some  unknown  and 
“unregistered”  Practitioner,  and  the  Council  proceeded 
with  the  case  in  his  absence.  First,  however,  they  con¬ 
sumed  not  a  little  “valuable”  time  in  considering  whether 
the  matter  should  be  discussed  in  private  or  in  public.  The 
President,  as  we  understood,  suggested  that,  as  some  of  the 
facts  to  be  brought  forward  dealt  with  individuals  not  present, 
and  who  had  not  been  summoned,  reporters  should  be  requested 
to  withdraw  ;  and  Mr.  Hargrave,  seconded  by  Dr.  Rumsey, 
proposed  a  motion  to  that  effect.  This,  however,  was  vehe¬ 
mently  opposed  by  many  of  the  members,  Sir  Dominic  Corri¬ 
gan,  more  suo,  going  so  far  as  to  declare  that  if  the  reporters 
went  he  would  go  also.  Dr.  Acland  complained  of  the  hard¬ 
ship  of  their  not  being  alio  tv ed  to  hear  the  opinion  of  their 
legal  adviser  in  private  ;  and  Dr.  Risdon  Bennett  thought  that 
the  inquiry  into  the  case  should  be  made  in  private,  and  the 
judgment  in  public  ;  while  Dr.  Paget  suggested  that,  after 
hearing  the  case  in  public,  they  might  deliberate,  if  necessary, 
in  private.  On  a  division  being  taken,  only  three  votes  were 
given  in  favour  of  Mr.  Hargrave’s  motion,  and  so  the  case  was 
proceeded  with  in  public,  and  rightly  so,  we  think.  Every 
suggestion  of  the  President’s  must  be  held  entitled  to  the 
most  respectful  and  careful  consideration ;  but  when  the  Coun¬ 
cil  sits  in  judgment  on  any  charge  against  a  member  of  the 
Profession,  wre  cannot  think  that  anything  could  justify  their 
hearing  the  case  with  closed  doors  ;  even  should  the  evidence 
be  unfit  for  the  public  ear,  the  Council  must,  like  other  courts 
of  justice,  trust  to  the  propriety  and  good  taste  of  the  reporters, 
instead  of  excluding  the  press  from  their  judgment  hall. 

The  solicitor  to  the  Council  having  then  read  the  rather 
voluminous  evidence  in  support  of  the  charges,  and  the 
answers  to  them  which  Dr.  Macdonald  had  addressed  to  the 
Council  in  his  defence,  Mr.  Syme  and  Dr.  Fleming  moved 
that  the  accused  “  is  judged  by  this  Council,  after  due  in¬ 
quiry,  to  have  been  guilty  of  infamous  conduct  in  a  Profes¬ 
sional  respect.”  To  this  Sir  Dominic  Corrigan  moved  an 
amendment  to  the  effect  that,  though  the  Council  disapproved 
of  Dr.  Macdonald’s  conduct,  they  would  not  meddle  with 
him,  but  leave  the  matter  to  “  the  Universities  which  deny 
that  Dr.  Macdonald  was  authorised  to  act  for  them.”  This 
amendment  was,  we  are  happy  to  say,  negatived.  Any  mem¬ 
ber  of  the  Profession  who  offered  to  procure  a  diploma  for  fee 
or  reward  would,  we  take  it,  be  guilty  of  “  infamous  conduct 
in  a  Professional  respect”  whether  he  was  an  accredited 
agent  or  not  ;  no  matter  what  his  relations  with  the 
diploma-producing  body  might  be,  any  or  none,  he  still 
would  have  sinned  against  the  Profession,  and  the  Council 
could  not  shirk  action  in  such  a  matter  without  most  deplor¬ 
ably  lowering  themselves  in  the  eyes  of  the  Profession  and 
the  public.  The  Council  have  hostile  critics  enough  already  ; 
we  fear,  indeed,  that  it  might  not  be  very  difficult  to  find 
some  who  wrould  affect  to  think  that,  however  completely 
the  Council  might  fall  from  their  present  dignity  and  influence, 
the  fall  could  not  be  called  a  great  one ;  but,  at  any  rate,  any 
lessening  of  the  honour  and  respect  at  present  their  due  would 
be  greatly  to  be  lamented,  and  therefore  we  rejoice  that  Sir 
Dominic  Corrigan's  amendment  did  not  succeed.  The  original 
motion  was  carried,  but  only  by  the  casting-vote  of  the 
President.  Four  of  the  Council,  we  observe,  declined  to 
vote,  and  in  this  we  cannot  but  think  they  were  wrong,  though 
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they  are  all  valued  and  eminent  members.  They  were  sitting 
as  judges,  and  if  they  had  any  doubt  of  the  guilt  of  the  accused, 
they  ought  to  have  given  him  the  full  benefit  of  that  doubt, 
while,  on  the  other  hand,  if  the  evidence  was  clearly  against 
him,  their  duty  to  the  Profession  and  public  was  equally  clear. 
We  cannot  understand  how  silence  can,  in  such  a  matter, 
become  men  in  their  position. 

The  next  resolution,  to  the  effect  that  Dr.  Macdonald, 
“  having  been  judged  guilty  of  infamous  conduct  in  a  Profes¬ 
sional  respect,”  his  name  be  erased  from  the  Register ,  was 
carried  by  twelve  to  seven,  three  members  here  also  declining 
to  vote  ;  but  a  third  resolution,  to  transmit  a  copy  of  these 
resolutions  to  Dr.  Macdonald,  passed  without  a  division. 
Yerily,  the  ways  of  “our”  Council  are  hard  to  understand. 

The  debate  on  Mr.  Syme’s  motion  was  brought  to  a  close 
on  Friday,  June  26,  when  Sir  Dominic  Corrigan’s  amendment 
was  negatived  and  the  original  motion  carried.  The  discussion 
was  chiefly  remarkable,  perhaps,  for  the  great  variety  of 
opinions  elicited.  We  may  almost  say  qnot  homines ,  tot 
sentential ,  and  we  cannot  pretend  to  give  even  the  most  meagre 
resume  of  the  speeches  here  ;  we  must  be  content  with  referring 
our  readers  to  the  report  of  the  debate,  which  will  be  found 
elsewhere  in  our  pages.  We  are  glad  that  the  Council  did 
finally  accept  the  original  niotion,  and  not  Sir  Dominic  Cor¬ 
rigan’s  truncated  edition  of  it.  We  cannot  but  think  that, 
whatever  the  difficulties  of  the  subject  may  be,  the  Profession 
have  a  right  to  expect  from  the  Council  an  expression  of  their 
opinion  as  to  “  bow  the  various  Subjects  of  Medical  education 
which  have  been  deemed  requisite  by  the  Council  may  be 
taught  with  most  advantage.”  All  the  members  of  the 
Council  are,  or  have  been,  teachers  or  examiners,  and  they 
certainly  ought,  in  their  position,  to  instruct  and  advise  on  all 
educational  questions,  instead  of  waiting  to  be  themselves 
advised  and  instructed  by  any  outside  self- constituted  body, 
such  as  the  Medical  Teachers’  Association. 

We  have  ourselves  so  lately  stated  our  opinion  on  the  prin¬ 
cipal  reforms  required  in  Medical  education  in  our  article  on 
Dr.  Parkes’s  able  pamphlet  on  the  subject, (a)  that  we  need 
not  go  into  the  matter  again  now  ;  we  shall  wait  with  much 
interest  and  hope  the  report  of  the  Committee  of  the  Council, 
congratulating  them  meanwhile  on  their  having  summoned 
up  the  courage  to  grapple  with  such  difficult,  but  so  all- 
important,  questions.  We  cannot  help  feeling  some  fear  that 
a  committee  of  twelve  may  prove  rather  unwieldy  an  instru¬ 
ment  ;  but  its  large  size  has  no  doubt  been  caused  by  a  desire 
to  act  with  the  utmost  fairness  by  including  in  it  members  of 
all  shades  and  diversities  of  opinion.  We  wish  them  heartily 
“  a  good  deliverance.” 

The  communications  from  the  Colonial  Office  and  the  Chan¬ 
cellor  of  the  University  of  Melbourne  were  next  taken  into 
consideration,  and,  after  considerable  discussion,  it  was  resolved 
“  that  in  any  provision  which  may  be  introduced  into  an 
amended  Medical  Act  by  which  power  would  be  given  to  re¬ 
gister  graduates  of  the  University  of  Melbourne  in  the  British 
Register,  previous  residence  be  not  required  as  a  condition  of 
admission  to  such  registration.”  This  concession  has  been 
made  as  only  due  to  the  high  character  of  the  degrees  of  that 
University,  and  a  like  concession  will  no  doubt  be  made  to 
every  colonial  university  that  may  succeed  in  attaining  as 
good  a  standing  as  that  of  Melbourne.  In  connexion  with 
this  subject  the  letter  of  the  President  to  the  Secretary  of 
State  for  the  Home  Department  on  the  Colonial  Medical 
Practitioners  Act  was  read  to  the  Council.  The  historv  of 
this  letter,  as  related  by  the  President,  is  curious  and  instruc¬ 
tive.  Ihe  Secretary  of  State  for  the  Home  Department  wrote 
to  the  President  of  the  Council  to  request  his  opinion  on  the 
Act,  and  in  reply  the  President  pointed  out  various  imperfec¬ 
tions  and  objectionable  points.  When,  however,  the  Bill  was 
introduced  into  the  House  of  Lords,  to  the  President’s  surprise 

(a)  Vide  Medical  Times  and  Gazette,  June  6,  page  606. 


he  observed  that  all  his  suggestions  “had  been  completely  ig¬ 
nored.”  Obtaining  an  interview  with  the  Secretary  of  State  for 
the  Colonies,  who  had  charge  of  the  Bill,  he  found  that  his  letter, 
asked  for  by  a  Secretary  of  State,  had  remained  pigeon-holed 
at  the  Home  Office,  and  had  never  been  communicated  to  the 
Colonial  Secretary  at  all !  Fortunately,  the  President  was 
able  to  supply  the  Duke  of  Buckingham  at  once  with  a  copy 
of  his  letter,  and  “  the  result  was  that  the  objectionable  parts 
of  the  original  Bill  were  amended”  —  a  very  happy  result, 
and  highly  to  the  credit  of  the  President  of  the  Medical 
Council ;  but  one  feels  curious  to  know  whether  the  quiet 
entombment  of  the  original  letter  in  the  Home  Office  is  to  be 
regarded  as  an  example  of  how  things  are  not  done  in  Govern¬ 
ment  offices,  or  as  a  proof  of  the  estimation  in  which  the 
General  Medical  Council  is  held  in  the  same  sublime  regions. 

On  Saturday,  the  first  business  of  great  importance  was 
Dr.  Acland’s  motion  for  a  committee  “  to  report  on  the  steps 
proper  to  be  taken,  if  any,  for  granting  diplomas  or  certificates 
of  proficiency  in  State  Medicine,  and  for  recording  the  same  in 
the  Medical  Register,”  It  was  introduced  by  Dr.  Acland  in  a 
very  able  and  telling  speech,  pointing  out  the  rapid  growth 
and  great  importance  of  State  Medicine,  or  preventive  Medi¬ 
cine,  and  the  necessity  that  existed  of  a  special  and  real 
education  in  it.  He  was  well  supported  by  Dr.  Stokes,  and, 
after  an  entreaty  from  Mr.  Hargrave  that  the  committee,  if 
appointed,  would  take  care  of  the  interests  of  the  existing 
licensing  bodies,  the  motion  was  agreed  to  without  a  division, 
with  the  direction  to  the  committee  to  send  their  report  to  the 
Executive  Committee,  which  might  “  print  and  circulate  it 
among  the  members  of  Council  prior  to  their  next  session.” 

The  remainder  of  the  Saturday’s  sitting,  which  was  pro¬ 
longed  beyond  the  usual  half-holiday  hour,  was  occupied  by 
Dr.  Storrar’s  motion  — •  “  That,  having  regard  to  the  im¬ 
portance  of  improving  the  general  education  of  persons 
entering  on  the  study  of  Medicine,  it  is  incumbent  on  the 
General  Council  to  petition  both  Houses  of  Parliament,  pray¬ 
ing  for  early  legislation  on  the  subject  of  secondary  education 
in  schools,”  and  referring  to  the  Executive  Committee  the 
duty  of  preparing  petitions.  Of  course  no  one  denies  the 
importance  of  good,  thorough  secondary  education.  The 
question  was  whether  the  Council  should  petition  the  Houses 
of  Parliament  to  legislate  in  the  matter.  As  a  council  of  edu¬ 
cation,  we  think  they  will,  at  any  rate,  not  be  going  out  of  their 
way  in  doing  so  ;  but  we  venture  to  express  the  hope  that 
their  petitions  will  not  be  in  the  tone  of  the  man  praying  to 
Hercules  to  lift  his  cartwheel  out  of  the  rut  for  him — a  tone 
which  is  becoming,  we  are  inclined  to  think,  rather  too  pre¬ 
valent  in  England  now-a-days.  It  used  to  be  held  that 
supply  will  equal  demand,  and  we  believe  that  if  thorough¬ 
ness  of  “secondary  education”  is  imperatively  called  for, 
schools  supplying  it  will  be  established  ;  but  if  the  “  average  ” 
Englishman  of  the  middle  classes  is  too  indifferent  or  too 
occupied  by  business  or  pleasure  to  require  that  his  boys  be 
well  educated,  we  doubt  whether  Parliament  can  bring  him 
to  a  better  state  of  mind. 

On  Monday,  June  29,  some  documents  were  read  and 
ordered  to  be  entered  on  the  Minutes,  and  then  the  Council 
adjourned,  in  order  to  place  more  time  at  the  disposal  of  the 
various  committees. 

On  Tuesday  the  Council  received  an  important  deputation 
from  the  British  Medical  Association  to  present  a  memorial  on 
the  subject  of  the  “  direct  representation  of  the  Profession  in 
the  Council,”  and  afterwards  was  occupied  in  debating  Dr. 
Andrew  Wood’s  motion,  “  that  the  Medical  Council  take  into 
consideration  its  present  constitution,  with  the  view  of  deter¬ 
mining  whether  it  be  advisable  that  it  should  be  placed  on  a 
more  popular  basis  by  the  addition  of  a  certain  proportion  of 
members  to  be  chosen  directly  by  the  suffrages  of  registered 
Practitioners.”  The  debate  on  this  resolution  was  adjourned 
to,  and  continued  on,  the  Wednesday,  and  resulted  in  its  rejec- 
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tion  by  the  decisive  majority  of  16  to  4,  Of  the  debate  itself 
we  will  speak  next  -week. 

The  Council  then  proceeded,  at  the  eleventh  hour,  to  ap¬ 
point  a  Committee  to  take  into  consideration  the  provisions 
of  the  Pharmacy  Bill,  which  has  been  passed  by  the  House  of 
Lords,  and  has  reached  its  second  reading  in  the  House  of 
Commons. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

The  rapid  progress  of  the  Scottish  Reform  Bill  through  the 
House  of  Lords  leaves  no  doubt  that  it  will  in  a  few  days 
become  law.  At  the  risk  of  being  charged  with  iteration  and 
reiteration,  we  venture  once  more  to  call  the  attention  of  our 
readers  to  the  benefits  and  responsibilities  it  has  conferred 
upon  the  Medical  graduates,  who  constitute  a  large  and  pro¬ 
bably  the  most  influential  part  of  the  Medical  Profession  in  the 
three  kingdoms.  We  have  no  hesitation  in  asserting  that  if  the 
Medical  sections  of  the  University  constituencies  show  them¬ 
selves  of  one  mind  and  heart  in  determining  to  return  a  Medical 
representative,  they  will  undoubtedly  succeed,  both  in  the 
cases  of  the  Universities  of  Edinburgh  and  St.  Andrews,  and 
of  Glasgow  and  Aberdeen.  On  the  other  hand,  if  the  gradu¬ 
ates  in  Medicine  allow  themselves  to  be  influenced  by  mere 
political  motives,  and  are  attracted  by  the  old  party  cries,  they 
will  undoubtedly  and  deservedly  lose  an  opportunity  which, 
once  lost,  will  probably  never  again  occur.  If  once  there  is  a 
precedent  setbyreturning  lawyers  for  the  Scottish  Universities, 
the  return  of  independent  and  representative  Medical  men  to 
Parliament  will  become  as  hopeless  a  matter  as  it  has  hitherto 
seemed.  We  know  that  politicians  of  the  highest  eminence 
are  willing,  and  even  anxious,  that  Medical  Practitioners 
should  be  represented  in  the  reformed  Parliament.  The 
Medical  Profession  have  now  the  matter  in  their  own  hands. 
If  they  fling  away  their  chances,  they  will  in  the  future  be 
justly  regarded  as  the  unpractical  men  it  has  been  the  fashion 
in  some  quarters  to  represent  them.  Their  grievances  and 
themselves,  their  underpaid  services,  and  their  ignored  status 
will  be  contemptuously  consigned  to  the  limbo  of  those 
whom  it  is  impossible  to  help  because  they  won’t  help  them¬ 
selves.  In  order  to  insure  the  return  of  Medical  candidates 
for  the  Scottish  Universities,  registration  of  the  voters  is  neces¬ 
sary.  The  registration  fee,  which  is  a  compounding  one  for 
life,  is  thirty  shillings,  and  the  business  of  registration  will,  in 
addition,  cost  the  trouble  of  writing  one  or  two  letters.  We 
hope  that  these  preliminaries  will  not  hinder  the  registration 
of  any  Medical  graduate.  He  may  be  sure  that  the  fee  will 
be  well  repaid  by  the  representation  of  his  class  and  their 
claims  in  the  new  House  of  Commons.  With  the  questions 
of  Poor-law  remuneration  for  Medical  men,  the  constitution 
and  duties  of  the  General  Medical  Council  and  its  relations  to 
the  Government  and  the  Profession,  the  condition  of  Medical 
men  in  the  public  services  (especially  in  the  navy),  Medical 
education,  and  many  other  subjects  of  alike  character  directly 
pressing  upon  public  attention,  it  is  absolutely  a  necessity  that 
the  voice  of  the  Profession  should  be  heard.  If  they  are  now 
silent,  they  must  expect  ever  hereafter  to  be  compelled  to 
hold  their  peace. 

For  the  representation  of  the  Universities  of  Edinburgh  and 
St.  Andrews,  four  candidates  will  probably  offer  themselves — 
Mr.  Campbell  Swinton,  a  lawyer  and  a  Conservative ;  Dr. 
Lyon  Playfair,  a  man  of  science,  an  advanced  liberal,  but  not 
a  Medical  man  ;  Dr.  B.  W.  Richardson,  who  holds  the  highest 
reputation  both  as  a  cultivator  of  science  and  a  Physician, 
who,  if  he  come  forward,  will  decline  to  pledge  himself  to 
either  of  the  parties  which  are  now  fighting  for  power  ;  and 
Dr.  Prosser  James,  who  seems  to  have  offered  himself  simply 
on  the  ground  that  he  is  a  member  of  the  Medical  common¬ 
wealth.  Of  these  four  gentlemen,  it  is  clear  that  Dr.  Richard¬ 


son  has  especially  strong  claims  on  the  Medical  graduates. 
Putting  aside  for  one  moment  his  scientific  and  Medical  status 
and  successes,  the  mere  fact  of  his  having  been  the  main 
mover  and  spring  of  the  successful  attempt  to  obtain  the  fran¬ 
chise  for  the  graduates  of  St.  Andrews  has  given  him  an 
influence  and  a  claim  on  a  large  section  of  the  electors  which 
at  least  counterbalances  those  of  either  of  his  competitors. 
Dr.  Richardson’s  candidature  has  not  yet  been  definitely 
announced,  but  we  believe  that  if  a  fair  amount  of  support  be 
tendered  to  him  he  will  undoubtedly  offer  himself.  If  Dr. 
Richardson  be  returned,  w'e  believe  that  he  will  enter  the 
House  of  Commons  as  an  independent  member,  claiming  to 
himself  the  same  privilege  as  in  science — to  act  according  to  his 
convictions,  untrammelled  by  cliques  and  parties.  With  regard 
to  social  and  educational  questions,  we  understand  that  he  will 
be  prepared  to  support  the  Scottish  University  system  of 
education,  the  consolidation  of  sanitary  laws,  and  the  forma¬ 
tion  of  a  State  department  of  public  health.  He  would  advo¬ 
cate  the  extension  of  education,  minus  sectarianism,  amongst 
all  classes,  and  the  revision  of  the  lawrs  relating  to  the  poor, 
especially  in  the  matter  of  Poor-law  Medical  relief.  In 
general  politics  he  wrould  be  opposed,  on  principle,  to  permis¬ 
sive  measures,  believing  all  law's,  however  good,  to  be  useless 
when  made  permissive  only.  On  the  question  of  the  day — 
the  Irish  Church — he  does  not  believe  that  its  disestablish¬ 
ment  would  pacify  Ireland,  and  he  is  not  prepared  precipi¬ 
tately  to  vote  for  it  without  further  deliberation  and  inquiry. 
He  is,  on  the  other  hand,  opposed  to  all  processes  of  “  level¬ 
ling  up”  in  dealing  with  the  religious  differences  of  that 
country.  For  the  rest,  he  is  an  advocate  of  freedom  in  Medical 
education,  the  test  of  examinations,  enlarged  representation 
of  the  Profession  on  the  Medical  Council,  and  the  improve¬ 
ment  of  the  position  of  Medical  men  in  the  Poor-law  service, 
the  army,  and  the  navy. 

When  wTe  turn  to  the  Universities  of  Glasgow  and  Aber¬ 
deen,  we  find  there  are  three  possible  candidates — the 
present  Lord  Advocate,  Mr.  Gordon,  who  is  a  Conserva¬ 
tive  ;  the  past  Lord  Advocate,  Mr.  Moncrieff,  a  Liberal ; 
and  Dr.  Andrew  Clark.  These  gentlemen,  we  believe,  are 
just  now  engaged  in  calculating  chances  and  watching  the 
movements  of  their  opponents.  For  ourselves  we  have  no 
hesitation  in  saying  that  if  Dr.  Andrew  Clark  can  be  pre¬ 
vailed  on  to  stand,  he  ought  to  receive  the  unanimous  support 
of  the  Medical  graduates.  His  political  opinions  are  not  of  an 
ultra  hue,  and  his  Professional  and  social  standing,  his  talents, 
industry,  and  thorough  sympathy  with  the  wants  and  claims 
of  the  Profession,  make  him  a  candidate  in  every  respect 
worthy  to  be  our  representative. 

An  influential  meeting,  to  advocate  the  extension  of  the  Con¬ 
tagious  Diseases  Act,  presided  over  by  Sir  Thomas  Watson,  wras 
held  in  St.  James’s  Hall  on  Friday  last.  Lord  Lifford,  who 
said  that  when  he  moved  for  a  Select  Committee  in  the  House 
of  Lords  he  was  not  aurare  of  the  existence  of  the  Association 
for  promoting  the  Extension  of  the  Act,  moved  the  first  resolu¬ 
tion.  Lord  Sidmouth,  Lord  Charles  Bruce,  Sir  John  Simeon, 
and  many  other  persons  of  influence,  were  present.  We  can¬ 
not  hope  for  any  extensive  legislation  on  the  subject  until  the 
reformed  Parliament  has  well  got  into  harness.  But  there  is 
no  doubt  that  the  battle  the  Association  has  fought  is,  partly 
at  least,  won,  and  that  preventive  measures  are  no  longer 
regarded  as  questionable  by  the  thinking  part  of  the  com¬ 
munity. 

Sir  R.  Napier’s  last  despatch  again  renders  a  handsome  and 
well-deserved  tribute  to  the  Medical  officers  engaged  in  the 
Abyssinian  Expedition.  The  following  extracts  from  the 
despatch  will  be  read  with  interest  by  the  old  fellow-students 
and  friends  of  the  officers  mentioned  : — 

“  My  acknowledgments  are  due  to  Dr.  Currie,  C.B.,  for  his 
able  direction  of  the  Medical  Department;  to  Dr.  Pelly,  Deputy 
Inspector-General,  who  superintended  at  Zoulla,  and  under 
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■whose  immediate  charge  were  the  native  troops  and  followers 
of  the  Expedition  ;  to  Dr.  Mahaffy,  Deputy  Inspector-General 
■with  the  First  Division,  and  also  Deputy  Surgeon-Major  Guy, 
Surgeons  Madden  and  Wyllie,  and  Assistant-Surgeon  Martin, 
■whose  services  have  been  most  favourably  brought  to  notice. 

«<  Dr.  Lumsdaine,  when  sanitary  officer  at  Zoulla,  by  intro¬ 
ducing  a  good  system  and  rules  for  conservancy,  and  seeing 
them  carried  out,  contributed  in  a  very  important  degree  to 
The  healthiness  of  the  garrison  and  civil  inhabitants. 

« I  am  greatly  indebted  to  Dr.  Lumsdaine  for  his  constant 
attention  while  forming  part  of  the  Head-quarter  Staff,  and 
for  very  valuable  voluntary  service  in  many  extra  duties 
during  the  expedition." 

The  contest  between  Mr.  Gladstone  and  the  Lord  Chief 
Justice  Inglis  for  the  Chancellorship  of  the  University  of 
Edinburgh  is  likely,  we  hear,  to  result  in  the  defeat  oftheformer. 
It  is  said  that  the  Liberal  party  have  alienated  the  Scottish 
Universities  by  their  apathy  in  all  that  concerns  University 
interests,  and  the  leader  of  that  party  has  made  opponents  by 
his  ill-omened  scheme  of  converting  the  four  existing  Univer¬ 
sities  into  Colleges  to  be  affiliated  to  one  central  University. 

We  are  glad  that  the  General  Medical  Council  have  obtained 
some  slight  respite  from  the  wordy  warfare  to  which  they 
devote  ten  weary  days.  On  Wednesday  last  week  they  were 
received  by  their  President  Dr.  Burrows,  who  had  invited  a 
large  company  to  meet  them,  and  on  Friday  they  honoured 
the  Master  and  Wardens  of  the  Society  of  Apothecaries  at 
their  Hall  in  Blackfriars.  We  need  scarcely  say  that  the 
entertainment  did  not  belie  the  good  repute  for  hospitality 
which  the  Hall  has  obtained.  The  speeches  were  delivered 
■under  the  pleasing  sensations  which  follow  an  undeniably  good 
dinner,  and  were  agreeably  relieved  byr  some  very  good  part 
singing,  which  was  arranged  and  led  by  a  well-known  member 
of  the  Court  of  Examiners  on  whom  has  largely  descended 
the  double  gift  of  Apollo. 


THE  ELECTION  INTO  THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

On  no  occasion  since  the  Fellows  of  this  institution  have  had 
the  privilege  conferred  on  them  by  Koyal  Charter  of  electing 
persons  from  their  own  body  into  the  Council  of  the  College, 
has  there  been  so  much  interest  shown  by  the  members  of 
the  Profession  in  the  election  as  has  been  exhibited  during 
the  past  week  or  two.  Whether  this  is  owing  to  the  great 
number  of  candidates  brought  forward  to  fill  the  four  vacant 
chairs,  or  to  the  high  social  position  of  the  competitors,  does 
not  appear.  These  vacancies  were  caused  by  the  decease  of 
Sir  William  Lawrence,  Bart.,  the  resignation  of  Mr.  Joseph 
Hodgson,  and  the  retirement  in  the  prescribed  order  of  Pro¬ 
fessor  Partridge,  F.E.S.,  late  President  of  the  College,  and  of 
Sir  William  Fergusson,  Bart.,  F.R.S.,  Sergeant-Surgeon  to 
her  Majesty ;  these  two  gentlemen,  however,  offered  them¬ 
selves  lor  re-election  yesterday.  The  additional  candidates 
were  Mr.  Erasmus  Wilson,  F.ll.S.  ;  Mr.  John  Gay,  Surgeon 
to  the  Great  Northern  Hospital ;  Mr.  G.  L.  Cooper  ;  Mr. 
Charles  Brooke,  F.B.S.,  Surgeon  to  the  Westminster  Hospital; 
Mr.  John  Simon,  F.R.S.,  of  the  Privy  Council  Office ;  Professor 
Humphry,  F.ll.S.,  of  Cambridge  ;  and  Mr.  Luther  Holden, 
Surgeon  to  St.  Bartholomew’s  Hospital.  The  proceedings 
commenced  at  2  o’clock,  when  Mr.  Hilton,  the  President  of 
the  College,  accompanied  by  Messrs.  Quain  and  Cock,  the 
A  ice-Presidents,  entered  the  library.  The  former  gentleman, 
having  briefly  explained  the  objects  Af  the  meeting,  called  on 
the  Secietary  to  read  those  portions  of  the  by-laws  and 
charter  relating  to  elections  into  the  Council.  This  having 
been  done,  the  voting  at  once  commenced  in  the  usual  manner 
adopted  on  these  occasions — viz.,  by  erasing  from  the  lists 
supplied  the  names  of  those  candidates  for  whom  the  electors 
did  not  vote,  taking  care  not  to  retain  more  than  four  names 
that  being  the  number  of  vacancies.  The  voting  was  of  course 
conducted  with  great  good  temper,  and  at  a  quarter  to  5  o’clock 


the  President  declared  the  polling  closed,  when  the  Secretary 
commenced  reading  aloud  the  names,  which  were  taken  down 
by  the  Clerk.  This  having  been  accomplished  and  the  numbers 
checked,  the  President  declared  the  choice  of  the  Fellows  to 
have  fallen  on  Sir  W.  Fergusson,  Bart.,  and  on  Messrs.  Simon, 


Humphry,  and  Holden.  The  numbers  polled  by  each  candi¬ 
date  were  as  follows  : — For 

Votes.  Plumpers. 

Richard  Partridge 

.  103 

7 

Sir  'William  Fergusson,  Bart. 

.  20G 

— 

William  James  Erasmus  Wilson.  U8 

5 

John  Gay  .... 

.  120 

13 

George  Lewis  Cooper  . 

.  58 

6 

Charles  Brooke  . 

32 

1 

John  Simon 

.  157 

9 

George  Murray  Humphry  . 

.  1-18 

11 

Luther  Holden  . 

The  number  of  voters 

.  136 

was  342. 

8 

In  proof  of  the  interest  evinced  in 

the  election, 

it  may  be 

stated  that  the  following  Fellows  attended  from  distant  pro¬ 
vincial  towns  : — From  Manchester,  Messrs.  Turner,  Lund,  and 
Jordan;  Birmingham,  Furneaux  Jordan  and  Baker ;  North¬ 
ampton,  Marsh;  Coleshill  (Warwick),  Barker;  Stroud,  Carter; 
Sheffield,  Chesman ;  Bath,  Church ;  Aberdare,  Davies  ; 
Bristol,  Green ;  Cambridge,  Hammond ;  Southampton,  Wiblin ; 
Oxford,  Hussey.  Amongst  the  metropolitan  Fellows  were — 
From  St.  Bartholomew’s,  Messrs.  Holden,  Callender,  and 
Hulme ;  Guy’s,  Birkett  and  Hilton;  Great  Northern,  Jack- 
son,  Gay,  and  Hulme  ;  King’s  College,  Fergusson,  Partridge, 
and  Smith;  Westminster,  Brooke;  St.  Thomas’s,  South. 
In  the  evening  the  Fellows  dined  together  at  the  Albion 
Tavern.  We  must  defer  until  next  week  an  account  of  the 
proceedings ;  but  it  was  stated  at  the  dinner  that  Professor 
James  Syrne,  F.ll.S. ,  of  Edinburgh,  will  be  the  chairman  on 
the  next  occasion,  and  that  the  present  is  the  last  time  that 
Mr.  E.  C.  Hulme,  the  indefatigable  honorary  secretary,  will- 
fill  that  office.  This  gentleman,  who  has  contributed  so  much 
during  the  last  five  or  six  years  to  make  these  reunions 
agreeable  to  all  the  Fellows,  will,  we  hear,  be  succeeded  by 
Mr.  Thomas  Carr  Jackson,  the  announcement  of  whose 
appointment  was  received  with  great  applause. 

THE  NEW  HOSPITALS  FOR  THE  LONDON  FOOR. 

There  can  be  no  doubt  but  that  the  managers  of  the  new 
Metropolitan  District  Asylums  are  proceeding  vigorously  in 
their  work.  It  is  proposed  to  erect  asylums  at  Leavesden 
Woodside,  near  Harrow,  for  the  northern  side  of  the  Thames, 
and  at  Caterham,  in  Kent,  for  the  southern.  For  each  asylum, 
which  is  calculated  to  accommodate  1500  imbecile  persons,  a 
purchase  has  been  made  of  about  seventy  acres  of  land  at  about 
£120  per  acre,  and  arrangements  have  been  made  with  the 
Bank  of  England  for  a  loan  of  £257,000,  at  4J  per  cent., 
for  defraying  the  cost.  A  Hospital  for  fever  patients  will 
shortly  be  commenced  on  a  plot  of  land  called  “  Bar- 
trams,”  near  Hampstead,  which  cost  £15,500,  and  another 
near  Ilomerton.  Similar  Hospitals  for  infectious  fevers  will 
be  established  on  the  south  side  of  the  Thames.  A  site  at 
Stockwell  has  been  secured  for  £15,000.  The  board  of 
managers  have  also  contracted  for  a  local  habitation  for 
themselves,  having  taken  the  first  floor  of  No.  37,  Norfolk- 
street,  Strand,  for  offices,  at  the  yearly  rental  of  £325.  It  is 
understood  that  Mr.  Giles  (of  the  firm  of  Giles  and  Biven)  is 
the  successful  competitor  for  the  erection  of  the  asylums. 


water  analysis. 

The  examination  of  water  has  hitherto  been  a  process  occupy¬ 
ing  several  days.  This  consumption  of  time  has  been  to  a 
great  extent  caused  by  the  necessity  of  evaporating  down 
either  to  dryness  or  to  a  small  bulk  before  the  real  analytical 
processes  could  be  commenced.  In  a  work  just  issued(a)  by 

(a)  Water  Analysis  :  A  Practical  Treatise  on  the  Examination  of  Potable 
Water.  By  J.  Alfred  Wanklyn,  M.R.C.S.,  and  Ernest  The opkron  Chapman. 
London  :  Trtibner  and  Co.  1S6S. 
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Mr.  Wanklyn  and  Mr.  Chapman,  an  effort  has  been  made  to 
abridge  water  analysis  to  the  utmost  extent  compatible  with 
accuracy.  This  object  is  attained  partly  by  avoiding  tedious 
evaporations,  and  by  curtailing  the  evaporation  in  the  one 
instance  in  which  it  is  absolutely  indispensable.  In  fact,  they 
say  that  a  complete  water  analysis,  including  the  determination 
of  solid  residue,  hardness,  chlorine,  nitrogen  as  nitrates  and 
nitrites,  ammonia,  and  organic  matter,  can  be  effected  by  then- 
process  in  the  space  of  six  hours.  They  also  think  that  a 
complete  analysis  is  not  often  required,  and  that  for  many 
purposes  all  that  is  necessary  is  to  estimate  the  amount  of 
ammonia  and  organic  matter.  Such  an  examination  admits  of 
being  made  within  the  space  of  one  hour,  and  thus  comes 
within  the  reach  of  many  of  our  readers,  especially  of  officers 
of  health,  and  of  the  officials  of  the  water  companies.  Messrs. 
Wanklyn  and  Chapman  first  teach  us  how  to  take  the  sample  of 
water  intended  for  analysis.  Then  they  treat  of  total  solid  residue, 
and  cite  the  quantities  of  residue  which  well-known  waters 
contain,  so  as  to  furnish  the  analyst  with  standards.  After 
treating  of  “  hardness,”  they  teach  the  determination  of  chlo¬ 
rides,  which  are  regarded  as  of  little  consequence  in  them¬ 
selves  but  as  constituting  a  record  of  the  history  of  the  water. 
If  animal  refuse  has  been  discharged  into  a  water,  there  will 
be  an  unusually  high  charge  of  chlorides.  The  converse  does 
not,  however,  hold  in  all  instances.  The  process  for  the 
determination  of  nitrates  and  nitrites  is  the  reduction  of  them 
to  ammonia  by  means  of  a  bit  of  metallic  aluminium  acting 
in  a  strongly  alkaline  solution — the  ammonia  being  subse¬ 
quently  measured  by  means  of  the  Nessler  test,  and  the  amount 
of  nitrogen  present  as  nitrates  and  nitrites  inferred  from  the 
amount  of  ammonia.  The  opinion  is  expressed  that  far  too 
much  importance  has  been  attached  to  the  nitrates  and 
nitrites.  After  describing  the  ordinary  methods  of  estimating 
ammonia  and  organic  matter,  the  authors  give  the  new 
method — the  ammonia  method — which  has  been  the  subject 
of  very  animated  discussion  in  chemical  circles  during  the 
last  half-year.  The  Nessler  test,  which  is  a  saturated  solution 
of  biniodide  of  mercury  in  iodide  of  potassium  of  a  certain 
strength,  and  rendered  very  alkaline,  is  described  with  great 
minuteness.  One  of  the  most  interesting  conclusions  arrived 
at  is  this  :  that  the  water  of  the  Thames  after  proper  filtration 
is  as  good  for  drinking  as  the  water  supplied  to  Manchester, 
Edinburgh,  or  Glasgow.  According  to  Messrs.  Wanklyn  and 
Chapman,  the  sine  qua  non  for  Thames  water  is  efficient  filtra- 
tration.  With  this,  they  believe  that  we  shall  be  quite  as 
well  off  as  if  we  tapped  the  lakes  of  the  North-west,  and  they 
profess  to  be  able,  by  their  system,  to  detect  the  smallest 
neglect  on  the  part  of  the  water  companies.  Still,  we  may, 
on  grounds  of  economy,  demand  a  system  of  storage  ;  and  on 
sanitary  grounds  we  may  claim  that  all  water-closet  sewage 
should  be  shut  off  from  a  river  used  for  drinking  purposes. 


MEDICAL  MAGISTRATE. 

The  name  of  Richard  Ley,  Esq.,  was  placed,  last  week,  on 
the  Commission  of  the  Peace  for  the  borough  of  South  Molton, 
Devon,  by  the  Lord  Chancellor. 


FROM  ABROAD.  —  ADDRESS  FROM  MEDICAL  PRACTITIONERS  TO 
M.  DUREY — NON-ADMINISTRATION  OF  ANAESTHETICS  IN  THE 

FRENCH  HOSPITALS  -  FORMATION  OF  A  COMMITTEE  ON 

PHTHISIS. 

M.  Duruy,  the  French  Minister  of  Public  Instruction,  who 
Las  met  with  such  bitter  hostility  on  the  part  of  the  ultramon¬ 
tane  and  retrogressive  party  in  consequence  of  the  enlight¬ 
ened  policy  he  pursues  with  respect  to  educational  questions, 
has  just  received  a  gratifying  address  from  the  Medical  Prac¬ 
titioners  of  the  Department  of  Aveyron,  and  there  is  every 
reason  to  believe  that,  had  the  document  been  circulated 
throughout  the  Profession  in  France,  it  would  have  been  re¬ 
ceived  with  general  approbation.  The  general  body  of  the 


Profession  feels  itself  insulted  by  the  violent,  and,  as  it  turns 
out,  utterly  mendacious,  attack  made  in  the  Senate  by  the 
cardinals  on  the  Faculty,  and  the  resistance  offered  on  this 
and  many  similar  occasions,  and  especially  to  the  efforts  made 
by  the  same  party  to  cripple  the  education  of  women,  is  highly 
appreciated.  We  extract  a  passage  from  the  address  : — 

‘‘The  undersigned  Medical  Practitioners  have  followed,  with 
an  interest  and  emotion  very  easily  to  be  conceived,  the  debates 
which  have  just  taken  place  in  the  Senate.  They  thank  you, 
from  the  bottom  of  their  hearts,  for  those  noble  and  eloquent 
words  with  which  you  defended  the  Paris  Faculty  of  Medicine, 
and  with  it  the  entire  Medical  body,  against  unjust  and  calum¬ 
nious  attacks.  If  there  are  some  few  Medical  students  to  be 
met  with  who,  dazzled  by  the  marvellous  discoveries  of 
modern  science,  have,  in  their  enthusiasm,  believed  themselves 
able  to  explain  by  it  alone  the  phenomena  of  the  material  and 
moral  world,  it  is  but  a  passing  illusion  which  time  and  the 
experience  of  each  day  will  dissipate.  But  however  grievous 
such  illusion  may  be,  it  has  not  destroyed  in  them,  nor  in 
the  hearts  of  any  of  their  fellow-students,  the  love  of  humanity 
and  devotion  to  its  sufferings  ;  and,  as  you  declared  with  so 
much  eloquence,  at  the  first  sign  of  danger  ‘  they  rush  forth, 
to  meet  the  enemy  as  their  fathers  do  each  day.’  ” 

M.  Giraldes  informs  us  that  we  have  not  mistaken  the 
purport  of  his  observations,  and  that  it  is  a  fact  that  in  many 
of  the  secondary  provincial  towns  in  France  patients  still 
undergo  operations  without  being  submitted  to  any  anaes¬ 
thetic  agent.  This  is  even  the  case  in  so  important  a  town  as 
Amiens,  in  which  there  is  a  School  of  Medicine,  and  where 
the  Surgeons,  or,  at  all  events,  the  senior  Surgeon,  never  em¬ 
ploy  anaesthetics. 

Consequent  upon  two  interesting  communications  by 
MM.  Yillemin  and  Besnier  on  the  etiology  and  increasing 
frequency  of  phthisis,  the  Paris  Hospital  Medical  Society 
early  in  the  present  year  appointed  a  committee  for  the  con¬ 
sideration  of  the  subject.  The  first  object  this  committee  pro¬ 
poses  is  to  accumulate  as  large  a  number  of  facts  and  docu¬ 
ments  as  possible,  feeling  convinced  also  that  the  observations, 
by  the  help  of  which  we  may  hope  to  resolve  questions  in 
dispute,  are  more  easily  and  more  surely  made  in  small  locali¬ 
ties,  where  the  patients,  as  also  their  habits,  relations,  and 
families,  have  been  long  known  to  the  inquirers,  than  in  large 
centres  of  population.  A  Practitioner,  too,  in  the  midst  of 
his  patients  is  in  a  much  better  position  for  examining  into 
hereditary  affiliations  and  the  importation  of  morbid  conditions 
into  families  than  the  Hospital  Physician  can  possibly  be. 
The  committee,  therefore,  makes  an  appeal  to  all  Practi¬ 
tioners  interested  in  these  great  problems  for  contributions 
of  observations  on  the  etiology  of  the  disease — facts  that  they 
may  have  observed,  and  the  statistics  they  may  have  at  their 
disposal.  Such  documents  as  it  may  receive  the  committee  pro¬ 
poses  to  carefully  digest  and  report  upon  periodically  until  the 
matter  acquired  j  ustifies  the  publication  of  a  general  report. 

Although  desirous  of  welcoming  any  communications  that 
may  be  addressed  to  it,  the  Committee  deems  it  right  to  indi¬ 
cate  the  points  which  it  thinks  require  elucidation — viz.  : — 
What  at  this  present  time  is  the  absolute  frequency  of  phthisis 
in  France  and  in  the  various  parts  of  France  ?  What  differences 
are  to  be  observed  in  relation  to  its  frequency  at  different 
epochs  and  in  different  localities,  concerning  which  positive 
information  exists  ?  If  such  differences  are  well  established, 
to  what  causes  are  they  to  be  attributed  ?  What  is  the 
influence  of  hereditariness  on  the  development  and  form  of 
tuberculosis  ?  What  modifications  are  produced  by  the  co¬ 
existence  of  other  and  different  diathetic  dispositions  ?  What 
is  the  relative  frequency  of  phthisis  in  families  where  such 
dispositions  prevail,  and  in  those  where  they  do  not  ?  Is 
phthisis  contagious,  and  under  what  conditions  ?  Has  phthisis 
so  contracted  any  special  characteristics  ? 

Documents  which  may  serve  for  the  solution  of  these  ques¬ 
tions  are  of  two  kinds : — 1.  Those  of  a  statistical  character, 
indicating  the  number  of  deaths  as  compared  with  other 
causes,  specifying  the  sexes  and  ages — the  changes  which  the 
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number  of  deaths  may  have  undergone  at  different  epochs — 
and  the  comparative  number  of  cases  in  localities  at  small 
distances  from  each  other,  or  in  portions  of  the  same  locality. 
It  would  be  highly  interesting  to  compare  any  such  ascer¬ 
tained  differences  with  the  hygienic  condition,  the  progress 
and  the  employments  of  the  populations,  and  the  meteoro¬ 
logical  condition  of  the  localities.  Moreover,  the  principal 
diseases  which  prevail  in  the  localities  concerned  should 
also  be  returned,  as  well  as  the  number  of  families  in 
which  phthisis  prevails  as  compared  with  that  in  which  it  has 
not  been  met  with  for  a  more  or  less  long  period.  2.  Cases 
circumstantially  detailed  are  essential  for  all  that  relates  to 
hereditariness,  contagion,  etc. ;  and,  while  these  should  leave 
no  doubt  as  to  the  correct  diagnosis  of  the  disease,  they  should 
contain  as  much  information  as  possible  concerning  its  etiology. 
In  reference  to  hereditariness ,  they  should  indicate  the  condi¬ 
tion  of  health  of  the  relatives,  whether  progenitors,  descendants, 
or  collaterals  ;  the  epoch  to  which  the  origin  of  the  tubercular 
affection  could  be  referred  ;  the  health  of  the  parents  at  the 
time  of  conception  ;  the  relations  which  continued  to  exist 
between  the  patient  and  the  members  of  his  family  themselves 
suffering,  or  his  more  or  less  prolonged  and  complete  separa¬ 
tion  from  them ;  the  characters  which  the  phthisis  exhibited 
in  the  various  members  of  the  family ;  and  the  conditions 
under  which  the  disease  arose  in  the  first  of  those  attacked, 
and  of  the  localities  he  inhabited.  In  respect  to  contagion,  the 
cases  should  establish  whether  there  had  been  habitual  and 
prolonged  residence  among  phthisical  persons,  and  whether 
these  were  relatives  or  not ;  what  were  the  frequency 
and  intimacy  of  the  relations  of  the  patient  with  those  from 
whom  he  had  seemed  to  contract  his  disease  ;  whether  he  had 
nursed  them,  and  whether  excessive  fatigue  had  been  incurred ; 
in  the  cases  in  w’hich  the  transport  was  supposed  to  be  due  to 
the  use  of  clothing  or  beds  in  common,  the  stage  at  which  the 
tuberculosis  had  arrived  when  the  contagion  was  effected ; 
whether  in  the  case  of  a  woman  seeming  to  contract  the  dis¬ 
ease  from  her  husband,  she  had  borne  children  to  him,  and 
at  what  epoch;  and,  in  general,  the  time  which  elapsed 
between  the  presumed  epoch  of  contagion  and  that  at  which 
the  first  symptoms  appeared. 


PARLIAMENT  AHY .  —  THE  CHIEF  SURGEONCY  TO  THE  METRO¬ 
POLITAN  POLICE  — POOR  RELIEF  BILL — CONTAGIOUS  BISEASES 
ACT  AMENDMENT  BILL — SALE  OF  POISONS  AND  PHARMACY 
ACT  AMENDMENT  BILL. 

In  the  House  of  Commons  on  Monday,  June  29, 

In  reply  to  A  iscount  Enfield,  who  addressed  a  question  to 
the  Home  Secretary, 

Sir  G.  Grey  said  :  As  this  question  refers  to  an  arrange¬ 
ment  made  by  me  three  years  ago,  I  had,  perhaps,  better 
answer  it.  On  the  resignation  of  Sir  John  Fisher,  the  chief 
Surgeon  to  the  metropolitan  police,  a  question  was  raised  as 
to  the  necessity  or  expediency  of  continuing  the  prohibition  of 
private  practice..  I  consulted  Sir  J.  Fisher  upon  it,  and  his 
opinion  was  that  it  would  be  advantageous  to  the  police  that  the 
chief  Surgeon  should  have  Hospital  practice,  but  he  thought 
extensive  private  practice  would  interfere  with  the  duties  of  the 
office.  I  acted  on  this  opinion.  The  office  was  first  offered  to  Mr. 
Pollock,  an  eminent  Surgeon,  of  St.  George’sHospital,  who  had, 
besides,  extensive  private  practice.  He  was  unwilling  to  relin¬ 
quish  this,  and  therefore  declined  the  appointment.  It  was  then 
offered  to  and  accepted  by  Mr.  Holmes,  an  Assistant-Surgeon 
at  St.  George’s  Hospital,  a  gentleman  also  of  the  highest 
reputation  in  his  Profession,  and  of  whose  qualifications  for 
the  office  no  doubt  could  be  entertained.  After  some  months’ 
experience  he  found  that  the  duties  of  the  office  did  not  nearly 
occupy  the  whole  of  his  time,  and  it  was  represented  with 
great  force  that  no  man  in  the  prime  of  life  and  devoted  to  his 
Profession  would  permanently  retain  an  office  which  did  not 
fully  occupy  lum.  On  a  reconsideration  of  all  the  facts  of 
the  case  I  decided  that  the  restriction  might  be  relaxed  by 
allowing  the  chief  Surgeon  to  practise,  subject  to  the  condi¬ 
tion  that  there  should  be  no  such  absence  from  London  as  to 
interfere  with  his  primary  duty  in  connexion  with  the  police, 
and  that  the  salary  was  to  be  reduced  from  £800  to  £500, 


the  amount  at  which  it  had  been  fixed  before  the  restriction 
was  originally  imposed.  I  have  no  reason  to  suppose  that 
any  inconvenience  has  arisen  from  the  relaxation  of  the  rule, 
but  if  the  experience  of  the  last  two  years,  with  respect  to 
which  I  have  no  information,  has  shown  that  private  practice 
has  in  any  degree  interfered  with  the  efficient  discharge  of 
Mr.  Holmes’s  duties,  I  am  sure  that  he  would  himself  feel 
that  he  should  either  give  up  his  practice  or  resign  the  office. 

The  Poor  Relief  Bill  was  read  a  second  time. 

The  Contagious  Diseases  Act  (1866)  Amendment  Bill  was 
read  a  second  time. 

The  Sale  of  Poisons  and  Pharmacy  Act  Amendment  Bill 
was  read  a  second  time. 

On  Tuesday  in  the  House  of  Lords,  the  Scottish  Reform 
Bill  was  advanced  a  stage. 


GENERAL  MEDICAL  COUNCIL. 
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ELEVENTH  ANNUAL  SESSION. 


Third  Day. — Friday,  June  26. 


Present : — 

Dr.  Burrows.  President,  in  the  chair. 


Dr.  Risdon  Bennett. 
Mr.  Cooper. 

Dr.  Paget. 

Dr.  Storrar. 


Mr.  Caesar  Hawkins. 
Dr.  Acland. 

Dr.  Embleton. 

Dr.  Alexander  Wood. 


Dr.  Andrew  Wood. 

Mr.  Syme. 

Dr.  Aquilla  Smith. 

Dr.  Leet. 

Sir  D.  J.  Corrigan,  Bart. 
Dr.  Parkes. 


Dr.  Fleming. 
Dr.  Thomson. 
Mr.  Hargrave. 
Dr.  Apjohn. 
Dr.  Sharpey. 
Dr.  Quain. 


Dr.  Rumsey.  Dr.  Stokes. 

Dr.  Francis  Hawkins,  Registrar. 

The  adjourned  debate  upon  Mr.  Syme’s  motion  for  the 
appointment  of  a  committee  on  Medical  education  was  pro¬ 
ceeded  with  by 

Dr.  Bennett,  who  expressed  his  surprise  at  the  great 
diversity  of  opinion  with  regard  to  the  terms  of  Mr.  Syme’s 
motion.  He  regarded  this  question  as  the  most  important  of 
any  that  the  Council  could  have  before  it.  The  Council  was, 
in  fact,  a  Council  framed  for  educational  purposes.  He  called 
attention  to  a  clause  in  their  Act  authorising,  and  in  fact 
calling  upon,  them  to  see  that  all  candidates  entering  the 
Profession  were  possessed  of  the  requisite  amount  of  skill. 
Some  of  those  who  had  opposed  the  motion  seemed  to  fear 
that  the  Council  would  be  unable  to  enforce  its  recommenda¬ 
tions  upon  the  licensing  bodies  ;  such,  however,  had  not  been 
the  experience  of  the  past,  for  those  bodies  had  hitherto 
most  cheerfully  acceded  to  any  suggestion  that  the  Council 
had  made.  In  fact,  the  greatest  complaint  that  had  been 
hitherto  raised  against  the  Council  was  that  it  had  manifested 
too  great  a  reluctance  to  interfere  with  the  licensing  bodies. 
(Applause.)  And  the  time  had  now  come  when  it  became  the 
imperative  duty  of  the  Council  not  to  shrink  from  the  important 
responsibility  which  was  thrown  upon  it  in  that  respect.  He 
had  heard  an  observation  to  the  effect  that  it  was  not  fitting  the 
Council  should  take  up  this  matter,  because  it  had  already  been 
taken  up  by  the  Teachers’  Association.  He  was  greatly 
astonished  at  such  a  doctrine.  Was  it  to  be  said  that  the 
Council  should  be  prevented  from  performing  its  duties  by 
reason  of  the  action  taken  on  the  part  of  a  self-constituted 
body  ?  On  the  contrary,  he  thought  it  was  a  fact  which 
showed  how  dilatory  the  Council  had  been  in  dealing  with  the 
subject.  He  felt  quite  sure  that  if  the  Council  did  not  take 
up  this  subject,  it  would  be  taken  up  out  of  doors,  and  that 
indeed  would  justify  many  of  the  reproaches  which  were  cast 
at  the  Council  for  want  of  efficiency  in  the  discharge  of  the 
most  important  function  assigned  to  it  by  the  Act  of  Parlia¬ 
ment.  (Hear,  hear.) 

Mr.  Cooper  thought  that  the  time  allowed  for  study — forty- 
eight  months— was  insufficient,  considering  all  the  branches 
of  Medical  education.  A  most  important  method  of  study 
which  had  not  been  hitherto  alluded  to  in  this  debate,  was 
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that  of  apprenticeship.  (Question.)  The  question  before  the 
Council  Avas  how  the  future  Practitioner  in  Medicine  and 
Surgery  could  best  acquire  that  knowledge  which  would 
enable  him  to  perform  his  Professional  duties,  and  he  believed 
the  system  of  apprenticeship  to  be  a  most  wholesome  one. 
Young  men  were  taught  during  their  period  of  pupilage  a 
mass  of  information  most  useful  to  them,  and  had  especial 
opportunities  for  acquiring  a  knowledge  of  the  Pharmacopoeia. 

Dr.  Paget  thought  it  was  most  desirable  that  the  Com¬ 
mittee  should  extend  its  deliberations  beyond  the  period  of 
the  sittings  of  the  Council.  (Hear,  hear.)  He  also  hoped 
that  they  would  consider  it  their  duty  to  receive  information 
from  other  teachers  besides  those  who  were  members  of  the 
Council.  He  confessed  to  a  great  dislike  of  anything  like 
interference  with  the  liberty  of  teaching.  (Applause.)  In  the 
first  place,  any  attempt  so  to  interfere  would  fail ;  and  even  if 
it  were  to  succeed  it  would  be  mischievous.  It  was  not  in  the 
power  of  any  body  of  men  to  determine  a  system  of  teaching 
which  should  be  best  under  all  circumstances.  Even  if  they 
could  discover  the  best  mode  of  teaching  in  the  majority  of 
cases,  there  would  still  be  left  a  considerable  minority  of 
students  who  from  a  variety  of  reasons— from  a  difference  of 
mental  constitution  and  habits,  and  the  like —  would  find 
a  mode  of  teaching  better  adapted  to  themselves  than  could 
be  laid  down  in  any  general  plan.  Something  had  been  said 
about  coercing,  if  necessary,  the  licensing  bodies  ;  but  it  seemed 
to  be  overlooked  that  they  were  not  the  only  teaching  bodies 
in  the  country.  The  great  Medical  Schools  had  been  over¬ 
looked.  In  London  alone  he  might  instance  St.  Thomas’s 
and  St.  Bartholomew’s  Hospital  over  which  this  Council  had 
no  direct  authority.  [Dr.  Bennett  :  But,  through  the  licens¬ 
ing  bodies,  an  indirect  authority.]  He  was  at  a  loss  to  under¬ 
stand  what  Dr.  Bennett  meant  when  he  spoke  of  a  disposition 
on  the  part  of  the  Council  to  shrink  from  enforcing  what  it 
thought  right  upon  the  different  licensing  bodies.  After  an 
experience  of  ten  years  on  the  Council,  he  was  not  aware  that 
it  had  ever  happened  as  a  matter  of  fact  that  there  had  been 
any  shrinking  from  such  a  duty.  If  there  were  an  instance, 
he  should  like  it  to  be  pointed  out. 

Mr.  Cjesar  Hawkins,  while  not  wishing  to  oppose  the 
appointment  of  the  Committee,  trusted  they  would  seek  for  a 
great  deal  of  information  from  persons  outside  the  Council. 
There  had  been  no  difficulty  hitherto  in  getting  the  licensing 
bodies  to  accede  to  recommendations  of  the  Council,  and  he 
had  no  fears  on  that  ground.  He  preferred  SirD,  J.  Corrigan’s 
amendment  to  the  original  motion,  because  he  thought  great 
latitude  ought  to  be  allowed  to  teachers.  A  teacher  who 
understood  his  duty  would  not  follow  the  same  mode  of 
instruction  with  one  student  that  he  would  with  another  :  he 
would  look  at  the  different  capacities  of  minds,  and  would 
act  accordingly.  (Applause.) 

Dr.  Embleton  hoped  the  Committee  would  be  appointed, 
because  he  believed  it  would  open  up  what  was  the  very 
essence  of  the  business  of  the  Council;  and,  moreover,  he 
believed  that  such  action  on  the  part  of  the  Council  was 
expected  by  the  Profession  and  the  public  at  large.  He  trusted 
the  report  of  the  Committee  would  not  contain  anything  which 
could  be  said  to  be  tyrannical  to  the  licensing  bodies,  but 
that  it  would  be  a  broad  scheme  allowing  considerable  elas¬ 
ticity  and  latitude  to  the  different  modes  of  teaching.  It  was 
impossible  to  have  complete  uniformity  everywhere. 

Dr.  Stokes  thought  that  the  speeches  which  had  been 
delivered  might  be  taken  as  a  sort  of  instruction  or  suggestion 
to  the  Committee.  (Applause.)  He  wished  to  express  a 
general  accordance  with  what  had  fallen  from  Dr.  Storrar, 
and  particularly  with  regard  to  that  system  of  coercive  educa¬ 
tion  which  was  involved  in  the  certificate  system.  He  believed 
that,  except  in  certain  universities  where  a  strict  system  of 
roll  call  was  established,  the  thing  was  a  perfect  farce  ;  and  it 
had  the  shocking  effect  of  demoralising  the  students  who 
received  a  certificate  for  having  attended  diligently,  whereas, 
in  fact,  they  might  not  have  attended  at  all.  Some  order  in 
the  course  of  minor  studies  might  be  indicated,  but  it  should 
not  be  enforced,  and  there  should  be  considerable  elasticity  as 
to  time  and  order.  It  might  be  a  question  whether  certain 
matters  of  minor  education  should  not  be  to  some  extent 
coercive.  He  alluded  principally  to  those  taught  by  demon¬ 
stration —  for  example,  anatomy,  chemistry,  botany,  clinical 
Medicine,  and  clinical  Surgery — and  that  because  those  were 
matters  in  which  the  student  could  not  educate  himself  in  his 
own  chambers,  and  which  could  not  be  learned  from  books. 
He  thought  Mr.  Syme  in  his  opening  speech  had  spoken  a 
little  hardly  of  the  tutorial  system.  It  was  very  wrong  to 


confound  that  system  with  the  system  of  cramming.  (Hear, 
hear.)  They  were  essentially  different  in  this  respect — that, 
while  grinding  or  cramming  merely  filled  the  mind  of  the 
student  with  a  certain  quantity  of  facts,  such  a  quantity  and  no 
more  as  would  enable  him  to  answer  successfully  at  this  or  that 
examination,  the  tutorial  aimed  at  teaching  the  student  how 
to  teach  himself — (applause) — pointing  out  the  difficulties 
of  the  subject  and  the  principles  upon  which  a  correct  con¬ 
clusion  upon  this  or  that  question  connected  with  it  might  be 
arrived  at.  The  tutorial  system  aimed  at  showing  the  student 
how  he  might  ultimately,  by  his  own  exertion,  obtain  the 
highest  scientific  power — (hear,  hear) —putting  him  in  the 
way  and  instructing  him  in  the  method  of  procedure, 
most  likely  to  succeed  in  that  purpose.  For  example,  in  the 
institution  with  which  he  was  connected,  students  of  three 
years’  standing  were  allotted  a  certain  number  of  beds  for  the 
patients  of  which  they  were  responsible  to  the  Physician. 
They  had  to  make  daily  reports  as  well  as  general  reports, 
they  had  the  care  of  the  patient,  they  were  responsible  for 
visiting  him  whenever  it  was  necessary — even  at  midnight  if 
called  upon.  Two  or  three  times  a  week  these  students,  Avho 
were  called  “  practising  assistants,”  appeared  in  the  theatre 
of  the  Hospital.  Each  read  his  OAvn  case,  and  Avas  then  called 
upon  to  give  his  diagnosis  and  the  grounds  of  his  diagnosis. 
He  Avas  then  asked  hoiv  the  diagnosis  would  differ  if  such 
and  such  phenomena  Avere  present  or  absent,  if  they  Avere 
constant  or  intermittent ;  he  Avas  asked  as  to  the  value  to  be 
attached  to  this  or  that  symptom,  according  to  its  intensity, 
according  to  its  order  of  succession,  etc.  He  Avas  thus  taught 
general  principles,  and  from  those  principles  he  was  able  to  treat 
other  cases.  The  great  difficulty  connected  Avith  the  certi¬ 
ficate  system  Avas  that  the  income  of  the  teachers  depended 
to  a  certain  extent  upon  it.  He  trusted  the  Committee  would 
be  appointed  ;  but  he  Avas  disposed  to  vote  for  Sir  D.  Corrigan’s 
amendment,  because  he  thought  great  latitude  ought  to  be 
allowed  as  to  the  mode  of  teaching.  (Applause.) 

The  debate  Avas  continued  by  Dr.  Quain,  Dr.  Acland,  and 
Dr.  Fleming,  and 

Mr.  Syme,  in  reply,  said  he  never  intended  that  the  opinions 
of  the  Council  should  be  addressed  to  the  licensing  bodies  in 
a  tyrannical  way,  but  rather  in  a  fraternal  Avay.  The  fact  of 
the  diversity  of  opinion  in  the  Council  upon  some  of  these 
points  Avas  an  argument  for  a  committee,  but  he  could  not 
help  thinking  that  there  Avas  something  like  unanimity  Avith 
regard  to  a  great  portion  of  the  matters  which  he  proposed  to 
be  submitted  to  that  committee.  He  quite  agreed  that  the 
committee  should  not  be  required  to  report  until  next  year’s 
session.  Sir  D.  Corrigan  had  said  several  things  in  moAung 
his  amendment  to  which  he  (Mr.  Syme)  felt  a  strong  desire  to 
reply,  but,  forty-eight  hours  having  elapsed,  and  the  time  of 
the  Council  having  been  so  long  occupied,  he  Avould  pass 
them  over  Avith  the  exception  of  one.  Sir  D.  Corrigan  had 
represented  him  as  saying  that  he  desired  to  establish  a  mono¬ 
poly  in  Medical  teaching.  All  he  had  said,  however,  Avas  that 
at  present  the  schools  seemed  to  be  too  numerous  both  in  toAvn 
and  country,  and  that  they  should  be  restricted  to  a  number 
Avhich  Avould  allow  the  students  to  confer  such  an  adequate 
remuneration  upon  teachers  as  would  enable  them  to  get  men 
distinguished  in  the  different  branches  of  Medical  science ; 
and  also  that  the  students  should  be  sufficiently  numerous 
to  create  that  spirit  of  emulation  which  Avas  found  to  be  so 
Avholesome  in  all  educational  bodies.  In  such  towns  as  Leeds, 
Birmingham,  Manchester,  and  Liverpool,  where  there  Avere 
large  and  admirable  Hospitals,  no  doubt  there  Avould  always 
be  found  men  able  to  undertake  the  post  of  teachers  and  stu¬ 
dents,  and  sufficient  remuneration  to  make  it  worth  their  while. 
The  ground  upon  Avhich  Sir  D.  Corrigan  proposed  to  leave  out 
the  first  proposition  of  the  resolution — namely,  that  there  was 
no  chance  of  coming  to  any  agreement  upon  it— was  the 
strongest  argument  for  the  appointment  of  a  committee  to  con¬ 
sider  it,  and  he  trusted,  therefore,  the  Council  Avould  agree 
to  take  that  step. 

The  amendment  was  lost  by  13  to  7.  The  motion  was  then 
put  to  the  vote  and  carried.  The  Committee  appointed  ivere  : 
— Mr.  Syme  (Chairman),  Mr.  Caesar  IlaAvkins,  Dr.  Acland, 
Dr.  Andrew  Wood,  Dr.  Thomson,  Dr.  A.  Smith,  Mr.  Har¬ 
grave,  Dr.  Apjohn,  Dr.  Sharpey,  Dr.  Parkes,  Dr.  Christison, 
and  Dr.  Stokes. 

Colonial  Degrees. 

The  next  subject  upon  the  programme  was  the  “  Considera¬ 
tion  of  the  communications  to  the  Council  from  the  Colonial 
Office,  the  Home  Office,  and  the  Chancellor  of  the  Unh  ersity 
of  Melbourne.” 
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The  following  was  the  princi-p 


.1  of  these  communications  :  — 


The  University  of  Melbourne,  March  12,  1868. 

Sir, — I  do  myself  the  honour  to  address  myself  to  you  on  behalf  of  the 
Council  of  the  University  oi  Melbourne,  inasmuch  as  it  has  been  intimated 
to  the  Council  that  measures  are  about  to  be  taken  to  introduce  into  the 
Imperial  Parliament,  during  the  present  session,  a  Bill  to  amend  the  Act 
which  regulates  the  Registration  of  Medical  Degrees  in  England,  of  which 
Bill  the  carriage  would  be  entrusted  to  you. 

How  far  it  may  he  proposed  by  that  Bill  to  restrict  the  admission  of 
gentlemen  who  have  taken  degrees  in  universities  of  the  British  Colonies, 
and  received  their  Medical  and  Surgical  education  either  altogether  or 
partially  in  them,  I  am  not  aware ;  hut  intelligence  recently  received 
from  the  President  of  the  General  Council  of  Medical  Education  and 
Registration,  in  the  course ;of  correspondence  had  with  him  on  the  subject, 
is  to  the  effect  that  probably  a  residence  by  such  persons  in  England  for  a 
year  before  they  can  apply  to  he  registered,  will  be  required. 

There  is  doubtless  much  force  in  the  suggestion  that  those  charged  with 
the  grave  responsibility  of  admitting  to  registration  applicants  who  arrive 
in  England  from  distant  countries  should  he  allowed  full  opportunity  to 
satisfy  themselves  as  to  the  respectability  and  social  standing  of  such  ap¬ 
plicants.  Nevertheless,  I  may  be  allowed  to  submit,  with  gr.-at  deference, 
the  compulsory  residence  in  England,  for  the  period  of  one  year,  previous 
to  the  application,  is  not  required ;  for  it  is  quite  possible  to  make  provi¬ 
sion  that  such  persons  may  apply  to  be  registered  in  England  on  producing 
to  the  General  Council  a  certificate  or  certificates  of  the  nature  deemed 
necess  try,  signed  by  the  Governor, 

The  Chief  Justice, 

The  bead  of  the  religious  body  to  which  the  applicant  belongs, 
r"  The  principal  Medical  officer  of  the  colony,  or  any  of  the  chief  officers  of 
State,  together  with  the  like  certificate  or  letters  discussory  or  recom- 
mendat  'ry  signed  by  the  Chancellor,  Vice-Chancellor,  Warden,  or  Prin¬ 
cipal,  or  the  representatives  of  those  officers,  and  six  members,  at  the 
least,  of  the  Universiry  in  which  he  has  taken  a  degree.  If  deemed 
expedient,  these  certificates  might  he  under  the  seal  of  the  colony  and 
University  and  be  transmitted  by  the  Governor  to  your  offices  :  satisfac¬ 
tory  evidence  of  the  identity  of  the  applicant  should  be  also  forthcoming, 
and  it  is  worthy  of  consideration  whether  such  testimony,  authenticated 
by  persons  of  such  eminence  and  distinction,  might  not  well  he  deemed 
as  trustworthy  and  conclusive  as  any  which  a  Professional  man  compara¬ 
tively  a  stranger  in  England,  could  procure  even  after  a  residence  of 
twelve  months  there.  Moreover,  remote  as  Victoria  is  from  England,  the 
facilities  of  intercommunication  arc  so  different  now  from  those  which 
existed  only  a  few  years  since,  the  circumstances  which  might  have  then 
legitimately  enforced  such  a  delay  are  materially  altered. 

Thirteen  Dials  are  despatched  from  London  for  Melbourne,  by  Suez,  in 
the  course  of  the  year,  the  transit  is  accomplished  in  about  six  weeks,  and 
twelve  mails  leave  London  for  Melbourne  during  the  like  period,  accom¬ 
plishing  the  voyage  in  about  fifty  days.  A  return  mail  goes  by  each  route. 

Thus,  should  a  Medical  man  possessing  a  degi'ee  confirmed  by  the 
University  of  Melbourne,  present  himself  lor  registration  in  London  with¬ 
out  the  prescribed  certificates,  or  should  it  be  necessary  to  refer  to  the 
proper  authorities  in  this  countiy  to  complete  any  portion  of  the  evidence 
requisite,  a  period  of  six  months  would  amply  suffice  to  procure  all 
required,  while  any  further  delay  could  form  no  grounds  for  just  com¬ 
plaint,  as  it  would  bo  attributed  in  all  likelihood  to  some  inattention  on 
the  part  of  the  applicant,  whose  duty  it  would  he  to  furnish  all  the 
testimony  required  by  the  Act. 

Similar  provision  would,  I  believe,  meet  all  cases  affecting  all  other 
British  Colonies. 

I  trust  you.  will  permit  me  therefore  to  impress  upon  you,  with  all  duo 
respect,  and  in  the  interest  of  the  young  men  educated  in  our  University 
who  may  aspire  to  enjoy  in  England  the  privileges  of  a  British  citizen, 
that  you  be  pleased  not  to  insist  on  any  compulsory  residence  in  England 
before  registration  by  any  of  our  Medical  graduates  who  may  arrive  in  the 
United  Kingdom  furnished  with  the  certificates  or  other  testimony 
mentioned  above. 

The  Queen  has  been  graciously  pleased  to  ordain  that  the  decrees  which 
the  Council  of  this  University  is  empowered  to  confer  are  equivalent  to 
those  conferred  by  any  University  of  Great  Britain. 

The  Calendar  of  thi-s  University,  which  I  have  the  honour  to  transmit 
with  this,  and  to  which  I  beg  leave  to  invite  your  attention,  will  explain 
the  nature  of  the  incorporation,  show  you  the  letters  patent  granted  by 
her  Majesty,  and  also  the  statutes  and  regulations  affecting  the  Medical 
School. 

I  may  he  allowed  to  express  a  hope,  therefore,  that  you  will  be  satisfied 
on  examination  of  this  volume  that  care  has  been  taken  by  the  Council 
to  insure  a  liberal  and  generous  compliance  with  the  design  of  the 
Legislature,  and  the  gracious  confirmation  by  the  Queen  ;  and  that  if  our 
Professional  men  can,  on  their  arrival  in  England,  satisfy  the  constituted 
authorities  on  the  points  required,  the  comity  which  influences  Great 
Britain  in  her  treatment  of  those  of  her  sons  who  have  betaken  themselves 
to  dwell  in  distant  dependencies  of  the  Crown,  will  induce  you  not  to 
require  the  insertion  in  the  Bill  of  the  restriction  in  question. 

I  have,  <&c. 

(Signed)  Redmond  Barry, 

Chancellor  of  the  University  of  Melbourne,  Victoria. 

The  Right  Hon.  the  Secretary  of  State,  Home  Department. 

The  letter  addressed  by  the  President  to  the  Under-Secre¬ 
tary  of  State  for  the  Home  Department  was  also  read. 


18,  Cavendish-square,  February  29,  1868. 

Sir,— In  repiy  to  your  letter  of  February  11,  1868,  transmitting  to  me  a 
letter  from  the  Colonial  Office  (and  its  enclosures),  respecting  the  opera¬ 
tion  of  . sec.  31  of  the  Act  21  and  22  Viet.,  cap.  90,  in  the  Colonies,  and 
requesting  me  to  favour  Mr.  Secretary  Hardy  with  my  observations  thereon 
I  respectfully  submit —  ’ 


1  That  the  effect  of  the  Act  21  and  22  Viet.,  cap.  90,  as  stated  in  the 
letter  from  the  Colonial  Office,  is  not  correctly  described.  In  that  letter 
it  :s  stated  that  the  effect  of  that  Act  is  “to  protect  persons  resident  in 
the  United  Kingdom  from  ignorant  Practitioners,  by  confining  the  right  of 
practice  to  persons  duly  qualified  and  registered” 

The  Act  21  and  22  \  icfc,  cap.  90,  is  not  prohibitive,  but  merely  enables 
the  public  to  distinguish  qualified  from  unqualified  Practitioners  and 
accords  certain  important  privileges  to  those  registered  under  the  Act 
Th  ;ro  is  no  legal  impediment  to  any  one  practising  Medicine  or  Surgery 
or  any  peculiar  system  of  treating  disease,  in  Great  Britain.  No  one°  not 
the  most  ignorant  person,  is  legally  debarred  from  practising  Medicine  or 
Surgery  in  Great  Britaiu.  The  only  difference  between  the  qualified  and 


registered  Practitioners  and  unregistered  persons  is  that  the  former  have 
certain  privileges  accorded  to  them  by  the  Act  21  and  22  Viet.,  cap.  92, 
which  unregistered  persons  do  not  possess. 

2.  It  appears  to  me  for  the  well  ordering  of  the  Medical  Profession, 
as  well  as  for  the  safety  of  the  community  in  any  part  of  her  Majesty’s 
dominions,  it  is  most  desirable  that  all  qualified  Practitioners  in  Medicine 
and  Surgery  should  he  registered,  so  that  the  public  may  discern  through 
the  Register  whom  they  may  rely  upon  as  well-educated  persons.  It 
seems,  therefore,  not  unreasonable  to  require  of  a  qualified  British 
Medical  Practitioner,  when  he  goes  to  reside  and  practise  his  Profession  in 
a  colony  of  the  British  empire  where  all  qualified  Medical  Practitioners 
are  required  by  the  laws  of  the  colony  to  he  registered,  that  he  also- 
should  conform  to  such  a  wholesome  regulation  ;  but,  at  the  same  time, 
it  would  be  only  just  and  equitable  that  his  certificate  of  registration  in 
Great  Britaia  under  the  Act  21  and  22  Viet.,  cap.  90,  should  be  admitted  as 
a  title  to  registration  in  the  colony  without  any  fresh  Professional  examination, 
but  simply  upon  payment  of  a  moderate  registration  fee. 

Should  it  be  thought  proper  to  amend  the  Act  21  and  22  Viet.  cap.  99 
(Medical  Act,  1858),  so  as  to  bring  the  Colonial  Ordinances  into  accord 
with  the  Imperial  Act,  it  would  he  most  desirable  at  the  same  time  to 
make  suitable  provision  for  the  registration  of  Colonial  graduates  who 
cume  to  reside  and  desire  to  practise  the  Medical  Profession  in  Great 
Britain. 

Urgent  applications  from  several  colonies  have  been  made  to  the  General 
Council  of  Medical  Education  and  Registration  to  have  their  graduates 
admitted  on  to  the  British  Register ;  but  at  present  the  General  Medical 
Couucil  possess  no  power  to  do  so,  and,  consequently,  great  inconvenience 
and  occasional  hardship  is  imposed  upon  such  persons.  A  similar  diffi- 
cuPy  exists  to  the  admission  of  foreign  graduates  in  Medicine  on  to  the 
British  Register. 

I  remain,  Sir, 

Your  obedient  Servant, 

(Signed)  Georg®  Burrows,  M.D., 

President  of  the  General  Medical  Council. 

The  Hon.  A.  O.  Liddell,  Home  Office. 

Dr.  Alex.  Wood  advocated  a  liberal  policy  in  dealing  with 
this  matter,  especially  having  regard  to  the  present  position 
of  the  Council  in  relation  to  the  Government.  At  the  same 
time  he  thought  that  in  any  communication  with  the  Govern¬ 
ment  upon  the  subject  the  Council  should  draw  a  very  clear 
distinction  between  the  mode  in  which  they  proposed  to  deal 
with  the  graduates  and  licentiates  of  colonial  Universities  and 
those  of  foreign  Universities  which  had  not  the  same  respect¬ 
able  character.  In  conclusion,  he  moved  “That  this  Council 
do  now  resolve  that  it  is  expedient  that  every  facility  be  given 
for  the  admission  on  the  Register  of  the  names  of  Practitioners 
who  have  been  duly  examined  and  registered  at  the  various 
Universities  of  the  colonies  of  this  country.” 

Sir  D.  Corrigan  then  moved  an  amendment — “  That  the 
General  Medical  Council  see  no  objection  to  the  introduction 
of  a  clause  in  any  amended  Medical  Act  that  may  be  intro¬ 
duced,  providing  that  graduates  in  Medicine  of  the  University 
of  Melbourne  shall  be  entitled  to  register  as  Medical  Practi¬ 
tioners  in  the  United  Kingdom  on  the  production  of  the  neces¬ 
sary  proof  of  their  having  graduated  in  Medicine  in  the 
University  of  Melbourne,  and  paying  the  fees  payable  on  regis¬ 
tration  in  the  United  Kingdom.”  The  question  before  the 
Council  was  whether  the  University  of  Melbourne  was  a  body 
which  required  as  good  qualifications  from  its  graduates  as  the 
universities  of  the  United  Kingdom.  He  believed  there  was 
sufficient  proof  of  that,  and  the  Council  had,  in  fact,  admitted 
it,  because  in  the  amended  Act  the  proposal  was  to  admit 
them  to  the  Register  after  a  residence  of  twelve  months.  Then 
the  Chancellor  of  the  University  of  Melbourne  simply  asked 
that  that  residence  should  not  be  insisted  upon.  He  thought 
that  a  sufficient  case  had  been  made  out  for  relieving  graduates 
of  that  University  from  such  a  requirement.  But  he  would 
not  extend  this  privilege  to  all  colonial  universities  ;  he 
would  deal  with  each  application,  as  it  was  made,  upon  its 
own  merits.  (Applause.) 

Dr.  Andrew  Wood  seconded  the  amendment.  He  thought 
they  had  done  wrong  last  year  to  class  colonial  with  foreign 
degrees — (applause) — and  he  trusted  this  measure  would  be 
carried,  because  it  would  show  the  colonial  universities  that 
the  Council  was  determined  to  deal  with  them  not  only  justly, 
but  liberally. 

Dr.  Paget  thought  the  question  was  not  so  simple  a  one  as 
had  been  represented.  Before  the  Council  acceded  to  this 
request,  it  ought  to  he  shown  that  the  Medical  Council  of 
Victoria  (if  such  a  body  existed)  took  the  same  views  upon 
Medical  education  as  the  English  Medical  Council ;  otherwise, 
they  would  be  undoing  all  that  they  had  been  labouring  for 
to  raise  the  standard  of  Medical  education  in  this  country — 
they  would  be  admitting  to  registration,  without  any  question, 
graduates  as  to  whose  course  of  education  they  had  no  power 
even  to  inquire.  (Applause.)  How  could  they  then  persist 
in  imposing  their  recommendations  on  the  licensing  bodies  of 
the  United  Kingdom?  He  said  this  with  the  greatest  possible 
respect  for  the  University  of  Melbourne,  for  all  that  he  had 
heard  of  it  was  most  favourable,  but  under  the  circumstances 
he  thought  a  resolution  to  the  effect  that  in  any  provision 
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hereafter  to  be  made  for  the  registration  of  foreign  and  colonial 
graduates,  the  University  of  Melbourne  would,  in  the  opinion 
of  the  Council,  be  entitled  to  the  most  favourable  consideration, 
would  answer  every  useful  purpose. 

Mr.  Cjesar  Hawkins  said  that,  with  regard  to  Sir  D.  Corri¬ 
gan’s  amendment,  it  would  not  be  wise  to  take  up  the  single 
case  of  the  University  of  Melbourne,  and  leave  out  all  the 
other  colonial  universities,  some  of  which  he  believed  to  be 
equally  entitled  to  recognition.  There  were  three  excellent 
universities  in  India,  and  he  could  say  from  long  experience 
that  graduates  of  Calcutta  were  superior  to  many  of  our  own. 
The  Canadian  universities  also  professed  to  do  quite  as  much 
as  that  of  Melbourne.  He  thought  that  within  the  next  year 
they  would  learn  more  about  the  claims  of  the  colonial  univer¬ 
sities,  and  then  they  would  be  in  a  better  condition  to  take 
them  into  consideration  as  a  general  question.  It  was  only 
fair  for  their  own  justification  to  remind  the  Government  that 
the  twelve  months’  residence  clause  did  not  issue  from  the 
Council,  but  from  the  Home  Office.  But  Ur.  Alex.  Wood’s 
motion  wrould  go  further  even  than  the  University  of  Melbourne 
asked  them  to  go,  because  it  would  impose  no  security  at  all. 

Dr.  Acland  could  not  agree  with  Mr.  Hawkins  that  this 
should  be  considered  as  a  general  question.  He  thought  they 
should  proceed  as  Sir  D.  Corrigan  proposed— namely,  by  ad¬ 
mitting  each  university  on  its  own  merits.  To  decide  without 
the  fullest  information  to  admit  the  students  of  any  university 
would  be  a  most  disastrous  thing,  because,  having  done  that, 
the  Council  would  throw  upon  itself  the  onus  probanda  when¬ 
ever  the  next  application  should  be  made.  He  had  received 
a  letter  from  a  distinguished  Physician  in  the  United  States 
with  regard  to  certain  institutions  in  that  country.  He 
had  also  had  several  conversations  with  people  in  the 
United  States  as  to  how  far  there  should  be  an  inter¬ 
change  of  educational  recognition  in  matters  relating  to  the 
Medical  Profession  between  the  United  States  and  this  country . 
He  had  replied  that  the  Medical  Council  would  entertain  any 
proper  request  of  that  kind  which  was  placed  before  them. 
(Applause.)  But  the  great  difficulty  was  how  to  draw  the 
line.  [The  President  being  obliged  to  quit  the  chair,  it  was 
taken,  at  his  request,  by  Dr.  Paget.]  It  was  difficult  to  draw 
a  line  between  one  colony  and  another  ;  and  when  you  get  to 
Canada  the  line  between  that  country  and  the  United  States 
was,  as  they  all  knew,  not  a  very  broad  one.  Again,  they  all 
knew  that  the  differences  between  the  Medical  institutions  of 
the  United  States  was  very  great  indeed.  The  whole  of  this 
question  required  the  most  serious  consideration  of  the  Medical 
Council ;  for,  as  Dr.  Paget  had  said  most  truly,  by  admitting 
one  you  invite  a  very  large  number  of  applications  ;  and  if  a 
precedent  were  established  he  (Dr.  Acland)  would  feel  it  his 
duty  to  lay  before  the  Council  an  application  of  a  more  or  less 
formal  kind  from  the  United  States.  lie  therefore  thought  it 
might  be  well  to  refer  the  matter  to  a  committee  ;  for  if  any 
precedent  were  once  established,  there  would  be  a  difficulty  in 
discussing  the  question  afterwards.  If,  on  the  other  hand, 
there  were  such  evidence  as  rendered  the  Melbourne  case  so 
strong  that  the  application  could  not  possibly  be  refused,  he 
would  be  prepared  to  vote  with  Sir  D.  Corrigan. 

Dr.  S  to  mi  Ait  said  if  the  application  from  Melbourne  were 
admitted,  it  would  be  regarded  as  an  injustice  by  every  colonial 
body  not  equally  favoured.  And  if  their  claims  were  generally 
admitted,  the  effect  -would  be  to  place  all  those  educational 
bodies  outside  the  surveillance  of  this  Council — which  would 
be  dealing  more  favourably  with  them  than  with  any  of  the 
educational  bodies  of  the  United  Kingdom.  Moreover,  how¬ 
ever  good  the  colonial  universities  might  be  at  the  present 
time,  there  was  no  security  that  laxities  might  not  spring  up 
in  the  future  which  would  inflict  upon  the  British  Register  a 
class  of  persons  not  desirable  to  be  seen  upon  its  pages. 

Dr.  Siiaiipey  then  moved,  and  Mr.  Syme  seconded,  the  fol¬ 
lowing  amendment : — “  That,  in  any  provision  which  may  be 
introduced  into  an  amended  Medical  Act  for  admitting  to  re¬ 
gistration  persons  holding  degrees  or  licences  from  the  Univer¬ 
sity  of  Melbourne,  previous  residence  in  England  be  not 
required  as  a  condition  of  admission  to  such  registration.” 

The  amendment  was  carried,  and  then  put  as  a  substantive 
motion,  when 

Mr.  Cjesar  Hawkins  moved,  and  Mr.  Hargrave  seconded, 
the  following  amendment : — “  That,  in  any  provision  which 
may  be  introduced  into  an  amended  Medical  Act  by  which 
power  would  be  given  to  register  graduates  of  the  University 
of  Melbourne  in  the  British  Register,  previous  residence  be  not 
required  as  a  condition  of  admission  to  such  registration.” 

This  amendment  was  ultimately  adopted. 


The  following  resolution,  moved  by  Dr.  Sharpey,  and 
seconded  by  Mr.  Hawkins,  “  That  the  above  resolution  be 
communicated  to  the  Secretary  of  State  for  the  Home  Depart¬ 
ment  in  reply  to  the  letter  of  the  Chancellor  of  the  University 
of  Melbourne,”  was  then  agreed  to. 

On  the  motion  of  Dr.  Alex.  "Wood,  seconded  by  Dr. 
Embleton,  a  resolution — “  That  a  committee  be  appointed  to 
consider  the  list  of  bodies  whose  testamurs  are  considered  suffi¬ 
cient  evidence  of  the  student  having  received  a  preliminary 
education ;  that  the  committee  do  also  consider  and  report 
whether  any  plan  could  be  devised  by  which  the  Council 
could  better  supervise  the  preliminary  examinations,  or  dis¬ 
pense  with  the  necessity  for  frequent  supervision,  or  in  any 
other  way  promote  the  improvement  of  the  general  (prelimi¬ 
nary)  education  of  the  Medical  student  ” — ivas,  without  any 
discussion,  put  from  the  chair  and  carried. 

The  following  was  the  committee  appointed  Dr.  Alex. 
Wood  (Chairman),  Dr.  Fleming,  Dr.  Acland,  Dr.  Embleton, 
Dr.  Rumsey,  Dr.  Leet,  and  Dr.  Storrar. 

Adjourned. 


Fourth  Day". — Saturday",  June  27. 

Dr.  Andrew  Wood,  as  Chairman  of  the  Business  Committee’ 
suggested  that  the  Council  should  not  sit  on  M  onday,  in  order 
to  afford  time  to  the  various  committees  to  draw  up  their 
reports.  There  were  no  less  than  seven  committees  sitting — 
the  Visitation  Committee,  the  Finance  Committee,  Professor 
Syme’s  Committee  upon  the  Method  of  Study,  the  Vaccina¬ 
tion  Committee,  the  Lunacy  Committee,  the  Committee  of 
Preliminary  Education,  and  the  Pharmacopoeia  Committee. 
He  thought  this  course  would  be  really  a  saving  of  time  in 
the  end. 

The  Chairman  said  that  it  would  be  necessary,  in  order  to 
comply  with  the  standing  orders,  that  the  Council  should 
assemble  at  2  o’clock  ;  they  could  then  read  the  minutes,  and 
adjourn  until  the  next  day  for  the  purpose  suggested  by  Dr. 
Andrew  Wood. 

This  course  was  agreed  to. 

The  following  resolution  was  read  from  the  Minutes  of  the 
Branch  Council  for  England  for  June  5,  186S  : — “  1st.  That 
this  Branch  Council  is  of  opinion  that  in  future  the  labour 
and  expense  of  visiting  the  Examinations  may  safely  be 
abridged  by  limiting  the  visitations  of  each  year  to  the 
Examinations  of  certain  bodies  only.  2nd.  That  this  Branch 
Council,  considering  that  the  Examinations  of  the  several 
English  licensing  bodies  have  been  visited  and  fully  reported 
on  during  two  successive  years,  and  that  important  changes 
are  still  in  progress  in  several  of  these  bodies,  has  not  thought 
it  necessary  to  repeat  the  visitations  since  the  last  meeting  of 
the  General  Council.” 

State  Medicine. 

At  the  request  of  Dr.  Acland,  the  Registrar  read  the 
memorial  of  the  Committee  on  State  Medicine  of  the  British 
Medical  Association,  which  Yvas  ordered  to  be  received  and 
entered  on  the  minutes. 

“  To  the  President  and  Members  of  the  General  Council  of 
Medical  Education  and  Registration. 

“  The  memorial  of  the  Committee  on  State  Medicine  of  the 
British  Medical  Association  humbly  showetli,  that,  whereas 
there  is  at  the  present  time  no  sufficient  guarantee  for  the 
general  competency  or  the  special  qualification  of  Medical 
men  appointed  as  Medical  Officers  of  Health,  and  employed 
as  Medical  jurists ;  no  recognised  plan  for  conducting  their 
education ;  nor  any  examining  body  for  regulating  the 
standard  and  testing  the  sufficiency  of  their  acquirements  ; 
the  members  of  this  Committee  earnestly  urge  upon  the 
General  Medical  Council  to  consider,  at  their  next  meeting, 
the  special  qualifications  required  for  such  Medical  officers  of 
Health,  and  the  mode  in  which  they  should  be  trained  and 
licensed  for  the  discharge  of  their  varied  and  important  duties. 

“  Signed,  in  name  and  by  appointment  of  the  Committee, 
“  A.  T.  II.  Waters,  Chairman. 

“  A.  P.  Stewart,  Secretary. 

«  April  23rd,  1868.” 

Dr.  Acland,  in  bringing  forward  his  motion  “  That  a  com¬ 
mittee  be  appointed  to  report  on  the  steps  proper  to  be  taken, 
if  any,  for  granting  diplomas  or  certificates  of  proficiency  in 
State  Medicine,  and  for  recording  the  fame  in  the  Medical 
Register,  due  regard  being  had  to  the  interests  of  existing 
health  officers  in  the  several  parts  of  the  kingdom,”  reminded 
the  Council  that  by  their  promise  he  had  withdrawn  a  similar 
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notice  of  motion  last  year,  because  it  had  been  somewhat 
mixed  up  with  another  question,  from  which  it  was  now 
separated.  He  had  thought  it  his  duty  to  promote  a  combina¬ 
tion  of  the  licensing  bodies  for  the  purpose  of  decreasing  the 
examinations  and  qualifications  upon  this  department  of 
Medical  education,  and  he  had  done  that  because  he  saw 
looming  in  the  future  the  question  which  would  sooner  or 
later  have  to  be  dealt  with — namely,  the  granting  of  some  par¬ 
ticular  licence  or  qualification  for  the  special  department  of 
what  was  known  as  State  Medicine.  He  was  sorry  to  give  up 
that  part  of  the  question,  but  he  was  compelled  to  do  so  for  the 
present";  otherwise  the  same  discussion  would  be  raised  as  they 
had  heard  last  year,  and  in  all  probability,  although  perhaps 
by  one  vote  only,  his  motion  would  be  lost.  He  now,  there¬ 
fore,  proposed  to  enter  upon  the  real  essence  of  the  matter. 
He  apprehended  unquestionably  the  proper  course  wns  to 
appoint  a  committee  upon  the  subject,  which  was  one  of  the 
most  serious  importance,  and  one  which  touched  upon  some 
of  the  most  difficult  questions  they  had  to  deal  with  as  an 
educational  body.  Twenty-five  years  ago,  State  Medicine, 
or  preventive  Medicine,  had  scarcely  any  existence  ;  now,  as  a 
matter  of  fact,  it  had  come  to  be  a  very  important  branch  of 
knowledge,  embracing  a  great  deal  of  the  most  curious  and 
interesting  information,  quite  of  a  special  kind.  And  it  was 
supposed  that  because  a  man’s  name  was  on  the  Register, 
he  possessed  all  this  special  knowledge.  That  might  be 
so,  but  he  (Dr.  Acland)  doubted  it  in  a  great  many  cases. 
A  gentleman  might  be  a  very  excellent  officer  of  a  union  or  of 
a  parochial  district  for  curative  purposes,  and  yet  be  by  no 
means  an  authority  concerning  the  construction  of  Hospitals. 
It  had  been  objected  in  some  of  the  journals  that  this  view  of 
the  case  was  a  reflection  upon  the  knowledge  of  the  Profes¬ 
sion  ;  but  nothing  could  be  more  childish  than  such  an  objec¬ 
tion,  because  State  Medicine  involved  all  sorts  of  things. 
(Hear,  hear.)  The  questions  that  had  been  put  to  him  con¬ 
cerning  levels,  concerning  the  dimensions  of  sewers,  concerning 
drainage,  concerning  the  geology  of  districts,  concerning  water 
pipes  and  waste  pipes,  and  engineering  questions  of  all  kinds 
— because  he  was  a  Physician — would  form  quite  a  catalogue 
of  scientific  knowledge  in  itself.  He  might  or  might  not  be 
wise  enough  to  answer  the  questions,  but  the  fact  was  that  they 
were  all  within  the  category  of  what  might  be  called  sanitary 
knowledge.  They  had  to  be  answered  by  somebody— sometimes 
by  engineers  who  knew  nothing  about  the  science  of  health,  and 
sometimes  by  Medical  men  who  knew  nothing  about  the  science 
of  construction—  (applause) —and  if  anybody  ventured  to  suggest 
that  those  persons  were  not  thoroughly  acquainted  with  the 
whole  department  of  that  special  knowledge,  he  placed  him¬ 
self  in  an  invidious  position  which  no  one  would  desire  to 
occupy.  His  opinion  was  not  only  that  those  who  were  en¬ 
gaged  in  the  therapeutical  treatment  of  Medicine  were  not 
necessarily  competent  to  answer  all  these  questions,  but  it  was 
very  cruel  to  require  it  of  them.  It  wras  difficult,  no  doubt, 
to  draw  the  line,  but  it  must  be  borne  in  mind  that  any 
proposition  to  inquire  into  what  is  exactly  the  kind  of  know¬ 
ledge  which  should  be  comprised  under  the  head  of  public  or 
State  Medicine,  could  only  properly  be  laid  down  by  such  a 
body  as  the  Medical  Council.  In  his  opinion  it  should  be  left 
perfectly  optional  to  registered  Practitioners  whether  they 
would  acquire  this  knowledge  or  not ;  and  when  he  pro¬ 
posed  a  committee  to  inquire  into  the  best  means  for  grant¬ 
ing  diplomas  or  certificates  for  State  Medicine,  and  for  record¬ 
ing  the  same  in  the  Medical  Register,  he  intended  it  to  be  in 
the  way  of  an  additional  qualification  which  a  man  might  or 
might  not  possess.  It  must  be  in  the  knowledge  of  the  mem¬ 
bers  of  the  Medical  Council  that  many  persons  had  devoted  a 
great  deal  of  time  and  attention  to  this  subject,  and  had 
materially  diminished  their  Professional  income  by  so  doing. 
He  (Dr.  Acland)  could  quite  remember  the  time  when  a  person 
who  devoted  his  powers  to  preventive  Medicine  was  considered 
to  be  attending  to  something  which  did  not  concern  him  at  all, 
and  the  public  looked  upon  him  as  pro  tanto  an  inferior  mem¬ 
ber  of  his  Profession.  Of  course,  that  was  simply  absurd  ; 
because,  if  a  comparison  were  to  be  drawn,  he  was  prepared  to 
argue  that  the  prevention  of  disease  was  a  higher  branch  of 
the  Profession  than  the  treatment  of  it,  and,  that  being  so,  it 
was  rather  hard  that  persons  who  possessed  such  knowledge 
should  not  have  a  certificate  granted  to  them  which  would 
mark  them  out,  in  the  judgment  of  the  Council  of  Medical 
Education,  as  safe  advisers  upon  such  matters.  With 
regard  to  the  latter  part  of  his  resolution  saving  the 
rights  and  interests  of  existing  health  officers,  he  thought 
it  was  only  right  that  such  a  clause  should  be  in¬ 


serted.  It  would  be  a  very  hard  thing  that  a  man  tho¬ 
roughly  skilled  in  these  matters  should  be  required  to  pass 
an  examination  in  order  to  enable  him  to  retain  his  appoint¬ 
ment  in  that  department  of  knowledge.  (Applause.)  He 
would  now  say  a  word  upon  the  memorial  which  had  been 
presented,  because  it  touched  upon  a  subject  which  was 
important  in  a  national  point  of  view.  At  a  meeting  of  the 
Medical  Association  which  took  place  at  Dublin  last  year- 
under  the  presidency  of  Dr.  Stokes  (and  which  he  might  be 
allowed  to  say  in  every  sense  was,  nationally  speaking,  a 
success),  one  of  the  most  important  things  which  happened 
was  the  reading  of  a  paper  by  Dr.  Rumsey  on  the  present 
state  of  State  Medicine  and  the  subjects  thereto  belonging 
— a  paper  w'hich  embraced  a  much  wider  view  of  the  subject 
than  he  (Dr.  Acland)  had  touched  upon,  because  he  had 
confined  his  attention  hitherto  to  the  sanitary  part  only.  The 
matter  was  then  referred  to  a  committee  who  put  themselves- 
into  communication  with  the  Social  Science  Association  and 
also  with  the  Government.  A  great  deal  of  correspondence 
had  taken  place.  The  two  associations  had  combined,  and 
had  been  to  the  Government,  by  whom  they  were  received  in 
the  most  flattering  manner.  The  Home  Secretary,  the  Presi¬ 
dent  of  the  Council  (the  Duke  of  Marlborough),  and  tRe 
President  of  the  Poor-law  Board  (Lord  Devon),  met  together 
for  the  purpose  of  receiving  their  deputation  and  hearing  the 
whole  state  of  the  case.  The  importance  of  the  question  was 
represented  to  the  Government,  and  at  the  same  time  it  was 
stated  that  the  Medical  Council  would  have,  as  their  duty  in 
relation  to  it,  to  say  what  would  be  the  proper  education  of 
persons  in  order  to  be  well  qualified  to  serve  the  country  in 
the  department  of  State  Medicine.  All  admitted  the  need  of 
special  education  for  officers  of  health,  upon  what  might  be 
termed  the  Medico-legal  questions  generally.  They  had 
become  so  important  and  so  extensive,  and  not  only  the  Medical 
Profession,  but  the  public  themselves,  were  so  keenly  alive  to 
the  importance  of  this  branch  of  preventive  knowledge,  that 
there  appeared  to  be  no  question  that  it  should  be  elevated  into 
a  special  branch  of  education.  It  was  an  open  question, 
however,  whether  that  branch  should  be  enforced  upon  every 
one  or  whether  it  should  be  optional ;  also  whether  it  should 
belong  to  the  Medical  Profession  at  all,  or  to  a  special  class  of 
persons.  Upon  all  these  matters  he  would  offer  no  opinion, 
but  would  leave  it  to  the  Committee  to  inquire  into,  only 
remarking  that  those  were  some  of  the  principal  points  which 
they  would  have  to  report  upon. 

Dr.  Stokes  seconded  the  motion.  Especially  with  regard 
to  the  Medico-legal  question,  it  behoved  the  Medical  Council 
to  look  after  the  interests  and  honour  of  the  Profession  ; 
because,  in  the  ordinary  course  of  things  in  legal  matters,  any 
man  who  happened  to  be  on  the  Register  was  selected  as  a 
witness  no  matter  what  the  the  case  might  be.  That  was  a 
system  calculated  not  only  to  defeat  justice,  but  to  bring 
irreparable  disgrace  upon  the  Profession.  Nothing  was  more 
common  than  sneers  which  were  aimed  at  Doctors  in  conse¬ 
quence  of  the  evidence  which  men  were  compelled  to  give,  and 
which  they  were  not  qualified  to  give,  because,  no  matter 
how  eminent  a  man  might  be,  it  did  not  follow  he  would  make 
a  good  or  even  a  proper  witness  in  this  or  that  case  of  Medical 
inquiry  ;  the  consequence  being  that  in  nine  cases  out  of  ten 
he  retired  from  the  court  baffled  and  bullied  and  snubbed  by 
clever  lawyers.  In  the  common  case  of  inquests  his  firm  belief 
was  that  in  his  country  the  method  of  conducting  all  those 
inquiries  was  more  calculated  to  conceal  crime  than  to  discover 
it.  Upon  these  grounds  he  earnestly  hoped  the  Council  would 
take  up  this  subject.  If  they  didnot,  itwould  bedone  for  them. 
Oxford  and  Cambridge  wrere  already  moving  in  the  matter, 
and  it  was  of  the  utmost  importance  that,  to  use  a  phrase  which 
found  favour  now-a-days,  some  “  deliverance  ”  should  be 
made  upon  the  subject.  (Cries  of  “  Agreed.”) 

Mr.  Hargrave  had  read  with  great  care  Dr.  Rumsey’s 
pamphlet,  and  there  was  one  matter  in  it  which  required  some 
explanation.  At  page  17  he  had  read  with  great  surprise  the 
following  sentence  The  secondary  object  of  the  institu¬ 
tion  of  such  a  board  might  be  to  test,  as  the  Army  and  Navy 
Medical  Boards  have  so  well  tested,  the  real  value  of  the 
diplomas  previously  conferred  by  the  different  licensing 
bodies.”  He  objected  to  such  a  principle  being  admitted, 
and  he  trusted  that  the  committee  would  not  act  upon  any 
such  assumption. 

The  President  reminded  Mr.  Hargrave  that  the  question 
before  the  meeting  was  as  to  the  appointment  of  a  committee. 
He  could,  if  he  chose,  move  as  an  instruction  to  the  committee 
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that  that  portion  of  Dr.  Rumsey’s  pamphlet  should  not  be 
embodied  in  their  report. 

The  motion  -was  then  put  to  the  vote,  and  carried  unani¬ 
mously. 

Mr.  IIargiiave  then  moved  an  instruction  to  the  committee 
in  accordance  with  the  remarks  he  had  made.  (Loud  laughter.) 
It  was  nothing  for  gentlemen  to  laugh  at.  He  meant  it  in  no 
offensive  spirit  to  Dr.  Rumsey  or  any  other  member  of  the 
board;  but  if  such  an  idea  as  Dr.  Rumsey  had  suggested  were 
carried  out,  it  would  be  the  means  of  forming  one  central 
licensing  body  in  London.  It  was  opening  up  a  new  system. 
There  were  revolutions  everywhere  now-a-days — (laughter)  — 
and  he  certainly  hoped  that  some  instruction  would  be  sent 
to  the  committee  which  would  be  a  safeguard  to  the  licensing 
bodies. 

Dr.  Alexander  Wood  seconded  the  motion.  He  had  read 
the  pamphlet,  but  was  not  aware  of  the  existence  of  the  passage 
to  which  Mr.  Hargrave  had  referred,  and  of  which  he  thought 
it  wras  absolutely  necessary  the  Council  should  take  some  sort 
of  notice.  It  was  written  under  an  entire  misapprehension, 
because  the  Army  and  Navy  Boards  never  had  tested  anything 
of  the  kind.  He  was  sorry  Dr.  Parkes  was  absent,  because 
he  had  been  present  when  he  (Dr.  Alexander  Wood)  had  a 
conversation  with  the  Director-General  in  reference  to  this 
matter,  and  the  Director-General  [had  (said,  “  If  our  returns 
to  the  Council  are  to  be  used  as  a  means  of  testing  the  value 
of  the  qualifications  of  examining  boards,  or  as  a  means  of 
enabling  one  board  to  say  to  another  your  examination  is  not 
so  strict  as  ours,  we  will  withdraw  those  returns  altogether.” 
He  therefore  trusted  it  would  never  go  out  to  the  world  that 
those  returns  were  used  in  the  way  indicated  in  Dr.  Rumsey’s 
pamphlet,  and  in  conclusion  he  wished  to  express  in  one 
sentence  his  belief  of  the  extreme  importance  of  the  appoint¬ 
ment  of  the  Committee  which  had  just  been  named,  and  his 
sense  of  the  admirable  speech  of  Dr.  Acland  which  had  made 
the  subject  so  clear  to  the  Council.  He  also  was  happy  to 
recognise,  with  the  single  exception  which  had  been  pointed 
out,  the  extremely  able  pamphlet  wrhich  Dr.  Rumsey  had 
written  upon  the  subject. 

Dr.  Bennett  objected  to  any  such  instruction  as  that 
suggested  by  Mr.  Hargrave  being  put  upon  the  Council — going 
as  it  did  upon  the  assumption  that  they  would  proceed  to  do 
something  which  they  were  not  at  all  likely  to  do. 

Dr.  Rumsey  was  extremely  obliged  to  Mr.  Hargrave  and 
Dr.  Alexander  Wood  for  their  criticisms  on  a  passage  in  his 
pamphlet.  He  had  no  idea  that  any  particular  sentence  or 
suggestion  in  that  pamphlet  would  become  a  matter  of  formal 
criticism  at  the  table  of  the  Medical  Council,  or  he  would 
have  been  probably  a  little  more  careful  as  to  the  pre¬ 
cise  wording  of  that  pamphlet.  He  therefore  at  once 
expressed  his  readiness  as  a  member  of  the  Committee  to 
receive  the  advice  Mr.  Hargrave  and  Dr.  Alexander  Wood 
had  given.  (Applause.)  He  agreed  with  them  that  the  course 
before  the  Committee  was  a  perfectly  blank  one.  The  subject 
was  entirely  novel,  and  in  fact  they  would  have  to  consider  in 
what  way  the  study  of  State  Medicine  couldbest  be  advanced. 
(Applause.) 

Dr.  Alexander  Wood  said,  after  the  very  handsome  wray 
in  which  the  suggestion  had  been  met  by  Dr.  Rumsey,  Mr. 
Hargrave  might  withdraw  his  amendment. 

Mr.  Hargrave  expressed  himself  perfectly  willing  to  do  so. 

Dr.BENNETT  then  moved,  and  Mr.  Hawkins  seconded,  “That 
the  Committee  have  power  to  send  in  their  report  so  soon  as 
it  be  read  to  the  executive,  and  that  the  Executive  Committee 
have  power  to  print  and  circulate  it  among  the  members  of  the 
Council  prior  to  their  next  session.”  The  motion  was 
unanimously  adopted. 

Secondary  Education. 

Dr.  Storrar,  in  bringing  forward  the  subject,  said :  I 
may  be  asked  in  the  first  place  what  I  mean  by  secondary 
education.  I  mean  that  later  education  which  follows,  in 
point  of  order,  what  is  known  as  elementary  or  primary 
education.  In  other  words,  whereas  primary  education 
comprise  reading,  writing,  and  arithmetic— what  were  face¬ 
tiously  called  the  three  R’s — whenever  the  classics,  modern 
languages,  mathematics,  natural  science,  or  any  other  sub¬ 
ject  of  education  is  introduced  with  a  view  to  carry  the 
training  of  boys  further,  that  is  called  secondary  education. 
It  is  a  perfectly  conventional  term  amongst  those  who  have 
directed  their  attention  in  any  way  to  educational  subjects. 
It  is  used  in  Parliament,  and  therefore  I  have  used  the  word. 
I  felt  it  right  to  add  the  words  “  in  schools  ”  because  I  do  not 
desire  to  refer  to  secondary  education  in  colleges.  The  second¬ 


ary  education  which  we  have  chiefly  to  do  with  is  that  in 
schools  ;  and,  moreover,  I  do  not  know  really  that,  in  regard 
to  secondary  education  in  colleges,  there  is  much  that  calls 
for  investigation,  at  least  so  far  as  we  are  concerned.  With 
regard  to  the  main  question,  I  think  it  is  hardly  necessary  for 
me  to  enter  into  an  elaborate  statement  of  the  vast  importance 
of  general  education  to  Profesional  men.  It  is  a  question 
which  has  been  so  often  discussed,  and  the  importance  of 
which  has  been  often  recognised,  that  I  need  only  glance  back 
a  little  at  what  has  been  done.  Not,  it  is  true,  at  the  first 
meeting  of  this  Council  after  its  formation,  because  that  was 
called  somewhat  hurriedly  for  the  purpose  of  making 
arrangements  for  completing  the  Register,  but  at  the  next 
meeting,  one  of  the  first  steps  taken  was  to  appoint  a 
Committee  to  consider  what  should  be  done  with  a  view  to 
promote  the  general  education  of  students  for  the  Medical 
Profession.  A  strong  opinion  was  entertained  by  some  of  the 
wisest  members  of  this  Council,  who  are  now  no  longer  with 
us,  that  down  at  the  bottom  of  all  questions  of  Medical  edu¬ 
cation  lay  the  question  of  general  education.  (Applause.)  I 
cannot  forbear  alluding  to  the  strong  views  entertained  upon 
this  subject  by  Sir  Benjamin  Brodie.  He  was  himself  a  good 
scholar,  he  had  the  advantage  of  being  brought  up  in  a  Wilt¬ 
shire  parsonage,  he  was  well  acquainted  with  both  Latin  and 
Greek,  and  I  have  been  informed — I  believe  correctly — that 
in  after  life,  when  he  resigned  the  active  duties  of  his  Pro¬ 
fession,  he  amused  himself  by  reverting  to  his  Greek  studies. 
When  I  had  some  conversation  with  him  upon  this  subject, 
he  entered  very  earnestly  into  this  view  of  the  question.  I 
remember  we  were  discussing  at  the  time  when  it  was  expe¬ 
dient  that  young  men  should  enter  our  Profession,  and  the 
age  of  17  was  suggested.  He  said  “  17  is  quite  early 
enough — almost  too  early— better  make  it  18— better  keep 
young  men  at  school  a  little  longer  ;  ”  and  I  dare 
say  there  may  be  some  gentlemen  round  this  table  who 
can  recall  what  I  can  recall — namely,  that  when  young  men 
were  taken  by  their  parents  to  consult  Sir  Benjamin  Brodie 
about  entering  the  Medical  Profession,  he  constantly  asked 
them  this  question  —  “  How  old  are  you  ?  Answer  :  16  or  17. 
Oh  !  take  another  year  at  school.”  The  same  views  were  en¬ 
tertained  by  our  next  President,  Mr.  Green,  a  man  of  great 
observation,  and  I  am  quite  sure,  Sir,  I  should  not  err  in  say¬ 
ing  that  your  own  views  correspond,  seeing  that  you  yourself 
have  had  had  the  advantage  of  a  Cambridge  career.  Mr. 
Green  said  to  me  once  upon  the  standard  of  education — “  You 
really  have  no  idea  how  ignorant  the  young  men  are  who  come 
to  the  Medical  Profession.  It  is  impossible  to  teach  them  Medi¬ 
cal  knowledge  with  profit,  because  positively  they  begin  in  the 
Medical  school  their  general  as  well  as  their  Professional  educa¬ 
tion.”  I  know  there  is  a  great  deal  of  truth  in  this  ;  and  the 
argument  that  was  founded  upon  it  was  that  it  behoved  us  to 
be  very  careful  in  this  matter  of  general  education.  However, 
wehavegoneon  stepbystep.  Our  standard  began  very  low.  We 
had  some  difficulty  in  getting  examinations  made  preliminary 
to  Medical  study,  but  this  regulation  has  been  pretty  gene¬ 
rally  enforced.  Not,  howrever,  without  exception,  because 
I  observe  that,  in  some  parts  of  the  country — Edinburgh,  for 
instance — there  is  a  habit  of  allowing  certain  studies  to  hang 
over.  A  man,  for  instance,  may  be  rejected  in  Latin,  and  he 
is  allowed  to  bring  this  subject  up  again  at  a  future  period.  I 
think  this  is  a  great  misfortune.  I  hope  it  will  not  last  long  : 
I  hope  it  merely  represents  a  sort  of  transient  stage— I  hope  it 
merely  represents  the  difficulty  of  all  at  once  getting  into  the 
right  track ;  for  I  conceive  that  such  a  system  literally  saps 
the  very  foundation  of  the  principle  of  general  education  alto¬ 
gether.  (Applause.)  It  is  not  simply  to  cram  up  a  Latin  author 
so  as  to  be  able  to  render  it  into  English  which  is  required ;  it 
is  that  discipline  of  intellect,  that  power  of  using  the  mind 
which  it  is  so  important  to  secure  in  young  men  who  enter 
upon  the  study  of  Medicine.  I  believe  that  if  we  -were  to  per¬ 
severe  in  this  Council  in  raising  the  standard  of  education  and 
taking  the  best  means  of  seeing  that  that  standard  was 
honestly  maintained — shutting  out  those  men  who  had  made 
a  mistake  in  contemplating  entering  the  Profession  at  all,  and 
inviting  them  to  devote  their  attention  to  pursuits — honourable 
callings — which  would  not  require  that  amount  of  culture 
which  our  own  Profession  does — I  believe  we  should  do  good 
to  the  Profession  and  good  to  the  individuals.  (Applause.) 
That  is  one  of  the  things  which  it  would  be  desirable  to  do  ; 
and  another  is  to  secure  that  young  men  coming  in  to  study 
the  Profession  have  really  received  a  good  general  education, 
and  have  shown  by  preparatory  training  their  capacity  to  enter 
upon  Professional  studies.  I  believe  if  we  arrive  at  that 
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point  we  shall  have  gone  a  considerable  way  towards  solving 
many  of  the  difficulties  of  Professional  study,  because  it  would 
be  possible  to  leave  to  the  young  man  this  greater  liberty  in 
the  selection  of  every  course  of  Professional  study  that  has 
hitherto  been  accorded  to  them.  I  have  said  that  by  these 
means  we  shall  be  able  gradually  to  bring  in  a  better  class  of 
men  amongst  us  ;  but  I  think  it  is  possible  to  do  something 
more  than  this.  I  think  we  may  see  whether  it  is  practicable 
or  not  to  take  some  step  to  improve  the  schools  of  the  country. 
And  there  is  a  special  reason  for  taking  this  course  at  the  pre¬ 
sent  time.  About  three  years  and  a  half  ago  a  Royal  Com¬ 
mission  was  appointed  to  inquire  into  the  endowed  grammar 
schools  of  this  country.  I  had  the  honour  of  being  one  of  that 
Commission ;  and  without  venturing  for  a  moment  to  assume 
that  I  was  the  Medical  graduate  best  qualified  to  be  on  that 
Commission,  I  think  there  was  great  advantage  in  having  a 
member  of  the  Medical  Profession  upon  it.  (Applause.)  I 
paid  great  attention  to  this  matter  ;  it  was  an  exceedingly  in¬ 
teresting  one,  and  although,  of  course,  it  is  not  my  intention 
to  go  into  the  details  of  the  inquiry,  I  just  wish  to  present, 
in  a  very  summary  wray,  some  of  the  points  which  came  out 
upon  that  inquiry.  It  lasted  for  three  years,  and  com¬ 
prises  nineteen  volumes  of  evidence.  Dr.  Storrar  then  went 
into  a  number  of  details  respecting  the  endowed  schools  of 
the  country,  which  went  to  show  the  necessity  for  a  strong 
measure  of  reform,  and  he  stated  that,  in  view  of  the  various 
modifications  which  trustees  of  endowed  schools  had  been 
driven  to  initiate  by  reason  of  the  Government  inquiry,  a  Bill 
had  been  passed  staying  all  special  legislation  upon  the  sub¬ 
ject  until  the  year  1870,  by  which  time  it  was  hoped  there  would 
be  an  opportunity  of  bringing  those  endowed  schools  within 
the  scope  of  a  general  measure.  In  order  to  obtain  a  sweep¬ 
ing  measure  of  reform,  it  was  necessary  to  create  a  strong 
public  feeling  upon  the  subject ;  for,  a  great  many  of  these 
endowments  being  in  the  nature  of  what  was  known  in  Par¬ 
liamentary  language  as  “jobs” — and  every  one  connected 
with  these  matters  knew  that  nothing  died  so  hard  as  a  mis¬ 
managed  endowment — it  was  essential  that  every  one  interested 
in  educational  subjects  should  bring  every  possible  influence 
to  bear  upon  the  Government  to  strengthen  their  hands  and 
to  enable  them  to  carry  a  satisfactory  measure  upon  the  sub¬ 
ject.  'With  that  view-,  he  trusted  the  Medical  Council,  which 
had  so  large  an  interest  in  the  training  of  the  Profession, 
would  show  the  Legislature  that  this  was  a  question  in  which 
it  was  deeply  interested.  He  therefore  proposed  that  a  peti¬ 
tion  should  be  presented  to  both  Houses  of  Parliament  upon 
the  question.  He  had  hitherto  confined  his  remarks  to  the 
interests  of  those  young  men  who  were  hereafter  to  be  mem¬ 
bers  of  the  Medical  Profession,  but  he  might  be  allowed  to 
say  a  word  on  behalf  of  the  existing  members  of  that  Profes¬ 
sion.  There  was  always  a  great  anxiety  on  the  part  of  Medical 
men  to  give  their  children  a  good  education.  (Applause.) 
But  sometimes  they  could  not  get  good  schools  at  any 
price ;  and  if  the  schools  were  to  be  got,  the  chances 
were  the  expenses  of  education  were  so  great  as  to  place  it 
almost  beyond  their  reach.  The  Medical  Profession  was  not 
one  abounding  in  riches  :  the  pecuniary  prizes  were  few  ;  and 
all  that  the  great  majority  of  Medical  men  could  do  was  to 
bring  up  their  children  with  some  degree  of  refinement,  and 
to  give  them  a  tolerably  good  education  so  as  to  enable  them 
to  make  their  way  in  the  world.  Looking  at  the  question, 
therefore,  merely  from  the  narrow  view  of  poor  private  indi¬ 
vidual  interest,  it  was  very  advisable  that  the  Council  should 
take  some  action  in  the  matter.  Contemporaneously  with  the 
Education  Commission  in  England,  there  had  been  one  in 
Scotland,  the  results  of  which  were  somewhat  similar.  It 
would  be  sufficient  to  say  that  the  report  of  the  Scotch  Com¬ 
mission  amounted  to  this— that  neither  in  extent  nor  quality  is 
the  education  of  Scotland  what  it  ought  to  be  in  proportion  to 
the  population  and  wealth  of  the  country.  Passing  from  Scot¬ 
land  to  Ireland,  he  confessed  himself  utterly  ignorant  upon 
the  subject  of  secondary  education  in  that  country.  Of  course 
he  had  heard  a  great  deal  about  Trinity  College  and  the 
Queen’s  University ;  he  had  also  heard  a  great  deal  of  the 
primary  education  instituted  in  Ireland  for  the  last  ten  years  ; 
but  of  that  education  which  came  between — secondary  educa¬ 
tion  lie  was  not  in  a  position  to  speak.  At  the  same  time  he 
uas  quite  aware  how  many  highly  educated  gentlemen  they 
had  from  the  sister  isle ;  but  he  expected  he  would  not  be  far 
wrong  in  assuming  that  what  we  wanted  they  wanted,  and  that 
what  was  obtained  for  Scotland  in  the  way  of  secondary 
education,  Ireland  was  undoubtedly  entitled  to  also. 

Dr.  Alex.  Wood  seconded  the  resolution.  Having  perused 


with  great  interest  the  voluminous  mass  of  evidence  to 
which  Dr.  Storrar  had  referred,  and  having  taken  a  great 
interest  in  the  subject  generally,  he  might  be  permitted 
to  say  he  had  come  to  the  conclusion  that  no  young 
man  was  in  a  fit  position  to  study  Medicine  without  that 
amount  of  secondary  education  which  was  calculated  to  pre¬ 
pare  his  mind  to  receive  his  Professional  learning.  In  the 
present  state  of  our  schools,  it  was  impossible  to  obtain  that 
education  unless  a  man  was  prepared  to  send  his  son  away 
from  home  in  a  great  majority  of  cases.  He  had  found, 
moreover,  from  his  researches  that  there  was  a  great  amount 
of  educational  power  running  utterly  to  waste  which  might 
be  wrell  and  usefully  employed  ;  and  having  found  all  these 
things,  he  had  come  to  the  conclusion  that  it  would  be 
extremely  desirable  such  reform  should  be  introduced  into  the 
kingdom  in  educational  matters  as  would  enable  our  youths  to 
receive  a  suitable  training,  not  only  for  the  Medical  Profession, 
but  for  every  calling  in  life.  The  only  question  before  the 
Council  at  present,  however,  wras  whether,  as  a  Council,  they 
were  called  upon  to  interfere  in  this  matter.  (Hear,  hear.) 
It  had  been  laid  down  repeatedly  by  the  highest  authorities 
upon  their  Board,  and  in  repeated  reports  of  committees,  that 
while  there  was  a  general  excellence  in  regard  to  professional 
education,  there  was  a  great  deficiency  in  general  education. 
And  all  must  admit  that  if  a  young  man  began  his  Medical 
studies  not  only  with  his  mind  uninformed,  but  unformed,  it 
wras  just  throwing  seed  upon  ground  unprepared  for  it,  and 
wasting  entirely  educational  machinery  to  attempt  to  instruct 
him  in  the  science  of  Medicine.  He  held  that  the  Council  was  in 
duty  bound  to  take  part  in  this  great  educational  movement;  and 
to  go  to  the  Government  and  tell  them  that  they  found  all  their 
efforts  to  raise  the  standard  of  Medical  education  hampered  and 
dragged  down  by  the  deficient  state  of  preliminary  education 
— the  latter  of  which  was  absolutely  essential  as  preparatory 
to  the  former.  (Applause.)  In  his  experience  as  Examiner  of 
the  College  of  Physicians  at  Edinburgh,  he  could  now  pretty 
well  tell  when  he  got  a  student  of  Aberdeen  by  the  greater 
precision  with  wrhich  he  answered  questions,  and  by  the 
greater  clearness  with  which  he  comprehended  those  questions. 
This  puzzled  him  greatly  at  first,  but  he  found  that  the  pre¬ 
liminary  education  of  the  students  of  Aberdeen  was  attended 
to  in  the  parish  schools  in  the  locality  in  a  way  that  was 
unknown  in  any  other  part  of  Scotland ;  and  he  was  in  a 
position  to  declare  upon  his  honour  that  he  could  almost  tell 
an  Aberdeen  scholar  from  the  superior  way  in  which  his  mind 
was  prepared.  (Applause.) 

Dr.  Risdon  Bennett  apologised  for  the  interruption  which 
he  had  found  it  his  duty  to  make  when  Dr.  Storrar  was  pro¬ 
ceeding  to  define  v/liat  an  endowment  was,  feeling  that  it 
would  involve  the  Council  in  an  endless  discussion. 

Mr.  Hargrave  supported  Dr.  Storrar’s  motion,  and  said 
that,  with  regard  to  Ireland,  the  middle- class  education  had 
declined  since  the  introduction  of  the  national  system.  He 
was  strongly  in  favour  of  a  thorough  preliminary  education, 
and  narrated  an  anecdote  of  the  Duke  of  Wellington  which 
showed  the  great  value  which  that  veteran  attached  to  educa¬ 
tion  in  early  life. 

Sir  D.  J.  Corrigan  :  This  is  a  very  important  subject,  and  I 
must  trespass  upon  the  Council  by  some  observations  upon  it. 

I  should  have  proposed  an  amendment  if  Dr.  Risdon  Bennett 
had  not  brought  forward  his  ;  and  I  now  find  I  cannot  accede 
to  the  original  motion  or  to  the  amendment  as  it  stands : 
because  the  amendment  carries  out  a  principle  which  I  object 
to — namely,  that  it  would  be  a  proper  course  for  us  to  petition 
the  houses  of  Parliament  on  that  very  great  subject  of  the 
education  of  the  United  Kingdom.  I  hold  that  it  is,  as  regards 
us,  altogether  out  of  our  province  to  do  so,  and  the  amend¬ 
ment  I  intend  to  propose  is — “  That,  having  regard  to  the 
importance  of  improving  the  general  education  of  persons 
entering  upon  the  study  of  Medicine,  it  is  incumbent  upon  the 
General  Council  to  take  such  steps  as  will  insure  that  all 
students  in  Medicine  shall  have  passed  through  a  sufficient 
examination  in  general  education  either  previously  or  within 
the  first  year  of  their  Professional  examination.”  The  reason 
I  have  put  in  the  condition  as  to  the  first  year  is  this  :  that  I 
think  if  a  young  man  who  is  either  bound  to  an  apothecary 
or  a  Surgeon,  or  comes  up  to  commence  his  Medical  studies, 
or  is  bound  to  a  provincial  Surgeon — if,  in  either  of  those 
cases,  a  young  man  came  up  and  missed  his  preliminary  exa¬ 
mination  in  October,  it  would  be  a  great  hardship  that  he 
should  be  thrown  back  the  whole  year.  I  think  he  should  be 
allowed  to  go  on  with  his  apprenticeship  or  with  the  study  of 
anatomy  for  instance,  and  thus  he  would  have  an  opportunity 
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of  compensating  himself  for  the  loss  of  a  year.  However, 
I  am  not  bound  to  that  part  of  the  resolution.  The  learned 
Baronet  added  that  he  could  not  agree  with  Mr.  Hargrave’s 
strictures  upon  the  decadence  of  education  in  Ireland.  The 
only  way  in  which  it  was  possible  to  estimate  that  was  by  a 
comparison  with  some  other  standard  of  education.  He  found 
in  the  examination  in  Arts  required  for  entering  into  the 
Medical  Profession  by  one  of  the  licensing  bodies,  of 
which  they  had  a  representative  sitting  in  the  Council, 
the  following  questions ;  and  he  did  not  think  they  were 
quite  so  bad  as  that  in  Ireland.  On  the  very  first 
page  of  that  examination  paper  were  the  following  ques¬ 
tions  : — “  Give  the  female  of  bachelor.”  (Laughter.)  “  Give 
the  female  of  bullock.”  (Laughter.)  He  (Sir  D.  Corrigan) 
remembered  hearing  of  an  Irish  ploughboy,  who,  upon  being 
asked  by  a  lady  what  a  bullock  was,  with  that  delicacy  that 
belonged  to  his  class,  replied  it  was  a  calf's  uncle.  (Loud 
laughter.)  But,  proceeding  with  the  examination  paper,  he 
came  to  a  question  which  was  worse  still — “  Give  the  female 
of  friar.”  (Loud  laughter.)  He  handed  the  document  in  for 
the  examination  of  the  President,  in  order  to  show  that  he  was 
not  misrepresenting  it.  lieturning  to  the  general  question,  he 
was  happy  to  say  they  were  all  agreed  that  the  preliminary 
education  of  Medical  students  was  very  deficient,  and  that 
every  effort  ought  to  be  made  to  raise  it.  The  question  was 
how  that  was  to  be  done.  He  cordially  agreed  with  Hr. 
Storrar  in  the  principles  he  advocated  and  in  what  he  endea¬ 
voured  to  achieve  ;  but  he  did  not  agree  with  him  as  to  the 
means.  His  first  objection  was  that  it  was  little  use  their 
petitioning  Parliament  upon  this  tremendous  subject.  The 
whole  question  of  education  in  Ireland  was  in  a  very  great 
turmoil  at  the  present  time.  A  commission  sat  some  years 
ago  upon  Erasmus  Smith’s  endowed  schools.  Years  had 
passed  over,  and  no  legislation  had  taken  place.  (“  Hear, 
hear,”  from  Dr.  Storrar.)  He  was  glad  to  find  Dr.  Storrar 
agreed  with  him,  because  it  strengthened  bis  opinion  that 
if  there  was  no  prospect  of  obtaining  legislation,  it  was  of 
little  use  for  the  Council  to  expend  its  energy  upon  an  endea¬ 
vour  to  obtain  it.  If  they  did,  the  result  would  be  that, 
whenever  they  called  upon  the  licensing  bodies  to  institute  an 
efficient  standard  in  preliminary  education,  their  reply  would 
be,  “  The  Medical  Council  have  petitioned  Parliament  for 
legislation  :  let  us  wait  for  that ;  ”  and  thus  the  education  of 
young  men  entering  the  Profession,  in  place  of  being  improved, 
would  be  rendered  worse.  Among  the  wisest  professions  was 
the  profession  of  lawyers  ;  and  the  members  of  that  profession 
would  seldom  be  found  Avrong  in  matters  affecting  their  own 
interest.  What  had  they  done  upon  this  matter  ?  Why,  every 
student  entering  the  profession  of  attorney  who  Avas  not  a 
graduate  in  Arts  of  one  of  the  universities  had  to  be  examined 
in  history,  arithmetic,  book-keeping,  geography,  English  com¬ 
position,  and  dictation,  and,  after  the  month  of  November, 
1867,  logic  Avas  to  be  added.  It  might  be  said  the  Medical 
Council  recommended  nearly  the  same  thing  ;  but  tlie  laAvyers 
did  not  commit  the  task  of  examining  their  students  to  irre¬ 
sponsible  bodies  A\'ho  might  sell  their  certificates  for  a  few 
shillings,  but  required  that  the  student  should  pass  a  prelimi¬ 
nary  examination  conducted  by  a  special  examining  body 
appointed  by  themselves.  He  desired  to  see  the  same  plan 
adopted  with  regard  to  the  Medical  Profession. 

Dr.  Andrew  Wood  said  his  first  impression  Avas  to  A’ote 
against  Dr.  Storrar’ s  motion,  but  he  must  confess  that  by  the 
skill,  the  genius,  and  the  frank  way  with  which  the  mover 
had  introduced  the  subject,  he  had  been  induced  to  change 
his  opinion,  and  he  was  noAV  convinced  that  Avhatever  other 
means  they  might  use  (and  Sir  D.  Corrigan  Avas  quite  wrong 
in  supposing  that  because  they  petitioned  Parliament  they 
would  therefore  neglect  other  and  more  direct  means),  a 
case  had  been  made  out  against  the  schools  of  the  country  as 
they  at  present  existed.  That  was  quite  clear  from  the  figure 
which  young  men  cut  when  they  came  up  for  examination. 
In  Edinburgh  the  other  day  thirty-six  young  men  were  cast  out 
of  seventy,  and  one  of  them,  upon  being  asked  who  Copernicus 
and  Galileo  were,  replied  that  they  were  tAVO  celebrated  por¬ 
trait  painters.  Another  gentleman  was  asked  who  Copernicus 
was,  and — perhaps  he  might  have  mistaken  the  question — he 
answered  that  it  Avas  a  metal  compound  of  copper  and 
nickel.  (Laughter.)  Upon  being  asked  what  was  the  origin 
of  the  word  idea,  another  gentleman  replied  that  it  Avas 
a  combination  of  two  Latin  words — id  and  ea — and  that 
it  meant  “  this  and  those.”  (Laughter.)  Another  young 
man  being  asked  what  was  an  epidemic,  replied  that  it 
Avas  a  medicine  given  for  the  purpose  of  inciting  vomit¬ 


ing.  (Loud  laughter.)  There  must  be  something  radically 
Avrong  in  a  system  Avhich  produced  such  results,  and  there¬ 
fore  the  Council  Avas  bound  in  every  Avav  to  attempt  to  better 
it ;  first,  by  petitioning  Parliament  to  give  a  general  reform  of 
education  ;  and  secondly,  and  very  strictly,  by  exercising,  as 
they  had  been  doing  hitherto,  that  power  of  visitation  Avhich 
secured  that  the  licensing  bodies  Avere  performing  their  duties. 
As  he  believed  the  one  course  of  action  need  not  interfere  in 
any  way  Avith  the  other,  he  would  give  his  vote  for  the  motion 
of  Dr.  Storrar. 

Dr.  Apjohn  Avas  of  opinion  that  the  petitioning  of  Parlia¬ 
ment  belonged  rather  to  the  general  public  than  to  such  a  body 
as  the  Medical  Council. 

Mr.  Cjesar.  Hawkins  Avas  of  opinion  that,  hoAvever  impor¬ 
tant  the  subject  might  be,  the  course  suggested  Avas  ultra  vires 
as  far  as  the  Council  aalis  concerned. 

Mr.  Cooper  having  spoken  against  the  motion,; 

Dr,  Storrar  replied,  and  the  motion,  being  put  to  the 
meeting,  Avas  carried  by  a  majority  of  9  to  8. 

Adjourned. 


Fifth  Day. — Monday,  June  29. 

In  accordance  with  the  resolution  passed  on  Saturday,  the 
Council  only  held  a  formal  sitting  on  Monday.  Present: — 
Dr.  BurroAvs,  President ;  Dr.  Bennett,  Dr.  Thomson,  Mr. 
IlaAvkins,  Mr.  Cooper,  Dr.  Acland,  Dr.  Paget,  Dr.  Embleton, 
Dr.  Storrar,  Dr.  Alexander  Wood,  Dr.  Andrew  Wood,  Dr. 
Fleming,  Mr.  Syme,  Dr.  A.  Smith,  Mr.  IlargraAre,  Dr.  Leet, 
Dr.  Apjohn,  Sir  D.  Corrigan,  Bart.,  Dr.  Sharpey,  Dr.  Parkes, 
Dr.  Quain,  Mr.  Rumsey,  Dr.  Stokes,  Dr.  It.  Francis  ITaAvkins, 
Registrar. 

Communications  were  read  from  the  Royal  College  of  Sur¬ 
geons  of  England  relative  to  the  requirements  of  that  body 
for  their  diploma  of  Membership  ;  and  from  the  King  and 
Queen’s  College  of  Physicians,  Ireland,  as  to  the  age  they 
admitted  candidates  to  examination.  These  were  ordered  to 
he  entered  in  the  Minutes,  and  the  meeting  adjourned. 


Sixth  Day. — Tuesday,  June  30. 

Registration  of  Students. 

Dr.  Embleton  moved — “  That  a  committee  be  appointed  to 
consider  the  Returns  of  Examinations  from  the  Licensing 
Bodies  and  the  Registration  of  Students.” 

Sir  D.  J.  Corrigan  objected  to  the  motion,  because  the 
registration  was  found  in  practice  to  be  a  dead  letter. 

Dr.  Andrew  Wood  trusted  that  the  Medical  Council  would 
give  an  expression  of  opinion  upon  the  subject ;  he  did  not 
think  it  Avould  do  to  be  told  by  a  member  of  the  Council  that 
there  Avas  no  use  entering  into  the  question  because  in  Ireland 
they  Avould  only  laugh  at  you. 

Sir  D.  J.  Corrigan  :  No,  not  at  the  Council  ;  at  the 
recommendations. 

Dr.  Andrew  Wood  said  to  laugh  at  one  would  be  to  laugh 
at  the  other.  He  would,  therefore,  support  the  motion,  and 
Avould  move  as  an  instruction  to  the  committee  that  they  report 
upon  how  the  recommendations  are  attended  to  in  Ireland. 
(Laughter.) 

Dr.  Paget  remarked  that  a  strong  reason  in  favour  of  the 
appointment  of  a  committee  was  the  fact  that  whereas  all 
the  others  had  completed  their  returns  there  Avas  one  body 
which  had  not  made  one  since  1864 — namely,  the  body  which 
was  represented  by  Sir  D.  J.  Corrigan.  (Hear,  hear.) 

After  some  remarks  from  Dr.  Apjohn,  Dr.  Alexander  Wood, 
Sir  Dominic  Corrigan,  and  Professor  Syme,  the  motion  was 
put  from  the  chair,  and  carried  nem.  con. 

Dr.  Paget  then  moved  that  in  future  every  person  whose 
name  shall  be  entered  for  the  first  time  on  the  Medical  Regis¬ 
ter  shall  be  entitled  to  receive  on  application  a  copy  of  the 
Register  for  the  year  in  which  his  name  has  been  entered. 

The  motion  was  seconded  by  Dr.  Storrar,  and  carried 
nem.  con. 

Dr.  Quain  handed  in  the  Report  of  the  Pharmacopoeia 
Committee,  with  a  recommendation  that  an  additional  gratuity 
of  £50  should  be  presented  to  Br.  Redmond. 

The  Executive  Committee  was  then  ballotted  for,  and  the 
following  members  Avere  elected  : — Mr.  Hawkins,  23  votes  ; 
Dr.  Acland,  17  ;  Dr.  Paget,  22  ;  Dr.  AndreAV  Wood,  21  ;  Dr. 
A.  Smith,  20  ;  Dr.  Sharpey,  22. 

Deputation  from  the  British  Medical  Association  upon 
the  Representation  of  the  Profession  in  the  Council. 

The  deputation,  which  consisted  of  the  following- gentlemen 
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—  Dr.  Sibson  (President  of  the  Council);  Dr.  Waters 
(Chairman  of  the  Committee)  ;  Mr.  Nunneley,  of  Leeds  ;  Dr. 
Southam,  of  Manchester  ;  Dr.  Henry  Simpson,  of  Manchester  ; 
and  Mr.  Watkin  Williams  (General  Secretary  of  the  Associa¬ 
tion) — was  then  introduced  to  the  Council  by  Dr.  Stokes, 
and  presented  the  following  memorial :  — 

The  deputation  from  the  British  Medical  Association  beg  to  submit  to 
the  consideration  of  the  General  Medical  Council  the  following  proposi¬ 
tions,  founded  on  resolutions  passed  at  the  annual  meeting  held  in  Dublin 
in  August,  1867,  with  the  view  of  obtaining  direct  representation  of  the 
Profession  in  the  Council. 

1.  That  eight  members  to  be  elected  by  the  registered  members  of  the 
Profession  should  be  added  to  the  General  Medical  Council,  the  Association 
being  of  opinion  that  the  Profession  will  not  be  adequately  represented  in 
the  Council,  as  at  present  constituted,  by  a  less  number.  That  four  should 
be  elected  for  England,  two  for  Ireland,  and  two  for  Scotland. 

2.  That  the  election  should  be  by  voting  paper3,  to  be  distributed  and 
collected  by  the  Ttegistrars  of  the  Medical  Council  in  the  respective 
countries. 

3.  That  the  tenure  of  office  should  be  the  same  as  that  of  the  members 
of  the  Council  appointed  by  the  Crown. 

4.  That  every  candidate  should  be  nominated  by  at  least  twelve  regi¬ 
stered  members  of  the  Profession  resident  in  the  division  of  the  kingdom 
for  which  he  is  to  be  elected  ;  and  he  shall  also  signify  to  the  Registrar  in 
writing,  fourteen  days  before  the  day  of  distributing  the  voting  papers, 
his  willingness  to  serve  if  elected. 

5.  The  Association  is  of  opinion  that  the  addition  of  eight  members  to 
the  General  Medical  Council,  far  from  embarrassing  its  proceedings,  will 
add  to  the  confidence  already  reposed  in  the  Council,  and  materially 
increase  its  influence. 

6.  The  Association  is  of  opinion  that  if  the  Council,  in  consequence  of 
the  addition  of  the  members  to  be  elected  by  the  Profession,  should  deem 
it  advisable  to  recommend  a  diminution  in  the  number  of  its  present 
members,  that  then  a  corresponding  reduction  may  be  made  in  the  pro¬ 
posed  number  of  the  representatives  of  the  Profession. 

Francis  Sibson,  M.D.,  President  of  the  Council  of  the 
British  Medical  Association. 

Edward  "Waters,  M.D.,  Chairman  of  the  Committee. 

T.  Watkin  Williams,  General  Seci-etary. 

The  President  inquired  whether  it  was  the  memorial  of 
the  whole  body  of  the  Medical  Association,  or  simply  emanated 
from  the  Council. 

Dr.  Sibson  replied  that  in  spirit  it  emanated  from  the 
whole  body  of  the  Association  ;  and,  in  answer  to  some  other 
questions  of  the  President,  gave  a  brief  account  of  the  manner 
in  which  the  British  Medical  Association  bad  come  to  the 
resolution  to  present  this  memorial  to  the  Medical  Council. 
He  then  spoke  as  follows: — Mr.  President  and  Gentlemen, 
these  resolutions  were  carried  almost  unanimously  at  a  very 
large  meeting  in  Dublin  presided  over  by  Dr.  Stokes.  With 
regard  to  the  Association  which  I  have  the  honour  to  repre¬ 
sent,  it  has  traditional  claims  to  be  heard  upon  this  important 
question.  It  was  the  body  who  first  brought  forward  the 
question  of  the  new  Medical  Act,  and  it  was  through  its 
influence,  in  fact,  that  the  present  Medical  Council  was  con¬ 
stituted.  In  this  very  room  in  which  you  sit  and  I  stand  was 
brought  together,  on  the  invitation  of  our  Council,  through 
the  courtesy  of  the  Royal  College  of  Physicians,  a  meeting  of 
gentlemen  from  all  parts  of  the  kingdom,  at  which,  Sir,  I  think, 
you  were  present,  and  at  which  three  members  of  this  deputa¬ 
tion  were  present — Mr.  Southam,  of  Manchester,  Mr.  Nunneley, 
of  Leeds,  myself,  and  another  member  of  the  Committee — the 
originator  of  it — Mr.  Husband,  who,  I  am  sorry  to  say,  is 
quite  unable  to  attend  here  to-day.  Therefore,  the  subject 
which  we  are  bringing  before  you  is  literally  a  continuation  of 
the  work  done  then,  and  will  be  found,  if  you  examine  it,  to 
correspond  with  the  advice  of  the  Association  which  I  have 
the  honour  to  represent.  Let  me  now,  Sir,  call  your  attention 
to  the.  spirit  which  animates  the  Association  towards  this 
Council.  It  was,  so  to  speak,  in  taking  steps  to  give  aid  to 
this  Council  in  its  work,  and  in  token  of  our  great  approval  of 
the  work  done  here  by  the  Medical  Council,  that  this  proposal 
originated.  Acting  upon  the  recommendations  of  the  Associa¬ 
tion,  I  wrote  to  yourself,  Sir,  representing  the  Council,  and  also 
to  the  Home  Secretary,  from  whom  I  had  a  most  courteous  letter 
in  reply.  Let  us  look  for  one  moment  at  the  constitution  of  the 
Council  as  it  now  stands.  I  may  say  there  is  no  single  member  of 
it  that  represents  what  may  be  termed  the  body  of  the  Pro¬ 
fession.  There. are  most  important  members  sent  up  from  the 
various,  universities  who  represent  truly  the  education  of  the 
Profession  ;  there  are  most  important  members  sent  up  from 
the  various  bodies  who  confer  power  to  practise  Medicine, 
and,  although,  some  have  said  that  it  is  possible  those  gentle¬ 
men  may  be  influenced  by  the  bodies  they  represent  to  the 
disadvantage,  of  the  true  interests  of  Medical  education, 
the  Association  that  I  have  the  honour  to  represent  do  not 
entertain  such  views,  but  are  satisfied  that  every  gentleman 
composing  this  Council  always  has  done  his  utmost  to  promote 
the  welfare  of  the  Profession,  quite  irrespective  of  the  indi¬ 
vidual  body  that  he  represents.  We  therefore  take  no  excep¬ 


tion  whatever  to  the  elements  that  compose  the  existing 
Council ;  on  the  contrary,  they  are  the  very  elements  we  were 
the  first  to  recommend,  and  if  we  had  the  work  to  do  over 
again,  where  could  we  go  to  find  a  body  of  men  so  capable  of 
supporting  that  which  is  best  worthy  of  support  in  the  Pro¬ 
fession  as  those  who  form  this  Council  ?  I  do  not  allude  to 
individual  members,  but  I  allude  to  those  bodies  who  are 
certain  almost  to  send  here  their  very  best  men.  But  may  I 
suggest  to  you  that,  if  taxation  and  representation  ought  to 
go  together,  the  body  of  the  Profession  has  an  eminent  right 
to  be  largely  represented  on  this  Board?  Observe,  sir,  that 
every  pound  that  comes  into  the  coffers  of  this  Council  comes 
not  from  the  corporations,  or  from  the  universities,  or  from  the 
Government,  but  from  the  General  Practitioners  and  the 
Physicians  and  Surgeons  of  the  Kingdom.  And  as  I  have 
named  the  Government,  it  is  only  due  to  the  Government  to 
say  that  it  has  always  sent  to  this  Council  an  admirable  body' 
of  men ;  but  it  cannot  be  said  that,  admirable  as  they  are — 
high  in  education,  well-known  as  promoters  of  the  public 
health— they  represent  the  Profession.  But  although  we 
have  a  large  claim  to  be  represented,  the  Association  has 
no  desire  whatever  to  obtain  a  preponderating  weight  of  votes 
in  this  Council ;  it  aims  only  at  one  object. 

The  President  :  You  do  not  mean  that  the  Association  is 
to  be  represented  ? 

Dr.  Sibson  :  No ;  I  meant  the  Association  was  desirous 
that  the  Profession  should  be  represented  not  in  a  proportion 
so  as  to  get  a  preponderance  of  votes,  but  in  a  minority  of  one 
fourth ;  and,  although  we  have  asked  for  eight  in  the  existing 
state  of  things,  if  the  Board  should  be,  in  consequence  of  the 
addition  (supposing  it  to  be  made)  considered  too  numerous,  we 
should  consider,  if  the  numbers  were  reduced,  that  the  reduc¬ 
tion  should  apply  equally  to  those  representatives  of  the  Pro¬ 
fession  as  to  the  representatives  of  the  public  bodies.  The 
last  part  of  my  duty  will  be  to  point  out  to  you,  sir,  and  the 
Council  the  various  advantages  which,  in  our  opinion,  the 
addition  to  the  Council  of  representatives  of  the  Medical  Pro¬ 
fession  will  offer.  It  would  bring  undoubtedly  from  the  Pro¬ 
fession  some  among  the  very  best  men  to  be  found  in  it.  It 
would  bring  men  from  the  provinces  in  England,  Ireland,  and 
Scotland  who  take  an  active  part  in  the  every'-day  life  of 
Medicine  and  Surgery',  who  would  therefore  be  most  familiar 
with  the  daily'  wants  of  the  Profession  and  the  daily  wants  of 
the  public  in  relation  to  Medicine,  and  who  would  be  in  instant 
communication  with  the  whole  body  of  the  Profession  upon 
any  question  that  might  be  submitted  to  them.  It  would 
also  obtain  for  this  Council  the  active  and  unflinching  support 
of  the  whole  Profession  in  their  work.  It  may'  be  said  that 
our  members  would  not  represent  the  public  any'  more  than 
the  members  who  are  now  sitting  in  this  room  ;  but  when  it  is 
considered  that  the  Profession  is  brought  into  immediate 
contact  with  the  public  in  every  direction,  and  has  ever  iden¬ 
tified  itself  with  the  public,  there  can  be  no  doubt  that,  by' 
the  reinforcement  of  its  body  by  eight  members  from  the 
general  Profession,  this  Council  would  obtain  a  number  of 
men  who  would  be  able  to  wield  great  resources,  and  to 
place  those  resources  at  the  control  of  this  Council,  help¬ 
ing  it  in  the  great  work  which  it  has  in  hand.  Generally, 
let  me  say'  that  our  Association  has  shown  its  warm  approval 
of  the  general  line  of  action  of  this  Council,  and  has  heartily 
supported  its  labours.  It  desires  not  for  itself  (for  the  Asso¬ 
ciation  from  the  first  has  never  asked  anything  for  itself — it 
has  no  right  to  do  so),  but  for  the  members  of  the  Profession 
throughout  the  Kingdom,  that  you  should  add  to  your  body 
their  knowledge,  their  aims,  their  powers,  which,  united  to 
your  present  influence,  will  give  additional  vigour  to  your 
action,  moderation  to  your  views,  influence  to  your  labours, 
and  unity  to  your  exertions. 

Dr.  Waters,  as  Chairman  of  the  Committee,  begged  to 
endorse  the  sentiments  of  Dr.  Sibson.  When  first  put  upon 
the  Committee,  with  a  view  of  bringing  the  matter  into  a 
shape  that  could  be  laid  before  the  Council,  he  rather 
hesitated  in  accepting  the  post,  inasmuch  as  the  Council  as  at 
present  constituted  had  then,  as  it  had  still,  his  entire  confi¬ 
dence.  His  hesitation,  however,  was  overruled,  and  ulti¬ 
mately  he  became  Chairman  of  the  Committee.  The  question 
was  very  carefully  discussed,  and  the  result  was,  after  the 
matter  had  been  brought  thoroughly  before  the  entire  body, 
the  present  deputation  was  resolved  upon.  The  more  inquiries 
he  had  made  amongst  Medical  men  in  the  provinces,  the  more 
convinced  had  he  become  that  it  was  essential  to  the  well¬ 
being  of  the  Council  that  it  should  be  reinforced  by  the  addi¬ 
tion  of  representatives  from  the  Profession  generally.  His  con- 
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viction  was  that  unless  this  prayer  was  listened  to,  there  would 
be  disunion  where  union  would  otherwise  exist,  and  that  if  any 
measures  were  taken  with  regard  to  the  Medical  Acts  Amend¬ 
ment  Bill,  there  would  be  two  parties  in  the  Profession  instead 
of  one.  His  conviction  was  so  strong  upon  this  point,  that  he 
believed  no  Medical  Acts  Amendment  Bill  would  be  carried 
unless  the  wishes  of  the  Profession  in  this  respect  were  acceded 
to.  In  conclusion,  he  reminded  the  Council  that  universities, 
however  celebrated,  and  corporations,  however  advantageous 
to  the  Profession,  were  subject  to  rise  and  fall  with  the  times  ; 
but  there  was  one  body  which  could  never  fluctuate,  and  that 
was  the  body  politic  of  the  Medical  Profession. 

Mr.  Nunneley,  of  Leeds,  expressed  his  coincidence  with 
the  views  of  Dr.  Sibson.  He  had  been  one  of  the  earliest 
movers  in  the  agitation  for  the  amendment  of  the  laws 
regulating  the  Medical  Profession,  and  the  views  embodied  in 
the  memorial  were  precisely  the  views  which  had  regulated 
the  action  and  guided  the  opinions  of  those  to  w’hom  the 
Medical  Council  owed  its  existence.  At  the  outset  it  was  the 
intention  that  a  certain  proportion  of  the  Medical  Council 
should  be  elected  by  the  voice  of  the  Profession  at  large  ;  but 
the  difficulty  of  recording  their  votes  formed  an  insuperable 
objection  at  that  time.  The  British  Medical  Association  had 
been  increasing  in  its  labours  for  many  years,  and  those  labours 
had  at  last  culminated  in  the  passing  of  the  Bill  to  which  the 
Council  owed  its  existence.  It  was  in  conformity  with  the 
same  spirit  that  the  deputation  had  waited  upon  the  Council 
to-day  to  state  that,  until  the  Profession  as  a  general  body  was 
represented,  the  views  of  the  Medical  Association  would  not 
be  carried  out.  The  difficulty  of  registering  the  votes  no 
longer  existed,  because  there  was  now  a  machinery  by  which 
that  might  be  done.  It  was  only  in  accordance  with  the  spirit 
of  the  times  that  representation  should  go  with  taxation,  and 
that  the  body  who  were  rated  for  the  funds  distributed  by  the 
Council  ought  to  have  some  voice  in  their  distribution.  He 
believed  the  general  character  of  the  Council  would  be  very 
little  altered  by  the  proposed  measure.  Probably  gentlemen 
of  the  same  standing  and  of  the  same  eminence  in  their  Pro¬ 
fession  as  those  now  returned  to  the  Council  would  be  elected, 
and  would  hold  similar  views  ;  still  it  must  strike  the  public 
at  large  that  there  are  certain  interests  of  the  general  body  of 
the  Profession  which  were  not  represented  on  the  Council. 
There  was  that  natural  leaning  which  was  inherent  in  human 
nature  which  would  lead  gentlemen  who  were  nominated  by 
the  Government  to  look  upon  Government  measures  with  a 
favourable  eye,  and  it  was  therefore  material  that  the  general 
Practitioners,  who  were  materially  affected,  and  would  be  far 
more  so  in  future,  by  Government  measures,  should  have 
representation,  in  order  to  enable  them  to  state  their  views. 
Laws  relating  to  State  Medicine  would  have  to  be  carried 
out  which  might  be  injurious  or  obnoxious  to  the  general 
Practitioner,  who  wrould  have  no  voice  in  the  matter  unless 
he  were  admitted  to  representation  on  the  Medical  Council. 
Even  if  it  were  regarded  as  a  mere  prejudice  and  a  mere  ques¬ 
tion  of  feeling,  it  was  one  of  those  prejudices  and  feelings 
wffiich  it  would  be  wise  to  give  due  weight  to,  and  to  the 
requirements  of  which  it  would  be  well  to  accede.  (Applause.) 

The  President  ventured  to  promise,  on  the  part  of  the 
Medical  Council,  that  the  memorial  would  be  most  carefully 
discussed,  and  an  answer  returned  after  due  consideration. 
Before  the  deputation  retired  he  wished  to  state — what  he  was 
sure  they  must  all  be  aware  of— that  the  Council  was  not  a 
self-constituted  body,  but  one  appointed  by  the  Legislature, 
in  numbers  and  proportions  decided  by  Parliament.  Both  as 
to  its  constitution,  as  to  who  should  or  should  not  sit  at  that 
Board,  and  as  to  the  functions  and  duties  which  it  had  to  per¬ 
form,  the  Council  had  no  voice  ;  all  w'as  defined  by  Act  of 
Parliament,  and  without  another  Act  of  the  Legislature  the 
Council  could  not  make  any  change.  It  was  also  right  the 
deputation  should  be  made  aware  that  the  Council  saw  no 
prospect  of  being  able  this  year  to  ask  for  or  to  require  an 
amendment  of  the  Medical  Act,  and  consequently  of  being 
able  to  include  the  question  brought  forward  by  the  deputa¬ 
tion  ;  and,  if  he  might  venture  to  forecast  the  political  horo¬ 
scope,  he  should  say  there  was  little  chance  of  being  able  to 
obtain  a  Medical  Amendment  Act  even  in  the  next.  Looking 
at  the  great  measures  which  were  likely  to  be  brought  before 
the  new  Parliament,  he  thought  there  would  be  little  chance 
of  getting  the  Government  to  take  up  anything  of  the 
kind,  and  especially  judging  from  the  difficulty  which  had 
been  experienced  hitherto  in  that  respect  by  the  Council.  He 
mentioned  that  because  he  wished  to  ask  the  Chairman  of  the 
deputation  whether  the  Medical  Association  had  any  charge 


to  bring  against  the  Council  of  having  neglected  their  duties. 
It  was  quite  clear,  from  the  memorial  and  the  statements  that 
had  been  made,  that  they  did  not  bring  any  particular  charge, 
but  still  they  seemed  to  think  there  were  certain  interests  in 
the  Profession  which  wrere  not  duly  represented  on  the  Council. 
As  no  doubt  considerable  time — perhaps  two  or  three  years — 
would  elapse  before  any  legislation  could  take  place,  it  was 
desirable  to  ask  them  whether  they  could  point  out  to  the 
Council  any  one  particular  instance  in  which  the  Council  had 
been  wanting  in  their  duties  to  the  general  body  of  the  Pro¬ 
fession,  for  it  would  give  great  satisfaction  to  the  Council  if 
they  could  be  made  aware  of  it  by  the  deputation,  in  order 
that  they  might  turn  their  attention  more  closely  to  it  until 
the  time  arrived  when  the  interests  of  the  Profession  generally 
would  be  more  directly  represented  in  the  Council.  As  a 
body,  they  were  not  aware  of  ever  having  intentionally  or 
unintentionally  neglected  the  interests  of  the  Profession  at 
large  ;  but  if  the  deputation  could  point  out  any  particulars 
in  which  the  Council  could  mend  their  ways  for  the  future, 
until  fresh  legislation  took  place,  he  was  quite  sure  the 
Council  would  most  anxiously  and  willingly  endeavour  to  do  so. 

Dr.  Sibson  disclaimed  any  such  view,  and  stated  that,  as 
far  as  the  powers  of  the  Council  went,  the  British  Medical 
Association  was  satisfied  that  the  utmost  had  been  done  for 
the  Profession.  The  great  difficulty  was  that  the  powers  of 
the  Council  were  not  equal  to  their  deserts,  and  that  if  they 
had  greater  influence  they  would  be  able  to  do  infinitely  more 
for  the  Profession  as  well  as  for  the  public.  They  were  not  in 
hot  haste  upon  this  question  ;  they  had  been  agitating  it  for 
thirty  years,  and  were  quite  ready  to  wait — content  even  if 
their  descendants  could  reap  the  advantages  of  it.  He  would 
suggest  that,  as  the  Council  had  not  the  power  to  originate 
any  change  in  their  own  constitution,  a  clause  might  be  in¬ 
serted  in  the  next  Medical  Bill  embodying  the  suggestions  of 
the  memorialists ;  and  he  need  not  assure  the  Council  that,  in 
putting  forward  such  a  proposal,  they  would  have  the  W'hole 
Profession  with  them,  and  with  the  Profession  the  whole 
country  ;  they  would  then  not  be  obliged  to  wait  in  the  ante¬ 
rooms  of  Home  Ministers,  but  they  would  be  able  to  carry  out 
their  views  in  a  manner  which  was  perfectly  impossible  under 
the  present  partial  representation  of  the  Profession. 

The  deputation  then  withdrew. 

Dr.  Andrew  Wood  rose  to  move  the  following  resolu¬ 
tion  : — “  That  the  Medical  Council  take  into  consideration  its 
present  constitution  with  a  view  of  determining  whether  it  be 
not  advisable  that  it  should  be  placed  on  a  more  popular  basis, 
by  the  addition  of  a  certain  proportion  of  members  to  be  chosen 
directly  by  the  suffrages  of  registered  Practitioners.”  He 
said  : — Mr.  President,  I  am  afraid  it  will  be  necessary  to 
occupy  the  time  of  the  Council  a  little  longer  than  I  have 
been  in  the  habit  of  doing  during  the  present  session  ;  but  it 
is  quite  evident  this  is  a  fundamental  question,  and  one  upon 
which  the  Council  should  not  come  to  any  decision,  whether 
pro  or  con,  without  giving  it  their  most  careful  and  calm  de¬ 
liberation.  I  regret  that  the  duty  has  devolved  upon  me  of 
bringing  forward  this  question.  It  was  not  my  wish  to  have 
done  it ;  but  when  I  found  that  the  Registrar  had  received  no 
notice  of  motion  upon  the  subject  from  any  other  member  of 
the  Council,  I  felt  the  time  had  come  when  we  must  grapple 
with  the  question,  and  give  our  deliverance  upon  it.  (Hear.) 
It  is  not  necessary  in  commencing  the  argument  to  go  back  to 
the  time  preceding  the  Medical  Act,  when  one  of  the  great 
bones  of  contention  that  delayed  the  passing  of  that  Act  for 
many  years  wras  the  inability  to  come  to  any  agreement  with 
regard  to  the  constitution  of  this  Council.  It  was  proposed 
by  certain  parties  that  the  whole  of  the  interests  of  the  Pro¬ 
fession,  of  the  corporations  that  were  represented  and  the 
universities  which  contributed  so  largely  to  the  education  of 
the  Profession,  should  be  handed  over  to  a  Crown  Council— a 
comparatively  small  number  of  men,  I  think  twelve  was  the 
number — who  were  to  be  paid  the  handsome  salary  of  £1000 
a  year,  and  who  were  to  sit  together  to  decide  upon  the  re¬ 
gulation  of  the  Medical  Profession.  That  was  contained  in 
Lord  Elcho’s  Bill,  and  I  need  hardly  say  that  the  Profession 
rose  in  arms  against  such  an  idea.  And  I  think,  from  the 
experience  we  have  had  during  the  ten  years  that  have 
followed  the  passing  of  the  Act,  we  may  be  very  thankful  that 
we  succeeded  in  defeating  that  attempt.  Then  came  a  large 
number  of  conferences  between  various  bodies  representing 
the  Profession  in  both  Medical  corporations  and  universities  ; 
and,  after  long  agitation,  they  agreed  upon  the  constitution 
of  the  Council,  which  was  afterwards  improved  in  the  Bill 
brought  in  by  Mr.  Cowper  and  Mr.  Walpole  ;  and  the  consti- 
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tution  of  the  Council  to  this  day  remains  as  it  was  laid  down 
then.  We  heard  to-day  from  the  deputation  which  we  have 
had  the  honour  of  receiving,  that  the  British  Medical  Associa¬ 
tion  were  the  first  parties  to  engage  in  Medical  reform,  and 
that  we  owe  this  Medical  Council  mainly  to  their  operations. 
Now,  I  do  not  mind  admitting  that  they  may  have  in  part 
contributed  to  the  passing  of  the  Medical  Act ;  but  that  they 
were  mainly  the  cause  of  passing  the  Act  I  absolutely  deny. 
Let  us  look  now  at  what  is  the  present  constitution  of  the 
Council.  We  have  England  represented  by  eleven  members, 
of  whom  four  sit  for  universities,  three  for  Medical  corpora¬ 
tions,  and  four  for  the  Crown  ;  Scotland  is  represented  by  six 
members — two  for  universities,  three  for  Medical  corporations, 
and  one  for  the  Crown  ;  Ireland  is  represented  by  the  same 
number  and  in  the  same  proportion.  So  that  we  have  of 
university  members  8,  of  Medical  corporations  9,  and  of 
Crown  members  6,  which  makes  up  our  number,  with  the 
President,  who  is  elected  by  the  whole  Council.  This 
Council,  when  it  was  originated,  gained  almost,  if  not  quite, 
the  universal  approbation  of  the  Profession.  The  British 
Medical  Association  did  not  object  to  it.  The  only  sugges¬ 
tion  they  made,  so  far  as  I  can  see,  looking  over  the 
records  of  those  times,  was  that  the  Crown  nominees 
should  constitute  one-third  part  of  the  Council.  One 
reason  why  the  British  Medical  Association  were  so  anxious 
that  the  Crown  nominees  should  be  numerous  was  this,  that 
it  w’as  understood  at  the  time — I  understood  it,  and  I  believe 
my  friend  Dr.  Alex.  Wood  understood  it,  and  many  others  — 
that  one  great  object  of  having  Crown  nominees  was  that 
they  might  be  representatives  of  the  General  Practitioners. 
I  believe  I  am  right  in  that,  and  we  know  that  in  the  very  first 
appointment  made  by  the  Crown  there  were  two  representa¬ 
tives  of  the  general  practice  of  the  country,  in  the  persons  of 
Sir  Charles  Hastings,  who  I  believe  at  that  time  was  President 
of  the  British  Medical  Association,  and  our  esteemed  and 
lamented  friend  Mr.  Teale.  Since  that  the  only  repre¬ 
sentative  of  the  general  practice,  who  has  been  sent  by  the 
Crown,  is  my  friend  Dr.  Itumsey,  so  that  if  there  were  ex¬ 
pectations  excited  at  that  time  that  the  Crown  nominees  were 
to  be  the  means  of  representing  general  practice,  those  ex¬ 
pectations  have  not  been  fulfilled.  But  it  must  not  be 
supposed  that  we  have  any  reason  to  find  fault  with  the 
nominees  sent  by  the  Crown.  On  the  contrary,  when  I  con¬ 
sider  that  the  Crown  has  sent  into  this  Council  such  men 
as  Sir  William  Lawrence,  Sir  James  Clarke,  our  friends  Pro¬ 
fessor  Sharpeyand  Professor  Parkes  (and  I  might  go  on — I  do 
not  want  to  be  invidious — I  might  name  the  whole  of  them), 
I  do  not  think  we  have  any  reason  to  find  fault  with  the 
nominations  of  the  Crown.  We  have  no  reason  to  wish  that 
we  should  get  rid  of  the  nominees  of  the  Crown.  (Hear, 
hear.)  I  say  that  for  this  reason,  that  I  have  seen  in  some  of 
the  Medical  journals  this  proposition  made  —  that  as  the  Crown 
paid  nothing  for  the  expense  of  the  Medical  Act,  we  should 
get  quit  of  the  Crown  nominees  and  convert  them  into  popular 
representatives  of  the  general  body  of  the  Profession.  But  it 
will  be  no  part  of  the  scheme  which  I  am  about  to  propound 
to-day  that  Crown  nominees  should  be  diminished.  It  is 
right,  especially  after  what  we  have  heard,  that  we  should 
look  at  the  personnel  of  the  Medical  Council  as  it  at  pre¬ 
sent  exists.  There  are  many  misrepresentations  abroad  in 
regard  to  this — you  find  the  cuckoo  cry  continually  being 
raised  that  general  practice  finds  no  representation  in  the 
Council.  It  is  quite  true  that  general  practice  does  not  find 
•direct  representation  such  as  has  been  suggested  to  us,  and 
such  as  I  am  about  to  suggest,  but  there  are  General  Prac¬ 
titioners  upon  this  Council,  and  how  the  interests  of  General 
Practitioners  are  looked  after  will  appear  from  the  enumera¬ 
tion  I  am  about  to  give  j’ou.  I  find,  taking  the  twenty-four 
gentlemen  who  sit  round  this  table,  eight  of  them  are  pure 
Physicians,  three  are  pure  Surgeons,  eight  are  General  Prac¬ 
titioners — men  engaged  in  the  ordinary  practice  of  their  Pro¬ 
fession,  who  are  neither  consulting  Physicians  nor  consulting 
Surgeons ;  we  have  three  scientific  teachers  who  are  not  in 
practice  (and  I  need  hardly  say  their  presence  amongst  us  is 
-a  most  valuable  element)  —  (hear,  hear) — and  we  have  one 
gentleman  who  is  experienced  in  everything— in  teaching,  in 
examining,  and  in  practice — I  need  hardly  say  I  allude  to  Dr. 
Parkes.  It  is  right  that  that  should  go  forth,  in  order  that  it 
may  be  pro  ved  that  general  practice  is  represented  to  a  certain 
extent  indirectly  upon  this  Council.  As  a  member  of  the 
•deputation  rightly  stated,  there  was  a  reason  why  that  repre¬ 
sentation  should  not  be  direct  when  the  Medical  Act  was 
bi ought  in  namely,  that,  there  being  no  Medical  Register  in 
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existence  at  that  time,  it  was  impossible  to  arrive  at  the 
opinion  of  the  Profession.  Therefore,  we  must  not  suppose 
that  if  there  had  been  in  existence  the  means  of  making  the 
votes  of  the  General  Practitioners  available,  direct  representa¬ 
tion  would  not  have  been  introduced  into  the  Bill  constituting 
this  Council.  If  I  were  asked  whether  I  would  choose  to 
have  a  Council  composed  entirely  of  popular  representatives 
sent  by  the  General  Practitioners  of  the  country  and  by  the 
universities,  by  means  of  the  General  Councils  of  those 
universities  which  have  been  lately  enfranchised  in  Scot¬ 
land,  I  would  say  no,  because,  however  anxious  I  may  be 
for  popular  representation,  I  am  desirous  that  it  should 
be  limited  in  quantity,  and  that  we  should  not  be  reduced,  as 
was  said  in  regard  to  the  Reform  Bill,  to  the  dead  level  of 
Salisbury  Plain.  Neither  would  I  choose  to  have  a  Council 
wholly  nominated  by  the  Crown,  nor  to  have  an  irresponsible 
Council.  I  would  choose  something  between.  The  Council 
I  would  choose  if  I  had  the  means  of  carrying  it  out  would 
be  the  present  Council,  which  contains  the  university  element, 
and  the  choice  of  members  by  the  primates  of  the  universities  ; 
secondly,  the  Medical  corporations  and  their  election  either 
by  Fellows,  as  is  the  case  with  my  own  corporation  and  that 
of  my  friend  Dr.  Fleming  and  others,  or  by  the  Council,  as  in 
the  case  of  my  friend  Mr.  Hawkins  ;  and  thirdly,  the  Crown 
element ;  but  in  addition  to  that  I  would  have  members  elected 
directly  by  the  registered  Practitioners,  in  order  to  add  to 
those  other  three  elements  the  popular  element,  which  I  think 
would  tend — heterogeneous  as  those  others  are — if  joined 
together  in  a  close  chemical  union,  to  make  a  homogeneous  and 
salutary  compound.  (Applause.)  I  advocate  such  a  Council 
.on  account  of  its  variety.  (Hear,  hear.)  I  think  it  is  of  very 
great  consequence  indeed  that  we  should  have  a  variety  of 
constituents,  because  I  feel  satisfied  that  by  this  principle  of 
selection  the  various  interests  will  balance  one  another,  the 
conservative  tendency  of  the  one  acting  as  a  drag  perhaps 
upon  the  radical  tendencies  of  the  other,  and  vice  versa.  I 
may  be  twitted  by  some  of  my  friends  with  the  inconsistency 
of  holding  very  radical  doctrines  upon  this  matter,  and  yet  be 
at  the  same  time  a  Tory  in  general  politics. 

The  President  :  I  hope  my  friend  Dr.  Andrew  Wood  will 
not  introduce  general  politics  here.  (Laughter.) 

Dr,  Andrew  Wood  :  I  use  it  as  an  illustration  of  my  sub¬ 
ject  ;  and  I  will  show  you  the  analogy.  It  is  that  I  consider 
that,  in  propounding  this  so-called  radical  doctrine,  I  am 
advocating  the  most  conservative  course  you  can  take. 

The  President  :  Forgive  me  for  reminding  you  that  we  do 
not  argue  questions  here  as  to  whether  they  are  conservative 
or  radical,  but  as  to  whether  they  will  be  for  the  good  of  the 
Profession  or  not. 

Dr.  Andrew  Wood  :  I  will  show  you  how  it  is  I  apply  this 
illustration.  I  say  it  will  be  conservative  of  the  Council  to 
adopt  this  reform,  and  for  this  reason — If  the  Council  will  not 
heed  the  agitation  which  is  going  on  outside,  and  will  stand 
by  its  present  constitution,  notwithstanding  what  we  have 
heard  to-day  in  regard  to  agitation,  which  is  sure  to  occur  if 
we  go  to  Parliament  for  a  Bill,  in  all  probability  in  the  Reformed 
Parliament  we  may  have  the  old  constitution  of  the  Council 
bouelverse,  and  you  may  have  perhaps  those  conservative 
elements  which  exist  in  it  now  destroyed.  (Order.)  I  think 
I  am  quite  justified  in  using  that  argument  to  induce  you  to 
take  such  steps  as  will  show  that  we  are  determined,  having 
considered  the  subject  most  carefully,  not  to  be  hindered 
by  obstacles  in  the  way  of  introducing  that  popular 
element  into  our  constitution,  which  may  perhaps  be  the 
preservation  of  the  Council.  I  think  it  will  tend  to 
strengthen  the  hands  of  the  Council — a  thing  we  greatly  need. 

I  am  one  of  those  who  have  desired  more  than  once  to  go  to 
Parliament  for  the  purpose  of  having  additional  powers 
enabling  us  to  enforce  our  regulations ;  but  I  have  no  hope 
of  success  in  that  unless  we  put  the  Council  on  a  more  popular 
basis.  Another  thing  is  that  it  will  make  the  Council  more 
popular  out  of  doors.  For  whatever  the  deputation  may  have 
said  to  you  to-day,  that  all  we  have  done  has  been  so  excel¬ 
lent,  yet  true  it  is,  and  a  verity,  that  for  the  ten  years  this 
Council  has  been  sitting  we  have  some  way  or  other,  ex¬ 
plain  it  how  you  may,  not  been  a  popular  body  hitherto. 

I  also  think  that  the  infusion  of  the  popular  element  and 
the  admission  of  members  from  different  parts  of  the 
country  will  awaken  interest  in  our  deliberations,  which  is 
not  at  present  felt.  (Applause.)  I  have  often  been  sur¬ 
prised,  on  making  allusions  to  the  Medical  Council  and 
to  what  it  wTas  doing,  to  see  how  little  gentlemen  in  the 
provinces  cared  about  it,  and  how  little  they  knew  about  it. 
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(Applause.)  But  if  they  are  invested  with  the  franchise, 
depend  upon  it  they  will  watch  carefully  to  see  how  their 
representatives  act  in  this  Council,  and  they  will  take  an 
nterest  in  our  deliberations  which  will  give  a  force  and  in¬ 
fluence  to  them  which  they  never  hitherto  had.  I  think  also 
it  will  have  the  effect  of  giving  more  certainty  to  the  decisions 
of  this  Council,  and  driving  away  that  debility — I  do  not 
speak  it  offensively,  but  I  may  almost  say  a  vacillation  which 
has  from  time  to  time  characterised  the  decisions  of  this 
Council.  It  will  also  have  the  effect  of  exciting  among  the 
Professional  gentlemen  an  esprit  cle  corps,  which  they  have  not 
at  present.  That  has  been  my  experience  in  the  case  of  the 
Scottish  universities.  Before  the  passing  of  the  recent  Act, 
the  graduates  attended  their  lectures,  took  their  degrees,  and 
there  was  an  end  of  their  connexion  with  the  universities. 
But  I  find  at  this  moment  we  are  in  the  midst  of  elections 
which  are  exciting  the  greatest  interest,  both  in  the  election 
of  our  Chancellor  and  in  the  election  of  Members  of  Parlia¬ 
ment;  and  the  result  is  that  there  is  amongst  all  the  members 
of  the  universities  an  esprit  de  corps  raised,  which  is  attaching 
them  to  the  universities,  and  which,  I  believe,  will  greatly 
benefit  those  bodies. 

At  this  point,  the  President  having  to  withdraw,  Dr. 
Sharpey  took  the  chair. 

Dr.  Andrew  Wood  continued  :  Another  reason  why  this 
reform  should  be  carried  out  was  that  the  provincial  element 
was  not  sufficiently  represented  at  present.  Ilis  scheme  would 
be  this — that  the  country  should  be  divided  into  electoral 
districts.  Taking  the  Medical  Directory,  he  found  there  were 
18,380  members  of  the  Profession  :  in  England  12,500  (com¬ 
prising  2833  in  London  and  9691  in  the  provinces),  in  Scot¬ 
land  1717,  and  in  Ireland  2139.  He  proposed  to  increase  the 
numbers  of  the  Council  by  six.  (Applause.)  He  would  give 
one  member  for  London,  and  dividing  the  provinces  into  three 
districts,  Northern,  Midland,  and  Southern,  he  would  obtain 
manageable  electoral  bodies  of  3000  voters,  and  then  England 
would  be  well  represented.  In  regard  to  Scotland,  with  all 
his  national  love  and  desire  to  do  what  he  could  for  her,  he 
thought  in  justice  she  could  not  claim  more  than  one  member, 
and  the  same  with  regard  to  Ireland.  There  were  reasons  for 
dividing  England  into  districts ;  otherwise  all  the  members 
might  be  chosen  from  London,  and  the  provinces  would  still 
go  unrepresented,  and  he  had  no  hesitation  in  saying  that  the 
gentlemen  who  would  be  returned  from  the  provinces — able 
men,  high  in  their  Profession,  who  were  now  practising  there — 
would  be  cordially  welcomed  by  the  Council.  Another 
advantage  of  dividing  the  districts  was  that  you  obtained 
manageable  members  for  scrutineers,  etc.,  and  the  plan  he 
proposed  to  adopt  was  that  the  [Registrar  of  the  Branch 
Council  of  England  should  issue  and  receive  the  voting  papers 
for  London,  and  appoint  a  special  [Registrar  for  each  of  the 
three  English  districts,  one  for  Scotland,  and  one  for  Ireland, 
to  whom  the  voting  papers  would  be  returnable.  Then  the 
numbers  would  be  summed  up  by  those  [Registrars  respectively 
in  the  presence  of  the  movers  and  seconders  of  the  candidates, 
and  the  result  being  ascertained  would  be  sent  up  to  the 
President,  whose  duty  it  would  be  to  notify  the  election  in  the 
Gazette  to  the  country.  He  had  given  these  particulars  to 
show  that  the  scheme  he  proposed  was  a  -workable  one  ;  but 
of  course  he  was  anxious  that  the  matter  should  be  referred 
to  a  committee  to  consider  the  details.  He  was  opposed  to 
any  curtailment  of  the  numbers  of  the  Council  in  order  to 
admit  the  popular  representatives ;  because  who  was  to  be 
disfranchised  ?  He  doubted  whether  there  was  any  Marcus 
Curtius  ready  to  leap  into  the  gulf  for  the  sake  of  pure 
patriotism — (laughter) — and  he  believed  any  attempt  to 
modify  the  existing  constituencies  in  that  way  would 
bring  the  whole  house  about  their  ears.  It  had  been 
often  said,  and  especially  by  the  Medical  press,  that  there 
was  a  great  deal  too  much  talk  in  the  Council  and  very  little 
work.  In  fact,  some  of  the  journals  had  gone  the  length  of 
selecting  the  inveterate  talkers,  at  the  head  of  whom  he 
believed  Sir  Dominic  Corrigan  enjoyed  a  proud  pre-eminence, 
he  (Dr.  Andrew  Wood)  came  second,  and  his  friend,  Dr. 
Alexander  Wood,  third.  (Laughter  )  He  did  not  care  about 
being  held  up  for  that,  for,  if  they  expected  members  to 
come  up  here  as  simply  delegates  to  carry  measures  without 
discussion,  they  had  very  much  mistaken  their  men.  There 
was  no  deliberative  assembly  in  the  world  where  there  was  not 
a  large  amount  of  superfluous  talk.  Go  to  Parliament,  and 
ask  the  reporters  if  it  was  all  wheat  and  no  chaff  there,  and 
they  would  soon  tell  you  their  experience  upon  the  subject. 
The  truth  was,  that  just  in  proportion  as  views  obtained  ven¬ 


tilation  in  free  discussion,  the  results  were  good.  He  therefore 
maintained  that  a  great  many  accusations  had  been  brought 
against  the  Council  with  regard  to  talk  which  were  undeserved, 
and  if  it  were  suggested  that  the  admission  of  popular  repre- 
sensatives  would  increase  the  talk,  he  answered  that  provincial 
members  were,  as  a  rule,  common-sense  men,  whose  views  it 
wouldbemostadvantageoustothe  Council  to  hear,  because  they 
were  constantly  in  direct  contact  with  large  numbers  of  their 
brethren  in  the  Profession  and  with  the  public,  and  therefore 
knew  by  experience  what  were  the  wants  of  the  Profession  on 
the  one  hand,  and  the  wants  of  the  public  on  the  other. 
Again,  it  was  said  that  the  Council  was  already  too  numerous. 
He  did  not  think  so,  and  if  any  one  had  come  into  the  Council 
Hall  yesterday  and  seen  five  or  six  Committees  all  sitting  busily 
employed  for  six  hours,  and  found  that  there  was  difficulty  in 
manning  those  Committees,  they  would  come  to  a  different 
conclusion.  He  was  glad  to  see  a  tendency  day  by  day 
to  increase  the  working  Committees— (applause)— and  he 
believed  that  six  more  members  upon  the  Council  would 
be  a  great  assistance  in  this  respect,  and  that  the  deli¬ 
beration  of  the  Council  would  be  shortened  by  having 
the  work  done,  to  a  great  extent,  by  committees.  But 
the  great  master  grievance  tvas  the  expense,  and  lie  found  that 
so  distinguished  a  man  as  the  Right  Honourable  Robert  Lowe 
had  taken  occasion  the  other  day  to  allude  to  this.  He  (Dr. 
Andrew  Wood)  had  for  some  time  past  deplored  this  expense. 
Being  subject  to  the  reproach,  whether  justly  or  unjustly — he 
did  not  think  justly — worked  in  a  very  baneful  way  against  the 
influence  of  the  Council,  and  therefore  he  would  be  the  last  in 
proposing  this  addition  to  the  numbers  of  the  Council.  He  was 
prepared  to  adt'oeate  a  measure  which  would  not  increase,  but 
decrease  the  expense.  By  reducing  the  fees  from  five  guineas  a 
day  to  £4,  and,  still  better,  to  £3  1 0s.,  there  would  be  a  diminution. 
But,  better  than  that,  he  was  thoroughly  convinced  that  it  was 
the  duty  of  the  Council,  by  a  self-denying  ordinance,  to  reduce 
their  fees  from  five  guineas  down  to  two  guineas.  Was  it  an 
object  of  money  to  any  of  them  ?  He  did  not  believe  that  the- 
men  who  composed  the  Council  should  be  men  who  could  be 
swayed  in  any  degree  by  pecuniary  motives  ;  and  if  ihe  re¬ 
muneration  was  reduced  to  two  guineas,  they  would  not  only 
not  add  to  the  expense  of  the  Council  by  the  addition  of  th& 
six  members,  but  would  really  save  £600  a  year.  He  was  satis¬ 
fied  that,  just  in  proportion  as  they  decreased  the  expenses 
and  took  away  that  opprobrium,  the  cause  of  the  Council 
would  increase  out  of  doors.  It  must  be  but  an  hono¬ 
rarium  at  the  best,  for  he  was  satisfied  that  the  majority  of  the 
gentlemen  sitting  round  were  attending  even  now  at  a  large- 
pecuniary  sacrifice — (applause) — and  he  felt  therefore  that  they 
ought  not  to  be  twitted  in  the  manner  that  they  had  been  in 
the  Medical  journals  in  reference  to  this  matter.  However,  he 
would  take  away  even  the  chances  of  such  a  reproach  by 
adopting  such  a  scheme  as  no  one  could  cavil  at.  As  a  mem¬ 
ber  of  the  Executive  Committee,  he  had  to  come  to  London 
from  time  to  time,  and  two  guineas  a  day  were  considered  a 
sufficient  remuneration  for  his  services.  Why  should  they 
make  fish  of  the  Executive  Committee,  and  flesh  of  the  General 
Council  ?  (Laughter.)  Let  them  adopt  the  low  tariff  and 
save  £600  a  year,  and  he  would  be  bound  to  say  they  would 
not  feel  the  same  difficulty  that  was  felt  with  regard  to  the 
disestablishment  of  the  Irish  Church — (order)  — for  they  would 
know  perfectly  well  what  to  do  with  the  money.  It  had  been 
said  by  this  measure  you  would  introduce  the  element  of  agi¬ 
tation  and  possibly  of  discord.  He  did  not  fear  that.  He 
did  not  find  that  men,  when  they  were  enfranchised,  were  a 
bit  deteriorated  ;  he  had  been  “  educated  ”  up  to  that  point. 
(Loud  laughter.)  He  was  quite  sure  that  a  little  wholesome 
agitation  in  the  Profession  would,  upon  the  principle  of  agita- 
tione  pur gatur,  be  a  great  service.  He  thanked  the  Council  for 
the  patient  way  in  which  they  had  listened  to  his  scheme.  By 
voting  for  the  present  resolution,  they  would  not  pledge  them¬ 
selves  to  any  course  except  as  a  resolution  containing  the 
words  “  with  a  view  to  determine  whether  it  be  advisable 
that  it  should  be  placed  on  a  more  popular  basis,”  could  be 
said  to  pledge  them.  He  was  happy  to  say  that  Sir  Dominic 
Corrigan  agreed  largely  in  the  great  features  of  the  scheme, 
and  had  done  him  the  honour  of  seconding  the  motion. 

Sir  D.  J.  Corrigan,  in  seconding  the  resolution,  said  he 
would  reserve  his  remarks  until  a  later  period  in  the  debate. 

Dr.  Rumsey  stated  that  Dr.  Andrew  Wood  had  made  a 
mistake  in  his  classification  of  the  Council  into  Physicians, 
Surgeons,  and  General  Practitioners,  for  that  the  late  Sir 
Charles  Hastings  was  strictly  a  Physician,  while  the  late  Mr. 
Teale,  who,  since  our  last  session,  has  been  called  to  his  rest 
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from  the  toils  and  cares  of  a  distinguished  career,  was  as 
strictly  a  Surgeon,  while  for  himself  he  might  say  that 
for  many  years  he  had  ceased  to  practise  among  that 
honourable  and  useful  body,  the  General  Practitioners. 
On  the  general  question,  while  admitting  the  force  of 
many  of  the  remarks  both  of  the  deputation  and  of  Dr. 
Andrew  Wood,  he  wished  to  remind  the  Council  that 
the  more  purely  representative  the  constitution  of  this 
body  might  be  made,  the  less  would  it  be  adapted  for  execu¬ 
tive  functions — the  less  readily  would  it  be  intrusted  by  Par¬ 
liament  with  administrative  functions  —  the  more  difficult 
would  it  be  to  obtain  from  the  Legislature  those  more  sum¬ 
mary  executive  powers  with  which  many,  both  in  and  out  of 
the  Council,  wished  it  to  be  endowed.  He  must  also  protest, 
as  one  of  the  Crown  nominees,  against  the  assumption  that  he 
and  his  colleagues  sat  at  this  Board  as  representatives  of  the 
Practitioners  of  this  kingdom.  For  himself,  he  must  strongly 
assert  that  he  represented  no  Professional  interests — nothing 
but  the  interests  of  the  public,  the  safety  of  the  community, 
the  preservation  of  health,  and  the  prolongation  of  the  lives 
of  the  people. 

Sir  Dominic  Corrigan  drew  attention  to  a  phrase  which 
had  been  used  in  the  discussion — namely,  General  Practi¬ 
tioner.  The  memorial  referred  to  the  “  Registered  Practi¬ 
tioners  ”  of  the  United  Kingdom,  and  it  was  quite  necessary 
the  distinction  should  be  kept  up,  because  the  representation 
of  General  Practitioners  as  a  class  would  be  aitended  with 
insuperable  objections.  He  regretted  the  President  was  absent, 
because  he  felt  bound  to  criticise  the  course  which  he  had 
taken  in  the  conference  with  the  deputation.  He  had  chal¬ 
lenged  them  to  show  that  the  Council  had  ever  failed  to  pro¬ 
tect  the  interests  of  the  Profession,  the  conclusion  being  that 
if  they  had  never  so  failed  there  was  no  ground  for  the 
application.  He  remembered  an  occasion  when  the  pecuniary 
affairs  of  a  large  body  were  at  issue,  and  a  motion  was  brought 
forward  to  have  the  financial  arrangements  put  in  better 
order  than  before,  an  officer  of  the  company,  instead  of 
listening  to  a  discussion  on  the  merits  of  the  plan  proposed, 
jumped  up  and  challenged  any  man  round  the  table  to  say  in 
what  respect  he  had  been  guilty  of  defalcation.  He  did  not 
think  it  was  a  fair  way  for  the  President  to  deal  with  the 
deputation,  and  but  for  Dr.  Sibson's  tact  there  might  have 
been  an  angry  discussion  upon  it.  Coming  to  the  general 
question,  he  thought  the  discussion  might  be  considerably 
narrowed,  for  he  thought  the  Council  should  not  enter  on  the 
consideration  of  any  details  by  which  the  measure  should  he 
carried  out.  The  only  subject  to  which  he  directed  his 
observations  would  be  whether  the  principle  was  right  or 
wrong ;  because  if  the  principle  was  right,  then  the  details 
might  be  left  to  a  committee,  and  if  wrong  there  would  be  no 
necessity  to  discuss  details  which  would  never  be  required  to 
be  put  into  operation.  Was  the  present  constitution  of  the 
Council,  then,  satisfactory  to  the  Profession  in  the  United 
Kingdom,  amounting  to  about  15,000  persons  ?  He  thought 
after  the  evidence  they  had  had,  and  after  the  discus¬ 
sions  they  had  seen  in  the  Medical  periodicals  for  a  con¬ 
siderable  time,  it  was  nearly  impossible  for  any  one  to  s  .y 
that  the  present  constitution  was  satisfactory  to  a  very  large 
portion  of  the  Profession  throughout  the  United  Kingdom. 
It  was  not  necessary  to  enter  upon  the  point  raised  by  the 
President — namely,  that  there  was  no  prospect  of  carrying  a 
Bill  this  session  or  next — because  that  was  not  the  question. 
He  had  heard  it  said  that  it  was  not  necessary  to  enlarge  the 
Council ;  that  its  duties  being  confined  simply  to  registration 
and  education,  the  representatives  of  corporations  and  univer¬ 
sities,  and  of  the  Crown,  were  quite  competent  to  deal  with 
those  subjects.  But  was  it  possible  for  them  to  confine  their 
attention  to  those  two  matters  ?  or  had  they  done  so  hitherto  ? 
Looking  back  through  the  journals  in  a  cursory  manner, 
he  found  that,  as  long  ago  as  1860,  they  had  considered 
the  regulations  of  the  Poor-law  Board  and  others  with 
regard  to  apothecaries’  licences  in  England.  Would 
anybody  say  that  was  a  question  either  of  registration  or  edu¬ 
cation.  Again,  the  question  of  inquests  had  been  brought 
before  them  in  the  same  year ;  and  was  it  not  obvious  that 
they  would  have  their  knowledge  and  experience  vastly  in¬ 
creased  upon  such  a  question  of  State  Medicine  by  bavin" 
among  them  men  from  different  parts  of  England,  Ireland,  and 
Scotland  ?  He  (Sir  D.  Corrigan)  confessed  that  he  had  no 
practical  knowledge  whatever  of  inquests,  anc  if  he  had  to 
consider  the  subject  on  a  committee  or  elsewhere  he  would  be 
obliged  to  turn  to  these  gentlemen  whose  absence  from  the 
Council  he  now  regretted.  Again,  on  the  subject  of  vaccina¬ 


tion,  was  there  any  member  of  the  Council  practically  ac¬ 
quainted  with  it,  or  who  had  spent  days  and  days  vaccinating 
children  and  keeping  a  register  ?  Not  one.  There,  again,  the 
importance  of  having  popular  representatives  would  be  seen. 
Again,  upon  the  question  of  Medical  witnesses,  what  experi¬ 
ence  had  they  upon  the  subject?  He  found,  in  1863,  they 
had  a  very  lengthened  and  able  report  on  the  Pharmacy  Bill 
then  introduced  into  the  House  of  Commons.  Was  there  any 
one  in  that  Council,  with  the  exception  of  Dr.  Leet,  who  pos¬ 
sessed  any  practical  knowledge  upon  that  subject  ?  The 
Weights  and  Measures  Bill  was  another  instance  in  which 
they  could  arrive  at  no  satisfactory  conclusion  without  the 
experience  of  these  men.  And  even  upon  the  question  Mr. 
Syme  so  ably  brought  before  them,  as  to  the  best  mode  of 
education — whether  young  men  should  go  for  the  first  two 
years  to  a  General  Practitioner,  or  to  the  Surgeon  of 
a  county  infirmary,  and  serve  an  apprenticeship — upon 
all  these  matters  the  information  which  men  who  had 
acquired  a  knowledge  of  their  Profession  by  going  into 
the  world  and  mixing  in  it,  and  practising  in  the  provinces — 
men  who  knew  what  information  was  required  and  who  knew 
what  their  own  defects  were  when  they  went  out  into 
the  world,  could  give,  would  be  most  valuable  to  the 
Council,  and  was  not  possessed  by  those  members  who  at 
present  constituted  it.  Within  the  last  two  or  three  days 
they  had  had  a  most  important  subject  before  them— namely, 
the  lunacy  laws.  Could  there  be  a  subject  upon  which  they 
must  more  regret  the  absence  of  those  men  than  that  ?  For 
one  case  of  lunacy  which  came  before  men  in  their  position, 
five,  ten,  fifty,  and  a  hundred  would  probably  come  before  the 
general  Practitioner.  Dr.  Sibson  had  also  put  forward  as  a 
reason  for  advocating  the  step  which  he  proposed  one  of  the  most 
important  principles,  recognised  everywhere  in  the  English 
constitution — namely,  that  there  should  be  no  taxation  without 
representation  ;  and  there  was  no  such  anomaly,  as  far  as  he 
knew,  in  England  of  a  representative  body  paid  for  by  funds 
derived  from  the  taxpayers  in  which  the  taxpayers  themselves 
had  no  single  vote  in  the  appointment  of  the  representatives. 
He  believed  that  any  Medical  Act  Amendment  Bill  in  which 
there  was  not  a  clause  for  the  representation  of  the  men  who 
were  taxed  to  pay  the  Medical  Council  would  never  be  listened 
to  by  the  House  of  Commons.  He  also  agreed  that  such  a 
measure  would  popularise  the  Council,  for,  disguise  it  as  they 
might,  they  were  looked  upon  at  the  present  moment  by  the 
bulk  of  the  Profession  as  a  corporation  that  had  done  very 
little  hitherto  to  protect  the  interests  of  the  Profession,  and 
one  with  which  the  Profession  had  no  sympathy.  Upon  the 
subject  of  education,  in  which  they  all  expressed  so  deep  an 
interest,  he  did  not  think  there  was  any  body  of  men  in  the 
United  Kingdom  who  had  so  strong  an  interest  in  maintaining 
a  high  standard  as  the  registered  Practitioners  ;  while,  on  the 
other  hand,  the  interests  of  the  corporations  was  to  get  in  as 
great  a  number  as  they  could,  so  as  to  obtain  as  much  money 
as  they  possibly  could.  (Loud  cries  of  “  Oh,  oh  !  ”  and  inter¬ 
ruption.)  I  do  not  say  their  motive  is  that,  but  I  say  it  is  their 
interest.  (Interruption.)  Had  not  they  had  a  licensing  body 
within  their  regulation  which  made  a  thousand  pounds  in 
one  year  by  giving  its  qualifications  without  any  examination? 
(Applause.)  And  was  he  to  be  oh-oh’d  at  because  he  told 
the  truth  ?  He  did  not  except  the  corporation  which  he  him¬ 
self  represented.  The  College  which  had  done  him  the  honour 
of  electing  him  president  was  afraid  to  advance  much  upon 
the  subject  of  education  because  licensing  bodies  with  equal 
privileges  had  not  gone  as  far.  (Oh,  oh  !)  The  men  who 
represented  the  Profession  at  large  would  have  a  strong 
interest  in  supporting  nearly  the  whole  of  this  Council  (because 
the  representatives  had  very  different  feelings  upon  the  subject 
from  those  whom  they  represented)  in  raising  the  standard  of 
education,  because  they  would  have  very  possibly  a  direct 
interest  to  increase  their  own  respectability  by  taking  care 
that  no  man  entered  the  Profession  with  a  low  status,  either 
as  to  education  or  character.  Lastly,  the  Council  would  be 
able  to  command  more  respect  from  the  Government  of  the 
country.  It  was  no  use  disguising  the  fact  that  when  once 
men  obtained  their  degrees,  every  connexion  with  the  univer¬ 
sity  was  severed.  But  once  let  them  have  a  representative 
upon  this  Council,  and  a  great  accession  of  strength  would  be 
the  result. 

Dr.  Alexander  Wood  moved  the  following  amendment 
“  That  the  Council,  as  a  Committee  of  the  whole  Council,  take 
into  consideration  its  present  constitution  with  the  fiew  of 
determining  whether  any  alteration  should  be  made  in  its  con¬ 
stitution  in  any  future  Medical  Act  to  be  proposed.”  He  did 
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not  think  that  the  Council  could  go  on  after  what  they  had 
heard  of  the  Profession  at  large  from  the  influential  and 
respectable  deputation  which  they  had  received  without  enter¬ 
ing  upon  the  consideration  of  the  question  ;  but  he  put  it  to 
the  Council  whether  it  was  a  wise  thing  that  the  Council 
should  enter  upon  this  inquiry  with  its  hands  fettered  in  the 
way  which  Dr.  Andrew  Wood’s  motion  would  bind  them.  He 
was  not  aware  that  the  Council  had  failed  in  its  duties  of  late, 
and  he  was  at  a  loss  for  a  reason  to  account  for  the  rapid  con¬ 
version  of  his  friend  Dr.  Andrew  Wood  upon  this  subject, 
lie  believed  that  within  the  last  few  years  the  Council  had 
made  great  progress  in  the  right  direction,  and  vindicated  its 
position  in  a  way  that  it  had  not  done  in  former  years.  He 
recollected  Sir  Benjamin  Brodie  saying  that  of  all  evils  that 
he  could  conceive  falling  upon  the  Profession,  a  popular  repre¬ 
sentation  of  the  Council  was  the  greatest,  and  he  had  heard 
diametrically  opposed  opinions  from  very  great  authorities. 
Others  thought  that  the  Council  should  consist  entirely  of 
crown  nominees.  It  was  not  a  time  now  to  discuss  the  advisa¬ 
bility  of  those  suggestions  ;  it  was  enough  to  pass  a  resolution 
declaring  that  the  Council  was  prepared  to  enter  upon  the  sub¬ 
ject,  and  then,  either  by  the  appointment  of  a  committee  or  by 
a  committee  of  the  whole  house,  they  might  enter  calmly  upon 
the  discussion  of  the  question  without  being  pledged  in  any 
way  to  any  particular  view. 

Mr.  Hargrave  agreed  with  Dr.  Alexander  Wood  that  the 
motion  would  have  the  effect  of  prejudging  the  question.  He 
vindicated  the  conduct  of  the  President  in  the  reception  of 
the  deputation,  and  contended  that  the  questions  put  by  him 
were  most  pertinent  and  necessary  in  order  to  arrive  at  the 
real  value  of  the  memorial.  He  also  thought  he  was  quite 
justified  in  asking  whether  the  British  Medical  Association 
had  any  charge  to  bring  against  the  Council.  The  President 
of  that  Association  had  replied  as  every  one  must  who  had 
studied  the  proceedings  of  the  Council,  that  he  had  not.  But 
the  truth  was  that  the  ignorance  on  the  part  of  the  Medical 
Profession  at  large  with  regard  to  the  proceedings  of  the 
Council  was  most  extraordinary — (applause) — it  put  him  in 
mind  of  nothing  so  much  as  the  ignorance  of  English  states¬ 
men  with  regard  to  the  Irish  Church  affair.  (Laughter.) 
Again,  Dr.  Corrigan  came  forward - 

Sir  D.  J.  Corrigan  :  I  beg  your  pardon,  I  am  Dr.  Corrigan’s 
father. 

Mr.  Hargrave:  I  meant  to  say  Sir  Dominic  Corrigan.  I 
will  be  more  careful  in  future  ;  I  will  have  your  name  stereo¬ 
typed  before  me,  so  that  I  shall  not  be  guilty  of  such  an 
insult  again.  The  reason  why  the  Council  was  not  popular 
was  that  the  licensing  bodies  were  not  in  heart  with  the 
Council.  (Applause.)  It  had  been  asked  what  good  had 
the  Council  done.  He  would  give  them  one  great  fact  amongst 
others — it  had  brought  the  Profession  of  the  three  kingdoms 
into  union — (applause)  — and  if  it  had  done  nothing  else  but 
that,  and  prepared  the  Pharmacopoeia,  it  need  not  be  ashamed 
of  its  labours.  (Applause.) 

Mr.  Cooper  defended  the  licensing  bodies  against  the 
charge  of  Sir  D.  Corrigan,  that  they  were  influenced  by  the 
desire  of  making  money  by  their  examinations  and  licences. 
With  regard  to  the  Society  that  he  represented,  so  far  from 
wishing  to  make  money  by  their  diplomas,  they  had,  greatly 
to  their  honour,  voted  the  sum  of  £1000  to  the  examiners  as 
a  recognition  of  the  efficient  and  honest  way  in  which  they 
had  conducted  their  examinations,  and  their  standing  endea¬ 
vour  was  to  make  the  General  Practitioner  in  England  com¬ 
petent  to  discharge  the  duties  which  devolved  upon  him.  He 
would  vote  for  Dr.  Alex.  Wood’s  amendment. 

Dr.  A.  Smith  said  the  deputation  had  admitted  that  no 
charge  of  incapacity  or  anything  was  to  be  brought  against 
the  Council,  and  his  impression  was  that  at  the  present  session 
they  had  made  more  progress  than  they  had  for  many  years, 
for,  by  adopting  the  plan  of  devoting  one  day  for  committees, 
he  believed  the  most  beneficial  results  had  followed,  and 
would  follow,  far  greater  than  would  ever  be  obtained  by  dis¬ 
cussion  round  the  table  of  the  Council.  And  he  was  disposed 
rather  to  wait  for  the  result  of  their  present  labours  than  to 
vote  for  such  a  motion  as  Dr.  Andrew  Wood’s  ;  for  he  could 
not  help  thinking  that  it  pledged  the  Council  to  effect  a  com¬ 
plete  change  in  its  constitution  without  a  due  consideration 
of  the  question.  He  therefore  very  much  preferred  Dr. 
Alex.  Wood’s  amendment,  because  it  merely  pledged  the 
Council  to  take  the  matter  into  consideration  without  binding 
it  to  any  particular  course. 

(To  be  continued.) 
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[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  reply  to  my  communication  which  appeared  in  vour 
journal  of  June  20,  and  in  which  I  challenged  you  to  adduce 
any  evidence  that  the  system  of  education  and  examination 
provided  by  the  Pharmaceutical  Society  and  recognised  in  the 
Pharmacy  Act  of  1852,  contributes  in  any  way  to  foster  counter 
practice  among  chemists  and  druggists,  Dr.  R.  H.  S.  Carpenter 
says  he  has  “  known  several  instances  where  the  certificate 
given  by  the  Pharmaceutical  Society  has  been  used  expressly 
for  the  purpose  of  deluding  the  public  into  a  belief  that  its  pos¬ 
sessor  was  thus  guaranteed  to  have  a  real  Medical  knowledge ;  ” 
and  he  proceeds  to  say  also  that  he  has  known  of  several  cases 
of  poisoning  from  the  shop  of  one  of  these  “  practising 
druggists.”  I  infer,  from  the  manner  in  which  he  has  stated 
the  case,  that  he  equally  ascribes  the  attempt,  in  the  first  place, 
to  delude  the  public  by  a  false  representation,  and  the 
accomplishment  afterwards  of  some  successful  and  some 
almost  successful  cases  of  poisoning,  to  the  influence  of  the 
education  and  examination  provided  by  the  Pharmaceutical 
Society.  Is  this  what  Dr.  Carpenter  means  ?  If  not,  I  am  at 
a  loss  to  understand  the  full  purport  of  his  communication.  I 
do  understand,  however,  that  he  has  advanced  a  very  serious 
charge  against  men  living,  I  presume,  in  his  neighbourhood ; 
and  while  I  deny  that  his  statement,  in  the  form  in  which  he 
has  made  it,  is  a  valid  answer  to  my  challenge,  I  cannot  think 
that  it  should  be  allowed  to  pass  without  some  more  specific 
explanation  being  given,  which  may  exonerate  the  guiltless 
and  fix  the  blame  on  those,  if  there  be  such,  who  deserve  it. 

I  presume  Dr.  Carpenter  would  not  admit  that  the  Medical 
education  and  examination  provided  for  members  of  his 
Profession  tends  to  foster  and  encourage  quackery,  nor  would 
he  be  any  the  more  disposed  to  make  the  admission  if  it  should 
be  shown  that  some  notorious  quacks  have  certificates  of 
examination  and  use  them  for  the  purpose  of  deluding  the 
public.  I  am,  &c.  T.  Redwood. 

39,  Russell-square,  June  22. 


NEW  INVENTIONS. 

NEW  PREPARATIONS  OF  CARBOLIC  ACID. 

(Mayne  and  Co.,  2,  Wardrobe-place,  Doctors'  -commons.) 
Whoever  promotes  the  use  of  carbolic  acid,  deals  the  heaviest 
blow  possible  against  all  fermentation,  all  parasitic  organisms, 
and  all  the  annoyances  and  illnesses  that  arise  therefrom. 
From  the  fly  that  teases  to  the  pestilence  that  destroys,  all  are 
abated,  there  is  good  ground  for  believing,  by  the  timely  use 
of  carbolic  acid.  Messrs.  Mayne’s  preparations  consist  of  some 
fine  for  Medical  use,  and  some  coarse  for  disinfection. 
Amongst  the  former  we  notice  a  very  convenient  carbolate  of 
glycerine  ;  and  a  Gray’s  glycerole  of  carbolic  acicl,  for  use  as 
gargle,  lotion,  or  caustic,  in  various  degrees  of  dilution  ;  also 
a  carbolic  ointment  and  mouth-wash.  Por  disinfecting  purposes 
there  are  powders  and  liquids,  the  latter  of  various  degrees  of 
fineness,  according  as  they  are  wanted  for  the  sick  room,  or 
for  the  stable  or  kennel.  The  powder  is  brought  within  the 
reach  of  all  classes,  inasmuch  as  it  is  sold  even  in  penny 
packages. 


NEW  BOOKS,  WITH  SHORT  CRITIQUES. 

Diseases  of  Children.  A  Clinical  Treatise  based,  on  Lectures  delivered  at 
the  Hospital  for  Sick  Children,  London.  By  T.  Hillier,  M.D.  Lond., 
F.R  C.P.,  etc.  London  :  J.  Walton.  Pp.  402. 

V  This  excellent  little  work  on  the  diseases  of  children  was  begun  by 
the  author  in  the  lecture  style,  which,  however,  was  subsequently  given 
up  for  the  more  ordinary  form  of  composition.  The  materials  are  chiefly 
derived  from  the  author’s  experience  at  the  Hospital  for  Sick  Children, 
and  do  not,  therefore,  include  the  affections  of  newly-born  infants  nor 
strictly  Surgical  diseases.  The  topics  treated  of  are  pneumonia,  lobar 
pneumonia,  pleurisy,  rickets,  tuberculosis,  diphtheria,  hydrocephalus, 
pysemia  and  otorrhoea,  chorea,  paralysis,  ascites,  scarlatina,  typhoid,  skm 
diseases,  epilepsy,  and  convulsions. 

Journal  of  Cutaneous  Medicine.  Edited  by  Erasmus  Wilson,  F.B.S.  For 

July,  1868.  ..... 

***  Besides  papers  by  Mr.  Wilson  on  the  therapeutics  of  skm  diseases 
and  on  morphsea,  this  number  contains  others  by  Handfield  J  ones,  Pur- 
don,  Drysdale,  Hoblyn,  and  Hunt. 
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A  Collection  of  the  Published  Writings  of  the  late  Thomas  Addison,  M.D., 
Physician  to  Guy’s  Hospital.  Edited  by  Drs.  Wilks  and  Daldy.  New 
Sydenham  Society.  Pp.  242. 

***  No  one  who  has  studied  the  valuable  papers  published  by  Dr.  Addi¬ 
son  in  the  Guy’s  Hospital  Reports  can  fail  to  be  pleased  that  they  are  now 
rendered  more  widely  available  by  this  separate  publication.  Although 
not  an  extensive  writer,  what  Dr.  Addison  did  he  did  well,  and  these 
papers  may  stand  even  now  as  models  for  imitation.  His  great  and  exten¬ 
sive  knowledge  of  skin  diseases  renders  the  articles  on  that  subject  of 
much  interest.  If,  however,  we  were  asked  to  select  the  one  most  likely 
to  be  useful  to  the  Practitioner,  we  should  unhesitatingly  point  to  that  on 
the  physical  examination  of  the  chest. 

Principles  of  Forensic  Medicine.  By  W.  A.  Guy,  M.B.  Cantab.,  F.R.S., 
F.  R.C.P.,  Professor  of  Forensic  Medicine  King’s  College,  and  Physician 
to  King’s  College  Hospital.  Third  Edition.  Loudon  :  Renshaw.  Pp.  655. 
*»*  We  gladly  welcome  a  new  and  improved  edition  of  this,  which  we 
hold  to  be  decidedly  the  best  student’s  text-book  on  the  subject  of  Forensic 
Medicine.  In  almost  every  page  are  to  be  found  the  marks  of  painstaking 
and  efficient  revision,  especially  in  the  domain  of  toxicology. _  Dr.  Guy 
first  introduced  engravings  into  a  bouk  of  this  kind,  and  has,  in  the  pre¬ 
sent  edition,  greatly  increased  the  nember  of  his  illustrations  in  every 
department.  The  book  will  doubtless  meet  with  the  encouragement  it 
so  richly  merits. 

The  Causes  and  Treatment  of  Lateral  Curvature  of  the  Spine.  By  Richard 
Barwell,  F.R.C.S.,  Surgeon  to  and  Lecturer  on  Anatomyatthe  Charing- 
cross  Hospital.  London  :  Hardwicke.  Pp.  179. 

***  Mr.  Barwell  remarks  in  his  preface  that  no  one  ought,  inthe  preseut 
plethora  of  Medical  literature,  to  write  except  he  has  got  something  new 
to  tell  us.  With  this  we  most  heartily  agree,  and  we  also  think  that  Mr. 
Barwell  has  decidedly  proved  his  right  to  address  the  Medical  public. 
His  methods  of  dealing  with  curvatures  have  much  to  recommend  them 
— scientific  accuracy,  easy  application,  and  satisfactory  results.  The 
dreadful  cages,  so-called  orthopaedic  apparatus,  were  becoming  an  oppro¬ 
brium  to  Surgery.  Mr.  Barwell  may  safely  say  he  has  changed  all  that. 

The  American  Journal  of  Obstetrics  and  Diseases  of  Women  and  Children. 
Edited  by  E.  Norggerath,  M.D.,  Late  Professor  of  Obstetrics  and  Diseases 
of  Women  and  Children  in  the  New  York  Medical  College,  and  B.  F. 
Danson,  M.D,  Lecturer  on  Uterine  Pathology  in  the  Medical  Depart¬ 
ment  of  the  University  of  New  York.  No.  I.  May,  1868.  New  York : 
Moorhead,  Bond,  and  Co.  Pp.  95. 

***  This  journal  makes  its  appearance  under  most  favourable  auspices, 
containing  four  papers  of  very  great  value.  The  first  is  by  Professor 
Gaillard  Thomas,  on  placenta  praevia ;  the  second,  one  of  the  best  treatises 
on  croup  in  the  English  language,  is  by  Professor  Jacobi ;  the  third  is  a 
highly  suggestive  artie'e  by  Professor  Storer  on  the  relations  of  rectal  to 
uterine  disorders ;  the  last  is  a  case  of  diabetes  in  an  infant  by  Dr.  J.  L. 
Brown.  A  few  book  notices,  on  the  model  of  our  own,  complete  a  very 
good  number. 
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Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
June  25,  1868  : — 

Leland,  John  Smallman,  Boyle,  county  Roscommon,  Ireland. 

Orton,  Frederic,  Beeston,  Notts. 

Royds,  William  Alexander  Slater,  Bedford. 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
First  Examination : — 

Aldrich,  Edward  Fredk.,  St  Bartholomew’s  Hospital. 

Hardyman,  Edward  Chas.,  St.  Thomas’s  Hospital. 

Hitchcock,  Henry  Knight,  St.  Thomas’s  HospitaL 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 


Arnott,  Henry,  M.R.C.S.E.,  Surgical  Registrar  and  Pathologist  to  the 
Middlesex  Hospital — Surgeon  to  the  Western  General  Dispensary. 

Day,  Dr.— Physician  for  Out-Patients  at  the  Samaritan  Free  Hospital 
for  Women  and  Children. 

Evans,  Mr.  E.  T.  B.,  of  the  St.  Giles’s  and  Bloomsbury  Infirmary — Medical 
Officer  of  Males  at  the  St.  Pancras  Workhouse,  vice  Mr.  Platt,  resigned. 

Hayward,  Dr.  Sidney— Physician  for  Out-patients  at  the  Samaritan 
Free  Hospital  for  Women  and  Children. 

Weller,  G.,  M.R.C.S.E. — Medical  Officer  to  the  Merchant  Seamen’s  Orphan 
Asylum,  Snaresbrook,  vice  F.  Collins,  M.D.,  resigned. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Niuill,  Dr  John — To  the  rank  of  Staff  Surgeon  in  her  Majesty’s  Fleet, 
with  seniority  of  January  1,  1868. 

Royal  Artillery.— Staff  Assistant-Surgeon  Thomas  Maunsell  to  be  Assistant- 
Surgeon,  vice  Eugene  Francis  O’Leary,  who  exchanges. 

75th  Foot, — Staff  Surgeon  Joseph  Coleman  Hornsby  Wright  to  be  Surgeon, 
vice  Surgeon-Major  Richard  Domenichetti,  M.D.,  appointed  to  the  staff  - 
Staff  Assistant- Surgeon  Henry  Morris  has  been  permitted  to  resign  his 
commission. 


MARRIAGES. 

Grierson— Caldovv. — On  June  17,  at  Palmerston-house,  Dumfries,  by  the 
Rev.  Walter  Macfarlane,  D.D.,  Troqueer  Samuel  Grierson.  Esq.,  Medical 
Superintendent  of  the  Roxburgh  District  Asylum,  Millholme-house, 
Musselburgh,  to  Janet,  only  daughter  of  the  late  James  Caldow,  Esq., 
ironfounder,  Dumfries. 


Pattison — Edc.er. — On  June  25,  at  Kirby  Stephen,  Westmoreland,  Tom 
W.  Pattison,  eldest  son  of  W.  W.  Pattison,  Esq.,  of  Felling-hou^e,  Gates¬ 
head,  to  Rose  Emily,  eldest  daughter  of  John  Warren  Edger,  M.D.  No 
cards. 

Purvis— Vaughan.— On  June  30,  at  Christchurch,  Lee,  John  Trior  Purvis, 
M.R.C.S.E.,  eldest  son  of  Prior  Purvis,  M.D.  Lond.,  of  Blackheatb,  to 
Frances  Mary,  elder  daughter  of  Wm.  Vaughan,  of  Clarendon-villas, 
Blackheath.  No  cards. 

Ross— Hamilton. — On  June  23,  at  St.  Bartholomew’s,  Dublin,  John  Haly 
burton  Ross,  Esq.,  M.B.,  Surgeon  39th  Regiment,  to  Mary  Read,  only 
daughter  of  James  Hamilton,  Esq.,  6,  Elgin-road,  Dublin. 

Sale— Sharp. — On  June  25,  at  the  Parish  Church,  Rugby,  the  Rev, 
Edward  Townsend  Sale,  to  Emma  Frances,  eldest  surviving  daughter  of 
William  Sharp,  Esq.,  M.D.  No  cards. 

Thomas— Carlile. — On  June  27,  at  Stockwell  Congregational  Chapel, 
Sidney  Stamper  Thomas,  Esq.,  of  the  Avenue,  Renge,  youngest  son  of 
Dr.  David  Thomas,  of  Stockwell,  to  Margaret,  eldest  daughter  of  Edward 
Carlile,  Esq.,  of  Clapham-park. 


DEATHS. 

Allen,  Harriet,  widow  of  the  late  E.  D.  Allen,  M.D.,  late  of  York,  at 
231,  New  Kent-road,  S.E.,  on  June  30,  aged  58. 

Deneckb,  Elizabeth,  widow  of  George  Denecke,  Esq.,  M.D.,  Deputy 
Inspector-General  of  Army  Hospitals,  late  of  Calboumc-lodge,  Isle  of 
Wight,  at  Utterby  Rectory,  Lincolnshire,  on  June  25,  aged  76. 

Garrett,  Catherine  Louisa,  the  fondly  loved  daughter  of  Dr.  and  Mrs. 
Garrett,  at  Hastings,  on  June  26. 

Kennion,  George,  M.D.,  Fellow  of  the  Royal  College  of  Physicians,  at 
Oak  Lea,  Harrogate,  on  June  30,  aged  54. 

Lloyd,  Lucy,  widow  of  the  late  Robert  Jones  Lloyd,  Esq.,  M.D.,  of  Ros¬ 
common,  on  June  25,  at  Luddington- house,  Egham,  aged  53. 

McDiarmid,  Albert,  M.R.C.S.,  M.D.,  Assistant-Surgeon,  on  hoard  the 
P.  and  O.  Steamer  Solette,  between  Bombay  and  Suez,  on  May  24. 

Nicholson,  Adam,  Esq.,  M.  D.,  at  Antigua,  West  Indies,  on  June  6,  aged  49. 

Painter,  Richard,  Surgeon,  at  4,  Beaufort -gardens,  Brompton-road,  on 
June  27,  in  his  71st  year. 


POOR-LAW  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Daventry  Union. — Mr.  George  N.  Swinson  has  resigned  the  First  Dis¬ 
trict ;  area  14,739;  population  6329;  salary  £60  per  annum.  Also  the- 
Workhouse  ;  salary  £20  per  annum. 

St.  Thomas  Union.— Mr.  Lucius  Nicholls  has  resigned  the  Topsham  Dis¬ 
trict  ;  area  4239  ;  population  4361  ;  salary  £54  19s.  per  annum  ;  no  fees. 

Wellington  ( Som .)  Union. — The  Fourth  District  is  vacant ;  area  fiS  »2  ; 
population  2170  ;  salary  £42  16s.  9d.  per  annum.  Also  part  of  the  Second 
District ;  area  5089  ;  population  705  ;  salary  £20  per  annum. 

West  l)erby  Union. — Mr.  William  G.  Laidlaw,  Assistant  Resident  Medical 
Officer  at  the  Workhouse,  has  resigned  ;  salary  £80  per  annum. 

APPOINTMENTS. 

Dolgelley  Union. — Edward  Jones,  M.D.  St.  And.,  M.R  C.S.E.,  to  the- 
Workhouse. 

Fylde  Union. — Andrew  A.  Boyle,  L.R.C.P.  Edin..  L.R.  C.S.  Edin.,  to  the 
First  Kirkham  District.  Thomas  Shaw,  M.R.C.S.E.,  L.S.A.,  to  the  Second 
KirkUam  District  and  the  Workhouse. 

Presteign  Union. — Wm.  N.  Thursfield,  M.D.  Edin.,  M.R  C.S.E.,  for  the 
Union. 

Wandsworth  and  Claxliam  Union.— John  Annesley  Brownrigg,  L.R. C.S. 
Ire.,  L.K.  and  Q.  Coll.  Phys.  Ire.,  to  the  Streatham  District. 


The  Levee. — At  the  Levee  held  on  Friday,  June  28, 
at  St.  James’s  Palace,  by  His  Royal  Highness  the  Prince  of 
Wales  on  behalf  of  Her  Majesty,  the  following  presentations 
were  made  :  —Dr.  PI.  Blanc,  Bombay  Army,  on  return  from 
captivity  in  Abyssinia,  by  the  Secretary  of  State  for  India  ; 
Assistant-Surgeon  John  Astley  Bloxam,  Royal  Horse  Guards, 
by  Lieutenant- Colonel  Duncan  Baillie ;  Dr.  FitzGerald,. 
Madras  Army,  by  the  Secretary  of  State  for  India ;  Assistant- 
Surgeon  J.  R.  Gaussen,  M.B.,  R.A.,  by  Colonel  G.  Gambier } 
Staff-Surgeon  Frederic  Harvey,  R.N.,  by  the  First  Lord  of 
the  Admiralty ;  Dr.  Hooker,  on  appointment  as  Director  of 
Royal  Gardens,  Kew,  by  Lord  J.  Manners ;  Assistant- Surgeon 
Kerr,  by  the  Adjutant-General ;  Dr.  Arthur  Lear-ed,  by  Sir 
Henry  Storks ;  Assistant-Surgeon  A.  S.  K.  Prescott,  Royal 
Artillery,  by  Colonel  G.  Gambier ;  Dr.  Robert  Pringle, 
Surgeon  Her  Majesty’s  Bengal  Army,  by  Sir  J.  Hope  Grant  ; 
Mr.  Edward  Harrison  Solly,  by  Mr.  Samuel  Solly  ;  Assistant- 
Surgeon  H.  B.  Spurgin,  Northamptonshire  and  Rutlandshire 
Militia,  by  the  Marquis  of  Exeter  Assistant-Surgeon  J. 
Wilson,  M.B.,  Royal  Horse  Artillery,  by  Colonel  G.  Gambier. 
The  following  gentlemen  attended  the  Levee  : — Drs.  Graham 
Balfour,  Day-Goss,  Scott  Alison,  Edward  Smith,  Forbes 
Winslow,  and  Yearslev ;  Messrs.  Mitchell  Henry  and  Samuel 
Solly. 

The  Astley  Cooper  Prize  for  the  best  essay  on  pyaemia 
has  been  awarded  to  Dr.  Braidwood,  of  Birkenhead. 

Prize  for  Theses  at  Montpellier. — Dr.  Fontaines 
has  left  to  the  Faculty  of  Medicine  of  Montpellier  a  capital  of 
10,000  fr.,  in  order  to  found  an  annual  prize  for  the  best  thesis 
produced  during  the  preceding  year. 
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The  Poet  Longfellow. — It  will  be  gratifying  to  tbe 
members  of  our  Profession  to  know  that  the  first  place  of  any 
interest  in  this  metropolis  which  this  distinguished  citizen  of 
the  United  States  visited  was  the  Museum  of  the  Royal 
College  of  Surgeons  on  Saturday  last,  over  which  he  was 
conducted  by  the  Conservator,  Mr.  Flower,  and  with  whom 
he  remained  some  time,  leaving  highly  pleased  with  all  he  had 
seen. 

The  Queen’s  University  in  Ireland. —  At  a  meet¬ 
ing  of  the  University,  held  on  the  27th  ult.,  the  following 
degrees  were  conferred  M.D. — Messrs.  Frederick  C.  Barker, 

of  Q.C.,  Belfast ;  James  May  bury  Beamish,  of  Q.C.,  Cork; 
John  Fritz  Beck,  M.A.,  of  Q.C.,  Belfast;  John  Chambers,  of 
Q.C.,  Belfast;  James  Chatterton,  B.A.,  Q.C.,  Cork;  Wil¬ 
liam  Boyle  Coghlan,  M.A.,  Q.C.,  Cork;  Timothy  Crow¬ 
ley,  Q.C.,  Cork;  J.  Donovan,  Q.C.,  Cork;  Humphrey  J. 
Donovan,  Q.C.,  Cork;  James  Dunlop,  Q.C.,  Belfast; 
Robert  A.  Jamieson,  M.A.,  QA‘.,  Cork;  G.  Percival  Had¬ 
ley,  Q.C.,  Belfast;  Andrew  Hegarty,  Q.C.,  Belfast;  Peter 
Longworth,  Q.C  ,  Galway;  T.  Browne  MacAuliffe,  Q.C., 
Galway;  Richard  Alfred  Mowll,  Q.C. ,  Cork;  St.  Laurence 
Mullen,  Q  C.,  Galway;  Patrick  Murphy,  Q.C.,  Cork  ;  Wil¬ 
liam  Forbes  Newsam,  Q.C.,  Cork;  Richard  Rice  O’Brien,  • 
Q.C.,  Cork;  William  Henry  Saunderson,  M.A.,  Q.C.,  Gal¬ 
way;  Robert  Stewart,  Q.C. ,  Belfast ;  Robert  Henry  Steven¬ 
son,  Q.C.,  Belfast;  John  Colvan  Lugars,  Q.C.,  Galway; 
Patrick  Lynch  Walsh,  Q.C.,  Cork.  The  degree  of 
Master  in  Surgery  was  conferred  upon  Drs.  John  Fritz 
Beck,  M.A.,  Q.C.,  Belfast  ;  James  Maybury  Beamish, 
M.A.,  Q.C.,  Cork  ;  John  Chambers,  Q  C.,  Belfast  ; 

James  Chatterton,  B.A.,  Q.C.,  Cork  ;  James  Reid  Dickson, 
Q.C.,  Belfast;  John  Donovan,  Q.C.,  Cork;  T.  Browne 
M'Auliffe,  Q.C.,  Galway  ;  Richard  Alfred  Mowll,  Q.C.,  Cork  ; 
St.  Laurence  Mullen,  Q.C.,  Galway;  Charles  Gore  Purcell, 
Q.C.,  Cork;  William  Henry  Saunderson,  M.A.,  Q.C.,  Galway’ ; 
William  Sharpe,  Q.C.,  Belfast  and  Galway;  John  Colvin 
Lugars,  Q. C.,  Galway;  Patrick  Lynch  Walsh,  Q.C.,  Cork. 
Mr.  John  W.  Martin,  Q.C.,  Galway,  has  qualified  for  the 
degree  of  M.D.  and  M.Ch.,  and  Mr.  Edward  M‘ Car  thy,  Q.C., 
Cork,  for  the  degree  of  M.D.,  but  have  postponed  taking  their 
degrees  till  another  public  meeting  of  the  University.  The 
following  gentlemen  have  passed  the  first  University  Examina¬ 
tion  in  Medicine  : — Messrs.  T.  Middleton  Armstrong,  Robert 
Barry,  Q.C.,  Cork;  James  Maybury  Beamish,  M.A.,  Q.C., 
Cork  ;  John  Martin  Browne,  Q  C.,  Galway  ;  John  M'Mahon 
Browne,  Q.C.,  Cork  ;  Samuel  Haslett  Browne,  Q.C.,  Belfast; 
William  Coulter,  Q.C.,  Belfast ;  George  William  Daly’,  Q.C., 
Belfast ;  Andrew  Dick,  Q.C.,  Belfast;  William  Douglas,  Q.C., 
Belfast ;  John  Francis  Enright,  Q  C.,  Cork  ;  R.  Exham,  Q.C., 
Cork;  George  Kilpatrick  Given,  Q.C.,  Belfast  and  Galway  ; 
Wm.  Jos.  Hastings,  Q.C.,  Cork ;  Denis  Harrington,  Q  C.,  Cork ; 
Samuel  Hawkes,  Q.C.,  Cork;  John  Roche  Hayes,  Q.C., 
Cork  ;  Samuel  Heron.  Q.C.,  Belfast ;  Robert  S.  Hudson,  Q  C., 
Belfast;  Robert  Alex.  Jamieson  (M.A.),  Q.C.,  Cork  ;  Samuel 

Johnson,  - - ;  Michael  Kearney,  Q.C.,  Cork;  James  Love 

(B.A.),  Q  C.,  Belfast;  John  Lloy’d,  Q.C.,  Cork;  Edward 
M‘Carthy,  Q.C.,  Cork;  Andrew  M ‘Connell,  Q.C.,  Belfast; 
Wm.  M'Donnell,  Q.C.,  Galway ;  Matthew  B.  MacKenzie 
(B.A.),  Q  C.,  Belfast;  William  Kirkpatrick  M'Mordie,  Q.C., 
Belfast;  Henry  Murray  Madden,  Q.C,,  Galway;  Daniel  N. 
Martin,  Q.C. ,  Cork;  Wm.  Robert  Moorhead  (M.A.),  Q.C., 

Belfast ;  Charles  F.  Murray,  - - ;  W.  Williams  Murray, 

Q.C.,  Belfast ;  John  Marshall  Miles,  Q.C.,  Cork;  Edward 
Henry  Morris,  Q  C.,  Galway  ;  Augustine  Dominick  O’Connor, 
Q.C.,  Cork;  Thomas  O’Sullivan,  Q.C.,  Galway;  Richard  A. 
Peterson,  Q.C.,  Belfast;  Frederick  M.  Pierce,  Q.C.,  Belfast ; 
John  Henry  Rea,  Q.C.,  Belfast;  James  R.  Ross,  Q.C.,  Gal¬ 
way;  James  Shaw,  Q.C.,  Belfast ;  James  Simms,  Q.C.,  Bel¬ 
fast;  William  John  Smyth,  Q.C.,  Belfast  and  Galway  ;  James 

B.  Spence, - ;  William  F.  Sweetman,  Q.C.,  Cork  ;  Henry’ 

Weldon,  Q.C.,  Cork  ;  William  Williams, - . 

University  of  Dublin.— At  the  Summer  Commence¬ 
ments,  held  in  the  Examination  Hall  of  Trinity  College  on 
June  24,  1868,  the  following  degrees  and  licences  in  Medicine 
and  Surgery  were  conferred  by  the  Right  Honourable  Sir 
Joseph  Napier,  Bart.,  Vice-Chancellor  of  the  University: — 
Baccalaurei  in  Medicina : — Johannes  Barton,  discipulus  in 
Medicina ;  Jacobus  Gulielmus  Brady;  Ricardus  Bookey  ; 
Edvardus  Jones  Butler  ;  David  Cahill ;  Franciscus  Edvardus 
Clarke ;  Edvardus  Wolfenden  Collins,  olim  discipulus  in 
Medicina ;  Herbertus  Johannes  Fausset;  Carolus  Edvardus 
Fitzgerald;  Henricus  Fitzsimons  ;  Franciscus  Jones;  Georgius 
Ivie  Mackesy  ;  Johannes  Gulielmus  Moore,  discipulus ; 


JosuaRobertusMinnitt;  Gulielmus  Flood  Murray;  Franciscus 
Peirce ;  Fredericus  Taylor  ;  Carolus  Ricardus  Whitty ; 
J acobus  Henricus  Wharton.  Magistri  in  Chirurgia : — Johannes 
Barton,  discipulus  in  Medicina;  David  Cahill;  Herbertus 
Johannes  Fausset;  Carolus  Edvardus  Fitzgerald;  Henricus 
Fitzsimon  {slip,  con.) (a) ;  Gulielmus  Henricus  Goode ; 
Franciscus  Jones  ;  Horatius  Edmundus  Maunsell;  Johannes 
Gulielmus  Moore,  discipulus ;  Gulielmus  Flood  Murray; 
Carolus  Ricardus  Whitty.  Doctores  in  Medicina : — Alexander 
Dickson  ( honoris  causa) ;  Edvardus  Jones  Butler  ;  Adam 
Perry’  Newman.  Licentiati  in  Medicina  : — Henricus  Commins ; 
Edmundus  W.  F.  Frost ;  Fred.  Aug.  Smyth.  Licentiatus  in 
Chirurgia  :  —  Fred.  Aug.  Smyth. 

School  of  Physic  in  Ireland.  —  The  following  gentlemen, 
whose  names  are  arranged  in  the  order  of  merit,  passed  the 
first  examination  in  Medicine  held  on  June  26,  27,  29,  and  30  : 
— Reuben  J.  Harvey,  Science  Scholar  of  Trinity  College,  and 
gold  medallist  in  mathematics,  obtained  the  first  Medical 
scholarship  ;  Rickard  Lloyd  was  awarded  the  second  Medical 
scholarship  ;  James  Armstrong  obtained  the  Exhibition.  Jacob 
O’Connor,  Wm.  R.  Evans,  Richard  Rainsford,  James  A. 
Clery  ;  Edward  E.  Barrington,  gold  medallist  in  mathe¬ 
matics  ;  J.  Lucius  Davoren,  Richard  D.  Purefoy,  Hatton 
Smyth,  Eyre  Jevers,  Richard  Gibbings. 

The  annual  meeting  of  the  Metropolitan  Association  of 
Medical  Officers  of  Health  was  held  on  Wednesday,  July  1, 
at  the  Scottish  Corporation-hall,  Fleet-street,  when  Dr.  Druitt 
was  re-elected  president  for  the  ensuing  year  ;  Mr.  Liddle, 
Drs.  Aldis,  and  Iliff,  vice-presidents  ;  Dr.  Aldis,  treasurer ; 
and  Drs.  Buchanan  and  Vinen,  hon.  secretaries.  The  secre¬ 
taries  presented  a  report  recapitulating  the  work  of  the  Asso¬ 
ciation,  and  especially  the  subjects  discussed  at  the  evening 
meetings,  which  seem  to  have  attracted  considerable  attention. 
Amongst  these,  the  earth  system  of  conservancy,  as  the  Indians 
call  it,  seems  to  have  been  fully  discussed.  Animal  vaccina¬ 
tion  was  described  by  Dr.  Ballard  ;  Dr.  Letheby  on  the  degree 
to  which  the  atmosphere  is  vitiated  by  respiration  ;  Mr.  Havi- 
land  on  the  connexion  between  geology  and  disease ;  Mr. 
Torrens  on  his  Artisans’  Dwellings  Bill;  and  Mr.  Chadwick 
on  the  construction  of  dwellings.  Dr.  Letheby  had  continued 
his  able  series  of  water  analyses,  which  have  been  published 
in  our  columns  and  elsewhere.  The  Association  seems  to  groan 
over  the  sham  called  “permissive legislation,”  and  we  suspect 
will  have  to  groan  till  another  epidemic  of  cholera  or  of  some 
other  pestilence  creates  a  public  panic  and  fit  of  repentance. 

A  prize  of  £50  is  offered  to  members  of  the  Uni¬ 
versity  of  Oxford  for  an  essay  on  “  The  Comparative  Longevity 
of  different  species  of  lower  Animals  and  the  Longevity  of 
Man  in  different  states  of  Civilisation.”  The  prize  is  open  to 
members  of  the  University’  who,  within  the  five  years  preceding 
June  15,  1869,  shall  have  attended  twm  courses  at  least  in  the 
physiological  department.  The  essays  are  to  be  sent  in  before 
the  day  of  the  Commemoration  in  next  year  to  the  Professor 
of  Physiology,  who  will  adjudicate  the  prize  with  the  aid  of 
any  person  or  persons  who  will  be  kind  enough  to  assist  him 
at  his  request.  If  any  question  should  arise  as  to  the  inter¬ 
pretation  of  any’ part  of  this  notice,  the  Professor  of  Physiology’ 
is  to  be  referred  to.  The  essays  are  to  be  distinguished  by 
mottoes  (the  candidate’s  name  being  sent  at  the  same  time 
under  a  sealed  cover)  in  the  manner  prescribed  for  the  Chan¬ 
cellor’s  prizes. 

Club  Remuneration.— Some  time  ago  we  noticed  the 
report  of  the  annual  meeting  of  the  Worcestershire  Medical 
Society,  a  very  flourishing  Society’,  embracing  most  of  the 
Medical  Practitioners  in  that  city  and  the  surrounding  towns. 
Thatreport  stated  that  the  Committee  appointed  to  obtain  infor¬ 
mation  respecting  the  remuneration  made  to  their  Medical 
officers  by  clubs  had  recommended  the  adoption  of  the  first 
two  clauses  of  what  is  called  the  “  Birmingham  declaration.” 
With  a  view  to  obtain  the  adhesion  of  the  w’hole  Profession 
within  working  distance,  the  Committee  issued  a  circular  to 
every  Medical  Practitioner  residing  within  a  radius  of  sixteen 
miles  from  the  city  of  Worcester,  asking  him  to  join  the 
movement.  We  hear  that  the  appeal  has  beenmost  successful, 
and  that,  with  one  or  two  exceptions,  every  Medical  man 
practising  in  the  city  and  the  surrounding  towns  of  Malvern, 
Evesham,  Pershore,  Droitwich,  Stourport,  Bewdley’,  and 
Ledbury,  have  signed  a  declaration  not  to  accept  less  than 
five  shillings  per  head  for  any  future  club  engagement,  and 

(a)  Mr.  Fitzsimons  having  obtained,  at  the  recent  examinations,  double 
first  place  (in  Medicine  and  Surgery),  the  fees  for  the  Mastership  in  Surger}', 
amounting  to  £11,  were  remitted  in  his  case.  -  - 
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a  vigorous  effort  is  about  to  be  made  to  raise  the  pay  of 
present  engagements  to  that  figure.  The  Committee  of  the 
Medical  Society  of  Worcestershire  deserve  credit  for  their 
energy,  which,  we  trust,  will  soon  meet  with  the  success  it 
deserves. 

Antiquity  of  Cesspools. — A  discovery  has  been 
made  at  Maiden  Castle,  near  Dorchester,  of  several  ancient 
cesspits  sunk  in  the  chalk  within  the  ancient  British  fortifi¬ 
cations.  They  are  well-cut  circular  pits,  from  four  to  ten  feet 
deep,  and  it  seems  that,  when  one  was  full,  it  was  covered 
with  turf,  and  another  sunk  close  by. 

Water  !  Water  ! — There  are  notes  of  scarcity  all  over 
England.  At  Preston,  in  Lancashire,  the  corporation  have 
caused  notices  to  be  affixed  to  the  walls,  cautioning  the  people 
against  waste  of  water.  At  Wareham,  in  Dorsetshire,  an 
inhabitant  writes  to  the  local  paper  to  complain  that  his 
well  is  dry.  Mr.  Baily  Denton  writes  to  the  Times  to  com¬ 
plain  of  the  neglect  in  storing  the  water  of  the  Thames  valley. 
In  London  the  gulleys  stink  everywhere,  and,  as  London  is 
committed  to  a  water-sewage  system,  that  system,  minus 
water,  means  miles  of  cesspool  in  the  three  hottest  months. 

Museum  of  the  College  of  Surgeons. — One  of  the 
most  interesting  features  in  connexion  with  the  annual  election 
of  Fellows  into  the  Council  of  the  College  is  the  display  in 
the  theatre  of  the  additions  about  to  be  made  to  the  Museum  ; 
these,  Mr.  Flower  states  in  his  annual  report,  are  considerably 
above  the  average  number  in  the  pathological  collection,  a 
portion  so  interesting  to  the  Profession ;  this  increase  is  due 
to  Mr.  Mackmurdo,  who  has  presented  the  whole  of  his 
collection  of  anatomical  specimens,  including  many  of  dis¬ 
eased  bones,  and  to  the  addition  of  twenty-six  preparations 
illustrating  injuries  and  diseases  of  the  jaws,  received  with 
Mr.  Heath’s  Jacksonian  Essay  on  that  subject.  Besides  these 
are  many  contributions  of  great  value  and  interest,  presented 
chiefly  by  members  of  the  Council.  The  transference  into 
the  Museum  and  cataloguing  of  the  osteological  specimens 
which  had  been  so  long  accumulating  in  the  store-rooms  of 
the  College  have  made  considerable  progress.  Among  others 
165  more  or  less  perfect  skeletons  of  birds,  some  Hunterian, 
and  many  others  purchased  with  Mr.  Gould’s  Australian 
collection  in  1840,  have  been  cleaned  and  made  available  for 
examination.  Numerous  additions  have  been  made  to  the 
series  of  separately  mounted  homologous  bones,  which  now 
forms  a  very  important  feature  of  the  Museum.  The  collection 
of  human  osteology  has  received  a  considerable  addition  in  a 
series  of  skulls,  chiefly  showing  individual  peculiarities  of 
conformation,  or  illustrating  developmental  changes,  also  pre¬ 
sented  by  Mr.  Mackmurdo.  The  series  of  comparative  anthro¬ 
pology  has  received  important  additions  in  two  skeletons  of 
negroes  from  West  Africa,  presented  by  Professor  Huxley  ;  a 
young  female  of  the  same  race  from  North  America,  presented 
by  Professor  L.  J.  Sandford,  of  Yale  College  ;  and  various 
crania,  including  three  from  Vancouver’s  Island,  one  of  which 
shows  a  remarkable  form  of  artificial  distortion.  Mr.  W.  L. 
Crowther,  Surgeon  to  the  General  Hospital,  Hobart  Town,  is 
again  a  valuable  contributor  to  the  Museum,  having  sent  all 
the  bones,  prepared  by  him  with  great  care  and  at  a  consider¬ 
able  expense,  of  a  full-grown  male  sperm  whale,  or  cachalot 
( Physeter  macrocephalus),  taken  off  the  coast  of  Tasmania  in 
November,  1864.  The  skeleton  is  upwards  of  fifty  feet  long, 
the  cranium  alone  being  sixteen  feet  nine  inches,  and  weighs 
nearly  two  and  a  half  tons.  Mr.  Crowther’senergy  andliberality 
in  obtaining  and  presenting  this  specimen  to  the  Museum  has 
also  been  the  means  of  furnishing  materials  for  a  detailed  and 
fully  illustrated  description  of  the  osteology  of  this  strangely 
modified  mammal. (a)  The  opportunity  of  comparing  and  con¬ 
trasting  in  the  same  museum  the  skeleton  of  the  sperm  whale 
with  thatof  the  Greenland  whalebone  whale  ( Balcenamysticetus ) 
materially  adds  to  the  value  of  each.  The  skeleton  of  the 
large  male  giraffe  which  died  by  fire  last  year  in  the  Zoological 
Gardens,  has  been  added  to  the  collection.  This  specimen  is 
perfect  in  every  detail,  and  mounted  in  the  new  method,  by 
which  the  head,  neck,  limbs,  tail,  and  portions  of  the  trunk 
can  be  removed  from  each  other  and  separately  examined. 
There  are  also  skeletons  of  the  great  armadillo  ( Priodontis 
gigas)y  one  of  the  most  remarkable  of  a  very  singular  group 
of  animals,  being  the  largest  of  the  existing  armadillos,  though 
still  far  inferior  in  size  to  its  extinct  ally  the  Glyptodon. 
There  is  also  a  very  fine  German  wild  boar,  presented  by 

(a)  “  On  the  Osteology  of  the  Cachalot  or  Sperm  Whale  (Physeter  macro¬ 
cephalus),”  by  William  Henry  Flower,  F.R.S.,  F.R.C.S.,  F.L.S.,  F.G.S., 
F.Z.8.,  Conservator  of  the  Museum  of  tlie  Royal  College  of  Surgeons  4to 
Taylor  and  Francis.  Plates,  6 


H.R.H.  the  Prince  Royal  of  Prussia.  In  the  physio¬ 
logical  series  additions  are  continually  being  made.  Some 
very  instructive  specimens,  showing  early  stages  of  the 
development  of  the  human  brain,  prepared  by  the  President 
of  the  College,  Mr.  Hilton,  have  been  added  to  this  series,  and 
Mr.  Sclater,  the  Secretary,  and  Dr.  Murie,  the  Prosector,  of  the 
Zoological  Society,  have  prepared  and  presented  such  portions 
of  animals  which  have  died  in  the  gardens  as  appeared 
desirable  additions  to  the  collection.  Those  gentlemen  who 
have  not  visited  the  Museum  for  some  time  will  be  much 
struck  with  its  crowded  condition,  although,  from  the 
admirable  arrangement  adopted  by  the  highly  accomplished 
Conservator,  Mr.  W.  H.  Flower,  F  R  S.,  everything  is  dis¬ 
played  to  manifest  advantage ;  and,  notwithstanding  the 
greatest  economy  of  space,  the  conviction  is  forced  upon  us 
that,  sooner  or  later,  more  room  for  the  fitting  display  of  this 
vast  collection  will  become  necessary.  How  this  is  to  be  pro¬ 
vided  for,  in  the  face  of  a  diminishing  collegiate  income,  wall 
puzzle  the  authorities,  unless  indeed  the  State  will  afford  the 
necessary  pecuniary  assistance. 

Sanitary  Officers  in  the  East. — The  French  Go¬ 
vernment,  at  the  request  of  the  International  Sanitary  Con¬ 
ference,  has  established  at  Djeddah,  which  is  the  centre  of 
intercourse  with  Mecca,  a  Doctor  of  Medicine  having  the  duty 
assigned  him  of  keeping  an  incessant  look-out  on  sanitary 
matters,  and  of  furnishing  reports  to  the  Sanitary  Councils  at 
Constantinople  and  Alexandria.  It  is  to  be  regarded  as  a  very 
perilous  post  with  respect  to  unhealthiness  of  climate.  A 
French  Hospital  has  also  been  established  at  Suez,  being  a 
very  important  point  for  the  observations  which  are  to,  be 
transmitted.  Another  new  Medical  post  has  been  established 
at  Teheran,  in  order  to  study  the  progress  of  epidemics  in 
Persia  and  the  neighbouring  provinces. —  Gaz.  Hebd.,  June  20. 

Sulphate  of  Zinc  in  Dyspepsia  or  Chronic  Gas¬ 
tritis. — Dr.  Gillespie  states  that  for  several  years  past  lie  has 
employed  this  remedy  with  as  much  success  as  attends  the 
use  of  quinine  in  agues.  He  gives  it  in  doses  of  half,  gradually 
increased  to  two  grains  three  times  a  day,  either  in  pill  or 
solution,  combined  with  opium  or  hyoscyamus. — Boston 
Journal,  May  14. 
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Jije  tjat  8uestf0!utt)  muct)  sflall  learn  mucl).  —Bacon. 

A  Subscriber  for  Ten  Years.—  For  a  student,  Huxley  or  Rymer  Jones;  for 
one  more  advanced,  Siebold  and  Stannius.  On  Zoology,  Dallas  or  Milne 
Edwards. 

Port  Elizabeth,  Cape  of  Good  Hope.— “  A.  G.  B.”  is  thanked.  Ammonia  is 
generally  esteemed  a  valuable  remedy  in  snake-bite. 

“  Beautiful  for  Eoer  .'  ” — Try  the  hyposulphite  of  soda  in  solution.  If  not 
successful,  first  wash  the  hair  with  a  solution  (ten  grains  to  the  ounce) 
of  nitrate  of  silver ;  then  use  a  weak  solution  of  pyrogallic  acid,  and 
wash.  If  the  solutions  are  very  weak  to  start  with,  the  required  tint  is 
better  gained ;  if  used  strong,  black  results. 

“JS leligan’s  Medicines,"  by  Macnamara. — "We  are  under  obligations  to  a 
correspondent  for  calling  our  attention  to  some  observations  in  our 
review  of  this  work  in  the  Medical  Times  and  Gazette,  May  30,  1868, 
which  he  thinks  require  correction.  He  points  out,  and  we  admit  the 
fact  most  gladly  in  justice  to  Dr.  Macnamara,  that  seven  passages  to 
which  our  reviewer  took  exception  as  “old-fashioned  and  vague,”  are 
parts  of  the  original  Neligan,  which  is  praised,  and  not  of  Dr.  Mac- 
namara’s  additions,  which  are  blamed,  in  these  instances  without 
putting  the  saddle  on  the  right  horse.  Our  correspondent  further 
specifies  instances  in  which  he  considers  our  criticism  unfair.  Thus, 
treating  of  sulphate  of  potass,  we  complain  that  “  not  a  word  is  said 
about  the  doses  in  which  it  has  really  proved  an  irritant  poison,” 
whereas  Neligan  says  “in  doses  of  from  two  to  four  drachms  this  salt 
is  stated  to  have  occasionally  produced  symptoms  of  irritant  poisoning.” 
What  we  should  have  said  is :  Here  is  a  purgative  recommended  in 
doses  of  half  a  drachm  to  a  drachm,  said  to  produce  symptoms  of 
irritant  poisoning  in  double  the  dose ;  why  are  we  not  told  the  dose 
which  has  actually  destroyed  life?  We  have  carefully  read,  and  read 
again,  the  passages  relating  to  this  drug,  and  cannot  anyhow  reconcile 
them  with  each  other  and  with  the  common  use  of  the  drug  in 
English  nurseries.  To  say  the  least,  the  passages  are  ambiguous.  We 
rejoice,  nevertheless,  at  the  accounts  we  receive  of  the  popularity  of 
the  book,  and  shall  be  glad  to  hear  that  the  editor  is  deeply  at  work 
on  the  revision  of  a  new  edition  which  may  defy  the  critic’s  malice. 

We  have  been  requested  to  draw  attention  to  Dr.  Muspratt’s  chalybeate 
now  that  the  Harrogate  season  is  at  hand.  Last  year  it  is  said  to  have 
done  much  good, 
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A  lecturer. — Mr.  Quain  will  deliver  the  Hunterian  Oration.  It  will  be  the 
first  occasion  on  which  the  orator  will  fill  also  the  office  of  President. 

M.  D. — The  names  of  several  gentlemen  have  been  mentioned  as  having 
been  nominated  for  the  examincrship  in  Medicine.  Next  week.  Write 
to  the  Secretary. 

H.  J.  M. — Unless  your  son  obtains  his  diploma  at  the  ensuing  examination 
(about  the  middle  of  the  present  month),  he  will  have  to  undergo  the 
additional  examination  in  Medicine.  This  new  regulation  will  come 
into  operation  after  October  next ;  if,  however,  he  passes  before  then 
the  College  of  Physicians  or  the  Society  of  Apothecaries,  he  will  be 
exempt  from  the  operation  of  the  regulation. 

The  Inhalation  of  Carbolic  Acid. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Will  you  kindly  allow  us  sufficient  space  to  say  that  the  jury’s 
verdict  on  the  cause  of  Mr.  Berger’s  death  is  evidently  in  error  where  it 
states  that  the  inhalation  of  carbolic  acid  produced  the  lamentable  result. 
Our  workmen  frequently  inhale  carbolic  acid  in  very  large  quantities 
during  the  process  of  its  manufacture,  and  we  have  not  known  a  single 
instance  of  ill-effect  therefrom,  and  we  can  also  state  that  it  has  been  most 
extensively  used  in  proper  inhalers  for  several  years  in  the  cure  of  con¬ 
sumption,  throat  and  chest  diseases.  To  us  it  is  very  evident  that  Mr. 
Berger  died  from  the  effects  of  accidentally  drinking  carbolic  acid  ;  and, 
had  any  one  been  at  hand  to  administer  promptly  a  mixture  of  sweet  oil 
and  cast  or  oil,  his  life  might  possibly  have  been  saved. 

We  are,  &c.  P.  C.  Calvert  and  Co. 

Tower  Chemical  Works,  Bradford,  Manchester. 

« 

Cancer  and  Tubercle. 

TO  THE  EDITOR  OF  THE  MPDICAL  TIMES  AND  GAZETTE. 

Sir, — In  connexion  with  those  experiments  which  within  the  last  few 
years  may  be  said  to  have  settled  the  question  of  the  inoculability  of 
tubercle,  I  shall  feel  obliged  if  you  allow  me  through  your  columns  to 
offer  the  following  suggestion. 

The  relation  in  which  cancerous  and  tubercular  disease,  or  the  consti¬ 
tutional  states  on  which  they  depend,  stand  to  each  other,  is  apparently 
one  of  antagonism.  While  cases  do  occur  in  which  the  former  disease 
attacks  persons  previously  affected  with  the  latter,  there  is  no  well 
authenticated  case  on  record  in  which  recent  tubercle  and  cancer  have 
co-existed.  On  this  ground,  which  is  now  well  established,  it  has  appeared 
to  me  since  Villemin  first  demonstrated  the  practicability  of  the  proceed¬ 
ing,  that  by  the  artificial  production  of  a  tubercular  state  of  the  system 
wc  might  reasonably  hope  to  cure  cancer. 

The  difficulty  of  obtaining  cancerous  animals  has  hitherto  prevented  me 
from  determining  this  by  experiment,  and  consequently,  although  I  still 
intend  to  do  so,  I  have  deemed  it  advisable  to  offer  the  suggestion  to  the 
consideration  of  those  gentlemen  who  are  investigating  the  subject  of  the 
artificial  production  of  tubercle,  and  whose  opportunities  of  testing  its 
value  may  be  greater  than  mine.  I  am,  &c. 

63,  Castle-street,  Edinburgh,  June  29.  David  J.  Brakenridge. 

COMMUNICATIONS  have  been  received  from  — 

A.  G.  B.  ;  Mr.  Robert  Rayner;  Mr.  Robert  Howard;  Dr.  Oxley;  Mr. 
Albert  Hind;  Dr.  W.  Strange;  Dr.  R.  H.  S.  Carpenter;  T.  I. ;  Dr. 
Sidney  Hayward  ;  Dr.  Muspratt  ;  Messrs.  A.  and  C.  Black  ;  A  Sub¬ 
scriber  for  Ten  Years;  Messrs.  Ellis  and  Son;  Dr.  Brakenridge; 
Mr.  Richard  Ley  ;  Mr.  Guildford  Wait  ;  Mr.  J.  Swinton  ;  Prof. 
Rolleiton  ;  Mr.  W.  J.  Smith  ;  Dr.  Wilks  ;  Mr.  B.  Clarke  ;  Mr.  Berkeley 
Hill  ;  Dr.  Barnes  ;  Dr.  Suckling  ;  Dr.  Redwood  ;  Mr.  J.  Chatto  ;  Mr. 
T.  M.  Stone  ;  Dr.  Gervis. 
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Condition  of  the  Parish  of  St.  George,  Hanover-square — Journal  of 
Cutaneous  Medicine,  No.  6 — Half-yearly  Abstract  of  the  Medical  Sciences, 
vol.  xlvii. — Mental  Journal,  No.  66— Medico-Chirurgical  Review,  No.  S3 
— Report  of  the  Manchester  Royal  Eye  Hospital — Brown-Stquard’s 
Lectures  on  Functional  Nervous  Affections — Ashe’s  Medical  Education 
and  Medical  Interests — Edinburgh  Medical  Journal,  No.  157 — Medical 
Mirror,  No.  55— The  Practitioner,  No.  1 — Pharmaceutical  Journal, 
No.  109. 
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Colonial  Standard— Dorset  County  Express — Medical  Press  and  Circular — 
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VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday ,  June  27,  1868. 
BIRTHS. 

Births  of  Boys,  1122  ;  Girls,  1047 ;  Total,  2169. 

Average  of  10  corresponding  weeks,  1858-67,  1884T. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . 

Average  of  the  ten  years  1858-67 

Average  corrected  to  increased  population. . 
Deaths  of  people  above  90 . 

767 
619  1 

687 

566T 

1454 

1185-2 

13j4 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


1 

Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

„  1 
Scar-  ; 
latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388 

3 

9 

2 

10 

2 

23 

3 

North  . . 

618,210 

5 

7 

4 

2 

10 

10 

51 

3 

Central 

37S.058 

3 

3 

.  , 

4 

8 

19 

2 

East  . . 

571, 15S 

2 

24 

4 

2 

17 

8 

49 

7 

South  . . 

773,175 

,  2 

18 

1  8 

2 

24 

14 

29 

3 

Total  .. 

2,803.981* 

: 

l  9 

55 

i  28 

8 

65 

|  42 

171 

18 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer .  29  869  in. 

Mean  temperature . 63  6 

Highest  point  of  thermometer . !  $8'0 

Lowest  point  of  thermometer  ..  ..  ..  48  4 

Mean  dew-point  temperature  . [  52  6 

Gerieral  direction  of  wind . S.W. 

Whole  amount  of  rain  in  the  week  . \  ..  0'29* 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  June  27,  1868,  in  the 
following  large  Towns  :  — 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  1868. 

Persons  to  an  Acre. 
(1868.) 

Births  Registered  during 

the  week  ending  June  27. 

Deaths. 

Temperature 
of  Air  (Fakr. ) 

Rain 

Fall. 

Corrected  Average 

Weekly  Number. 

Registered  during 

the  week  ending 

June  27. 

Highest  during  the 

Week. 

Lowest  during  the 

Week. 

Weekly  Mean  of  the 

Mean  Daily  Values. 

In  Inches. 

© 

u 

o 

< 

u 

© 

p4 

a 

o 

EH 

fl 

HH 

London(Metropolis) 

3126635 

40  T 

2169 

1441 

1454 

ss-o 

4S-4 

63-6 

0-29 

29 

Bristol  (City)  . 

167487 

35-7 

126 

75 

*68 

Birmingham  (Boro’) 

352296 

45-0 

235 

171 

121 

81-6 

45-2 

60-7 

0-19 

19 

Liverpool  (Borough) 

500676 

9S-0 

395 

290 

259 

80  0 

46-5  59-3 

0-09 

9 

Manchester  (City)  . 

366S35 

81-8 

291 

208 

*188 

•  • 

.. 

.. 

Salford  (Borough)  . 

117162 

22  7 

125 

59 

45 

SI -5 

44-2;  57’8 

0-57 

58 

Sheffield  (Borough). 

232362 

10-2 

177 

122 

139 

82-8 

41-0  58-7 

0  32 

32 

Bradford  (Borough) 

108019 

16  4 

110 

55 

80 

.. 

.. 

Leeds (Borough)  . 

236746 

11-0 

240 

120 

90 

85-5 

43-5  60-3 

0-26 

26 

Hull  (Borough) 

10S269 

30-4 

79 

50 

53 

79-0 

44-0 

58 '5 

0-67 

68 

Nwcstl-on-Tyne,do. 

127701 

23  9 

103 

68 

55 

67-0 

50-0 

56-7  0-17 

17 

Edinburgh  (City)  . 

177039 

40-0 

126 

85 

82 

737 

48-0!  58-2 

0-20 

20 

Glasgow  (City) 

449S08 

8S-9 

400 

262 

248 

74-8 

47-0 

57-7 

0-52 

53 

Dublin  (City  and 

some  suburbs)  . 

3199S5 

32-8 

200 

157 

no 

Towns . 

6391080 

34-7 

4776 

3163 

2997 

88-0 

41‘0 

59-2 

0-33 

33 

Week 

ending 

Wee] 

£  ending  June  20. 

(1863) 

June  20. 

| 

t  J 

Vienna  (City) . 

560000 

•  • 

•  • 

305 

•• 

.. 

6S-7'  .. 

*  • 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29  S69  in.  The  barometrical  reading  increased  from 
29'54  in.  on  Monday,  June  22,  to  3018  in.  on  Friday,  June  26. 

The  general  direction  of  the  wind  was  S.W. 

Note. — The  population  of  Cities  and  Boroughs  in  1868  is  estimated  on 
the  assumption  that  the  increase  since  1861  has  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1861 ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

f  The  mean  temperature  at  Greenwich  during  the  same  week  was  65  -4*. 


APPOINTMENTS  EOE  THE  WEEK. 


July  4.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m. ;  St.  Thomas’s,  9j  a.m. ;  King’s, 
2  p.m.  ;  Charing-cross,  1  p.m. 


6.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1.30  p.m 
Epidemiological  Society,  8  p.m.  Meeting. 


7.  Tuesday. 

Operations  at  Guy’s,  ljp.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  3  p.m.  ; 
Royal  Free  Hospital,  9  a.m. 


8.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  II  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1J  p.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  1J  p.m. ;  Ophthalmic  Hospital,  South 
wark,  2  p.m. ;  Samaritan  Hospital,  2.30  p.m. 


9.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 


10.  Friday. 

Operations  at  Westminster  Ophthalmic,  1J  p.m.  ;  Royal  Free,  1J  p.m. 
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July  4,  1838. 


THE  PERFECTION  OF  PREPARED  COCOA. 

MARA  VILLA  COCOA 

Sole  Proprietors,  TAYLOR  BROTHERS,  London. 


The  COCOA  (or  Cacao)  of  MARA  VILLA  is  the  true  Thcobroma  of  Lin- 
nseus.  The  Mara  villa  estate  is  the  most  favoured  portion  of  South  America. 

TAYLOR  BROTHERS,  having  secured  the  EXCLUSIVE  SUPPLY  of  its 
UNRIVALLED  PRODUCE,  have,  by  the  skilful  application  of  their 
soluble  principle  and  elaborate  machinery,  produced  what  is  so  undeniably 
the  PERFECTION  of  PREPARED  COCOA,  that  it  has  not  only  secured 
the  preference  of  Homoeopaths  and  Cocoa  drinkers  generally,  but  man^, 

CAUTION. — See  that  each  packet  is  labelled 


who  had  hitherto  not  found  any  preparation  to  suit  them  have,  after  one 
trial,  adopted  the  Maravilla  Cocoa  as  their  constant  beverage  for  Breakfast, 
Luncheon,  <Src. 

THIS  COCOA,  while  possessing  all  the  essential  properties,  far  surpasses 
all  other  HOMOEOPATHIC  COCOAS  in  flue  grateful  aroma,  exquisitely  deli¬ 
cious  flavour,  smoothness  upon  the  palate,  and  perfect  solubility.  It  is  easily 
served  up  for  table,  for  which  see  directions  on  each  J  lb.  and  5  lb.  packet. 


“TAYLOR  BROTHERS’  MARAVILLA  COCOA.” 


CELLARS :  "E*  M  Ifp  m  CELLARS : 

MARGARET-STREET.  \J  JLt  Xl  Mj  JEj  1  5  GT.  TSTOHFIELD-ST. 
12s.  pei'*  33ozen,  Bottles  included. 

SAMPLE  BOTTLES  CAN  BE  HAD. 

V  Jk.  TV  Jk.  B  !0  O  T  T5 

Importer  of  Foreign  Wines,  Invalid  Dietetic  Depot,  5,  Princes-street,  Cavendish-square. 


BURGUNDY  WINES.  What  more  valuable  therapeutic  agent  than  a  pure  Wine  rich  in  Aromatic  properties .  but  free 
from  an  excess  of  Alcohol  and  Sugar  ?  Such  is  PIOT  ERERE’S  BEAUNE,  41s.  per  doz. 


The  judicious  exhibition  of  easily  assimilated  Tonics  and  non-intoxicating  Stimulants  in  the  form  of  Wine  pure  and  generous,  yet  very  moderately 
alcoholic,  is  often  more  efficacious  than  all  the  fortifiants  in  the  Materia  Medica,  is  a  truth  that  has  become  generally  recognised  with  the  advanced  minds 
of  the  Profession  ;  and  which  of  the  various  juices  of  the  Grape  is  calculated  to  be  of  the  most  active  benefit — instead  of  the  least  harm — is  a  question 
that  demands  the  serious  consideration  of  every  Practitioner. 

The  qualities  that  render  Burgundy  emphatically  the  Wine  for  Invalids  in  this  climate,  are  its  richness  in  aromatic  properties,  its  freedom  from 
acidity,  and  its  comparatively  great  powers  as  an  exhilarating  and  sustaining  stimulant  in  proportion  to  the  small  quantity  of  alcohol  it  contains. 

MM.  PIOT  FRERES  have  the  pleasure  to  submit  upwards  of  thirty  varieties  of  Burgundy  Wines,  and  offer  every  facility  and  assistance  to  members 
of  the  Medical  Profession  in  selecting  the  Wines  best  adapted  for  various  diseases,  constitutions,  and  temperaments. 

PIOT  FRERES,  Growers  and  Factors  of  Burgundy  Wines.  London  Depot,  2S2,  Regent-street,  W. 


SPECIAL  NOTICE  OF  REMOVAL  10  NEW  PREMISES,  373«,OXFORQ-ST.,&  58,  BERWICK-ST.,  LONDON,  W. 

ARNETT’S  QUININE  ALE. 

Pure  Tonic  Bitter,  pronounced  superior  to  the  brewings  of  Allsopp  or  Bass.  LEWIS  ARNETT  &  COMPANY,  Sole  Proprietors,  373a,  OXFORD-ST.,  and 
56,  BERWICK-ST.,  LONDON,  W.,  from  whom  it  may  be  obtained  direct,  or  of  Wine  and  Beer  Merchants  and  Grocers  throughout  the  United  Kingdom. 


Matural  Mineral  Waters  of  Vais,  Vichy,  Carlsbad,  Seltzer,  Kissengen,  Homburg, 

-L  \  PULLNA,  FRIED RICHSHALL,  &e.,  direct  from  the  Springs  ;  also  the  Artificial  Mineral  Waters  prepared  by  Dr.  Struve  and  Co.  at  the  Royal 
German  Spa,  Brighton,  and  the  Natural  Bromo-Iodine  Water  of  Woodhall  Spa,  Lincolnshire. — Agents,  W.  BEST  and  SONS,  22,  Henrictta-street, 
Cavendish-square,  London,  W. 


NATURAL  MINERAL  WATERS  OF  VICHY, 
l?fficacious  in  Stomach,  Liver,  and  Renal  Diseases  ;  Gout,  Rheumatism, 

■B  Diabetes  &-c 

Also,  thecelebrated  OREZZA  MINERAL  WATER,  containing  Iron,  and  which  is  extensively  prescribed  as  an  Invaluable  Tonic. 

VICHY  PASTILLES,  the  best  Digestive  Lozenges ;  and  VICHY  SALTS  for  Baths.  Also,  other  French  and  German  Natural  Mineral  Waters. 
VICHY  WATERS  COMPANY  (only  Dep6t  in  Great  Britain),  27,  MARGARET-STREET,  REGENT-STREET,  LONDON,  W. 


DIABETES. 

BOWTHRON’S  DIABETIC  BREAD  AND  BISCUITS 

have  been  approved  by  the  Profession  and  by  Diabetic  patients,  contain  no  starchy  matter,  and  are  highly  palatable  and  agreeable. 

Country  orders  punctually  attended  to. 

Address— BONTHRON,  106,  REC-iiNT-STREET,  W.,  LONDON. 


SPIKING  &  CO.’S  MALT  BISCUITS 

FOR  INFANTS  AND  INVALIDS. 


Messrs.  S.  and  Co.  beg  to  call  special  attention  to  these  Biscuits,  and  to  recommend  them  most  confidently  to  the  notice  of  tho  Profession  and  the 
public,  as  having  been  proved  to  be  of  the  greatest  benefit  both  to  Infants  and  Adult  Invalids. 

,  .aA  abl®  article  on  “The  Art  of  Feeding  Babies,”  attributed  to  Dr.  Druitt,  it  is  said “  We  must  notice  the  very  ingenious  Malt  Biscuits  made 
by  bpiking,  of  Dover-street ;  these  contain  the  malt  and  wbeaten  flour  in  the  form  of  a  biscuit ;  they  keep  any  time,  and  require  no  more  cooking  than 
^y,?  heV3,blSCUlt  )Vhen  ™xedwLth  pilt-and-water  they  dissolve  into  a  smooth,  custard-like  mass,  with  nothing  lumpy  or'pasty  about  them. 

^  great  irritation  of  stomach  and  bowels-  Th®y  “■*>  capital  imitation  of  custard.”-See 


Price  8d.  per  lb.,  or  4s.  6d.  per  box. 
SPIKING  &  CO.,  5,  DOVER-STREET,  PICCADILLY, 


W. 
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WILKS  ON  DISEASES  OE  THE  NERVOUS  SYSTEM. 
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ORIGINAL  LECTURES. 

- « - 

LECTURES  ON 

DISEASES  OE  THE  NERVOUS  SYSTEM. 

By  SAMUEL  WILKS,  M.D., 

Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at,  Guy’s  Hospital. 

Inflammation  of  the  Brain,  including  Softening  and 

Meningitis. 

(Continued  from  page  628,  Vol.  I.  1S68  ) 

The  idiopathic  meningitis  is  usually  divided  into  the  simple 
and  tubercular.  The  latter  has  very  uniform  characters,  of 
which  the  amount  of  lymph  exuded  on  the  surface  is  the 
least  remarkable  condition.  On  the  other  hand,  when  the 
whole  surface  of  the  hemisphere  is  covered  with  a  coating  of 
lymph,  the  inflammation  is  for  the  most  part  non-tubereular. 
There  may,  however,  be  a  simple  meningitis,  in  which  the 
inflammatory  exudation  is  of  as  slight  a  nature  as  in  the 
tubercular. 

Sometimes,  after  the  exanthematous  fevers,  as  scarlatina,  an 
acute  meningitis  occurs,  in  which,  in  the  course  of  two  or 
three  days,  the  whole  surface  of  the  brain  becomes  coated 
with  a  layer  of  lymph.  These  cases  are  not  common,  but  are 
occasionally  met  with. 

A  much  more  common  form  is  the  tubercular  variety.  In 
this,  after  removing  the  dura  mater,  you  may  for  the  moment 
doubt  the  existence  of  inflammation,  as  the  hemispheres  may 
exhibit  no  evidence  of  exudation  ;  but  on  placing  the  finger 
on  the  surface  a  slight  greasiness  may  be  felt,  and  on  looking 
at  the  sides  towards  the  temples  some  streaks  of  lymph  may 
be  observed  in  the  sulci.  It  should  also  be  noticed  that  the 
convolutions  are  flattened,  showing  a  pressure  against  the 
cranium  from  effusion  of  fluid  within  the  ventricles. 

On  removing  the  brain  from  the  skull  a  large  patch  of 
lymph  is  seen  at  the  base,  covering  the  optic  commissure  and 
neighbouring  parts,  occupi  ing,  indeed,  the  large  subarachnoid 
space  situated  there.  Along  the  margin  of  the  Sylvian  fissure 
also  lymph  may  be  seen,  and  on  lifting  up  the  middle  lobe  the 
lymph  is  found  to  proceed  quite  into  the  fissure.  The  ven¬ 
tricles  contain  a  large  quantity  of  opaque  serum,  and  the 
adjacent  parts  are  very  soft.  The  septum  lucidum  may  be 
broken  down,  while  the  fornix  is  semi-fluid  and  walls  of  ven¬ 
tricle  all  around  are  softened.  On  stripping  off  the  pia  mater 
from  the  convolutions,  and  more  especially  in  the  fissure  of 
Sylvius,  tubercles  may  be  found.  These  are  not  seen  on  the 
surface  of  the  brain,  but  in  the  nrnshes  of  the  pia  mater 
which  dip  down  betwreen  the  convolutions. 

Besides  the  simple  idiopathic  meningitis  and  the  tubercular, 
each  of  which  has  special  characteristics,  we  may  meet  with 
varieties  and  different  degrees  of  these  inflammations  ;  for 
example,  after  injury  or  from  disease  creeping  up  from  the 
spine  or  from  various  causes,  an  inflammation  of  the  base 
of  the  brain  and  of  the  ventricles  may  be  constantly  met 
with.  It  is  important  to  observe  that  in  the  simple  and 
tubercular,  as  well  as  in  the  lesser  forms,  the  ventricles  are 
most  usually  involved  in  the  inflammation,  from  w'hioh  it 
would  appear  that  the  affection  known  as  meningitis,  so  far 
from  being  an  inflammation  of  the  membranes,  unquestionably 
involves  the  surface  of  the  brain  to  a  certain  depth,  and  at  the 
same  time  the  walls  of  the  ventricles  to  a  certain  depth.  It 
may  therefore  happen,  and  in  all  probability  this  is  often  true, 
that  the  brain  throughout  its  whole  substance  is  affected.  We 
■witness  the  effects  on  the  surface  without  and  the  surface 
within,  but  'here  can  be  little  doubt  that  very  often  these  are 
the  mere  outward  manifestations  of  a  universal  affection.  Thus 
I  am  convinced  that  the  term  meningo- cerehntis  would  be  the 
more  correct  appellation.  The  time  will,  I  hope,  soon  come 
when  we  shall  possess  a  more  accurate  knowledge  of  these 
different  pathological  conditions  of  the  brain,  so  that  we  shall 
be  able  to  give  them  their  appropriate  names  and  their  cor¬ 
responding  symptoms. 

Symptoms. — For  the  sake  of  saving  the  memory,  it  is  as  well 
always  to  have  a  rational  knowledge  of  symptoms,  and  not 
merely  hold  in  possession  a  meaningless  category ;  there¬ 
fore,  from  wdiat  I  have  already  told  you  of  the  functions  of 
the  brain,  you  might  infer  the  existence  of  many  phenomena 
in  what  is  usually  styled  meningitis.  For  instance,  from  the 
surface  being  involved,  you  would  suspect  delirium,  passing 
on  to  a  torpid  state  of  mind,  and  finally  unconsciousness  ;  also, 
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from  what  I  have  said,  you  might  expect  convulsion,  passing 
from  the  extreme  form  to  rigidity  of  particular  muscles. 
From  the  centre  or  ventricles  being  involved  -with  a  large 
secretion  of  fluid,  you  might  expect  coma,  or,  owing  to  the 
softening  of  the  ganglia  on  either  side,  right  or  left  hemi¬ 
plegia.  This,  of  course,  is  towards  the  termination  of  the 
case.  Then,  from  the  inflammation  at  the  base,  with  exudation 
and  implication  of  cerebral  nerves,  you  might  not  be  surprised 
to  find  strabismus,  inequality  of  pupils,  and  their  inaction  to 
the  stimulus  of  light,  or,  from  implication  of  pneumogastric 
nerves,  an  irregular  respiration,  a  slow  action  of  the  heart, 
and  much  disorder  of  the  stomach.  Now  it  so  happens,  as  you 
might  suspect,  that  many  of  these  symptoms  need  not  neces¬ 
sarily  be  present,  and  thus,  if  you  abstract  those  which  are 
not  universal,  you  arrive  at  symptoms  which  have  no  charac¬ 
teristic  features  about  them.  The  brain,  indeed,  may  become 
inflamed  throughout  (usually  styled  meningitis)  ;  the  patient 
falls  into  a  drowsy  condition,  wdiich  ends,  in  a  day  or  two,  in 
fatal  coma.  These  are  the  totality  of  the  symptoms  in  inflam¬ 
mation  of  the  brain,  as  I  have  witnessed  over  and  over  again, 
both  in  the  traumatic  and  idiopathic  variety.  For  instance, 
the  Surgeota  will  have  a  case  in  his  ward  of  fracture  of  skull, 
and  the  patient  is  apparently  doing  well,  when  he  becomes 
listless,  then  drowsy,  insensible,  and  dies.  The  dresser  will 
infoim  me  that  he  can  give  no  explanation  of  the  cause  of 
death,  for  there  were  no  symptoms  of  inflammation  of  the  brain  ; 
but  on  making  the  post-mortem  examination,  its  whole  surface 
is  found  covered  with  lymph.  Then,  again,  cases  are  brought 
to  the  Hospital  under  various  names  of  delirium  tremens, 
drunkenness,  etc.,  which  turn  outto  be  examples  of  meningitis. 
For  example,  a  sailor  goes  to  a  lodging-house,  and  on  the 
following  day  is  found  in  bed,  talking  strangely,  or  in  a  stupor, 
and  is  bi ought  to  the  Hospital  with  a  suspicion  of  foul  play, 
and  then  an  arachnitis  is  discovered.  Only  this  day  you 
have  seen  an  example  of  this  kind.  A  man  was  brought 
in  from  a  neighbouring  linendraper’s,  because  for  two  days 
he  had  been  acting  strangely  in  consequence,  it  was  thought, 
of  intoxication.  He  was  placed  in  the  spare  ward,  as  on 
admission  the  case  looked  like  one  of  delirium  tremens.  He 
would  not  speak,  but  was  constantly  moving  in  bed.  There 
wTas  not  one  single  other  nervous  symptom.  I  suggested  that 
he  had  had  a  blow  on  the  head,  and  probably  some  effusion  of 
blood  on  the  brain,  as  I  have  seen  exactly  such  symptoms 
from  this  cause.  In  a  few  hours  he  fell  into  a  state  of  coma 
and  died,  and  we  have  found  an  acute  arachnitis,  probably  of 
a  tubercular  character.  If  you  meet  with  an  obscure  case  of 
recent  disease  to  which  you  can  only  apply  the  term  cerebral, 
without  being  able  to  declare  the  existence  of  any  special 
lesion,  it  will  generally  turn  out  to  be  a  case  of  meningitis,  or 
rather  cerebro-meningitis.  You  must  remember,  then,  the 
approach  to  the  final  coma  may  be  the  only  symptom  in  some 
cases  ;  in  others,  the  symptoms  may  be  many  and  marked, 
and  in  others  such  a  cnmbination  of  characteristic  phenomena 
that  the  nature  of  the  disease  cannot  be  mistaken.  These  are 
mostly  observed  in  cases  of  tuberculous  meningitis,  which 
running  a  course  often  of  a  fortnight,  the  symptoms  may  be 
made  the  subject  of  careful  observation.  This  disease,  or 
acute  hydrocephalus,  as  it  is  called,  occurs  in  by  far  the 
majority  of  cases  in  young  people  of  the  tuberculous  diathesis, 
is  not  common  in  infancy,  seen  more  in  growing  children,  and 
not  unfrequently  in  young  adults,  and  not  so  seldom,  as  is 
thought,  in  middle  or  advanced  age.  I  have  several  cases  in 
individuals  above  50  years  of  age. 

Now,  in  a  large  majority  of  these  cases  the  earliest  symptoms 
of  illness  are  associated  with  the  infla  nmation,  but  previous 
to  this  it  is  believed  that  tubercles  are  present,  and  certainly 
in  the  lungs  and  other  parts  of  the  body  they  already  exist. 
It  may  be,  therefore,  that  in  some  cases  the  premonitory 
pyretic  condition  is  due  to  the  furmation  of  these  bodies.  In 
the  first  place,  the  child  may  be  fretful,  listless,  have  stomach 
disturbance,  and  suchlike  symptoms  which  bear  no  especial 
characters  ;  then  feverish  or  pyretic  symptoms,  marked  by 
hot  skin,  quick  pulse,  furred  tongue,  and  headache.  At  this 
period,  the  case  is  generally,  I  might  say  always,  styled  one  of 
typhoid  or  gastric  fever.  It  is  not  the  exception,  but  the  rule, 
to  make  a  mistake ;  the  stomach  disturbances  are  so  common, 
and  these  cerebral  affections  commence  so  insidiously,  that  the 
severe  nature  of  the  case  is  not  suspected.  I  believe,  in  the 
majority  of  cases  to  which  I  am  called,  the  case  is  regarded  as 
one  of  fever  in  wdiich  cerebral  symptoms  have  become 
developed.  I  believe,  with  the  utmost  acumen  which  you  can 
use,  you  cannot  positively  determine  the  disease  at  this  early 
period.  Some  time  ago  I  was  asked  by  a  more  than  ordinarily 
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acute  Practitioner  to  see  a  young  man  who,  having  been  ailing 
a  few  days,  was  causing  some  anxiety  to  his  friends.  He  had 
febrile  symptoms,  and  the  question,  as  in  all  such  cases,  was 
whether  these  arose  from  a  local  inflammation  or  not.  We 
could  discover  no  cause,  and  were  therefore  obliged  to  style 
the  case  one  of  fever.  We  were  both  alive,  however,  to  the 
possibility  of  tubercle  formation,  and  of  early  meningitis,  but 
failed  to  discover  any  proof  of  either.  On  the  next  day  there 
was  some  suspicion  of  head  affection,  and  on  the  following  day 
there  could  be  no  doubt  of  its  existence.  You  will  see  that 
the  diagnosis  of  continued  fever  is  as  often  made  for  negative 
reasons  as  for  positive  ones.  A  person  is  in  a  highly  febrile 
condition,  and  if  a  characteristic  rash  is  at  the  same  time 
present,  the  nature  of  the  case  is  apparent ;  if  there  is  no  rash,  we 
look  for  some  local  inflammation  to  account  for  the  symptoms  ; 
if  none  be  discovered,  we  have  again  recourse  to  the  term  fever 
Since,  then,  at  the  commencement  of  tubercular  meningitis 
the  head  symptoms  are  not  more  marked  than  in  ordinary 
fever,  the  diagnosis  cannot  be  made.  I  am  justified  in  this 
opinion  by  having  to-day  looked  over  my  note  book  used 
when  I  was  a  student  and  reading  the  particulars  of 
the  case  of  a  child  who  was  in  the  Hospital  under  Hr. 
Addison,  and  to  which  are  appended  some  notes  of  his  clinical 
lecture.  He  alluded  to  the  difficulties  attendant  on  the 
diagnosis  of  tubercular  meningitis  and  gastric  fever,  and  after 
commenting  on  the  case  stated  his  belief  that  the  symptoms 
present  denoted  a  cerebral  affection  which  was  necessarily 
fatal.  It  so  happened  that  on  the  very  next  day  these  head 
symptoms  passed  off,  and  the  child  got  rapidly  well.  I  know 
very  well  that  Cullen  and  some  of  the  old  writers  speak  of 
meningitis  being  ushered  in  by  a  violent  convulsion  or  a  fit, 
to  which  they  could  give  no  other  name  than  “  apoplexia 
hydrocephalica.”  Now  I  believe  these  were  not  head  cases  at 
all,  for  you  will  find  that  such  sudden  cerebral  symptoms  as 
delirium  and  convulsions  do  not  attend  the  onset  of  inflamma¬ 
tion  of  the  brain.  They  denote  merely  a  poisoned  blood 
acting  on  the  brain,  and  generally  imply  that  an  exanthem 
is  about  to  appear,  that  the  kidneys  are  at  fault,  or  that  there 
is  some  exciting  cause  in  the  coming  teeth  or  the  intestine. 

Subsequently  to  the  fever  the  more  characteristic  symptoms 
appear  ;  the  child  is  obliged  to  lie  down,  complains  of  severe 
pain  in  the  head,  rolls  it  about,  and  often  moans  and  screams 
out  suddenly,  and  in  the  night  grinding  its  teeth.  The  head¬ 
ache  is  often  now  too  severe  to  be  the  accompaniment  of  a  mere 
febrile  disorder,  and  the  distressing  rolling  of  the  head  is  never 
seen  in  simple  fever.  At  this  time  lymph  is  forming  at  the  base 
of  the  brain,  and  effusion  is  occurring  into  the  ventricles.  A 
strabismus  may  occur  as  a  very  early  symptom,  and  various 
organic  functions  are  now  interfered  with  probably  through 
the  pneumogastric  nerve  and  its  associations.  The  heart  is 
lowered  in  number,  and  from  being  90  or  100  during  the 
onset  of  the  fever,  is  perhaps  only  60,  although  sometimes,  if 
disease  approaches  insidiously,  it  is  slow  from  the  beginning. 
This  is  one  of  the  most  important  symptoms  to  note,  and  on  this 
alone  I  ventured  a  diagnosis  the  other  day,  which  turned  out 
to  be  correct.  I  was  asked  to  see  a  young  man  with  fever.  I 
found  him  in  bed,  almost  unconscious,  and  therefore  not  able 
to  make  any  complaints,  and  the  febrile  symptoms  ran  very 
high.  I  confessed  my  difficulty  in  being  able  to  state  positively 
whether  the  patient  had  continued  fever  or  meningitis,  but,  on 
feeling  the  pulse  and  finding  it  58, 1  decided  at  onceonthelatter. 
This  turned  out  to  be  correct.  Two  days  afterwards  it  was 
120.  It  is  usual  for  the  pulse  afterwards  to  rise.  Then  the 
character  of  the  respiration  is  to  be  noted.  This  may  be 
variously  altered  in  number  and  rhythm  by  diseases  involving 
the  mechanism  of  breathing;  but  an  irregularity  in  the  pro¬ 
cess,  or  a  sighing,  may  be  usually  referred  to  a  nervous  cause, 
and  this  in  a  child  is  strongly  indicative  of  a  cerebral 
affection.  Then  again,  and  produced  in  all  probability  through 
the  pneumogastric,  there  is  the  vomiting  ;  this,  if  marked,  is 
one  of  the  most  important  symptoms  in  head  affection.  It 
does  occur  occasionally  in  gastric  fever,  and  sometimes  very 
severely  in  typhoid ;  but  these  are  exceptional  instances.  At 
the  same  time,  as  the  stomach  nerve-supply  is  affected,  so  is 
that  of  the  whole  intestinal  canal.  This  undergoes  violent 
spasmodic  contractions,  so  that  after  death  intussusception 
may  frequently  be  found.  With  this  narrowing  of  the  intes¬ 
tines,  the  abdomen  is  much  flattened  or  hollowed,  and  the 
bowels  are  confined.  Here  again  is  a  point  for  diagnosis.  If 
the  question  be  between  fever  and  meningitis,  the  state  of  the 
abdomen  will  enable  you  to  distinguish  :  in  the  one  it  is  full 
•or  tumid,  with  gurgling  on  pressure  ;  in  the  other  disease  it 
is  tight  or  scooped  out.  In  some  exceptional  cases,  however, 


for  reasons  I  cannot  explain  other  than  that  the  nerves  are 
paralysed,  the  abdomen  is  tympanitic.  You  may  remark,  also, 
as  a  help  to  the  diagnosis  between  these  diseases,  an  extreme 
irritability  of  the  patient  and  sensitiveness  of  the  skin.  This 
is  made  an  especial  circumstance  in  the  aid  to  diagnosis  by 
Mr.  Stocker,  who  says  that  if  you  wish  to  examine  the  patient’s 
body  for  the  presence  of  a  rash,  you  will  find  the  fever  patient 
assist  in  raising  his  nightdress,  whilst  the  cerebral  patient  will 
whine  and  resist :  for  you  know  that  the  patient  suffering  from 
fever  is  in  a  semi-conscious  state,  his  blood  is  diseased,  he 
lies  in  bed  in  a  torpid  state,  and  with  confused  state  of  mind, 
but  has  sufficient  sense  to  discern  your  wishes,  and  assists  you 
in  your  effort  to  examine  him,  whilst  the  patient  with  head 
disease  is  suffering  pain,  and  is  unwilling  to  be  disturbed. 
In  a  few  days  the  child  or  young  person  is  still  worse.  No 
food  taken,  wasting  of  body,  repeated  sickness,  constant 
delirium  ;  pupils  disposed  to  dilate,  or,  if  coma  have  come 
on,  widely  dilated,  scarcely  at  all  acted  on  by  the  stimulus 
of  light.  On  raising  the  eyelid  you  may  often  notice  a  mucoid 
film  on  the  eye,  which,  I  apprehend,  implies  that  the  fifth 
nerve  is  losing  its  function  or  becoming  dead.  Before  the 
coma  comes  on,  or  accompanying  it,  there  are  often  convul¬ 
sions,  sometimes  of  a  general  kind,  with  great  distortion  of 
the  face,  and,  if  the  chest  be  involved  in  the  spasm,  much 
congestion  of  the  skin  and  violent  perspiration.  A  modifica¬ 
tion  of  the  convulsion  is  seen  in  the  rigidity  of  a  limb  or  the 
turning  in  of  the  thumb  on  the  palm  of  the  hand.  At  this 
time,  if  you  make  a  mark  down  the  skin  with  your  nail,  a 
red  stain  remains.  This  was  first  mentioned  by  Trousseau  as 
a  diagnostic  mark  of  cerebral  disease,  and  is  styled  “  tache 
meningitique.”  I  never  saw  this  well  shown  except  in  later 
stages,  when  no  doubt  existed  as  to  the  nature  of  the  disease, 
and  you  may  sometimes  observe  it  in  other  febrile  disorders. 

I  therefore  do  not  attach  much  value  to  it  as  a  diagnostic  sign. 
Towards  the  close  of  the  case  it  is  not  unusual  to  find  the 
patient  hemiplegic  ;  at  this  time  the  ventricles  have  become 
distended  with  fluid,  and  the  surrounding  parts  softened.  I 
apprehend  the  symptom  may  be  accounted  for  by  the  central 
ganglia  on  one  side  being  involved  in  the  process. 

I  will  take  this  opportunity  of  referring  to  another  explana¬ 
tion,  and  that  is,  that  the  hemiplegia  may  be  due  to  the 
arachnids.  Now,  in  the  particular  cases  of  tubercular  menin¬ 
gitis  to  which  we  are  referring,  this  will  not  hold  good,  seeing 
that  the  amount  of  inflammation  of  the  surface  of  the  brain  is 
but  slight,  and  it  occupies  both  sides  alike.  Indeed,  in  all 
idiopathic  inflammations  the  exudation  is  uniform  on  both 
sides,  and  therefore  it  is  only  in  the  case  of  simple  arach¬ 
nitis  arising  from  external  causes  that  there  is  a  possibility  of 
the  symptom  arising  ;  but  just  as  a  unilateral  arachnitis 
arises  in  nearly  every  case  from  injury,  so  there  is  more 
scope  for  a  reasonable  doubt  as  to  the  origin  of  the  hemi¬ 
plegia  which  sometimes  accompanies  it.  The  question  is  —  Will 
an  arachnitis  produce  paralysis,  or  a  state  which  is  equivalent 
to  it,  and,  consequently,  will  a  unilateral  arachnitis  cause  a 
hemiplegia?  We  have  already  construed  a  true  paralysis  to 
mean  a  lesion  of  the  motor  tracts,  applying  the  term  to  the 
case  where  the  will  is  good  to  move  the  limb,  but  the  mechan¬ 
ism  is  defective ;  we  then  also  considered  the  case  where  the 
patient,  from  being  in  a  state  of  coma,  was  unable  to  make  the 
effort  to  move,  and  the  extreme  difficulty  which  arose  there¬ 
fore  in  being  able  to  distinguish  such  a  case  from  one  of  para¬ 
lysis,  unless,  indeed,  we  chose  to  adopt  the  same  expression 
for  both,  and  styled  the  one  a  motor  paralysis,  and  the  other  a 
paralysis  of  the  will.  As  we  know  that  this  may  arise  from  a 
deadening  of  the  activity  of  the  cineritious  structure  by  the 
circulation  of  alcohol  or  urea  through  the  brain,  we  can 
imagine  that  an  inflammation  of  the  surface  of  one  hemisphere 
might,  by  arresting  the  volitionary  action  on  that  side,  produce 
an  effect  equivalent  to  a  one-sided  paralysis.  To  put  it  in 
other  words,  if  a  patient  has  inflammation  of  the  brain  he  falls 
into  a  state  of  stupor  or  coma,  and  is  utterly  powerless ;  he 
can  no  longer  use  his  will  to  perform  motor  acts.  Now,  sup¬ 
pose  that  the  patient  has  inflammation  of  one  side  only,  may 
a  true  semi-consciousness  remain  so  that  he  can  move  one  side 
of  his  body,  but,  from  the  impairment  of  the  cineritious  struc¬ 
ture  of  the  other  hemisphere,  be  hemiplegic  on  the  other  side  ? 
Some  facts  would  seem  to  show  that  this  does  occur  ;  but  it 
must  be  remembered  that  unilateral  arachnitis  occurs  only 
after  severe  injuries  to  the  head,  and  it  has  appeared  that  in 
some  of  these  cases  a  lesion  of  more  central  parts  might  have 
occurred,  or  a  transmission  of  the  inflammatory  process  from 
without  to  within.  Such  cases  are  interesting  mostly  from  a 
scientific  point  of  view ;  but,  as  a  matter  of  fact,  I  could  not 
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overlook  paralysis  as  a  possible  symptom  in  speaking  of  in¬ 

flammation  of  the  membranes  of  the  brain. 

(To  be  continued .) 
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SCLEROMA  IN  A  PREMATURE  ECETUS. 

By  C.  B.  SUCKLING,  M.D., 

Senior  Obstetric  Surgeon,  Queen’s  Hospital,  Birmingham. 


The  following  case  of  scleroma  occurred  in  my  practice  last 
week,  and  from  its  great  infrequency  in  this  country,  and  the 
interest  with  which  all  rare  diseases  are  viewed,  I  am  in¬ 
duced  to  ask  you  kindly  to  publish  the  particulars  of  it. 

In  France  this  disease  is  said  to  be  of  common  occurrence, 
its  victims  being  found  amongst  impoverished,  ill- clad,  and 
neglected  children.  The  nature  of  the  complaint  has  been 
ably  investigated  by  MM.  Bailly  and  Cazenave,  and  a  valuable 
treatise  on  the  same  subject  has  emanated  from  the  pen  of 
M.  Troccan,  entitled  “  Sur  la  Maladie  connue  sous  le  nom 
d’Endurcissement  du  Tissu  Cellulaire.”  I  notice  these 
authorities  so  that  those  of  your  readers  who  may  wish  to  do 
so  may  rub  up  their  knowledge  of  the  subject.  My  patient 
-was  taken  in  labour  at  about  the  sixth  month,  as  nearly  as  she 
could  guess.  She  was  delivered  of  a  live  female  foetus,  whose 
size  and  development  corresponded  very  closely  with  that 
period  of  gestation.  It  lived  only  a  few  minutes,  and  pre¬ 
sented  these  peculiarities  :  — Its  head  was  very  large — nearly 
the  size  of  the  head  of  a  small  foetus  at  term— being  out  of  all 
proportion  to  the  diminutive  size  of  the  rest  of  its  body  ;  the 
skin  of  the  face  and  upper  parts  of  the  neck  and  arms 
partook  of  the  same  enlargement,  and  exhibited  that 
singular  waxy  colour  so  diagnostic  of  the  disease.  The 
parts  which  were  swollen  were  also  indurated  and  resistent 
to  the  touch,  which  failed  to  make  the  slightest  indentation 
of  the  skin,  it  being  so  tightly  bound  down  to  the  subjacent 
tissues.  The  face  of  the  foetus  was  also  distinguished  by  the 
immense  swelling,  which  disfigured  it  to  such  a  degree  that 
its  features  were  scarcely  to  be  discerned.  One  might, 
from  the  preternatural  appearance  of  the  foetus,  have 
been  led  to  doubt  whether  this  was  really  a  case  of  scleroma 
— at  first  sight  it  appeared  more  like  an  example  of  monstro¬ 
sity,  and  this  opinion  would  have  been  strengthened  had  the 
notions  of  the  mother  possessed  any  value,  who  stated  that  a 
few  days  previously  to  her  labour  she  had  been  very  much 
frightened  by  seeing  a  child  run  over  in  the  street.  However, 
the  tension  of  the  integuments,  from  the  infiltration  of  serum 
beneath  them,  their  wax- like  hue,  and  the  absence  of  either 
excess  or  arrest  of  development  in  other  parts  of  the  body 
of  the  embryo,  led  to  the  conclusion  that  this,  indeed,  was  a 
case  of  true  scleroma.  It  is  stated  that  this  complaint  occurs 
mostly  in  premature  children ;  hence  the  record  of  my  case, 
if  it  serve  no  other  purpose,  will  at  least  bear  testimony  to 
the  truth  of  this  assertion,  and  in  this  respect  alone  be  of 
some  slight  value. 

Birmingham,  June  25. 


A  NEW  UTERINE  DOUCHE. 

By  HERMANN  BEIGEL,  M.D.,  M.R.C.P.  Lond., 

Physician  to  the  Metropolitan  Free  Hospital. 


The  application  of  the  syringe  is  so  extensive  in  all  branches  of 
Medicine,  Surgery,  and  natural  philosophy,  and  the  apparatus 
hitherto  in  use  for  that  purpose  so  deficient,  that,  in  Hospital 
work,  as  well  as  in  private  practice  and  in  scientific  researches, 
I  have  very  often  felt  the  want  of  a  good  instrument.  The 
hand-ball  first  constructed  by  Dr.  Bergson,  and  afterwards 
improved  by  Dr.  Andrew  Clark,  which  I  have  found  of 
great  service  in  my  researches  on  the  inhalation  of  atomised 
fluid,  and  which  has  rendered  available  Dr.  Richardson’s 
excellent  and  very  important  invention  of  local  anaesthesia, 
seemed  to  me  the  best  instrument  for  the  motor  power 
required  for  a  syringe. 

In  some  departments  in  Medicine,  the  success  of  the  case 
depends  very  often  on  the  instrument  applied.  In  chronic 
metritis,  for  instance,  and  in  other  diseases  of  the  female 
genito-urinary  organs,  all  our  efforts  may  be  frustrated  if  we 
cannot  place  in  the  hands  of  our  patient  an  instrument  which 
may  be  easily  handled  and  readily  applied,  refilled,  cleaned,  etc. 


The  uterine  douches  hitherto  in  use  may  thus  be  classified : 
— 1.  Instruments  acting  by  direct  pressure  on  the  liquid  to  be 
injected,  as  the  common  syringe.  Ancient  as  this  instrument 
is,  and  simple  in  its  construction,  yet,  in  spite  of  its  simplicity, 
it  possesses  great  disadvantages.  Change  of  temperature 
and  frequent  use  have  great  influence  over  the  proper  adjust¬ 
ment  of  the  piston  to  the  tube,  which  adjustment  is  indis¬ 
pensable  for  good  action.  The  slightest  looseness  makes  the 
fluid  escape  above  the  piston,  and  little  or  nothing  is  injected. 
Another  inconvenience  is  the  small  size  of  these  instruments, 
and  the  necessity  of  requiring  a  second  person  for  some  injec¬ 
tions— enema,  for  instance.  The  simple  syringe  has  been  modi¬ 
fied  by  C.  Mayer  and  others,  in  order  to  remove  some  of  the 
defects  just  mentioned;  but  these  modifications  are  expen¬ 
sive,  complicated,  and  are  still  more  liable  to  get  out  of  order 
than  the  common  syringe. 

2.  Apparatus  working  by  means  of  exhaustion.  Some  of 
these  work  well,  but  labour  under  the  great  inconvenience  of 
not  being  able  to  produce  a  continuous  jet,  which  is  often  very 
essential ;  besides,  the  means  of  increasing  and  diminishing  the 
force  of  the  jet  is  very  limited. 

3.  Apparatus  acting  as  siphons,  as  does  Scanzoni’s  well- 
known  uterine  douche,  consisting  of  an  india-rubber  tube 
and  a  metal  weight,  in  order  to  keep  the  tube  in  the  vessel 
containing  the  fluid  to  be  injected.  Here  the  jet  is  thrown 
out  in  a  continuous  stream,  and  its  force  may  be  varied  by 
raising  or  lowering  the  vessel.  This  arrangement,  simple  as 
it  is,  labours  under  the  disadvantage  of  requiring  different 
heights  for  regulating  its  force ;  and  even  when  properly 
adjusted,  a  slight  traction  upon  the  tube  may  easily  upset 
the  vessel  and  throw  the  fluid  over  the  patient’s  head. 

All  defects  of  these  apparatus  have  been,  I  think,  avoided 
in  the  instrument  represented  in  the  following  woodcut. 


Its  mode  of  operation  needs* scarcely  any  explanation,  a  is 
the  vessel  containing  the  fluid  to  be  injected ;  it  is  capable  of 
holding  about  two  pints,  but  may  be  made  of  any  capacity 
required,  b  is  the  top,  which  can  easily  be  adjusted  to  the 
bottle  by  a  very  simple  arrangement  at  c.  This  top  is  on  one  side 
connected  to  the  handball  e,  the  action  of  which  compresses 
the  air  above  the  fluid  in  the  vessel ;  on  the  other  side  of  the 
top  projects  the  tube  f,  having  a  stopcock  at  g.  A  few 
movements  of  the  handball  suffice  to  compress  the  air  suffi¬ 
ciently  to  cause  the  fluid  to  escape  by  the  tube  n  as  soon  as  the 
stopcock  becomes  opened.  The  regulationof  the  force  of  the  jet, 
which  is  continuous,  is  easily  effected  by  the  handball.  The 
apparatus,  as  manufactured  by  Messrs.  Mayer  and  Meltzer,  of 
Great  Portland-street,  is  very  portable,  can  be  cleaned  with 
the  greatest  ease,  and  works  with  the  utmost  perfection.  It 
may  as  well  be  applied  for  uterine  purposes  as  for  the  rectum, 
eyes,  pharynx,  nose,  etc.,  as  for  cleaning  wounds  and  other 
Surgical  requirements.  A  smaller  form  of  the  apparatus 
answers  well  for  microscopic  injections,  and,  in  fact,  will  be 
of  great  service  wherever  injection  or  syringing  is  required. 


Ecole  de  Medecine  de  Paris. — M.  Marc  See  has 
just  been  appointed  to  the  post  of  “  Chef  des  Travaux  Anato- 
miques,”  in  place  of  M.  Sappey,  made  professor  of  anatomy. 
He  is  well  known  as  the  translator  of  Kolliker’s  “  Histology,” 
and  the  editor  of  Cruveilhier’s  “  Anatomie  Descriptive.” 
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ABDOMINAL  ANEURISM— SUDDEN  DEATH- 
AUTOPSY. 

(Under  tlie  care  of  Dr.  RAMSKILL.) 

[Communicated  by  Mr.  G.  W.  Mackenzie,  Resident  Medical  Officer.]  _ 
Peter  C.,  aged  42,  sailor,  admitted  March  3,  1868.  His 
history  was  briefly  as  follows  :  —  He  had  had  no  serious  illness, 
with  the  exception  of  some  “flying  pains  ”  in  1855,  and  the 
“  fever  and  ague  ”  in  1856.  Two  years  ago  he  first  noticed  a 
severe  pain  in  the  middle  of  his  back,  which  used  to  come  on 
in  the  early  morning  after  he  had  had  a  good  sleep.  It  was 
so  severe  as  to  lay  him  up  five  weeks.  He  got  rid  of  it,  how¬ 
ever,  till  the  spring  of  the  next  year,  when  it  again  troubled 
him  for  some  time.  It  disappeared  till  a  month  ago,  and  has 
lasted  ever  since,  not  seeming  this  time  to  get  any  better. . 

He  is  thin,  of  a  dark  sallow  complexion,  with  an  anxious 
expression.  Complains  of  a  constant  pain  in  the  lower  part 
of  his  back,  which  shoots  through  to  his  left  groin.  Has  no 
appetite ;  is  not  sick  ;  bowels  obstinately  constipated. 

On  examination,  nothing  abnormal  can  be  detected  either 
in.  the  back,  abdomen,  or  groin.  There  was  no  abdominal 
tumour  to  be  felt  anywhere,  nor  was  there  any  pulsation 
noticed.  The  superficial  veins  all  over  the  body  were  very 
distinct.  Urine:  Sp.gr.  1022;  acid  no  albumen. 

Heart ;  First  sound  feeble,  second  sound  prolonged  ;  other¬ 
wise  healthy.  Lungs  :  With  the  exception  of  a  little  pro¬ 
longed  expiration  under  clavicles,  healthy. 

April  4.— The  patient  has  continued  to  complain  of  the 
pain  ever  since  last  report,  and  says  that  it  comes  on  oftener, 
and  that  it  shoots  down  the  left  leg.  It  also  seems  to  vary 
as  to  the  time  of  its  attack,  sometimes  being  worse  in  the 
day,  and  sometimes  in  the  night.  His  bowels  remain  as 
before.  He  has  wasted  a  good  deal,  and  looks  more  sallow. 
Repeated  examinations  have  been  made  about  the  seat  of 
pain,  but  nothing  further  has  been  elucidated  as  to  the  cause. 
This  morning  he  complained  of  intense  pain  (which  went 
“down  his  leg  and  hack  again”)  in  the  front  and  inside 
of  his  left  thigh.  He  described  it  as  very  severe,  and  says 
that  it  now  extends  also  into  the  right  groin.  On  making 
an  examination,  a  large  pulsatile  tumour  is  seen  and  felt 
in  the  left  side,  reaching  to  within  two  inches  of  the  spinal 
column  behind,  and  to  within  half  an  inch  of  the  crest  of 
the  ilium  in  front.  It  seems  to  come  from  under  the  ribs. 
The  tumour  bulges  the  integument  before  it  visibly,  and  is 
best  felt  in  the  left  flank  rather  than  in  front.  He  looks  more 
blanched  than  ever,  and  his  pulse  is  feeble  and  somewhat 
fast ;  he  does  not  complain  of  quite  so  much  pain. 

7th. — He  died  suddenly  in  his  bed  during  the  night. 

Autopsy  (copied  from  Dr.  Sutton’s  report). — Body  wasted. 
On  opening  the  abdomen  a  large  mass  of  blood  was  seen  to 
occupy  the  left  renal  and  iliac  regions.  It  consisted  of  coagu¬ 
lated  blood  which  had  undergone  some  change.  Near  tire 
seat  of  rupture,  the  blood  had  apparently  undergone  a  process 
of  deeolorisation,  and  was  beautifully  hbrillated,  but  further 
from  the  sac,  and  reaching  down  to  the  external  abd  rninal 
ring  on  the  left  side,  the  blood  seemed  quite  fresh,  though 
coagulated,  and  was  black  in  colour  The  whole  mass  had 
made  its  way  behind  the  peritoneum  until  it  reached  the 
external  ring,  and  there  it  had  found  its  way  out,  hloocl  being 
extravasateil  all  round  the  ring.  There  was  also  a  litt.e 
coagulated  blood  in  the  small  intestine.  The  aneurism  itself 
was  seated  just  behind  the  cceliac  axis  in  the  posterior  wall  of 
the  abdominal  aorta.  There  seem  to  have  been  two  sacs,  one 
bulging  to  the  right,  and  one  to  the  left,  and  also  backwards, 
pressing  upon  the  spine.  The  latter  had  ruptured,  and  gave  rise 
to  the  extravasation  of  blood.  The  spinal  column  underneaili 
the  tumour  was  much  eroded  and  very  irregular.  A  little 
above  this  situation  was  another  aneurism  of  the  aorta,  smaller 
than  the  preceding,  and  the  aorta  was  very  much  diseased 
throughout.  All  the  other  organs  were  healthy. 

Remarks. — Dr.  Ramskill  repeatedly  dwelt  on  the  difficulty 
of  making  a  diagnosis  in  this  case.  There  was  nothing  to  be 
found  in  the  abdomen  to  cause  the  pain,  and,  hut  for  the  man’s 
wasted  and  careworn  appearance,  he  would  have  been  con¬ 
sidered  a  malingerer.  Dr.  Ramskill  remarked  that  it  was 


peculiar  also  that  the  man  never  complained  of  a  throbbing  in 

his  abdomen,  as  that  is  a  symptom  which  the  patients  nearly 
always  find  out  first  themselves. 


SAMARITAN  HOSPITAL. 

CASES  OE  OVARIOTOMY. 

(Under  the  care  of  Mr.  SPENCER  TVELES.) 

( Continued  from  page  C36,  Vol.  1.  1S68.) 

In  our  numbers  of  May  30  and  June  13  (pages  577  and  635 
in  our  last  volume)  the  series  of  Mr.  Spencer  Wells’s  cases 
of  ovariotomy  in  the  Samaritan  Hospital,  from  the  101st  to 
the  110th  inclusive,  may  be  found.  Nine  of  those  patients 
recovered,  and  one  died.  The  next  case  in  order  was  of 
unusual  interest,  as  Mr.  Wells  successfully  removed  the  left 
ovary  in  February,  1868,  having  removed  the  right  ovary  in 
1861,  the  patient  having  been  tapped  twelve  times  before  the 
first  operation.  This  is  the  third  case  in  which  Mr.  Wells 
has  performed  a  second  ovariotomy.  Two  patients  recovered, 
and  one  died.  He  wishes  these  cases  to  form  a  separate  series, 
as  the  operations  are  performed  under  different  conditions 
upon  a  patient  who  has  not  previously  undergone  oyariotomy. 
We,  therefore,  exclude  this  case  from  our  present  series. 

Case  111. — Multilocular  Non-adherent  Cyst  —  Once  Tapped — 
Ovariotomy — Death  on  the  Fourth  Day. 

An  unmarried  housekeeper,  33  years  of  age,  was  admitted 
under  Dr.  Rogers  February  10,  1868,  suffering  from  an  ovarian 
tumour  which  extended  upwards  midway  between  the  um¬ 
bilicus  and  sternum.  Increase  in  size  had  only  been  noticed 
for  about  eight  months,  and  latterly  it  had  been  rapid.  Five 
weeks  before  admission,  the  patient  had  been  tapped  in  the 
London  Hospital  under  Dr.  Head  ;  but  only  three  pints  of 
fluid  escaped,  little  effect  being  produced  upon  the  bulk  of  the 
tumour.  Violent  sickness  followed  this  tapping,  but  it  sub¬ 
sided  after  one  day,  and  the  general  condition  being  fairly 
satisfactory  on  her  admission  to  the  Samaritan,  it  was  arranged, 
in  consultation  with  Dr.  Rogers,  that  Mr.  Wells  should  per¬ 
form  ovariotomy  on  February  12,  1868.  Chloromethyl  was 
given  by  Dr.  Junker.  On  making  an  incision  five  inches 
long  between  umbilicus  and  pubes,  about  a  pint  of  fluid 
escaped  from  the  peritoneal  cavity,  and  a  non- adherent  cyst 
was  exposed  and  tapped.  But  very  lit  tie  fluid  escaped,  and 
Mr.  Wells  opened  the  tumour,  broke  it  up  inside,  pressed  out 
the  jelly-like  contents,  and  then  withdrew  the  tumour,  sepa¬ 
rating  a  coil  of  intestine  which  adhered  by  its  mesentery  close 
to  the  root  of  the  tumour,  which  was  intimately  connected 
with  the  left  side  of  the  uterus.  Considering  it  unsafe  to  use 
the  cautery  so  close  to  the  uterus,  and  the  base  of  the  tumour 
as  too  broad  to  be  included  in  ligatures,  Mr.  Wells  decided  to 
tie  the  bleeding  vessels  only  ;  and  to  do  this  he  tried  for  the 
first  time  an  instrument  contrived  by  Dr.  Wright,  by  which 
the  part  to  be  secured  is  grasped  and  held  firmly,  and  then 
released  gradually  in  successive  portions.  Several  vessels 
were  thus  tied.  Probably  six  or  eight  ounces  of  blood 
were  lost.  The  ligatures  were  all  cut  off  short.  Five  pints  of 
fluid  and  six  pounds  of  more  or  less  solid  matter  were  removed. 

The  patient  was  sick  during  the  operation,  and  vomiting 
continued  to  be  the  most  prominent  and  distressing  symptom. 
Pain  and  flatulence  were  also  troublesome.  The  pulse  and 
temperature  gradually  rose,  the  urine  became  scanty  and 
loaded  with  urates,  and  the  patient  died  ninety  hours  after 
operation. 

On  post-mortem  examination,  the  wound  was  found  well 
united.  The  small  intestines  were  distended  with  gas,  and 
one  coil  adhered  to  the  left  of  the  lower  angle  of  the  wound, 
so  as  to  conceal  the  pedicle.  Here  some  lymph  was  effused, 
and  the  divided  edge  of  the  tumour  and  the  ligatui-es  were 
completely  surrounded  by  adhering  intestine.  Elsewhere 
there  were  only  slight  traces  of  early  peritonitis.  The  anterior 
surface  of  the  uterus  adhered  to  the  bladder  by  recent  lymph. 
The  sigmoid  flexure  of  the  colon  and  the  upper  part  of  the 
rectum  adhered  to  the  divided  edge  of  the  tumour  at  a  very 
acute  angle,  the  intestine  being  constricted  at  the  point  of 
flexion.  A  few  small  lumps  of  feces  were  in  the  canal  at  this 
part,  and  could  only  be  pushed  along  after  separating  the 
adhesions.  There  was  no  blood  in  the  peritoneal  cavity,  and 
not  more  than  two  or  three  ounces  of  red  serum. 

Mr.  Wells  said  this  case  confirmed  him  in  the  belief  which 
he  has  repeatedly  expressed  that  any  of  the  intra- peritoneal 
methods  of  treating  the  pedicle  must  expose  the  patient  to  the 
danger  of  intestine  adhering  to  the  stump  of  the  pedicle  ;  and 
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that  if  adhesion  takes  place  in  such  a  manner  as  to  fix  a  coil 
of  intestine  with  a  sharp  bend,  then  the  danger  of  obstruction 
must  be  considerable. 

Case  112. — Adherent  Multilocular  Cyst — Ovariotomy — 
Recovery. 

An  unmarried  needlewoman,  30  years  old,  was  admitted 
February  17,  1868.  suffering  from  a  large  multilocular  ovarian 
cyst  which  appeared  to  have  commenced  about  two  years 
before,  but  had  only  increased  rapidly  after  a  fall  four  months 
before  admission.  The  catamenia  had  been  regular,  but  pro¬ 
fuse,  recurring  every  three  weeks,  and  lasting  eight  or  ten  days. 
For  six  weeks  past  there  had  been  almost  constant  discharge. 
This  was  thought  to  be  due  to  the  pressure  of  the  tumour, 
and  not  an  obstacle  to  ovariotomy,  w'hich  was  performed 
February  26,  1868.  Chloromethyl  was  administered  by  Dr. 
Junker.  A  closely  adherent  cyst  was  exposed  by  an  incision 
five  inches  long,  and  a  large  cyst  was  opened  and  emptied 
before  any  adhesions  were  separated.  They  were  very  firm, 
and  were  not  separated  without  difficulty,  although  they 
extended  but  a  short  distance  beyond  the  line  of  incision.  A 
small  piece  of  adherent  omentum  was  also  separated.  The 
pedicle  on  the  left  side  was  secured  in  a  middle-sized  clamp, 
and  kept  outside  with  some  tension  of  the  left  broad  ligament. 
The  right  ovary  was  healthy.  The  fluid  removed  measured 
twelve  pints,  and  the  portion  of  cyst  removed  entire  weighed 
3  lbs.  1 1  oz.  There  was  no  sickness  until  the  third  day  after 
operation,  butmore  pain  than  usual,  five  opiates  being  required 
in  the  first  twelve  hours.  There  was  no  uterine  discharge 
after  the  operation.  The  bowels  acted  and  the  clamp  came  off 
on  the  seventh  day.  She  went  to  Brentwood  on  the  twenty- 
seventh  day,  and  returned  from  the  Convalescent  Cottage 
there  in  excellent  health. 

Case  113. — Non-adherent  Multilocular  Cyst — Once  Tapped — 
Ovariotomy — Recovery. 

An  unmarried  servant,  33  years  of  age,  was  admitted 
January  17,  1868,  in  a  state  of  great  distress  from  constant 
vomiting  and  some  abdominal  pain.  She  was  so  ill  during 
the  night  that  Mr.  Wells  tapped  her  early  on  the  morning  of 
the  18th,  and  removed  ten  pints  of  fluid  containing  a  large 
proportion  of  blood.  On  allowing  it  to  stand,  one-eighth  of 
the  bulk  was  blood-clot.  The  abdominal  wall  and  legs  were 
oedematous,  and  the  aspect  leuksemic.  The  tumour  had  been 
of  very  rapid  growth,  increase  in  size  only  having  been  observed 
during  about  ten  weeks.  Great  relief  followed  the  tapping. 
Iron  was  given,  and  the  patient  went  to  the  Convalescent 
Hospital  at  Eastbourne.  She  returned  in  February  in  much 
better  health,  but  still  looking  very  white.  Iron  was  given 
more  freely  ;  the  colour  improved,  and  ovariotomy  was  per¬ 
formed  March  4,  1868.  A  non-adherent  cyst  was  exposed  by 
a  small  incision,  was  tapped  and  emptied,  and  some  ascitic 
fluid  escaped.  But  as,  on  enlarging  the  incision  to  six  inches, 
the  tumour  could  not  be  withdrawn,  Mr.  Wells  opened  the 
cyst,  broke  up  inner  secondary  cysts,  pressed  out  their  con¬ 
tents,  and  then  the  tumour  was  removed  easily.  A  very  broad 
pedicle  on  the  right  side  was  secured  in  a  large  clamp  and 
kept  out  with  moderate  traction.  Scarcely  any  blood  was  lost. 
The  left  ovary  was  normal  in  size,  but  was  not  free  as  usual, 
appearing  to  be  enclosed  between  the  two  layers  of  the  broad 
ligament.  The  fluid  removed  was  not  nearly  so  bloody  as  that 
removed  by  the  tapping.  It  measured  fifteen  pints  and  a  half, 
and  the  tumour  weighed  a  little  more  than  four  pounds. 
Chloroform  was  given  in  this  case  to  make  a  comparison  with 
chloromethyl.  The  patient  was  not  sick,  and  went  on  per¬ 
fectly  well,  some  pain  in  the  right  thigh  being  the  chief  source 
of  discomfort.  Slight  metrostaxis  began  on  the  fourth  day,  and 
continued  during  the  fifth  and  sixth  days.  The  clamp  came 
off  on  the  eighth  day,  and  the  bowels  were  cleared  by  enema 
on  the  ninth  day.  The  patient  went  into  the  country  on  the 
twenty-third  day,  and  has  been  seen  since  her  return  in  excel¬ 
lent  health. 

Case  114. — Non-adherent  Cyst — Iodine  Injection  —  Ovariotomy 
eight  years  after — Recovery. 

A  widow,  38  years  of  age,  was  admitted  March  3,  1868. 
In  the  number  of  this  journal  for  June  2,  1860,  some  cases 
are  recorded  in  which  Mr.  Wells  injected  ovaiian  cysts  with 
iodine.  The  following  extract  relates  to  this  patient:  — 
“A  married  woman,  aged  29,  admitted  March  5,  1860. 
Has  a  large  unilocular  ovarian  cyst.  Circumference  at 
umbilicus,  39  inches.  She  has  had  two  children — no  mis¬ 
carriages — the  youngest  child  is  four  years  old.  Catamenia 
generally  regular,  but  has  had  menorrhagia.  First  noticed 
abdominal  swelling  about  six  weeks  after  birth  of  last  child. 


Expecting  the  catamenia,  tapping  was  delaved  for  a  few  days 

but  Mr.  Wells  removed  22  lbs.  of  fluid  on  March  19,  and 
injected  two  ounces  of  the  caustic  solution  of  iodine.  Care 
lnid  been  taken  not  to  inject  until  the  cyst  seemed  to  be  quite 
empty ;  but  on  removing  the  elastic  catheter  nearly  the  whole 
ot  the  iodine  escaped  through  the  canula,  diluted  with  about 
two  pounds  of  ovarian  fluid.  Accordingly  very  little  effect 
vyas  anticipated  from  this  injection,  and  it  was  curious  to  find 
t  iat  the  patient  suffered  during  the  next  three  days  from  the 
taste  of  iodine,  dryness  of  throat,  and  general  depression 
characteristic  of  iodinism.  There  was  less  pain  in  the  ab¬ 
domen,  but  quite  as  much  tenderness  on  pre  sure  as  in  the 
other  cases,  and  the  after- progress  was  much  the  same.  She 
was  discharged  on  April  12  in  good  health,  and  she  has  been 
seen  since  without  any  sign  of  refilling  of  the  cyst.” 

In  1866  she  saw  Mr.  Wells  again.  Her  husband  died  in 
1865.  She  had  not  been  pregnant  since  the  injection.  The 
catamenia  had  been  regular,  but  scanty  latterly.  The  cyst 
appealed  to  be  refilling,  but  very  slowly.  Increase  was 
giadual,  but  on  admission  in  1S68  the  girth  at  the  umbilicus 
was  45  inches,  the  distance  from  sternum  to  pubes  22  inches, 
and  from  one  ilium  to  the  other  across  the  front  of  the 
abdomen  26  inches  The  cyst  appeared  to  be  unilocular 
above,  but  there  was  a  firm  portion  of  tumour  felt  in  the 
pelvis  between  the  uterus  and  rectum,  pressing  the  fundus 
uteri  closely  against  the  pubes.  As  the  uterine  cavity  only 
me  .sured  3  inches,  and  the  organ  could  be  moved  both  by  the 
finger  and  sound,  it  was  thought  to  be  separable  from  the 
tumour,  and  ovariotomy  was  performed  March  11,  1868. 
There  were  no  adhesions  to  the  abdominal  wall,  but  the  left 
Fallopian  tube  and  broad  ligament  extended  over  the  front  of 
the  cyst.  These  were  pushed  aside,  the  cyst  tapped  and 
emptied,  a  piece  of  adhering  omentum  separated,  and  the 
emptied  cyst  drawn  out  with  another  which  was  moulded  into 
the  pelvis.  A  short  broad  pedicle  was  enclosed  in  a  middle- 
sized  clamp,  and  kept  outside  with  slight  traction.  A  large 
Graafian  ve-icle  protruded  from  the  right  ovary,  which  was 
healthy.  The  vesicle  was  punctured  and  emptied.  Five  or 
six  ligatures  were  placed  on  omental  vessels  and  cut  off  short. 
Twenty- six  pints  of  fiuid  were  removed,  and  the  cyst 
weighed  a  pound  and  a  half. 

Ihis  patient  also  took  chloroform.  Reaction  was  slow,  but 
there  was  no  sickness  until  after  she  had  had  four  opiates. 
The  pulse  never  rose  higher  than  96,  and  the  highest  tem¬ 
perature  noted  was  101-8°.  Metrostaxis  commenced  on  the 
toird  day  and  continued  till  the  sixth.  The  clamp  was  taken 
ofi  on  the  filth  day,  and  on  the  same  day  the  bowels  acted 
naturally.  Recovery  was  uninterrupted,  and  the  patient  went 
home  in  good  health  five  weeks  alter  operation. 

( To  be  continued.) 
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GENERAL  MEDICAL  COUNCIL. 

Ouit  report  of  the  proceedings  of  the  Council  last  week  will 
have  informed  the  Profession  that  their  little  Parliament  has 
not  been  infected  with  any  reform  mania,  or,  to  use  the  poli¬ 
tical  slang  of  the  day,  is  not  yet  “educated”  up  to  reform 
point.  So  far,  indeed,  is  it  from  this  that  it  would  not  even 
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give  leave  for  a  reform  bill  to  be  introduced — that  is,  it 
rejected,  by  a  very  large  majority,  Dr.  Andrew  Wood’s  motion, 
inviting  it  to  take  into  consideration  its  present  constitution, 
with  a  view  of  determining  whether  it  should  not  be  recon¬ 
structed  on  a  more  popular  basis,  etc.  The  motion  called  forth 
for  us,  however,  the  most  interesting  and  brilliant  debate  of 
the  session.  Perhaps  some  poor-spirited  economist  may  com¬ 
plain  that,  as  the  Medical  Council  cannot  in  the  least  alter 
their  constitution,  the  whole  debate  was  a  'waste  of  time,  and 
therefore  of  money.  But  what  is  the  poor  price  of  thirty 
pounds  an  hour  compared  to  the  pleasure  and  value  of  a 
good  reform  debate?  Utility  and  economy  may  be  very  good 
things  in  their  proper  time  and  place,  but  shall  they  prevent 
“  our  ”  reformers  from  once  at  least  airing  their  theories  in 
“  our  ”  Parliament  ?  We,  at  any  rate,  scorn  to  take  any  such 
narrow-minded  views  of  the  matter. 

The  debate  was  worthy  of  the  occasion,  and  among  the  able 
speeches  made  not  the  least  able  and  interesting  were  those  of 
the  deputation  from  the  British  Medical  Association,  who 
presented  a  memorial  from  that  body  recommending  that 
“  eight  members,  to  be  elected  by  the  registered  members  of 
the  Profession,  should  be  added  to  the  General  Medical 
Council.”  The  members  of  the  deputation,  and  especially 
their  suave  and  courtly  leader,  Dr.  Sibson,  were  perhaps  a 
trifle  too  laudatory  of  the  Council  as  it  at  present  exists.  In 
their  anxiety  to  make  things  pleasant  and  to  induce  the 
Council  to  tswallow  the  pill  they  presented,  they  seemed  to 
think  it  impossible  to  say  too  much  in  their  praise.  They  had 
done  their  utmost,  and  had  done  everything  well,  and  the 
Profession — or,  at  least,  the  Association — had  shown  its  warm 
approval  of  their  general  line  of  action,  and  had  heartily  sup¬ 
ported  their  labours  ;  in  fact,  loved  them  very  much,  and  gave 
them  their  confidence  ;  only  one  thing  they  still  lacked  — 
reform. 

The  Medical  Council  appeared  hardly  able  to  swallow  so 
much  praise  or  to  believe  in  their  popularity,  and  seemed  to 
think  that  the  love  and  confidence  of  the  Profession  had  shown 
itself  in  a  rather  curious  fashion.  Probably,  though  they  did 
not  say  so,  they  were  reminded  of  the  old  distich, 

“  It  might  be  well  to  dissemble  your  love, 

But  why  should  you  kick  us  downstairs  ?  ” 

The  protestations  of  confidence  and  approval  sounded  to  them 
not  exactly  consistent  with  the  pressing  desire  to  revolutionise 
their  constitution. 

The  Association,  indeed,  did  protest  somewhat  too  much  ; 
it  claimed  to  have  created  the  Medical  Council ;  “  it  had  been 
increasing  in  its  labours  for  many  years,  and  those  labours  had 
at  last  culminated  in  the  passing  of  the  Bill  to  which  the 
Council  owed  its  existence.”  Dr.  Andrew  Wood  “abso¬ 
lutely  denied”  this,  and  it  will  seem  like  a  revelation,  we 
suspect,  to  most  members  of  the  Profession  outside  of  the 
Association,  and  to  many  within  its  ranks.  Dr.  Sibson 
described  with  glowing  eloquence  the  wonderful  effects  the 
presence  of  a  few  members  elected  by  the  Profession  at  large 
would  have  on  the  deliberations  of  the  Council ;  “  their 
knowledge,  their  aims,  their  powers,  united  to  your  present 
influence,  will  give  additional  vigour  to  your  action,  modera¬ 
tion  to  your  views,  influence  to  your  labours,  and  unity  to 
your  exertions;”  but —  dare  we  confess  it?  —  this  grand 
climax  smacks  to  us  just  a  little  of  stump-oratory.  And 
as  another  member  of  the  deputation  said  that  “  he  believed 
the  general  character  of  the  Council  would  be  very  little 
altered  by  the  proposed  measure.  Probably  gentlemen  of 
the  same  standing  and  of  the  same  eminence  in  their 
Profession  as  those  now  returned  to  the  Council  would 
be  elected,  and  would  hold  similar  views,”  it  seems  a 
little  difficult  to  understand  how  all  the  magnificent  pre¬ 
dictions  of  the  former  speaker  could  be  fulfilled.  Some  of 
the  members  of  the  Council  were  inclined  to  find  fault  with 
their  President  for  having  asked  the  leader  of  the  deputation 


whether  the  Medical  Association  had  any  charge  to  bring 
against  the  Council  of  having  neglected  their  duties,  and 
whether  they  could  point  out  any  particular  in  which  the 
Council  could  mend  their  ways  for  the  future,  as  it  might  be 
some  years  before  they  could  get  the  Council  of  the  nation  to 
reform  them.  But  we  suspect  the  President’s  questions  were 
put  with  diplomatic  and  very  skilful  malice,  for  the  answer 
was  an  entire  disclaimer  of  any  charge  against,  or  any  fault  to 
find  with,  the  Council.  “  As  far  as  the  powers  of  the  Council 
went,  the  British  Medical  Association  were  satisfied  that  the 
utmost  had  been  done  for  the  Profession.”  The  members  of 
the  Council  must,  no  doubt,  feel  much  greater  and  happier 
men  since  they  were  thus  assured  of  the  “  high  considera¬ 
tion”  of  the  British  Medical  Association,  and  as  the  speaker 
did  not  explain  how  the  addition  of  a  few  members  to  that 
body  could  increase  its  “  powers,”  his  reply  could  scarcely 
have  added  to  the  weight  of  the  memorial,  while  it  more  than 
justified  the  questions  of  the  President. 

It  is  worthy  of  special  notice  that  all  the  ex-Presidents  and 
the  President  Elect  of  the  British  Medical  Association  who  are 
members  of  the  Council,  four  in  number,  were  against  the 
prayer  of  the  memorial.  It  is  true,  and  much  to  the  credit 
of  the  Association,  that,  as  was  stated,  their  Presidents  have 
nothing  to  do  with  the  politics  of  the  Association.  Each  one 
is  selected  as  being  one  of  the  most  distinguished  Practitioners 
in  the  place  where  the  Association  is  about  to  meet,  and  not  on 
account  of  his  political  views.  Still,  it  was,  to  say  the  least, 
unfortunate  for  the  popularity  argument  of  the  memorial  that 
all  these  eminent  Practitioners,  who  must  be  supposed  to 
know  somewhat  of  the  wishes  and  wrants  of  the  Profession  in 
their  respective  districts,  argued  and  voted  against  it. 

Everything  that  could  be  said  in  favour  of  Dr.  Andrew 
Wood’s  motion  was  well  and  forcibly  said  by  its  mover  and  by 
Sir  Dominic  Corrigan  ;  but  Dr.  Paget,  in  his  very  able  speech 
against  it,  completely  carried  the  vast  majority  of  the  Council 
with  him.  Of  course  the  advocates  of  reform  did  not  omit  to 
use  the  terror-argument — “  You  had  better  reform  yourselves 
quietly  and  gently  now,  or  somebody  else  will  do  it  very 
roughly  by-and-by  ;  ”  but  as  the  Council  cannot  in  any  way 
reform  itself,  and  as  it  does  not  seem  very  probable  that  its 
views  on  the  subject  would  be  at  all  seriously  listened  to  by 
Parliament,  the  argument  rather  failed  in  effect. 

We  do  not  see  how  it  can  be  gravely  argued  that  the  Council 
does  not  represent  the  Profession.  The  vast  majority  of  its 
members  are  men  in  large  active  daily  practice,  constantly 
meeting  numbers  of  their  fellow  Practitioners,  and  at  least  as 
likely  to  be  acquainted  with  their  wishes  as  any  General 
Practitioner,  or  anyone  elected  by  the  votes  of  the  Profession, 
would  be  ;  and  it  is  not  to  be  believed  that  their  being  returned 
by  universities  or  Medical  corporations  can  lead  to  their 
entirely  forgetting  or  overlooking  the  interests  of  the  Pro¬ 
fession  at  large  in  those  of  the  special  bodies  they  represent. 
But  our  readers  will  doubtless  study  the  debate  for  themselves  ; 
and  of  the  speeches  against  Dr.  Andrew  Wood’s  motion  we 
specially  recommend  to  their  notice  those  of  Dr.  Paget  and 
the  President.  Should  the  Council  ever  be  granted  increased 
powers  and  larger  functions,  it  would  perhaps  be  wise  and 
well  to  enlarge  and  widen  it  as  a  representative  body,  but,  as 
things  are,  it  has  done  rightly,  we  think,  in  accepting  Mr. 
Syme’s  amendment  to  Dr.  Andrew  Wood’s  motion. 

We  mentioned  last  week  that  on  Wednesday,  the  1st  inst., 
the  Council  appointed  a  committee  “  to  consider  a  report  on 
the  Bill  for  the  regulation  of  pharmacy  now  before  Parlia¬ 
ment.”  The  report  of  the  Committee  was  presented  to  the 
Council  on  Saturday,  and  taken  into  consideration  on  Monday, 
the  6th  inst.  The  Committee  stated  that  in  their  deliberations 
“  they  had  had  the  advantage  of  the  presence  of  Mr.  Sandford, 
President,  and  of  Mr.  Bremridge,  Secretary  of  the  Pharma¬ 
ceutical  Society,”  and  it  does  not  appear  that  those  gentlemen 
offered  any  opposition  to  the  recommendations  of  the  Com- 
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mittee.  We  cannot  afford  space  to  give  the  report,  but  the 
Council  agreed  to  recommend  the  following  alterations  in  the 
Pharmacy  Bill : — “  That  the  word  ‘  pharmacist’  be  introduced 
in  the  wording  of  the  Act  as  synonymous  with  the  terms  ‘  com¬ 
pounding  chemist,’  ‘pharmaceutic  chemist,’  ‘chemist,’  or 
‘  druggist.’  ”  “  That  from  and  after  the  passing  of  this  Act, 

‘  pharmacists,’  or  ‘  dispensing  chemists,’  or  ‘  druggists  ’  duly 
qualified  to  open  shops  or  establishments  in  England  for  the 
compounding  of  medicines,  shall  in  like  manner  be  deemed 
duly  qualified  to  open  like  shops  or  establishments  in  Ire¬ 
land.”  “  That  opium  should  be  inserted  in  Schedule  A.” 
This  schedule  contains  the  list  of  poisons,  and  the  pro¬ 
moters  of  the  Bill  stated  that  opium  w'as  included  in  the 
first  draft  of  the  Bill,  but  that  they  had  received  such  strong 
representations  from  chemists  residing  principally  in  Cam¬ 
bridgeshire,  Lincolnshire,  and  Norfolk,  against  interfering 
with  their  business — opium  being  one  of  their  chief  articles 
of  trade — that  the  promoters  felt  compelled  to  strike  opium 
out  of  the  schedule.  The  Committee  and  the  Council  seemed 
very  naturally  to  feel  that  this  fact  was  one  of  the  strongest 
possible  of  reasons  for  inserting  it  again  in  the  list  of  poisons. 
The  Council  further  recommended  “  that  Clauses  3  and  4 
be  so  amended  as  to  limit  the  registration  of  pharmacists 
or  chemists  and  druggists  to  members  of  the  Pharmaceutical 
Society,  and  to  such  other  existing  chemists  and  druggists 
as  the  Council  of  that  Society  may  recommend  as  fit  to  be 
placed  on  the  Registry ;  ”  “  that  all  pharmacists  should 
be  required  to  compound  medicines  according  to  the  formu¬ 
laries  of  the  British  Pharmacopoeia ,  unless  otherwise  specially 
directed  in  written  prescriptions;”  and  ‘‘that  there  should 
be  a  clause  introduced  to  provide  that  registration  under 
the  Act  shall  not  entitle  any  person  so  registered  to  practise 
Medicine  or  Surgery,  or  any  branch  of  Medicine  or  Surgery.” 
A  deputation  was  then  appointed  to  place  these  recommenda¬ 
tions,  together  with  the  report  of  the  Committee,  in  the 
hands  of  the  Home  Secretary  ;  and,  later  in  the  day,  the 
deputation  informed  the  Council  that  they  had  had  an 
interview  with  the  Under-Secretary  of  State,  who  “  had 
promised  to  give  the  resolutions  and  report  of  the  Com¬ 
mittee  his  best  attention  in  the  progress  of  the  Bill  through 
the  House.” 

On  Thursday  the  first  important  business  was  the  report  of 
the  Committee  on  Lunacy  Certificates.  The  Committee  had 
considered  the  subject  remitted  to  them,  in  concert  with  Mr. 
Ouvry,  the  solicitor  to  the  Council,  and  recommended  that  a 
letter,  which,  at  their  request,  had  been  drawn  up  by  Mr. 
Ouvry,  should  be  transmitted  by  the  President  toher  Majesty’s 
Secretary  of  State  for  the  Home  Department.  The  gist  of 
the  letter,  which  was  accepted  by  the  Council,  is  contained 
in  its  last  paragraph  : — “lam  instructed  to  suggest  to  you 
that  an  Act  should  be  passed,  applicable  to  the  United  King¬ 
dom,  which,  while  it  will  give  to  the  Medical  Profession  the 
full  privileges  contemplated  by  the  Medical  Act,  will,  at  the 
same  time,  insure  that  no  person  giving  a  false  certificate  shall 
escape  the  punishment  justly  due  to  his  offence.”  If  this 
leads  to  an  Act  which  shall  be  imperial  in  its  legislation,  and 
do  away  with  local  difficulties  and  anomalies,  it  will  be  a  highly 
useful  and  valuable  piece  of  work. 

The  Council  then  passed  to  the  consideration  of  a  long  and 
full  report  from  the  Committee  on  Yaccination,  and,  after  a 
long  discussion  on  the  details  of  the  report,  it  was  moved 
“  That  the  Council  do  sanction  the  proposal  of  the  Committee, 
and  issue  to  each  licensing  body  in  England,  Scotland,  and 
Ireland,  for  their  adoption,  the  following  recommendations 
relating  to  the  knowledge  of  vaccination,  by  every  person 
desirous  of  practising  Medicine  or  Surgery.”  Por  these 
recommendations  we  must  refer  our  readers  to  our  report  of 
the  debates.  They  were  finally  accepted,  but  not  without 
considerable  opposition,  Sir  Dominic  Corrigan  and  other 
members  of  the  Council  considering  that  the  licensing 


bodies  ought  not  to  lee  content  with  certificates  only  of 
competent  and  practical  knowledge  of  vaccination,  but  should 
also  examine  candidates  on  the  subject,  and  the  learned 
Baronet  moved  an  amendment  to  that  effect.  This  was  lost, 
however,  by  a  majority  of  2.  The  original  motion  was  carried, 
and  a  draft  letter  recommended  to  be  addressed  by  the  Council 
to  the  Medical  Officer  of  the  Privy  Council  was  unanimously 
adopted.  Seeing  that  the  importance  of  efficient  and  careful 
vaccination  cannot  be  exaggerated,  we  regret  the  decision  of 
the  Council,  for  while  it  is  notorious  that  a  certificate  system 
is  very  liable  to  abuse,  it  surely  would  not  have  been  very 
difficult  to  supplement  and  guard  it  by  a  system  of  examination, 
and,  indeed,  we  believe  that  many  of  the  licensing  bodies  have 
already  intimated  to  the  Council  their  readiness  to  provide  this 
further  security.  And  our  regret  is  by  no  means  lessened  by  the 
line  of  argument  adopted  by  Dr.  Storrar  in  speaking  against 
Sir  Dominic  Corrigan’s  amendment.  He  observed  that,  “  as 
the  Medical  Department  of  the  Privy  Council  had  recom¬ 
mended  the  principle  of  certificates,  would  it  not  conduce  very 
much  more  to  the  honour  of  the  Council,  and  also  to  the  satis¬ 
factory  relations  which  ought  to  subsist  between  the  Council 
and  the  Crown,  that  they  should  not  be  at  daggers  drawn  on 
this  subject?  He  was  convinced  the  Privy  Council  would 
take  independent  steps  in  the  matter  if  the  present  suggestion 
of  Mr.  Simon  was  not  adopted.”  That  is  to  say,  it  is  no  use 
your  having  an  opinion  on  the  matter  unless  it  is  the  same  as 
the  opinion  of  the  Medical  Officer  of  the  Privy  Council. 
However  important  a  body  you  may  be,  and  however  weighty 
your  opinion  on  a  Medical  subject  ought  to  be,  you  must  give 
way  to  the  Medical  Officer  of  the  Privy  Council,  and  if  you 
do  not  really  agree  with  him,  you  had  better  not  say  so.  We 
venture  to  think  that  it  would  be  much  more  to  the  honour 
and  dignity  of  the  Council  to  express  their  own  opinions  openly 
and  fully,  and,  while  allowing  all  the  value  possible  to  certi¬ 
ficates  of  competent  knowledge  of  vaccination,  to  state  also 
(if  they  do  believe  what  no  one,  we  imagine,  can  deny) 
their  opinion  that  it  is  highly  desirable  to  strengthen  and 
guard  that  system  by  the  requirement  of  an  examination. 

The  last  matter  before  the  Council  on  the  Thursday  and  the 
first  on  Friday  was  a  motion  of  Dr.  Acland’s,  “  That  the 
Treasurer  be  authorised  to  pay  £100”  to  an  eminent  and  well- 
known  experimental  physiologist,  “  to  aid  him  in  his  re¬ 
searches  into  the  class  of  agents  which  can  with  safety  be  used 
as  anaesthetics  ;  that  one-half  be  forthwith  paid,  and  one-half 
on  presentation  of  a  report  which  shall  have  special  regard 
to  the  several  properties  of  the  said  agents  and  their  fitness  to 
be  introduced  into  the  British  Pharmacopoeia.”  The  resolu¬ 
tion  excited  so  much  opposition  that  at  last  its  mover  asked 
leave  to  withdraw  it.  Some  of  the  Council  were,  how¬ 
ever,  disinclined  to  grant  any  grace  to  such  a  proposal  couched 
in  such  terms,  and  they  pushed  their  hostility  to  a  division, 
when  permission  of  withdrawal  was  granted  by  the  casting 
vote  of  the  President ;  the  total  result  being,  to  put  it  com¬ 
mercially,  that  at  least  £60  worth  of  time  was  wasted  over  an 
abortive  proposition  to  disburse  £100. 

The  Committee  on  Medical  Education  and  Examinations 
next  reported  that  “  they  have  put  in  train  a  series  of  arrange¬ 
ments  by  which  they  hope  to  be  able  to  obtain  valuable  evi¬ 
dence  from  the  principal  teachers  and  examiners  in  the 
kingdom  which  may  aid  the  Committee  in  drawing  up  a 
complete  report  for  the  next  meeting  of  the  Council.” 

The  report  of  the  Finance  Committee  was  then  received 
and  adopted.  The  most  notable  point  with  regard  to  it  is, 
that  while  the  report  recommended  that  an  addition  of  £35 
a  year  be  made  to  the  salaries  of  the  clerks,  Mr.  Bell  and  Mr. 
Roope,  the  Council  increased  the  addition  to  £50  a  year  each. 
We  have  no  hesitation  in  saying  that  the  increase  of  salary 
has  been  well  earned ;  the  clerks  have  been  invariably  effi¬ 
cient,  diligent,  and  obliging. 

A  very  important  report  from  the  Committee  on  Preliminary 
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Education  was  the  next  business,  and  the  consideration  of 
this  report  and  the  discussion  on  its  recommendations  extended 
far  into  the  Saturday’s  sitting.  The  various  resolutions 
adopted  all  tended  to  secure  the  gradual  improvement  of  the 
Medical  student  in  his  preliminary  education,  and  our  readers 
will  see  in  the  reported  debates  that  the  Council  advance  in 
this  direction  with  great  caution  and  tenderness,  though  with 
proper  firmness  and  decision.  Their  present  requirements 
are  not  very  extensive,  yet  general  education  is  so  deficient 
that  they  seem  almost  too  severe.  No  stronger  proof  of  this 
can  be  given  than  the  statement  made  by  Mr.  Cooper,  that 
“  he  could  speak  of  a  body  which  carried  out  most  strictly  the 
recommendations  of  the  Council,  and  the  consequence  was 
that  in  the  examination  of  January  last  forty-one  gentlemen 
applied  to  be  examined,  but  only  thirty-five  were  admitted,  of 
whom  eighteen  passed  and  seventeen  were  rejected,  and  of  the 
latter  eight  had  been  previously  rejected.”  The  evidence  of 
the  imperfection  of  general  education  was  so  strong  that  the 
Council  felt  compelled  most  reluctantly  to  agree  “  that  the 
year  1870  will  be  too  soon  to  transfer  Greek  from  the  optional 
to  the  compulsory  subjects.” 

Monday,  the  6th  inst.,  the  eleventh  and  last  day  of  the 
session,  was  a  very  busy  one.  Many  of  the  items  of  business 
were  merely  formal  and  routine  work,  such  as  votes  of  thanks 
and  the  like,  but  the  piece  de  resistance,  which  occupied  the 
greater  part  of  the  day,  was  a  copious  and  instructive  report 
from  the  Committee  “  On  Observations  by  the  Licensing 
Bodies  and  on  the  Reports  of  Visitations  of  Examinations  of 
1867-68.”  This  report  we  must  remark  on  on  a  future  occa¬ 
sion,  but  we  will  notice  here  that  the  Committee  observe  that 
in  the  extrac's  they  make  “from  the  Reports  of  Visitations 
of  Examinations  they  have  had  in  mind  rather  to  point  out 
defects  than  to  record  acknowledged  merits.  They  desire  to 
add  their  conviction  that  there  has  already  been  a  general  and 
Very  great  improvement  in  the  Medical  examinations  through¬ 
out  the  United  Kingdom  during  the  short  period  since  the 
Medical  Council  directed  its  attention  more  particularly  to 
this  subject.” 

“The  Committee  are  confident  that  this  general  progress  of 
improvement  in  the  examinations  must  lead,  and  is  already 
leading,  to  improvement  in  the  acquirements  of  Medical  Prac¬ 
titioners.” 

This  “  conviction  ”  no  one  will  dispute,  and  its  truth  must 
be  very  gratifying. 

A  set  of  rules  for  the  method  of  conducting  examinations 
Was  agreed  to. 

The  Committee  on  State  Medicine  reported  that  “  they  have 
decided,  with  a  view  to  presenting  a  more  complete  repo  t  at 
the  next  session  of  the  Council,  on  taking  evidence  from 
various  persons  having  special  knowledge  of  the  subject  re¬ 
ferred  to  the  Committee.” 

The  Iasi  work  of  the  Council  was  one  of  the  most  useful  and 
promising  acis  of  the  session,  having  been  the  re-election  of  Dr. 
Burrows  as  President.  However  open  to  criticism  some  of 
the  proceedings  of  the  Council  may  be,  this  one  at  least  is  sure 
of  universal  approval,  and  the  Profession,  as  well  as  the  Council, 
will  feel  gratetul  to  Dr.  Burrows  for  again  accepting  a  dignity 
which  brings  with  it  so  much  labour,  anxiety,  and  responsi¬ 
bility. 


THE  RECENT  ELECTION  AT  THE  COLLEGE  OF 

SURGEONS. 

The  following  little  episode  in  connexion  with  the  annual 
eleciion  of  Felluws  into  the  Council  of  the  Royal  College  of 
Surgeons  may  ultimately  produce  an  important  reform  in  the 
mode  of  conducting  these  elections.  It  is  well  known  that 
for  some  yeui^  past  there  has  been  an  increasing  feeling  of 
discontent  amongst  the  constituency  in  not  being  allowed  to 
meet  and  que-tion  those  gentlemen  who  already  represent 
them  or  are  ambitious  of  doing  so  in  the  Council  of  the  Col¬ 


lege.  This  feeling  was  rather  loudly,  but  respectfully,  as  be¬ 
came  a  great  question,  proclaimed  at  the  recent  election. 
Immediately  after  the  President,  Mr.  Hilton,  had  concluded 
his  address,  and  before  the  voting  commenced,  of  which 
we  gave  an  account  last  week,  Dr.  Edwin  Morris,  of  Spalding, 
Lincolnshire,  a  member  of  the  Council  of  the  British  Medical 
Association,  stepped  forward,  and  said  :  “  Mr.  President,  is 
it  competent  for  me  to  speak  ?  ”  The  President :  “  I  am  in¬ 
formed  by  the  legal  adviser  of  the  College  (who  was  present) 
that  you  cannot ;  no  other  business  except  that  which  has 
brought  us  together  to-day  can  be  allowed.” 

Dr.  Morris  :  “  Sir,  with  every  respect  for  the  chair,  L 
addressed  a  letter  to  you  as  President,  stating  that  it  was  my 
intention  to  provoke  a  discussion  at  the  meeting  of  Fellow's 
to  day,  with  a  view  of  soliciting  from  the  retiring  members  of 
Council  who  are  again  asking  our  suffrages  to  give  us  some- 
account  of  their  stewardship,  so  that  we  might  know  upon 
what  grounds  they  asked  our  support.”  (Cheers.) 

The  President :  “  I  am  sorry  I  cannot  allow  you  to  go  on. 

I  received  your  letter,  and  we  are  advised  that  the  charter 
distinctly  states  that  the  business  of  this  day  shall  be  for  the 
balloting  of  members  for  the  Council  only.  So  far  as  I 
am  personally  concerned,  I  am  sorry  I  cannot  permit  it.” 

Dr.  Morris  :  “  I,  in  common  with  many  other  Fellows,  feel 
that  we  ought  to  have  the  opportunity  of  having  the  views  of 
the  new  candidates,  and  of  questioning  the  retiring  Councillors, 
who  are  remarkably  reticent.  We  want  a  more  liberal  con¬ 
struction  put  upon  the  charter  of  1843.  We  came  many 
miles  to-day  from  our  homes,  and  we  have  no  chance  of  doing 
so  except  now.  It  may,  sir,  appear  unseemly  to  have  a  dis¬ 
cussion  going  on  in  the  presence  of  the  chair  ;  will  you,  there¬ 
fore,  allow  us  a  room  in  the  College  that  we  may  retire  to  for 
that  purpose  ?” 

The  President :  “  We  have  not  one.” 

Dr.  Morris  :  “  Of  course  I  bow  with  every  respect  to  the 
chair.” 

Immediately  the  last  speaker  ceased,  Dr.  Wiblin,  Medical 
Superintendent  of  Quarantine  for  the  port  of  Southampton, 
availed  himself  of  the  opportunity  of  stating  to  the  President 
that,  although  he  was  most  reluctant  to  interrupt  the  ordinary 
course  of  business,  he  could  not  forbear  giving  expression  to 
the  strong  feelings  which  he  entertained  as  to  the  propriety — • 
ay,  the  absolute  necessity — of  the  Fellows  being  allowed  to 
meet  once  cr  twice  in  the  course  of  the  year  in  some  depart¬ 
ment  of  the  College  for  the  purpose  of  eliciting  from  the 
candidates  seeking  admission  into  the  Council  their  re¬ 
spective  opinions  on  the  various  reforms  which  a  large 
majority  of  the  Fellows  were  anxious  to  see  introduced  into 
the  College.  He  further  stated  that,  with  great  respect 
towards  Mr.  Hilton  personally',  and  with  due  regard  to  the 
exalted  position  of  President  to  which  he  had  been  so 
deservedly  raised,  he  considered  that  the  Fellows  of  the 
College  had  as  much  right  as  he  and  his  colleagues  had  to 
meet  and  discuss,  within  the  wralls  of  their  own  College, 
matters  of  business  connected  with  its  dignity  and  welfare. 
(Cheers.)  He  further  observed  that  many  Fellows  taking  a 
deep  interest  in  the  welfare  of  the  College  travelled  hundreds 
of  miles  to  be  present  at,  and  take  partin,  the  annual  election, 
and  that  upon  their  arrival  in  town  they  enjoyed  simply  the 
privilege  of  recording  their  votes  on  behalf  of  the  several 
candidates,  and  the  further  privilege  of  listening  to  a  number 
of  complimentary  speeches  at  the  annual  dinner,  without 
having  an  opportunity  conceded  to  them  of  ascertaining  from 
the  candidates  and  the  Council  their  respective  opinions  on 
the  business  which  had  brought  them  together.  (Cheers,  and 
great  applause.) 

The  President :  “  I  can  only  repeat  to  Dr.  Wiblin  the 
observations  I  have  already  addressed  to  Dr.  Morris;”  and 
added  that,  being  under  the  law,  he  was  subservient  to  the 
law,  and  therefore  could  not  permit  any  discussion  in  that 
room  It  was  competent  on  the  part  of  the  Fellows  to  hold  a 
meeting  elsewhere — out  of  the  College — where  the  merits  of 
the  candidates  and  of  the  retiring  councillors  could  be 
freely  canvassed.  The  admirable  temper  displayed  by  the 
President  was  warmly  applauded ;  indeed,  it  was  evident 
that  he  sympathised  with  the  Fellows.  Mr.  Hilton  may  feel 
assured,  on  retiring  from  the  President’s  chair,  that  the 
eloquent  observations  addressed  to  him  on  Thursday  last  in 
the  Council  Chamber,  on  the  excellent  manner  in  which  he 
had  discharged  his  collegiate  duties,  are  fully  responded  to  out 
of  that  institution  by  the  Fellows  generally. 
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After  the  election  of  Members  of  the  Council,  the  Fellows 
dined  together  at  the  Albion  Tavern  — Professor  Richard 
Partridge,  F.R.S.,  in  the  chair.  There  were  about  130  present, 
many  of  whom  came  from  distant  provincial  towns.  After 
the  usual  loyal  toasts,  Professor  Longmore,  on  the  part  of  the 
Army,  noticed,  in  very  felicitous  terms,  the  arduous  services 
of  that  branch  of  the  public  service  during  the  recent  Abys¬ 
sinian  expedition — (cheers) — he  also  referred  to  improvements 
in  the  Army  Medical  Department  and  in  the  position  of  mili¬ 
tary  Surgeons,  and  added  that  the  Medical  officers  of  the 
English  army  now  stood  in  a  more  satisfactory  position  than 
the  same  officers  in  most  of  the  armies  of  Europe. 

Mr.  Cock,  of  Guy’s  Hospital,  the  senior  Vice-President  of 
the  College,  returned  thanks,  iri  an  amusing  speech,  for  the 
volunteers;  and  Mr.  Geo.  Cooper,  J.P.,  the  Master  of  the  Society 
of  Apothecaries,  in  the  unavoidable  absence  of  Dr.  Burrows, 
responded  to  the  “  General  Medical  Council.” 

In  proposing  “  The  Medical  Corporations,”  the  Chairman 
observed  that  the  College  of  Physicians  had  long  maintained 
a  high  rank  for  their  Medical  knowledge,  classical  learning, 
and  social  character.  The  College  of  Surgeons  had  also  long 
held  a  high  position  for  its  scientific  character  and  influence 
on  the  progress  of  Surgery.  The  Society  of  Apothecaries  was 
distinguished  for  the  great  impulse  they  had  given  to  prelimi¬ 
nary  educationlong  before  its  primary  importance  was  generally 
acknowledged.  (Hear,  hear,  and  cheers.) 

Dr.  Edward  Smith,  F.R.S.,  on  the  part  of  the  College  of 
Physicians,  alluded  in  gratifying  terms  to  the  cordial  relations 
existing  between  the  two  Colleges  of  Surgeons  and  Physicians. 
The  time  had  been  when  for  a  Physician  to  know  anything  of 
Surgery  was  almost  a  reproach,  and  it  was  thought  impracticable 
for  a  Surgeon  to  study  Medicine  ;  but  now  all  that  was  changed. 
Ardently  trusting  that  such  an  intimate  relationship  between 
the  Colleges  might  long  continue,  he  would  only  say  “  esto 
perpetuum.” 

Mr.  Hilton,  as  President  of  the  College  of  Surgeons,  could 
entirely  confirm  the  remarks  which  Dr.  Smith  had  made 
respecting  the  happy  relation  of  the  two  Colleges  ;  he  could 
not  help  expressing  his  deep  sense  of  admiration  of  their 
magnificent  Museum.  (Hear,  hear.)  When  he  stood  in  the 
midst  of  that  grand  collection  of  anatomical  and  physiological 
preparations,  he  often  felt  quite  overwhelmed  ;  whether  he 
observed  their  astonishing  number,  their  exquisite  condition, 
or  their  precious  value,  they  were  absolutely  unrivalled. 
(Great  applause.)  The  preparations  used  for  the  College 
examinations  were  reported  as  most  satisfactory  by  the 
visitors  deputed  by  the  General  Medical  Council.  There 
had  been  a  tendency'  to  make  students  more  of  physio¬ 
logists  at  the  end  of  their  second  year,  but  that  'was  almost 
impossible.  The  examinations  had  now  reached  to  the  high¬ 
est  standard  of  consistency  ;  25  per  cent,  of  those  who  under¬ 
went  the  ordeal  being  rejected  ;  and  it  was  determined  to 
make  the  examinations  such  that  they  shall  be  most  useful 
to  students  as  future  practitioners.  The  number  of  Fel¬ 
lows  by  examination  is  increasing  most  rapidly,  and  the 
College  looks  to  that  section  of  the  Fellows  more  especially 
to  sustain  its  prestige. 

Mr.  Cooper  replied  on  the  part  of  theSocietyrof  Apothecaries- 

Sir  William  Fergusson,  Bart-,  who  was  received  with  rounds 
of  applause,  said  he  had  to  propose  a  toast  which  he  believed 
would  be  received  with  enthusiasm.  He  noticed  with  much 
satisfaction  the  large  number  of  Provincial  Fellows  present  as 
well  as  those  resident  in  the  metropolis.  Time  was  when  the 
metropolitan  schools  had  been  regarded  as  more  important 
educationally,  but  of  late  years  the  provincial  schools  had 
risen  to  a  high  position,  and  this  progress  was  most  satis¬ 
factory,  as  from  unavoidable  circumstances  many  students 
must  receive  their  education  in  the  provinces.  He  would 
couple  “  The  Provincial  Schools”  with  the  honoured  name  of 
Mr.  Turner,  of  Manchester,  whose  history  as  a  teacher  and 
Surgeon  Sir  Will  am  reviewed  in  terms  of  warm  admiration. 
Mr.  Turner  briefly  replied,  and  stated  that  the  associa¬ 
tion  of  metropolitan  and  provincial  Fellows  was  singularly 
beneficial  to  both.  In  his  concluding  remarks  Mr.  Turner 
noticed,  in  feeling  terms,  the  distinguished  names  and  memories 
of  Lawrence  and  Teale. 

Mr.  LeGros  Clarkrespondedfor  “The  Metropolitan  Schools” 
as  one  of  the  oldest  teachers  in  the  metropolis.  He  alluded 
with  gratification  to  the  friendly  rivalry  existing  between  the 
London  |and  provincial  Schools.  His  long  experience  had 
suggested  to  him  the  consideration  whether  systematic  teach¬ 
ing  might  not  advantageously'  be  curtailed,  and  practical 


instruction  given  a  more  prominent  place  in  the  curriculum  of 
Medical  education. 

Mr.  South,  in  proposing  “The  Chairman,”  referred  to  the 
success  Mr.  Partridge  had  achieved  as  an  anatomical  teacher, 
the  great  earnestness  and  ability  with  which  he  had  filled  the 
office  of  Examiner,  his  special  services  as  a  member  of  the 
Council,  and,  during  his  presidency',  in  improving  the  examina¬ 
tions  and  in  promoting  the  union  of  the  Colleges  of  Physi¬ 
cians  and  Surgeons  ;  to  that  happy  termination  Mr.  Partridge 
had  largely  contributed,  and  the  College  of  Surgeons  was 
much  indebted  to  him.  (Cheers.) 

Mr.  Partridge  gracefully  acknowledged  the  cordial  approba¬ 
tion  of  his  professional  brethren. 

Mr.  Hancock,  in  appropriate  terms,  proposed  “  The 
Stewards,”  and  Mr.  Brooke,  in  responding,  particularly 
adverted  to  the  long  and  valuable  services  of  Mr.  E.  C.  Hulme 
as  Honorary  Secretary,  who,  in  returning  thanks,  observed 
that  he  did  so  for  the  last  time  in  that  capacity. 

This  terminated  the  proceedings. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

The  Scottish  Reform  Bill  has  now  passed  both  Houses  of 
Parliament,  and  only  awaits  the  Royal  assent  to  become 
law.  The  Scottish  University  representation,  like  that  of 
the  University  of  London,  gives  a  direct  addition  to  the 
influence  which  the  Medical  Profession  might,  were  it  united, 
bring  to  bear  upon  the  internal  polity  of  the  country.  We 
very  much  fear  that  all  chance  of  returning  a  Medical  repre¬ 
sentative  for  the  University  of  London  is  lo*t.  The  seat 
for  that  University,  the  great  success  of  which  h;ts  been 
almost  entirely  due  to  the  Medical  Profession,  seems  likely 
to  become  as  much  a  mere  political  prize  as  that  of  the 
narrowest  pocket  borough.  The  hope  of  even  returning  a 
scientific  candidate  seems  to  have  been  given  up,  and  the 
University',  which  by  its  choice  might  have  given  an 
impetus  to  the  progress  of  science,  supported  the  claims 
of  our  Profession,  and  conferred  honour  and  name  on 
its  representative,  seems  content  to  shine  by  lustre  bor¬ 
rowed  from  a  gentleman  whose  reputation  is  already 
made  in  the  House  of  Commons,  and  who,  at  least,  has 
nothing  to  gain  by  the  connexion.  Mr.  Lowe’s  standing  is 
so  high  as  a  Liberal,  but  not  a  Radical,  politician,  that  we 
cannot  suppose  his  return  is  doubtful,  if  we  allow  that  the 
graduates  ought  to  be  influenced  merely  by  the  motives  of 
party  politics.  But  we  do  not  think  this  is  the  sole  end 
of  University  representation.  The  mere  fact  that  the  Uni¬ 
versity  franchise  is  entirely  different  in  character  from  the 
franchise  of  all  other  constituencies  affords,  we  hold,  un¬ 
questionable  proof  that  it  should  be  exercised  on  different 
grounds.  If  the  Medical  graduates  of  the  University  of 
London  would  vote  as  Medical  men  in  their  University,  and 
keep  their  Tory  or  Whig  prejudices  for  their  boroughs  and 
counties,  a  Medical,  or  at  least  a  scientific  candidate,  such 
as  Professor  Miller,  might  be  found  in  the  new  House  of  Com¬ 
mons  to  champion  the  claims  of  Medical  men  on  State  recog¬ 
nition,  and  to  lead  the  House  of  Commons  on  those  questions 
of  science  and  social  polity  which  are  included  under  the  term 
State  Medicine. 

If  we  turn  to  the  Scottish  Universities,  we  find  the  same 
tendency  to  exalt  party  politics  above  the  special  objects 
which,  in  our  opinion,  University  representati  >n  ought  to 
secure.  We  are  glad  to  see  that  a  meeting  of  the  St. 
Andrews  graduates  has  been  summoned  to  consider  the 
claims  of  the  various  candidates  for  the  Universities  of  Edin¬ 
burgh  and  St.  Andrews.  But  in  the  corning  election  for 
these  Universities  there  is  great  ground  for  fear  that  the 
Medical  influence  will  be  split  up  amongst  the  various  can¬ 
didates.  If  the  Medical  graduates  are  united,  they  will  be¬ 
yond  doubt  carry  the  election.  But  if  a  portion  vote  for  Dr. 
Richardson,  another  section  for  Dr.  Lymn  Play  fair,  and  Dr. 
Prosser  James  obtain  a  few  stray  votes,  Mr.  Campbell 
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Swinton,  the  lawyer,  will  assuredly  be  returned.  With 
regard  to  the  Universities  of  Aberdeen  and  Glasgow,  the 
prospect  seems  to  us  certainly  not  more  hopeful.  It  is 
announced  that  Dr.  Forbes  Winslow  has  been  requested  to 
offer  himself  to  the  Medical  graduates  on  Conservative  prin¬ 
ciples,  but  he  does  not  wish  to  split  the  Conservative  party, 
and  so  he  declines  in  favour  of  the  Lord  Advocate  Gordon, 
who  has  already  published  a  portentous  list  of  Medical 
supporters.  On  the  Liberal  side  we  yet  hope  that 
Dr.  Andrew  Clark  may  be  prevailed  on  to  stand.  We  are 
certain  that  no  Medical  representative  would  be  more 
acceptable  to  the  large  majority  of  the  Medical  Profession. 
Of  his  Liberal  compeers,  it  does  not  seem  quite  clear  whether 
Mr.  Moncrieff  will  offer  himself.  We  believe  he  is  holding 
back  for  promises  of  support.  It  is  not  likely  that  he  will  be 
again  returned  for  the  city  of  Edinburgh,  and  his  affections 
are  said  to  be  divided  between  the  Universities  of  Glasgow 
and  Aberdeen  and  the  borough  of  Greenock.  Besides  Mr. 
Moncrieff,  Mr.  Smith,  of  Jordan-hill,  a  lawyer  and  a  Liberal, 
is,  we  hear,  in  the  field.  Dr.  Andrew  Clark’s  claims  on  the 
Medical  graduates  are  certainly  far  higher  than  those  of  either 
of  these  gentlemen.  Surely  we  have  enough  of  lawyers  in 
the  House  of  Commons  already. 

Before  quitting  this  subject,  we  would  again  urge  upon  the 
Scottish  Medical  graduates  the  paramount  duty  of  registration, 
and  upon  gentlemen  who  think  of  becoming  Medical  candi¬ 
dates  the  duty  of  not  weakening  the  chances  of  returning  a 
Medical  member  by  dividing  the  Medical  interest.  If  Medical 
men  recognised  their  opportunity,  three  influential  Medical 
members  would  sit  in  the  reformed  House  of  Commons.  Their 
presence  there  would,  we  verily  believe,  effect  more  for  the 
Profession  than  will  be  done  in  the  next  twenty  years  by  the 
combined  forces  of  the  General  Medical  Council,  the  British 
Medical  and  the  Poor-law  Medical  Officers’  Associations. 

The  cloud  which  perennially  hangs  over  Auld  Reekie  is 
symbolical — 

“  Ok,  wad  some  power  tlie  giftie  gie  them 
To  see  themselves  as  ithers  see  them  !  ” 

The  brotherly  feeling  which  prevails  amongst  the  magnates  of 
the  University  has  borne  fruits  in  the  rejection,  as  Principal,  of 
the  one  Medical  Professor  who  has  done  certainly  more  than 
any  living  Scotsman  to  support  that  seat  of  Medical  learning 
in  its  high  position  amongst  the  Universities  of  the  Old  World. 
Sir  James  Y.  Simpson  has  been  rejected  as  the  Principal  of 
the  University  of  Edinburgh,  and  Sir  Alexander  Grant  has 
been  elected  in  consequence  of  a  memorial  signed  by  a  number 
of  Sir  James’s  Medical  colleagues  in  the  University.  For 
Southrons,  comment  is  superliuous. 

A  list  of  Members  proposed  by  the  authorities  of  the  Royal 
College  of  Physicians  for  election  to  the  Fellowship  has  been 
circulated  during  the  last  week  or  two.  We  purposely  abstain 
from  publishing  the  names  of  the  gentlemen  proposed,  as 
we  cannot  believe  that  the  list  in  its  present  state  will 
meet  with  the  approbation  of  the  general  body  of  Fel¬ 
lows.  It  is  sufficient  to  say  that  it  is  proposed  that 
a  number  of  gentlemen  should  be  again  passed  over 
whose  claims  have  been  long  recognised  by  the  Profession 
and  the  general  public.  If  the  Fellows  acquiesce  in  the 
patent  injustice  of  these  proceedings,  they  do  it  to  the  damage 
of  their  own  character  for  English  fairness  and  at  the  peril  of 
the  stability  of  their  College. 

The  four  successful  candidates  in  the  late  election  at  the 
Royal  College  of  Surgeons  have  honourably  and  worthily 
obtained  their  new  dignity.  Four  members  of  Council  of 
higher  Professional,  scientific,  and  social  standing  could  not 
have  been  found.  With  regard  to  the  unsuccessful  candi¬ 
dates,  we  shall  hope  to  see  at  least  some  of  them  in  the  field 
another  year.  Mr.  Gay  is,  we  think,  tolerably  certain  of  being 
returned  on  the  next  occasion,  and  the  large  support  rendered 
to  Mr.  Erasmus  Wilson  may  probably  induce  him  to  stand  j 


again.  We  repeat  that  we  should  be  glad  to  see  both  of 
these  gentlemen  in  the  Council.  Mr.  Holden  and  Professor 
Humphry  have  high  claims  as  teachers,  but  there  ought  to 
be  a  place  in  the  Council  of  the  College  for  members  who 
have  won  their  spurs  outside  the  great  Hospitals  and  schools. 

Nitrous  oxide  gas  for  anaesthetic  purposes  has  been  obtained 
in  a  new  form.  Dr.  Evans,  of  Paris,  who  was  one  of  the 
first  experimenters  with  the  gas,  has  brought  over  nitrous 
oxide  liquefied  by  the  combined  agency  of  compression  and 
cold.  The  liquid  nitrous  oxide  is  contained  in  an  hermetically 
sealed  vessel,  in  shape  something  like  a  small  cannon,  made 
of  gun  metal.  On  turning  a  tap  the  fluid  escapes,  and  imme¬ 
diately  volatilises  with  intense  cold.  For  anaesthetic  purposes 
it  may  be  conveniently  received  in  a  “  Clover’s  bag.”  The 
gas  thus  liberated  has  been  administered  by  Mr.  Clover  in 
four  dental  cases,  and  in  a  case  of  strabismus  operated  on  by 
Mr.  Haynes  Walton.  Mr.  Clover  informs  us  that  he  still 
retains  his  confidence  in  the  safety  of  this  agent.  He  has 
now  given  it  in  two  hundred  and  fifty  cases  without  the 
slightest  misadventure,  and  he  has  no  reason  to  regard  it  as 
specially  dangerous. 

The  appointment  of  Mr.  Grote  to  the  Presidency  of  Univer¬ 
sity  College,  vacant  by  the  death  of  Lord  Brougham,  is  hailed  by 
the  literary  friends  of  the  College  as  a  circumstance  likely  to 
impress  upon  that  institution  a  less  technical  character  than  it 
has  hitherto  held  as  a  place  of  education.  Mr.  Grote’s  high 
reputation  as  a  scholar,  and  his  tried  friendship  for  University 
College,  render  him  a  most  eligible  successor  to  Lord  Brougham. 
We  doubt,  however,  the  wisdom  of  depreciating  the  technical 
character  of  University  College.  It  has  achieved  its  success 
as  a  school  of  scientific  and  especially  of  Medical  learning,  and 
it  may  be  well  content  to  sustain  it. 

Our  notice  of  the  new  preparations  added  within  the  past 
year  to  the  Museum  of  the  College  of  Surgeons  was  far  from 
exhausting  what  may  be  said  either  in  the  way  of  description 
or  eulogium.  Surgical  pathologists  will  be  well  repaid  by  a 
study  of  Mr.  Christopher  Heath’s  beautiful  series  illus¬ 
trative  of  diseases  of  the  jaws.  Amongst  the  preparations 
the  hypertrophied  spleen  removed  during  life  by  Mr. 
Spencer  Wells  is  worth  seeing ;  and  Mr.  T.  M.  Evans  has 
contributed  two  carefully  prepared  and  remarkable  speci¬ 
mens  of  syphilitic  deposit  in  the  lungs  and  heart.  The 
new  osteological  specimens  have  attractions  both  for  the 
ethnologist  and  comparative  anatomist.  There  is  a  cast  of 
the  celebrated  Engis  skull,  presented  by  Sir  Charles  Lyell, 
and  a  number  of  distorted  and  typical  human  crania.  Mr. 
Flower's  description  of  the  huge  skeleton  of  the  spermaceti 
whale,  published  in  the  Transactions  of  the  Zoological  Society, 
deserves  a  more  extended  notice  than  we  can  give  it  here ; 
but  the  skeleton  should  be  studied  by  its  help.  AVe  hear 
that  the  accomplished  Conservator  of  the  Museum  has  been 
lately  engaged  in  some  investigations  on  the  teeth  of  the  so- 
called  monophyodonts,  which  may  lead  to  a  revision  of  one  of. 
the  accepted  classifications  of  mammals  according  to  dental 
peculiarities. 

The  Medical  Profession,  and  especially  the  class  of  alienist 
Physicians,  will  be  gratified  by  the  announcement  in  a  late 
Court  Circular  that  her  Majesty  has  been  graciously  pleased 
to  confer  the  honour  of  knighthood  on  Dr.  Hood,  Sir  William 
Charles  Hood’s  career  in  the  line  of  practice  which  he  has 
adopted  has  been  deservedly  a  successful  one.  We  are  glad 
also  to  announce  that  the  treasurership  of  Bethlem  has  given 
a  fitting  completion  to  his  connexion  with  that  Hospital. 

Diarrhoea  and  so-called  cholera  have  sprung  up  amongst  us 
during  the  past  few  weeks  with  more  than  ordinary  severity. 
The  deaths  during  last  week  exceeded  by  201  the  estimated 
number,  and  diarrhoea  was  fatal  in  286  cases.  Of  these  230 
were  cases  of  infants  under  one  year,  and  35  were  under  three 
years  of  age. 

The  Medical  Profession  will  be  sorry  to  read  of  the  death  of 
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Signor  Matteucci,  so  well  known  for  his  researches  in  animal 
electricity.  Matteucci  was  equally  illustrious  as  a  politician 
and  a  man  of  science.  He  was  for  some  time  Minister  of 
Public  Instruction  in  Italy  under  King  Victor  Emmanuel, 
whose  special  favour  he  enjoyed,  and  he  is  said  to  have  worked 
so  hard  in  the  cause  of  Italian  education  as  to  have  seriously 
accelerated  the  chronic  malady  from  which  he  suffered. 
Besides  animal  electricity,  he  distinguished  himself  in  the 
application  of  electricity  to  telegraphic  communication.  He 
died  at  Leghorn. 

In  defence  of  the  certificate  rejected  by  Mr.  Knox,  we  have 
to  record  that  a  further  certificate  to  the  effect  that  Madame 
Rachel  is  suffering  from  inflammation  of  the  bladder,  signed 
by  Dr.  George  Johnson  and  Mr.  Barnard  Holt,  has  been  pre¬ 
sented  by  her  counsel,  and  has  been  accepted  by  the  judge  of 
the  court  in  which  she  is  to  be  tried.  Her  trial  is  therefore 
postponed.  We  hear  that  one  of  the  lady's  late  bail  for  £1000 
has  been  for  a  long  time  an  out-patient  at  the  Charing-cross 
Hospital ! 


ROYAL  COLLEGE  OP  SURGEONS. 

Ax  a  meeting  of  the  Council  of  this  institution  on  Thursday 
last,  Mr.  Richard  Quain,  F.R.S.,  Consulting  Surgeon  to 
University  College  Hospital,  was  elected  President  in  the 
vacancy  occasioned  by  the  retirement  from  that  office  of 
Mr.  Hilton;  and  Messrs.  Edwaid  Cock,  Surgeon  to  Guy’s 
Hospital,  and  Samuel  Solly,  F.R.S.,  Surgeon  to  St.  Thomas’s 
Hospital,  were  elected  Vice-Presidents  of  the  College  for  ihe 
ensuing  collegiate  year.  At  tlie  same  meeting  the  Council 
proceeded  to  the  election  of  an  Examiner  in  Dental  Surgery 
in  the  vacancy  occasioned  by  the  resignation  of  Mr.  Luke, 
when  Mr.  Partridge,  E.R.S.,  the  lace  President,  was 
elected.  Another  important  election  then  occupied  the 
attention  of  the  Council — viz.,  that  of  Examiners  in  Medicine, 
in  pursuance  of  the  recent  regulation  which  will  come  into 
operation  at  the  commencement  of  the  ensuing  winter  session, 
requiring  all  candidates  for  the  diploma  of  Membership,  not 
possessing  a  Medical  licence  or  diploma,  to  undergo  an 
examination  in  Medicine.  The  choice  of  the  Council  for 
these  examiners  fell  on  Dr.  Samuel  Wilks,  Physician  to  Guy’s 
Hospital,  and  Dr.  T.  B.  Peacock,  Physician  to  St.  Thomas’s 
Hospital,  both  being  Members  of  the  College  of  Surgeons. 


THE  MEDICAL  SERVICE  AND  THE  VOTE  OF  THANKS  TO  THE 
ABYSSINIAN  ARMY. 

It  is  the  old  tale.  There  is  never  an  occasion  when  the  Go¬ 
vernment  has  the  power  to  acknowledge  the  services  of  Medical 
officers  that  it  does  so.  It  was  as  unjust  as  it  was  ungenerous 
to  omit  all  reference  to  the  army  Medical  officers  in  the  public 
vote  of  thanks  accorded  by  Parliament  to  the  Abyssinian 
army  ;  and  we  can  quite  understand  the  discontent  it  has  pro¬ 
duced  and,  what  is  worse,  the  evil  it  is  calculated  to  do.  We 
had  begun  to  believe  that  things  were  mending  in  the  Army 
Medical  Department,  and  that  under  the  present  regime  the 
old  sources  of  discontent  were  parsing  away,  and  that  in  pro¬ 
cess  of  time  the  army  would  again  recruit  the  ranks  of  its 
Medical  Department  from  the  London  and  Scotch  schools.  So 
long  as  we  find  that  no  labours,  however  successful,  will 
insure  a  word  of  recognition  or  gratitude,  the  authorities 
may  be  sure  that  highly  educated  gentlemen  will  think 
twice  before  entering  it.  We  feel  bound  to  say  that 
we  exempt  Sir  Robert  Napier  and  the  Duke  of  Cam¬ 
bridge  from  blame  in  the  matter  ;  the  former  honestly 
acknowledged  the  merits  of  the  Medical  officers,  and  the 
latter  spoke  in  warm  terms  of  the  cordial  and  valuable 
assistance  which  he  had  received  from  the  different  depart¬ 
ments,  and  it  is  well  known  that  frequent  references  were 
made  to  that  at  Whiteliall-yard.  The  Queen,  moreover,  for¬ 
warded  her  recognition  of  the  labours  of  the  Medical  officers. 


The  pecuniary  acknowledgment  of  a  campaign  of  this  kind 
does  not  repay  the  Medical  officers  for  their  arduous  labours, 
discomfort,  and  risk  to  life,  and  they  naturally  look  forward 
to  sharing  the  honours  which  are  freely  conferred  upon  others. 
What  made  the  omission  peculiarly  ungracious  on  the  present 
occasion  was  the  fact  that  Dr.  Currie  was  an  old  and  distin¬ 
guished  officer,  the  head  of  a  department,  and  the  senior 
in  rank  and  position  to  other  officers  whose  names  were 
included.  Sir  Robert  Napier  is  a  man  of  too  generous 
and  just  a  character  to  have  willingly  omitted  mentioning  any 
one  worthy  of  his  favourable  opinion,  and  we  regard  it  as 
an  unfortunate  oversight  on  his  part  that  he  did  not  refer 
to  the  Hospital  ships  and  their  Medical  officers  at  Zoulla, 
particularly  as  he  touched  upon  such  subjects  as  the  tubular 
wells  and  photography.  These  vessels  were  inspected  by  one 
of  our  staff,  and  he  expressed  a  high  opinion  of  the  way  in 
which  they  had  been  fitted  up  and  equipped  — a  labour  which 
was  discharged  by  Dr.  Massey,  the  head  of  the  sanitary  branch 
of  the  Medical  Department.  The  season  during  which 
they  were  employed  permitted  of  their  being  utilised  to  the 
fullest  extent,  and  the  Medical  officers  on  board  them  had 
to  bear  the  heat  of  the  Red  Sea,  without  any  of  the  excite¬ 
ment  attending  a  campaign  in  the  more  healthy  highlands  of 
Abyssinia.  We  should  have  been  glad,  therefore,  if  a  place 
had  been  found  for  them  in  Sir  Robert’s  despatches.  Still, 
this  was  an  insignificant  omission  compared  with  that  in  the 
vote  of  thanks,  and  we  venture  to  say  that  the  “Medical  Officer’’ 
in  the  Daily  News  has  expressed  the  feeling  of  regret  with 
which  a  large  body  of  Medical  officers  read  that  vote  and  the 
speeches  delivered  in  the  two  Houses  of  Parliament. 


the  metropolitan  foreign  cattle  market  bill. 

This  Bill,  as  amended  by  the  Select  Committee,  is  very  pro¬ 
perly  undergoing  a  full  discussion  in  the  House  of  Commons. 
Its  object  is  to  provide  on  the  banks  of  the  Thames  a  landing- 
place,  market,  and  slaughter-houses  for  cattle  brought  from 
abroad  into  the  port  of  London — cattle  which  have  hitherto 
been  transported  through  the  streets  to  the  Cattle  Market  at 
Islington.  That  there  is  great  need  for  some  provision  of  this 
sort  can  scarcely  be  questioned.  We  all  recollect  the  history 
of  the  cattle  plague  outbreak  of  1865,  the  all  but  absolute 
proof  that  was  obtained  of  its  origin  in  a  cargo  of  cattle  landed 
at  Hull  from  Revel,  and  the  absolute  proof  that  from  the 
Metropolitan  Cattle  Market,  to  which  some  of  these  beasts 
were  despatched,  the  disease  was  disseminated  far  and  wide 
through  the  country.  No  Government  would  be  free  from 
blame  that  should  decline  to  adopt  the  recommendation  of 
those  to  whom  the  inquiry  into  the  matter  was  entrusted,  and 
that  should  permit  the  nation  to  undergo  the  risk  of  another 
invasion  of  disease  and  another  loss  of  some  six  millions  of 
money.  Restrictions  imposed  under  the  pressure  of  an  im¬ 
mediate  necessity  upon  the  importation  of  foreign  cattle  can¬ 
not  be  continued  for  ever,  while,  in  consequence  of  the  ready 
railway  communications,  cattle  bearing  with  them  the  seeds 
of  disease  are  at  all  times  liable  to  be  received  at  the  north¬ 
western  European  ports  from  which  cattle  are  shipped  for 
England.  The  danger  to  which  we  are  exposed  is  not  one 
which  existed  only  in  1865.  It  is  true  that  cattle  plague  is  not 
always  raging  at  these  ports — it  may  even  be  a  very  rare 
visitor — but  for  all  that  the  danger  is  one  which  may  arise 
at  any  time,  and,  as  we  have  already  been  made  to  feel,  may 
affect  us  when  we  believe  ourselves  to  be  in  complete  security. 
Inspection  of  imported  cattle  has  miserably  failed  to  effect 
it  end.  It  has  over  and  over  again  failed  to  prevent  the 
introduction  of  diseased  animals  ;  it  failed  to  prevent  the 
entrance  of  infected  animals  into  the  Metropolitan  Cattle 
Market  in  1865.  We  entirely  agree,  then,  with  the  principle 
of  the  Bill,  under  the  provisions  of  which  it  will  be  impossible 
in  future  that  cattle  brought  into  the  port  of  London  shall  be 
mixed  with  others  to  whom  any  disease  which  they  may  bring 
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-with  them  may  be  communicated.  One  objection  raised  to 
the  Bill  is  its  piecemeal  character.  It  provides  for  the  slaughter 
of  beasts  brought  into  the  port  of  London,  but  leaves  other 
ports  still  open.  But,  as  we  understand  the  matter,  this  is  a 
difficulty  which  will  not  be  long  left  to  impede  its  beneficial 
operation,  for  the  plan  once  adopted  in  London  must,  and 
necessarily  will,  be  extended  to  other  ports  at  which  cattle  are 
habitually  landed  from  abroad.  We  are  sorry  to  see  the  op¬ 
position  which  the  Bill  is  meeting  with  at  the  hands  of  per¬ 
sons  with  whom  vested  interests  and  limited  considerations 
are  permitted  to  outweigh  the  exigencies  of  national  safety, 
and  especially  are  we  sorry  to  see  the  matter  treated  on  grounds 
of  party  politics,  as  if  the  Bill  were  an  attempt  to  supersede 
the  principle  of  free  trade,  under  the  operation  of  which  we 
have  now  for  several  years  been  flourishing  as  a  nation.  This 
is  not  a  question  of  party  politics  at  all ;  it  is  a  measure  pro¬ 
posed  in  accordance  with  ordinary  common  sense,  and  after 
full  and  careful  inquiry  and  consideration,  to  avert  the  recur¬ 
rence  of  a  calamity  which  fell  upon  us  unforeseen  and  unex¬ 
pectedly,  and  fcr  which  consequently  we  were  unprepared — a 
calamity  which  our  permanent  and  customary  machinery  of 
inspection  did  not  then  avert,  and  cannot  be  supposed  equal 
to  avert  at  any  future  time.  The  financial  objections  raised  to 
the  Bill  are  not  such  as  we  can  enter  upon.  Our  own  belief  is 
that,  whatever  the  cost  of  the  establishment  of  this  and  other- 
similar  markets  and  abattoirs,  the  money  will  be  wrell  spent ; 
and,  even  should  it  result  in  a  demand  upon  the  national 
exchequer,  there  will  be  nevertheless,  in  the  long  run,  a 
national  saving  in  the  preservation  of  our  own  herds  from  the 
ravages  of  foreign  disease. 


TYPHUS  EPIDEMIC  AT  BRIDGEWATER. 

Lever  has  been  for  some  time  prevalent  in  Bridgewater,  as 
well  as  in  the  neighbouring  town,  Taunton.  The  epidemic  is 
not  confined  to  the  poorer  classes,  some  of  the  most  respect¬ 
able  families  having  been  attacked.  We  cannot  wonder  at 
Bridgewater  being  subject  to  epidemics,  inasmuch  as  every 
real  sanitary  work  seems  to  have  been  opposed  on  the  score 
that  the  pocket  would  primarily  suffer.  At  some  late  meet¬ 
ings,  a  resolution  was  passed  which  annulled  the  decision  of  a 
former  meeting  of  the  whole  town  in  favour  of  the  introduction 
of  pure  water.  This  decision  had  been  arrived  at  after  the  most 
careful  inquiry  into  the  whole  matter.  A  committee  was 
formed  of  gentlemen  wrho  had  earnestness  of  purpose,  know¬ 
ledge,  and  philanthropy  as  guarantees  that  they  could  be 
trusted  with  the  important  question  ;  they  drew  up  an 
admirable  report,  which  proved  in  every  line  how  grievously 
pure  water  was  wanted.  Yet  can  it  be  conceived,  after  all 


mission  to  report  on  the  mode  of  conducting  Medico-legal 
inquiries,  and  as  to  the  operation  of  the  sanitary  laws. 

Mr.  Hardy  said  that  an  influential  deputation  had  waited 
upon  him  to  urge  the  appointment  of  a  Royal  Commission, 
and  the  subject  would  not  be  lost  sight  of.  Some  documents 
were  about  to  be  laid  before  the  Government,  with  a  view  of 
seeing  what  steps  should  be  taken  in  the  mattei. 

On  Monday  the  Contagious  Diseases  Act  Amendment  Bill 
passed  through  Committee. 

The  Poor-law  Medical  Inspectors  (Ireland)  Bill  was  read  a 
third  time  and  passed. 

On  Tuesday,  July  7,  in  the  House  of  Lords,  the  Repre¬ 
sentation  of  the  People  (Scotland)  Bill  was  read  a  third  time 
and  passed. 

In  the  House  of  Commons,  in  reference  to  the  Pharmacy  and 
Sale  of  Poisons  Bill, 

Mr.  Lowe  said  that  a  Bill  upon  this  subject  of  very  great 
importance  was  passing  through  the  House,  and  he  hoped  that 
some  facilities  would  be  given  for  discussing  its  principle. 
The  noble  lord  the  Vice-President  of  the  Committee  of 
Council  had  given  notice  of  a  motion  for  referring  the  Bill  to 
a  Select  Committee,  but  that  notice  had  been  withdrawn  and 
some  amendments  substituted  which  did  not  appear  to  touch 
the  main  question— namely,  whether  powers  of  licensing 
persons  to  sell  dangerous  drugs  should  be  intrusted  to  a  mere 
voluntary  association. 

Lord  R.  Montagu  said  that  after  a  conference  with  the 
right  hon.  gentleman  the  member  for  Newcastle  and  the 
President  of  the  Pharmaceutical  Society,  and  having  regard 
to  the  fact  that  this  Bill  had  been  introduced  in  the  other 
House  by  Lord  Granville,  and  assented  to  by  the  members  of 
the  Government  there,  he  had  thought  it  expedient  to  with¬ 
draw  his  own  notice  of  motion,  and,  merely  introducing  certain 
amendments,  to  allow  the  Bill  to  pass,  if  possible,  in  the  pre¬ 
sent  session.  The  Bill,  however,  was  not  in  his  charge,  and 
he  could  therefore  give  no  undertaking  as  to  the  hour  at  which 
it  would  be  proceeded  with. 

The  Contagious  Diseases  Act  Amendment  Bill  was  read  a 
third  time  and  passed. 


SALE  OE  POISONS  AND  PHARMACY  ACT 
AMENDMENT  BILL. 

Dr.  Gibbon  presents  his  compliments  to  the  Editor  of  the 
Medical  Times  and  Gazette ,  and  begs  to  inform  him  that  the 
Under-Secretary  of  State  for  the  Home  Department,  Sir  James 
Fergusson,  Bart.,  has  undertaken  to  present  the  enclosed 
petition  to  the  House  of  Commons. 

39,  Oxford-terrace,  Hyde-park,  W.,  July  8. 


the  warnings,  in  the  dreadful  forms  of  cholera  and  typhus,  to 
which  this  town  has  been  subject  even  so  lately  as  1866, 
that  the  earnest  appeal  of  these  gentlemen  in  favour  of 
pure  water  was  derisively  treated  at  the  meetings  to  which 
we  have  just  alluded?  Typhus  is  now  raging  at  Bridge- 
w-ater.  Can  we,  we  will  reiterate,  wonder  at  it,  when  we  re¬ 
member  that  the  water  that  is  drunk  is  impure,  and  the  air 
that  is  breathed  during  this  hot  weather  by  every  passenger 
over  the  bridge  is  laden  with  emanations  from  the  foul  inky 
ooze  that  is  vomited  from  the  four  cloacce  maxima}  w-hich  open 
just  below  the  quay  close  to  the  abutment  whence  springs  the 
arch  of  the  great  thoroughfare  of  the  town  ? 


PARLIAMENTARY.  —  POOR-LAW  MEDICAL  INSPECTORS  (IRELAND) 
BILL  A  ROYAL  COMMISSION  ON  LEGAL  MEDICINE — CONTA¬ 
GIOUS  DISEASES  ACT  AMENDMENT  BILL — SCOTTISH  REFORM 
BILL  —  PHARMACY  AND  SALE  OF  POISONS  BILL. 

On  iliursday  July  2,  in  the  House  of  Commons,  the  Poor- 
law  and  Medical  Inspectors  (Ireland)  Bill  was  read  a  second 
time. 

On  Friday  Mr.  Clive  asked  the  Secretary  of  State  for  the 
Home  Department  whether  her  Majesty’s  "Government  had 
determined  to  recommend  the  appointment  of  a  Royal  Com¬ 


To  the  Honourable  Commons  of  the  United  Kingdom  of 
Great  Britain  and  Ireland,  in  Parliament  assembled. 

The  humble  petition  of  the  Parliamentary  Committee 
of  the  British  Medical  Association  showeth, 

That  the  object  of  the  “  Sale  of  Poisons  and  Pharmacy  Act 
Amendment  Bill,”  now  depending  in  your  honourable  House, 
is  to  restrict  the  retail  sale  of  poisons  and  the  compounding  of 
medicines  to  the  members  of  one  trade,  guild,  or  corporation. 

That,  in  the  opinion  of  your  petitioners,  such  a  measure 
will  restrict  trade  and  manufactures,  as  w-ell  as  inconvenience 
the  general  public,  without  affording  any  effectual  protection 
against  criminal  and  accidental  poisoning. 

That  a  Select  Committee  of  your  honourable  House  in  1865 
reported  that  legislation  was  required  to  regulate  the  sale  of 
poisons,  and  that  the  Government  ought  to  frame  a  Bill  for 
the  purpose,  but  postponed  the  consideration  of  the  necessity 
of  the  instituting  a  compulsory  examination  and  registration 
for  chemists  and  druggists. 

Your  petitioners  therefore  humbly  pray  that  this  Bill  may 
not  pass  your  honourable  House  without  further  examination 
and  inquiry,  and  your  petitioners  will  ever  pray,  etc. 

Signed  on  behalf  of  the  Committee, 

W.  O.  Markham,  President. 

Septimus  Gibbon,  Honorary  Secretary. 
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KING’S  COLLEGE,  LONDON. 


( From  a  Correspondent.) 

King’s  College,  London,  is  entering  upon  a  new  era  in  its 
existence,  and  it  is  now  that  it  must  show  that  it  can  mould 
itself  to  the  form  and  exigencies  of  the  time. 

Last  week  an  unusual  amount  of  activity  was  displayed  by 
this  institution.  Archbishops,  and  bishops,  and  deans,  lead¬ 
ing  members  of  both  Houses  of  Parliament,  men  distinguished 
in  science  and  art,  and  lions  (social  ones)  from  Abyssinia, 
were  collected  within  its  walls.  On  one  occasion,  it  was  a 
sumptuous  banquet,  presided  over  by  his  Grace  the  Arch¬ 
bishop  of  York,  at  which  the  members  of  the  governing  body 
and  the  teachers  in  the  College  and  school  met  together.  On 
another,  it  was  the  presentation  of  a  handsome  testimonial  to 
the  retiring  Principal.  The  new  Principal,  Dr.  Barry,  was  pre¬ 
vented,  by  domestic  bereavement,  from  being  present  at  the 
dinner  ;  he  appeared  on  the  second  occasion,  and  was  received 
with  great  warmth.  Mr.  Gladstone  was  selected  at  the  dinner 
to  propose  the  toast  of  “Prosperity  to  King’s  College,  Lon¬ 
don,”  and  took  especial  pains  to  point  out  that  the  success  of 
King’s  College  must  depend  mainly  upon  its  adaptability  to 
the  wants  of  the  times. 

The  Medical  department  of  King’s  College  has  been  in 
existence  between  thirty  and  forty  years,  and  no  other  school 
has  done  so  much,  in  the  same  period,  to  improve  the  educa¬ 
tion  and  raise  the  social  position  of  the  members  of  the  Profes¬ 
sion  of  Medicine.  It  is  indeed  remarkable  to  note  the  number 
of  distinguished  Medical  men  who  have  received  their  educa¬ 
tion  in  this  College.  There  are  at  the  present  time  but  two 
Medical  Schools  in  London — the  ancient  Hospitals  of  Guy’s 
and  St.  Bartholomew’s — which  do  not  number  amongst  their 
staff  of  teachers  men  who  have  received  their  Professional 
education  in  the  Medical  School  of  King’s  College,  whilst  in 
the  provinces  and  in  the  colonies  King’s  College  men  take  a 
foremost  rank. 

It  was  in  King’s  College  that  regular  collegiate  discipline 
was  first  associated  with  Medical  teaching  and  daily  chapel 
service,  the  residence  of  students  under  the  guidance  and 
direction  of  a  college  tutor,  the  foundation  of  scholarships  for 
the  promotion  of  previous  general  education — all  these  were 
initiated  by  King’s  College,  London,  with  what  happy  results 
are  well  known.  No  institution  has  had  greater  reason  to  be 
proud  of  its  teachers  and  its  pupils.  Where  shall  we  look  for 
such  a  brilliant  array  of  names  as  those  we  find  amongst  its 
past  and  present  teachers  ?  Amongst  its  past  Professors  were 
such  men  as  Watson,  R.  Fergusson,  Gieen,  Arnott,  Farre, 
Mayo,  Todd,  Bowman,  Budd,  Forbes,  Henfrey,  Daniel,  i 
and  Royle  ;  while,  of  its  former  students,  such  names  at 
once  occur  to  us  as  Brinton,  Simon,  Bowman,  Henry  Lee, 
Hulke,  Heath,  Anstie,  Headland,  Druitt,  Teale,  Hyde  Salter, 
Nunn,  Lawson,  Price,  Jordan,  Sadler,  Tanner,  Inman, 
and  a  host  of  others,  not  to  mention  the  eminent  men 
who  are  at  present  attached  to  its  Medical  School.  The  system 
of  teaching  adopted  in  King’s  College  was  universally  ad¬ 
mitted  to  be  most  successful,  and  several  other  Medical 
Schools  attempted  to  follow  the  same  plan  with  more  or  less 
success. 

The  past  history  of  the  Medical  department  of  King’s  Col¬ 
lege  has  been  exceptionally  brilliant  and  successful ;  what  its 
future  is  to  be  will  depend  much  on  the  character  of  the  new 
Principal,  more  on  the  discretion  and  justice  of  the  governing 
body  (which  have  of  late  years  been  called  in  question),  most 
of  all  on  the  energy  and  earnestness  of  its  staff  of  teachers. 

We  have  said  that  King’s  College  has  done  much  to  raise 
the  standard  of  general  education  amongst  Medical  students. 
Let  her  now  apply  herself  to  the  improvement  of  the  prevail¬ 
ing  system  of  Medical  education.  Let  her  initiate  some  of 
those  reforms  which  every  one  admits  to  be  desirable,  but 
which  no  one  seems  desirous  of  starting.  It  is  a  role  in  every 
respect  worthy  of  her  past  history  and  present  position,  and 
one  which  will  find  its  account  in  a  certain  f  uture,  if  not  im¬ 
mediate,  success. 


The  Drought  in  France. — A  correspondent,  writing 
from  the  south  of  France,  states  that  while  in  some  parts  rain 
has  occurred,  in  Provence  and  other  districts  the  drought  is 
excessive,  water  being  almost  entirely  wanting.  At  Nismes, 
the  railway  carries  washerwomen  and  servants  with  their 
linen,  etc.,  gratis  to  Beaucaire,  to  enable  them  to  wash  in  the 
Rhone,  in  order  to  economise  the  water  in  the  fountains, 
which  are  at  a  very  low  ebb,  for  alimentary  purposes. 
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Debate  on  tile  Representation  of  the  Profession  on 

the  Council. 

Sixth  Day. — Tuesday,  June  30 .—Continued. 

Dr.  Paget  said  he  should  not  like  to  give  a  silent  vote  on 
this  occasion.  He  had  listened  with  very  great  interest  to  the 
discussion,  because  he  had  been  anxious  to  hear  what  would 
be  said  in  favour  of  the  resolution,  particularly  as  it  came  re¬ 
commended  by  an  association  to  which  he  felt  somewhat 
attached,  and  to  which  he  had  the  honour  of  being  President 
only  a  few  years  ago — an  Association  which  he  believed  was 
doing  a  great  deal  of  good  by  its  gatherings  and  local  meetings. 
Some  reasons  in  favour  of  the  course  proposed  had  certainly 
been  heard,  but  he  confessed  that  in  his  mind  they  had  not 
preponderated  over  the  objections  which  he  saw  to  the  scheme. 
Before  entering  upon  them,  however,  he  wished  to  join  with  Mr. 
Hargrave  in  rejecting  the  view  which  Sir  Dominic  Corrigan 
took  of  the  course  taken  by  the  President,  and  he  did  so 
especially  as  Dr.  Burrows  was  not  present  to  defend  himself. 
He  thought  the  questions  put  by  the  President  were  perfectly 
fair,  and  not  only  so,  but  necessary.  The  very  fact  of  a  depu¬ 
tation  coming  to  the  Council  and  requesting  it  to  take  into 
consideration,  and  actually  to  take  part  in  steps  towards,  the 
alteration  of  its  constitution,  implied  primu  facie  dissatisfac¬ 
tion  with  the  acts  of  the  Council,  and  that  was  abundant 
justification  for  putting  the  question  whether  there  was  any 
charge  to  be  brought  against  the  Council.  Moreover,  the 
resolutions  which  were  read  implied  the  same  thing  in  another 
way.  One  of  them  was,  “  That  we  are  of  opinion  that  if  the 
Council,  in  consequence  of  the  addition  of  the  members  to  be 
elected  by  the  Profession,  should  deem  it  advisable  to  recom¬ 
mend  the  diminution  in  the  number  of  the  representatives  of 
the  corporations,  a  corresponding  reduction  may  then  be  made 
in  the  representation  of  the  Profession.”  What  was  that  but 
a  tolerably  plain  indication  of  an  opinion  that  the  proceedings 
of  this  Council  were  rather  adverse,  as  it  was  at  present  con¬ 
stituted,  to  the  interests  of  the  Profession  ?  Or  else  why 
should  a  bargain  be  proposed  that  in  proportion  as  the  numbers 
of  one  part  of  the  Council  were  reduced,  the  numbers  of 
another  part  should  be  also  reduced?  (Hear,  hear.)  The 
question  put  by  the  President  was,  therefore,  not  only 
fair,  but  necessary.  (Applause.)  There  was  one  argument 
which,  if  he  were  to  admit  it,  would  at  once  convince 
him  that  what  was  proposed  ought  to  be  done,  and  that  was 
the  question  of  right.  That  was  put  by  one  of  the  speakers 
of  the  deputation  and  repeated  by  Sir  1).  Corrigan,  “  no  taxa¬ 
tion  without  representation.”  No  doubt  there  was  a  just  and 
proper  connexion  between  those  two  things,  which  "was  always 
recognised  in  the  constitution  of  the  country,  and  properly 
recognised ;  but  they  must  not  be  misled  by  mere  words. 
They  must  consider  what  the  principle  involved  in  that  phrase 
was.  It  was  this,  that  those  who  are  liable  to  be  taxed  ought 
to  be  represented  in  the  body  that  taxes  them.  But  how  did 
that  bear  upon  the  present  question  ?  To  whom  were  they 
proposing  to  give  a  voice  in  this  Council  ?  The  registered 
Medical  Practitioners.  AV ell,  had  the  Council  any  power  to 
tax  them?  [Dr.  Andrew  Wood:  Yes.]  None  whatever, 
except  in  the  instance  of  a  gentleman  for  five  shillings  wish¬ 
ing  to  add  an  additional  qualification  to  his  name.  (Cries  of 
“No,  no,”  and  “Yes,  yes.”)  He  repeated  the  Council  had 
no  power  whatever  to  tax  the  registered  Medical  Practitioner. 
It  w as  quite  true  that  the  fee  of  two  or  five  pounds,  as  the 
case  might  be,  was  paid  by  gentlemen  when  they  entered 
the  Medical  Profession  and  wished  to  put  their  names  upon 
the  register ;  but  it  was  not  proposed  that  those  gentle¬ 
men  should  be  represented  in  the  Medical  Council.  It 
was  either  Medical  students  or  gentlemen  who  had  hitherto 
abstained  from  registering.  (Applause.)  But  the  repres  nta- 
tion  was  proposed  to  be  put  into  the  hands  of  those  who  had 
already  registered,  and  those  the  Council  had  no  pow  r  of 
taxing.  (Applause.)  It  was,  in  fact,  a  misuse  altogether  o  th; 
term  to  speak  of  this  fee  as  a  tax.  Every  one  knew  the  effect  of 
increasing  or  reducing  a  tax  ;  they  felt  it  when  the  income-tax 
was  reduced  or  increased  so  much  in  the  pound.  Apply  that 
test  to  the  registered  Practitioners.  Suppose  registration  were 
reduced  from  £5  to  £1,  would  the  registered  Practitioners  be 
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a  bit  the  better  off?  (Applause.)  Or,  taking  the  reverse  and 
supposing  the  fee  were  increased  from  £5  to  £50  —  (Dr. 
Andrew  Wood:  You  cannot)— suppose  it  were,  by  way  of 
illustrating  the  case,  would  any  of  the  registered  Practitioners 
be  a  bit  worse  off  for  that  ?  On  the  contrary,  the  only  effect 
would  be  to  check  the  ingress  of  new  members  into  the  Pio- 
fession,  and  the  registered  Practitioners,  as  far  as  they  would 
be  affected  at  all,  would  be  better  off  with  an  increased  tax 
than  without.  Therefore,  it  was  really  a  misuse  of  terms  to 
call  the  fee  a  tax  at  ail ;  it  was  a  mere  entrance-fee— the  same 
sort  of  thing  as  was  paid  by  a  man  when  he  graduated  or  took 
out  a  diploma  from  the  universities  or  from  one  of  the  Medical 
colleges. 

The  hour  of  six  having  arrived,  the  debate  was  adjourned 
till  the  morrow. 


Seventh  Day. — Wednesday,  July  1. 

Adjourned  Debate  on  the  [Representation  op  the 
General  Profession  in  the  Council. 

Dr.  Paget  continued  his  speech.  He  had  alluded  already  to 
the  fallacy  that  because  representation  should  follow  taxation, 
the  payment  of  registration  fees  was  supposed  to  give  a 
right  to  the  members  of  the  general  Profession  to  return 
delegates  to  the  Council.  It  was  also  said  that  because 
the  Council  was  the  governing  body  of  the  Profession,  there¬ 
fore  there  was  a  right  on  the  part  of  the  governed  to  be  repre¬ 
sented  upon  it.  He  felt  he  ought  to  apologise  to  the  Council 
for  taking  up  its  time  in  refuting  that  argument.  But  as  it 
had  been  repeated  again  and  again,  until  he  had  no  doubt  it 
was  accepted  generally  by  the  Medical  Profession,  it  was 
necessary  to  say  a  few  words  on  the  subject.  Every  one  in 
that  room  was  aware  that  there  was  no  truth  in  the  statement. 
He  would  test  it  in  this  way.  If  any  one  of  the  registered 
members  of  the  Profession  were  asked  individually  whether 
since  the  time  the  Council  was  established  it  had  in  any  wray 
governed  him  since  his  registration,  he  would  speedily  give  a 
negaiive  answer.  Looking  at  the  Medical  Act,  and  reading 
it  through,  in  what  way  did  it  confer  any  power  of  governing 
the  registered  members  of  the  Council  ?  There  was  only  one 
single  instance — happily,  a  very  rare  one — in  which  the 
Council  had  direct  power  of  interfering  with  members  of  the 
Profession,  and  that  was  when  a  registered  member  had  been 
guilty  of  infamous  conduct  in  a  Professional  sense.  Not  only 
were  those  cases  extremely  rare — only  happening  about  once 
a  year  — but  even  in  them  the  Council  did  not  act  in  a  govern¬ 
ing,  but  in  a  judicial  capacity.  By  clauses  18,  20,  21,  and  22 
of  the  Medical  Act,  powers  were  given  to  the  Council.  What 
were  those  powers,  and  over  whom  were  they  exercised  ? 
They  were  to  inquire  into  the  proceedings  of  the  different 
Universities  and  other  licensing  bodies  what  their  course  of 
studies  was  for  Medical  degrees,  what  their  modes  were  of 
Medical  examination,  and  to  test  those  examinations  by  visita¬ 
tion.  The  Council  had  also  powers,  through  the  medium  of 
the  Privy  Council,  of  depriving  those  Universities  and  licensing 
bodies  of  the  right  of  granting  degrees  and  diplomas.  Those 
were  the  parties  governed  by  the  Council ;  therefore  it  was 
according  to  the  very  principle  which  had  been  quoted  by  the 
supporters  of  this  proposition  that  those  were  the  parties  who 
had  been  represented  on  the  Council,  and  must  be  represented 
if  the  Council  were  expected  to  work  as  well  as  it  had  done 
hitherto.  The  talk  upon  this  subject  as  to  its  being  a  question 
of  light,  therefore  must  be  given  up.  But  there  was  another 
view  of  the  subject.  Withuut  there  being  any  right  in  the 
matter.it  might  be  advisable  that  the  general  Profession  should 
have  direct  representation  on  the  Council.  But  then  it  was 
incumbent  on  the  advocates  of  the  measure  to  prove  that  the 
addition  of  such  members  would  increase  the  power  of  the 
Council  for  doing  good,  and  would  enable  it  to  perform  better 
than  it  had  hitherto  done  the  duties  imposed  upon  it.  The 
onus  of  proof  was  on  the  advocates  of  the  measure,  and  he  con¬ 
fessed  he  had  heard  nothing  like  a  satisfactory  case  made  out. 
He  did  not  see  that  the  mode  of  election  of  those  members 
would  provide  the  Council  with  more  efficient  members  than 
it  already  possessed.  If  it  did  so  happen  that  the  members 
of  the  Council  were  composed  of  Professors  and  officials  of 
the  different  Universities  and  Medical  corporations,  and  there 
were  no  Medical  Practitioners  in  the  Council,  then  there 
would  be  a  strong  argument  in  favour  of  the  present  scheme, 
but  as  a  matter  ot  fact  the  great  majority  of  the  Council  were 
Practitioners,  and  it  was  a  matter  of  almost  certainty  that 
their  successors  would  continue  to  be  so.  lie  could,  therefore, 
see  no  reason  why  the  present  members  of  the  Council  should 


not  be  just  as  good  judges  of  matters  which  would  come  before 
them  as  if  they  were  elected  by  the  Profession  at  large.  Sir 
Dominic  Corrigan  had  quoted  instances  in  which  the  questions 
brought  before  the  Council  were  not  purely  questions  of 
education.  No  doubt  those  instances  had  some  weight  as  far 
as  they  went ;  but  how  far  did  they  go  ?  and  what  a  very 
small  proportion  they  bore  to  the  amount  of  discussion  and 
labour  bestowed  upon  the  subject  of  Medical  education  !  He 
could  state  that  since  he  had  been  a  member  of  the  Council, 
he  did  not  remember  a  single  question  that  had  been  brought 
before  it  in  which  there  had  not  been  an  abundance  of 
Medical  information  afforded  by  the  members  of  the  Council. 
Dr.  Andrew  Wood  had  stated  very  fairly  and  truly  what  was 
entitled  to  some  weight — namely,  that  the  election  of  members 
in  the  way  proposed  would  increase  the  interest  of  the  Pro¬ 
fession  generally  in  the  Council.  That  was  true,  quantum 
vat  eat.  He  also  said  that  the  members  so  elected  would  be 
better  acquainted  with  the  feelings  of  the  Profession  generally. 
He  (Dr.  Paget)  did  not  think  so  :  he  doubted  it  very  much. 
He  would  take  this  as  a  test.  Supposing  the  alteration  to  be 
made,  in  the  natural  course  of  things,  the  very  gentlemen 
who  appeared  before  them  yesterday  as  a  deputation  would 
be  many  of  them,  the  majority  of  them  probably,  returned  as 
representatives  of  the  registered  members  of  the  Profession. 
Now,  taking  the  recommendations  of  those  gentlemen  (and 
they  were  as  fairly  open  to  criticism  as  the  proceedings  of  the 
Council),  he  did  not  think  that  they  by  any  means  inuicated  a 
very  near  acquaintance  with  the  feelings  of  the  Profession. 
He  w'ould  take  one  of  them  as  an  instance.  He  found  them 
stating  this — “  The  Sub-committee  entertain  no  doubt  that 
the  Profession  will  willingly  pay  the  additional  cost  of  their 
own  representatives.”  Now,  as  we  must  all  know,  amongst 
the  20,000  registered  Practitioners  there  was  not  one  in  a 
thousand  that  entertained  the  same  opinion  as  those  gentlemen 
forming  the  Sub-committee — namely,  that  the  Profession 
would  willingly  pay  the  additional  cost  of  their  own  represen¬ 
tatives.  (Hear,  hear.)  Therefore  he  thought  that  it  was  at 
least  open  to  doubt  whether  those  gentlemen,  eminent  as  they 
were,  really  represented  the  feelings  of  the  Profession 
generally  better  than  the  members  of  the  Council  now  sitting 
round  the  table.  Again,  it  was  actually  said  yesterday  by 
the  advocates  of  this  matter  that  it  would  strengthen  the 
hands  of  the  Council,  and  increase  its  influence  with 
the  Government  and  the  public.  (Hear,  hear.)  He 
cordially  agreed  with  what  Dr.  Humsey  had  said  up  in 
that  point.  He  thought  it  was  about  the  greatest  mistake 
possible  to  think  that  the  addition  of  those  members  would 
increase  the  influence  of  this  Council  with  the  Government 
and  the  public.  Suppose  the  Council  were  very  anxious  to 
amend  Clause  40  of  the  Medical  Act  so  as  to  gain  increased 
powers  of  putting  down  the  most  notorious  quacks,  was  it  to 
be  supposed  that  wheu  aeputations  from  the  Council  to  a  Cabinet 
Minister  went  to  tell  him  their  anxiety  about  the  matter,  that 
deputation  would  be  listened  to  more  readily,  or  its  recom¬ 
mendations  more  readily  attended  to,  if  they  said  we  speak  the 
voice  of  the  Profession  ?  He  (Dr.  Paget)  thought  quite  the 
contrary.  (Applause.)  The  influence  of  the  Council  witli 
the  Government  and  the  public  would  be  lessened  by  its  being 
known  or  supposed  that  they  merely  represented  the  mass  of 
the  Profession. 

Dr.  Andrew  Wood  :  Not  “merely  ;  ”  that  is  not  what  we 
propose. 

Dr.  Paget  said  he  had  not  the  same  command  of  language 
which  Dr.  Andrew  Wood  so  happily  possessed,  and  therefore 
did  not  always  express  himself  with  such  exactness  ;  but  he 
was  willing  to  withdraw  the  word  “  merely.”  He  had  read  a 
communication  which  had  appeared  in  one  of  the  Medical  papers 
from  a  gentleman  who  had  expressed  his  views  so  admirably 
that  he  would  read  his  letter  as  part  of  the  observations  he 
wished  to  make.  The  gentleman’s  name  was  Bewley,  and  he 
dated  from  Clara,  King’s  County,  Ireland.  He  appeared  to  be 
favourable  to  the  proposal  now  before  the  Councii ;  but  he  said, 
“  The  Council  was  never  designed  by  the  Legislature  to  represent 
the  interests  of  the  Profession.  It  was  formed  for  the  pro¬ 
motion  of  the  interests  of  the  public  ;  and  it  is  my  belief  the 
Legislature  never  cared,  or  will  care,  one  straw  for  the  pri  vate 
or  personal  interests  of  the  Medical  Profession,  or  any  other 
profession  as  such.  In  the  eye  of  the  Legislature,  the  Medical 
Council,  as  well  as  all  the  other  licensing  Medical  institutions, 
except  only  for  one  object  —  namely,  the  good  of  the 
public.”  (Applause.)  At  the  close  of  his  letter  he  gave 
the  Council  a  little  advice.  He  said: — “If  we  are  wise,  we 
hall  keep  our  individual  interests  in  the  background,  an  d 
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endeavour  to  prove,  through  the  medium  of  the  Council,  the 
Medical  Association,  and  the  press,  that  it  is  for  the  interest 
of  the  public  that  every  Physician  or  Surgeon  shall  be  an 
educated  gentleman.”  (Applause.)  If  he  (Dr.  Paget)  could 
express  his  sentiments  so  well  as  they  had  been  expressed  in 
that  letter,  he  would  not  have  borrowed  it ;  but  it  seemed  to 
him  to  be  the  shrewd  good  sense  of  the  matter.  (Applause.) 
There  was  one  objection  to  the  proposed  scheme,  which  he 
thought  ought  to  have  been  attempted  to  be  met  in  some  way 
by  the  advocates  of  the  measure — namely,  that  the  addition 
of  members  would  increase  the  amount  of  talk.  (Laughter.) 
Dr.  Andrew  Wood  attempted  to  meet  it  by  simply  assert¬ 
ing  that  the  addition  of  six  members  would  decrease 
the  amount  of  talk.  (Laughter.)  Now,  with  the  greatest 
possible  respect  for  Dr.  Andrew  Wood’s  opinion  in  this 
particular  instance,  he  would  have  liked  to  have  seen  it 
supported  by  argument.  (Hear,  hear,  and  laughter.)  It 
seemed  to  him,  as  a  matter  of  arithmetic,  that  the  addi¬ 
tion  of  six  members  would  add  t.o  the  talk  by  exactly  one- 
fourth,  and  indeed,  if  these  gentlemen  were  expected  to 
advocate  the  interests  of  their  electors  (and  that  was  one  of 
the  grounds  upon  which  the  proposal  was  based),  they  must 
make  speeches  in  order  that  they  might  be  read — (laughter) 
—  and  his  opinion  was  that  they  would  add  considerably  more 
than  one-fourth  to  the  talk.  (Hear,  hear.)  In  fact,  that  was 
one  of  the  chief  objections,  and.  it  was  not  to  be  met  by  what 
was  really  nothing  more  than  an  expression  of  opinion  the 
other  way.  Again,  with  regard  to  proportionate  representa¬ 
tion,  the  proposal  of  the  deputation  yesterday  was  such  that 
the  vote  of  one  gentleman  north  of  the  Tweed  would  go  further 
than  that  of  three  south  of  the  Tweed,  the  Practitioners  in 
England  and  Wales  being  more  than  six  times  more  numerous 
than  in  Scotland.  He  was  quite  satisfied  with  the  constitution 
of  the  Council  as  it  was,  and  he  thought  that  Mr.  Hargrave 
hit  a  good  point  yesterday  when  he  said,  what  a  good  thing  it 
was  that  by  means  of  the  Medical  Council  the  Medical  men 
of  the  three  kingdoms  had  been  brought  together,  and  had 
come  to  a  common  understanding  upon  so  many  subjects. 
(Applause.)  He  quite  agreed  with  that,  and  he  was  prepared 
to  maintain  that  the  Medical  Act  had  done  for  Medicine 
what  legislators  in  the  Houses  of  Lords  and  Commons  had 
never  been  able  to  accomplish  for  the  other  learned  profes¬ 
sions.  Not  to  refer  to  religious  questions,  look  at  the  profes¬ 
sion  of  the  law.  Englishmen  could  scarcely  understand 
Scotch  terms  of  law—  (a  laugh) — and  he  supposed  there  would 
be  quite  an  outcry  in  Scotland  if  it  were  proposed  to  adopt  the 
term  “  endowment  ”  instead  of  “mortification.”  (Laughter.) 

Dr.  Alex.  Wood  :  It  would  indeed  be  a  shocking  barbarism. 
(Loud  laughter.) 

Dr.  Paget  :  Or,  if  it  were  proposed  to  assimilate  the  law 
of  marriage  in  Scotland  to  that  of  other  countries,  he  would 
be  quite  prepared  for  a  rebellion — (“hear,  hear,”  from  Dr. 
Alexander  Wood) — but  on  the  subject  of  Medicine  the 
Medical  Act  had  brought  about  a  complete  union  between  the 
countries.  (Applause  )  Again,  the  method  of  election  which 
was  proposed  would  not  be  so  simple  as  seemed  to  be  imagined. 
He  (Dr.  Paget)  represented  a  university  where  the  elections 
were  conducted  by  voting  papers,  and  it  had  required  the  recog¬ 
nised  official,  with  the  assistance  of  three  assessors,  to  sit 
three  or  four  days  working  hard  in  order  to  get  through 
the  labour.  The  number  of  votes  given  was  3334,  and  he 
ventured  to  say  that  if  all  the  votes  had  been  given  by  voting 
papers,  as  proposed  by  the  scheme,  it  would  have  taken  more 
than  four  days,  and  very  hard  work  it  was.  The  legitimate 
expenses  of  advertising,  etc.,  to  which  the  two  members  had 
been  put  amounted  to  above  £2000  at  the  last  election,  and  it 
was  not  by  any  means  a  strong  contest,  both  gentlemen  being 
of  the  same  politics.  But  the  proposers  of  this  had  no  notion 
of  what  they  were  putting  upon  the  Registrar,  or  of  the 
questions  that  would  arise  in  cases  where  there  was  a  close 
contest.  This  question  was  not  one  of  sentiment — (applause) 
— but  what  they  had  to  consider  was  whether  the  scheme  was 
good  and  ought  to  be  followed.  He  felt  bound  to  give  a 
little  advice  to  the  proposer  and  seconder  of  the  resolution, 
and  hoped  they  would  take  it  in  a  friendly  way.  The  body 
that  returned  Sir  Dominic  Corrigan  was  a  very  popular  body. 
But  all  the  old  universities  of  England  were  popular  bodies. 
The  constituency  that  returned  him  (Dr.  Paget),  which  was 
larger  than  any,  was  a  popular  body  having  more  members 
than  any  of  the  electoral  districts  proposed  by  Dr.  Andrew 
"Wood — it  numbered  5400  voters. 

Dr.  Andrew  Wood  :  Had  you  an  open  poll  ? 

Dr.  Paget  :  Any  one  of  those  gentlemen  can  vote  if  he 


likes  ;  it  is  perfectly  open.  He  would  suggest  to  Sir  Dominic 
Corrigan,  who  was  elected  by  a  most  distinguished  body  of 
twenty  gentlemen— (a  laugh) — the  Council  or  Senate  of  the 
University — that  the  Queen’s  University  in  Ireland  had,  like 
the  University  of  Cambridge,  a  number  of  graduates.  At 
Cambridge  the  franchise  was  restricted  to  Doctors  and  Masters 
of  Arts  ;  and  supposing  the  Doctors  and  Masters  of  Arts  of 
the  Queen’s  University  of  Ireland  were  to  be  privileged  to 
elect  their  representatives  to  the  Council,  that  would  be  a 
good  beginning  of  public  representation — (laughter)— and 
might  be  carried  out  without  any  difficulty.  Again,  he  would 
give  the  same  advice  to  Dr.  Andrew  Wood,  with  regard  to 
the  body  he  represented  ;  and  he  gave  that  advice  the  more 
readily  because  be  was  sure  the  choice  of  those  bodies,  upon 
the  basis  of  a  wider  constituency,  would  still  fall  upon  the 
same  gentlemen  to  represent  them.  (Applause.) 

Dr.  Sharpey  had  listened  with  extreme  satisfaction  and 
very  great  instruction  to  the  speech  of  Dr.  Paget.  He  never¬ 
theless  meant  to  vote  for  the  motion,  and  for  this  reason,  that 
neither  the  motion  nor  the  amendment  pledged  the  Council 
to  anything  more  than  an  inquiry.  He  believed  the  inquiry 
would  be  necessary  before  any  amended  Medical  Act  was 
proposed  for  the  acceptance  of  the  new  Parliament.  (Applause.) 
It  was  quite  evident  the  question  of  the  constitution  of  the 
Council  would  be  raised,  if  not  by  the  Council  itself,  by 
gentlemen  out  of  doors  ;  and  therefore  he  thought  it  incumbent 
upon  the  Council  to  be  prepared  for  that  event,  so  as  to  be  in 
a  position  to  offer  an  opinion  to  the  Legislature  as  to  what 
course  should  be  taken.  As  Dr.  Andrew  Wood’s  motion 
brought  forward  the  main  principle  more  specially  than  the 
amendment,  he  should  vote  for  the  former.  At  the  same 
time,  he  agreed  with  Dr.  Paget’s  view  upon  the  supposed 
theory  of  representation  following  taxation,  and  if  he  voted 
for  the  proposed  change,  it  would  be  on  public  grounds,  not 
as  acknowledging  any  such  imaginary  right  because  gentle¬ 
men  paid  a  fee  at  the  commencement  of  their  career  for  having 
their  names  put  upon  the  Register.  That  was  an  erroneous 
argument,  and  it  was  putting  this  great  question  upon  too 
low  a  footing  altogether.  (Hear,  hear.) 

Dr.  Stokes  was  disposed  to  vote  against  the  resolution  and 
the  amendment.  They  had  no  proof  before  them  that  the 
addition  of  new  members  elected  by  the  mass  of  the  Profession 
would  at  all  improve  the  Council.  It  must  be  remembered 
that  the  Council  was  already  elected,  though  indirectly,  by 
the  Profession  at  large,  a  point  which  seemed  to  be  over¬ 
looked  ;  for,  with  the  exception  of  the  Crown  nominees,  the 
representatives  of  the  various  corporations  were  voted  for  by 
the  members  of  those  corporations.  Again,  there  was  no  more 
prevalent  error  than  that  we  expected  the  full  result  of  legisla¬ 
tion  in  a  very  limited  period  of  time.  It  must  have  time  to 
work  and  adjust  itself  before  it  could  be  judged  of;  and  he 
maintained,  without  expressing  any  opinion  upon  the  merits 
of  the  proposal,  that  it  was  at  least  premature.  It  could  not 
be  denied  that  great  good  had  followed  from  the  establish¬ 
ment  of  the  Council,  and  it  was  universally  admitted  that  great 
good  would  further  follow  from  their  labours  ;  but,  what  was' 
to  be  feared  from  the  popularisation  of  the  Council  was  that 
other  questions  besides  those  which  involved  the  real  interests 
of  the  Profession  would  be  brought  forward — questions 
simply  monetary — (applause) — questions  of  remuneration  for 
public  services  :  coroner’s  fees,  for  instance,  and  the  fees  for 
giving  evidence  in  the  higher  courts — (applause) — and,  still 
worse,  questions  of  private  Professional  differences,  the  dis¬ 
cussion  of  which  always  brought  the  greatest  amount  of  dis¬ 
credit  upon  the  Profession.  It  was  in  vain  to  suppose  that 
any  attention  would  be  paid  by  the  Legislature  to  the  wishes 
of  the  Council  upon  any  questions  which  were  not  for  the 
public  benefit ;  the  more  private  interests  of  the  Profession 
would  weigh  as  nothing,  and  ought  to  weigh  as  nothing,  with 
the  Government.  It  was  quite  ridiculous  to  call  upon  the 
Legislature  to  interfere  in  the  matter ;  and,  with  regard  to 
relieving  the  grievances  of  the  Profession,  the  best  and  only 
course  was  to  elevate  its  educational  status,  and,  if  that  were 
effected,  then  the  Profession  would  take  a  higher  social 
position,  and  public  consideration  for  it  would  be  increased. 
(Applause.) 

Dr.  Storrar  entirely  adopted  the  speech  of  Dr.  Paget  as 
expressing  his  opinions  upon  the  subject.  The  proposal  before 
them  was  an  entirely  novel  one,  and  involved  questions  which 
the  Council  wasnot  called  upon  to  solve.  Let  the  British  Medi¬ 
cal  Association  and  those  who  were  interested  in  the  question 
bring  it  before  the  Legislature,  and  get  as  good  a  measure  as 
they  could  upon  the  subject ;  but  to  require  the  Council,  who 
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had  barely  time  to  do  the  work  which  they  were  called  upon 
and  which  they  desired  to  do,  to  occupy  their  time  in  an 
endeavour  to  solve  a  problem  which,  so  far  as  they  were  con¬ 
cerned,  was  insoluble,  was  really  too  hard,  and  he  would 
therefore  hold  up  his  hand  against  the  motion  and  against  the 
amendment. 

Dr.  IIisdon  Bennett  said  that  after  the  observations  of 
Dr.  Paget,  which  were  clearly  unanswerable,  it  was  not  neces¬ 
sary  to  take  up  the  time  of  the  Council  at  any  length.  There 
were  two  or  three  fallacies  to  be  detected  in  the  statement  of 
the  requisitionists — first,  that  the  Council  did  not  represent 
the  popular  element  in  the  Profession.  He  (Dr.  Bennett)  was 
a  fair  illustration  of  the  members  sent  by  the  licensing  bodies, 
and  his  constituency  really  consisted  of  all  the  Fellows  of  the 
Royal  College  of  Physicians.  (Hear,  hear.)  Another  fallacy 
was  the  assumption  that  the  Profession  at  large  had  expressed 
any  opinion  upon  this  subject  or  manifested  any  desire  with 
reference  to  it.  He  was  not  prepared  to  admit  that  the  British 
Medical  Association,  however  useful  that  Association  might 
be,  represented  the  Profession  at  large  ;  and  further,  he  had 
failed  to  gather  from  the  answers  of  the  deputation  to  those 
questions,  so  properly  put  by  the  Chairman,  any  satisfactory 
proof  that  this  proposal  even  represented  the  opinion  of  the 
majority  or  any  considerable  portion  of  the  British  Medical 
Association  itself.  Dr.  Sharpey  had  used  an  argument  which 
was  entitled  to  some  weight — that  it  was  well  to  be  prepared 
for  the  time  when  it  would  be  necessary  to  consider  this  ques¬ 
tion  ;  but  he  (Dr.  Bennett)  thought  it  would  depend  very 
much  upon  the  character  of  the  Act  which  would  then  be 
proposed  whether  it  would  be  necessary  to  take  this  subject 
into  consideration  at  all,  and  until  the  Council  knew  what 
general  measure  would  be  brought  forward,  it  was  hardly  worth 
while  considering  this  subject. 

Dr.  Parkes  said,  the  question  before  the  Council  being 
whether  or  not  a  sufficient  case  had  been  made  out  for  the 
Council  to  consider  its  constitution,  he  confessed  that  he  thought 
the  affirmative  of  that  proposition  had  been  established. 
He  thought  especially  that  the  utility  of  the  Council  might  be 
improved  by  the  introduction  of  a  fresh  order  of  minds  upon 
it,  and  that  for  a  deliberative  assembly  the  more  quarters  they 
could  get  their  information  from,  within  certain  limits,  the 
better.  He  conceived,  therefore,  that  the  influence  of  the 
Council  would  be  strengthened  considerably  by  having  the 
opinions  of  persons  chosen  in  a  different  way  from  those  who 
now  constituted  it.  Dr.  Paget  had  raised  many  objections 
which  were  entitled  to  great  weight  against  the  proposal,  but, 
upon  the  whole,  he  thought  the  promoters  of  this  scheme  had 
made  out  their  case.  It  must  be  admitted,  without  depending 
too  much  upon  the  representations  of  the  British  Medical 
Association,  that  there  had  been  expressions  in  the  various 
Medical  journals  and  on  behalf  of  that  large  Association  of  a 
very  strong  desire  that  the  Council  should  consider  this  matter 
seriously,  and  he  thought  they  would  not  be  doing  justice  to 
the  various  persons  who  had  expressed  that  opinion  if  they 
did  not  do  so.  At  the  same  time  he  claimed  perfect  freedom 
of  action  as  to  what  result  the  consideration  of  the  subject 
might  lead  to  ;  it  was  extremely  probable  that  he  might  come 
to  the  conclusion  that  the  Council  could  not  alter  its  constitu¬ 
tion  with  good  effect.  On  the  other  hand,  it  might  turn  out  that 
the  difficulties  which  had  been  raised  would  disappear,  or  that 
means  might  be  found  for  obviating  the  difficulties  which  Dr. 
Paget  had  so  Avell  put  forward.  But  the  sole  question  before 
the  Council  being  whether  they  should  inquire  into  the  sub¬ 
ject,  he  felt  bound  to  vote  in  the  affirmative. 

Mr.  Syme  said  he  had  reason  to  believe  Dr.  Alexander  Wood 
intended  to  withdraw  his  amendment. 

Dr.  Alexander  Wood  said  he  was  in  favour  of  the  inquiry, 
but  not  in  favour  of  limiting  it  in  the  direction  stated  by  Dr. 
Andrew  Wood.  If  it  would  shorten  the  proceedings  of  the 
Council,  he  would  withdraw  the  amendment;  at  the  same 
time  he  must  be  distinctly  understood  that  he  would  not  vote 
for  the  motion. 

Mr.  Syme  said  he  must  in  that  case  move  an  amendment, 
and  preface  it  with  a  few  words.  In  the  proposed  conside¬ 
ration  of  this  subject,  the  Council  must  arrive  at  one  of  two 
decisions  — either  that  it  is  desirable,  or  that  it  is  not,  to  change 
its  constitution.  If,  on  the  one  hand,  they  decided  in  the 
negative,  they  would  give  offence  to  a  very  large  and  influ¬ 
ential  body  of  the  Profession  ;  and,  without  being  a  great 
admirer  of  popularity,  he  did  not  think  it  was  consistent  with 
prudence  to  give  unnecessary  offence.  (Applause.)  On  the 
other  hand,  if  they  decided  in  the  affirmative,  it  was  evident, 
as  the  President  had  stated  yesterday,  that  there  was  not  the 


slightest  chance  of  obtaining  any  legislation  on  the  subject 
for  a  long  time;  and  until  the  change  was  made  the  Council 
would  be  in  the  position  of  having  publicly  and  solemnly 
declared  their  own  constitution  to  be  imperfect.  Under  those 
circumstances,  what  possible  good  could  they  do  by  making 
the  inquiry  at  the  present  time  ?  He  would  move  “  that, 
under  the  present  circumstances,  it  would  not  be  expedient 
for  the  Council  to  consider  the  propriety  of  attempting  to 
obtain  a  change  of  constitution.” 

Mr.  C.  Hawkins  seconded  the  amendment.  He  saw  no 
necessity  for  a  change  in  the  present  constitution  of  the 
Council.  It  was  impossible  that  any  measure  could  be  carried, 
as  it  was  at  present  constituted,  against  the  -welfare  of  the 
whole  Profession,  and,  if  the  proposed  change  were  made,  they 
would  have  precisely  the  same  class  of  men  returned.  The 
British  Medical  Association  did  not  represent  the  general 
Practitioner.  It  was  largely  composed  of  Physicians  and 
Surgeons  of  eminence  throughout  London  and  the  provinces, 
a  great  proportion  of  its  members  being  elected  in  London. 
Its  leader  was  not  a  general  Practitioner  and  not  a  provincial 
man,  but  a  London  Physician.  (Hear,  hear.)  By  adopting 
the  proposed  measure  they  would  have  a  great  deal  more  talk,  *■ 
and  he  saw  no  good  purpose  it  would  serve.  Moreover,  the 
Crown  nominees  were  appointed  with  a  view  of  representing 
the  Profession  at  large ;  and,  finally,  it  was  impossible 
to  carry  out  the  system  of  election  advocated  by  Dr.  Andrew 
Wood. 

Dr.  Acland,  while  expressing  his  intsntion  of  voting  against 
the  motion,  was  bound  to  say  that  the  representations  of  such 
a  body  as  the  British  Medical  Association  were  entitled  to 
great  weight ;  and  he  could  not  agree  with  Dr.  Bennett  that 
that  body  did  not  represent,  to  a  great  extent,  the  Profession 
at  large.  After  entering  to  some  extent  upon  the  merits  of 
the  question,  he  stated  that  he  heartily  wished  it  had  never 
been  brought  before  the  Council,  and  if  the  last  forty-eight 
hours  could  be  swept  away,  he  -would  be  for  “  voting  the 
previous  question.”  But  the  measure  having  now  been  brought 
forward,  there  was  no  escaping  from  it.  He  considered  the 
introduction  of  the  question  at  the  present  time  not  only  in¬ 
opportune,  but  really  unfortunate,  considering  the  important 
questions  the  Council  had  at  present  in  hand.  However,  the 
matter  could  not  be  properly  shelved  ;  but  he  wished  it  could 
be  made  known  to  Dr.  Sibson  and  those  interested  in  the 
subject  that  some  delay  is  absolutely  necessary,  and  that  it 
was  not  probable  that  an  amended  Act  could  be  prepared  in 
time  for  the  commencement  of  the  next  session  of  Parliament. 
And,  even  if  it  could  be,  all  knew  perfectly  well  the  time  of 
the  Legislature  would  be  so  absorbed  by  questions  of  the 
utmost  importance  that  it  was  not  likely  the  matter  could  be 
profitably  considered  by  them.  Moreover,  when  it  did  come 
to  be  considered,  it  could  not  be  discussed  upon  the  footing 
which  Dr.  Andrew  Wood  proposed  ;  but  the  whole  question 
of  the  education  of  the  Medical  Profession  would  be  raked  up. 
Considering,  therefore,  that  they  had  a  committee  now  sitting 
upon  State  Medicine,  which  was  proposing  to  introduce  a 
new  qualification  in  the  registry,  and  to  form  a  new  class  of 
Practitioners,  in  the  event  of  the  committee  deciding  to  recom¬ 
mend  that  course  to  the  Council,  and  in  the  event  of  the 
adoption  of  such  a  course  by  the  Council — considering 
also  the  event  of  the  Government  appointing  the  Royal  Com¬ 
mission  now  in  contemplation  for  inquiring  into  that  subject 
along  with  the  Council,  in  order  to  settle  the  education  of 
that  class  of  Practitioners,  he  could  not  help  saying  that 
nothing  could  be  more  inopportune  and  unfortunate  than  the 
introduction  of  a  discussion  which  would  be  conducted  most 
;  probably  not  very  calmly,  concerning  the  constitution  of  the 
very  body  to  which  the  administration  and  settlement  of  all 
these  difficult  questions  would  be  confided. 

Ihe  President  wished  to  reply  to  some  observations  which 
had  been  made  upon  the  manner  in  which  he  had  received  the 
deputation.  It  was  necessary  to  consider  what  that  deputation 
professed  to  be — namely,  a  deputation  from  the  Committee  of 
the  Council  of  the  British  Medical  Association.  That  title 
seemed  to  him  to  diminish  a  good  deal  the  force  of  the 
memorial,  and  he  wished  to  ascertain  whether  the  memorial 
was  to  carry  with  it  the  force  of  the  great  Association  itself, 
or  whether  it  was  merely  a  memorial  coming  from  an  active 
committee  of  that  Association.  (Hear,  hear.)  With  that 
view  he  put  what  he  thought  were  pertinent  questions,  in 
order  that  the  Council  might  be  able  to  judge  how  much 
weight  should  be  attributed  to  it.  But  there  was  also  another 
reason,  which  the  Council  would  at  once  see  if  they  examined 
the  wording  of  the  memorial “  The  deputation  from  the 
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British  Medical  Association  beg  to  submit  to  the  consideration  of 
the  General  Medical  Council  the  following  propositions  founded 
on  resolutions  passed  at  the  annual  meeting.”  So  that  it  was 
not  the  resolutions  which  were  passed  then,  but  it  was  a  pro¬ 
position  founded  upon  those  resolutions,  with  which  the 
Council  had  to  deal.  It  was  well  known  that  certain  reso¬ 
lutions  might  be  passed  by  a  general  meeting,  and  upon  being 
put  into  the  hands  of  a  Committee,  propositions  might  come 
out  of  those  resolutions  which  were  really  not  exactly  the 
precise  opinions  of  the  body  that  sent  them  to  the  Committee ; 
and  therefore  he  wanted  distinctly  to  know  whether  those 
propositions  really  had  the  sanction  of  the  whole  body  or  not. 
He  did  mt  feel  at  all  sure,  even  now,  that  the  propositions 
contained  in  the  memorial  had  been  all  adopted  by  the  British 
Medical  Association.  He  did  not  suppose  for  a  moment 
there  was  any  attempt  to  deceive  the  Council,  but  he  thought 
it  was  doubtful  whether  the  propositions  separately  were  pro¬ 
posed  to  the  meeting  at  large.  If  they  were,  they  would  have 
great  force,  but  if  it  were  merely  the  spirit  of  them,  that  force 
would  be  diminished.  He  wished  to  make  this  explanation 
to  those  members  of  the  Council  who  were  not  quite  satis¬ 
fied  with  the  course  he  had  pursued,  not  for  his  own  sake, 
but  to  put  the  Council  in  possession  of  the  real  facts  of  the 
case.  With  respect  to  the  question  at  issue,  upon  the  motion 
of  Dr.  Andrew  Wood,  seconded  by  Sir  Dominic  Corrigan,  he 
confessed  that  if  he  had  before  him  a  printed  copy  of  the 
speech  of  Dr.  Paget,  he  would  say,  These  are  my  arguments, 
and  this  is  my  statement,  but  conveyed  in  a  manner  so  much 
more  forcible  than  I  can  hope  to  adopt  that  I  beg  you  to  accept 
it  as  my  speech — in  the  same  way  as  Dr.  Paget  himself  has  read 
those  admirable  observations  from  a  Practitioner  in  Ireland. 
It  appeared  to  him  (the  President)  that  the  Council  ought  to 
represent  certain  interests  of  the  Profession,  and  there  was  no 
doubt  that  it  did  represent  the  interests  of  the  Profession  so 
far  as  those  interests  were  concerned  in  matters  over  which 
the  Council  had  control.  It  also  ought  to  represent  the  public 
interests  as  well  as  the  interests  of  the  Profession,  and  if  the 
Council  did  not  represent  the  interests  of  the  public  as  well 
as  the  Profession,  he  did  not  believe  it  would  have  anything 
like  the  influence  or  the  authority  that  it  had.  But  what  were 
the  interests  of  the  Profession  upon  the  Council  ?  The  Council 
was,  as  Dr.  Storrar  had  well  pointed  out,  an  administrative 
body,  called  upon  to  carry  out  an  Act  of  Parliament,  and 
with  duties  fixed  by  Act  of  Parliament.  If  the  constitution 
of  the  Council  were  different  from  what  it  is — if  it  were  not 
a  Council  of  Medical  Education  and  Registration—  if  it  were 
a  council  that  was  to  be  converted  into  a  Medical  Parliament 
— if  it  were  a  council  to  represent  all  the  interests  of  the  Pro¬ 
fession,  the  material  and  pecuniary  interests  of  the  Profession, 
and  those  other  social  questions  which  had  been  alluded  to  so 
forcibly  and  ably  by  Dr.  Stokes — then  he  would  agree  that 
the  Council  did  not  at  present  represent  the  Medical  Profes¬ 
sion,  and  that  some  such  change  as  that  now  proposed  would 
be  a  proper  and  right  one  to  be  made.  But  the  Council  did 
not  attempt  to  represent  such  interests,  and,  having  in  view 
its  proper  duties,  if  the  present  suggestions  were  carried  out 
he  could  not  say  that  the  Council  would  be  improved,  or  that 
any  force  would  be  added  to  its  deliberations.  They  must  all 
bear  in  mind  that  the  Council  had  limited  objects  in  view,  and 
they  must  know  perfectly  well  that,  looking  through  the  Pro¬ 
fession  far  and  wide,  there  were  many  men  in  it,  some 
active  energetic  spirits,  others  men  of  humane  and  philan¬ 
thropic  tendencies,  who  did  not  find  the  routine  of  the 
Profession  sufficient  to  occupy  their  minds.  They  were  fond 
of  discussing  public  questions  regarding  not  merely  their  own 
Profession,  but  questions  of  social  and  sanitary  science.  Then 
there  were  many  excellent,  amiable,  and  good  men  who  were 
full  of  benevolence  and  philanthropy,  who  saw  and  knew  that 
there  were  a  great  many  things  which  were  done  most  un¬ 
justly  towards  the  members  of  their  Profession,  and  who  felt 
the  Profession  did  not  hold  that  social  position  that  it  ought 
to  hold,  and  that  some  of  its  members  got  a  very  inadequate 
remuneration  for  their  services.  Men  of  that  class  came  for¬ 
ward  whenever  they  had  an  opportunity  of  vindicating  the 
rights  of  their  brethren,  and  strove  to  get  redress  if  possible. 
Now,  he  was  satisfied  that  if  this  proposition  were  adopted, 
they  would  have  introduced  into  their  Council  a  body  of  men 
such  as  he  had  alluded  to,  who  would  possess  the  confidence 
of  a  large  portion  of  their  Professional  brethren,  and  would 
come  to  the  Council  to  represent  that  sort  of  Professional 
interests.  (Hear,  hear.)  He  did  not  think  the  assistance  of 
gentlemen  of  that  class  would  advance  the  Council  in  the 
solution  of  the  questions  they  were  called  upon  to  discuss  ; 


and  for  these,  among  other  reasons,  he  was  opposed  to  the 
increase  in  the  size  of  the  Council,  and  particularly  to  the 
extent  and  in  the  manner  proposed  by  the  motion.  If, 
then,  the  Council  was  not  to  be  increased  in  numbers 
(which  would  be  attended  with  a  great  increase  of  talk 
and  of  expense),  certain  members  of  the  Council  must 
naturally  retire  to  give  place  to  this  new  representa¬ 
tion.  He  did  not  know  what  portion  of  the  Council 
was  to  be  asked  to  retire.  As  long  as  the  Council  was 
to  have  the.  control  over  the  various  universities  and 
licensing  bodies,  it  would  not  be  fair  to  depiive  them  of 
representatives.  (Applause.)  On  the  other  hand,  he  sup- 
po>ed  nobody  in  this  Council,  and  hardly  anybody  out  of  it, 
would  dream  of  suggesting  that  the  gentlemen  nominated  by 
the  Crown  should  retire.  The  Council,  and  its  weight, 
authority,  wisdom,  and  influence  with  the  Profession  amAthe 
public,  would  be  most  seriously  diminished  if  such  men  were 
abstracted  from  its  members.  He,  therefore,  could  not  see 
his  way  to  meeting  the  wishes  of  the  memorialists  by  reducing 
the  number  of  members  or  by  increasing  it,  and  his  wish  would 
be,  for  the  present,  that  the  Council  should  endeavour  to  do 
its  duty,  as  it  had  hitherto  done.  He  believed  they  all  most 
conscientiously  desired  so  to  do,  however  much  they  might 
differ  in  the  modes  by  which  the  action  of  the  Council  should 
be  carried  out.  He  agreed  with  Dr.  Acland  that  it  was  a 
most  unfortunate  thing  that  this  important  matter  should  have 
been  brought  forward  at  so  inopportune  a  time  as  the  present, 
when  the  Council  had  so  much  on  its  hands  ;  and  lie  must 
therefore  vote  against  the  motion. 

Dr.  Andrew  Wood,  in  reply,  said  he  was  not  prepared  to 
admit  that  it  was  either  unfortunate  or  inopportune  to  have 
brought  forward  this  question.  Nor  could  he  admit  Dr. 
tstorrar  s  charge  that  it  was  “  too  bad  ”  to  occupy  the  time  of 
the  Council  with  such  matters.  "What  would  be  worse  would 
be  to  show  a  slight  to  the  strongly  expressed  opinion  of  the 
Profession  out  of  doors,  as  manifested  by  what  had  appeared 
in  the  Medical  press  as  well  as  the  memorial  before  the 
Council.  Mr.  Syme’s  amendment  was  equivalent  to  “  moving 
the  previous  question,”  and  if  such  a  course  were  adopted,  it 
would  not  place  the  Council  in  a  favourable  position  towards 
Parliament  if  once  the  amendment  of  the  Medical  Act  came 
under  consideration.  Others  would  bring  under  their  notice 
the  fact  that  the  Council  had  refused  even  to  consider  the 
question.  He  was  quite  prepared  to  amend  his  motion  so  as 
not  to  pledge  the  Council  to  anything  beforehand.  One 
objection  against  the  admission  of  popular  representatives  was 
that  its  powers  and  objects  were  so  limited.  Considering  ihe 
Council  had  power  to  decide  the  amount  of  qualification 
required  for  entering  the  Profession,  and  also  the  power 
of  striking  off  names  from  the  Register,  and  of  depriving 
licensing  bodies  of  the  privilege  of  granting  diplomas,  it  could 
not  be  considered  as  having  only  limited  powers.  He  dis¬ 
sented  altogether  from  Dr.  Paget’s  view  that  the  fees  paid  on 
registration  were  not  analogous  to  taxation,  and  that  therefore 
the  principle  of  taxation  entitling  to  representation  would  not 
apply.  The  expenditure  was  not  fixed,  and  depended  upon  the 
discretion  of  the  Council,  and  the  fees  were  in  the  nature  of  a 
compounding  tax,  which  otherwise  might  be  annually  levied. 
Parliament  had  only  fixed  the  maximum,  and  the  Council  had 
the  power  of  lessening  it.  At  all  events,  the  Profession  con¬ 
sidered  it  a  tax,  and  thought  themselves  entitled  to  represen¬ 
tation,  in  accordance  with  the  analogy  of  our  political 
institutions.  The  argument  that  the  Crown  nominees  might 
be  laymen  was  the  strongest  argument  in  favour  of  a  direct 
representation  of  the  Profession  at  large.  He  had  no  desire 
to  do  away  with  the  Crown  element  in  the  Council;  he  was 
only  desirous  to  consolidate  the  variety  of  interests  on  the 
Council  by  admitting  the  popular  element.  And  there  having 
been  such  a  strong  expression  of  opinion  on  the  part  of  the 
Profession,  it  was  at  least  desirable  to  take  the  matter  into 
consideration.  He  had  been  reminded  that  the  Medical  Act 
was  passed,  not  for  the  benefit  of  the  Profession,  but  of  the 
public.  He  quite  agreed  ;  but  he  was  prepared  to  maintain 
that  whatever  was  for  the  benefit  of  the  public  was  good  for 
the  Profession  also.  It  was  wise  to  be  prepared  in  time,  for 
this  question  would  be  forced  upon  the  attention  of  the 
Council ;  and  it  must  be  remembered  that  the  experience  of 
the  past  few  years  had  shown  how  unwise  it  was  to  resist 
popular  claims.  He  trusted,  therefore,  they  would  not  give 
the  go-by  to  this  application  by  adopting  Mr.  Syme’s  amend¬ 
ment. 

The  President  then  put  the  amendment,  and  it  was  carried 
by  a  majority  of  16  to  4. 
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On  the  motion  of  Dr.  Andrew  Wood  that  the  names  be 
recorded,  the  result  was  as  follows  :  —  Majority  :  The  President, 
Dr.  Bennett,  Mr.  Hawkins,  Mr.  Cooper,  Dr.  Acland,  Dr. 
Paget,  Dr.  Storrar,  Dr.  Fleming,  Mr.  Syme,  Dr.  Thomson, 
Dr.  A.  Smith,  Mr.  Hargrave,  Dr.  Leet,  Dr.  Apjohn,  Dr. 
Qtiain,  Dr.  Stokes.  Minority  :  Dr.  Embleton,  Dr.  Andrew 
Wood,  Sir  D.  Corrigan.  Dr.  Parlces.  Declined  to  vote  :  Dr. 
Alexander  Wood,  Dr.  Rumsey. 

Upon  being  put  as  a  substantive  motion, 

Sir  D.  Corrigan  moved  an  amendment  for  the  appointment 
of  a  Committee  to  consider  and  report  upon  the  arguments 
for  and  against  such  an  alteration  of  the  Council ;  but 

Dr.  Alexander  Wood  pointed  out  that  it  was  not  com¬ 
petent  to  move  an  amendment  which  was  in  substance  a  re¬ 
versal  of  the  decision  just  arrived  at. 

The  President  ruled  against  the  amendment,  and 

Sir  D.  J.  Corrigan  then  spoke  to  Mr.  Syme’s  motion,  and 
said  it,  in  point  of  fact,  admitted  the  principle  that  the  sub¬ 
ject  must  be  taken  up  sooner  or  later,  adding,  however,  that 
the  present  moment  was  inopportune.  He  took  issue  upon 
that,  and,  in  view  of  the  approaching  legislation,  urged  that 
the  time  had  now  arrived  when  the  Council  ought  to  be  pre¬ 
pared  to  give  some  well-considered  opinion  upon  the  subject. 
He  did  not  hold  himself  bound  to  any  particular  view  of  the 
matter  ;  but  he  did  consider  it  was  the  duty  of  the  Council  to 
meet  the  question  in  a  fair  and  open  way,  and  not  to  put  it  off 
by  this  temporising  resolution  until  the  very  eve  of  legislation, 
when  they  could  not  approach  the  question  with  that  calm¬ 
ness  which  was  desirable. 

Dr.  Alexander  Wood  wished  to  state,  before  the  vote  was 
taken,  that  he  did  not  consider  the  Council  was  the  proper 
place  for  debating  this  question,  and  that  when  the  discussion 
of  it  was  opened,  there  were  those  who  would  introduce  much 
more  sweeping  alterations  than  that  now  proposed.  If  the 
Medical  Association  wished  to  put  their  views  in  force,  let 
them  go  to  the  Legislature  for  that  purpose,  and  he  only 
hoped  they  would  meet  with  more  success  than  the  Council 
had  hitherto  been  favoured  with. 

After  some  remarks  from  Dr.  A.  Smith, 

Mr.  Syme  replied,  and  the  motion  wras  carried  by  a  majority 
of  18  to  4. 

The  Pharmacy  Bill. 

Dr.  Rumsey  then  moved — “  That  a  committee  be  appointed 
to  consider  and  report  on  the  Bill  for  the  regulation  of 
Pharmacy  now  before  Parliament,  in  order  that,  if  it  should 
appear  desirable,  the  opinion  of  the  General  Medical  Council 
may  be  represented  by  petition  to  Parliament,  or  by  memorial 
to  her  Majesty's  Ministers,  before  the  said  Bill  shall  become 
law.”  In  calling  attention  to  the  present  Bill,  he  stated  that 
almost  every  recommendation  made  by  the  Committee  of  the 
Medical  Council  in  1865  had  been  ignored.  In  the  first 
place,  this  Bill  was  confined  to  Great  Britain,  and  did  not 
include  Ireland.  Next,  there  was  no  obligation  on  chemists 
and  druggists  to  use  the  Pharmacopoeia  which  had  been  so 
creditably  and  beneficially  issued  by  the  Council.  Moreover, 
the  Bill  contained  no  prohibition  against  registered  chemists 
and  druggists  practising  Medicine — an  omission  which  involved 
serious  danger  to  the  public — he  said  nothing  about  the 
interests  of  the  Profession.  Before  the  reign  of  James  I. 
apothecaries  were  in  a  position  similar  to  that  of  chemists  and 
druggists  at  present.  The  Society  of  Apothecaries  was 
chartered,  and  thus  a  new  body  of  Medical  Practitioners  was 
brought  into  existence.  The  chemists  and  druggists  now  call 
for  incorporation,  with  exclusive  privileges  ;  and  the  question 
was  whether  at  this  time  of  day  a  new  body  of  unqualified 
Practitioners  should  be  let  loose  upon  society  to  practise 
Medicine  under  a  false  title.  The  Committee  of  this  Council 
recommended  in  1865  that  all  pharmaceutical  chemists  should 
be  subjected  to  some  controlling  body;  but  the  Bill  contained 
no  such  security.  And  he  believed  this  was  the  only  civilised 
country  in  which  there  was  not  some  such  control.  The  list 
of  poisons  was  very  imperfect  and  inadequate.  It  omitted 
a  substance  now  largely  consumed  in  this  country  with  the 
most  injurious  effect  upon  the  public  health — opium.  It  did 
not  extend,  as  it  should  have  done,  the  most  important 
provision  of  the  Arsenic  Act  to  the  other  fatal  poisons 
contained  in  the  list — viz.,  that  purchasers  should  register 
their  names  as  a  means  of  identification.  The  Committee  had 
also  recommended  that  more  satisfactory  evidence  of  quali¬ 
fication  should  be  required ;  but  that  recommendation  had 
been  totally  neglected.  Moreover,  the  Bill  extended  its  pro¬ 
tection  to  the  commoner  chemists  and  druggists  in  the  land, 
many  of  whom  were  nothing  better  than  grocers,  while  there 


were  some  who  even  carried  on  the  business  of  drapers.  Yet 
they  were  to  be  permitted  to  register  as  legally  qualified 
chemists  and  druggists ;  and  not  only  so,  but  this  privilege 
was  extended  to  all  assistants  in  their  shops,  and  further,  to  all 
boys  who  had  served  two  years’  apprenticeship.  (Laughter.) 
The  demands  of  the  chemists  and  druggists  were  monstrous, 
and  this  Council  would  do  well  to  interfere  to  prevent  such  a 
measure  passing  into  law. 

Dr.  Acland  seconded  the  motion. 

Dr.  Leet  did  not  approve  of  extending  the  Bill  to  Ireland, 
because  it  would  introduce  into  that  country  an  inferior  class  of 
dispensing  chemists.  Atpresent  the  Licentiates  of  Apothecaries’ 
Hall  (who  had  to  pass  a  careful  examination)  were  the  only 
persons  allowed  to  dispense  Physicians’  prescriptions,  and  that 
system  had  been  found  to  work  so  well  that  the  Senate  of  the 
Queen’s  University  had  passed  a  high  eulogium  upon  the 
results  of  it. 

Dr.  Alexander  Wood  opposed  the  motion  of  Dr.  Rum¬ 
sey  on  the  ground  that  the  Bill  would  have  the  effect  of 
changing  the  chemists  and  druggists  of  the  country  into  a 
trade  or  guild  who  would  speedily  raise  themselves  into  an 
independent  body  granting  licences  to  practise  similar  to  the 
body  which  Dr.  Leet  so  ably  represented  (the  Apothecaries’ 
Hall,  Ireland),  which  granted  its  diplomas  at  10s.  6d.  each. 
(Laughter.) 

Dr.  A.  Smith  said  the  condition  of  pharmacy  in  Ireland 
had  degenerated  enormously  since  the  passing  of  the  Medical 
Act.  So  much  was  this  the  case  that  gentlemen  were  getting 
ashamed  of  being  called  apothecaries,  and  removed  the  word 
from  their  doors.  Fie  recollected  the  time  when  Dr.  Leet  had 
the  word  on  his  door,  but  he  was  one  of  the  first  to  remove  it. 

Sir  D.  J.  Corrigan,  in  reply  to  the  remark  of  Dr.  Leet 
that  the  Queen’s  University  had  passed  a  high  eulogium  upon 
the  Apothecaries’  Hall,  said  that  was  in  the  year  1855  ;  but 
at  the  present  time  the  restrictive  regulations  of  the  Apothe¬ 
caries’  Hall  were  such  that  out  of  Dublin,  Belfast,  Cork,  or 
Galway,  it  was  impossible  in  Ireland  to  get  a  Physician’s  pre¬ 
scription  made  up.  The  Apothecaries’  Hall  educated  its  mem¬ 
bers  to  such  an  extent  that  they  were  not  content  to  practise  in 
country  towns.  He  did  not  wish  to  deprive  the  Hall  of  the 
privilege  of  granting  licences  to  practise  as  Apothecaries,  but 
what  he  desired  was  that  legislation  should  be  extended  so 
that  men  should  be  at  liberty  to  open  shops  to  compound 
medicines  if  they  had  passed  an  examination  in  pharmacy 
alone,  without  being  obliged  to  attend  to  Medicine,  Surgery, 
and  Midwifery.  With  that  view,  having  been  in  correspond¬ 
ence  with  two  members  of  the  House  of  Lords,  he  had  pro¬ 
posed  the  following  clause : — “  That  from  and  after  the 
passing  of  this  Act,  every  person  duly  qualified  and  registered 
under  this  Act,  and  thereby  qualified  to  open  a  shop 
as  compounding  chemist  in  Great  Britain,  shall  in  like 
manner  be  entitled  to  do  so  in  Ireland  without  being  subject 
to  any  prosecution  or  penalty,  notwithstanding  any  enactment 
to  the  contrary  in  the  Apothecaries  Act  of  Ireland  (1791).” 

The  motion  was  put  to  the  vote,  and  unanimously  adopted. 

Dr.  Rumsey  then  moved  that  the  Committee  be  authorised 
to  communicate  with  the  Pharmaceutical  Society  upon  this 
subject. 

Seconded  by  Dr.  Quain,  and- carried  nem.  con. 

The  Gratuity  to  Dr.  Redwood. 

Dr.  Quain  moved  “  That  the  treasurers  be  authorised 
to  pay  the  sum  of  507.,  recommended  by  the  Pharmacopoeia 
Committee  of  1867  to  be  paid,  to  Dr.  Redwood  for  his  special 
and  extra  services  in  the  preparation  of  the  work,  but  omitted 
in  the  amount  submitted  for  payment  to  the  Council  at  its  last 
session.” 

Dr.  Apjohn,  having  been  on  the  Committee,  had  no  recol¬ 
lection  of  such  a  recommendation,  and  moved  as  an  amend¬ 
ment  “  That  there  is  no  evidence  before  the  Council  to  justify 
such  an  outlay.” 

Dr.  Sharpey  (also  a  member  of  the  Committee)  said  he 
recollected  the  subject  being  brought  before  the  Committee, 
but  he  agreed  that  there  had  been  no  recommendation  upon 
the  subject. 

Dr.  Quain  explained  how  it  was  the  60 l.  did  not  appear 
upon  the  accounts  of  the  Committee,  and  agreed  to  substitute 
the  word  “  voted”  for  “recommended.” 

Dr.  A.  Smith  seconded  the  amendment  of  Dr.  Apjohn. 

After  some  discussion,  which  at  one  time  threatened  to 
become  somewhat  warm,  the  amendment  was  lost,  and  Dr. 
Quain’s  motion  carried  nem.  con. 

Adjourned. 
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Eighth  Day. — Thursday,  July  2. 

At  the  meeting  of  the  Council,  after  some  business  of  a 
private  character,  the  report  of  the  Pharmacopoeia  Committee 
was  read  by  the  Registrar.  It  stated  that  “  the  Pharmacopoeia 
Committee  for  watching  over  the  progress  of  pharmacy,  and 
for  making  such  additions  and  corrections  as  would  facilitate 
hereafter  the  preparation  of  the  next  editions  of  the  British 
Pharmacopoeia,  had  engaged  the  services  of  Dr.  Redwood, 
who  had  rendered  such  valuable  assistance  in  the  preparation 
of  the  last  edition  of  the  work.  Dr.  Redwood  had  prepared 
a  report,  a  portion  of  which  refers  to  some  typographical  and 
minor  errors  which  require  correction  in  the  Pharmacopoeia  of 
1867.  The  Committee  recommend  that  this  portion  of  the 
report  should  be  published,  so  that  those  who  possess  the 
Pharmacopoeia  may  themselves  be  enabled  to  make  the  neces¬ 
sary*  corrections  ;  and  the  Committee  also  recommend  that 
these  corrections  be  printed  as  a  slip,  in  the  copies  hereafter 
sold.” 

Dr.  Sharpey  moved,  and  Dr.  Storrar  seconded,  its 
adoption. 

Dr.  A.  Smith  moved  “  That  it  be  an  instruction  to  the 
Pharmacopoeia  Committee  to  furnish  to  the  Executive  Com¬ 
mittee  a  report  at  the  termination  of  each  year  on  the  progress 
of  pharmacy,  and  to  suggest  such  additions  and  corrections  as 
will  facilitate  hereafter  the  next  edition  of  the  British  Pharma¬ 
copoeia,  and  that  the  report  be  published  by  the  Executive 
Committee  for  the  consideration  of  the  Profession.” 

After  a  somewhat  animated  discussion, 

Dr.  Quain  said  he  would  withdraw  from  the  whole  thing, 
as  he  felt  so  much  personal  feeling  had  been  introduced  into 
the  subject  that  it  was  impossible  the  committee  could  sit  with 
any  advantage. 

Upon  this  understanding  Dr.  A.  Smith  withdrew  his  amend¬ 
ment. 

The  Lunacy  Laws. 

The  report  of  the  Committee  was  read.  They  state  that 
Mr.  Ouvrv  had  drawrn  up  a  draft  letter  to  the  Home  Secretary 
as  to  Medical  certificates  in  lunacy.  In  the  present  state  of 
the  law,  certificates  signed  by  Medical  men  in  Scotland  do  not 
constitute  a  valid  authority  for  the  detention  of  lunatic  patients 
in  England  and  Wales,  and  vice  versa.  The  same  rule  plainly 
applies  to  such  certificates  granted  by  Medical  men  in  Ireland. 
The  reason  for  such  restriction  seems  to  be  that  “  all  persons 
signing  a  certificate  should  not  merely  be  duly  qualified,  but 
should  also,  by  residence  within  the  jurisdiction,  be  responsible 
for  the  penalties  expressed  in  the  Lunacy  Acts  for  irregularities 
contravening  their  provisions  ;  and  that  a  person  against  whom 
such  penalties  could  not  be  recovered  in  the  event  of  illegality 
or  irregularity  being  found  in  the  certificate  signed  by  him,  is 
not  a  person  whose  certificate  is  contemplated  by  the  Act,  or 
.  receivable  under  it.”  The  letter  concludes  by  suggesting  to 
Mr.  Hardy  that  an  Act  should  be  passed,  applicable  to  the 
United  Kingdom,  which,  while  it  will  give  to  the  Medical 
Profession  the  full  privileges  contemplated  by  the  Medical 
Act,  will  at  the  same  time  insure  that  no  person  giving  a  false 
certificate  shall  escape  the  punishment  justly  due  to  his  offence. 

Dr.  Andrew  Wood,  in  moving  its  adoption,  said  the  Com¬ 
mittee  recognised  the  evils  which  had  arisen  from  partial 
legislation  upon  this  as  upon  other  subjects.  If  the  union  of 
the  three  kingdoms  was  to  be  real,  there  should  be  impeiial, 
and  not  partial  legislation — (applause)— instead  of  having  one 
law  for  England,  another  one  for  Scotland,  and  a  third  for 
Ireland. 

Dr.  Fleming  seconded  the  motion. 

Dr.  Thompson,  as  an  illustration  of  the  inconvenience  of 
the  existing  law,  stated  that  a  local  judge  in  Scotland  refused 
the  certificate  of  an  M.B.  in  a  lunacy  case  because  that  title 
was  not  contained  in  the  Lunacy  Act — that  Act  having  been 
passed  some  years  previous  to  the  Medical  Act  constituting 
the  Council.  He  mentioned  this  because  he  presumed  it 
would  be  generally  admitted  that  the  certificate  of  any  of 
those  who  held  their  qualification  from  bodies  mentioned  in 
Schedule  A  of  the  Medical  Act  would  be  received  throughout 
the  country.  (Applause.) 

The  motion  W'as  put  to  the  vote,  and  carried  nem,  con. 

Report  op  the  Committee  on  Vaccination. 

After  a  long  discussion  upon  the  details  of  this  report,  in 
the  course  of  which  several  verbal  alterations  were  adopted, 

Mr.  C.  Hawkins  (the  Chairman)  moved  that  the  Council 
sanction  the  proposal  of  the  Committee  to  issue  to  each  of  the 
bodies  in  England,  Scotland,  and  Ireland,  for  their  adoption, 
the  recommendations  of  the  Committee  relating  to  the  know¬ 


ledge  of  vaccination  required  by  every  person  desirous  of  prac¬ 
tising  Medicine  or  Surgery. 

Dr.  Bennett  seconded  the  motion. 

Dr.  Andrew  Wood  required  that  the  recommendations 
should  be  brought  before  the  Council  seriatim. 

The  following  recommendations  were  then  brought  forward 
by  Mr.  Hawkins  : — 

1st.  That  a  certificate  should  be  required  by  each  licensing  body  from 
every  candidate  for  its  degree,  diploma,  or  licence  to  practise  Medicine  or 
Surgery,  that  he  has  studied  vaccination  under  a  competent  and  recog¬ 
nised  teacher  ;  that  he  has  himself  performed  the  operation  successfully 
under  ihe  teacher’s  inspection  ;  that  he  is  familiar  with  the  different 
stages  of  the  vaccine  vesicle,  and  with  the  methods  of  preserving  1)  mph, 
and  is  thoroughly  informed  in  every  necessary  part  of  the  subject.  * 

•mdly.  That  such  a  certificate  should  only  be  received  by  any  licensin'* 
body  from  recognised  vaccine  stations,  or  from  recognised  vaccine  depart^ 
ments  in  Medical  schools,  or  Hospitals,  or  other  public  institutions  where 
the  appointed  teacher  of  vaccination  is  not  liable  to  frequent  change,  and 
where  amile  means  tor  study  are  provided  by  not  less  than  such  a  number 
of  cas-s  (perhaps  eight  or  ten  on  an  average  weekly)  as  may  he  found, 
after  due  inquiry  in  the  first  instance,  confirmed  by  authentic  returns  or 
inspections  from  time  to  time,  to  be  sufficient  for  this  purpose  at  each, 
place. 

After  some  remarks  from  Drs.  Embleton,  Hargrave,  and 
Stokes, 

Sir  D.  J.  Corrigan  moved  as  a  substitution  for  the  two 
recommendations  of  the  Committee,  “That  each  licensing 
body  should  examine  every  candidate  for  its  degree,  diploma, 
or  licence  to  practise  Medicine  or  Surgery,  as  to  his  know¬ 
ledge  in  the  different  stages  of  the  vaccine  vesicle,  of  the 
several  measures  for  preserving  lymph,  and  of  every  other 
necessary  part  of  the  subject.”  There  was  one  thing  which, 
to  his  mind,  was  fatal  to  the  proposals  of  the  Committee — viz  , 
that  its  effect  would  be  to  substitute  certificates  for  exami¬ 
nation.  (Applause.)  He  had  had  some  experience  of  the  cer¬ 
tificate  system,  and  knew  its  worthlessness.  He  knew  one 
instance  of  a  gentleman  who  came  over  to  Dublin  with  a  cer¬ 
tificate  for  midwifery  from  an  institution  called  “  the  Poplar 
Hospital.”  He  had  devoted  his  leisure  in  London  to  visiting 
that  institution  to  see  what  opportunities  there  were  for  the 
study  in  question,  and  to  his  surprise  he  found,  not  only  that 
there  was  not  a  single  woman  there,  but  that  there  never  had 
been — (laughter) — the  Poplar  Hospital  being  a  Hospital  for 
Seamen.  (Loud  laughter.)  The  certificate  system  in  general 
had  been  entirely  repudiated  by  the  Medical  Council,  and 
this  being  an  attempt  to  revert  to  it.  in  a  matter  which  not 
only  might  endanger  individual  life,  but  the  health  of  entire 
communities,  he  felt  bound  to  offer  it  every  opposition  in  his 
power.  (Hear,  hear.) 

Dr  Alexander  Wood  seconded  the  amendment.  He 
objected  to  all  speciality  with  regard  to  vaccination,  whether 
it  took  the  form  of  special  vaccinators,  special  teachers,  or 
special  licences  ;  and  he  agreed  with  Sir  Dominic  Corrigan 
that  of  the  two  ways  of  securing  the  knowledge  of  vaccination 
the  certificate  system  was  the  worst,  and  the  examination 
system  the  best.  (Applause  ) 

Dr.  Andrew  Wood  maintained  that  the  Legislature  having 
made  vaccination  a  speciality,  and  compulsory  upon  the  com¬ 
munity,  it  was  incumbent  upon  the  Council  to  secure  a 
thorough  practical  knowledge  upon  the  subject—  which  was 
not  so  simple  as  was  sometimes  represented.  He  agreed  with 
Dr.  Alexander  Wood  in  one  respect,  and  suggested  a  modifi¬ 
cation  of  Mr.  Hawkins’  motion  by  the  adoption  of  the 
principle  of  examination  in  place  of  certificates. 

Dr.  Eleming  agreed  with  Dr.  Andrew  Wood  that  this  sub¬ 
ject  was  a  special  one.  He,  however,  defended  the  recom¬ 
mendations  of  the  Committee,  and  supported  Mr.  C.  Hawkins’s 
motion. 

Dr.  Storrar  reminded  the  Council  that  the  Medical 
Department  of  the  Privy  Council  had  recommended  the 
principle  of  certificates  with  regard  to  vaccination.  Would  it 
not  conduce  very  much  more  to  the  honour  of  the  Council, 
and  also  to  the  satisfactory  relations  which  ought  to  subsist 
between  this  Council  and  the  Crown,  that  they  should  not  be 
at  daggers  drawn  on  this  subject?  He  had  no  hesitation  in 
saying  that  in  the  case  of  licensing  bodies,  such  as  the 
Royal  College  of  Surgeons  in  London,  it  was  impossible  to 
adopt  the  system  of  practical  examination  in  vaccination 
with  due  regard  to  the  time  necessarily  taken  up  by  other 
important  subjects.  The  value  of  the  certificate  system  de¬ 
pended  upon  the  respectability  and  care  of  the  bodies  granting 
the  certificate ;  and  he  was  quite  prepared  to  vote  for  such 
a  modification  of  the  present  motion  as  should  require  the 
student  to  have  performed  the  operation  a  minimum  number 
of  times.  He  was  convinced  the  Privy  Council  would  take 
independent  steps  in  the  matter  if  the  present  suggestion  of 
Mr.  Simon  was  not  adopted. 
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SirD.  J.  Corrigan  suggested  the  insertion  of  the  words, 
“  That  each  licensing  body  shall  require  such  certificates  as  it 
may  deem  necessary,  and  shall  examine,  etc.,”  thus  making 
examination  a  sine  qua  non. 

Mr.  C.  Hawkins  having  replied,  the  amendment  was  put 
and  lost  hv  9  to  7,  and 

The  original  motion  adopted  by  10  to  6. 

On  the  motion  of  Mr.  Hawkins,  seconded  by  Dr.  Storrar, 
the  draft  letter  recommended  by  the  Council  to  be  addressed 
to  Mr.  Simon  was  unanimously  adopted. 

Dr.  Acland  then  moved  “That  the  treasurer  be  authorised 
to  pay  £100  to  Dr.  Richardson,  F.R.S.,  to  aid  him  in  his 
researches  into  the  class  of  agents  Avhich  can  with  safety  be 
used  as  ansesthetics  ;  that  one-half  be  forthwith  paid,  and  one- 
half  on  presentation  of  a  report  which  shall  have  special 
regard  to  the  several  properties  of  the  said  agents  and  their 
fitness  to  be  introduced  into  the  British  Pharmacopoeia.” 
There  were  three  questions  involved  in  the  resolution — first, 
whether  the  Council  had  the  necessary  power  ;  secondly,  if  so, 
whether  it  was  advisable,  as  a  general  principle,  to  exercise 
the  power  ;  and,  thirdly,  whether  the  particular  instance  men¬ 
tioned  in  the  resolution  was  a  right  and  proper  one  for  the 
Council  to  select. 

He  was  proceeding  to  argue  for  the  affirmative  of  each  of 
these  propositions,  when  the  hour  for  adjournment  arrived. 


Ninth  Day. — Friday,  July  3. 

At  the  sitting  of  the  Council  this  morning,  on  the  motion  of 
Dr.  Alexander  Wood,  seconded  by  Dr.  Storrar,  the 
Council  agreed  to  appoint  the  same  gentlemen  as  last  year  to 
constitute  the  Pharmacopeia  Committee. 

The  Gratuity  to  Dr.  Richardson. 

Dr.  Acland  proceeded  with  the  adjourned  debate  upon  this 
subject,  and  urged  the  importance  of  liberality  in  conducting 
investigations  which  should  improve  the  efficiency  of  the 
Pharmacopeia. 

Dr.  Stokes  seconded  the  motion. 

Dr.  Andrew  Wood  felt  bound  to  vote  against  the  motion. 
To  adopt  a  favourite  expression  of  the  mover,  it  was  both  in¬ 
opportune  and  unfortunate  that  such  a  proposal  had  been 
brought  before  the  Council — (laughter)  — and,  to  quote  Mr. 
Syme.it  was  “under  present  circumstances  ”  — (a  laugh) — 
when  there  was  a  deficit  in  the  funds  of  the  Council — most 
unwise  to  vote  away  its  money  upon  subjects  wholly  alien 
from  those  for  which  it  was  established.  (Applause.) 

Dr.  Stokes,  Dr.  Rumsev,  Sir  D.  J.  Corrigan,  and  Dr.  A. 
Smith  also  spoke  against  the  motion  ;  and 

Dr  Acland,  in  reply,  stated  that  the  name  of  Dr.  Richard¬ 
son  having  been  introduced  into  the  proposal,  and  many  of  the 
speakers  against  the  motion  having  regretted  that  circum¬ 
stance,  he  thought  the  most  fitting  course  to  take  would  be  to 
withdraw  the  motion  altogether. 

Dr.  Alex.  Wood  objected  to  the  motion  being  withdrawn 
after  two  hours  of  valuable  time  had  been  wasted  in  its  dis¬ 
cussion. 

Dr.  Paget  was  of  opinion  that  Dr.  Acland  should  be  per¬ 
mitted  to  withdraw  the  motion  on  the  ground  stated. 

The  President  took  the  sense  of  the  Council  upon  this 
question,  and  the  numbers  being  equal— ten  to  ten— gave  his 
casting  vote  in  favour  of  the  withdrawal. 

Dr.  Bennett  called  attention  to  the  inconvenience  of  such 
a  course  as  this  being  possible,  and  gave  notice  of  motion  to 
alter  the  standing  orders  in  this  respect.  (Applause.) 

Committee  on  Medical  Education. 

The  following  interim  report  was  presented  upon  this 
important  subject  :  — 

The  Committee  on  the  subjects  of  Medical  education  have  to  report  to 
the  Council  that  after  taking  into  consideration  the  points  referred  to 
them,  they  have  put  in  train  a  series  of  arrangements  by  which  they  hope 
to  be  able  to  obtain  valuable  evidence  from  the  principal  teachers  and 
examiners  in  the  kingdom,  which  may  aid  the  Committee  in  drawing  up 
a  complete  report  for  the  next  meeting  of  the  Council. 

(For  Mr.  Syrne)  Andrew  Wood,  Acting  Chairman. 

The  report  of  the  Finance  Committee  was  then  read,  and 
on  the  motion  of  Mr.  Hargrave,  seconded  by  Dr.  Rumsey, 
and  unanimously  agreed  to,  the  salaries  of  the  clerks  were 
raised  bv  £50  a  year,  in  lieu  of  £35  as  recommended  by  the 
Committee. 

On  the  motion  of  Dr.  Parices,  a  vote  of  thanks  was  accorded 
to  the  Army  and  Navy  Medical  Department  and  to  the  Right 
Hon.  the  feecretary  of  State  for  India  for  their  kindness  in 
furnishing  examination  returns  to  the  Council. 

With  reference  to  a  cdmmunication  from  the  Branch  Council 
for  Ireland  relative  to  two  applications  for  registration  in  the 


“  Students’  Register,”  a  motion  proposed  by  Mr.  C.  Hawkins, 
seconded  by  Mr.  Cooper,  approving  of  the  course  pursued  by 
the  Branch  Council,  was  unanimously  adopted.  It  appears 
that  at  the  Queen’s  College.  Galway,  an  illiberal  regulation 
exists  by  which  students  who  may  have  passed  their  pre¬ 
liminary  examination  there  are  refused  a  certificate  thereof 
till  too  late  for  them  to  join  another  school.  The  Branch 
Council  for  Ireland  rebuked  this  custom,  relieved  the  students 
from  the  difficulty  it  imposed  upon  them,  and  said  : — “  This 
Branch  Council  considers  it  unjust  to  withhold  from  any 
students  who  have  successfully  passed  a  preliminary  examina¬ 
tion  the  usual  certificate — a  practice  which  obtains  at  the 
Queen’s  College,  Galway — thus  preventing  any  such  from 
registering  as  students,  should  they  desire  to  pursue  their 
studies  elsewhere  than  in  that  College.” 

It  was  then  proposed  by  Dr.  Storrar,  seconded  bj^  Dr. 
Sharpey,  and  unanimously  agreed  to,  that  the  “  application 
from  Dr  Frederick  Milford  to  be  registered  as  M.D.  (by  exa¬ 
mination)  Heidelberg,  June  27,  1856,”  be  acceded  to. 

Assumption  op  Medical  Titles  by  Unqualified 
Practitioners. 

The  following  letter  from  Dr.  James  Mason  relative  to  the 
Medical  Acts  Amendment  Bill  was  ordered  to  be  entered  on 
the  Minutes  :  — 

Somerset-house,  St.  Philip’s-road,  Sheffield,  May,  ISOS. 

Gentlemen, — As  the  Bill  of  the  Amended  Medical  Acts  of  1868  is  about 
to  be  submitted  to  Parliament  for  sanction,  I  again  beg  to  remind  you  of 
the  very  great  necessity  and  importance  of  inserting  the  words  “  Obste¬ 
trician  or  Accoucheur  ”  along  with  the  others  of  Doctor,  Physician,  Sur¬ 
geon,  etc.,  in  the  clause  relating  to  the  assumption  and  preservation  of 
titles.  These  terms  are  daily  becoming  more  generally  used  by  quacks, 
because  they  find  that  such  are  used  by  duly  qualified  Practitioners,  and 
not  protected  by  the  Medical  Act.  There  are  actual  examples  of  it  here, 
and  a  large  number  of  patients  requiring  obstetric  treatment  do  not  find 
it  out  till  they  have  received  its  penalties. 

I  am,  gentlemen,  yours  truly, 

James  Mason,  M.D.,  M.R.C.S.,  L.M.,  etc. 

To  the  General  Medical  Council,  London. 

The  Adjudication  of  the  Carmichael  Prize. 

A  letter  from  Dr.  Edwards  Crisp  relative  to  the  adjudica¬ 
tion  of  this  prize  was  read  by  the  Registrar. 

This  communication  was  received  by  the  Council  with 
derisive  cheers  and  much  laughter,  and  upon  the  Chairman 
inquiring,  in  the  usual  way,  whether  any  gentleman  proposed 
a  motion  upon  the  subject,  a  member  of  the  Council  sug¬ 
gested  it  should  be  referred  to  the  Committee  on  Lunacy. 
(Loud  laughter.) 

Mr.  Hargrave  said  every  one  knew  the  College  of  Surgeons 
of  Ireland  had  been  purity  itself  on  all  occasions.  Moreover, 
this  matter  did  not  come  within  the  province  of  the  Council. 
He  would  therefore  move — “  That  this  Council  is  of  opinion 
that  the  matter  referred  to  in  the  memorial  presented  by  Dr. 
Edwards  Crisp  is  not  within  the  powers  of  the  Council  as 
limited  by  the  Medical  Acts,  and  the  Council  therefore 
declines  to  enter  upon  its  consideration.” 

The  motion  was  seconded  by  Dr.  Fleming,  and  adopted 
nem.  con. 

A  letter  from  the  same  gentleman  was  also  read,  “  On  the 
Increase  of  Half-qualified  Practitioners  since  the  passing  of 
the  Medical  Act  (1858).” 

Ordered  that  the  receipt  of  the  communication  be  acknow¬ 
ledged,  and  that  it  be  referred  to  the  Committee  on  Returns 
from  Licensing  Bodies  and  the  Registration  of  Students. 

A  memorial  from  the  north  of  Scotland  relative  to  the 
position  of  parochial  Medical  officers  was  ordered  to  be 
acknowledged,  with  an  intimation  that  the  subject  did  not 
come  within  the  province  of  the  Council. 

A  letter  from  Dr.  Barnes,  relative  to  the  use  of  his  surname 
by  a  non-registered  person  in  ofi'ensive  advertisements,  having 
been  read, 

Dr.  Bennett  said  he  believed  Dr.  Barnes  would  be  satisfied 
with  having  brought  forward  this  matter  as  an  illustration  of 
the  inconvenience  experienced  by  the  Profession  in  conse¬ 
quence  of  the  imperfect  powers  of  the  Medical  Council  under 
the  existing  law  for  protecting  the  Profession  and  the  public 
from  the  inroads  of  quackery.  He  moved  that  the  letter  be 
acknowledged,  and  its  general  purport  entered  upon  the 
Minutes. 

Agreed  to. 

The  Report  of  the  Committee  on  Preliminary  Education 
was  then  brought  up  and  read.  The  gist  is  contained  in  the 
following  excepts :  — 

It  is  quite  apparent  that  the  defocts  which  require  to  be  remedied  in 
the  education  of  students  of  Medicine  are  to  be  found  less  in  the  subjects 
of  Professional  study  than  in  provision  for  that  preliminary  mental  cul¬ 
ture  which  would  enable  the  student  to  grasp  with  vigour  the  yar  ed. 
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intricate,  and  complicated  sciences  on  which  Medicine  is  founded,  or  with 
which  it  claims  affinity 

Your  Committee  are  therefore  of  opinion  that  while  the  present  list  of 
examinations  continues  to  be  sanctioned,  the  Branch  Council  in  each 
division  of  the  kingdom  should  make  arrangements  for  visiting  and  re¬ 
porting  on  them  all.  whether  they  are  conducted  under  the  superintend¬ 
ence  of  Medical  boards,  or  under  that  of  the  national  educational  bodies. 

It  appears  that  the  largest  Medical  examining  body  in  Engl  nd  (Royal 
College  of  Surgeons)  does  not  consider  two  years’  notice  as  sufficient  before 
introducing  the  very  small  additions  which  the  Council  proposed  to  make 
to  the  branches  of  geometrv  and  algebra,  and  that  even  in  1870  it  only 
agrees  to  introduce  the  additional  branches,  “provided  the  several  other 
licen  ing  bodies  will  agree  to  make  them  compulsory." 

In  regard  to  the  subject  of  Greek,  which  the  Council  resolved  in  1806  to 
make  compul  ory  after  18H9,  your  Committee  have  great  doubts  whether 
it  is  possible  at  present  in  our  grammar-schools  to  get  such  an  amount  of 
knowledge  of  Greek  as  would  be  of  real  use  either  as  a  branch  of  know¬ 
ledge  or  as  a  means  of  mental  culture.  While,  therefore,  they  are  most 
unwilling  to  recommend  the  Council  to  lower  its  standard  of  preliminary 
education  in  any  respect,  they  think  it  would  act  wisely  in  deferring  to 
enforce  a  knowledge  of  Greek  on  all  students  until  it  is  seen  what  direc¬ 
tion  the  reform  of  the  grammar-schools,  which  cannot  now  be  long  post¬ 
poned,  will  take. 

It  consists  with  the  knowledge  of  those  members  of  your  Committee 
who  have  had  experience  in  the  examination  of  Medical  s  udents  that 
they  are  extremely  deficient  in  that  precision  of  thought  and  language 
which  would  be  conferred  by  some  knowledge  of  the  art  of  reasoning  and 
of  the  first  principles  of  logic.  No  means,  however,  exist  for  acquiring  a 
knowledge  of  this  branch  at  present  in  any  schools,  and  not  even  in  all 
our  colleges. 

In  conclusion,  your  Committee  consider  it  their  duty  to  impress  on  the 
Council  the  necessity  of  securing  that  the  preliminary  examination  should 
in  all  cases  be  really  preliminary,  and  that  the  licensing  bodies  should  be 
recommended  to  make  this  rule  absolute.  One  great  u.-e  of  general  educa¬ 
tion  is  to  confer  that  amount  of  mental  preparation  which  will  enable  the 
student  to  profit  by  his  Professional  studies ;  and  every  teacher  will 
endorse  the  opinion  of  the  Committee  that  in  proportion  as  the  mind  of 
the  student  has  been  prepared  by  general  culture,  in  the  same  proportion 
will  be  his  progress  in  his  Medical  studies. 

It  was  ordered  to  be  received  and  entered  on  the  Minutes. 

Dr.  Alexandeu  Wood  then  moved— “That  it  be  recom¬ 
mended  to  the  licensing  boards  not  to  accept  the  certificate  of 
proficiency  in  general  (preliminary)  education  from  any  of  the 
bodies,  the  names  of  which  are  contained  in  the  list  annually 
circulated,  unless  such  certificate  testify  that  the  student  to 
whom  it  has  been  granted  has  been  examined  in — 1.  English 
language,  including  grammar  and  composition.  2.  Arithmetic, 
including  vulgar  and  decimal  fractions.  Algebra,  including 
simple  equations.  3.  Geometry  :  First  two  books  of  Euclid. 
4.  Latin,  including  translation  and  grammar.” 

Dr.  Apjohn  said  the  University  he  represented  would  not 
consent  to  be  hampered  by  such  minutiae  as  were  enumerated 
in  the  proposal  of  the  Committee. 

Dr.  Park.es  thought  it  could  scarcely  be  objected  by  any¬ 
body  that  the  list  was  too  severe.  It  had  been  considered  by 
some  members  of  the  Council  to  be  not  severe  enough  ;  but  he 
thought  anybody  reading  it  carefully  would  see  there  was 
nothing  in  it  that  might  not  reasonably  be  required  from 
young  men  of  17.  Therefore  there  ought  to  be  no  hesitation 
on  the  part  of  the  Council  in  recommending  the  licensing 
bodies  to  require  that  extent  of  education  at  least.  He  hoped 
the  resolution,  which  was  merely  carrying  out  what  had  been 
formerly  decided  by  the  Council  (and  to  which  no  objection 
had  been  taken  at  the  time  by  anybody)  would  be  unani¬ 
mously  adopted. 

Dr.  Paget  did  not  understand  Dr.  Apjohn  to  object  to  the 
list  as  too  severe,  but  rather  that  there  might  be  examinations 
far  above  the  minimum  prescribed  by  the  Council,  but  which 
nevertheless  might  not  include  clearly  and  distinctly  all  the 
subjects — such,  for  instance,  as  English  grammar.  If  it  were 
possible  so  to  word  the  resolution  as  not  to  encounter  that 
difficulty,  it  would  be  an  advantage,  because  otherwise  the 
Council  might  cuine  into  collision  with  bodies  that  were  really 
doing  more  than  the  resolution  asked,  simply  because  they  did 
not  conform  strictly  and  literally  to  all  its  recommendations. 

Dr.  Alexander  Wood  said  this  standard  of  education  had 
been  laid  down  by  the  Council,  and  approved  year  after  year. 
The  Committee,  having  sat  upon  the  question,  found  in  point 
of  fact  that  obedience  was  not  accorded  to  the  recommenda¬ 
tions  of  the  Council,  and  they  now  suggested  how  those  recom¬ 
mendations  should  be  enforced.  The  only  thing  to  be  done 
was,  if  the  examinations  did  not  conform  to  the  requirements 
of  the  Council,  they  must  not  be  recognised.  The  Council 
must  insist  upon  conformity  with  the  list  drawn  up  by  the 
Committee  as  the  minimum,  and  which  had  been  so  often 
agreed  upon  by  the  Council  that  it  was  hardly  in  order  to  raise 
a  question  upon  it  now.  Because  if  they  agreed  to  what  Dr. 
Paget  suggested — to  allow  laxity  in  one  subject  because  the 
examination  was  high  in  another — who  was  to  be  the  judge  ? 
It  would  be,  in  point  of  fact,  better  for  the  Council  to  give  up  its 
educational  supervision  altogether  than  to  admit  such  a  prin¬ 
ciple.  (Applause.) 


Dr.  Paget  :  Would  you  insist  upon  this  being  done  by  the 
Universities  of  the  kingdom — “To  write  a  portion  of  an  Eng¬ 
lish  author  from  dictation  ?  ’  ’ 

Dr.  Alexander  Wood  :  Certainly. 

Dr.  Andrew  Wood  said  he  felt  inclined  to  rub  his  eyes  and 
to  imagine  that  he  was  a  kind  of  Rip  van  Winkle  when  he 
heard  the  speech  of  Dr.  Paget ;  because  he  was  under  the  im¬ 
pression  that  the  question  had  been  settled  three  years  ago. 
The  Council  had  issued  certain  recommendations  to  all  the 
licensing  bodies  of  the  kingdom — to  the  Colleges  of  Physicians 
and  Surgeons,  and  various  others;  and  they  had  been,  most 
satisfactorily,  doing  all  in  their  power  to  comply  with  those 
recommendations,  until  they  had  raised  their  standard  up  to 
that  recommended  by  the  Council.  He  was  not,  then,  pre¬ 
pared  to  admit  that  bodies,  over  whom  they  had  no  power  of 
visitation,  should  be  allowed  to  say — Because  we  examine 
upon  so  and  so,  therefore  we  consider  that  an  equivalent  lor 
something  else.  (Applause.) 

Dr.  Paget  :  That  is  not  what  I  suggested. 

Dr.  Andrew  Wood:  It  is  equivalent  to  what  you  sug¬ 
gested.  It  would  never  do  to  open  the  meshes  of  the  net  in 
that  way,  because  if  they  did  it  to  one  they  would  be  required 
to  do  it  to  all,  and  would  be  retrograding  instead  of  advancing 
in  Medical  education.  If  those  bodies  whom  they  had 
hitherto  recognised  did  not  choose  to  come  up  to  the  standard 
laid  down  by  the  Council,  they  must  disfranchise  themselves  ; 
it  would  not  be  the  act  of  the  Council,  it  would  be  their  own 
act.  He  therefore  trusted  that  Dr.  Alexander  Wood  would 
persevere,  and  that  there  should  be  no  vacillation  and  uncer¬ 
tainty  with  regard  to  the  matter.  (Applause.) 

Mr.  Cooper  could  speak  of  a  body  who  carried  out  most 
strictly  the  recommendations  of  the  Council ;  and  the  con¬ 
sequence  wras  that  in  the  examination  of  January  last  forty- 
one  gentlemen  applied  to  be  examined,  but  only  thirty-live 
were  admitted,  of  whom  eighteen  passed,  and  seventeen  were 
rejected  ;  and  of  the  latter,  eight  had  been  previously  rejected. 
With  such  facts  before  them,  he  thought  they  should  not 
increase  the  severity  of  the  preliminary  examinations.  Above 
all,  however,  every  student  should  have  a  positive  knowledge 
of  his  mother  tongue,  a  knowledge  of  Latin,  and  he  could 
wish  a  knowledge  of  Greek  in  order  to  enable  him  to  under¬ 
stand  the  technical  terms  of  science ;  but  he  very  much 
doubted  whether  the  secondary  education  in  the  kingdom 
was  such  as  would  warrant  the  Council  in  requiring  too 
severe  a  curriculum. 

Mr.  Cassar  Hawkins  questioned  whether  it  wras  wise  to 
lay  down  minute  rules  for  such  bodies  as  Oxford,  Cambridge, 
and  Dublin,  whose  standard  must  be  higher  than  the  minimum 
required  by  the  Council. 

Dr.  Apjohn  was  quite  satisfied,  if  the  motion  was  carried  as 
proposed,  the  University  he  represented  would  not  accept  it. 

Dr.  Fleming  thought  it  came  to  be  a  question  howr  far  the 
Council  ought  to  insist  uponsuch  a  thing  as  “English  grammar 
and  composition.”  He  believed,  if  the  resolution  were  passed, 
the  ancient  universities  would  not  consider  themselves  bound 
to  act  up  to  it,  or  to  modify  their  examinations  so  as  to  com¬ 
prise  the  details  which  the  resolution  required.  On  the  other 
hand,  there  was  not  a  body  in  the  kingdom  more  willing  to 
conform  to  the  recommendations  of  the  Council,  so  far  as 
reason  went,  in  questions  of  preliminary  education,  than  the 
University  of  Dublin. 

Mr.  Hargrave  differed  from  Dr.  Apjohn  and  the  last 
speaker  in  their  view  that  the  University  of  Dublin  would 
not  agree  to  the  terms  of  the  Council— he  believed  they  would 
comply  at  once. 

Dr.  Storrar  really  could  not  hear  so  strong  a  statement  as 
that  which  had  proceeded  from  Mr.  Caesar  Hawkins — that  the 
Universities  would  refuse  to  conform  to  the  views  of  the 
Medical  Council — without  giving  evidence  of  his  own  willing¬ 
ness  to  take  his  share  of  the  responsibility  of  passing  the 
motion.  He  called  attention  to  resolutions  already  passed  by 
the  Council  with  reference  to  this  matter,  and  added  that  Dr. 
Parkes  had  not  used  too  strong  an  expression  when  he  said 
that  those  were  solemn  decisions  of  the  Council  come  to  up¬ 
wards  of  two  years  ago.  Fair  notice  had  been  given  to  all 
educational  bodies  of  this  determination  of  the  Council,  and 
now,  because  those  bodies  had  not  chosen  to  put  themselves 
in  a  proper  position  with  regard  to  the  Council,  it  was 
attempted  to  be  said  that  the  recommendations  of  the  Council 
should  be  altered  for  their  convenience.  If  they  yielded  one 
inch  upon  this  question,  they  might  as  well  throw  up  their 
duties  altogether. 
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Dr.  Embleton  hoped  the  Council  would  hold  by  its  recom¬ 
mendations  steadfastly  and  without  change. 

On  the  motion  being  put  from  the  chair, 

Dr.  Paget  moved  what  would  properly  come  as  a  rider  to 
the  resolution,  for  the  purpose  of  taking  the  opportunity  of 
explaining  what  he  meant  (which  seemed  to  have  been  entirely 
misunderstood)  by  the  objection  he  took  to  the  resolution. 
It  was  not  an  examination  in  English  that  he  objected  to  at 
all ;  but  it  was  that  bodies  like  the  ancient  universities  of 
England  should  be  obliged  to  conform  to  all  the  minutiae 
pointed  out  in  the  resolution.  He  would  therefore  move  to 
rescind  the  resolution  of  the  Council  of  June  6,  1867  — 

That  the  General  Medical  Council  will  not  consider  any  examination  in 
English  sufficient  that  does  not  fully  test  the  ability  of  the  candidate  — 
1st.  To  write  a  few  sentences  in  correct  Eng  ish  on  a  given  theme, 
attention  being  paid  to  spelling  and  punctuation,  as  well  as  to  composi¬ 
tion.  2nd.  To  write  a  portion  of  an  English  auth  r  to  dictation.  3rd.  To 
explain  the  grammatical  construction  of  one  or  two  sentences.  4th.  To 
point  out  the  grammatical  errors  in  a  sentence  ungrammatically  com¬ 
posed.  and  to  explain  the  nature.  5th.  To  give  the  derivation  and 
definition  of  a  few  English  words  in  common  use. 

And,  in  conclusion,  he  would  ask  Dr.  Storrar  whether,  in  the 
University  of  London,  students  were  required  to  write  a 
portion  of  an  English  author  from  dictation. 

Dr.  Storrar  :  Yes. 

Dr.  Paget  :  Well,  I  must  confess  I  doubt  whether  my 
university  would  think  it  a  necessary  thing. 

The  hour  of  six  having  arrived,  the  debate  was  adjourned. 


Tenth  Day. — Saturday,  July  4. 

Deport  on  Preliminary  Examination. 

The  adjourned  debate  on  the  above  subject  was  continued  by 

Dr.  Paget,  who  said  that  in  cases  where  there  was  an  ex¬ 
amination  more  extensive  and  more  difficult  than  the  minimum 
proposed  by  the  Council,  such  examination  should  stand  as  a 
substitute  for  the  minimum  required  by  the  Council — in  other 
words,  that  the  major  should  include  the  minor.  The  curious 
effect  of  the  resolution  of  Dr.  Alex.  Wood,  coupled  with  the 
previous  resolution  of  the  Council  last  year  as  to  the  mode  of 
conducting  examinations,  would  be  this— that  graduates  of 
Cambridge,  and  he  believed  of  the  other  ancient  universities, 
would  not  be  able  to  receive  certificates  of  having  passed  the 
examination  now  required  by  the  Council.  Because,  e.g.,  such 
a  test  as  writing  from  an  English  author  from  dictation  was 
not  applied  at  Cambridge,  therefore  a  man  might  have  taken 
the  highest  honours  in  classics,  mathematics,  and  natural 
science,  he  might  be,  and  ordinarily  would  be.  23  years  of  age, 
he  might  be  as  well  able  to  write  good  English  as  any  member 
sittingonthe  Council;  yet,  after  all.thathewouldnotbeallowed 
to  begin  his  Medical  studies.  True,  he  might  have  passed  his 
examination  in  writing  from  dictation  from  an  English  author 
when  he  was  a  boy  of  12  or  14  ;  but,  inasmuch  as  the  univer¬ 
sity  did  not  apply  that  test,  it  could  not  give  the  certificate 
that  would  be  required. 

Dr.  Alexander  Wood  said  that  laws  wrere  not  made  for  the 
good,  but  for  the  bad,  and  that  it  was  known  as  a  positive  fact 
there  were  men  seeking  to  enter  the  Medical  Profession  every 
day  who,  whatever  might  be  their  knowledge  of  Latin,  Greek, 
or  mathematics,  were  utterly  ignorant  of  their  mother  tongue- 
In  order  to  remove  all  difficulty,  he  was  content  to  modify 
the  resolution  by  inserting  the  words,  “  Provided  also  that  the 
Branch  Council  may  accept  any  examination  which  seems  to 
them  equally'  to  secure  on  the  part  of  those  passing  it  a  suffi¬ 
cient  grammatical  knowledge  of  English.” 

The  debate  was  continued  by  Dr.  Andrew  Wood,  Dr. 
Thomson,  Mr.  C.  Hawkins,  Sir  Dominic  Corrigan,  Mr.  Har¬ 
grave,  and  Dr.  Apjohn,  and  the  resolution  was  finally  adopted 
in  the  following  form: — “That,  in  reissuing  the  regulation 
regarding  the  examination  in  English  adopted  last  year 
(Minutes,  vol.  v.  p.  224),  the  following  be  added  : — ‘Provided 
always  that  an  examination  may  be  accepted  as  satisfactory 
that  secures  on  the  part  of  the  candidate  passing  it,  a  sufficient 
grammatical  knowledge  of  English.’  ” 

The  Supervision  of  Preliminary  Examinations. 

Dr.  Alex.  Wood,  in  introducing  the  second  paragraph  of 
the  report,  said  the  Committee  had  to  consider  “  whether  any 
plan  could  be  devised  by  which  the  Council  could  better 
supervise  the  preliminary  examinations.”  He  would  move, 
“  That  the  Branch  Councils  be  requested  to  make  arrangements 
for  visiting  and  reporting  on  such  preliminary  examinations 
as  have  not  already  been  A'isited,  and  regarding  which  it  may 
appear  to  them  desirable  to  procure  information.  That  the 
reports  made  on  these  examinations  be  transmitted  in  the 
usual  manner  to  the  Executive  Committee  for  the  considera¬ 
tion  of  the  General  Council  at  their  next  session.” 


Sir  D.  J.  Corrigan,  on  behalf  of  the  Branch  Council  of 
Ireland,  would  positively  and  distinctly  state  that  he  must 
decline  to  accept  any  such  responsibility. 

Dr.  Alexander  Wood:  I  think,  if  we  find  Sir  Dominic 
Corrigan  has  neglected  his  duty  in  this  respect,  we  must  depute 
somebody  else  to  perform  it  for  him. 

Dr.  Apjohn  said  he  believed  Sir  D.  Corrigan  was  the  only 
member  of  the  Council  that  declined  to  act. 

Dr.  Storrar  thought  the  resolution  would  only  carry  out 
in  a  more  formal  way  what  the  English  Branch  Council  had 
already  agreed  to.  Last  year  they  had  visited  and  reported 
upon  the  matriculatio  i  examinations  of  the  University  of 
London  and  the  Medical  examination  at  Durham.  He  thought 
it  would  be  advantageous  to  visit  the  examinations  of  the 
College  of  Preceptors,  and  also  the  local  examinations  of 
Oxford  and  Cambridge.  It  was  advisable  to  have  the  power 
of  exercising  a  discretion  in  the  matter  as  to  what  they  should 
inquire  into,  and  when. 

Mr.  Hargrave  would  rest  altogether  on  the  authority  of 
the  University.  As  for  going  down  to  Galway,  Cork,  and 
Belfast,  he  felt  bound  to  say  it  would  be  impossible. 

Dr.  Alexander  Wood  had  always  thought  the  Council 
had  made  a  mistake  in  taking  upon  itself  the  duty  of  visita¬ 
tion.  At  the  same  time,  if  the  Council  had  decided  to  do  so 
by  vote,  the  duty  must  be  discharged.  He  therefore  felt 
bound  to  press  the  resolution. 

It  was  seconded  by  Dr.  Storrar,  and  agreed  to. 

General  Education. 

Dr.  Alexander  Wood  said  the  Committee,  having  taken 
this  matter  into  consideration,  had  authorised  him  to  move 
the  following  resolution  : — “  That  the  Executive  Committee 
be  instructed  to  watch  over  any  Bill  on  general  education  with 
a  view  to  such  arrangements  as  will  enable  the  various  boards 
to  secure  the  due  preliminary  education  of  Medical  students.” 

Dr.  Storrar  seconded  the  motion,  and  it  was  carried  nem.  con. 
Centralisation  of  Examining  Boards  on  Preliminary 

Education. 

Dr.  Eleming,  in  introducing  this  subject,  moved — “  That  it 
be  remitted  to  the  Branch  Councils  to  consider  and  report 
how  far  it  would  conduce  to  a  more  efficient  and  satisfactory 
system  of  conducting  the  examination  of  students  in  pre¬ 
liminary  education  if  a  board  was  appointed  by  each  Branch 
Council  to  arrange  and  conduct,  under  their  supervision,  these 
examinations  ;  and  that,  should  the  Branch  Councils  approve 
of  such  a  system,  they  be  requested  to  indicate  the  method  by 
which  they  would  propose  to  carry  it  out.”  At  one  period  he 
had  been  of  opinion  that  it  would  be  better  to  withdraw  these 
examinations  from  licensing  boards  altogether  and  place  them 
entirely  in  the  hands  of  the  National  Education  Boards  ;  but 
from  what  he  had  seen  and  heard  it  was  his  belief  that  con¬ 
fidence  could  not  be  placed  in  them,  and  that  if  the  Council 
could  organise  some  central  plan,  it  would  be  both  a  great 
facility  for  students  and  also  an  advantage  to  the  Profession 
at  large.  Taking  London,  for  instance,  he  would  suggest  that 
the  Executive  Council  should  appoint  a  committee  of  five 
examiners,  who  should  prepare  a  list  of  questions  which, 
upon  being  printed,  should  be  sent  down  to  the  various 
licensing  bodies.  The  students  would  then  write  their 
answers  to  those  questions,  and  they  wrould  be  returned  to  the 
examiners,  who  would  judge  upon  them  and  decide  whether 
the  candidates  deserved  to  pass  or  to  be  rejected.  Of  course 
it  would  be  necessary  that  those  examinations  should  be  con¬ 
ducted  at  all  the  various  Colleges  on  the  same  day  and  at  the 
same  hour,  but  that  could  easily  be  effected,  and  thus  the 
Council  would  have  fully  nine-tenths  of  the  preliminary 
examinations  of  students  under  their  direct  control.  Under 
these  circumstances,  it  would  be  an  easy  matter  for  the  Council 
to  increase  or  diminish  the  requirements  as  they  thought  fit 
from  time  to  time,  and  if  it  was  thought  necessary,  and  could 
be  done  with  confidence,  those  papers  might  even  be  sent 
down  to  some  of  the  principal  provincial  schools,  as  Bristol, 
Leeds,  Manchester,  and  could  be  carried  out  there  as  well  as 
anywhere  else.  (Applause.)  Of  course  such  an  arrangement 
would  not  interfere  in  any  way  with  the  degrees  of  universi¬ 
ties,  which  would  still  be  accepted  as  at  present.  In  regard 
to  the  expense,  it  could  be  met  if  a  tee  of  ten  shillings  wrere 
exacted  from  every  student  coming  up  for  his  preliminary 
examination.  One  of  the  principal  recommendations  of  this 
scheme  was  that  it  would  prevent— -what  was  too  common  at 
the  present  time — students  saying,  “  1  will  go  to  this  board 
or  to  that,  and  see  if  they  will  pass  me,  and  if  I  am  rejected 
I  will  go  to  the  Apothecaries  or  some  other  body  and  try 
them.”  He  knew  that  that  was  done  in  Scotland,  and  he  had 
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no  doubt  the  same  thing  occurred  in  the  other  divisions  of  the 
kingdom. 

Dr.  Alexander  Wood  seconded  the  motion. 

Sir  Dominic  Corrigan  cordially  supported  it.  It  was  a 
step  in  the  right  way,  because  it  would  insure  that  young 
men  entering  the  Profession  had  a  sufficient  preliminary 
education,  which  was  not  secured  under  the  present  system, 
and,  he  believed,  never  would  be,  while  they  had  something 
like  twenty-two  or  twenty-three  bodies  entitled  to  issue 
certificates  for  preliminary  education,  over  which  bodies  the 
Council  had  no  sufficient  control.  It  was  their  fatal  luke¬ 
warmness  with  regard  to  general  education  that  produced 
such  scenes  as  that  described  by  the  Daily  Telegraph  of  the 
current  day  as  having  taken  place  in  the  House  of  Commons. 
He  would  read  it  for  their  instruction  : — “  Non-combatants  in 
Mounted  Corps. — Captain  Yivian  asked  why  non-combatant 
officers  were  appointed  to  mounted  corps  and  compelled  to 
pay  ration,  although  they  received  no  mounted  pay?  Sir  J. 
Pakington  said  it  was  impossible  to  deny  that,  especially  as 
regards  Medical  officers,  there  was  an  inconsistency  in  the 
system,  but,  notwithstanding  this,  Medical  officers  are  always 
found  anxious  to  obtain  appointments  to  cavalry  regiments.” 
He  -would  like  to  know  would  Sir  John  Pakington  say  the 
same  thing  of  his  own  office — namely,  that  if  the  salary  was 
only  £100  a  year  it  should  not  be  increased  because  there  were 
to  be  found  many  persons  ready  to  take  it  at  that  rate  ?  The 
reason  Medical  men  were  treated  in  that  way  was  quite  in 
accordance  with  the  well-known  axiom  of  political  economy 
— namely,  that  in  proportion  to  the  abundance  of  the  supply 
the  price  of  the  article  would  be  depreciated.  By  narrowing 
the  door  of  preliminary  education  they  would  remedy  this 
evil,  and,  at  the  same  time,  raise  the  status  of  the  whole 
Profession.  (Applause.)  Suppose,  next  year,  all  the  licensing 
bodies  rejected  70  per  cent,  instead  of  25  per  cent.,  would 
either  society  in  general  or  the  Medical  Profession  in  par¬ 
ticular  sustain  a  very  great  loss  from  the  absence  of  the 
other  fifty  who  were  declared  unfit  to  enter  the  Profession  ? 
(Laughter.)  But  Sir  D.  Corrigan  was  of  opinion  that  society 
would  go  on  very  well,  and  perhaps  a  good  deal  better,  with¬ 
out  any  Doctors  at  all  than  with  bad  ones. 

Dr.  A.  Smith  expressed  his  entire  concordance  with  the 
motion  of  Dr.  Fleming. 

Dr.  Alexander  Wood  reminded  the  Council  that  there 
was  no  power,  under  the  Act  of  Parliament,  of  enforcing 
their  recommendations  upon  the  various  bodies. 

Dr.  Andrew  Wood  trusted  the  Council  would  carry  the 
resolution.  It  was  not  a  new  proposal,  but  had  been  already 
well  considered. 

Dr.  Storrar  said,  anxious  as  he  was  to  see  it  realised,  there 
was  no  power  to  do  what  was  suggested  without  an  Act  of 
Parliament.  They  could  only  recommend  it  to  the  various 
bodies.  He  would  offer  a  word  of  encouragement  to  those 
bodies  which  had  courage  enough  to  honestly  raise  their 
standard  :  that  it  had  the  effect  of  increasing  the  number  of 
candidates.  For  whatever  might  be  said  about  there  being  a 
body  of  students  who  were  anxious  to  get  through  their 
examination  on  the  easiest  terms,  there  was  a  very  large  pro¬ 
portion  who  would  never  be  satisfied  unless  they  got  the  “  best 
thing  going.”  He  mentioned  as  an  illustration  that  three 
years  ago  there  had  been  a  very  merciless  rejection  at  the 
matriculation  examination  of  the  University  of  London ;  but, 
notwithstanding  that,  the  number  of  students  in  the  suc¬ 
ceeding  years  had  very  largely  increased.  (Applause.) 

Dr.  Paget  would  move  that  the  resolution  be  amended 
as  follows  : — “  That  it  be  remitted  to  the  Branch  Councils  to 
consider  and  report  how  far  it  would  conduce  to  a  more 
efficient  and  satisfactory  system  of  conducting  the  examina¬ 
tion  of  students  in  preliminary  education,  if  boards  were 
appointed  by  the  General  Medical  Council,  or  by  the  Branch 
Councils  respectively,  to  arrange  and  conduct,  under  their 
supervision,  these  examinations ;  that,  should  the  Branch 
Councils  approve  of  such  a  system,  they  be  requested  to 
state  the  method  by  which  they  would  propose  to  carry 
it  out,  or  any  difficulties  which  may  stand  in  the  way  of 
doing  so  ;  and  that  these  reports  be  transmitted  to  the  Execu¬ 
tive  Committee  at  least  one  month  before  the  next  session  of 
the  Council.” 

The  President,  while  agreeing  with  much  that  had  been 
said,  thought  it  should  be  publicly  known,  for  the  defence  of 
the  Council,  that  although  they  were  one  and  all  most  anxious 
to  raise  the  education  of  the  Profession,  both  preliminary  and 
Professional,  they  must  always  bear  in  mind  that  their  regula¬ 
tions  were  not  intended  for  men  who  were  aiming  at  the 


highest  honours  of  their  Profession.  (Applause.)  He  thought 
the  hon.  and  learned  Baronet  and  others  had  rather  gone 
beyond  what  was  just  in  making  a  comparison  between  the 
requirements  of  the  Council  and  those  of  such  a  body  as  the 
University  of  London.  Those  who  came  under  the  latter 
went  of  their  own  free  will,  and  for  the  purpose  of  obtaining 
a  very  distinguished  degree.  (Applause.) 

Dr.  Fleming  was  willing  to  adopt  Dr.  Paget’s  alternative 
proposition,  and  also  the  emendation  of  Sir  D.  Corrigan. 

The  amended  motion  was  then  adopted. 

The  Study  op  Greek. 

Dr.  Alexander  Wood  proposed  the  following  resolution 
upon  this  subject — “  That  the  Medical  Council,  while  un¬ 
willing  to  come  to  any  resolution  that  will  have  the  appearance 
of  lowering  the  standard  of  preliminary  education,  is  of  opinion 
that  the  year  1870  will  be  too  soon  to  transfer  Greek  from  the 
optional  to  the  compulsory  subjects.” 

Dr.  Embleton  seconded  the  motion. 

Sir  D.  J.  Corrigan  totally  dissented  from  the  resolution, 
and  it  was  the  paragraph  in  the  report  which  made  him  say 
the  tone  of  the  document  was  retrogressive.  There  was  a 
phrase  in  the  report  which  he  desired  a  definition  of  from  Dr. 
Alexander  Wood— viz.,  “  grammar  school.” 

Dr.  Alexander  Wood,  upon  being  pressed,  said  it  meant 
a  school  where  grammar  was  taught. 

Sir  D.  Corrigan  said  that  in  Ireland  it  meant  charity  schools, 
the  education  of  which  was  totally  insufficient  for  any  one  in¬ 
tending  to  enter  the  Medical  Profession. 

Dr.  Andrew  Wood  defended  the  principle  of  the  resolu¬ 
tion. 

Mr.  Hargrave  thought  it  would  have  the  effect  of  post¬ 
poning  the  study  of  Greek  not  only  to  the  year  1870,  but  to 
the  Greek  Kalends.  (Laughter.) 

Dr.  A.  Smith  was  quite  convinced  that  if  the  Council  re¬ 
quired  Greek  from  the  candidates  they  would  obtain  it. 

Dr.  Storrar  thought  that  for  the  sake  of  thoroughness  it 
was  well  to  postpone  the  subject  of  Greek  for  the  time  stated, 
because  he  thought  sufficient  notice  had  scarcely  been  given. 
For  that  reason,  and  for  that  reason  only,  he  would  support 
the  resolution. 

Dr.  Acland  supported  the  motion  on  the  ground  stated  by 
Dr.  Storrar,  and  also  because  there  was  a  general  inclination 
gaining  ground  in  the  country  to  substitute  foreign  languages 
as  an  alternative  for  Greek. 

After  a  few  words  from  Dr.  Alexander  Wood  in  reply, 
the  motion  was  put  to  the  meeting  and  carried  by  a  large 
majority. 

The  Study  of  Logic. 

A  resolution  upon  this  subject — “  That  the  Branch  Councils 
be  instructed  to  consider  and  report  how  far  it  be  desirable  to 
add  some  knowledge  of  the  elements  of  logic  to  the  preliminary 
examination  of  the  Medical  student,  and,  if  considered  desir¬ 
able,  how  it  could  best  be  carried  out  ” — moved  by  Dr. 
Alexander  Wood  and  seconded  by  Dr.  Rumsey,  was  passed 
unanimously. 

A  resolution  endorsing  paragraph  8  of  the  report  was  also 
carried  nem.  con. 

Adjourned  to  Monday  12  o’clock. 


Eleventh  Day. — Monday,  July  6. 

This  being  the  last  day  of  the  session,  the  Council  met  by 
appointment  at  12  o’clock,  Mr.  Caesar  Hawkins  occupying  the 
chair  in  the  unavoidable  absence  of  the  President. 

Pharmacy. 

The  following  is  the  report  of  the  Pharmacy  Bill  Com¬ 
mittee  :  — 

The  Committee  appointed  to  consider  and  report  on  the  Bill  for  the 
regulation  of  pharmacy  now  before  Parliament,  beg  tc  submit  the  follow¬ 
ing  report  to  the  General  Medical  Council  ;  and  they  desire  to  state  that, 
in  considering  the  matter,  they  have  had  the  advantage  of  the  presence 
of  Mr.  Sandt'ord,  President,  and  of  Mr.  Bremridge,  Secretary  of  the 
Pharmaceutical  Society. 

The  course  adopted  was,  in  the  first  instance,  to  read  the  recommenda¬ 
tions,  in  order,  of  the  Committee  of  the  General  Medical  Council  on  the 
pharmacy  question  in  1865,  and  to  ask  the  President  and  the  Secretary  of 
the  Pharmaceutical  Society  for  information  as  to  the  reasons  of  the  pro¬ 
moters  of  the  Bill  for  not  adopting  the  suggestions  of  that  Committee. 
Mr.  Sandford  and  Mr.  Bremridge  most  kindly  and  most  frankly  met  all 
the  questions.  The  following  are  the  questions  and  replies,  divided  under 
the  two  heads,  “Pharmacy,”  and  “  Sale  of  Poisons.” 

Pharmacy. 

Suggestion  No.  1. — Why  was  this  suggestion  ( vide  vol.  iii.  p.  303, 
Minutes  of  General  Medical  Council),  proposing  to  extend  the  Bill  to 
Ireland,  not  adopted  ? 

Reply. — 1st.  That  the  Pharmacy  Bill  of  1852  did  not  extend  to  Ireland. 

2nd.  That  the  promoters  were  informed  that  the  dispensing  chemists 
of  Ireland  were  a  superior  class  of  men  to  those  in  England. 
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3rd.  That,  the  promoters  donot  nowobjectto  the  extension  of  ibeprovi- 
sions  of  the  Bill  to  Ireland. 

Suggestion  No.  2.—  a  hy  wa*  it  not  rendered  imperative  on  all  chemists 
and  druggists  to  toll  -w  the  formularies  of  the  British  Pharmacopoeia  in 
compounding  nreseriptions  ?  . 

Reply.  — It  was  considered  that  such  compulsion  was  not  within  their 
jurisdiction,  but  belonged  wholly  to  higher  authorities.  The  promoters 
do  not  object  to  the  insertion  of  such  provision. 

Suggi  stiou  No  3.  -  Why  are  persons  admitted  on  what  appear  to  be  too 
■easy °ter ms,  and  why  are  the  privileges  proposed  in  1865  to  be  given  only 
to  those  then  in  business,  now  extended  by  the  present  Bill  to  a  wider 
class  of  unqualified  persons? 

Reply. — That  such  extension  was  given  by  Parliament  in  protection  of 
vested  interests ;  that  a  committee  of  the  House  of  Commons  in  1865 
recommended  such  extension,  and  that  withiait  such  extension  the  Bill 
would  have  no  chance  of  passing  through  Parliament. 

Suggestion  No.  4. —  Why  is  some  provision  not  inserted  (vol.  iii.  p.  304) 
to  prohibit  dispensing  chemists  from  practising  any  branch  of  Medicine 
or  Surgery  ? 

Reply.-  1st.  That  the  power  to  prevent  unqualified  persons  from  prac¬ 
tising  Medicine  or  Surgery  rested,  in  their  opinion,  with  a  higher  authority. 

2nd.  That  they  objrct  as  strongly  as  any  others  to  dispensing  chemists 
practbiiis  Medicine  or  Surgery,  and  that  Sect.  VIII.  of  the  Pharmacy  Act 
of  1852,  which  remains  in  force  by  this  Bill,  strictly  excludes  any  exami¬ 
nation  in  Medicine,  Surgery,  and  midwifery  fi  om  the  examinations. 

Sale  of  Poisons. 

Suggestion  No.  1.— Why  are  not  the  provisions  of  the  Arsenic  Act 
-extended  to  the  sale  of  all  the  more  fatal  poisons? 

Reply. — That  the  provisions  of  the  Arsenic  Act  remain  a  dead  letter. 

Suggestion  No.  2  —What  restrictions  as  to  sale  of  poisons  are  to  be 
imposed  upon  registered  chemists? 

Reply.  —  There  was  no  restriction  in  the  original  draft,  but  Clause  No.  1, 
as  amended  in  the  House  of  Lords,  provides  that  all  chemists  shall  “con¬ 
form  to  such  regulation-!  as  to  keeping  and  selling  of  such  poisons  as  may 
be  prescribed  by  the  Pharmaceutical  Society,  with  the  consent  of  the 
Privy  Council.” 

The  promoters  of  the  Bill  consider  this  restriction  quite  sufficient. 

Suggestion  No.  3.— Why  does  not  the  list  of  pois.  nsin  Schedule  (A) 
include  opium  ? 

Reply. — i  'pium  was  included  in  the  first  draft  of  the  Bill,  but  tbe  pro¬ 
moters  of  tbe  Bill  received  such  strong  representations  from  chemists 
residing  principally  in  Cambridgeshire,  Lincolnshire,  and  Norfolk,  ayainst 
interfering  with  their  bn-iness — opium,  as  they  stated,  b  ing  one  of  their 
chief  articles  of  trade -that  the  promoters  felt  compelled  t  •  strike  opium 
out  of  Schedule  A ;  but  that  Clause  2  of  the  Bill  provides  for  the  addition, 
from  time  o  time,  of  any  article  deemed  a  poison  to  Schedule  (A),  with 
the  consent  of  the  Privy  Council,  and  that,  at  any  t  me,  it  and  any  other 
poisons  might  be  so  inserted 

Your  Committee  now  beg  to  report  their  own  conclusions,  and  they 
would  here  iccnmmeiidthe  introduction  of  the  single  word  “pharmacist,” 
for  the  several  terms  now  used,  “chemist  aud  druggist,”  “  compounding 
■chemist,”  “pharmaceutical  chemist,”  etc. 

Pharmacy. 

Your  Committee  desire,  in  the  first  place,  to  coirect  a  mistake  in  the 
information  conveyed  to  the  promo  ers  of  tbe  Bill— viz.,  “That  the  dis¬ 
pensing  chemists  of  Iielind  are  a  superior  class  of  men  to  those  in 
England.”  The  fiiet  is,  that  there  arc  no  such  persons  in  Ireland  as  com¬ 
pounding  chemists,  while  there  are  more  than  6tit)0  compounding  chemists 
in  England  and  Wales  The  only  persons  permitted  to  compound  medi¬ 
cines  in  Ireland  are  licentiates  of  the  Apothecaries’  Hall  of  Ireland,  any 
■other  person  opening  a  shop  for  compounding  medicines  in  Ireland  being 
liable  to  a  fine  of  £2n  for  every  offence  of  compounding  a  prescription,  at 
the  prosecution  if  the  Apothecaries'  Hall  of  Ireland,  and  to  obtain  such 
liceme  it  is  required  by  the  Apothecaries  Hall  of  Ireland  that  he  can¬ 
didate  should  have  gone  through  a  four  years’  course  of  study  of  anatomy, 
Surgery,  Medicine,  and  midwifery. 

Your  Committee  areof  opinion  that  some  provision  should  be  introduced 
into  the  Bill  by  which  pharmacists,  duly  examined  according  to  the  pro¬ 
visions  of  the  Pharmacy  Act  of  1852,  and  registered  under  the  proposed 
Act,  shall  he  permitted  to  open  s>  op  in  like  manner  in  Ireland  as  in 
England,  without  being  liable  to  prosecution  or  infliction  of  penalty  ;  and 
that  if  there  he  any  obstacle  in  the  Apothecaries  Act  of  Ireland  to  prevent 
tbe  licensing  by  the  Apothecaries’  Hall  of  Ireland  of  pharmacists  in  Irelaud, 
that  that  obstacle  should  be  removed,  giving  reciprocity  of  practising 
pharmacy  throughout  the  United  Kingdom. 

In  reference  to  t  he  introduce  ion  of  a  clause  rendering  it  compulsory  on 
pharmacists  to  follow  the  formulary  of  the  Briiish  i'harmacopceia,  the 
Committee  ob-erve  that  the  obligation  to  compound  acording  to  the  for¬ 
mulary  of  the  British  Pharmac  poeia  is  provided  fort"  some  extent  by 
sections  2  anil  3  of  Act  25  ami  26  Viet.  c.  xci.,  which  are  as  follows  : — 

Sect.  II.  — “The  exclusive  right  of  pu  1  shing,  printing,  and  se  ling  the 
said  Pharmacopoeia  shall  rest  in  tbe  said  general  Council,  subject  to  this 
proviso:  that  it  shall  be  lawful  for  the  Commissioners  of  the  Treasury 
from  lime  to  time  to  fix  the  price  at  which  copies  of  the  said  work  are  to 
be  sold  to  tbe  public.” 

Sect  III — “The  British  Pharmacopoeia,  when  published,  shall  for  all 
purposes  be  deemed  to  be  substituted  throughout  Great  Britain  and 
Ireland  for  the  several  abovc-memioned  Pharmacopoeias,  and  any  Act  of 
Parliament,  order  in  council,  or  custom  relating  to  any  such  last-mentioned 
Phar  nacopceias  shall  be  deemed,  after  the  publication  of  the  British 
Pharmacopoeia,  to  refer  to  such  Pharmacopoeia.  ’ 

Your  Committee  regret  that  this  set  of  Parliament,  or  the  above  sec¬ 
tions, were  not  printed  in  the  last  edition  of  the  Pharmacopoeia,  as  they 
were  in  the  first,  and  suggest  to  the  Council  the  propriety  of  giving  them 
publicity. 

Your  Committee  are,  however,  of  opinion  that  the  above  sections  are 
not  sufficient,  to  enfore  the  desired  object,  and  lecommendthat  a  provision 
should  be  introduced  into  the  Bill  to  render  it  imperative  on  all  registered 
pharmacists  to  dispense  medicine  in  strict  accordance  with  the  British 
Pharmacopoeia,  uuless  when  otherwise  specially  dii  ected  in  written  pre¬ 
scriptions. 

Tour  Committee  beg  to  call  particular  attention  to  the  provisions  of  this 
Bill,  whicli  would  register  indiscriminately  every  person  who  may  be  at 
The  present  time  engaged  evt-n  partially  in  the  business  of  chemist  and 
druggist..  The  proposal  in  this  Bill  goes  larthor  than  the  corr  sponding 
proposal  in  the  Bi  1  ot  1865.  inasmuch  as  it  would  qualify  for  registration 
every  assistant  and  every ,  apprentice  of  two  years’  standing.  To  such 
extensions  your  Committee  strongly  object. 

In  a  measure  which  constitutes  a  registered  body,  to  which  would  be 


committed  the  power  and  responsibility  of  dispensing  medicines  whic 
may  be  poisonous,  or  injurious,  or  worthless,  it  not  properly  prepared  an 
from  pure  materials,  some  better  plea  for  indiscriminate  registration 
should  be  adduced  than  the  protection  of  vested  interests.  The  health 
and  safety  of  the  community  are  surely  of  more  consideration  than  the 
vested  interests  of  traders.  Your  Committee  therefore  recommend  that 
the  legalised  right  to  dispense  medicine  should  he  confined  to  members  of 
the  Pharmaceutical  Society,  aud  to  such  other  existing  chemists  aud 
druggists  as  the  Council  of  that  Society  may  recommend  for  the  privilege 
of  registration. 

On  the  question  of  inserting  a  stringent  clause  in  the  Pharmacy  Bill 
to  prevent  pharmacists  from  practising  any  branch  of  Medicine  or 
Surgery,  your  Committee  observe  that  they  would  be  liable,  in  common 
with  all  other  unqualified  persons,  to  the  penalties  provided  in  the  Medical 
Act  of  1S58,  but  your  Committee  are  of  opinion  that  such  provision  is  not 
sufficient,  and  that  a  provision  of  a  similar  kind  to  that  recommended  by 
the  Committee  of  1S65  should  be  added  to  Clause  16  of  the  present  Bill, 
after  the  words  “Medical  Practitioner,”  viz.  : — “or  entitle  any  person 
registered  under  this  Act  to  practise  Medicine  or  Surgery,  or  any  branch 
of  Medicine  or  Surgery.” 

Sale  of  Poisons. 

Your  Committee,  as  already  sta'ed,  are  informed  that  the  provisions  of 
the  Arsenic  Act  have  become  a  dead  letter  ;  and  if  such  be  the  case,  they 
would  not  recommend  that  the  provisions  of  the  said  Act  should  be 
embodied  in  this  Bill. 

Your  Committee  are  of  opinion  that  Clause  No.  1  of  the  present  Bill 
would  sufficiently  provide  for  the  regulation  of  the  sale  of  poisons,  if  the 
same  power  were  extended  to  the  General  Medical  Council  as  to  the  Phar¬ 
maceutical  Society,  viz. — to  represent  to  the  Privy  Council  what  in  their 
opinion  should  be  inserted  in  Schedule  A  as  poisons,  and,  from  time  to 
time,  to  make  such  other  representations  to  the  Privy  Council  for  the  pro¬ 
tection  of  the  public  as  may  seem  advisable. 

With  regard  to  the  omission  of  opium  from  the  list,  your  Committee  are 
of  opinion  that  opium  should  he  inserted  either  at  once,  or  under  the 
provisions  of  Clau  e  1 ;  and  that  the  reasons  whicli  have  been  put  before 
this  Committee — viz.,  that  regulations  as  to  the  sale  of  opium  would  inter¬ 
fere  with  the  trade  profits  of  druggists  in  certain  parts  of  England — consti¬ 
tute,  in  the  opinion  of  your  Committee,  the  strongest  grounds  for  inserting 
opium  in  the  list  of  poisons. 

With  regard  to  the  sale  of  opium  and  other  poisons  in  Ireland,  there  is 
already  in  force  in  Ireland  an  Act,  3L  Geo.  III.,  cap.  34,  applying  to  the 
sale  of  arsenic,  etc.  ;  and  it  may  he  advisable,  in  the  next  se.-sion  of  Par¬ 
liament,  to  consider  the  expediency  of  extending  the  provisions  of  that 
Act,  or  of  the  present  Bill,  to  that  part  of  the  United  Kingdom. 

Dr.  Rumsf.y  said  he  regretted  the  Committee  had  only  had 
the  opportunity  of  conferring  with  the  representatives  of  one 
of  the  bodies  which  were  promoting  this  Bill — namely,  the 
Pharmaceutical  Society  ;  the  other  large  body — the  chemists 
and  druggists  of  the  country — they  had  not  been  enabled  to 
communicate  with.  He  also  regretted  that  it  did  not  appear 
practicable  to  adopt  the  Pharmaceutical  Society  under  the 
Act  of  1852  as  a  basis  of  legislation.  It  would  then  have  been 
necessary  merely  to  prohibit  the  use  of  the  title  of  pharmacist 
by  those  who  were  not  on  the  register,  dealing  with  them  just 
in  the  same  way  as  unregistered  Practitioners  of  Medicine  are 
dealt  with  by  the  Medical  Registrar — not  prohibiting  such  as 
were  now  in  business  to  continue  in  business,  but  not  allowing 
them  to  be  on  the  Register,  which  gave  them  a  sort  of  legally 
established  position  in  the  country.  The  number  of  chemists 
in  the  country  was  very  much  larger  than  it  was  stated  to  be 
by  the  Pharmaceutical  Society,  who  put  the  number  at 
between  6000  and  7000,  whereas,  taking  the  census  of  1861, 
there  were  found  to  be  not  less  than  16,000  males  entered  as 
belonging  to  the  occupation.  No  doubt  many  of  them  would 
be  assistants,  but  still  the  difference  between  6000  and  16,000 
was  rather  astonishing.  The  Committee  were  unanimous  in 
not  desiring  to  interfere,  further  than  was  necessary  for  the 
public  health  and  safety,  with  chemists  and  druggists  now  in 
business.  The  Apothecaries’  Act  of  1815  had  been  quoted  on 
behalf  of  existing  interests,  but  that  did  not  apply  to  the 
present  proposal,  because  it  did  not  create  a  registration  of 
members,  but  merely  protected  existing  members  from  any 
interference. 

Mr.  Coopeb.  said  there  was  a  register  kept  at  the  Apothe¬ 
caries’  Hall  for  the  purpose. 

I)r.  Rumsey  was  sorry  the  great  principle  of  supervision 
had  been  omitted  in  the  present  report.  Perhaps  it  was  pru¬ 
dently  done,  but  he  was  bound  to  say  it  was  a  principle  which 
the  Council  had  already  laid  down  in  a  report  adopted  by 
them.  Add  to  that  the  fact  that  England  was  the  only  country 
in  the  civilised  world  where  pharmaceutical  chemists  were  not 
subject  to  control,  and  he  thought  he  sufficiently  justified  him¬ 
self  in  calling  the  attention  of  the  Council  to  the  matter.  With 
regard  to  Mr.  San dfo id’s  statement  that  the  provisions  of  the 
Arsenic  Act  had  bi-come  a  dead  letter,  after  having  the  advan¬ 
tage  of  hearing  a  statement  of  Mr.  Simon  upon  the  subject,  he 
could  not  admit  the  truth  of  the  assertion.  He  believed  that 
those  provisions  had  exercised  a  most  salutary  effect  in  cur¬ 
tailing  the  unlimited  sale  of  so  frightful  a  poison  as  arsenic, 
and  he  would  have  liked  to  see  in  the  report  a  recommendation 
for  applying  similar  safeguards  to  the  sale  of  other  virulent 
poisons.  Pie  though  c  it  should  be  in  the  power  of  the  Medical 
department  of  the  Privy  Council  to  issue  regulations  in  refer- 
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ence  to  these  matters  from  time  to  time.  He  was  sorry  to  say 
tlie  Pharmacy  Bill  now  under  discussion  did  not  give  that 
power.  It  gave  power  solely  to  the  Pharmaceutical  Society 
with  the  consent  of  the  Privy  Council,  thus  leaving  the  initiative 
with  the  Pharmaceutical  Society.  With  regard  to  the  sale  of 
opium,  the  reply  received  from  the  Pharmaceutical  Society 
was  most  curious  and  instructive — namely,  it  “  was  included 
in  the  first  draft  of  the  Bill,  but  the  promoters  of  the  Bill 
received  such  strong  representations  from  chemists  residing 
principally  in  Cambridgeshire,  Lincolnshire,  and  Norfolk 
against  interfering  with  their  business  — opium,  as  they  stated, 
being  one  of  their  chief  articles  of  trade -that  the  promoters 
felt  compelled  to  strike  opium  out  of  Schedule  A.”  (Hear, 
hear.)  It  was  a  very  remarkable  thing  that  those  three 
counties  the  Medical  officers  of  the  Privy  Council  had  shown 
to  be  distinguished  fatally  for  the  highest  infant  mortality  in 
the  kingdom,  and  they  attributed  that  mortality  and  the 
degradation  of  race  that  was  going  on  in  those  counties  to  the 
enormous  consumption  of  opium  (hear,  hear) — yet,  with  that 
frightful  fact  before  the  community,  the  promoters  of  the  Bill 
struck  out  the  word  opium  in  deference  to  the  traders  in  those 
counties.  He  now  moved  that  the  report  be  adopted  by  the 
Council,  following  upon  which  some  resolutions  would  be 
moved  by  Sir  D.  Corrigan  on  the  subject. 

Dr.  Paget  said  that  with  reference  to  the  “  degradation  of 
race  ”  in  the  counties  of  Cambridgeshire,  IV  orfidk,  and  Lincoln¬ 
shire,  he  was  interested  in  two  of  those  coqnties,  and  could 
not  assent  to  the  proposition.  So  far  from  there  being  any 
evidence  of  physical  degradation,  as  far  as  he  knew  the  people 
of  those  counties  were  rather  remarkable  for  being  a  fine  race 
of  men. 

Dr.  Rumsey:  The  stunted  development  of  the  children  has 
been  particularly  noticed  of  late  since  the  consumption  of 
opium  has  increased.  If  you  will  look  at  the  report  of  the  In¬ 
spectors  of  the  Privy  Council,  you  will  see  abundant  evidence 
of  what  I  say.  (Applause.) 

Dr.  Quain  thought  the  report  should  be  discussed  para¬ 
graph  by  paragraph,  because  to  some  parts  of  it  he  felt  bound 
to  offer  considerable  opposition.  For  example,  it  was  most 
desirable  that  the  Act  should  extend  to  Ireland,  but,  on  the 
other  hand,  that  all  the  chemists  should  adopt  the  British 
Pharmacopoeia  was  most  inconvenient.  No  one  had  greater 
desire  to  extend  the  Pharmacopoeia  than  he  had,  but  to  adopt 
it  indiscriminately  and  by  force  of  law  in  that  way  would  lead 
to  very  dangerous  results.  For  example,  many  were  in  the 
habit  of  having  old  prescriptions  made  up  ;  a  chemist  in  such 
case  might  be  guided  by  his  reason  and  judgment ;  but  under 
the  proposed  clause,  as  far  as  he  understood  it,  a  chemist  had 
no  alternative  under  the  law  but  to  use  the  British  Pharma¬ 
copoeia. 

Sir  D.  J.  Corrigan  :  That  ease  is  provided  for. 

Dr.  Quain:  Not  legally.  He  had  consulted  some  of  the 
principal  chemists  and  druggists  upon  the  subject,  and  they 
said  it  would  be  a  most  dangerous  thing  to  insist  upon  the  in¬ 
discriminate  and  compulsory  use  of  it. 

Sir  D.  J.  Corrigan,  in  introducing  the  first  resolution 
founded  upon  the  report— “  That  the  term  pharmacist  be  intro¬ 
duced  into  the  wording  of  the  Act  as  synonymous  with  the 
terms  compounding  chemist,  pharmaceutic  chemist,  chemist 
or  druggist” — said  the  word  “  pharmacist”  had  been  chosen 
by  the  Committee  as  more  in  accordance  with  the  usage  on 
the  Continent,  and  also  as  a  term  which  it  was  thought  would 
in  time  supersede  the  variety  of  terms  at  present  in  use. 

The  resolution  was  seconded  by  Dr.  Storar,  put  to  the 
Council,  and  unanimously  adopted. 

Sir  D.  J.  Corrigan,  in  introducing  the  second  resolution — 
.  “That,  from  and  after  the  passing  of  this  Act,  ‘pharmacists,’ 
or  ‘dispensing  chemists,’  or  ‘druggists,’  duly  qualified  to 
open  shops  or  establishments  in  England  for  the  compounding 
of  medicines,  shall  in  like  manner  be  duly  qualified  to  open 
like  shops  or  establishments  in  Ireland,  and  shall  not  be  liable 
to  penalty  or  fine  for  so  doing,  and  that  in  like  manner 
persons  licensed  in  phaimacy,  and  registered  by  the  Apothe¬ 
caries’  Hall  of  Ireland,  shall  not  be  liable  to  penalty  or  fine 
for  so  doing  in  Great  Hrirain  ”  — said  that,  whereas  the  Bill 
provided  certain  poisons  should  not  he  sold  by  such  and  such 
persons  unless  they  conformed  to  such  regulations  as  to  the 
sale  of  them  as  might  be  prescribed  by  the  Pharmaceutical 
Society  with  the  consent  of  the  Privy  Council,  the  Committee 
proposed  to  introduce  the  words  “  or  by  the  General  Medical 
Council,”  thus  giving  them  power  to  initiate  any  steps  they 
might  think  necessary. 

Dr.  Andrew  Wood  expressed  great  satisfaction  that  a  new 


class  of  dispensing  chemists  (who  would  not  assume  the  power 
of  prescribing)  would,  by  this  resolution,  be  introduced  into 
Ireland.  (Applause.) 

In  moving  the  third  resolution  — “  That  in  clause  1  of  the 
Pharmacy  Bill,  after  the  words  ‘  may  be  prescribed  ’  should 
be  inserted  the  words  ‘  by  the  General  Medical  Council  or,’ 
and  that  in  clause  2,  line  3,  similar  words  should  be  inserted 
after  the  word  ‘  and,’  and  again  after  the  word  ‘  thereupon ’ 
in  line  7  ” — 

Sir  D.  J.  Corrigan  said  the  object  was  to  give  power  to  the 
General  Medical  Council  as  well  as  the  Pharmaceutical  Society 
to  suggest,  to  the  Privy  Council  such  questions  as  this  — that 
certain  dangerous  drugs  should  be  put  into  Schedule  A,  con¬ 
taining  poisons  dangerous  to  human  life  and  health. 

Mr.  Hargrave  seconded  the  resolution.  After  prolonged 
discussion  the  resolution  was  lost. 

_Dr.  Rumsey  then  proposed,  as  a  solution  of  the  difficulty, 
that  the  words  “  the  Pharmaceutical  Society  with  the  consent 
of”  be  om.tted  from  the  Bill — thus  leaving  the  initiative  with 
the  Privy  Council. 

This  resolution  was  negatived. 

The  Sate  of  Opium. 

Sir  D.  J.  Corrigan,  upon  this  subject,  moved  “That ‘opium’ 
should  be  inserted  in  Schedule  A.”  Unanimously  adopted. 

Druggists’  Assistants  and  Apprentices. 

The  following  resolution,  moved  by  Sir  D.  J.  Corrigan, 
and  seconded  by  Dr.  Andrew  Wood,  was  passed  unanimously: 

“  That  clauses  3  and  4  be  so  amended  as  to  limit  the  registra¬ 
tion  of  ‘  pharmacists  ’  or  chemists  and  druggists  to  members 
of  the  Pharmaceutical  Society,  and  to  such  other  existing 
chemists  and  druggists  as  the  Council  of  that  Society  may 
recommend  as  fit  to  be  placed  on  the  registry.” 

The  New  Pharmacopoeia. 

Sir  D.  J.  Corrigan  moved  “  That  all  pharmacists  shall  be 
required  to  compound  medicines  according  to  the  formularies 
of  the  British  Pharmacopoeia,  unless  otherwise  specially 
directed  in  the  written  prescriptions.” 

Dr.  Quain  objected  as  before  to  such  a  clause,  in  con¬ 
sequence  of  the  hardship  and  inconvenience  which  he  was 
convinced  from  practical  knowledge  it  would  impose  upon 
pharmaceutical  chemists.  It  was  a  well-known  fact  that 
certain  Medical  men  did  not  use  the  British  Pharmacopoeia, 
and  at  the  same  time  did  not  indicate  that  fact  upon  their 
prescriptions.  Chemists  at  present  knew,  from  the  quarter 
whence  the  prescription  came,  that  it  was  intended  to  be 
made  up  under  the  London  Pharmacopoeia.  But  unless  this 
was  distincily  stated,  under  the  proposed  clause,  they  would 
be  compelled  bjr  law  to  dispense  under  the  British  Pharma¬ 
copoeia  and  no  other  ;  and  the  responsibility  of  any  mishap 
would  be  thrown  back  upon  the  Medical  man. 

The  resolution  was  carried. 

The  Practice  of  Medicine  by  Pharmacists. 

It  was  then  moved  by  Sir  D  J.  Corrigan,  and  seconded 
by  Mr.  Cooper,  “  That  there  shall  be  a  clause  introduced,  pro¬ 
viding  that  registration  under  this  Act  shall  not  entitle  any 
person  so  registered  to  practise  Medicine  or  Surgery,  or  any 
branch  of  Medicine  or  Surgery.” 

Carried  unanimously. 

Sir  Dominic  Corrigan  then  moved,  and  it  was  seconded  by 
Dr.  Storrar,  and  agreed  to,  “  That  a  deputation  consisting  of 
the  Pret-idenr,  Sir  Dominic  Corrigan,  Dr.  Rumsey,  Dr.  Leet, 
and  Dr.  Alexander  Wood,  be  requested  to  place,  without 
delay,  before  the  Home  Secretary  the  resolutions  of  the 
General  M-  dical  Council  in  reference  to  a  report  of  the  Phar¬ 
macy  Bill  Commit!  ee  this  day  considered  by  the  General 
Council,  placing  in  his  hands  both  the  report  of  Committee 
and  the  resolutions  adopted  by  the  Council.” 

At  a  subsequent  period  of  the  meeting,  Sir  Dominic  Cor¬ 
rigan,  in  the  absence  of  Dr.  Rumsey,  Chairman  of  the  Com¬ 
mittee  on  Pharmacy,  reported  to  the  Council  that  the  depu¬ 
tation  hod  had  an  interview  w.th  Sir  James  Fergusson,  Bart., 
Under-Secretary  of  State  for  the  Home  Department,  and  had 
handed  to  him  the  resolution  of  the  General  Medical  Council 
agreed  to  this  day,  and  that  Sir  James  Fergusson  had  promised 
to  give  the  resolutions  and  report  of  the  Committee  his  best 
attention  in  the  progress  of  the  Bill  through  the  House. 
Report  of  the  Committee  on  the  Observations  of  the 
Licensing  Bodies  and  Reports  of  Visitations  of  Ex¬ 
aminations,  1867-8. 

From  the  first  part,  consisting  of  observations  on  the  licens¬ 
ing  bodies,  we  extract  the  following : —  University  of  Edinburgh : 
“The  Committee  observe  that  in  all  the  examinations  of  the 
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University,  in  the  subjects  of  both  general  and  Professional  edu¬ 
cation,  a  candidate,  though  failing  in  one  or  even  two  subjects  of 
the  examination,  is  allowed  to  pass  in  the  rest,  and  that  his  re¬ 
examination  is  confined  to  those  subjects  only  in  which  he  has 
failed.  It  does  not  appear  after  what  interval  of  time  the  re¬ 
examination  takes  place ;  but  the  Committee  would  observe 
that,  if  any  considerable  interval  occurs  between  the  two 
examinations,  the  effect  of  this  arrangement  must  be  to  facili¬ 
tate  the  passing  of  men  of  inferior  capacity.”  '1  he  Royal  Col¬ 
lege  of  Physicians  of  Edinburgh  is  rebuked  for  objecting  to 
the  expense  of  practical  chemical  examination.  Regarding 
minimum  number  of  marks,  the  Committee  think  there  should 
be  a  minimum  on  each  subject  in  all  examinations. 

Secondly  comes  the  Report  of  the  Visitors  of  Examinations, 
1867-8.  The  only  remarks  that  need  attention  are  those 
which  complain  of  the  laxity  of  the  classical  examinations  at 
the  Royal  College  of  Surgeons  of  Ireland,  and  the  fact  that 
boys  of  14  and  15  are  admitted  to  them.  In  several  instances 
candidates  who  could  read  and  translate  Greek  did  not  know 
the  Greek  names  of  the  letters.  “  The  reporters  desire  to  add 
their  conviction  that  there  has  already  been  a  general  and  very 
great  improvement  in  the  Medical  examinations  throughout 
the  United  Kingdom  during  the  short  period  since  the  Medical 
Council  directeditsattentionmore  particularlyto  this  subject.” 

The  report  was  received  and  entered  on  the  Minutes. 

After  a  considerable  discussion  upon  various  questions  con¬ 
tained  in  the  report,  the  first  resolution  founded  upon  it  was 
adopted  : — “  That  the  General  Medical  Council  are  o;  opinion 
— 1.  That  it  is  desirable  that  the  different  licensing  bodies 
should  combine  their  examinations,  when  this  is  practicable, 
so  as  to  secure  that  the  knowledge  of  every  Practitioner  whose 
name  appears  on  the  Register  shall  have  been  tested  in  all  the 
subjects  of  Professional  education  which  the  Council  has 
determined  to  be  essential — viz.  :  1.  Anatomy.  2.  General 
Anatomy.  3.  Physiology.  4.  Chemistry.  5.  Materia  Medica. 
6.  Practical  Pharmacy.  7.  Medicine.  8.  Surgery.  9.  Mid¬ 
wifery.  10.  Forensic  Medicine.”  Upon  the  second  resolution — 
“  As  to  the  method  of  conducting  examinations  ” — the  follow¬ 
ing  recommendations  were  discussed  seriatim: — “  1.  That  they 
should  be  both  oral  and  in  writing.  2.  That  not  less  than  two 
examiners,  or  one  examiner  with  an  assessor,  should  be  pre¬ 
sent  at  every  oral  examination.  3.  That  the  oral  examina¬ 
tions  should  be  so  far  public  as  to  be  open,  as  far  as  practicable, 
to  the  Medical  and  Surgical  graduates,  or  members  of  the 
examining  body.  4.  That  the  questions  to  be  answered  in 
writing  should  be  so  numerous,  and  embrace  such  a  variety  of 
the  details  of  each  subject,  as  may  adequately  test  the  pro¬ 
ficiency  of  the  candidate  ;  and  that  they  should  be  submitted 
to  the  body  of  examiners  or  governing  body  for  consideration 
and  for  revision,  if  desirable,  before  being  proposed  to  the 
candidates.  5.  That  the  written  answers  should  be  submitted 
to  more  than  one  of  the  examiners.  6.  That  practical  examina¬ 
tions  should  be  held  in  all  the  subjects  in  which  they  can  be 
employed.  7.  That  excellence  in  one  or  more  subjects  should 
not  be  allowed  to  compensate  for  failure  in  others.  8.  That 
if  a  candidate  be  rejected  for  failure  in  any  one  subject  he 
should  be  re-examined  in  all.” 

They  were  unanimously  endorsed  by  the  Council  after  a  very 
short  discussion. 

The  third  resolution  founded  on  the  report  of  the  Com¬ 
mittee  was — “  That  examiners  should  only  be  elected  for 
definite  periods,  with  power  of  re-appointment.”  And  this, 
on  the  motion  of  Sir  D.  J.  Corrigan,  was  modified  as  follows  : 
— “  That  examiners  should  only  be  elected  for  definite  periods, 
and  be  eligible  for  re-election.” 

The  Registrar  was  directed  to  forward  these  recommen¬ 
dations  to  the  various  bodies. 

Dr.  Alexander  Wood  moved  “That  the  Registrar  be 
directed  to  draw  up,  in  the  usual  form,  the  recommendations 
and  opinions  of  the  General  Medical  Council  with  regard 
both  to  the  preliminary  and  professional  examinations  ;  and 
that  copies  be  issued  to  the  various  licensing  bodies.” 

The  motion  was  seconded  by  Dr.  Andrew  Wood,  and 
passed  nem.  con. 

On  the  motion  of  Dr.  Paget,  seconded  by  Dr.  Fleming,  it 
was  unanimously  resolved— “  That  copies  of  the  (1)  Obser¬ 
vations  of  the  Licensing  Bodies  upon  the  Report  of  the  Com¬ 
mittee,  1867,  of  the  Medical  Council  on  the  Visitations  of 
Examinations  ;  (2)  the  Reports  of  Visitations  of  Examinations 
which  have  been  made  since  the  last  session  of  the  Medical 
Council;  and  (3)  the  Report  of  the  Committee  thereon, 
entered  in  this  day’s  Minutes,  be  sent  to  the  various  licens¬ 


ing  bodies,  together  with  the  Resolutions  of  the  Medical 
Council  thereon.” 

The  report  of  the  Committee  of  last  year  upon  the  same 
subjects  was,  on  the  motion  of  Dr.  Fleming,  seconded  by  Dr. 
Alexander  Wood,  dropped. 

The  last  subject  brought  under  the  consideration  of  the 
Council  was  the  report  of  the  Committee  on  returns  from  the 
licensing  bodies  of  Professional  examinations  and  their  results, 
and  on  the  registration  of  students  for  the  year  1867. 

1.  The  Committee  beg  leave  to  present  a  table,  compiled  from  the  returns, 
according  to  Recommendation  6,  sec.  v.  of  the  Recommendations  of  the 
Council,  1866  (vol.  iv.  p.  311)— viz.,  that  returns  from  the  licensing  bodies 
iu  Schedule  (A)  be  made  annually,  on  January  1,  to  the  General  Medical 
Council,  stating  the  number  and  names  of  the  candidates  who  have  passed 
their  first  as  well  as  their  second  examinations,  and  the  number  of  those 
who  have  been  rejected  at  the  first  and  second  examinations  respectively. 

Table  for  1867. 


No.  Passed. 

No.  Rejected. 

Licensing  Bodies. 

Qualifications. 
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R.  Coll.  Phys.  London 

Licence . 

37;  7) 

5 

9 

R.  Coll.  Surg.  England 

Membership  . 

418  353 

. . 

122 

52 

Soc.  Apothecaries,  London 

Licence  . 

160  254 

. . 

43 

30 

University  of  Oxford  -j 

M.B. 

M.D. 

3  2 

..  1  1 

’  1 

3 

2 

,,  Cambridge  j 

M.B.  . 

M.C. 

10!  5 

1  .. 

8 

4 

1 

i 

,,  Durham  -j 

L. M.  and  M.C. 

M. C.  and  M.D. 

1  2 
1 

,,  London 

M.B. 

*25;  22 

,  . 

20 

3 

R.  Coll.  Phys.  Edinburgh  . 

Licence  . 

1  167 

.  . 

12 

31 

R.  Coll.  Phys.  and  R.  Coll. 
Surg.  Edinburgh  . 

Licence  in  Med.  ) 
and  Surg.  .  J 

73  101 

| 

•• 

24 

26 

R.  Coll.  Surg.  Edinburgh  . 

Licence  . 

6  47 

4 

10 

R.  Coll  Phys.  Edin.  and 

Licence  in  Med. ) 

17|  29 

13 

5 

Fac.  Phys.  Surg.  Glasg.  . 

and  Surg.  .  / 

Fac.  Phys.  Surg.  Glasgow. 

Licence  . 

25,  28 

.  . 

18 

22 

University  of  Aberdeen  . 

M.B.  . 

47  45 

41 

6 

13 

5 

,,  Edinburgh  . 

M  B  <fc  M.C.,  M.D. 

82  59 

88 

27 

30 

11 

,,  Glasgow 

M.B.  &  M.C.,  M.D. 

60  29 

.  . 

12 

5 

.  . 

,,  St.  Andrews 

M.D.  . 

..  1  .. 

10 

K.  Q.  Coll.  Phys.  Ireland  j 

Licence  in  Med.  . 
Ditto  in  Midwifery 

1  69 

..1  9 

•• 

9 

5 

R.  Coll.  Surg.  „  | 

Licence  in  Surgery 
Ditto  in  Midwifery 

99  S5 
..  |  8 

*  * 

39 

16 

Apothecaries’  Hall,  „ 

Licence  . 

12  27 

.  . 

,  . 

6 

University  of  Dublin  . 

M.B. 

12  34 

•  • 

16 

2 

Queen’s  Univ.  Ireland 

M.C. 

M.D.  . 

..  j  19 
79,  39 

*23 

5 

18 

*  * 

Totals  .... 

.1 1169  1504 

148 

3791 

300 

17 

*  Three  of  this  number  were  examined  in  physiology  only. 


The  Council  will  observe  with  satisfaction  that  this  year  the  table  com¬ 
prises  returns  from  the  whole  of  the  nineteen  licensing  bodies  wirhout 
exception,  and  the  Committee  are  not  aware  that  any  person  has  entered 
upon  the  study  of  the  Profession  without  having  been  previously  regis¬ 
tered  as  a  student  in  Medicine. 

2.  The  number  of  students  registered  during  the  year  1S67  is  as  follows 


In  England 

.  457 

In  Scotland 

.  25S 

In  Ireland  . 

.  212 

Total  . 

.  927 

According  to  the  Medical  Students’  Register,  every  person  registered 
during  the  year  1867  has  passed  the  required  preliminary  examination 
(No.  2  of  Recommendations  on  Registration  of  Medical  Students),  but  your 
Committee  have  been  informed  that  in  Ireland  a  good  many  students 
have  been  allowed  to  enter  upon  Medical  study  on  condition  of  their 
passing  an  examination  in  general  education  before  the  end  of  their 
second  year  of  Medical  study. 

The  following  five  paragraphs  show  the  present  state  of  things  in 
reference  to  this  point : — 

The  King  and  Queen’s  College  of  Physicians  of  Ireland  hold  no  prelimi¬ 
nary  examination  themselves,  every  candidate  for  their  qualifications, 
with  very  rare  exceptions,  having  already  passed  elsewhere  an  examina¬ 
tion  in  preliminary  education. 

With  the  Royal  CoUege  of  Surgeons  of  Ireland  the  rule  is  to  require 
candidates  to  pass  a  preliminary  examination  before  commencing  Medical 
study  ;  the  exceptions  to  this  rule  are  very  few. 

The  Apothecaries’  Hall  requires  in  all  cases  the  preliminary  examination 
to  be  passed  before  Medical  study  is  begun. 

With  regard  to  the  University  of  Dublin,  it  appears  i hat  the  Act  of 
Parliament  which  sanctions  the  matriculation  of  Medical  students  without 
any  previous  examination  in  Arts,  is  practically  a  compulsion  on  the 
University  to  admit  to  the  advantages  of  the  Medical  school  students  who 
do  not  intend  to  enter  on  the  ordinary  studies  in  Arts.  This  pr  vision  of 
the  Act  is  not  approved  of  by  the  University,  but  cannot  be  s  tid  to  affect 
any  persons  who  take  degrees  in  Medicine,  as  such  degr,  es  are  conferred 
on  those  students  only  who  have  previously  graduated  iu  Arts. 

The  Queen’s  University  in  Ireland  does  not  require  the  prelimin  ary 
examination  as  an  antecedent  to  the  commencement  of  Medical  study' 

The  Committee  would  suggest  to  the  Council  that  the  Registrar  be 
requested  to  address  a  letter  to  those  licensing  bodies  in  Ireland  which  do 
not  require  the  preliminary  examination  to  be  passed  before  Medical 
study  is  begun,  representing  that  throughout  England  and  Scotland  a 
complete  uniformity  has  been  brought  about  by  the  adhesion  of  the 
licensing  bodies  to  the  recommendation  of  the  General  Medical  Council  in 
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this  respect,  and  that  it  is  highly  desirable  that  students  in  all  the  three 
divisions  of  the  kingdom  should  be  placed  on  the  same  footing,  making  a 
rule  absolute  requiring  preliminary  education  and  examination  to  be 
really  preliminary  to  Medical  study. 

3.  In  regard  to  the  resolution  of  the  Medical  Teachers’  Association  re¬ 
ferred  to  the  Committee — viz  ,  “  That,  in  the  opinion  of  the  Association, 
the  registration  of  the  metropolitan  students  of  Medicine  should  be  per¬ 
formed  at  one  office  only”— the  Committee  beg  leave  to  say  that  the 
Couucil  has  only  one  office  of  registration  for  metropolitan  students — viz., 
that  at  No.  32,  Soho-square— and  to  this  no  student  is  obliged  to  go,  as  the 
object  can  be  entirely  effected  by  correspondence. 

The  registration  is  of  two  facts  only — viz.,  that  a  pupil  has  passed  his 
preliminary  examination  and  has  commenced  his  Professional  study.  The 
Medical  Council  have  no  authority  over  the  licensing  bodies  as  to  the 
registration  of  students,  and  the  internal  regulations  frequently  include 
many  more  facts  than  the  above,  and  some  of  these  are  registered  at  dif¬ 
ferent  periods  of  Professional  study. 

4.  The  Committee  have  had  before  them  and  considered  the  letter  of 
Dr.  Edwards  Crisp  “on  the  increase  of  half-qualified  Practitioners  since 
the  passing  of  the  Medical  Act.”  They  think  it  may  be  advantageous  to 
have  an  official  analysis,  under  the  care  of  the  Registrar  of  the  General 
Medical  Council,  of  the  Medical  Register,  such  as  that  made  by  Dr.  Crisp, 
and  which  should  appear  on  the  Minutes  of  the  Council.  They  are  of 
opinion  that  the  Council  has  no  power  under  the  Medical  Act  to  interfere 
with  the  number  and  kind  of  qualifications  that  Practitioners  choose  to 
obtain,  and  that  the  consideration  of  Dr.  Crisp’s  “  Representative  Faculty 
of  Medicine  ”  does  not  come  within  the  scope  of  duty  of  this  Committee. 

5  The  Committee  have  to  recommend  to  the  Council  that  to  the  list  of 
preliminary  examinations,  recognised  by  the  General  Medical  Council,  be 
appended  the  names  of  those  examinations  which,  by  the  Branch  Councils, 
have  as  special  exceptions  been  admitted.  (No.  9. — Regulations  as  to 
Registration  of  Medical  Students. 

Dr.  Embleton,  in  reading  the  report,  said  there  were  several 
inaccuracies,  which  it  would  be  necessary  to  correct  before  it 
was  entered  on  the  Minutes. 

On  the  motion  of  Dr.  Embleton,  seconded  by  Dr.  Wood, 
it  was  unanimously  resolved  that  this  report  be  received  and 
entered  on  the  Minutes. 

Dr.  Embleton  then  moved — “  That  the  Registrar  be  re¬ 
quested  to  address  a  letter  to  those  licensing  bodies  in  Ireland 
which  do  not  require  the  preliminary  examination  to  be  passed 
before  Medical  study  is  begun,  representing  that  throughout 
England  and  Scotland  a  complete  uniformity  has  been  brought 
about  by  the  adhesion  of  the  licensing  bodies  to  the  recom¬ 
mendation  of  the  General  Medical  Council  in  this  respect,  and 
that  it  is  highly  desirable  that  students  in  all  the  three  divi¬ 
sions  of  the  kingdom  should  be  placed  on  the  same  footing  by 
the  Irish  licensing  bodies  using  every  means  to  obtain  the 
necessary  powers  to  enable  them  to  require  that  preliminary 
education  and  examination  shall  be  really  preliminary  to 
Medical  study.” 

The  motion  was  seconded  by  Dr.  Alexander  Wood. 

Sir  D.  J.  Corrigan  said  he  must  object  to  consider  any 
resolution  founded  upon  a  report  which  was  a  tissue  of  errors 
from  beginning  to  end,  and  which  the  Council  had  had  no 
opportunity  of  considering  in  its  existing  form,  Dr.  Embleton 
having  made  various  important  alterations  and  additions  not 
contained  in  the  printed  copy.  The  learned  Baronet  proceeded 
to  criticise  the  various  inaccuracies  of  the  report,  and  urged 
that,  at  the  present  late  hour  (six  o’clock),  it  was  necessary 
the  entire  matter  should  stand  over  for  full  discussion  next 
year. 

Dr.  Alexander  Wood  must  say  that  Sir  D.  Corrigan’s 
speech  bore  very  little  upon  the  motion  ;  and  it  reminded 
him  of  certain  animals  which,  when  closely  pursued,  were 
said  to  eject  a  black  liquid  to  conceal  themselves.  (Laughter.) 
In  the  same  way  Sir  D.  J.  Corrigan,  when  he  found  the  body 
he  represented  was  closely  pressed,  had  ejected  a  considerable 
amount  of  irrelevant  matter  to  hide  its  imperfections  (Loud 
laughter.)  All  the  Council  was  asked  not  to  adopt  the  report, 
but  to  convey  the  expression  of  opinion  contained  in  the 
motion  to  the  licensing  bodies,  and  he  challenged  Sir  D.  J. 
Corrigan  and  all  the  Irish  Professors,  with  all  their  talents, 
to  educate  properly  a  Medical  student  whose  mind  had  not 
been  previously  prepared  by  preliminary  examination. 

First  Report  op  the  Committee  on  State  Medicine. 

The  following  interim  report  was  read  : — 

The  Committee  on  State  Medicine  beg  leave  to  report  to  the  Council 
that,  having  carefully  considered  the  resolution  of  the  Council  by  which 
the  Committee  was  appointed  on  June  27,  1868,  they  have  decided,  with 
a  view  to  presenting  a  more  complete  report  at  the  next  session  of  the 
Council,  on  taking  evidence  from  various  pel-sons  having  special  know¬ 
ledge  of  the  subject  referred  to  the  Committee. 

Replies  were  then  ordered  to  be  sent  to  the  Secretaries  of  the 
Medical  Teachers’  Association  and  Dr.  Edwards  Crisp  in  the 
following  terms : — 

That  a  letter  be  addressed  by  the  Registrar  to  the  Secretaries  of  the 
Medical  Teachers’  Association  to  the  effect  that  the  Council  has  only  one 
office  of  regisiration  for  metropolitan  students— viz.,  that  at  No.  32,  Soho- 

quare — and  to  this  no  student  is  obliged  to  go,  as  the  object  can  be 
entirely  effected  by  correspondence.  The  registration  is  of  two  facts  only 
— viz.,  that  a  pupil  has  passed  his  preliminary  examination  and  has  com¬ 


menced  his  Professional  study.  The  Medical  Council  have  no  authority 
over  the  licensing  bodies  as  to  registration  of  students,  and  the  internal 
regulations  of  those  bodies  frequently  include  many  more  facts  than  the 
above,  and  some  of  these  are  registered  at  different  periods  of  Professional 
study. 

That  a  letter  be  addressed  by  the  Registrar  in  answer  to  Dr.  Edwards 
Crisp’s  letter  “On  the  increase  of  half-qualified  Practitioners  since  the 
passing  of  the  Medical  Act,”  to  the  following  effect— viz.,  that  it  may  be 
advantageous  to  have  an  official  analysis,  under  the  care  of  the  Registrar 
of  the  General  Medical  Council,  of  the  Medical  Register,  such  as  that  made 
by  Dr.  Crisp.  That  the  Council  has  no  power  under  the  Medical  Act  to 
interfere  with  the  number  and  kind  of  qualifications  that  Practitioners 
choose  ;  and  that  the  consideration  of  Dr.  Crisp’s  “  Representative  Faculty 
of  Medicine  ”  does  not  come  within  the  scope  of  duty  of  this  Commit, tee. 

Votes  of  thanks  were  then  unanimously  accorded  to  the 
Treasurers,  the  Royal  College  of  Physicians  (with  a  gratuity 
of  twenty  guineas  to  the  resident  officials),  Dr.  Andrew  Wood 
(Chairman  of  the  Business  Committee),  and  the  President. 

The  President,  in  acknowledgment,  said  :  I  heg  to  thank 
the  Council  for  this  compliment  that  is  now  offered  me.  I 
wish  my  services  had  been  more  efficient  than  they  have  been, 
but  I  have  done  my  best,  faithfully  and  impartially,  to  exe¬ 
cute  the  duties  entrusted  to  me.  I  feel  extremely  grateful 
for  the  manner  in  which  every  member  of  the  Council  has 
received  my  services.  At  the  commencement  of  this  session  I 
ventured  to  suggest  to  the  Council  that  my  term  of  office  was 
coming  to  a  conclusion,  and  that  I  was  very  anxious  that  the 
members  of  the  Council  should  confer  together  as  to  the  time 
when  it  would  be  most  convenient  that  I  should  vacate  my 
office,  and  also  as  to  who  might  be  the  best  person  to  succeed 
me.  I  am  very  glad  to  learn  that  the  Council  has  had  a 
private  conference,  and  from  the  Chairman  of  that  private 
conference  I  learn  that  it  will  be  for  the  convenience  of  the 
members  of  the  Council,  and  for  the  good  of  the  conduct  of 
the  business  of  this  Council,  that  I  should  offer  my  resignation 
at  the  termination  of  this  session,  as  I  propose  to  do.  From 
a  communication  that  has  been  made  to  me  by  the  chairman 
of  that  private  conference,  I  find  another  circumstance  has 
been  mentioned,  which  is  of  course  most  highly  flattering  to 
me,  and  most  gratifying  to  myfeelings — namely,  that  if  I  resign 
my  office  into  your  hands,  the  Council  might  be  disposed  to 
re-elect  me  to  such  a  distinguished  honour.  Gentlemen,  I 
assure  you  I  almost  hesitate  even  to  allow  my  name  to  be  pro¬ 
posed  again  to  fulfil  the  arduous  and  responsiole  duties  of  the 
President  of  this  Council.  For  I  do  assure  you,  that  although 
I  occupy  what  I  consider  a  post  of  honour,  and  one  which  I 
highly  value,  yet,  at  the  same  time,  my  position  is  by  no 
means  always  a  bed  of  roses.  I  find  very  great  difficulty  in 
performing  my  duties  here  to  my  own  satisfaction;  and  of 
course  they  must  be  very  often  imperfectly  and  unsatisfactorily 
performed  to  yourselves.  (Cries  of  “  No,  no.”)  But  it  is  not 
during  the  session,  alone,  that  I  feel  my  duties  arduous  and 
responsible  ;  it  is  much  more  during  the  intervals  between  the 
sessions,  when  a  great  deal  of  responsibility  devolves  upon  me 
personally.  It  is  true  that  from  time  to  time  I  have  the  great 
advantage  of  conferring  and  consulting  with  the  eminent 
men  whom  you  have  elected  upon  your  Executive  Committee  ; 
but  that  can  only  be  twice  or  thrice  in  the  year,  and  in  the 
intervals  between  the  meetings  of  the  Executive  Council  lam 
left  very  much  to  my  own  resources,  and  am  obliged  to  assume 
a  very  considerable  amount  of  personal  responsibility.  It  is 
then  that  I  feel  my  greatest  difficulty,  and  I  should  be  wrong— 
I  should  not  be  doing  that  which  is  agreeable  to  my  own  feelings 
— if.  before  quitting  this  chair,  I  did  not  say  that  I  really  could 
hardly  have  supported  those  responsibilities,  or  performed  my 
duties  to  my  own  satisfaction  in  those  intervals,  unless  I  had 
had  the  great  advantage  and  comfort  of  being  able  to  rely  upon 
the  wisdom  and  the  knowledge  of  business  and  the  power  and 
perfect  independence  of  spirit  of  a  friend  who  was  once  asso¬ 
ciated  with  me  as  treasurer  here,  and  who  still  occupies  that 
important  office.  (Applause.)  There  is  another  duty  which 
devolves  upon  me  as  President  which  must  necessarily  fall 
upon  any  other  President— that  is  to  say,  a  great  deal  of  cor¬ 
respondence  devolves  upon  me  in  the  intervals  between  our 
sessions.  I  do  not  think  any  gentleman  sitting  round  this 
table  is  aware  of  the  amount  of  correspondence  which  falls 
upon  your  President,  both  with  the  Government,  the  Medical 
bodies,  the  colonies,  and  private  individuals.  A  great  many 
of  those  letters,  in  reply,  require  consideration,  care,  thought, 
delicacy,  and  careful  wording  ;  and  here  I  should  be  sorry  to 
quit  the  chair  without  acknowledging  my  great  obligations  to 
the  amiable  and  accomplished  gentleman  who  fills  the  office 
of  Registrar.  (Applause.)  His  support,  advice,  and  assistance 
in  these  matters  of  correspondence  are  really  most  valuable, 
and  I  am  greatly  indebted  to  him  for  his  services.  Gentle¬ 
men,  I  have  nothing  more  to  say  but  to  renew  my  acknow- 
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ledgment  for  the  past,  and  to  say  th  at,  should  your  choice  fall 
upon  me  for  the  future,  I  will  endeavour  to  perform  my  duties 
to  the  best  of  my  ability.  But  should  it  fall  upon  me  again 
to  be  elected  to  this  dignified  office,  I  wish  it  to  be  distinctly 
understood  that  I  cannot  undertake  the  duties  for  the  five 
years,  and  that  I  only  accept  them  until  such  time  as  you  can 
among  yourselves  find  a  successor  whom  you  think  worthy  to 
occupy  this  chair.  With  these  observations  I  retire  from  you, 
and  wish  you  God-speed  for  another  year.  (Loud  applause.) 

The  President  then  retired  from  the  Council. 

Dr.  Paget  was  unanimously  voted  to  the  chair,  and 

Sir  D.  Corrigan,  in  a  few  appropriate  words,  moved  the 
re-election  of  Dr.  Burrows  as  President  of  the  Council. 

The  motion  was  seconded  by  Mr.  Hargrave,  and  unani¬ 
mously  adopted. 

The  meeting  then  separated,  and  immediately  reassembled 
for  the  confirmation  of  the  Minutes. 


GENERAL  CORRESPONDENCE. 

- - 

THE  PHARMACY  BILL. 

Letter  prom  Dr.  Carpenter. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Dr.  Redwood  openly  challenged  a  refutation  of  his 
denial  that  the  examination  provided  by  the  Pharmaceutical 
Society  contributed  in  any  way  to  foster  counter  practice 
among  chemists  and  druggists,  and  now,  because  I  have 
brought  forward  evidence  to  disprove  bis  statement,  he  turns 
round  and  says  that  I  have  “  advanced  a  very  serious  charge 
against  men  living,  he  presumes,  in  my  neighbourhood.’’  In 
what  other  way  than  the  mentioning  of  known  cases  of 
counter  prescribing  by  pharmaceutical  chemists  does  Dr. 
Redwood  think  his  challenge  can  he  answered  ?  But,  a?  to  my 
charge  being  against  men  “  living  in  my  own  neighbourhood,” 
Dr.  Redwood  will  pardon  my  thinking  that  it  would  be  better 
were  he  to  “presume”  nothing,  but  to  confine  himself  to  the 
consideration  of  my  facts,  which  apply,  more  especially,  to 
pharmaceutical  chemists  in  other  parts  of  the  country. 

Probably  it  may  he  “presumed”  to  be  a  fact,  that  the 
pharmaceutical  examination  leads  to  the  granting  of  certifi¬ 
cates  of  competency.  Obviously,  these  certificates  tend  to 
show  that  those  who  hold  them  have  a  better  knowledge  of 
their  business  than  those  who  are  without  them.  It  must 
therefore  follow  that  when  a  given  number  of  “  practical 
(practising)  chemists  ”  adopt  a  system  of  counter  prescribing, 
those  of  them  who  are  certificated,  and  can  consequently 
describe  themselves  as  members  of  the  Pharmaceutical  Society, 
must  necessarily  hold  an  advantage,  in  public  estimation  of 
their  assumed  Medical  knowledge,  over'  that  of  their  com¬ 
petitors.  In  every  such  instance  where  this  advantage  has 
been  obtained,  a  clear  and  conclusive  case  of  fostering  counter 
practice  has  been  established  against  the  certificate  of  the 
Pharmaceutical  Society.  Manifestly,  in  all  these  cases  people 
have  been  deceived  by  false  representations  ;  and  it  is  of  little 
consequence  to  the  question  at  issue  whether  those  representa¬ 
tions  have  been  open  and  direct,  as  by  handbills  and  likewise, 
or  only  passively  and  covertly  implied,  as  by  simply  under¬ 
taking  to  prescribe,  the  result  in  either  case  proving  to  he  the 
same — namely,  the  establishment  of  an  illegal  and  dangerous 
system  of  the  practice  of  Medicine  by  a  set  of  men  who  are 
totally  ignorant  of  Medical  knowledge.  It  appears  to  me, 
therefore,  that  all  I  have  to  do  in  reply  to  Dr.  Redwood’s 
challenge  is  to  give  cases  where  pharmaceutical  chemists  have 
acted  as  Medical  men,  and  here  are  a  few  of  them.  A 
patient  was  prescribed  for  by  a  pharmaceutical  chemist.  Pills 
were  supplied  which  contained  mercury.  Profuse  salivation 
ensued.  A  portion  of  the  lower  jaw  became  necrosed,  and  it 
was  removed  in  my  presence  by  Sir  Wm.  Fergusson. 

A  patient,  who  had  been  under  the  care  of  the  late  Dr. 
Dawson,  of  Newcastle,  for  uterine  disease,  was  prescribed  for 
by  another  pharmaceutical  chemist,  who  pronounced  her 
disease  to  be  “  gravel.”  Pills  were  supplied  which  again 
contained  mercury.  Severe  salivation  came  on,  sloughs  were 
formed  on  the  cheeks  and  throat,  and  life  was  uncertain  for 
several  days.  This  case  was  seen  with  me  by  two  Medical 
men  who  attended  on  behalf  of  the  chemist  who  had  prescribed 
the  medicine. 

A  patient  was  suffering  from  inflammation  of  the  larynx, 
and  her  breathing  being  too  difficult  to  admit  of  her  walking, 
she  was  taken  in  a  cart  to  still  another  pharmaceutical  chemist, 


who  prescribed  and  put  up  for  her  a  hot  stimulating  gargle, 
with  which  she  returned  home,  and  on  the  following  day  she 
died. 

A  patient  in  the  last  stage  of  “  consumption,”  and  whilst 
under  the  care  of  a  Medical  man,  was  persuaded  by  again 
another  pharmaceutical  chemist  to  take  for  his  cough  some 
medicine  of  which  he  had  the  prescription.  The  medicine, 
which  was  persevered  with  for  some  time,  contained  tincture 
of  digitalis  and  potassio-tartrate  of  antimony.  The  patient 
died  in  an  Hospital,  and  I  have  not  the  least  hesitation  in 
affirming  that  his  death  was  accelerated  by  the  pharmaceutical 
chemist’s  interference. 

Will  Dr.  Redwood  have  mercy  upon  your  valuable  space, 
and  consider  these  cases  sufficient  to  demonstrate  the  fostering 
influence  of  the  pharmaceutical  licence  in  obtaining  counter 
practice  ?  If  not,  I  can  supply  him  with  a  variety  of  others. 

In  conclusion,  I  would  say,  and  ir  would  settle  the  ques¬ 
tion,  that,  were  the  Pharmaceutical  Society  to  obtain  for  their 
Act  of  Parliament  some  clause  prohibiting  its  members  prac¬ 
tising  Medicine  or  Surgery,  so  far  as  I  am  aware  of,  no  excep¬ 
tion  could  be  taken  to  the  Pharmacy  Bill. 

1  am,  ike. 

R.  II.  S.  Carpenter,  L.R.C  P.  Lond.  and  L.S.A. 

Red  House,  Crook,  Durham,  July  6. 


LIQUOR  CHLORI  IN  CHOLERA. 

Letter  prom  Dr.  J.  Altiiaus. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — As  cholera  has  again  made  its  appearance  in  London,  I 
beg  you  will  allow  me  to  inform  the  Profession,  through  your 
valuable  journal,  that  during  the  last  epidemic  in  Germany 
the  liquor  chlori  has  been  given  with  apparently  highly  satis¬ 
factory  results.  The  dose  is  from  ten  to  thirty  minims,  and 
in  very  bad  cases  even  a  drachm,  given  repeatedly  at  short 
intervals,  if  necessary.  It  is  stated  that  the  first  dose  almost 
invariably  checks  the  vomiting,  and  the  distressing  sensations 
of  pain  and  thirst.  The  remedy  is  given  either  alone  or  in 
distilled  water.  Gargling  with  diluted  liquor  chlori  is 
recommended  as  a  prophylactic  for  Medical  men  attending 
cholera  cases.  The  remedy  appears  prima  Jacie  to  be  a 
rational  one,  and  as  we  know  that  all  other  remedies  which 
have  been  used  are  ineffectual,  it  seems  desirable  that  a  fair 
trial  should  be  given  to  the  liquor  chlori.  1  am,  &c. 

Vulius  Althaus,  M.D. 

18,  Bryanston- street,  Portman-squijfe,  W.,  JtHy  3. 


ON  SEIZURE  OF  ONE  LOVWPil  EXTREMITY  OF 
THE  INFANT.  IN^URNING. 

Letter  prom  Dr.  Thomas  Radford. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  your  issue  of  this  day  Dr.  Barnes  in  his  excellent 
lecture  says,  “  Dr.  Radford  insists  upon  seizing  one  foot  only,” 
for  reasons  which  he  very  accurately  enumerates.  Alihough 
I  have  forcibly  dwelt  upon  bringing  down  one  foot  in  the 
operation  of  turning,  yet  1  had  not  the  least  intention  that 
this  part  of  the  infant  should  alone  be  searched  for  and  brought 
down.  After  ha* ing  accurately  measured  the  circumference 
of  the  breech  in  a  number  of  new-born  infants— as  in  breech 
presentations,  as  in  half-breech  cases  (one  leg  and  thigh  being 
flexed  upwards,  the  other  extended  downwards),  and  also  as 
in  cases  in  which  both  legs  are  hi  ought  down — and  having 
compared  these  several  ineasuremen's  with  that  of  the  head, 
my  object  was  to  recommend  the  converting  the  case  (a  cross 
birth)  into  a  half-breech  presentation.  This  will  appear 
sufficiently  clear  from  the  following  remarks: — “The  foregoing 
observations  authorise  the  conclusion  that  in  undertaking 
this  operation  of  turning  we  should  make  it  a  positive  and 
invariable  rule  nevtr  to  bring  down  mor-  than  one  foot  or  one 
knee”  (see  Essay  on  Turning,  page  17  ;  also  Edinb.  Med.  and 
tiurg.  Jour.  1832).  I  am,  &c.  Thomas  Radford. 

Manchester,  June  20. 


Petroleum  as  an  Insecticide.  —  Petroleum  oil 
possesses  the  highest  efficacy  as  a  destroyer  of  all  kinds  of 
insects  injurious  to  plants  or  animals,  and  the  less  purified,  and 
consequently  thecheap<  r,  ii  is,  the  better.  Thirty  parts  should  be 
mixed  with  1000  of  water,  and  applied  where  required.  So  also 
vermin  of  houses  may  be  destroyed  by  introducing  into  the  holes 
or  cracks  a  few  drops  of  petroleum. —  Union  Aled.,  June  27. 
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Apothecaries’  Hall.  —  Tlie  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
July  2,  1868  : — 

Barnish,  William  Croudson,  Wigan,  Lancashire. 

Bately,  John,  Southtown,  Great  Yarmouth. 

Brickwell.  Eustace  Arthur,  Sawbridgwortli. 

Dod,  Harry  Davenport,  Macclesfield. 

The  following  gentleman  also,  on  the  same  day,  passed  his 
First  Examination  :  — 

Davies,  William  Henry,  University  College  Hospital. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 


Glascott,  Charles  E.,  M.B.,  etc.,  late  Resident  Surgeon,  Edinburgh 
Royal  Infirmary — House-Surgeon  to  the  Royal  Eye  Hospital,  Manchester. 

Gray,  Assistant-Surgeon  R.,  M.B.,  Superintendent  Central  Gaol,  Labor 
— Civil  Surgeon  of  Multan. 

Henderson,  Assistant-Surgeon  G,  MD,  Civil  Surgeon  of  Amritsar — 
Superintendent  of  ihe  Lahore  Central  Gaol. 

Hime,  Thos.  Whiteside,  M.B.  Univ.  Dub.,  etc.— Chair  of  Midwifery  in 
the  School  of  Medicine,  Sheffield. 

Ward,  J.  Bvwater,  B.A.  Cantab.,  M.R.C.S.,  L.S.A. — Assistant  House- 
Surgeon  in  the  Sheffield  General  Infirmary. 

Yarrow,  G.  E.,  M.D.,  etc. — Public  Vaccinator  for  the  whole  Parish  of  St. 
Lube,  Middlesex. 


NAVAL  AND  MILITARY  APPOINTMENTS. 
Speed,  Henry  M. — Staff-Surgeon  to  the  President. 

Wey,  William  J. — Acting  Assistant  Surgeon  to  the  Vixen. 


BIRTHS. 

Buchanan.— On  July  3,  at  193,  Athol-place,  Bath-street,  Glasgow,  the 
wife  of  George  Buchanan,  M.D.,  Lecturer  on  Anatomy  in  the  Ander- 
sonian  University,  of  a  son. 

Burg. — On  July  6,  at  Pinchbeck-street,  Spalding,  the  wife  of  Wm.  Henry 
Burg,  M.D.,  of  a  daughter. 

Davis. — Ou  June  29,  at  Mortimer,  Berks,  the  wife  of  G.  H.  Dav  s, 
L.R.C.  P.  Edin.,  prematurely  of  twin  (laugh  ers. 

Hayward.  -  On  June  28,  at  4,  Hobart- place,  Eaton-square,  the  wife 
Sidney  Hayward,  M.D.,  of  a  son. 

Miller.  — On  July  2,  the  wife  of  J.  N.  Miller,  M.D.,  Blackheath,  of  a 
daughter. 

Ray. — On  May  6.  at  Hong  Kong,  the  wife  of  S.  K.  Ray,  Staff  Assistant- 
Surgeon,  of  a  son. 

Watson. —On  June  24,  at  West-green,  Tottenham,  the  wife  of  William 
Tyndale  Watson,  M.D.,  of  a  son. 


MARRIAGES. 

Blest — Bristow. — On  July  1,  at  St.  George’s  Church,  Wrotham,  Kent, 
Anthony  Ebenezer  Blest,  M.D.,  Retired  List  of  Her  Majesty’s  Indian 
Army,  to  Marianne,  tldest  daughter  of  Edward  Bri-tow,  Esq.,  of  Wrotham. 
No  cards. 

Davies — Hussey. — On  June  30,  at  St.  Mary’s  Church,  Ilchestev,  Somerset, 
Nathaniel  Edward  Davies,  Surgeon,  of  ilchester,  to  Augusta,  second 
daughter  of  John  Hussey,  Esq.,  of  Sock  Dem  is,  Somerset.  No  cards. 
Kerswill — Marshall. — On  July  2,  at  the  parish  church  of  St.  Cleer, 
Cornwall,  by  the  Rev.  J.  R  P  Berkeley  Georue  Kerswill.  Esq.,  of  East 
Looe,  Cornwall,  second  son  of  Robeit  Kerswill,  Esq.,  of  Fairfield,  St. 
Germans,  to  Frances  Dorothea,  second  daughter  of  William  Marshall, 
Esq.,  of  Xreworgey  House,  Liskeard. 


DEATHS. 

Bayard,  Robert,  M.D.  and  D.C.L.,  at  his  residence,  Welsford,  near  St. 
John,  New  Brunswick,  on  June  5,  aged  SO. 

Crighton,  Joseph,  M.l).,  at  the  Crescent,  Salford,  on  June  30,  aged  65. 

Fenwick.  James  Thomas,  M  D.,  eldest  surviving  son  of  the  late  James 
Fenwick,  of  Longwitton  Hall,  No.  thmnbtrland,  at  Bolton  Hall,  Alnwick, 
Northumber  and,  on  Juno  15,  aged  69. 

Greenwood,  George,  Surgeon,  at  The  Cottage,  Ossett,  Yorkshire,  on 
July  1,  aged  63. 

Lawson,  W.  Robert,  infant  son  of  Henry  Lawson,  M.D.,  at  8,  Notting- 
ham-place,  on  July  2. 

Le  Mesurier,  Frederick,  M.D.,  formerly  of  the  Island  of  Guernsey,  at 
Harpford,  Devon,  on  June  IS,  in  the  6(ith  year  of  hi,  age. 

Martindale,  Georoe  Krnest,  M.R.C.S.,  of  Guy’s  Hospital,  at  Tataeniu, 
New  Zealand,  ou  April  In,  in  tee  24tli  year  of  his  ago. 

Paine,  Mr.  Samuel,  Surgeon,  at  8,  Junction-road,  Brighton,  on  July  3, 
aged  72. 

Simpson,  Hr.  John,  of  Huntly  Lodge,  Stranraer,  N  B  ,  at  the  residence  of 
his  brother,  Alexander  SimpsoD,  New  Cross,  on  July  7,  aged  73.  Friends 
will  kiudly  accept  his  intimation. 

Spratly,  Anna  Mari  »  Elizabeth,  the  beloved  wife  of  S.  Spratly,  M.D., 
at  Rock  Ferry,  Cheshire,  on  July  7,  aged  35. 


POOR-LAW  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Castle  Ward  Union. — Dr.  Mason  has  resigned  the  Pontelaud  District ; 
area  17,677 ;  population  2002  ;  salary  £15  per  annum.  Also  the  Workhouse ; 
salary  £25  per  annum. 

Chertsey  Union. — Dr.  Kough  has  resigned  the  Windlesham  District ; 
area  5370 ;  population  2048  ;  salary  £40  per  annum. 

Thingoe  Union. — Dr.  Cooper  has  resigned  the  Seventh  District ;  area 
13,710 ;  population  1866  ;  salary  £70  per  annum. 

APPOINTMENTS. 

Barnet  Union. — Augustus  E.  Dixey,  M.D.  St.  And.,  M.R.C.S.E.,  L.S.A., 
to  the  Fifth  District. 

Bridge  Union.  —Robert  C.  Kersey,  M.D.  St.  And.,  M.R.C.S.E.,  L.S.A. 
to  the  Fifth  District. 

Dunmow  Union. — George  S.  Watson,  M.R.C.S.E.,  L.S.A.,  to  the  Thaxted 
District. 

Edmonton  Union.— George  O.  Spencer,  M.B.  Lond.,  M.R.C.S.E.,  L.S.A., 
to  the  Highgate  District. 

Epping  Union. — Edward  Horne,  M.R.C.S.E.,  L.S.A.,  to  the  Buckhurst- 
hill  District. 

Epsom  Union.  —  Geo.  R.  Bames,  M.D.  Edin.,  L.R.C.P.  Edin.,  M.R.C.S.E., 
L.S.A.,  to  the  Ewell  District. 

Newmarket  Union. — George  B.  Mead,  L.R.C.P.,  M.R.C.S.E.,  L.S.A.,  to 
the  Workhouse. 


Mr.  J.  W.  Hulke,  of  Middlesex  Hospital,  lias  been 
selected  to  fill  the  new  appointment  of  Lecturer  on  Anatomy 
and  Physiology  to  the  College  of  Surgeons. 

New  Fellow. — At  a  meeting  of  the  Council  of  the 
Royai  College  of  Surgeons  on  the  9th  inst.,  Mr.  Thomas 
"Watkin  Williams,  Newhall-street,  Birmingham,  diploma  of 
Membership  dated  April  3,  1840,  was  admitted  a  Fellow  of 
the  College. 

Royal  Institution  of  Great  Britain. — At  the 
general  monthly  meeting  on  Monday,  July  6,  Sir  Henry  Hol¬ 
land,  Bart.,  F.R.S.,  in  the  chair,  John  Glas  Sandeman,  Esq., 
was  elected  a  member.  The  managers  announced  that,  in 
conformity  with  the  deed  of  endowment,  they  had  appointed 
William  Odling,  Esq.,  M.B.,  F.R.S.,  Fullerian  Professor  of 
Chemistry,  in  the  room  of  the  late  Professor  Faraday.  The 
presents  received  since  the  last  meeting  were  laid  on  the  table, 
and  the  thanks  of  the  members  returned  for  the  same. 

Club  Remuneration. — At  a  meeting  of  the  Medi¬ 
cal  Profession  of  South  Staffordshire  and  East  Worcester¬ 
shire,  held  at  the  Dartmouth  Hotel,  Wednesbury,  July  2, 
it  was  resolved :  “  That  taking  into  consideration  the 
introduction  of  Medical  men  into  portions  of  these  dis¬ 
tricts,  who  are  acting  contrary  to  the  unanimous  resolution 
of  the  Profession,  we  pledge  ourselves  neither  to  meet  them 
professionally  nor  socially  ;  and  we  further  pledge  ourselves 
not  to  consent  to  meet  in  consultation  any  Physician  or  Sur¬ 
geon  who  recognises  them.  That  a  copy  of  the  foregoing 
resolution  be  forwarded  to  the  consulting  Physicians  and  Sur¬ 
geons  of  Birmingham  and  "Wolverhampton.” 

Another  case  (the  third  lately)  has  just  occurred  in 
Liverpool,  which  shows  the  inconvenience  to  which  a  Medical 
man  may  render  himself  liable  by  signing  a  death  certificate, 
according  to  the  recognised  form,  without  first  seeing  the 
body.  On  the  4th  inst.,  application  was  made  to  Dr.  De  Zouehe, 
a  recently  appointed  district  Medical  officer,  for  a  certificate 
touching  the  death  of  a  little  hoy  whom  he  had  been  attend¬ 
ing,  and  wffiose  case  he  certainly  regarded  as  one  likely  to  termi¬ 
nate  fatally.  Instead,  however,  of  acceding  to  the  application, 
he  took  the  precaution  of  first  visiting  the  house,  where  he 
found  the  child  not  only  living,  hut  to  all  appearance  likely 
to  live  for  hours,  if  not  days.  The  coroner,  before  whose 
notice  the  matter  was  brought  by  Dr.  De  Zouehe,  regarded  the 
case  as  very  important,  from  its  showing  the  necessity  of  cer¬ 
tificates  never  being  given  by  either  Medical  gentlemen  or  by 
the  court  over  which  he  presided,  without  the  dead  body  of  the 
person  to  whom  it  relates  being  seen.  Had  the  certificate 
been  granted,  and  an  improper  use  been  made  of  it,  the  in¬ 
convenience  to  the  Medical  man  might  have  been  most  serious. 

Professor  Matteuci.  —  The  Italian  journals  are 
deeply  deploring  the  loss  of  this  eminent  philosopher,  who 
also  held  the  post  of  Minister  of  Public  Instruction.  Although 
he  has  done  much  to  effect  much-needed  reforms  in  the  Italian 
educational  system,  he  does  not  seem  to  have  shone  as  an 
administrator.  As  a  man  of  science  his  fame  is  European, 
especially  in  all  that  relates  to  electro-biology.  In  1844,  he 
received  the  Copley  Medal  of  our  Royal  Society  and  the 
prize  of  the  French  Academy,  and  he  has  supplied  an  almost 
endless  series  of  communications  since  that  period.  He  was, 
at  the  time  of  his  death,  one  of  the  Correspondents  of  the 
French  Academy,  and  a  candidate  for  the  vacant  post  of 
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Foreign  Associate.  His  works  on  electricity  and  physics  hare 
enjoyed  a  very  large  circulation. 

A  Delicate  Discussion. — In  a  report  on  an  adjourned 
discussion  at  the  Dialectical  Society,  on  a  paper  on  Prostitution 
by  Dr.  Drysdale,  we  observe  that  one  of  the  speakers — Miss 
Firth,  of  the  British  Lying-in  Hospital — expressed  her  opinion 
that  the  Contagious  Diseases  Act  ought  to  be  much  extended 
in  its  operations.  Mr.  Acton  observed  that  this  had  been  a 
very  pleasant  discussion,  and  that  he  had  been  especially 
pleased  in  hearing  a  lady’s  views  on  the  question,  which  was 
quite  a  novelty.  Wishing,  we  suppose,  to  profit  by  the  pre¬ 
sence  of  those  of  her  sex  at  the  meeting,  and  point  out  a  new 
sphere  of  “woman’s  mission,”  he  added:  “And  he  would 
just  say  that  if  prostitutes  could  be  persuaded  by  members  of 
their  own  sex  to  keep  themselves  more  cleanly,  and  to  see  that 
they  were  not  infected,  by  carefully  examining  the  other  sex, 
their  condition  might  be  much  ameliorated.  When  in  Paris 
some  time  ago,  he  had  attended  the  dispensary  where  prosti¬ 
tutes  were  examined,  and  one  of  these  women  mentioned  that 
she  carefully  examined  her  customers  and  sent  off  at  once  all 
she  found  diseased.” 

Death  of  M.  Pouillet. — This  distinguished  physicist 
has  just  died  at  the  advanced  age  of  seventy- eight,  active, 
however,  to  the  last,  having  drawn  up  a  report  on  lightning- 
conductors,  a  subject  which  he  devoted  much  attention  to,  only 
last  year.  His  career  had,  for  a  man  of  science,  been  rather 
a  troubled  one.  He  held  the  post  of  Director  of  the  Con¬ 
servatoire  des  Arts  et  Metiers,  and  Professor  of  Physics  at 
the  Sorbonne,  under  Louis-Philippe,  and  wasamember  of  the 
Chamber  of  Deputies.  During  the  Presidency  of  Louis- 
Napoleon,  a  popular  tumult  arose  on  the  occasion  of  the 
expedition  to  Rome,  and  Ledru  Rollin,  at  the  head  of  an 
armed  mob,  seized  the  Conservatoire  as  a  stronghold,  and  held 
it  for  a  time  until  repulsed  by  the  National  Guards.  The 
Director  was  displaced  on  the  ground  that  he  had  not  pre¬ 
vented  the  invasion  of  the  establishment,  he  declaring  he  had 
enough  to  do  to  preserve  valuable  collections  which  were 
under  his  charge.  After  the  coup  d'etat ,  refusing  the  oath, 
he  was  also  deprived  of  his  Professorship.  His  treatise  on 
“  Physics  ”  and  “  Meteorology  is  known  everywhere. 

Model  Buildings  in  St.  George’s,  Hanover-square. 
— Dr.  Aldis  has  recently  issued  an  annual  report  of  the  health 
of  St.  George’s,  Hanover-square,  one  interesting  feature  in 
which  is  an  account  of  some  new  model  dwellings  lately 
erected  in  Lower  Belgravia  under  the  name  of  Gatliff-buildings. 
These  contain  148  families  of  500  persons,  and  seem  to  furnish 
an  exception  to  the  ordinary  high  standard  of  health  prevailing 
in  these  institutions,  inasmuch  as  twenty  deaths  occurred  in 
the  year  and  only  eighteen  births,  and  eleven  of  the  deaths 
were  at  or  under  five  years.  Five  of  these  were  caused  by 
zymotic  disease,  and  ten  by  inflammation.  Dr.  Aldis  describes 
the  buildings  as  convenient,  comfortable,  and  well- ventilated, 
but  evidently  seems  at  no  loss  to  account  for  the  mortality.  He 
speaks  of  “  houses  newdy  erected  where,  either  from  dampness 
of  the  walls,  or  from  disturbance  of  the  ground  in  the  neigh¬ 
bourhood,  a  somewhat  high  rate  of  mortality  prevailed.  The 
site,  originally  swampy,  and  of  low  elevation,  formed  a  part 
of  the  parish  shoot,  and  children  in  the  vicinity  often  suffered 
formerly  from  gastric  fever.  Children  encounter  strong  gusts 
of  wind  during  winter,  in  the  galleries  and  passages  of  these 
buildings.  I  have  often  seen  the  youngest  infants  carried 
about  there  with  bare  arms  and  necks  in  the  coldest  weather.” 

The  Islington  vestry,  under  the  able  guidance  of  Dr. 
Ballard,  have  issued  a  set  of  sanitary  regulations  for  workshops, 
based  on  the  Sanitary  Act,  1866,  and  Workshops’  Regulation 
Act,  1867.  They  require  work-rooms  to  be  kept  clean  and 
be  well  ventilated,  and  it  is  intimated  that  the  Medical  Officer 
of  Health  will  regard  any  work-room  as  not  sufficiently  venti¬ 
lated  in  which  an  unpleasant  or  animal  odour  is  perceptible, 
or  in  which  the  temperature  is  found  materially  to  exceed 
that  of  the  external  air  in  the  warmer  months,  or  60°  in  the 
colder  months  of  the  year.  Any  work-room  will  be  judged 
to  be  overcrowded  in  which,  for  the  number  of  persons  em¬ 
ployed  therein,  a  sufficient  ventilation,  as  above  described, 
cannot  be  constantly  maintained  without  exposure  of  the 
workpeople  to  dangerous  draughts ;  also  any  room  in  which  a 
floor  space  of  at  least  36  superficial  feet  cannot  be  allotted  to 
each  person,  or  in  which  the  cubical  space  of  the  room  is  such 
that  at  least  300  cubical  feet  of  air  are  not  allowed  for  each 
person. 

Encouragers  of  Quackery. — Among  the  people  of 
fashion  in  London  quackery  is  cultivated.  Can  one  wonder  at 
lying  advertisements,  when  it  is  known  that  Garrick,  Lord 
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Lonsdale,  and  the  Bishop  of  London  were  for  a  while  the 
patients  of  Myersbach?  These  were  men  of  sense  ;  but  what 
is  the  intellectual  state  of  our  nobility  ?  Perpetually  enslaved 
by  the  novelty  of  fashion,  however  outre ,  they  acquire  a  con¬ 
stitutional  propensity  to  imitation  in  everything,  and  leave 
their  Physician  as  they  quit  an  old  coat. — Lettsom’s  Letters. 

Effects  of  Lightning. — M.  Becquerel  related  to  the 
Academy  the  fact  that  during  the  violent  storm  of  June  21  a 
workman  who  was  at  some  distance  from  the  point  struck  by 
the  lightning  underwent  a  violent  shock,  from  the  effects  of 
which  he  did  not  recover  for  two  days.  All  the  nails  were 
torn  out  from  the  sole  of  one  of  his  boots,  which  M.  Becquerel 
exhibited  as  a  proof  of  the  occurrence.  Several  academicians 
cited  similar  facts,  and,  among  others,  M.  E.  de  Beaumont  an 
instance  of  where  the  nails  were  torn  out  from  the  butt-ends  of 
muskets.  M.  Morin  also  alluded  to  a  pile  of  balls  placed  near 
a  powder  depot  that  was  overturned  two  successive  days 
during  two  storms  which  destroyed  the  lightning-conductor. 
Marshal  Vaillant  also  mentioned  the  case  of  a  man  struck  by 
lightning,  one  of  whose  shoes,  picked  up  at  a  great  distance, 
was  found  to  have  had  all  its  nails  drawn. — L’lnstitut,  July  1. 

Composition  and  Quality  of  the  Metropolitan 
Waters  in  June,  1868. — The  following  are  the  returns  of 
the  Metropolitan  Association  of  Medical  Officers  of  Health  : — 


Names  of  Water 
Companies. 

Total  Solid 

Matter 

per  Gallon. 

Oxygen  re¬ 

quired  by 
Organic 

Matter,  &c. 

Nitrogen. 

Hardness. 

Nitrates 

<fcc. 

Ammo¬ 

nia. 

Before 

Boiling. 

After 

Boiling. 

Thames  Water  Com- 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

panies. 

Grand  Junction 

16-70 

o-oss 

0  058 

0  001 

11-S 

2-8 

West  Middlesex 

14-78 

0-070 

0-050 

0  001 

11-3 

3-3 

Southwark  &  Vaux- 

hall 

22-13 

0-117 

0-072 

0  002 

120 

3  5 

Chelsea 

17 -S6 

0-075 

0-106 

0-002 

11-S 

2-4 

Lambeth  . 

18-60 

0  083 

0-105 

0-002 

12-5 

2  6 

Other  Companies. 

Kent .... 

27-02 

0-024 

0-305 

o-ooi 

17-6 

6-0 

New  River 

15-90 

0  047 

O-0S5 

0  001 

11-9 

2-3 

East  London  . 

1704 

0-056 

0  038 

o-ooi 

11-7 

2-6 

All  the  samples  were  bright  excepting  that  of  the  Southwark  and 
Vauxhall,  which  was  slightly  turbid. 


Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter, 
nitrites,  etc.,  is  detei-mined  by  a  standar-d  solution  of  permanganate  of 
potash  acting  for  three  hours ;  and  in  the  case  of  the  metropolitan  waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen 
required  by  it. 
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that  Questfoueth  mucS  shall  leant  muct).—  Bacon. 

An  obituary  notice  of  the  late  Dr.  Kennion,  of  Harrogate,  is  in  type,  and 
shall  appear  shortly. 

Sr.  Macloaghlin’s  interesting  communication  in  our  next. 

A  Provincial  Fellow. — Messrs.  Hodgson  and  Partridge,  the  late  members 
of  the  Council  of  the  College  of  Surgeons,  have  both  filled  the  Presi- 
sident’s  chair,  the  former  in  1S64  and  the  latter  in  1866.  Mr.  Hodgson 
was  elected  a  member  of  the  Council  in  1819,  and  of  the  Court  of  Ex¬ 
aminers  in  1856 ;  Mr.  Partridge  a  Councillor  in  1852,  and  an  Examiner 
in  1864. 

Sr.  Jenner. — There  is  no  special  honorarium  attached  to  the  office.  A  few 
years  ago  the  Presidents  of  the  Royal  Colleges  of  Physicians  and  Sur¬ 
geons  respectively,  as  members  of  the  Vaccine  Board,  received  one 
hundred  guineas  annually  for  their  attendance. 

A  Member  of  the  B.M.A.  and  a  Fellow.  — The  gentleman  signing  “  F.R.C.S.” 
after  his  name  is  a  Fellow.  The  rule  observable  on  these  occasions  is, 
when  a  Member  is  elected  a  Fellow,  and  pays  the  fee,  ho  is  at  liberty  to 
adopt  the  title,  although  he  may  not  have  been  admitted.  The  other 
person  named  is  not  a  Fellow.  The  title  “Fellow  Elect  ”  is  not  a  recog¬ 
nised  title. 

Arts  Examination.—  We  are  now  informed  that  the  report  may  be  sub¬ 
mitted  to  the  Court  of  Examiners  about  the  20th  inst.,  immediately 
after  which  the  result  will  be  communicated. 

H.  C. — We  have  always  opposed  the  scheme  of  equalisation  of  poor-rates 
as  mischievous  and  unjust.  In  the  Medical  Times  and  Gazette  for 
November  3,  1867,  we  described  it  as  a  “plan  for  fining  all  the  inhabitants 
of  districts  where  the  houses  are  good,  let  on  leases,  and  inhabited  by 
decent  people,  and  giving  a  bonus  to  the  owners  of  the  squalid,  tumble^ 
down  hovels  inhabited  by  weekly  tenants.”  Poor-ntes,  like  tithe  and 
every  other  charge  in  the  land,  are  paid  by  the  owner.  A  man  with  a 
plot  of  ground  enhances  its  value  by  covering  it  with  buildings  adapted 
for  that  class  of  tenants  who  are  a  burden  on  the  rates.  Ought  he  not 
to  pay  those  rates  ? 
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A  Metropolitan  Fellow. — The  annual  election  always  takes  place  about  the 
same  time.  The  retiring  members  of  the  Council  will  in  all  probability 
be  Messrs.  Mackmurdo,  Solly,  and  Adams,  unless  there  should  be  a 
vacancy  caused  by  death  or  resignation.  The  late  Sir  William  Lawrence 
did  not  resign  until  after  the  meeting. 

The  Proposed  Degree  in  State  Medicine. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  think  that  the  proposal  for  granting  diplomas  in  “  State  Medi¬ 
cine”  is  a  good  one.  There  is  no  doubt  but  that  many  would  present 
themselves  for  examination— not  that  they  might  wish  at  present  to  accept 
the  post  of  Medical  Officer  of  Health ;  but  if  at  any  future  time  they 
should  feel  inclined  to  do  so,  then  they  would  be  qualified  to  put  up  for 
the  post.  I  do  not  see  why  there  should  be  any  difficulty  in  the  matter. 

I  may  add  that  I  think  Medical  men  only  should  hold  the  office  of  officer 
■of  health,  as  they  must  of  necessity  be  more  acquainted  with  disease  and 
its  causes  than  any  other  class  of  persons.  I  am,  &c. 

July  8.  Sanitas. 

A  Query. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — On  the  road  leading  from  Westbourne-park  to  Kensal-green,  in  a 
druggist’s  shop,  done  in  gold  on  the  partition  which  is  peculiar  to  such 
shops  separating  the  window  from  the  business  part,  appears  the  follow¬ 
ing  inscription  : — “Dispensary. — Patients  seen  daily  by  Dr.  Holt  Dunn 
on  Tuesday  and  Friday  evenings  from  7  till  9.”  I  know  not  what  claim 
this  “  institution  ”  has  to  the  title  of  Dispensary  more  than  an  ordinary 
druggist’s  shop,  but  it  appears  to  me  that  this  is  not  a  method  of  practice 
which  can  meet  with  the  approval  of  the  Profession. 

London,  July  7.  I  am,  Ac.  M.D. 

The  Members  of  the  College  of  Physicians. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  have  frequently  asked  myself  what  advantage  has  been  reaped 
from  having,  many  years  since,  become  a  Member  of  the  Royal  College  of 
Physicians?  What  has  been  gained  by  an  expenditure  of  some  sixty 
pounds  and  the  bother  of  an  examination?  The  only  reply  which  as  yet 
has  come  to  han  d  has  been  tb  e  privil  ege  of  being  insulted  every  June  by  seeing 
those  very  much  junior  to  me  in  the  College  put  over  my  head.  However, 
the  Members  may  now  congratulate  themselves.  The  time  has  arrived  when 
the  Fellows  have  considered  our  position,  and  are  determined  to  treat  us 
with  generosity.  We  are  actually — incredible  as  it  may  appear — to  be 
allowed  to  subscribe  for  the  engraving  of  Sir  Thomas  Watson's  portrait. 
There  are  to  be  artist’s  proofs  at  two  guineas,  and  prints  at  one  guinea. 
The  Fellows  who  have  subscribed  to  the  portrait  are,  properly  enough,  to 
have  the  first  choice;  then  the  surplus  copies  will  be  “  distributed  by 
ballot  to  the  Fellows  of  the  College  applying  for  each  class,  and  the 
remainder  among  the  Members  of  the  College.”  Such  condescension,  Sir, 
is  really  overpowering.  As  it  is  the  only  advantage— plus  the  annual 
insult — which  1  have  ever  derived  from  my  connexion  with  the  College, 
it  is  impossible  not  to  feel  humbly  grateful.  The  pleasure  of  paying  one 
or  two  guineas  for  that  which  the  Fellows  do  not  want  will  be  really  over¬ 
whelming.  We  are  to  receive  the  crumbs  which  fall  from  the  rich  man’s 
table,  and.  it  is  to  be  hoped  they  will  not  induce  either  nausea  or  disgust. 

I  am,  &e,  M.R.C.P.  (by  Exam.) 

COMMUNICATIONS  have  been  received  from — 

Dr.  Edwards  Crisp  ;  M.R.C.P.  ;  Dr.  Letheby  ;  Dr.  Sheridan  Muspratt  ; 
Mr.  R.  L.  Freer;  Mr.  W.  F.  Teevan  ;  Dr.  R.  H.  S.  Carpenter;  M.D.  ; 
Dr.  William  Bayes;  Mr.  John  Manley;  Dr.  W.  Carter:  Mr.  W.  J. 
Smith;  Dr.  Septimus  Gibbon;  Dr.  Wilks;  Mr.  J.  Chatto  ;  Mr.  T.  M. 
Stone  ;  Mr.  Spencer  Wells  ;  Dr.  Beigel  ;  Dr.  Cholmeley  ;  Dr.  Althaus  ; 
Dr.  Ballard;  Dr.  Gavin  Milroy;  Mr. W.  H.  Bridgewater;  Sanitas; 
Dr.  Mackay  ;  Mr.  Bruce. 

BOOKS  RECEIVED— 

London  Student,  No.  4 — Popular  Science  Review,  No.  28 — New  York 
Herald  of  Health,  June — Westminster  Review,  No.  67 — Proceedings  of 
the  Kentucky  State  Medical  Society — Reimann  on  Aniline— Brady  on 
Irish  Medical  Reform — Smith  on  Hay-fever— Lee  on  the  Principal  Baths 
of  France — Statistical  Report  of  the  Health  of  the  Navy,  1865. 

NEWSPAPERS  RECEIVED— 

Hampshire  Chronicle — Medical  Press  and  Circular. 


YITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  July  4,  1868. 


BIRTHS. 

Births  of  Boys,  1050  ;  Girls,  1043 ;  Total,  2093. 
Average  of  10  corresponding  weeks,  1858-67,  1789 '2. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . 

773 

743 

1516 

Average  of  the  ten  years  1858-67 

623-2 

57D9 

11951 

Average  corrected  to  increased  population . . 
Deaths  of  people  above  90 

•  • 

*  ‘ 

1315 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388 

1 

2 

6 

2 

4 

3 

51 

6 

N  orth  . . 

618,210 

4 

14 

12 

3 

11 

19 

70 

4 

Central 

378,058 

1 

5 

4 

2 

5 

3 

34 

2 

East  . . 

571,158 

, , 

18 

3 

#  , 

7 

14 

69 

4 

South  . . 

773,175 

3 

16 

11 

4 

22 

7 

62 

3 

Total  .. 

2,803,989 

9 

55 

36 

l  11 

49 

46 

286 
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METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory . 


Mean  height  of  barometer .  .  30  023  in. 

Mean  temperature  ..  ..  .,  ..  ..  ,.  616 

Highest  point  of  thermometer  ..  ..  ..  ..  ,.  84  3 

Lowest  point  of  thermometer  ..  .  . .  47 '8 

Mean  dew-point  temperature  ..  ..  ..  ..  510 

General  direction  of  wind  ..  .  ..  ..  N.  &N.N.E. 

Whole  amount  of  rain  in  the  week  ..  ..  ..  ..  0  01 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  July  4,  1868,  in  the 
following  large  Towns  :  — 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  1868. 

1 

Persons  to  an  Acre. 

(1868.) 

Births  Registered  during 

the  week  ending  July  4. 

Deaths. 

Temperature 
of  Air  (Fahr.) 

Rain 

Fall. 

Corrected  Average 

Weekly  Number. 

Registered  during 

the  week  ending 

July  4. 

Highest  during  the 

Week. 

Lowes r  during  the 

Week. 

Weekly  Mean  of  the 

Mean  Daily  Values. 

In  Inches. 

In  Tons  per  Acre.  ] 

London(Metropolis) 

3126635 

40-1 

2093 

1441 

1516 

S4-3 

CO 

61-6 

001 

1 

Bristol  (City)  . 

167487 

35-7 

118 

75 

*65 

Birmingham  (Boro’) 

352296 

45-0 

238 

171 

147 

77-8 

51-0 

63-0  0-00 

0 

Liverpool  (Borough) 

500676 

9S-0 

363 

290 

248 

74-3 

52-0 

62-0 

o-oo 

0 

Manchester  (City)  . 

366835 

81-8 

295 

208 

*231 

79-5 

46-0 

62-0 

0-00 

0 

Salford  (Borough)  . 

117162 

22  7 

92 

59 

56 

7S-5 

44-9:  60'8 

000 

0 

Sheffield  (Borough) . 

232362 

10-2 

195 

122 

154 

78-0 

47'S 

60-7 

o-oo 

0 

Bradford  (Borough) 

108019 

16  4 

169 

55 

62 

•• 

Leeds (Borough) 

236746 

no 

157 

120 

114 

79-0 

42-5 

59-3 

o-oo 

0 

Hull  (Borough) 

10S269 

30-4 

84 

50 

53 

N  wcstl-on-Tyne,  do. 

127701 

23  9 

126 

68 

64 

Edinburgh  (City)  . 

177039 

40-0 

136 

85 

86 

S2-7 

42-0 

62-4 

o-oo 

0 

Glasgow  (City) 

449868 

88-9 

369 

262 

227 

80-2 

47-6  62  7 

j0-00 

0 

Dublin  (City  and 

some  suburbs) 

3199S5 

32-8 

185 

157 

102 

84-2 

42-5 

62  9 

0 

0 

0 

0 

a 

Towns  . 

6391080 

34-7 

4620 

3163 

3130 

84-3 

42-0 

61-7,0-00 

0 

Week 

! 

ending 

Wee 

£  ending  June  27. 

(1863) 

June  27J 

t 

s 

Vienna  (City)  . 

560000 

•  • 

•• 

•• 

328 

•• 

1  •• 

72-5 

1  •• 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  30  023  in.  The  barometrical  reading  increased  from 
30-05  in.  on  Sunday,  June  28,  to  30‘21  in.  on  Monday,  June  29  ;  decreased 
to  29 '81  in.  by  3  p.m.  on  Friday,  July  3  ;  and  was  29  88  in.  by  the  end  of 
the  week. 

The  general  direction  of  the  wind  was  N.  and  N.N.E. 

Note. — The  population  of  Cities  and  Boroughs  in  1868  is  estimated  on 
the  assumption  that  the  increase  since  186  L  nas  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1861  ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

4-  The  mean  temperature  at  Greenwich  during  the  same  week  was  63'6°. 


APPOINTMENTS  FOR  THE  WEEK. 


July  11.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1)  p.m. ;  St.  Thomas’s,  9|  a.m. ;  King’s, 
2  p.m.  ;  Charing-cross,  1  p.m. 


13.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m.  ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1£  p.m. ;  St.  Peter’s  Hospital 
for  Stone,  2|-  p.m. 


14.  Tuesday. 

Operations  at  Guy’s,  14  p.m.  ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.  ;  Royal  Free  Hospital,  9  a.m. 


15.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1J  p.m. : 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  H  pin. ;  Great 
Northern,  2  p.m.  ;  St  Thomas’s,  11  p.m. ;  Ophthalmic  Hospital,  South 
wark,  2  p.m. ;  Samaritan  Hospital,  2.30  p.m. 


16.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 


17.  Friday. 

Operations  at  Westminster  Ophthalmic,  1£  p.m.  ;  Royal  Free,  1J  p.m. 
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ELECTION 

FOR  THE 

UNIVERSITIES  OF  GLASGOW  AND  ABERDEEN. 


rPhe  following  Medical  Graduates  of  the  Universities  of  Glasgow  and  Aberdeen 

hnve  already  intimated  their  intention,  to  support  the  Right  Hon.  EDWARD  S.  GORDON,  thu 
LORD-AD  VOCATE 


Aitken,  James  M.  C.,  M  D  ,  Kilmarnock. 

Alexander,  Charles,  M  O.,  Naim 

All  in,  Peter,  M.D.,  Yealand  Conyers,  near  Lancaster 

Anderson,  A  ,  M.  D.,  Tnspector-General  of  Hospitals,  Edinburgh 

Anderson,  Thomas,  Professor  of  Chemistr.-,  Glasgow  College 

Angus,  George  H.  M.  Indian  Medica1  Service,  Aberdeen 

Armstrong,  George  C. .  M.  D.  Black  rock,  Dublin 

Arthur,  Patrick,  Lanboum,  Berkshire 

Arms'rong,  John,  M.D  ,  Gravesend 

Atkinson,  Edward,  M.D.,  Bdlingarry 

At  inson,  J.  Parkinson,  M.D.,  Bampton,  Oxfordshire 

Ave'ing,  James  II ,  M.D  ,  Sheffield 

Balbirnie,  John,  M.A.,  M.D.,  Sheffield 

Barrett,  Thomas,  M.D.,  38,  St.  James’-square,  Bath 

Barron,  G.  B. ,  M.D.,  Summerseat,  Southport 

Bartlet,  Alexander  Henry,  M.D.,  Ipswich 

Batt,  Edward,  M.  0..  8,  Eaton-terrace,  St.  John’s-wood,  London 
Battersby,  J.  G.,  M.D.,  Li, more,  Wqterford 
Beith,  Robert,  M.D. 

Bell,  Rev.  David,  M.D  ,  The  Parsonage,  Goole,  Yorkshire 

Bennett,  Samuel.  M.  D.,  Braff,  Co.  Limerick 

Bird,  W.  V.,  M  D  ,  49,  Mert  -n-road,  Liverpool 

Black,  D  Campbell,  M.D.,  Glasgow 

Blackeney,  E.  H.,  M.  D.,  Rose-place,  Claines,  Worcester 

Boliand,  Edward  H.,  M.  D.,  18,  Gardiner’s-plaee,  Dublin 

Bourne,  William,  M.D. ,  Howard-street,  North  Shields 

Boxwell,  Henry  H.,  M.D  ,  R.C  S.,  Wexford 

Bradshiw,  B.  W.,  M.D.,  Tipperary 

Bradshaw,  William,  M.D.,  Nottingham 

Bremner,  Bruce,  M.D.,  Streatham  House,  Momingsid© 

Brown,  J.  V.,  M.D.,  County  Infirmary,  Galway 

Brown,  William,  M.A.,  M.D.,  Veats,  Kilm  denim 

Brownhall,  Thos.  Taylor,  M.D.,  Beech  Cliff,  Newcastle,  Staffordshire 

Broxholm,  John  H.,  M. D.,  Sunbury,  Middlese.x 

Buchanan,  Robert,  M.D.,  Knoxlaud,  Dumbarton, 

Burns,  John,  M.D.,  Armagh 
Burr,  James,  M  D.,  Carlehill,  Fyvil 
Burton,  Thomas  C.,  M.  D.,  Westport,  Mayo 
Cameron.  John,  M.D.,  Arisaig,  Fort  William 
Carless,  John,  M.D.,  Rectory- place,  Woolwich 
Carmichael,  James,  M.D.,  Staff-Surgeon,  R.N. 

Chalmers,  David,  M.D. ,  Liverpool 

Charles,  R.  H.,  M.D.,  Cookstown,  Co.  Tyrone 

Christie,  John,  M.D.,  Union-street,  Aberdeen 

Christie,  Johnston.  M.D.  and  Surgeon  R.N.,  Huntly 

Coats,  John,  M.D.,  120,  W.  Regent-street,  Glasgow 

Colledge,  Thomas  R.,  M.D.,  Laurieston  House,  Cheltenham- 

Collins,  Frederick,  M.D.,  Wanstead  Lodge,  Essex 

Cook,  W.  H  ,  M.D.,  Aldridge,  near  Walsall 

Cortis,  W.  S.,  M.D.,  141,  Kennington-park-road,  London. 

Cosgrove,  John,  M.D.,  Standish,  Wigan 
Courtenay,  Thomas,  M.D.,  Galgirm,  Ballymena 
Craig,  Robert,  M.D.,  Glenurquhart,  Inverness 
Crawford,  James,  M.D.,  Longsight,  Manchester 
Crowther,  Thomas,  M  D.,  Luddenden,  near  Manchester 
Cullen,  John  F.,  M.D.,  Alexandria 
Cullen,  Wm.,  Carluke 

Dalbey,  W.  T.,  M.  1).,  160,  Kennington-park-road,  London 

Dangerfield,  George  W.,  M.D.,  Cheltenham 

Davidson,  Samuel,  M.D.,  Meikle  Wartle,  by  Pitcaple 

Davies,  Albert,  M.D.,  Maidstone,  Kent 

Davies,  John,  M.D  ,  Hertford 

Davis,  T.,  M.D.,  Manorhamilton,  Co.  Leitrim 

Davison,  Samuel,  M.D.,  Dromara,  Co.  Down 

Denholm,  Jacob,  M.D.,  19,  Capple-street,  South  Shields 

Dickie,  John,  M.D  ,  Alloa 

Doyle,  Michael,  M.D.,  76,  Irishtown-road,  Dublin 
Drage,  Charles,  M.D.,  Hatfield 
Duguid.  W.  R.,  M  B.,  Buckie 
Duncan,  J.  M  ,  M.D.,  Edinburgh 


Duncan,  Robert,  M.D.,  Tunbridge  Wells 
Duncan,  Alexander,  M.D.,  Castlebrae,  Aberdeen 
Dundee,  John,  M.D.,  Belfast 

Dunlop,  John,  M.D.,  Dep.  Insp. -General  of  Hospitals  and  Fleets 

Eddowes,  J.  H.,  M  D.,  Leicestershire 

Edwards,  William,  M.  D.,  Burnley,  Lancashire 

Elliot,  W.  H.,  M.  D.,  Bouverie  House,  Exeter 

Evans,  John,  M.D.,  49,  Dawson-street,  Dublin 

Evans,  Maurice  G.,  M.D.,  Narberth,  Pembrokeshire 

Eve,  R.  W.,  M  B.,  427,  New-cross-road,  New-eross,  London 
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Hydrocephalus,  or  simple  dropsy  of  the  brain,  is  very 
destructive  to  the  optic  nerves,  and  blindness  is  often  due  to 
this  cause.  Ischtemia  papillae  would  seem  to  be  the  earliest 
change,  as  I  have  certainly  noticed  it  in  early  cases  more  than 
once.  Herein  I  am  obliged  to  differ  from  Grafe,  who  has  only 
found  simple  white  atrophy  in  cases  of  hydrocephalic  amau¬ 
rosis,  (b)  If,  however,  the  affection  be  at  all  extreme,  the 
disks  and  retinas  become  wholly  disorganised,  and  the  optic 
nerves  become  atrophied  from  pressure.  With  the  mirror  we 
see  the  disks  atrophied,  their  outlines  blurred  or  lost,  the 
vessels  distorted  or  closed,  and  brownish  or  whitish  patches, 
blotches,  and  streaks  upon  the  retina ;  some  of  these  being  old 
haemorrhages,  others  exudations  and  fatty  degenerations.  I 
believe  these  changes  are  mainly  due  to  pressure,  though  it 
would  be  difficult  to  deny  that  some  subinflammatory  action 
may  be  mixed  up  with  the  death  by  over-distension  and 
prevention  of  nutrition.  A  dropsical  effusion  pressing  down 
the  floor  of  the  third  ventricle  will,  of  course,  press  immediately 
upon  the  chiasma.  M.  Bouchut  says  that  with  the  mirror  we 
may  distinguish  the  large  square  head  of  rickets  from  hydro¬ 
cephalus.  He  would  say,  then,  hydrocephalus  had  occurred 
in  the  course  of  rickets  in  the  following  case  of  a  little  child 
now  under  my  care  at  the  Infirmary.  She  is  about  3  years 
old  and  the  youngest  of  the  family.  There  is  a  dis¬ 
tinct  history  of  rachitic  symptoms,  enlargement  of  the  ends 
of  the  long  bones,  and  some  curvature  in  their  length.  The 
chest  is  characteristic  also.  The  face  is  square  and  the 
head  large,  but  neither  its  size  nor  the  state  of  the  fontanelles 
is  sufficient  to  enable  us  to  diagnose  hydrocephalus.  With 
the  mirror  the  disks  appear  swollen  and  vascular,  and  the 
retinal  veins  are  distended.  Tumour  may  act  upon  the  eye 
by  the  mediation  of  hydrocephalus.  A  case  was  lately 
recorded  in  the  Lancet  (March  21,  1868),  in  which  there  was 
cerebral  dropsy  due  to  the  pressure  of  a  cyst  upon  the  venae 
Galeni.  The  child  is  reported  as  “having  the  special  senses, 
sight,  etc.,  perfect.”  The  case  passed  out  of  notice,  and  when 
seen  again  blindness  is  reported.  No  doubt  changes  in  and 
near  the  disk  might  have  been  seen  long  before  much  disturb¬ 
ance  of  vision  was  noticed.  I  must  warn  you,  therefore, 
against  accepting  any  cases  on  the  negative  side  in  which  the 
mirror  was  not  carefully  and  repeatedly  used. 

Tumours,  by  which  I  mean  not  only  malignant  growths, 
but  aneurisms,  cysts,  and  all  other  local  enlargements  and 
thickenings,  are  a  frequent  cause  of  ischaemia  and  neuritis. 
Setting  aside  meningitis  of  the  base,  perhaps  they  are  the 
most  frequent  cause.  Now,  although  I  distrust  all  apho¬ 
risms,  yet  I  think  you  may  safely  say  that  ischaemia  is 
always  due  to  pressure ;  neuritis  to  encephalitis,  cerebral 
or  meningitic.  That  ischaemia,  then,  should  result  from 
the  pressure  of  tumours,  is  what  we  should  expect ;  but 
how  is  it  that  we  find  neuritis  so  often?  No  doubt  a  large 
number  of  cases  of  “  optic  neuritis,”  caused  by  tumour,  are 
really  cases  of  ischaemia,  the  optic  trunks  being  unaffected. 
This  I  have  verified  at  some  autopsies,  even  when  the  pressure 
was  not,  as  it  seemed,  directly  upon  the  basal  sinuses.  The 
brain  contents  are,  however,  so  mobile  and  so  exquisitely  packed 
that  pressure  at  any  point  is  distributed  almost  as  it  would  be 
in  a  dense  fluid.  On  the  other  hand,  it  is  certain  that  optic 
neuritis  is  common  in  cases  of  tumour,  as  common  perhaps 
as  ischaemia.  How  is  this?  Now  around  most  tumours  there 
is  at  some  time  an  inflammatory  movement— there  is,  I  mean, 
lesion  with  resistance — and  this  disturbance  seems  to  travel 

(a)  These  lectures  form  part  of  a  course  delivered  at  the  Leeds  School 
by  Mr.  Teale  and  myself  to  Practitioners  and  senior  students.  I  have 
been  very  careful,  therefore,  to  avoid  many  interesting  questions  both  of 
ophthalmic  and  of  cerebral  change  which  might  in  some  places  seem 
naturally  to  arise.  I  hope  I  have  not  erred  on  the  side  of  narrowness, 
and  I  may  also  hope  on  some  future  occasion  to  be  able  to  take  up  in 
detail  some  points  which  are  now  passed  by. 

(b)  It  is  likely  that  Grafe  does  not  see  hydrocephalic  children  until  the 
mischief  is  old  and  the  loss  of  sight  obvious. 
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readily  along  the  delicately  hung  nervous  fibres.  In  menin¬ 
gitis,  to  take  a  plain  instance,  the  inflammatory  process 
often  travels,  say  from  the  chiasma,  not  only  up  to  the  eye, 
but  also  back  to  the  corpora  quadrigemina.  I  now  show  you 
a  microscopic  section  of  one  of  these  tubercles  from  a  rapid 
case  of  meningitis,  with  mischief  about  the  chiasma,  in  which 
the  tracts  and  the  quadrigeminal  bodies  had  undergone  a  neu¬ 
ritis  or  cerebritis  by  extension.  In  no  case  do  we  see  this 
more  curiously  than  in  tumours  which  may  have  a  subinflam- 
matory  character  themselves  — such  as  syphilitic  growths, 
for  instance — or  which  cause  any  lesion  in  cerebral  matter 
and  its  connective  tissue  which  is  followed  by  resistance. 
The  process  is  analogous  to  the  transmission  of  heat  along  an 
iron  bar.  Matter  always  tends  to  impart  its  own  state  to 
neighbouring  matter  until  an  equilibrium  is  attained  ;  and  this 
is  true  not  only  of  simple  dynamic  states,  like  locomotion  or 
heat,  but  also  of  the  more  complex  states.  But  the  more  complex 
the  mode  of  motion,  the  more  necessity  is  there  for  a  previous 
similarity  of  constitution  between  the  contiguous  aggregates. 
The  more  special  the  mode,  the  more  necessity  for  a  previous 
affinity  between  the  active  and  the  passive  ;  the  more  general 
the  mode,  the  less  necessity,  (c)  If  the  two  factors  are  of  close 
likeness,  there  is  a  rapid  movement  towards  equilibrium,  the 
wave  being  propagated  so  long  as  there  is  a  continuity  of  sus¬ 
ceptible  molecular  groups.  This  is  the  propagation  of  inflam¬ 
mation  by  continuity  ;  the  parts  of  a  nerve  fibre  receive  and 
transmit  the  disturbance  as  a  row  of  billiard  balls  will  receive  and 
transmit  locomotion.  Now  there  is,  no  doubt,  a  great  extent  of 
commissural connexionbetweentheoptic  trunks  and  other  parts 
of  the  brain.  The  tracts  are  themselves  extensive  ;  they  send 
fibres  to  the  crura  cerebri,  the  thalami,  and  the  quadrigeminal 
bodies,  which  latter  are  again  widely  related  by  fibrous  con¬ 
tinuity  with  other  tracts  and  centres.  Both  neuritis  and 
ischaemia,  then,  result  from  the  tendency  to  equalise  disturb¬ 
ance-molecular  disturbance  in  the  first  case,  massive  dis¬ 
turbance  in  the  second.  In  many  cases,  indeed,  the  two  con¬ 
ditions  are  coexistent.  Simple  progressive  atrophy,  too,  may, 
no  doubt,  be  caused  by  encephalic  tumours,  though  I  have  no 
notes  of  a  very  early  examination  of  the  optic  disks  in  cases 
where  tumour  was  found  after  death.  I  have  seen,  however, 
many  cases  in  which  simple  progressive  atrophy  was  the  first 
change  in  the  disks,  and  in  which  tumour  was  on  other 
grounds  suspected.  Simple  white  atrophy,  indeed,  is  confi¬ 
dently  asserted  to  be  a  common  sign  of  tumour,  but  I  have 
taught  you  not  to  rely  upon  the  clean  even-edged  disk  as  a  sure 
denial  of  foregone  acute  neuritis.  I  constantly  see  both  acute 
and  chronic  neuritic  changes  preceding  that  even-edged  white 
disk,  which  would  be  called  the  disk  of  simple  progressive 
atrophy.  For  example,  I  have  seen  evidence  of  resistance  to 
destruction  even  in  the  atrophy  of  “  locomotor  ataxy,”  when 
I  have  examined  the  eyes  before  the  sight  has  failed.  It  has 
been  made  an  objection  to  the  value  of  ophthalmoscopic 
researches  that  the  changes  in  the  eye,  if  present,  can  tell  us 
nothing  of  the  nature  of  the  cerebral  tumour.  Of  course  I 
admit  that  the  discovery  of  cancer  or  of  tubercle  in  the  eye 
is  of  too  rare  occurrence  to  give  any  meaning  either  to  their 
presence  or  their  absence.  But  what  does  hemiplegia  tell  us 
of  the  nature  of  cerebral  tumours  ?  Nay,  what  does  the 
stethoscope  tell  us  of  the  nature  of  pulmonary  changes  ?  It 
gives  us  only  an  evidence  of  changed  physical  conditions,  and 
every  Physician  knows  how  misleading  this  evidence  may  be 
if  it  is  not  weighed  with  all  the  other  circumstances  of  each 
case.  The  occurrence  of  optic  changes  may  not  only  be  one 
symptom  among  many,  but  is  often  one  very  important  symp¬ 
tom  among  a  few.  It  has  often  been  an  invaluable  symptom 
to  me  in  such  cases  as  railway  accidents  where  the  other  signs 
may  be  few,  and  those  few,  perhaps,  depending  mainly  upon 
testimony.  A  very  large  number  of  cases  of  encephalic  tumour 
attended  with  affections  of  the  optic  nerves  have  been 
published,  and  I  need  not,  therefore,  delay  you  long  at  this 
part  of  my  lecture.  Tumours  of  the  base,  you  know,  readily 
implicate  the  optic  and  olfactory  tracts  if  in  the  anterior  fossa  : 
often  they  invade  the  orbit  itself.  In  the  middle  fossa, 
whether  due  to  caries,  to  syphilitic  growths,  malignant  growths, 
aneurisms,  cysts,  or  other  causes,  they  continually  press  upon 
the  cavernous  sinus,  the  chiasma,  or  the  optic  tracts.  Fractures 
of  the  base  rarely  affect  the  disks  directly  or  indirectly,  though 
such  cases  are  far  from  unknown.  I  remember  that  a  case  is 


(c)  This  law  of  kindred  constitution  is  a  very  wide  one,  and  governs  tke 
propagation  of  change,  whether  towards  evolution  or  degeneration,  not 
in  tissues  only,  but  also  in  organisms  as  wholes.  It  needs,  however,  a 
chapter  to  itself.  Its  highest  manifestations  are  seen  in  mental  and  social 
phenomena. 
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related,  for  example,  in  one  of  the  early  -volumes  of  the  Med. 
Chir.  Transactions  by  Sir  13 .  Brodie,  in  which  fracture  with  dis¬ 
placement  of  bone  at  the  base  of  the  skull  caused  total  blind¬ 
ness  by  pressure  upon  the  optic  nerves.  Such  cases,  however, 
are  not  common,  and  the  mirror  will  not  help  us  in  cases  of 
fracture  of  the  base  where  the  other  symptoms  leave  any 
doubt.  Tumours  of  the  pituitary  body,  of  course,  invade  the 
chiasma.  Morgagni  and  Bichat  have  related  such  cases,  and 
M.  Bayer  gives  five  very  interesting  cases  of  this  kind  in  the 
Arch.  Gen.  de  Med.  1823,  iii.  350.  Curiously  enough, 
"Wenzel  detected  disease,  though  not  tumour,  of  the  pituitary 
in  almost  all  his  cases  of  epilepsy,  yet,  as  I  have  said,  optic 
neuritis  and  ischaemia  are  unknown  in  “  essential  epilepsy.” 
Tumours  in  the  posterior  fossa,  upon  the  basilar  process  or 
the  posterior  face  of  the  petrous  bone,  seldom  interfere  with 
the  optic  disks  ;  at  least,  such  is  my  own  experience.  If  very 
large,  of  course  they  may  compress  the  medulla,  and  through 
it  the  quadrigeminal  bodies  ;  or  “  irritation  ”  may  be  propa¬ 
gated  to  these  bodies  by  the  cerebellar  peduncles  or  otherwise. 
Such  an  event,  however,  has  not  occurred  in  four  well-marked 
cases  of  tumour  in  this  region,  of  which  I  have  notes  of  the 
disks.  One  of  these  now  attends  as  an  out-patient  under  my 
care.  He  has  a  slQw-growing  tumour,  which  has  gradually 
destroyed  the  left  fifth  and  sixth  nerves,  and  both  the  hard 
and  the  soft  branches  of  the  seventh,  and  which  is  now  hinting 
at  a  palsy  of  the  right  arm.  His  optic  disks,  as  yet  at  any 
rate,  are  quite  normal.  On  the  other  hand,  I  am  now  seeing 
a  case  of  syphilitic  mischief  in  the  posterior  fossa  which  is 
destroying  the  fifth,  seventh,  eighth,  and  ninth  nerves,  the 
twro  latter  especially.  Voluntary  swallowing  is  no  longer 
performed,  nor  can  the  tongue  be  put  out.  This  patient  is 
also  amaurotic,  and  has  now  atrophied  disks. 

Tumours  in  the  brain  may  occur  in  the  anterior  lobes,  and 
propagate  irritation  to  the  optic  nerves,  or  may  compress  the 
cavernous  sinus.  In  the  middle  lobe  they  also  very  often 
affect  the  optic  nerves,  frequently,  no  doubt,  by  setting  up 
disturbance  in  the  thalami,  which,  though  not  centres  of 
vision,  are  closely  allied  with  the  tracts.  I  should  think  that, 
in  almost  all  cases  of  tumour  in  these  regions,  there  are  optic 
signs  sooner  or  later,  but  very  few  writers  on  cerebral  disease 
have  used  the  ophthalmoscope,  and  all  statements  about 
visual  powers  are  useless.  Tumour  in  the  posterior  lobes 
often  produces  optic  change.  I  lately  saw-  a  case  with  Mr. 
Hancock  and  Mr.  Teale,  in  which  there  had  long  been  atrophy 
of  both  disks.  The  boy  was  epileptic,  and  had  received  a  blow 
over  the  right  posterior  lobe  two  years  before  his  death.  We 
found  a  tumour  at  the  point  indicated,  chiefly  consisting  of 
increased  connective  tissue,  with  a  gelatinous  material  in  its 
meshes.  The  brain  tissue  was  all  destroyed.  The  mass  was 
as  large  as  a  small  hen’s  egg.  Such  tumours  may  cause 
amaurosis  by  interference  with  the  quadrigeminal  bodies,  and 
in  such  cases  the  mischief  travels  at  varying  rates  down  to  the 
eye.  The  change  may  be  neuritic,  or,  of  course,  it  may  be 
simple  atrophy  from  disuse.  If  neuritic,  congestion  of  the 
disk  is  the  first  sign  of  its  appearance  ;  if  atrophic,  there  is 
whiteness  of  the  outer  margin,  with  lateral  contraction  of  the 
field  of  vision.  Tumours  of  the  corpus  striatum  likewise 
affect  sight  indirectly,  as  do  tumours  of  the  thalami.  Tumour 
of  the  thalami  doesnot,  however,  produce  amaurosis  so  certainly 
as  one  would  expect  from  the  close  connexion  of  their  hinder 
and  upper  parts  with  the  tracts.  Galezowski  finds  it  in 
seventeen  cases  out  of  sixty-two  which  he  has  collected.  That 
is  to  say,  amaurosis  or  blindness  is  recorded.  Probably  a 
much  larger  number  would  have  betrayed  change  to  the 
mirror.  M.  Bouchut  relates  a  case  (vide  Jahresbericht  Virchow, 
1867,  ii.  i.  44)  where  a  cyst  occupied  the  corpus  striatum 
and  thalamus.  He  describes  a  thorough  destruction  of 
both  retinas  and  atrophy  of  the  optic  nerves.  There  is  a 
well-reported  case  of  tumour  of  the  thalamus  with  amau¬ 
rosis  in  the  thirteenth  volume  of  the  Medical  and  Chir- 
urgical  Transactions.  Tumours  about  the  geniculate  and 
quadrigeminal  bodies,  of  course,  are  soon  betrayed  to  the 
ophthalmoscope.  Tumours  of  the  cerebral  peduncles  also 
cause  loss  of  sight,  or  hemiopia,  by  pressure  upon  the  optic 
tracts,  geniculate  or  quadrigeminal  bodies.  I  have  seen 
several  of  these  cases.  I  was  lately  consulted  by  the  friends 
of  a  gentleman  who  had  a  good-sized  clot  in  the  right  cerebral 
peduncle.  He  has  left  hemiplegia,  paralysis  of  the  right  third 
nerve  all  through,  and  loss  of  the  right  half  of  each  field  of 
vision.  There  is  now  also  a  very  similar  case,  probably  of 
tumour,  among  my  out-patients,  and  you  may  see  the  man 
sometimes  at  Mr.  leale  s  clinic.  lumours  of  the  pons  are 
said  to  cause  loss  of  sight  in  a  large  proportion  of  cases.  I 


have  notes  of  the  disks  and  of  the  autopsies  in  three  cases,  and 
in  all  three  the  disks  were  unaffected.  In  one  case  the 
medulla,  too,  was  seriously  implicated,  arid  death  occurred 
by  dyspnoea.  Two  of  these  cases  were  presented  at  the 
Pathological  Society  on  January  21,  1868.  The  superior  cere  ¬ 
bellar  peduncles  are  of  course  closely  related  to  the  quadri¬ 
geminal  bodies  and  to  vision,  and  injury  to  them  will  pretty 
surely  be  followed  by  optic  neuritis  or  atrophy  of  the  disk, 
according  to  the  nature  of  the  interference  with  the  nervous 
origins.  Disease  of  the  cerebellum  has  long  been  known  to 
cause  amaurosis.  You  will  readily  understand  that  the  danger 
to  vision  in  these  cases  consists  in  the  nearness  of  the  quadri¬ 
geminal  bodies.  Pressure,  or  the  “  transmission  of  irritation,” 
soon  reaches  them.(d)  I  think  it  seems  that  pressure  is  more  com¬ 
monly  the  cause  of  the  interference,  but  inflammatory  changes 
in  the  cerebellum  may  act  also  after  their  kind.  Galezowski, 
somewhat  to  my  surprise,  lays  main  stress  upon  this  latter  mode, 
which,  indeed,  is  his  favourite  way  of  seeing  things.  But  as  in 
the  great  majority  of  my  own  cases,  and  of  other  recorded  cases, 
so  in  the  three  illustrative  cases  given  by  Galezowski,  tumours 
were  found,  and  these  of  a  quiescent  kind — viz.,  “fibro¬ 
plastic”  in  case  34,  “  fibrous  ”  in  case  35,  “  fibro-plastic  ”  in 
case  36 — indeed,  it  is  distinctly  said  in  case  36  “il  n’y  a  pas 
d’ inflammation  autour.”  .  .  .  “  Elle  est  enveloppee  d’un 

kyste  mince  et  adherent ;  ”  and  yet  he  concludes,  “  when  the 
amaurosis  is  of  long  standing,  and  due  to  a  tumour  of  this 
(cerebellar)  region,  there  is  an  optic  neuritis  which  indicates 
the  existence  of  the  same  morbid  process  in  the  tubercula 
quadrigemina,  the  optic  tracts,  and  the  chiasma.”  No  doubt 
optic  neuritis  may  be  seen  in  these  cases,  and  a  very  interest¬ 
ing  question  arises  -whether  pressure  alone  on  the  corpora 
quadrigemina  may  “  set  up  inflammation  ”  in  them  and  along 
the  tracts  and  nerves.  It  is  by  Avatching  the  result  of 
cerebellar  tumours  and  their  relations  to  the  quadrigeminal 
bodies,  by  examining  microscopically  the  state  of  tissue  around 
the  tumours,  and  in  like  manner  of  the  peduncles,  and  of  those 
bodies  themselves,  that  we  shall  learn  the  origin  of  optic 
changes  attending  other  intracranial  tumours  also.  Many 
cases,  on  the  other  hand,  are  on  record  in  Avhich  amaurosis 
has  followed  softening  of  the  cerebellum.  Dr.  Dickenson,  in 
his  paper  on  the  cerebellum,  in  the  Med.- Chir.  Review, 
October,  1865,  mentions  loss  of  vision  in  three  out  of  thirteen 
cases  of  softening,  and  no  doubt  the  mirror  might  have  shown 
changes  in  more.  M.  Serres  mentions  a  case  of  cerebellar 
apoplexy,  in  which  the  tubercula  quadrigemina  were  “  phlo- 
gosbs,”  the  processus  cerebelli  being  of  a  wine-red.  In  such 
cases,  probably,  pressure  has  little  to  do  wfith  the  propagation 
of  mischief  to  the  optic  disks. 

( To  be  continued.) 
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ON  THE 

PATHOLOGY  OF  HYDROCEPHALUS. 

By  B.  BEYEBIDGE,  M.B., 

Pathologist  to  the  Royal  Infirmary,  Aberdeen. 

The  term  hydrocephalus,  as  used  to  express  a  definite  disease 
of  the  brain,  has  been  a  somewhat  unfortunate  one,  and,  being 
based  on  the  existence  of  a  condition  which  may  depend  on 
more  than  one  cause,  has  given  rise  to  no  little  confusion  in 
description.  Originally  intended  to  imply  a  disease  of  which 
the  one  prominent  lesion  was  supposed  to  be  accumulation  of 
serum  in  the  brain,  the  term  has  for  a  long  time  been  em¬ 
ployed  in  two  different  senses  :  first,  to  express  a  disease  of 
Avhich  the  characteristic  is  the  presence  of  a  large  quantity 
of  fluid  within  the  skull,  causing  its  enlargement,  but  pro¬ 
ducing  during  life  few  other  symptoms  save  those  due  to  its 
mechanical  action — in  short,  dropsy  in  the  cranium  — and, 
secondly,  to  express  a  disease  where,  although  fluid  is  certainly 
present,  it  is  so  but  in  comparatively  small  quantity,  and 
where  a  train  of  decided  symptoms  appear,  often,  it  is  true, 
insidious  at  the  beginning,  but  becoming  in  the  end  well 
marked,  and  in  the  majority  of  cases  proving  fatal  within  a 
few  days,  or  at  the  utmost  a  week  or  two.  These 
two  diseases  are  usually  described  as  chronic  and  acute 
hydrocephalus,  but  this  nomenclature  is  objectionable, 

(d)  Cerebellar  meningitis  does  not  produce  optic  neuritis.  See,  for 
instance,  a  case  of  Mr.  Carter’s,  which  I  have  already  quoted. 
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as  implying  a  relation  between  them  which  does  not 
exist ;  for  the  two  diseases  are  perfectly  distinct  from  each 
other,  and  have  nothing  in  common  except  the  occurrence  of 
fluid  in  the  ventricles  of  the  brain,  and  even  that  in  very 
different  quantity  in  the  two.  They  have,  in  fact,  no  more 
relation  to  each  other  than  pleuritis  and  hydrothorax,  or 
peritonitis  and  ascites  ;  and  therefore  the  retention  of  the  same 
name  for  both  is  apt  to  mislead,  more  especially  as  the  so- 
called  acute  hydrocephalus  may  be  either  really  acute,  having 
its  symptoms  running  high,  and  terminating  in  a  few  days,  or 
really  subacute,  or  almost  chronic,  having  its  symptoms  but 
faintly  marked,  and  extending  over  some  weeks,  but  not  the 
less  certainly  proving  fatal,  and  presenting  then  the  same 
post-mortem  appearances  as  when  really  acute. 

The  so-called  chronichydrocephalus,  being  often  a  congenital 
affection,  appears  to  be  little  else  than  dropsical  effusion, 
sometimes  into  the  sac  of  the  arachnoid,  more  often  into  the 
ventricles,  but  without  any  evidence  of  local  inflammation ; 
and  it  seems  to  be  only  when  it  goes  to  a  considerable  extent 
that  it  is  productive  of  mischief  or  induces  symptoms  during 
life,  for  it  is  common  enough  to  find  after  death  some  quantity 
of  serum  in  the  ventricles,  without  any  appreciable  change  in 
the  surrounding  parts,  and  without  any  symptomshaving  been 
observable  during  life.  On  the  other  hand,  the  so-called 
acute  hydrocephalus  is  essentially  an  inflammatory  disease, 
and,  while  it  certainly  produces  effusion  of  serum  into  the 
ventricles,  this  effusion  does  not  necessarily  go  to  any  great 
extent,  and  is  accompanied  by  decided  evidences  of  inflam¬ 
mation.  So  uniformly  is  this  the  case,  that  some  recent 
observers  have  proposed  to  drop  altogether  the  term  hydro¬ 
cephalus  as  applied  to  it,  and  to  regard  it  as  but  a  form  of 
meningitis.  This,  I  conceive,  is  running  from  one  extreme  into 
another.  Admitting  that  the  term  hydrocephalus  is  in¬ 
applicable,  that  of  “meningitis”  is  nearly  equally  so;  for 
“  meningitis  ”  has  already  been  applied  to  inflammation  of  the 
membranes  of  the  surface  of  the  brain,  while  acute  hydro¬ 
cephalus  affects  the  lining  membrane  of  the  ventricles,  and 
as  the  two  diseases,  although  both  certainly  inflammatory, 
have  thus  different  sites,  produce  different  appearances,  and 
are  marked  by  different  symptoms  during  life,  they  ought 
surely  to  be  distinguished  by  different  names.  It  is  not  easy, 
nor  is  it  always  expedient,  to  alter  a  nomenclature  once  fairly 
received,  even  when  it  is  found  to  be  faulty,  but  in  this  case 
it  will  probably  be  found  necessary. 

The  post-mortem  appearances  indicative  of  inflammatory 
action,  I  have  never  found  wanting  in  acute  hydrocephalus, 
and  it  is  to  the  details  of  these  that  I  wish  to  draw 
attention.  The  precise  appearances  to  be  specified  I 
have  not  found  anywhere  detailed,  but  I  presume  they 
are  of  the  same  general  character  as  those  mentioned 
by  Rokitansky  in  the  following  terms  : — •“  The  effusion  of  a 
fluid  which  is  thin  or  somewhat  thick,  of  a  greyish  colour, 
or  greyish-yellow  tinged  with  green,  and  more  or  less  turbid, 
in  proportion  to  the  quantity  it  contains  of  plastic  matters 
capable  of  assuming  some  of  the  primary  forms  of  organisation. 
It  is  very  often  found  to  have  separated  into  two  parts — one 
fluid,  and  the  other  of  more  consistence  and  deeper  colour  ;  it 
has,  in  fact,  become  clear  from  certain  of  its  elements  having 
fallen  to  the  bottom  as  a  sediment.  These  elements  are  usually 
found  in  the  most  dependent  part  of  the  lateral  ventricle — 
viz.,  their  posterior  cornu.  On  minute  examination  of  the 
effusion,  its  opacity  is  found  to  arise  from  the  presence 
of  the  elements  of  a  plastic  exudation,  nucleoli,  nuclei,  cells 
at  various  stages  of  development,  and  some  pus  cells.”  (Syd. 
Soe.  Transl.,  vol.  iii.  p.  350.) 

In  all  the  cases  I  have  had  an  opportunity  of  examining, 
the  fluid  in  the  ventricles  has  been  clear,  and  a  granular  exu¬ 
dation  layer  covered  the  floor  of  the  cavities,  more  abundant, 
however,  towards  the  fore  part,  and  presenting  the  following 
appearance.  This  layer,  thin,  soft,  greyish,  and  easily  over¬ 
looked  on  account  of  its  resemblance  to  the  parts  which  it 
rests  on,  is  composed  of  granules,  exudation  corpuscles,  and 
imperfectly  formed  cells  ;  it  is  seen  covering  the  optic  thalamus 
and  corpus  striatum,  and  is  most  abundant  towards  the  fore 
part  of  the  ventricle,  where,  in  the  angle  between  the  rounded 
anterior  end  of  the  corpus  striatum  and  the  crura  of  the 
fornix,  it  accumulates  to  the  greatest  extent,  so  as  sometimes 
almost  to  fill  it.  At  or  opposite  the  foramen  of  Monro  it  pro¬ 
duces  a  very  peculiar  appearance,  always  present  as  far  as  I  have 
seen;  there  the  exudation,  so  far  from  closing  the  opening, 
prolongs  it  on  either  side  into  the  ventricle,  converting  it  into 
a  sort  of  short  canal,  which  opens  by  oval  apertures  with 
sharply  defined  borders,  placed  not  vertically,  but  so  obliquely 


as  to  be  nearly  horizontal,  quite  clear  of  the  edge  of  the  fornix, 
and  visible  at  once  on  opening  the  ventricle  from  above  ;  so 
that,  instead  of  its  being  necessary  to  look  underneath  the 
apex  of  the  fornix  in  order  to  see  the  foramen,  the  openings  of 
it  appear  like  two  oval  eyes  between  the  fornix  and  the  corpus 
striatum,  and  are  in  plain  view  without  disturbing  or  touching 
the  parts  in  any  way.  This  appearance  gives  the  impression 
as  if  a  soft  granular  layer  had  settled  down  on  the  floor  of  the 
ventricle,  filling  up  its  angles  and  interstices,  but  prevented 
from  covering  the  foramen  of  Monro  by  the  steady  set  of  a 
current  through  that  opening.  This  peculiar  appearance, 
easily  recognisable  when  pointed  out,  I  have  never  failed  to 
observe  in  every  case  since  my  attention  was  first  directed  to 
it,  and  that  altogether  irrespective  of  the  cause  which  may 
have  induced  the  disease.  The  following  brief  abstract  of  a  few 
cases  widely  different  in  their  origin  will  show  the  uniformity 
with  which  this  appearance  presents  itself. 

Case  1  may  be  taken  as  a  type  of  the  ordinary  acute  disease 
in  children.  A.  M.,  aged  4,  presented  well-marked  symptoms 
of  the  usual  type — moaning,  starting  with  a  scream  from  sleep, 
vomiting,  strabismus,  rolling  of  the  head,  turning  from  the 
light — these  passed  into  stupor  and  coma,  and  she  died  after 
ten  days’  illness.  Post-mortem  appearances  :  Surface  and 
substance  of  cerebrum  healthy  ;  lateral  ventricles  considerably 
distended  with  clear  serum ;  the  anterior  part  of  the  floor 
covered  with  a  layer  of  exudation  (as  mentioned  above)  ; 
third  ventricle,  cerebellum,  &c. ,  healthy  ;  weight  of  the  whole 
38  oz.  ;  no  tubercle  in  the  brain  or  elsewhere. 

Case  2  may  be  taken  as  an  example  of  the  disease  in  its 
subacute  form  where  the  symptoms  are  but  faintly  marked. 
J.  S.,  aged  17,  affected  with  emaciation  and  obscure  head 
symptoms ;  vomiting  frequent ;  dulness,  listlessness,  and 
occasional  headache.  The  symptoms  continued  with  gradual 
loss  of  strength  for  several  weeks,  and  he  finally  sank  into 
stupor  and  coma,  and  so  died.  Post-mortem  appearances  : 
Surface  and  substance  of  brain  natural ;  lateral  ventricles 
distended  with  a  clear  colourless  albuminous  fluid,  the 
distension  being  greatest  above  and  behind,  as  shown  by  the 
following  measurements  : — Whole  length  of  cerebrum  6f  in. ; 
body  of  the  lateral  ventricle  2§  in.  long  by  1J  in.  wide  ;  the 
roof  raised  to  \  in.  above  the  level  of  the  centre  of  the  corpus 
callosum  ;  posterior  horn  dilated  so  as  to  form  a  squarish 
cavity,  nearly  as  broad  as  the  body  of  the  ventricle,  and  2  in. 
long.  Choroid  plexus  natural  ;  fore  part  of  floor  of  ventricle 
coated  with  a  soft  gelatinous  layer  composed  chiefly  of  granules 
and  exudation  cells,  filling  up  the  space  between  the  crura  of 
the  fornix  and  the  corpora  striata,  and  forming  on  each  side 
a  regularly  defined  opening,  slightly  oval  in  form,  and  three- 
eighths  of  an  inch  across,  opposite  to  the  foramen  of  Monro, 
Cerebellum,  etc.,  natural ;  weight  of  whole  39  oz. 

Case  3 — following  erysipelas  in  advanced  life.  In  such  cases 
it  is  usually  meningitis  that  occurs  from  extension  inwards  of 
the  disease,  and  this  simultaneous  with  the  erysipelas  ;  but 
here  the  fatal  mischief  supervened  after  the  erysipelas  had 
subsided.  J.  B.,  aged  70,  was  affected  with  erysipelas 
of  the  face,  from  which  she  was  recovering  when  brain 
symptoms  appeared;  she  became  stupid,  slightly  paralysed, 
and  then  comatose,  and  died  rather  suddenly.  Post-mortem 
appearances  :  Effusion  of  serum  under  the  arachnoid  and  into 
the  sulci  both  of  cerebrum  and  cerebellum,  but  no  effusion  of 
lymph.  Lateral  ventricles  much  distended  with  colourless 
serum  ;  the  fore  part  of  the  floor  coated  to  some  extent  with  a 
thin  layer  of  exudation  matter,  hinder  part  free  ;  foramen  of 
Monro  very  distinctly  bordered,  wide  and  oval ;  choroid  plexus, 
especially  on  the  left  side,  with  abundant  cellules  containing 
clear  fluid.  Substance  of  brain  healthy  ;  weight  of  whole 
37  oz.  Taking  into  consideration  the  age  and  small  size  of  the 
brain,  it  is  highly  probable  that  a  portion  at  least  of  the 
superficial  serous  effusion  had  been  of  old  standing. 

Case  4,  from  tubercle.  T.  P.,  aged  4-5,  of  dissipated  habits, 
was  admitted  into  Hospital  with  delirium  tremens,  from  which 
he  recovered.  The  strength,  however,  did  not  rally,  and  after 
some  time  vomiting,  headache,  and  finally  stupor  came  on, 
and  he  gradually  sank.  Post-mortem  appearances  :  Surface  and 
substance  of  brain  natural,  except  fornix  and  septum  lucidum, 
which  were  softer  than  usual.  Lateral  ventricles  much  dis¬ 
tended  with  clear  serum,  so  as  to  rise  above  the  level  of  the 
corpus  callosum  ;  the  posterior  and  inferior  horns  much 
opened  up  ;  a  thin  layer  of  exudation  matter  over  the  fore 
part  of  the  floor,  bordering  the  foramen  of  Monro.  Cerebel¬ 
lum,  etc.,  natural ;  weight  of  whole  44  oz.  Lungs  densely 
loaded  with  freshly  deposited  miliary  tubercle,  which  was 
also  present  in  the  kidneys  and  suprarenal  capsules. 
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The  uniform  occurrence  of  these  appearances  under  circum¬ 
stances  so  varied  would  seem  to  indicate  that  they  are  essential 
to  the  disease,  and  that  the  lining  membrane  of  the  floor  of 
the  ventricles,  especially  that  portion  covering  the  corpus 
striatum  and  optic  thalamus,  is  the  primary  seat  of  the  disease. 
In  this  view  we  have  also  an  explanation  of  its  excessive  pre¬ 
dominance  in  early  life.  This  preponderance  may  be  shown 
in  figures  thus: — Out  of  9185  cases  recorded  by  the  Registrar- 
General  in  the  principal  towns  of  Scotland  during  eleven  years, 
8093  were  in  children  under  5  years  of  age;  1036  were  in 
young  persons  from  5  to  20  ;  52  in  adults  from  20  to  60  ;  and 
4  in  old  persons.  This  includes  both  acute  and  chronic 
hydrocephalus,  but,  even  making  ample  allowance  for  the 
latter,  it  shows  an  immense  preponderance  of  the  former  in 
early  life.  The  probable  cause  of  this  may  be  ascribed  to  the 
varying  activity  and  consequently  varying  vascularity  of 
different  parts  of  the  brain  at  different  periods  of  life.  In 
early  life,  the  most  active  parts  of  the  brain  are  those  con¬ 
nected  with  motion,  while  those  connected  with  the  mental 
faculties  are  comparatively  in  abeyance,  a  condition  which  is 
reversed  in  adult  life.  Hence,  in  the  cerebrum,  the  corpora 
striata  and  optic  thalami  are  in  proportion  much  more  active 
than  the  cerebral  hemispheres  in  early  life,  and  therefore 
their  free  surfaces  towards  the  ventricles  are,  at  that  period, 
more  liable  to  inflammatory  attacks. 
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THE  MEDICAL  CHARITIES  OF 
MANCHESTER. 

THE  ROYAL  INFIRMARY. 

Manchester  is  wrell  supplied  with  Medical  charities,  for, 
besides  the  noble-looking  building  constituting  the  Royal 
Infirmary,  there  are  St.  Mary’s  Hospital  for  Diseases  of 
■Women,  two  Hospitals  for  Diseases  of  Children,  an  Eye 
Infirmary,  a  Lock  Hospital,  etc.  In  the  meantime,  however, 
we  shall  confine  our  remarks  to  the  chief  of  these — the  Royal 
Infirmary.  This  fine  building  occupies  undoubtedly  the 
best  site  in  Manchester,  in  the  immediate  vicinity  of  the 
great  warehouses  and  huge  hotels  for  which  Manchester  is 
celebrated.  To  be  in  the  heart  of  a  great  city,  the  space  on 
which  the  Hospital  is  built  is  open,  and  constitutes  a  kind  of 
great  square,  having  the  Hospital  in  the  centre,  and  being 
surrounded  and  marked  off  by  the  principal  streets  in  the  city. 
The  building  itself  consists  of  a  main  block  and  two  wings, 
the  central  block  being  parallel  to  Market-street,  the 
most  important  thoroughfare  in  Manchester.  Of  the  two 
wings  which  project  backwards  from  this,  one  is,  in  a  great 
measure,  due  to  the  charity  of  that  kindest-hearted  of 
vocalists,  Madame  Jenny  Lind,  who  devoted  to  it  the 
proceeds  of  a  great  concert  given  in  Manchester  a  good  many 
years  ago  now.  In  this  wing  are  the  entrance  used,  for  the 
main  doorway  giving  into  Market-street  is  kept  constantly 
closed,  the  out-patient’s  rooms,  the  room  into  which  injured 
people  are  brought  to  have  their  wounds  dressed,  etc.  All  the 
rest  of  the  ground  floor  is  occupied  with  offices,  and  the  rooms 
necessary  for  a  somewhat  large  resident  staff,  including  six 
house  pupils.  The  wards  are  situated  on  the  first  and  second 
floors,  and  include  thirty-two  beds  devoted  to  fever  patients, 
who  are  shut  off  from  other  parts  of  the  house,  and  have  a  spe¬ 
cial  entrance  and  staircase  of  their  own.  Altogether,  sixty- 
six  beds  are  devoted  to  Medical  cases,  each  of  six  Physicians 
having  five  male  and  six  female  beds  at  his  disposal.  Three 
of  these  Physicians,  however,  Drs.  Roberts,  Simpson,  and 
Morgan,  undertake  the  whole  care  of  the  clinical  teaching  both 
of  the  resident  pupils  and  of  those  belonging  to  the  Medical 
school.  The  school  is  not  attached  to  the  Hospital,  but  occu¬ 
pies  a  building  in  an  adjacent  street.  Its  museum  contains 
many  specimens  of  interest,  but  until  recently  these  were  not 
readily  available,  owing  to  faulty  disposition.  Much  care 
has,  however,  been  bestowed  on  this  matter,  and  the  museum 
will  now  vie  with,  if  not  surpass,  anything  of  the  kind  in  the 
provinces.  Many  of  the  out-patients  are  attended  at  their 
own  homes,  and  in  this  work  some  of  the  resident  staff  are 
constantly  employed.  One  peculiarity  connected  with  the 
institution  is  that  there  should  be  no  obstetrical  department, 


or  one  for  diseases  of  women  ;  as  a  consequence,  the  house 
pupils  have  to  make  arrangements  with  men  outside  that  they 
may  be  enabled  to  see  sufficient  midwifery  practice  to  enable 
them  to  present  themselves  for  examination.  We  confess  we 
should  be  glad  to  see  this  altered.  There  is  no  want  of  emi¬ 
nent  obstetricians  in  Manchester,  and  the  appointment  of  one 
of  these  to  the  charge  of  a  special  department  in  the  Infirmary 
would  only  be  in  accordance  with  the  generally  recognised 
practice  in  metropolitan  institutions.  One  small  ward  is  as 
much  as  possible  devoted  to  the  diseases  special  to  women, 
but  this  is  not  enough. 

From  a  glance  at  the  books  of  the  Royal  Infirmary  we 
might  conclude  that  the  principal  diseases  prevalent  in  Man¬ 
chester  were  rheumatism,  extremely  common,  as  at  Leeds  ; 
gout,  also  frequent ;  Fright’s  disease,  common,  as  is  disease 
of  the  mitral  valves  ;  typhus  fever  is  exceedingly  common, 
always  lurking  about  some  spot  or  other,  whilst  typhoid  is, 
on  the  other  hand,  rare.  These  facts,  however,  may  not  be 
exactly  true  of  Manchester,  as  the  Hospital  receives  patients 
from  all  parts  of  the  important  manufacturing  districts  round 
about  it,  such  a  large  and  wealthy  place  as  Oldham  even, 
being  entirely  destitute  of  Hospital  accommodation.  This 
should  not  be,  and  we  •would  advise  the  inhabitants  of  the 
district  to  try  what  the  Village-Hospital  system  would  do 
for  them.  It  is  no  slight  matter  that  a  mangled  body  should 
have  to  be  conveyed  many  miles  before  permanent  relief  is 
obtained. 

We  have  already  alluded  to  the  curious  prevalence  of 
rheumatism  in  these  northern  cities  and  districts.  This  is, 
however,  probably  better  shown  by  a  careful  analysis  of  the 
in-patients  made  for  us  by  Mr.  Cullingworth,  Resident- 
Physician’s  Assistant.  From  October  1,  1867,  to  March  31, 
1868,  there  entered  in  all  into  the  Medical  wards  462  indi¬ 
viduals  labouring  under  various  diseases ;  of  these  23  were 
suffering  from  acute  rheumatism,  21  from  chronic  articular 
rheumatism,  35  from  valvular  disease  of  the  heart,  and  13  from 
chorea  connected  with  rheumatism.  These,  of  course,  are 
exclusive  of  those  seen  in  the  out-patient  rooms,  and  in  no 
instance  is  the  same  case  reckoned  twice  over.  Again,  in  the 
fever  wards  there  were  received  during  the  same  period  78 
cases  of  typhus  with  rash,  30  of  typhoid,  14  of  scarlatina,  and 
2  of  measles.  Among  the  other  patients  were  to  be  found  28 
cases  of  phthisis,  9  of  pneumonia,  6  of  pleuro-pneumonia,  19  of 
chronic  bronchitis  and  emphysema,  with  4  of  acute  and  13  of 
chronic  albuminuria. 

In  several  of  these  forms  of  disease  there  has  been  a  marked 
tendency  of  late  to  asthenic  symptoms  ;  in  two  male  patients 
under  the  care  of  Dr.  Wilkinson  purpuric  spots  were  observed, 
and  in  another  of  pneumonia  the  same  phenomenon  was 
noticed.  Four  of  these  cases  of  pneumonia  were  sufficiently 
important  to  deserve  transcription ;  they  occurred  in  strong 
young  men  between  20  and  30,  and  were  especially  noticeable 
for  a  restless  talkative  delirium,  followed  in  a  few  days  by 
great  prostration,  the  pulse  becoming  exceedingly  small  and 
weak  and  very  compressible,  varying  from  115  to  130,  the  re¬ 
spirations  being  as  frequent  as  25  to  45  per  minute. 

Case  1. — J.  B.,  aged  23,  single,  a  stoutly-built,  ruddy- 
complexioned  porter,  residing  at  149,  Red  Bank,  Manchester, 
was  admitted  into  the  Royal  Infirmary,  Manchester,  April  13.  * 
He  was  suffering  from  pneumonic  consolidation  of  the  lower 
lobes  of  both  lungs,  with  catching  pain  on  both  sides.  Tubu¬ 
lar  breathing  and  increased  vocal  resonance  very  distinct. 

Ordered  mist,  ammon.  acetatis  §j.  quartis  horis,  with 
mustard  and  linseed  poultices. 

April  16.  —  Ordered  brandy  $vj.  daily. 

17  th. — Adde  mistur®  liq.  opii  sed.  (Battley)  n\  xv. 

21st. — Prostration  extreme  ;  pulse  threadyq  easily  compres¬ 
sible,  and  intermitting. 

Ordered  an  ounce  of  brandy  every  three  hours,  and  an 
ounceof  the  following  mixture  every  three  hours: — R  01.  tere¬ 
binth.  jij.  ;  sp.  sether.  sulph.  5iij.  ;  mucilaginis  ^ij.  ;  ol.  anisi 
n\  xij. ;  aq.  ad  §xij.  Misce. 

April  24. — Pulse  regained  its  regularity,  but  still  small, 
weak,  and  compressible. 

Ordered  an  ounce  of  brandy  every  two  hours. 

26th. — The  daily  amount  of  brandy  reduced  to  one  half. 

27th. — Ordered  fowl  dinner,  and  mist,  cinchon.  muriatis 

Sj-  t-  d. 

28th.— All  morbid  sounds  disappeared  with  the  dulness 
from  the  chest. 

Ordered  chop  dinner,  with  a  pint  of  porter,  and  to  discon¬ 
tinue  the  brandy. 

May  4. — Discharged  cured. 
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Case  2. — F.  M.,  aged  39,  married,  an  umbrella-frame  maker, 
residing  at  28,  Coppa-street,  Roclidale-road,  admitted  April  15, 
1868.  He  was  a  thin  spare  man  of  temperate  habits,  and  he 
did  not  recollect  having  had  any  previous  illness. 

On  April  12  he  had  been  seized  with  rigors  and  a  catching 
pain  in  his  right  side. 

On  admission  there  wras  rust-coloured  expectoration  and 
loud  tubular  breathing,  with  increased  vocal  resonance,  and 
tactile  vibration  at  the  lower  parts  of  both  lungs  posteriorly. 
He  was  exceedingly  prostrate,  with  most  readily  compressible 
pulse,  thready  and  fluttering  ;  he  was  very  excitable  and 
delirious,  so  that  he  W'as  constantly  getting  out  of  bed,  and  on 
the  third  day  after  admission  he  walked  downstairs  in  his 
nightshirt,  while  the  nurse  happened  to  be  out  of  the  ward. 

April  16. — Ordered  brandy,  gvj. 

17th. — Ordered  brandy,  gxij. 

19th. — His  delirium  has  left  him,  and  to-day  he  is  very 
weak,  and  apparently  sinking.  Ordered  an  ounce  of  brandy 
every  hour,  and  an  ounce  of  the  terebinthinate  mixture,  as 
detailed  in  the  last  case,  every  two  hours. 

25th. — He  is  now  able  to  sit  up  in  bed  without  help.  There 
is  normal  respiration  over  the  whole  chest,  except  at  the 
extreme  bases,  where  crepitation  is  now  heard.  Ordered  an 
ounce  of  brandy  every  two  hours,  and  an  ounce  of  quinine 
mixture  three  times  a  day. 

26th. — No  dulness  or  morbid  sound,  save  a  little  rhonchus 
at  right  base. 

Ordered  an  ounce  of  brandy  every  three  hours,  and  two 
eggs  daily. 

May  2nd. — The  tongue  still  keeps  dry,  red,  and  glazed, 
though  in  other  respects  the  patient  improves  daily.  Ordered 
— Bismuthi  trisn.  jij.  ;  potass,  bicarb.  Jij. ;  ac.  hydrocyan. 
(Scheele’s)  inxx. ;  pulv.  tragac.  co.  3iij.  ;  aq  cinnamomi^xij.  ; 
&j-  t.  d. 

3rd. — Tongue  perfectly  clean  and  natural.  Ordered  fish 
or  fowl  diet ;  two  eggs  and  four  ounces  of  wine  daily,  instead 
of  brandy,  and  to  sit  up  for  half  an  hour. 

5th.—  Ordered  generous  diet,  with  a  pint  of  porter  daily, 
instead  of  wine. 

6th. — To  walk  out  a  little. 

8th. — Sent  to  the  Convalescent  Hospital  at  Cheadle,  near 
Stockport. 
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Case  3. 

— J.  W.,  aged  26, 

married,  a  blacksmith, 

residing 

at 

Acton-street,  London-road,  admitted  April  16,  into  the  fever 
wards  of  the  Manchester  Royal  Infirmary.  He  has  been  pale 
and  delicate  from  infancy.  When  a  baby  his  mother  says 
that  his  bowels  were  habitually  irregular,  and  that  his  abdo¬ 
men  was  large.  About  the  age  of  6  years  he  was  run  over  by 
a  coach,  and  lay  in  the  Infirmary  with  fracture  of  the 
skull.  He  has  been  paid  weekly  according  to  the  quantity  of 
work  done,  and  had  worked  hard  at  the  same  employment 
since  he  was  14  years  old.  During  the  last  fifteen  months  he 
has  been  growing  perceptibly  thinner  and  weaker,  and  has 
worked  harder  than  his  strength  warranted  him  in  doing, 
although,  at  the  same  time,  his  circumstances  did  not  allow  of 
his  obtaining  proper  food  and  clothing.  He  has  never  had  a 
cough,  and  has  never  been  laid  up  since  his  marriage.  Always 
a  steady  man,  he  kept  early  hours,  although  not  a  strict 
teetotaller.  He  began  to  be  chilly  and  ill  on  A.pril  12,  1868. 

He  is  a  small,  pale,  thin  man  of  light  complexion,  with  pro¬ 
minent  malar  eminences  and  sunken  eyes.  He  complains  of 
a  short  cough  and  catching  or  stabbing  pain  under  the  right 
breast  and  at  the  right  base  posteriorly.  Dulness  and  tubular 
breathing  heard  over  the  lower  half  of  the  right  lung 


posteriorly ;  expectoration  scanty  and  of  a  prune-juicc 
character.  He  lies  on  his  right  side,  and  complains  only  of 
pain  in  his  right  side  on  taking  his  breath.  Large  moist  rales 
audible  over  the  whole  of  both  lungs.  He  is  somewhat 
delirious  and  continually  chattering;  no  headache,  a  brownish- 
white  furred  moist  tongue,  and  a  very  small  weak  compressible 
pulse. 

Ordered  mustard  poultice  to  back  of  right  side  of  chest, 
mist,  salin.  *j.  4tis  hor.,  and  milk  and  beef-tea  diet. 

April  17. — The  mustard,  though  only  applied  half  an  hour, 
has  blistered  the  whole  surface.  Pulse  100  ;  respirations  25. 

18th. — Scattered  purple  spots  of  irregular  shape  and  size, 
and  not  fading  under  pressure,  have  appeared  on  the  epigas¬ 
trium  and  below  the  blistered  surface  posteriorly. 

Ordered  wine  gvj.  daily. 

20th. — Purple  spots  constant ;  pulse  weaker  and  more 
compressible,  119  ;  respirations  41. 

Ordered  an  ounce  of  turpentine  mixture  every  four  hours, 
along  with  brandy  gviij.  daily,  instead  of  wine. 

21st. — He  has  to-day  been  very  greatly  purged,  with  stools 
at  first  dark  and  scanty  and  afterwards  of  a  very  light  yellow 
colour.  On  no  occasion  could  any  membranous  shreds,  mucus, 
or  blood  be  discovered.  He  has  no  tenderness  or  gurgling  in 
the  iliac  regions.  Purple  spots  spreading  ;  pulse  118  ; 
respirations  44. 

Ordered  brandy  ^ss.  every  hour  day  and  night. 

22nd. — There  is  much  flatulent  distension  of  the  abdomen, 
and  the  purging  continues  with  light-coloured  watery  stools. 
Pulse  124;  respirations  51. 

Ordered  brandy  §j.  hourly,  day  and  night,  and  hydr.  c. 
creta  gr.  ij .,  pulv.  Doveri  gr.  iv.  ;  ft.  pulv.  j.  qq.  4ta  hora. 

23rd. — Distension  increased ;  purging  diminished  ;  still  lies 
on  his  right  side.  Seldom  ceases  chattering  articulately, 
though  irrationally.  Pulse  130  ;  respirations  42. 

Ordered  starch  and  opium  enema,  and  the  long  tube  to  be 
kept  for  some  time  in  the  bowel  to  facilitate  the  passage  of 
flatus. 

24th. — Died  at  3  a.m. 

Section. — The  body  well  formed,  but  wasted ;  short  of  stature 
and  pale  ;  purpuric  spots  on  back,  chest,  and  sides ;  rigor 
mortis  inconsiderable  ;  lips  livid  and  not  swollen ;  no  oedema 
of  surface ;  about  three  ounces  of  fluid  in  the  pericardium, 
without  any  sign  of  active  inflammation  ;  the  heart  contained 
dark  clots  of  blood  in  both  ventricles  ;  valves  healthy ;  pulmo¬ 
nary  artery  contained  a  large  decolorised  clot ;  heart’s  size 
natural.  Recent  and  easily-torn  adhesions  of  the  pleural 
surfaces  existed  over  the  whole  posterior  and  lateral  aspects 
of  both  lungs.  There  was  some  serous  effusion  in  the  left 
pleural  cavity.  Over  the  whole  of  the  visceral  and  parietal 
pleura,  except  that  part  covering  the  uppermost  three  inches 
of  the  apex  of  the  left  lung,  was  spread  a  thin  and  recent 
layer  of  lymph,  •which  could  be  raised  from  the  pleura  and 
torn  away  by  the  handle  of  the  scalpel.  The  whole  of  the 
right  and  of  the  left  lung,  except  that  part  which  lies  above  a 
line  drawn  transversely  three  inches  below  the  apex  of  the 
left  lung,  was  more  bulky  and  heavier  than  natural,  and  when 
cut,  bloody  purulent  fluid  was  poured  out,  unmixed  with  air  on 
the  right  side,  and  mixed  with  very  little  air  on  the  left 
side.  The  lung  structure  was  exceedingly  friable,  except  at  the 
left  apex,  where  was  still  some  resiliency,  along  with  smaller 
bulk  and  lighter  texture.  The  appearance  of  the  cut  surface 
of  the  diseased  lung  was  that  of  red  hepatisation,  with 
abundant  oozing  of  dirty  red- looking  purulent  matter. 
No  tubercles,  and  no  breaking  down  of  lung  tissue  into 
cavities.  No  fluid  in  the  peritoneum.  The  whole  upper  and 
anterior  surface  of  the  liver  adherent  to  the  diaphragm. 
Beyond  this  there  was  no  sign  of  peritonitis.  Stomach,  kid¬ 
neys,  and  pancreas  natural ;  spleen  soft  and  readily  lacerable. 
The  whole  of  the  interior  aspect  of  the  small-  intestine  was 
laid  bare,  and  not  a  trace  of  ulceration  could  be  discovered. 

Case  4. — R.  H.,  57,  single,  a  stamp-maker,  residing  at 
35,  Birmingham-street,  London-road  ;  brought  in  a  cab  to  the 
Infirmary  with  an  in-patient’s  recommendation  on  May  11, 
1868.  He  dropped  down  faint  in  a  few  minutes  after 
stepping  from  the  cab,  and  died  almost  immediately.  It 
appeared  that  he  had  had  two  ribs  broken  six  or  seven  wreeks 
ago,  and  that  he  had  complained  of  more  or  less  pain  in  his 
side  from  that  time,  although  he  had  been  well  enough  to 
resume  his  work,  until  he  took  cold  a  fortnight  ago.  At  the 
inquest  a  witness  said  that  on  taking  cold  the  pain  again 
flew  to  his  side. 

Sectio  Cadaveris  twenty -eight  hours  after  Death.  —  No 
rigor  mortis ;  body  well  formed  and  well  nourished.  No 
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marks  of  violence ;  no  eruption  visible,  and  no  oedema. 
Skin  pale  over  -whole  body.  About  four  ounces  of  fluid  in 
the  pericardium.  No  sign  of  pericarditis  or  of  lesion  of  the 
heart.  A  decolorised  clot  -was  found  in  the  right  ventricle 
and  in  the  pulmonary  artery.  In  the  left  ventricle  was  a 
small  quantity  of  dark  clotted  blood.  No  pleuritic  effusion. 
The  whole  pleura  covering  the  left  lower  lobes  adherent,  and 
a  thin  dry-looking  layer  of  lymph  covered  the  pleural  sur¬ 
faces  ;  and  the  lung-tissue  of  the  lower  lobe  was  consolidated, 
more  bulky  and  heavier  than  natural,  friable,  non-elastic,  and 
exuded,  on  pressing  its  cut  surface,  some  bloody  serum  un¬ 
mixed  with  air.  Right  side  :  The  pleura  of  the  lowest  lobe 
and  lower  part  of  the  middle  lobe  was  in  the  same  condition. 
Lung- tissue  beneath  firm,  red,  congested,  natural  in  bulk, 
deficient  in  elasticity,  and  exuded  on  pressure  frothy  serum, 
mixed  with  a  good  deal  of  blood.  There  was  a  considerable 
quantity  of  cretaceous  material  of  the  consistence  of  paint  at 
both  apices,  but  no  surrounding  consolidation  or  cavity. 
Organs  of  abdomen  congested.  Some  tubercles  discovered 
beneath  the  brain-membranes  at  the  base,  in  the  fissures  of 
Sylvius,  on  the  upper  surface  of  the  cerebellum,  and  along  the 
upper  and  inner  border  of  the  hemispheres.  In  the  last  situa¬ 
tion  the  tubercles  were  in  one  or  two  places  surrounded  by  a 
little  patch  of  lymph.  Sixth  and  seventh  ribs  on  left  side 
bore  marks  of  having  been  fractured  in  front  of  the  angle. 
The  injury  had  been  perfectly  repaired,  and  no  sign  of  wound 
of  lung  or  pleura  could  be  detected.  The  displacement  of  the 
united  fragments  was  inconsiderable. 

(To  he  continued.) 
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GENERAL  MEDICAL  COUNCIL. 

The  Committee  on  Observations  by  the  Licensing  Bodies  and 
on  the  Reports  of  Visitations  of  Examinations  presented  to 
the  Council,  on  the  last  day  of  the  session,  a  lengthy  and  very 
important  report.  Two  sets  of  documents  had  been  referred 
to  them,  viz. — 

1.  Observations  of  the  licensing  bodies  upon  the  report  of 
the  Committee  of  the  Medical  Council  on  the  Visitations  of 
Examinations,  which  was  laidbefore  the  Council  in  June,  1867. 

2.  The  reports  of  visitations  of  examinations  which  have 
been  made  since  the  last  session  of  the  Council.  These  visita¬ 
tions  extended  only  to  Scotland  and  Ireland,  the  Branch 
Council  for  England  having  considered  that,  as  the  visitations 
of  the  several  English  licensing  bodies  had  been  fully  reported 
on  during  two  successive  years,  and  that  important  changes 
are  still  in  progress  in  several  of  these  bodies,  it  was  not  neces¬ 
sary  yet  to  repeat  the  visitations. 

ffhese  documents  contained  a  large  amount  of  information, 
to  the  careful  consideration  of  which  the  Committee  evidently 
devoted  no  little  time  and  labour. 

And  here  wre  would  remark,  by  the  wray,  that  the  reports 
of  Committees  such  as  this  one,  and  the  Committee  on  Pre¬ 
liminary  Education,  form  most  valuable  guides  and  instruc¬ 


tions  for  the  deliberations  and  recommendations  of  the  Council, 
and  are  the  results  of  a  very  considerable  amount  of  hard 
work,  though,  as  the  Committees  do  their  work  outside  the 
Council,  their  labours,  and  the  many  hours  occupied  in  them, 
are  too  often  passed  over  or  forgotten  when  it  is  asked, 

“  What  have  the  Council  done  ?  ” 

The  first  thing  that  strikes  us  in  glancing  at  the  observa¬ 
tions  of  the  licensing  bodies  is  the  general  anxiety  shown 
to  claim  nearly  all  improvements  in  their  examinations  as. 
the  results  of  spontaneous  action,  and  to  avoid  giving 
any  credit  to  the  Council.  They  all  sing  much  the  same 
tune,  and  if  we  pick  out  one  to  illustrate  this  it  is 
because  it  is  at  the  same  time  the  most  perfect  and  the  most 
justifiable.  If  “brevity  is  the  soul  of  wit,”  the  “  Observa¬ 
tions  of  the  Apothecaries’  Society  of  London  ”  are  very  witty,, 
and,  what  is  much  more,  they  are,  we  think,  fully  counte¬ 
nanced  by  “  the  inexorable  logic  of  facts  the  pith  and  gist  of 
them  is  contained  in  the  following  extract : — “  The  Court 
would  remark  in  general  terms  that  very  many  of  the  sugges¬ 
tions  made  by  the  Council  have  long  ago  been  anticipated  by 
the  Court  of  Examiners,  who,  under  very  great  difficulties,  pro¬ 
posed  and  carried  out,  before  the  year  1858,  many  of  those  im¬ 
provements  in  the  conduct  of  examinations  on  which  the  Medical 
Council  now  so  strongly  and  so  justly  insist.”  This  is,  at  the 
same  time,  a  courteous  pat  on  the  head  for  the  Council  and  an 
historical  record  of  the  good  example  set  them  and  the 
licensing  bodies  by  the  Society  of  Apothecaries.  The  Medical 
Council  very  wisely  ignore  this  tone  of  self-satisfaction 
adopted  by  the  licensing  bodies,  and  content  themselves  with 
recording  their  own  gratification  with  the  good  effected.  Their 
remark  on  these  observations  of  the  Apothecaries’  Society  is 
simply  that  they  “have  great  satisfaction  in  observing  that  the 
Court  of  Examiners  have  introduced  the  system  of  clinical' 
Medical  examinations,  and  that  the  suggestions  of  last  year’s 
committee  as  to  practical  examinations  in  the  various  subjects 
‘  have  been  already  carried  out  to  a  considerable  extent,’  and 
that  ‘  the  Court  are  now  devising  means  for  making  the- 
practical  examinations  still  more  efficient.’  ” 

The  pleasing  result  is  that  both  parties  are  “  satisfied,”  and 
the  general  good  is  attained. 

The  Royal  College  of  Surgeons  of  England  sent  in  its  “  Ob¬ 
servations  ”  in  the  most  pretentious  form,  transmitting  to  the 
Council  an  “interleaved  copy  of  the  report  of  the  Com¬ 
mittee,”  with  “  the  resolutions  of  the  Council  of  the  College 
expressive  of  their  opinion  on  the  suggestions  of  the  Committee 
placed  opposite-  to  the  suggestions  to  which  they  respectively 
relate.”  But  these  resolutions  are  neither  numerous  nor  very 
important.  The  Council  state  “  that  the  Surgical  practical 
examination  already  embraces  the  points  suggested  in  the 
report  of  the  Committee,”  and  that  the  suggestions  in  rela¬ 
tion  to  operations  on  the  dead  body  and  clinical  Surgical 
examinations  “  are  under  the  consideration  of  the  Council, 
with  a  view,  if  possible,  to  carry  them  into  effect.”  On  the 
subject  of  the  combination  of  licensing  bodies,  the  Council 
state  that  they  “  are  desirous,  and  have  recently  been  endea¬ 
vouring,  to  carry  out,  as  far  as  the  charters  of  the  College  will 
permit,  the  combination  here  advocated.”  And  on  the  sub¬ 
ject  of  questions  to  be  answered  in  writing  the  College  is  of 
opinion  that  the  example  quoted  by  the  Committee  is  not 
applicable  to  the  examinations  at  the  College.  The  Medical 
Faculty  of  the  University  of  Aberdeen  record,  of  course,, 
their  satisfaction  with  themselves  ;  they  are  much,  pleased 
to  see  that  the  visitors  from  the  Medical  Council  report 
that  cheir  examinations  are  “  well  carried  out  and  highly  prac¬ 
tical,”  and  they  inform  the  Council  that  these  examinations, 
“  thus  commended,  have  in  all  essential  respects  been  con¬ 
ducted  as  now  for  a  period  of  more  than  a  quarter  of  a  cen¬ 
tury,”  and  so  on.  With  respect  to  the  exemption  of  certain 
candidates  from  an  oral  examination  on  account  of  the  excel¬ 
lence  of  their  written  answers,  and  which  exemption  is- 
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objected  to  by  the  Medical  Council,  the  Faculty  defend  the 
system  as  a  sound  one,  productive  of  very  good  results  ;  but 
have  the  grace  to  abandon  it,  and  to  openly  state  that  they  do 
so  “  out  of  deference  to  the  expressed  opinion  of  the  General 
Council.” 

The  “  Observations  ”  of  the  licensing  bodies  on  the  subject 
of  the  combination  of  examinations  are  very  various,  but  not 
on  the  whole  exactly  encouraging.  Some  slight  advance  has 
•been  made  in  this  direction,  as  by  the  Colleges  of  Physicians 
and  of  Surgeons  in  England,  but  we  do  not  see  any  real 
prospect  at  present  of  anything  more  being  done.  The 
University  of  London  offers  no  opinion  on  the  general  prin- 
oiple  of  the  combination  of  licensing  bodies,  but  “  cannot 
hold  out  any  expectation  that  they  will  be  willing  to  accept 
the  examinations  of  any  other  licensing  board  in  substitution 
for  their  own.”  Some  of  the  answers  are  rather  more 
gracious.  The  Committee  of  the  Council  of  the  University  of 
Oxford  express  a  hearty  desire  that  the  University  should 
co-operate  with  the  Government  in  promoting  any  national 
plan  for  insuring  “  a  simple,  comprehensive,  and  reasonably 
uniform  mode  of  educating  and  examining  the  generality  of 
young  men  destined  for  the  Profession  of  Medicine.  But 
they  have  no  doubt  that  the  University  would  wish  to  reserve 
to  itself  the  right  of  legislation  as  to  the  nature  of  its  own 
higher  or  Honour  standards  and  the  Medical  Faculty  of  the 
University  of  Glasgow  state  that  they  “  would  gladly  receive 
ad  eundem  all  recognised  University  examinations  except  the 
final  one.”  Some  of  the  observations  on  the  subject  are 
delightfully  guarded  and  cautious.  Thus  the  University  of 
St.  Andrews  “  defers  expressing  any  opinion  on  the  subject 
•of  combination  of  licensing  bodies  till  a  definite  plan  has 
been  submitted  for  consideration  ;  ”  and  the  Apothecaries’ 
Hall  of  Ireland  are  in  favour  of  a  combination,  “  provided  due 
regard  be  had  to  local  wants  and  wishes,  and  to  the  main¬ 
tenance  of  the  rights  of  the  respective  bodies.” 

On  the  numerical  system  proposed  by  the  Committee  as  a 
basis  ofcomparison  between  the  examinations  of  different  bodies, 
the  “  Observations  ”  are  as  discouraging  as  possible.  Seven  of 
the  licensing  bodies  either  pass  the  subject  over  in  silence,  or 
decline  to  make  any  remarks  on  it.  Several  condemn  the 
plan  as  complicated  and  unworkable,  or  as  inferior  to  plans  in 
use.  One  body  approves  the  plan,  as  like  its  own,  and  will 
try  it.  One  has  tried  it,  and  found  it  easy  and  unobjectionable, 
but  doubts  its  applicability  as  a  standard  of  the  relative 
•efficiency  of  examinations.  Three  bodies  neither  approve  nor 
disapprove  of  it  for  individual  examinations,  but  distrust  it  as 
a  standard  of  comparison.  On  considering  all  these  “  Observa¬ 
tions,”  the  Committee  see  that  “the  time  has  not  come  for 
the  proper  settlement  of  this  question,”  and,  while  backing  up 
their  own  former  opinions  about  it,  wisely  recommend  the 
•Council  “  to  let  the  matter  rest  at  present.” 

The  reports  of  the  Visitors  of  Examinations  of  the  Scottish 
Universities  and  licensing  bodies  appear  to  be  on  the  whole 
highly  satisfactory.  Here  and  there  we  find  no  mention  of 
•clinical  examinations,  or  a  defect  in  practical  examination  is 
noticed,  but  in  the  great  majority  of  the  reports  the  visitors 
are  very  laudatory  ;  the  examinations  are  “  very  satisfactory,” 

thorough  and  complete,”  “in  every  respect  highly  credit¬ 
able,”  “a  thorough  and  fair  test,”  and  so  on.  We  may 
perhaps,  however,  be  permitted  to  remark  that  the  visitors 
■were  Scotchmen. 

The  Irish  Universities  and  licensing  bodies  do  not  come  out 
so  well.  The  visitor  to  the  University  of  Dublin  last  year 
“  referred  to  the  Surgical  clinical  examinations  as  excellent. 
At  the  visitation  now  reported  there  seems  to  have  been  no 
■clinical  examination  either  in  Surgery  or  Medicine.”  The 
visitor  to  the  Royal  College  of  Surgeons  (Ireland)  states  that 
for  the  preliminary  examination  there  were  forty-two  candi¬ 
dates,  eight  of  whom,  he  was  informed,  were  rejected.  “  One 
of  the  candidates  admitted  that  he  was  only  14  years  old,  and 


two  that  they  were  only  15  ;  four  or  five  others  appeared  about 
the  same  age.”  Of  the  examinations  for  licence  to  practise 
Surgery  it  is  stated  that  they  are  generally  defective.  “  The 
defects  which  were  noticed  last  year  remain  uncorrected. 
There  is  neither  practical  nor  clinical  examination.”  And 
the  visitor  to  the  King’s  and  Queen’s  College  of  Physicians 
states  that  at  this  visitation  “  seven  gentlemen  presented 
themselves  as  candidates,  all  of  whom  were  Licentiates  of 
the  Royal  College  of  Surgeons  of  Ireland,  and  were  therefore 
relieved  from  examination  in  anatomy,  physiology,  practical 
anatomy,  chemistry,  and  practical  chemistry,  and  interrogated 
solely  in  the  senior  or  more  practical  portion  of  the  Medical 
curriculum.”  There  was  no  examiner  in  Medical  juris¬ 
prudence.  All  the  candidates  seem  to  have  been  present 
together,  “the  questions  being  proposed  in  turn  to  them,  and 
when  missed  by  one  passed  to  the  next,  and  so  on  in  succes¬ 
sion.”  The  oral  examination  lasted  an  hour  and  a  half ;  the 
written,  one  hour.  In  case  of  a  difference  of  opinion  among 
the  examiners,  the  admission  or  rejection  of  a  candidate 
would  be  determined  by  a  majority  of  the  voters,  not  of  the 
examiners,  but  “  of  all  the  Fellows  present  who  might 
choose  to  exercise  a  voice  in  the  matter,”  who,  as  the  Com¬ 
mittee  understand,  “  may  or  may  not  have  been  present  at 
the  entire  examinations,  and  may  never  have  seen  the  written 
answers.”  At  a  second  visitation  the  reporter  “  was  in¬ 
formed  that  there  were  no  written  questions,  and  that  such 
were  only  proposed  at  the  quarterly  examinations.” 

The  impression  left  is  that  any  candidates  wishing  for 
“facilities”  had  better  betake  themselves  to  these  two  licens¬ 
ing  bodies. 

The  report  on  the  Queen’s  University  is  much  more  satis¬ 
factory. 

The  visitor  of  the  Apothecaries’  Hall  (Ireland)  says  :  “  The 
examinations  in  chemistry,  inorganic  and  organic,  in  botany, 
general  and  Medical,  Materia  Medica,  and  general  and  prac¬ 
tical  pharmacy,  embraced  a  great  number  of  questions,  which 
were  admirably  put,  and  must  be  considered  as  a  searching 
test  of  the  knowledge  of  the  candidates  in  these  departments. 
Those  in  anatomy  and  physiology,  on  the  other  hand,  were 
of  the  most  elementary  description.” 

We  have  given,  we  fear,  a  tediously  long  and  detailed  notice 
on  these  subjects,  but  we  have  done  it  to  show,  in  some 
measure,  the  difficulties  and  obstacles  the  Council  have  to 
overcome ;  and  when  it  is  recollected  that  they  use  only 
“  moral  suasion,”  the  slowness  with  which  they  make  way 
can  be  easily  understood,  while  the  degree  of  improvement 
which  has  been  effected  may  be  a  matter  of  congratulation. 
The  standard  of  education  has  been  considerably  raised,  in 
the  “preliminary  education”  especially;  the  examinations 
have  been  greatly  improved  ;  and  the  Profession  has  been 
“unified”  in  the  three  parts  of  the  kingdom  to  a  degree 
utterly  unknown  to  other  learned  professions. 

Whether  or  not  the  Council  have  done  their  best  in  thus 
relying  on  moral  influence  and  recommendation,  or  ought 
rather  to  have  applied  to  the  Privy  Council  to  help  them  to 
enforce  their  recommendations,  or  to  have  gone  to  Parliament 
for  an  increase  of  power,  are  questions  which  will  be  diffe¬ 
rently  answered  by  different  minds  and  temperaments  ;  but,  at 
any  rate,  it  is  very  doubtful  whether  the  Privy  Council  would 
have  supported  them,  and  it  is,  we  opine,  more  than  doubtful 
whether  Parliament  would  have  listened  to  them.  For  it 
must  be  remembered  that  no  attempt  at  direct  rule  would  have 
had  the  recommendation  of  the  whole  Council.  It  is  a  very 
heterogeneous  body,  composed  chiefly  of  the  nominees  of  the 
very  universities  and  licensing  bodies  from  which  come  its 
chief  difficulties  and  impediments  ;  and  its  number  makes  it 
by  no  means  an  easy  body  to  keep  in  good  working  order,  a 
large  number  for  one  man  to  govern  easily,  and  yet  too  small 
for  the  sort  of  internal  control  seen  in  such  an  assembly  as  the 
House  of  Commons  ;  and,  pace  Dr.  Andrew  Wood  and  the 
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British  Medical  Association,  we  do  not  think  that  its  defects 
would  be  remedied  by  the  addition  of  a  few  members  elected 
by  the  general  voice  of  the  Profession.  Looking  at  its  con¬ 
stitution,  it  has  done  much  good  work,  and  not  a  little  of  the 
credit  gained  by  it  of  late  years  has  been,  in  great  measure, 
due  to  the  admirable  qualities  of  its  President.  Dr.  Burrows 
possesses,  indeed,  in  rare  perfection  the  qualifications  necessary 
to  enable  a  man  to  lead  and  guide  such  a  body  as  the  Medical 
Council.  A  good  man  of  business,  with  a  clear  and  calm  but 
ready  judgment,  he  is  ever  courteous  and  conciliatory  in 
manner,  and  yet  firm  and  dignified,  never  forgetting  the 
position  the  Council  ought  to  hold  with  regard  to  the  Pro¬ 
fession  and  the  public,  and  the  position  which  he  holds  in 
relation  to  the  Council.  He  seems  to  know  as  by  instinct 
how  far  he  can  control  the  Council,  as  they  feel  the  line 
beyond  which  they  do  not  like  to  test  his  forbearance.  As  we 
have  before  said,  they  have  done  most  wisely  and  well  in  re¬ 
electing  him  to  the  office  of  President. 

One  of  the  points  at  which  the  Council  is  most  open  to 
attack  is  undoubtedly  its  cost  in  pounds,  shillings,  and 
pence.  A  very  common  way  of  stating  the  matter  is  to  say 
that  the  Council  sits  on  an  average  ten  days  a  year,  and  costs 
close  upon  £5000.  This  is,  we  need  not  say,  a  very  unjust 
way  of  putting  it,  as  the  sum  stated  includes  the  expenses  of 
the  Branch  Councils  and  all  the  annual  machinery  of  the 
Council,  while  the  annual  session  costs  probably  about  two- 
thirds  of  the  whole.  Still  the  broad  fact  remains  that  the  total 
expenses  of  the  General  Medical  Council  amount  to  very 
nearly  £5000  a  year,  and  at  present  they  increase  rather  than 
diminish.  No  one  will  believe  that  the  sittings  of  the  Council 
are  increased  for  a  single  hour  for  the  sake  of  the  fees.  The 
five  guineas  a  day  honorarium  must  entail  a  loss  on  the  vast 
majority  of,  if  not  on  all,  the  members  ;  but  so  long  as  this 
expense  continues  it  will  happen  that  some  will  criticise  in  a 
captious  and  somewhat  narrow  spirit  the  proceedings  of  a 
body  which  costs  so  much.  As  matters  get  settled  the  Council 
will,  no  doubt,  work  less  expensively,  but  it  would  be  well 
that  they  should  show  rather  more  jealousy  of  their  costs  at 
present,  and  not  the  less  because  their  expenditure  runs  their 
income  so  closely.  Last  year  it  slightly  exceeded  it,  and  the 
estimate  for  the  present  year  allows  only  a  balance  of  £75  in 
favour  of  income. 


MEDICAL  EDUCATION  IN  GERMANY.— II. 

In  Germany,  if  parents  intend  to  bring  up  their  sons  to  any 
profession,  it  is  necessary  that  the  commencement  should  be  made 
at  a  very  early  period,  generally  at  about  the  age  of  9  or  10  years, 
when  the  boy  has  acquired  in  one  of  the  public  schools  a  suffi¬ 
cient  preliminary  education  to  enable  him  to  enter  a  college 
or  gymnasium.  The  system  of  teaching  pursued  in  these  col¬ 
leges  is  uniform,  and  is  regulated  and  superintended  by 
Government.  A  youth,  therefore,  on  leaving  the  college  must 
have  received  the  minimum  of  education  which  is  recognised 
by  the  State,  and  may  obtain,  on  passing  an  examination,  a 
certificate  of  maturity  (Maturitats-Zeugnisz).  This  mini¬ 
mum  consists  of  a  thorough  mastery  over  his  native  lan¬ 
guage  and  its  literature,  the  general  history  of  the  world, 
and  the  special  history  of  the  states  of  Europe.  He  must  be 
able  to  read  and  write  Latin  fluently  and  correctly,  and  must 
be  prepared  to  read  any  Greek  author  without  the  aid  of  a 
lexicon,  and  to  translate  a  passage  from  Latin  or  German  into 
Greek  ;  the  same  is  required  in  respect  to  French.  English  is 
now  very  generally  taught  in  these  schools,  but  is  not  com¬ 
pulsory,  and  Hebrew  is  only  required  of  those  who  intend  to 
study  divinity.  In  mathematics  he  must  be  acquainted  with 
geometry  (both  plane  and  spherical),  trigonometry,  and  algebra 
(as  far  as  equations  of  the  third  degree).  In  natural  science  a 
general  knowledge  only  is  required  of  chemistry  and  experi¬ 
mental  philosophy,  and  of  the  three  kingdoms  of  nature. 


For  the  acquirement  of  these  subjects  a  term  of  about  nine 
years  is  required,  supposing  the  youth  to  pass  through  all  the- 
stages.  The  cost  of  this  education  is,  however,  very  trifling, 
amounting  to  about  twelve  shillings  for  the  session  of  six 
months,  and  consequently  the  sons  of  the  highest  aristocracy 
and  ministers  of  state  may  be  found  in  each  class  side  by  side 
with  the  sons  of  humble  parents,  the  latter  not  unfrequently 
taking  the  higher  position  of  the.  two.  At  the  age  of  about 
17  or  18  the  youth  leaves  the  college,  after  having  passed  a 
very  difficult  examination  conducted  under  the  superinten¬ 
dence  of  a  Government  inspector  (Schulrath). 

For  those  who  are  to  be  engaged  in  after  life  in  commercial 
or  technical  pursuits,  other  schools  (Realschulen)  are  estab¬ 
lished,  in  which  more  attention  is  directed  to  natural  science, 
mathematics,  and  modern  languages,  than  to  classics.  The 
youths  on  leaving  are  required  to  pass  an  examination  and 
obtain  a  certificate  of  maturity.  Having  obtained  such  a 
certificate,  a  young  man  has  the  privilege  of  serving  as  a 
volunteer  for  one  year  instead  of  serving  as  a  common  soldier 
for  the  ordinary  period  of  three  years,  and  [may  select  the 
branch  of  military  service  he  may  prefer,  and  the  regiment 
which  happens  to  be  quartered  in  the  town  in  which  he  resides. 

The  certificate  of  maturity  obtained  from  a  gymnasium 
entitles  the  student  to  admission  into  a  University,  and  may, 
therefore,  be  considered  equivalent  to  our  matriculation.  It 
must  be  remembered  that  German  Universities  are  the  real 
schools  for  the  pursuit  of  special  study,  and  not  mere  exa¬ 
mining  boards  for  testing  knowledge  obtained  elsewhere. 
Each  University  consists  of  four  faculties — viz.,  Divinity,  Law, 
Medicine,  and  Philosophy.  At  the  head  of  each  faculty  stands 
the  dean,  and  at  the  head  of  the  University  is  the  rector. 
These  officers  are  annually  elected  from  the  general  body  of 
the  professors  ;  the  deans  being  appointed  by  the  members  of 
their  respective  faculties,  the  rector  by  the  faculties  collec¬ 
tively.  Before  proceeding  to  describe  the  details  of  Medical 
education  as  pursued  in  the  University,  we  will  briefly  explain 
the  machinery  of  these  institutions  as  regards  professors  and 
lecturers.  The  body  of  teachers  consists  of  the  ordinary 
professors  (ordentliche  Professoren),  extraordinary  professors, 
lecturers  (Privatdocenten),  and  lectors.  Every  student  who  has 
completed  his  regular  course  of  study,  and  has  graduated  by 
examination  in  one  of  the  faculties,  may  become  a  “  Privat- 
docent”  of  one  of  the  subjects  included  in  the  curriculum  of  that 
faculty,  provided  that  he  has  given  proofs  to  the  Professors  of 
having  distinguished  himself  in  any  way,  and  has  received  the 
consent  of  the  Senate  of  the  University,  consisting  of  the 
Rector,  Deans,  and  University  Judge  (Universitats-Richter). 
He  then  announces  the  subject  on  which  he  desires  to  lecture, 
and  is  required  to  give  a  public  discourse  to  show  his  ability. 
His  future  depends  upon  himself,  whether  he  be  successful  in 
attracting  a  large  number  of  pupils  or  not ;  if  the  former  be 
the  case,  he  will  before  long  be  nominated  to  a  professorship 
in  his  own  university,  or  be  “  called  ”  to  fill  a  chair  elsewhere. 
The  body  of  the  “  Privatdocenten,”  composed  of  men  honour¬ 
ably  vying  with  each  other  to  make  their  names  renowned, 
and  to  attract  students  by  the  excellence  of  their  teaching, 
is,  therefore,  the  real  yeast,  so  to  speak,  of  the  universities. 
The  extraordinary  professorships  are  usually  given  to  dis¬ 
tinguished  “  Privatdocenten,”  whose  services  the  university 
authorities  desire  to  retain  and  recognise,  but  for  whom  no 
chairs  are  vacant.  Lectors  are  men,  either  graduated  or  not 
graduated,  lecturing  upon  subjects  which  do  not  come  within 
the  university  curriculum,  and  for  which  no  chairs  exist.  The 
appointment  of  the  ordinary  professors  is  vested  in  the  members 
of  the  faculty,  but  subject  to  confirmation  by  the  Govern¬ 
ment.  They  are  always  certain  of  a  moderate  competency  by 
virtue  of  the  endowment  belonging  to  the  chair  ;  but  they 
also  receive  the  fees  paid  by  the  students,  and  this  may 
in  some  cases  amount  to  a  very  considerable  sum.  Pro¬ 
fessors  of  the  more  theoretical  branches  of  Medical  study 


Medical  Times  and  Gazette. 


THE  WEEK. 


July  18,  18G8.  G9 


— such  as  anatomy,  physiology,  etc.  —  are  not  expected  to 
undertake  private  practice.  When  a  man  has  announced 
his  career  as  a  teacher  of  any  special  department  of  science, 
he  generally  makes  this  the  subject  of  his  life’s  work,  and 
does  not,  as  is  too  often  the  case  in  this  country,  serve  his 
apprenticeship  by  teaching  botany,  pass  through  the  various 
grades  of  lecturer  on  pathology,  forensic  medicine,  materia 
medica,  and  end  his  career  by  teaching  Medicine  and  becoming 
Physician  to  the  Hospital. 

We  shall  now  consider  the  progress  of  the  student  through 
the  University. 

(To  he  continued.) 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

A  meeting  of  the  Fellows  of  the  Royal  College  of  Physicians, 
commonly  known  as  the  Comitia  Major  a ,  will,  it  is  understood, 
take  place  on  the  21st  of  the  present  month.  In  our  last  number 
we  expressed  what  we  believed  to  be  the  universal  opinion 
'Outside  the  College  as  to  the  list  of  names  which  has  lately 
been  circulated  as  that  to  be  recommended  by  the  Council  to 
the  Fellows.  It  is  but  fair  to  the  College  to  state  that  no 
authorised  information  has  reached  us  on  the  subject,  and  we 
are  therefore  still  free  to  hope  that  the  authorities  have  the 
matter  under  consideration,  and  are  willing  to  consult  in  some 
degree  justice  and  impartiality  in  the  adjudication  of  the 
claims  of  the  Members  to  the  honour  of  the  Fellowship. 
There  is  a  report  that  the  election  of  new  Fellows  will  not 
take  place  at  the  forthcoming  meeting.  We  hear,  how¬ 
ever,  that  the  terms  on  which  “registered  Practitioners  ”  are 
to  be  admitted  to  the  College  licence,  with  or  without  exami¬ 
nation,  are  likely  to  be  again  discussed.  We  can  assure  the 
Fellows  that  any  plan  for  the  free  admission  of  general  Prac¬ 
titioners  will  utterly  fail  to  bring  the  College  either  popu¬ 
larity  or  prosperity  whilst  deep  and  well-founded  discontent 
is  allowed  to  exist  amongst  the  large  body  of  Physicians  who, 
in  the  expectation  of  fair  treatment  and  recognition,  have 
affiliated  themselves  to  it. 

An  important  meeting  of  the  St.  Andrews  Medical 
Graduates’  Association  for  the  consideration  of  the  claims 
of  the  various  candidates  for  the  representation  of  the  Univer¬ 
sities  of  Edinburgh  and  St.  Andrews  is  to  take  place  on 
Monday  next,  at  the  Freemasons’  Tavern,  at  four  o’clock.  As 
the  index  of  the  feeling  of  a  large  and  compact  body  of  the 
electors,  this  meeting  will  have  no  small  significance,  but  it 
has  special  interest  from  the  fact  that  it  will  determine  whether 
or  not  Dr.  Richardson  will  offer  himself  to  the  united  Uni¬ 
versities  as  a  Medical  candidate.  We  are  authorised  to 
state  that  Dr.  Richardson  will  be  entirely  guided  by  the 
resolutions  at  which  the  St.  Andrews  Medical  Graduates’ 
Association  on  that  occasion  may  arrive.  Advocating  on 
principle,  as  we  have  done,  the  introduction  of  Medical  men, 
influential  by  talent  and  scientific  success,  into  Parliament,  we 
look  forward  to  the  result  of  this  meeting  with  no  small 
interest.  We  are  aware  that  Dr.  Richardson  has  already 
received  promises  of  large  support,  and  that  a  Committee 
of  about  two  hundred  of  the  Medical  graduates  of  both 
Universities  is  now  formed  in  his  behalf.  But  he  is, 
wisely,  we  must  allow,  holding  back  until  he  has  ascer¬ 
tained  the  decision  of  the  Association  of  which  he  is  Pre¬ 
sident.  Should  he  obtain  the  support  of  the  bulk  of  the 
Medical  graduates  of  his  own  University — on  whom,  indeed, 
he  has  conferred  the  franchise — we  believe  that  his  return 
would  be  safe,  and  for  the  first  time  in  the  history  of  this 
country  would  an  English  Physician,  by  virtue  of  his  scientific 
standing  and  Professional  success,  represent  his  Medical 
brethren  in  the  British  Parliament.  We  know  that  a  large 
number  of  electors  are  waiting  for  the  result  of  Monday’s 
meeting  before  they  declare  their  final  intention.  We  hope 


that  in  the  Universities  of  Edinburgh  and  St.  Andrews,  at 
least,  the  opportunity  which  political  fortune  has  given  to  the 
Medical  Profession  will  not  be  thrown  away. 

It  must  not  be  supposed,  however,  that  the  St.  Andrews 
Medical  Graduates’  Association  exists  for  political  purposes 
alone.  The  first  volume  of  its  Transactions,  which  we  have 
just  seen,  shows  that  physic  and  politics  are  not  incompatible. 
To  the  young  Association  which  has  produced  it,  and  to  its 
editor,  Dr.  Leonard  Sedgwick,  the  volume  is  most  creditable. 
It  contains  Medical  papers  by  Drs.  Richardson,  Hughlings 
Jackson,  George  Buchanan,  of  Glasgow,  Wynn  Williams, 
Day,  of  Stafford,  and  many  others,  and  a  full  report  by  Dr. 
Sedgwick  on  the  various  steps  of  the  struggle  and  victory 
which,  in  spite  of  Northern  exclusiveness  and  influence,  gave 
the  St.  Andrews  graduates  the  right  to  vote  for  their  own 
University. 

The  Chair  of  Chemistry  at  St.  Mary’s  Hospital  is  vacant  by 
the  retirement  of  Dr.  Matthiessen,  who  proceeds,  we  believe, 
to  share  with  Professor  Odling  the  larger  platform  of  St. 
Bartholomew’s.  There  are  four  candidates  already  in  the 
field — Dr.  Thomas  Wood,  formerly  Lecturer  on  Chemistry  at 
the  Grosvenor-place  School  of  Medicine  ;  Mr.  Russell,  Pro¬ 
fessor  of  Chemistry  at  the  Ladies’  College,  Bedford-square ; 
Dr.  Divers,  Lecturer  on  Natural  Philosophy  at  Charing- 
cross  ;  and  Dr.  Paul.  All  these  gentlemen  we  believe  to  be 
good  chemists,  and  well  qualified  for  the  post.  St.  Mary’s 
must  be  in  the  position  of  Captain  Maclieath — “  Oh !  how 
happy  could  I  be  with  either  !  ” 

We  are  very  glad  to  see  that  Dr.  Watson  and  Dr.  Young, 
of  H.M.S.  Challenger  and  Galatea,  have,  in  consideration  of 
their  services,  been  promoted  to  the  rank  of  Staff  Surgeon  in 
her  Majesty’s  Fleet,  under  an  order  in  Council  of  July  6. 
This  public  recognition,  although  the  least  that  their  personal 
services  on  the  occasion  of  the  wound  of  H.R.H.  the  Duke  o£ 
Edinburgh  demanded,  is  speedy  and  opportune.  We  should 
be  glad  to  see  it  followed  by  some  measures  calculated  to  dimi¬ 
nish  the  discontent  which  has  so  long  smouldered  in  the  Naval 
Medical  Service,  and  has  lately  been  blown  into  a  flame  by  the 
treatment  which  the  A  dmiralty  have  thought  fit  to  mete  out 
to  Dr.  Stirling. 

The  talent  for  debate  which  has  marked  the  career  of  Sir 
Dominic  Corrigan  in  the  narrow  and  confined  arena  of  the 
General  Medical  Council  is,  we  hear,  likely  to  seek  a  more 
extended  and  congenial  field  in  St.  Stephen’s.  We  see  it 
announced  that  Sir  Dominic  proposes  to  offer  himself  to  the 
electors  of  Dublin  at  the  coming  election.  Sir  Dominic’s 
undoubted  oratorical  powers,  his  intrepidity,  and  dash  would 
be  sure  to  win  him  attention  in  the  House  of  Commons. 
Should  he  be  successful  in  obtaining  a  seat,  his  high  position 
in  the  Profession  in  Ireland,  and  his  European  reputation  as 
a  Physician,  together  with  his  great  public  talents,  would 
bring  a  large  accession  of  strength  to  the  cause  of  Medicine  in 
the  new  House  of  Commons.  We  heartily  wish  him  success. 

The  Canadian  papers  give  an  account  of  a  case  of  amputa¬ 
tion  which  was  performed  under  the  influence  of  nitrous  oxide. 
The  Journal  cle  Quebec  states  that  the  operation  was  performed 
in  the  Hopital  de  la  Marine  by  M.  le  Dr.  Landry,  assisted  by 
Dr.  Catellier.  Dr.  Pourtier  superintended  the  administration 
of  the  gas.  Amputation  was  necessitated  by  severe  gangrene 
of  the  foot,  the  result  of  frost-bite.  Chopart’s  operation  was 
performed.  The  case  is  said  to  have  presented  many  diffi¬ 
culties,  and  the  operation  was  necessarily  a  lengthy  one,  The 
patient,  whose  eyes  were  open,  seemed  to  be  conscious  of  what 
was  passing,  but  gave  no  sign  of  pain.  Several  times  during  the 
operation  symptoms  of  venous  congestion  were  visible,  but  they 
immediately  disappeared  on  permitting  the  free  access  of  air. 
No  depression  was  left  by  the  administration  of  the  gas.  Im¬ 
mediately  after  the  operation  the  patient  is  said  to  have  been 
able  to  sit  and  converse  with  a  strong  voice,  and  “  cn  (flielgu# 
sorte  gaiment.” 
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V Evenement,  another  Quebec  paper,  records  a  case  in  which 
scirrhus  of  the  breast  was  removed  by  Dr.  J.  B.  Blanchet,  the 
patient  being  under  the  influence  of  the  same  anaesthetic.  The 
case  was  one  of  recurring  cancer  in  a  woman  aged  45  years. 
She  had  been  operated  on  before,  when  chloroform  had  been 
administered,  and  been  followed  by  persistent  vomiting,  which 
had  lasted  three  days.  In  the  second  operation,  the  removal 
of  some  glands  deeply  seated  in  the  axilla  prolonged  the 
proceeding  to  twenty-five  minutes,  during  which  time  the 
patient  is  said  to  have  been  kept  under  the  influence  of  the 
gas.  No  vomiting  or  depression  of  the  heart’s  action  followed ; 
the  breathing  was  easy  during  the  administration,  although  a 
little  quickened.  On  the  following  day  the  patient  was  per¬ 
fectly  well,  and  was  able  to  take  solid  nourishment.  It  is  clear 
that  wTe  must  not  decide  against  the  use  of  this  gas  on  theoreti¬ 
cal  grounds.  Before  it  is  generally  adopted,  we  require  a 
number  of  experiments,  such  as  those  which  are  now  being 
conducted  by  Mr.  Cattlin.  For  short  operations  the  evidence 
is  very  strongly  in  its  favour,  and,  if  the  above  accounts  be 
confirmed,  it  would  appear  that  patients  may  be  kept  without 
injury  even  for  a  considerable  time  under  its  influence. 

It  is  stated  that  a  petition  asking  for  the  admission  of  the 
members  of  the  “  Female  Medical  Society”  to  the  practice  of 
the  Farringdon  General  Dispensary  and  Lying-in  Charity  has 
been  rejected  by  a  considerable  majority  of  the  Committee  of 
that  Institution. 


CHOLERA  IN  INDIA. 

"We  learn  from  a  correspondent  that  some  cases  of  cholera 
made  their  appearance  among  the  British  troops  in  the  Bengal 
Presidency  during  March  and  April  of  the  present  year.  The 
first  appearance  of  the  disease  was  on  March  3  in  a  detach¬ 
ment  of  the  2nd  battalion  25th  regiment  at  Berhampore,  and 
another  on  the  10th  in  the  person  of  a  soldier  of  a  wing  of  the 
58th  regiment  at  Benares.  Since  that  time  a  few  cases  had 
occurred  among  other  troops,  the  attacks  numbering  in  all 
eighteen,  with  nine  deaths,  including  that  of  an  officer.  We  are 
glad,  however,  to  learn  that  no  fresh  attacks  had  taken  place 
since  April  26  last. 


THE  VACANT  CHAIRS  IN  THE  UNIVERSITY  OF  GLASGOW7. 

At  the  present  moment  there  are  vacant  two  chairs  in  this 
University,  the  one  that  of  Midwifery,  through  the  death  of  Dr. 
Pagan,  the  other  that  of  Botany,  through  the  death  of  Dr. 
Walker  Arnot.  The  former  of  these  was  but  little  known  out 
of  his  own  immediate  district ;  but  the  name  of  Dr.  Arnot  is 
well  known  to  all  students  of  botany  in  connexion  with  the 
often  used  volume,  Hooker  and  Arnot’s  “  British  Flora.” 

As  successors  to  Dr.  Pagan  there  are  in  the  field  three 
candidates  whose  testimonials  we  have  perused.  Dr.  Pater¬ 
son  we  may  at  once  dismiss  with  the  remark  that,  in  his 
address  to  the  Home  Secretary  (the  chair  being  in  the  gift 
of  the  Crown),  he  takes  the  trouble  of  spelling  that  honour¬ 
able  gentleman’s  name  wrongly,  and  further  adopts  the 
somewhat  unusual  course  of  referring  the  Government  autho¬ 
rities  to  certain  gentlemen  as  vouchers  for  his  teaching 
powers.  Dr.  Leishman’s  name  is  well  known  to  us  as  a 
highly  meritorious  Glasgow  Practitioner  and  teacher,  and 
as  the  author  of  an  admirable  work  on  the  mechanism  of 
parturition.  In  Dr.  Alexander  Simpson  we  have  one  who, 
as  his  uncle  Sir  J.  Y.  Simpson’s  assistant  for  many  years, 
has  had  unusual  opportunities  for  studying  this  branch  of 
our  Profession,  His  long  study  on  the  Continent  and  his 
consequent  knowledge  of  French  and  German  authorities  are 
also  great  points  in  his  favour.  A  good  choice  will,  at  the 
present  time,  do  much  for  a  university  which  of  late  years  has 
been  rising  immensely  in  popular  estimation. 

Of  the  names  mentioned  as  candidates  for  the  Chair  of 
Botany,  we  can  at  once  select  two  as  those  of  men  skilled  both 


in  botany  and  in  the  mode  of  teaching  it.  These  are  Professor 
Dickson,  of  Dublin,  and  Dr.  R.  Beveridge,  of  Aberdeen. 
Although  not  long  appointed  to  the  Chair  of  Botany  in  Dublin, 
Professor  Dickson  has  had  ample  opportunities  before  that 
appointment  for  making  himself  master  of  the  art  of  com¬ 
municating  that  knowledge  with  which  he  himself  is  so 
abundantly  stored,  and  his  researches  on  embryology  have 
given  him  no  mean  name  among  botanists.  Dr.  Beveridge  is 
also  a  remarkably  skilful  teacher,  having  for  many  years  prior 
to  the  union  of  the  two  Universities  of  King’s  College  and 
Marisehal  College,  Aberdeen,  conducted  the  class  of  botany 
in  the  latter  institution  with  much  satisfaction  to  all.  Since 
the  time  of  that  union  he  has  been  engaged  as  a  teacher  of 
botany  in  the  Aberdeen  School  of  Science.  It  might  be  said 
that  botanists  are  plentiful,  but  teachers  are  rare.  The  teacher, 
like  the  poet,  is  born,  not  made ;  and  what  Glasgow  wants 
most  just  now  is  men  who  will  give  an  upward  impulse  to  the 
teaching  in  her  schools.  We  may  add,  for  the  envy  of  the  less 
fortunate  teachers  of  London,  that  almost  all  the  Scotch  chairs 
are  endowed,  and  that  besides  this  the  fees  are  paid  in  full  to 
the  occupants  of  the  chairs,  nothing  being  deducted  for  the 
working  expenses. 


PURIFICATION  OF  THE  RIVER  LIFFEY. 

Having  on  a  former  occasion  in  these  columns  directed  atten¬ 
tion  to  the  insanitary  condition  into  which  the  river  Liffey  has 
been  gradually  allowed  to  fall  in  that  part  of  its  course  in 
which  it  traverses  the  city  of  Dublin  from  west  to  east,  and 
in  which,  with  the  blind  disregard  of  all  sanitary  requirements 
which  has  been  by  no  means  peculiar  to  Dublin  or  Ireland,  it 
has  for  many  years  past  been  made  the  receptacle  of  the 
sewage  of  the  population  of  300,000  living  on  its  banks,  we 
are  glad  to  observe  that  remedial  measures  are  at  last  likely 
to  be  adopted.  Surgeon-Major  Baxter,  of  the  12th  Lancers, 
having  brought  to  the  notice  of  the  military  authorities  the 
injurious  influences  which  the  noisome  emanations  from  the 
river  at  low  water  have  been  observed  to  exert  on  the  health 
of  the  regiments  quartered  in  the  Royal  and  Island  Bridge 
Barracks,  the  matter  has  been  urged  upon  the  attention  of  the 
Municipal  Council  with  such  good  effect  that  a  special  meeting 
of  that  body  has  been  held,  at  which  it  was  decided  that  an 
address  be  presented  to  the  Lord  Lieutenant,  praying  him  to 
order  the  Board  of  Works  to  consider  and  report  upon  the 
various  plans  and  estimates  which  may  be  submitted  for  the 
purification  of  the  river. 


FROM  ABROAD. -  THE  PARIS  PRESS  AND  PAPERS  AT  THE 

ACADEMY — AN  INVITATION  TO  LYONS — TOBACCO-SMOKING  BY 
BOYS. 

The  Paris  journals,  having  been  put  to  great  inconvenience  in 
reporting  the  memoirs  read  at  the  Academy  of  Medicine,  have 
come  to  the  resolution  not  to  give  more  than  the  title  of  any 
memoir  the  author  of  which  does  not  furnish  them  w7ith  an 
analysis  of  its  contents.  This  has  been  stigmatised  as  rather 
arbitrary,  but  M.  de  Ranse,  of  the  Gazette  Medicate,  shows  it 
to  be  a  fair  procedure.  At  present,  it  seems,  the  essay  is  left 
on  the  table  after  the  meeting  of  the  Academy  in  order  that 
the  reporters  of  the  journals  may  make  their  own  analyses. 
But  as  there  are  four  or  five  journals  which  report,  and  the 
MS.  is  usually  written  in  the  villanous  handwriting  cha¬ 
racteristic  of  Doctors,  this  is  no  easy  matter.  For  his  own 
interest,  therefore,  the  author  ought  to  be  glad  to  have  the 
opportunity  of  insuring  exactitude  in  the  expression  of  his 
views.  Moreover,  he  owes  much  more  to  the  press  than  it 
does  to  him.  When  he  reads  his  communication,  it  is  never 
listened  to,  and  perhaps  he  may  have  to  wait  a  couple  of  years 
for  a  report  upon  it,  if  one  is  ever  made  at  all ;  but  by  aid  of 
the  journals  his  views  are  immediately  scattered  far  and  wide  ; 
and  it  is  quite  certain  that  if  such  publicity  did  not  exist  no 
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one  would  care  to  read  a  paper.  As  for  the  press  it  does  not 
always  find  these  communications  of  benefit  to  it.  Coming 
from  the  honest  and  laborious  worker  intent  on  enriching  the 
field  of  science,  they  are  welcome  and  of  value,  but  those  which 
are  only  produced  for  the  sake  of  the  publicity  they  gain  are 
of  little  use  to  any  but  their  authors.  Surely  these  last  need 
not  be  exempted  from  the  trouble  of  condensing  their  lucu¬ 
brations.  The  analyses  supplied  are  required  for  the  purposes 
of  exactitude,  furnishing  a  basis  for  editorial  comments  and 
appreciation  ;  but  the  journals  do  not  pledge  themselves  to 
their  insertion  without  further  abridgment  if  they  deem  it 
necessary.  For  our  own  part,  after  perusing  page  after  page 
of  the  prolonged,  tedious,  and  unprofitable  academical  discus¬ 
sion  on  tubercle  which  the  French  journals  have  published 
during  the  last  few  months,  we  hail  any  measure  which  holds 
out  hopes  of  future  curtailment  as  a  boon  much  to  be  desired. 

We  thought  that  the  world  had  become  quite  tired  of 
international  exhibitions,  and  that  we  had  seen  the  last  of 
them  for  some  time  to  come.  It  seems,  however,  that  the 
great  capitals  having  exhausted  their  attractions,  the  secondary 
cities  are  going  to  have  a  turn,  and  the  metropolis  of  silk  is  to 
hold  one  in  1869.  M.  Diday  proposes  that  advantage  should 
be  taken  of  this  by  holding  a  second  Lyons  Medical  Congress, 
five  years  having  elapsed  since  the  former.  There,  he  says,  is 
the  place  for  the  syphilitic  prophylaxis  committee  to  come  to 
with  some  chance  of  profit,  as  there,  at  the  Antiquaille 
Hospital,  to  which  he  is  attached,  “  they  will  see  nature 
following  with  docility  the  almost  definitive  laws  which  the 
Lyonese  school  has  dictated  to  the  most  proteiform  as  also  to 
the  most  hideous  of  diseases.”  There  the  international  com¬ 
mittee  may  do  what  they  never  yet  have  done — make  each 
other’s  acquaintance,  and  come  to  some  understanding  on  the 
points  at  issue.  At  the  Hotel- Dieu,  too,  besides  spacious 
clinical  wards,  where  every  foreign  professor  may,  if  he  wishes, 
propound  his  ideas  to  a  numerous  and  sympathetic  audience, 
“  another  attraction  awaits  visitors — the  realisation  in  flesh 
and  bone  (in  allusion,  we  presume,  to  M.  Ollier’s  researches 
on  osteoplasties)  of  the  grand  idea  which  has  rendered  our 
contemporary  Lyonese  Surgery  so  illustrious,  the  results  of 
which  are  daily  blessed  by  humanity  and  honoured  by  academies 
outvying  each  other.”  Here  is  a  strong  breath,  not  to  say 
puff,  of  the  sunny  south,  which  would  seem  to  augur  at  least 
a  warm  reception.  Then  we  shall  also  have  an  exhibition  of 
all  the  ingenious  instruments  that  have  been  invented  by  the 
Lyons  Surgeons.  Mr.  Matthew  Arnold  may  find  in  such 
effusions  that  “ provincialism”  is  not  confined  to  England. 

M.  Decaisne  ( Gas .  des  Hop.  June  30)  had  for  several  years 
met  with  examples  of  chloroansemia  among  lads  employed  in 
manufactures,  and  which  he  attributed  to  their  feeble  consti¬ 
tutions,  the  bad  hygienic  conditions  in  which  they  lived,  and 
the  unhealthy  condition  of  their  occupation.  Latterly  he  has 
been  struck  with  the  great  number  of  boys  between  the  ages 
of  9  and  15  who  smoked  tobacco,  and  he  resolved  to  investi¬ 
gate  whether  this  practice  had  anything  to  do  with  the  pro¬ 
duction  of  the  chloroaruemic  condition  referred  to.  In  order 
to  prevent  his  confounding  this  with  the  other  causes  referred 
to,  he  collected  several  cases  of  smoking  lads  of  the  easy  class 
of  society  residing  either  in  Paris  or  the  country.  Of  38  of 
these  lads,  he  found  notable  effects  to  be  present  in  27, 11  hav¬ 
ing  smoked  only  since  six  months,  and  16  for  more  than  two 
years,  8  of  the  boys  being  from  9  to  12  years  of  age,  and  19 
from  12  to  15.  In  22  there  were  various  disorders  of  the  cir¬ 
culation,  with  bruit  de  souffle,  palpitations,  difficult  digestion, 
etc.  ;  in  3  there  was  intermittent  pulse,  in  12  the  blood  exhi¬ 
bited  a  deficiency  of  globules,  and  in  12  there  was  frequent 
epistaxis.  His  general  conclusions  are  : — 1.  Even  a  limited 
employment  of  tobacco  frequently  induces  in  boys  a 
changed  condition  of  the  blood,  attended  with  the  principal 
symptoms  of  chloroansemia.  2.  The  ordinary  treatment  of 
chloroanemia  is  generally  of  no  avail  while  the  practice  is  per¬ 
sisted  in.  3.  Such  boys  usually  exhibit  a  degree  of  hebetude 


of  the  intellect,  and  a  more  or  less  marked  taste  for  strong 
drinks.  4.  In  those  boys  who  cease  smoking,  and  have  not 
become  the  subjects  of  any  organic  lesion,  these  disorders  of 
the  economy  frequently  disappear  very  promptly,  almost 
always  without  leaving  any  trace. 


PARLIAMENTARY.  — ARTISANS’  AND  LABOURERS’  DWELLINGS  BILL 
—  SANITARY  ACT  AMENDMENT  BILL — UNIVERSITY  ELECTIONS 
BTLL  —  IRISH  WORKHOUSE  DIETARIES — VACCINATION  (IRELAND) 
BILL — SALE  OP  POISONS  AND  PHARMACY  ACT  AMENDMENT 
BILL — SCOTTISH  REFORM  BILL — EXTENSION  OP  THE  CON¬ 
TAGIOUS  DISEASES  ACT — THE  PUBLIC  HEALTH  DEPARTMENT 
OP  THE  PRIVY  COUNCIL. 

On  Thursday,  July  9,  in  the  House  of  Lords,  the  Artisans’ 
and  Labourers’  Dwellings  Bill  passed  through  committee. 

In  the  House  of  Commons  the  Sanitary  Act  Amendment 
Bill  was  read  a  second  time. 

On  Friday  the  University  Elections  (Voting  Papers)  Bill, 
the  purport  of  which  is  to  prevent  an  inconsistency  in  the 
practice  at  the  elections  for  the  several  Universities,  in 
reference  to  the  provisions  relating  to  voting  papers,  was  read 
a  second  time. 

Lord  Chelmsford  explained  the  amendments  made  by  the 
Select  Committee  in  the  Artisans’  and  Labourers’  Dwellings 
Bill,  which  he  thought  substantially  improved  by  them,  as  did 
also  Lords  Portman  and  Shaftesbury.  One  of  the  principal 
amendments  made  by  the  Committee  is  on  the  subject  of  the 
appointment  of  the  Medical  officer.  The  Committee  have 
resolved  that  the  appointment  and  removal  of  the  Medical 
officer,  who  is  to  carry  out  the  provisions  of  the  Bill  by  inspect¬ 
ing  and  reporting  on  dwellings,  should  rest  with  the  Poor-law 
Board  and  not  with  the  Metropolitan  Board  of  Works  and  the 
local  boards. 

In  the  House  of  Commons  Mr.  Blake  drew  atttention  to 
what  he  considered  the  insufficiency  of  Irish  workhouse 
dietaries.  He  said  that  the  minimum  of  food  deemed  essential 
for  the  support  of  prisoners  was  196  ounces  per  week,  whereas 
in  Irish  unions  only  170  ounces  of  food  were  given  to  paupers 
in  the  week,  so  that  there  was  a  difference  of  26  ounces  a 
week  in  favour  of  prisoners.  Again,  in  English  workhouses 
paupers  received  2J  lb.  of  meat  per  week,  whilst  Irish  paupers 
never  got  meat  at  all. 

The  Earl  of  Mayo  defended  the  workhouse  dietaries  of 
Ireland  as  being  nutritious  and  suitable.  The  rate  of  mor¬ 
tality  in  Irish  workhouses  was  very  low. 

The  Vaccination  (Ireland)  Bill  was  read  a  second  time. 

On  the  motion  that  the  House  should  go  into  committee  on 
the  Sale  of  Poisons  and  Pharmacy  Act  Amendment  Bill, 

Mr.  Lowe  hoped  his  right  hon.  friend  who  had  charge  of  it 
would  not  proceed  with  the  Bill.  He  had  a  great  deal  to  say 
against  it,  and  if  the  right  hon.  gentleman  meant  to  persevere 
with  it,  he  hoped  he  would  bring  it  on  at  a  more  convenient 
hour. 

Mr.  Headlam  said,  if  the  right  hon.  gentleman  chose  to  take 
on  himself  the  responsibility  of  rejecting  the  Bill,  he  might 
do  so,  but  he  felt  bound  to  go  on  with  it. 

The  House  went  into  committee. 

On  the  first  clause, 

Mr.  Lowe  proposed  an  amendment  to  make  registration 
under  the  Bill,  which  was  now  optional,  compulsory. 

Mr.  Headlam  thought  the  amendment  would  amount  to  a 
defeat  of  the  Bill. 

The  amendment  was  agreed  to. 

Mr.  Lowe  then  moved  the  omission  of  the  remainder  of  the 
clause. 

Mr.  Headlam  opposed  the  amendment,  which  was  negatived 
without  a  division. 

Mr.  Lo  we  moved  the  omission  of  words  so  as  to  leave  it  with 
the  Privy  Council,  and  not  with  the  Pharmaceutical  Society, 
to  decide  on  certain  matters  of  detail  in  carrying  out  the  pro¬ 
visions  of  the  Act. 

The  Committee  divided,  with  the  following  result : — 

For  the  amendment  .  .  .  .  .25 

Against  it . 49 

Majority  ......  24 

The  clause  was  agreed  to. 
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Oil  Clause  2, 

Mr.  Lo  we  moved  the  omission  of  a  part  of  the  clause  with  a 
view  to  the  insertion  of  the  following  words  :  — 

“  It  shall  be  lawful  for  the  Privy  Council,  from  time  to 
time,  as  it  may  see  fit,  to  order  that  other  articles  (being  drugs 
or  compounds  of  drugs  which  may  be  dangerous  to  life)  shall 
be  poisons  within  the  meaning  of  this  Act,  and  every  such 
Order  of  the  Privy  Council  shall  be  published.” 

Mr.  Headlam  trusted  that  the  amendment  would  not  he 
pressed,  as  it  was  virtually  the  same  as  that  which  had  been 
just  decided. 

After  a  short  discussion,  the  amendment  was  negatived  with¬ 
out  a  division. 

Mr.  Pauli  moved  that  the  Chairman  report  progress,  it 
being  now  about  five  minutes  to  two,  but  the  motion  was  re¬ 
jected  without  a  division. 

The  clause  was  then  agreed  to. 

On  Clause  3, 

Colonel  Fane  moved  the  adjournment  of  the  debate,  it  being 
now  2  o’clock  ;  and 

The  Committee  divided,  with  the  following  result : — 

Ayes . 33 

Noes .........  39 

Majority  against  reporting  progress  .  .  6 

Sundry  verbal  amendments  were  then  made  in  the  clause, 
but  its  adoption  was  objected  to  by  several  hon.  members. 

Sir  H.  Edwards,  after  remarking  that  the  Bill  was  evidently 
one  with  respect  to  which  there  was  a  great  conflict  of  opinion, 
said  it  was  hopeless  to  attempt  to  proceed  with  the  measure  at 
that  hour  (ten  minutes  past  two).  Indeed,  for  some  time  past 
one-third  of  the  members  of  the  Committee  had  been  fast 
asleep — (laughter) — and  he  therefore  moved  that  the  Chairman 
report  progress. 

Mr.  Davenport-Bromley  had  detected  the  hon.  and  gallant 
gentleman  himself  in  a  profound  slumber.  (Laughter.) 

Sir  H.  Edwards  said  his  hon.  friend  was  mistaken. 

Clause  3  was  agreed  to,  and  the  Chairman  was  ordered  to 
report  progress. 

On  Monday,  July  13,  in  the  House  of  Lords,  the  Poyal 
Assent  was  given,  by  commission,  to  the  Representation  of  the 
People  (Scotland)  Bill. 

In  the  Commons,  in  Committee  of  Supply,  the  House  voted 
<£64,824  for  naval  Medical  establishments  at  home  and  abroad. 

On  the  vote  of  £78,614  for  medicines,  etc., 

Mr.  Childers  suggested  that  during  the  recess  a  Commission, 
partly  composed  of  Medical  men,  should  be  appointed,  with  a 
view  to  the  extension  of  the  operation  of  the  Contagious 
Diseases  Act,  which  thus  far  had  been  found  to  work  most  satis¬ 
factorily. 

Mr.  Hardy  said  it  was  tire  intention  of  the  Government  to 
appoint  a  Commission  to  inquire  into  the  public  health,  and 
he  thought  this  subject  to  which  his  hon.  friend  had  called 
attention  might  v ery  well  form  part  of  the  inquiry. 

The  vote  was  then  agreed  to. 

The  Vaccination  (Ireland)  Bill  passed  through  Committee. 

On  Tuesday,  in  the  House  of  Lords,  the  Poor-law  Medical 
Inspectors  (Ireland)  Bill  was  read  a  second  time.  The  Univer¬ 
sity  Elections  Voting  Papers  Bill  passed  through  Committee. 

In  the  House  of  Commons,  Sir  J.  C.  Jervoise  moved  that  it 
was  expedient  that  the  departments  of  Public  Health,  Cattle 
Plague,  and  Quarantine  should  cease  to  exist  as  establishments, 
due  regard  being  had  to  all  personal  interests  and  to  all 
individual  claims. 

The  Chancellor  of  the  Exchequer  said  that  for  some  time 
the  Treasury  had  been  considering  the  question  whether  there 
might  not  be  a  further  reduction  in  the  veterinary  department 
of  the  Privy  Council.  He  believed  that  if  the  Bill  for 
regulating  the  Metropolitan  Cattle-market  should  be  carried 
such  a  reduction  could  be  made. 

The  Poor  Relief  Bill  was  considered  in  Committee  and 
progress  reported. 

On  Wednesday,  July  15,  the  House  went  into  committee 
on  the  Sale  of  Poisons  and  Pharmacy  Act  Amendment  Bill. 

Clauses  4  and  5  were  omitted,  and  the  following  clauses  to 
clause  15  inclusive  were  agreed  to,  with  amendments. 

In  Clause  16, 

Mr.  Lowe  moved,  after  the  word  “  dealing,”  in  line  6,  to 
leave  out  “nor  with  the  retailing  of  arsenic,  oxalic  acid, 


cyanide  of  potassium,  or  corrosive  sublimate  for  use  in  manu¬ 
factures.” 

After  some  conversation  the  Committee  divided,  when  the 
numbers  were :  — 

.Ayes  .......  30 

Noes  .......  57 

Majority  for  Mr.  Lowe’s  amendment  .  27 

Lord  R.  Montagu  proposed  at  the  end  of  the  clause  to  add, 
“  provided  always  that  registration  under  this  Act  shall  not 
entitle  any  person  so  registered  to  practise  Medicine  or 
Surgery,  or  any  branch  of  Medicine  or  Surgery.” 

The  proviso  was  agreed  to,  and  the  clause  as  amended 
ordered  to  stand  part  of  the  Bill. 

On  Clause  17, 

Lord  Elcho  proposed  that  it  should  be  struck  out. 

Mr.  Lowe  proposed  that  the  clause  should  be  amended. 
There  were  two  amendments,  in  fact,  before  the  Committee. 
The  noble  lord  proposed  to  substitute  a  new  clause,  and  he 
(Mr.  Lowe)  would  amend  the  present  clause.  The  Com¬ 
mittee  would  have  to  decide  which  was  the  preferable  alter¬ 
native.  He  admitted  that  the  clause  proposed  by  the  noble 
lord  was  a  considerable  improvement  on  the  present  state  of 
things ;  but  there  were  a  good  many  objections  to  it.  The 
noble  lord  proposed  that  poisons  should  be  divided  into  two 
classes,  but  both  were  to  remain  in  one  schedule,  and  to 
be  distinguished  only  by  asterisks.  Now,  that  was  a  most  in¬ 
convenient  way  of  dealing  with  the  subject.  The  noble  lord 
proposed: — “It  shall  be  unlawful  to  sell  any  poison  what¬ 
soever  to  a  person  unknown  to  the  seller,  unless  he  gives 
evidence  that  he  requires  it  for  a  legitimate  purpose,  and  is 
aware  of  the  uses,  danger,  and  proper  dose,  as  the  case  may 
be,  of  such  poison.”  What  chance  was  there  that  these 
requirements,  if  of  any  value,  would  be  complied  with 
by  the  little  shopkeepers  throughout  the  country  ?  It 
was  to  be  unlawful  to  sell  poison  to  any  person  unknown  to 
the  seller  unless  he  gave  evidence  that  he  required  it  for  a 
legitimate  purpose,  and  was  aware  of  the  uses,  danger,  and 
proper  dose,  as  the  case  might  be,  of  such  poison.  How  was 
the  “evidence”  that  the  person  “required  it  for  a  legiti¬ 
mate  purpose  ”  to  be  given  ?  He  might  want  it  “  for  a  legiti¬ 
mate  purpose,”  but  he  was  not  to  have  it  unless  he  was  well 
read  up  in  public  and  judicial  Medicine.  And,  then,  who  was 
to  be  the  judge  of  all  this  ?  Perhaps  some  old  woman.  (A 
laugh.)  This  seemed  to  him  a  very  inadequate  way  of  deal¬ 
ing  with  the  subject.  What  he  proposed  was  this  : — They 
had  already  the  precedent  of  the  Arsenic  Act,  which,  although 
it  dealt  with  only  one  poison,  was  a  most  salutary  Act,  and  it 
seemed  to  him  that  the  proper  course  would  be  to  place  all 
ordinary  poisons  under  the  same  restriction.  With  this  view  he 
proposed  in  clause  17,  line  18,  before  “It,”  to  insert  “  Of  poisons 
which  are  not  articles  in  the  British  Pharmacopoeia,  none 
shall  be  sold  except  under  such  conditions  as  are  prescribed 
in  regard  of  arsenic  by  sections  first  and  second  of  the  Act 
14  and  15  Victoria,  chapter  13,  entitled  ‘An  Act  to 
regulate  the  Sale  of  Arsenic,’  which  sections  for  this  pur¬ 
pose  shall  be  read  as  if  the  word  *  poison  ’  were  throughout 
substituted  in  them  for  the  word  ‘  arsenic  ;  ’  and  of  poisons 
which  are  articles  in  the  said  Pharmacopoeia,  none  shall  be 
sold  otherwise  than  under  the  same  conditions  as  afore¬ 
said,  or  else  under  the  written  order  of  a  legally  qualified 
Medical  Practitioner,  unless  it  be  prepared  as  an  ointment 
or  liniment  or  otherwise  for  external  use,  or,  if  for  internal 
use,  be  in  quantity  not  exceeding  one  ordinary  medicinal 
dose  of  the  article;  and” — and  line  22,  after  “any’-”  leave 
out  “  seller  of  any  poison  not  so  distinctly  labelled,”  and  in¬ 
sert  “person  selling  poison  otherwise  than  as  herein  pro¬ 
vided.” 

Lord  Elcho  objected  to  the  proposed  amendment. 

Lord  R.  Montagu  wished  to  know  how  a  chemist  was  to 
ascertain  the  truth  of  a  customer’s  assertion  that  he  required 
the  poison  for  destroying  rats. 

Mr.  M.  Chambers  said  the  clause  would  compel  the  homceo- 
pathist  to  put  the  word  “  poison  ”  upon  all  his  bottles. 

Mr.  Lowe  said  the  answer  to  the  hon.  and  learned  member’s 
observation  was  that  a  whole  bottle  of  homoeopathic  medicine 
would  not  amount  to  a  dangerous  dose.  The  difference 
between  his  clause  and  that  of  his  noble  friend  was  that  by 
his  clause  the  buyer  of  poison  must  be  introduced  to  the  seller, 
whereas  by  his  noble  friend’s  clause  the  buyer  might  be  a 
person  unknown  to  the  seller. 

Lord  Elcho  said  that  his  clause  required  that  the  buyer 
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should  satisfy  the  seller  that  he  required  the  poison  for  a 
legitimate  purpose. 

Mr.  Lowe  said  that  would  leave  the  decision  to  the  con¬ 
science  of  the  seller,  who  had  an  interest  in  selling. 

The  amendment  was  negatived  without  a  division. 

The  clause  as  amended  was  agreed  to. 

On  Clause  18, 

Mr.  T.  Cave  remarked  that  chemists  and  druggists  ought 
to  be  excused  from  the  jury  list. 

The  clause  was  omitted. 

The  remaining  clauses  in  the  Bill  were  agreed  to  as  amended. 

Lord  Elcho  moved  a  new  clause  in  place  of  Clause  4,  by 
which  any  person  who  at  the  time  of  the  passing  of  the  Act 
shall  be  of  full  age,  and  shall  produce  to  the  Registrar  on  or 
before  the  3 1st  day  of  December,  1868,  certificates  according 
to  Schedule  E,  that  he  had  been  actually  engaged  and  em¬ 
ployed  in  the  dispensing  and  compounding  of  prescriptions 
as  an  assistant  to  a  pharmaceutical  chemist,  or  to  a  chemist 
and  druggist,  shall,  on  passing  such  a  modified  examination 
as  the  Council  of  the  Pharmaceutical  Society,  with  the  con¬ 
sent  of  the  Privy  Council,  may  declare  to  be  sufficient  evi¬ 
dence  of  his  skill  and  competency  to  conduct  the  business  of 
a  chemist  and  druggist,  be  registered  as  a  chemist  and  druggist 
under  this  Act. 

Mr.  Lowe  objected  to  the  clause. 

Lord  Elcho  was  willing  to  modify  his  clause  to  the  extent 
suggested  by  the  hon.  member  for  Barnstaple — namely,  that 
the  assistants  must  have  been  actually  engaged  in  the  dispen¬ 
sing  of  medicines  for  four  years. 

Lord  R.  Montagu  assented  to  the  clause  on  the  understand¬ 
ing  that  the  assistants  affected  by  it  should  have  been  engaged 
in  the  dispensing  of  medicines  for  four  years,  and  should  be 
registered  assistants  under  the  Pharmacy  Act. 

Mr.  Alderman  Lusk  suggested  that  the  term  should  be 
reduced  to  three  years. 

Lord  Elcho  v/as  willing  to  adopt  the  suggestion  of  the  hon. 
member,  and  to  reduce  the  period  of  service  required  to  three 
years. 

The  clause  as  amended  was  added  to  the  Bill. 

Mr.  Lowe  proposed  a  new  clause  in  place  of  Clause  5,  under 
which  chemists  and  druggists  should  be  entitled  to  be  regis¬ 
tered  under  the  Act  without  paying  any  fee. 

The  clause  was  added  to  the  Bill. 

Lord  Elcho  moved  a  new  clause  in  place  of  clause  17,  by 
which  certain  poisons  were  not  permitted  to  be  sold  to  persons 
unknown. 

This  clause,  after  being  amended  on  the  motions  of  Mr.  Lowe 
and  Mr.  Bruce,  was  agreed  to. 

Mr.  Lowe  moved  a  clause  for  extending  the  provisions  of 
the  Act  for  preventing  the  adulterations  of  food  or  drink  to  the 
sale  of  medicines,  and  after  a  short  discussion  it  was  agreed  to. 

Lord  Elcho  proposed  that  the  schedule  be  divided  into  two 
parts,  in  order  that  a  distinction  should  be  drawn  between 
poisons  used  for  household  purposes  and  those  of  a  more 
subtle  character. 

After  a  brief  conversation  it  was  resolved  to  postpone  the 
matter  until  the  bringing  up  of  the  report ;  the  schedule,  with 
some  verbal  amendments,  was  agreed  to,  the  Bill  passed 
through  Committee,  and  was  ordered  to  be  reported  on  Eriday. 

The  House  having  resumed,  the  Bill  as  amended  was 
ordered  to  be  printed. 


ME.  LE  GEOS  CLAEK’S  EOUETH  LECTUEE 

AT  THE 

EOTAL  COLLEGE  OE  SUEGEONS, 

ON  THE  PRINCIPLES  OP  SURGICAL  DIAGNOSIS,  ESPECIALLY  IN 
REFERENCE  TO  SHOCK  AND  VISCERAL  LESIONS. 

June  8,  1868. 

Lesions  of  the  encephalic  nerve-centre  formed  the  subject  of 
Mr.  Clark’s  fourth  lecture.  The  indications  of  a  head  injury 
are  both  objective  and  subjective — the  signs  of  fracture  and 
the  symptoms  of  functional  derangement.  The  occurrence  of 
one  of  these  does  not,  however,  necessarily  involve  the 
existence  of  the  other.  Fracture  is  itself  of  little  importance 
apart  from  brain  symptoms,  and  where  these  are  absent  inter¬ 
ference  with  a  fracture  is  rarely  justified  or  required.  Some¬ 
times,  however,  brain  symptoms  may  be  absent  from  a  fracture 


with  considerable  depression,  either  from  the  absence  of  com¬ 
pression  or  from  the  duality  of  the  cerebral  hemispheres.  A 
case  was  cited  in  which  a  circular  saw  had  cloven  a  man’s 
skull  parallel  to  the  longitudinal  sinus  from  the  forehead  to 
the  occiput,  ploughing  up  and  scattering  portions  of  the  brain, 
some  of  which  escaped  from  the  nostril ;  yet  this  man  re¬ 
covered  consciousness,  lived  for  ten  days  partially  hemiplegic, 
and  then  died  suddenly  from  haemorrhage  into  the  brain.  In 
cases  of  depressed  fracture,  then,  with  compression,  trephining 
may  be  resorted  to.  A  penetrating  wound,  even  though  its 
nature  suggests  the  probable  extensive  fracturing  of  the  inner 
tabic,  scarcely  justifies  an  operation  if  symptoms  of  compres¬ 
sion  are  absent. 

But  though  the  use  of  the  trephine  is  fraught  with  danger, 
no  doubt  it  is  proper  to  use  it  to  afford  a  chance  of  relief  in 
intracranial  suppuration.  The  unsuccessful  result  o£  these 
operations  is  probably  due  to  mischief  from  violence  to  the 
brain  substance.  For  this  reason,  the  operation  performed  for 
disease  would  have  a  greater  chance  of  success  than  when 
performed  for  injury.  In  a  case  under  the  lecturer’s  care,  in 
which  trephining  was  performed  to  relieve  impending  coma  in 
a  case  of  necrosis  of  the  frontal  bone  causing  intracranial 
suppuration,  the  patient  did  well,  though  a  portion  of  the 
dura  mater  sloughed  away. 

In  children  there  exists  some  mutual  accommodating- 
property  betwreen  the  skull  and  the  brain,  admitting  of 
considerable  depression  without  symptoms  of  compression. 
A  child,  when  six  months  old,  fell  out  of  a  person’s  arms  to 
the  ground,  the  left  side  of  his  head  coming  in  contact  with  a 
stone,  which  produced  a  depression,  oval  in  form,  about 
three-quarters  of  an  inch  deep  in  the  centre,  but  presenting  no 
sharp  edge.  How  long  it  lasted  is  uncertain,  but  it  gradually 
rose  to  its  former  level,  and,  ten  years  after,  the  only  indica¬ 
tion  remaining  was  that  that  side  of  the  head  was  a  little 
flatter  than  the  opposite  one.  Memory  and  intellect  were 
unaffected. 

In  fracture  of  the  base  the  objective  signs  are  indirect  and 
equivocal.  Of  these  the  pharyngeal  extravasation  is  the  most 
reliable,  but  is  infrequent,  Ecchymosis  and  abscess  may 
occur  about  the  mastoid  region  without  necessarily  indicating 
fracture.  Ecchymosis  of  the  eyelids  is,  under  certain  circum¬ 
stances,  pathognomonic  of  fracture  of  the  base,  when  the 
ecchymosis  does  not  make  its  appearance  immediately  after 
the  injury,  and  is  first  apparent  on  the  ocular  conjunctiva,  and 
subsequently  spreads  to  the  eyelids.  Persistent  bleeding  or 
serous  discharge  from  the  nose  is  a  suspicious  circumstance. 
Much  importance  has  been  attached  to  the  oozing  of  fluid  from 
one  or  both  ears  as  indicative  of  fracture  across  the  petrous 
bone.  A  little  serum  or  sanious  fluid  may  be  derived  from 
the  labyrinth,  but  a  large  quantity  of  serous  fluid  must  come 
from  the  subarachnoid  space.  In  the  presence  of  other  signs, 
blood  may  strongly  corroborate  the  existence  of  fracture  of 
the  petrous  bone,  and  this  is  especially  the  case  if  the  bleeding 
be  arterial  and  recurrent. 

Paralysis  of  the  facial  and  auditory  nerves  is  significant  of 
fracture  of  the  base  only  in  conjunction  with  other  signs,  since 
it  may  be  due  to  the  pressure  of  haemorrhage,  or  may  super¬ 
vene  slowly  some  days  after  an  injury,  and  is  then  caused  by 
inflammation.  The  two  latter  conditions,  it  is  to  be  remem¬ 
bered,  do  not  exclude  fracture,  though  they  may  exist  inde¬ 
pendently  of  it.  Actual  laceration  of  the  seventh  nerve  is 
exceedingly  rare.  Probably  persistent  loss  of  function  is  more 
frequently  due  to  displacement  of  bone  and  consequent  pres¬ 
sure  on  the  nerve. 

The  doctrine  of  fracture  by  contre-coup — t. e. ,  fracture  of  a 
part  remote  from  that  struck — has  been  generally  taught 
without,  perhaps,  any  satisfactory  proof  of  its  actual  occur¬ 
rence,  or  a  sufficient  consideration  of  the  mechanical  force  by 
which  it  is  supposed  to  be  produced.  It  is  questionable 
whether  the  term  contre-coup  is  admissible  in  physics— certainly 
its  conventional  meaning  is  a  very  loose  one.  It  is  employed 
to  describe  the  mode  in  which  fracture  of  the  base  is  produced 
by  a  fall  on  the  head,  yet  in  this  case  the  application  of  the 
force  is  as  direct  as  if  part  of  the  skull  were  driven  in  with  a 
sledge-hammer  ;  the  plunge  of  the  body  is  suddenly  arrested 
by  the  vertex  coming  in  contact  with  the  ground,  and  the 
superincumbent  weight  and  momentum  are  concentrated  upon 
the  condyles  of  the  occipital  bone,  and  thus  the  central 
compartment  of  the  base  of  the  skull  i3  broken  across.  This 
is  surely  not  contre-coup ,  or,  if  called  so,  the  word  should  be 
used  in  no  other  sense.  But  it  has  been  affirmed  that  a  blow 
on  one  side  will  cause  fracture  on  the  other.  This  is  con¬ 
ceivable  if  forced  against  an  unyielding  surface,  but  that 
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fracture  may  result  without  that  condition  is  opposite 
to  sound  reasoning  applied  on  mechanical  principles. 
It  is  not  conceivable  that  in  the  skin-clad  skull,  made  up 
of  many  segments  varying  in  density,  vibrations  should 
be  transmitted  with  sufficient  regularity  to  permit  of 
their  concentration  into  a  focus  on  the  opposite  side,  as  some 
have  said ;  nor,  again,  that  fracture  can  occur  as  a  consequence 
of  the  transmission  of  vibrations  through  the  soft  and  inelastic 
brain.  In  all  the  cases  that  have  fallen  under  Mr.  Clark’s 
notice,  fracture  not  immediately  connected  with  the  seat  of 
injury,  in  all  cases  in  which  its  mode  of  production  was  known, 
could  be  explained  by  the  relative  strength  of  the  different 
bones  subjected  to  pressure— an  explanation  which  agrees  also 
with  the  results  of  experiments  on  the  dead  body.  Blood  may 
be  extravasa'ed  into  or  on  the  surface  of  the  brain,  at  a 
distance  from  the  part  where  the  blow  was  received ;  but 
this  is,  no  doubt,  owing  to  the  vibrations  transmitted  across 
and  through  the  substance  of  the  brain  being  suddenly 
arrested  by  the  rigid  skull,  the  adjacent  part  of  the  brain 
is  subjected  to  sudden  pressure,  and  the  vessels  give  way. 
This  is  the  cause,  also,  of  the  numerous  small  extravasations 
found  within  the  brain  in  a  case  of  fatal  concussion.  Rupture 
of  the  meningeal  artery  is  probably  caused  by  the  vibrations  of 
the  skull,  for  its  texture  is  thin,  and  easily  yields  to  pressure. 

The  occurrence  of  recovery  after  fracture  of  the  base,  though 
it  rarely  admits  of  demonstration,  is  probably  by  no  means 
infrequent.  The  most  common  simple  fracture  across  the 
centre  of  the  base  is  but  little  liable  to  disturbance,  and 
there  is  not  much  obstacle  to  the  union  of  the  broken  sur¬ 
faces.  A  specimen  was  exhibited  of  a  skull  which  showed 
unequivocal  traces  of  extensive  fracture  of  the  base  which 
had  completely  united. 


WORKHOUSES. 

The  Poor-law  Board  have  just  issued  memoranda  specifying 
the  “Points  to  be  attended  to  in  the  Construction  of  Work- 
houses,’’  and  “Points  to  be  attended  to  as  regards  Fittings 
and  Medical  Appliances.”  The  former  are  more  particularly 
intended  for  the  guidance  of  architects  when  getting  out  plans 
and  specifications  for  the  erection  of  new  workhouses,  or  the 
alteration  of  existing  buildings  to  suit  modern  ideas  on  pauper 
comfort.  The  point  upon  which  principal  stress  is  laid  in  the 
memorandum  on  construction  is  “  classification.”  The  Board 
state  that — 

“Accommodation,  including  separate  dormitories,  day- 
rooms,  and  yards,  should  be  provided  for  the  following  classes  : 
— The  aged  of  each  sex  ;  the  able-bodied  do.  ;  the  children 
do. ;  the  sick  do. 

“  Provision  should  also  be  made,  so  far  as  practicable,  for  the 
subdivision  of  the  able-bodied  women  into  two  or  three 
classes,  with  reference  to  moral  character  or  behaviour,  the 
previous  habits  of  the  inmates,  or  such  other  grounds  as  may 
seem  expedient. 

“The  sick  should  occupy  a  separate  building,  and  in  the 
larger  workhouses  be  divided  into  the  following  classes :  — 
Ordinary  sick  of  both  sexes  ;  lying-in  women,  wdth  a  separate 
labour-room  adjoining  the  lying-in  wrard ;  itch  cases  of  both 
sexes  ;  dirty  and  offensive  cases  of  both  sexes  ;  venereal  cases 
of  both  sexes  ;  fever  and  small-pox  cases  of  both  sexes ; 
children. 

“  The  accommodation  for  imbeciles,  if  they  are  retained  in 
the  workhouse,  should  be  in  general  accordance  with  the 
regulations  of  the  Commissioners  in  Lunacy. 

“  A  detached  building  should  be  provided,  with  separate 
rooms,  for  fever  and  small-pox  cases  of  both  sexes. 

“  The  infectious  wards  should  not  be  inconveniently  distant 
from  the  paid  nurse’s  apartments,  and  there  should  be  bells 
communicating  from  one  to  the  other, 

“  A  detached  wash-house  should,  under  ordinary  circum¬ 
stances,  be  provided  for  washing  infected  linen,  etc.” 

The  next  point  is  “  space,”  which  is  thus  treated  : — 

“  The  length  of  wards  should  be  calculated  according  to  the 
following  minimum  wall  space  for  each  bed  : — For  dormitories 
only,  4  feet ;  for  ordinary  sick  wards,  G  feet ;  for  lying-in, 
fever,  and  small-pox  wards,  7  to  8  feet. 

“  Day  rooms  for  the  sick  should  afford  accommodation  for 
at  least  one-half  of  those  wrho  occupy  the  day  and  night  rooms, 
and  those  for  the  inmates  in  health  should  be  large  enough  to 
receive  nearly  the  whole  number  of  their  respective  classes. 
15  to  20  feet  as  a  minimum  floor  space  should  be  allowed  to 
each  person  in  the  day  rooms.  Day  rooms,  both  for  children 


and  adults,  should  be  upon  the  ground  floor,  unless  in  the 
case  of  aged  inmates  another  arrangement  be  deemed  desirable. 
On  the  other  hand,  it  may  sometimes  be  desirable  to  provide 
sleeping  accommodation  on  the  ground  floor  for  inmates  who 
are  too  infirm  to  go  up  and  down  stairs.” 

The  memorandum  also  contains  useful  suggestions  as  to  the 
distribution  of  water,  hot  and  cold  ;  ventilation ;  drainage  and 
the  disposal  of  sewage  ;  water  supply ;  receiving  wards  and 
vagrant  wards  ;  disinfection,  etc. 

The  second  memorandum  will  be  equally  useful,  whether  a 
new  building  be  erected  or  an  old  sick  wrard  improved.  The 
points  which  it  enforces  are  so  worthy  the  attention  of 
governors  and  Medical  officers  of  workhouses,  that  we  give 
it  in  full :  - 

“  Points  to  be  attended  to  as  regards  Fittings  and 
Medical  Appliances. 

“A.  For  the  ordinary  Dormitories. — The  bedsteads  are  to 
be  2  feet  6  inches  wide,  and  made  of  iron  with  flexible  laths. 
A  piece  of  cocoa-fibre  matting  or  other  material,  or  a  mattress, 
is  to  be  placed  between  the  bedsteads  and  the  bed  to  protect 
the  tick  from  rust.  Beds  of  cocoa-fibre,  cut  straw,  chaff,  or 
flock  are  to  be  kept  full,  and  in  good  condition,  such  beds  to 
be  of  the  full  length  of  the  bedstead.  Two  sheets,  a  sufficient 
number  of  blankets,  according  to  the  time  of  year,  a  counter¬ 
pane,  and  pillow,  are  to  be  supplied  to  each  bed.  A  pottery 
urinal  to  each  bed.  Night-stools,  unless  where  (as  is  the 
better  course)  a  water-closet  is  easily  accessible.  Chairs  to  be 
placed  between  the  beds  upon  which  to  place  the  inmates’ 
clothes.  Bells.  Gas  where  practicable. 

“  B.  Lavatories  and  Baths. — Lavatories  with  fixed  metal 
or  pottery  basins  with  plug,  tap,  and  waste-pipe  ending  in  a 
properly  trapped  drain.  Roller  towels  on  rollers  should 
be  supplied  at  least  twice  a  week,  and  in  the  proportion  of  not 
less  than  one  to  six  inmates.  The  towels  should  be  dried  after 
the  morning’s  use,  and  the  lavatory  kept  dry  and  clean.  The 
baths  should  be  5  feet  6  inches  long,  and  not  less  than  2  feet 
wide  at  the  top. 

“  C.  Day  Rooms. — An  open  fireplace.  Benches;  those  for 
the  aged  and  infirm  should  have  backs,  and  be  of  sufficient 
width  for  reasonable  comfort.  A  proportion  of  chairs  for  the 
aged  and  infirm.  Cupboards  or  open  shelves  (which  are  better) 
for  the  utensils.  Tables.  Gas,  where  practicable.  Combs  and 
hair-brushes  for  all  classes. 

D.  Dining-room. — Benches.  Tables.  Knife,  fork,  and  spoon 
for  each  inmate.  Saltcellars  in  sufficient  numbers.  Plates, 
mugs,  and  basins  :  those  made  of  pottery  are  to  be  preferred. 
Correct  balances.  Gas  where  practicable.  An  open  fireplace 
if  possible. 

“  E.  Sick  Wards. — The  fittings  should  be  such  as  are  usually 
provided  in  the  wards  of  general  Hospitals,  and  amongst  them 
the  following: — The  bedsteads  should  be  of  iron,  with  iron 
laths,  of  modern  make  and  in  good  order.  The  length  should 
be  6  feet  2  inches,  and  the  width  2  feet  8  inches,  except  for 
the  bedridden,  the  lying-in  cases,  and  women  with  children, 
for  whom  the  width  should  be  3  to  4  feet.  A  palliasse  of 
straw  or  other  material,  or  a  layer  of  cocoa-fibre  matting,  to 
lie  upon  the  laths.  The  beds,  whether  of  feathers,  carded 
flock,  cut  straw  or  chaff,  to  be  properly  made,  kept  in  good 
order,  and  sufficiently  full.  In  some  unions,  however,  hair  or 
wool  mattresses  are  found  to  be  better.  Two  sheets,  two  or 
three  blankets,  and  a  cheerful-looking  rug.  One  half  the 
number  of  bedsteads  to  have  a  raising  rack.  Separate  bed 
rests.  Spittoons.  A  pottery  urinal  to  each  bed  and  special 
pottery  urinary  bottles  for  the  use  of  bed-ridden  men.  Medi¬ 
cine  glasses  and  feeding  bottles.  Stone  or  metallic  feet  and 
chest  warmers.  Air  or  water  beds.  Mackintosh  sheeting  to 
be  used  to  all  lying-in  beds.  The  same  with  funnels  for  dirty 
cases.  Square  and  round  mackintosh  cushions  with  depres¬ 
sion  in  the  centre  to  prevent  bedsores.  Mackintosh  urinals 
to  be  worn  by  men  who  pass  their  urine  involuntarily.  A 
locker  with  shelves  for  the  use  of  two  inmates,  or  a  bed-table 
similar  to  that  recommended  by  Dr.  Acland,  of  Oxford,  an 
ex  ample  of  which  may  be  seen  at  th  e  office  of  the  Poor-law  Board. 
Arm  and  other  chairs  for  two-thirds  of  the  number  of  sick. 
Short  benches  with  backs  and  (for  special  cases)  cushions. 
Rocking-chairs  for  the  lying-in  w'ards.  Little  armchairs  and 
rocking-chairs  for  children’s  sick  wrards.  Tables.  Pottery 
wrashhand  basins  for  those  who  are  washed  in  bed.  Fixed 
lavatory  basins  for  others,  or  washstands  wdth  fittings.  A 
sufficient  number  of  roller  towels,  and  one  small  towel  to  each 
person  who  is  usually  washed  in  bed.  A  proper  supply  of 
both  combs  and  hair-brushes,  to  be  kept  clean  and  in  good 
order,  in  each  ward.  Sealed  night-stools.  Gas,  where  prac- 
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ticable,  to  remain  lit  during  the  night.  Bells  to  the  nurse’s 
room.  Jackets  with  long  sleeves,  for  lunatics.  It  may  he 
desirable  that  an  inventory  of  the  furniture,  fittings,  and 
Medical  appliances  supplied  should  he  fixed  in  some  conspi¬ 
cuous  place  in  each  ward.” 


BEVIEWS. 

- o - 

On  Diseases  of  the  Chest.  By  Dr.  Waters.  London:  John 

Churchill  and  Sons.  Liverpool:  Holden.  1868.  Pp.  418. 

Post  8vo. 

This  is  not  a  systematic  treatise  on  thoracic  diseases,  hut 
rather  a  collection  of  clinical  observations  and  lectures,  intro¬ 
duced  and  illustrated  by  the  author’s  views  on  the  physiological 
and  pathological  anatomy  of  the  lungs  and  heart.  On  some 
points  these  views  will  he  found  to  differ  from  those  of  many 
writers,  and  have  been  already  submitted  to  public  criticism 
in  Dr.  Waters’s  Pothergillian  prize  essay,  in  his  monograph  on 
emphysema,  and  elsewhere.  We  will  take  notice  of  them  here 
only  so  far  as  they  may  affect  our  conceptions  of  disease  in  the 
living  body  and  its  treatment. 

The  first  instance  in  which  we  come  across  a  modern  inter¬ 
ference  of  minute  anatomy  with  pathology  is  in  the  localisation 
of  the  morbid  process  of  pneumonia.  Systematic  writers,  if 
they  do  not  adopt,  at  all  events  mention  without  repudiation, 
the  doctrine  that  it  is  sgated  in  the  “interstitial  tissue,” 
“parenchyma,”  “intercellular  spaces,”  “  areolar  tissue,”  or 
whatever  other  name  may  be  applied  to  a  supposed  substance 
in  which  the  air-cells  are  imbedded.  Dr.  Waters  brings  to  bear 
upon  Medicine  the  observation,  made  by  many  physiologists,  that 
the  true  pulmonary  tissue  consists  of  the  walls  of  the  air-cells 
themselves,  and  that  the  interstitial  tissue  between  the  air- 
cells  cannot  be  the  seat  of  pneumonia,  because  it  does  not 
exist.  Not  quite  such  a  strong  reason,  but  still  a  general  de¬ 
duction  from  his  injections  and  microscopic  examination, 
induces  Dr.  Waters  to  challenge  also  M.  Grisolle’s  assignment 
of  pneumonia  to  the  bronchial  arteries,  except  as  regards  the 
bronchitis  which  may  or  may  not  accompany  it.  The  causation 
of  the  morbid  process  by  these  vessels  would  imply  such  avast 
sudden  development  of  new  capillaries  about  the  air-sacs,  that 
one  is  willing  to  adopt  a  theory  less  exigent  of  unproved  data. 
The  pulmonary  plexus,  forming  the  bulk  of  the  walls  of  the 
air-cells,  remains  ;  and  the  localisation  of  the  disease  here  is 
certainly  consistent  not  only  with  what  our  microscopes  show 
us  of  its  ravages  after  death,  but  with  that  clinical  observation 
which,  as  Dr .  W aters  points  out,  connects  pneumonia,  more  strik¬ 
ingly  than  any  other  inflammation,  with  blood  diseases.  We 
should  expect  from  what  we  witness  during  life  that  its  seat 
was  a  tissue  which  is  a  swelling  mass  of  venous  blood,  as  the 
pulmonary  plexus  may  be  described,  rather  than  the  spare, 
rare,  and  contracted  bronchial  nutrients. 

Again,  we  find  the  author’s  special  views  on  the  anatomy 
of  the  healthy  lung  affecting  his  pathology  in  the  sketch  he 
gives  of  the  early  stage  of  pneumonia.  It  is  well  known  that 
in  his  diagrammatic  projection  (to  use  a  geographical  term)  of 
the  air-cells  in  section  he  makes  more  account  than  most 
anatomists  do  of  the  sharp-edged  border  formed  by  the  re¬ 
flected  pulmonary  membrane  at  each  circular  orifice  of  com¬ 
munication  between  the  bronchial  passages  and  the  air-cells. 
To  the  vibrations  caused  in  the  aerial  current  by  this  edge  he 
attributes  the  inspiratory  murmurs,  strong  in  youth,  when  the 
structure  is  sharply  marked  ;  weak  in  age,  when  it  is  blunted 
and  worn  smooth.  Well,  the  harsher  respiration  which  some 
acute  observers  have  been  lucky  enough  to  detect  in  the  pro¬ 
drome  of  pneumonia,  Dr.  Waters  assigns  to  a  tumefaction,  or 
morbid  erection  into  a  puerile  condition,  of  the  vibratory 
border. 

Several  chapters  are  given  up  by  Dr.  Waters  to  emphysema 
of  the  lungs,  in  which  he  adopts,  rightly,  we  think,  the  doc¬ 
trine  that  the  most  important  feature  in  the  disease  is  the 
atrophic  diathesis  which  leads  to  the  local  lesion — most  im¬ 
portant,  because  leading  to  the  selection  of  the  processus 
integer  of  the  treatment  in  all  cases,  irrespective  of  the 
peculiar  stage  of  tissue  change  which  may  be  witnessed  by 
the  microscope  post  mortem  under  various  circumstances. 
He  is  right,  too,  we  think,  in  holding  that  the  immediate 
determining  force  which  ruptures  the  pulmonary  membrane 
is  more  that  of  expiration  than  inspiration.  But  he  does  not, 
among  the  arguments  by  which  he  supports  this  opinion,  cite 
the  two  strongest  of  all — one,  namely,  derived  from  the 
observation  of  Mr.  Hutchinson,  which  shows  that  of  the  two 


muscular  efforts  expiration  is  much  the  more  powerful :  (a)  and 
another  from  a  due  consideration  of  the  whole  pulmonary 
motion,  the  lungs  not  being  inflated  by  air  being  blown  into 
them,  but  by  the  expansion  of  their  walls  drawing  air  into 
them— in  fact,  by  the  atmospheric  pressure  on  the  interior 
being  lessened  through  the  action  of  the  diaphragm  and  other 
respiratory  muscles.  If  the  leathern  sides  of  an  old-fashioned 
pair  of  bellows  were  to  get  rotten,  they  would  rupture  during 
the  blowing  of  the  fire,  not  during  the  drawing  in  of  the  air. 

(Edema  of  the  lungs  has  been  very  commonly  described  in 
systematic  works  as  an  infiltration  with  serum  of  the  inter¬ 
stitial  textures.  Of  course,  Dr.  Waters’s  challenge  to  their 
existence  modifies,  for  that  reason,  his  view  of  the  anatomy  of 
the  condition.  According  to  him,  the  seat  of  the  fluid  is  the 
air-sacs.  This  accounts  for  the  fine  crepitation  heard,  undis- 
tinguishable  from  that  of  pneumonia. 

Pulmonary  apoplexy  also  receives  a  somewhat  different  in¬ 
terpretation,  in  consequence  of  the  author’s  already-mentioned 
views  of  the  absence  of  areolar  intervesicular  tissue  (into 
which  the  blood  has  been  sometimes  supposed  to  be  effused), 
and  of  the  peculiar  distribution  to  the  air-cells  of  the  pul¬ 
monary  plexus  (from  which  vessels,  rather  than  from  the 
bronchial  arteries,  Dr.  Waters  traces  the  haemorrhage  in  the 
vast  majority  of  cases). 

Having  acquitted  the  bronchial  arteries  of  what  he  con¬ 
siders  false  accusations  in  the  cases  of  pneumonia  and 
haemorrhage,  the  author  holds  it  but  fair  to  add  a  clinical 
lecture,  in  which  he  lays  to  their  charge  the  sin  of  pleurisy. 
Though  it  is  true  that  in  the  human  subject  the  pleura  does 
not  usually  become  injected  through  the  bronchial  arteries, 
yet  it  is  so  in  many  animals,  as  a  r  ule. 

In  a  lecture  on  the  sounds  of  the  heart ,  the  author  gives  in 
his  adhesion  to  those  who  consider  both  of  them,  not,  as 
described  by  Dr.  Markham,  “  as  the  resultant  of  many  acts,” 
but  the  product  of  one  act — the  tension  of  the  valves,  the 
auriculo-ventricular  at  the  time  of  the  first,  the  vascular  at 
the  time  of  the  second.  To  support  this,  he  analyses  very  well 
the  points  made  by  the  most  recent  observers,  and  adds  the 
testimony  of  personal  repetition  of  their  experiments  in  some 
instances.  On  this  ground  he  teaches,  without  hesitation, 
the  usual  drill  by  which  we  lead  our  pupils  to  flesh  their 
maiden  steihoscopes,  in  dissecting  morbid  murmurs,  and 
assigning  them  to  special  valves.  He  does  not  think  it  worth 
while  to  reckon  the  modifications  possibly  made  by  the  con¬ 
dition  of  the  muscle,  the  force  of  the  impulse,  etc. 

The  use  of  fixing  upon  the  particular  valves  diseased,  Dr. 
Waters  properly  points  out,  is  to  aid  in  our  prognosis.  But 
the  data  of  that  prognostication,  he  goes  on  to  show,  are  sadly 
imperfect,  and  it  is  in  a  great  measure  writh  a  view  of  encou¬ 
raging  the  collection  of  statistics  bearing  on  this  subject  that 
he  dwells  so  long  upon  it.  For  instance,  it  would  be  most 
important  to  many  a  cardiac  patient  to  know  whether  aortic 
or  mitral  lesion,  and  whether  obstruction  or  regurgitation,  im¬ 
ports  the  more  risk  of  sudden  death.  Dr.  Stokes’s  opinion 
fixes  on  mitral,  Dr.  Walshe  on  aortic  regurgitation  as  the  most 
dangerous.  Dr.  Waters’s  own  cases  would  lead  him  to  rank 
them  on  an  equality,  while  theoretical  considerations  would 
lead  him  to  agree  with  Dr.  Stokes.  The  question  seems  emi¬ 
nently  suited  for  statistical  investigation,  as  also  the  further 
question  whether  lesion  of  both  valves  together  increases  this 
special  risk  of  fatal  syncope. 

Another  point  important  to  be  made  out,  often  for  ordinary, 
still  oftener  for  insurance  purposes,  is  the  general  probability 
of  life  in  valvular  disease.  Dr.  Waters  believes  that  the 
balance  is  in  favour  of  aortic  lesion.  We  venture  to  differ,  on 
the  ground  that  both  anatomical  and  statistical  considerations 
lead  to  the  opinion  of  aortic  lesions  having  a  bad  pre-eminence 
above  mitral  in  the  causation  of  dilatation.  The  further  on  in 
the  journey  of  the  circulation  the  impediment  is,  the  more  area 
of  the  circulating  engine  is  exposed  to  injury.  A  stoppage  at 
the  mouth  of  a  river  damages  a  greater  mileage  of  banks  than 
one  in  midcourse.  And  this  theoretical  argument  is  confirmed 
by  statistics,  which  we  borrow  from  a  volume  published  a  few 
years  ago  : — 

“  Comparing  the  different  valvular  lesions  of  the  left  heart, 
with  regard  to  the  injury  they  inflict,  and  the  consequent 
proportionate  goodness  or  badness  of  the  prognosis  to  be 
formed,  I  find  that  the  worst  cases — that  is,  the  most  liable  to 
have  serious  consequences  — are  those  in  which  both  the  aortic 

(a)  If  a  man  can  draw  the  air  in  through  his  nose  with  sufficient  force  to 
raise  a  column  of  mercury  (say)  two  inches,  he  can,  hy  expelling  it  steadily, 
raise  the  level  two  and  a  half  inches,  and  so  on  in  proportion. — Hutchin¬ 
son,  Med:  Chir.  Trans,  vol.  xxix. 
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and  mitral  valves  are  simultaneously  imperfect;  the  next 
worst  are  those  in  which  the  aortic  have  suffered ;  and  the 
most  favourable  are  those  where  the  mitral  alone  are  inefficient. 

“  Thus  I  find  that  in  1 15  cases  recorded  in  the  ‘  post-mortem 
book  ’  at  St.  George’s  Hospital  from  1840  to  1850,  where  dis¬ 
ease  of  one  set  of  valves  was  accompanied  by  alteration  in  the 
cardiac  walls,  the  aortic  valves  alone  were  diseased  in  64,  the 
mitral  valves  alone  in  51.  And  in  the  former  case  also  the 
alteration  had  assumed  a  more  marked  character  ;  for  in  cases 
W'here  the  aortic  valves  alone  were  diseased,  the  size  of  the 
cavities  was  disproportionally  large  in  comparison  with  the 
enlarged  walls  in  36  ;  whereas,  when  the  mitral  valves  alone 
were  diseased,  the  disproportionate  enlargement  occurred  in 
only  18. 

“  Now,  this  diseased  state  of  the  heart’s  walls  is  so  very 
much  the  most  important,  and  so  very  much  the  most  frequent 
of  the  evil  consequences  of  disorganised  valves,  that,  practi¬ 
cally  speaking,  it  may  be  taken  to  represent  the  whole  of  those 
consequences.  All  our  calculations  of  prognosis  in  cases  of 
valvular  injury  need  have  reference  to  it  alone. ”(b) 

As  might  have  been  expected  of  a  physiologist,  and  a 
physiologist  who  looks  upon  his  science  not  only  as  an  orna¬ 
ment,  but  as  a  guide,  Dr.  Waters  is,  in  his  practice,  eminently 
restorative.  He  objects  to  mercury  in  inflammations  of  the 
serous  membranes  ;  he  makes  full  use  of  the  action  of  tempe¬ 
rature  ( e.g.y  poultices  and  “  blanketing  ”  in  rheumatic  pericar¬ 
ditis)  ;  he  enjoins  iron  and  oil  in  emphysema  of  the  lungs ; 
he  directs  attention  to  the  digestive  rather  than  to  the 
pulmonary  viscera  in  phthisis,  and  to  the  true  objects  to  be 
aimed  at  in  the  selection  of  a  suitable  climate  ;  in  the  treat¬ 
ment  of  apnoea,  both  in  the  drowned  and  still-born,  he  clearly 
sees  that  the  main  point  is  to  replace  by  artificial  means  the 
Special  function  wanted  ;  and  that  as  the  circumstances  of 
defective  vitality  are  different,  so  a  different  treatment  is 
applicable  to  each  case. 

In  thoracic  aneurism,  undeterred  by  that  frequent  failure 
which  inevitably  attends  all  our  efforts,  he  perseveres  in 
advising  unexciting,  but  nutritious  diet,  iron,  and  complete 
rest,  because  such  treatment  affords  the  only  rational  hope  of 
renewing  the  arterial  tissue.  We  cannot  but  think  that  one 
very  powerful  cause  of  the  want  of  success  is  the  unfavourable 
social  condition  of  these  Hospital  patients  whose  histories  we 
publish.  This  is  especially  the  case  with  an  instance  pub¬ 
lished  by  Dr.  Waters  in  the  British  Medical  Journal  for 
December,  1865,  as  a  provisional  cure.  His  subsequent  death 
is  here  recorded. 

In  a  chapter  on  stimulants,  the  author  gives  in  his  adhesion 
to  the  modern  doctrine  of  alcohol  being  a  means  of  restraining 
the  abnormally  excited  tissue  changes  in  inflammation. 


GENERAL  CORRESPONDENCE. 

- <*► - 

THE  MEDICAL  COUNCIL  AND  THE 
PHARMACY  BILL. 

Letter  from  Dr.  Septimus  Gibbon. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — The  General  Medical  Council  has  proved  to  its  own 
satisfaction  that  it  neither  taxes,  governs,  nor  represents  the 
Profession,  but  that  its  sole  function  is  to  supervise  the  exa¬ 
minations  and  register  the  diplomas  of  the  licensing  bodies  — 
a  function  which  I  think  would  be  better  discharged  by  the 
Medical  Department  of  the  Privy  Council  at  a  cost  of  5s., 
instead  of  £5,  to  each  registered  Practitioner.  An  ounce  of 
fact,  however,  outweighs  a  ton  of  theory,  and  the  proceedings 
(acts,  not  words)  of  the  Council  in  reference  to  the  above  Bill 
unfortunately  contradict  this  elaborately  and  eloquently 
defended  theory  of  the  Council’s  function.  I  say  unfor¬ 
tunately  not  so  much  for  the  Council’s  consistency  as  for  the 
disastrous  effects  their  acts  in  this  particular  instance  are 
likely  to  have  upon  the  public,  the  Profession,  and,  as  I 
believe,  upon  the  pharmaceutical  trade  itself. 

Sir  Dominic  Corrigan  no  doubt  is  right  in  endeavouring  to 
break  up  the  apothecaries’  monopoly  which  is  said  to  exist  in 
Ireland,  but  it  is  to  be  regretted  that  he  has  not  been  more 
circumspect  and  more  happy  as  to  the  means  he  has  chosen 
to  effect  his  purpose.  By  the  great  energy  and  Parliamentary 
influence  he  has  brought  to  assist  in  carrying  this  Bill,  he  and 

(b)  “  Chambers's  Lectures,  chiefly  Clinical,”  lecture  xxiii.  page  302, 
fourth  edition. 


his  associates  on  the  Medical  Council  will  certainly  have 
diluted,  not  destroyed,  the  drpg  monopoly  in  Ireland,  but 
will  have  established  a  formidable  one  in  England.  Person¬ 
ally,  I  am  glad  the  General  Medical  Council  have  refrained 
from  seeking  to  exercise  any  supervision  over  the  examina¬ 
tions,  etc.,  of  chemists  and  druggists,  as  it  will  tend  to  dis¬ 
courage  their  entering  further  upon  Medical  practice  than  they 
do  at  present. 

I  will  not  occupy  your  space  in  discussing  the  amendments 
the  Council  have  suggested ;  in  practice  I  believe  they  will 
be  found  inoperative,  mere  bruta  fulmina.  Surely  there  were 
privileged  titles  enough  conferred  by  the  Bill  for  the  exclusive 
use  of  the  trade — viz.,  “  chemist  and  druggist,”  “  phar¬ 
maceutical  and  compounding  chemist,”  “  pharmaceutist,” 
“  licensed  dealer  in  poisons  ” — without  the  Council  adding 
“pharmacist.”  (Qua re :  Is  not  “  pharmacopolist  ”  the  more 
correct  synonym  for  the  old  and  comprehensive  title  “  apothe¬ 
cary  ?  ”) 

Chemists  and  druggists  ought  to  know  their  own  interests 
better  than  other  people,  but  I  cannot  believe  this  Bill  will 
benefit  them.  It  is  sure  to  cause  considerable  disturbance  in 
the  trade.  It  will,  I  believe,  sever  the  wholesale  from  the 
retail  trade,  and  it  will  divide  the  retailers  into  “poison 
dealers”  and  vendors  of  “simples,”  or  “herbalists,”  and 
“  art  chemists.”  Now,  as  caprice  and  fashion  largely  influence 
the  consumption  of  drugs,  the  question  arises  whether  the 
Act  will  enable  the  “  poison  dealers”  to  do  a  better  trade  than 
the  “  innocuous  medicine  vendors.”  I  trow  not. 

Their  aspiration  of  ultimately  depriving  the  registered 
Medical  Practitioner  of  his  right  to  dispense  his  own  medi¬ 
cine — in  other  words,  to  deprive  a  man  from  working 
with  his  own  tools — seems  to  me  quite  visionary.  However, 
it  is  done  by  some  paternal  governments  on  the  Continent. 
Although  I  quite  think  the  Pharmaceutical  Society  ought  to 
be  recognised,  assisted,  and  subsidised,  if  need  be,  by  Govern¬ 
ment,  I  fear  they  have  done  a  foolish  thing  in  asking  for  a 
monopoly  for  retailing  poison  and  compulsory  powers  for¬ 
giving  a  qualification.  Other  art  societies,  such  as  the  Insti¬ 
tution  of  Civil  Engineers,  British  Architects,  Society  of  Arts, 
etc.,  manage  to  flourish  and  advance  their  respective  arts 
without  any  legal  constraint  and  compulsion,  which,  for  some 
reason  or  other,  do  not  seem  to  answer  in  this  free  country. 

In  conclusion,  I  beg  my  pharmaceutical  friends  to  believe 
that  it  is  not  from  any  wish  to  depress  their  prosperity  and 
social  status,  but  the  very  reverse,  that  I  advise  them  in 
future  to  pray  the  Government  and  Parliament  to  leave  them 
alone.  I  enclose  you  copies  of  letters  I  have  addressed  to  the 
Home  Secretary  and  Vice-President  of  the  Council  on  this 
subject.  I  am,  &e.  Septimus  Gibbon. 

Parliamentary  Committee  of  the  Brit.  Med.  Assoc., 

39,  Oxford-terrace,  Hyde-park,  W.,  July  13. 


(Copy.) 

The  Right  Hon.  Gathorne  Hardy,  M.P.,  etc. 

Sir, — You  kindly  promised  on  Thursday  evening  that,  as 
you  had  not  time  to  receive  a  deputation  from  this  Committee, 
you  would  consider  any  suggestions  we  had  to  make  in 
reference  to  the  “  Sale  of  Poisons  and  the  Pharmacy  Act 
Amendment  Bill.”  As  to  pharmacy  in  England,  we  object 
to  the  measure — 

1.  Because  no  necessity  for  legislation  has  been  shown  to 
exist.  The  pharmacy  of  this  country,  thanks  to  the  stimulus 
of  competition,  is  superior  and  making  more  rapid  progress 
than  that  of  most  other  countries. 

2.  Because  the  monopoly  proposed  to  be  given  to  the 
members  of  one  Society  will  not  increase  the  care  and  intelli¬ 
gence  with  which  the  art  is  at  present  practised.  In  Ireland, 
where  the  Apothecaries’  Company  has  a  monopoly,  the  case  is 
different,  and,  strange  to  say,  the  General  Medical  Council,  led 
by  Sir  Dominic  Corrigan,  support  this  Bill  with  a  view  to  get 
it  extended  to  Ireland.  In  other  words,  Sir  Dominic  would 
saddle  England  with  a  monopoly  in  the  drug  trade  on  the 
chance  of  thereby  mitigating  the  effects  of  that  which  un¬ 
fortunately  exists  in  Ireland. 

As  to  the  sale  of  poisons,  we  object  to  the  provisions  of  the 
Bill — 

1.  Because  entrusting  the  sale  to  privileged  traders  will, 
ipso  facto ,  encourage  carelessness. 

2.  Because  the  publication  in  the  Gazettes  and  elsewhere 
of  the  names  of  poisons  and  the  shops  w-here  they  are  to  be 
purchased  does  not  seem  to  us  a  wise  and  practical  w-ay  of 
discouraging  criminal  and  suicidal  poisoning.  We  believe  the 
publicity  given  to  cases  and  trials  of  poisoning  in  the  news- 
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papers  is  frequently  an  exciting  cause  of  similar  crimes.  It 
is  for  this  reason  that  the  judges  often  request  Medical 
witnesses  not  to  allude  by  name  to  active  poisons. 

Notwithstanding  the  stringency  of  any  Privy  Council 
regulations,  the  licensing  of  shops  to  sell  poisons  will  encou¬ 
rage  crime,  just  in  the  same  way  as  the  licensing  of  houses  for 
prostitution  on  the  Continent  is  said  to  encourage  immorality. 

If  any  embargo  is  to  be  put  upon  poisons,  had  it  not  better 
be  placed  upon  the  substance  itself,  as  is  done  with  “  arsenic,” 
than  by  delegating  the  sale  as  a  monopoly  to  certain  traders  ? 
The  avowed  object  of  the  promoters  of  the  Bill  is  to  im¬ 
prove  the  education  of  chemists  and  druggists  by  granting  a 
monopoly  of  the  trade  to  such  persons  as  pass  the  educational 
test  of  the  Pharmaceutical  Society.  We  admit  the  importance 
of  encouraging  technical  education,  and  for  that  very  reason 
should  regret  to  see,  as  it  were,  its  mainspring — competition 
— removed  or  lessened  in  this  important  art.  The  promoters 
of  the  Bill  complain  that  little  country  grocers  and  drapers  are 
allowed  to  sell  dangerous  drugs  and  to  compound  medi¬ 
cines.  If  the  w’ants  of  small  villages  are  to  be  supplied,  such 
“  general  ”  shops  must  be  tolerated,  and,  according  to  my 
experience,  the  danger  from  them  to  the  public  health  and 
safety  is  very  small— certainly  less  than  that  which  accrues 
from  the  medicine- chests  that  are  kept  in  the  great  houses  or 
the  parsonage  of  the  village,  and  most  assuredly  less  than  that 
which  arises  from  the  poisonous  herbs  that  grow  in  every  field 
and  hedgerow. 

Another  object  is,  I  am  told,  eventually  to  separate 
pharmacy  entirely  from  the  practice  of  Medicine,  but  this  is 
scarcely  practicable  in  England,  seeing  that  pharmacy  is  an 
essential  though  subordinate  part  of  the  healing  art.  I  need 
not  trouble  you  with  the  objections  we  entertain  to  the  details 
of  the  Bill,  which,  on  Sir  James  Eergusson’s  suggestion,  1 
have  sent  to  the  Yice-President  of  the  Council.  But  I  trust  I 
have  said  enough  against  its  principle  to  claim  further  con¬ 
sideration  before  it  is  placed  on  the  statute  book. 

In  conclusion,  I  would  assure  you  that  the  opposition  of  this 
Committee  is  not  dictated  by  any  feeling  of  hostility  to, 
jealousy  of,  or  want  of  respect  for,  the  Pharmaceutical 
Society,  which,  we  thankfully  admit,  has  done  a  great  deal 
to  improve  pharmacy.  If  we  desire  it  to  remain  a  flourishing 
scientific  and  art  society,  instead  of  becoming  an  inferior 
Medical  corporation  or  trades-union  society  controlled  by 
Government,  it  is  because  we  wish  it  to  retain  its  freedom, 
its  influence,  and  its  great  usefulness.  I  beg  to  forward  here¬ 
with  a  copy  of  the  Medical  Times  and  Gazette,  which  gives 
the  views  of  the  General  Medical  Council,  and  which  also 
contains  a  copy  of  a  petition  wre  have  presented  against  the 
Bill.  Thanking  you  for  your  kind  and  courteous  attention, 

I  am,  Sir,  with  much  respect, 

Your  most  obedient  servant, 

Septimus  Gibbon,  Hon.  Sec. 


(Copy.) 

The  Right  Hon.  Lord  Robert  Montagu. 

My  Lord, — As  you  decline  receiving  a  deputation  from 
this  Committee,  I  beg  respectfully  to  submit  for  your  con¬ 
sideration  the  amendments  they  wish  to  see  introduced  into 
the  Sale  of  Poisons  and  Pharmacy  Act  Amendment  Bill. 

1.  They  suggest  that  the  schedule  of  poisons  and  the 
examination  of  chemists  and  druggists  should  be  placed 
under  the  supervision  of  the  General  Medical  Council  rather 
than  under  that  of  the  Privy  Council. 

2.  Although  thanking  your  Lordship  for  the  intention  of 
your  amendment  in  Clause  16,  prohibitory  of  Medical  prac¬ 
tice,  they  would  represent  that  practically  it  is  no  prohibition 
at  all.  Any  one  can  practise  Medicine  and  Surgery ;  the 
Medical  Act  merely  prohibits  unqualified  persons  from  using 
the  title  of  “  Doctor  ”  and  “  Surgeon.”  So  that,  notwith¬ 
standing  your  Lordship’s  amendment,  chemists  and  druggists 
can,  and  will,  act  as  Medical  Practitioners  to  any  extent. 
To  make  the  prohibition  effective,  we  ask  your  Lordship  to 
adopt  some  such  amendment  as  this  : — 

“  And  it  shall  not  be  lawful  for  any  person  registered  under 
this  Act  to  prescribe  for  any  patient,  or  undertake  the  treat¬ 
ment  of  disease,  or  in  any  avay  assume  to  act  as  a  Medical 
Practitioner,  and  every  chemist  and  druggist  so  offending 
shall,  upon  a  summary  conviction,  forfeit  or  pay  a  sum  not 
exceeding  51." 

Your  Lordship’s  proposed  substitution  of  the  word  Apothe¬ 
cary  for  Medical  Practitioner  at  the  beginning  of  this  16th 
clause  is  objectionable,  because  it  will  compel  many  Sur¬ 
geons  and  Licentiates  of  the  College  of  Physicians  who  at 


present  compound  medicines  to  become  Licentiates  of  the 
Apothecaries’  Company  or  of  the  Pharmaceutical  Society. 
This  is  unjust,  as  the  obvious  intention  of  the  clause  is  to 
observe  the  rights  of  such  men. 

3.  We  think  it  desirable  that  some  check  should  be  placed 
upon  the  sale  of  patent,  quack,  and  other  secret  remedies,  and 
have  prepared  the  following  clause  to  replace  the  18th,  which 
you  propose  striking  out :  — “  No  patent,  quack,  or  other  medi¬ 
cine  shall  be  sold  unless  a  swrorn  certificate  of  its  composition 
be  lodged  with  the  Registrar  appointed  under  this  Act,  and  a 
copy  thereof  be  open  for  inspection  in  the  shop  or  place  in  which 
such  medicine  is  sold,  and  any  person  or  proprietor  of  a  shop 
selling  any  secret  remedy  shall,  on  summary  conviction,  for 
each  such  offence,  be  liable  to  a  penalty  not  exceeding  £20.” 
I  enclose  a  printed  copy  of  a  petition  on  the  subject  of  these 
two  amendments  that  we  presented  to  the  House  of  Commons 
in  1865.  In  conclusion,  I  would  remind  your  Lordship  that  this 
Committee  is  chosen  to  directly  represent  4000  Medical  Practi¬ 
tioners  whose  interests  will  be  seriously  affected  if  this  measure 
passes  in  its  present  shape. 

I  am,  my  Lord  Robert, 

Your  most  obedient  servant, 

July  10,  1868.  Septimus  Gibbon,  Hon.  Sec. 


BISULPHIDE  OF  CARBON  AS  A  CURE  FOR 
HEADACHE. 

Lettek  from  'the  late  Dr.  George  Kennion. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  am  desirous  of  bringing  before  the  notice  of  the 
Profession  a  very  simple  and,  at  the  same  time,  a  very 
remarkable  cure  for  many  kinds  of  headache. 

I  have  not  the  least  claim  to  the  discovery  of  this  remedy, 
nor,  indeed,  am  I  at  all  aware  of  who  was  its  originator,  but 
I  believe  that  it  is  unknown  to  the  Profession  generally,  and, 
having  used  it  in  a  large  number  of  cases  during  the  last 
twelve  months,  and  very  rarely  without  affording  immediate 
relief,  I  am  desirous  of  making  it  more  generally  known. 

I  heard  of  it  first  from  a  gentleman  whom  I  was  attending 
last  year,  and  who  told  me  that  he  thought  it  was  used  by  a 
French  Physician.  If  this  letter  should  come  under  his 
notice,  I  hope  that  it  may  be  the  means  of  inducing  him  to 
throw  off  his  incognito,  so  that  he  may  receive  the  thanks  of 
many  to  whom  he  has  hitherto  been  an  unknown  benefactor. 

The  remedy,  as  I  have  already  observed,  is  simple  ;  it  is 
the  bisulphide  of  carbon.  Its  mode  of  application  is  no 
less  simple.  A  small  quantity  of  the  fluid  (about  jij.)  is 
poured  upon  cotton  wool,  with  which  a  small,  wide-mouthed, 
glass-stoppered  bottle  is  half  filled.  This,  of  course,  absorbs 
the  fluid,  and  when  the  remedy  has  to  be  used  the  mouth  of 
the  bottle  is  to  be  applied  closely  (so  that  none  of  the  volatile 
vapour  may  escape)  to  the  temple,  or  behind  the  ear,  or  as 
near  as  possible  to  the  seat  of  pain ;  and  so  held  for  from 
three  to  five  or  six  minutes.  After  it  has  been  applied  for  a 
minute  or  two,  a  sensation  is  felt,  as  if  several  leeches  were 
biting  the  part,  and  after  the  lapse  of  two,  three,  or  four 
minutes  more,  the  smarting  and  pain  become  rather  severe, 
but  subside  almost  immediately  after  the  removal  of  the 
bottle.  It  is  very  seldom  that  any  redness  of  the  skin  is 
produced.  The  effect  of  this  application,  as  I  have  said,  is 
generally  immediate  ;  it  may  be  reapplied,  if  necessary,  three 
or  four  times  in  the  day. 

The  class  of  headaches  in  which  this  remedy  is  chiefly  useful 
is  that  which  may  be  grouped  under  the  wide  term  of  “  ner¬ 
vous.”  Thus,  neuralgic  headache,  periodic  headache,  hysterical 
headache,  and  even  many  kinds  of  dyspeptic  headache,  are 
almost  invariably  relieved  by  it ;  and,  although  the  relief  of  a 
symptom  is,  of  course,  a  very  different  affair  from  the  removal 
of  its  cause,  yet  no  one  who  has  witnessed  (and  who  of  us  has 
not  seen  r)  the  agony  and  distress  occasioned  by  severe  and 
repeated  headache,  but  must  rejoice  in  having  the  power  of 
affording  relief  in  so  prompt  and  simple  a  manner. 

As  regards  the  modus  operandi  of  this  remedy,  it  is  difficult, 
perhaps,  to  form  a  decided  opinion ;  but  I  am  disposed  to 
attribute  it  to  the  sedative  effect  of  the  vapour  of  the  sulphide 
absorbed  though  the  skin,  and  acting  upon  the  superficial 
nerves  of  the  part  to  which  it  is  applied.  The  remarks  of 
M.  Delpech  (Annales  d’ Hygiene,  January,  1863)  point  out  very 
clearly  the  remarkable  prostration  of  the  whole  nervous  system 
produced  in  workmen  who,  in  certain  manufactures,  are 
exposed  to  the  vapour  arising  from  the  bisulphide  of  carbon ; 
and  we  can  readily  understand  that  a  somewhat  similar 
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effect  upon  a  small  scale  may  be  produced  by  the  application 
of  this  vapour  to  a  limited  portion  of  the  surface. 

I  am,  &c. 

George  Kennion,  M.D.,  F.R.C.P.  Lond. 

Oak  Lea,  Harrogate,  June  4. 

P.S. — I  have  omitted  to  mention  that  I  always  procure  the 
bisulphide  of  carbon  from  Mr.  Morson,  the  eminent  chemist, 
in  Southampton-row,  Bloomsbury,  who  will  also  furnish  the 
bottle  with  which  the  vapour  should  be  applied,  and  a  wooden 
case — a  very  necessary  adjunct,  on  account  of  the  offensive 
smell  of  the  bisulphide. 


NITROUS  OXIDE  AS  AN  ANAESTHETIC. 

Letter  from  Mr.  W.  A.  N.  Cattlin. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Repeated  experiments  upon  the  lower  animals  have 
strengthened  my  conviction  that  nitrous  oxide  is  not  so 
dangerous  an  agent  as  many  have  supposed  it  to  be.  Even 
with  our  present  limited  knowledge  of  its  action,  it  will  be 
found  to  possess  some  advantages  over  other  anajsthetics  for 
short  Surgical  operations,  and  (if  given  under  the  conditions 
published  in  your  journal  for  June  6,  page  618)  I  shall  be  sur¬ 
prised  if  it  does  not  ultimately  prove  less  dangerous  to  life 
and  health  than  chloroform,  although  I  do  not  expect  it  will 
supersede  chloroform  or  other  anaesthetics  for  very  protracted 
operations.  I  have  seen  it  administered  twice  and  thrice  to 
the  same  patient,  during  very  painful  cases  of  tooth  extraction, 
with  the  best  possible  effect. 

In  my  last  letter  I  promised  to  make  known  the  ultimate 
result  of  former  experiments,  and  I  desire  to  redeem  that  pro¬ 
mise.  The  pointer  bitch,  which  was  made  so  profoundly 
insensible  that  some  Medical  friends  thought  she  would  not 
recover,  has  lately  brought  forth  ten  healthy  living  puppies, 
and  “  is  doing  as  well  as  can  be  expected.”  The  two  pigs 
both  died  (the  one  a  fortnight,  the  other  three  days,  after  taking 
nitrous  oxide)  under  the  following  circumstances  : — Upwards 
of  six  months  ago  three  pigs,  which  had  been  fed  in  the  usual 
way  became  ill,  rubbed  their  noses  against  hard  substances 
for  a  few  hours,  then  turned  round  and  round  for  a  short 
time,  and  died  one  after  the  other.  The  two  pigs  which 
took  nitrous  oxide  inhabited  the  same  sty ;  they  died 
with  exactly  the  same  symptoms,  and  in  the  same  manner, 
as  the  three  pigs  had  died  which  had  not  been  experi¬ 
mented  upon.  By  post-mortem  examination  their  brains  and 
spinal  cords  were  found  to  be  healthy,  free  from  hydatids  or 
serous  effusion  ;  there  were  no  worms  in  the  frontal  sinuses  ; 
their  livers  were  greatly  enlarged  and  congested ;  their 
stomachs  each  had  large  dark  blood-red  patches  near  the 
pyloric  end ;  their  intestines  were  greatly  congested  and 
adherent,  but  no  fresh  lymph  or  serous  effusion  was  found  in 
the  cavity  of  the  peritoneum.  Arsenical  poisoning  was  sus¬ 
pected,  but  not  detected. 

I  have  made  inquiry  of  a  Veterinary  Surgeon  and  of  per¬ 
sons  who  keep  large  numbers  of  pigs,  and  the  general  opinion 
is  that  the  symptoms  I  have  narrated  were  caused  by  some 
poisonous  substance  which  was  taken  with  the  food.  There 
are  hedges  of  yew  in  my  garden,  and  it  is  just  possible  that 
some  cuttings  of  yew  or  a  poisonous  vegetable  may  have 
occasioned  the  death  of  the  pigs.  All  the  other  animals  (which 
have  taken  nitrous  oxide  several  times)  are  now  perfectly  well. 

Nitrous  oxide  (as  your  readers  are  aware)  may  be  solidified. 
It  has  lately  been  exhibited  by  Dr.  Evans,  of  Paris,  in  the 
liquid  form  in  a  bottle  composed  of  aluminium  bronze,  but 
the  intense  degree  of  cold  which  is  created  when  this  fluid 
passes  from  the  denser  into  the  rarer  state,  coupled  with 
other  chemical  disadvantages,  leads  me  to  think  the  gaseous 
form  will  always  be  most  convenient  for  anaesthetic  purposes. 

Pure  nitrous  oxide  may  now  be  obtained  (of  Mr.  Barth, 
26,  Duke- street,  Bloomsbury-square)  in  small  wrought-iron 
bottles  containing  fifteen  gallons  of  compressed  gas,  which 
can  be  drawn  off  in  any  quantity  for  immediate  use  ;  there¬ 
fore,  the  advantages  of  supply  and  portability  have  already 
been  gained.  It  may  easily  be  administered  from  an  india- 
rubber  bag  -with  an  elastic  tube,  which  can  be  attached  to  the 
ordinary  mouthpiece  connected  with  the  late  Dr.  Snow’s 
chloroform-inhaler,  or,  what  is  better,  through  the  very 
delicate  bivalved  mouthpiece  invented  and  now  used  by  Mr. 
Clover.  Eor  Hospital  and  Dispensary  practice  Mr.  Alfred 
Coleman  has  invented  a  very  ingenious  instrument  by  which 
nitrous  oxide  may  be  deprived  of  carbonic  acid  when  the  same 
gas  is  inhaled  by  many  patients.  Thus  far  nitrous  oxide  has 


a  fair  start  in  the  race  which  various  anaesthetic  agents  are 
running,  and  it  remains  to  be  seen  whether  the  researches 
which  a  committee  of  the  Odontological  Society  are  making  to 
ascertain  its  properties  will  confirm  or  contradict  the  reports 
of  individuals. 

If  this  anaesthetic  comes  into  general  use  (and  I  think  it 
will  be  most  valuable  to  dentists),  it  will  probably  be  adminis¬ 
tered  to  patients  in  every  imaginable  condition.  Latterly  I 
have  been  endeavouring  to  ascertain  the  effect  of  nitrous 
oxide  manufactured  by  persons  unskilled  in  chemical  science, 
and  with  this  view  I  directed  my  female  servant  and  gardener 
each  to  make  some  of  the  gas,  while  my  son  and  myself  also 
prepared  some.  Every  sample  was  made  from  nitrate  of 
ammonia,  obtained  from  Messrs.  Bell  and  Co.,  of  Oxford- 
street,  and  in  each  case  the  gas  was  passed  through  solutions 
of  protosulphate  of  iron  and  caustic  potash.  To  test  the 
action  of  the  different  samples,  a  glass  jar  capable  of  holding 
about  four  gallons  of  water  was  filled  with  nitrous  oxide 
which  had  been  made  by  my  servant — it  had  been  in  a 
cylinder  gasometer  eight  days,  and  in  india-rubber  bags  one 
day.  A  guinea-pig  was  made  to  float  under  the  jar  upon  a 
large  bung  which  had  been  fitted  to  the  size  of  the  jar.  It 
was  very  gradually  affected,  and  fell  down  at  the  end  of  three 
minutes  ;  at  the  expiration  of  five  minutes  it  was  removed, 
apparently  dead  and  incapable  of  feeling.  It  recovered  very 
slowly,  and  breathed  with  great  difficulty  for  half  an  hour. 
A  rabbit  was  then  placed  under  the  same  jar,  filled  with 
fresh  gas,  which  had  only  just  been  made  under  my  own  super¬ 
intendence.  It  was  more  slowly  influenced  than  the  guinea- 
pig,  fell  down  on  the  cork  in  five  minutes,  and  was  removed 
at  the  end  of  seven  minutes.  It  recovered  more  slowly,  but 
in  the  same  manner  as  the  guinea-pig  had  done.  A  fresh 
guinea-pig  was  now  placed  in  some  gas  -which  had  been  made 
twenty-four  hours  before  by  my  son.  The  animal  was  imme¬ 
diately  affected,  fell  down  in  half  a  minute,  rallied  a  little,  then 
became  insensible,  and  was  removed  from  the  jar  at  the  end  of 
five  minutes.  It  recovered  sensibility  at  the  end  of  eight 
minutes,  but  breathed  heavily  for  about  half  an  hour.  Some 
more  of  the  same  sample  of  gas  was  added,  and  a  little  air 
passed  into  the  jar,  when  a  rabbit  was  placed  under  it.  The 
rabbit  at  once  began  to  breathe  with  difficulty,  fell  in  one 
minute,  was  removed  in  five  minutes,  and  made  the  same  kind 
of  recovery  as  the  former  one.  For  the  next  experiment  the 
jar  was  nearly  filled  with  two  samples  of  the  gas,  and  some 
air  passed  in,  when  a  strong  cat  was  put  under  it.  The  cat 
gradually  became  stupefied,  fell  down  at  the  end  of  three 
minutes,  and  was  removed  at  the  expiration  of  five  minutes. 
In  about  five  minutes  afterwards  it  staggered  into  the  house, 
ran  into  the  cellar,  and  soon  recovered. 

A  fresh  rabbit  was  introduced  into  the  same  jar  containing 
only  atmospheric  air.  At  the  expiration  of  half  an  hour  it 
seemed  almost  as  lively  as  ever,  and,  our  patience  being  ex¬ 
hausted,  the  animal  was  released.  It  will  be  seen  by  reference 
to  my  former  experiments  ( Medical  Times  and  Gazette,  June  6) 
that  various  kinds  of  animals  were  affected  more  rapidly  and 
recovered  quickly  when  nitrous  oxide  obtained  from  Messrs. 
Bell  and  Co.,  of  Oxford-street,  was  administered  with  inhalers 
made  upon  Snow’s  principle.  I  have  merely  detailed  the  facts 
as  they  occurred,  and  leave  your  readers  to  form  their  own 
conclusions.  I  am,  &c.  Wm.  A.  N.  Cattlin. 

Westfield  Lodge,  Brighton,  July,  1868. 


DR.  CRISP  ON  HIS  LETTER  TO  THE  MEDICAL 

COUNCIL. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  the  report  of  the  proceedings  of  the  Medical  Council 
in  your  present  number  June  13,  it  is  stated  that  my  letter  on 
the  recent  illegal  adjudication  of  the  Carmichael  Prize  was 
received  with  “  derisive  cheers,”  and  that  one  councillor  (why 
conceal  his  name  ?)  suggested  that  “it  should  be  referred  to 
the  Lunacy  Committee.”  Your  readers  will  scarcely  believe 
me  to  have  been  so  “daft”  as  to  have  expectel  that  this 
matter  would  have  been  investigated  by  this  corporate 
Council ;  but  I  think  it  would  have  been  more  becoming  on 
the  part  of  Mr.  Hargrave,  the  representative  of  the  Dublin 
College,  if  he  had  courted  inquiry  instead  of  suppressing  it. 
As  you  have  reported  this  anonymous  suggestion,  perhaps  you 
will  insert  the  concluding  sentence  of  my  letter,  which  has  an 
important  bearing  upon  the  future  adjudications  of  this  prize. 
If  one  councillor  can  legally  compete,  all  may. 
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“  I  again  ask  you,  as  a  Council  of  Medical  Education,  and, 
to  use  the  appellations  of  your  President,  as  a  ‘  commonwealth 
of  Medicine,’  to  investigate  this  important  matter,  so  that 
future  candidates  for  these  prizes  may  know  the  amount  of 
money  they  have  to  contend  for,  and  the  amount  of  corporate 
interest  they  have  to  contend  against.” 

I  am,  &c.  Edwards  Crisp. 

Beaufort-street,  Chelsea,  July  11. 
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ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  June  9,  1868. 

Samuel  Solly,  F.R.S.,  President,  in  the  Chair. 


A  paper,  by  Mr.  John  Birkett,  was  read,  being 

A  CONTRIBUTION  TO  THE  SURGICAL  PATHOLOGY  OP  SERO- 
SANGUINEOUS  CYSTS  IN  THE  NECK.  AND  AXILLA  ;  WITH 
ILLUSTRATIONS  AND  PREPARATIONS. 

The  cases  belong  to  the  class  of  cystic  tumours,  and  are 
otherwise  described  as  hygromata.  Brief  references  are  made 
to  published  cases,  and  to  the  monograph  of  Dr.  Gurlt,  of 
Berlin.  Case  1. — A  healthy  man,  aged  28,  had  been  the 
subject  of  a  cystic  tumour  in  the  right  axilla  between  five  and 
six  years,  when  the  author  cut  it  out.  The  wound  quickly 
healed  without  the  slightest  inconvenience.  The  tumour 
consisted  of  a  central  cavity  with  bulging  walls  containing 
serum,  and  was  composed  of  a  fibrous  texture.  Case  2. — A 
boy,  aged  7,  had  had  a  cystic  tumour  in  the  right  axillary  and 
subscapular  regions  for  about  six  years,  when  the  writer  first 
saw  him,  and  from  w’hich  serum  had  been  abstracted  upon 
two  occasions.  The  author,  having  removed  the  serum  with  a 
trocar  and  canula,  felt  a  solid  tumour  deeper  seated  than  the 
cyst.  He  proposed  to  excise  the  growth,  in  preference  to 
exciting  inflammation  in  the  structure,  but  the  plan  was  not 
immediately  adopted.  After  some  delay,  however,  that  opera¬ 
tion  was  performed,  and  with  most  successful  results.  The 
tumour  consisted  of  a  principal  fibrous  cyst  and  a  congeries 
of  cystiform  cavities.  Several  lymphatic  glands  and  vessels 
were  also  removed.  The  disease  has  never  reappeared, 
although  between  five  and  six  years  have  elapsed  since  the 
operation.  Case  3. — A  tolerably  healthy-looking  man,  aged  20, 
was  admitted  into  Guy’s  Hospital,  under  the  author’s  care,  on 
account  of  a  large  tumour  situated  in  the  right  cervical  and 
axillary  regions.  The  swelling  was  first  observed  in  the  neck 
soon  after  birth.  When  the  child  was  three  years  old,  about 
nine  ounces  of  yellow,  clear,  coagulable  serum  were  removed. 
This  operation  was  followed  by  rather  severe  constitutional 
effects.  No  treatment  whatever  had  been  pursued  since  that 
time.  A  large  collection  of  fluid  existing  in  the  regions 
above  described,  a  trocar  and  canula  were  inserted,  but  only 
bloody  fluid  escaped.  This  operation  was  repeated  at 
intervals  until  more  than  a  gallon  of  fluid  had  been  removed. 
After  each  operation  the  fluid  soon  reformed.  The  characters 
and  constitution  of  the  fluid  are  described.  The  abstraction 
of  so  much  blood  W'as  unattended  by  immediate  effects, 
although,  at  last,  he  was  somewhat  reduced  by  it.  He  left 
the  Hospital  uncured.  The  author  briefly  invites  the  atten¬ 
tion  of  the  Fellows,  first,  to  the  true  nature  of  the  growth  in 
the  first  and  second  cases,  and  states  his  reasons — which  are 
based  on  their  structure— why  he  does  not  regard  these  cysti¬ 
form  growths  to  be  “  transformations  of  vascular  tumours.” 
He  considers  them  to  belong  to  a  peculiar  and  individual 
class,  although  he  would  not  deny  that  naevi  may  undergo 
cystiform  degeneration.  Secondly,  to  the  treatment  of  these 
cases  in  the  adult  and  youth,  objecting  to  the  use  of  stimu¬ 
lating  injections.  He  advocates  excision.  Lastly,  to  the  third 
case,  which  was  clearly  one  like  those  described  by  authors  as 
congenital  sero-cyst,  which  contained  at  three  years  of  age 
the  serum  characteristic  of  those  cysts,  but  which  seventeen 
years  later  contained  serum  with  a  very  large  admixture  of 
blood.  This  case  the  author  believes  to  be  unique  in  regard 
to  the  associated  peculiarities  it  presented. 

Mr.  De  Meric  recollected  that  when  talking  with  Mr. 
Birkett  twenty  years  since  respecting  these  sero-sanguineous 
cysts,  he  did  not  refer  to  the  prognosis  of  these  cases.  W ere 
any  of  them  malignant  ?  In  a  case  that  had  come  under  his 


(Mr.  De  Meric’s)  care  the  patient  was  50  years  of  age,  and  had 
gone  through  severe  bodily  hardships  and  privations,  but  was 
still  in  tolerable  health.  The  cyst  was  situated  at  the  nape  of 
the  neck,  was  as  large  as  the  fist,  and  exhibited  the  characters 
mentioned  by  Mr.  Birkett.  It  was  punctured,  and  serum  was 
evacuated  ;  the  opening  was  kept  patent  by  means  of  a  tent  ; 
the  fluid  soon  became  dark-bloody  and  grumous,  which  per¬ 
sisted  in  spite  of  the  use  of  injections  and  other  remedies.  The 
patient  eventually  died  of  what  was  found  to  be  malignant 
disease,  the  glands  having  become  enlarged.  Perhaps  the  hard¬ 
ships  that  the  man  had  endured  from  having  been  six  years  in 
prison  for  a  political  offence  might  have  worn  the  health  away,, 
and  engendered  the  malignant  disease. 

Dr.  Webster  referred  to  a  plan  of  treating  tumours  pur¬ 
sued  by  M.  Cisti  in  Paris,  by  means  of  the  application  of  a 
fluid  which  soaks  into  the  growth,  destroys  its  texture,  and 
it  falls  off. 

Mr.  Birkett  said  that  M.  Cisti  probably  used  the  chloride 
of  zinc.  Mr.  De  Meric’s  case  was  different  from  those  men¬ 
tioned  in  the  paper  before  the  Society.  Surgeons  did  not 
sufficiently  determine  the  difference  between  those  cysts  which 
supervened  on  cancerous  growths,  and  those  which  were  inno¬ 
cent  and  independent  of  any  such  malignant  contraction. 
Such  were  the  cases  he  (Mr.  Birkett)  had  brought  before  the 
Society  ;  they  were  all  genuine  serous  cysts,  and  all  occurred  in 
early  life — that  is,  under  40  years  of  age.  Mr.  De  Meric’s- 
patient  was  50  years  old,  an  age  at  which  cancer  was  more 
likely  to  be  developed.  He  regretted  that  there  was  so  little- 
discussion  on  the  cases  before  the  Society,  because  the  paper 
contains  some  debateable  points,  more  particularly  as  to  the 
assumed  connexion  between  these  cysts  and  vari. 

Mr.  Thomas  Bryant  read  a  paper  on 

THE  TORSION  OF  ARTERIES  AS  A  MEANS  OF  ARRESTING 
HAEMORRHAGE  ;  WITH  EXPERIMENTS. 

The  author  commenced  his  communication  by  alluding  to 
M.  Amussat’s  original  investigations  on  torsion  made  in  1829, 
and  by  giving  some  brief  outline  of  the  history  of  the  subject. 
He  noticed  the  earliest  introduction  of  the  practice  into1 
England  by  Mr.  Costello  in  1834,  and  expressed  his  belief 
that  the  practice  had  not  been  generally  accepted  because  it 
was  introduced  before  its  time — that  is,  before  the  introduc¬ 
tion  of  chloroform.  He  recognised  the  fact  that  within  the 
last  few  years  Surgeons  have  become  clearly  dissatisfied  with 
the  application  of  the  ligature  to  divided  vessels,  and  enume¬ 
rated  the  objections  which  have  been  brought  forward  against 
the  practice.  He  gave  full  credit  to  Sir  J.  Simpson  for  having 
prominently  brought  forward  the  subject  before  the  Profession, 
and  for  having  suggested  his  plan  of  acupressure,  which  is 
now  under  trial  by  the  Profession.  He  stated  also  that  it  was 
from  Professor  Syme’s  letter  to  the  Lancet  of  January  4  that 
he  had  been  induced  to  inquire  into  the  subject  of  torsion 
and  to  make  his  experiments.  The  two  methods  by  which 
torsion  may  be  practised  were  then  described — the  “free”' 
and  the  “  limited.”  In  “  free  ”  torsion,  the  end  of  the  artery 
should  be  fixed  by  a  pair  of  clasp  forceps,  and  twisted  freely. 
In  “limited”  torsion,  the  artery,  having  been  drawn  out  of 
its  sheath,  should  be  fixed  transversely  about  three-quarters 
of  an  inch  from  its  divided  extremity  by  a  pair  of  clasp  forceps, 
and  held  steadily  ;  whilst  with  a  second  pair  of  fotceps  the 
free  end  of  the  vessel  should  be  twisted  freely,  as  in  the 
former  kind.  The  object  of  the  first  pair  of  forceps  being 
to  fix  a  limit  to  the  twisting  of  the  vessel,  and  prevent  the 
artery  being  separated  for  any  distance  from  its  vascular 
attachments.  Three  or  four  complete  revolutions  of  the 
forceps  are  enough  for  small  arteries,  six  or  eight  for  large. 
The  author  then  passed  on  to  relate  his  experiments  on 
animals.  The  first  six  were  upon  the  carotid  and  femoral 
arteries  of  the  dog.  In  all  free  torsion  had  been  employed 
to  both  ends  of  the  divided  vessel,  and  in  all  with  success. 
The  seventh  and  eighth  experiments  were  upon  the  carotid 
artery  of  the  horse.  In  these  limited  torsion  was  used,  and 
in  both  with  success.  In  all  these  instances  the  animals  -were 
subsequently  destroyed,  and  their  vessels  carefully  examined. 
Special  notice  was  then  drawn  to  the  particulars  of  a  case 
in  which  the  author  had  applied  torsion  to  the  brachial 
artery,  in  its  upper  third,  of  an  old  woman  aged  68.  The 
torsion  proved  quite  successful,  but  the  patient  died  from 
thoracic  complications,  and  this  allowed  an  opportunity  of 
observing  the  changes  the  artery  had  undergone.  The 
physiological  conditions  ofthearteries  which  had  been  subjected 
to  torsion  then  received  attention  ;  the  results  of  every  experi¬ 
ment  were  carefully  described,  and  the  different  points 
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illustrated  by  drawings  and  preparations.  The  results  of 
numerous  experiments  upon  the  arteries  of  the  dead  subject, 
both  healthy  and  diseased,  were  then  given,  and  these  went 
to  confirm  in  every  respect  the  observations  obtained  from  the 
experiments  made  upon  the  living.  A  careful  resumd  of  the 
physiological  effects  of  torsion  was  then  made.  Some  remarks 
upon  the  experiments  then  followed,  and  a  comparison  was  drawn 
between  the  effects  of  torsion  on  the  vessels,  and  the  ligature, 
and  acupressure.  Some  practical  points  connected  with  the 
application  of  torsion  were  then  made,  and  the  necessity  of 
employing  right  instruments  enforced.  A  general  summary 
of  the  whole  subject  was  then  made,  and  the  following  con¬ 
clusions  read  : — 1.  That  haemorrhage  may  with  certainty  be 
arrested  by  torsion  from  even  the  largest  vessels.  2.  That  it  is 
a  safe  and  judicious  practice  in  all  cases  in  which  the  vessels  are 
small  or  of  moderate  calibre  ;  and  that,  as  far  as  experiments  and 
practice  yet  prove,  it  is  equally  so  in  arteries  of  the  first  magnitude. 
3.  That  torsion  may  be  “  free  ”  or  “  limited,”  the  free  method 
being  applicable  to  vessels  of  moderate  size,  and  even  to  the 
largest  of  the  extremities,  limited  torsion  being  more  adapted 
for  the  large  and  loosely  connected  vessels.  4.  That  in  torsion, 
as  in  the  ligature,  the  permanent  haemostatic  processes  are  alike 
due  to  the  sealing  of  the  divided  inner  and  middle  tunics ; 
but  that  in  the  ligature  there  is  only  an  irregular  division  of 
these  tunics,  whilst  in  torsion  there  is  a  complete  division, 
separation,  retraction,  and  valvular  incurvation.  5.  That  in 
torsion  the  twisted  cellular  coat  forms,  with  the  retracted  and 
incurved  middle  coat,  the  direct  mechanical  obstacle  to  the 
flow  of  arterial  blood,  in  the  same  way  as  the  compressed 
cellular  coat  does  in  the  ligature,  but  that  in  torsion  the 
twisted  cellular  coat  and  incurved  middle  coat  become  sub¬ 
sequently  a  permanent  means  of  occluding  the  end  of  the 
artery,  whilst  the  ligature  of  necessity  becomes  subsequently 
a  source  of  irritation,  and  too  often  a  means  of  undoing  what 
has  been  done  by  nature’s  own  haemostatic  processes.  6.  That 
in  torsion  the  twist  in  the  cellular  coat  of  an  artery,  the 
division  and  subsequent  retraction,  incurvation,  and  adhesion 
of  the  middle  coat,  and  the  coagulation  of  the  blood  in  the 
vessel  down  to  the  first  branch,  are  the  three  points  upon 
which  its  temporary  as  well  as  permanent  safety  depends, 
whilst  the  permanent  safety  of  acupressure  rests  only  upon 
the  last  point  alone,  and  its  temporary  effects  upon  the 
pressure  produced  by  the  needle.  7.  That  there  is  every 
reason  to  believe  that  when  torsion  has  been  successful  on 
its  first  application,  the  fear  of  subsequent  haemorrhage  is 
altogether  groundless,  for  there  is  nothing,  as  there  is  in  the 
ligature,  to  interfere  with  the  physiological  processes  set  up 
by  nature  to  occlude  the  divided  vessel,  and,  unlike  acupres¬ 
sure,  the  temporary  obstacle  to  the  flow  of  blood  becomes  a 
permanent  one.  8.  That  upon  physiological  grounds  torsion 
has  decided  advantages  over  the  ligature  and  the  acupressure- 
needle,  and  that  if  subsequent  experience  confirms  what  has 
been  hitherto  observed  in  the  experiments  on  animals  and  the 
application  of  the  practice  in  the  human  subject,  we  shall 
have  gained  a  point  of  no  mean  importance,  and  simplified 
Surgery  in  no  slight  degree.  The  paper  was  concluded  by  the 
author  stating  his  belief  that  the  practice  was  a  safe  and 
valuable  one  in  many  cases,  if  not  in  all ;  that  it  was  not  a 
crude  idea,  based  upon  a  theory  spun  out  of  a  fertile  imagina¬ 
tion,  for  it  had  its  origin  in  observation  of  nature’s  own  pro¬ 
cesses  ;  that  it  was  based  on  the  well  recognised  physiological 
principles  of  natural  haemostatics ;  and  that  it  was  artificial 
only  so  far  as  the  Surgeon’s  art  was  employed  in  rendering 
these  processes  most  available.  Models,  drawings,  and  pre¬ 
parations  were  freely  used  to  illustrate  the  subject. 

Mr.  Christopher  Heath  thought  it  incumbent  on  those 
who  had  practised  torsion  to  give  their  experience.  He  had 
amputated  a  young  woman’s  thigh  on  the  previous  Wednes¬ 
day,  and  had  twisted  the  arteries,  the  large  ones  with  two 
pairs  of  forceps,  and  the  smaller  with  one.  A  tourniquet 
had  been  put  on  loosely  as  a  precautionary  measure,  and,  a 
little  bleeding  occurring  four  hours  after  the  operation,  it  was 
screwed  up  for  half  an  hour,  and  the  bleeding  did  not  return. 
Mr.  Heath  had  in  this  case  twisted  off  the  ends  of  all  the  vessels, 
as  he  understood  that  practice  was  followed  in  the  North. 

Mr.  Hulke  said  that  Mr.  Syme  was  in  the  habit  of  twisting 
off  the  ends  of  the  vessels.  He  (Mr.  Hulke)  had  tried  the 
plan  in  cases  of  small  vessels  with  success. 

Mr.  John  Wood  had  in  a  case  of  amputation  used  torsion 
for  the  smaller  vessels  with  little  or  no  bleeding.  He  had 
applied  a  ligature  to  the  larger  one.  Torsion,  however, 
required  to  be  used  with  very  great  care,  and  delayed  the 
operation  considerably.  He  thought  that  we  should  not 


come  to  a  conclusion  too  quickly  with  respect  to  the  effect  of 
torsion  on  the  arteries  of  animals,  which  were  very  seldom 
diseased.  In  cases  of  diseased  arteries  in  the  human  subject, 
which  was  not  uncommon,  he  should  not  trust  to  torsion. 

Mr.  Smith  said  that  Professor  Humphry  considered  that 
twisting  off  the  ends  of  arteries  was  a  sine  qua  non  in  torsion 
to  arrest  haemorrhage. 

Mr.  Spencer  SVells  said  that,  so  far  from  it  being  neces¬ 
sary  to  twist  off  the  end  of  a  divided  artery,  it  was  not 
even  necessary  to  twist  at  all  if  the  vessel  was  not  of  large 
size.  If  a  small  artery  was  firmly  compressed  by  strong 
forceps  for  the  extent  of  about  half  an  inch,  the  coats  of  the 
vessel  coalesced,  or  were  mechanically  agglutinated  together, 
bleeding  being  effectually  stopped  with  less  injury  to  the 
vessel  than  by  torsion.  Por  large  vessels  compression  alone 
was  less  trustworthy  than  torsion ;  but  it  might  be  advan¬ 
tageously  combined  with  torsion,  holding  the  vessel  about 
an  inch  above  the  divided  end  with  one  pair  of  forceps, 
seizing  the  end  with  another  pair,  and  twisting  the  vessel 
up  to  the  point  of  compression.  In  this  way  the  danger  of 
separating  an  artery  from  its  sheath  for  some  inches  above  the 
divided  end — a  danger  almost  necessarily  incurred  if  a  vessel  be 
twisted  six  times  or  more  without  protection — is  avoided.  The 
effect  of  a  very  temporary  ligature  is  often  sufficient  to  stop 
bleeding  from  small  arteries.  It  is  not  necessary  even  to 
tie  the  knot.  The  silk  is  passed  around  the  vessel  as  if  to 
tie  it,  and  by  merely  tightening  the  loop  firmly  the  inner  and 
middle  coats  of  the  vessel  may  be  so  divided  and  introflexed 
that  bleeding  is  completely  arrested,  and  immediate  removal 
of  the  silk  is  safe. 

Mr.  Croft  preferred  ligature  to  acupressure  or  torsion,  as 
being  safer. 

Mr.  Bruce  inquired  why  it  was  that  Prench  Surgeons  had 
abandoned  a  mode  of  proceeding  which  had  promised  so  fairly. 
Had  not  a  committee  reported  against  it?  Had  not  Dupuy- 
tryen  found  it  produce  suppuration  extending  along  the  sheath 
of  the  artery  ? 

Mr.  Bryant,  in  reply,  said  that  twisting  off  the  ends  of  an 
artery  was  calculated  to  prevent  the  arrest  of  haemorrhage, 
as  it  interfered  with  the  process  of  incurvation.  He  had 
employed  torsion  lately  to  the  femoral  artery  of  a  boy  with 
good  effect.  One  advantage  of  torsion  was  that  there  was 
no  fear  of  secondary  haemorrhage,  or  if  so  at  the  commence¬ 
ment  it  was  immediately  under  the  eye  of  the  Surgeon.  In 
answer  to  Mr.  Bruce,  he  said  he  had  been  unable  to  find  any 
facts  to  show  that  torsion  had  been  followed  by  bad  effects. 
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Sir  Thomas  Watson,  Bart.,  President,  in  the  Chair. 

The  following  gentlemen  were  elected  members  : — Mr.  W. 
Adams,  Mr.  A.  G.  Brown,  Mr.  J.  L.  Levy,  Dr.  J.  E.  Pollock, 
Dr.  P.  Oppert,  Dr.  J.  C.  Thorogood,  and  Dr.  E.  H.  Yiner. 
Mr.  Henry  Lee  related  a  case  illustrating  the  use  of 

CALOMEL  VAPOUR-BATHS  IN  THE  TREATMENT  OF  CHRONIC 
SYPHILITIC  ALBUMINURIA. 

The  patient  had  been  under  different  kinds  of  treatment  for 
two  years,  and  recovered  completely  after  using  the  baths  for 
six  months.  After  referring  to  the  doubt  which  had  been  raised 
as  to  the  absorption  of  the  mercurial  vapour  by  the  skin,  Mr. 
Lee  dwelt  upon  the  necessity  for  acting  upon  the  skin  at  the 
same  time  by  the  addition  of  the  vapour  of  water,  and  recom¬ 
mended  the  mercurial  bath  in  the  early  stage  of  syphilis,  and 
especially  advised  its  use  in  cases  of  extreme  debility,  in 
which  mercury  could  not  be  employed  in  any  other  form. 

Mr.  Maunder,  the  President,  and  Dr.  Wilks  put  some 
questions  to  Mr.  Lee,  which  led  that  gentleman  to  refer  to  the 
difficulty  which  existed  in  determining  how  much  in  these 
cases  was  due  to  syphilitic,  how  much  to  other,  diseases  of 
the  kidneys.  He  usually  in  such  cases  had  employed  the 
bath  after  other  remedies  had  failed. 

Dr.  Baumler  related  a  case  somewhat  similar  to  that  referred 
to  by  Mr.  Lee,  which  recovered  under  the  influence  of  large 
doses  of  iodide  of  potassium. 

Mr.  Hulke  remarked  that  the  influence  of  the  nitro-muriatic 
acid  should  be  borne  in  mind,  as  it  was  one  of  the  remedies 
employed  in  Mr.  Lee’s  case. 

After  some  remarks  by  Dr.  Drysdale  and  Dr.  Wiltshire, 
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Mr.  Durham  read  the  history  of  a 

COMMINUTED  AND  SECONDARILY  COMPOUND  FRACTURE  OF  THE 
LOWER  END  OF  THE  FEMUR 

extending  into  the  knee-joint.  The  patient,  who  was  present, 
recovered  perfectly,  and  whilst,  considering  his  youth,  it  was 
probable  he  might  have  recovered  from  the  serious  injury  he 
had  sustained,  Mr.  Durham  doubted  if  he  would  have 
recovered  so  rapidly  as  he  did  but  for  the  treatment  of  the 
wound  with  carbolic  acid.  He  had  extensively  and  fairly 
tried  the  carbolic  acid  treatment  in  compound  fractures 
and  other  cases,  but  he  had  not  met  with  such  brilliant 
success  as  Professor  Luster  ;  but  he  thought  this  result  was  in 
some  measure  due  to  the  more  or  less  depraved  health  of  the 
patients  dealt  with  in  the  London  Hospitals. 

Mr.  De  Morgan  read  a  paper  on  the  use  of 

CHLORIDE  OF  ZINC  SOLUTION  IN  THE  TREATMENT  OF  ABSCESS 
CONNECTED  WITH  DISEASED  JOINTS, 
insisting  upon  the  utility  of  antiseptics  in  general,  which  he 
considered  a  great  boon  in  the  treatment  of  Hospital  patients. 
At  the  Middlesex  there  had  been  a  remarkable  diminution 
in  the  number  of  cases  of  pyaemia  and  of  erysipelas  occurring 
in  the.  wards  since  these  remedies  had  been  generally  used. 
The  chloride  of  zinc  seems  to  form  a  coagulum  over  the  wound, 
and  this  is  incapable  of  decomposition,  and  fluids  in  the  wound 
are  thus  kept  free  from  taint.  After  some  remarks  respecting 
the  causes  of  putrefactive  decomposition,  he  mentioned  several 
cases  in  which  abscess  was  treated  with  the  chloride  under  the 
most  unfavourable  circumstances  ;  their  cure  had  been  as 
rapid  as  could  be  the  case  in  abscess  of  the  same  extent  in  the 
most  healthy  persons  placed  under  the  most  favourable  con¬ 
ditions.  The  cases  related  were  taken  simply  because  they  all 
happerued  to  be  in  the  Hospital  at  the  same  time. 

After  some  remarks  by  Mr.  Arnott, 

Mr.  IIulke  bore  testimony  to  the  good  results  which  fol¬ 
lowed  the  use  of  chloride  of  zinc. 

Dr.  "Wilks,  after  referring  to  the  use  of  somewhat  similar 
remedies  in  times  past,  spoke  of  the  superiority  of  those  now 
commonly  employed. 

Mr.  Henry  Lee  noticed  the  difficulty  of  using  these  remedies 
in  cases  of  osteo-myelitis — cases  which  are  so  often  followed 
by  pyaemia. 

Mr.  Croft  had  found  the  liquor  carbonis  detergens  a  very 
useful  antiseptic. 

After  remarks  by  Mr.  Maunder  and  Dr.  Hillier, 

Mr.  De  Morgan  referred  to  the  older  remedies  ;  but  such, 
he  observed,  were  not  remedies  for  destroying  decompositions 
in  wounds,  nor  were  they  used  as  injections  into  the  cavities 
of  abscesses,  but  were  rather  employed  as  coverings  for 
crushed  and  lacerated  tissues. 
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FRANCIS  HENRY  RAMSBOTHAM,  M.D. 

On  July  7  this  eminent  Physician  departed  this  life,  at  the 
residence  of  his  son,  Woodend,  Perthshire,  in  the  68th  year  of 
his  age.  The  son  of  an  eminent  Physician-Accoucheur  in 
the  City,  he  succeeded  his  father,  and  for  many  years  was 
largely  employed  in  consulting  practice.  In  an  evil  hour,  he 
desired  to  add  the  ornament  of  fashion  to  the  solid  rewards  of 
practice,  and  removed  from  New  Broad-street  to  Portman- 
square.  The  change  is  not  believed  to  have  been  in  any 
sense  a  fortunate  one. 

Dr.  F.  H.  Ramsbotham  held,  and  will  continue  to  hold,  a 
conspicuous  place  in  the  history  of  Obstetric  Medicine.  His 
physical  endowments  were  remarkable  ;  his  mind  was  vigorous 
and  well  cultivated.  He  had  been  trained  as  few  men  have 
been  trained  to  their  work.  He  may  be  said  to  have  been  born 
to  it.  His  father  wras  immersed  in  the  most  active  obstetric 
practice,  consulted  in  difficult  cases  by  a  large  circle  of  Prac¬ 
titioners,  and  holding  the  office  of  Physician  to  the  largest 
obstetric  charity  in  the  country — the  Royal  Maternity  Charity. 
Early  in  life,  “  Dr.  Frank,”  as  he  was  familiarly  called  in  the 
teeming  East,  took  up  a  busy  share  of  this  work ;  and  it  is  not 
unjust  to  the  eminent  merits  of  the  father  to  say  that  he  was 
fairly  eclipsed  by  the  greater  merits  of  his  son.  As  a  lecturer, 
his  natural  power,  a  commanding  presence  perhaps,  and  the 
consciousness  of  unexampled  experience,  made  him  dogmatic  ; 
but  his  teaching  was  sound  and  effective.  As  a  writer  there 
is  the  testimony  of  his  great  work  to  show  that  literary  merit 
was  not  wanting  to  spread  his  teaching  and  extend  his  fame 


beyond  the  circle  of  his  immediate  disciples.  As  a  Practi¬ 
tioner,  it  may  fairly  be  said  that  in  his  day  he  had  no  rival, 
except  it  was  the  late  Professor  Davis.  These  two  men  long 
sustained  the  chief  honour  of  representing  English  midwifery 
abroad.  Probably  no  man’s  opinions  on  points  of  practice 
are  quoted  more  often,  and  with  more  respect,  than  are 
Dr.  F.  H.  Ramsbotham’ s.  As  an  operator  it  is  difficult 
to  give  adequate  expression  to  the  feelings  of  admiration  which 
he  excited  in  those  who  saw  him  conducting  a  difficult  instru¬ 
mental  labour.  Probably  no  man  ever  handled  the  forceps 
with  equal  skill.  He  had  been  schooled  in  difficulties,  it  is 
true  ;  but  only  sterling  natural  abilities  and  great  power  of 
reflection  could  have  enabled  him  to  elaborate  such  admirable 
skill  out  of  his  opportunities.  In  this  respect  he  resembled 
Smellie,  who  may  be  justly  regarded  as  the  greatest  of  English 
obstetric  Practitioners.  At  a  time  when  the  short  forceps,  for 
most  men  in  this  town,  marked  the  limit  of  conservative  mid¬ 
wifery,  Dr.  F.  H.  Ramsbotham  was  using  a  long  double- 
curved  instrument,  and  displacing  craniotomy  to  an  extent 
that  few  of  his  contemporaries  believed  to  be  possible.  It  is 
worthy  of  remark  that,  like  almost  all  men  who  have  to  contend 
with  frequent  emergencies,  in  applying  the  forceps  he  came  to 
abandon  the  old-fashioned  rule  of  passing  the  anterior  or 
pubic  blade  first.  Like  Professor  Davis,  whose  work  contains 
a  beautiful  illustration  of  the  mode  of  introducing  the  forceps, 
he  passed  the  posterior  blade  first,  and  introduced  the  anterior 
or  upper  blade  crossing  the  shank  of  the  first. 

Such  is  the  man  we  have  lost.  Many  who  through  his  skill 
now  live  will  mourn  him  ;  many  will  sympathise  with  the 
trials  he  endured  ;  his  faults  will  be  forgotten  ;  his  fame  will 
live  as  one  of  the  glories  of  English  Medicine. 

Both  as  lecturer  at  the  London  Hospital  Medical  School 
and  as  an  author,  Dr.  Ramsbotham’s  success  was  great,  being 
based  on  the  solid  foundation  of  great  personal  experience. 
Our  own  columns  have  contained  many  a  valuable  series  of 
cases  from  his  pen ;  but  his  opus  magnum  was  the  “  Principles 
and  Practice  of  Obstetric  Medicine  and  Surgery.”  This  was 
one  of  the  first  Medical  works  brought  out  with  all  the  pomp 
of  expensive  illustrations,  and  was,  although  necessarily 
expensive,  so  remarkably  successful  that  the  publisher  pre¬ 
sented  the  author  with  a  piece  of  plate,  value  100  guineas,  on 
the  issue  of  the  second  edition.  This  was  in  the  zenith  of 
Dr.  Ramsbotham’s  success,  when  he  was  in  the  enjoyment  of 
health,  activity,  and  renown,  and  whilst  his  genial  kindness 
of  heart  gained  him  the  affection  as  well  as  the  confidence  of 
his  Professional  brethren. 


DR.  KENNION,  OF  HARROGATE. 

It  is  with  much  regret  we  announce  the  death  of  Dr.  Kennion, 
of  Harrogate,  who  has  passed  away  from  among  us,  snatched 
from  his  sphere  of  usefulness  at  the  comparatively  early  age 
of  54.  Dr.  Kennion,  who  graduated  M.D.  at  Edinburgh  in 
1837,  has  been  engaged  in  practice  in  Harrogate  for  up¬ 
wards  of  thirty  years.  Although  not  one  of  the  great  writers 
of  our  Profession,  his  only  important  contribution  to  its 
literature  being  a  small  work  on  the  “Mineral  Waters  of 
Harrogate,”  Dr.  Kennion  was  widely  known  as  a  wise  and 
skilful  Physician.  He  was  pre-eminently  a  practical  man, 
always  seeking  to  benefit  his  patients  by  every  device  at 
his  command ;  this,  indeed,  will  be  seen  by  a  short — alas  ! 
the  last — communication  from  his  pen,  which  we  publish  in 
another  column,  which  treats  of  bisulphide  of  carbon  as  a 
remedy  for  headache.  It  was  this  practical  tendency,  as 
well  as  his  high  Professional  character,  which  rendered  him 
so  much  esteemed  in  Harrogate  and  its  neighbourhood. 
This  widely -spread  Professional  reputation  in  its  turn  secured 
his  election  to  the  Fellowship  of  the  College  of  Physicians, 
which  took  place  in  1865.  He  was  for  a  time  Physician 
to  the  Harrogate  Bath  Hospital,  but  had  latterly  retired 
from  the  duty  of  that  post. 

Few  men  have  been  more  regretted  than  Dr.  Kennion.  His 
gentleness,  his  patience,  and  his  forethought  for  others  during 
his  painful  illness,  had  won  the  intense  sympathy  of  those 
about  him,  and  the  unexpected  shock  of  his  death  was  most 
painfully  felt  beyond  the  circle  of  his  own  family.  The  news 
of  it  on  the  following  day  seemed  to  cast  a  gloom  over  the 
whole  neighbourhood,  where  his  courteous  manners,  his  frank 
and  genial  character,  and  his  great  personal  usefulness  had 
long  been  known  and  will  long  be  remembered. 

We  believe  that  the  following  particulars  of  the  illness  and 
sudden  death  of  Dr.  Kennion,  for  which  we  are  indebted  to 
Dr.  Clifford  Allbutt  (of  Leeds),  Dr.  Beaumont  (of  Knares- 
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borough),  and  Mr.  Bainbridge,  his  Medical  attendants,  will  not 
be  without  interest  to  the  Profession. 

With  the  exception  of  two  severe  attacks  of  gout  in  the  toe, 
and  again  of  wandering  gouty  pains  for  a  few  weeks  before  his 
last  illness,  Dr.  Kennion  was  a  vigorous  and  healthy  man,  and 
laboriously  engaged  in  practice.  On  June  19  last,  when  in 
attendance  upon  a  patient  at  the  Prospect  Hotel,  he  was 
seized  by  a  sudden  and  intense  pain  in  the  region  of  the 
gall-duct,  “  as  though,”  he  said,  “some  one  had  thrust  a  red- 
hot  poker  through  the  body,  turned  it  round,  and  as  quickly 
withdrawn  it.”  This  continued,  though  gradually  diminishing, 
for  five  hours  ;  and  after  the  hypodermic  injection  of  morphia 
he  passed  a  tolerable  night,  (a)  Dr.  Kennion  continued  to  go 
about  the  next  day,  yet  there  remained,  or  rather  recurred,  a 
pain  in  the  right  hypochondrium,  with  uneasiness.  On  Satur¬ 
day,  June  20,  he  became  really  ill  ;  he  was  feverish  and 
nauseated,  and  he  complained  of  a  good  deal  of  pain  in  the 
right  hypochondrium.  He  was  now  compelled  to  keep  his 
bed,  and  was  seen  by  Mr.  F.  Bainbridge,  and  afterwards 
(on  the  Monday)  by  Dr.  Beaumont,  of  Knaresborough.  On 
Sunday  morning,  as  the  symptoms  wrere  not  relieved,  Dr. 
Clifford  Allbutt,  of  Leeds,  was  telegraphed  for.  A  careful 
examination  was  then  made,  and  a  small  patch  of  pleuro¬ 
pneumonia — fine  sounds,  a  circumscribed  rub,  and  dulness — 
was  found  quite  at  the  base  of  the  right  lung.  The  skin  and 
conjunctiva)  were  slightly  jaundiced,  the  tongue  coated,  the 
stomach  uneasy,  the  pulse  110,  and  the  temperature  100°.  He 
had  himself  taken  a  full  dose  of  calomel  two  days  before  ;  so 
the  bowels  were  kept  quiet,  and  morphia  injected  at  intervals. 
In  a  couple  of  days  the  pneumonia  was  nearly  gone  ;  but  there 
seemed  still  to  be  inflammation  of  the  peritoneal  coat  of  the 
liver,  with  tenderness,  slight  jaundice,  etc.  Symptoms,  how¬ 
ever,  of  worse  import  than  this  had  gained  ground.  On  Mon¬ 
day  the  sickness  had  become  incessant,  and  the  abdomen  wras 
slightly  tympanitic.  There  had  been  no  movement  of  the 
bowels.  It  was  resolved  to  give  a  large  and  stimulating  injec¬ 
tion  ;  and  during  that  night,  and  Tuesday  also,  Dr.  Beaumont, 
who  watched  with  devoted  care  over  his  friend’s  sick  bed  both 
day  and  night,  repeated  it  several  times.  On  Tuesday  about 
two  pints  of  fcetid,  pultaceous,  faecal  matter  came  away,  and 
great  relief  followed.  The  pulse,  which  in  the  morning  was  120 
and  fluttering,  came  down  to  96,  and  grew  firmer.  On  Wednes¬ 
day,  at  Dr.  Allbutt’s  visit,  the  patient  appeared  to  be  much 
improved,  and  a  hopeful  opinion  was  given.  Towards  the  end 
of  the  day,  however,  and  on  Thursday,  the  symptoms  returned. 
The  pulse  rose  and  became  compressible,  the  body  became 
again  distended  and  painful,  the  vomiting  most  distressing, 
and  a  hiccough,  which  troubled  him  more  or  less  from  beginning 
to  end,  grew  worse.  At  this  time  dulness  and  pain  on  deep 
pressure  were  noted  over  the  ileo-cseeal  region.  The  tempera¬ 
ture,  which  had  fallen  with  the  cessation  of  the  pleuro-pneu- 
monia,  did  not  rise  again,  but  remained  throughout  at  about 
98°.  His  state  was  now  so  alarming  that  it  was  determined 
to  seek  the  help  of  Sir  William  Jenner,  who  with  kind  prompti¬ 
tude  arranged  to  come  down  at  once.  He  saw  Dr.  Kennion  on 
the  evening  of  Thursday,  June  25,  and  again  on  the  Friday 
morning,  with  Dr.  Allbutt,  Dr.  Beaumont,  and  Mr.  Bainbridge. 
It  was  but  too  clear  that  the  bowel  was  paralysed  ;  but  the 
cause  was  obscure.  There  was  nothing  to  point  distinctly  to 
intussusception  ;  the  local  signs  seeming  to  indicate  mischief 
in  the  ileo-cmcal  region — perhaps  ulceration  of  the  appendix. 
On  the  other  hand,  the  original  pain  had  been  higher  up,  and 
near  the  liver ;  but  this  might  have  been  pleuritic  in  origin. 
Looking  at  the  symptoms  as  they  stood,  Sir  William  Jenner 
supported  Dr.  Kennion’s  advisers  in  a  somewhat  hopeful 
prognosis.  The  abdominal  distension  was  great,  but  not 
excessive ;  the  vomiting  had  receded  a  very  little,  and  was 
never  really  stercoraceous.  Some  sleep  was  obtainable,  the 
pulse  was  of  fair  strength  and  never  very  rapid,  and  there 
was  no  marked  pinching  of  the  features,  or  symptoms  of 
serious  exhaustion.  It  was  determined  to  carry  on  the  method 
already  pursued  :  rest  to  the  bowels  ;  injections  of  morphia  ; 
and  administration,  when  possible,  of  some  quantities  of 
nutriment,  however  small.  In  accordance  with  these  hopes,  a 
decided  amendment  set  in  on  Friday  and  Saturday.  The 
vomiting  gave  way,  and  some  food  was  well  taken  ;  the  pulse 
recovered  ;  the  body  softened ;  the  dulness  and  pain  disap- 
appeared  from  the  csecal  region  ;  wind  was  passed,  also  a  few 
“  scybala  ;  ”  and  the  jaundiced  tint  faded.  The  improvement 
continued  till  Monday,  when,  after  ten  days  of  great  anxiety’, 


(a)  A  few  hours  after  the  onset  of  pain,  Mr.  Bainbridge  administered  a 
stimulating  emetic,  which  brought  away  a  great  quantity  of  bile. 


Dr.  Kennion,  to  the  joy  of  his  family,  seemed  to  be  out  of 
danger.  On  Monday,  after  a  very  comfortable  day,  he  ex¬ 
pressed  in  the  evening  a  desire  to  pass  a  motion.  As  the 
impulse  of  the  heart  was  feeble,  it  was  agreed  that  he  should 
not  rise  to  the  commode;  but  he  passed  upon  a  folded  sheet 
a  well-formed  fecal  motion,  together  with  a  large  quantity  of 
a  vellowish-brow'n  bilious  fluid.  He  expressed  much  relief, 
and  congratulated  himself  upon  once  more  passing  a  satis¬ 
factory’  motion.  It  is  hard  to  describe,  then,  the  shock  to  Dr. 
Beaumont  when,  about  twenty  minutes  after  this,  he  happened 
to  look  at  his  patient  and  saw  him  falling  into  collapse.  The 
nose  became  cold,  the  features  pinched,  and  the  pulse  sank. 
There  was  no  pain.  Dr.  Beaumont,  of  course,  did  all  that  his 
skill  and  care  could  suggest ;  Mr.  Bainbridge  was  summoned, 
and  a  message  was  despatched  to  Leeds  for  Dr.  Allbutt. 
More  than  three  hours  elapsed  before  he  could  arrive,  and  it 
was  then  but  too  clear  that  all  would  soon  be  over.  Hot 
applications,  hot  stimulant  drinks,  etc.,  had  all  been  in  vain  ; 
and  although  on  Dr.' Allbutt’s  arrival  brandy  was  injected 
into  the  rectum  and  mustard  poultices  applied  over  the  heart, 
yet  no  rally  could  be  obtained.  The  extremities  were  deadly 
cold  ;  and  the  pinched  features,  the  gasping  breath,  and  the 
semi- delirious  tossing,  only  too  surely  pointed  to  the  certain 
coming  of  death.  In  five  or  six  hours  from  the  first  appear¬ 
ance  of  collapse  the  end  wras  at  hand. 

The  autopsy  was  made  by  Mr.  Houseman,  in  the  presence 
of  Dr.  Allbutt,  Dr.  Beaumont,  Mr.  Bainbridge,  and  Mr.  Scaife. 
The  abdomen  only  was  opened.  On  laying  back  the  walls  the 
surface  of  the  bowel  was  seen  to  be  a  good  deal  injected,  and 
the  right  half  of  the  omentum  was  so  much  injected  as  to  seem 
as  if  stained  with  blood.  There  were  no  signs  of  peritonitis, 
however,  bey’ond  those  to  be  described.  After  tying  the 
rectum,  the  colon  was  drawn  out  cautiously  and  examined.  It 
was  quite  healthy  until  that  part  of  the  transverse  colon  was 
reached  which  lies  below  the  liver.  This  portion  was  so  closely 
matted  down  by  old  and  firm  adhesions  that  no  slight  force 
could  detach  it.  It  was  bound  down  to  the  posterior  and  right 
walls  and  to  the  under  parts  of  the  liver  and  gall-bladder  by 
adhesions  and  bands  that  must  have  been  a  year  or  two  at 
least  in  forming.  There  were  a  few  new  patches  of  adhesion, 
easily  broken  down,  none  of  much  extent,  and  their  site  of  no 
importance.  The  parts,  when  laid  bare  as  far  as  possible  with¬ 
out  much  tearing,  showed  the  following  state  of  things  :  — 
Between  the  gall-bladder  and  the  colon  were  several  channels 
bounded  by  the  old  bands  of  adventitious  tissue,  and  these 
channels  communicated  so  as  to  form  an  anfractuous  cavity. 
These  channels  were  filled  with  a  strongly  bilious  fluid,  which 
appeared  also  to  consist  of  serum  and  an  unhealthy  mucoid  or 
blennorrhagic  secretion.  The  cavity  communicated  byr  three 
openings  with — 1,  the  under  surface  of  the  gall-bladder  ;  2,  the 
colon  ;  3,  the  peritoneal  cavity.  In  the  gall-bladder  and  in  the 
peritoneum  were  a  few  drachms  of  the  same  bilious  fluid,  which 
also  corresponded  again  with  that  passed  in  the  last  motion.  The 
liver  was  healthy’,  w’ith  the  exception  of  the  adhesions  and 
marks  of  recent  inflammation  on  the  under  and  posterior  sur¬ 
faces.  The  neighbouring  diaphragm  was  injected,  and  showed 
traces  of  serous  inflammation.  The  gall-ducts  and  all  other  ab¬ 
dominal  organs  were  healthy,  but  the  colon  was  much  distended 
in  the  ascending  portion  and  in  the  caecum.  No  gall-stones 
were  found.  The  inner  edges  of  the  opening  into  the  gall¬ 
bladder  -were  slightly’  thickened,  and  resembled  a  gastric  ulcer. 
It  would  seem,  then,  that  a  slow  ulcerative  process  had  been 
going  on  in  the  gall-bladder  for  some  time,  probably  for  a  year 
or  two  at  least,  and  had  slowly  set  up  the  conservative  adhe¬ 
sions  about  the  colon.  Then  at  the  time  of  the  acute  pain 
on  June  19  there  was  perforation  of  the  gall-bladder,  and 
extravasation  of  its  contents  into  the  meshes  of  the  adventi¬ 
tious  cellular  tissue.  That  when  there  they  caused  irritation, 
extending  upwards  to  the  diaphragm  and  to  the  base  of  the 
lung,  giving  rise  to  the  pleuro-pneumonia,  the  hiccough,  and 
more  or  less  to  the  vomiting.  That  the  irritation  then  extend¬ 
ing  upon  the  neighbouring  colon,  paralysed  that  part,  and 
allowed  accumulation  in  the  caecum.  That  the  ctecum  was 
subsequently  partially  emptied,  with  much  relief ;  but  that  a 
few  days  afterwards  (on  the  Monday)  perforation  into  the  gut 
took  place,  with  passage  of  bilious  fluid,  slight  consequent 
purgation,  and  passage  of  a  natural  and  full  fiecal  motion. 
That  very  shortly  after  this  a  second  perforation  took  place 
into  the  peritoneum,  with  more  extravasation  and  immediate 
collapse.  It  is  probable  that  the  adhesions  had  not  caused  a 
strangulation  of  the  gut,  as  they  were  nearly  all  old,  and  there 
was  no  history  of  any  previous  arrest  of  the  bowels.  The 
bowels  had  always  been  remarkably’  regular.  Moreover,  the 
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symptoms  throughout  rather  resembled  a  paralysis  than  an 
unyielding  obstruction  of  the  colon. 

The  funeral  took  place  on  Thursday,  July  2,  when  the  whole 
of  the  shops  were  shut  in  Harrogate  as  a  token  of  the  public 
grief.  Most  of  the  persons  of  importance  in  and  around  Harro¬ 
gate  either  attended  the  funeral  or  sent  their  carriages  ;  and 
the  body  was  accompanied  from  Oak  Lea,  the  residence  of 
the  deceased,  to  its  final  resting-place  at  Christchurch  by 
most  of  the  Medical  Practitioners  of  Harrogate.  There  were 
present  Drs.  Bennett,  Myrtle,  Deville,  and  Beaumont,  with 
Messrs.  Scaife,  Short,  Milner,  Abraham,  and  Long,  Consult¬ 
ing  Surgeon  to  the  Royal  Infirmary,  Liverpool.  Dr.  Kennion’s 
death  is  felt  and  regretted  in  Harrogate  as  a  great  public  loss. 


THE  OPENING  OE  THE  EOYAL  HANTS 
COUNTY  HOSPITAL  AT  WINCHESTEE. 


The  county  of  Hampshire  has  a  new  Hospital,  and  the  city  of 
Winchester,  rich  in  memorials  of  the  charity  of  a  past  age, 
has  now,  in  addition  to  these,  a  worthy  monument  of  the 
charity  of  the  present. 

The  new  Hospital  is  a  handsome  and  imposing  edifice, 
erected  upon  one  of  the  most  cheerful  and  commanding  sites 
in  the  immediate  neighbourhood  of  Winchester.  This  site  is 
on  the  Westhill,  at  the  commencement  of  the  road  leading 
from  Winchester  to  Romsey.  The  building  itself,  so  far  as 
we  have  had  opportunity  for  examining  it,  appears  to  be 
excellently  planned  and  well  adapted  for  the  purposes  it  is 
destined  to  serve.  It  is  built  of  red  brick  and  Bath  stone, 
chiefly  in  the  Gothic  style  ;  modernisms  have,  however,  been 
freely  used  wherever  the  requirements  of  such  a  building 
demanded  them.  The  Hospital  consists  of  a  central  block  and 
two  wings  running  out  east  and  west  from  this.  In  the 
central  building  are  the  principal  staircases,  the  rooms  of  the 
resident  officials,  a  spacious  and  well-lit  operating  theatre  on 
the  upper  story,  and  three  small  wards,  one  on  each  floor. 
The  wings,  in  which  are  the  principal  wards,  are  connected 
by  lofty  corridors  paved  with  stone,  and  communicating  with 
the  great  staircase.  In  the  west  wing  there  are  three  large 
wards  placed  one  over  the  over,  each  ward  having  its  own 
bath-rooms,  nurses’  apartments,  and  ward  offices.  The  eastern 
wing  contains  only  two  such  wards,  the  upper  story  being 
occupied  by  a  memorial  chapel,  built  by  special  contribution 
to  the  honour  of  Almighty  God  and  in  grateful  remembrance 
of  Robert  Speckoll  Barter.  B.C.L.,  Warden  of  Winchester 
College  a.d.  1832— a. d.  1861,  and  Chairman  of  the  County 
Hospital  a.d.  1841 — a.d.  1861. 

The  embodiment  of  a  memorial  chapel  in  the  general  Hos¬ 
pital  building  was,  as  one  may  readily  imagine,  by  no  means 
an  easy  task  ;  but  Mr.  Butterfield,  the  architect,  with  his 
usual  admirable  taste  and  judgment,  has  got  over  the  diffi¬ 
culty  in  the  happiest  manner.  By  placing  the  memorial 
chapel  on  the  upper  story  of  one  of  the  wings,  he  has  been 
able  to  give  to  it  a  thoroughly  ecclesiastical  character,  and 
at  the  same  time  he  has  added  an  attractive  feature  to  the 
exterior  of  the  main  building. 

The  wards  themselves  are  admirable  in  every  respect.  In 
all  the  essential  requirements  of  abundance  of  cubic  space, 
ventilation,  cheerfulness  of  aspect,  light  and  convenient  acces¬ 
sories  and  offices,  they  are  perfect,  and,  so  far  as  our  know¬ 
ledge  of  similar  institutions  extends,  we  should  say'  unequalled. 
The  baths  and  necessary  offices  are  built  in  towers  at  the 
end  angles  of  each  large  ward,  and  are  approached  from  the 
ward  by  ventilated  passages.  By  this  perfect  isolation  and 
ventilation  the  inmates  of  the  wards  are  secured  against  all 
annoyance  from  emanations  which  might  arise  from  such  por¬ 
tions  of  the  building. 

The  new  Hospital  is  capable  of  accommodating  a  hundred 
patients.  Each  of  the  five  large  wards  will  take  eighteen 
beds,  and  in  addition  to  these  there  are,  as  we  have  already 
mentioned,  three  small  wards  for  the  reception  of  such  cases 
as  it  may  be  thought  desirable,  for  any  reason,  to  remove  from 
the  general  wards.  These  small  wards  are  the  most  cheerful 
and  admirable  apartments  for  the  reception  of  Hospital  patients 
we  have  ever  seen.  They  are  built  in  the  southern  aspect  of 
the  building,  and  provided  with  large  bay  windows,  which 
command  a  magnificent  prospect.  We  had  almost  forgotten 
to  mention  that  large  balconies  are  provided,  for  the  use 
of  the  convalescents,  at  the  ends  of  the  large  wards. 


The  two  wards  on  the  ground  floor  are  to  be  devoted  respec¬ 
tively  to  male  Surgical  and  male  Medical  cases  ;  the  two  on 
the  first  floor  are  for  women,  and  there  is  a  second  male 
Surgical  ward  occupying  the  upper  story  of  the  western  wing, 
and  therefore  on  the  same  floor  as  the  operating  theatre. 

Beneath  the  above  floor  is  a  spacious  basement  story.  In 
the  construction  of  this  story  the  natural  fall  of  the  ground  on 
the  site  has  been  taken  advantage  of,  so  that,  while  on  the 
north  side  next  the  high  road  this  basement  is  necessarily  con¬ 
cealed  by  an  area,  it  is  entirely  out  of  the  ground  and  on  a 
level  with  the  gardens  on  the  southern  side.  These  gardens 
are  now  being  laid  out  and  planted,  and  have  already  a  very 
neat  and  pleasant  appearance. 

The  basement  contains  waiting-rooms  and  conveniences  for 
out-patients,  private  apartments  for  the  Medical  officers,  a 
post-mortem  room  (separated  from  the  main  building),  dis¬ 
pensary,  board-room,  cellars,  and  furnace  chambers  at  one 
end,  and  kitchens  and  domestic  offices  at  the  other. 

The  entrance  to  the  Hospital  is  by  a  porch  on  the  north  side, 
and  the  grand  staircase  and  out-patients’  staircase  are  so 
situated  in  regard  to  it  that  those  who  use  these  staircases  do 
not  interfere  with  the  privacy  of  the  Hospital.  Lifts  for  coal, 
food,  etc.,  are  provided  from  the  bottom  to  the  top  of  the 
building.  In  addition  to  the  fireplaces,  a  system  of  heating  by 
hot  water  is  provided,  and  hot  and  cold  water  are  laid  on 
throughout  the  building.  The  floors  of  the  wards  and  chapel 
are  of  polished  oak,  and  are  laid  upon  a  system  which  avoids 
open  joints,  in  which  dust  and  infection  might  lurk.  The 
walls  are  coated  with  a  polished  surface  of  Parian  cement. 
The  Hospital  will  be  lit  entirely  with  gas.  A  lodge,  laundry, 
and  shelter  for  carriages  are  provided  close  to  the  main  building. 

The  Hospital  was  on  Tuesday  last  formally  opened  by  a 
dedicatory  sermon  in  the  Hospital  chapel.  This  ceremony, 
although  stated  to  be  simply  the  opening  of  the  memorial 
chapel,  was  virtually  the  opening  of  the  Hospital ;  but  it  will 
be  yet  two  or  three  weeks  before  patients  will  be  received 
within  its  walls,  the  fittings  and  furniture  of  the  Hospital 
being  not  yet  completed.  Nothing  could  exceed  in  simplicity 
and  appropriateness  the  ceremony  on  this  occasion.  The 
ordinary  church  service,  with  sermon  and  holy  communion, 
appeared  to  us  a  most  fitting  method  of  inaugurating  such  a 
work  of  charity.  Dr.  Moberly,  the  late  head  master  of  Win¬ 
chester  College,  was  the  preacher,  and  there  are  few  preachers 
who  are  better  worth  listening  to.  The  Dean  of  Winchester, 
the  Archdeacon  of  Winchester,  the  Warden  of  Winchester 
College,  and  most  of  the  local  clergy  were  present  on  this 
occasion,  as  were  the  members  of  the  Medical  and  Surgical 
staff  of  the  Hospital. 

Sir  Wm.  Heathcote,  Bart.,  the  Chairman  of  the  Hospital 
and  of  the  Building  Committee,  has,  in  the  most  liberal  manner, 
undertaken  to  defray  the  entire  expense  of  the  nursing  depart¬ 
ment  of  the  new  Hospital  for  the  next  two  years.  The  nurses 
have  been  selected  from  those  trained  by  the  Nightingale  Com¬ 
mittee  at  St.  Thomas’s  Hospital.  Six  of  these  were  present  at 
the  opening  services.  What  is  to  become  of  the  old  Hospital 
in  Parchment-street  we  have  not  heard.  A  considerable  amount 
of  interest  naturally  attaches  itself  to  the  old  building.  It  was 
the  first  Hospital  founded  in  the  provinces — the  first  and  oldest 
of  the  country  Infirmaries.  Dr.  Alured  Clarke,  Dean  of  Exeter 
and  Prebendary  of  the  Cathedral  of  the  Holy  Trinity,  esta¬ 
blished  an  Infirmary  in  Winchester  in  the  year  1736  ;  but  it 
was  not  till  1759  that  the  old  county  Hospital  was  opened. 
During  more  than  a  century  this  admirable  institution  has 
been  engaged  in  carrying  out  a  work  of  practical  benevolence, 
and,  although  it  has  long  been  far  behind  the  requirements  of 
modern  science,  and  without  those  modern  sanitary  improve¬ 
ments  which  are,  in  the  present  day,  considered  essential  in 
such  an  establishment,  yet  there  are  many  who  will  view  the 
demolition  of  its  Avails  with  something  like  a  feeling  of  regret. 
The  old  Hospital  has,  however,  done  its  work,  and  we  have  no 
manner  of  doubt  that  after  the  lapse  of  a  few  years  the  most 
vigorous  opponents  of  the  new  building  will  come  to  regard  it 
as  a  vast  improvement,  in  every  way,  on  its  predecessor  ;  and, 
with  its  present  able  staff  of  Physicians  and  Surgeons,  Ave  are 
satisfied  that  it  will  rapidly  become  a  most  popular  institution. 


M.  Bicord’s  Last.— During  the  recent  discussion  at  the 
Senate  on  liberty  of  teaching,  when  so  much  priestly  intoler¬ 
ance  was  exhibited,  M.  Ricord  observed — “  This  liberty  is  in 
a  bad  way  ;  it  has  an  affection  of  the  heart.”  “How  so?” 
“  Oui,  elle  succombera  par  suite  d’une  insuffisance  mitrale!” 
—  Courtier  Medical. 
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NEW  BOOKS,  WITH  SHORT  CRITIQUES. 

What  should  we  Drink  ?  An  Inquiry  suggested  by  Mr.  Beckwith’s  “  Prac¬ 
tical  Notes  on  Wine.”  By  James  L.  Denman,  Author  of  “  The  Vine  and 
its  Fruit,”  <fec.  <fec.  London :  Longmans.  1S68.  Pp.  120. 

***  Mr.  Denman  has  produced  a  very  readable  little  book,  from  which 
our  readers  may  gather  the  elements  of  sound  criticism  on  wine  in  general. 
What  should  we  drink? -Pure  wine.  What  is  puie  wine?— Grapejuice 
thoroughly  fermented.  What  is  impure  wine? — Wine  not  thoroughly 
fermented,  or  wine  mixed  with  extraneous  substances.  What  are  these 
extraneous  substances? — Chiefly  strong  spirit,  which,  being  added  at  an 
early  stage,  checks  fermentation  of  the  grapejuice,  and,  instead  of  wine, 
gives  us  a  vin  de  liqueur  (as  port  and  sherry)— i.e.,  a  spirituous  liquid, 
sweetened  with  unfermented  grape-juice,  or  with  sugar  in  some  other 
form.  The  strongest  natural  wines  are  those  made  from  ripe  grapes  full 
of  sugar,  and  fermented  fully.  If  the  grapes  be  dried,  the  ferment  is 
damaged,  and  unfermented  sugar  remains  ;  but  then,  such  sweet  wines 
are  not  strong  by  nature,  for  alcohol  is  the  produce  of  fermented  sugar, 
and  if  the  sugar  be  not  fermented,  there  will  be  less  alcohol.  A 
strong  natural  wine,  then,  will  not  be  sweet,  but,  if  new,  it  will  (if 
a  red  wine)  be  very  rough,  from  the  tannin  in  skins  and  stalks  which 
are  fermented  with  the  grape  juice.  That  wine  is  white  (or  rather  yellow) 
in  which  the  j  uice  is  ferm  ented  without  the  skins  and  stalks ;  but  in  all  red 
wine,  save  the  very  finest,  the  stalks  are  fermented  with  the  skins,  and 
both  contain  an  exuberance  of  tannin.  Hence  red  wine  will  be  rough. 
All  wine  will  be  acid,  from  the  abundance  of  acid  tartrate  of  potass.  The 
continued  deposit  of  this  matter  from  wine,  red  and  white  (in  the 
form  of  crust  and  tartar),  makes  the  wine  mellower  and  softer  as  it  grows 
older,  whilst  impure  wine  is  made  to  seem  mellow  and  soft  partly  by  sub¬ 
stituting  spirits  which  are  not  acid  for  wine  that  is,  and  partly  by  keeping 
some  of  the  grape-juice  from  fermenting,  so  as  to  cover  the  natural  acidity 
of  natural  wine.  Mr.  Denman  does  not  enter  at  length  into  the  question 
of  ferment  and  of  the  changes  alleged  by  Pasteur  to  be  produced  by  various 
microphytes,  but  on  the  general  question  of  the  difference  between  pure 
and  impure  wines,  he  is  unanswerable,  and  his  arguments  are  well  worth 
perusal  by  all  who  have  to  order  diets  for  sick  or  sound.  On  one  point 
we  must  criticise  his  conclusions.  He  has,  as  is  well  known,  devoted 
himself  to  the  popularisation  of  the  wines  of  Greece.  In  the  warmth  of  his 
argument  in  their  behalf,  he  allows  himself  to  do  other  pure  wines  some¬ 
thing  less  than  justice.  He  tells  us  of  various  tricks  practised  in  the 
manufacture  of  some  French  wines,  and  hence  draws  a  conclusion  very 
unfavourable  to  all  French  wines — which  is  absurd.  He  passes  over  the 
wines  of  Hungary  with  very  scant  notice,  and  reserves  all  the  warmth  of 
his  commendation  for  the  wines  of  Greece.  Now  on  this  point  he  may  fairly 
claim  an  indulgent  hearing.  If  any  country  can  produce  good  wine,  it  ought 
to  be  Greece,  where  the  vine  has  flourished  for  thousands  of  years,  and  the 
climate  and  soil  are  well  suited  to  it.  There  is  not  a  name  in  the  list 
of  Greek  wines  which  does  not  recall  the  classic  days  of  yore.  The  island 
of  Thera,  or  Santorin,  which  is  now  described  by  travellers  as  “an  unin¬ 
terrupted  smiling  vineyard,”  is  said  by  Herodotus  (book  iv.)  to  have  been 
formerly  called  Oalliste.  These  wines,  therefore,  have  a  prestige,  and 
deservedly  so,  but  any  one  who  tries  them  for  the  first  time  ought  to  be 
prepared  what  to  expect.  Take  the  St.  Elie,  which  is  the  finest  of  the 
white  wines.  What  it  most  resembles  is  Bucellas  among  the  common 
wines,  but  in  strength  it  is  very  nearly  equal  to  a  light  sherry.  But  then 
it  is  much  more  vinous,  and,  by  consequence,  more  acid  than  sherry, 
which  contains  a  dose  of  alcohol  and  less  real  wine.  This  wine  is  very 
strong,  very  exciting,  and  should  be  drunk  with  water,  to  which  it  com¬ 
municates  abundance  of  flavour.  It  is  not  a  wine  to  drink  up,  like  a 
bottle  of  Sauterne— it  is  too  strong  for  that — and  instead  of  souring,  it 
even  improves  for  a  day  or  two  after  the  cork  is  drawn,  and  so  is  econo¬ 
mical  in  the  use  as  well  as  in  the  price.  We  have  had  some  in  the  cellar 
for  three  years,  and  find  it  quite  sound  and  unmistakably  improved.  The 
Greeks  have  good  raw  material.  It  is  to  be  hoped  that  they  employ  the 
best  manufacturing  processes,  and  take  all  care  against  aeetification. 
Like  all  others,  their  wines  want  moderate  age  ;  but  if  these  conditions 
be  secured,  we  do  not  doubt  but  that  the  use  of  their  wines  in  England 
will  be  very  large  indeed.  They  wiil  find  their  place,  but  need  not  disturb 
the  grand  wines  of  France  and  Hungary. 
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Royal  College  of  Surgeons  of  England. — The 
following  gentlemen  passed  their  primary  examinations  in 
anatomy  and  physiology  at  a  meeting  of  the  Court  of  Exa¬ 
miners  on  the  14th  inst.,  and  when  eligible  will  be  admitted 
to  the  pass  examination  : — 

Aubrey,  Richard,  of  Charing-cross  Hospital. 

Barraclough,  George,  of  Guy’s  Hospital. 

Dickinson,  Alfred,  of  the  Westminster  Hospital. 

Dodds,  R.  W.,  of  Edinburgh. 

Durant,  Edmund,  of  Charing-cross  Hospital. 

Harris,  J.  A.,  of  Edinburgh. 

Howse,  Frederick,  of  Charing-cross  Hospital. 

Hutchings,  W.  D.,  of  Bristol. 

Kavanaugh,  M.  T.,  of  Guy’s  Hospital. 

King,  W.  L.,  of  University  College. 

King,  W.  M.,  of  St.  Bartholomew’s  Hospital. 

Lidbetter,  T.  G.,  of  Guy’s  Hospital. 

Manley,  A.  R.,  of  Guy’s  Hospital. 

Murphy,  Shirley,  of  Guy’s  Hospital. 

Palmer,  W.  J.,  of  University  College. 

Parsons,  Sydney,  of  University  College. 

Phillips,  J.  W.,  of  Guy’s  Hospital. 

Power,  J.  J.,  of  Dublin. 

Price,  C.  W.,  of  University  College. 

Roberts,  W.  L.,  of  Glasgow. 

Satchell,  W.  A.,  of  St.  Mary’s  Hospital. 

Shaw,  J.  E.,  of  Bristol. 

Sherratt,  J.  S.,  of  University  College. 

Smith,  R.  T.,  of  University  College. 

Thornton,  Philip,  of  Guy’s  Hospital. 


Tweedy,  John,  of  University  College. 

Verley,  R.  L.,  of  University  College. 

Warburton,  E.  S.,  of  Liverpool. 

Wilson,  George,  of  University  College. 

Wood,  Richard,  of  Guy’s  Hospital. 

The  following  gentlemen  passed  on  the  loth  inst. : — 

Barringer,  T.  S.  W.,  of  St.  Bartholomew’s  Hospital. 
Chatterton,  James,  of  Dublin. 

Evans,  Samuel,  of  University  College. 

Evans,  W.  H.,  of  St.  Bartholomew’s  Hospital. 

Greaves,  William,  of  Guy’s  Hospital. 

Harle,  Ezra,  of  St.  Bartholomew’s  Hospital. 

Hawkins,  II.  B.,  of  St.  George's  Hospital. 

Heygate,  W.  H.,  of  University  College. 

Hull,  G.  A.,  of  University  College. 

Hutton,  R.  J.,  of  St.  Bartholomew’s  Hospital. 

Image,  F.  E.,  of  Edinburgh. 

Latham,  W.  H.,  of  St.  Bartholomew’s  Hospital. 

Leigh,  Richmond,  of  Liverpool. 

Lyons,  Isidore,  of  St.  Bartholomew’s  Hospital. 

Marty n,  G.  T.,  of  Dublin. 

Times,  L.  K.,  of  University  College. 

Turner,  Horace,  of  University  College. 

Varvill,  R.  E.,  of  Leeds. 

Young,  Adam,  of  St.  Bartholomew’s  Hospital. 

Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
July  9,  1868  : — 

Austen,  Sydney  Charles,  Luton,  Beds. 

Bell,  Alfred  James,  Preston. 

Calthrop,  Christopher  Wm.,  62,  Margaret-street. 

Cox,  Edgar,  Maiden  Newton,  Dorset. 

Graves,  Alfred  Burgess,  Birmingham. 

Sleigh tholme,  John  Pennock,  Whitby. 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
First  Examination : — 

Laws,  Frederick  John,  St.  Mary’s  Hospital. 

Preston,  Theodore  Julian,  St.  Mary’s  Hospital. 


APPOINTMENT. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 

Coles,  Mr.  Oaklev — Honorary  Surgeon-Dentist  to  the  Throat  Hospital, 
Golden-square,  W. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty,  July  7. — The  undermentioned  officers  have  this  day  been  pro¬ 
moted  to  the  rank  of  Staff  Surgeon  in  her  Majesty’s  Fleet  in  considera¬ 
tion  of  their  services,  under  her  Majesty’s  Order  in  Council  of  July  6, 
1866,  with  seniority  of  the  4th  inst.  : — Alexander  Watson,  Esq  ,  M.D., 
and  James  Young,  Esq.,  M.D.  William  Labdon  Powell,  Esq.,  has  this 
day  been  promoted  to  the  rank  of  Surgeon  in  her  Majesty’s  Fleet,  with 
seniority  of  4  th  inst. 

Admiralty,  July  14. — To  be  Honorary  Physician  to  her  Majesty,  Sir 
Edward  Hilditch,  M.D.,  Inspector-General  of  Hospitals  and  Fleets. 

Medical  Department.— Assistant-Surgeon  Hugh  Kennedy  Maclachlau, 
from  the  74th  Foot,  to  be  Staff  Assistant-Surgeon,  vice  Pierce  George 
Power,  M.D.,  appointed  to  the  74th  Foot;  Assistant-Surgeon  Robeit 
Davidson  Kemp,  M.B.,  from  the  33rd  Foot,  to  he  Staff  Assistant- 
Surgeon,  vice  George  Forbes  Adams,  placed  upon  half-pay. 

Brevet. — The  undermentioned  officer,  who  has  retired  upon  full  pay,  to 
have  a  step  of  honorary  rank  as  follows:— To  be  Deputy  Inspector- 
General  of  Hospitals,  Surgeon-Major  Charles  William  Pickering,  Madras 
Establishment. 


BIRTHS. 

Adams.— On  July  9,  at  37,  Harrington-square,  N.W.,  the  wife  of  William 
Adams,  F.R.C.S.,  of  a  daughter,  prematurely,  stillborn. 

Adley. — On  July  14,  at  11,  Maila-hill  West,  the  wife  of  W.  H.  Adley, 
Surgeon,  Bengal  Medical  Service,  of  a  son. 

Barnes. — On  July  9,  at  Dorset  House,  Ewell,  Surrey,  the  wife  of  G.  R. 
Barnes,  M.D.,  of  a  son. 

Bogge. — On  July  7,  at  Trusthorpe,  Lincolnshire,  the  wife  of  E.  Beverley 
Bogge,  M.D.,  R.N.,  prematurely  of  a  son,  stillborn. 

Haviland.— On  July  8,  at  St.  Leonard’s-on-Sea,  the  wife  of  II.  J.  Havi- 
land,  M.D.,  of  a  daughter,  stillborn. 

May. — On  July  10,  at  Tottenham,  the  wife  of  Edward  Hooper  May,  M.D., 
of  a  daughter. 

Steele  —On  July  12,  at  Guy’s  Hospital,  the  wife  of  Dr.  Steele,  of  a 
daughter. 


MARRIAGES. 

Bell— Noel. — On  July  8,  at  Holy  Trinity,  Upper  Tooting,  John  Tebbut 
Bell,  Esq.,  of  Herne-hill,  Surrey,  to  Anne  Mary,  second  daughter  of  Dr. 
Noel,  of  Upper  Tooting,  Surrey.  No  cards. 

Fox— Warrington.— On  July  14,  at  the  parish  church,  Keynsham,  Edwin 
Fydell  Fox,  son  of  the  late  Dr.  Fox.  of  Brislington,  to  Ellen,  youngest 
daughter  of  William  Warrington,  Esq.,  of  London. 

Sutcliff— Levey. — On  July  9,  at  St.  Giles’s,  Camberwell,  Edward  Sut- 
cliff,  M.D.,  of  Wandsworth,  Surrey,  to  Fanny  Elizabeth,  eldest  surviving 
daughter  of  Mr.  George  Levey,  of  Camberwell-grove,  and  Great  New- 
street,  Fetter-lane.  No  cards. 

Tydd— Jones.— On  July  2,  at  Bodenham,  Hereford,  B.  Tydd,  M.D.,  Sur¬ 
geon  23rd  R.  W.  F.,  to  Mary  Elizabeth,  eldest  daughter  of  the  Hon. 
Robert  Jones,  Montreal,  Canada. 
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DEATHS. 

Anderson,  Jessie  Margaret,  the  beloved  child  of  H.  S.  Anderson,  M.D., 
at  Selkirk,  N.B.,  on  July  8,  aged  16.  Friends  are  particularly  requested 
to  accept  of  this  intimation. 

Bobart,  W.  M.,  Surgeon,  at  No.  3,  Litchurch-terrace,  Derby,  on  July  10, 
in  the  29th  year  of  his  age.  Friends  will  please  accept  this  intimation. 

Davies,  John,  Surgeon-Major,  Army  Medical  Department,  at  Cheltenham, 
after  a  long  illness,  on  July  11,  in  his  51st  year. 

Myers,  Mary,  the  dearly  beloved  wife  of  H.  Myers,  M.R.C.S.L.,  after 
several  months  of  severe  suffering,  at  33,  Milton-street,  Dorset-square, 
on  July  9,  aged  56. 

Protheroe,  W.  F.  Schaw,  eldest  son  of  E.  Schaw  Protheroe,  Surgeon- 
Major  R.  A.,  at  Dolewilim,  Carmarthenshire,  on  July  7,  aged  S. 

Ramsbotham,  Francis  Henry,  M.D.,  F.R.C.P.,  at  his  son’s  residence, 
Woodend,  Perthshire,  suddenly,  after  several  years  of  suffering,  on 
July  7,  aged  67.  Friends  are  requested  to  accept  this  intimation. 

Wee  res,  Dr.  Henry,  at  Mansion-row,  Brompton,  Kent,  on  July  13, 
aged  54. 

Young,  Sarah  Louisa,  relict  of  the  late  Thomas  Young,  M.D.,  of  the 
Bombay  Medical  Service,  at  10,  Peel-road,  Kilburn-park,  on  July  8, 
aged  45. 


POOR-LAW  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  iu  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Barnstaple  Union. — Mr.  T.  A.  Roberts  has  resigned  the  Eleventh  Dis¬ 
trict  ;  area  28.3S5  ;  population  2413  ;  salary  £56  per  annum. 

Lichfield  Union. — Mr.  Henry  Edwards  has  resigned  the  Alrewas  District  ; 
area  12,811 ;  population  2777  ;  salary  £35  per  annum. 

Maidstone  Union. — Dr.  Stokoe  has  resigned  the  Fifth  District;  salary 
£55  per  annum.  Also  the  Workhouse  ;  salary  £85  per  annum. 

Mtlkshan i  Union. — Dr.  Edward  E.  Meeres  has  resigned  the  Seend  Dis¬ 
trict  ;  area  4486  ;  population  1451 ;  salary  £25  per  annum. 

APPOINTMENTS. 

Bellingham  Union. — John  Mason,  M.R.C.S.  Edin  ,  to  the  Second  District. 

Cardiff  Union. — Sydney  Fennell,  L.F.P.  and  S.  Glas.,  M.D.  St.  And., 
L.  S.A.,  to  the  Llandaff  District,  the  Industrial  Schools,  and  the  Workhouse. 

Crediton  Union. — Samuel  Staniland,  M.R.C.S.E.,  L.S.A.,  to  the  Bow, 
Colebrooke,  and  Coldridge  Districts. 

Baventry  Union. — Benjamin  C.  Gowing,  M.R.C.S.E.,  L.S.A  ,  to  the  First 
District  and  the  Workhouse. 

Liverpool  Parish. — William  H.  Kirkpatrick,  M.B.  Edin.,  M.C.  Edin  ,  as 
Assistant  Medical  Officer  at  the  Workhouse. 

Newport  (Mon.)  Union. — John  C.  Lindop,  M.R.C.S. E.,  L  S.A.,  to  the 
First  District  and  the  Workhouse. 

Scarborough  Union. — Joseph  H.  Moore,  M.R.C.S. E.,  to  the  Sherhurn 
District. 

Thetford  Union. — Edward  Bousfield,  L.R.C.P.  Edin.,  M.R.C.S.E.,  to  the 
Croxton  District  and  the  Workhouse. 

Wellingborough  Union.  —  Edward  R.  Bird,  L.R.C.P.  Edin.,  L.F.P.  and  S. 
G  as.,  to  the  Wollaston  District. 


Collegiate  Examinations. — It  is  stated  that  out  of 
the  eighty  candidates  examined  at  the  College  of  Surgeons 
during  the  present  week  in  Anatomy  and  Physiology  no  less 
than  twenty-five  were  referred  to  their  studies  for  three  months, 
including  one  student  who,  having  been  detected  in  seeking 
extraneous  assistance,  was  referred  for  six  months.  The  last 
examination  for  the  diploma  of  Membership  for  the  present 
session  will  take  place  this  day,  Saturday. 

Mr.  Hutchinson  has  requested  us  to  invite  the 
attendance  of  any  members  of  the  Profession  interested  in 
cryptogamic  diseases  of  the  skin  at  two  lectures  to  be  delivered 
at  the  Skin  Hospital,  Blackfriars,  on  Friday  and  Saturday 
evenings  of  this  week.  The  lectures  begin  at  8.30  each  even¬ 
ing,  and  will  be  delivered  by  Mr.  Tuffen  West,  F.L.S.,  on  the 
cryptogams  which  attack  plants  and  their  analogies  with  those 
affecting  the  human  integument.  Those  interested  in  the  rare 
malady  known  as  Addison’s  keloid,  may  like  to  know  that 
several  patients  affected  with  it  are  expected  to  attend  at  this 
Hospital  on  Tuesday  next  at  half-past  three,  when  opportunity 
will  be  afforded  for  their  examination.  Mr.  Hutchinson’s 
proposition  regarding  them  is  that  they  show  the  disease  to  be 
primarily  one  of  the  nervous  system. 

A  curious  case  was  tried  at  Barnstaple  the  other 
day.  A  trainer  was  charged  with  having  poisoned  a  mare 
entered  to  run  in  a  race  against  the  one  he  was  training.  The 
evidence  was  partly  circumstantial,  but  the  most  important 
•w  as  that  tendered  by  Dr.  Bird  Herapath  as  to  the  condition 
of  the  stomach  and  the  detection  in  it  of  hydrochloric  acid. 
A  mixture  of  this  acid  with  compound  tincture  of  lavender 
was  also  found  in  the  possession  of  the  trainer.  Without  enter¬ 
taining  such  an  estimate  of  Dr.  Herapath’s  powers  as  that 
given  by  the  prosecuting  attorney,  who  described  him  as  the 
first  analytical  chemist  of  the  day,  we  conceive  that  it  would 
be  no  difficult  matter  to  find  hydrochloric  acid  in  the  stomach 
of  a  horse.  The  post-mortem  appearances  go  for  something, 
but  we  confess  we  should  have  been  glad  to  have  known  the 
quantity  found  and  its  state  of  combination.  The  man  got 
live  years’  penal  servitude. 


July  18,  1868.  85 


At  the  opening  of  the  new  house  of  the  Medical  Club 
in  Spring- gardens,  on  Thursday,  the  9th  inst. ,  Sir  William 
Fergusson  in  the  chair.  Sir  Charles  McGrigor  and  Sir  Ranald 
Martin  in  the  vice-chairs,  the  chairman,  in  proposing  the  toast 
of  the  evening,  “  Success  to  the  Medical  Club,”  remarked 
that  it  was  not  proposed  to  limit  the  membership  of  the  Club 
to  Doctors,  but  to  admit  gentlemen  connected  with  science 
and  literature  generally.  Although  there  are  already  several 
members  who  are  not  Medical  men,  it  has  always  been 
felt  that  as  the  Club  was  established  mainly  for  the  con¬ 
venience  of  members  of  our  Profession,  it  ought  to  bear  some 
distinctive  name.  After  much  careful  consideration  of  the 
subject,  it  was  ultimately  resolved  to  call  it  the  “Medical 
Club.”  As  there  are  no  more  devoted  cultivators  of  science 
to  be  found  amongst  any  class  of  the  community  than  Medical 
men,  it  may  fairly  be  anticipated  that  the  Medical  Club 
may  ultimately  become  a  favourite  resort  of  the  scientific 
men  in  the  metropolis.  Since  the  first  establishment  of  the 
Club  the  number  of  members  has  continued  steadily  to 
increase,  and  they  now  muster  about  700  names  on  the  roll  of 
the  Club.  To  carryout  all  the  improvements  still  in  contempla¬ 
tion,  it  has  been  decided  next  year  to  increase  the  amount  of 
the  annual  subscription. 

At  a  meeting  of  the  Council  of  the  Metropolitan  Poor- 
law  Medical  Officers’  Association,  held  on  the7thinst.,  it  was 
resolved  to  recommend  at  the  annual  meeting,  to  be  held  on 
the  31st  inst.,  that  the  title  of  the  Association  be  altered  to 
“  The  Poor-law  Medical  Officers’  Association,”  and  that  all 
past  and  present  Medical  Officers  in  England  and  Wales  be 
eligible  for  membership.  As  this  alteration,  if  approved — of 
which  there  can  be  no  doubt — will  necessitate  considerable 
modification  of  the  existing  rules,  the  Council  will  be  prepared 
to  submit  a  new  code  of  rules  which  will,  it  is  believed,  be 
entirely  satisfactory  to  the  great  body  of  Medical  Officers. 
The  “object”  of  the  Association  will  be  extended  ;  but,  at 
the  same  time,  restricted  more  than  hitherto  to  matters  directly 
affecting  the  welfare  and  interests  of  the  members.  And  as 
it  is  desired  to  build  the  new  Association  on  the  widest  basis, 
the  annual  subscription  will  be  fixed  at  five  shillings.  The 
Council  will  be  considerably  enlarged,  and  will  comprise  an 
equal  number  of  metropolitan  and  provincial  members,  chosen 
equally  from  workhouse  and  district  Medical  Officers.  The 
formation  of  local  branches  will  be  recommended,  and  local 
honorary  secretaries  appointed  to  aid  in  the  organisation  of 
the  Association.  Several  gentlemen  have  already  tendered 
their  services  in  this  capacity.  Gentlemen  desirous  of  becom¬ 
ing  members,  and  those  especially  who  are  willing  to  act  as 
local  honorary  secretaries,  are  requested  to  communicate  with 
Dr.  Rogers,  33,  Dean-street,  Soho,  London,  W.  The  annual 
meeting  will  be  held  on  Friday,  the  31st  inst.,  at  the  Free¬ 
masons’  Tavern,  Great  Queen- street,  Lincoln’ s-inn-fields, 
at  2  p.m. 


NOTES,  QUERIES,  AND  REPLIES. 

- - 

i&3e  tjat  Questioned  muc&  shall  leant  muct>.  —Bacon. 

Bridgewater. — Mr.  Hurman'a  letter  next  week. 

S’.  M. — Consult  the  Senior  Consulting  Physician  to  the  nearest  Hospital- 
say  Guy's  or  St.  Thomas’s. 

A.  B.  C. — Our  correspondent  should  remember  that  if  some  people  saved 
their  breath  to  cool  their  porridge,  they  would  not  have  so  much  por¬ 
ridge  to  cool. 

Cesarean  Operation. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Was  Jane  Seymour,  the  third  wife  of  King  Henry  VIII.,  subjected 
to  this  operation?  It  is  said  to  be  so  asserted  in  Baker's  “Chronicles.” 

I  am,  &c.  Ignoramus. 

Which  St.  Thomas? 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — When  we  speak  of  St.  Thomas’s  Hospital  most  people  think  the 
saint  was  he  who  on  one  memorable  occasion  was  “suffered  to  doubt  for 
the  more  confirmation  of  the  faith.”  But  I  shrewdly  suspect  that  the 
real  patron  of  the  Hospital  is  St.  Thomas  of  Canterbury,  the  glorious 
mediwval  martyr  to  the  independence  of  the  Church  or  the  turbulent 
underminer  of  civil  authority,  whichever  you  please  to  think  him.  Any¬ 
how,  the  widespread  veneration  for  St.  Thomas  &  Becket  amongst  our 
English  forefathers  is  a  phenomenon  that  fills  one  with  wonder. 

I  am,  Sic.  H. 

Medical  Representatives  for  the  Medical  Universities. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  imagine  most  Medical  men  must  agree  with  your  remarks  con¬ 
cerning  the  choice  of  representatives  for  the  newly  enfranchised  universi¬ 
ties  ;  yet  the  position  taken  up  by  the  Medical  candidates  is,  I  fear, 
incompatible  with  success.  They  repudiate  with  indignation  the  proposal 
to  Gladstonise  their  own  universities  in  one  direction,  but  propose  to 
legislate  offensively  in  another  for  the  English  and  Irish  places  of  education. 


NOTES,  QUERIES,  AND  REPLIES. 
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The  constitution  of  the  University  of  London  maybe  perfect,  but  many 
prefer  a  denominational  education,  and  consider  that  their  prejudices 
should  be  respected.  If  every  university  in  the  three  kingdoms  is  Glad- 
stonised,  an  effort  will  be  made  to  establish  a  new  one.  The  proposal  to 
improve  Medical  education  and  amalgamate  the  examining  boards  deserves 
our  gratitude ;  but  why  should  religion  be  interfered  with  ? 

The  Conservative  lawyers  propose  to  allow  each  place  of  education  to 
decide  the  nature  of  its  constilution,  and  upon  that  ground  are  gaining 
promises  of  support.  I  am,  &c. 

An  M.A.  of  a  Southern  and  an  M.D.  of  a  Northern  Universitv. 

University  versus  King’s, 
to  the  editor  of  the  medical  times  and  gazette. 

Sir, — In  the  last  number  of  your  journal  (July  11),  a  correspondent,  in 
referring  to  King’s  College,  very  justly  makes  mention  of  certain  distin¬ 
guished  names  in  connexion  with  the  Medical  department  of  that  institu¬ 
tion,  but  forgot  to  include  the  names  of  Dr.  Francis  Hawkins  and  Dr. 
Gilbert  Burnett ;  Messrs.  Hancock,  Canton,  Smee,  and  I  think  I  am  right 
in  including  Quekett  and  Tomes.  Thiity  or  more  years  ago  poor  Toynbee 
was  there.  Tour  coi  respondent  goes  on  to  say,  “  Where  shall  we  look  for 
such  a  brilliant  array  of  names  as  those  we  find  amongt  its  past  and 
present  teachers  and  students  ?  ”  I  should  like  your  correspondent  to 
glance  over  the  subjoined  list  of  names  in  connexion  with  another  of  our 
London  Colleges  : — 

Past  and  present  Professors  :  Sir  R.  Carswell,  Sir  W.  Jenner,  Drs.  Jones 
Quain,  John  Lindley,  A.  T.  Thomson,  D.  D.  Davis,  C.  J.  B.  Williams, 
W.  H.  Walshe,  W.  B.  Carpenter,  AT.  Sharpey,  R.  E.  Grant,  A.  B.  Garrod, 
Wilson  Fox,  R.  Reynolds,  G.  Hewitt,  Messrs.  It.  Liston,  S.  Cooper,  T. 
Morton,  R.  Quain,  J.  E.  Erichsen.  John  Marshall,  DurancS  George,  G.  V. 
Ellis,  and,  though  last  not  least,  Sir  C.  Bell.  As  regards  former  students, 
my  memory  supplies  me  with  the  following  names  : — Sir  H.  Thompson, 
Drs.  Mouat,  R.  Quain,  Stocks,  E.  Ballard,  J.  H.  Davis,  E.  Parkes,  C.  J. 
Hare,  J.  C.  Bucknill,  E.  Lankester,  Humphrey  Sandwith,  Thomas  Hillier, 
G.  Harley,  G.  Buchanan,  M.  Foster,  Roseoe,  Gladstone,  Messrs.  E.  Wilson, 
AT.  Cad-iO,  Lister,  AT.  H.  Flower,  S.  Sibley,  J.  Maclise,  T.  Ashton,  J.  T. 
Clover,  B.  Hill,  A.  Bruce,  Gamgee  (brothers).  I  could  swell  out  the  list  of 
“brilliant  array”  No  2,  but  will  now  apologise  for  having  troubled  you 
with  these  remarks.  I  am,  &c.  H.  B.  Tuson. 

July  14. 

The  “Per  Case”  System  in  thf,  Royston  Union, 
to  the  editor  of  the  medical  times  and  gazette. 

Sir, — I  hope  you  will  correct  as  early  as  possible  a  statement  which 
appeared  in  your  impression  of  June  27.  At  the  meeting  of  Poor-law 
Medical  officers,  at  the  Freemasons’  Tavern,  on  June  24,  I  am  reported  to 
have  stated  that  the  “per  case  ”  system  of  payment  for  Medical  relief  was 
introduced  in  the  Royston  Union  in  consequence  of  a  representation  of 
the  Medical  officers,  and  that  for  casual  orders  a  fee  of  10s.  6d.  was  paid, 
this  fee  to  include  payment  for  attendance  upon  the  wife  and  family.  This 
is  wholly  incorrect.  The  “per  case”  system  of  payment  has  been  in 
operation  in  the  Royston  Union  since  its  formation  upwards  of  thirty 
years  ago,  and  was  not  introduced  upon  the  representation  of  tho  Medical 
officers,  though  they  all  approve  of  the  system.  The  fee  of  10s.  6d.  paid 
for  the  order  includes  attendance  for  one  individual  only.  Every  casualty 
is  paid  for  at  tho  rate  of  10s.  6d.,  only  those  cases  excepted  which  are 
ruled  by  the  consolidated  order  of  the  Poor-law  Board — fractures,  mid¬ 
wifery,  etc. 

Royston,  July  15.  I  am,  &c.  D.  B.  Balding. 

COMMUNICATIONS  have  been  received  from — 

Dr.  AVilson;  Mr.  T.  Hodgson  ;  S.  M. ;  Dr.  Joseph  Rogers;  Dr.  Edwards 
Crisp;  Mr.  Welch;  Dr.  Charles  Dry^dale  ;  Dr.  Sheridan  Muspratt  ; 
Mr.  J.  Hurman  ;  Dr.  Lory  Marsh  ;  Dr.  Gibbon  ;  Mr.  H.  B.  Tuson  ; 
Dr.  Ralph  Richardson  ;  Dr.  Cattlin  ;  Mr.  J.  Chatto  ;  Dr.  Barnes  ; 
Dr.  Symes  Thompson  ;  Mr.  B,  Beveridge  ;  Mr.  D.  B.  Balding  ;  Mr. 
Donnelly. 

BOOKS  RECEIVED— 

Journal  of  the  Scottish  Meteorological  Society,  No.  18— Wanklyn  and 
Chapman  on  AVater  Analysis— Trevelyan’s  British  Army  in  1SGS — The 
Lothian  Medical  Association,  Second  Annual  Report,  18C8— Pacific 
Medical  and  Surgical  Journal,  June,  1868 — Twenty-second  Report  of  the 
Commissioners  in  Lunacy — Canada  Medical  Journal,  No.  12 — Bemister’s 
Levity  and  Gravity— Principles  of  Organic  Life — Paine’s  Institutes  of 
Medicine,  eighth  edition — St.  Andrews  Medical  Graduates’ Transactions 
— The  York  Star,  vol.  viii.  No.  3. 

NEWSPAPERS  RECEIVED— 


North  Devon  Journal — Indian  Medical  Gazette,  vol.  iii.  No.  6 — Aledical 
Press  and  Circular — Harrogate  Advertiser. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday ,  July  11,  1868. 

BIRTHS. 

Births  of  Boys,  1111 ;  Girls,  1032 ;  Total,  2143. 
Average  of  10  corresponding  weeks,  1858-67,  1858  9. 

DEATHS. 

Males. 

Females. 

Total. 

Deaths  during  the  week  . 

Average  of  the  ten  years  185S-67 

Average  corrected  to  increased  population . . 
Deaths  of  people  above  90 

774 

6019 

73  L 
592-1 

1505 

1254-0 

1379 

DEATHS  IN  SUB-DISTRICTS  EKOM 

KPiDKMICiS. 

Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

AVhoop- 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,888 

i 

2 

6 

4 

2 

10 

4S 

4 

North . . 

618,210 

3 

9 

11 

2 

8 

15 

71 

.  2 

Central 

37S,058 

1 

1 

3 

2 

1 

5 

41 

2 

East  . . 

571,158 

2 

12 

7 

3 

9 

14 

62 

2 

South  . . 

773,175 

2 

7 

12 

3 

22 

15 

7S 

9 

Total  .. 

2,S03,9S9 

9 

31 

39 

14 

42 

59 

300 

19 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 

Mean  height  of  barometer . 29  949  in. 

Mean  temperature .  . .  . 65’7 

Highest  point  of  thermometer  ..  ..  ..  ..  , .  85  0 

Lowest  point  of  thermometer . 48 '2 

Mean  dew-point  temperature  ..  ..  . 53  3 

General  direction  of  wind  . .  .  . .  . .  Variable. 

AThole  amount  of  rain  in  the  week  . 0  13 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  July  11,  1868,  in  the 
following  large  Towns  : — 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  186S. 

i 

Persons  to  an  Acre. 

(1868.) 

Births  Registered  during 

the  week  ending  July  11. 

Deaths. 

Temperature 
of  Air  (Pahr.) 

Rain 

Fall. 

Corrected  Average 

Weekly  Number.  | 

Registered  during 

the  week  ending 

July  11. 

"Highest  during  the 

Week. 

|  Lowest  during  the 

|  Week. 

WeekfyMean  of  the 

Mean  Daily  Values. 

In  Inches. 

<D 

U 

o 

<J 

<D 

P* 

a 

o 

E-* 

n 

London  (Metropolis) 

3126635 

40T 

2143 

1441 

1505 

S50 

48-2  67-7 

0-13 

13 

Bristol  (City)  . 

167487 

35-7 

98 

75 

*74 

•  •  ..  | 

.. 

Birmingham  (Boro’) 

352290 

45-0 

272 

171 

17S 

79-8 

49 -4 :  63  4’ 

0-00 

0 

Liverpool  (Borough) 

500676 

98-0 

361 

290 

260 

80-9 

53-0  63-1 

0-02 

2 

Manchester  (City)  . 

366835 

81-8 

256 

208 

*252 

82-0 

48-5  62-0' 

0-04 

4 

Salford  (Borough)  . 

117162 

22-7 

69 

59 

61 

80-0 

46-8,  61  0  0-04 

4 

Sheffi  eld  (Borough) . 

232362 

10-2 

1G0 

122 

127 

76"0 

46-0  60-9  0-07 

7 

Bradford  (Borough) 

108019 

16  4 

74 

55 

54 

••  •• 

Leeds (Borough)  . 

236746 

11-0 

114 

120 

134 

78-5 

47-5  61  S 

0-27 

27 

Hull  (Borough) 

10S269 

304 

88 

50 

57 

S3  0 

43 •o|  59  -5 

o-oi 

1 

Nwcstl-on-Tyne,  do. 

127701 

23  9 

91 

6S 

67 

72-0 

46-0’  57  5 

0-18 

IS 

Edinburgh  (City)  . 

177039 

400 

131 

85 

63 

73-7 

4  S "  0  •  59-6, 

o-oo 

0 

Glasgow  (City) 

449S68 

88-9 

344 

262 

230 

74-3 

49-3  69-4 

o-oo 

6 

Dublin  (City  and 

some  suburbs)  . 

3199S5 

32-8 

153 

157 

101 

77 '5 

44'4  61  9 

0-73 

74 

Towns . 

6391080 

34-7 

4354 

3163 

3168 

85-0 

43'0j  61 '5 

0T2 

12 

Week 

ending 

Week  ending  July  4. 

(1863) 

July  4. 

1  |  t  J 

Vienna  (City)  . 

560000 

I  ..  1  ..  «  .. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29  919  in.  The  barometrical  reading,  which  was  30 '03  in. 
by  9  a.m.  on  Friday,  July  10,  and  was  nearly  constant  till  after  9  a.m.  on 
Saturday,  July  11,  decreased  to  29'96  in.  at  the  end  of  tho  week. 

The  general  direction  of  the  wind  was  variable. 

Note. — The  population  of  Cities  and  Boroughs  in  186S  is  estimated  on 
the  assumption  that  the  increase  since  1861  nas  been  at  the  same  annual 
rate  as  between  the  censuses  1S51  and  1S61 ;  at  this  distant  period,  how¬ 
ever,  since  the  lust  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

t  The  mean  temperature  at  Greenwich  during  the  same  week  was  61  '6°. 


APPOINTMENTS  FOE  THE  WEEK. 


July  18.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  1|  p.m. ;  St.  Thomas’s,  94  a.m. ;  King’s, 
2  p.m. ;  Charing-cross,  1  p.m. 


20.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m.  ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1J  p.m. ;  St.  Peter’s  Hospital 
for  Stone,  2\  p.m. 


21.  Tuesday. 

Operations  at  Guy’s,  1A  p.m.  ;  Westminster,  2  p.m.  ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.  ;  Royal  Free  Hospital,  9  a.m. 


22.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1J  p.m.  ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  H  p  in. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  1J  p.m.  ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 


23.  Thursday. 

Operations  at  St.  George’s,  1p.m.;  Cent  al  London  Ophthalmic,  1  p.m. 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m 
University  College  Hospital,  2  p.m. 


24.  Friday. 

Operations  at  Westminster  Ophthalmic,  Ij  p.m.  ;  Royal  Free,  14  p.m. 
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ORIGINAL  LECTURES. 

- o - 

A  COURSE  OE  LECTURES  ON  OBSTETRIC 
OPERATIONS. 

By  ROBERT  BARNES,  M.D.  Lond., 

Follow  and  late  Examiner  in  Midwifery  at  the  Royal  College  of  Physicians  ‘ 
Obstetric  Physician  and  Lecturer  on  Midwifery  and  the  Diseases  of 
Women  and  Children  at  St.  Thomas's  Hospital  ;  Physician  to  the  Royal 
Maternity  Charity  ;  Consulting  Physician  to  the  East  London  Children’s 
Hospital;  Examiner  in  Midwifery  at  the  Royal  College  of  Surgeons. 


Lecture  XVI. 

TURNING  CONTINUED— IMITATION  OR  FACILI¬ 
TATION  OF  DELIVERY  BY  THE  PROCESS  OF 
SPONTANEOUS  EVOLUTION  —  EVISCERATION 
—  DECAPITATION  —  EXTRACTION  OF  A  DE¬ 
TRUNCATED  HEAD  FROM  THE  UTERUS. 

We  have  discussed  the  mode  of  dealing  with  those  cases  of 
difficult  shoulder-presentation  in  which,  the  uterus  having 
contracted  closely  upon  the  child,  the  shoulder  is  more  or  less 
firmly,  but  not  immovably,  fixed  in  the  pelvic  brim.  In  the 
majority  of  cases  of  this  kind  we  are  justified  in  attempting  to 
turn,  because  there  is  still  a  prospect  of  the  child  being 
preserved. 

But  there  are  eases  in  which  matters  have  proceeded  a  stage 
further,  in  which  the  shoulder  and  corresponding  side  of  the 
chest  are  driven  deeply  into  the  pelvis— in  which,  conse¬ 
quently,  the  body  is  considerably  bent  upon  itself.  Now,  this 
can  only  occur  after  protracted  uterine  action,  such  as  is 
scarcely  compatible  with  the  life  of  the  child.  Either  the  child 
was  already  dead  at  an  early  stage  of  labour— a  condition, 
especially  if  the  child  were  also  of  small  size,  most  favourable  to 
the  carrying  out  of  this  process  of  spontaneous  evolution — or 
the  child  has  been  destroyed  under  the  long-continued  con¬ 
centric  compression  of  the  uterus. 

In  the  presence  of  such  a  case,  the  first  question  we  have  to 
consider  is — Will  Nature  complete  tKo  taek  ebo  Las  begun  ? 
Will  the  child  be  expelled  spontaneously  ?  Alittle  observation 
will  soon  enable  us  to  determine  how  far  this  desirable  solution 
of  the  difficulty  is  probable,  and  when  we  ought  to  interpose.  If 
the  pelvis  is  roomy  in  proportion  to  the  child  ;  if  the  child  is 
dead,  small,  and  very  flaccid  ;  if  we  find  the  side  of  the  chest 
making  progress  in  descent  under  the  influence  of  strong 
uterine  action  possessing  an  expulsive  character,  and  if  the 
patient’s  strength  be  good,  we  shall  be  justified  in  watching 
passively.  But  if  we  find  no  advance,  or  hut  very  slow  ad¬ 
vance,  of  the  side  of  the  chest,  the  child  being  large  and  not 
very  plastic  ;  if  the  uterus  has  ceased  to  act  expulsively,  and 
the  patient’s  strength  is  failing,  we  must  aid  delivery.  Then 
comes  the  second  question  :  In  what  manner  ?  This  must  de¬ 
pend  upon  the  circumstances  of  the  case.  If  a  little  help 
afro'ite  to  make  up  for  deficient  vis  a  ter  go  promise  to  be 
enough,  we  may  imitate  the  proceeding  of  Feu,  who,  in  a  case 
in  which  spontaneous  evolution  was  in  progress,  passed  a  cord 
round  the  body  to  pull  upon  and  aid  the  doubling. 

Or  we  may  much  facilitate  the  doubling  and  expulsion  by 
evisceration.  This  operation  consists  in  perforating  the  most 
bulging  part  of  the  chest,  and  picking  out  the  thoracic  and 
abdominal  viscera.  When  this  is  done,  traction  upon  the 
body  by  the  crotchet  or  the  craniotomy  forceps,  and  dragging 
in  the  direction  of  Carus’s  curve,  w  ill  commonly  effect  delivery 
without  difficulty.  This  operation  is  represented  in  Eig.  77. 

Sometimes  perforation  and  evisceration  are  insufficient  in 
themselves,  and  another  step  will  be  necessary  in  order  to 
complete  delivery.  I  his  ultimate  step  is  decapitation,  an 
operation  of  extreme  importance,  capable  of  bringing  almost 
instant  relief  and  safety  to  the  mother.  It  is  pointed  out  bv 
Ceisus,  and  was  clearly  described  by  Heister  after  Yon  Hoorn. 

The  recognition,  or  at  least  the  application,  of  this  proceeding 
is  so  inadequate,  that  I  think  it  useful  to  state  the  arguments 
in  favour  of  it  with  some  fulness. 

The  late  Professor  Davis,  in  his  great  work  (“  Obstetric 
Medicine  ”),  a  wrork  too  much  neglected  by  his  successors, 
says  : — “  It  may  be  considered  a  good  general  rule  never 
to  turn  when  the  death  of  the  child  is  known  to  have 
taken  place.”  In  cases  of  long  impaction  he  recommends  an 
operation  to  be  performed  upon  the  child — namely,  bisection 
oj  the  child  at  the  neck.”  Again,  he  says  :  “  It  ought  to  be  an 
Vor.  II.  1868.  No.  943. 


established  rule  in  practice  to  decapitate  in  arm-presentations 
not  admitting  of  the  safer  performance  of  turning.” 


Fig.  77. 


FIG.  7  V  represents  extraction  after  perforation  of  the  chest,  and  delivery  in 
imitation  of  spontaneous  evolution. 

Dr.  Ramsbotham  also  ( Medical  Tones  and  Gazette,  Decem¬ 
ber,  1862)  says: — “It  appears  to  me  better  practice  either  to 
eviscerate  or  decapitate  the  foetus  than  to  endeavour  to 
deliver  by  turning,  in  all  cases  where  the  uterus  is  so  strongly 
contracted  round  the  child’s  body  as  to  cause  apprehension  of 
its  being  lacerated  by  the  introduction  of  the  hand  ;  because 
if  such  a  degree  of  pressure  is  exerted  on  it  as  to  render  the 
operation  of  turning  very  difficult,  the  child  must  have  died, 
either  from  the  compression  on  its  own  chest,  or  on  the  funis, 
or  on  the  placenta  itself.” 

Such  men  speak  with  an  authority  that  commands  respect. 
Their  opinions  are  not  the  crude  utterances  of  dogmatism 
presuming  on  a  little  reading  and  small  experience,  but 
conclusions  drawn  from  repeated  encounters  with  great  emer¬ 
gencies.  The  justness  of  the  rule  thus  distinctly  expressed 
by  Davis  and  Ramsbotham  is  attested  by  the  practice  of  the 
most  eminent  Continental  Practitioners.  Decollation  was 
practised  in  six  cases  by  l’Asdrubali(1812),  by  Paletta  (“  D 
Parto  per  il  Braccio,”  Bologna,  1808),  by  Braun  of  Vienna,  by 
Lazzati  of  Milan  (“Del  Parto  per  la  Spalla,”  1867),  and  by 
many  others. 

Various  instruments  have  been  designed  to  effect  decapita¬ 
tion.  Ramsbotham’s  honk  is  perhaps  best  known  in  this 
country,  and  it  has  served  as  a  model  for  several  modifications 
made  abroad.  It  is  named  after  the  first  Ramsbotham.  It 
was  described  and  recommended  by  Professor  Davis.  It 
consists  of  a  curved  hook,  having  a  cutting  edge  on  the  con¬ 
cave  part,  supported  on  a  strong  straight  stem,  mounted  on  a 
wooden  handle.  Professor  Davis  also  used  another  instru¬ 
ment  of  his  own  contrivance  —  the  guarded  embryotomy  knife. 
It  consists  of  two  blades  working  on  a  joint  like  the  forceps. 
One  blade  is  armed  with  a  strong  knife  on  the  inner  aspect. 
The  other  blade  is  simply  a  guard  ;  it  is  opposed  to  the  knife, 
and  receives  it  when  the  neck  is  severed. 

A  plan  sometimes  resorted  to  is  to  carry  a  strong  string 
round  the  neck,  and  then  by  a  to-and-fro  or  sawing  move¬ 
ment,  effected  by  cross-bars  of  wood  on  the  ends  to  serve  as 
handles,  to  cut  through  the  parts. 

In  a  discussion  on  the  subject  at  a  recent  meeting  of  the 
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Edinburgh  Obstetrical  Society,  Dr.  C.  Bell  suggested  the  use 
of  an  instrument  like  that  for  plugging  the  nares  in  epistaxis 
to  carry  a  cord.  Dr.  Keiller  mentioned  an  instrument 
designed  by  Dr.  Ritchie,  like  an  ecraseur,  with  a  perpetual 
screw  and  chain. 

Strong  scissors  have  been  made  for  the  purpose,  which  cut 
through  the  vertebrae.  A  good  instrument  of  this  kind  has 
been  designed  by  Dr.  Mattei,  of  Paris.  I  believe  it  is  a  very 
useful  form,  as  it  is  sometimes  easy  to  cut  through  the  spine 
when  it  is  difficult  to  pass  a  hook  over  the  child’s  neck.  It 
resembles  the  surgical  bone-forceps. 

It  is  important  to  remember  that  the  spine  may  be  divided 
by  piercing  the  vertebrae  with  the  common  perforator,  then 
separating  the  blades  so  as  to  rend  or  crush  asunder  the  bones. 
What  remains  may  then  be  divided  by  scissors.  Failing 
special  instruments,  the  spine  may  be  divided  by  strong 
scissors,  or  even  by  a  penknife  or  a  Wharncliffe  blade. 

The  favourite  instrument  in  Germany  and  Italy  is  Braun’s 
blunt  hook  or  “  decollator.”  I  have  not  tried  it,  having 
hitherto  used  Ramsbotham’s  cutting  hook  ;  but  I  am  inclined  to 
think  it  is  a  better  instrument  than  Ramsbotham’s.  Dr. 
Garthshore  performed  the  operation  with  an  ordinary  blunt 
hook.  It  is  certainly  desirable  to  do  away  with  the  cutting 
edge,  which  is  not  without  danger  to  the  mother  and  the 
operator.  Braun's  instrument  is  twelve  inches  long,  including 
the  thickness  of  the  handle  ;  the  greatest  width  of  the  hooked 
part  is  one  inch  ;  the  greatest  thickness  of  the  stem  is  from 
four  to  five  lines.  Lazzati  introduces  a  gentle  curve  into  the 
stem  near  the  hook. 

The  Operation  of  Decapitation. — It  will  be  best  described  as 
consisting  of  three  stages.  The  first  stage  is  the  application 
of  the  decapitator  and  the  bisection  of  the  neck  ;  the  second 
is  the  extraction  of  the  trunk  ;  the  third  the  extraction  of 
the  head. 

The  First  Stage. — The  patient  may  lie  on  her  left  side. 
Take  Ramsbotham’s  hook  or  Braun’s  decollator.  As  the 
instrument  should  be  passed  up  over  the  back  of  the  child’s 
neck,  it  is,  in  the  first  place,  necessary  to  ascertain  whether 
the  position  be  dorso-anterior  or  abdomino-anterior.  It  is 
also  necessary  to  determine  accurately  whether  the  foetus  is 
stillin  great  part  above  the  brim  lying  transversely  or  obliquely, 
in  which  case  the  head  and  neck  will  be  in  one  or  other  side ; 
or  whether,  a  great  part  of  the  chest  having  descended  into 
the  pelvis,  the  movement  of  rotation  has  taken  place,  in  which 
case  the  head  and  neck  will  be  found  in  front  near  the  sym¬ 
physis.  The  observation  of  the  relations  of  the  prolapsed 
arm  and  exploration  with  the  hand  internally  will  inform  us 
as  to  these  particulars.  The  next  step  is  to  get  an 
assistant  to  pull  upon  the  prolapsed  arm,  so  as  to 
bring  down  the  shoulder  and  fix  it  well.  This  brings 
the  neck  nearer  within  reach.  The  operator  then  passes 
his  left  hand,  or  two  or  three  fingers,  if  this  be  enough, 
into  the  vagina,  over  the  anterior  surface  of  the  child’s  chest, 
until  his  fingers  reach  the  fore  part  of  the  neck.  With  his 
right  hand  he  then  insinuates  the  hook,  laying  flat,  as  in  the 
dotted  outline  in  Fig  78,  betwe  n  the  wall  of  the  vagina  and 
pelvis  and  the  child’s  back,  until  the  beak  has  advanced  far 
enough  to  be  turned  over  the  neck.  The  beak  will  be 
received,  guided,  and  adjusted  by  the  fingers  of  the  left 
hand.  The  instrument  being  in  situ,  whilst  cutting  or 
breaking  through  the  neck,  it  is  still  desirable  to  keep 
up  traction  on  the  prolapsed  arm.  In  using  Rams- 
botham's  hook,  a  sawing  movement  mu--t  be  executed, 
carefully  regulating  your  action  by  aid  of  the  fingers  applied 
to  the  beak.  If  Braun’s  decollator  be  used,  the  move¬ 
ment  employed  is  rotatory,  from  right  to  left,  and  at  the  same 
time,  of  course,  tractile.  The  instrument  crushes  or  breaks 
through  the  vertebrae.  When  the  vertebrae  are  cut  through, 
some  shreds  of  soft  parts  may  remain.  These  may  be  divided 
by  scissors,  or  be  le!t  to  be  torn  in  the  second  stage  of  the 
operation — the  extraction  of  the  trunk. 

The  wedge  widening  above  the  brim,  that  hitherto  ob¬ 
structed  delivery,  is  now  bisected,  divided  into  two  lesser 
masses,  each  of  which  separately  can  readily  be  brought 
through  the  pelvis.  By  continuing  to  pull  upon  the  pro¬ 
lapsed  arm  the  trunk  will  easily  come  through,  the  head  being 
pushed  on  one  side  out  of  the  wav  by  the  advancing  body. 
(See  Fig.  79.) 

The  Third  Stage  :  The  Extraction  of  the  Head. — The 
problem  how  to  get  away  a  detruncated  head  left  behind  in 
the  uterus  is  not, always  easy  of  solution.  In  the  case  before 
us,  the  child  having  probably  been  dead  many  hours,  the 
bones  and  other  structures  have  lost  all  resiliency,  the  con¬ 


nexions  of  the  bones  are  broken  down  by  decomposition,  and 
the  whole  becomes  a  plastic  mass,  easily  compressible.  Such 
a  head  will  sometimes  be  expelled  spontaneously.  I  have 
taken  away  a  head,  under  the  circumstances  under  discussion, 
by  seizing  it  with  my  fingers.  On  the  other  hand  I  have  on 
several  occasions  been  called  in  to  extract  a  head  which  re¬ 
sisted  ordinary  means.  There  are  three  modes  of  action.  The 
crotchet,  the  forceps,  or  the  craniotomy  forceps  may  be  used. 
If  the  crotchet  can  be  passed  into  an  orbit,  or  into  the  cranial 
cavity,  getting  a  good  hold,  this  plan  may  answer.  The  objec¬ 
tion  to  it  is  the  difficulty  of  getting  such  a  hold,  and^  the 
risk  of  the  point  slipping  and  rending  the  soft  parts  of  the 
mother.  The  head,  being  loose,  rolls  over  in  the  uterus  when 
an  attempt  is  made  to  seize  it.  I  therefore  discard  the 
crotchet. 

Fio.  78. 


Ftc.  78  represents  the  first  stage  of  delivery  by  decapitation.  The  dotted 
outline  shows  how  the  hoou  ( B  imsbotham's)  is  introduced,  lying  flat 
upon  the  back  of  the  child's  neck,  the  beak  being  then  turned  over  the 
neck,  and  meeting  the  fingers  of  the  left  hand  on  the  anterior  aspect. 


Fio.  79. 


descends. 
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The  forceps  is  better  adapted.  If  the  head  can  be  seized, 
which  is  not  always  easy,  for  it  is  apt  to  escape  high  above 
the  brim,  and  roll  about  when  touched  by  the  blades,  extrac¬ 
tion  is  not  difficult.  Care  must,  moreover,  be  taken  to  seize 
the  head  in  such  a  manner  that  the  spicula  resulting  from 
the  severance  of  the  vertebne  shall  not  drag  along  or  injure 
the  mother’s  soft  parts. 

I  prefer  the  craniotomy -forceps  as  being  much  the  most 
certain  and  safe.  In  order  to  obtain  a  hold,  it  is  generally 
necessary  first  to  perforate.  The  free  rolling  of  the  head 
when  pressed  by  the  point  of  the  perforator  tends  to  throw 
this  off  at  a  tangent,  missing  the  cranium,  and  endangering 
the  soft  parts  of  the  mother.  To  obviate  this  difficulty,  the 
head  must  be  firmly  fixed  down  upon  the  pelvic  brim  by  an 
assistant,  who  grasps  and  presses  the  uterus  and  head  down 
by  both  hands  spread  out  upon  them.  The  operator  then, 
feeling  for  the  occiput  with  two  fingers  of  his  left  hand,  and 
guided  by  them,  carries  up  the  perforator  with  his  right  hand 
taking  care  that  the  point  shall  strike  the  head  as  nearly 
perpendicularly  as  possible.  He  then,  partly  by  a  drilling, 
screwing,  boring  motion,  partly  by  pushing,  perforates  the 
cranium.  The  drilling  movement  avoids  the  necessity  of 
using  much  pushing  force,  and  thus  lessens  the  risk  of  the 
instrument  slipping. (a)  When  a  sufficient  opening  is  made 
into  the  cranium,  the  craniotomy-forceps  is  applied,  one 
blade  inside,  the  other  outside;  the  blades  are  adjusted  and 
locked;  and  traction  made  in  the  orbit  of  Cams’  curve  com¬ 
monly  brings  the  head  away  without  further  difficulty. 
During  extraction,  the  fingers  of  the  left  hand  should  be  kept 
upon  the  skull  at  thepoint  of  grasp  by  the  instrument,  guarding 
the  soft  parts  from  injury  by  spicula,  and  regulating  the  force 
and  direction  of  traction.  In  cases  where  there  was  difficulty 
in  extracting  the  trunk,  Dr.  D.  Davis  used  a  double-guarded 
crotchet,  the  two  blades  of  which,  fixing  themselves  in  the 
trunk,  extracted  like  a  forceps. 

Fig.  80. 


Fig.  80  represents  the  third  or  last  stage  of  delivery  after  decapitation 
The  head  is  seized  by  the  craniotomy-forceps,  and  contraction  is  made 
in  the  direction  of  Cams’  curve. 

If  there  be  any  likelihood  of  difficulty  in  extraction,  there 
is  a  last  and  an  effectual  resource  in  the  cephalotribe.  When 
the  head  is  left  behind  after  turning  in  contracted  pelvis,  the 
cephalotribe  to  crush  down  the  head  is  invaluable. 


At  a  meeting  of  the  Council  of  the  Royal  College  of 
Surgeons  of  England,  held  on  the  9th  inst.,  Mr.  L.  Jones 
Moseley  was  appointed  to  the  office  of  Assistant  in  the  Museum 
in  the  vacancy  occasioned  by  the  resignation  of  Dr.  Pettigrew 
in  January  last. 

(a)  It  is  in  perforating  under  such  circumstances  that  the  vice  of  per¬ 
forators  curved  in  the  blades  is  most  apparent.  Such  instruments  can 
hardly  strike  in  a  true  perpendicular,  and  the  point  is  almost  certain  to 
glide  off.  The  superiority  of  a  straight  powerful  perforator  like  Oldham’s 
will  not  be  disputed  by  any  one  who  has  bad  to  perforate  under  difficulties. 
The  trephine-perforators  are  not  applicable  to  the  case  under  discussion, 
owing  to  the  difficulty  of  fixing  the  head. 


ORIGINAL  COMMUNICATIONS. 
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ON  TIIE  SO-CALLED  “AMYLOID” 
REACTION  OP  THE  ALBUMINOID,  WAXY, 
OR  LARDACEOUS  DEGENERATION. 

By  J.  WICKHAM  LEGO,  M.B.  Bond., 
Assistant-Curator  of  the  Anatomical  and  Pathological  Museum  at 
University  College. 


The  well-known  “amyloid”  reaction  produced  by  treating 
with  iodine  and  sulphuric  acid  organs  affected  by  the  albu¬ 
minoid,  waxy,  or  lardaceous  degeneration,  and  considered  bv 
Virchow  to  indicate  a  connexion  between  this  new  product 
and  a  group  of  compounds  which  do  not  appear  as  normal 
constituents  of  the  body,  has  never  found  much  favour  in  this 
country,  and  many  pathologists  have  been  unable  to  obtain 
the  results  described  by  Continental  observers.  This  difficulty 
may  have  arisen  in  part  from  a  misapprehension  as  to  the 
best  method  of  employing  the  test,  but  in  particular  from  the 
fact  that  the  blue  colour  cannot  be  obtained,  in  all  cases,  and 
that  it  rarely  if  ever  resembles  the  blue  obtained  by  acting 
upon  cellulose  or  amylaceous  matter  with  the  same  reagents. 

Two  methods  of  employing  this  test  are  at  present  practised 
in  Berlin  for  the  production  of  the  blue  colour.  One  way, 
still  recommended  by  Virchow  in  his  lectures,  is  to  use  small 
quantities  of  very  concentrated  reagents.  A  drop  of  a  strong 
solution  of  iodine  is  allowed  to  fall  on  the  cut  surface  of  the 
organ  under  examination,  and  soak  into  the  tissue  ;  then  a 
drop  of  concentrated  sulphuric  acid  is  let  fall  upon  the  spot 
where  the  iodine  has  been  absorbed,  and  in  fortunate  cases  a 
blue  colour  may  be  produced  ;  but  I  have  never  seen  this 
succeed,  and  it  is  acknowledged  that  the  colour  is  very  tran¬ 
sient,  owing  to  the  rapid  destruction  of  the  tissues  by  the 
sulphuric  acid.  The  other  way  is  to  use  very  dilute  reagents. 
Eor  example,  a  solution  of  iodine  is  employed  which  contains 
only  so  much  iodine  as  can  be  dissolved  by  an  aqueous  solu¬ 
tion  of  iodide  of  potassium  of  5  per  cent,  strength,  and  the 
sulphuric  acid  is  diluted  with  twenty  to  thirty  times  its  bulk 
of  water  ;  a  thin  section  of  the  organ  is  made  with  a  razor  or 
Valentin’s  Itnife,  well  washed  with  water  to  remove  the  blood, 
which  forms  a  compound  with  iodine  easily  mistaken  for 
albuminoid  staining,  and  placed  in  the  weak  solution  of 
iodine  ;  it  is  allowed  to  remain  there  about  four  or  live  minules 
until  the  unaffected  parts  have  assumed  a  yellow  colour,  and  is 
then  washed  free  from  superfluous  iodine.  The  well-known 
reddish-brown  staining  of  all  the  smaller  arteries,  the  Mal¬ 
pighian  corpuscles  in  the  kidney,  for  example,  is  well  shown. 
If  the  section  be  now  placed  in  the  dilute  sulphuric  acid, 
the  reddish-brown  parts  quickly  become  black-blue  in  colour  ; 
in  some  places,  where  the  masses  are  not  very  thick,  a  much 
lighter  blue  may  be  seen,  and  where  the  edges  of  the  dark 
blue  patches  join  the  yellow  staining  of  the  surrounding 
tissue,  a  green  discoloration  very  often  appears.  In  rare  cases, 
it  is  said  that  a  pure  violet  colour  may  be  obtained,  but  I 
have  never  been  fortunate  enough  to  see  this,  and  the  dark 
black-blue  is  the  only  colour  which  was  shown  to  me  in 
Berlin  as  the  true  “  amyloid  ”  reaction. 

I  do  not  think  that  any  one  can  consider  the  albuminoid 
and  cellulose  reactions  identical,  as  the  colours,  especially 
under  the  microscope,  are  so  very  different.  The  colour 
derived  from  cellulose  is  a  pure  light  sky-blue  ;  that  from 
albuminoid  tissues  a  black- blue  On  the  other  hand,  there 
can  be  no  doubt  that  the  albuminoid  is  a  distinct  blue,  as  is 
shown  by  the  production  of  a  green  where  it  happens  to  come 
in  contact  with  the  yellow. 

The  reaction  with  cellulose  differs  from  that  with  the 
albuminoid  substance  in  other  particulars  ;  for  example,  it  is 
only  possible  to  produce  a  blue  with  cellulose  when  concen¬ 
trated  sulphuric  acid  is  used.  The  best  method  of  pro¬ 
ducing  the  albuminoid  reaction  is  to  employ  a  very  dilute 
sulphuric  acid.  1  have  found  also  that  the  dilute  nitric  and 
hydrochloric  acids,  and  even  acetic  acid,  give  the  reaction 
with  the  albuminoid  substance  as  distinctly  as  sulphuric  acid  ; 
while  with  these  acids  and  cellulose  no  colour  is  produced. 

It  is  well  known  that  the  colour  of  the  albuminoid  tissue 
fades  after  a  few  days,  but  it  may  easily  be  brought  out  again 
by  immersion  in  iodine  and  sulphuric  acid.  If  the  colour  of 
the  cellulose  be  removed  by  the  action  of  ammonia,  and  the 
cellulose  be  again  stained  with  iodine  and  treated  with  sul- 
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phuric  acid,  no  blue  colour  is  produced,  but  only  a  charring 
of  the  woody  fibre,  with  liberation  of  iodine,  takes  place.  The 
fading  of  the  albuminoid  colour,  when  left  to  itself,  may 
occupy  a  week  or  a  few  months  ;  the  discharge  of  the  colour 
may,  however,  be  brought  about  more  rapidly  by  some  re¬ 
agents,  all  of  them  solvents  of  iodine.  Thus,  alcohol  and 
iodide  of  potassium  remove  the  colour  somewhat  slowly  ;  the 
caustic  alkalies  act  more  rapidly,  and  the  quickest  of  all  is 
caustic  ammonia.  With  the  lat'er  reagent  the  bleaching  is 
complete,  the  section  becoming  as  colourless  as  before  its 
immersion  in  the  iodine.  The  bleaching  with  these  solvents 
of  iodine  occurs  also  with  the  blue  of  cellulose,  ammonia,  as 
with  the  albuminoid  tissues,  acting  the  most  rapidly  of  all. 

Dr.  Dickinson  ( Med.-Chir .  Trans.,  vol.  1.)  states,  as  the 
result  of  his  experiments,  that  the  addition  of  a  small 
quantity  of  caustic  soda  or  potash  to  the  albuminoid  substance 
destroys  its  power  of  producingthe  reaction  with  iodine.  I  have 
immersed  sections  of  albuminoid  organs  in  weak  caustic  soda 
or  potash,  only  diluted  so  far  as  not  immediately  to  destroy 
the  tissues,  and  then  proceeded  to  test  the  sections  by  the 
second  method  described  above,  and  in  every  case  I  have 
succeeded  in  obtaining  the  reaction  as  perfectly  as  if  no  alkali 
had  been  used.  I  have  then  removed  the  colour  with  caustic 
alkali,  and  again  subjected  the  section  to  iodine  and  sulphuric 
acid  and  obtained  the  reaction  as  well  as  at  first,  and  I  have 
repeated  the  staining  and  discharge  of  the  colour  with  alkali 
six  or  eight  times  in  the  same  specimen.  In  the  same  paper, 
it  is  also  stated  that  a  substance  prepared  from  fibrin  by  diges¬ 
tion  in  water  containing  -6  per  mille  of  hydrochloric  acid, 
gives  a  reaction  identical  with  the  albuminoid  substance. 
This  body,  called  by  Dr.  Dickinson  “  dealkalised  fibrin,”  is 
identical  with  syntonin,  a  substance  long  known  as  the  chief 
constituent  of  muscle.  I  have  prepared  this  “  dealkalised 
fibrin  ”  according  to  the  directions  in  the  paper  men¬ 
tioned  above,  and  have  tested  it  with  iodine  and  sulphuric 
acid  in  the  way  I  have  described.  The  results  are,  that 
with  iodine  the  “dealkalised  fibrin”  or  syntonin  giv<s  a 
light  brown  staining,  very  different,  it  is  true,  from  the  yellow 
staining  of  ordinary  fibrin,  but  still  not  to  be  mistaken  for 
the  reddish  brown  so  characteristic  of  the  albuminoid  change. 
With  dilute  sulphuric  acid,  there  is  absolutely  not  a  trace  of 
a  reaction,  the  stained  substance  remaining  of  exactly  the 
same  colour  as  before  its  immersion  in  the  acid. 

The  old  opinion  that  the  reaction  -was  owing  to  the  presence 
of  a  body  allied  to  the  starches  had  to  be  abandoned  after 
Kekule  and  Friedreich’s  analysis,  which  clearly  demonstrated 
the  relation  of  the  albuminoid  substance  to  the  protein  group, 
as  will  be  seen  by  comparing  the  composition  of  normal  fibrin 
and  albumen  with  that  of  the  albuminoid  substance. 
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In  England  the  opinion  is  generally  current  that  the  blue 
colour  is  due  simply  to  the  precipitation  of  the  iodine  upon 
the  parts  affected  by  the  albuminoid  degeneration.  When  the 
sulphuric  acid  decomposes  the  iodide  of  potassium  which 
holds  in  solution  the  free  iodine,  the  latter  is  precipitated  upon 
the  tissues  affected  by  the  albuminoid  degeneration,  which 
in  this  case  is  supposed  to  have  a  peculiar  affinity  for  iodine, 
and  in  this  manner  the  peculiar  reaction  is  produced.  If  this 
were  true,  not  only  should  the  colour  produced  be  that  of 
precipitated  iodine,  but  the  reaction  should  only  occur  with 
those  acids  which  are  capable  of  decomposing  the  iodide  of 
potassium.  For  example,  the  reaciion  should  not  occur  with 
pure  nitric  or  pure  hydrochloric  acids,  but  only  with  nitric 
acid  containing  some  of  the  lower  oxides  of  nitrogen,  or 
hydrochloric  acid  containing  free  chlorine.  I  have,  however, 
found  that  the  reaction  may  occur  as  well  with  the  pure  as 
with  the  impure  acids  and,  what  is  of  greater  importance, 
with  acetic  acid,  which  has  no  power  of  decomposing  the 
iodide.  It  is  true  that  the  solvents  of  iodine,  the  caustic 
alkalies,  ammonia,  etc.,  have  the  power  of  removing  the 
colour,  but  this  is  not  peculiar  to  the  albuminoid  reaction  : 
it  occurs  equally  well  with  that  of  cellulose,  a  reaction  which 
has  never  been  attributed  to  the  precipitation  of  iodine. 

Dr.  Dickinson  draws  three  conclusions  from  his  experi¬ 
ments  on  the  albuminoid  substance.  The  first  is  that  “  the 
morbid  deposit  loses  its  characteristic  reaction  when  allowed 
to  absorb  potass  or  soda.”  I  have  mentioned  above  the  ease 
with  which  I  have  procured  the  reaction  after  steeping  the 
albuminoid  section  in  potash  or  soda  ;  the  only  explanation 


which  I  can  offer  of  this  conclusion  is  that  too  concentrated 
solutions  of  the  alkalies  were  used,  and  that  they  have  dis¬ 
solved  or  destroyed  the  albuminoid  substance  in  the  same 
manner  as  they  would  affect  any  other  tissue.  The  second 
conclusion,  “  that  organs  containing  this  deposit  yield  on 
analysis  a  smaller  proportion  of  the  alkalies  than  do  the  same 
organs  in  a  state  of  health,”  is  founded  on  analysis  of  albumi¬ 
noid  and  healthy  organs  made  with  special  reference  to  the 
quantity  of  potash  and  soda  salts  contained  in  them.  The 
percentage  of  alkaline  salts  in  six  albuminoid  livers  is  given 
and  compared  with  the  quantity  contained  in  seven  healthy 
livers.  Let  us  see  how  this  second  conclusion  is  borne  out  by 
the  figures  which  the  author  himself  gives.  Four  out  of  the 
six  cases  of  albuminoid  liver  contain  a  percentage  of  potash 
and  soda  either  equal  to,  or  very  little  indeed  below,  the  per¬ 
centage  of  four  healthy  livers.  The  numbers  are  as  follows  : — 
Albuminoid.  Healthy. 

•380  -379 

•410  -419 

•395  -406 

•316  -314 

The  remaining  two  albuminoid  livers  contained  respectively 
•276  and  T73  per  cent,  of  alkaline  salts.  But  the  figures  above 
speak  for  themselves  ;  they  “  would  never  have  been  looked 
upon  ”  as  evidence  of  the  decrease  of  alkaline  salts  in  albu¬ 
minoid  organs,  “  except  by  a  person  whose  impartiality  of 
observation  had  been  warped  by  a  desire  to  connect  the 
morbid  change  ”  with  the  removal  of  alkali  from  the  body. 

The  third  conclusion  arrived  at  is  “  that  ordinary  fibrin  can 
be  made  to  exhibit  all  the  peculiarities  of  the  ‘  amyloid  ’  tissue 
by  depriving  it  of  alkali.”  Probably  the  light  brown  of  the 
syntonin  was  mistaken  for  the  reddish  brown  of  the  albuminoid 
substance,  and  the  observer  was  thus  induced  to  consider  this 
a  proof  of  the  identity  of  the  two  substances.  There  is, 
moreover,  another  fact  unfavourable  to  this  theory — viz., 
that  the  muscles,  which  contain  so  large  a  quantity  of  syntonin, 
do  not  in  health  give  the  albuminoid  reaction,  but  only  in 
cases  where  the  albuminoid  degeneration  has  affected  them. 
Even  if  syntonin  did  give  the  same  reaction  as  the  albuminoid 
substance,  no  conclusion  as  to  the  identity  of  the  two  bodies 
would  necessarily  follow,  aa  cholestearin  gives  with  iodine  and 
sulphuric  acid  precisely  the  same  reaction  as  the  albuminoid 
substance  itself;  yet  the  two  bodies  are  distinct  in  their 
chemical  composition. 

It  cannot,  then,  be  admitted  that  the  problem  of  the  albu¬ 
minoid  degeneration  is  solved,  either  by  the  amyloid  theory 
or  by  the  view  that  the  colour  is  due  merely  to  precipitated 
iodine  ;  still  less  can  it  be  explained  by  the  latest  hypothesis 
— the  dealkalisation  of  the  body. 


EXISTENCE  OF  TELLOW  FEVER  IN  PERU 
PRIOR  TO  1833. 

Translated  and  communicated  by  Dr.  ARCHIBALD  SMITH, 
late  of  Lima,  (a) 

In  the  Lima  newspaper,  called  El  Comer  do,  of  May  7,  1868, 
the  important  paper  here  translated  will  be  found,  communi¬ 
cated  by  an  eminent  writer  and  Physician  of  that  city,  Dr. 
Jose  Casimiro  Ulloa,  in  the  following  terms  :  — 

“  It  is  a  fact  admitted  to  the  present  day,  in  science,  that 
yellow  fever  has  its  circumscribed  geographical  limits  which 
it  has  never  passed.  Thus  it  is  believed  that  it  lias  never 
cro-sed  the  boundary  of  48°  of  N.  lat.  and  27°  South;  and 
within  these  limits  having  populations  exempt  from  its 
invasion.  Within  these  limits  was  placed  Peru  until  1853, 
when  the  appearance  of  yellow-typhus  fever  in  Lima  came  to 
dispel  these  affirmations.  In  effect,  Moreau  de  Jonnes,  who 
in  1822  traced  the  geographical  chart  of  yellowfever,  considered 
Guayaquil  as  its  boundary  line ;  and  M.  Melier,  in  his 
celebrated  report  on  the  yellow  fever  that  reigned  in 
St.  Nazaire  (San  Nazario)  in  1861,  conceived  that  the  western 
shores  of  the  Pacific  were  exempted  from  this  malady  ;  and  he 
even  assigned  the  grounds  of  this  exemption.  When  in  the 
year  1856  the  Medical  Society  of  lama  discussed  the  origin 
of  the  epidemic  of  1853,  it  was  a  fact  also  established  that 
yellow  fever,  in  epidemic  form  at  least,  had  not  before  that 
time  appeared  in  Peru,  (b)  Those  who  combated  the  exotic 

(a)  Read  before  the  Epidemiological  Society,  July  6. 

(b)  In  1S52,  this  epidemic  reigned  along  the  coast  of  Peru  in  its  incipient 
form.— Translator,  A.S. 
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origin  of  the  epidemic,  in  vain  sought  for  antecedents  on  which 
to  ground  a  contrary  opinion  ;  for  among  the  contradictory 
writings  of  our  old  Physicians  not  one  fact  was  recorded  which 
could  manifest  the  existence  of  epidemic  yellow  fever  in  the 
country  before  1853.  ^Nevertheless,  there  was  registered 
among  the  records  of  science  evidence  on  this  very  subject 
which  at  that  stage  of  our  search  eluded  our  notice,  but  we 
have  since  met  with  it  in  our  examination  of  old  treatises, 
especially'  French,  regarding  yellow  fever  ( tifu «  amarillo ). 
Amongst  these  one  very  little  read  or  consulted  is  by  M. 
J.  B.  Lebland,  a  Physician  and  naturalist,  who  was  sent  byr 
the  French  Government  in  the  year  1 779,  to  study  intertropical 
regions,  and  in  these  circumstances  it  was  that  he  resided  in 
Lima  from  the  said  year  ( 1 7 7 9)  to  1781.  Well,  then,  this 
M.  Lebland,  in  rendering  an  account  of  the  diseases  which 
prevailed  in  Peru  during  his  own  residence  in  Lima,  says  as 
follows.  After  relating  how  and  wherefore  he  had  found 
himself  obliged  to  combat  the  tenets  of  the  Physicians  of  Lima 
on  the  treatment  of  dysentery,  he  expresses  himself  in  these 
terms  : — 

“  ‘  This  doctrine,  I  repeat,  very  different  from  that  entertained 
byr  the  Lima  Doctors,  was  in  the  long  run  adopted  by  some, 
and  the  rest  culled  out  charlatanism  !  Notwithstanding,  two 
years  after  my  arrival  in  Lima  (17811,  I  had  the  brilliant 
opportunity  of  testing  my  doctrine  in  the  military'  Hospital  at 
Callao,  situated  two  leagues  from  the  capital,  where  the 
Physician  and  one  of  the  two  Surgeons  happened  to  have  just 
died  of  an  epidemic  which  they  called  la  peste,  or  pestilence. 

“  ‘  By  order  of  the  Viceroy,  commissioned  by  the  Proto- 
medico,  I  set  out  at  nine  at  night  to  ascertain  the  state  of 
matters.  On  the  road  I  met  the  second  Surgeon,  who  was 
conveyed  in  a  moribund  condition,  I  arrived,  and  saw  120 
sick  in  two  wards,  shut  in  on  every  side,  and  attacked  with 
the  epidemic  that  reigned  in  Lima — namely',  el  bicho,  or 
dysentery'.  In  a  third  ward  there  were  shut  up  the  patients 
who  they  said  were  pest-smitten,  thirteen  in  number.  The 
apothecary,  aged,  acclimatised,  and  full  of  experience,  in¬ 
formed  me  that  the  sick  in  the  third  ward  were  mariners 
arrived  from  Chili  three  mouths  ago,  and  that  nine  had  died 
in  eight  days,  the  greater  number  with  convulsions,  and  others 
of  haemorrhage  by  the  mouth,  tongue,  and  eyes ;  that  all  of 
them  had  been  attacked  with  vomiting  of  a  dark  colour,  and, 
in  short,  that  it  was  black  vomit,  a  disease  which  he  knew 
well,  as  he  had  seen  it  in  Carthagena  and  Portobello.  He 
added  that  the  first  who  had  been  brought  to  Hospital,  five  in 
number,  bt  longed  to  a  vessel  loaded  with  wheat,  proceeding 
from  Chili ;  that  this  cargo  of  grain  had  been  damaged  by' 
water  on  the  voyage  ;  that  he  had  gone  on  board  as  a  visitor, 
and  that  he  himself,  with  those  who  had  descended  between 
decks,  experienced  great  heat,  vertigo,  headache,  all  caused 
without  doubt  by'  the  wheat  in  a  state  of  fermentation. 

“  ‘  Whilst  the  windows  were  being  opened  and  the  air  of  the 
ward  purified  with  fumigations  of  vinegar,  etc.,  I  had  all  the 
fever  cases  affected  with  vertigo  and  vomiting,  to  the  number 
of  twenty -five,  whom  the  apothecary  pointed  out  to  me,  re¬ 
moved  to  another  ward.  They  were  sailors,  all  strangers  come 
from  Chili— that  is  to  say',  from  a  cold  climate,  like  that  of 
Europe,  and  consequently  non-acclimatised. 

“  ‘  The  cinchona  bark,  in  substance  or  in  decoction,  mixed 
with  sulphuric  acid  and  a  few  decigrammes  of  jalap  or  of 
laudanum,  was  administered  to  all  those  affected  with  vertigos, 
debility  of  pulse,  haemorrhages,  petechias,  and  those  other 
symptoms  which  accompany  confirmed  yellow  fever.  Sina¬ 
pisms  and  other  coadjuvants  were  also  employed  according  to 
circumstances.  Some  of  the  patients,  attacked  with  a  furious 
delirium  and  as  y'ellow  as  a  quince,  were  bound  hand  and 
foot.  I  ordered  ice  applications  to  their  heads.  Such  were 
my  arrangements  on  the  first  night  of  my  attendance.  On  the 
following  morning  I  administered  the  emetic  to  the  fever 
patients  of  the  two  first  wards,  who  laboured  under  the  reign¬ 
ing  epidemic,  and  to  those  of  the  third  ward,  who  were  suffer¬ 
ing  from  yellow  fever.  This  remedy  was  used  with  the 
precautions  indicated  in  the  treatment  of  yellow  fever.  Those 
who  were  able  to  support  the  quina  felt  better.  Three  had 
succumbed  without  any  remedy  having  been  taken  by  them. 
Of  the  two  attacked  with  delirium,  one  died  ;  the  other  had 
recovered  consciousness,  and  only  experienced  debility.  He 
was  covered  in  a  general  perspiration,  which  terminated  the 
delirium  and  determined  recovery. 

“  ‘  At  eight  in  the  morning  lour  coaches  arrived  from  Lima, 
conveying  the  Protomedico  and  twelve  Physicians  that  accom¬ 
panied  him.  They  were  surprised  to  see  that  all  the  sick 
inmates  were  actually  emeticised  or  placed  under  large  doses 


of  cascarilla — viz.,  cinchona— or  put  on  a  regimen  of  fruit 
and  lemonades,  etc.  Some  were  better,  others  alleviated,  and 
the  rest,  to  say  the  least,  as  well  as  on  the  preceding  evening. 
If  my  curative  method  was  not  applauded,  at  any  rate  it  was 
not  disapproved  ;  it  could  only'  be  justified  by'  the  final  result. 

“  ‘  They  took  their  leave,  and  I  remained  superintending  in 
person  all  proper  means  to  putify  the  wards,  the  clothing,  and 
everything  that  could  be  suspected  to  contain  infection. 

“  ‘  It  would  be  a  useless  repetition  to  quote  the  curative  means 
used  in  the  treatment  of  the  yellow-fever  patients,  which  for 
want  of  proper  precautions  had  become  contagious  in  Hospital, 
but  only  among  the  strangers.  The  Physician  and  two  Sur¬ 
geons,  who  were  most  exposed  to  the  contagion,  were  all  three 
Europeans,  and  probably  lost  their  lives  in  consequence  of  the 
bad  treatment  that  had  been  pursued  in  regard  to  them. 
Bleeding,  emollients,  and  certain  beverages  sweetened  with 
syrup  of  Granada,  which  the  native  Physicians  had  employed 
were  not  in  those  cases  means  so  suitable  to  assist  nature  with 
as  they  might  be  where  the  disease  presented  an  inflammatory 
character.  Let  it  suffice  to  say  that  of  the  thirty-five  patients 
which  I  considered  attacked  or  menaced  with  yellow  fever, 
twenty-six  were  cured,  so  that  of  the  nine  fatal  cases,  of  which 
number  five  succumbed  on  the  night  of  my  arrival,  there  were 
only  four  who  died  before  the  quina  could  have  operated  in 
them ;  and  thus,  at  my  departure  from  the  Hospital,  where  I 
remained  twenty-five  days,  there  were  only  remaining  in  all 
mure  than  sixty  p  .tients,  a  third  of  whom  were  renewed  by 
new  comers,  and  the  y'ellow  fever  had  vanished. 

“‘Here,  then  (continues  M.  Lebland),  we  have  a  notable 
fact  in  which  yellow  fever,  without  having  been  carried  from 
a  strange  country  by  the  merchant  ships  of  Chili  declared 
itself  among  their  crew,  while  in  the  apparent  enjoy'ment  of 
perfect  health,  and  it  spared  the  natives  of  Peru,  who  were 
not  impressed  by  its  contagion  ;  the  reason  of  this  difference 
being  that  the  inhabitants  of  Chili  are  in  respect  to  Lima,  as 
regards  climate,  in  the  same  relation  that  the  people  of  France 
hold  with  regard  to  the  West  Indies.  In  the  present  instance 
no  scorbutic  predisposition  could  have  been  acquired  on  board, 
because  the  voyage  from  Chili  to  Callao  does  not  occupy  more 
than  twelve  or  fifteen  days,  and  the  crews  on  this  voyage  made 
no  use  of  salt  meat.  The  remote  predisposition  alone  which 
might  affect  them  in  coming  from  Chili  w'as  that  of  winter 
aliments  at  the  commencement  of  the  winter  season,  which, 
as  is  well  known,  is  in  that  country  coincident  with  the  Peru¬ 
vian  summer.  The  proximate  predisposing  cause  of  the  fever 
could  be  no  other  than  the  labour  on  board  in  discharging 
their  cargoes  of  wheat  destined  for  consumption  in  Lima — an 
operation  of  unloading  which  lasted  several  months,  during 
which  the  crews  were  exposed  to  all  the  burning  heat  of  the 
Peruvian  sun,  in  the  months  of  January,  February,  and 
March,  and  this  again  followed  up  by  the  injurious  foggy  and 
humid  atmosphere  which  usually  sets  in  at  the  close  of  the 
hot  season.  Well,  then,  let  us  but  consider  that  these  Chilian 
sailors  had  arrived  in  Callao  in  the  month  of  January  or 
February,  and  had  endured  for  a  month  or  two  thereafter 
all  the  intense  heat  of  a  climate  where  rain  is  never  seen, 
a  climate  totally  new  to  them,  and  w’here,  during  this  season 
of  the  y'ear,  the  sky  is  absolutely  cloudless.  Besides,  these 
crews  retired  to  pass  the  night  between  decks,  immersed  in  an 
atmosphere  of  fermenting  emanations  from  the  moist  wheat  of 
their  own  vessels,  over-exciting  their  systems  by  too  much 
heat  at  night,  followed  up  by'  exposure  to  morning  fogs,  which 
in  April  are  peculiarly  chilly  and  damp,  and  consequently  tend 
to  suppress  perspiration.  In  view  of  such  causes  of  indis¬ 
position,  it  is  nothing  strange  that  the  yellow  fever  should 
have  been  developed  among  the  crews,  in  the  same  manner  as 
among  ourselves  autumnal  fevers  become  more  or  less  of  a 
pernicious  form,  in  proportion  as  the  preceding  summer  has 
been  more  or  less  hot  and  humid,  or  the  succteding  autumn 
more  or  less  cold  and  moist,  during  the  reign  of  calm  weather 
and  exposure  to  unhealthy  emanations.’  ”(c) 

On  the  above  statements  of  M.  Lebland,  hi3  Spanish 
translator,  the  eminently  gifted  and  literary  Dr.  J.  C.  Ulloa, 
with  whom  I  had  the  good  fortune  of  being  associated  in  1859, 
at  Lima,  on  a  commission  on  the  yellow-fever  epidemics  of 
1852-7  in  Peru,  makes  the  following  remarks  : — “  As  may  be 
seen  from  the  details  of  the  above  narrative,  there  remains  not 

f c)  See  “Observations  sur  la  Fifevre  Jaime  et  sur  les  Maladies  des 
Tropiques,  faites  dans  une  Voyage  au  Perou,  etc.,  pree^dees  d'un 
Rapport  it  l’lnstitut,  Classe  des  Sciences  Physiques  et  Matt; antiques..” 
Par  J.  B.  Lebland.  Mcdecin-Naturaliste,  Correspondant  de  1’Acaddmie 
des  Sciences  au  Jsrdin  des  Plantes,  de  la  Socifite  itoyale  de  Mddecine,  etc. 
A  Paris,  chez  '1  li&tphilc  iiarrois  pbre,  lit  mire,  rue  Haute-Feuille.  No.  22. 
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the  smallest  doubt  that  in  the  summer  of  1787  there  broke 
out  in  the  port  of  Callao  a  little  epidemic  of  yellow  fever, 
which  had  its  origin  aboard  two  ships  proceeding  from  Chili, 
whose  crews  were  almost  exclusively  the  persons  attacked, 
having,  notwithstanding,  communicated  the  disease  to  various 
sick  inmates  of  the  Hospital,  and  to  the  Physician  and  two 
Surgeons  of  the  same  establishment.  Unfortunately  we  have 
no  notice  that  the  Medical  tradition  of  the  country  preserves 
any  recollection  of  this  fact,  but  not  on  this  account  does  it  j 
lose  its  characters  of  authenticity,  nor  all  its  importance,  not  | 
merely  in  its  relations  to  the  history  of  y-ellow  fever  in  general,  j 
but  especially  of  that  disease  as  observed  in  Peru. 

“  Por  the  present  it  remains  demonstrated  that  this  pesti-  j 
lence  has  existed  among  us  at  a  period  considerably  anterior  | 
to  the  year  1852,  which  has  been  hitherto  believed  to  be  the  j 
earliest  date  of  its  appearance  as  an  epidemic  in  this  country. ”(d) 
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( Concluded  from  page  66.) 

Our  readers  will  doubtless  remember  the  most  valuable 
and  instructive  paper  published  by  Dr.  W.  Roberts  in  these 
columns  early  this  year,  narrating  some  experiments  as  to  the 
effects  of  tapping  collections  of  fluid  by  a  fine  trocar,  used 
along  with  the  suction  power  of  a  siphon.  In  some  of  the 
cases  -which  we  saw,  this  method  had  been  used  with  complete 
success,  and  its  results  promise  to  be  highly  valuable.  One 
case  we  saw  in  the  end  of  December  last,  which  showed  for  a 
time  the  great  benefit  derivable  from  this  mode  of  treatment. 
The  man  was  suffering  greatly  from  oppression  in  the 
chest  caused  by  fluid.  It  was  tapped  in  the  way  describedby 
Dr.  Roberts,  no  less  a  quantity  than  ten  pints  and  eight  ounces 
of  fluid  being  thus  removed  on  December  21,  1867.  When 
seen  by  us  he  was  wonderfully  comfortable,  although  his  chest 
was  flattened,  but  he  died  on  January  2,  1868.  Here  are 
some  notes  of  his  case : — 

F.  H.,  aged  35,  married,  a  compositor,  residing  in  Chorlton- 
on-Medlock,  admitted  into  the  Manchester  Royal  Infirmary, 
under  the  care  of  Dr.  Henry  Browne,  November  23,  1867.  His 
family  history  is  good.  Twelve  months  ago  he  took  cold,  and 
for  some  days  he  suffered  from  a  severe  catching  pain  in  the 
right  side  of  the  chest.  From  that  time  he  has  found  his 
breathing  short,  particularly  on  making  any'  exertion,  and  for 
some  months  he  has  noticed  that  he  could  only  breathe  with 
comfort  when  lying  on  the  right  side. 

On  admission,  he  is  a  well-formed  man,  somewhat  ema¬ 
ciated,  with  a  dusky-looking  complexion.  He  has  nolividity 
of  lips,  and  no  oedema  of  the  cellular  tissue.  His  skin  is 
moist.  The  extraordinary  muscles  of  respiration  are  in  con¬ 
tinual  use.  There  is  bulging  of  the  intercostal  spaces  of  the 
right  side,  and  the  whole  of  that  side  is  more  prominent  than 
the  left,  and  is  an  inch  larger  in  circumference,  according  to  a 
measurement  taken  round  the  level  of  the  nipple.  The  right 
side  is  completely  immobile  during  deep  inspiration,  and  the 
patient  can  only  lie  on  that  side.  There  is  dulness  on  per¬ 
cussion  over  the  whole  right  side  of  the  chest,  both  behind 
and  in  front,  extending  in  front  to  the  left  border  of  the 
sternum,  the  dulness  being  rather  less  marked  above  the 
second  rib  in  front  while  the  patient  retains  the  horizontal 
posture,  and,  when  he  sits  up  in  bed,  the  extreme  dulness  only 
extending  as  high  as  the  upper  margin  of  the  third  rib.  Over 
the  whol  e  area  of  intense  dulne-s  neither  respiratory  murmur'nor 
vocal  resonance  can  be  heard,  and  no  tactile  vibration  can  be  felt. 
Above  the  second  rib  faint  tubular  breathing  is  audible.  On 
the  left  side  the  percussion  note  is  natural,  and  the  re.-piratory 
murmur  is  loud  and  exaggerated,  and  attended  with  a  little 
rhonchus.  The  number  of  respirations  in  the  minute  is  24. 
The  heart  is  displaced,  so  that  its  apex  beats  in  the  sixth 
intercostal  space,  and  two  inches  external  to  the  left  nipple.  Its 
sounds  are  clear  and  distinct.  Pulse  1 10,  feeble  and  regular, 

(d)  Dr.  I’r.rjdes  arid  also  Dr.  Valdes  have  left  a  description  of  a  Lima 
e  ridemic  of  1818,  which  evidently  partook  of  the  nature  of  yellow  fever 
—A.  3. 


The  liver  is  pushed  downwards,  so  that  its  anterior  margin 
extends  within  an  inch  of  the  umbilicus,  and  towards  the 
left  side  is  found  to  project  four  inches  below  the  costal  car¬ 
tilages.  Urine  scanty,  high-coloured,  specific  gravity  1035, 
containing  no  albumen.  Ordered  blister  to  front  of  right  side 
of  chest.  R  Pil.  hydrarg.  gr.  j.,  pulv.  digitalis  gr.  j  ,  pulv. 
scillse  gr.  j.  Misce  ;  ft.  pilul.  j.  ter  die  sumend.  R  Vini 
ipecacuanhse  3  ij.,  tincturse  hyoscyami  3  vj.,  pulv.  potass, 
bitart.  5  vj.,  decoct,  scoparii  aa  *  xij.  Misce  ;  ft.  mist,  cujus 
capt.  5  j.  4tis  hor.  To  have  three  ounces  of  gin  daily. 

November  28.—  During  the  last  two  nights  he  has  per¬ 
spired  profusely.  Pulse  100,  feeble;  respirations  28  ;  tongue 
moist  and  clean  ;  bowels  regular. 

December  7. —  Gums  slightly  affected  ;  pulse  108  ;  the 
number  of  respirations  as  before.  Ordered  to  discontinue  his 
medicines. 

13th. — Dr.  William  Roberts  endeavoured  to  tap  the  chest 
by  means  of  a  large-sized  perforated  needle,  inserting  it  in  the 
sixth  intercostal  space  in  the  axillary  line,  and  affixing  the 
elastic  siphon  tube,  but  there  was  no  flow.  A  fine  trocar 
was  then  introduced,  and  the  elastic  siphon  adapted,  when 
three  ounces  of  pus  were  removed.  There  was  no  further 
flow,  and  the  aperture  was  closed. 

14th. — Noill effects.  Pulse  108  ;  number  of  respirations  28. 

21st. — Again  tapped  in  the  sixth  intercostal  space  by  means 
of  fine  trocar  and  siphon  tube.  Pus  continued  to  run  from 
1.10  p.m.  to  3.40  p.m.,  and  10  pints  S  ounces  w-ere  thus  re¬ 
moved.  After  the  operation  moderate  resonance  on  percus¬ 
sion  was  perceptible  over  the  whole  right  anterior  surface  of 
the  chest  and  over  its  upper  half  posteriorly.  In  these  situa¬ 
tions,  too,  a  distant  respiratory  sound  could  be  heard. 

22nd. — Perspiration  very  profuse.  The  patient  expresses 
himself  as  feeling  greatly  relieved.  Pulse  116  ;  respirations  28. 

23rd. — Pulse  120  ;  respirations  36. 

24th. — Loud  mucous  rales  are  heard  over  the  whole  left 
side,  and  he  complains  of  pain  across  the  lower  ribs,  with  a 
feeling  of  faintness  and  nausea.  He  now  gradually  sank,  and 
died  January  2,  1868,  at  3  a.m. 

Sectio  Cadaveris  Thirty-two  Hours  after  Heath. — Body  ema¬ 
ciated  ;  no  oedema  ;  no  rigor  mortis.  The  right  aide  of  the 
chest  appeared  considerably  fuller  than  the  left,  and  the  ab¬ 
domen  was  clistendod  and  tympanitic.  There  was  no  fluid  in 
the  pericardium.  Its  layers  were  adherent  on  the  right  side, 
where  it  was  immediately  contiguous  to  the  right  pleura. 
Heart  soft  and  flabby,  with  slightly  dilated  right  ventricle. 
Valves  natural.  The  right  lung  and  the  heart  were  both 
lying  completely  to  the  left  of  the  median  line,  the  whole 
right  side  of  the  chest,  as  far  as  the  lower  margin  of  the 
ribs,  being  occupied  by  the  right  pleural  sac.  On  opening  this 
there  was  a  sudden  audible  escape  of  air  from  within,  and  lying 
in  the  sac  was  a  quantity  of  pus  measuring  five  pints.  The  inner 
surface  of  the  membrane  was  injected,  irregularly  thickened, 
and  covered  with  thick  pus.  The  right  lung  was  compressed 
into  a  narrow  thin  mass  of  inelastic  hard  tissue,  containing  no 
air,  and  lying  entirely  on  the  left  side  of  the  vertebral  column. 
Its  surface  was  riddled  with  ulcers,  varying  in  size  from  a 
shilling  downwards,  and  extending  deeply,  here  and  there, 
into  the  mass.  The  left  lung  was  shrunken  and  non-elastic, 
and,  on  pressure,  exuded  much  bloody  serum,  containing 
scarcely  any  air.  The  shrivelled  right  lung  was  firmly  adherent 
to  the  left  lung  along  its  whole  left  border  ;  otherwise,  the  left 
pleura  was  healthy.  There  were  a  few  small  hard  lumps  of 
cretaceous  tubercle  scattered  throughout  the  left  lung,  unsur¬ 
rounded,  however,  by  any  alteration  of  lung-texture.  On 
opening  the  abdomen  in  the  middle  line,  a  quantity  of  foetid 
gas  escaped,  and  the  abdomen  collapsed.  This  was  found  to 
be  owing  to  a  slit  having  been  made  into  the  bowel  where  it 
had  become  adherent  to  the  abdominal  wall.  There  was  no 
serous  or  purulent  exudation  into  the  peritoneal  cavity.  There 
was  very  extensive  matting  together  of  the  viscera  in  the 
upper  part  of  the  cavity,  the  adhesions  being  evidently  recent. 
The  liver  was  pushed  below  the  ribs  and  much  altered  in  shape ; 
it  was  universally  adherent  to  adjacent  structures,  and  to  its 
left  extremity  the  spleen  was  very  firmly  attached.  The  pan¬ 
creas,  shrivelled  and  compressed,  was  inseparably  impacted  in 
the  fissure  of  the  liver.  The  transverse  colon  and  the  small 
intestines  near  it  were  adherent  to  each  other,  and  to  every 
organ  within  their  reach.  The  kidneys  were  healthy. 

In  a  case  of  ovarian  dropsy,  under  Dr.  Simpson’s  care,  Dr. 
Roberts  removed,  by  means  of  his  siphon,  thirteen  pints  and 
twelve  ounces  of  fluid  without  a  single  bad  symptom  follow¬ 
ing  ;  in  another,  under  Dr.  Wilkinson,  also  of  ovarian  disease, 
twenty- eight  pints  were  removed. 
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A  highly  interesting  case  of  localised  rheumatism  of  an 
acute  character  was  for  a  time  under  the  care  of  Dr.  Roberts. 
The  only  part  affected  was  the  articulations  of  the  lower  jaw. 
These  were  extremely  painful  and  much  swollen.  The  mouth 
could  not  be  opened,  and  for  many  days  the  patient  was  fed 
through  a  narrow  chink  between  the  teeth.  There  was  also 
talkative  delirium  for  a  long  time,  indicating  much  systemic 
disturbance,  although  there  was  so  little  local  manifestation. 
Cotton  wool  was  used  locally.  Alkalies  were  given  internally, 
half  a  drachm  of  the  bicarbonate  with  ten  grains  of  the  acetate 
of  potass  for  a  dose,  every  three  hours.  Morphia  was  exhibited 
hypodermically,  half  a  grain  at  a  time,  and  ultimately  the 
pain  was  relieved.  This  hypodermic  method  of  exhibiting 
medicines  is  in  much  favour  among  the  Physicians  here. 
Morphia  is  generally  so  exhibited  in  rheumatic  fever,  peri¬ 
tonitis,  etc.,  a  quarter  of  a  grain  in  five  minims  of  water  for  a 
dose.  With  this  dose,  however,  there  have  not  been  wanting 
examples  of  intense  sickness  and  great  prostration  following 
immediately  on  its  administration,  and  in  one  case  of  severe 
peritonitis  where  there  was  very  great  pain,  half  a  grain  of 
morphia  having  been  so  given,  dangerous  coma  supervened, 
and  galvanism  had  to  be  used  for  some  hours. 

Under  the  care  of  Dr.  Browne  was  a  rather  interesting  case 
of  aphasia.  A  woman  aged  27,  a  week  after  her  confinement, 
suddenly  lost  the  use  of  her  right  side  and  the  power  of 
speech.  Five  weeks  after  this  event  she  came  into  Hospital, 
where  she  was  found  to  be  distinctly  hemiplegic  on  the  right 
side,  and  could  only  articulate  the  word  “  aye  ;  ”  but  she  had 
evidently  lost  the  faculty  as  well  as  the  power  of  speech,  for 
she  used  this  word  when  she  meant  no.  She  became  more  and 
more  childish  until  finally  she  appeared  to  be  quite  imbecile, 
and  was  sent  to  an  asylum. 

Dr.  Browne  has  long  laboured  as  a  teacher,  and  he  seizes 
every  opportunity  of  urging  the  immense  importance  of  a 
greater  share  of  attention  being  paid  to  climate,  diet,  and 
clothing  in  the  prevention  and  treatment  of  disease.  Believing 
that  the  majority  of  diseases  are  produced  by  inatten¬ 
tion  to  the  questions  of  food  and  clothing,  a  good  case  of 
dyspepsia  is  his  delight,  and  both  in  his  in  patient  and 
out-patient  practice  he  always  accompanies  his  prescrip¬ 
tions  with  verbal  directions  on  the  points  referred  to.  He 
recognises  three  principal  kinds  of  dyspepsia,  which  he  calls 
respectively  sulphuretted  hydrogen  dyspepsia,  or  that  accom- 
panied  with  “  rotten- egg  ”  eructations;  carbonic  acid  dys¬ 
pepsia,  or  that  evidenced  by  tasteless  eructations  ;  and  butyric 
acid  dyspepsia,  in  which  the  eructations  are  sour  or  acrid. 
To  a  patient  suffering  from  the  first-named  of  these  he  recom¬ 
mends  abstinence  from  meat  and  eggs,  and  prescribes 
farinaceous  diet  along  with  a  mixture  containing  strong  hydro¬ 
chloric  acid  and  chlorate  of  potash,  filled  up  with  a  vegetable 
bitter.  In  the  case  of  patients  afflicted  with  carbonic  acid 
dyspepsia  he  orders  a  lean  meat  diet  and  an  avoidance  of 
bread,  potatoes,  and  farinaceous  food  generally  ;  while  to  the 
third  class  he  prescribes  the  use  of  sugar  and  fat.  Dr.  Browne 
is  fond  of  pointing  out  the  incalculable  harm  done  to  the 
digestive  system  by  an  immoderate  indulgence  in  tea,  and  in 
his,  as  in  every  Medical  out-patient-room,  he  finds  abundant 
illustrations  of  his  observations.  These  cases  he  styles  “  tea 
dyspepsia,”  and  he  relies  for  the  cure  of  them  upon  a  daily 
allowance  of  wine,  regularity  of  meals,  and  abstinence  from 
tea.  He  insists  very  strongly  on  the  necessity  of  wearing 
flannel,  especially  in  the  rheumatic  diathesis,  enjoining  upon 
his  patients  the  use  not  only  of  flannel  jackets  or  shirts,  but 
also  of  flannel  drawers  and  woollen  stockings  ;  and  he  in¬ 
variably  adds  this  precept — “  Never  wear  during  the  night 
the  flannel  clothing  you  have  worn  during  the  day,  but  change 
your  flannel  garments  night  and  morning,  taking  care  to  have 
them  well  aired  and  dried  in  the  meantime.” 

Dr.  Simpson  pays  a  good  deal  of  attention  to  the  use  of  the 
laryngoscope,  and  carefully  demonstrates  to  the  students  all 
suitable  cases  presenting  themselves.  He  is  fond  of  prescribing 
vapour  baths  in  dropsy,  and  these  he  applies  without  removing 
the  patient  from  his  bed,  by  heating  bricks,  covering  them 
with  wet  cloths,  and  introducing  them  below  the  patient’s 
bed-clothes,  which  are  then  to  be  tucked  close  in  all  round. 
They  should  be  changed  when  the  bath  is  over.  In  cases  of 
acute  renal  dropsy  he  finds  these  temporary  baths  of  great 
service.  In  one  case  we  saw  there  was  enormous  distension 
of  the  abdomen,  so  great,  in  fact,  that  the  baths  could  do  little 
good.  In  another  case  of  ascites  arising  from  cirrhosis,  milk 
diet,  with  an  occasional  purgative,  had  done  much  good. 

In  a  place  where  rheumatism  is  so  common,  chorea  might 
be  expected,  and  we  have  seen  that  this  disease  is  not  un¬ 


frequent.  A  case  under  Dr.  Morgan  assumed  the  character  of 
unilateral  chorea,  the  right  side,  as  usual,  being  the  oneaffected. 
The  patient  was  a  clerk,  and  had  suffered  from  curvature  of 
the  spine  from  infancy,  but  there  appeared  to  be  no  active 
mischief  going  on  there.  His  left  side  was  quite  still ;  his 
right  was  constantly  moving.  His  tongue  was  affected.  The 
ordinary  remedies  employed  for  such  cases  here  are  iron, 
strychnine,  belladonna.  Iron  and  arsenic  appear  to  answer 
best. 

As  at  Leeds,  large  doses  of  the  syrup  of  sarsaparilla  are 
here  given  in  cases  of  advanced  syphilis,  with  much  good  to 
the  patient. 

Turning  to  the  Surgical  practice  of  this  Hospital,  we  find 
that  important  Surgical  operations  are  not  uncommon.  In 
the  earlier  part  of  this  year  there  was  a  case  of  l'gature 
of  the  common  carotid  for  an  aneurism  by  anastomosis 
in  the  forehead,  ending  unfortunately  in  death,  and  an  amputa¬ 
tion  at  the  hip-joint  for  malignant  disease  of  the  thigh,  which, 
at  the  time  we  last  heard  of  the  case,  was  doing  well.  Many 
fractures  are  brought  in  here,  but  there  appears  to  be  nothing 
uncommon  in  their  mode  of  treatment.  Machine  smashes  and 
compound  fractures  are  very  common.  For  these  Mr.  Lund 
has  used  the  carbolic  acid  treatment  with,  on  the  whole,  good 
results.  He  fills  the  wound  with  pure  carbolic  acid,  and  then 
covers  it  up  after  Lister’s  method.  Abscesses  have,  however, 
not  been  infrequent,  mostly,  however,  at  a  distance  from  the 
wound.  Mr.  Lund  is  also  fond  of  using  carbolic  acid,  in  the 
proportion  of  one-fourth  in  olive  oil,  as  an  application  to  burns. 
The  results  are  very  good,  and  the  application  is  now  also 
generally  used  in  all  forms  of  lacerated  wound.  For  the 
reasons  we  gave  when  speaking  of  Leeds— viz.  the  high  price 
of  labour,  and  the  consequent  tendency  to  leave  children  to 
themselves — burns  are  very  common,  especially  when  the  cold 
weather  comes  on. 

Mr.  Lund  has  used  acupressure  with  good  results,  especially 
in  a  case  of  open  syphilitic  testicle,  which  he  removed  some 
time  ago.  Most  Surgeons  here  perform  the  old  circular  in 
preference  to  the  flap  operations,  and  in  operating  on  stricture 
of  the  urethra  Mr.  Lund  prefers  Mr.  Wakley’s  plan  of  pro¬ 
cedure.  As  in  most  Hospitals  of  any  age,  pyaemia  is  not 
unknown  in  Manchester ;  most  frequently  it  occurs  after 
operation.  Morbus  coxte  and  necrosis  are  diseases  very  often 
noon,  among  tkc  younger  members  of  the  community. 

Our  readers  may  remember  that  we  pointed  out,  in  con¬ 
nexion  with  Mr.  Marshall’s  practice  in  University  College 
Hospital,  the  valuable  uses  of  brominein  spreading  ulcer.  Some 
time  ago  Mr.  Southam  here  had  a  man,  aged  65,  under  his 
charge,  affected  with  an  enormous  rodent  ulcer  on  his  left 
cheek,  which  was  rapidly  spreading.  Zinc  paste  was  employed, 
which  arrested  the  phagedsenic  action,  and  the  old  man  left 
the  Hospital  only  to  come  back  much  worse.  Bromine,  in  the 
proportion  of  a  scruple  to  an  ounce  of  spirit,  was  used,  but  the 
patient  could  not  bear  the  pain,  which  seems  to  be  the  great 
fault  of  this  application.  It  was  weakened,  but  still  he  com¬ 
plained  much  of  pain,  and  again  left  the  Hospital  with  his 
cheek  much  improved,  but  not  completely  cured. 

In  a  case  under  the  care  of  Mr.  Smith,  the  patient  laboured 
under  a  rather  large  epulis  on  the  right  side  of  the  lower  jaw. 
A  portion,  but  not  the  whole  of  this,  w'as  removed  by  means  of 
the  ecraseur.  A  strong  solution  of  bromine  was  applied  soon 
after,  which  soon  caused  the  remains  of  the  tumour  to  shrink. 

The  only  case  we  remember  under  Mr.  Heath’s  care  which 
afforded  a  good  practical  hint,  was  that  of  a  girl  who  came  in 
bleeding  profusely  from  a  varicose  ulcer  of  the  leg.  Per- 
chloride  of  iron  stopped  the  bleeding,  and  a  carbolic  acid 
lotion  in  the  strength  of  1  to  50  soon  healed  the  ulcer. 

On  taking  our  leave  of  this  Hospital  for  the  time  being,  we 
desire  to  return  our  thanks  to  the  whole  staff  for  their 
courtesy  and  kindness.  To  Mr.  Cullingworth,  the  Resident 
Physician- Assistant,  and  to  Mr.  Fennell,  the  Senior  House- 
Surgeon,  we  are  especially  indebted  for  many  notes  and  par¬ 
ticulars. 


SAMARITAN  HOSPITAL. 


CASES  OF  OVARIOTOMY. 

(Under  the  care  of  Mr.  SPENCER  WELLS.) 

(Continued  from  page  33.) 

Case  115. — Non- adherent  Multilocular  Tumour — Ovariotomy — 

Recovery . 

An  unmarried  lady’s-maid,  28  years  old,  consulted  Mr.  Spencer 
Wells  in  November,  1867,  on  account  of  a  very  large  ovarian 


tumour,  which  had  been  growing  lor  about  six  years.  He 
advised  her  to  have  it  removed  without  delay,  but  she  was 
petsuaded  by  others  to  the  contrary,  and  he  did  not  see  her 
again  till  March,  1868.  She  was  then  very  ill,  suffering  from 
great  difficulty  of  breathing  and  palpitation.  Regurgitation 
of  blood  in  the  jugulars  was  very  marked.  The  catamenia, 
■which  had  been  regular  till  January,  had  not  appeared  since. 
On  admission  to  Hospital  (March  9)  the  pulse  was  134  and 
feeble.  The  right  side  of  the  chest,  from  the  third  rib  down¬ 
wards,  was  dull  on  percussion,  and  the  respiratory  sounds 
very  indistinct.  Both  legs  were  cedematous,  and  the  face  also 
in  the  morning.  The  urine  was  normal.  A  wave  of  ascitic 
fluid  was  detected  over  the  surface  of  a  semi-solid  ovarian 
tumour.  The  uterus  was  normal  and  movable.  As  there 
was  no  cyst  large  enough  to  tap  with  any  hope  of  relieving 
distress,  ovariotomy  was  performed  on  March  18.  Sir  James 
Simpson  and  Sir  Wm.  Fergusson  were  among  the  visitors.  A 
non-adherent  cyst  was  exposed  by  an  incision  five  inches  long, 
tapped,  and  a  few  pints  of  fluid  evacuated.  It  was  then 
opened,  groups  of  inner  cysts  broken  up,  their  contents  pressed 
out,  and  the  whole  tumour  removed,  after  separating  a  large 
piece  of  adhering  omentum  and  a  coil  of  intestine.  The 
pedicle  was  secured  in  a  clamp  about  two  inches  from  the  left 
side  of  the  uterus,  and  was  kept  outside  without  traction. 
Scarcely  any  blood  was  lost.  The  right  ovary  was  health}’-, 
but  several  small  transparent  cysts  with  long  pedicles  depended 
fringe-like  from  the  fimbrite  of  the  right  Fallopian  tube. 
These  were  drawn  outside  and  secured  to  the  clamp.  Sixteen 
pints  of  fluid  and  3  lbs.  6  oz.  of  solid  matter  were  removed. 
Dr.  Junker  administered  chloroform  to  this  patient,  and  she 
was  not  sick.  Only  two  opiates  were  required.  The  stitches 
were  removed  on  the  fourth  day,  the  bowels  acted  spon¬ 
taneously  on  the  seventh,  the  clamp  was  removed  on  the 
eighth.  The  right  lung  gradually  filled,  and  the  patient  went 
to  the  country  twenty  three  days  after  operation.  She  has 
been  seen  since  her  return  in  excellent  health. 

Case  116. — Adherent  Mu'tilocular  Cyst — Three  Tappings — 
Ovariotomy — Recovery. 

A  widow,  39  years  old,  was  admitted  January  10,  1868.  She 
had  been  married  two  years  before,  had  lost  her  husband 
within  a  year  ot  marriage,  and  had  not  been  pregnant.  Some 
abdominal  pain  had  been  felt  before  marriage,  and  the  size 
inci  eased  gradually  afterwards.  The  pain  increased  in  March, 
1867,  and  in  May,  1867,  she  was  tapped  twice — on  the  9th 
when  five  pints,  and  on  the  30th  when  sixteen  pints  of  thick 
red  fluid  were  removed.  Relief  was  only  temporary,  and  on 
admission  she  was  suffering  very  much,  though  florid  in  com¬ 
plexion  and  unusually  fat.  The  abdomen  was  filled  by  a 
large  multilocular  cyst  which  caused  such  anteversion  of  the 
uterus  that  a  sound  could  not  be  introduced.  Four  days  after 
admission  Mr.  Wells  tappedthe  largestcyst,  andremoved  fifteen 
pints  of  dark  viscid  ovarian  fluid.  The  uterus  remained  high 
and  flexed  forwards,  but  was  movable.  The  patient  was 
relieved,  went  to  the  country,  was  readmitted  to  Hospital  in 
March,  and  ovariotomy  was  fixed  for  the  25th,  but  the 
catamenia  appeared  on  the  24th,  after  only  ten  days’  interval, 
and  ceased  on  the  27th.  The  operation  was  performed  on 
April  1,  1868.  Chloromethyl  was  administered  by  Dr. 
Junker.  A  cyst,  apparently  free,  was  exposed  by  an  incision 
four  inches  long,  but  it  was  attached  to  different  parts  of  the 
abdominal  wall  by  several  long  firm  cellular  bands,  which 
admitted  of  free  movements  of  the  cyst.  After  emptying  a 
large  cyst,  breaking  up  masses  of  inner  cysts,  and  separating 
the  bands  of  adhesion,  the  whole  tumour  was  withdrawn  with¬ 
out  any  ovarian  fluid  entering  the  peritoneal  cavity.  A  short 
pedicle  was  secured  in  a  small  clamp  near  the  right  side  of  a 
small  uterus,  and  kept  out  with  some  traction.  The  left  ovary 
was  healthy.  Fifteen  pints  of  fluid  and  3  lbs.  4  oz.  of  solid  matter 
were  removed  The  antesthesia  from  chloromethyl  was  not 
complete  in  this  case.  The  patient  appeared  to  be  semi¬ 
conscious,  and  said  next  day  that  she  heard  the  voice  of  Mr. 
"Wells  distinctly  two  or  three  times,  but  felt  no  pain,  and  only 
had  a  sort  of  confused  notion  that  something  was  being  done 
about  her  body.  No  sickness  followed  the  operation,  nor  did 
anything  check  recovery.  The  bowels  acted  on  the  eighth 
day,  the  clamp  came  off  on  the  ninth,  and  the  patient  went 
into  the  country  twenty-four  days  after  operation. 

Case  117- — Adherent  Piliferous  Cyst — Ovariotomy — Recovery. 

An  unmarried  daughter  of  a  mine  agent,  20  years  old,  was 
sent  to  Mr.  Wells  by  Mr.  Reed,  of  Pool,  Cornwall,  and  was 
admitted  April  6,  1868.  The  abdomen  was  largely  distended 


by  a  multilocular  cyst  of  some  four  years’  standing,  which 
could  also  be  felt  to  the  left  and  in  front  of  the  uterus.  The 
catamenia  were  always  quite  regular.  As  no  good  could  be 
done  by  tapping,  and  the  catamenia  were  expected  in  a  fort¬ 
night,  ovariotomy  was  performed  two  days  after  admis¬ 
sion.  Dr.  Junker  admini-tered  chloromethyl.  A  closely 
adherent  cy.'t  was  opened  and  emptied  before  any  attempt 
was  made  to  separate  the  adhesions.  About  thirty  pints 
of  dark  fluid,  with  lumps  of  stearoid  matter  and  bundles 
of  loose  hair,  were  pressed  out.  Some  very  intimate  parietal 
adhesions  and  a  piece  of  omentum  were  separated,  and  the 
cyst-wall,  with  hard  bone-like  plates,  was  drawn  out  through 
a  four-inch  opening,  the  lower  end  of  which  was  two  inches 
above  the  symphysis  pubis.  A  long  pedicle  to  the  right  of  a 
small  uterus  was  secured  in  a  small  aluminium  clamp.  The 
left  ovary  was  rather  large,  but  healthy.  The  omentum  was 
studded  with  myriads  of  minute  hard  granular  tubercles. 
Two  shreds  of  it,  which  had  been  adherent,  were  removed 
after  ligature,  the  ends  of  the  silk  being  cut  off  close.  At  the 
lower  angle  of  the  wound  there  was  a  quantity  of  loose  vas¬ 
cular  subperitoneal  cellular  tissue,  in  which  three  bleeding 
vessels  'were  tied.  While  securing  these  vessels,  Mr.  Wells 
noticed  that  the  urachus  was  pervious,  and  he  fixed  it  outside 
with  a  bundle  of  the  cellular  tissue  and  the  ligatures  below  the 
clamp.  The  solid  portion  of  the  tumour,  which  weighed 
2  lbs.  5  oz.,  was  sent  to  Dr.  Wilson  Fox,  who  has  made  a 
careful  examination  of  it  for  publication. 

The  tubercular  state  of  the  omentum  excited  great  appre¬ 
hension  that,  in  this  case,  the  progress  after  operation  would 
be  unfavourable  ;  but  nothing  could  have  been  more  satisfac¬ 
tory.  There  was  scarcely  any  sickness  ;  only  two  opiates  were 
required ;  the  pulse  and  temperature  hardly  indicated  more 
than  ordinary  reaction  ;  metrostaxis  went  on  from  the  second 
to  the  eighth  day  ;  the  stitches  were  removed  on  the  fourth, 
and  the  clamp  on  the  eighth  day.  The  bowels  acted  on  the 
tenth,  and  the  patient  left  the  Hospital  twenty-two  days  after 
operation.  She  has  been  seen  since  in  apparently  robust  health. 
Mr.  Wells  and  Dr.  Keith  have  both  recorded  cases  before  this 
where  extensive  deposits  of  tubercle  in  the  peritoneum  were 
observed  during  ovariotomy,  but  had  no  perceptible  induence 
upon  recovery.  In  this  case  the  great  peculiarity  was  the 
pervious  urachus,  and  it  was  fortunately  secured  beside  the 
clamp,  for  on  the  seventh  day  urine  began  to  escape  through 
it,  and  continued  freely  on  the  eighth  and  ninth  days,  not 
ceasing  till  the  seventeenth.  It  had  been  noticed  before  the 
operation  that  the  urine  was  abundant  and  of  low  specific 
gravity,  only  1008,  but  free  from  albumen.  After  the  opera¬ 
tion  it  became  extremely  profuse,  and  the  nurse  began  to 
notice  that  if  the  catheter  was  not  used  frequently  urine  flowed 
beside  the  clamp.  When  the  clamp  came  off,  this  escape  of 
urine  became  freer  ;  and,  on  collecting  it  and  comparing  it  with 
the  urine  removed  by  the  catheter  from  the  bladder,  Dr. 
J unker  found  that  it  was  identical.  As  cicatrisation  of  the 
wound  became  perfect,  the  escape  of  urine  lessened,  and  quite 
ceased  on  the  seventeenth  day. 

Case  118. — Adherent  Multilocular  Cyst — Pulmonary  Congestion 
—  One  Tapping — Ovariotomy — Recovery. 

A  married  woman,  42  years  old,  sent  by  Mr.  Stretton,  of 
Beverley,  was  admitted  March  30,  1868.  The  abdomen  was 
greatly  distended  by  an  ovarian  cyst ;  the  legs  were  oedema- 
tous  ;  there  was  extreme  emaciation,  some  cough,  and  rapid 
respiration.  Large  crepitation  or  loud  bronchial  respiration 
were  audible  all  over  the  right  lung.  Not  wishing  to  perform 
ovariotomy  until  the  pulmonary  congestion  was  relieved,  Mr. 
Wells  tapped  on  April  4,  and  removed  twenty-seven  pints  of 
dark  fluid.  Relief  was  obtained,  and  though  cough  continued 
troublesome,  a  careful  examination  on  April  19  failed  to 
detect  more  than  some  mucus  in  the  larger  bronchial  tubes. 
It  should  have  been  stated  that  the  disease  had  commenced 
soon  after  the  last  confinement  seven  years  ago,  and  that  the 
increase  had  been  slow  until  about  two  months  before  admis¬ 
sion,  but  had  been  rapid  since. 

Ovariotomy  was  performed  on  April  22.  Chloromethyl  was 
given  by  Dr  Junker.  The  cyst  adhered  very  closely  and 
extensively  in  front  and  to  the  left  side.  On  separating  the 
adhesions  two  or  three  pints  of  ascitic  fluid  escaped  from  the 
depending  parts  of  the  peritoneal  cavity.  A  large  cyst  was 
then  tapped,  emptied,  and  drawn  out  after  separating  some 
adhesions  in  the  left  iliac  fossa.  A  short  pedicle  on  the  right 
side  was  secured  in  a  middle-sized  clamp,  and  was  kept  out 
with  some  traction  on  the  broad  ligament,  but  none  on  the 
uterus.  The  left  ovary  was  healthy.  Scarcely  any  blood  was 
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lost.  Sixteen  pints  of  fluid  and  five  pounds  and  a  half  of  solid 
or  semi-solid  matter  were  removed.  After  the  operation  there 
was  no  abdominal  symptom  which  caused  any  anxiety,  but 
the  bronchitis  gave  rise  to  serious  alarm.  As  it  had  been  re¬ 
lieved  by  the  tapping,  it  is  probable  that  this  sudden  aggrava¬ 
tion  was  more  or  less  due  to  the  anaesthetic  vapour  employed. 
The  tubes  became  loaded  with  tough  viscid  mucus  which  was 
expectorated  with  great  difficulty,  and  constant  cough  was 
distressing.  The  pulse,  which  was  94  before  operation,  rose 
to  108  in  the  evening,  130  on  the  first  day,  and  140  on  the 
second.  The  respirations  were  32  to  36,  and  the  temperature 
100°  to  101°.  On  the  second  and  third  days  sickness  was 
frequent.  Beef-tea  and  brandy  were  injected  at  short  intervals. 
On  the  fourth  day  diarrhoea  came  on,  and  there  was  less 
sickness  and  dyspnoea.  The  stitches  were  removed  on  the 
fifth  day,  and  the  clamp  on  the  sixth.  Diarrhoea  went  on 
during  the  seventh  day.  On  the  eighth  metrostaxis  com¬ 
menced,  and  the  blood  not  only  came  away  by  the  vagina,  but 
freely  through  the  pedicle.  This  continued  during  the  ninth 
and  tenth  days,  the  expectoration  becoming  freer  and  the 
cough  less.  A  good  deal  of  purulent  discharge  continued  for 
some  days  from  the  lower  angle  of  the  wound,  but  the  patient 
gained  strength  and  went  to  Brentwood  five  weeks  alter  ope¬ 
ration.  After  a  short  stay  there  she  went  to  Yorkshire  in 
-excellent  health. 

Case  119. — Adherent  Multilocutar  Cyst — Once  Tapped — 
Ovariotomy — Both  Ovaries  removed — Recovery. 

A  widow,  50  years  old,  sent  by  Dr.  Jackson,  of  Southsea, 
was  admitted  April  30,  18G8.  The  abdomen  was  filled  by  a 
tumour,  apparently  solid,  and  surrounded  by  some  ascitic 
fluid.  Both  legs  were  oedematous  ;  emaciation  was  consider¬ 
able.  The  uterine  cavity  measured  three  inches  and  a  half. 
The  body  began  to  enlarge  early  in  1867,  but  increase  had 
been  slow  until  three  months  before  admission  ;  then  it  became 
very  rapid.  The  catamenia  ceased  before  she  was  40 — soon 
after  the  birth  of  the  youngest  of  six  children. 

The  extreme  hardness  of  the  tumour,  and  the  absence  of 
distinct  fluctuation  in  it  at  any  part,  induced  Mr.  Wells  to 
make  an  exploratory  tapping  on  May  7.  A  little  ascitic  fluid 
and  about  a  pint  of  viscid  ovarian  gelatinoid  matter  escaped. 
Ovariotomy  was  performed  two  days  afterwards.  A  combina¬ 
tion  of  methylene  and  chloroform  was  given  by  Dr.  -Tunker. 
An  adherent  tumour  was  exposed  by  a  five-inch  incision, 
extensive  adhesions  were  easily  separated,  and  a  little  ascitic 
fluid  escaped.  The  tumour  was  opened,  broken  up  inside, 
the  contents  pressed  out,  and  the  shellof  the  tumourwithdrawn. 
Rather  a  short  pedicle  was  secured  in  a  small  clamp  near 
the  left  side  of  the  uterus,  and  was  kept  out  with  slight  trac¬ 
tion.  On  examining  the  right  ovary,  Mr.  Wells  found  it 
expanded  into  a  thin  cyst  of  the  size  of  a  small  adult  head. 
The  cyst  was  punctured,  and  the  clear  fluid  it  contained  w'as 
pressed  out.  The  broad  ligament  was  then  transfixed,  and 
tied  with  silk  in  two  portions  close  to  the  neck  of  the  cyst, 
the  Fallopian  tube  not  being  included  in  the  ligature.  The 
ligatures  were  tied  to  the  arc  and  screw  of  the  clamp,  and  as 
an  additional  precaution  against  the  tied  part  slipping  inwards, 
both  sides  of  the  wound  and  the  tied  cyst  were  transfixed  by 
&  long  harelip  pin,  and  a  twisted  suture  was  applied  over  it. 
Scarcely  any  blood  was  lost.  The  tumour  on  the  left  side 
■with  its  colloid  contents  weighed  31  lbs.  6  oz.,  that  on  the 
right  side  about  2  lbs.  No  unfavourable  symptom  occurred 
in  this  case.  There  was  very  slight  sickness,  and  so  little  pain 
that  no  opium  was  given.  The  bowels  acted  on  the  fourth 
day.  On  the  fifth,  sixth,  and  seventh  days  there  was  free 
serous  discharge  beside  the  clamp.  The  clamp  and  pins  came 
away  on  the  eighth  day ;  the  ligatures  with  some  shreds  of 
slough  on  the  twelfth  day.  The  patient  went  to  Brentwood 
on  the  twenty-fifth  day,  and,  after  a  short  stay  there,  returned 
to  Southsea  in  excellent  health. 

(To  be  continued.) 


Chlorate  of  PoTAsn  in  Gonorrhoea. — M.  Pascuel 
Candela  states  that  he  has  met  with  great  success  in  the 
employment  of  injections  of  chlorate  of  potash  in  the  second 
or  subacute  stage  of  gonorrhoea.  It  is  also  useful  in  the  third 
stage,  or  gleet,  but  in  this  it  is  less  certain,  and  at  all  events 
requires  more  patience.  He  employs  a  solution  of  one  part  in 
thirty  of  water,  at  first  injecting  twice,  and  in  two  or  three 
days  four  times  a  day,  and  continuing  for  ten  or  twelve  days 
after  all  traces  of  the  disease  have  disappeared. — Presse  Beige, 
June  28. 
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There  can  be  little  doubt  but  that  this  measure  will  become 
law,  and  it  is  idle  work  to  recount  the  objections  that 
may  be  raised  against  it.  If  on  the  one  side  it  may  be  con¬ 
sidered  as  giving  an  improved  status  to  persons  who  practise 
Medicine  illegally,  on  the  other  it  fosters  a  class  of  pharma¬ 
ceutists  whose  policy  it  is  to  raise  pharmacy  proper  in  the 
scale  of  civilised  callings,  and  who  would  scorn  to  be  thought 
encroaching  on  the  domain  of  Medical  practice.  Anyhow, 
we  must  make  the  best  of  what  cannot  be  helped. 

"VVe  of  the  Medical  Times  and  Gazette  have  always  taken  one 
plain  line  on  the  subject  of  Medical  politics.  We  affirm  that 
the  good  or  bad  fortune  of  Medical  men  (if  their  oppor¬ 
tunities  be  equal)  depends  on  the  skill,  tact,  and  energy 
which  they  show  in  their  conduct  towards  their  individual 
patients.  If  a  Practitioner  in  any  given,  town  possess  the 
public  confidence,  no  Act  of  Parliament  can  hurt  his  practice  ; 
if  he  do  not,  none  can  mend  it.  Laws  in  England  are 
thoroughly  inoperative  when  they  go  against  the  prejudices 
and  the  habits  of  the  people,  and  against  what  they  think  their 
rights.  Any  Act  that  should  prohibit  counter -practice  by 
chemists  would  not  be  worth  the  paper  it  was  printed  on  ;  for 
be  it  remembered,  the  chemists,  up  to  a  certain  point,  can't 
help  themselves.  It  is  not  they  who  are  the  sinners,  but  the 
public. 

It  is  the  public  who  claim  the  right  of  prescribing  for 
themselves,  and  of  sending  to  a  chemist’s  to  purchase  whatever 
they  or  he  may  designate  as  the  best  thing  for  a  given  com¬ 
plaint.  They  want  a  summary  and  cheap  method  of  treat¬ 
ment  for  slight  disorders,  and  to  pay  for  it  offhand  without 
running  up  a  bill.  To  expect  the  public  to  give  up  this  right 
is  as  hopeless  as  it  would  be  to  expect  the  chemists  to  do  so, 
considering  that  fully  half  their  business  in  some  neighbour¬ 
hoods  is  derived  from  counter-practice.  If  our  Profession 
w'ants  to  put  down  the  counter-practice  of  chemists,  they 
must  either  educate  the  public  to  a  higher  point  or  must  give 
them  an  equivalent.  They  must  accustom  them  to  look  on 
health  as  a  thing  to  be  got  and  kept  by  other  means  than  drugs, 
and  on  Medical  advice  as  a  thing  that  need  not  always  issue 
in  a  dose  of  physic  ;  and  if  the  physic  be  needed  it  ought  to 
be  supplied  on  the  easiest  of  terms,  and  for  ready  money  if 
that  kind  of  transaction  be  preferred.  In  fact,  let  the  Practi¬ 
tioner’s  Surgery  be  as  accessible  as  the  chemist’s  shop,  and  as 
cheap,  for  that  kind  of  offhand  practice  for  which  it  is  suitable. 

But  there  is  one  kind  of  offence  against  the  public  interests 
which  the  Pharmaceutical  Society  now,  for  its  own  credit, 
ought  to  discountenance  actively.  One  instance  which  has 
lately  come  under  our  notice  may  serve  as  an  example  of 
what  we  believe  is  done  daily.  A  man  contracts  a  venereal 
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sore,  applies  to  a  chemist,  and  is  kept  by  him  under  treat¬ 
ment  for  three  months,  paying  for  a  long  course  of  mercurial 
pills,  whilst  any  educated  Practitioner  would  most  certainly 
have  refrained  from  giving  one  particle  of  that  mineral.  We 
hear  also  of  chemists  “  applying  the  stethoscope  !”  We  are 
certain  that  the  able  and  energetic  men  at  the  head  of  the 
Pharmaceutical  Society  will  teach  their  younger  members  that 
they  will  gain  much  more  by  being  expert  chemists  than  by 
aping  something  worse  than  the  worst  kind  of  Medical  Prac¬ 
titioner. 


FRENCH  THERAPEUTICS. 

Most  of  our  readers  are  probably  aware  that  the  French 
Pharmacopoeia  is  published  under  the  name  of  Codex  Medica- 
mentarius,  and  that  its  latest  edition,  with  many  alterations 
and  additions,  appeared  in  1866,  almost  simultaneously  with 
the  improved  edition  of  our  own  British  Pharmacopoeia. 
When  we  state  that  the  Committee,  or  Commission  as  our 
neighbours  term  it,  who  were  appointed  to  superintend  the 
editing  of  the  Codex  of  1866,  included  the  names  of  Dumas, 
Rayer,  Bouchardat,  Grisolle,  J.  Regnault,  Tardieu,  Wurtz, 
Chatin,  Le  Canu,  Buignet,  Gobley,  Mayet,  Mialhe,  Schaeuf- 
fele,  Petit,  and  Mourier,  it  need  excite  no  wonder  (as  Dr. 
Gubler  observes)  that  the  new  edition,  while  not  laying  claim 
to  absolute  perfection,  exhibits  a  considerable  progress  as  com¬ 
pared  with  its  predecessor.  The  present  volume  of  Commen- 
taries(a)  is  intended  to  occupy  the  same  relation  to  the  French 
Codex  as  the  various  works  of  Christison,  Thomson,  Squire, 
Wood  and  Bache,  and  others  occupy  in  illustrating  the  Phar¬ 
macopoeias  which  have  been  published  in  the  Englishlanguage. 

The  Commentaries  are  divided  into  two  parts,  of  which  the 
first,  which  occupies  more  than  half  the  volume,  is  divided  into 
two  series,  which  treat  respectively  of  (a)  substances  obtained 
directly  from  vegetables  or  animals,  and  (b)  substances  obtained 
from  minerals  and  chemical  products  ;  while  the  second  part 
includes  the  consideration  of  the  simple  bodies,  mineral  acids, 
metallic  oxides,  sulphides,  chlorides,  iodides,  cyanides,  sul¬ 
phur-salts,  nitrates,  hypochlorites,  phosphates,  arseniates, 
arsenites,  carbonates,  permanganates,  vegetable  acids,  vege¬ 
table  alkalies,  salts  of  the  vegetable  acids,  salts  of  the  vegetable 
bases,  alcohols,  ethers,  chloroform,  neutral  organic  substances, 
and  pyrogenous  products,  or  products  of  destructive  distilla¬ 
tion,  which  are  included  in  the  Codex. 

As  an  illustration  of  the  mode  in  which  the  work  is  con¬ 
structed,  we  will  refer  to  the  article  on  aloes — a  medicine  of 
great  importance  (and  one  with  which  our  readers  may  be 
supposed  to  be  specially  familiar,  since  it  was  fully  discussed 
in  a  recent  number  of  this  journal,  January  4,  1868). 

After  noticing  (1)  the  varieties  and  (2)  the  composition  of 
aloes,  he  discusses  (3)  the  physiological  action  ;  (4)  the  auxi¬ 
liary  and  synergetic  substances  ;  (5)  the  antagonistic  and  in¬ 
compatible  substances  ;  (6)  its  uses  ;  and  (7)  the  modes  of 
administration  and  doses. 

The  following  is  a  brief  summary  of  our  author’s  views  re¬ 
garding  the  physiological  action  of  aloes.  Its  purgative  action 
is  characterised  by  certain  peculiarities.  In  the  first  place,  it 
is  slow  in  exhibiting  itself,  the  bowels  seldom  acting  in  less 
than  five  or  six  hours  after  the  administration  of  the  dose  in 
the  case  of  man,  or  from  twelve  to  twenty  hours  in  the  case  of 
the  horse  ;  in  the  second  place,  the  evacuation  is  characterised 
by  the  presence  of  much  bile ;  and,  thirdly,  the  action  of 
the  medicine  induces  an  irritation  and  congestion  of  the 
lower  part  of  the  bowel.  These  phenomena,  he  observes, 
have  been  differently  interpreted.  Wedekind’s  opinion  that 
aloes,  in  order  to  produce  a  purgative  action,  must  be  pre¬ 
viously  absorbed  and  conveyed  to  the  liver,  where  it  excites 

(a)  Cominentaires  Tkerapeutiques  du  Codex  Medicamenlarius,  ouHistoirede 
V Action  Thysiologique  et  des  EJJ'ets  Thera t  eutiques  des  Medicaments  inscrits 
dans  la  !  liannucopie  franpaise.  Par  Adolphe  Gubler,  Professeur  Agr6g4 
a  la  Faculty  de  Medefcine,  etc.  1808.  Paris :  Bailliere  ;  London :  Baillivre, 
and  Williams  and  Norgate. 


the  secretion  of  bile,  is  now  most  commonly  accepted.  He 
bases  this  opinion  upon  the  slowness  of  the  results,  whether 
the  medicine  be  administered  by  the  mouth  or  by  the  rectum  ; 
on  the  manifestation  of  two  successive  purgations  when  we 
associate  aloes  with  a  neutral  salt — as,  for  example,  sul¬ 
phate  of  soda ;  on  the  absence  of  any  action  when  there  is 
a  deficiency  of  bile  in  the  intestines,  as  in  cases  of  jaundice  ; 
on  its  maximum  or  excessive  action  in  bilious  persons  ;  and 
on  the  possibility  of  obtaining  the  purgative  action  of  this 
medicine  by  topical  applications,  external  to  the  digestive 
tract.  Dr.  Gubler  shows  that  these  facts  admit  of  other 
interpretations. 

In  the  first  place,  the  length  of  time  that  elapses  between 
the  administration  of  the  medicine  and  its  action  may  be  due 
to  the  slowness  with  which  the  reactions  of  the  biliary  appa¬ 
ratus  (reflex  secretion  and  contraction)  follow  the  impressions 
made  on  the  orifice  of  the  ductus  hepaticus  communis  and  the 
adjacent  mucous  membrane.  Secondly,  it  is  not  easy  to  con¬ 
ceive  that  the  absorption  of  aloes  should  take  place  in  the 
presence  of  a  salt  such  as  sulphate  of  soda,  which  directs  the 
flow  of  blood  to  the  intestinal  capillaries  and  speedily  excites 
the  discharge  of  one  or  more  evacuations.  Thirdly,  the  in¬ 
efficiency  of  aloes  in  cases  of  obliteration  of  the  biliary  ducts 
simply  indicates  that  the  bile  takes  a  part  (probably  the 
greater  part)  in  the  intestinal  irritation  on  which  the  distension 
of  the  mucous  capillaries  and  the  evacuations  depend.  Not¬ 
withstanding  these  arguments  against  the  views  of  Wedekind, 
Dr.  Gubler  is  inclined  to  admit  that  absorption  does  actually 
take  place,  and  that  the  liver  is  stimulated  to  extra  secretion 
by  the  active  principle  of  the  drug  circulating  within  it.  This 
is,  in  point  of  fact,  the  same  view  which  is  adopted  in  our 
article  on  aloes,  in  which  it  is  stated  that  “  its  action  on  the 
colon  is  through  the  blood.”  The  abundant  flow  of  bile  which 
characterises  a  true  aloetic  stool  is  capable  of  being  explained 
either  by  Wedekind’s  hypothesis  or  by  the  one  suggested  some 
years  ago  by  Gubler — namely,  that  the  irritation  of  the  mouth 
of  the  duct  and  surrounding  mucous  membrane  occasions  a 
flow  of  bile  by  reflex  action.  The  observations  regarding  the 
use  and  abuse  of  aloes  are  very  judicious  ;  and  in  concluding 
our  notice  of  Dr.  Gubler’s  remarks  on  this  medicine,  we  can 
only  express  our  surprise  that  he  seems  to  regard  the  resin  as 
the  active  ingredient. 

Under  the  head  of  Butter  we  learn  that  the  Japanese  have 
from  time  immemorial  prescribed  balls  of  salt  butter  in  cases 
of  phthisis,  and  that  Trousseau  used  to  recommend  that  the 
butter  eaten  in  the  form  of  bread  and  butter  by  scrofulous  or 
cachectic  children  should  be  seasoned  with  a  mixture  of 
common  salt  and  the  iodide  and  bromide  of  potassium. 

Under  Bile  de  Bccuf,  or  ox-gall,  we  learn  that  this  remedy  has 
been  recommended  in  that  singular  affection  of  sight  in  which 
the  patient  ceases  to  see  after  the  sun  has  sunk  beneath  the 
horizon,  and  to  which  the  name  Hemeralopia  has  been  applied. 
Unfortunately  the  authority  for  this  statement  is  not  given. 

On  glancing  at  Ergot  of  Rye,  we  find  that,  independently  of 
pregnancy  and  uterine  hypertrophy,  he  recommends  it  in  in¬ 
continence  of  urine  (for  which,  however,  extract  of  bella¬ 
donna  is  a  better  remedy)  and  in  spermatorrhoea,  in  cases  of 
gravel,  and  in  paralytic  or  other  affections  in  which  there  is 
reason  to  suspect  that  there  is  habitual  congestion  of  the 
nervous  centres.  Brown-Sequard  and  Trousseau  recommend 
it  in  meningo-myelitis,  and  Dr.  Gubler  has  prescribed  it  in 
different  cases  of  lesion  of  the  nervous  centres  in  which 
hypersemia  was  the  chief  symptom.  Our  author  very  truly 
remarks  that  “  science  is  not  yet  in  a  state  to  trace  accurately 
the  indications  for  its  use.” 

With  regard  to  the  Calabar  bean,  a  new  remedy  which  has 
lately  excited  much  interest  both  in  this  country  and  on  the 
Continent,  our  author,  after  having  noticed  its  antimydriatic 
power,  or  property  of  causing  dilated  pupils  to  contract, 
whatever  be  the  cause  of  the  dilatation,  points  out  its  value  in 
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breaking  down  adhesions  of  the  iris,  either  to  the  posterior 
surface  of  the  cornea  or  to  the  anterior  capsule  of  the  lens., 
Sedillot  has  administered  it  internally  in  cases  of  chorea,  and 
with  the  view  of  antagonising  the  action  of  belladonna  and 
atropine. 

Its  base,  eserine,  has  been  employed  in  the  same  class  of 
cases  in  which  the  bean  or  its  extract  is  used.  Dr.  Gubler 
has  employed  it  successfully  in  a  case  of  paralysis  of  the  third 
pair  of  nerves  with  mydriasis,  and  found  that,  as  long  as  his 
^patient  was  under  the  action  of  the  medicine,  not  only  was 
vision  more  distinct,  but  there  was  a  very  well  marked  dimi¬ 
nution  of  pain  in  the  eyes.  In  a  case  of  adhesion  cf  the  iris 
with  the  capsule  of  the  lens,  consecutive  on  variolous  iritis, 
the  same  Physician  obtained  a  successful  result  by  introducing 
into  the  eye  a  few  drops  of  a  solution  of  one  part  of  this  base 
to  1000  of  water.  As  the  record  of  unsuccessful  cases  is 
almost  as  instructive  as  that  of  successful  ones,  we  may  add 
that  M.  Vee  tried  eserine  administered  hypodermically  in  a 
case  of  “symptomatic  contraction  of  the  extremities,”  without 
any  appreciable  result,  and  that  Dr.  Gubler  saw  no  benefit 
from  its  internal  administration  (even  when  ten  milligrammes, 
or  0-154  of  a  grain,  of  the  sulphate  were  administered  daily) 
in  cases  of  chorea. 

In  the  section  on  milk  we  learn  that  Dr.  Labourdette  has 
lately  revived  the  plan  suggested  by  the  experiments  of  Peligot 
regarding  the  passage  of  salts  into  the  milk,  and  has  prescribed 
medicated  milk,  obtained  direct  from  the  cow,  with  whose 
food  common  salt,  iodide  of  potassium,  or  bichloride  of  mer¬ 
cury  has  been  mixed.  According  to  Dr.  Latour,  salted  milk 
is  especially  useful  in  phthisis,  while  that  containing  iodide 
of  potassium  is  given  with  benefit  in  cases  of  scrofula  and 
tertiary  syphilis.  We  have  somewhere  read  (but  we  cannot 
call  to  mind  our  authority)  of  the  milk  of  goats,  which  had 
been  treated  externally  with  mercurial  ointment,  being  given 
with  great  service  in  cases  of  infantile  syphilis. 

In  our  new  Pharmacopoeia  we  have  an  oil  of  mustard ,  of 
which  we  are  told  by  Mr.  Squire  in  bis  excellent  “  Companion 
to  the  British  Pharmacopoeia,”  that,  “  applied  to  the  skin, 
it  produces  almost  instant  vesication.”  Dr.  Gubler  speaks 
very  highly  of  this  preparation,  and  states  that  he  used  it  with 
great  advantage,  and  on  a  large  scale,  in  the  cholera  of  1866. 
The  following  is  his  method  of  applying  it  : — A  mixture  of 
1  part  of  the  oil  and  10  or  15  of  alcohol  is  to  be  made  to 
saturate  a  piece  of  lint,  which  must  be  laid  on  the  part  to  be 
affected,  and  at  once  covered  with  oil-silk  or  gutta-percha. 
If  neither  of  the  latter  is  at  hand,  a  piece  of  paper  soaked  in 
salad  or  lamp  oil  will  suffice.  In  a  very  few  seconds  the 
desired  result  will  be  obtained. 

Chickens’  milk  ( lait  de  poule)  is  a  compound  which  has 
puzzled  many  a  Practitioner,  as  it  is  not  usually  met  with  in 
English  w'orks  on  diet.  It  is  described  in  the  article  CEif  de 
Poule  in  this  work.  It  is  prepared  by  rubbing  up  the  yelk 
with  hot  water,  and  adding  sugar  and  some  aromatic  substance 
according  to  the  taste  of  the  patient.  If  taken  sufficiently  hot, 
it  acts  as  an  emollient  and  sudorific,  and  may  be  used  (as  we 
take  wine-whey  in  this  country)  at  the  beginning  of  a  cold. 

The  article  on  opium  contains  a  good  resume  of  Bernard’s 
memoir  on  the  alkaloids  of  that  substance.  No  less  than  eight 
distinct  alkaloids  (exclusive  of  pseudomorphine,  whose  pre¬ 
sence  in  opium  is  not  constant)  have  been  isolated— viz., 
morphia,  codeia,  narcotina,  narcein,  meconin,  thebaica  (or 
paramorphia),  opianin,  and  papaverin.  The  first  two  are 
admitted  into  the  Codex .  There  has  been  so  much  difference 
of  opinion  as  to  the  action  of  codeia  that  we  shall  give  Dr. 
Gubler’s  opinion  on  this  subject.  He  regards  it  as  tin  diminutif 
of  morphia,  and  is  not  inclined  to  believe  that  it  has  the  ad¬ 
vantage  over  the  latter  of  not  exciting  headache  and  general 
constitutional  disturbance,  for  when  given  in  a  sufficient  dose 
he  has  seen  it  produce  as  severe  nausea  and  vomiting  as 
would  have  been  caused  by  a  corresponding  dose  of  morphia 


or  opium.  He  considers  it  to  be  five  times  less  efficient  than 
morphia.  With  regard  to  the  physiological  action  of  the  other 
alkaloids,  Cl.  Bernard’s  experiments  show  that  narcotina  acts 
as  a  convulsive  or  tetanic  agent ;  that  narcein  is  an  hypnotic, 
but,  as  shown  by  the  clinical  experiments  of  Bchier,  Delpech, 
Gubler,  and  others,  three  or  four  times  less  active  than 
morphia,  while  in  its  toxic  action  it  is  slightly  more  powerful ; 
that  thebaica,  from  its  great  convulsive  or  tetanic  action,  is 
the  most  dangerous  of  all  the  constitutents  of  opium  ;  and  that 
papaverin  excites  convulsive  action  nearly  as  powerfully  as 
thebaica. 

In  cases  of  poisoning  by  opium  our  author  trusts  more  to 
sulphate  of  quinine  than  to  any  other  agent ;  it  is,  he  observes, 
V antidote  par  excellence.  The  following  brief  quotation  from 
the  paragraph  on  the  uses  and  contra-indications  of  opium 
affords  good  evidence  of  the  sound  practical  skill  of  our 
author : — 

“  Opium  is,  without  doubt,  the  best  of  our  hypnotics  ; 
it  may  fail  in  its  effects,  or  even  increase  the  insomnia, 
since  it  possesses  no  specific  dorrnitive  power.  When  it  induces 
sleep  it  does  so  by  placing  the  organism  in  anatomical  condi¬ 
tions  corresponding  to  those  which  prevail  in  natural  sleep  — 
namely,  a  certain  quieting  (sedation)  of  the  nervous  system,  and 
especially  vascular  congestion  of  the  brain.  Now,  if  insomnia 
results  from  an  excessive  activity  of  the  circulation,  the  con¬ 
gestion  occasioned  by  the  opium  will,  be  superadded  to  the 
spontaneous  disease,  to  the  great  injury  of  the  patient.  In 
this  case,  sulphate  of  quinine  or  bromide  of  potassium  w-ill 
probably  cause  sleep,  and  opium  should  consequently  be 
reserved  for  cases  of  anaemic  insomnia  occurring  in  emaciated 
and  badly-nourished  persons.” — P.  234. 

We  turned  with  some  interest  to  the  section  on  carbolic 
acid,  to  see  the  latest  Trench  views  regarding  its  value.  Dr. 
Gubler  is  obviously  not  so  sanguine  as  to  its  numerous  valu¬ 
able  properties  as  some  of  our  own  countrymen.  “  Only  just 
introduced  into  the  Materia  Medica,  it  enjoys  an  extraordinary 
reputation,  which  it  owes  less  to  its  own  value,  which  is, 
however,  very  decided,  than  to  the  simultaneous  efforts  of  some 
of  its  admirers.”  He  mentions  one  application  which  we  do  not 
recollect  to  have  noticed.  The  acid  is  now  being  largely  sold  in 
Paris  in  small  pocket  flasks  as  a  remedy  for  the  stings  of  bee3 
and  wasps  and  even  for  the  bite  of  the  viper.  It  is  to  be  feared, 
as  Dr.  Gubler  observes,  that  its  styptic  and  coagulating  action 
may  be  an  obstacle  to  its  penetrating  into  such  minute  open¬ 
ings  as  are  formed  in  these  cases. 

Had  our  space  permitted  it,  wre  should  have  extracted  one 
or  twro  brief  quotations  from  the  chapters  on  alcohol,  ether, 
and  chloroform  ;  we  have,  however,  said  enough  to  show  our 
opinion  of  Dr.  Gubler’s  work,  and  conclude  by  w-armly  re¬ 
commending  it  to  all  who  take  an  interest  in  the  department 
of  Medicine  of  which  it  treats. 


THE  WEEK. 

TOPICS  OF  THE  DAT. 

The  meeting  of  the  Eellows  of  the  Royal  College  of  Phy¬ 
sicians  for  the  election  of  Members  into  their  body  is  to  take 
place  on  July  30.  As  the  list  nominated  by  the  Council  has  been 
now  officially  circulated,  we  can  have  no  hesitation  in  publish¬ 
ing  it.  The  following  are  the  gentlemen  who  have  found  favour 
in  their  sight Dr.  William  Ogle,  of  Derby;  Dr.  Lockhart 
Robertson,  of  Hayward’s-heath  ;  Dr.  Harrington  Tuke,  of 
Manor  House,  Chiswick ;  Dr.  J.  D.  Heaton,  of  Leeds ;  Dr. 
J.  E.  Morgan,  of  Manchester ;  Dr.  Walter  Moxon,  of  Fins- 
bury-circus  ;  Dr.  J.  Hughlings  Jackson,  of  Bedford-plaee  ; 
Dr.  Reginald  E.  Thompson,  of  South-street ;  and  Dr.  E. 
Symes  Thompson,  of  Upper  George-street,  Portman-square. 
To  arrive  at  any  conclusion  as  to  the  principles  of  selection 
on  which  the  Council  have  acted,  or  the  grounds  of  their 
choice,  seems  an  utter  impossibility.  We  have  looked  through 
the  above  list,  and  compared  it  most  carefully  with  the  names 
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of  the  gentlemen  who  have  been  passed  over,  and  the  puzzle 
why  they  were  chosen  simply  defies  our  powers  of  guessing. 
We  freely  admit  that  some  of  the  gentlemen  selected  are 
known  as  good  workers  in  Medicine,  hut  for  every  one 
of  these  half  a  dozen  equally,  and  often  more,  distinguished 
might  be  pricked  from  the  list  of  those  passed  over.  To 
assign  any  reason  w'h y  the  remainder  have  been  selected  utterly 
passes  ingenuity.  It  may  be  that  the  Council  of  the  Royal 
College  of  Physicians  have  rules  of  their  own  to  guide  them 
in  their  choice  which  are  above  all  ordinary  comprehension, 
and  that  they  holdthemselves  untrammelled  by  those  principles 
of  justice  and  fairness  -which  at  least  are  supposed  to  govern 
public  bodies.  If  this  be  so,  argument  in  the  case  is  useless, 
as  far  as  the  Council  is  concerned.  But  at  least  it  may  be 
hoped  that  the  general  body  of  Pellows  has  not  arrived  at 
that  sublime  indifference  to  a  reputation  for  fairness  which 
the  Council,  by  its  long  practice,  seems  to  have  attained.  We 
believe  that  no  higher-minded  body  of  English  gentlemen 
exists  than  the  Fellows  of  the  Royal  College  of  Physicians, 
and  we  appeal  to  them  to  do  justice  at  the  coming  election,  to 
vindicate  their  reputation  in  the  eyes  of  the  whole  Profes¬ 
sion,  and  to  save  their  College  from  the  effects  of  the  blind 
favouritism  which  passes  for  policy  within  its  Council. 

It  is  understood  that  the  Fellows  of  the  College  have  deter¬ 
mined  not  to  accede  to  a  memorial  signed  by  a  certain  number 
of  General  Practitioners  in  the  metropolitan  district  praying 
that  they  should  be  admitted  Licentiates  of  the  College  upon 
the  production  of  testimonials  without  examination.  The 
Fellows,  we  believe,  look  upon  such  a  step  as  an  injustice  to 
those  gentlemen  who  have  already  taken  their  licence  by 
examination.  We  think  that  they  are  thoroughly  justified  in 
their  refusal.  But  we  may  fairly  remind  them  of  the  large 
number  of  able  Physicians  attached  to  public  charities  both 
in  London  and  the  provinces  who,  before  the  year  of  grace, 
passed  a  much  more  difficult  examination  for  the  College 
licence  to  practise  Medicine  and  paid  a  much  larger  fee  to  the 
College  coffers,  and  who,  to  say  nothing  of  having  had  the 
satisfaction  of  seeing  a  number  of  Physicians  admitted  to  the 
same  privileges  on  much  easier  terms  than  themselves,  have 
yearly  the  still  higher  gratification  of  finding  themselves  ex¬ 
cluded  from  all  share  in  the  honours  of  the  College,  and,  for 
no  fault  of  their  own,  stamped  with  the  semblance  of  Profes¬ 
sional  inferiority. 

The  meeting  which  was  held  at  the  Freemasons’  Tavern  on 
Tuesday  last  has  pledged  the  St.  Andrews  Graduates’  Asso¬ 
ciation,  as  a  body,  to  support  a  Medical  candidate  for  the 
representation  of  the  Universities  of  Edinburgh  and  St. 
Andrews,  and  the  candidate  they  have  chosen  is,  as  we 
expected,  Dr.  Richardson.  We  believe  that  the  Profession 
will  be  thoroughly  satisfied  with  the  step  which  the  Asso¬ 
ciation  has  taken.  The  opportunity  which  now  presents  of 
asserting  the  principle  that  the  Medical  Profession  must  be 
represented  in  the  House  of  Commons  by  Medical  men  of 
mark  and  ability,  if  allowed  to  slip,  will  probably  never 
return.  Dr.  Richardson,  if  he  be  successful,  will  enter  Par¬ 
liament  as  a  representative,  not  of  Tories’or  Whigs,  Conserva¬ 
tives  or  Radicals,  but  as  the  expounder  of  the  views,  principles, 
and  claims  of  the  great  science  and  Profession  to  which 
society,  in  its  physical  aspects,  owes  probably  more  than  to 
any  other.  The  payment  has  heretofore  been  in  reverse  pro¬ 
portion  to  the  obligation.  Whilst  the  clergy,  the  law, 
engineers,  architects,  railway  directors,  the  army,  the  navy, 
agricultural  and  trading  interests  have  all  had  powerful  and 
successful  supporters  in  the  national  councils,  Medicine  has 
alone  been  unheard,  and  the  claims  of  Medical  men 
on  public  recognition  and  public  respect,  unsupported  by  men 
of  standing  and  ability  in  the  Profession,  have  either  never 
been  thought  of,  or  have  been  civilly  relegated  to  the  limbo 
of  impracticabilities.  It  is  the  fault  of  the  Medical  graduates 
of  the  national  Universities  if  this  state  of  things  any  longer 


exist.  In  the  case  of  the  Universities  of  Edinburgh  and  St. 
Andrews,  wre  believe  that,  if  they  choose,  Dr.  Richard¬ 
son  will  be  successful.  It  has  been  urged  that  he  is  late 
in  the  field,  but,  as  he  told  the  meeting  on  Tuesday,  it 
was  absolutely  necessary,  to  insure  the  franchise  for  the  St. 
Andrews  Medical  graduates,  that  his  candidature  should  not  be 
premature.  A  hint  that  an  independent  Medical  candidate 
was  to  be  started  would  have  insured  opposition  from  one  or 
both  sides  of  the  House.  The  lateness  of  Dr.  Richardson’s 
candidature  affords,  therefore,  only  another  reason  why  the 
Medical  graduates  should  now  rally  to  his  support.  Of  his 
opponents  it  cannot  be  too  clearly  understood  that  not  one  is 
a  Medical  candidate  in  the  sense  of  the  term  we  have  indicated. 
Dr.  Playfair  is  not  a  member  of  our  Profession,  Mr.  Campbell 
Swinton  is  a  lawyer,  Dr.  Prosser  James,  although  a  Physi¬ 
cian,  stated  at  the  meeting  on  Tuesday  last,  that  he  came  for¬ 
ward  on  political  grounds  as  a  Liberal.  In  Dr.  Richardson 
alone  the  Medical  graduates  will  have  a  man  who,  by  sheer  force 
of  intellect,  ability,  and  perseverance,  has  worked  himself  to  a 
foremost  place  in  science  and  to  the  highest  honours  of  the 
Medical  Profession.  He  stands  aloof  from  political  cliques, 
and  is  unpledged  to  political  parties.  We  believe  that  his  great 
aim  in  the  House  of  Commons  will  be  to  promote  by  his  scien¬ 
tific  knowledge  the  welfare  of  thepeople,  and  by  his  experience 
of  the  wants  and  wishes  of  the  Medical  Profession  their 
position  and  influence  in  society.  What  will  be  the  result  of 
the  election  it  would  be  vain  to  prophesy.  But  we  believe 
it  to  be  true  that,  out  of  a  constituency  of  some  5000,  no 
candidate  has  yet  received  1000  promises,  and  that  one-half 
of  the  voters  are  Medical.  It  seems  clear,  therefore,  that,  with 
unanimity  in  the  Medical  ranks,  the  success  of  a  Medical 
candidate  would  be  certain.  Yet  one  glance  at  Mr.  Campbell 
Swinton’s  committee,  published  elsewhere  in  our  columns, 
will  show  that  Dr.  Richardson’s  friends  have  no  time  to  lose. 
More  than  three  hundred  Doctors  of  Medicine,  including 
Christison,  Sir  J-  Y,  Bimpson,  Laycock,  Sir  C.  Locock,  Trench 
of  Liverpool,  Barclay  of  Leicester,  J.  Hughes  Bennett,  Bree 
of  Colchester,  have  pledged  themselves  to  support  the  Doctor 
of  Law's.  It  is  clear  that  a  strong  committee  and  some  of  the 
sinews  of  war  ought  to  be  got  together  at  once  if  the  Doctor  of 
Medicine  is  to  have  a  chance. 

The  papers  mention  the  death  of  a  venerable  clergyman,  Dr. 
Kirwan,  the  Protestant  Dean  of  Limerick,  who  is  said  to  have 
died  in  the  dressing-room  of  a  Turkish  bath.  It  appears  that 
he  had  been  in  enfeebled  health  for  some  years,  and  had  led 
an  inactive  life.  He  supplied  the  want  of  exercise  by  almost 
daily  Turkish  baths.  For  some  days  previously  to  his  death 
he  had  been  ailing,  and  had  been  advised  not  to  venture  into 
the  bath.  He  however  determined  to  venture,  and  died  an 
hour  afterwards. 

Accidental  poisoning  and  sunstroke  have  supplied  a  long 
list  of  casualties  during  the  past  week.  A  lady  for  whom 
strychnine  was  prescribed  was  supplied  with  an  ounce  of  the 
liquor  strychnia  P.B.,  containing  four  grains  of  that  drug. 
She  put  five  drops  of  it  into  a  small  bottle  of  water  of  the 
same  size  and  shape,  and  then  took  up  the  wrong  bottle,  and 
swullowed  the  contents  at  dinner.  She  died  in  half  an  hour. 
The  moral  of  it  is,  that  it  is  bad  economy  to  supply  forty-eight 
doses  of  a  dangerous  drug  in  one  bottle. 

Mr.  Henry  Scholefield,  Surgeon,  of  Congleton,  has  died  from 
the  effects  of  a  large  dose  of  laudanum  taken  for  the  relief  of 
toothache. 

Deaths  from  sunstroke  are  reported  from  the  London  Hos¬ 
pital,  where  a  dock  porter  was  brought  in  dead,  and  from  the 
Hackney-road,  w'here  a  child  of  4  years  died,  who  was  taken 
ill  immediately  after  playing  in  the  sun  in  Victoria-park.  A 
death  is  said  to  have  taken  place  near  Bedford,  and  another  at 
the  Polsall  Ironworks.  Stimulants  and  cold  affusion  seem 
the  best  treatment. 
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MEDICAL  J.P. 

We  are  glad  to  notice  that  the  name  of  John  Livy,  M.D., 
has  been  added  to  the  Commission  of  the  Peace  for  the 
borough  of  Bolton. 


PRESENTATION  OP  A  TESTIMONIAL  TO  DR.  HARLEY. 

A  number  of  gentlemen,  Associates  of  the  College  and 
former  students  of  his  class  of  Animal  Physiology,  met,  on 
the  17th  inst.,  at  78,  Upper  Berkeley-street,  to  present  to 
Dr.  John  Harley  a  perfect  and  beautiful  copy,  in  silver,  of 
the  Cellini  jug,  “  in  testimony  of  their  sincere  regard,  esteem, 
and  regret  on  the  occasion  of  his  retirement  from  King’s 
College,  London.”  The  testimonial  was  accompanied  by  a 
suitable  address  on  vellum. 


HEALTH  OF  LIVERPOOL. 

One  case — and  up  to  J uly  20  only  one  case — has  been  returned 
to  the  registrar  as  “  Asiatic  cholera.”  The  patient,  a  young 
man  in  previously  good  health,  was  seized,  and  died  in  eight 
hours,  on  Wednesday  last.  What  maybe  called  choleraic 
diarrhoea  abounds.  It  can  be  no  exaggeration  to  say  that  there 
are  thousands  of  cases,  some  of  them  with  symptoms  of  a 
severe  character.  The  great  majority,  however,  soon  recover. 
The  single  case  of  cholera  occurred  in  private  practice.  In 
the  large  Workhouse  Infirmary,  where  it  generally  shows 
itself  early,  no  case  has  occurred.  The  general  health  of  the 
town  (with  the  exception  of  the  prevalence  of  diarrhoea)  is 
remarkably  good. 


THE  QUEEN’S  HOSPITAL,  BIRMINGHAM. 

At  a  recent  general  meeting  of  the  governors  of  this  charity, 
specially  convened  for  the  purpose  of  revising  the  regulations 
of  the  Hospital  and  of  appointing  Medical  officers,  some  very 
important  matters  came  up  for  discussion.  Among  other 
changes  effected  were  the  addition  of  all  the  Medical  and 
Surgical  officers  to  the  Committee  instead  of  two  delegates  as 
formerly  ;  also  the  constitution  of  a  body  of  electors  apart 
from,  but  representing,  the  governors  of  the  charity,  thereby 
lessening  the  expenses  of  a  contested  election.  These  changes, 
although  sufficiently  important  in  themselves,  would  not  call 
for  any  special  notice,  but  a  motion,  brought  forward  by  Dr. 
Fleming,  and  opposed  by  Mr.  Sampson  Gamgee,  at  a  later 
period,  demands  more  general  attention.  The  matter  in  dis¬ 
pute  was  what  should,  and  what  should  not,  be  allowed  as 
proper  qualification  in  the  case  of  candidates  for  the  appoint¬ 
ment  of  Physician  to  the  Hospital.  In  the  first  place,  the 
restriction  of  such  an  appointment  to  Fellows  or  Members  of 
the  three  Boyal  Colleges  of  Physicians  was  proposed  to  be 
removed  ;  but  the  motion  fell  to  the  ground,  the  only  change 
effected  being  the  admission  as  candidates  of  graduates  in 
Medicine  of  a  foreign  or  colonial  University.  The  next  motion 
was  of  still  greater  importance  ;  it  was  to  the  effect  “  that  no 
Physician  shall  hold  office  should  he  engage  in  practice  in 
midwifery,  surgery,  or  pharmacy.”  This  was  vehemently  op¬ 
posed  by  Mr.  Gamgee,  who  upheld  the  proposition  that  the 
Hospital  had  no  right  to  dictate  the  terms  on  which  its  officers 
should  hold  their  appointments.  He  maintained  that  the  great 
difficulty  experienced  in  procuring  proper  officers  for  the 
Medical  charities  of  the  town  depended  on  such  crippling  re¬ 
strictions  as  these,  and  that  it  was  a  hard  case  for  a  young 
man  to  be  forced  to  give  up  ordinary  practice  should  he  be 
appointed  Physician  to  the  Queen’s  Hospital.  We  believe  it 
to  be  the  best  thing  possible  for  a  county  town  that  a  man  of 
independent  means,  able  to  hold  his  own  and  to  practise  as  a 
pure  Physician,  should  be  induced  to  settle  there,  and  that  if 
such  a  candidate  present  himself  he  ought  to  have  the  Phy- 
sicianship  to  the  County  Hospital  as  a  matter  of  course.  In 
the  absence  of  a  pure  Physician,  let  the  ablest  General  Prac¬ 
titioner  take  it. 


TEMPERATURE  AT  ST.  MORITZ. 

The  subjoined  account  of  the  temperature  at  St.  Moritz,  in 
the  Upper  Engadine,  during  the  middle  of  July,  will  excite 
the  envy  of  many  of  us  who  have  been  panting  under  the  heat 
of  London  :  — 


July. 


Temperature. 


8  Brilliant  night.  Hoar-frost  in  momra», 
Wind  N.E.  a.m.,  S.W.  p.m. 

9  Fair.  Wind  N.E.  a.m.,  S.W.  p.m.  . 

10  Fair.  Wind  NN.E.  a.m.,  cloudy. 

Wind  SS.W.  p.m . 

11  Fair.  Wind  N.E.  a.m.,  clouds  and 
partial  showers.  Wind  S.W.  p.m 

12  Changeable.  Wind  S.W. 

13  Cloudy  a.m.,  fair  p.m.  Wind  SS.W. 

14  Fair,  and  partial  showers.  Wind  N.E. 
a.m.,  S.W.  p.m.  . 

During  this  week  there  has  been  very  litt 
tion. 


Lowest 

night. 

8  a.m. 

2  p.m. 

31-5 

4.5-5 

52-5 

33-2 

54-2 

53-3 

37-7 

49-3 

60-3 

40-3 

59- 

59-5 

43- 

Gl- 

63- 

42- 

57- 

64- 

47- 

57-5 

58-5 

le  barometric 

varia- 

THE  FATAL  SNAKE-BITE  AT  MELBOURNE, 

It  is  not  easy  to  conceive  of  a  death  more  singular  in  its 
circumstances  than  that  of  Mr.  William  Murray  Drummond, 
at  Melbourne,  from  the  bite  of  a  tiger  snake.  Mr.  Drummond 
was  of  the  good  old  Scottish  family,  had  held  a  commission 
in  H.  M.  97th  llegiment,  had  next  served  as  a  volunteer  with 
the  French  army  against  the  Kabyles,  and  since  had  been 
employed  as  police  magistrate  and  in  divers  other  civil 
capacities  at  Melbourne.  He  is  described  as  accomplished, 
ardent,  careless  of  danger,  and  fond  of  adventure— qualities 
which  his  death  gives  evidence  of  no  less  than  his  life. 

Now  it  so  fell  out  that,  at  the  end  of  April  in  this  year,  an 
adventurer,  named  Shires,  came  to  Melbourne  with  an  anti¬ 
dote  for  snake-bites  for  sale,  in  small  phials.  This  antidote, 
we  may  say  here,  was  a  solution  of  iodine  and  ammonia  in 
spirits  of  wine.  He  also  brought  with  him  a’  set  of  tiger 
snakes,  pronounced  by  Professor  Halford  to  be  Iioplocephalus 
curtus,  of  whose  venomous  qualities  there  could  be  no  doubt, 
and  he  held  public  stances  at  which  he  exhibited  his  wares 
and  allowed  a  snake  to  bite  himself  and  a  fowl,  the  result 
being  that  he  applied  the  antidote  to  himself  and  took  no 
harm,  whilst  the  fowl  died. 

Of  course,  opinions  differed  in  Melbourne  as  to  the  honesty 
of  Shires’s  experiments,  and  some  persons  could  not  believe 
that  he  really  allowed  himself  to  be  bitten  by  the  venomous 
snake;  amongst  others,  Mr.  Drummond  avowed  his  belief  that 
the  man  was  an  impostor,  and,  at  a  dinner  party  on  May  1,  ex¬ 
pressed  his  intention  to  get  himself  bitten  by  one  of  the  most 
venomous  of  the  snakes  in  order  to  test  the  thing  fairly.  Spite 
of  the  remonstrances  of  all  his  friends,  he  carried  out  his  pro¬ 
ject.  He  took  Shires,  with  two  other  men,  to  a  private  room 
at  an  hotel  at  9  p.m.,  and  desired  him  to  allow  a  snake  to  bite 
him.  Shires  tried  to  dissuade  him,  telling  him  that  he  would 
suffer  a  good  deal  from  pain  and  faintness ;  but  Drummond 
persisted,  bared  his  arm  for  the  bite,  and  taunted  Shires  with 
want  of  faith  in  his  own  antidote.  Then  Shires  gave  way, 
and  produced  a  snake,  which  he  held  by  the  neck,  and  allowed 
to  bite  Drummond’s  wrist.  The  antidote  was  applied  to  the 
wrist,  and  the  patient,  who  seemed  unaffected,  busied  himself 
in  seeing  that  there  was  no  fraud,  for  he  forced  Shires  to  strip 
in  order  to  show  that  there  was  no  other  snake  about  him, 
then  had  the  head  of  the  snake  cut  off  and  packed  up,  that  it 
might  be  sent  to  Professor  Halford  for  identification.  Here¬ 
upon  Shires  took  his  fee  and  departed,  and  went  through  his 
usual  performance  at  another  hotel  later  in  the  evening. 
Before  he  left,  however,  Mr.  Drummond  had  swooned,  which 
Shires  told  him  was  likely  to  happen,  and  desired  him  to  take 
no  stout  nor  brandy.  Hereupon  a  friend  insisted  on  driving 
him  to  Professor  Halford’s  house,  taking  the  dead  snake  with 
him  ;  this  was  reached  about  midnight,  up  to  which  time  the 
patient  only  exhibited  symptoms  of  some  nausea  and  vomiting. 
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Professor  Halford  ordered  the  patient  home,  and  roused 
Mr.  Wooldridge,  a  neighbouring  Practitioner,  whom  he  took 
with  him  to  visit  the  patient  at  his  own  house  ;  they  pre¬ 
scribed  rum  and  ammonia,  and  desired  to  be  called  in  case  of 
any  change  for  the  worse.  Next  morning  at  9  a.m.  the 
patient  was  found  to  have  had  bloody  purging ;  skin  warm 
and  perspiring,  pulse  and  respiration  good,  but  pain  in  left 
shoulder  and  about  the  throat,  and  dilated  pupils  ;  unfavour¬ 
able  symptoms  continued,  and  he  died  at  9  p.m.,  twenty-four 
hours  after  the  accident.  Meanwhile  Shires  is  committed  for 
manslaughter,  and  the  Doctors  are  blamed  for  not  remaining 
with  the  patient  to  see  their  remedial  measures  carried  out. 
Suspicions  are  aroused  as  to  the  possibly  suicidal  nature  of 
the  act,  so  far  as  the  sufferer  is  concerned,  and  there  is  (of 
course)  a  cry  for  an  act  of  the  Legislature  to  put  down  snake 
exhibitions.  Meanwhile,  as  the  antidote  is  pronounced  worth¬ 
less,  the  wonder  is  all  the  greater  at  Shires’s  repeated  escapes. 
To  say  that  his  idiosyncrasy  is  insusceptible  of  the  operation 
of  the  venom  is  only  to  repeat  with  a  parade  of  scientific  talk 
what  we  know  already. 


A  SANITARY  TRIUMPH. 

Not  long  ago  we  had  occasion  to  refer  to  Croydon  in  illustra- 
tration  of  our  view  that  drainage  works,  under  certain  circum¬ 
stances,  were  not  an  unmixed  good,  as  in  cases  wrhere  an 
elaborate  system  of  sewerage  has  been  introduced  without  the 
complementary  adjunct  of  efficient  ventilation.  Our  remarks 
at  the  time  having  been  somewhat  misunderstood,  to  the 
extent  (that  is)  of  imagining  we  were  disposed  to  undervalue 
the  exertions  which  the  Croydon  authorities  had  been  making 
to  improve  the  sanitary  condition  of  the  town,  we  feel  all  the 
more  pleasure  in  giving  the  utmost  prominence  in  our  power  to 
an  excellent  report  lately  issued  by  Mr.  Latham,  engineer  to  the 
Croydon  Board.  The  history  of  Croydon  in  its  pre-sanitary 
epoch  has  much  the  same  characteristics  as  the  corresponding 
history  of  nine  English  towns  out  of  ten — cesspools,  open 
drains,  and  wells  of  water  contaminated  with  faecal  and  other 
impurities  within  the  town ;  and  all  around  its  borders  stag¬ 
nant  ditches  overflowing  with  filth,  watercourses  reeking  with 
pollution,  and  the  cottages  of  the  poor  abounding  in  all  the 
elements  favourable  to  the  development  of  epidemic  disease. 
The  Registrar- General’s  returns  showed  that  the  district  of 
Croydon  at  that  period  was  one  of  the  most  unhealthy  in  the 
country.  The  average  mortality  during  the  seven  years  prior 
to  the  construction  of  sanitary  works  was  23*7  per  1000,  and 
in  the  year  1848— the  year 'previous  to  the  adoption  of  the 
Public  Health  Act  in  Croydon — the  death-rate  had  risen  to 
2S  per  1000,  the  deaths  from  preventible  diseases  constituting 
a  third  of  the  gross  mortality.  The  adoption  of  the  Public 
Health  Act,  just  then  passed,  was  determined  on,  and  Croydon 
ranks  as  one  of  the  first  fifteen  towns  which  took  advantage 
of  that  measure.  Plans  for  a  scheme  of  sewerage  and  water 
supply  -were  prepared,  and  without  much  delay  the  necessary 
money  was  borrowed,  and  the  sanitary  epoch  was  forthwith 
inaugurated.  Sewers  were  made,  sewage  irrigation  works 
established,  cesspools  abolished,  unhealthy  dwellings  and 
streets  improved,  and  a  copious  and  excellent  supply  of  water 
was  obtained. 

By  the  year  1855  the  chief  sanitary  works  were  in  successful 
operation,  and,  in  the  thirteen  years  which  have  since  elapsed, 
Mr.  Latham  states  that  the  average  annual  mortality  has  been 
reduced  to  18-6  per  1000  from  an  average  of  23-7  in  the  pre- 
sanitary  period,  thus  showing  a  reduction  in  the  death-rate  of 
5  on  every  1000  of  the  mean  population,  which,  in  the  thirteen 
years,  is  equivalent  altogether  to  a  saving  of  2439  lives.  There 
has  also  been  a  steady  increase jof  the  birth-rate  from  29  to  31 
per  1000.  In  1867  the  birth-rate  was  34,  and  the  death-rate 
16’6  per  1000. 

It  is,  however,  very  necessary  that  the  public,  and  especially 
those  holding  office  as  “local  authorities,”  should  know  that 


the  path  of  sanitary  reform  is  not  always  strewn  with  flowers  ; 
read  Mr.  Latham’s  report,  and  you  will  find  that  victory  was 
obtained  at  Croydon  by  steadily  persevering  in  the  face  of 
really  formidable  difficulties.  To  take  an  instance  :  No  sooner 
had  the  local  board  completed  their  works  for  a  supply  of 
water  from  subterranean  sources  in  the  chalk  formation  of  the 
district  than  they  were  suddenly  confronted  by  the  millowners 
of  the  adjacent  river  Wandle,  who  brought  actions  against  the 
Board  for  lessening  the  flow  of  underground  water  into  the 
river.  The  history  of  this  litigation  is  peculiarly  illustrative 
of  the  “  glorious  uncertainty  of  the  law  ;  ”  for  although  dis¬ 
couraged  by  the  discovery  that  a  similar  case  involving  the 
right  to  underground  water  had  been  decided  by  four  judges 
adversely  to  the  position  which  the  Board  occupied,  yet  they 
persevered  and  finally  succeeded  in  beating  the  millowners. 
Mr.  Latham  refers  to  this  episode  in  the  Board’s  history  with 
just  pride.  “  This  action  determined  a  great  principle  as  to 
the  rights  of  owners  of  the  soil  to  the  water  percolating 
through  it,  and  although  it  was  fought  by  the  Croydon  Local 
Board  at  an  expense  of  over  five  thousand  pounds,  the  results 
of  that  action  have  been  of  incalculable  advantage,  not  only 
to  Croydon,  in  preserving  their  water-works,  but  to  numerous 
other  local  authorities  and  owners  of  property  throughout 
the  United  Kingdom.” 

Mr.  Latham’s  estimate  of  the  pecuniary  benefits  of  sanitary 
work  in  Croydon  is  not  the  least  interesting  feature  of 
his  report.  Dealing  with  the  2439  lives  saved  in  the  thir¬ 
teen  years,  the  expense  of  funerals  saved  (averaged  at  £5  each) 
is  put  at  £12,195  ;  then,  on  the  assumption  that  for  every  life 
saved  twenty-five  persons  escape  sickness,  entailing  an  ex¬ 
pense  of  at  least  £1  per  patient,  the  estimated  total  saving 
under  that  head  is  £60,975 ;  and  lastly,  it  is  estimated  that 
of  the  2439  lives  saved  about  1317  would  be  adults  in  the 
full  vigour  of  life,  the  value  of  whose  labour  (over  and  above 
cost  of  maintenance)  would  amount  to  about  £167 ,000,  making 
an  aggregate  of  about  £240,000  on  the  2439  lives  saved  to 
the  community.  Of  course  there  is  the  additional  gain  to  the 
people  at  large  by  increased  health  with  its  increased  capa¬ 
city  for  work,  but  the  equivalent  value  under  this  head  Mr. 
Latham  does  not  attempt  to  estimate.  Nor  is  it  necessary 
for  the  purpose  of  his  report,  or  for  the  moral  lesson  con¬ 
veyed,  that  he  should  do  more  than  he  has  done — namely,  to 
establish  beyond  doubt  the  fact  that  sanitary  w'orks  have 
their  fitting  share  of  the  rewards  of  “  godliness.” 


FUNGI  AND  DISEASE. 

The  question  which  is  now  on  the  tapis  in  Professional  circles, 
and  which  it  is  of  the  highest  interest  to  obtain  a  satisfactory 
reply  to,  is — In  how  far  do  fungi  and  disease  stand  to  each 
other  in  the  relation  of  cause  to  effect?  Professor  Hallier, 
Mr.  Simon,  Dr.  Salisbury,  and  all  that  school,  believe  im¬ 
plicitly  in  the  influence  of  fungi  as  causes  of  disease.  On 
the  other  side,  we  have  two  very  able  authorities  in  this 
country  in  Dr.  Thudichum  and  the  Rev.  J.  M.  Berkeley, -who 
utterly  deny  the  fungus  hypothesis.  Now,  it  must  be 
admitted  that  up  to  this  time  the  advocates  of  the  fungus 
theory,  on  whom  the  onus  probandi  fairly  lies,  have  failed 
in  all  cases  to  do  more  than  show  the  coincidence  of  fungi 
and  disease.  But  this  is  but  small  ground  for  the  inference 
they  draw  from  the  observation.  As  has  been  often  sug¬ 
gested,  both  the  disease  and  the  fungus  may  be  coincident 
terms  of  the  same  unknown  condition.  The  crucial  test  is  a 
tolerably  easy  one.  Let  Dr.  Salisbury  and  his  party  propa¬ 
gate  their  fungi,  and  then,  by  inoculation,  reproduce  the 
disease  with  which  the  parent  fungi  were  originally  asso¬ 
ciated.  This  would  convince  every  one.  But  really,  till  it  is 
accomplished,  it  is  unwise  to  push  too  far  a  fascinating  hypo¬ 
thesis,  which  too  sanguine  Practitioners  may  make  the  basis 
of  an  unsound  and  therefore  dangerous  practice.  In  the  mean¬ 
time,  we  would  call  the  attention  of  those  who  care  to  follow 
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up  the  matter  to  three  important  publications  hearing  on  the 
subject— (1)  Dr.  Salisbury’s  paper  “On  Syphilitic  Fungi,” 
•which,  with  numerous  figures,  is  published  in  the  April  number 
of  the  American  Journal  of  Medical  Science ;  (2)  Dr.  Thudi- 
chum’s  paper  read  before  the  Itoyal  Microscopical  Society  a 
few  weeks  since ;  (3)  Mr.  Berkeley’s  answers  to  Dr.  Gavin 
Milroy,  which  recently  appeared,  in  categorical  form,  in  the 
pages  of  the  Gardeners'  Chronicle.  Mr.  Berkeley  is  the  most 
eminent  of  living  fungologists,  and  his  opinions,  though 
diametrically  opposite  to  those  of  Professor  Hallier  and  Mr. 
Simon,  carry  great  weight  with  them. 


FROM  ABROAD. — PROLONGED  SUPPRESSION  OF  URINE  —  M.  CLAUDE 
BERNARD  ON  OBSERVATION  AND  EXPERIMENT. 

Dr.  Gallina,  of  Leno  Bresciano,  relates  ( Gazetta  Med.  Ital.- 
Lombardia,  July  4)  the  following  extraordinary  case  : — B.  G., 
aged  27,  and  a  mother,  when  first  seen  August  22,  1867,  had 
suffered  for  five  months  from  amenorrhoea  and  leucorrhcea, 
and  had  not  passed  any  urine  since  the  preceding  day.  A  few 
drops  of  a  dark  coffee-coloured  fluid  were  removed  by  the 
catheter.  On  account  of  some  lumbar  and  abdominal  pain, 
some  leeches  were  applied  to  the  anus,  and  an  oleaginous 
purgative  prescribed,  together  with  diuretic  drinks.  During 
the  next  eight  days  no  urine  appeared,  and,  the  lumbar  pain 
persisting,  other  leeches  were  applied  to  the  perineum  and 
the  nitrate  of  urea  administered.  The  leeches  were  repeated, 
and  tepid  baths  were  resorted  to,  but  all  in  vain,  for  by  the 
fourteenth  day  no  urine  had  appeared.  The  patient’s  general 
health  did  not  suffer,  and  on  the  twenty- fifth  day  of  the  sus¬ 
pension  she  was  enabled  to  accompany  her  attendant  to 
Brescia,  to  consult  Dr.  Albertini,  of  the  Milan  Hospital,  who 
had  arrived  there.  The  most  careful  examination  continued 
during  two  hours  failed  to  detect  anything  amiss  in  the 
system  beyond  this  absence  of  secretion  of  urine.  Professor 
Rodolfi,  of  Brescia,  was  also  consulted,  and  he  felt  persuaded 
that  to  the  amenorrhoea  the  suspension  of  the  secretion  was 
to  be  attributed.  Emmenagogues  were  prescribed,  and  the 
menstrual  flux  after  a  while  was  produced.  On  the  forty- 
third  day  after  the  suspension,  distension  in  the  region  of  the 
bladder  was  observed,  and  600  grammes  of  urine  -were  removed 
by  the  catheter.  The  same  was  done  next  day,  and  the  day 
after  the  patient  passed  it  spontaneously,  and  has  continued 
to  do  so,  her  health  not  having  suffered  from  this  prolonged 
suspension. 

At  a  recent  meeting  of  the  Academy  of  Sciences,  M.  Coste 
took  exception  to  a  passage  in  M.  Claude  Bernard’s  Report  on 
the  Progress  of  General  Physiology  in  France,  which  we 
noticed  soon  after  its  publication.  The  passage  in  question 
was  the  following  : — 

“  All  the  natural  sciences  are  sciences  of  observation — that 
is,  contemplative  sciences  of  nature  which  can  only  result  in 
precision.  All  the  experimental  sciences  are  explanatory 
sciences,  wrhich  advance  further  than  the  sciences  of  observa¬ 
tion  that  constitute  their  base,  and  end  in  becoming  sciences 
of  action — that  is,  the  conquering  sciences  of  nature.  This 
fundamental  distinction  arises  from  the  very  definition  of 
observation  and  experiment.  The  observer  considers  the 
phenomena  in  the  conditions  under  which  nature  presents 
them  to  him,  while  the  experimenter  produces  the  conditions 
of  their  appearance  of  which  he  is  the  master.” 

M.  Coste  denies  the  accuracy  of  the  statement  that  the 
sciences  of  observation  are  merely  contemplative  and  incapable 
of  explaining  the  phenomena  of  life,  and  becoming  conquering 
forces  of  living  nature.  Had  M.  Bernard,  he  says,  paid  atten¬ 
tion  to  the  conclusions  derived  from  embryogeny  and  the 
teachings  of  natural  history  and  pathology,  he  never  could 
have  made  such  a  statement.  That  the  sciences  of  observation 
may  become  explanatory  of  the  phenomena  of  life,  he  furnishes 
several  proofs  derived  from  the  habits  of  bees  and  the  develop¬ 
ment  of  the  embryo  ;  while  their  conquering  power  over  living 
nature  is  seen  in  the  artificial  fecundation  of  the  date  tree  and 


of  animals,  and  the  construction  of  salmon-ladders  to  facili¬ 
tate  the  passage  of  the  animal  up  the  rivers. 

M.  Claude  Bernard  felt  great  difficulty  in  knowing  what 
M.  Co3te  really  meant  in  the  absence  of  definitions,  and  in  his 
confused  statements  in  which  he  cited  experiments  under  the 
name  of  observations,  and  vice  versd. 

“  As  to  the  fact,  however,”  he  added,  “  the  sciences  of  ob¬ 
servation  are  not  really  separate  from  those  of  experiment,  it 
being  only  the  method  of  investigation  that  is  modified.  All 
sciences  necessarily  commence  by  simple  and  contemplative 
observation.  It  is  only  after  having  ascertained  the  facts  that 
we  can  seek  for  the  explanation  by  bringing  them  in  contact 
with  other  facts  which  are  connected  with  or  flow  from  them. 
As  long  as  the  simple  observation  of  phenomena,  pursued 
under  natural  conditions,  is  possible,  we  pursue  it ;  and  when 
it  is  exhausted  we  have  recourse  to  artificial  means,  arming 
and  amplifying  our  senses  by  the  aid  of  various  instruments  to 
enable  us  to  penetrate  into  the  interior  of  bodies  in  order  there 
to  observe  phenomena  which  are,  under  ordinary  circumstances, 
concealed.  We  no  longer  confine  ourselves  to  the  observation 
ot'  phenomena  as  nature  presents  them  to  us,  trusting  to 
chance  ;  but  we  induce  and  compel  the  appearance  of  new 
ones  under  determinate  conditions  of  which  we  have  rendered 
ourselves  masters,  and  which  we  vary  according  to  the  pre¬ 
conceived  experimental  idea  that  directs  us.  Then  we  really 
make  experiments,  the  facts,  hov/ever,  which  we  thus  create 
or  provoke  experimentally  not  differing  essentially  from  the 
facts  of  observation.  I  have  elsewhere  defined  experiment  as 
a  forced  observation,  which  means,  in  other  words,  that  it  does 
not  present  itself  spontaneously  or  naturally.  But  for  the 
proper  institution  of  experiments  destined  to  verify  or  decide 
hypotheses  on  the  proximate  causes  of  phenomena,  wre  must 
be  guided  by  the  principles  of  the  experimental  method,  of 
which  M.  Coste  seems  to  make  no  account.  All  the 
genius  of  the  experimenter  consists  in  the  determina¬ 
tion  of  the  appearance  of  a  fact  under  the  conditions 
most  suitable  for  throwing  light  on  the  scientific  problem  for 
the  solution  of  which  he  is  in  search.  In  this  relation 
observation  and  experiment  approach  each  other  and  are  con¬ 
founded  together,  because  they  are  found  in  both  orders  of 

sciences,  but  in  a  different  order  of  subordination . 

Each  science  is  distinguished  by  the  nature  of  the  special 
problem  it  is  in  pursuit  of ;  but,  besides  this,  the  experimental 
sciences  are  characterised  by  this  fact — that  they  can  render 
themselves  masters  of  the  conditions  under  which  the  phe¬ 
nomena  of  nature  are  manifested.  It  is  in  this  sense  that 
they  are  more  active  and  more  conquering  than  the  sciences 
of  observation,  which,  besides,  pursue  other  problems.  I 
regard  physiology  as  an  experimental  science,  separating  itself 
in  this  respect  from  the  natural  sciences  of  observation.  In 
fact,  at  this  time  there  are  two  grand  groups  of  sciences,  the 
one  eminently  experimental — physics,  chemistry,  and  phy¬ 
siology  ;  and  the  other  much  more  essentially  the  subjects  of 
observation — geology,  zoology,  and  botany  properly  so  called.” 


PARLIAMENTARY. —  CONTAGIOUS  DISEASES  ACT  (AMENDMENT) 

BILL — POOR-LAW  MEDICAL  INSPECTORS  (IRELAND)  BILL - 

SANITARY  ACT  AMENDMENT  BILL  —  VACCINATION  (IRELAND) 
BILL — GREENWICH  HOSPITAL — POOR  RELIEF  BILL — SALE  OF 
POISONS  AND  PHARMACY  ACT  AMENDMENT  BILL — ARTISANS* 
AND  LABOURERS’  DAVELL1NQS  BILL. 

In  the  House  of  Lords,  on  Thursday,  July  16, 

The  Contagious  Diseases  Act  (1866)  Amendment  Bill  was 
read  a  second  time. 

The  Poor-law  Medical  Inspectors  (Ireland)  Bill  passed 
through  Committee. 

On  Friday,  June  17, 

The  Contagious  Diseases  Act  (1868)  Amendment  Bill  passed 
through  Committee. 

The  Sanitary  Act  (1866)  Amendment  Bill  and  the  Vaccina¬ 
tion  (Ireland)  Bill  were  read  a  second  time. 

In  the  House  of  Commons  the  condition  of  Greenwich 
Hospital  was  discussed  at  some  length  at  the  instance  of  Mr. 
B.  Cochrane,  who  called  attention  to  the  recent  report  of  the 
Admiralty  Committee.  After  an  elaborate  review  of  the 
history  of  the  institution  from  its  first  foundation,  Mr. 
Cochrane  canvassed  next,  in  a  tone  of  unfriendly  criticism,  the 
changes  of  1865.  The  transformation  of  Greenwich  into  a 
mere  Hospital  for  sick  he  held  to  be  a  reversal  of  its  original 
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design  as  a  refuge  and  shelter  for  worn-out  seamen,  and 
particularly  he  insisted  that  the  intention  of  the  foundation 
had  been  violated  by  not  making  provision  for  seamen’s 
widows,  and  by  the  complete  passing  over  of  the  claims  of 
the  merchant  navy,  which  had  contributed  more  than  two 
millions  and  a  half  to  the  Hospital. 

A  discussion  followed  in  which  various  speakers  denounced 
the  revolutionary  changes  of  18G5,  and  the  exclusion  of  mer¬ 
chant  seamen  from  the  benefits  of  the  Hospital  to  which  they 
contributed. 

The  House  went  into  Committee  on  the  Poor  Relief  Bill. 
After  considerable  discussion,  clause  G,  which  gives  the  Poor- 
law  Board  power  to  appoint  officers  when  the  guardians  make 
default,  was  added  to  the  Bill. 

On  the  order  of  the  day  for  considering  the  Sale  of  Poisons 
and  Pharmacy  Act  Amendment  Bill  as  amended, 

Mr.  Lowe  moved  an  amendment  to  the  effect  that  prescrip¬ 
tions  containing  poison  should  not  be  dispensed  unless  signed 
by  a  legally  qualified  Medical  Practitioner. 

Lord  Elcho  opposed  the  amendment. 

The  House  divided,  when  the  numbers  were  . — 

For  the  amendment  .....  2 

Against  it . 14 

Majority  ......  12 

The  division  showing  that  forty  members  were  not  present, 
the  House  at  half  past  2  o’clock  adjourned. 

On  Monday,  July  20,  in  the  House  of  Commons,  the  Sale  of 
Poisons  and  Pharmacy  Act  Amendment  Bill  was  considered  as 
amended,  and  ordered  for  third  reading. 

On  Tuesday,  in  the  House  of  Lords,  the  Commons’  amend¬ 
ments  to  the  Lords’  amendments  to  the  Artisans’  and 
Labourers’  Dwellings  Bill  were  agreed  to. 

In  the  House  of  Commons,  after  several  unsuccessful 
attempts  on  the  part  of  Scottish  and  metropolitan  members  to 
induce  the  Government  to  withdraw  the  Poor  Relief  Bill,  the 
Committee  agreed  to  several  of  its  clauses  up  to  clause  9. 

The  Sale  of  Poisons  and  Pharmacy  Act  Amendment  Bill 
was  read  a  third  time  and  passed. 


GEES  HAM  LECTURES. 

DELIVEI1ED  IX  TRINITY  TERM 

By  E.  SYMES  THOMPSON,  M.D., 

Gresham  Professor  of  Medicine. 

ON  THE  DIAGNOSIS  OE  DISEASE. 

There  is  a  widespread  notion  that  a  Doctor’s  mind  is  arranged 
like  a  dictionary,  with  the  name  of  a  disease  on  one  side  and 
that  of  the  appropriate  remedial  drug  on  the  other.  It  is  well 
the  public  should  know  something  of  what  diagnosis  really  is, 
and  of  the  means  by  which  we  arrive  at  a  knowledge  of  the 
nature  and  cause  of  a  malady. 

A  precise  nomenclature  and  classification  is  of  immense 
value  for  systematic  teaching,  yet  there  are  really  but  few 
broad  barriers  of  separation  between  different  diseases.  The 
Darwinian  views  as  to  the  “  origin  of  species  ”  hold  good  in 
pathology  more  largely  even  than  in  physiology,  and  maladies 
of  diverse  name  gradate  transitionally,  and  have  much  in 
common. 

Disease  means  nothing  more  than  want  of  ease  (or,  as  we 
say,  “out  of  sorts,”  “  seedy,”  and  “  below  the  mark”),  and 
it  is  a  real  evil  to  erect  the  name  of  the  malady  into  a  distinct 
living  entity,  to  be  attacked  and  destroyed  by  knives,  lancets, 
and  glass  bottles. 

There  is  little  danger  in  this  age  of  following  too  blindly 
the  prescribed  authority  of  our  predecessors  ;  our  danger  is, 
regarding  the  present  age  as  the  oldest  and  the  best,  to  set  at 
nought  all  authority  and  antiquity.  To  understand  the 
nature  of  disease,  we  want  a  broad,  foundation.  To  treat  dis¬ 
ease  without  a  knowledge  of  the  collateral  sciences  on  which 
Medicine  is  based,  is  like  beginning  to  build  a  “  pyramid  at 
the  apex.”  No  man  can  treat  any  one  disease  well  who  does  not 
know  the  nature  of  the  organism  he  is  dealing  with,  and  he 
who  knows  this  best  can  most  successfully  deal  with  all  its 
deviations.  The  attempt  to  specialise  without  having  first 
acquired  this  broad  basis  has  a  narrowing  and  cramping  influ¬ 


ence  on  the  mind.  The  “  mad-doetor  ”  thinks  every  man  insane 
— the  orthopaedist  would  put  every  one  in  irons. 

Oliver  Goldsmith,  with  his  usual  felicity  of  expression, 
writes  :  “  In  other  countries  the  Physician  pretends  to  cure 
disorders  in  the  lump  ;  the  same  Doctor  who  combats  the  gout 
in  the  toe,  shall  pretend  to  prescribe  for  a  pain  in  the  head ; 
and  he  who  at  one  time  cures  a  consumption,  shall  at  another 
give  drugs  for  a  dropsy.  How  absurd  and  ridiculous !  This 
is  being  a  jack-of-all-trades.  Is  the  animal  mechanism  less 
complicated  than  a  brass  pin  ?  Not  less  than  ten  different 
hands  are  required  to  make  a  pin ;  and  shall  the  body  be 
set  right  by  a  single  operator?  The  English  are  sensitive 
to  the  force  of  this  reasoning ;  they  have,  therefore,  one 
Doctor  for  the  eyes,  another  for  the  toes,  etc.  .  .  .  The 

professors  of  other  arts  confess  the  inevitable  intricacy  of 
things,  talk  with  doubt,  and  decide  with  hesitation  ;  but 
doubting  is  entirely  unknown  in  Medicine.  The  advertising 
professor  here  delights  in  cases  of  difficulty.  Be  the  dis¬ 
order  never  so  desperate,  you  find  numbers  in  every  street  who, 
by  levelling  a  pill  at  the  part  affected,  promise  a  certain  cure. 
Few  of  these  Physicians  go  through  the  ordinary  course  of 
education,  but  receive  their  knowledge  of  Medicine  by  imme¬ 
diate  inspiration  from  heaven.  Some  have  spent  a  great  part 
of  their  lives  unconscious  of  any  latent  excellence,  till  a  bank¬ 
ruptcy  or  a  residence  in  gaol  have  called  their  miraculous 
powers  into  exertion,  and  thus  are  indebted  to  their  super¬ 
lative  ignorance  alone  for  success.  The  more  ignorant  the 
Practitioner  the  less  capable  is  he  thought  of  deceiving.  The 
people  here  judge  as  they  do  in  the  East,  where  it  is  thought 
absolutely  requisite  that  a  man  should  be  an  idiot  before  he 
pretends  to  be  either  a  conjuror  or  a  Doctor.” 

Sir  II.  Holland  has  truly  observed  that  a  right  estimate  of 
Medical  evidence  is  a  good  test  of  sound  understanding.  The 
complexities  are  so  various,  and  sources  of  error  so  numerous. 
It  was  formerly  the  practice  for  the  Doctor  to  tell  the  patient 
nothing  of  his  ailment.  Now  we  go  to  the  opposite  extreme, 
and  keep  nothing  back,  till  the  patient  thinks  he  knows  at 
least  as  much  as  the  Doctor,  and  is  better  qualified  to  treat 
himself.  In  France  such  is  the  importance  attached  to 
diagnosis  that  many  of  the  most  eminent  Physicians  devote 
their  whole  attention  to  it,  and  leave  the  treatment  to  their 
subordinates. 

The  importance  of  having  an  accurate  view  of  the  nature 
and  eause  of  a  disease  cannot  be  over-estimated.  It  is  no 
diagnosis  to  say  the  patient  is  suffering  from  “  pleurodynia  or 
paralysis,”  or  that  the  “  liver  is  cut  of  order  ;  ”  we  must  find 
out  the  nature  of  the  deviation,  and  the  cause  too — not  give  a 
long  name  to  cloak  our  ignorance,  though  this  will  satisfy  the 
public  morbid  craving  for  names,  but  determine  what  is  the 
real  evil.  People  are  not  satisfied  to  be  told  that  they  have 
a  “  weak  digestion,”  “  poor  blood,”  and  “  want  bracing,”  but 
feel  their  consultation  fee  well  spent  if  told,  “  The  chylo- 
poetic  viscera  are  in  a  deteriorated  condition ;  ”  that  “  the 
transformation  of  chyme  into  hcematoglobuiin  is  delayed  ;  ” 
that  the  “  neurogenesis  is  pathologically,  not  physiologically, 
conducted  ;  and  that  a  new  preparation  of  iron — the  ‘  hydro- 
sesqui-ferricyanuric  acid  ’ — will  precisely  neutralise  the  abnor¬ 
mality.” 

In  many  cases  of  dyspepsia  the  stomach  is  no  more  the  cause 
of  the  malady  than  the  great  toe  is  of  the  gout.  What  has 
been  said  in  the  previous  lecture  will  explain  the  fact  that  if 
all  the  force  introduced  into  the  body  is  used  up  in  muscular 
or  mental  work  none  is  available  for  purposes  of  digestion  or 
secretion  ;  or,  again,  if  more  food  is  introduced  than  is  needed 
for  the  requirements  of  the  body,  the  stomach  and  the  blood 
are  overcharged,  and  the  gorged  replete  state  called  “  bilious¬ 
ness  ”  results,  not  that  the  “  stomach  is  weak,”  as  the  patient 
thinks,  but  that  the  supply  of  food  is  in  excess  of  the  demands 
of  the  organism. 

In  the  present  day  such  are  the  aids  to  diagnosis,  and  such 
the  improved  means  of  investigation,  that  it  might  be  supposed 
there  could  be  no  difficulty  in  ascertaining  the  precise  nature 
of  the  deviation  from  health  and  preventing  its  development. 
For  instance,  much  may  be  learnt  through  the  eye — from  the 
physiognomy,  attitude,  colour,  movement,  gait,  bearing,  etc., 
especially  when  aided  by  the  microscope,  ophthalmoscope, 
laryngoscope  (the  lecturer  exhibited  and  illustrated  the  use  of 
these  instruments)  ;  through  the  ear — from  the  sound  of  the 
voice  ( e.g .  as  in  hysteria,  aneurism,  cholera),  of  the  breathing 
(croup,  asthma),  of  the  cough  (phthisis,  bronchitis,  laryn¬ 
gitis),  aided  by  the  stethoscope,  single  and  double ;  by 
the  nose — as  in  rheumatic  fever,  small-pox,  measles  ;  by  the 
touch  —  palpitation,  percussion,  pulse,  etc.,  aided  by  thermo- 
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meter,  spliygmograph.  Chemistry  affords  much  help  in  the 
analysis  of  the  blood,  secretions,  and  structures  of  the  body. 
Analysis  by  the  spectrum  is  of  value  in  estimating  the  length 
of  time  which  various  drugs  remain  in  the  body. 

The  lecture  concluded  with  a  reference  to  the  application  of 
statistics  to  Medical  questions,  showing  some  of  the  difficulties 
in  the  way  of  collecting  facts  in  scientific  investigations,  as 
illustrated  by  the  statistical  mare’s-nest,  from  which  a  deduc¬ 
tion  had  been  drawn  that,  inasmuch  as  the  proportionate 
mortality  of  Hospitals  is  in  excess  of  that  of  workhouse 
infirmaries,  therefore  the  latter  are  more  healthy  than  the 
former,  and  the  attendance  better — a  deduction  just  as  sound 
as  that  sitting-rooms  are  more  healthy  than  bed-rooms  because 
fewer  people  die  in  them. 


MEDICAL  NOTES  ON  PRISONS,  PRISONERS, 
AND  PUNISHMENTS. 

THE  SURREY  PRISONS: 
HORSEMONGER-LANE  GAOL  AND  WANDSWORTH 
HOUSE  OF  CORRECTION. 

Housemongeh-lane  Gaol  is,  in  point  of  fact,  the  only  common 
gaol  now  in  use  in  London,  for  in  it  alone  we  find  all  classes  of 
prisoners — those  on  remand,  those  committed  for  trial,  those 
already  condemned — as  well  as  debtors,  both  those  in  the 
custody  of  the  sheriffs,  and  those  committed  by  the  County 
Courts.  To  the  inadequate  provision  made  for  the  accommo¬ 
dation  of  the  latter  classes  we  have  already  alluded,  and  we 
shall  nowfind  that  many  other  portions  of  the  prison  are  equally 
defective.  In  truth,  there  is  very  little  to  say  in  favour  of  this 
prison,  which  was  originally  built  on  the  association  system,  a 
large  number  of  men  being  confined  in  one  ward  or  division, 
and  only  separated  at  night.  When  the  American  system  of 
separate  confinement  was  introduced,  the  prison  was  surveyed, 
and  an  attempt  made  to  convert  it  on  the  modern  plan.  To  this 
end,  in  the  open  wards,  on  the  ground  floor,  partitions  were 
run  up  in  the  arches  constituting  its  groined  roof,  and  so  a 
central  arched  passage  was  formed,  having  a  row  of  arched 
cells  on  either  side.  There  being  no  direct  communica¬ 
tion  from  floor  to  floor  except  by  narrow  staircases,  and  the 
few  windows  in  the  corridors  being  situated  far  apart,  the 
passages  or  corridors  cannot  fail  to  be  badly  ventilated.  This 
is  all  the  more  evident  when  we  consider  that  the  prison  is 
.quadrangular  in  shape,  and  that  one  portion  is  cut  off  from 
another  by  a  dead  wall,  that  the  male  may  be  separated  from 
the  female  prisoners.  It  will  thus  be  readily  understood  why 
the  unpleasant  prison  smell  or  atmosphere  is  particularly 
noticeable  in  this  establishment.  But  there  are  other  causes 
at  Avork  for  its  production,  as  we  shall  see. 

The  cells  are  arranged  in  three  floors,  one  above  the  other, 
communicating  only  by  a  single  narrow  staircase.  They  are, 
for  the  most  part,  single  cells,  but  occasionally,  with  epileptic 
or  insane  prisoners,  several  prisoners  are  put  in  association  in 
one  large  cell.  Those  on  the  ground-floor  are  arched,  and  are 
rather  larger  than  the  others.  They  contain  the  ordinary  prison 
furniture,  and  are  floored  with  wood,  which,  when  washed, 
gives  out  a  rather  disagreeable  odour.  Those  on  the  other 
floors  are  laid  with  stone.  There  are  two  gratings  for  ventila¬ 
tion — one  on  a  level  with  the  floor,  another  near  the  roof ;  but 
the  currents  seem,  even  in  winter  when  warm  air  is  employed, 
very  slight.  To  aid  in  ventilation,  therefore,  there  is  a  portion 
of  the  window  rendered  movable  ;  but  this  is  left  in  the 
prisoners’  control,  which  means  that  it  is  closed  when  most 
Avanted,  for  the  prisoner  class  have  a  wholesome  hatred  of  a 
current  of  air,  and  will  have  recourse  to  almost  any  means  for 
arresting  it,  even  caulking  up  the  interstices  with  fmces  if 
nothing  else  is  to  be  had.  In  the  door  is  a  small  wicket 
covered  with  wire  gauze  ;  and  this,  which  is  intended  to  allow 
of  communication  between  prisoners  and  their  visitors,  is 
sometimes  called  in  to  aid  the  ventilation  of  the  cell ;  but,  as  we 
have  seen,  the  air  of  the  corridors  of  themselves  is  not  exactly 
wholesome.  The  cell  door  is  left  open  when  the  prisoners  are 
at  exercise,  which  will  have  some  little  influence  in  purifying 
its  atmosphere ;  but  improved  ventilation  is  much  to  be  desired. 

Another  most  objectionable  featureis  the  almost  universal  use 
of  pots  de  chambre  instead  of  closets  throughout  the  building. 
Owing  to  the  plan  of  its  original  structure,  closets  could  only 
be  introduced  into  certain  cells,  and  these  do  not  seem  to  be  in 
a  too  wholesome  condition.  As  the  building  is  of  no  great 
height,  and  the  water  tanks  are  situate  on  the  roof,  the 
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closets,  Avhich  are  made  of  deal,  and  are  of  the  self-acting 
variety,  have  insufficient  Avater  power  to  wash  away  com¬ 
pletely  the  substances  deposited  in  them.  They  Avant  in¬ 
creased  Avater  pressure,  frequent  cleansing  out  with  a  volume 
of  water,  and  the  use  of  a  little  carbolic  acid.  Some  of  the 
cells  Avhich  Ave  visited  Avere  almost  unbearable  from  derange¬ 
ment  of  the  closets,  etc.  In  the  cells  which  have  no  closets, 
the  prisoners  have  pots,  which  are  popularly  supposed  to  be 
used  during  the  night  only ;  but  as  there  is  no  punishment 
affixed  to  their  use  during  the  day,  some  prisoners  do  not 
care  to  put  themselves  to  the  trouble  of  sounding  the  gong 
and  walking  to  the  closet.  The  pots  themselves  are  of  earthen- 
Avare,  and  are  supposed  to  be  cleaned  at  a  sink  each  morning 
when  emptied  by  the  prisoners  ;  but  this  is  insufficient  to  keep 
them  sweet.  They  have  no  lids  of  any  kind,  and  it  may  be 
readily  understood  how  injurious  they  must  be  when  prisoners 
make  use  of  them  during  the  day,  they  not  being  emptied  till 
next  morning.  Yet  the  nasty  habits  of  these  men  will  lead 
them  to  such  filthy  acts.  One  man  Ave  saw  contentedly  eat¬ 
ing  his  dinner  beside  a  pot  just  used  ;  yet  he  had  only  to  ring 
and  walk  to  the  end  of  the  corridor  to  secure  himself  against 
this  additional  discomfort.  The  authorities  say  that  water- 
closets  cannot  be  used  ;  why  should  they  not  make  use  of 
the  dry-earth  system,  which  has  succeeded  admirably  in  other 
prisons,  and  so  do  away  with  the  present  filthy  plans  ?  If  not, 
surely  lids  should  be  provided  for  the  present  utensils. 

We  havre  already  described  the  ordinary  kind  of  washing 
apparatus  contained  in  a  prison  cell.  In  Surrey  Gaol  the 
basins  are  of  iron,  enamelled  internally,  and  they  are  some¬ 
what  larger  than  those  in  common  use.  The  most  important 
modification  we  noticed  with  regard  to  them  was  the  mode  of 
introducing  the  water.  We  have  already  shown  that  the 
pressure  of  the  small  quantity  of  water  allowed  to  each 
prisoner  is  inadequate  for  thoroughly  clearing  out  his  closet, 
so  that  a  continuous  supply,  direct  from  the  cistern,  ought  to 
be  laid  on.  To  this  proposition  it  has  been  objected  that  a 
mischievous  prisoner,  before  leaving  his  cell,  might  turn  on 
the  Avater,  and  so  in  time  empty  the  cistern.  The  taps  em¬ 
ployed  at  Horsemonger-lane  would  to  a  certain  extent  obviate 
this  objection  ;  they  require  constant  pressure  on  a  knob  to 
cause  a  floAV  of  water,  and  this,  of  course,  could  not  be  kept 
up  in  the  absence  of  the  prisoner,  nor  even  Avhile  in  the  cell, 
if  be  had  a  certain  amount  of  work  to  do.  There  is  another 
difficulty  connected  with  the  plugs  of  these  basins,  Avhen 
removed,  and  in  Horsemonger-lane  they  are  too  easily  so — 
the  sewer  gases  escape  into  the  cell,  and  thus  still  further 
taint  the  tainted  air.  Where  they  are  only  partially  movable, 
so  that,  when  relinquished  by  the  hand,  they  fall  back  into 
the  orifice,  this  objectionable  feature  is  avoided. 

We  have  already  spoken  of  the  water  tanks  situated 
on  the  roof.  These  used  to  be  filled  from  a  well  in  the 
centre  of  the  quadrangle,  whence  it  Avas  drawn  by  a  pump. 
Since,  however,  the  works  in  connexion  with  the  great 
sewerage  system  on  the  south  side  of  the  river  have  been 
begun  in  Newington-causeway,  the  supply  has  been  cut 
off,  and  the  water  company  haAre  had  to  send  in  a  supply. 
This  is  probably  fortunate  ;  for,  although  the  Avater  is  de¬ 
scribed  as  having  been  excellent  in  quality,  it  is  surely  high 
time  to  give  up  drinking  surface  Avater  collected  in  the 
heart  of  a  large  city.  If  Ave  have  learnt  any  lesson  as  to 
the  evil  effects  of  polluted  water,  it  is  surely  time  that  all 
London  wells  of  this  kind  were  abandoned.  The  working 
of  this  pump,  Avhich  is  not  heavy,  is  still  continued,  as 
the  pressure  of  the  company’s  mains  cannot  raise  their  wrater 
to  the  roof  of  the  building.  This  labour,  as  well  as  that  of 
keeping  the  prison  clean,  falls  upon  the  prisoners  (of  course 
every  man  is  compelled  to  keep  his  own  cell  clean)  ;  but  as 
there  are  few  convdcted  prisoners,  those  for  trial  also  take  part 
in  the  work—  not,  of  course,  by  compulsion,  but  of  their  own 
free  will,  as  they  can  thereby  obtain  certain  privileges.  Apart 
from  the  keeping  of  the  prison  clean,  the  work  performed  by  the 
male  prisoners  is  chiefly  in  the  way  of  oakum-picking ;  butthere 
is  not  much  of  this  done,  as  they  are  ordinarily  sent  off  as  soon 
as  possible  after  trial,  some  to  Wandsworth,  some  to  the  Govern¬ 
ment  convict  prisons.  Those,  however,  who  are  summarily  con¬ 
victed  and  sentenced  to  imprisonment  without  hard  labour,  are 
retained  at  Horsemonger-lane.  In  the  female  ptison,  again, 
washing  is  the  principal  occupation  ;  both  convicted  and  un¬ 
convicted  prisoners  are  so  employed,  an  improved  dietary  being 
given  to  those  at  this  Avork.  This  portion  of  the  prison  is  kept 
admirably  clean,  but  the  same  objections  urged  against  the 
sanitary  condition  of  other  parts  of  the  gaol  apply  here,  though 
with  diminished  foree.  Not  long  ago  it  was  a  rule  to  send  all 
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female  convicts  sentenced  to  penal  servitude  direct  to  Mill- 
Lank,  whether  pregnant  or  not,  and  in  the  large  convict  prison 
of  Brixton  there  was  a  regular  nursery  for  these  infants. 
This  is  now,  however,  done  away  with,  female  convicts  when 
pregnant  being  detained  at  Horsemonger-lane  until  nine 
months  after  their  delivery,  when  the  child  is  sent  to  the 
woman’s  friends  or  to  the  workhouse. 

The  paved  yard  formed  by  the  hollow  square  of  the  prison 
constitutes  a  very  good  exercising  ground  for  the  prisoners, 
but,  as  in  all  other  prisons,  it  is  open  to  the  objection  of  want 
of  shelter  in  bad  weather.  Each  prisoner  exercises  one  hour 
a  day  under  the  supervision  of  a  warder ;  but,  connected 
with  this,  there  still  exists  a  condition  of  things  which  should 
have  been  abolished  when  the  prison  was  altered.  When 
prisoners  were  permitted  to  prowl  about  in  the  yards  as  their 
own  sweet  fancy  directed  them,  with  the  intention  of  separating 
more  effectually  debtors  from  criminals,  wooden  screens  were 
erected  in  front  of  the  windows  of  the  debtors’  prison,  thus 
excluding  light  and  air  from  dens  already  too  dark  and  badly 
ventilated.  When  the  prisoners  were  put  into  separate  cells 
and  only  allowed  to  exercise  in  the  custody  of  a  warder,  all 
necessity  for  maintaining  these  was  done  away ;  not  so  the 
obstructions— there  they  still  remain,  freshly  painted  for  their 
better  preservation.  The  debtors’  prison  does  not  want  any 
additional  disqualification  as  an  abode— it  is  already  quite  bad 
enough. 

As  you  enter  the  prison  gate,  the  governor’s  house  is  directly 
in  front,  constituting  a  part  of  the  prison  quadrangle  ;  directly 
behind  this,  on  the  opposite  side  of  the  square,  is  the  prison 
chapel,  and  in  the  yard  immediately  in  front  of  this,  the 
criminals  executed  at  the  gaol  are  buried.  There  is  no 
memorial  of  these  in  the  way  of  initials  since  the  old  walls 
separating  the  yard  into  compartments  were  removed.  Still, 
however,  an  old  warder  will  tell  where  Mrs.  Manning  lies, 
and  of  the  morning  when  she  was  executed,  and  black  satin 
went  out  of  fashion. 

Little  now  remains  to  be  said  of  this  prison  but  to  condemn 
the  offices  and  officers’  residences  as  bad  and  inconvenient,  and 
the  infirmary,  which  is  not,  however,  much  occupied,  as  net 
what  it  should  be,  the  closet  and  pantry  being  associated.  We 
may  speak  well  of  the  prison  dietary.  The  bread,  supplied  by  the 
Aerated  Bread  Company,  is  good,  as  are  the  meat  and  the  soup. 
The  following  is  the  diet  most  frequently  given  in  this  prison 
— it  is  amply  sufficient  for  men  not  engaged  in  hard  work : — 

Class  4. 

Convicted  Criminal  Prisoners  sentenced  to  terms  exceeding  Four 
Months,  and  Prisoners  for  Trial  and  Examination,  Prisoners 
for  Want  of  Sureties,  Deserters,  Misdemeanants  of  the  frst 
division,  u-ho  do  not  maintain  themselves,  Destitute  Debtors  ; 
Debtors  committed  under  the  8 th  and  9 th  Viet.,  cap.  127,  and 
f)th  and  10 th  Viet.,  cap.  95  ;  Fraudulent  Debtors  committed 
by  Commissioners  of  Bankrupts  under  the  Bankruptcy  Laics  ; 
and  Prisoners  who  are  neither  Debtors  nor  Criminal  Prisoners 
within  the  Meaning  of  the  “  Prisons  Act,”  1865. 


Daily  . 

Sunday . 
Tuesday 
Thursday 
Saturday 
Monday 
Wednesday 
Eriday  . 
Daily  , 


Males. 


Breakfast. — Oatmeal  gruel, 
1  pint ;  bread,  8  oz. 

Dinner.  —  Cooked  meat, 
without  bone,  3oz. ;  pota¬ 
toes,  \  lb.  ;  bread,  8  oz. 

Dinner.  —  Soup,  1  pint  ; 
bread,  8  oz. 

Supper. — Same  as  Breakfast. 


Females. 


Oatmeal  gruel,  1 
pint;  bread,  6  oz. 

Cooked  meat,  with¬ 
out  bone,  3  oz.  ; 
potatoes,  J  lb. ; 
bread,  6  oz. 

Soup,  1  pint;  bread, 
6  oz. 

Same  as  Breakfast. 


Ingredients  of  Soup  and  Gruel. — The  soup  to  contain, 
per  pint,  3  ounces  of  cooked  meat,  without  bone,  3  ounces  of 
potatoes,  1  ounce  of  barley,  rice,  or  oatmeal,  and  1  ounce  of 
onions,  leeks,  or  other  vegetables,  with  pepper  and  salt.  The 
gruel  to  contain  2  ounces  of  oatmeal  per  pint.  The  gruel,  on 
alternate  daj  s,  to  be  sweetened  with  f  ounce  of  molasses  or 
sugar,  or  seasoned  with  salt.  In  seasons  when  the  potato 
crop  has  failed,  4  ounces  of  split  peas  made  into  a  pudding 
may  be  occasionally  substituted  for  potatoes,  but  the  change 
must  not  be  made  more  than  twice  in  each  week.  Boys  under 
fourteen  years  of  age  to  be  placed  on  the  same  diet  as  females. 

A  valuable  means  of  detecting  criminals  who,  having  been 
previously  convicted  and  sentenced  to  penal  servitude,  have 
been  allowed  to  go  out  on  tickets-of-leave,  has  just  been  intro¬ 
duced,  and  is  in  force  at  Horsemonger-lane.  The  photograph 


of  each  is  taken  before  he  leaves  the  convict  prison,  and  a 
copy  sent  to  each  gaol  in  the  neighbourhood  of  which  the 
prisoner  professes  his  intention  of  residing.  Should,  there¬ 
fore,  he  be  guilty  of  any  misdemeanour  which  lands  him  in 
prison,  he  is  met  by  the  evidence  of  his  former  guilt,  even 
although  personally  unknown  to  the  prison  officials.  One 
thing,  however,  seems  to  stand  in  the  way  of  ready  recogni¬ 
tion  :  the  portraits — and  a  more  villanous  set  could  not  well 
be  conceived— are  taken  just  before  the  prisoners  are  set  at 
liberty,  when  they  have  been  allowed  to  grow  their  beards  ; 
should  they  get  into  further  trouble,  this  is  immediately 
removed,  and  a  considerable  difference  thereby  effected  in  their 
general  appearance. 
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Hoarseness,  Loss  of  Voice,  and  Stridulous  Breathing,  in  rela¬ 
tion  to  Nervo- Muscular  Affections  of  the  Larynx.  By 
Morell  Mackenze,  M.D.  Lond.,  etc.  Second  Edition. 
John  Churchill  and  Sons.  1868. 

The  nervous  affections  of  the  larynx  present  an  almost  un¬ 
trodden  field  of  inquiry.  We  believe  the  work  before  us 
embodies  the  first  attempt  which  has  been  made — at  least  in 
this  country — to  discriminate  between  the  several  affections  of 
its  nervous  apparatus,  and  to  classify  and  treat  them  according 
to  some  scientific  plan.  Dr.  Mackenzie  divides  these  diseases 
into  those  of  the  motor  and  those  of  the  sensory  system  of 
the  larynx.  In  discussing  the  former  class  he  divides  the 
muscles  of  the  larynx  into  adductors,  or  those  approximating 
the  two  cords  to  the  median  line,  as  in  vocalisation  (the 
crico-arytenoidei  laterales  and  arytenoideus  proprius)  ;  the 
abductors,  or  those  drawing  the  cords  from  the  median  line, 
as  in  inspiration  (the  crico-arytenoidei  postici) ;  the  tensors  of 
the  vocal  cords  (the  crico-thyroidei)  and  the  laxors  (thyro- 
arytenoidei).  Paralysis  may  attack  either  of  these  sets  of 
muscles,  and  may  be  unilateral  or  bilateral,  and  some  of  these 
paralyses  are  often  found  existing  together.  But  the  latter  is 
no  reason  why  an  attempt  should  not  be  made  to  discriminate 
them,  for  frequently  a  careful  study  of  the  set  of  muscles 
paralysed  will  be  the  best  index  to  the  cause  of  the  loss  or 
impairment  of  function  and  to  the  appropriate  treatment.  The 
first  and  one  of  the  most  valuable  sections  in  this  little  book 
is  on  bilateral  paralysis  of  the  adductors — the  condition 
commonly  giving  rise  to  what  is  known  as  nervous 
aphonia,  or  hysterical  loss  of  voice.  That  it  is  not  always 
associated  with  hysteria  should  be  remembered,  as  it  is  some¬ 
times  a  symptom  of  a  graver  malady  elsewhere.  P unctional 
aphonia  is  common  in  the  second  and  third  stages  of  phthisis, 
where  the  loss  of  voice  is  often  wrongly  ascribed  to  phthisical 
disease  of  the  larynx.  Of  thirty-seven  cases  of  phthisical 
aphonia  examined  by  Dr.  Mackenzie  with  the  laryngoscope  at 
Brompton  Hospital,  in  eleven  the  affection  was  purely  func¬ 
tional  ;  in  twelve  there  was  thickening  of  the  mucous  mem¬ 
brane  ;  in  fourteen  there  was  congestion.  But  undoubtedly  a 
vast  number  of  these  cases  are  due  to  causes  acting  directly 
on  the  nervous  system.  Prolonged  and  forced  silence  is  one 
of  these.  Dr.  Mackenzie  states  that  he  has  met  with  cases  of 
obstinate  paralysis  of  the  adductors  of  the  larynx,  arising,  as 
he  thinks,  from  this  cause,  amongst  religieuses.  When  cases  of 
functional  aphonia  arising  from  paralysis  of  the  adductors  are 
examined  with  the  laryngoscope,  it  is  at  once,  seen  on  direct¬ 
ing  the  patient  to  say  “a,”  “  e,”  or  “o,”  that  the  vocal 
cords  do  not  approximate.  They  may  approach  slightly  or 
may  remain  perfectly  immobile,  leaving  a  large  triangular 
space  between  them.  We  cannot  follow  Dr.  Mackenzie 
through  his  full  description  of  this  not  uncommon  affection  or 
the  numerous  cases  by  which  he  illustrates  it.  W e  can  only 
say  that  he  has  found  the  greatest  benefit  in  many  obstinate 
cases  of  several  years’  standing  from  the  direct  application  of 
electricity  to  the  vocal  cords  by  the  introduction  of  one  pole 
within  the  glottis,  the  other  pole  being  applied  externally. 
He  has  invented  for  this  purpose  a  little  instrument  which  he 
calls  the  laryngeal  electrode,  and  of  which  he  gives  a  figure. 
The  instrument  consists  of  two  parts— a  necklet  which  the 
patient  wears,  to  which  one  chain  of  the  battery  is  attached, 
and  the  laryngeal  electrode  itself,  which  is  connected  with 
the  other  conductor.  “  The  electrode  is  so  constructed  that 
the  current  does  not  pass  beyond  a  certain  point  until  the 
pole  is  seen  in  the  laryngeal  mirror  to  be  upon  the  vocal  cords, 
when  the  operator  touches  a  little  spring  in  the  handle,  and 
the  current  immediately  passes  through  the  laryngeal  muscles.” 
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Unilateral  paralysis  of  the  adductors  of  a  vocal  cord  is  often  a 
more  serious  matter  than  the  bilateral  variety.  It  is  often  due 
toclironictoxacmia,  as  from  lead,  arsenic,  or  diphtheria,  or  itmay 
result  from  cerebral  disease  or  cold.  The  author  has  met  with 
it  after  small  pox,  in  constitutional  syphilis,  and  in  phthisis. 
Of  course,  when  it  is  the  result  of  cerebral  disease,  local  treat¬ 
ment  must  be  useless  ;  but  when  it  has  resulted  from  cold, 
metallic  poisoning,  diphtheria,  etc.,  it  will  frequently  yield  to 
the  topical  application  of  electricity,  or  even  to  stimulating 
inhalations,  as  of  creasote  vapour,  which  Dr.  Mackenzie  has 
often  prescribed  with  the  best  results. 

Bilateral  paralysis  of  the  abductors,  preventing  the  outward 
movement  of  the  vocal  cords  on  inspiration  and  giving  rise  to 
dyspnoea  and  stridulous  breathing,  is  generally  the  result  of 
cerebral  disease,  or  of  some  morbid  influence  affecting  the 
pneumogastrie  or  recurrent  nerve.  Tracheotomy,  to  save  from 
suffocation,  is  generally  the  only  resource.  Unilateral  paraly¬ 
sis  is  more  often  due  to  peripheral  influences  affecting  one 
recurrent  or  one  pneumogastrie — aneurism  of  the  arch  of 
the  aorta  or  malignant  tumours  may  thus  produce  it.  Dr. 
Mackenzie  relates  one  or  two  valuable  cases  of  this  kind. 
Want  of  space  prevents  us  noticing  the  other  neuroses  of  the 
larynx  which  Dr.  Mackenzie  describes.  We  ourselves  can 
only  say  that  a  perusal  of  his  little  work  has  strengthened  our 
belief  in  the  power  of  art  over  disease,  and  has  enhanced  our 
opinion  of  the  value  of  the  laryngoscope  as  an  instrument 
available  for  diagnosis.  Dr.  Mackenzie  has  worked  in  a  new 
field  in  a  scientific  spirit ;  and  although,  no  doubt,  time  and 
perseverance  will  add  much  to  his  labours,  the  Profession  are 
under  a  great  obligation  to  him  for  the  progress  he  has  already 
made  in  this  unexplored  region  of  clinical  research. 


On  Spinal  Weakness  and  Spinal  Curvatures  :  their  early  Re¬ 
cognition  and  T>  eatment.  By  W.  J.  Little,  M.D.  London: 

Longmans,  Green,  and  Co.  1868. 

Cases  of  spinal  disease  -  or  rather  of  disease  the  symptoms  of 
which  are  referred  to  the  region  of  the  spine — not  unfrequehtly 
present  themselves  in  which  the  Practitioner  is  in  some  doubt 
as  to  whether  the  affection  really  belongs  to  the  spinal  column 
itself  and  to  the  contained  spinal  cord,  or  whether  it  is  to  be 
referred  to  the  class  of  reflex  phenomena  or  the  hysterical  con¬ 
dition.  Dr.  Little  has  attempted  in  the  present  work  to  throw 
some  light  upon  these  very  difficult  cases,  which  he  classes 
together  under  the  head  of  Spinal  Weakness,  although  at  the 
same  time  frankly  admitting  that  he  has  adopted  this  name 
simply  for  want  of  a  more  exact  scientific  term  to  apply  to 
them.  These  affections,  although  in  many  cases  destroying 
the  happiness  of  a  lifetime,  and  even  terminating  in  paraplegia 
or  some  other  form  of  spinal  paralysis,  infinitely  rarely  prove 
fatal  at  an  early  period,  and  consequently  the  anatomical 
lesions  which  accompany  them  have  not  yet  been  accurately 
described.  We  cannot  be  surprised,  therefore,  that  this  class 
of  diseases  presents  that  want  of  precision  of  character  which 
always  exists  when  clinical  observations  are  not  seconded  by 
pathological  investigations.  Dr.  Little  divides  these  cases  into 
four  groups,  viz.  : — 

Simple  uncomplicated  spinal  weakness. 

Spinal  irritation. 

Hysterical  spinal  weakness. 

Tabes  dorsalis. 

The  simple  form  is  observed  in  girls  about  the  period  of 
puberty,  and  is  usually  the  result  of  an  intellect  too  highly 
cultivated  in  proportion  to  the  bodily  force  and  vigour.  It 
is  most  commonly  seen  in  young  women  brought  up  as 
governesses,  or  exposed  to  unusual  causes  of  anxiety  or 
emotion.  We  would  earnestly  recommend  this  fact  to  those 
enthusiastic  apostles  of  “women’s  rights”  who  are  attempt¬ 
ing  to  urge  their  protegees  into  every  department  of  professional 
and  literary  activity.  The  imperfect  nutrition  which  so  often 
occurs  in  girls  at  this  period  is  accompanied  by  a  correspond¬ 
ing  want  of  nervous  energy  and  of  muscular  activity,  which 
act  and  react  upon  one  another,  leading  ultimately  to  some  of 
the  worst  forms  of  spinal  weakness.  Dr.  Little’s  description 
of  the  attendant  symptoms  of  atonic  dyspepsia,  languid  circu¬ 
lation,  disturbed  uterine  functions,  etc.,  is  excellent  and 
truthful,  and  is  evidently  drawn  from  nature.  The  treatment 
which  he  finds  most  effectual  is  simply  physiological,  and 
consists  in  attempts  to  rouse  the  dormant  powers  of  the  spinal 
cord  and  muscular  system,  together  with  such  measures  for 
relieving  irritability  and  pain  as  may  be  found  most  suited  to 
the  individual.  He  strongly  urges  the  necessity  of  dissociating 


this  form  of  the  disease  from  hysteria  on  the  one  hand,  and 
from  true  paralytic  conditions  on  the  other.  The  prognosis 
is  usually  favourable,  except  in  those  cases  in  which  the  ten¬ 
dency  is  hereditary. 

By  “  spinal  irritation  ”  is  meant  “  a  state  of  things  in  which, 
besides  much  want  of  energy  in  the  vegetative  functions, 
there  is  considerable  disinclination  to  use,  if  not  weakness  of, 
the  voluntary  muscular  system,  and  so  great  an  amount  of 
spinal  hyperesthesia  exists,  that  the  slightest  touch,  almost  a 
breath  of  wind,  along  the  spine,  excites  suffering,  and  even 
spasms.”  It  would  appear  as  if  in  this  affection  the  “  sensitive 
columns  of  the  cord”  are  chiefly  disturbed,  whilst  in  spinal 
weakness  the  motor  columns  mostly  suffer.  When  it  occurs 
in  young  females,  it  closely  simulates  hysteria,  especially  in 
the  prominence  of  hypersesthesia  over  debility  of  the  muscular 
system.  It  may,  however,  occur  in  married  women  between 
the  ages  of  30  and  40,  in  which  cases  its  origin  may  be  usually 
traced  to  sexual  influences  or  to  the  undue  use  of  alcohol. 
It  not  unfrequently  terminates  in  paralysis,  and  is  probably 
always  accompanied  by  some  hypersemia  of  the  cord. 

The  hysterical  form  is  simply  a  variety  of  the  general  dis¬ 
ease,  and  may  present  all  the  protean  symptoms  so  character¬ 
istic  of  that  affection.  It  may  usually  be  diagnosed  from  the 
other  varieties  by  its  paroxysmal  character,  “  the  patient  being 
at  times  free  from  the  disorder,  and  liable  to  its  sudden  return 
under  the  operation  of  any  renewed  exciting  cause.” 

Tabes  dorsalis  is  so  fully  described  in  other  works  that  the 
author  does  not  enter  into  particulars  respecting  it. 

The  remainder,  and  by  far  the  larger  portion,  of  the  volume 
is  devoted  to  the  consideration  of  curvatures  of  the  spine, 
especially  those  usually  called  “  lateral,”  but  which  Dr.  Little 
clearly  shows  are  always  accompanied  by  a  certain  degree  of 
rotation,  and  for  which  he  suggests  the  name  of  “rotatory 
lateral,”  as  the  nearest  approach  to  the  term  “  scoliosis  ”  em¬ 
ployed  by  Hippocrates  to  describe  this  condition,  and  adopted 
by  German  writers  on  this  subject.  A  chapter  is  devoted  to 
the  subject  of  contractions  of  the  chest  following  pleurisy,  and 
to  the  diagnosis  between  this  form  of  spinal  distortion  and 
other  varieties  of  lateral  curvature.  The  use,  or  rather  the 
abuse,  of  cumbrous  machinery  for  rectifying  these  deformities 
is  strongly  deprecated,  but  the  author  has  already  done  such 
good  service  in  this  direction  that,  it  is  needless  to  do  more 
than  remind  our  readers  of  the  fact. 

We  can  only  regret  that  Dr.  Little  has  not  been  able  to 
combine  more  pathology  with  his  clinical  remarks,  as  afford¬ 
ing  a  sure  basis  for  future  investigations  ;  but  we  welcome  ^he 
work  as  the  result  of  much  careful  observation  continued  over 
a  lengthened  period  of  professional  activity. 
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PARLIAMENTARY  REPRESENTATION 
OF  THE  UNIVERSITIES  OF  GLASGOW  AND 
ABERDEEN. 

Letter  from  Dr.  R.  Martin. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.  ] 

Sir, — As  a  graduate  of  the  Universities  of  Aberdeen,  I  have 
withheld  pledging  myself  to  either  of  the  legal  candidates  who 
have  appealed  to  me,  hoping  that  Dr.  Andrew  Clark,  who 
appears  to  be  most  eligible,  or  some  other  Medical  man,  would 
positively  announce  himself  as  a  candidate  for  the  representa¬ 
tion  of  the  Universities. 

I  think  that  it  is  very  deeply  to  be  regretted  that  the  mem¬ 
bers  of  the  Profession  do  not  more  clearly  perceive  the  im¬ 
portance  of  taking  adequate  means  to  make  their  influence  felt 
in  the  national  councils. 

The  treatment  which  we  receive  from  the  Government  and 
Parliament  is  humiliating.  Need  I  refer  to  the  injustice  so 
long  endured  by  Poor-law  Medical  officers  ?  The  Medical  Act 
is  wretchedly  ineffective,  yet  the  Home  Secretary  cannot  be 
induced  to  undertake  its  amendment.  The  treatment  of  Sur¬ 
geons  by  the  naval  authorities  continues  to  be  disgraceful — 
that  of  Dr.  Stirling  is  a  case  in  point ;  others  almost  if  not 
quite  as  bad  might  be  cited. 

The  latest  illustration  of  the  manner  in  which  the  Profession 
is  treated  by  the  Government  is  seen  in  the  omission  of  any 
reference  in  Parliament  to  the  all-important  services  rendered 
by  the  Medical  department  in  Abyssinia.  Votes  of  thanks 
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■were  given  to  all  the  other  branches  of  the  army,  save  and 
except  the  Medical. 

If  such  conduct  does  not  arouse  the  Profession  to  a  sense 
of  its  wrongs,  and  excite,  on  the  part  of  those  who  have  votes 
to  give,  a  determination  to  do  themselves  and  their  brethren 
justice,  then  we  shall  deserve  the  indignities  so  constantly 
heaped  upon  us. 

But  Medical  men  are  needed  in  Parliament  not  merely  to 
promote  the  good  of  the  Profession.  The  most  vital  interests 
of  the  community  require  their  presence  there  in  greatly 
increased  numbers.  Questions  affecting  the  sanitary  condi¬ 
tion  of  the  people  of  this  and  other  countries  under  the 
British  crown,  as  well  as  of  the  army  and  navy,  are  con¬ 
tinually  coming  up  for  discussion,  and  on  such  occasions  the 
•counsels  of  Medical  men  would  prove  invaluable.  The  House 
of  Commons  is  overdone  with  lawyers;  it  stands  in  the  utmost 
need  of  able  Medical  ad\isers. 

The  meeting  of  the  British  Medical  Association  at  Oxford 
offers  an  excellent  opportunity  for  a  gathering  of  the  graduates 
of  the  two  Universities,  to  confer  as  to  the  best  man  and  the 
best  course.  I  doubt  not  that  the  local  secretaries  would 
kindly  offer  facilities  for  holding  such  a  meeting,  seeing  that 
the  object  would  be  to  promote  the  interests  of  the  Profession. 

I  am,  Sic. 

Warrington,  July  20.  R.  Martin,  M.D. 


TORSION  VERSUS  ACUPRESSURE. 

Letter  from  Mr.  Lawson  Tait. 

[To  tlie  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  trust  that  Mr.  Bryant  will  forgive  me  for  drawing 
attention  to  one  of  his  conclusions  regarding  the  effects  of 
acupressure  on  arteries  as  compared  with  those  of  torsion, 
which,  I  am  certain,  contains  an  error.  In  the  sixth  sentence 
of  the  conclusions  Mr.  Bryant  says  that  “permanent  safety  of 
acupressure  rests  only  upon  the  coagulation  of  the  blood  in 
the  vessel  down  to  the  first  branch.”  Now,  if  there  is  any 
one  point  which  I  believe  to  be  more  thoroughly  set  at  rest 
than  another  in  the  pathology  of  the  arteries,  it  is  that  the 
conical  clot  is  an  accident  of  extremely  slight  importance  in 
the  majority  of  instances  of  divided  vessels.  I  have  so  fre¬ 
quently  found  vessels  thoroughly  secured  both  by  the  ligature 
and  by  acupressure,  in  which  there  have  been  no  clots  at  all, 
that  I  do  not  regard  the  existence  of  the  clot  as  of  the  slightest 
importance — indeed,  its  consistence  until  the  tenth  day  is  so 
very  far  from  firm,  that  I  am  sure,  did  circumstances  obtain 
that  the  closure  of  the  vessel  should  depend  on  it  alone, 
secondary  haemorrhage  would  occur.  It  is  this  fact,  I  believe, 
which  explains  what  has  been  noticed  in  the  occurrence  of 
secondary  haemorrhage  more  frequently  when  the  vessels  are 
diseased  than  when  healthy,  because  under  the  former  condi¬ 
tion,  if  the  clot  is  present  and  the  vessel  cut  through  before 
it  is  adherent,  secondary  haemorrhage  must  take  place,  and  it 
does  so,  as  is  well  known,  at  an  earlier  period  than  if  the 
vessels  are  healthy.  The  true  function  of  the  clot  is  to  aid 
in  the  obliteration  of  the  artery  down  to  the  first  branch. 

The  adhesion  of  the  arterial  walls  occurs  in  the  most  perfect 
manner  when  no  other  condition  is  present  than  their  apposi¬ 
tion  by  a  needle  ;  and  since  Deschamps  wrote  that  there  is  no 
difference  between  the  process  of  their  union  and  that  which 
occurs  between  two  opposing  surfaces  of  peritoneum,  when 
there  exists  a  slight  irritation  to  originate  the  action,  I  am  not 
aware  that  any  good  reason  has  been  advanced  to  set  aside  this 
view  of  the  question  ;  and  I  have  seen  evidences  of  this 
“  union  by  primary  adhesion”  so  frequently  in  the  walls  of 
arteries  that  I  am  emboldened  to  write  thus  in  spite  of  the 
recently  expressed  opinion  of  so  competent  an  observer  as  Mr. 
Henry  Lee. 

Experiments  on  the  arteries  of  the  lower  animals  I  believe 
to  have  but  slight  value  in  deciding  questions  like  the  present, 
because  it  is  extremely  difficult  in  the  case  of  the  pig  almost 
impossible  —  to  produce  suppuration  by  any  process  short  of  the 
introduction  of  a  seton  ;  while  we  know  that  a  very  different 
condition  is  the  rule  among  human  patients.  Again,  every 
experimenter  must  have  observed  how  readily  vessels  often 
close  by  their  own  process  in  the  lower  animals  after  having 
been  perfectly  divided.  I  have  seen  a  vessel  in  the  dog  as 
large  as  the  human  adult  radial  cease  to  bleed  in  ten  or  twelve 
seconds  after  its  division,  and  I  have  often  seen  the  common 
femoral  of  a  cat  perfectly  secured  by  the  pressure  of  the  finger 
for  about  a  minute,' while  in  one  case  this  artery  ceased  to 
bleed  almost  immediately  after  its  division  without  any  inter¬ 


ference  with  it  whatever.  This  result  is  obtained  invariably 
by  the  retraction  and  incurvation  of  the  middle  coat,  the  clot 
apparently  not  being  formed  for  two  or  three  hours  after. 
For  these  reasons  I  think  we  must  be  cautious  in  accepting 
the  conclusion  that  torsion  would  be  as  safe  when  applied  to 
the  human  subject  as  it  is  when  used  on  the  lower  animals, 
when  we  have  such  very  strong  a  priori  grounds  for  suspecting 
that  it  would  not  be  so. 

In  the  case  of  diseased  arteries,  where  the  ligature  often  fails, 
one  might  be  tempted  to  express  a  strong  conviction  that 
torsion  would  be  still  more  apt  to  do  so.  In  a  case  where,  on 
amputation  below  the  knee,  1  found  the  vessels  converted  into 
quills  of  chalk,  I  am  certain  that  neither  the  ligature  nor 
torsion  could  possibly  have  checked  the  haemorrhage :  acu¬ 
pressure  did  so  without  the  slightest  difficulty. 

I  am,  & c. 

Wakefield,  July  20.  Lawson  Tait. 


ANCIENT  REGULATIONS  AS  TO  PUBLIC  WOMEN. 
Letter  from  Dr.  David  Macloughiun. 


[To  the  Editor  of  tlie  Medical  Times  and  Gazette.] 

Sir, — At  this  moment,  when  so  much  has  been  said  and 
written  relative  to  the  so-called  enthetic  disease,  permit  me 
to  make  known  to  the  Medical  Profession,  through  your  valu¬ 
able  paper,  the  decree  of  the  Parliament  of  Paris,  dated 
March  6,  1496,  which  first  gave  the  idea  of  the  existence  of 
an  enthetic  virus. 

You  are  aware  that  diseases  of  the  reproductive  organs  were 
known  from  the  remotest  antiquity.  They  were  supposed  to 
depend  on  want  of  proper  abluti  m.  Hence  circumcision  in 
the  male  and  ablntio  nympharvm  in  the  female.  But  no  one 
thought  that  a  specific  virus  existed. 

In  1493-4-5  and  6,  an  epidemic  cutaneous  disease  raged  in 
Europe.  It  was  said  to  be  highly  contagious,  and  the  Par¬ 
liament  of  Paris  assumed  that  disease  was  propagated  by 
sexual  intercourse.  Therefore  they  issued  the  above  decree, 
which  ordered  that  all  foreigners  having  anything  the  matter 
with  th  ir  reproductive  organs,  if  they  were  found  in  France 
twenty-four  hours  after  this  decree  was  published,  were  to  be 
hanged  ;  and  that  a  Frenchman  having  anything  the  matter 
with  his  reproductive  organs,  if  seen  out  of  his  house,  was  to 
be  hanged. 

This  decree  alarmed  the  whole  world.  Hence  the  idea  of 
an  enthetic  virus  first  began,  which  has  entailed  such  calamity 
on  the  human  race. 

I  forward  you  a  copy  of  that  decree,  which  I  hope  you  will 
publish.  I  am,  &c.  David  Macloughlin,  M.D., 

July  2.  Member  of  the  Legion  of  Honour. 


Copie  du  decret  du  Parlement  de  Paris. 

Le  6  mars  1496.— Aujourd’hui,  pour  ce  que  en  cette  ville 
de  Paris,  y  avoir  plusieurs  malades,  de  certaine  maladie  con- 
tagieuse  nominee  la  grosse  variole,  qui  depuis  deux  ans  en  9a 
a  eu  grand  corn  s  en  ce  royaume,  tant  en  cette  ville  de  Paris 
que  d’autres  lieux,  a  l’occasion  de  quoi  estnit  a  craindre  que 
sur  le  printemps  elle  multiplieroit,  a  esffi  advise  qu’il  estoit 
expedient  y  pourvoir. 

Buivant  les  articles  du  parlement,  dont  le  premier  condamne 
les  etrangers  attaqugs  de  cette  maladie  a  etre  pendus  s’ils  ne 
sortent  pas  du  royaume  en  vingt-quatre  heures,  le  second 
pronomjait  la  meme  peine  eontre  les  habitans  de  Paris  qui, 
atteins  du  meme  mal,  ne  se  renfermeroient  pas  chez  eux  et  se 
presenteroient  dans  les  rues  avant  d’etre  gueiis. 


Prize  Question. — The  Imperial  Society  of  Medicine  of 
Lyons  proposes  the  following  subject  for  a  piize  of  300  francs  : 
— Pathogeny  of  non-traumatic  haemorrhages,  their  clinical 
characters,  and  their  treatment  under  the  different  conditions 
in  which  they  are  produced.  The  Society  directs  the  attention 
of  candidates  to  the  various  vascular  changes  which  may  give 
rise  to  the  haemorrhages  termed  spontaneous,  and  especially 
to  hcemorrhage  bxj  transudation,  as  founded  on  tradiiional 
knowledge,  clinical  observation,  and  experiments  on  the 
extravasation  of  the  blood  corpuscles  by  filtration  through  the 
parietes  of  the  small  vessels.  Essays  to  be  sent  to  the  Secre¬ 
tary  of  the  Society,  Palais  St.  Pierre,  Lyons,  before  August  15, 
1869. 
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OBSTETRICAL  SOCIETY  OE  LONDON. 

Wednesday,  June  3,  1868. 

Dr.  Graily  Hewitt,  Vice-President,  in  the  Chair. 


Dll  Hermann  Beigel,  Mr.  W.  Jones  (of  Tynewydd),  Dr.  J. 
Lockin'!,  Dr.  Moodelly  (of  Madras),  and  Mr.  Spaull  were 
elected  Fellows. 

Dr.  Barnes  exhibited 

THE  UTERUS  AND  VESSELS  CONCERNED  IN  A  CASE  OF 
PHLEGMASIA  DOLENS. 

The  patient  from  whom  the  preparation  had  been  taken  was 
delivered  of  her  first  child  on  February  22,  and  on  April  17 
was  admitted  into  St.  Thomas’s  Hospital  with  the  right  leg 
swollen  from  the  hip  downwards,  with  pain  and  thickening 
in  the  course  of  the  femoral  vessels,  and  still  more  in  the 
course  of  the  iliacs ;  the  uterus  small  and  movable  ;  urine  sp. 
gr.  101 5,  slightly  albuminous.  She  went  on  mending  slowly 
until  May  5,  when  erysipelas  seized  the  affected  leg,  and  she 
sank  on  the  15th.  At  the  autopsy  the  uterus  was  found  as 
much  contracted  and  involution  as  far  advanced  as  usual  at 
that  date  from  delivery.  The  mucous  membrane  was  covered 
with  a  glairy  mucus.  The  uterus  was  quite  free  from  adhe¬ 
sions.  The  veins  running  in  the  right  broad  ligament  from  the 
uterus  were  closed.  The  right  iliac,  femoral,  and  popliteal 
arteries  were  diminished  in  calibre,  but  healthy.  The  right 
common  iliac  vein  as  far  as  the  junction  with  the  cava,  the 
external  and  internal  iliac  veins,  were  entirely  closed  ai  d  con¬ 
tracted.  The  femoral,  popliteal,  and  upper  part  of  the  venae 
comites  were  obstructed  by  coagula,  some  portions  of  which 
were  decolorised  and  firmly  adherent.  The  whole  of  the  right 
lower  extremity  was  swollen  and  cedematous,  the  integuments 
being  extensively  sloughy.  In  the  upper  part  of  the  thigh 
there  was  an  extensive  diffuse  suppuration,  following  the 
course  of  the  deep  femoral  vessels.  It  extended  upwards,  and 
was  connected  with  the  hip-joint.  On  ojrening  this  joint,  a 
thin  pus,  similar  to  that  diffused  throughout  the  adjacent 
tissues,  was  found  in  it.  The  vessels  on  the  left  side  were 
clear.  Dr.  Barnes  remarked,  in  conclusion,  that  he  believed 
that,  but  for  the  attack  of  erysipelas,  the  ease  would,  like  most 
others,  have  ended  in  recovery.  The  state  of  the  uterus  being 
healthy,  there  being  no  evidence  of  pus  in  its  substance,  and 
the  broad  ligament  on  the  side  corresponding  to  the  obstructed 
veins  being  free  from  any  morbid  action,  there  seemed  no 
reason  to  conclude  that  the  obstruction  in  the  iliac  and  femoral 
veins  was  due  to  absorption  from  the  uterus. 

Dr.  Gervis  exhibited  a  rare  form  of  monstrosity.  It  was 
one  of  twins,  of  which  a  primipara  had  been  delivered  at 
term,  and  the  second  child  was  well-formed  and  healthy. 

A  paper  on  Ovariotomy  in  Southern  India  was  read  by  Dr. 
Moodelly,  Native  Surgeon,  Madias.  Particulars  were  given 
of  three  cases  on  which  Dr.  Moodelly  had  operated,  in  one  of 
which  recovery  had  followed  the  operation,  and  in  two  death. 

Dr.  A.  E.  Sansom  read  a  paper 

ON  THE  FAIN  OF  PARTURITION  AND  ANAESTHESIA  IN  OBSTETRIC 

PRACTICE. 

The  author  commenced  by  giving  a  resume  of  the  history  of 
chloroform,  and  then  referred  to  the  immunity  from  danger 
that  prevailed  in  chloroformisation  in  obstetric  practice,  appa¬ 
rently  from  the  fact  that  women  are  le>s  prone  to  the  ill  effects 
of  chloroform  than  men,  and  the  abolition  of  pain  was  one  of 
the  earli<  st  and  simplest  effects  of  the  anaesthetic.  The  author 
then  entered  upon  an  examination  of  the  nature  of  the  pain  of 
parturition.  True  uterine  pain  differs  from  pain  affecting  the 
sensitive  surfaces  of  the  body  in  being  referred  to  parts  other 
than  the  uterus  itself,  and  in  the  fact  that  the  nerves  involved 
are  nut  those  of  common  sensation,  but  the  great  sympathetic. 
The  cervix  is  the  starting-point  and  chief  centre  of  true  uterine 
pain  ;  the  nerve  filaments  which  supply  the  intestines,  the  peri¬ 
phery,  where  occurs  the  chief  manifestation  of  pain  ;  the  cor¬ 
related  influences  contributing  to  form  the  entir>  ty  of  the  pain 
being  chiefly  spasm  of  local  muscles  and  pains  more  remotely 
refl-cted  to  otherpartsof  the  body.  True  uterinepain  presents 
just  tho-e  conditions  which  anaesthetics  are  best  calculated  to 
relieve  at  the  earliest  stages  of  their  influence ;  for  pain  and 
spasm  are  always  annulled  before  common  sensibility,  and  the 


sympathetic  is  more  readily  influenced  than  the  nerves  of 
common  sensation.  Parturition,  however,  at  the  full  term 
differs  from  true  uterine  pain  in  the  superaddition  of  motor 
correlations,  these  being  so  closely  united  that  “  pains  ”  and 
contractions  are  used  synonymously.  The  tendency  of  modern 
investigation  has  been  to  show  that  the  abrogation  of  the  pain 
of  labour  is  a  direct  means  of  diminishing  after  dangers,  and 
so  of  conserving  life,  lhe  only  question,  therefore,  which 
occurs  is,  whether  antesthetics  ever  superinduce  danger,  and 
so  compromise  the  boon  of  the  abolition  of  suffering.  The 
author  considered  that  haemorrhage  and,  possibly,  a  retarda¬ 
tion  of  expulsive  efforts  had  in  some  instances  issued  from  the 
use  of  chloroform,  but  it  was  easy  to  find  a  reason  for  these 
complications.  Either  a  too  profound  narcosis  had  been 
induced,  or  the  agent  employed  had  caused  an  enfeeblement  of 
the  powers  of  the  circulation.  Both  these  conditions  are  to  be 
prevented  by  a  cautious  use  and  proper  dilution  of  the  agent 
employed.  The  author  then  enieredatlength  upon  the  rationale 
of  the  action  of  anaesthetics,  showing  that  chloroform  acts,  not 
by  any  special  determination  to  the  brain,  but,  like  carbonic 
acid  and  the  gaseous  narcotics,  by  suspending  the  normal 
oxygenation  of  the  blood.  The  first  effect  of  anaesthetics  is 
upon  the  forces  of  the  circulation,  which  they  exalt  by  increas¬ 
ing  not  only  the  vis-a-tergo  of  the  heart,  but  the  contractile  and 
therefore  impulsive  power  of  the  arteries.  This  effect,  how¬ 
ever,  varies  with  different  anaesthetics,  and  this  is  the  keystone 
of  their  danger.  Chloroform,  when  dilute,  allows  of  anaesthesia 
with  no  impairment,  but  even  an  exaltation,  of  the  powers  of 
the  circulation ;  but  concentrated  it  acts  by  superinducing  cir¬ 
culatory  paralysis.  Again,  anaesthetics  impede  the  oxygena¬ 
tion  of  the  blood.  In  doing  this  they  do  not  obviously  act  as 
so-called  asphyxiants.  The  blood  need  not  show  any  change 
in  colour,  but  yet  science  has  proved  that  its  property  as  an 
oxygen-absorber  is  suspended.  The  author  next  passed  in 
review  the  agents  at  present  used  to  relieve  the  pains  of  labour  : 
1.  Tetrachloride  of  carbon,  which  he  considered  the  best  agent 
to  relieve  headache  and  the  slighter  manife-tations  of  pain, 
but  not  the  pains  of  parturition.  2.  Bichloride  of  methylene, 
which  seemed  to  present  no  advantages  over  chloroform. 
3.  Nitrous  oxide,  which,  as  inducing  a  state  of  asphyxia  re¬ 
peatedly,  as  would  be  the  case  in  the  course  of  parturition,  he 
could  but  condemn.  4.  Chloroform,  which,  carefully  admini¬ 
stered  and  properly  diluted,  he  considered  the  best  of  all 
antesthetics  in  this  branch  of  practice.  The  great  desideratum 
is  to  avoid  large  doses,  and,  above  all,  large  proportions.  It 
is  abundantly  proved  that  an  atmosphere  containing  from  1  to 
5  per  cent,  of  chloroform  vapour  is  sufficient  for  all  the  pur¬ 
poses  of  anaesthesia.  A  table  containing  the  results  of  a  large 
number  of  experiments  detailed  by  the  author  showed  that 
when  chloroform  is  given  by.  a  handkerchief  in  the  common 
way  at  temperatures  of  from  60°  to  64°  F.  the  proportion  may 
vary  from  9  to  35  per  cent.  From  a  number  of  other  experi¬ 
ments  the  author  determined  that  absolute  alcohol  is  a  good 
diluting  agent  for  chloroform,  restraining  its  volatility  so  that 
in  a  mixture  of  equal  parts  about  one  half  the  vapour  is  given 
off  which  would  obtain  in  the  case  of  undiluted  chloroform. 
The  author  concluded  by  strongly  recommending  to  those 
who  practised  obstetrics  the  employment  of  an  anaesthetic 
composed  of  one  part  of  liquid  chloroform  mixed  with  three 
parts  of  absolute  alcohol. 

Dr.  Graily  Hewitt  briefly  directed  the  attention  of  the 
Society  to  the  principal  points  brought  out  in  Dr.  Sansom’s 
paper,  which  he  characterised  as  a  most  philosophical  dis¬ 
cussion  of  the  subject. 

Dr.  Charles  Kidd,  after  offering  the  meed  of  approbation 
so  justly  due  to  the  author  for  his  laborious  researches,  ven¬ 
tured  to  doubt,  nevertheless,  the  chemico-vital  hypothesis  of 
anaesthesia,  as  being  only  deficient  oxygenation.  Else  why 
was  the  hyperoxidised  “laughing-gas  ”  such  an  active  anaes¬ 
thetic,  and  how  was  it  that  the  arterial  blood  was  not  at  all 
darkened  in  the  deepest  coma  under  chloroform  ?  Dr.  Kidd 
agreed  with  the  author  that  methylene  chlorides  and  laughing- 
gas  were  all  far  inferior  to  the  old  anaesthetics.  As  to  Dr. 
Sansom’s  idea  that  chloroform  acts  only  on  sensitive  nerves, 
never  on  the  motility  of  the  uterine  muscles,  surely  in  version 
cases  the  grand  value  of  chloroform  was  to  relax  the  grasp  of 
the  uterus,  or  its  motility.  As  to  the  anaesthetic  “  mixtures,” 
they  only  blu'ri  and  confuse  the  action  ot  the  chloroform. 
Ether  and  chloroform  are  best  when  not  mixed,  but  used 
alternately.  The  ether  always  quickens  the  pulse  if  flagging 
under  chloroform.  As  regards  experiments  on  animals  with 
anaesthetics,  they  develope  only  a  part  of  the  truth.  They  are 
invaluable  in  pure  physiology,  but  we  cannot  obtain  the  same 
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conditions  in  observing  two  or  three  pigeons  suffocated  as  in 
two  or  three  thousand  midwifery  patients,  with  their  hopes, 
fears,  and  emotions. 

Dr.  Cleveland  wished  to  know  if,  in  administering  the 
mixture  of  chloroform  and  alcohol,  it  were  necessary  that  an 
inhaler  be  employed  whereby  the  proportion  of  anaisthetic 
vapour  set  free  could  be  regulated.  He  had  from  time  to  time 
been  in  the  habit  of  using  a  mixture  of  chloroform  and 
alcohol  as  suggested  by  Dr.  Sansom  at  a  previous  meeting, 
using  it  in  half-dracbm  doses,  and  waiting  until  evaporation 
had  taken  place  before  adding  a  further  supply.  The  effect 
had  been  for  the  most  part  that  of  materially  soothing  pain 
and  producing  semi-unconsciousness,  but  never  complete 
insensibility  or  any  symptom  that  could  cause  alarm. 

Dr,  Martyn  said  that  in  his  experience  of  chloroform  he 
had  not  found  it  predispose  to  post-partum  haemorrhage,  but 
rather  the  contrary. 

Dr.  Sansom,  in  reply,  said  that  it  was  with  a  view  to  avoid 
the  neces.'ity  of  using  inhalers  and  any  machinery  for  dilution 
that  he  recommended  the  mixture  with  alcohol.  In  this  case 
no  other  means  than  the  handkerchief,  or,  what  was  better,  a 
handkerchief  pinned  upon  cardboard  and  folded  into  a  hollow 
cone,  were  used.  Dr.  Kidd  had  objected  that  when  the 
mixture  was  exposed  the  chloroform  evaporated  away  from 
the  alcohol.  Precisely  so,  but  it  did  not  evaporate  so  fast, 
and  this  was  the  reason  why  its  dilution  with  air  was  insured. 
Those  who  deprecated  inferences  from  experiments  on  the 
lower  animals,  and  condemned  physico-chemical  inquiries,  he 
thought  scarcely  walked  in  the  light  of  the  science  of  the  day. 
It  was  where  deductions  from  these  coincided  with  the  results 
of  actual  experience  that  practice  was  guided  and  theory  con¬ 
firmed. 


THE  CLINICAL  SOCIETY. 

Friday,  May  22. 

Dr.  Greenhow,  Treasurer,  in  the  Chair. 


The  following  gentlemen  were  elected  members  of  the  Society : 
— Dr.  W.  H.  Holman,  Dr.  A.  Silver,  Dr.  F.  Simms. 

Deports  were  read  on  Dr.  Hillier’s  case  of  infantile  ascites, 
and  on  Dr.  Greenhow’s  case  of  motor  asynergy. 

Professor  Gaxrdner  (of  Glasgow)  drew  attention  to  the 
complete  loss  of  the  power  of  maintaining  the  body  in  equi¬ 
librium  which  is  observed  in  patients  suffering  from  the  disease 
under  consideration  as  a  characteristic  feature  by  which  it 
may  be  distinguished  from  most  other  allied  affections,  and 
especially  from  the  general  paralysis  of  the  insane.  In  the 
last-mentioned  disease  he  had  observed  that  even  in  advanced 
cases  the  power  of  equilibration  was  maintained  amid  tbe 
wreck  of  every  other  motor  function,  whereas  it  was  markedly 
impaired  even  in  the  earliest  stages  of  ataxy. 

Mr.  Hart  commented  on  the  absence  in  the  two  cases  which 
had  been  communicated  of  the  symptoms  referable  to  the 
special  senses,  particularly  those  of  sight  and  hearing.  In  his 
experience  inflammation  of  the  optic  nerve  and  hypersemia, 
with  or  without  haemorrhage,  of  the  choroid  had  occurred  so 
constantly  in  the  very  numerous  cases  of  ataxy  in  which  he 
had  been  asked  to  explore  the  eye  ophthalmoscopically,  that 
in  the  absence  of  these  lesions  he  felt  disposed  to  hesitate  in 
assenting  to  the  diagnosis  which  Dr.  Greenhow  and  the 
reporters  had  come  to  ;  at  all  events,  he  thought  the  case 
admitted  of  a  much  more  favourable  prognosis  than  that  which 
had  been  given. 

Dr.  Bastian,  in  reply,  argued  that  inasmuch  as  the  term 
locomotor  ataxy  was  not  used  to  denote  a  pathological  entity, 
but  merely  an  aggregate  of  symptoms  supposed  to  have  a 
more  or  less  constant  relation  to  a  special  lesion  of  the  spinal 
card,  the  absence  of  one  set  of  symptoms  did  not  affect  the 
interpretation  of  the  rest.  As  regards  the  prognosis,  his 
gloomy  anticipations  had  been  mainly  formed  rather  on  the 
rapid  progress  of  the  case,  which  had  been  the  leading  feature 
in  the  patient’s  history. 

Mr.  Holmes  brought  before  the  Society  a  case  of 
EXCISION  OE  BOTH  ELBOWS, 

showing  the  good  results  of  the  operation  ;  and,  in  reply  to 
some  remarks  by  Mr.  Maunder  and  Mr.  C.  Heath,  stated  that 
he  always  employed  splints  to  support  the  arm  after  operation, 
which  support  was  chiefly  needed  because  of  the  risk  of  the 
patient  becoming  restless  during  sleep,  and  then  disturbing  the 
wound.  He  was  of  opinion  that  passive  movements  were  not 


required  in  these  cases  if  a  sufficient  amount  of  bone  was 
taken  away,  and  he  decidedly  held  that  the  entire  joint  ought 
to  be  removed.  Partial  excision  had,  to  his  knowledge,  been 
followed  by  unsatisfactory  results,  requiring  even  amputation 
of  the  limb. 

Dr.  Handfif.ld  Jones  narrated  two  cases.  The  first  of 
these  was  of  great  interest  in  relation  to  railway  accidents.  It 
was  a  case  of 

MYELITIS  SUPERVENING  ON  CONCUSSION  OF  THE  SPINE. 
The  patient,  a  young  man,  aged  23,  had  become  paraplegic 
six  weeks  after  a  fall  on  the  perimeum.  He  was  admitted 
nineteen  weeks  after  the  accident,  and  consequently  after  the 
first  supervention  of  symptoms  of  myelitis,  when  there  was 
almost  complete  paralysis  of  the  lower  limbs,  both  of  motion 
and  sensation.  At  first  ergot  was  given,  in  ten-grain  doses, 
three  times  a  day,  while  counter-irritation  by  savin  ointment, 
applied  to  a  blistered  surface,  was  used  in  tbe  neighbourhood 
of  the  affected  part ;  subsequently  corrosive  sublimate  was 
given  for  a  considerable  time  in  doses  of  3J2  t  >  A  of  a  grain, 
and  finally  faradisation.  The  patient  left  the  Hospital  four 
months  after  admission.  Dr.  Handheld  Jones  brought  forward 
the  case  as  affording  evidence  that  a  concussion  which  pro¬ 
duces  but  little  apparent  damage  at  the  time,  and  for  a  varying 
period  afterwards,  may  set  up  an  insidiously  advancing  in- 
fiamation  of  the  spinal  cord  which  may  issue  in  irreparable 
mischief.  In  such  cases  success  may  be  hoped  for  from  prompt 
and  judicious  treatment,  even  under  very  discouraging  cir¬ 
cumstances. 

The  second  case  was  one  of 

HYPERTROPHY  OF  THE  LEFT  VENTRICLE  OF  THE  HEART, 

with  dilatation  of  the  right  auricle  and  chronic  nephritis,  the 
principal  symptoms  being  praecordial  pain,  dyspnoea,  and 
extreme  feebleness  of  the  pulse.  The  interest  of  the  case  lay 
in  the  signal  benefit  that  appeared  to  result  from  the  adminis¬ 
tration  of  digitalis,  which  manifested  itself  in  the  strengthen¬ 
ing  of  the  pulse,  the  diminution  of  dropsy,  and  the  relief  of 
the  symptoms. 

Dr.  Sanderson  communicated  observations  illustrative  of 
the  condition  of  the  circulation  in  Bright’s  disease,  and  par¬ 
ticularly  of  the  increase  of  arterial  pressure. 

Mr.  Hart  related  a  case  of  aneurism  at  the  elbow  treated 
by  flexion. 

A  brief  discussion  ensued  respecting  the  manner  in  which 
the  cure  was  effected  in  this  and  in  similar  cases,  in  which 
Mr.  Maunder,  Mr.  Bruce,  and  Mr.  Hart  took  part. 

Mr.  Callender  briefly'  described  an  operation  on  a  girl, 
aged  14,  for  the  cure  of  cleft  palate. 

In  adjourning  the  Society  until  October,  Dr.  Greenhoav 
said  that  he  could  not  but  greatly  regret  the  unavoidable 
absence  of  the  President,  Sir  Thomas  Watson,  who  would 
undoubtedly  have  closed  the  session  with  some  valedictory 
words,  replete  with  wisdom  and  good  counsel,  regarding  both 
its  past  and  future  proceedings.  Although  the  duty  of  pre¬ 
siding  over  the  meeting  had  devolved  upon  him  at  a  moment’s 
notice,  he  could  not  allow  them  to  depart  without  offering  the 
members  his  hearty  congratulations  upon  the  great,  he  might 
even  say'  the  unprecedented,  success  the  Clinical  Society  had  at¬ 
tained.  As  regarded  numbers,  he  might  inform  them  that  the  So¬ 
ciety  already  counted  nearly' 2  U0  members,  who  had  for  the  most 
part  come  forward  voluntarily  to  swell  its  ranks — a  circum¬ 
stance  which  plainly  showed  that  the  Clinical  Society  had  but 
filled  a  vacant  space  and  supplied  a  recognised  want  among 
metropolitan  Medical  societies.  As  regarded  communications, 
he  was  sure  they'  would  be  admitted  to  have  been  for  the  most 
part  possessed  of  a  high  order  of  merit,  and  he  confidently 
expected  that  the  forthcoming  volume  of  Transactions  would 
occupy'  a  good  position  among  its  contemporaries.  In  the 
early'  days  of  the  Society,  however,  the  Council  had  been  of 
course  unable  to  insist  too  strictly'  that  communications  should 
be  exactly  of  the  desired  character  and  pattern ;  but  now  that 
the  Society  was  fairly  launched  he  felt  assured  that,  under 
the  skilful  government  of  its  distinguished  President  and 
zealous  Secretaries,  the  next  session  would  surpass  the  pre¬ 
sent,  and  that  the  Clinical  Society  would  obtain  as  definite  a 
position  as  was  held  by  any'  other  of  the  special  Medical 
societies  of  London — that  it  would,  in  fact,  soon  occupy  in 
reference  to  clinical  Medicine  and  therapeutics  a  similar  posi¬ 
tion  to  that  which  had  been  so  long  and  usefully  held  by  the 
Pathological  Society  in  reference  to  pathology  and  morbid 
anatomy.  In  order  to  do  this,  the  purpose  for  which  it  had 
been  founded  must  be  kept  in  view,  and  in  that  case  he 
believed  that,  to  quote  the  eloquent  words  employed  by  the 
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President  at  its  inauguration,  it  would  “  hereafter  be  spoken 
of  as  a  starting-point  of  a  vast  and  solid  improvement  in  that 
which  was  our  special  office  in  the  world— the  scientific  and 
intelligent  exercise  of  the  divine  art  of  healing.” 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  ArsiL  20,  1S68. 

Dr.  Richardson,  F.R.S.,  President,  in  the  Chair. 


Dr.  Sansom  quoted  a  case  of 

COEXISTENCE  OP  SCARLATINA  AND  VARIOLA 
in  a  young  lady  aged  26.  Five  days  after  a  prefatory  coryza 
the  rash  and  throat  signs  of  scarlatina  appeared  ;  at  the  same 
time  occurred  violent  pain  in  the  back  and  limbs.  Seven  days 
after  the  initial  signs,  papules  of  modified  variola  commenced 
to  appear,  and  developed  in  the  ordinary  way.  There  was  on 
the  ninth  day  from  the  commencement  the  phenomenon  of  a 
scarlatinal  rash  coexistent  with  variola  in  the  vesicular  stage. 

In  the  discussion  which  followed  Dr.  Ilugg,  Dr.  Leared, 
Dr.  Llewellyn  Williams,  Dr.  Wolfe,  Dr.  Farquharson,  and 
the  President  took  part.  The  first  speaker  alone  had  met 
With  a  similar  case,  but  instances  were  related  of  occurrence 
of  scarlatina  with  measles,  with  a  vesicular  appearance  some¬ 
what  simulating  variola,  with  the  signs  of  acute  rheumatism, 
and  of  coexistence  of  variola  and  of  secondary  syphilis. 

Mr.  Browning  exhibited  a  new  and  improved  magneto¬ 
electric  machine. 

Dr.  Oppert  read  a  paper  on  the  defects  and  recent  improve¬ 
ments  of  existing  Hospitals. 

Mr.  Peter  Marshall  read  a  paper  on 

BICHLORIDE  OF  METHYLENE  AS  A  GENERAL  ANAESTHETIC. 

The  discovery  of  the  anaesthetic  properties  of  this  agent  was 
attained  by  Dr.  Richardson  by  a  process  of  induction  ;  its 
qualities  are  intermediate  between  those  of  the  gaseous  and 
unstable  chloride  of  methyl  and  the  heavy  liquid  chloroform. 
The  author  described  the  physical  and  chemical  characters  of 
the  new  anaesthetic.  Like  other  bodies  of  its  class,  the  boiling 
point  is  variable.  Its  vapour  is  agreeable,  and  patients  gene¬ 
rally  prefer  it  to  chloroform.  For  its  administration  tho  author 
preferred  a  hollow  cone  of  domet  or  other  absorbent  material, 
though  Weiss’s  and  Dr.  Junker’s  inhalers  were  valuable.  Nar¬ 
cotism  to  the  deepest  degree  could  be  induced  with  three 
drachms,  in  short  operations  one  drachm  or  two  drachms 
being  necessary.  Complete  anaesthesia  can  be  induced  in 
three  minutes.  A  sign  peculiar  to  its  action  is  the 
occurrence  of  double  strabismus.  For  its  administration 
a  temperature  of  from  60°  to  80°  Fahr.  is  to  be  preferred. 
Patients  submit  to  its  agency  qui-tly,  and  the  delirium  takes 
a  “serious”  turn.  It  has  been  said  of  patients  that  “ they 
groan  under  ether,  swear  under  chloroform,  and  under 
bichloride  of  methylene  they  say  their  prayers.”  The  advan¬ 
tages  of  this  anaesthetic  may  be  thus  summarised: — Over  ether  : 
More  easy  of  administration ;  less  sense  of  suffocation ;  no 
lividity.  Over  amylene :  Less  excitement ;  no  collapse. 
Over  chloroform:  Quicker  in  action;  less  exciting,  causing 
no  headache  nor  depression  ;  less  chance  of  vomiting  (author 
had  met  with  vomiting  in  one  in  three  cases  of  chloroform 
administration)  ;  anaesthesia  more  placid,  more  persistent, 
causing  no  rigidity  of  muscles  of  jaws. 

After  some  remarks  by  Dr.  Tilbury  Fox  and  Mr.  IIain- 
worth,  Mr.  Clover  urged  that,  as  with  other  anaesthetics  so 
with  this,  a  definite  admixture  with  air  was  a  desideratum. 
He  had  found  a  difficulty  in  obtaining  the  agent  in  a  state  of 
purity.  He  could  not  admit  that  stable  substances  could  have 
variable  boiling-points.  A  specimen  which  had  been  sent  to 
him  presented  the  characters  of  a  mixture  of  chloroform  and 
ether.  He  approved  of  the  effects  of  nitrous  oxide,  though  the 
lividity  which  it  induced  gave  a  rather  alarming  appearance 
to  the  symptoms. 

Dr.  Sansom  hailed  the  approach  of  the  time  when,  among 
many  anaesthetics,  a  choice  may  be  made  for  an  individual 
case.  It  behoves  us  to  be  very  cautious  before  giving  up  our 
old  friend  chloroform.  He  could  not  agree  with  the  author’s 
data  on  chloroform- vomiting.  In  his  experience,  where 
chloroform  was  carefully  and  progressively  administered, 
vomiting  was  very  rare  indeed.  From  the  evidence  given,  he 
thought  that  the  bichloride  of  methylene  would  be  very  valu¬ 
able  in  dental  operations  and  those  of  lesser  magnitude.  "With 
regard  to  nitrous  oxide,  he  considered  itadangerous  asphyxiant, 


and  he  expected,  if  its  use  were  persisted  in,  to  hear  of  a  case 
in  which  an  enfeebled  heart  could  not  bear  the  distension  of 
its  right  cavities  which  the  gas  proprio  motu  induces. 

After  some  observations  by  Mr.  Davy  and  Dr.  Lamps, 

_  The  President  expressed  his  satisfaction  at  the  confirma¬ 
tion  of  his  own  views.  As  to  nitrous  oxide,  carbonic  acid  is 
just  as  safe.  Animals  are  very  prone  to  die  under  its  influence, 
and  in  America  its  danger  has  been  proved  by  many  deaths. 


NEW  INVENTIONS. 

- - -  ■»  - - - 

DR.  KIRBY’S  MINIATURE  DISPENSARIES  AND 
TASTELESS  MEDICINES. 

We  have  to  apologise  to  the  inventor  of  these  very  useful, 
pretty,  and  convenient  portable  dispensaries  for  not  having 
noticed  them  before.  A  glance  at  them  is  a  sufficient  recom¬ 
mendation.  They  tell  their  own  tale.  Any  Practi  ioner  who 
is  liable  to  be  called  up  at  night  or  whose  patients  lie  scat¬ 
tered  over  a  wide  district  will  be  under  a  constant  obligation 
to  Dr.  Kirby  if  he  possess  one  of  his  beautiful  little  cases. 
They  contain,  according  to  their  size,  collections  of  the  medi¬ 
cines  most  commonly  in  use— where  practicable  in  the  form  of 
pills,  rendered  tasteless  by  a  non-metallic  coating,  or  capsu- 
lated  powders — or,  where  the  medicine  can  only  be  given  in  a 
fluid  form,  as  tinctures  or  concentrated  solutions.  The  medi¬ 
cines  are  all  arranged  in  little  glass  tube  bottles,  with  tasteful 
gold  labels,  and  most  ingeniously  packed  in  really  elegant 
leather  cases.  One  of  Dr.  Kirby’s  cases  (the  miniature  dis¬ 
pensary)  is  intended  for  the  pocket,  bound  in  morocco,  and  is 
about  the  size  of  a  good-sized  Church  Service.  It  contains 
two-and-tvventy  bottles  of  medicines,  with  graduated  measure, 
etc.  We  really  can  hardly  conceive  anything  more  useful  to 
a  hard  worked  general  Practitioner.  We  subjoin  a  woodcut  of 
one  of  the  larger  cases  in  the  form  of  a  travelling  bag. 


NEW  BOOKS,  WITH  SHORT  CRITIQUES. 


Water  Analysis  :  a  Practical  Treatise  on  the  Examination  of  Potable 
Water.  By  J.  A.  Wanklyn,  M.R  C.S.,  Professor  of  Chemistry  in  the 
London  Institution,  and  Ernest  Theopliron  Chapman.  London  : 
Triibner  and  Co.  Pp.  103. 

***  We  are  extremely  glad  to  see  a  small  and  portable  volume  on  the 
examination  of  water  intended  to  be  used  for  drinking  purposes.  We 
have  frequently  been  asked  for  l'eferences  to  such  a  work,  but  hitherto  we 
have  been  unable  to  give  such  with  satisfaction  to  ourselves  or  others.  The 
little  book  now  published  will  in  this  way  be  worth  much,  for  Mes-rs. 
Wanklyn  and  Chapman  have  already  earned  for  themselves  laurels.  Their 
process  for  the  estimation  of  albuminoid  matter  in  water,  exact  or  inexact 
as  it  may  be,  is  indicative  of  a  decided  step  in  the  right  direction. 

Medical  Education  and  Medical  Interests.  By  Isaac  Ashe,  A.B.,  M.B., 
C.M.  Trim  Coll.  Dublin.  Dublin  :  Fannin  and  Co.  Pp.  164. 

***  For  this  essay  the  second  Carmichael  Prize  has  been  awarded.  In 
many  respects  it  differs  from  the  work  of  Dr.  Mapother ;  it  does  not  treat 
of  so  many  subjects,  nor  are  those  dealt  with  handled  jn  so  sketchy  or  so 
able  a  manner.  The  grea  er  part  of  the  volume  is  occupied  with  the  subject 
of  Medical  education,  a  smaller  portion  with  the  licensing  hoards  ;  but 
with  reg  u'd  to  both  divisions  we  have  to  complain,  as  with  i  >r .  Mapother  s 
work,  that  it  is  the  Irish  system  that  is  dealt  with,  not  that  of  Great 
Britain  at  large.  We  consider  this  want  of  a  cosmopolitan  character  the 
most  serious  defect  in  both  of  the  prize  essays. 
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On  Consumption  and  its  Treatment  by  the  Hypophosphites.  By  J.  C. 
Thor ’Wgood,  M.D.  Lur'd.,  MU.C.P,  Assistant  Physician  to  the  City  of 
London  Hospital  for  Diseases  of  i he  Chest.  Victoria-park,  etc.  Second 
Edition,  i  ondon  :  John  Churchill  and  .'ons.  Pp  47. 

***  Dr.  Thon wgood  has  in  this  little  work  reprinted  his  former  notes 
on  the  subject,  and  added  to  these  tho  results  of  subsequent  observations, 
whei  eby  he  is  enabled  to  maintain  his  opinions  as  to  the  efficacy  of  phos¬ 
phorus  in  the  treatment  ot  comsumption. 

On  Aniline  and  its  Derivatives :  a  Treatise  upon  the  Manufacture  of  Aniline 
and  Aniline  Colours.  By  M.  Reimann,  P.  D.,  L.A.  M.  Revised  and  edited 
by  W.  Crookes,  F.R. S.,  etc.  London:  Longmans.  Pp.  164. 

%*  This  beautifully  got-up  book  contains,  besides  the  work  of  Dr. 
Reimann.  the  report  of  Hofmann,  Laire,  and  Gerard,  on  the  colouring 
mattei  s  derived  from  coal-tar  shown  at  the  French  Exhibition  of  1867. 
Although  of  no  very  direct  interest  to  our  strictly  Medical  readers, 
manufacturing  chemists  will  know  how  to  appreciate  its  value  aright. 

The  Popular  Science  Review.  Edited  by  H  Lawson,  M.D.,  etc.  London: 

Hardwicke.  Pp.  237—344. 

***  The  present  number  of  this  ably  conducted  magazine  contains, 
among  other  exeell-  nt  material,  a  most  valuable  paper  from  the  pen  of 
Professor  Huxley,  on  Animals  intermediate  between  Birds  and  Reptiles. 
Professor  Huxley  refers,  in  the  first  instance,  to  the  objection  continually 
urged  against  the  Darwinian  hypothesis  of  evolution — viz.,  that  no 
beings  have  been  found  capable  of  tiding  up  the  enormous  gaps  at  pre¬ 
sent  existing  among  some  classes  of  animals.  Tne  reply  of  course  is 
that  these  may  exist  in  certain  strata  which  have  not  yet  been  investi¬ 
gated,  and  it  is  the  purpose  of  the  paper  to  show  how  one  of  the  gaps — 
that  between  birds  and  reptiles — is  really  much  narrower  than  has  been 
supposed.  In  proof  of  this.  Professor  Huxley  undertook  some  researches 
into  reptilian  remains,  and  at  first,  naturally  enough,  considered  the 
structure  of  the  winged  Pterodactyl.  This,  however,  he  found,  was  related 
to  other  reptiles,  somewhat  in  the  same  way  as  bats  to  other  mammals. 
Trying  back,  he  was  induced  to  consider  the  gigantic  lizards  of  the 
mesozoic  ages,  and  here  found  something  more  encouraging,  unlikely  as 
the  field  seemed  at  fir.-t  sight,  for  he  discovered  that  there  were  important 
points  of  resemblance  between  the  skeletons  of  such  beings  as  the 
Iguanodon  and  Megalosaurus,  and  the  struthious  or  ostrich-  ike  group  of 
birds.  First  however,  he  had  to  show  that  a  mistake  had  been  made 
as  to  the  position  of  certain  of  these  saurian  bones -that  the  so-called 
clavicle  of  the  iguanodon  was  really  its  ischial  bone,  and  the  coracoid 
of  megalosaurus  its  ilium.  The  skeleton  of  Campsognathus,  found  in 
the  Solenhofen  slates,  still  further  tended  to  fill  up  the  gap,  and 
the  relationship  between  birds  and  these  reptiles  may  be  taken 
to  be  established.  Probably,  however,  the  most  curious  part  of  the 
evidence  is  that  relating  to  the  attitude  of  ihe  iguanodon,  for  there  is 
tolerably  goon  testimony  that  this  ponderous  animal  occasionally,  if  not 
habitually,  held  itself  erect,  and  moved  about  in  this  position.  We  con¬ 
fess  that  the  triassic  footprints  of  so-called  birds  of  a  struthious  kind 
and  which  have  been  so  well  described  by  Hitchcock  and  .jardine,  were 
ever  a  mystery  to  us.  Now  they  are  so  no  longer.  Instead  of  being  the 
footprints  of  gigantic  birds,  they  are  the  tracks  of  ponderous  reptiles. 

Westminster  Review.  July,  186S. 

***  This  review  is  always  worth  consulting  by  those  who  desire  to  know 
the  present  movements  in  the  world  of  thought  j  and  whil„t  it  doligbfca 
the  Radical  by  showing  how  and  where  to  get  a  wedge  into  some  ancient 
structure,  it  may  warn  the  Conservative,  and  teach  him  where  his 
bulwarks  are  considered  feeble  by  the  invading  army  of  Raiionalism. 
“  The  Character  of  British  Rule  in  India”  is  but  the  secular  version  of  a 
sermon  we  once  heard  the  Bi-hop  of  Oxford  preach  for  the  S.P  O.  The 
Review  of  Davidson’s  Introduction  to  the  New  Testament,  the  articles  on 
the  Dwellings  of  the  People,  on  Nitro-glycerine,  on  the  Marriage  Laws, 
the  Incas,  Church  and  State,  and  tho  Spanish  Gipsy,  are  all  good.  As  to 
marriage,  there  is  the  tendency  io  degrade  it  from  being  what  it  is,  an 
indissoluble  sacrament  of  the  Church,  or  even  a  status  regulated  by  law, 
to  be  a  mere  voluntary  contract,  whose  duration  and  terms  shall  depend 
on  the  will  of  the  contractors.  Will  any  of  the  marriage  reformers  give 
us  a  picture  of  married  life  as  a  voluntary  and  terminable  arrangement? 

Half-yearly  Abstract  of  the  Medical  Sciences.  Vol  XLVII.,  Jan.  to  June, 
18>  8.  London  :  J.  Churchill  and  Sons.  Pp.  372. 

Half-yearly  Retrospect  of  Medicine.  Edited  by  W.  Braithwaite,  M.D., 
Lecturer  on  Midwifery  and  !  tiseases  of  Women  and  Children  at  the  Leeds 
School  of  Medicine  ;  and  James  Braithwaite,  M  D.  Lond.  Vol.  LVII. 
London  :  Simpkin,  Marshall,  and  Co.  Pp.  407. 

***  To  those  whose  time  is  too  much  occupied  to  read  our  con¬ 
temporary  literature,  these  half-yearly  compilations  are  acceptable. 
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Koyal  College  of  Physicians  of  London. — At  a 
general  meeting  of  the  Fellows  held  on  Tuesday,  July  21, 
the  following  gentlemen,  having  undergone  the  necessary 
examination,  and  satisfied  the  College  of  their  proficiency  in 
the  science  and  practice  of  Medicine,  Surgery,  and  Midwifery, 
were  duly  admitted  to  practise  Physic  as  Licentiates  of  the 
College  :  — 

Aldridge,  Charles  W.  R.,  Asylum,  Wakefield. 

Andrews,  George,  Guy’s  Hospital. 

Ash,  Robert  Vaey,  Holsworthy,  North  Devon. 

Bradley,  George,  Bell  Bank,  Bentham,  Yorkshire. 

Brett.  Francis  Char  es,  40,  Halsey-street,  Cadogan-placc. 

Burton,  John  Earo,  21,  Boundary-street  First.  Liverpool. 

Calthrop,  Christopher  William,  Charing-cross  Hospital. 

Cole,  Ri'  hard  Mount,  Guy’s  Hospital. 

Cortis,  William  Richard,  1 41,  Kennington-park  road. 

Dalton,  tiederick,  Newbaven. 

Edwards,  Branford,  Carr-street,  Ipswich. 

Fidler,  John  Dixon,  M  D.  Aberdeen,  Whitehaven. 

Godwin,  Charles  Henry  Young,  Royal  Artillery,  Woolwich. 

Goodhart,  James  Frederic,  Brighton. 

Greenliill,  Arthur  Francis,  Priory  Lodge,  Barnes. 


Groves.  Edward,  47,  Bartholomew -close.  15.C. 

Bavard,  David,  West-street,  Newport,  Pembrokeshire. 

Howes,  Frank  Charles  Plumptre,  5,  Meeklenburgh-street,  Mecklenburgh- 
f-qu  're. 

I’ Anson,  Thomas  Francis.  M.D  Aberdeen,  Whitehaven. 

Joseph,  Thomas  Morgan,  Oaklands,  Builth. 

Kenyon,  John  Edward,  40  Winchester-street,  Pimlico. 

Lorimer,  John  Archibald,  3,  Randolph-gardens,  Maida-vale. 

Milford,  Frederick,  M.D  Heidelberg,  Sydney. 

Prior,  Richard  Henry,  Westgate.  Chichester. 

Rigby,  James  Morris,  Chorley,  Lancashire. 

Rogers,  Charles  Edward  Heron,  Retford,  Notts. 

Sharp,  John  Adolphus,  2 25,  Evelyn  street,  Deptford. 

Sleightholme,  John  Pennock,  6,  Esk-terraee,  Whitby. 

Snook,  James  Walbridge,  Wellington,  Salop. 

Thompson,  George  W.  R.,  Asylum,  Wakefield. 

Eoyal  College  of  Surgeons  of  England. — Tho 
following  gentlemen  passed  their  primary  examinations  in 
anatomy  and  physiology  at  a  meeting  of  the  Court  of  Exa¬ 
miners  on  the  16th  inst.,  and  when  eligible  will  be  admitted 
to  the  pass  examination  : — 

Bunting,  James,  of  Guy’s  Hospital. 

Carter,  C.  H.,  of  University  College. 

Evans,  David,  of  St.  Bartholomew’s  Hospital. 

Roe,  F.  G..  of  St.  George’s  Hospital. 

Squire,  R.  II.,  of  St.  George’s  Hospital. 

Wood,  W.  D.,  of  Guy’s  and  Edinburgh. 

It  is  stated  that  twenty-five  out  of  the  eighty  candidates 
examined  were  referred  to  their  studies  for  three  months. 

The  following  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma,  were  admitted  Members  of  the 
College  at  a  meeting  of  the  Court  of  Examiners  on  the 
2 1st  inst.  :  — 

Alabone,  E.  G.,  Hackney,  of  the  London  Hospital. 

Anderson,  Tempest,  L.S.A  ,  York,  of  University  College  Hospital. 
Bartlett,  J.  P.,  Ladbroke-square,  Notting-hiil,  of  University  College 
Hospital. 

Black,  J.  G.,  Newcastle-upon-Tyne,  of  Guy’s  Hospital. 

Boulton,  G.  S.,  Albrighton,  near  Wolverhampton,  of  Guy’s  Hospital. 
Brickwell,  E.  A.,  L.S.A.,  Sawbridgworth,  Herts,  of  St.  Bartholomew’s 
Hospital. 

Doughty,  J.  P.,  Hobart  Town,  Tasmania,  of  Guy’s  Hospital. 

Fox,  R.  D.,  Beccle-i,  Suffolk,  of  the  Charing-cross  and  Middlesex  Hospitals. 
Heap,  C.  S.,  Belfast,  of  the  Belfast  Hospital. 

Hodgson,  William.  Brigham,  Cumberland,  of  University  College  Hospital. 
Johnson,  G.  B.,  Newcastle  upoo-Tyne,  of  Guy’s  Hospital. 

Litt  e,  William,  Eye,  near  Peterborough,  of  King’s  College  Hospital. 
Moullin,  H.  R.,  Guernsey,  of  St  George's  Hospital. 

Payne,  W.  H..  Bristol,  of  the  Bristol  Hospital 
Peacock,  Stanley.  Konrfngton,  of  University  College  Hospital, 
rui well,  Samuel,  Penzance,  Cornwall,  of  University  College  Hospital. 
Porter,  John,  Manchester,  of  the  Manchester  Royal  Infirmary. 

Price,  William,  Cardiff,  South  Wales  of  University  College  Hospital. 
Roche,  William,  L.R.C.P.  Ire.,  Ipswich,  Suffolk,  of  Dublin,  and  King’s 
College,  London 

Scoi  t,  P.  T.,  Fulham,  Middlesex,  of  Guy’s  Hospital 
Wheatcroft,  H.  H.,  Sheffie’d,  of  the  Sheffield  Hospital. 

White,  Frederick,  Liverpool,  of  Liverpool  and  University  College. 
Whitefoord,  C.  C.,  Melbourne,  Australia,  of  University  College  Hospital. 
Yorath,  E.  W.,  St.  Johu’s-wood,  of  the  Charing-cross  Hospital. 

The  following  gentlemen  were  admitted  Members  on  the 
22nd  inst.,  viz. 

Atkins,  A.  W.  G.,  Hadleigh,  Suffolk,  of  Guy’s  Hospital. 

Bell,  W.  J.  N.,  Leicester,  of  St.  Bartholomew’s  Hospital, 

Duke,  Joshua,  Kennington-park,  of  Guy's  Hospital. 

Esnouf,  E.  C.  A.,  Mauritius,  of  University  College  Hospital. 

Forder,  J  L.  W.,  Mauritius,  of  University  College  Hospital. 

Foster,  A.  C.,  Leeds,  of  the  Leeds  School  of  Medicine. 

Heim,  C.  M  ,  Highbury-grove,  of  St.  Bartholomew’s  Hospital. 

Jones,  W.  O.,  Horton,  Bucks,  of  St.  Mary’s  Hospital. 

Lafargue,  Paul,  Baris,  of  St.  Bartholomew’s  Hospital. 

Lewin,  Friend,  Bayswater,  of  St.  Mary’s  Hospital 
Mapei,  L.  V.,  Liverpool,  of  the  Royal  Infirmary,  Liverpool. 

Mason,  George.  L.S.A.,  Wisbeach,  Cambri  igeshire,  of  Guy's  Hospital. 
Nason,  C.  A.,  Nuneaton,  of  Guy’s  Hospital. 

North.  John,  Winchester,  Hants,  of  st.  George’s  Hospital. 

Rowlands,  D  G.,  Carmarthen,  South  Wales,  of  Guy’s  Hospital. 

Schon,  J.  E.,  Chatham,  Kent,  of  the  London  and  Middlesex  Hospitals. 
Shackelford,  Shuckburgh,  Bosworth,  near  Rugby,  of  St.  Mary’s  Hospital: 
Townsend,  Meridith,  L.S.A. ,  Clapham  rise,  of  St,  Thomas’s  Hospital. 
Turner,  T.  B.,  Jamaica,  West  Indies,  of  Charing-cross  Hospital. 
Whitcombe,  E  B.,  Birmingham,  of  the  Birmingham  Hospital. 

Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
July  .16,  1868  : — 

Kipling,  William,  Romaldkirk,  Darlington. 

Long,  Mark,  Adelaide-pl  ter,  Barking-road. 

Mackenzie,  Frederick  Morell,  Tiverton,  Devon. 

Pritchard,  Urban,  St.  Paul’s-road,  London. 

Worts,  Charles  James,  Trinity-street,  Colchester. 

As  Assistants  in  compounding  and  dispensing  medicines : — 

Padwiek,  Thomas,  Kentish  Town-road. 

Stanley,  William,  Blackman-street. 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
First  Examination  :  — 

Jolliffe,  John,  Guy’s  Hospital. 


Medical  Times  and  Gazette. 


MEDICAL  NEWS. 


July  25,  1808.  Ill 


L'll.  William  Frederick,  Guy’s  Hospital. 

Ji!  orris,  John,  Guy’s  Ho  pital. 

Pinder,  John  William,  Leeds  School  of  Medicine. 
Smithson,  John,  Leeds  School  of  Medicine. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 


Coles,  Oakley,  Esq.— Honorary  Dentist  to  the  Hospital  for  Diseases  of 
the  Throat,  Golden-square. 

Flower,  Thomas,  M.R.C.S.,  L.S.A.,  late  House-Surgeon  to  the  Middlesex 
Hospital — Visiting  Surgeon  to  the  Chester  General  Infirmary. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

2nd  Life  Guards — Surgeon  Frederick  George  Kerin  having  completed 
twenty  years’  full-pay  service,  to  he  Surgeon-Major,  under  the  provisions 
of  the  Royal  Warrant  of  April  1,  1S67. 

'73rd  Foot. — Staff  Surgeon  John  Harrison  Robotliam  to  he  Surgeon,  vice 
John  Henry  Hearn,  appointed  to  the  staff. 


BIRTHS. 

Collier. — On  Juno  26,  at  29,  Graham-road,  Dalston,  the  widow  of  Thomas 
Poole  Collier,  M.D.,  late  of  72,  Worship-street,  Finsbury -square,  of  a 
daughter. 

Faikbank.  —  On  July  19,  at  Windsor,  the  wife  of  Dr.  Fail-hank,  of  a 
daughter. 

Fvffe.— On  July  13,  at  Charlton-lodge,  Woolston,  Southampton,  the  wife 
of  Dr.  Fyffe,  Staff  Surgeon,  of  a  son. 

Laing. — On  July  7,  at  Wantonwells,  Skeene,  Aberdeenshire,  the  wife  of 
Dr.  Laing,  of  a  son. 

Macgowan.  —  On  July  16,  at  Mooreland.-house,  Martock,  Somerset,  the 
wife  of  Alexander  Thorburn  Macgowan,  Esq ,  formerly  Assistant- 
Surgeon  52nd  Light  Infantry,  of  a  daughter. 

Prance. — On  July  18,  at  Heath-street,  Hampstead,  the  wife  of  Robert 
Rooke  Prance,  M.D.,  of  a  son. 

Roper — On  July  16,  at  Granville- park,  Blackheath,  Kent,  the  wife  of 
Arthur  Roper,  Surgeon,  of  a  son. 


MARRIAGES. 

Barrett — Cowdell. — On  July  16,  at  St.  Peter's  Church,  Dorchester, 
William  Bowles  Barrett,  Esq.,  of  Weymouth,  to  Maria  Georgina,  eldest 
daughter  of  Charles  Cowdell,  Esq.,  M.D.,  of  Dorchester.  No  cards. 

Cubitt  —  Whicheis. — On  July  14,  at  St.  James’s,  Hatcham,  Herbert 
Cundall,  sixth  son  of  George  Cubitt,  of  Norwich,  to  Kate  Alice,  only 
daughter  of  the  late  Charles  Whicner,  M.R.C.S.,  and  stepdaughter  of 
Thomas  Allen,  of  New-cross. 

Danbury — Overell. — On  July  14,  at  the  Parish  Church,  Leamington, 
Richard  Savdl  Hanbury,  Esq.,  AI.D.,  of  Peterborougli,  and  late  of  the 
2nd  West  York  Militia,  to  Alary,  second  daughter  of  William  Overell, 
Esq.,  of  Leamington. 

Litchfield  — Minister. — On  July  14,  at  St.  Andrews,  Wells-street,  Ran¬ 
dolph  Litchfield,  Esq.,  young-st  son  of  '  homas  Litchfiel  i,  Esq.,  M.D., 
to  Mary,  only  daughter  of  E.  \V.  Alinister,  Esq.,  Cross  Deep,  Twickenham. 

Plante  -Stodart.  -  On  July  16,  at  Emanuel  Church.  Streatham-common, 
Alfred  Pope,  eldest  son  of  the  late  Peter  Plante,  of  Norwood,  Surrey,  to 
Jessie,  only  daughter  of  the  late  Edward  Stodart,  M.  D.,  of  Hendon, 
Aliddlesex. 

Robbs  -  Paterson. — On  July  14,  at  Brigg,  Deoimus  ATallett  Robbs,  soli¬ 
citor,  Brigg,  to  Julia,  third,  daughter  of  Robert  Haldane  Paterson,  Esq., 
Surgeon,  Brigg. 

Thorold— Kingcome.— On  July  21,  at  St.  Andrew’s  Church,  Plymouth, 
Ellis  Frederick  ihorold,  A1  D",  eldest  son  of  the  Rev.  H.  B.  Thorold,  to 
Ellen  Clara,  youngest  and  only  surviving  daughter  of  Vice-Admiral  Sir 
John  Kingeome,  K.C.B.,  of  5,  Windsor-villas,  Plymouth.  No  cards. 

Trenerry— Hepper. — On  June  25,  at  the  Cathedral  of  the  Holy  Trinity, 
Gibraltar,  Charles  James  Trenerry,  .M.D.,  eldest  son  of  Dr.  Chailes 
Trenerry,  Surgeon  of  the  Civil  Hospital,  to  Louisa,  second  daughter  of 
the  late  Richard  Lawles  Hepper,  Esq.  No  cards. 


DEATHS. 

Day,  Edmond  Henry,  AI.D.,  of  Barton-under-Needwood,  Staffordshire,  at 
Swaffham,  Norfolk,  on  July  17,  aged  37. 

Earle,  William,  the  beloved  son  of  E.  S.  Earle,  F.R.C.S.,  at  Brentford, 
Alidulesex,  of  a  scald,  on  July  17,  aged  4  years. 

Kidd,  George  Frederic,  infant  son  of  Leonard  Kidd,  M.B.,  Staff  Surgeon, 
Army  Medical  Department,  at  6,  Newton-terrace,  High  road,  Lee,  Kent, 
on  July  17,  aged  mouths. 

Moore,  Luduvina,  the  beloved  wife  of  R.  W.  Moore,  Esq.,  Colonial  Surgeon, 
at  Ade.aide,  South  Australia,  on  Alay  14. 

Naismi  i h.  Dr.,  Deputy  Inspector-General  of  Hospitals,  at  Agra,  on  June  5, 
in  his  51st  year.  Friend-,  are  requested  to  accept  of  this  intimation. 

Steel,  Edwin,  Esq.,  M.R.C.S.,  at  Warrington,  on  July  9,  aged  64. 

Stevens,  William,  Esq,  M.D.,  D.C.L  ,  at  Roslin-house,  Great  Malvern, 
formerly  of  the  Island  of  St.  Croix,  of  paralysis,  on  July  15,  in  the  82nd 
year  of  his  age. 

Turnbull,  AIarion,  youngest  daughter  of  A.  Turnbull,  Esq.,  M.D.,  at 
15a,  Clifford-streefc,  London,  on  July  16. 


POOR-LAW  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATION. 

Derby  Union. — The  South  District  is  vacant;  area  1700 :  population  25,524; 
-salary  £80  per  annum. 


APPOINTMENTS. 

Blackburn  Union. — Henry  Patchett,  L.R.C.P.  Edin.,  AI.R.C.S.B.,  to  the 
Mellor  District. 

Edmonton  Union. — Edward  C.  Roberts,  M.R.C.S.E.,  L.S.A.,  to  the 
Southgate  District. 

Honiton  Union. — Albert  L.  Peacock,  Al.R.C.S.E.,  L.S. A.,  to  the  Second 
District. 

Manchester  Township.—  John  Walsh,  Al.R.C.S.E ,  L.S.  A.,  to  the  Cathedral 
District.  - 


King  and  Queen’s  College  of  Physicians  in  Ire¬ 
land  —  Dr.  Churchill,  President  of  the  King  and  Queen’s 
College  of  Physicians,  entertained  at  a  sumptuous  banquet  in 
the  College  Hall,  on  Tuesday,  the  21st  inst.,  a  party  of  forty- 
one,  consisting  of  the  Fellows  of  the  College  and  a  few  externs. 
Among  the  non-Fellows  present  were  the  Right  Hon.  Sir 
William  Carroll,  Lord  Mayor;  the  President  ot  the  College  of 
Surgeons,  Dr.  George  Porter  ;  the  Governor  of  the  Apothe¬ 
caries’  Hall,  Dr.  Wyse  ;  Inspector-General  James  Mouat, 
V.C.,  C.  B,  principal  Medical  officer  in  Ireland  ;  and  Dr.  Fleet- 
wood  Churchill,  jun.,  late  of  Simon’s  Town,  Cape  of  Good 
Hope. 

St.  Mary’s  Hospital  Medical  School  has,  it  seems, 
attained  to  the  period  of  age  at  which  dinners  become  im¬ 
portant  to  well-being.  Growing  in  years,  it  has  a  nume¬ 
rous  body  of  old  students  already  attached  to  it,  and  to  meet 
their  wishes  an  old  student  dinner  will,  we  hear,  be  held  on 
October  1,  after  the  introductory  lecture  Mr.  Milner  M. 
Moore,  Resident  Registrar  of  the  Hospital,  is  the  hon.  sec.  of 
the  dinner. 

Acadeaiie  des  Sciences. — The  post  of  Foreign  Asso¬ 
ciate  (vacant  by  the  death  of  Sir  D.  Brewster)  has  again  been 
very  nearly  conferred  upon  an  Englishman.  Of  the  49 
Academicians  present,  23  gave  their  votes  to  Mr.  Graham, 
Master  of  the  Mint,  and  23  to  M.  Kumtner.  At  the  second 
ballot  there  were  50  voters — 23  for  Mr.  Graham,  and  27  for 
M.  Rummer. 

Old  Boys’  “  Propert  Meaiorial  Fund,”  Epsom 
College. — On  July  13,  at  7  30  p.m.,  a  general  meeting  of  Old 
Boys  was  held  at  the  Cannon-street  Hotel,  under  the  presi¬ 
dency  of  the  Rev.  Dr.  Thornton,  the  Head  Master  of  the 
College.  After  a  statement  of  affairs  had  been  read  by  one  of 
the  honorary  secretaries,  the  following  resolution,  proposed 
by  Mr.  F.  J.  Marshall,  and  seconded  by  Mr.  Hemming, 
was  carried  unanimously  —  ‘•That  this  meeting  considers  that  a 
library  will  be  the  most  suitable  form  for  this  memorial  to 
take.”  A  Committee  of  Management  to  make  necessary 
arrangements  for  this  object,  and  to  undertake  the  charge  of 
the  library  when  completed,  was  then  formed,  consisting  of 
the  Treasurer  to  the  Fund,  the  Treasurer  to  the  College,  the 
Head  Master,  the  Head  Prefect,  one  of  the  Old  Boys,  and  one  of 
the  Honorary  Secretaries  to  the  Fund.  On  the  motion  of  Mr. 
G.  M.  Pretty,  a  cordial  vote  of  thanks  was  given  to  the  Com¬ 
mittee,  to  the  officers  of  the  F nnd,  and  to  the  Chairman.  Over 
£100  have  been  already  collected,  and  about  £3()0  more  are 
either  promised  or  confidently  expected.  Previous  to  the 
meeting  about  forty  Old  Boys  dined  together,  and  a  general 
feeling  was  then  expressed  that  the  dinner  should  be  made  an 
annual  institution. 

Dipsomaniacs  in  Scotland. — In  their  eighth  annual 

report  the  Scottish  Lunacy  Commissioners  expressed  a  strong 
opinion  that  opportunities  should  be  afforded  to  persons  unable 
to  resist  the  tendency  to  excessive  drinking  to  place  themselves 
under  control  and  treatment  without  authority  from  the  sheriff. 
By  the  Lunacy  Amendment  Act  of  1866,  the  Asylum  autho¬ 
rities  are  now  authorised  to  receive  for  care  and  treatment  any 
person  who  expresses  to  the  Commissioners  his  wish  in  writing 
to  become  a  voluntary  patient,  and  has  obtained  their  consent. 
This  provision  was  taken  advantage  of  in  1867  by  seventeen 
persons,  of  whom  fourteen  were  admitted  into  public,  and 
three  into  private  asylums.  The  only  institution  in  Scotland 
for  the  special  treatment  of  the  intemperate  is  Queensberry 
Lodge,  which  is  attached  to  the  House  of  Refuge  in  Edinburgh. 
Only  females  are  received,  hut  its  situation  is  regarded  by  the 
Commissioners  as  “  unfavourable,”  and  it  is,  moreover,  not 
under  their  official  cognisance.  The  Commissioners  consider 
that  the  chief  impediment  to  the  success  of  such  institutions 
is  the  want  of  the  power  of  compulsory  detention,  and  that 
the  propriety  of  legalising  such  power  has  many  strong  argu¬ 
ments  in  its  favour.  At  the  same  time  they  see  the  necessity 
for  proper  discrimination  between  the  mere  drunkard  and  the 
dipsomaniac,  the  determination  of  the  point  where  vicious 
indulgence  ends  and  disease  begins  being  a  matter  of  some 
difficulty. 


112 


Medical  Times  and  Gazette. 


Juiy  25,  1868. 


NOTES,  QUERIES,  AND  REPLIES. 


We  are  informed  that  Dr.  Bealey,  Physician  to  St. 
Pancras  Dispensary,  has  made  arrangements  to  succeed 
Dr.  Kennion  at  Harrogate  Dr.  Bealey  is  an  accomplished 
Physician  and  an  earnest  cultivator  of  Medical  science.  From 
personal  knowledge  we  can  affirm  that  his  brethren  'will  find 
him  a  gentleman  at  all  times  influenced  by  the  nicest  sense  of 
honour. 

The  Sanitary  Condition  of  Birmingham  during 
the  Hot  Weather. — As  might  be  expected  from  the  exces¬ 
sive  heat  of  the  weather,  diarrhoea  has  set  in  amongst  all  classes 
of  the  people,  and  in  the  infant  population  especially  it  has 
been  attended  with  alarming  mortality,  causing  no  less  than, 
during  the  past  week,  an  increase  of  forty  deaths.  The  annual 
death-rate  per  1000  persons  residing  in  the  borough  was  last 
week  26-4,  being  a  great  increase  over  the  two  previous  weeks, 
which  had  been  only  1 7 '9  to  2 1  •  S.  We  are  happy  to  state  that 
the  sanitary  authorities  have  taken  active  measures  to  obviate 
any  injurious  effects  which  may  arise  from  the  excessively 
high  temperature  and  the  continued  drought,  which  have  not 
been  equalled  for  many  years. 

The  vineyards  of  Victoria  occupy  4176  acres,  containing 
8,34  1,497  vines,  yielding  in  1866  27,641  cwts.  of  grapes  not 
made  into  wine,  and  101,327  cwts.  converted  into  361,790 
gallons  o:  wine  and  1709  gallons  of  brandy.  A  new  wine 
company  has  started  for  the  purpose  of  buying  up  the  grape 
juice,  and  treating  it  on  the  large  scale  by  skilled  experts.  In 
New  South  Wales  there  are  2281  acres,  and  in  South  Australia 
636',  under  vine  culture. 

Medical  News  from  the  Antipodes. — Mr.  A.  B. 
Jor.es,  stipendiary  magistrate  of  Hobart  Town,  is  said  to  have 
accepted  the  appointment  of  agent  for  the  sale  of  Professor 
Holloway’s  pills  in  Tasmania.  It  is  suggested  that  a  dose  of 
the  pills  may  be  recommended  to  sufferers  from  undue  con¬ 
viviality,  in  lieu  of  the  usual  fine.  The  Medico-Ethical 
Society  of  Melbourne  has  agreed  to  a  proposal  for  raising  the 
scale  of  Medical  fees ;  whereupon  a  correspondent  of  the 
Melbourne  Argus  advises  the  grocer,  butcher,  and  baker  to 
raise  their  prices  against  Medical  men.  The  state  of  society 
at  Burketown,  Carpentaria,  is  described  as  “  primitive.” 
Society  was  too  drunk  to  carry  out  its  Christmas  sports, 
but  they  contrived  to  catch  and  hobble  an  overseer,  tie  a 
bullock-bell  round  his  neck,  and  drive  him  out  of  the  town¬ 
ship  for  refusing  to  pay  a  bet  he  had  lost.  At  Norman  River 
it  is  suggested  that  the  inhabitants  rather  excel  the  Burke- 
tonians.  Several  of  them  dispense  with  shirts,  and  ride  about 
in  their  own  chocolate-coloured  skins.  The  most  popular 
wayside  hotels  are  “  The  Flash  of  Lightning  ”  and  the 
“  Dead  Finish.”  Each  man  carries  a  revolver,  because 
natives  are  plentiful  in  the  vicinity.  They  will  not  be  plentiful 
long.  The  heat  and  mosquitoes  and  fever  are  fearful.  A  new 
Doctor  arrived  by  the  Ellesmere,  and  was  evidently  a  swell ; 
but  next  day  he  was  dancing  in  the  street,  after  the  way  of 
Burketown.  The  other  Doctor  had  an  epileptic  fit. 

Perforation  of  the  Bladder  by  a  Calculus. — Dr. 
Mendel  relates  the  case  of  a  lady,  62  years  of  age,  who  came 
under  his  care  January,  1 868,  on  account  of  a  urinary  cal¬ 
culus  in  the  vagina,  which  was  expelled  thence  during  a 
violent  cough.  Its  presence  had  given  rise  to  great  febrile 
irritation,  and  had  led  to  various  erroneous  diagnoses.  The 
calculus  measured  8  centimetres  in  its  long  diameter  and  6| 
transversely,  its  largest  periphery  measuring  23  centimetres. 
It  weighed  173  grammes  when  dry,  and  was  found  to  be  phos- 
phatic.  It  had  caused  much  suffering  during  six  years,  per¬ 
forating  the  posterior  wall  of  the  bladder  and  the  anterior  wall 
of  the  vagina,  the  urine  being  involuntarily  discharged  through 
the  vagina  during  three  years  and  a  half.  At  length  it  passed 
into  the  vagina,  but  instead  of  being  immediately  expelled,  it 
accumulated  around  it  new  deposit,  and  was  detained  six 
months  within  that  cavity.  Cases  of  perforation  of  the  vagina 
by  urinary  calculi  are  mentioned  by  F.  Frank,  Scanzoni,  and 
Erichsen. —  Virchow’ s  Archiv,  May  27. 


NOTES,  QUERIES,  AND  REPLIES. 

- - ♦  - 

tfiat  questtonettj  mint  sfiall  learn  muc&.  —Bacon. 

A  review  of  Dr.  Matthews  Duncan’s  work  on  obstetrics  is  ready  for  pub¬ 
lication. 

Dr.  Beatson,  of  Nagpore.—  The  case  shall  be  published  immediately. 

Ship.  — Apply  to  Messrs.  Silver  and  Co.,  emigration  agents,  etc.,  Comhill ; 
or  write  to  Messrs.  Green,  Black  wall. 


A. X. — John  Hilton,  Esq.,  F.  R.S.,  President  of  the  Royal  College  of  Sur¬ 
geons  of  England,  10,  New  Broad-street,  E.  C. 

J.  11.  Groome,  A.  M. — We  cannot  see  how  that  apparatus  could  have  done 
good  in  such  a  case.  If  it  had  been  one  of  error  in  distribution  of  blood, 
the  case  might  have  been  otherwise  ;  but  unfortunately  atmospheric 
pressure  can  have  little  to  do  with  an  ulcerated  gall-bladder. 

Muter , — Any  one  who  levels  a  firearm  or  points  a  dangerous  weapon 
against  another  in  jest,  deserves  to  he  soundly  thrashed.  It  is  one  of 
the  moral  rules  which  ought  to  be  enforced  in  all  schools.  “  Careless¬ 
ness”  and  “  Didn’t  think  ”  are  poor  excuses  for  the  loss  of  a  life  ;  but  the 
root  of  all  is  the  cowardly  custom  of  taking  pleasure  in  causing  alarm  to 
others. 

Iced  Tea  to  the  Rescue  ! — Tbe  most  delicious  and  sustaining  beverage  that 
can  be  drunk  this  weather  is  good  strong  tea  cooled  down  with  lumps 
of  ice.  It  should  be  only  slightly  sweetened,  without  milk,  and  flavoured 
with  a  few  slices  of  lemon,  which  are  infused  at  the  time  the  tea  is  first 
made.  A  jug  of  this  ready  at  hand  would  suit  the  complaint  of  many 
of  our  readers  to  a  T  whilst  the  thermometer  remains  where  it  is  and 
has  been  of  late. 

Age  of  the  Gloucester  and  Winchester  Infirmaries. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — In  the  notice  of  the  opening  of  the  Royal  II  aits  County  Hospital 
contained  in  the  Medical  Times  and  Gazette  of  to-day,  it  is  said  that  the 
old  building  was  the  first  and  oldest  of  the  county  Infirmaries,  having 
been  opened  in  1759.  Will  you  peru.it  me  to  say  that  the  Gloucester 
Infirmary  was  opened  August  14,  1755?  Turn,  &c 

Gloucester,  July  18.  Buchanan  Washbourn,  M.D. 

Effect  of  Peripheral  Excitement  on  Milk  Secretion. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — In  some  civilised  countries  husbands  and  wives  live  apart  whilst 
the  latter  are  engaged  in  the  duties  of  lactation.  In  others  it  is  not  so. 
Moreover,  all  “hirelings”  who  are  employed  as  wet-nurses  are  denied 
access  to  their  husbands.  Per  contra,  amongst  certain  of  the  wise 
ancients,  and  amongst  certain  moderns  whose  customs  have  been  pre¬ 
served  by  tradition  beyond  all  memoi-y,  a  very  different  custom  has  pre¬ 
vailed  as  regards  lactiferous  animals.  Thus,  according  to  Herodotus,  it 
was  the  custom  of  the  Scythians  to  irritate  the  vulva  of  their  mares  whilst 
milking  them  ;  and  Rawlinson  says,  in  his  notes  to  Herodotus,  that  the 
same  is  done  now  in  some  parts  of  India  to  milch  buffaloes,  the  tail  being 
twisted  up  and  employed  for  this  purpose.  I  am,  &c.  M.  B. 

Health  at  Bridgwater. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Holding,  as  I  do,  the  office  of  Registrar  of  Deaths  for  Bridgwater, 

I  feel  it  my  duty  to  correct  a  statement  in  your  paper.  The  statement 
I  object  to  is  the  following  :  —  “  Fever  has  been  for  sometime  prevalent 
in  Bridgwater.  The  epid  -mio  is  not  confined  to  the  poorer  classes,  some 
of  the  ro-ott  respectable  families  having  been  attacked  Typhus  fever  is 
raging  in  Bridgwater.”  I  always  find  ttie  death-rate  the  best  test  to  meet 
such  assertions.  The  death-rate  has  been  lower,  with  an  increased  popu¬ 
lation,  during  the  last  twelve  months,  than  it  ever  has  been  during  the 
time — viz.,  over  twenty  years— that  I  have  held  the  office  of  Registrar  of 
Deaths.  During  the  whole  year  it  has  been  40  percent,  below  the  average, 
and  only  one  death  from  fever  has  been  registered  during  the  last  six 
months,  and  only  five  for  the  whole  year,  including  all  my  district — viz., 
Bridgwater,  Chedzoy,  Wetnbion,  Burleigh  Chilton,  Trinity,  and  the 
Union  workhouse.  I  am,  &c.  John  Herman. 

I,  Cornhill,  Bridgwater,  July  13. 

Mr.  Hurman  does  not  deny  the  existence  of  fever. 

Miss  Firth  and  the  Dialectical  Society. 

Dr.  C.  Drysdale  presents  compliments  to  the  Editor  of  the  Medical 
Times  and  Gazette,  and  would  feel  much  obliged  if  he  would  insert  the 
first  sentence  of  Miss  Firth’s  letter  to  him. 

54,  Davies-street,  Berkeley-square,  W.,  July  IS. 
Dear  Sir, — Unfortunately  I  do  not  see  the  Medical  Times  and  Gazette 
until  it  has  been  out  a  week ;  consequently  only  just  now  have  I  read  what 
is  therein  printed  on  the  question  of  what  I  said  at  the  Dialectical  Society, 
and  I  must  confess  myself  anxious  to  have  the  matter  put  right.  I  did 
not  name  the  “  Contagious  Diseases  Act ;  ”  had  I  done  so,  it  would  have 
been  to  denrecate  its  operations,  for  I  think  they  will  be  mischievous. 

I  am,  dear  Sir,  yours  faithfully, 

C.  Drysdale,  Esq.,  M  D.  Maria  Firth. 

Case  of  Swallowing  a  New  Copper  Halfpenny,  passed  Six  Months 

AFTER  IN  A  HARD  CONSTIPATED  MOTION. 

By  James  Pratchett  Drinkwater,  Surgeon  Apothecary. 

J.  R.,  aged  5  years,  swallowed  a  halfpenny  last  January.  He  was- 
brought  to  me  two  houis  afterwards.  His  mother  said  he  was  complain¬ 
ing  of  great  pain  in  the  throat,  and  of  a  choking  and  burning  sensation. 
When  I  saw  him  the  saliva  was  running  from  his  mouth,  and  he  seemed 
to  have  difficulty  in  swallowing.  I  examined  him,  but  was  not  able  to 
detect  tbe  coin  in  tbe  throat  or  any  prominence  indicative  of  its  situation. 
He  could  not  swallow  any  bread,  but  drank  milk  freely.  Some  bread  and 
water  was  given  him,  and  he  took  a  bottle  of  it.  I  ordered  him  to  have 
milk  and  bread  and  water  and  some  light  food,  but  not  to  take  any 
drastics  or  cathartics  in  large  doses;  but,  if  the  bowels  were  constipated, 
a  teaspoonful  of  castor  oil  or  less.  The  child  was  getting  thinner  every  day 
— wasting  away — but  took  the  food  ordered,  with  rice,  etc.  My  servant 
saw  the  child  the  second  Saturday  in  July  sitting  in  great  pain  in  the 
field  as  if  he  wanted  to  pass  a  motion,  and  after  a  while  he  went  to  the 
place  and  found  the  motion — a  very  constipated  one— with  the  halfpenny 
in  the  middle  of  it,  quite  corroded  and  black.  For  the  last  three 
weeks  the  child  had  been  complaining  of  more  pain  and  getting  much 
thinner,  to  all  appearance  sinking. 

Remarks. — I  was  airaid  that  it  would  not  be  able  to  pass  from  its  size, 
and  that  if  a  strong  cathartic  was  used  it  would  be  we  >ge  1  either  in  the 
pylorus  or  in  passing  through  the  ileo-csecal  opening  into  the  colon. 
Llangollen,  July  IS. 
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Action  of  Chlorine  on  Lead. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — 'Will  some  competent  chemist  inform  me  whether,  or  to  what 
extent,  chlorine  acts  upon  and  destroys  lead  ?  The  question  is  one  of  very 
great  importance,  for  nearly  all  our  t-o’l-pipes  are  made  of  lead,  and  yet 
we  are  continually  urged  by  sanitary  authorities  to  disinfect  and  dcodori-e 
our  wa  er-closets  by  means  ot  cbluride  of  lime.  Within  the  last  few  years 
I  have  suffered  so  much  inconvenience  from  the  corrosion  and  decay  of  a 
soil-pipe,  that  1  would  gladly,  if  possible,  save  others  from  similar  domestic 
miser}’.  After  having  incurred  great  expense  in  opening  and  re-trapping 
my  drains,  the  bad  smells  continued  unabated,  and  at  last  I  myself  found 
out  the  cause  of  them.  A  portion  of  the  soil-pipe  of  the  w’ater-closets, 
which  was  concealed  by  a  curious  and  unsuspected  arrangement  of  the 
fl  oriug,  was  exposed  to  view,  and  it  was  found  to  be  pierced  with  numerous 
holes,  some  large  enough  to  admit  one’s  thumb,  and  through  these  the 
f steal  gases  had  found  vent,  and  so  had  invaded  the  whole  house.  For 
years  past,  while  this  unknown  decay  of  the  pipe  was  going  on,  I  had 
constantly  used  chloride  of  lime,  in  hopes  of  at  least  deodori  ing  my  enemy ; 
and  now  I  wish  to  know  whe'her  by  doing  this  I  had  been  causing,  or  at 
least  increasing,  the  perforation  of  the  soil-pipe.  My  house  was  built 
about  a  hundred  year3  ago,  and  the  pipe  w,.s  probably  tint  which  was 
originally  fixed  when  the  wa’er-closets  were  constructed.  The  question  1 
ask  relates  to  a  subject  of  va-t  importance ;  for  millions  of  people  depend 
upon  the  integrity  of  their  soil-pipes  for  preventing  the  mo-t  subtle  poison 
from  contaminating  the  air  of  their  dwellings.  X  am,  &c.  J.  D. 
June  17. 

Oir  the  Use  of  Hot  Milk  as  a  Remrdy  for  Diarrhcea. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— Hot  milk  as  a  remedy  for  diarrhcea  has  been  very  successfully 
tried  in  Bengal,  some  of  the  particulars  concerning  which  are  given  in 
the  following  extract  from  a  letter  from  a  resident: — ‘"Hot  milk  is  a 
specific  for  diarrhcea.  A  pint  every  four  hours  will  check  the  most 
violent  diarrhcea,  sto  each  ache,  incipient  cholera,  or  dysentery ;  in  fact, 
so  much  should  rarely  be  given,  as  it  causes  subsequent  constipation. 
Ha'f  a  pint  every  meal  generally  reduces,  gradually  and  pleasantly  any 
ordinary  diarrhoea.  If  you  have  stomach  ache,  a  pint  of  hot  milk  usually 
cures  it  in  ten  minutes—  i.e.,  if  the  stomachache  is  accompanied  by  diar¬ 
rhoea.  It  is  perfectly  soi  'thing  to  the  whole  alimentary  canal.  It  has  never 
failed  in  curing  me  in  six  or  twelve  hours,  and  I  have  tried  it,  I  should 
think,  fifty  times.  I  have  also  given  it  to  a  dying  man  who  had  been 
subject  to  dysentery  eight  months,  latterly  accompanied  by  one  continual 
diarrhcea,  and  it  acted  on  him  like  a  charm.  In  two  days  his  diarrhcea 
was  gone,  in  'hree  weeks  he  b  came  a  bale  fat  man,  and  now  nothing 
that  may  hereafier  occur  will  ever  shake  his  faith  in  hot  milk.” 

I  have  tried  it  in  one  case,  and  it  had  precisely  the  effect  described, 
one  half-pint  being  sufficient  to  cure  the  complaint,  although  sub¬ 
sequently  cold  milk  was  taken  to  allay  the  remains  of  tbe  griping  pains 
which  it  appeared  to  effect.  It  may  deserve  inquiry  whether  the  milk 
should  be  boiled  and  allowed  to  become  sufficiently  cool  to  swallow,  or 
whether  it  should  be  only  made  quite  warm.  In  another  part  of  his 
letter  te  observe^  that  he  always  takes  ‘  warmed  milk”  in  preference  to 
chlorodyne,  from  which  it  would  appear  that  it  is  not  usually  boiled. 

I  am,  Ac.  B.  Clarke,  M.R.C.S.,  etc. 

2,  Mount  Vernon,  Hampstead,  June  30. 

COMMUNICATIONS  have  been  received  from — 

Dr.  John  Whitmo<e ;  M.  A.  B. ;  Mr.  E.  Buemridge  ;  Dr.  W.  Bayes; 
A.  X.  ;  Ship  ;  Dr.  B.  Washbourn  ;  Rev.  J.  H  Groome  ;  Mr.  Lawson 
Tait;  Mr.  J.  W.  Winchester;  Mr.  G.  Street;  Dr.  R.  Martin;  Messrs. 
A.  and  C.  Black;  Mr.  J.  P.  Diunkwater;  Dr.  Beatson  ;  Dr.  Livy; 
Mr.  W.  Copnev  ;  Mr  J.  II.  Thomson  ;  Alpha  ;  Dr.  IIughlings  Jackson  ; 
Mr  J.  Chatto  ;  Mr.  Spencer  Weils;  Dr  Hermann  Beigel;  Mr.  A. 
Bruce;  Mr.  J.  Wickham  Legg;  Ur.  Wilks  ;  Mr.  J.  N.  Radcliffe;  Dr. 
Charles  Orto  «  ;  Mr.  T.  M  Stone;  Mr.  Robert  Whitworth;  Mr. 
M.  M.  Moore;  Mr.  G.  M.  Stansfeld;  Mr.  L.  J.  Moseley'. 

BOOKS  RECEIVED— 

Rumsey's  Educational  Aspects  of  State  Medicine — British  Journal  of 
Dental  Science,  June— Mount's  Report  on  the  Gaols  of  the  Lower  Pro¬ 
vinces  of  the  Bengal  Presidency,  1S67  —  Report  of  the  City  of  Glasgow 
Fever  Hospital,  iS6§ — Brunton  on  Digitalis— Holt  on  Stricture— Shaw 
on  Anaesthesia. 

NEWSPAPERS  RECEIVED— 

Aris's  Birmingham  Gazette— Shoreditch  Observer— Sheldrake's  Aldershot 
Gazette — Medical  Press  and  Circular — Tewkesbury  Weekly  Record. 


VITAL  STATISTICS  OF.  LONDON. 

Week  ending  Saturday,  July  18,  1868. 
BIRTHS. 

Births  of  Boys,  1017 ;  Girls,  997 ;  Total,  2014. 

Average  of  10  corresponding  weeks,  1858-67,  1809  T. 

HEATHS. 


1 

j  Males. 

Females. 

Total. 

Deaths  during  the  week  . 1  876 

766 

1642 

Average  of  the  ten  years  1858-67  ..  ••  683'4 

64FS 

1320-2 

Average  corrected  to  im  re  rsed  population. . 

1458 

Deaths  of  people  above  99  ..  ..  . .  1 

•• 

HEATHS  IN  SUB- DISTRICTS  FROM  EPIHEM1US. 


I 

P°Pula-  Small 
tion,  1 _ 

1861.  j  pox’ 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty- 

plius. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388 

7 

17 

1 

6 

7 

45 

4 

North  . . 

618,210) 

3 

8 

10 

2 

17 

10 

84 

8 

Central 

378,0581 

1 

2 

12 

3 

3 

36 

3 

Last  . . 

571,158 

1 

12 

8 

2 

6 

14 

71 

7 

South  . . 

773,175) 

6 

10 

17 

4 

16 

11 

ll)4 

15 

Total  .. 

'2,803,989' 

11 

1  39 

i  64 

9 

48 

45 

340 

37 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer .  29  848  in. 

Mean  temperature  ..  ..  ..  ..  ..  ..  70  7 

Highest  point  of  thermometer  ..  .  "  ..  ..  .,  92  0 

Lowest  point  of  thermometer  ..  ..  ..  „  ..62  7 

Mean  dew-point  temperature  ..  ,.  ..  ..  ..  57-8 

General  direction  of  wind  . .  ..  , .  "*  '  ’’  N.E.  &  S.W. 

Whole  amount  of  rain  in  the  week  ..  .*  0'70 


BIRl'HS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  July  18,  Ld68,  in  the 
following  large  Towns  :  — 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  186S. 

1 

Persons  to  an  Acre. 
(1868.) 

Births  Registered  during 

the  week  ending  July  18. 

Deaths. 

Temperature 
of  Air  (Fahr. ) 

Rain 

Fall. 

Corrected  Average 

Weekly  Number. 

Registered  during 

the  week  ending 

July  18. 

Highest  during  the 

Week. 

Lowest  during  the 

Week. 

WeeklyMean  of  the 

Mean  Daily  Values. 

In  Inches. 

In  Tons  per  Acre.  J 

London(Metropolis) 

3126635 

40  1 

2014 

1441 

1642 

920 

527 

707 

070 

71 

Bristol  (City)  . 

167487 

35-7 

125 

75 

*71 

Birmingham  (Boro’) 

352296 

45-0 

238 

171 

189 

83-3 

52-5 

66-0 

034 

34 

Liverpool  (Borough) 

509676 

98-0 

344 

200 

321 

83-S 

51-6!  65-2 

017 

17 

Manchester  (City)  . 

366835 

SI -8 

242 

20S 

*275 

95-5 

52-51  66’6 

0-22 

22 

Salford  (Borough)  . 

117162 

22  7 

66 

59 

63 

89-6 

49-9 

(54 '4 

0-29 

29 

Sheffield!  Borough ) . 

232362 

10-2 

163 

122 

145 

87-6 

52-0 

64  2 

,0-02 

2 

Bradford  (Borough) 

108019 

16  4 

76 

55 

77 

.. 

’’ 

Leeds (Borough)  . 

236746 

11-0 

161 

120 

126 

90-5 

46  5 

64-1 

0-23 

23 

Hull  (Borough) 

10S269 

30-4 

82 

50 

5t5 

'7  0 

48-0 

60-1 

0-45 

45 

N  wcstl-on-Tyne,  do. 

127701 

23  9 

63 

(58 

73 

82-u 

50-0 

60-0 

0-24 

24 

Edinburgh  (City)  . 

177039 

40  0 

149 

85 

S6 

85  7 

4S-0 

63  0  0  70 

10 

Glasgow  (City) 

449868 

88-9 

293 

262 

243 

S5'6 

47-9 

62  A  0-22 

22 

Dublin  (City  and 

some  suburbs)  . 

3199S5 

32-8;  206 

157 

116 

S5-1 

45-0 

63  6 

O 

O 

9 

Towns  . 

6391080 

34-7 

4222 

3163 

3483 

95  5 

45-1 

64 -2  >26 

26 

Week 

i 

ending 

Wee 

k  ending  July  11. 

(1863) 

July  1L 

I 

t 

I 

Vienna  (City) . 

560000 

• 

•• 

284 

•• 

1  .. 

64-2 

.. 

At  the  Royal  Observatory,  Greeuwioh,  the  mean  height  of  the  barometer 
in  the  week  was  29  818  in.  The  barometrical  reading  decreased  from 
29  96  in.  at  the  beginning  of  tbe  week  to  29  85  in.  by  3  p.m.  on  Monday, 
July  13  ;  inc  eased  to  29  93  in.  by  9  a  m .  on  Tuesday,  July  14  ;  decreased 
to  29 ’75  in.  by  3  p.m.  on  Wednesday  July  15  ;  increased  to  29'S9  in.  by 
9  p.m.  on  Friday,  July  17  ;  and  was  29  S3  in.  at  the  end  of  the  week. 

The  general  direction  of  the  wind  was  N.E.  and  S.W. 

Note. — The  population  of  Cities  and  Boroughs  in  186S  is  estimated  on 
the  assumption  that  'he  increase  since  1861  uas  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1861 ;  at  this  distant  period,  how¬ 
ever,  since  the  list  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

t  The  mean  temperature  at  Greenwich  during  the  same  week  was  65 '7*. 


APPOINTMENTS  FOE  TIIE  WEEK. 


July  25.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  11  p.m. ;  St.  Thomas’s,  9j  a.m. ;  King’s, 
2  p.m. ;  Charing-cross,  1  p.m. 


27.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m.  ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1 J  p.m. ;  St.  Peter’s  Hospital 
for  Stone,  2£  p.m. 


28.  Tuesday. 

Operations  at  Guy’s,  H  p.m.  ;  Westminster,  2  p.m. ;  National  Orthopcedie, 
Great  Portland-street,  2  p.m.  ;  Royal  Free  Hospital,  9  a.m. 


29.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1J  p.m. ; 
Middlesex,  1  p.m.  ;  London,  2  p.m. ;  St.  Bartholomew’s.  l£p  m. ;  Great 
Northern,  2  p.m.  ;  St  Thomas’s,  U  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 


30.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopedic  Hospital,  2  p.  m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 


3 1 .  Friday. 

Operations  at  Westminster  Ophthalmic.  11  p.m.  ;  Royal  Free,  11  p.m.  ; 
Central  London  Ophthalmic  Hospital,  2  p.m. 
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July  25,  1S6S. 


THE  ORIGINAL  I3ISCOYEREH  «&  INVENTOR  OF 

CHLORODYNE 

IS 

DR.  J.  COLLI 3  BROWNE,  M.R.C.S.L., 

Ex  Army  Medical  Staff. 


A  WORD  TO  THE  PROFESSION. 

The  word  CHLORODYNE  was  coined  by  Dr.  Browne  to  designate  the  remedy  he  discovered  after  ten  years’  protracted  experiment  with  remedia 
not  described  or  used  in  Hospital  Practice  at  the  Bedside  of  the  Patient,  where  he  was  able,  hour  after  hour,  by  nhli  and  day,  to  make  his  observations 
on  the  action  of  his  remedy,  in  every  phase  of  disease  possible,  and  note  its  effects  on  the  Pulse,  Skin,  Sensoria,  Secretory,  and  Functional  Arrange¬ 
ments  of  the  Subject  treated.  It  is  in  this  way  only  that  new  discoveries  in  Medicine  can  be  attempted  or  effected  by  the  Physician.  How  comes  it 
that,  without  the  practice  of  Medicine,  certain  houses  in  the  drug  trade  venture  to  vend  compounds  so-called  Chlorodyne,  without  a  knowledge  of  its 
formula,  the  same  never  having  been  publicly  made  known  by  Dr.  Browne?  It  is  evident,  therefore,  that  those  who  use  Spurious  and  Pirated 
Imitations  are  acting  unjustly  by  encouraging  a  deception  and  misleading  themselves. 


CAUTION. 

Vice-Chancellor  Sir  W.  P.  Wood  stated  that  Dr.  J.  Coixis  Browne  was  undoubtedly  the  Inventor  of  CHLORODYNE :  that  the  story  of  the 
Defendant,  Freeman,  being  the  Inventor  was  deliberately  untrue,  which  he  regretted  had  been  sworn  to.  Eminent  Hospital  Physicians  of  London 
stated  that  Dr.  J.  Coixis  Browne  was  the  discoverer  of  Chlorodyne :  that  they  prescribe  it  largely,  and  mean  no  other  than  Dr.  Browne's.— See  Times, 
July  13,  18C4. 

EARL  RUSSELL  has  graciously  favoured  J.  T.  DAVENPORT  with  the  following:— 

Extract  from  a  Despatch  from  Mr.  WEBB,  H.B.M.’s  Consul  at  Manilla,  dated  Sept.  17,  1864. 

“The  remedy  most  efficacious  in  its  effects  (in  Epidemic  Cholera)  has  been  found  to  be  Chlorodyne,  and  with  a  small  quantity  given  to  me  by  Dr. 

Burke  I  have  saved  several  lives.” 


The  following  eminent  Firms  stated  on  Affidavit  that  Dr.  J.  Collis  Browne  was  the  discoverer  of  Chlorodyne,  and  that  they  always  supplied  the 
preparation  as  the  Original  Chlorodyne,  or  when  Chlorodyne  was  asked  for  : — 


Messrs.  ALLEN  and  HANBURY. 
„  JOHN  BELL  and  CO. 

„  BARRON  and  HARVEY. 


THE  APOTHECARiES’  HALL,  LONDON. 

Messrs.  BURGOYNE  and  BURBRIDGE. 

„  COX  and  GOULD. 

„  CORtiVN  and  CO. 


Messrs.  EVANS  and  LESCHER. 
„  MORSON  and  SON. 

„  SAVORY  and  MOORE. 


After  these  public  statements  in  a  Court  of  Equity,  and  subsequent  confirmation  by  the  trade  at  large,  no  Chemist  can  conscientiously  use  or  sell  any  other 
compound  fer  Chlorodyne  without  committing  a  breach  of  faith  unjust  to  Patient  and  Physician.  The  value  of  the  remedy  alone  creates  the  great  demand. 

Sold  in  Bottles  at  Is.  ljd.,  2s.  9d.,  4s.  6d.,  and  11s.  Usual  Discount  to  the  Profession. 


Sole  Manufacturer— J.  T.  DAVENPORT,  PHARMACEUTIST, 

S3,  Great  Enssell-street,  Bloomsbnry-square,  London. 
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Noiv,  as  regards  treatment,  there  is  no  use  in  endeavouring  to 
evade  the  only  conclusion  which  can  possibly  be  arrived  at 
after  fully  considering  the  subject  in  all  its  bearings— that  we 
in  all  probability  have  no  means  of  arresting  inflammation  of 
the  brain  when  its  nature  has  become  manifest.  It  is  easy  to 
talk  loosely  about  inflammation  of  the  brain,  as  I  sometimes 
find  Medical  men  do,  and  confound  together  cases  of  convul¬ 
sions,  cerebral  symptoms  of  the  exanthemata,  and  true  menin¬ 
gitis.  1  have  already  said  that  the  violent  onset  of  cerebral 
symptoms  in  a  child  previously  well  generally  denotes  anything 
but  a  head-disease,  and  yet  it  is  to  such  cases  that  remedies  are 
actively  applied,  and  to  these  the  recovery  is  credited.  It  is  a 
question  whether  an  inflammation  of  the  brain  or  of  the 
meninges,  when  once  it  has  evinced  its  characteristic  symp¬ 
toms,  can  ever  be  recovered  from.  It  is  a  fair  question,  how¬ 
ever,  to  ask  whether,  at  the  very  onset,  such  inflammation 
might  not  be  arrested.  But  then,  again,  we  must  inquire 
whether  we  are  speaking  of  simple  or  tubercular  meningitis. 
In  the  latter  case  the  body  is  full  of  tubercles  before  the  final 
inflammation  sets  in,  and  the  beginning  of  the  end  has  arrived 
before  the  Doctor  has  even  diagnosed  the  case.  It  may  be  a 
question  whether,  even  if  recognised  at  its  very  earliest  stage, 
it  could  be  arrested,  seeing  that  at  the  very  next  moment  it 
would  be  ready  to  be  lighted  up  again.  I  therefore  regard  the 
diagnosis  of  tubercular  meningitis  as  equivalent  to  pronounc¬ 
ing  the  child’s  doom.  I  have  no  knowledge  of  the  case  of  any 
person  recovering  from  it.  I  do  not  know  that  this  should  in 
any  way  tend  to  weaken  our  faith  in  our  art,  because  we  are 
unable  to  withstand  disease  when  the  mischief  is  done ;  for 
this  would  be  like  saying  that  a  fire-engine  is  of  no  service 
in  saving  a  house  from  destruction,  because  it  is  rarely 
known  to  be  required  until  the  whole  premises  are  in  a  blaze. 
The  fact  is,  it  is  becoming  more  and  more  the  duty  of  the 
Medical  man  to  be  the  custodier  of  the  public  health,  and  thus 
to  endeavour  to  divert  the  morbid  processes  at  a  time  when 
they  are  young,  and  prevent  their  development  into  disease. 
I  believe,  as  regards  pulmonary  consumption,  attempts  in  the 
direction  of  prevention  would  be  of  far  more  service  to  the 
public  health  than  the  adoption  of  fanciful  remedies  when  the 
disease  has  set  in. 

We  might  fairly  ask,  however,  whether  simple  meningitis 
(as  there  appears  to  be  such  a  disease)  is  not  amenable  to 
remedies,  and  to  this  I  would  answer  in  the  afirmative.  In 
the  first  place  my  own  experience  and  that  of  others  is  cor¬ 
roborative  of  the  opinion,  and,  secondly,  I  have  met  with  appear¬ 
ances  on  the  post-mortem  table  which  seemed  to  leave  little 
doubt  of  the  existence  of  previous  inflammation  long  cured. 
About  two  years  ago,  a  little  child  was  in  one  of  my  cribs, 
partially  amaurotic  and  deaf,  together  with  other  cerebral 
symptoms,  the  result  apparently  of  an  acute  meningitis  follow¬ 
ing  scarlatina.  In  the  course  of  time,  and  whilst  taking  the 
iodide  of  potassium,  the  child  gradually  recovered,  and  at  the 
end  of  three  months  had  regained  its  sight,  and  was  running 
about  the  ward.  Eor  some  unknown  reason,  severe  cerebral 
symptoms  one  day  came  on,  accompanied  by  convulsions,  and 
in  a  few  hours  the  child  died.  On  post-mortem  examination, 
I  found  a  quantity  of  lymph  in  the  subarachnoid  space,  cover¬ 
ing  the  optic  commissures  and  neighbouring  parts.  This  was 
hard  and  tough,  and  evidently  of  some  age. 

If  you  ask  how  this  inflammatory  process  is  to  be  arrested, 
I  am  looking  forward  to  the  time  wh  en  the  use  of  such  remedies 
as  I  before  mentioned  as  having  a  control  over  the  vaso-motor 
nerves  may  be  found  of  practical  service,  but  in  the  meantime 
I  should  recommend  the  old-fashioned  methods.  Having 
witnessed  such  marked  subsidence  of  symptoms  after  the  use- 
of  blood-letting,  I  would  adopt  it,  and  I  should  be  strengthened 
in  its  recommendation  by  such  an  authority  as  the  late  Dr. 
Alison,  who,  I  remember,  related  some  striking  cases  in  its 
favour.  I  believe  also  antimony  is  an  anti  inflammatory 
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remedy,  or  one  possessing  an  influence  over  the  capillary  or 
minute  arterial  circulation.  I  believe,  therefore,  that  at  the 
present  day,  if  you  think  a  child  has  acute  meningitis  set¬ 
ting  in,  there  is  no  better  treatment  known  than  the  applica¬ 
tion  of  leeches  and  the  saline  with  antimony. 

As  regards  calomel,  I  cannot  speak  with  any  satisfaction  as 
to  its  administration.  One  of  the  very  few  cases  I  have  seen 
of  salivation  in  children  was  that  of  a  little  girl  with  tuber¬ 
cular  meningitis.  To  her  was  given  a  grain  of  calomel  every 
four  hours,  and  this  was  continued  for  above  a  week,  but 
without  the  slightest  influence  on  the  disease.  In  such  cases 
we  usually  apply  cold  to  the  head,  and  have  assumed  that, 
because  inflammation  exists  within,  it  is  the  correct  remedy. 
I  should  judge  myself  entirely  by  experience,  and  it  is,  unfor¬ 
tunately,  very  difficult  to  test  its  value.  I  believe  myself  that 
heat  and  cold  are  very  important  agents  in  controlling  or 
modifying  morbid  processes,  and  therefore  the  subject  is 
deserving  all  our  attention.  I  think  it  very  probable  that  the 
piece  of  wet  rag  which  generally  adorns  every  one’s  head 
who  has  cerebral  symptoms  is  not  very  potent  in  its  action  ; 
and  if  we  eventually  discover  that  such  means  as  I  speak  of 
are  serviceable,  we  shall  apply  them  in  a  much  more  effective 
and  rational  manner.  As  regards  any  criterion  to  be  gained 
from  the  feeling  of  the  patient,  it  has  rather  been  in  cases  of 
purely  functional  brain  disturbance  that  I  have  seen  relief  by 
cold  afforded.  We  hear,  for  instance,  of  persons  exposed  to 
the  heat  of  India  plunging  their  heads  in  cold  water,  and  we 
find  women  with  hysterical  headaches  seek  the  application  of 
cold.  Then  with  sick  headaches  or  headache  following  a 
debauch  cold  is  used  with  relief.  One  such  case  I  had  an 
opportunity  of  witnessing  notlong  ago  in  the  person  of  a  Medical 
man.  He  often  suffered  with  headache,  he  had  been  overtaxed 
with  work,  and  often  had  recourse  to  drops  of  brandy.  Under 
the  influence  of  these  three  causes,  he,  one  evening,  became 
almost  raving  mad.  I  found  him  rolling  about  in  bed,  com¬ 
plaining  frightfully  of  his  head,  and  asking  for  cold  to  be 
applied.  On  putting  cold  water  on  his  head,  he  called  out 
for  more,  so  that  we  hung  his  head  over  the  side  of  the  bed, 
and,  standing  on  a  chair,  let  it  fall  in  a  stream  upon  him.  He 
said  it  was  most  delightful,  prayed  for  its  continuance,  soon 
said  his  head  was  better,  and  sank  into  a  sleep.  He  subse¬ 
quently  confirmed  his  statement  as  to  the  value  of  the  remedy. 
I  believe,  however,  that  putting  a  drunken  man’s  head  under 
the  pump  is  an  old  and  approved  popular  remedy. 

As  regards  medicines,  I  have  seen  many  given,  but  without 
much  success,  such  as  eolchicum,  digitalis,  and  iodide  of 
potassium.  I  am  constantly  asked  to  see  cases  of  acute  hydro¬ 
cephalic  disease  or  tubercular  meningitis,  and  have  largely 
prescribed  the  iodide  of  potassium,  but  I  am  s  rrry  to  say  that 
it  is  the  rarest  possible  exception  to  see  any  good  result.  I 
have  seen  one  or  two  cases  of  children  with  head  symptoms 
recover  after  its  use,  but  in  all  probability  they  were  not 
tubercular,  even  if  cases  of  meningitis. 

My  experience  is  this  —that  active  treatment  is  never 
adopted  in  the  most  usual  form  of  meningitis,  simply  because 
the  disease  is  not  recognised,  and  even  if  it  were  adopted  early 
I  am  not  aware  that  it  would  be  of  any  use.  The  cases  in 
which  active  measures  are  used  are  those  in  which  cerebral 
symptoms  appear  at  the  very  onset  of  the  illness,  and  in  such 
a  recovery  often  occurs.  Now,  as  I  before  said,  in  many  of 
these  cases  there  is  no  inflammation  of  the  brain  at  all  — it  is  a 
state  of  “imitation,”  to  use  the  ordinary  expression,  from 
remote  causes.  There  is,  however,  a  residuum  in  which  such 
well-marked  cerebral  symptoms  are  present,  indicative  of 
inflammation,  that  I  cannot  but  think  that  the  remedies  are 
sometimes  useful.  Idiopathic  simple  meningitis  is  not  a 
common  disorder  ;  when  it  does  occur  it  sets  in  with  violence, 
and  is  over  in  a  few  days ;  in  such  cases  I  have  every  reason 
to  think  that  the  old-fashioned  so-called  antiphlogistic  method 
was  eminently  useful. 

My  experience  has  been  mostly  with  the  unfortunate  cases 
of  tubercular  meningitis  which  are  invariably  fatal.  I  have 
seen  all  the  medicines  I  have  named  given  without  success  as 
well  as  sundry  local  applications,  as  blisters  and  iodine  to  the 
head.  In  a  large  majority  of  instances,  when  a  post-mortem 
examination  is  made,  tubercles  are  not  only  found  in  the 
meninges  but  scattered  through  the  body  ;  our  helplessness 
is  evident,  and  that  we  have  only  been  called  in  for  advice  at 
the  beginning  of  the  end. 

I  think  I  told  you  that  tubercular  meningitis  is  not  often  a 
disease  of  infancy,  and  therefore  you  have  much  more  hope  ot 
recovery  in  a  child  a  few  months  old  suffering  from  cerebral 
symptoms,  for  these  may  be  setup  by  external  causes.  You  may 
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remember,  also,  that  in  simple  exhaustion  or  ansemia  of  the 
brain  convulsions  may  occur,  and  that  such  must  be  combated 
by  very  different  remedies  from  those  I  have  been  mentioning. 
The  child  may  be  atrophied  or  in  a  depressed  condition  from 
many  causes,  and  the  head  may  grow  large  from  a  passive 
collection  of  fluid  in  the  ventricles  ;  at  all  events,  you  may 
find  a  child  in  a  very  feeble  condition,  with  a  sunken  fontanelle, 
and  yet  having  convulsions.  In  this  case  a  stimulant  is  the 
remedy.  I  saw  a  case  only  lately  where  a  child  was  in  con¬ 
stant  convulsions,  and  these  had  been  aggravated  by  depleting 
measures.  An  immediate  change  for  the  better  occurred  after 
the  administration  of  a  few  doses  of  brandy  and  ammonia.  I 
might  here  say  that  there  is  a  state  of  atrophy  in  children 
W'here  alcohol  will  cure  when  all  nourishment  and  cod-liver 
oil  have  failed.  I  used  to  keep  a  mixture  made  of  rectified 
spirit  at  the  Infirmary  for  children.  I  should  also  say  that  the 
constant  convulsions  of  children  are  much  relieved  by  the 
breathing  of  chloroform.  In  those  cases,  where  the  whole 
body  is  constantly  distorted  to  the  great  distress  of  the  mother, 
chloroform  will  cause  them  instantly  to  cease,  and  sometimes 
with  their  arrest  the  child  may  fall  into  an  apparent  sleep.  I 
have  given  it  in  many  cases  with  the  greatest  advantage  and 
relief. 

I  shall  not  take  up  the  subject  of  chronic  hydrocephalus 
more  than  to  say  that  cases  of  this  disease  are  often  submissive 
to  remedies,  as  I  used  to  show  you  by  many  examples  amongst 
our  out-patients.  I  was  in  the  habit  of  giving  the  iodide  of 
potassium  in  steel  wine,  with  an  occasional  mercurial  powder. 
You  must  know  that  in  many  cases  of  enlargement  of  the  head 
the  effusion  is  a  merely  passive  condition.  An  infant  inherits 
a  sickly  constitution,  or  becomes  cachectic  from  deficient  food, 
and  a  change  in  the  framework  takes  place— the  chest  falls  in 
over  the  non-expanded  lungs,  whilst  the  belly  and  the  cranium 
give  way,  the  one  being  distended  with  gas  and  the  other 
with  fluid.  This  fluid  may  again  be  absorbed,  or  the  head 
may  remain  permanently  enlarged.  I  know  now  a  highly 
intelligent  youth  with  a  good-shaped  head,  in  whom  the  skull 
became  much  enlarged  after  a  severe  illness  when  he  was 
about  two  years  old.  In  two  cases  where  the  head  was 
excessively  large  I  had  recourse  to  tapping,  but  without  any 
success,  so  that  I  think  I  shall  never  do  it  again.  It  is  remark¬ 
able,  however,  that  no  ill  results  followed. 
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Induration  of  the  brain,  I  believe,  not  unfrequently  produces 
sclerosis  of  the  optic  nerve  or  atrophy  by  pressure.  I  have 
not  had  any  autopsies,  however,  nor  have  I  been  able  to  obtain 
the  optic  nerves  from  such  cases.  Amaurosis  is  known  to 
occur  in  cases  of  lead  poisoning,  and  the  cerebral  indurations 
of  this  and  other  diseases  probably  act  upon  the  optic  nerves 
or  ganglia  much  as  tumours  would  do,  or  the  nerves  are  them¬ 
selves  involved  in  the  process. 

Acute  and  chronic  softening  never  produces  ischaemia,  though 
ischaemia  may  be  caused  by  an  associated  meningitis  or  tumour. 
I  think  Dr.  Jackson  doubts  -whether  local  softening  acts  as  a 
cause  of  optic  neuritis.  I  believe  optic  neuritis  always  results 
directly  from  meningitis  or  cerebritic  softening,  whatever 
may  be  the  indirect  causes,  (b)  But  my  evidence  of  the  con¬ 
currence  of  optic  neuritis  with  local  softenings  is  very  incom¬ 
plete.  It  continually  happens  to  me  to  see  persons  suffering 
from  obscure  symptoms  like  those  of  softening  who  also  pre¬ 
sent  changes  of  the  optic  nerve,  such  as  acute  neuritis,  chronic 
neuritis,  or  atrophy.  I  have  notes  of  perhaps  a  score  or  more 
of  such  cases,  in  some  of  which  haemorrhages  have  occurred 
to  support  the  diagnosis.  Those,  however,  who  know  the 

(a)  These  lectures  form  part  of  a  course  delivered  at  the  Leeds  School 
by  Mr.  Teale  and  myself  to  Practitioners  and  senior  students.  I  have 
been  very  careful,  therefore,  to  avoid  many  interesting  questions  both  of 
ophthalmic  and  of  cerebral  change  which  might  in  some  places  seem 
naturally  to  arise.  I  hope  I  have  not  erred  on  the  side  of  narrowness, 
and  I  may  also  hope  on  some  future  occasion  to  be  able  to  take  up  in 
detail  some  points  which  are  now  passed  by. 

(  il  I  hold  strongly  that  true  cerebritis  or  lesion  with  prolife  ration  of 
the  ne  iro  -  ia,  is  smt.  uncommon  It  is  more  evident  in  the  optic  trunk, 
wuuuj  the  connective  tissue  is  there  more  abundant. 


difficulty  of  securing  post-mortem  examinations  in  such  cases 
will  forgive  me  for  avoiding  definite  assertion. 

Cerebral  hemorrhage  alone  never  causes  ischaemia  or  neuritis. 
In  this  a  clot  differs  from  a  tumour,  that  it  does  not  enlarge  and 
slowly  arrest  the  movements  of  force  or  of  blood,  but  rather  con¬ 
tracts  and  withdraws  itself.  It  is  not  a  sudden  thrust,  but  a 
gradual  invasion,  which  does  mischief.  Yet,  as  clots  often  are 
antecedences  or  sequences  of  softening,  so  they  are  often  asso¬ 
ciated  with  neuritis,  but  generally  with  chronic  neuritis  or 
simple  atrophy.  Atheroma  of  vessels,  too,  which  I  believe  to  be 
a  not  uncommon  cause  of  slight  but  distinct  degrees  of  optic 
atrophy,  is,  you  know,  frequently  associated  with  both  hsemor- 
rhages  and  softening.  Therefore  I  differ  from  Galezowski  and 
other  writers,  who  say  that  nothing  is  more  rare  than  to  find 
optic  signs  in  cerebral  haemorrhage.  Cerebral  hmmorrhage, 
again,  when  it  dashes  into  the  thalamus,  often  causes,  by 
pressure  upon  the  tract,  a  temporary  hemiopia  —  a  fact  which,  I 
am  glad  to  find,  is  noted  also  by  the  most  acute  and  trustworthy 
Grafe.  Hfemorrliage  into  the  optic  centres  must,  of  course, 
be  followed  by  amaurosis,  though  not  necessarily  at  first  by 
ophthalmoscopic  signs. 

F.  Chronic  Optic  Neuritis, 

or  red  softening  of  the  optic  nerve,  is  a  term  I  wish  to  intro¬ 
duce  as  a  name  for  certain  lesser  degrees  of  resistance,  to 
destruction  which  often  precede  white  atrophy,  and  which 
are  constantly  overlooked.  They  are  attended  with  conges¬ 
tive  appearances,  with  very  slight  or,  it  may  be,  with  no  effu¬ 
sion,  and  with  but  little  disturbance  of  the  central  vessels. 
When  I  began  to  examine  all  cerebro-spinal  cases  with  the 
mirror  as  a  matter  of  routine,  I  quickly  found  that  many  states 
of  the  eye  called  “simple  progressive  atrophy”  had  a  dis¬ 
tinctly  hypertemic  stage,  with  sometimes  a  little  effusion  pre¬ 
ceding  the  whitening  stage.  This  is  certainly  not  described 
in  the  eye-books  generally,  and  I  was  accordingly  much  pleased, 
a  few  days  ago,  to  find  it  described  by  Mr.  Hutchinson  in  the 
London  Hospital  Reports,  vol.  i.  (c)  In  a  very  interesting  paper 
on  amaurosis,  he  says,  in  respect  of  the  white  atrophy,  which 
he  is  disposed  to  attribute  in  some  degree  to  tobacco  smoking  — 
“  In  this  form  of  amaurosis  the  ophthalmoscope  reveals  to  us 
remarkable  and  very  constant  conditions.  In  the  early  stage 
the  optic  disk  is  usually  too  red,  and  the  whole  of  the  choroid 
full  of  blood,  and  presenting  the  appearance  of  a  pile  of  red 
velvet.  There  are  no  ecchymoses,  nor  any  effusions  of  lymph. 
In  a  little  time  the  congestion  of  the  optic  disk  diminishes  ; 
instead  of  being  too  red  it  is  too  white.  At  this  stage  the 
arteria  centralis  retinae  is  much  lessened  in  calibre,  but  its 
accompanving  vein  is  of  normal  or  even  increased  size. 
From  this  stage  outwards  the  optic  disk  gets  whiter  and 
whiter,  until  all  traces  of  arteries,  excepting  the  larger  trunks, 
are  lost ;  sometimes,  but  very  rarely,  even  the  largest  cease 
to  be  visible.  At  this  latest  stage  the  veins  are  usually  very- 
small,  but  I  have  never  known  them  absent.  Whether  the 
stage  of  preliminary  congestion  is  always  present  or  not,  I  do 
not  know,  since  a  large  majority  of  cases  come  under  notice 
long  after  it  is  passed.”  I  have  little  to  add  to  this  descrip¬ 
tion  by  Mr.  Hutchinson  of  a  process  which  I  have  watched 
in  all  its  stages  in  such  cases  as  general  paralysis.  As  to  the 
haemorrhage,  I  may  say  that  the  capillary  congestion  of  the 
disk  seems,  in  many  cases  at  least,  to  break  up  into  a  minutely 
haemorrhagic  condition,  the  capillaries  seeming  to  give  way, 
and  their  contents  to  be  extravasated,  so  that  the  carmine 
passes  into  browner  shades,  and  the  disk  at  the  end  of  the 
congestive  stages  appears  smudgy,  and  as  if  stippled  with  dirty 
brickdust.  One  sees  these  appearances  likewise  in  the  brain 
in  cerebral  softening.  I  have  observed  again,  in  many  of 
these  cases,  effusion  to  slight  but  decided  degrees  — effusion 
distending  and  blurring  the  nerve,  or  even  spreading  beyond 
it.  For  instance,  it  was  present  in  the  following  case  of 
“  locomotor  ataxy,”  in  which  the  amaurosis  is  always  sup¬ 
posed  to  be  of  the  simplest  progressive  kind  :  — 

Jane  F.,  aged  28,  admitted  into  the  Leeds  Infirmary  in 
January,  1868.  She  has  lancinating  pains,  and  loss  of  sensa¬ 
tion  in  the  feet  and  legs,  so  that  she  feels  as  if  -walking  on 
cushions,  and  she  loses  her  legs  in  bed,  especially  if  they  be 
crossed.  She  can  walk  with  fair  readiness  and  speed,  if  she 
may  look  at  her  feet  and  may  run  the  tips  of  her  fingers  along 
the  wall.  Put  her  feet  together,  and  she  totters ;  close  her  eyes, 
and  she  falls.  There  is  little  or  no  loss  of  muscular  power.  She 
says  she  has  no  loss  of  vision  whatever,  nor  does  she  seem  to 

(c)  As  I  have  had  occasion  to  say  before,  avast  number  of  important 
changes  in  the  ontic  disks  precede  any  loss  of  vision,  and  therefore  are 
no*-,  seen  by  ophthalmic  Surgeons. 
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have  on  testing  her  with  types.  The  pupils  are  a  little  con¬ 
tracted.  On  dilatation,  I  find  the  disks  whiter  than  natural, 
the  veins  a  little  larger,  the  arteries  smaller,  and  decided 
marks  of  exudation  both  on  the  margins  of  the  disks  and 
dotted  closely  around  them.  Mr.  Teale  kindly  verified  this 
observation  for  me.  You  see  in  Jane  F.’s  case  there  was  no 
complaint  of  loss  of  vision.  This  most  uncertain  symptom 
seldom  sets  in  until  atrophy  is  well  forward,  as  we  see  also  in 
general  paralysis.  To  base  any  inferences,  therefore,  as  to  the 
state  of  the  optic  disks  upon  degrees  of  vision,  is  simply  a 
waste  of  time. 

Chronic  neuritis  or  softening  is  not  associated  with  peri¬ 
neuritis.  I  have  only  once  examined  the  structure  of  the 
optic  nerve  in  the  red  stage  of  chronic  neuritis,  but  in  that 
case  I  did  not  find  any  marked  proliferation  of  nuclei  from  the 
neurilemma.  I  found  dilatation  of  the  capillaries,  varicosity, 
and  breaking  up  of  the  fibrils,  a  good  deal  of  granular  matter 
and  nuclei,  probably  from  the  interstitial  connective  tissue. 
We  want,  however,  many  more  examinations  of  the  nerves  in 
thisstate.  Ihaveof  course  examined  many  nerves  in  full  atrophy 
after  chronic  neuritis.  The  nerve  fibres  are  generally  destroyed, 
afewonlyperhaps  remaining  entire;  the  vessels  are  often  degene¬ 
rated  or  thickened,  and  the  rest  of  the  trunk  is  made  up  of 
granular  matter,  oil  globules,  “myelocytes,”  etc.  There  is, 
in  fact,  a  degeneration,  with  very  slight  evidence  of  vasculo- 
cellular  resistance.  The  causes  of  chronic  neuritis  remain 
very  uncertain.  It  is  not  due  to  meningitis,  as  there  is  no 
ischa?mia  nor  acute  neuritis  with  implication  of  the  sheath.  I 
think  tumour  is  always  followed  by  ischaemia,  by  acute 
neuritis,  or  by  simple  atrophy  due  to  disconnexion  from  the 
optic  centres,  and  not  by  chronic  neuritis.  Perhaps,  however, 
we  may  see  chronic  cerebritis  around  a  tumour  or  clot  propa¬ 
gated  as  chronic  neuritis  to  the  optic  nerve,  though  I  have  not 
traced  such  a  process,  (d) 

Chronic  optic  neuritis  is,  indeed,  best  seen  in  the  two  modes 
of  change  called  “  general  paralysis  ”  and  “  locomotor  ataxy  ” 
or  posterior  sclerosis  of  the  cord,  both  of  which  diseases  are 
allied  and  connected  by  processes  of  intermediate  characters. 
Why  the  optic  nerves  fail  or  are  attacked  in  these  cases  I  cannot 
tell.(e)  There  are  two  theories  to  explain  its  occurrence  in  “loco¬ 
motor  ataxy,”  etc. — first,  that  the  change  is  propagated  to  the 
eye  by  nervous  continuity  ;  second,  that  it  is  due  to  that  resort 
of  the  needy,  the  sympathetic  system  with  its  vaso  motor 
nerves.  Now,  first  to  take  general  paralysis,  into  which  I  have 
made  a  very  full  investigation,  and  have  had  valuable  oppor¬ 
tunities  for  observation  ;  in  this  disease  we  generally  find  post 
mortem  alterations  in  the  papillae  and  optic  nerves,  in  the  tracts, 
and  in  the  corpora  quadrigemina,  because  we  generally  have  to 
examine  only  extreme  cases.  But  even  in  the  extremer  cases 
the  changes  are  not  more,  but  less,  decided  as  we  go  backwards, 
and  in  a  few  observations  where  the  optic  disorder  was  recent 
my  sections  of  the  corpora  quadrigemina  show  no  marked 
disorder.  On  the  other  hand,  it  is  difficult  to  give  any 
reasonable  explanation  of  its  commencing  at  the  periphery,  as 
it  is  difficult  to  explain  the  origin  of  other  palsies  which  un¬ 
doubtedly’-  start  from  the  periphery.  In  locomotor  ataxy  I 
have  been  able  to  obtain  but  very  few  brains  and  only  one 
microscopical  examination,  but  M.  Yulpian  reports  in  a  case 
of  amaurosis  with  posterior  sclerosis  “nothing  particular  in 
the  cerebral  peduncles  nor  in  the  corpora  quadrigemina, 
which  seem  quite  normal. ”(f)  This  coincides  with  my 
own  autopsy,  and  is  very  remarkable.  I  should  notice, 
also,  that  both  Clarke  and  Yulpian  agree  in  acquit¬ 
ting  the  membranes  in  locomotor  ataxy  ;  and  this  agrees 
with  the  absence  of  perineuritis,  as  determined  by  the 
mirror.  In  “  general  paralysis,”  of  course  the  membranes  may 
be  adherent  and  thickened,  but  I  have  seen  no  reason,  even 
in  these  cases,  to  suppose  that  the  optic  neuritis  travels  along 
the  neurilemma.  I  have  never  seen  perineuritis  in  general 
paralysis,  and,  on  the  other  hand,  I  have  constants  seen 
chronic  neuritis  therein  without  any  meningitis  of  the  base. 
Bouchut  speaks  of  amaurosis  in  cases  of  chronic  myelitis  of 
the  upper  spine.  I  have  certainly,  too,  seen  acute  neuritis 
three  times  in  disease  of  the  cervical  spine,  and  here  it  may 
be  guessed  that  an  “  irritation  ”  or  a  “  disturbance  of  pola¬ 
rity  ”  has  travelled  up  to  the  corpora  quadrigemina.  Autop- 


(d)  My  microscopic  experience  would  lead  me  to  say  that  whenever 
irritation  is  propagated  along  the  optic  nerves  from  inflamed  brain  or 
membranes,  there  is  a  proportionate  degree  of  proliferation  of  the  con¬ 
nective  tissue. 

(e)  I  believe  it  is  because  they  are  vascular  and  rich  in  connective  tissue, 
and  both  the  diseases  alluded  to  are  “  sclerotic  ”  processes. 

(f)  Arch.  Physiol.  Norm,  et  Pathol.,  January,  18S8. 
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sies,  with  microscopic  observations,  will  be  of  great  importance 
in  deciding  a  question  which  has  such  wide  bearings.  I  am 
disposedto  think,  from  the  perineuritic  ophthalmic  appearances 
in  two  of  my  cases,  that  the  inflamed  meninges  may  turn  out 
to  be  the  evil  communication.  In  “  general  spinal  paralysis  ” 
(Duclienne)  I  have  never  had  an  opportunity  of  examining 
the  eyes,  nor  do  I  know  that  any  one  else  has  done  so. 
Secondly,  as  to  the  sympathetic-nerve  theory.  It  is  difficult 
for  me  to  discuss  this  favourite  hypothesis,  as  I  cannot  discover 
any  argument  to  support  it,  though,  if  it  be  true,  it  is  a  most 
important  discovery.  In  locomotor  ataxy,  however,  the 
cervical  sympathetic  is  distinctly,  almost  obtrusively  healthy, 
the  wasting  of  the  posterior  roots  being  always  arrested  at  the 
ganglia, (g)  and  yet  “spinal  amaurosis”  is  common  in  this 
disease.  In  general  paralysis  I  have  only  examined  brains  as 
they  have  been  sent  to  me  by  Dr.  Crichton  Browne  and  other 
kind  friends,  so  that  I  know  nothing  of  the  state  of  the  cervical 
sympathetic  in  that  disease.  No  evidence  of  any  diseased  con¬ 
dition  of  the  sympathetic,  however,  is  given  in  Westphai's 
careful  essay (h)  on  the  disease,  nor  in  Griesinger’s  treatises 
on  its  pathology.  On  the  contrary,  we  continually  see  dis¬ 
ease  of  the  cervical  sympathetic  without  any  tendency  to 
chronic  optic  neuritis  or  atrophy.(i)  So  that  the  proofs  of 
the  sympathetic  theory  of  spinal  amaurosis  come  to  this — 
that  in  locomotor  ataxy,  etc.,  there  is  spinal  disease;  now 
the  spine  is  closely  associated  with  the  sympathetic  system,  and 
the  eye  is  also  closely  associated  with  the  sympathetic  system  ; 
therefore,  etc.  .  .  .  “  There  is  a  river  in  Macedon,  and.  there 
is  moreover  a  river  at  Monmouth,  and  there  are  salmons  in 
both.”  The  causation  of  chronic  neuritis,  then,  is  very 
obscure,  and  is  probably  of  another  kind  than  that  of  acute 
neuritis;  hence  my  excuse  for  their  separation.  Dr.  Hughlings 
Jackson’s  aphorism  that  optic  neuritis  depends  upon  coarse 
intracranial  disease  does  not  apply  therefore  to  chronic  neuritis, 
and  it  is  perhaps  convenient  to  ask  farther  what  is  the  value 
of  that  aphorism — an  estimate  you  ought  to  make  carefully, 
for  all  that  Dr.  Jackson  says  is  the  result  of  scrupulous  obser¬ 
vation  and  of  almost  anxious  thought.  Thinkers  like  Dr. 
Jackson  use  loose  words,  not  because  they  correspond  to 
looseness  in  their  own  thoughts,  but  to  the  deficiencies  in 
contemporary  knowledge;  and  the  responsibility  they  take 
off  the  words  they  throw  upon  themselves.  They  like  loose 
words,  therefore,  not  that  they  may  easily  slip  them  on,  but 
that  they  may  easily  slip  them  off,  so  that  there  may  be 
room  for  their  thoughts  to  move  at  ease  within  them. 
Unluckily,  however,  there  are  many  other  people  who  gladly 
catch  at  any  expressions  that  seem  at  once  fine  and  easy  ;  for 
which  reason  I  am  disposed  to  deprecate  the  use  of  such  an 
aphorism  as  that  of  Dr.  Jackson  about  optic  neuritis  and 
coarse  disease,  as  I  would  venture  also  to  deprecate  his  use  of 
the  term  “  cerebral  fever.”  It  fits  too  many  things  too  easily, 
and  encourages  in  others  the  very  mental  indolence  it  prevents 
in  himself.  In  the  series  of  200  cases  I  lately  presented  to  the 
Medical  and  Chirurgical  Society  I  certainly  helped  also  to 
show  that  optic  changes  were  chiefly  or  entirely  coincident 
with  static  changes  in  the  centres,  but  I  should  hardly  know 
what  to  call  “  coarse  ”  disease.  A  tumour  pressing  upon  the 
cavernous  sinus  or  severing  the  connexion  between  the  optic 
nerves  and  their  ganglia  is  clearly  “  coarse  disease,”  but  is  a 
belt  of  cerebritis  around  it  “  coarse  disease  ?  ”  A  small  abscess 
Dr.  Jackson,  I  know,  calls  coarse  disease,  but  is  a  small  spot 
of  softening  coarse  ?  A  rude  clot,  again,  is  far  coarser  than  a 
small  patch  of  meningitis  about  the  chiasma,  but  the  clot 
leaves  the  eye  uninjured,  while  the  meningitis  sets  up  optic 
neuritis.  Dr.  Jackson  would  not  say  the  coarser  the  disease 
the  more  the  neuritis,  and  yet  it  should  be  so  if  the  coarseness 
were  a  direct  element  in  its  causation.  Now  a  clot,  though  a 
coarse  disease,  i  s  not  itself  an  encroaching  disease,  and  if  I 
may  propose  a  change  in  my  friend’s  rule,  I  would  say  that 
optic  neuritis  depends  upon  encroaching  disease,  whether 
coarse  or  not,  and  within  this  I  could  include  not  only 
ischaemia  and  acute  neuritis,  but  chronic  neuritis  also. 

It  now  remains  for  me  only  to  make  a  few  remarks  upon 

G.  Simple  Progressive  Atrophy. 

I  have  found  it  convenient  to  say  a  good  deal  already 
about  states  of  atrophy,  and  I  must  not  repeat  my¬ 
self.  I  have  shown  that  a  number  of  atrophic  con¬ 
ditions  having  various  modes  of  invasion  have  been  put 

(g)  Vide  Vulpian,  loc.  cit. 

(h)  Vide  Griesinger’s  Archiv  filr  Pyschiatrie,  1867. 

(i)  The  changes  within  the  eye  in  struma  exophthalmica  are  not 
neuritic  or  atrophic,  but  vascular — indeed,  hi  the  majority  of  cases  I  find 
no  changes  at  all. 
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under  the  head  of  simple  atrophy.  Once  more — to  the 
ophthalmoscope,  I  believe,  all  atrophies  either  are  or  tend  to 
become  ultimately  alike.  I  do  not  think  that  a  clean-edged 
bright  atrophy  is  in  itself  a  denial  of  foregone  acute  neuritis, 
nor  do  I  think  that  a  grey-blurred  atrophy  is  always  sig¬ 
nificant  of  it.  Chronic  neuritis  may  leave  a  blurred  disk 
behind  it  to  last  for  weeks  or  perhaps  for  months.  All 
atrophies  tend  to  meet  in  the  even- edged  form.  If  there  be 
much  sclerosis  or  development  of  interstitial  connective  tissue, 
we  have  a  dead  white  opaque  nerve ;  if  there  be  wasting 
rather,  we  see  a  nerve  of  a  greyer  white,  and  with  less  opacity, 
so  that  the  cribiform  plate  may  shine  through  it.  But  I 
cannot  satisfy  myself  that  these  appearances  duiing  life  can 
distinguish  the  acuter  from  the  more  degenerative  forms  of 
neuritis.  The  same  disease  may  be  accompanied  now  by  a 
chalky- white  reflecting  disk,  apparently  choked  with  opaque 
products  of  connective  tissue,  and  now  by  a  wasted  trans¬ 
lucent  disk,  in  which  mere  atrophy  without  sclerosis  seems  to 
be  the  state  of  the  intraocular  if  not  of  the  orbital  or  intra¬ 
cranial  parts.  On  the  other  hand,  simple  white  atrophy, 
without  any  preceding  stage  of  resistance,  is  not  infrequent. 
It  may  invade  the  disk  libe  an  arcus  senilis,  but  it  generally 
starts  from  the  outer  edge,  and  thence  invades  the  whole 
disk.  Somtimes  both  eyes  are  equally  affected,  but  generally 
unequally,  which  is  a  help  in  diagnosis.  I  have  pointed  out 
the  distinctions  between  this  state  and  anaemia,  and  I  should 
do  wrong  to  delay  you  longer  with  any  full  consideration  of  a 
state  so  well  described  by  many  writers.  Like  optic  neuritis, 
it  is  of  slow  progress,  and  depends  upon  distant  changes. 
Sometimes  it  comes  on  long  before  any  further  symptoms  of 
central  mischief  appear.  In  one  case  which  came  under  my 
notice  the  disks  were  fully  atrophied  two  years  before  decided 
symptoms  of  brain  disease,  such  as  paralysis,  betrayed  the 
real  seat  of  the  disease.  You  will  therefore  always  attach 
great  importance  to  the  onset  of  this  process.  The  pupil  is 
said  to  be  dilated  in  atrophy ;  it  may  be  so,  but  not  always. 
In  some  cases  the  pupil  still  acts  under  light,  and  moreover 
dilatation  may  be  seen  with  much  greater  certainty  in 
the  atrophy  of  glaucoma.  The  field  of  vision,  as  I  have  said, 
is  always  lessened  laterally  before  there  is  much  disturbance 
of  central  vision ;  the  field,  therefore,  should  always  be 
tested.  In  rare  cases  (I  have  notes  of  three)  white  atrophy 
occurs  in  one  eye  only ;  when  this  is  so  for  any  length  of 
time,  I  think  the  mischief  must  always  be  before  the  chiasma. 

Finally,  I  must  say  that  blindness  apparently  due  to  paralysis 
of  the  optic  nerve  may,  it  seems,  occur  without  any  changebeing 
visible  in  the  disks.  I  have  never  seen  such  a  case,  but  there 
are  several  recorded  in  Mr.  Salter’s  interesting  papers  (k)  Of 
course,  the  possibility  of  some  disease  behind  the  eye  must  be 
borne  in  mind ;  though  such  disease,  if  producing  blindness, 
must  soon,  no  doubt,  end  in  causing  atrophy  from  disuse. 

I  fear  that  in  these  lectures  I  have  now  trespassed  too  long 
upon  the  columns  of  the  Medical  Times  and  Gazette.  I  must 
leave  my  readers  to  supplement  much  that  is  deficient,  and  to 
draw  many  conclusions  which  naturally"  result  from  the  facts 
I  have  recorded.  I  have  deliberately  avoided  debatable 
ground  as  far  as  was  possible,  and  I  have  denied  myself  the 
pleasure  of  following  up  many  interesting  questions.  In  con¬ 
clusion,  let  me  beg  my  readers,  if  they  have  found  interest  in 
the  subject,  to  turn  for  more  details  to  my  article  on  Medical 
ophthalmoscopy"  in  the  Medico- Chirurgical  Review  for  January, 
1868,  to  my  paper  read  to  the  Medical  and  Chirurgical 
Society  on  February  27,  1803,  and  more  especially  to  the 
many"  very  able  and  attractive  papers  of  Dr.  Hughlings 
Jackson. 


Acaeemie  ee  Msdecine. — At  the  last  meeting  M. 
Alphonse  Guerin  was  elected  into  the  Section  of  Operative 
Medicine,  in  the  place  of  the  late  M.  Lagneau,  by  the  votes 
of  51  of  the  63  Academicians  who  were  present. 

Cholera  Pensions. — The  law  for  bestowing  pensions 
on  the  widows  and  children  of  Practitioners  dying  in  con¬ 
sequence  of  their  attendance  in  cholera  cases  has  been  again 
discussed  by  the  Italian  Chamber  of  Deputies,  and,  after 
undergoing  modification  at  the  hands  of  the  Senate,  now  only 
awaits  the  royal  assent.  The  pensions  are  to  be  400  fr.  where 
there  are  no  children,  and  from  600  fr.  co  1000  fr.  according 
to  the  number  of  these. 


(k)  Loc  cit.  See  also  an  account  of  paralysis  of  the  optic  nerves  after 
concussion  in  Mr.  Le  Gros  Clark’s  recent  lectures. 
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ON  A  CASE  OE  HEATSTEOKE. 

By  CHRISTIAN  BAUMLER,  M.D.,  M.R.C.P.  Lond., 

Assistant-Physician  to  the  German  Hospital. 

An  important  paper  on  the  above  subject  byT  Dr.  James  I. 
Levick,  of  Philadelphia,  which  has  recently  appeared  in  the 
Pennsylvania,  Hospital  Reports,  induces  me  to  publish  the 
following  case,  which  had  come  under  my  observation  at  the 
German  Hospital  tw'O  years  ago,  and  which  -well  illustrates 
all  the  principal  phenomena  of  this  interesting  condition.  A 
similar  case,  which  had  occurred  about  the  same  time  in  the 
General  Hospital  at  Birmingham,  was  related  in  the  Medical 
Times  and  Gazette  of  July"  7,  1866,  by  Edw.  Casey",  M.B.  ;  but 
although  other  cases  occurred  at  that  time,  as  reported  in  the 
daily  papers,  yet,  it  seems,  the  subject  has  not  received  that 
attention  from  other  observers  which  it  deserves,  not  only  writh 
regard  to  treatment,  but  from  its  bearings  upon  one  of  the 
most  important  questions  of  pathology.  Our  case  was  this  :  — 

Work  hi  a  very  Hot  Room — Sudden  Access  of  Coma  —  Excessive 
Rise  of  Temperature  of  the  Body — Death  in  Eight  Hours — 
Post-mortem :  Fluidity  of  the  Blood —  Venous  Congestion,  espe¬ 
cially  of  the  Lungs. 

F.,  aged  20,  a  strongly-built  workman  in  one  of  the  sugar 
refineries  in  the  East  of  London,  was  brought  to  the  German 
Hospital  after  5  p.m.  on  June  28,  1866.  His  companions  told 
Dr.  Burger,  the  Resident  Medical  Officer,  that  he  had  been 
apparently  quite  well  in  the  morning,  but  that,  at  about 
4  p.m.,  whilst  engaged  in  washing  the  hot  sugar  forms,  he 
suddenly  fell  down  unconscious,  and  remained  so  since.  The 
room  where  he  had  been  working  was  exceedingly"  hot,  and 
even  in  the  open  air  it  was  very  hot  and  oppressive  on  that 
day".  On  admission  he  was  unconscious,  face  pale  and  livid, 
limbs  loose,  pupils  contracted,  respiration  spasmodic  and 
stertorous.  Dr.  Burger  was  at  once  struck  with  the  excessive 
heat  of  the  skin,  and  a  thermometer  placed  in  the  axilla  rose 
to  109-2°  F.  at  6.10  p.m.  The  pulse  could  not  be  counted. 
Dr.  Burger,  recognising  the  case  as  one  of  heatstroke,  con¬ 
sidered  the  diminution  of  the  excessive  heat  of  the  blood  as 
the  first  and  most  urgent  indication,  and  he  hit  upon  the  same 
plan  of  treatment  which,  as  we  shall  see,  was  so  successful 
with  Dr.  Levick.  He  applied  at  once  cold  to  the  head,  and, 
assisted  by  Dr.  Lewis,  who  -was  then  residing  with  us,  he  pro¬ 
ceeded  to  -wash  the  patient  all  over  with  pieces  of  ice.  The 
effect  of  this  proceeding  on  the  temperature  of  the  axilla  was 
this 

At  6.15  p.m.  the  mercury"  stood  at  109’0°  F. 

»  6-24  „  „  „  108-15°  „ 

„  6.30  „  „  „  lC8-0°  „ 

Since  admission  there  had  been  frequent  evacuations  from 
the  bowels  of  a  light  yellow  fluid,  with  flakes  like  coagulated 
albumen.  These  discharges  had  a  very  offensive  odour,  the 
smell  of  sulphuretted  hydrogen  being  distinct. 

At  6.35  p.m.,  when  I  saw  the  patient,  he  was  still  in  the 
same  state.  As  the  surface  became  now  cooler  through  the 
application  of  the  ice,  the  thermometer  was  introduced  into 
the  rectum,  where  it  still  rose  to  10S-4°  Fahr.  The  patient,  to 
whom  nothing  could  be  administered  either  by  mouth  or 
rectum,  was  then  placed  in  a  full  bath  of  80°  Fahr.  for  fif¬ 
teen  minutes,  and  wrater  of  a  lower  temperature  poured  over 
his  head,  His  pupils  became  a  little  wider,  but  the  coma 
still  continued  the  same.  At  7.20  p.m.,  when  in  bed  again, 
the  mercury  rose  in  the  rectum  to  105-7°  Fahr.,  and  the  pulse, 
w-hich  had  become  much  more  perceptible,  made  150  beats. 
He  remained  in  the  same  state,  the  temperature,  however,  it 
appears,  gradually  abating,  for  at  10  p.m.  Dr.  Burger  found  it 
102-4°  Fahr.  in  the  axilla.  The  discharge  from  the  bowels  con¬ 
tinued,  but  was,  later  in  the  evening,  more  of  a  pink  colour. 
TJrine,  drawm  off  with  the  catheter  at  10  p.m.,  w’as  clear, 
rather  dark- coloured,  free  from  albumen.  The  patient  died 
at  12.10  a.m. 

Post-mortem  Examination  Eleven  Hours  after  Death. — Body" 
all  over  of  a  livid  colour  ;  muscular  rigidity  well  marked  ;  blood 
everywhere  fluid.  Head  :  The  veins  of  the  membranes  of  the 
brain  were  greatly  congested ;  the  brain  rather  moist,  with 
large  blood-spots  ;  otherwise  nothing  abnormal  could  be  found. 
Chest :  The  lungs  very"  much  congested,  and  there  were  many" 
interstitial  ecchvmoses.  The  right  ventricle  of  the  heart  full 
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of  fluid  blood,  the  left  one  empty  and  contracted.  Numerous 
small  ecchymoses  under  the  pericardium,  and  there  was  also 
extensive  ecchymosis  under  the  endocardium  of  the  left  ven¬ 
tricle.  The  edges  of  the  mitral  valve  were  somewhat  thickened, 
hut  otherwise  all  the  valves  were  normal.  The  muscular 
fibres  of  the  heart  presented  under  the  microscope  a  very  fine 
granulation,  and  the  striation  appeared  rather  rough.  Abdo¬ 
men  :  The  spleen  was  somewhat  larger  than  normally,  not 
softened  :  a  great  number  of  small  Malpighian  corpuscles 
were  visible.  The  liver  rather  large,  of  normal  consistence. 
Its  cells  contain  a  great  quantity  of  [finely  granular  fat ; 
kidneys  of  normal  size,  much  congested  ;  the  epithelium  cells 
contain  very  fine  granular  matter.  A  great  number  of  small 
ecchymoses  scattered  through  the  mucous  membrane  of  the 
stomach  ;  that  of  the  intestines  was  tinged  throughout  with 
the  same  greyish-red  colour  as  the  mucous  fluid  contained  in 
the  bowel.  The  solitary  and  agminated  glands  down  to  the 
Bauliinian  valve  were  somewhat  swollen ;  the  latter,  with  the 
exception  of  two  or  three  near  the  valve,  did  not  contain  any 
follicles. 

Remarks. — It  will  suffice  to  point  to  the  sudden  access  of 
the  symptoms  above  described  in  a  healthy  young  man  under 
circumstances  notoriously  favourable  to  the  development  of 
heatstroke  as  the  principal  reason  for  the  diagnosis  arrived  at 
in  this  case.  The  collapse  and  the  abundant  evacuations  (a) 
from  the  bowels,  taken  by  themselves,  might  arouse  the 
suspicion  of  some  irritant  poison ;  but,  quite  apart  from  there 
not  having  been  any  vomiting  (which,  however,  occurs  some¬ 
times  in  cases  of  heatstroke),  the  collapse  in  that  case  would 
present  very  different  features — namely,  a  considerable  lower¬ 
ing  of  the  temperature  on  the  surface  of  the  body.  In  our 
case  the  surface  was  excessively  hot,  and  this  excessive  heat 
of  the  skin  is,  according  to  the  testimony  of  those  who  have 
had  the  greatest  experience  of  such  cases,  (b)  the  most  constant 
symptom  of  this  form(c)  of  insolation  or  heatstroke.  This  is 
also  a  most  important  point  with  regard  to  the  differential 
diagnosis  of  this  from  other  kinds  of  sudden  coma.  If  we 
ascertain  that  a  person  so  suffering  has  been  previously  quite 
well,  that  he  had  been  exposed  to  great  heat,  especially  in  a 
moist  atmosphere,  and  if  he  exhibits  an  excessive  temperature 
above  105°  Fahr.  soon  after  the  onset  of  these  symptoms,  we 
can  almost  with  certainty  pronounce  it  a  case  of  heatstroke, 
a  conclusion  which  is  of  vital  importance  with  regard  to  treat¬ 
ment.  For  it  would  appear  that  there  is  only  one,  but  a  very 
effective,  remedy  against  this  most  dangerous  condition— viz., 
cooling  the  blood  by  abstraction  of  heat  from  the  surface  of 
the  body.  The  most  reliable  authorities  speak  of  the  cold 
douche  as  the  principal  remedy,  and  the  experience  of  Dr. 
Levick  seems  to  prove  that  in  some  cases  even  bolder  means 
must  be  resorted  to  in  order  to  obtain  rapidly  a  considerable 
reduction  of  the  temperature  of  the  blood.  This  Physician  had 
his  patients  [rubbed  with  pieces  of  ice  — a  proceeding  which, 
he  informs  us,  was  first  carried  out  by  Dr.  B.  Darrach,  of 
New  York,  with  very  happy  results  ;  his  own  success  is  cer¬ 
tainly  a  recommendation  of  this  treatment,  as  will  be  seen 
from  the  following  short  summary  of  his  paper.  Out  of  seven 
cases  in  which  the  above  symptoms  had  been  present  and 
which  were  treated  in  this  way,  six  recovered,  and  among 
them  two  in  whom  the  temperature  in  the  axilla  had  risen  to 
109°  Fahr.  ;  the  one  who  died  was  a  man  of  65.  In  one  of  these 
cases  the  rubbing  with  the  ice  had  to  be  continued  for  one 
hour  and  a  quarter  before  the  patient  began  to  recover  his 
consciousness.  Out  of  twelve  other  cases  admitted  previously 
to  those,  but  in  the  same  month,  and  treated  with  stimulants, 
cold  affusions,  or  the  full  bath,  seven  died. 

"SVe  might  perhaps  have  been  more  successful  in  our  case 
if  we  had  persevered  longer  in  our  efforts  to  reduce  the  heat 
of  the  blood,  but  it  must  also  be  kept  in  mind  that  nearly 
two  hours  had  elapsed  before  any  active  treatment  was  com¬ 
menced,  and  that  the  patient  had  been  taken  in  a  cab  over 
a  distance  of  about  four  miles  before  admission  into  the 
Hospital.  Much,  no  doubt,  depends  in  these  cases  on  the 
time  which  elapses  before  an  appropriate  treatment  is  resorted 
to,  and  on  the  rapidity  with  which  the  excessive  temperature 
is  reduced.  It  is,  of  course,  impossible  absolutely  to  lay  dowTn 
a  form  of  treatment  which  will  be  suitable  for  all  cases  ;  but 


(a)  Involuntary  evacuations  from  the  bowels  are  also  mentioned  in  some 
caips  of  sunstroke  reported  by  Dr.  Obernier  in  bis  recent  work,  “Dor 
Ilitzsehlag  ”  (1867). 

(b)  Vide  Dr.  W.  C.  Maclean  on  Sunstroke  in  “Reynolds’s  System  of 
Medicine,”  vol.  ii.  page  159  ;  Dr.  Levick,  l.c. 

(c)  There  is  another  variety,  called  by  Dr.  Morehead  the  cardiac  form  of 
sunstroke,  in  which  death  takes  place  very  rapidly  by  syncope.  Vide 
Maclean,  l.c  ,  page  101. 


the  principle  of  treatment  in  such  cases  must  be  the  speedy 
reduction  of  the  excessive  blood-heat.  Whether  this  is  to  be 
done  by  rubbing  with  ice,  by  cold  affusions,  by  a  cold  bath,  or 
by  a  lukewarm  bath  with  cold  affusions,  must  depend  upon  the 
general  state  of  the  patient,  the  condition  of  his  circulation, 
and  especially  upon  the  indications  furnished  by  the  ther¬ 
mometer.  Dr.  Obernier  recommends  also  venesection,  and 
the  d  priori  reasons  upon  which  he  founds  this  recommenda¬ 
tion  are  very  rational  and  plausible,  but  the  experience  of 
English  Physicians  who  have  seen  much  of  sunstroke  in  India 
is  decidedly  averse  to  it.  (d) 

It  is  easy  enough  to  understand  why  the  heat  of  the  blood 
rises  when  the  body  is  surrounded  by  a  moist  air  of  high 
temperature,  the  cooling  process  of  radiation  and  evaporation 
from  the  surface,  as  well  as  from  the  lungs,  being  thereby  more 
or  less  interrupted,  whilst  the  production  of  heatin  the  tissues  is 
going  on  and  soon  exceeds  the  loss.  But  the  temperature  in 
these  cases  continues  rising,  not  only  as  long  as  the  body  remains 
under  these  surrounding  conditions,  but  even  after  the  patient 
has  been  removed  to  a  place  of  lower  temperature  ;  and  it  is 
much  more  difficult  to  explain  this  phenomenon.  I  will  here, 
however,  not  enter  into  a  full  discussion  of  the  difficult  question 
whether  this  rise  is  due  merely  to  the  accumulation  of  heat  by 
a  defect  in  its  distribution  through  the  body  and  of  the  cooling 
process  which  is,  under  normal  conditions,  constantly  going 
on,  or  whether  at  the  same  time  and  by  what  means  an  increased 
quantity  of  heat  is  generated  in  the  body.  I  will  only  point 
to  some  facts  in  these  cases,  the  careful  study  of  which  may 
help  much  to  the  future  solution  of  this  question.  Of 
foremost  importance  in  this  respect,  and  a  fact  of  constant 
occurrence  in  these  cases,  is  the  great  acceleration  of  the  heart’s 
action,  with  probably  a  considerable  diminution  of  its  power. 
The  defective  peripheral  circulation  resulting  therefrom,  (e) 
which  finds  its  expression  in  the  pale  and  livid  appearance  of 
the  surface,  explains  in  some  measure  why  a  lower  surround¬ 
ing  temperature  seems  to  have  hardly  any  cooling  effect  upon 
the  blood-heat.  It  explains  also  the  evident  slowness  with 
which  a  diminution  of  the  heat  of  the  whole  mass  of  the 
blood  can  be  obtained  in  such  cases  by  artificially  cooling  the 
surface,  and  the  tendency  on  the  other  hand  of  the  extremities 
spontaneously  to  get  cool  when  exposed,  whilst  the  trunk 
remains  burning  hot.  Even  this  excessive  heat  on  the  sur¬ 
face  of  the  trunk  is  probably  in  such  cases  more  due  to  direct 
conduction  from  the  internal  organs  than  imparted  to  the 
skin  by  the  currents  of  blood  running  through  its  capillaries. 
The  rapid  and  imperfect  respiration  tends  further  to  increase 
the  accumulation  of  heat  in  the  body  in  the  same  way  as  the 
defective  peripheral  circulation,  although  in  a  smaller  degree. 

This  rise  of  temperature,  continuing  even  after  the  original 
causehas  ceased toact,  and  which,  in  these  cases,  constitutes  the 
foremost  symptom  of  a  condition  which  may  not  inappropri¬ 
ately  be  called  heat-fever  (Dr.  Wood),  is  the  link  which 
connects  cases  of  heatstroke  with  others  very  similar  as  to 
the  symptoms,  but  of  quite  a  different  and  rather  various 
origin.  The  very  same  symptoms — coma,  extreme  rapidity 
of  the  pulse,  excessive  blood-heat — have  been  observed  in 
those  curious  cases  of  acute  rheumatism  of  w’hich  a  consi- 
derablenumber  are  now  on  record,  and  to  which  in  this  country 
Dr.  Sydney  Binger  and  Dr.  H.  Weber  have  lately  called  atten¬ 
tion.  The  same  train  of  symptoms  finally  supervenes  some¬ 
times  after  protracted  high  fever  in  different  zymotic  diseases  ; 
Wunderlich  has  observed  it  in  tetanus  and  other  neuroses,  and 
since  that  much-quoted  case  of  Sir  B.  Brodie’s  several 
instances  have  been  recorded,  the  most  recent  ones  by  Dr. 
H.  Weber  at  the  last  meeting  of  the  Clinical  Society,  in  which 
a  traumatic  lesion  of  the  cervical  part  of  the  spinal  cord  led 
to  the  same  symptoms.  Much  as  these  cases  seem  to  differ 
from  each  other  at  first  sight,  they  all  have  this  in  common, 
that  the  centres  of  the  nervous  system  are  prominently  affected. 
But  whilst  in  part  of  them  this  affection  is  evidently  the 
result  of  overheating)  either  by  external  causes,  or,  as 
in  the  zymotic  diseases  and  some  cases  of  rheumatism,  (f) 


(d)  Vide  Maclean,  l.  c.,  p.  164. 

(e)  This  point  has  keen  discussed  with,  much  clearness  by  Liebermeister 
in  his  excellent  article  “  Wirkungen  der  febrilen  Temperutursteigerung  ’’ 
( Deutsches  Archivfiir  klinische  Medicin,  vol.  i.  p.  469,  seq.) 

(f)  The  cases  of  rheumatism  with  excessive  temperature  which  were 
related  at  the  Clinical  Society  in  connexion  with  Dr.  Weber’s  communica¬ 
tion  showed  that  the  symptoms  under  discussion  may  arise  in  two  different 
ways :  in  some  cases  whilst  the  patient  is  apparently  convalescent  and 
the  temperature  not  unduly  elevated,  in  others  as  the  sequel  and  gradual 
increase  of  high  febrile  symptoms  having  lasted  for  some  time,  the  same  as 
in  the  zymotic  diseases.  The  causation  in  the  former  class  of  cases  is  quite 
as  obscure  as  in  some  of  the  cases  of  a  purely  nervous  origin  observed  by 
Wunderlich. 
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by  long-continued  febrile  heat,  (g)  originating  in  chemical 
changes  going  on  in  the  blood  and  tissues,  we  are  obliged  in 
the  other  cases  to  assume  the  central  organs  of  the  nervous 
system  to  be  primarily  affected  by  some  other  cause,  and  the 
undue  heat  to  be  only  the  secondary7  result  thereof.  In  what 
this  affection  consists  is  at  present  wholly  unknown,  and  pro¬ 
bably  the  alterations  in  the  nerve  tissue  are  of  so  subtle  a 
kind  as  always  to  remain  undiscoverable.  The  symptoms  are 
those  of  functional  exhaustion  or  paralysis,  and  the  cases  of 
traumatic  origin,  as  well  as  the  experiments  of  Dr.  Tsehe- 
schichin,  roughly  point  to  the  part  of  the  nervous  system  which 
is  principally  implicated.  The  question,  however,  which  here 
interests  us  most  is  this  :  in  what  way7  can  this  supposed  affec¬ 
tion  of  the  nerve-centres  primarily7  give  rise  to  an  excessive 
elevation  of  the  blood-heat,  or  cause  it  to  continue  when 
brought  on  by  external  causes?  Is  it  simply  the  result  of  a 
defect  in  the  regulating  influence  of  the  nervous  system  on 
the  heat  of  the  body,  which  is  carried  on  through  the  pneumo- 
gastric  and  vasomotor  nerves,  or  has  the  nervous  system,  as 
some  assume,  also  a  more  direct  influence  on  those  chemical 
changes  which  are  the  principal  source  of  animal  heat? 
Of  this  latter  function,  which  would  coincide  with  the 
influence  of  the  nervous  system  on  nutrition,  we  have  as 
yet  no  precise  knowledge,  and,  as  its  study  is  surrounded  by 
difficulties  hardly  to  be  surmounted,  we  had  better  direct  our 
attention  to  the  regulating  functions  as  the  starting-point  for 
future  research.  And  much  has  still  to  be  cleared  up  even  in 
this  direction.  The  distribution  of  the  heat  through  the  body, 
the  state  of  the  heart  and  of  the  peripheral  circulation,  as  well 
as  the  respiration,  are  the  chief  points  to  be  carefully  observed. 
Much  aid  may  be  expected  from  the  employment  of  the  sphyg- 
mograph  ;  it  might,  e.g.,  thus  be  possible  to  demonstrate  the 
relation  which,  no  doubt,  exists  between  the  blood-heat  and 
the  variations  of  arterial  pressure.  As  cases  of  this  kind,  if 
carefully  observed,  are  likely  to  throw  much  light  upon  the 
question  of  pyrexia,  which  may7  be  considered  one  of  the 
principal  questions  of  the  day,  I  have  thought  it  opportune  to 
bring  this  subject  before  the  Profession,  and  more  especially 
at  this  season  when  cases  of  sun-  or  heatstroke  are  not  so  rarely 
occurring  even  in  this  moderate  climate,  and  I  do  so  with  a 
hope  that  in  some  of  these  cases  life  may  be  saved  by  energetic 
and  timely  measures,  and  that  some  of  the  important  ques¬ 
tions  which  I  could  only  just  allude  to  in  this  paper  may  be 
brought  nearer  their  solution. 


THE  INFLUENCE  OF 

ATMOSPHERIC  CHANGE  ON  THE  SKIN 
IN  THE  PRODUCTION  OF  DIARRHCEA, 
DYSENTERY,  AND  OTHER  DISEASES. 

By  J.  WM.  MACKENNA,  M.D.,  &c. 


The  extreme  variability  of  our  climate  renders  it  almost  im¬ 
possible  to  trace  the  origin  of  many  diseases  to  their  true  source. 
Those,  therefore,  who  have  the  good  fortune  of  having  lived 
in  latitudes  the  same  as  our  own,  but  yet  so  far  removed  as  to 
enjoy  a  steadiness  of  climate  hard  even  to  imagine  here,  and 
where  the  seasons,  with  their  appropriate  diseases,  follow  each 
other  with  perfect  regularity,  must  be  dull  observers  indeed 
if  they  fail  to  perceive  the  intimate  connexion  existing  be¬ 
tween  one  and  the  other. 

An  experience  of  upwards  of  twenty  years  in  latitudes  from 
27°  to  30°  South  enables  me  to  offer  some  remarks  on  certain 
diseases,  which  may  be  especially  useful  at  the  present  mo¬ 
ment,  but  which,  I  hope,  will  besides  induce  reasoners  to  re¬ 
view  that  accepted  theory  of  miasmatic  poisoning  which,  to 
persons  with  my  views,  has  involved  the  Profession  in  a  hope¬ 
less  muddle  of  improbable  hypotheses. 

Diarrhoea  and  convulsions  being  among  these,  and  the  origin 
of  them  being  perfectly  manifest,  I  am  enabled  to  state  that 
these  diseases  originate  in  climatic  change,  or  the  too  sudden 
or  too  intense  action  of  heat  on  the  human  body.  The  proof 
of  this  assertion  is  simple  and  conclusive.  Diarrhoeas,  dysen- 

(g)  I  do  not  overlook  the  importance  of  imperfect  nutrition  of  the 
central  organs  of  the  nervous  system  by  the  altered  circulation  through 
them  of  a  blood  impure  by  defective  respiration  and  more  or  less  arrested 
secretions,  as  a  cause  of  the  symptoms  under  discussion,  or  in  tending  to 
aggravate  and  prolong  them,  but  the  cases  of  heatstroke,  and  in  a  smaller 
degree  the  effect  on  the  nervous  symptoms  of  a  diminution  of  the  blood- 
heat  in  febrile  diseases,  show  that  undue  heat  may  as  such  and  quite 
directly  cause  them — a  view  which  h»s  been  brought  forward  with  great 
ability  by  Liebermeister  in  the  article  above  referred  to. 


teries,  and  convulsions  are  almost  unknown  in  these  latitudes 
except  at  certain  seasons.  That  such  depend  on  climatic 
change  is  also  proved  by  this — that  where  cold,  however 
severe,  or  heat,  however  intense,  is  constant,  there,  although 
they  may  have  their  own  specific  diseases,  diarrhoea  and  con¬ 
vulsions  are  unknown  as  epidemics — that  is  to  say,  the  attacks 
arising  from  the  sudden  congestion  of  certain  organs  of  the 
body  do  not  and  cannot  exist  where  sudden  elevations  or 
depressions  of  temperature  are  unknown. 

This  is  the  true  theory  of  epidemic  diarrhoea  and  epidemic 
dysentery,  and  if  the  histories  of  all  the  severest  of  these  dis¬ 
eases  be  examined,  they  will  be  found  to  have  arisen  from  this 
cause. 

The  remedy  for  such  a  state  of  things  is  obvious.  The 
overheated  body  must  be  cooled  ;  cold  baths,  iced  drinks, 
the  rejection  of  all  woollen  clothing  and  covering,  and  simple 
antacid  and  aromatic  medicine,  are  all  that  are  required  to 
cure  every  case,  except  those  of  persons  already  overexhausted 
or  unhealthy. 

This  short  paper  will  be  followed  by  another  enlarging  on 
this  subject,  and  on  the  origin  of  typhus,  measles,  scarlatina, 
and  yellow  fever,  and  with  proofs  so  conclusive  as  will,  I  hope, 
remove  some  of  the  obscurity  which  hangs  over  the  origin  of 
epidemics  in  general,  and  especially  those  which  have  ap¬ 
peared  in  recent  times,  especially  cholera  and  rinderpest. 


ON  INFANTICIDE. 

By  THOMAS  GBEEN,  E.E.C.S., 

Consulting  Surgeon,  and  late  Senior  Surgeon,  to  the  Bristol  Royal 

Infirmary. 

Infanticide  has  for  some  time  occupied  a  large  share  of 
public  attention,  and  it  is  probable  that  Parliament  will 
be  before  long  called  on  to  legislate  on  the  subject.  Before 
a  new  law  is  passed  it  is  but  right  to  the  public  and  just  to 
those  affected  by  its  enactments  that  prevailing  opinions  on 
the  subject  should  be  tested,  and,  if  possible,  their  truth  or 
the  contrary  ascertained.  Better  that  things  remain  as  they  are 
than  new  laws  passed  based  on  false  premises.  Errors,  like 
estates,  pass  by  entail.  Incorrect  opinions  become  traditions, 
to  be  handed  from  one  to  another  until  they  are  recognised  as 
truth.  When  an  alteration  in  the  law7  is  to  be  made,  the  ques¬ 
tions  involved  should  be  considered  anew  solely  on  their  own 
merits,  and  as  much  as  possible  free  from  the  bias  of  precon¬ 
ceived  opinions.  Infanticide  is  a  subject  which  at  the  present 
time  ought  thus  to  be  examined. 

Much  has  been  said  lately  on  the  frequency  and  increase  of 
this  crime  ;  but  to  those  who  have  given  attention  to  the 
subject,  it  must  be  evident  that  in  nearly  all,  if  not  in  every 
case  wffiere  a  new-born  child  is  found  dead,  it  is  at  once  set 
down  as  a  case  of  Infanticide,  and  hence  the  frequency  and 
increase  of  the  crime  is  inferred  from  the  number  of  children 
so  found. 

From  the  reports  of  these  cases  appearing  from  time  to  time 
in  the  public  prints,  it  would  appear  that  all  concerned,  from 
the  first  person  who  finds  the  body,  or  the  police  officer  who 
commences  the  inquiry,  up  to  the  higher  officials — sometimes 
coroners  and  magistrates — all  alike  conclude  that  child  murder 
has  been  committed ;  even  Medical  men  appear  so  to  think, 
and  thus  the  minds  of  all  concerned  are  prejudiced;  every 
nand  is  raised  against  the  mother,  if  found  ;  she  is  considered 
guilty  on  the  very  threshold  of  inquiry,  and  the  great  maxim 
of  English  justice  reversed,  which  considers  an  accused  person 
innocent  until  proved  guilty,  (a) 

Dr.  Lankester,  Coroner  of  Middlesex,  has  repeatedly  and 
urgently  brought  the  subject  before  the  public,  and  I  believe 
those  who  have  given  attention  to  his  opinions  and  statements 
will  agree  with  me  in  thinking  that  he  must  set  down  as 
Infanticide  nearly  all  the  cases  where  he  is  called  on  officially 
to  determine  the  cause  of  death  in  new-born  children. 

I  believe  that  exaggerated  statements,  and  statistics  not  to 
be  relied  upon,  have  been  put  before  the  public  on  this 
subject,  of  course  calculated  to  mislead  and  prejudice  them 
—  injuriously  so,  should  they  influence  those  who  may  be 
called  on  to  legislate  in  the  matter  ;  and  deeply  injuriously  if 
they  yield  to  the  demand  of  those  who  think  that  penal  enact¬ 
ments  against  the  mother  are  alone  required  to  check  the  sup¬ 
posed  increase  of  crime. 

(a)  When  the  case  comes  before  the  higher  courts  it  is  different;  there 
the  accused  has  every  safeguard  against  other  than  a  just  conviction. 
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The  general  impression  on  the  public  mind,  being,  as  before 
stated,  that  when  a  dead  infant  is  found  it  must  have  been 
destroyed  by  violence,  and  as  nearly  every  infant  thus  found 
is  the  result  of  a  secret  and  illegitimate  birth,  the  conclusion 
is  obvious,  that  every  dead  child  found,  and  traceable  to  a  secret 
and  illegitimate  birth,  must  have  been  destroyed  by  violence. 
Before  we  can  with  any  truth  prejudge  death  from  violence 
in  those  cases,  the  all-important  question  must  be  answered — 
Can  a  secret  birth  produce  a  living  child  ?  not  whether  a  child 
has  breathed,  but  whether  a  child  has  possessed  independent 
life— that  is,  whether  the  vital  functions  necessary  for  its 
separate  existence  have  been  carried  on. 

The  matter  having  been  so  prominently  before  the  public 
lately,  many  of  our  Profession  have  thought  more  of  it  than 
formerly.  The  result  of  some  consideration  on  the  subject, 
and  some  limited  experience,  have  left  a  conviction  on  my  own 
mind  that,  as  a  rule,  a  woman  cannot,  in  a  concealed  birth, 
produce  a  living  child — that  is,  possessing  a  separate  and 
independent  life — and  that,  to  insure  this  life  to  a  new-born 
child,  the  assistance  of  a  second  person  at  birth  is  indispen¬ 
sably  necessary.  This  opinion  may  appear,  at  first,  incredible 
to  some,  as  it  might  have  done  to  myself  a  year  or  two  ago  ; 
but  what,  I  beg  to  aslc,  is  the  earnest  consideration  and 
unprejudiced  opinion  of  those  competent  to  judge  on  a  matter 
of  deep  importance,  as  affecting  life,  and  on  the  eve  of 
legislation  on  the  subject  ? 

The  questions  to  be  decided  are — Pirst,  whether,  under  all 
the  circumstances  in  which  a  concealed  pregnancy  and  secret 
birth  must  occur,  can  any  woman  know  what  to  do  when  the 
birth  actually  takes  place  ?  and  next,  considering  the  distrac¬ 
tion  of  mind  and  weakness  of  body  of  a  parturient  woman — it 
may  be,  faint  from  loss  of  blood  and  exhausted  from  hours  of 
acute  pain  and  suppressed  suffering — even  if  she  did  know 
what  to  do,  can  she  properly  separate  her  child  in  a  rvay 
necessary  to  insure  its  life  ?  If  the  answer  be  that  in  a  vast 
majority  of  cases  she  cannot  do  this,  then  the  new-born  child, 
though  it  may  have  breathed  on  the  instant  of  its  coming  into 
the  world,  perishes  from  want  of  that  assistance  which  a  second 
person  alone  can  give.  In  deciding  on  this  matter  there  are 
important  physiological  questions  involved  as  to  the  connexion 
between  mother  and  child  during  birth  and  after  :  there  are 
the  circumstances  under  which  a  concealed  birth  must  occur 
affecting  the  life  of  the  child,  and  as  well  the  accidents  of 
birth  when  no  assistance  is  at  hand. 

These  questions  can  alone  be  answered  with  satisfaction, 
not  by  the  opinion  of  pure  Physicians  or  Surgeons,  not  by 
writers  on  Medical  jurisprudence,  nor  by  Coroners,  but  by 
men  actively  engaged  in  the  practice  of  midwifery,  who  alone 
are  competent  judges  of  the  requirements  fora  complete  birth, 
.the  accidents  -which  may  occur,  and  what  is  necessary  to  sus¬ 
tain  life  in  a  new-born  child.  One  not  unfrequent  accident  I 
will  only  allude  to  at  present — viz.  the  position  of  the  umbilical 
cord  during  and  after  birth.  Few  practical  men  will,  I  think, 
dissent  from  the  opinion  that  when  the  cord  is  coiled  once, 
twice,  or  thrice  round  the  child’s. neck,  and  no  one  at  hand  to 
uncoil  it,  tightened  as  the  child  is  forced  into  the  world  by 
every  pain,  this  accident  alone  must  cause  death  in  not  a  few 
eases. 

Though  my  own  conviction  on  the  subject  is  strong,  I  bring 
these  remarks  before  the  public  more  to  seek  the  opinion  of 
men  actively  engaged  in  practical  obstetrics  than  to  enforce 
any  views  of  my  own.  It  has  happened  to  me  during  the 
past  thirty-five  years  to  be  called  in  professionally  to  five  cases 
of  unaided  birth  in  single  women.  In  every  case  the  child 
was  dead,  and  there  was  clear  proof  that  no  violence  had 
been  used.  In  each  case  the  child  died  simply  and  solely 
because  no  one  was  at  hand  to  give  the  assistance  necessary 
to  sustain  life.  I  have  also  seen  two  cases  of  unaided  labour 
in  married  women.  In  one  case  the  child  was  dead,  and  the 
other  appeared  dead,  but  the  use  of  prompt  means  restored 
animation.  Those  cases,  when  related  in  detail,  will  give  a 
fair  illustration  of  what  must  happen  in  nearly  every  case  of 
concealed  birth. 

It  is  not  necessary  to  burden  these  remarks  with  many 
quotations,  but  reference  must  be  made  to  some  extent  to  the 
latest  work  on  Forensic  Medicine,  and  perhaps  one  of  the  best 
books  on  the  subject  we  possess.  Caspar’s  article  on  Infanti¬ 
cide,  like  all  the  others  in  his  work,  is  so  full  and  instructive, 
his  facts  are  so  numerous,  and  his  conclusions  arrived  at  after 
so  much  cautious  consideration,  that  it  may  be  said  with  truth 
a  better  guide  to  an  accurate  knowledge  of  the  various  sub¬ 


jects  on  which  it  treats  is  not  to  be  found.  Any  Medical 
witness  going  into  a  court  of  law  in  a  case  of  supposed  child 
murder  would  do  Avell  to  read,  and  read  again,  Caspar’s  article 
on  Infanticide. 

The  prevailing  opinion  that  illegitimate  children  are  born 
alive  and  afterwards  destroyed  arises  to  a  large  extent  from 
the  use  of  incorrect  terms.  In  those  cases  it  is  said  women 
deliver  themselves.  The  meaning  of  this  expression  can  only 
be,  that  women  do  all  that  is  necessary  for  themselves  in  labour 
to  produce  a  living  child.  It  requires  but  little  consideration 
to  convince  us  that  this  is  entirely  erroneous  ;  nothing  can  be 
more  passive,  as  far  as  her  own  act  and  will  is  concerned,  than 
a  woman  in  giving  birth  to  a  child,  be  it  open  or  secret, 
legitimate  or  illegitimate.  In  natural  labour  Nature  alone 
does  the  work  up  to  a  certain  point.  By  a  law  common  tc 
the  females  of  all  animals  of  one  class,  when  the  period  of 
gestation  is  over,  an  internal  and  involuntary  vital  contraction 
forces  the  child  into  the  world  prepared  for  life,  but  still  con¬ 
nected  with  its  mother  by  a  vascular  cord,  requiring  the  aid 
of  a  second  person  properly  to  divide  it,  and  as  well  to  give 
that  care  necessary  to  sustain  life.  The  child  may  breathe  on 
its  entrance  into  the  world,  but  on  the  treatment  of  the  cord, 
and  the  care  of  the  child  afterwards,  depends  whether  it 
become  a  living  child.  If  no  one  is  at  hand  to  manage  the 
cord,  the  child  perishes  from  want  of  that  help  which  a  second 
person  alone  can  give.  In  preternatural  or  difficult  labours 
the  case  is  different :  Nature  either  flags  or  fails  to  do  her 
work,  which  is  to  expel  the  child  ;  the  Medical  attendant,  by 
medicine,  by  hand,  or  instrument,  does  it,  and  in  these  cases 
only  can  it  be  said  he  delivers  the  woman.  In  natural  labour 
he  ties  the  cord,  separates  the  child,  brings  away  the  placenta 
if  necessary,  and,  as  well,  protects  the  mother  from  the  occa¬ 
sional  after-consequences  of  child-birth.  Even  Caspar  uses 
the  erroneous  expression,  “  -women  deliver  themselves.” 

A  few  questions  may  be  asked  of  those  most  experienced  in 
obstetrics : — How  many  married  women  in  a  thousand,  if 
entirely  alone  in  a  first  confinement,  could  properly  tie  and  cut 
the  umbilical  cord,  and  properly  separate  and  manage  the 
child  ?  How  many  married  women  in  a  thousand,  even 
though  they  have  borne  children  before,  could  perform  the 
same  offices  if  left  alone?  From  the  confusion  and  fright  of 
all  around  when  a  child  is  coming  into  the  world  before  the 
Doctor  or  nurse  arrives,  the  answer  may  be  anticipated. 

The  experience  of  any  man  is  worth  placing  on  record,  who 
has  ever  known  even  a  married  woman  do  this  office  for  her¬ 
self  and  save  the  life  of  her  child.  One  more  question  must 
be  asked  :  Can  a  young  and  inexperienced  girl  in  a  first  con¬ 
finement,  giving  birth  in  secret  to  an  illegitimate  child,  and 
in  a  state  of  distraction  from  shame  and  terror,  weak  and 
exhausted,  can  she,  in  this  state  of  mind  and  body,  do  what  is 
necessary  to  separate  her  child  and  sustain  its  life  ?  In  coming 
to  a  decision  in  this  matter,  it  is  right  that  the  judgment 
should  not  be  warped  one  way  or  the  other,  either  by  senti¬ 
ment  or  prejudice  ;  but,  in  simple  justice,  allowance  must  be 
made  for  what  too  often  happens.  A  woman  is  betrayed, 
seduced,  and  deserted  ;  by  a  law  of  nature,  no  doubt  just  and 
wise,  she  is  fated  to  give  undeniable  proof  of  her  transgression, 
and  by  a  law  of  man,  most  unjust  and  unwise,  she  is  compelled 
to  bear  all  its  penalties,  while  the  man  who  has  ruined  her  too 
often  escapes  free  from  all  its  consequences.  When  the  child 
is  born,  and  her  ruin  complete,  what  must  be  her  state  of 
mind  ? — driven  to  desperation,  in  a  state  little  short  of  tem¬ 
porary  insanity,  so  that  she  knows  not  what  to  do  or  what  she 
does  ;  or,  it  may  be,  crushed  and  stunned  by  the  weight  of  her 
misfortune,  the  heaviest  that  can  befall  a  woman  ;  as  little 
able  to  help  her  child  as  she  would  be  to  help  herself  should 
any  accident  bring  her  life  into  peril ;  in  truth,  but  little  more 
able  to  help  her  child  than  the  child  is  to  help  itself. 

It  may  be  right  to  state  here  what  is  meant  by  Infanticide. 
In  dealing  with  crime,  either  by  legislation  or  judicially,  pre¬ 
cision  in  its  description  is  essentially  necessary.  Infanticide, 

I  presume,  can  only  mean  the  deliberate  and  intentional 
murder  of  a  living  infant.  The  death  of  a  child  either  during 
or  after  birth  from  want  of  the  aid  of  a  second  person,  may  be 
death  from  concealment — some  may  say  death  from  neglect 
— but  is  totally  different  from  death  caused  by  deliberate  and 
intentional  violence. 


Variola  oyina  has  broken  out  amongst  the  flocks  in 

Schleswig-Holstein. 
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DIARRHCEA  AND  ITS  TREATMENT  AT  THE 
LONDON  HOSPITALS. 


The  unusually  high  temperature  experienced  during  the  last 
few  weeks  has  made  its  mark  on  the  characters  of  prevalent 
diseases.  Sunstroke,  both  in  its  syncopal  and  apoplectic  forms, 
has  become  alarmingly  common,  and  the  death-rate  has  been 
considerably  increased,  more  especially  by  diarrhoea  among 
children.  Men’s  habits  have  also  to  a  considerable  extent 
undergone  a  change :  one  meets  a  neighbour  in  Indian 
costume,  and  rather  envies  him  than  otherwise ;  tepid  beer  is 
no  longer  the  universal  beverage,  and  as,  in  the  wisdom  of 
tavernkeepers,  a  bottle  of  soda-water  or  a  glass  of  claret  is 
not  to  be  had  under  fourpence  or  sixpence,  many  have  taken 
to  very  dilute  spirits  and  water  instead  of  beer.  The  high  tem¬ 
perature  renders  it  impossible  to  keep  fish  or  meat  for  any  length 
of  time  untainted,  and  London  now  depends  so  much  on  itssup- 
plies  of  dead  meat  from  the  country  that  much  of  the  cheaper 
varieties  of  meat  at  the  disposal  of  the  poorest  must  be  in  a 
very  unwholesome  state  before  it  is  consumed.  Unsound 
meat  and  drink  do  not  fail  to  take  their  revenge,  and  accord¬ 
ingly  we  find  the  Hospital  out-patients’  case-books  filled  with 
the  records  of  diarrhoea.  One  would  think  that  there  was 
nothing  simpler  in  the  world  than  to  arrest  excessive  purging, 
and  that  the  method  to  be  adopted  could  scarcely  fail  to  be 
similar  at  all  places  ;  and  such  was  our  impression  until  we 
undertook  the  present  research,  which  has  led  us  to  the 
conclusion  that  almost  every  Hospital  has  its  own  peculiar 
mode  of  dealing  with  the  disorder.  Sometimes,  indeed,  in 
the  same  Hospital  different  Physicians  deal  with  the  disorder 
in  totally  different  manners. 

Many  cases  of  diarrhoea  have  recently  presented  themselves 
at  St.  Bartholomew’s,  both  casually  and  in  the  out-patients’ 
rooms.  The  course  of  treatment  ordinarily  pursued  is  to  give 
them  a  dose  of  the  haustus  aromaticus  of  the  Hospital  Phar¬ 
macopoeia,  which  consists  of  half  a  drachm  of  aromatic  con¬ 
fection  in  an  ounce  and  a  half  of  cinnamon  water.  Should, 
however,  the  bowels  have  been  in  a  lax  state  for  some  length 
of  time,  a  few  doses  are  given  at  bedtime  on  successive  nights 
of  a  mixture  of  grey  powder  and  Dover’s  powder  in  equal  pro¬ 
portions,  from  five  to  ten  grains  of  this  compound  being  the 
ordinary  dose.  Should  the  motions  be  lumpy,* a  dose  of  castor- 
oil  (half  an  ounce),  with  five  or  ten  minims  of  Battley’s  liquor 
opii  sedativus,  is  frequently  prescribed. 

Situated  in  the  centre  of  a  poor  neighbourhood,  Middlesex 
Hospital  has  had  quite  a  run  upon  it  by  diarrhoea  patients,  as 
many  as  sixty  a  day  being  seen  by  the  Assistant- Physicians 
or  by  Dr.  Stephens,  the  Resident  Medical  Officer.  The  ordi¬ 
nary  prescription  is  the  mistura  haematoxyli  of  the  Hospital 
Pharmacopoeia.  This  consists  of  extract  of  hsematoxylon  sixty 
grains  ;  tincture  of  catechu  two  drachms  ;  caraway  water  and 
boiling  w'ater,  of  each  five  drachms ;  to  be  taken  every  four 
hours.  Sometimes  five  or  ten  minims  of  laudanum  are  added 
to  each  dose.  Chalk  mixture,  castor-oil  and  laudanum,  and 
sulphuric  acid  and  opium  are  sometimes  given,  but  not  as  a 
rule.  All  patients  are  further  directed  to  go  to  bed  if  possible, 
and  to  restrict  themselves  to  milk  as  a  beverage. 

At  St.  Thomas’s  Hospital,  between  July  4  and  18,  112 
patients  labouring  under  diarrhoea  presented  themselves  at 
the  Hospital,  and  twenty-four  pints  of  diarrhoea  mixture  were 
given  away  by  the  porter  in  single  doses.  A  considerable  pro¬ 
portion  of  the  patients  were  children,  among  whom  the  disorder 
has  been  most  common  and  most  fatal.  Diarrhoea  in  children 
Dr.  Gervis  always  treats  with  decoction  of  logwood  combined 
with  lime-water.  Dr.  Barnes,  on  the  other  hand,  gives  kino, 
catechu,  or  krameria,  instead  of  lime-water,  along  with 
the  decoction  of  logwood,  when  there  is  no  vomiting. 
The  casual  cases  are  seen  by  Mr.  Whitfield,  the  Re¬ 
sident  Medical  Officer,  who  ordinarily  gives  a  dose  of  the 
Hospital  diarrhoea  mixture,  consisting  of  tincture  of  rhubarb 
half  a  drachm,  tincture  of  opium  ten  minims,  aromatic  spirit 
of  ammonia  one  drachm,  and  peppermint- water  an  ounce  and 
a  half,  combined  with  a  couple  of  grains  of  calomel.  This  is 
followed,  if  necessary,  by  the  so-called  “brown  mixture,” 
which  is  also  used  in  the  wards  to  arrest  diarrhoea  ;  it  consists 


essentially  of  forty  grains  of  compound  chalk  powder  with  opium 
in  water.  Occasionally,  when  the  diarrhoea  is  bad,  and  there 
is  vomiting  associated  with  it,  Mr.  Whitfield  orders  five  or  ten 
grains  of  carbonate  of  soda  with  twenty  minims  of  clilorodyne. 
Sometimes  a  mild  aperient  with  an  opiate  is  prescribed,  and 
children  are  directed  to  receive  lime-water  or  iced  water 
regularly. 

At  Charing-cross  Hospital  a  large  number  of  people  have 
presented  themselves,  both  by  day  and  by  night.  For  casual 
patients  the  hall-porter  is  provided  with  a  simple  astringent 
mixture  consisting  essentially  of  rhubarb  and  chalk  mixture. 
This  compound,  indeed,  constitutes  the  basis  of  the  treatment 
of  diarrhoea  at  this  Hospital.  Dr.  Julius  Pollock  ordinarily 
prescribes  it  when  there  appears  to  be  any  irritant  material 
left  in  the  bowels,  and  when  the  tongue  is  foul  and  coated. 
When,  however,  the  flux  has  lasted  for  some  time,  he  generally 
gives  dilute  sulphuric  acid,  with  tincture  of  krameria,  opium, 
and  cinnamon  water.  When  there  is  much  abdominal  pain,  he 
prescribes  mustard  and  linseed  poultices  or  hot  fomentations 
to  the  belly,  and  in  severe  cases  insists  on  the  importance  of 
perfect  rest  and  quiet.  Dr.  Alexander  Silver  also  prescribes 
rhubarb  and  chalk  mixture,  varying  the  proportions  according 
to  the  character  of  the  stools  and  the  length  of  time  the  dis¬ 
ease  has  lasted.  If  very  recent,  an  ounce  or  an  ounce  and  a 
half  of  rhubarb  mixture  with  half  an  ounce  of  mistura  Cretan 
is  ordered  immediately,  to  be  followed  up  by  smaller  doses  ; 
if  the  disease  has  lasted  longer,  the  quantity  of  chalk  mixture 
is  increased,  and  the  rhubarb  diminished.  Should  the  stools 
have  become  slimy  and  there  be  much  griping,  dilute  sul¬ 
phuric  acid  and  tincture  of  opium,  ten  or  fifteen  drops  of  each 
in  peppermint  water,  are  ordered.  It  is  rare  these  cases  are  seen 
at  the  very  commencement ;  if,  however,  they  present  them¬ 
selves  sufficiently  early,  castor  oil  and  laudanum  are  ordered,, 
whilst  for  children  a  few  grains  of  hydrargyrum  cum  creta, 
combined  with  a  grain  or  so  of  compound  ipecacuan  powder, 
is  found  to  yield  the  most  satisfactory  results.  The  liquor 
ferri  perchloridi,  ten  or  twelve  minims  to  an  ounce  of  water,  is- 
sometimes  used  in  the  case  of  weakly  children.  It  not  un- 
frequently  happens  that  the  purgation  has  followed  the  use  of 
a  laxative  or  cathartic  taken  for  the  purpose  of  removing  un¬ 
comfortable  feelings  in  the  bowels.  When  such  is  the  case. 
Dr.  Silver  usually  prescribes  the  ordinary  lead  and  opium  pill 
of  the  British  Pharmacopoeia. 

By  the  kind  courtesy  of  W.  J.  Nixon,  Esq.,  the  House- 
Governor  and  Secretary',  we  are  able  to  state  that  the  number 
of  persons  applying  for  diarrhoea  to  the  receiving-room  of  the 
London  Hospital  from  June  29  last  to  July  27,  inclusive, 
is  5719.  This  does  not  include  those  attending  as  out¬ 
patients  with  letters  of  recommendation,  nor  does  it  include 
any  of  the  attendants,  etc.  During  the  same  period  thirteen 
males  and  thirteen  females  have  been  admitted  into  the  wards 
for  diarrhoea.  Dr.  Woodman,  the  acting  Resident  Medical 
Officer,  states  that  a  considerable  number  of  cases  of  con¬ 
tinued  fever  (principally  enteric),  cases  of  consumption,  and 
Bright’s  disease,  have  been  included  amongst  the  cases 
brought  for  admission,  but  are  not  reckoned  in  the  above 
statement.  Of  the  twenty-six  in-patients  only'  one  aged  woman 
has  died,  who  was  admitted  in  a  state  of  reaction  from 
choleraic  diarrhoea.  There  was  reason  to  believe  that  she  had 
granular  kidney's.  No  case  of  true  cholera  has  applied,  but 
several  of  those  admitted  had  very  severe  diarrhoea,  accom¬ 
panied  with  vomiting,  cramps,  loss  of  voice,  and  temporary 
suppression  of  urine.  The  usual  treatment  has  been,  when- 
the  tongue  was  foul  or  at  the  outset  of  diarrhoea,  to  give 
castor-oil.  and  laudanum,  and  enjoin  rest  in  bed,  with  milk  or 
farinaceous  diet.  But  later  on,  or  when  the  tongue  was  clean, 
aromatic  sulphuric  acid,  with  logwood  decoction,  chloric 
ether,  and  paregoric  ;  or,  dilute  sulphuric  acid,  with  sulphate 
of  magnesia  or  manganese  ;  or,  an  effervescing  saline,  and  in 
two  or  three  cases  bromide  of  potassium.  A  few  cases  had 
chalk  mixture.  To  prevent  diarrhoea  becoming  prevalent  in 
the  wards,  extra  quantities  of  disinfectants  have  been  used  in 
the  w'ater-closets.  There  has  not  been  any  particular  pre¬ 
valence  amongst  the  in-patients. 

!  At  King’s  College  Hospital,  cases  of  summer  diarrhoea  occur¬ 
ring  among  the  out-patients  have  been  treated  by  Dr.  Morris 
Tonge  with  purgatives  only,  if  they  depend  obviously  on  the 
presence  of  some  irritating  material  in  the  bowel,  castor  oil  and 
laudanum,  or  the  mist,  rhei  ammoniata  of  the  Hospital  Pharma¬ 
copoeia,  being  then  given.  In  diarrhoea  depending  on  other  causes, 
and  in  cases  of  the  first  kind  that  persist  after  the  matters  irri¬ 
tating  the  bowel  seem  to  have  been  completely  removed  by 
the  aperient  medicine,  astringent  mixtures  are  given,  the 
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most  usual  form  being  a  mixture  containing  ten  minims  of 
aromatic  spirits  of  ammonia,  and  from  five  to  ten  minims  of 
tincture  of  opium,  with  half  an  ounce  of  chalk  mixture  and 
the  same  quantity  of  decoction  of  logwood,  this  dose  being 
repeated  at  intervals  varying  according  to  the  severity  of  the 
diarrhoea.  The  diarrhoea  cases  among  the  adult  patients  have 
not  hitherto  been  very  numerous,  and  the  results  of  treatment 
have  not  been  recorded. 

Dr.  Duffin  treats  most  of  his  cases  by  means  of  castor  oil, 
sometimes  following  up  its  exhibition  by  chalk  mixture.  A 
large  number  of  casual  cases  have  occurred,  and  have  been 
mostly  treated  by  a  mixture  containing  castor  oil,  tragacanth, 
and  oil  of  cinnamon,  which  may  be  considered  the  regular 
diarrhoea  mixture  of  the  Hospital. 

At  St.  Mary’s  the  cases  of  diarrhoea  for  the  most  part  come 
under  the  care  of  the  House-Surgeon  as  urgencies  or  casual¬ 
ties,  so  that  the  Assistant-Physicians  see  a  comparatively  small 
proportion  of  them.  On  looking  over  the  book  kept  by  them, 
we  found  seventy-five  admissions  for  the  past  week  and  twelve 
more  by  the  Resident  Medical  Officer  in  the  women  and 
■children’s  department.  Dr.  Eroadbent  has  seen  about  a  dozen 
cases  a  week  for  the  last  two  or  three  weeks.  His  treatment  in 
recent  cases  is  castor  oil  or  sulphate  of  magnesia,  with  ether, 
etc.,  followed  by  stimulant  aromatic  tonics ;  if  the  purging 
has  been  going  on  for  a  few  days,  he  usually  gives  the  sul¬ 
phuric  acid  and  opium  mixture  at  once.  Dr.  Broadbent  has 
not  had  any  really  bad  cases  in  Hospital  practice  ;  in  private 
he  saw  one  case  fatal  in  twenty-one  hours.  Full  directions  as 
to  diet  are  given  in  all  cases  ;  in  young  children  he  allows  only 
sweetened  barley-water  for  twelve  to  twenty-four  hours,  with 
a  little  brandy  if  necessary. 

Dr.  Lawson  considers  that  the  cases  of  summer  diarrhoea 
which  came  under  his  notice  were  of  two  kinds  : — (1)  Those 
induced  by  the  direct  action  of  the  heat  on  the  nervous  system, 
diminishing  the  supply  of  nervous  force  to  the  mucous  mem¬ 
brane,  and  so,  in  accordance  with  recent  researches,  enhancing 
the  secretion  ;  and  (2),  those  produced  by  the  use  of  im¬ 
pure  water  and  the  consumption  of  unripe  or  decomposing 
fruit.  With  this  idea  in  view,  he  has  been  adopting  two  dis¬ 
tinct  lines  of  treatment  for  these  cases.  In  the  first  form  he 
has  found  the  best  results  from  the  employment  of  salicine  in 
from  six-grain  to  eight-grain  doses,  once,  twice,  or,  in  extreme 
cases,  three  times  a  day.  In  the  second  form,  he  has  found 
most  advantage  from  the  tincture  of  perchloride  of  iron  in 
doses  of  from  ten  to  fifteen  minims  in  bitter  infusion  three 
times  a  day.  Chalk  mixture,  alone  or  in  combination  with 
catechu,  has  been  of  little  service  ;  but  the  salicine  and  tinc- 
tura  ferri  perchloridi  produced  the  happiest  results.  The 
diarrhoea  of  children  he  has  treated  best  by  stopping  the  supply 
of  milk  and  substituting  beef- tea,  and  by  administering  brandy 
and  the  aromatic  sulphuric  acid  in  very  minute  doses. 

At  University  College  Hospital  we  were  surprised  to  learn, 
seeing  that  it  is  situated  in  rather  a  healthy  neighbourhood, 
that  between  200  and  300  patients  had  daily  attended  for 
diarrhoea  medicine.  This  wonder,  however,  ceased  when  we 
learned  that  the  mixture  consisted  essentially  of  dilute  sul¬ 
phuric  acid  in  an  aromatic  water.  The  fame  of  it  spread 
abroad,  and  patients  came  for  it  even  from  Whitechapel  and 
the  south  side  of  the  Thames.  Indeed,  it  is  said  that  it  was 
sold  in  the  streets  as  lemonade.  The  disappointment  will 
doubtless,  therefore,  be  general  now  that  a  small  proportion 
of  tincture  of  assafcctida  has  been  added  to  the  otherwise 
pleasant  draught. 

The  diarrhoea  patients  at  Guy’s  are  mostly  treated  by  the 
House-Surgeons  at  the  surgery  and  out  patient  rooms.  Few 
have  presented  themselves  to  the  Assistant-Physicians — indeed, 
Dr.  Hilton  Fagge  did  not  recollect  seeing  a  single  case  recently  ; 
but  about  twenty  or  thirty  have  daily  been  prescribed  for 
casually.  The  ordinary  treatment  is  by  astringents,  the 
mixture  containing  chalk,  opium,  and  catechu.  In  some 
instances  a  little  Dover’s  powder  is  prescribed  in  the  julep 
ammonise  of  the  Hospital  Pharmacopoeia. 

At  St.  George’s  Hospital  very  few  have  attended— not  more 
than  a  dozen  a  day — whilst  at  Westminster,  surrounded  by  a 
lov,rer  and  more  filthy  population,  above  forty  have  been  seen 
every  day.  These  patients  are  prescribed  for  by  the  House- 
Surgeons,  the  treatment  varying ;  sometimes  it  consists  of 
castor-oil  and  opium,  or  chalk  and  opium.  Dr.  Basham’s 
favourite  prescription  is  sulphuric  acid  and  laudanum,  five 
minims  of  the  former  and  three  of  the  latter  to  an  ounce  of 
water.  The  compound  rhubarb  mixture  is  also  frequently 
prescribed.  It  contains  tincture  of  rhubarb  and  chalk.  For 
children  simple  chalk  mixture  is  mostly  given. 


KING’S  COLLEGE  HOSPITAL. 

CASE  OF  RUPTURE  OF  POPLITEAL  ARTERY  AND 
VEIN— DEATH— AUTOPSY. 

(Under  the  care  of  Mr.  PARTRIDGE.) 

Leah  A.,  aged  71,  living  near  Burton- crescent,  was  admitted 
into  King’s  College  Hospital  May  14,  1868,  complaining  of 
a  great  pain  in  the  “  ham  ”  of  her  left  leg,  and  inability  to 
use  the  limb. 

It  appeared  on  inquiry  and  upon  examination  that  the 
woman  had  fallen  down,  doubling  the  left  leg  under  her,  and 
that  she  was  unable  to  get  up  ;  she  was  taken  home,  and  a 
Medical  man  was  sent  for.  No  benefit  was  derived  from  his 
treatment,  and,  as  the  leg  was  becoming  more  swollen  and 
much  more  painful  and  discoloured,  the  patient  was  brought 
to  King’s  College  Hospital. 

When  the  woman  was  admitted  she  presented  the  appear¬ 
ance  of  one  thoroughly  brought  down  with  toil  and  care,  and 
one  who  was  at  the  time  suffering  much  pain.  The  left  leg 
was  considerably  swollen  from  the  hip  down  to  the  toes, 
utterly  useless,  and  giving  the  poor  woman  much  pain.  There 
was  a  large,  soft,  fluctuating  swelling  to  be  detected  behind 
the  knee-joint,  apparently  circumscribed,  but  of  considerable 
extent,  reaching  from  the  lower  third  of  the  thigh  to  below 
the  head  of  the  tibia.  Much  discoloration  was  present  on 
the  inside  of  the  thigh  and  just  below  the  knee.  The  foot  of 
this  limb  was  quite  cold  and  entirely  devoid  of  sensibility,  at 
the  same  time  presenting  a  dusky  appearance,  whilst  the 
middle  and  upper  part  of  the  leg  were  exceedingly  tender 
and  sensitive  of  the  least  pressure.  No  pulsation  could  be 
felt  either  in  the  anterior  or  posterior  tibial  artery. 

The  patient  was  placed  in  bed,  and  cotton- wool  covered 
with  oil-silk  and  a  bandage  was  applied  to  the  affected  member. 

Ordered  9=  ammon.  carb.  gr.  v.,  spir.  eliloroformi  jss.,  aqua; 
cinnamomi  =j.  4tis  horis. 

May  15,  1868. — Swelling  of  leg  increased,  and  patient  was 
more  feeble.  Typhoid  symptoms  were  present — i.e.,  low 
muttering  delirium,  quick  small  pulse,  and  bad  breathing. 
The  leg  was  more  dusky  in  colour. 

16th. — Respiration  more  painful  and  difficult  than  on  pre¬ 
ceding  day,  and  the  limb  became  generally  dusky,  particularly 
so  on  the  inner  surface ;  whilst  delirium  of  the  low  muttering 
type  held  sway. 

18th. — All  pain  had  ceased,  and  the  foot  and  instep  of  the 
left  leg  had  become  quite  green  in  colour,  and  perfectly  dead 
and  cold.  The  limb  generally  was  more  dusky  in  appearance, 
and  the  typhoid  symptoms  more  marked.  Large  quantities  of 
brandy  and  ammonia  were  ordered,  but  these  stimuli  seemed 
to  have  but  little  effect.  The  pulse  got  gradually  weaker  and 
more  and  more  intermittent,  sordes  formed  about  the  mouth, 
the  delirium  increased,  and  the  patient  died  May  20. 

Post-mortem  Appearances. — The  body  was  found  to  be 
moderately  well  nourished,  and,  for  a  person  of  71  years  of 
age,  exceedingly  muscular.  The  internal  organs  were  healthy. 
The  left  leg  was  greatly  swollen  and  very  much  discoloured 
over  its  whole  extent ;  the  foot  and  ankle  were  greenish  in 
appearance ;  no  line  of  demarcation  had  formed  between  the 
dead  and  living  structures.  Upon  cutting  into  the  limb  at  the 
posterior  aspect  of  the  knee,  it  was  discovered  that  a  large 
quantity  of  blood  had  been  effused  into  the  popliteal  space,  and 
also  laterally  about  the  joint.  This  bag  of  blood  extended 
from  the  lower  third  of  the  thigh  to  two  inches  below  the  head 
of  the  tibia.  When  this  mass  of  coagulum  was  removed,  the 
artery  and  vein  were  found  to  be  torn  across  exactly  behind 
the  joint,  the  ends  being  separated  quite  an  inch.  The  artery 
had  been  the  subject  of  atheromatous  deposit,  but  was 
occluded  on  the  proximal  side  for  nearly  three  inches  by  solid 
fibrin.  The  distal  end  was  also  retracted  and  occluded,  while 
the  ends  of  the  ruptured  vein  were  patulous.  The  popliteal 
nerve  was  discovered  stretched,  but  quite  intact ;  though  the 
whole  of  the  posterior  ligament  of  the  knee-joint  had  altogether 
disappeared,  and  nothing  was  left  covering  the  bare  condyles 
of  the  femur  but  the  tendinous  processes  sent  out  by  the  semi¬ 
membranosus  and  semi-tendinosus,  to  strengthen  the  posterior 
ligament  of  the  joint. 

This  case  is  remarkable  in  some  measure.  Here  is  an  old 
woman  who  has,  in  a  fall,  torn  across  both  artery  and  vein  in 
her  leg,  and  yet  does  not  apply  at  the  Hospital  for  a  week 
after  the  accident.  Now,  it  is  a  well-known  fact  that  the 
vessels  of  elderly  persons  are  much  more  likely  to  continue 
bleeding,  owing  to  loss  of  natural  elasticity  of  the  artery  or 
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vein,  than  those  of  persons  in  youth  or  in  the  prime  of  life. 
But  here,  after  a  great  quantity  of  blood  has  been  effused,  the 
artery  gets  plugged,  and  it  appears  that  the  vein  must  have 
kept  up  the  bleeding.  Again,  it  may  be  observed  that  the 
pressure  of  a  quantity  of  blood  is  as  good  as  the  pressure  of 
a  pad  for  causing  absorption  of  tissue.  For  the  whole  of  the 
back  of  the  knee-joint,  in  this  case,  was  laid  bare,  and  this 
can  only  be  accounted  for  by  the  pressure  exercised  by  the 
blood  effused. 


NAGPORE  CITY  HOSPITAL. 

CASE  OF  SUCCESSFUL  AMPUTATION  AT  THE 

HIP-JOINT  TWELVE  DAYS  AFTER  INJURY. 

(Under  the  cave  of  Dr.  W.  B.  BEATSON.) 

It  is  probable  that  in  this  case  the  amount  of  injury  done 
was  so  great  that  there  was  no  chance  of  saving  the  limb,  but 
had  amputation  been  resorted  to  in  the  first  instance  it  is 
questionable  if  the  termination  would  have  been  so  favourable. 
The  seat  of  fracture  being  at  the  centre  of  the  shaft,  it  would 
havebeennecessary  to  divide  the  bone  in  its  upper  third,  not  far 
below  the  trochanters,  and  even  then  the  flaps  would  have  been 
formed  of  soft  parts  injured  by  contusion.  The  sloughing  of 
the  integument  would  have  exposed  the  muscular  substance 
of  the  flaps  ;  there  would  have  been  profuse  suppuration,  and 
in  all  probability  purulent  infection  of  the  system  through 
the  divided  bone,  necessitating  a  secondary  amputation 
at  the  joint.  As  it  was,  the  delay  allowed  the  extent  of 
sloughing  to  be  defined,  and  a  line  of  demarcation  as  it 
were  to  be  formed,  above  which  there  was  a  certainty  of 
obtaining  sound  flaps.  The  limit  in  front  was  so  high  that, 
had  it  been  wise  to  divide  the  femur,  the  saw  must  have 
been  applied  close  to  the  trochanters  ;  but  had  abundant 
soft  parts  been  available,  amputation  through  the  joint  was 
the  only  proceeding  which  offered  the  patient  a  chance  of 
life.  The  time  the  fractured  portions  had  lain  bathed  in 
pus,  the  separation  of  periosteum,  the  protrusion  of  the 
medulla,  and  the  daily  increase  of  irritative  fever,  all  made 
it  certain  that  osteomyelitis  had  commenced,  and  had  any 
portion  of  contaminated  bone  been  left  a  successful  result  could 
n  )t  have  been  expected.  Section  of  the  bone  after  removal 
showed  that  the  view  taken  was  correct,  as  the  medulla 
was  found  infiltrated  with  foetid  pus.  In  performing  the 
operation  the  anterior  flap  was,  in  consequence  of  loss  of 
integument  by  sloughing,  of  necessity  made  smaller,  and  the 
posterior  more  bulky,  than  usual.  This  was  at  first  a  disad¬ 
vantage,  as  the  retention  of  pus  was  favoured  by  it ;  but  the 
ultimate  effect  was  good,  as  the  cicatrix  lies  high  in  front,  and 
is  not  pressed  upon  in  the  sitting  posture.  The  suppuration 
with  which  the  healing  process  was  attended  in  this  case  was 
somewhat  profuse,  and  at  one  time  it  seemed  probable  that 
the  patient  would  sink  under  it,  notwithstanding  the  most 
active  support.  At  the  same  period  also  the  condition  of  the 
acetabulum  gave  cause  for  grave  apprehension,  as  the  bone 
was  felt  for  some  days  lying  bare  and  bathed  in  pus  ;  no 
sequestrum,  however,  separated,  but  from  its  feel  I  believe 
the  surface  of  the  cavity  was  cast  off  by  molecular  disintegra¬ 
tion.  In  the  treatment  of  the  case  at  this  time  carbolic  acid 
was  found  most  useful ;  in  watery  solution  it  w  as  injected 
through  the  stump  twice  daily,  and  mixed  with  oil  it  was 
applied  as  a  dressing  to  the  surface.  Although  it  did  not 
suppress  suppuration,  I  am  confident  that  it  greatly  diminished 
the  amount  of  pus,  while  it  completely  checked  the  evolution 
of  foetid  gases. 

Jhubboo,  cooly,  Hindoo,  male,  aged  22  years,  came  under  my 
care  at  the  City  Hospital,  Nagpore,  on  April  18,  1868.  On 
the  12th  he  was  engaged  in  breaking  down  a  brick  wall,  when 
the  whole  suddenly  fell  and  buried  him  in  its  ruins.  On 
being  released  and  brought  to  the  Hospital  he  was  found 
to  have  sustained  several  contused  wounds  on  the  head,  a 
fracture  of  the  left  clavicle,  and  a  compound  fracture  of  the 
left  femur,  besides  minor  injuries.  The  seat  of  fracture  was 
about  the  middle  of  the  shaft,  and  the  communicating  w'ound 
on  the  outer  side  of  the  limb  was  small.  It  was  therefore 
thought  that  the  limb  might  be  saved,  and  it  was  accord¬ 
ingly  put  up  with  a  long  straight  splint.  There  had,  liow- 
ever,  been  great  bruising  of  the  soft  parts,  and  they  soon 
began  to  take  on  unhealthy  action,  the  limb  became  swollen 
so  that  the  splint  could  not  be  borne,  and  sloughing  com¬ 
menced  in  the  wound  and  integument  of  the  front  of  the  thigh. 


When  I  first  saw  him  six  days  after  admission  the  limb 
was  slightly  shortened,  the  foot  everted,  and  the  thigh, 
swollen.  The  skin  of  the  front  of  the  thigh  was  sloughing,, 
and  the  wound  admitted  the  finger  to  the  seat  of  fracture ; 
the  bone  was  found  to  be  broken  transversely,  and  the  frac¬ 
tured  ends  were  partially  denuded  of  periosteum.  There- 
was  no  doubt  that  amputation  was  demanded,  but  to  this 
the  patient  refused  to  submit.  There  was  very  little  consti¬ 
tutional  disturbance,  the  skin  was  cool,  the  pulse  90,  the. 
tongue  clean,  the  facial  aspect  good. 

On  the  22nd  the  sloughing  had  extended,  the  communica¬ 
tion  with  the  fracture  was  more  patent,  but  the  constitutional 
disturbance  was  still  remarkably  small. 

On  the  22nd,  the  sloughs  were  separating,  and  on  clearing 
them  away,  another  opening  communicating  with  the  fracture 
was  found  on  the  inner  side  of  the  limb.  He  had  passed  a 
sleepless  night,  the  foot  and  leg  were  becoming  cedematous, 
and  there  was  fever  during  the  day.  Pulse  96. 

On  the  23rd,  all  symptoms  were  aggravated  ;  the  pulse  was 
100  in  the  morning,  and  120  in  the  afternoon.  The  fractured 
ends  of  the  bone  were  felt  entirely  denuded,  and  lying  bathed 
in  pus,  and  the  medulla  protruding  from  its  canal  in  the  upper 
fragment. 

On  the  morning  of  the  24th,  he  was  much  worse,  had  passed 
a  sleepless  night,  and  the  pulse  had  risen  to  120.  He  was 
now  willing  to  submit  to  amputation.  He  was  accordingly 
placed  under  the  influence  of  chloroform,  and,  assisted  by  Dr. 
John  Law,  of  the  Madras  Medical  Service,  I  proceeded  to- 
remove  the  limb  at  the  hip -joint.  This  was  effected  in  the 
usual  manner  by  antero-posterior  flaps.  The  anterior  flap  was 
managed  by  Dr.  Law,  who  followed  the  knife  with  his  fingers, 
and  grasped  the  flap  so  completely  that  no  blood  escaped  from 
the  femoral  artery.  This  flap  had  to  be  made  rather  short,  in 
consequence  of  the  destruction  of  the  integuments  by  slough¬ 
ing,  and  the  posterior  flap  correspondingly  longer.  The 
femoral  artery  and  vein  were  then  tied  with  silken  ligatures,, 
and  every  bleeding  point  was  carefully  secured.  Arery  little- 
blood  was  lost,  but  the  shock  was  very  severe.  He  was  there¬ 
fore  not  removed  from  the  table,  and  stimulants  were  fre¬ 
quently  given  until  reaction  took  place.  At  2  p.m.  there  had 
been  no  bleeding,  reaction  was  established.  Pulse  126. 

On  the  morning  of  the  25th  his  pulse  was  126,  and  respira¬ 
tions  24.  He  had  slept  well,  and  took  nourishment  freely. 

On  the  26th  the  stump  was  dressed.  On  pressing  it,  some 
dark  sanious  matter  exuded  from  the  outer  extremity  of  the 
wound.  The  pulse  was  120  ;  the  lips  and  tongue  rather  dry. 
Towards  evening  there  was  an  increase  of  fever,  and  during 
the  night  some  hiccup. 

On  the  27th,  in  the  morning,  the  skin  was  cool,  tongue 
moist,  pulse  132,  respirations  32.  The  stump  in  part  united,  in 
part  suppurating  healthily,  while  from  the  outer  extremity  off 
the  wound  there  was  still  a  discharge  of  dark  sanious  matter. 
Some  sutures  in  this  part  were  therefore  cut  out,  several  loose 
ligatures  removed,  and  the  cavity  syringed  with  carbolic  acid 
lotion.  The  surface  was  also  dressed  with  carbolic  acid  and 
oil.  Towards  evening  the  pulse  rose  to  140,  and  the  respira¬ 
tions  to  40. 

28th. — Had  passed  a  bad  night,  and  had  four  loose  motions. 
A  bedsore  was  also  forming  over  the  sacrum.  Pulse  120; 
respirations  36  ;  skin  cool  and  moist  ;  stump  discharging; 
healthily.  The  evening  febrile  exacerbation  was  much  less  ; 
pulse  rising  only  to  120  ;  respirations  30. 

29th. — The  ligatures  came  away  this  morning  from  the 
femoral  artery  and  vein  ;  the  discharge  is  free  and  healthy ; 
the  pulse  116;  respirations  28;  appetite  good;  he  takes 
abundant  nourishment. 

May  1. — He  is  doing  well.  The  last  ligature  came  away 
to-day.  The  pulse  still  ranges  from  120  in  the  morning  to 
136  in  the  afternoon. 

5th. — He  is  not  so  well ;  restless  and  more  feverish  ;  pulse 
rises  to  138  in  the  afternoon.  The  discharge  from  the  stump 
is  decreased  in  quantity. 

6th. — On  examining  the  stump  this  morning,  a  sense  of 
fluctuation  was  found  in  the  posterior  flap,  and,  by  exploring 
the  wound  with  the  finger,  a  considerable  quantity  of  matter 
was  evacuated.  At  the  inner  extremity  of  the  wound  the  finger 
passed  to  the  acetabulum,  which  was  felt  bare  of  cartilage. 

On  the  13th  he  had  been  daily  improving  ;  the  cavities  in 
the  stump  had  been  daily  washed  out  with  carbolic  acid 
lotion  ;  the  discharge  was  much  decreased.  The  acetabulum 
can  be  felt  covered  with  granulations,  except  in  the  centre,, 
where  it  has  a  rough  and  sandy  feel,  from  disintegration  of  its- 
surface. 
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On  the  20th  he  was  much  improved.  Cavities  no  longer 
admitted  the  finger  ;  discharge  trifling  ;  pulse  112;  respira¬ 
tions  20. 

27th. — The  stump  is  now  firm,  and  entirely  healed,  with 
exception  of  a  narrow  sinus  leading  to  the  acetabulum.  Pulse 
96  ;  he  is  getting  fat. 

June  11. — During  the  last  fortnight  the  last  sinus  has  almost 
entirely  closed,  and  the  stump  is  firm  and  sound  throughout. 
He  is  fast  gaining  flesh  and  strength,  and  is  anxious  to  be 
allowed  to  go  to  his  home.  Discharged  cured. 
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JOHN  SPEAR  v.  JOHN  DOIDGE. 

An  action  for  damages  for  alleged  Surgical  unskilfulness  was 
tried  last  week  at  the  Devon  Assizes,  and  terminated,  we  re¬ 
gret  to  say,  in  a  verdict  for  the  plaintiff.  The  circumstances 
of  the  case  were  these.  A  farmer  named  John  Spear,  residing 
atClovelly,  was,  in  March,  1867,  struck  by  aportion  ofathresh- 
ing  machine,  by  which  his  right  arm  was  seriously  injured. 
Within  two  hours  after  the  accident  he  was  seen  by  Mr.  Doidge, 
a  Surgeon  at  Lifton.  According  to  the  plaintiff’s  story,  Mr. 
Doidge  statedthat  there  was  fracture  of  the  ulna,  and,  in  answer 
to  a  question  suggested  by  Mr.  Spear’s  feelings,  declared  that 
there  was  no  dislocation  of  the  radius.  The  arm  was  placed  in 
splints,  lightly  bandaged,  placed  in  a  straight  position,  and 
the  patient  was  sent  to  bed,  where  he  was  kept  for  thirteen 
weeks. 

In  the  course  of  the  ensuing  night  the  arm  became  so  swollen 
and  painful  that  Mr.  Doidge  was  sent  for,  who  removed  the 
upper  splint,  but  still  left  the  arm  fixed  in  the  same  straight 
position.  According  to  the  statement  of  plaintiff  and  his 
brother,  the  radius  remained  dislocated,  the  former  arriving  at 
this  conclusion  from  his  sensations,  and  the  latter  from  the 
abnormal  appearance  of  the  joint.'  The  protuberance  caused 
by  the  dislocation  forward  of  the  head  of  the  radius  was  (the 
plaintiff  asserts)  declared  by  Mr.  Doidge  to  be  “  only  the 
cords  of  the  arm  hardened  up.”  At  length  the  patient  sug¬ 
gested  the  propriety  of  having  a  second  opinion,  and,  after 
some  demur  on  the  part  of  the  defendant,  Mr.  Good,  of 
Launceston,  was  called  in  to  meet  him.  It  was  then  first  dis¬ 
covered  that  there  had  been  a  dislocation  of  the  radius  accom¬ 
panying  the  fracture  of  the  ulna,  and,  although  the  ulna 
was  healed,  the  radius  was  still  dislocated,  and  (except  by 
means  of  a  dangerous  operation)  a  permanent  stiff-joint  must 
remain,  Mr.  Leamon,  of  Tavistock  (who  now  took  charge  of 
the  case,  vice  Doidge),  and  Mr.  Whipple,  of  Plymouth,  then 
saw  the  patient,  and  agreed  that  there  had  been  a  dislocation 
of  thirteen  weeks’  standing  ;  and  on  the  strength  of  these 
Professional  opinions,  Mr.  Spear,  through  his  attorney,  de¬ 
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manded  £300  from  Mr.  Doidge  as  a  compensation  for  his  neg¬ 
lect  and  improper  treatment. 

Hitherto  we  have  only  given  the  plaintiff’s  side  of  the  case. 
We  now  come  to  a  point  regarding  which  both  parties  agree — > 
namely,  Mr.  Doidge’s  reply  to  the  application  from  Mr.  Spear’s 
legal  advisers.  Making  all  due  allowance  for  the  irritated 
feelings  of  a  man  who  had  devoted  much  time  and  attention 
to  a  troublesome  non-remunerative  patient,  and  who  was 
convinced  in  his  own  mind  that  he  was  deserving  of  gratitude 
rather  than  an  action  for  heavy  damages,  we  cannot  help  re¬ 
gretting  that  he  should  have  spoken,  or  rather  written,  of 
being  “amused  at  their  extremely  cool  and  modest  request,” 
and  hinting  that  they  are  the  originators  of  the  action.  Let 
us  strongly  urge  upon  any  of  our  brethren  who  may  unfortu¬ 
nately  find  themselves  in  Mr.  Doidge’s  predicament,  to  abstain 
from  chaffing  the  plaintiff’s  attorney,  however  great  a  tem¬ 
porary  relief  such  an  ebullition  of  feeling  may  be,  but  to  con¬ 
tent  themselves  with  a  strictly  formal  and  Professional  reply. 

Mr.  Whipple  and  Mr.  Fox,  of  Plymouth,  and  Mr.  Leamon, 
of  Tavistock,  having  given  evidence  at  the  trial  corresponding 
with  the  view  previously  expressed  by  the  former  of  these 
gentlemen,  one  of  Mr.  Spear’s  late  servants  was  called,  ■who 
swore  that  after  the  accident  she  saw  his  arm  “  in  a  bending 
position  ;  ”  Mr.  Good,  the  Surgeon  who  first  saw  the  defen¬ 
dant  in  consultation,  also  swore  that  on  that  occasion  the  arm 
was  bent,  and  expressed  his  belief  that  the  dislocation  had 
been  at  once  detected  and  reduced  by  Mr.  Doidge,  but  that, 
in  consequence  of  Mr.  Spear’s  restlessness,  displacement 
had  occurred ;  and,  in  short,  that  the  case  had  been 
treated  as  well  as  circumstances  permitted.  Mr.  Green¬ 
way,  of  Plymouth,  concludes  his  evidence  in  favour  of  the 
defendant  with  the  remark  that  “  one  of  the  most  eminent 
men  might  have  such  a  case;”  and  Mr.  Delagarde,  Senior 
Surgeon  to  the  Devon  and  Exeter  Hospital,  and  one  of  our 
most  eminent  provincial  Surgeons,  gave  it  as  his  opinion  that 
if  the  statements  made  by  Mr.  Doidge  were  to  be  taken  as 
correct,  he  “had  been  sufficiently  skilful  and  careful.”  It 
must  be  borne  in  mind  that,  in  opposition  to  the  statement  of 
the  plaintiff  and  his  brother,  Mr.  Doidge  seems  always  to 
have  asserted  that  dislocation  was  originally  present,  that  he 
at  once  reduced  it,  and  that  after  he  had  duly  set  the  broken 
ulna  he  left  the  arm  flexed  upon  the  chest,  and  with  directions 
that  it  should  be  retained  in  that  position,  and  to  have  held 
that  the  subsequent  displacement  was  due  to  the  patient’s 
wilfully  straightening  the  arm — a  view  quite  in  accordance 
with  the  opinion  held  by  our  best  Surgical  writers,  namely, 
that  “  after  dislocations  forwards  caution  must  be  used  in 
straightening  the  arm  for  the  first  time  ;  for  if  the  ligaments 
are  not  perfectly  united  the  action  of  the  biceps  upon  the 
radius  may  reproduce  the  displacement.”  (Flower,  in  Holmes’s 
“  System  of  Surgery,”  vol.  ii.  p.  583.) 

Mr.  Justice  Mellor,  before  whom  the  case  was  tried,  fairly 
laid  the  evidence  before  the  jury  without  attempting  to  influ¬ 
ence  them  in  either  direction.  For  Mr,  Doidge  were  his  own 
statement,  to  which  we  should  attach  more  importance  than 
to  that  of  his  patient,  who  is  clearly  contradicted  in  certain 
points,  as,  for  instance,  regarding  the  position  in  which  the 
arm  was  placed ;  Mr.  Good,  whose  conduct  throughout  seems 
most  commendable  ;  Mr.  Greenway,  who  has  written  on  frac¬ 
ture  and  the  apparatus  for  it ;  and  Mr.  Delagarde,  who  is  a 
host  in  himself.  Against  the  defendant  were  Mr.  Leamon, 
of  Tavistock,  who  passed  the  College  and  Hall  in  1819  and 
1818  respectively  ;  Mr.  Fox,  of  Plymouth,  a  Member 
of  the  College  and  the  Hall ;  and  Mr.  Whipple,  Surgeon 
to  the  Devon  and  East  Cornwall  Plospital,  and  Member 
of  the  College  of  Surgeons.  The  jury,  after  half  an 
hour’s  deliberation,  found  for  the  plaintiff,  with  the  remark¬ 
able  sum  of  £162  16s.  damages.  This,  we  suppose,  was  the 
mean  of  the  several  sums  awarded  by  the  twelve.  The  intel¬ 
lectual  calibre  of  the  class  from  whom  a  Devonshire  jury  is 
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ever,  also  enter,  either  at  the  same  time  or  subsequently,  the 
chemical  laboratory  ;  others,  again,  work  practically  with  the 


selected  is  well  known,  and  last  week’s  intense  heat  seems  to 
have  made  them  even  unusually  stolid.  Two  of  their  verdicts  in 
cases  tried  on  Friday  (the  day  of  the  commencement  of  the 
trial  we  have  been  noticing)  were  so  grossly  incorrect  that 
they  got  a  severe  reproof  from  the  judge.  In  one  of  these 
cases  Mr.  Justice  Mellor,  in  passing  sentence  on  an  acquitted 
prisoner,  observed  that  “  no  person  who  has  heard  the  evi¬ 
dence  can  fail  to  be  of  opinion  that  you  are  guilty,’’  and  in 
another  similar  case  he  told  the  prisoner  that  he  had  had  a 
lucky  escape  ;  and  yet  these  incarnations  of  stolidity  are 
permitted  to  blast  for  ever  the  reputation  of  a  Professional 
man !  Of  Mr.  Doidge  personally  we  know  nothing  ;  we  were 
not  aware  of  his  very  existence  till  we  read  this  trial  in  the 
Western  Morning  News.  But  we  do  not  think  that  he  has  met 
with  fair  treatment,  and  we  trust  that  the  case  will  be  further 
investigated.  In  conclusion  we  would  say  to  any  one  who  is 
called  in  to  a  bad  fracture  in  a  restless  patient,  “Never  refuse 
a  consultation.” 


MEDICAL  EDUCATION  IN  GERMANY.— III. 

At  the  conclusion  of  our  last  article  on  this  subject  we  had 
brought  the  student  to  the  commencement  of  his  university 
career,  and  we  now  propose  to  follow  him  in  the  pursuit  of 
his  studies. 

It  may  at  once  be  remarked  that,  during  the  whole  time  of 
his  university  life,  he  is  neither  superintended  nor  controlled 
in  any  way,  either  by  professor  or  authority ;  he  is  entirely 
his  own  master  both  as  regards  his  studies  and  his  pleasures, 
so  long  as  he  does  not  break  any  of  the  laws  of  the  university  ; 
he  is,  in  short,  a  civis  academicus.  He  is  only  required  to 
come  well  prepared  for  the  several  examinations  he  has  to 
pass  during  and  after  the  period  of  his  studentship,  and  to 
bring  proof  of  having  entered  for  those  lectures  or  courses 
upon  the  subjects  of  which  he  is  to  be  examined.  It  may  be 
mentioned,  however,  that,  although  no  further  restrictions  are 
placed  upon  them,  yet  a  certain  method  is  generally  adopted 
and  observed  by  all  students  in  Medicine. 

In  the  first  two  j^ears,  anatomy,  physiology,  the  several 
branches  of  natural  philosophy,  logic,  and  psyschology,  are 
the  subjects  which  occupy  the  student’s  whole  time.  During 
the  winter  session  he  is  employed  for  from  two  to  four 
hours  daily  in  the  dissecting-room,  under  the  direction 
of  the  demonstrator,  who  also  not  unfrequently  performs 
the  duties  of  a  prosector — the  professor  of  anatomy  work¬ 
ing  in  an  adjoining  room,  and  making  several  times  a  day 
the  round  of  the  dissecting-room  in  order  to  superintend  the 
labours  of  each  pupil.  From  their  dissections  they  are 
generally  called  the  anatomical  lectures,  which  are  given 
daily  both  in  the  winter  and  summer.  In  each  winter  course 
the  professor  goes  through  the  general  anatomy  of  the  whole 
body,  and  then  gives  special  courses  upon  the  several  systems 
separately,  or  upon  topographical  anatomy.  In  the  summer 
session  comparative  anatomy  and  physiology  are  the  most 
prominent  subjects.  The  more  industrious  students,  or  those 
who  desire  to  make  physiology  a  special  study,  enter  the 
laboratory  for  practical  work,  and  are  here  brought  into  direct 
contact  with  the  professor.  The  laboratory  is  not  only  open 
for  students,  but  also  for  Physicians  engaged  in  special 
researches  who  are  not  possessed  of  the  appropriate  instru¬ 
ments  and  apparatus,  which  are  sometimes  numerous  as  well 
as  expensive.  These  laboratories  are,  in  fact,  the  gathering 
places  for  all  those  who  intend  to  pursue  a  more  scientific 
career,  and  who  thus  form  the  stock  from  which  future  pro¬ 
fessors  spring.  They  are,  moreover,  governmental  institu¬ 
tions,  and  are  provided  with  every  possible  means  for 
experimental  research,  and  hence  form  the  chief  attractions 
to  foreign  workers.  What  has  been  said  of  physiology 
is  likewise  applicable  to  pathological  anatomy,  including 
microscopy  and  pathological  chemistry.  Some  students,  how- 


professors  of  botany  or  zoology,  according  to  their  special 
inclinations . 

From  what  we  have  said,  it  will  be  evident  that  the  student 
during  these  two  years  has  no  time,  even  if  he  desired  it,,  to 
attend  courses  on  Medicine  or  Surgery,  or  to  enter  the  wards 
of  a  Hospital,  his  whole  time  being  occupied  with  studies 
which  are  preparatory  to  this  end. 

After  the  termination  of  the  second  year,  the  student  gene¬ 
rally  passes  an  examination,  which  is  called  “Tentamen  Phy- 
sicum,”  the  subjects  of  examination  being  anatomy,  physiology 
including  microscopy,  chemistry  including  pathological  che¬ 
mistry,  experimental  and  descriptive  natural  philosophy. 
The  examining  board  consists  of  at  least  four  members 
annually  elected  by  the  Minister  of  Education,  and  is 
presided  over  by  the  Dean  of  the  Medical  Faculty. 
Without  a  certificate  of  having  passed  this  examination, 
the  student  is  not  admitted  to  any  further  examination. 
When,  however,  he  has  passed  it,  the  real  study  of  practical 
medicine  begins.  General  and  special  pathology,  or  the 
theory  and  practice  of  medicine,  surgery,  midwifery,  thera¬ 
peutics,  materia  medica,  the  art  of  compounding  and  pre¬ 
scribing  medicines,  and,  lastly,  clinical  lectures  at  the  bedside, 
are  the  subjects  in  the  study  of  which  he  is  now  engaged. 
But,  besides  these,  special  courses  on  auscultation  and  percus¬ 
sion,  on  operations  on  the  dead  body,  on  the  use  of  the  laryn¬ 
goscope,  ophthalmoscope,  and  on  practical  obstetrical  opera¬ 
tions,  are  given.  One  of  the  most  important  courses  of  lectures 
which  every  student  is  required  to  attend  is  that  of  public 
health  and  forensic  medicine.  These  are  attended  not  only 
by  medical  students,  but  also  by  those  engaged  in  the  study 
of  jurisprudence.  The  lectures  are  combined  with  practical 
demonstrations  and  viva-voce  examinations,  in  order  to  train 
the  student  to  perform  post-mortem  investigations  for  legal  pur¬ 
poses,  and  to  give  evidence  in  courts  of  justice.  As  this  subject  is 
now  attracting  more  attention  in  this  country,  it  will  not  be 
amiss  to  make  a  few  remarks  on  the  mode  in  which  we  have 
seen  Professor  Casper  training  his  pupils.  A  body  having 
been  placed  in  a  certain  position,  and  one  or  more  wounds 
inflicted,  a  student  is  requested  to  describe  accurately  the  legal 
questions  connected  with  the  circumstances  under  which  the 
body  was  found,  and  to  draw  the  conclusions  warranted  by 
the  state  of  affairs,  and  finally  to  perform  the  post-mortem 
examination.  The  student  acted,  under  the  guidance  of 
Casper,  as  if  he  were  giving  evidence  in  a  court,  and,  his  com¬ 
panions  objecting  either  to  his  reasons  or  conclusions,  an 
animated  discussion  arose  until  checked  by  the  presiding  pro¬ 
fessor,  who  gave  his  decisive  opinion. 

One  lecture,  which  is  likewise  obligatory,  must  be  mentioned 
— viz.,  the  history  of  Medicine  and  of  ancient  and  modern 
epidemics— for  which  subject  a  special  chair  exists  at  every 
German  university.  These  studies,  of  which  we  haA’e  spoken 
above,  are  scarcely  ever  pursued  entirely  at  one  university,  the 
general  practice  being  that  every  student  visits  those  uni¬ 
versities  in  which  professors  of  special  renown  are  teachers. 
To  them  they  resort,  in  order  either  to  hear  their  lectures  or 
to  work  in  their  laboratories.  No  university  professes  to 
stand  in  any  way  higher,  or  to  train  better  pupils,  than  others — 
all  striving  only  to  advance  the  cause  of  science  by  the  excel¬ 
lence  of  their  teaching. 

The  last  two  years,  then,  are  almost  exclusively  occupied 
by  clinical  or  other  practical  work.  Under  the  term  clinical 
we  include  pure  Medicine,  Surgery,  and  Midwifery,  as  taught 
by  the  professor  at  the  bedside.  But  it  must  be  remembered 
that  there  are  special  cliniques — as,  for  instance,  for  syphilis, 
mental  diseases,  diseases  of  the  eye,  ear,  throat,  etc. — all  in 
connexion  with  the  university.  The  students  are  clinically 
divided  into  two  classes — the  one  generally  is  composed  of  the 
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senior  men,  who  are  called  “  practicants  ;  ”  the  other  con¬ 
taining  the  junior  men,  who  are  called  “  auscultants.” 

For  the  purpose  of  clinical  teaching,  the  patient,  if  his 
state  admits  it,  is  conveyed  in  his  bed  into  the  theatre 
or  lecture-room ;  one  of  the  practicants  is  called  by  the 
professor  and  requested  to  examine  the  patient;  on  this 
occasion  a  complete  examination  of  the  practicant  takes  place 
on  all  questions  relating  to  the  case  before  him  ;  here  he  has 
to  show  his  knowledge  of  anatomy,  physiology,  pathological 
chemistry,  therapeutics,  and  of  all  means  of  physical  examina¬ 
tion  ;  the  professor  then  recapitulates  all  material  points,  and 
illustrates  the  case  by  his  own  experience,  and  by  referring 
to  the  literature  of  the  subject.  These  clinical  lectures  being 
given  daily,  the  case  is  closely  watched  until  either  recovery 
takes  place  or  death  occurs  ;  in  the  latter  case  the  post-mortem 
examination  is  made  by  the  professor  of  pathological  anatomy 
in  the  presence  of  the  clinical  professor  and  his  pupils.  After 
each  clinical  lecture  the  professor  and  the  students  make  the 
round  of  the  wards  in  order  to  see  the  patients  who  have  been 
examined  on  previous  occasions,  to  make  his  remarks,  and  to 
direct  the  treatment  wherever  he  considers  it  necessary.  In 
the  same  manner  the  teaching  is  conducted  in  the  surgical  and 
obstetrical  wards,  where  the  students,  either  in  separate 
courses  or  during  the  daily  visits,  are  instructed  in  bandaging 
and  the  use  of  instruments. 

In  the  smaller  university  towns  the  pauper  practice  is  carried 
on  by  the  practicants  of  the  clinique  under  supervision  of  a 
clinical  assistant,  and,  if  necessary,  of  the  professor. 

(To  be  continued.) 


THE  PROVISIONING  OF  PARIS. 

As  a  sequel  to  his  former  article  in  the  Revue  cles  Deux  Mondes 
(vide  Medical  Times  and  Gazette ,  June  13,  page  657),  M. 
Maxime  du  Camp  contributes  a'  second  upon  the  “  Halles 
Centrales  de  Paris,”  a  short  abstract  of  the  more  interesting 
facts  contained  in  which  we  now  proceed  to  furnish.  Indeed, 
the  subject  is  one  of  considerable  interest  just  now  to  our¬ 
selves,  when  so  much  attention  is  being  paid  to  the  question 
whether  it  is  not  desirable  to  establish  additional  markets  in 
our  metropolis.  Paris  has  not  only  her  vast  halles  of  which 
we  are  going  to  speak,  but  these  supply  an  immense  number 
of  local  markets  distributed  over  every  part  of  the  town, 
enabling  the  inhabitants  of  these  localities  to  purchase  at  a 
cheaper  rate  than  they  could  do  from  shops.  Indeed,  we 
believe  much  of  the  greater  economy  of  living  in  France 
arises  from  the  excellent  markets  which  are,  as  it  were,  at 
every  one’s  door. 

The  origin  of  the  halles  dates  as  far  back  as  1278,  when 
Philip  the  Bold,  taking  compassion  on  the  vendors  exposed 
to  the  weather  while  selling  their  wares  in  the  cemetery  of 
the  Saints  Innocents,  caused  covered  stalls  to  be  erected  for 
their  use.  These  erections  increased  gradually  in  number 
until  they  became  the  rendezvous  of  all  the  buyers  and  sellers 
of  Paris ;  and,  according  to  an  old  etymology,  they  received 
their  name  of  halles  or  alles  because  chacun  y  allait.  At  that 
period,  however,  the  articles  sold  in  them  little  resembled 
those  at  present  disposed  of,  sellers  of  cloth,  articles  of 
clothing  (old  and  new),  and  the  various  household  objects 
being  those  who  predominated,  although  around  these 
vendors  of  eatables  also  grouped  themselves.  The  halle, 
in  fact,  then  had  more  the  appearance  of  a  bazaar  than  a 
market.  At  that  time  the  various  objects  of  consumption 
were  sold  in  various  quarters  of  the  town  appointed  for  them. 
These-  all  gradually  became  agglomerated  without  accommoda¬ 
tion  for  them  increasing,  so  that  the  markets  flowed  over  into 
the  adjoining  streets.  In  1785  the  celebrated  cemetery  of  the 
Innocents  was  suppressed  and  its  contents  removed  so  that  a 
vegetable  market  might  be  built  on  its  site,  and  Napoleon 


caused  designs  to  be  made  for  constructing  the  halles  on  a 
grand  scale.  The  funds  intended  for  this  purpose  were  soon 
swallowed  up  in  war,  and  the  Bourbons  on  their  restoration 
felt  little  interest  in  the  gens  des  halles  from  whose  violence 
they  had  so  often  suffered.  Money  again  was  voted  for  the 
purpose  towards  the  end  of  Louis-Philippe’s  reign,  but  this 
was  also  diverted  by  the  panic  of  1847  and  the  revolution  of 
1848,  so  that  it  was  not  until  1851  that  the  first  measures  were 
really  commenced.  Even  then  the  first  buildings  erected, 
having  military  as  well  as  commercial  objects  in  view,  were 
stigmatised  in  popular  language  as  le fort  de  la  halle ,  and  have 
since  been  replaced  by  more  appropriate  structures.  In  fact, 
the  reign  of  glass  and  iron  had  commenced  for  large  struc¬ 
tures,  and  these  have  been  adopted  for  the  present  halles ,  rest¬ 
ing  on  brickwork  walls.  Owing  to  the  slowness  with  which 
the  large  property  covering  the  required  space  has  been 
obtainable,  the  edifices  are  not  even  yet  completed ;  and, 
as  seems  to  be  the  fate  with  all  modern  buildings,  it  is 
already  declared  that,  vast  as  the  original  idea  seemed,  the 
erections  when  finished  will  prove  too  small  for  the  busi¬ 
ness  to  be  transacted  within  their  walls.  The  halles  are 
built  as  separate,  though  adjoining,  pavilions.  Ten  out  of  the 
fourteen  are  now  open.  Beneath  each  halle  are  vast  cellars 
termed  resserres,  used  as  magazines.  These  are  constructed 
of  stone  and  brick,  and  in  them  sellers  may  deposit  (by 
payment)  all  unsold  goods.  Here,  too,  the  slaughtering  of 
poultry  is  performed,  and  here  are  kept  live  rabbits  and 
poultry,  butter,  cheese,  and  eggs,  together  with  live  fresh¬ 
water  fish,  having  basins  provided  with  running  water. 
Enormous  rats,  as  might  be  supposed,  also  abound  in  these 
regions  only  illumined  by  gas  ;  and,  in  spite  of  every  care 
with  respect  to  cleanliness  and  abundant  ventilation,  a  close 
and  mouldy  smell  pervades  them.  The  halles  when  com¬ 
pleted  will  have  cost  sixty  million  francs,  and  cover  70,000 
square  metres  of  surface.  They  are  surrounded  by  very  broad 
approaches,  and  are  in  communication  with  the  railways  and 
rivers.  The  cabarets  which  disgraced  the  old  markets,  and 
were  the  scenes  of  riot  and  drunkenness,  are  all  expelled, 
quiet  and  order  now  everywhere  prevailing.  “They  are  now 
a  place  of  business,  severely  superintended,  a  reservoir  where 
the  Paris  population  may  purchase  in  complete  security  every 
necessary  of  subsistence.”  The  fulfilment  of  the  multitudinous 
regulations  is  enforced  by  means  of  forty  “  sergents  de  ville  ” 
and  a  company  of  the  “  garde  municipale.” 

At  least  6000  vehicles  arrive  every  night,  besides  800  beasts 
of  burden,  to  say  nothing  of  innumerable  hand-barrows, 
porters’  baskets,  etc.  For  all  these  22,000  metres  of  standing 
room  have  been  set  apart,  each  vehicle  paying  from  25  centimes 
to  45  centimes,  and  every  basket  or  bundle  of  articles  10  centimes. 
Like  all  other  ofiicial  business  in  France,  these  market  arrange¬ 
ments  entail  an  enormous  amount  of  writing,  as  every  owner 
of  a  cart  cr  basket,  etc.,  must  have  his  “  bulletin,”  and  every 
transaction  between  buyer  and  seller  is  registered.  In  1867 
there  were  3,220,900  bulletins  issued,  which  secured  to  the 
owners  of  the  vehicles  their  places  and  their  goods  being 
guarded.  These  brought  584,458  francs  to  the  municipality. 
All  general  traffic  around  the  halles  is  prohibited  between  the 
hours  of  3  a.m.  and  10  a.m.  The  internal  service  of  the  market 
is  executed  by  481  porters,  or  forts,  as  they  are  called,  receiving 
from  1500  francs  to  3000  francs  per  annum.  They  are  under 
rigorous  discipline,  and  have  been  well  tested  as  regards 
probity  and  diligence.  Their  strength,  adroitness,  and  agility 
are  quite  remarkable,  the  heaviest  burdens  in  their  hands 
seeming  as  nothing.  They  have  to  unload  the  vehicles,  and 
are  responsible  for  their  contents.  Every  description  of  article 
has  its  inspector,  who  will  not,  when  they  have  been  deposited, 
allow  even  their  owners  to  tamper  with  them.  The  prices 
charged  for  places  in  the  markets  vary  according  to  the  dif¬ 
ferent  provisions ;  thus,  butchers  are  charged  3  francs  per 
diem,  fishmongers  1|  francs,  and  poulterers  1  franc.  There  are 
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also  600  sellers  standing  on  the  footways,  with  no  shelter  hut 
umbrellas,  who  each  pay  15  cents.  Water  is  not  spared  in 
the  establishment,  2,800,000  litres  being  supplied  daily, 
and  700,000  cubic  metres  of  gas  are  consumed  per  annum.  The 
different  pavilions  are  known  only  officially  by  numbers, 
although  bearing  other  popular  designations  derived  from  the 
markets  which  they  have  supplanted.  Business  commences  at 
stated  hours  in  the  early  morning,  and  it  is  at  the  earliest 
hours  that  the  religieuses,  soldiers,  cooks  for  schools  and 
colleges  and  the  smaller  restaurants  come  to  purchase.  Water¬ 
cress,  of  which  enormous  quantities  are  now  consumed  in 
Paris,  is  one  of  the  first  articles  sold.  The  fish  is  sorted  out 
by  sixteen  special  agents,  who  exhibit  great  skill  in  arranging 
it  so  as  to  show  it  well  off  without  concealing  defects.  It  is  sold 
by  auction  by  thirty-six  criers,  the  names  of  purchasers  all 
being  entered.  All  goes  on  with  the  greatest  order,  but  with 
remarkable  celerity,  as  fish  is  an  article  that  must  be  sold 
rapidly.  When  any  remarkable  specimen  shows  up,  as  a 
monster  salmon  or  sturgeon,  the  market  exhibits  excessive 
excitement  among  the  competitors.  All  sales  are  rigidly 
inspected,  all  fish  not  fit  for  food  being  instantly  seized.  The 
fresh-water  fish  is  kept  living  until  sold.  In  1867  there  were 
sold  18,576,287  kilos,  of  salt- w'ater  fish,  andjl,652, 382  of  fresh¬ 
water,  the  former  fetching  16,441,007  francs,  and  the  latter 
1,925,905  francs.  Of  these  quantities  3,671,187  kilos,  of  salt¬ 
water  and  1,027,163  of  fresh-water  fish  came  from  abroad. 
Oysters  do  not  sell  well  at  the  halle,  as  the  buyers  and  sellers 
are  in  a  kind  of  league  for  the  supply  of  this  dainty,  which  is 
so  rapidly  rising  in  price.  In  1844  oysters  were  12  francs  per 
1000,  and  in  1867  40  francs.  This  does  not  arise  from  their 
scarcity  alone,  but  from  the  fact  of  their  being  sent  largely  into 
the  interior,  into  Germany,  and  even  to  Russia.  The  Ostend 
— i.e.,  the  Essex  oyster,  has  almost  disappeared  from  the 
Paris  markets.  In  1867  there  were  26,750,775  oysters  con¬ 
sumed  in  Paris,  each  oyster  now  selling  at  10  cents. 

Butter,  eggs,  and  cheese  constitute  an  enormous  department. 
Every  motte  of  butter  is  weighed  in  the  market,  and  in  1867 
there  were  11,461,414  kilos,  sold  for  30,109,935  fr.  Butters 
are,  like  the  wines  to  which  we  formerly  alluded,  submitted 
to  a  process  of  admixture  in  the  cellars  of  the  halle.  Portions 
of  various  kinds,  after  being  softened  in  tepid  water,  are 
forcibly  worked  up  together  on  long  tables,  and  then  coloured 
with  a  tincture  of  annatto  ( Bixa  Orellana),  for  which  a 
preparation  of  carrots  and  marigold  is  often  substituted.  This 
procedure,  being  performed  openly  under  the  eyes  of  the 
authorities,  is  not  regarded  as  a  sophistication.  Of  cheese 
only  4,317,510  kilos,  were  soldin  1867,  bringing’2, 644, 127  fr. ; 
but  of  eggs  there  were  disposed  of  the  enormous  number  of 
244,141,155  at  17,128,993  fr.  The  sale  of  these  articles  is  an 
elaborate  business.  There  aresixty-fivespecial  employ  is  called 
compteurs ,  whose  duty  it  is  to  examine  the  numbers  and  the 
quality  of  every  egg — a  serious  task  in  some  seasons,  when  each 
egg  has  to  be  held  up  in  the  dark  cellars  before  lighted 
candles.  One-half  of  these  employis  have  to  go  round  to 
the  fruiterers  and  milk  sellers  who  may  derive  their 
eggs  elsewhere  in  order  to  examine  them.  All  eggs  pro¬ 
nounced  as  old  or  doubtful  are  given  up  to  the  gilders,  or  to 
make  birds’  food,  while  the  spoiled  ones  are  destroyed.  London 
takes  52,000,000  French  eggs,  and  as  many  as  thirty-two 
producers  have  ceased  supplying  the  Paris  market  in  order  to 
attend  to  the  London  market.  In  the  poultry  pavilion  is 
another  class  of  special  employis,  "called  gaveurs,  whose  busi¬ 
ness  it  is  to  feed  the  live  pigeons  with  vetch  seed,  which  they 
force  with  tepid  water  from  their  own  mouths  into  the  beaks 
of  the  pigeons.  This  has  to  be  done  with  extreme  rapidity, 
for  they  are  only  paid  30  cents  per  dozen,  finding  their  own 
seed.  During  1867  there  were  sold  14,681,203  head  of  poultry 
or  game,  but  much  of  this  consumed  in  Paris  is  sent  through 
shops  or  private  persons  on  payment  of  a  higher  octroi. 
During  the  game  season  1867-68  there  were  brought  into 


Paris  3,114,295  head,  of  which  1,110,756  were  larks,  541,024 
partridges,  and  270,144  hares.  Pheasants  seem  to  have  been 
a  rare  article.  In  Pavilion  No.  8  vegetables  and  flowers  were 
sold  to  the  value  of  3,331,132  fr.,  all  here  being  sold  retail,  as 
in  Pavilion  No.  12,  where  fruits  and  the  municipal  bread  are 
sold,  as  also  ready- cooked  meats  termed  arlequins.  The 
remains  of  the  tables  of  the  rich,  clubs,  great  hotels,  and 
restaurants  are  collected  daily  mixed  up  all  together.  These 
are  brought  to  the  resserre  or  cellar  of  the  halle  to  be  dealt 
with.  All  presentable  titbits  are  picked  out,  dressed  up  or 
pare,  put  on  a  separate  plate,  and  meet  with  a  rapid  sale, 
even  persons  well  off,  of  penurious  habits  and  epicurean 
tastes,  often  thus  getting  a  treat  for  a  few  sous.  When  all 
the  delicate  morsels  have  thus  been  fished  out,  savoury  messes 
are  prepared  for  pet  dogs,  which  form  a  very  regular  class  of 
customers.  Another  regular  collection  is  made  of  crusts  of 
bread  from  the  servants  of  schools,  lodging-houses,  etc.,  by 
the  boulangers  en  vieux,  who  afterwards  sort  them  out.  Good- 
looking  pieces  are  toasted  and  served  for  soup,  and  the  others 
are  powdered  and  sold  for  cutlets,  of  which  such  numbers  are 
consumed,  covered  with  bread  crumbs.  The  worst  are  mixed 
with  honey  and  spirit  of  mint,  to  form  a  popular  remedy  for 
the  toothache. 

The  holies  thus  constitute  the  great  larder  of  Paris,  supply¬ 
ing  the  55  urban  markets  and  23,643  establishments  where 
prepared  food  is  sold.  Almost  all  the  local  or  urban  markets 
have  been  rebuilt  and  greatly  improved,  and  new  ones  are 
opened  as  they  are  required.  For  those  who  have  not  time 
to  go  to  market  there  are  the  services  of  6000  licensed  coster¬ 
mongers,  popularly  called  marchands  des  quatre  saisons.  They 
are  forbidden  to  hawk  within  a  zone  of  100  metres  around 
each  market,  must  not  stand  in  the  streets,  and  are  compelled 
to  follow  a  fixed  itinerary.  The  police  regulations,  however, 
press  less  heavily  upon  them  than  the  usurers.  The  coster¬ 
monger  borrows  his  barrow  and  20  francs  to  buy  with,  and 
every  evening  has  to  return  22  francs — 1  franc  for  the  barrow 
and  1  franc  as  interest. 

Besides  the  elaborate  inspectorship  within  the  holies,  there 
are  28  employis  termed  flaireurs ,  whose  duty  it  is  to  visit  all 
places  whatever  where  food  is  consumed.  Their  task  is  an 
endless  and  onerous  one.  Always  afoot,  they  make  seizures 
varying  from  300  to  600,  according  to  the  season,  in  the  8000 
establishments  visited  per  month,  a  detailed  report  being  sent 
in  to  the  prefect.  The  ingenuity  displayed  in  a  search  for 
illicit  gain  is  sometimes  marvellous,  and  warnings,  fines,  and 
imprisonments  seem  alike  powerless  to  stop  frauds.  Even 
large  proprietors  have  been  detected  in  this  nefarious  work, 
and  it  is  not  long  since  one  of  these  was  fined  20,000  francs. 
M.  Ducamp  believes  that  the  law  is  too  indulgent  in  not 
assimilating  sophistication  with  robbery,  and  punishing  it  in 
the  same  way.  The  affixing  placards  to  the  shops  of  the 
tradesmen  is  of  little  avail,  as  these  are  soon  torn  down.  The 
Turkish  plan  of  nailing  the  ear  of  the  malefactor  and  leaving 
him  thus  exposed  to  the  derision  of  the  bystanders  would 
seem  more  effectual ;  but  the  deterring  effect  of  this  seems 
questionable,  since  M.  Ducamp  says  that  one  day  he  counted 
forty-three  such  delinquents  so  nailed  up  in  a  Turkish  bazaar. 

Besides  the  articles  of  food  disposed  of  in  the  holies,  large 
quantities  are  addressed  to  shops  and  private  persons.  During 
1867  the  octroi  for  all  articles  of  food  or  drink  at  the  barriers 
amounted  to  67,899,238  francs,  and  adding  to  this  5, 850,700 
from  the  markets,  we  have  a  total  of  73,749,938  francs.  If 
this  were  distributed  equally  over  the  inhabitants  of  Paris, 
each  soul  would  pay  40  francs  40  cents.  With  all  this  abund¬ 
ance,  prices  are  rapidly  rising,  and  much  distress  exists. 
In  face  of  the  complaints  made,  however,  it  is  to  be  observed 
that,  while  there  are  only  1201  bakers  and  1574  butchers,  there 
are  also  11,346  cabarets,  besides  644  liquoristes  and  1630  caRs 
and  breweries. 
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TOPICS  OF  THE  DAY. 

Before  these  pages  are  in  our  readers’  hands  the  meeting  of 
Fellows  of  the  College  of  Physicians  for  the  election  of 
Members  into  their  body  will  have  taken  place.  Whatever 
may  be  the  result  of  that  meeting,  it  seems  tolerably  certain 
that  things  are  ripe  for  a  reform  in  the  mode  in  which  the 
Fellows  of  the  College  are  selected  and  elected.  The  feeling 
that  the  present  method  opens  the  door  to  injustice,  caprice, 
and  favouritism  is  by  no  means  confined  to  Professional  circles 
outside  the  College  conclaves.  It  is  shared,  we  know,  by  a 
large  number  of  the  most  distinguished  of  the  Fellows,  and 
it  is  from  them,  we  hope,  will  proceed  an  ample  and  satis¬ 
factory  measure  of  reform.  If  it  be  deemed  that  an  examina¬ 
tion  test  for  Physicians  in  active  practice,  and  occupying 
positions  of  greater  or  less  mark  in  the  eyes  of  the  public, 
is  not  the  most  desirable  mode  in  which  a  claim  on  the 
Fellowship  can  be  substantiated,  at  least  let  the  election  be 
made  in  reality,  as  well  as  in  appearance,  by  the  general  body 
of  the  Fellows.  Let  each  Member’s  name  be  fairly  submitted  to 
them  according  to  his  seniority  in  the  list,  and  let  none  be 
excluded  from  his  chance  of  the  Fellowship,  it  may  be, 
through  the  mistakes  or  prejudices  of  the  members  of  a  small 
committee. 

The  meeting  at  Oxford  of  the  British  Medical  Association 
is  likely  to  be  a  very  brilliant  one.  The  unrivalled  attrac¬ 
tions  of  the  collegiate  city,  the  professional  renown  of  the  new 
President  and  of  the  Presidents  of  Sections,  and,  above  all, 
the  sultry  weather,  which  makes  ravishing  the  mere  thought 
of  the  cool  College  quads  and  the  shade  of  Addison’s  Walk, 
will  bring  together  a  large  number  of  pale  metropolitan  and 
rubicund  provincial  celebrities.  The  list  of  contributors  of 
papers  is  a  very  long  one,  but  it  contains  many  of  the  best 
names.  The  President's  conversazione  in  the  Museum  is 
likely  to  be  a  very  great  success.  The  attractions  of  the 
building  and  its  contents  will  be  heightened  by  the  recol¬ 
lection  of  how  much  of  its  unique  beauty  and  fitness  for  its 
purpose  is  due  to  the  love  and  reverence  for  science, 
the  good  taste  and  public  spirit  of  the  entertainer,  Dr. 
Acland. 

The  “  herbarising  dinner  ”  of  the  Apothecaries’  Society  was 
held  on  Wednesday  at  the  Crystal  Palace,  and  was,  as  usual, 
an  improvement  on  a  dinner  of  herbs.  About  180  Medical 
men  were  present.  The  meeting  was  signalised  by  the  presence 
of  many  visitors,  amongst  whomDrs.  Arthur  Farre,  Richard¬ 
son,  and  Wegg,  and  Messrs.  Curling,  Cock,  Campbell  De 
Morgan,  and  Solly.  The  Master,  Mr.  Cooper,  in  proposing 
Dr.  Richardson’s  health  as  the  President  of  the  Medical 
Society,  referred  in  cordial  terms  to  his  candidature  for  the 
Universities  of  Edinburgh  and  St.  Andrews,  and  expressed  a 
hope  for  his  success  as  the  first  Medical  representative  of  a 
constituency  chiefly  composed  of  Medical  men.  The  toast 
was  received  with  enthusiasm,  and,  if  we  may  judge  from  the 
expression  of  Professional  feeling,  Dr.  Richardson’s  candidature 
will  meet  with  the  unanimous  support  of  all  of  the  Profession 
who  are  not  alreadypledged.  In  returning  thanks,  Dr.  Richard¬ 
son  alluded  to  the  references  recently  made  by  Mr.  Disraeli  and 
Mr.  Gladstone,  in  the  House  of  Commons,  to  Faraday,  as  having 
achieved  a  higher  position  and  fame  than  Brougham,  or  even 
the  greatest  statesman  of  the  age,  and  said  that  as  the  prospect 
of  political  success  increased  he  could  not  but  feel  regret  at 
leaving  even  partly  and  for  a  time  the  work  of  science.  He 
added,  however,  that  if  it  were  the  wish  of  the  Profession 
that  he  should  represent  it  he  was  prepared  to  make  even  so 
great  a  sacrifice.  We  hear  that  Dr.  Richardson’s  Committee 
will  probably  be  strengthened  by  the  addition  of  the  names 
of  many  leading  Medical  men,  and  that  his  address  will  soon 
be  in  the  hands  of  the  electors. 


It  is  announced  in  the  last  Gazette  that  Dr.  Oscar  Clayton 
has  been  appointed  Surgeon  in  Ordinary  to  H.R.H.  the  Duke 
of  Edinburgh. 

The  Social  Science  Congress  is  to  take  place  at  Birmingham 
on  September  30.  The  following  are  the  questions  to  be 
discussed  in  the  Health  Department: — 1.  Can  the  public 
Hospitals  and  Dispensaries  of  this  country  be  so  administered 
with  regard  to  the  system  of  giving  advice  gratis  as  to  conduce 
more  to  the  welfare  of  the  community  ?  2.  What  ought  to 

be  the  functions  and  authority  of  Medical  officers  of  health  ? 
3.  What  is  the  relation  of  the  water  supply  in  large  towns  to 
the  health  of  the  inhabitants  ?  We  wish  heartily  that  the 
Association  could  arrive  at  some  satisfactory  solution  of  the 
first  question.  Out-patient  seeing  this  hot  weather  is  cer¬ 
tainly  not  conducive  to  the  welfare  of  the  Doctor,  of  whatever 
advantage  it  may  be  to  the  patients. 

The  list  of  Medical  candidates  for  seats  in  the  new  Par¬ 
liament  is  lengthening.  Sir  Charles  Locock  is  mentioned  as 
likely  to  come  forward  in  the  Conservative  interest,  and  Dr. 
Walshe  is  said  to  be  Avilling  to  become  a  candidate.  We 
wish  very  much  that  the  latter  had  presented  himself  for  the 
representation  of  the  University  of  London.  We  believe  he 
would  have  obtained  a  large  number  of  votes. 

An  inquest  has  recently  been  held  by  Dr.  Stedman,  coroner 
for  Guildford,  on  the  body  of  a  female  child,  aged  12  years, 
whose  death  was  supposed  to  have  been  caused  by  cantharides 
given  to  her  by  two  boys  for  a  nefarious  purpose.  It  turns 
out,  however,  that  the  child’ s  death  resulted  from  scarlatina, 
and  the  post-mortem  examination  revealed  no  evidence  of 
inflammation  of  the  stomach,  bowels,  or  urinary  organs.  Still 
there  was  sufficient  proof  that  portions  of  Spanish  fly,  con¬ 
cealed  in  gooseberries,  had  been  given  to  the  child  by  the 
young  miscreants,  one  of  whom  is  a  Doctor’s  boy,  and  had 
stolen  the  poison  from  his  master’s  surgery.  Scarlatina  is 
very  prevalent  in  Guildford.  Ten  deaths  from  this  disease 
occurred  there  last  week.  There  are  loud  complaints  of  the 
bad  drainage  in  the  town,  the  wells  poisoned  with  cesspool 
contaminations,  the  want  of  water,  and  the  filthy  state  of  the 
river.  It  would  seem  that  the  recent  epidemic  of  typhoid  was 
not  a  sufficiently  severe  lesson. 

Twenty-two  cases  of  sunstroke  have  been  reported  during 
the  past  week,  out  of  which  twenty  were  fatal.  A  telegram 
states  that  within  three  days  there  have  been  300  deaths  from 
the  same  cause  in  New  York. 

The  Medico-Psychological  Association  holds  its  twenty- third 
annual  meeting  at  the  Royal  College  of  Physicians  on  Tuesday, 
August  4.  Dr.  AY.  H.  O.  Sankey  succeeds  Dr.  Lockhart 
Robertson  as  President.  The  Honorary  Secretary  is  Mr. 
Jonathan  Hutchinson. 

The  new  nomenclature  of  the  College  of  Physicians  has  just 
made  its  appearance  in  “  final  revise,”  with  alphabetical  index 
complete.  AVe  shall  take  an  early  opportunity  of  noticing  its 
leading  characteristics;  but  we  may  say  thus  much  now,  that  the 
work,  in  its  typographical  and  general  arrangements,  reflects 
very  great  credit  upon  its  able  editor-in-chief,  Dr.  Sibson,  the 
Secretary  of  the  Nomenclature  Committee,  and  those  who  have 
assisted  him  in  the  Medical  and  Surgical  branches. 

During  the  present  hot  weather,  the  Judge  Ordinary  of  the 
Divorce  Court  has  set  the  example  of  appearing  without  his 
wig.  He  said  “There  are  limits  to  human  endurance” — 
an  aphorism  of  which  the  existence  of  his  Lordship’s  Court 
furnishes  the  best  proof. 


THE  VACCINATION  ACT  AT  SHEFFIELD. 

A  Mr.  AV.  Fox,  who  is  said  to  be  a  “  herbalist,”  and  like¬ 
wise  a  member  of  the  Sheffield  Board  of  Guardians,  was 
summoned  before  the  borough  magistrates  to  show  cause  why 
he  had  neglected  to  have  a  child  of  16  months  vaccinated. 
The  case  excited  considerable  interest,  and  the  court  was 
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crowded  with  “  prominent  agitators  against  compulsory  vac¬ 
cination.”  Mr.  Earle,  the  officer  appointed  by  the  Board  of 
Guardians  to  carry  out  the  provisions  of  the  Vaccination  Act, 
had  served  a  notice  requiring  Mr.  Fox  to  have  the  child  vac¬ 
cinated.  This  order  had  not  been  complied  with,  and  was 
followed  by  a  summons.  The  conduct  of  the  case,  which  in 
some  respects  was  rather  comic,  was  remarkable  for  the 
number  of  technical  points  raised.  The  age  of  the  child 
and  paternity  of  the  defendant  were  proved.  It  was  argued 
that,  according  to  the  31st  section  of  the  Vaccination  Act, 
the  justice  who  signed  the  summons  must  be  the  one  to 
hear  the  case.  But  this  point  was  rebutted  by  reference  to 
Jarvis’s  Act.  The  prosecutor  was  obliged  to  put  in  his  appoint¬ 
ment.  Mr.  Kemp,  the  Surgeon,  deposed  to  the  fitness  of  the 
child  for  vaccination,  and  was  subjected  to  a  severe  cross- 
examination,  in  which  the  following  passage  occurs  : — 

Mr.  Fox  :  Now,  sir,  'you  say  vaccination  prevents  small¬ 
pox,  and  does  not  transmit  any  other  diseases.  Are  you  will¬ 
ing  to  guarantee  those  parties  or  those  parents  whose  children 
you  vaccinate  against  any  injury  ? 

Mr.  Kemp  :  Yes,  I  should  have  no  objection  to  do  so. 

Mr.  Fox :  To  guarantee  them  from  inj  ury  to  their  life  or 
to  their  offspring  by  vaccination,  and  to  pay  their  Doctor’s 
bills,  and  if  death  ensues  in  consequence  to  bear  the  funeral 
expenses  ?  (Laughter.) 

Mr.  Kemp  :  Yes,  I  am  willing  to  undertake  all  that.  (Re¬ 
newed  laughter.) 

Mr.  Fox  :  Well,  you  will  do  what  a  great  many  Medical 
men  won’t  do.  (Laughter.) 

Mr.  Kemp  :  Indeed  !  (Renewed  laughter.) 

Mr.  Fox  :  Then  if  you  vaccinate  my  child  I  should  be  glad 
for  you  to  keep  those  terms. 

Mr.  Kemp  :  I  shall  be  very  glad  to  take  those  terms.  (Great 
laughter.) 

Two  witnesses  were  called  for  the  defence,  who  swore  to  the 
ill  effects  of  vaccination.  A  tailor  had  five  children ;  those 
vaccinated  all  had  small-pox ;  a  printer  had  a  child,  which 
died  after  vaccination  ;  and  so  forth.  After  a  tedious  hearing, 
the  magistrates  ordered  the  child  to  be  vaccinated  within 
seven  days. 


THE  VOLUNTEER.  MEDICAL  ARRANGEMENTS  AT  WIMBLEDON. 

It  is  folly  to  overlook  the  fact  that  the  Volunteer  system  has 
sustained  a  severe  check.  It  is  universally  admitted  that  no 
greater  failure  has  been  witnessed  than  the  review  of  last 
Saturday,  which,  following  as  it  does  closely  on  the  heels  of 
the  disorganisation  of  Windsor,  has  left  an  extremely  un¬ 
pleasant  impression  on  the  public  mind.  We  are  not  concerned 
with  the  military  organisation  of  the  Volunteers,  but  we  feel 
it  our  duty  to  speak  of  that  which  more  immediately  belongs 
to  rrs,  the  Medical  arrangements  of  the  camp  at  Wimbledon. 
Net  long  ago  we  had  to  narrate  the  endeavours  made  by  the 
Volunteer  Surgeons  to  obtain  a  proper  organisation  ;  they 
failed.  This  year  again  the  camp  was  put  in  charge  of  Sur¬ 
geon-Major  Wyatt,  much  to  the  vexation  of  the  Volunteer 
Surgeons,  who  protested,  but  in  vain.  As  proof  of  the  wil¬ 
lingness  of  the  Volunteer  Surgeons  to  serve  to  the  utmost, 
Dr.  Sheppherd,  of  the  Victoria  Rifles,  was  on  the  ground 
with  a  Hospital  tent  and  supplies  of  his  own,  and  was  liberally 
patronised  both  by  the  Volunteers  and  the  Guardsmen. 
Next  year  Dr.  L.  Murray,  of  the  London  Scottish,  proposes 
to  do  the  same.  The  diseases  which  had  to  be  treated  were 
simple  enough ;  diarrhoea  was  somewhat  prevalent,  there  were 
a  few  cases  of  slight  sunstroke,  and  one,  at  least,  of  ery¬ 
sipelas.  To  our  mind,  however,  the  diseases  treated  by  the 
Surgeons  are  less  significant  than  the  symptoms  evinced  by 
their  own  body.  Were  Great  Britain  to  be  involved  in  a  war 
which  would  necessitate  the  calling  out  of  the  Volunteers,  this 
war  would,  no  doubt,  be  sudden,  and  the  time  allowed  for  the 
organisation  of  any  Medical  service  would  of  necessity  be 
brief.  Recent  wars  have  shown  the  immense  value  of  a  pro¬ 
perly  organised  Medical  staff,  but  were  the  Volunteers  to  be 


called  out,  their  Medical  officers,  destitute  of  a  head  or  central 
bod}',  would  be  utterly  useless.  That  every  Surgeon  should 
be  at  liberty  to  set  up  a  tent  for  himself,  to  come  or  go,  to 
treat  or  leave  untreated  whatever  cases  he  may  come  across, 
bespeaks  a  greater  amount  of  disorganisation  or  want  of  orga¬ 
nisation  than  we  were  altogether  prepared  for.  Let  us  hope 
that,  before  another  Wimbledon  meeting,  things  will  have 
begun  to  mend. 

We  may  add,  although  not  exactly  apropos  of  what  has  just 
been  said,  that  Moule’s  earth-closet  system  has  this  year  been 
universally  adopted  in  the  camp,  and  has  succeeded  most 
admirably. 


FEMALE  NURSES  IN  MILITARY  HOSPITALS. 

The  first  result  of  the  Committee  of  Inquiry  into  the  System 
of  Female  Nursing  in  Military  Hospitals,  which  met  some 
few  weeks  ago  at  Netley,  is  embodied  in  the  following 
announcement  extracted  from  the  Gazette  of  July  21  :  — 
“  Staff — Mrs.  Jane  Shaw-Stewart  has  been  permitted  to 
resign  her  appointment  as  Superintendent- General  of  Nurses 
at  the  General  Hospital  at  Netley.”  It  is  not  likely  that 
the  outside  public  will  ever  be  favoured  with  the  sight  of 
the  evidence  taken  by  the  Committee  or  with  any  information 
as  to  what  the  recommendation  of  the  Committee  founded 
thereonmay  have  been.  But  we  believe  that  we  are  justified 
in  stating  that  the  opinion  which  we  have  for  some  time  held 
and  have  already  expressed  in  these  columns — that  the  system 
of  female  nursing  in  military  Hospitals  would  never  have  a 
fair  trial  under  the  circumstances  in  which  it  was  initiated  at 
Netley — was  fully  confirmed.  We  trust  that  the  suc¬ 
cessor  of  the  late  Superintendent-General  may  be  elected 
solely  on  the  grounds  of  personal  qualifications,  and 
we  should  be  glad  to  learn  that  the  appointment  had  been 
given  to  the  widow  of  some  deserving  Medical  or  military 
officer  possessing  the  necessary  tact  and  knowledge,  to  whose 
income  the  salary  attached  to  the  office  would  be  an  acceptable 
addition.  We  believe  that  we  are  only  expressing  the  senti¬ 
ments  of  military  Medical  officers  when  we  say  that,  while 
they  fully  appreciate  the  assistance  to  themselves  and  the 
benefit  to  the  sick  which  may  be  obtained  from  intelligent 
and  well-trained  female  nurses,  they  and  the  sick  under  their 
charge  would  rather  never  see  a  female  nurse  in  the  Hospitals 
than  have  such  advantages  nullified  by  disturbing  influences 
such  as  have  hitherto  existed  in  the  Royal  Victoria  Hospital, 
Netley. 

FROM  ABROAD. — VACATION  OR  NO  VACATION — A  GERMAN  VIEW 
OF  A  FRENCH  FUNERAL  —  M,  COLIN  ON  VACCINE  VIRUS. 

A  discussion  has  arisen  at  the  Societe  de  Chirurgie  which  to 
a  John  Bull  capacity  is  simply  wonderful.  It  is  the  custom 
of  the  French  academies  and  Medical  societies  to  continue 
their  meetings  and  discussions  without  intermission  through¬ 
out  the  year,  and,  as  a  consequence,  one  of  the  most  tedious, 
tautological,  profitless,  resultless,  contradictory,  unpractical, 
and  unsatisfactory  discussions  that  have  ever  taken  place  at  the 
Academie  de  Medecine — that  on  tuberculosis  — still  winds  its 
slow  way  along  in  the  dog  days  with  the  thermometer  at 
fever  heat.  No  wonder  the  combatants  have  lately  become  a 
little  personal  and  out  of  temper  ;  yet,  take  them  all  in  all, 
their  power  of  endurance  is  something  marvellous,  if  not 
enviable.  However,  some  of  the  members  of  the  younger 
Society,  the  Societe  de  Chirurgie,  have  thought  that  even 
France  might  advantageously  take  a  lesson  from  other 
countries,  and  shut  up  her  scientific  shops  for  a  month  or 
two.  Of  course  the  only  idea  that  would  strike  John  Bull 
on  the  subject  would  be  one  of  wonder  that  this  had  not  been 
done  long  ago.  Llowever,  the  matter  is  not  so  easily  dis¬ 
posed  of,  for  it  turned  out  that  the  motion,  on  July  22,  pro¬ 
posing  this  innovation  led  to  one  of  the  hottest  discussions  of 
the  season,  and,  after  being  manipulated  by  means  of  a  series  of 
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dodges  worthy  of  our  present  House  of  Commons,  has  only  arrived 
at  a  stage  fitting  it  for  a  “  future  decision.”  One  is  curious  to 
know  the  arguments  which  the  fierce  opponents  of  the  change 
— MM.  Marjolin,  Giraldes  (in  spite  of  his  imputed  anglo- 
mania),  Yerneuil,  and  Chassaignac— brought  forward,  but 
these  have  been  hut  imperfectly  reported.  However,  we 
gather  that  the  matters  at  issue  are  of  far  graver  import 
than  we  could  have  imagined.  Private  and  general  interests 
are,  it  is  said,  alike  imperilled  by  the  innovation.  The  past, 
the  present,  and  the  future  of  the  Society  must  be  considered, 
as  also  must  the  interest  of  science  and  its  followers.  The 
example  of  the  Academy  of  Medicine  and  the  Institut  is  held 
up  for  imitation.  Of  course  no  French  question  can  be 
approached  or  settled  without  reference  to  sentiment  and 
ideas.  In  this  [case  it  is  the  good  of  mankind,  for  the 
traditions  of  French  courtesy  and  hospitality  can  never 
consent  to  closing  the  doors  of  the  learned  societies  in  the  face 
of  the  foreign  savants  who  resort  to  Paris  at  this  time  of  the 
year.  Then  there  is  an  invocation  of  “  the  great  principles  of 
liberty,”  whatever  these  may  be  in  relation  to  this  matter. 
Our  advice  to  our  confreres  is  to  talk  less  and  walk  more. 

In  one  of  his  letters  from  Paris,  only  recently  published  in 
the  Vienna  Medical  Wochenschrift,  Dr.  Sclilesinger  gives  the 
impressions  made  upon  him  by  a  grand  French  funeral,  he 
having  been  one  of  the  guests  invited  to  the  obsequies  of 
Velpeau,  which,  it  will  be  recollected,  took  place  during  the 
sitting  of  the  Medical  Congress  : — 

“  This  funeral  was  the  most  brilliant,  pompous,  and  spec¬ 
tacular  that  I  ever  witnessed,  the  theatrical-like  arrange¬ 
ments  commencing  in  the  very  residence  of  the  celebrated 
deceased.  The  invited  persons  had  to  inscribe  their  names  on 
a  large  sheet  of  paper,  which  lay  in  an  antechamber,  in  which 
a  large  number  of  richly  laced  lacqueys  were  posted.  A 
valet- de-chambre  then  threw  open  the  folding- doors  of  a  large 
salon,  and  vociferated  ‘  M.  le  Conseiller  Prive  Langenbeck,’ 
‘  M.  le  Professeur  Virchow,’  ‘  M.  le  Dr.  Sclilesinger.’  In  this 
way  the  name  of  every  visitor,  high  or  low,  was  announced, 
or  rather  screamed  out.  In  the  salon  and  in  a  long  suite  of 
highly  elegant  rooms  were  to  be  seen,  besides  the  members  of 
the  family  of  the  deceased,  academicians,  members  of  the 
Faculty,  rectors,  professors,  and  other  persons  of  dignity.  The 
tone  of  conversation  kept  up  gave  not  the  slightest  idea  that 
one  was  in  a  house  of  mourning.  Chevreuil,  in  his  tight 
and  variegated  official  costume,  demeaned  himself  very  much 
as  a  master  of  the  ceremonies  or  a  dancing  master.  A  long 
and  grand  procession  moved  on  to  the  church,  which  was 
splendidly  hung  throughout  with  black  cloth  and  silver  em¬ 
blems.  The  ceremony  that  followed  will  always  remain 
impressed  on  my  memory.  The  incessant  music  and  intona¬ 
tion  of  the  choir,  orchestra,  and  organ  ;  the  continual  com¬ 
manding,  manoeuvring,  and  drumming  of  the  National  Guard 
posted  within  the  church  ;  the  running  hither  and  thither  of 
the  guests  ;  the  shifting  to  and  fro  of  the  mourners ;  the 
waving  about  of  the  numerous  dignified  ecclesiastics ;  the 
obtrusive  collection  of  alms ;  the  comic  pathos  of  the  church 
servants,  constantly  strutting  about  in  their  party-coloured 
costumes  ;  the  piquant  coquetry  of  the  veiled  ladies  ;  the 
striking  appearance  of  the  coffin  raised  up  on  the  cata¬ 
falque  ;  and  its  sudden  disappearance  thence  by  the 
agency  of  machinery — all  this  assemblage  of  theatrical  cir¬ 
cumstances  and  persons  reminded  one  much  lather  of 
‘Don  Sebastian’  or  ‘  Robert  le  Diable  ’  than  of  a  religious 
or  mourning  ceremony.  With  such  an  excess  of  splendour 
and  parade,  what  an  utter  absence  of  all  sacredness  and 
dignity  !  At  the  romantically  placed  cemetery  of  Mont 
Parnasse  the  same  heartless  unsolemn  character  marked  the 
proceedings.  A  large  crowd  of  men,  amongst  whom  neither 
grief  nor  sympathy  was  perceptible,  surrounded  the  grave, 
and  a  Doctor  of  no  great  note,  drawing  out  a  manuscript  from 
the  side  pocket  of  his  coat,  read  a  biography  of  the  deceased. 
Then  followed  a  second,  who  did  likewise.  Roth  sketches  were 
devoid  of  elevation  or  warmth,  utterly  spiritless  productions, 
just  on  a  level  with  the  ordinary  necrological  notices  of  the 
journals.  And  what  tasteless  work  was  it  to  produce  at  the 
grave  of  this  epoch-making  man,  as  the  best  that  could  be 
done,  two  almost  similar  biographies,  and  to  read  them  !  If 
from  neither  mind  nor  heart  could  issue  out  a  word  of  im¬ 
provisation  or  inspiration,  if  all  must  be  so  mechanical,  at 


least  one  of  the  readers  might  have  undertaken  the  bio¬ 
graphical  part  of  the  subject,  leaving  to  the  other  the  exposi¬ 
tion  of  the  great  influence  which  Velpeau  had  exercised  on 
French  Surgery  and  on  Surgery  in  general.  For  my  part,  I 
verily  believe  these  orations  were  among  the  articles  supplied 
by  the  pompes  funebres.  My  general  impression  was  this. 
At  the  funeral  celebrations  of  ten  great  German  savants 
and  Physicians  you  would  not  see  a  tenth  part  of  the  costly 
pomp  and  splendour  here  displayed,  but  at  the  funeral  of  a  poor 
German  schoolmaster  you  would  witness  ten  times  more 
sacredness  and  dignity  than  in  this  eeclesiastico -theatrical  ex¬ 
hibition.  Let  us,  therefore,  live  in  Paris,  but  die  in  Germany.” 

Notwithstanding  the  academical  approvals  which  have  been 
bestowed  on  M.  Chauveau’s  researches  on  the  virulent  powrers 
of  the  vaccine  virus,  M.  Colin  maintains  that  they  are  utterly 
untrustworthy.  From  his  own  experiments,  he  maintains 
that  the  supposed  separation  into  plasma  and  solid  cor¬ 
puscles  by  means  of  the  diffusion  process  does  not  occur. 
In  M.  Chauveau’s  procedure,  in  fact,  the  greater  portion  of  the 
plasma  remains  with  the  globules  and  granules  at  the  bottom 
of  the  tube,  a  portion  of  very  diluted  vaccine  virus  remaining 
at  the  upper  part.  In  inoculating  with  this  latter  we  use 
little  else  than  w'ater  containing  a  little  plasma,  and  in'employ- 
ing  that  from  the  lower  portion  of  the  tube  we  use  the  virus 
nearly  intact,  and  in  no  wise  prove  on  which  of  its  elements 
its  virulence  depends.  Thus  (1)  the  method  of  diffusion 
employed  for  the  separation  of  the  elements  of  virulent  liquids 
is  defective ;  (2)  it  does  not  furnish  the  results  which  have 
been  announced ;  (3)  the  distinction  wffiich  has  been  made 
between  the  plasma  and  the  solid  corpuscles  of  virulent  liquids, 
in  regard  to  their  contagious  properties,  has  not  been  demon¬ 
strated  ;  (4)  there  is  no  proof  whatever  that  the  virulence  is 
exclusively  attached  to  the  solid  corpuscles  of  vaccine  virus, 
variolic  pus,  or  the  liquid  of  glanders. 


PARLIAMENTARY. —  VACCINATION  (IRELAND)  BILL - SANITARY 

ACT  (AMENDMENT)  BILL - SALE  OF  POISONS  AND  PHARMACY 

ACT  (AMENDMENT)  BILL — METROPOLITAN  FOREIGN  CATTLE 
MARKET  BILL — THE  LIABILITY  OF  RAILWAY  COMPANIES — 
PROMOTION  IN  THE  ARMY  MEDICAL  SERVICE — POOR  RELIEF 
BILL  —  BABY  FARMING. 

On  Thursday,  July  23,  in  the  House  of  Lords, 

The  Vaccination  (Ireland)  Bill  was  read  a  third  time  and 
passed. 

On  Friday, 

The  Sanitary  Act  (1866)  Amendment  Bill  was  read  a  third 
time  and  passed. 

The  Commons’  Amendments  in  the  Sale  of  Poisons  and 
Pharmacy  Act  Amendment  Bill  were,  with  some  exceptions, 
agreed  to. 

In  the  House  of  Commons,  after  a  prolonged  fight,  the 
Government  withdrew  the  Metropolitan  Foreign  Cattle 
Market  Bill. 

On  Saturday,  during  the  discussion  on  the  Regulation  of 
Railways  Bill,  a  set  of  clauses  was  proposed  by  Mr.  Leeman 
to  limit  the  liability  of  railway  companies  under  Lord  Camp¬ 
bell’s  Act.  They  proposed  that  £400  should  be  the  maximum 
compensation  recoverable  by  a  first-class,  £300  by  a  second- 
class,  and  £200  by  a  third-class  passenger,  and  the  scheme 
included  a  complete  scale  of  insurances  to  be  effected  by  pas¬ 
sengers  with  the  railway  companies.  Meeting,  however,  with 
but  little  encouragement,  he  did  not  press  them. 

Mr.  O’Beirne  asked  the  Secretary  of  State  for  War  whether 
his  attention  had  been  directed  to  the  slow  and  unsatisfactory 
promotion  from  the  rank  of  Assistant-Surgeon  in  the  Army 
Medical  Department ;  and  whether  he  was  of  opinion  that 
measures  should  be  taken  to  assimilate  the  system  of  promotion 
in  that  branch  of  the  service  to  that  which  exists  in  the  Indian 
Medical  service,  where  it  was  obtained  after  a  period  of  twelve 
years. 

Sir  J.  Pakington  could  not  help  taking  exception  to  the 
first  portion  of  the  hon.  member’s  question.  The  hon.  gentle¬ 
man  could,  he  imagined,  have  scarcely  been  aware  of  the  fact 
that  last  year  no  less  than  sixty-five  Assistant- Surgeons 
were  promoted,  while  in  no  year  during  the  preceding  ten 
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years  had  the  average  of  promotions  exceeded  forty.  Instead, 
therefore,  of  the  promotion  being  “  slow  and  unsatisfactory,”  it 
had  never  been  more  rapid  or  more  satisfactory  than  it  was  at  the 
present  time.  With  reference  to  the  latter  portion  of  the  hon. 
member’s  question,  he  might  remind  the  hon.  gentleman  that 
the  whole  of  this  subject  was  carefully  considered  by  a  select 
committee  as  lately  as  1866,  and  under  the  circumstances  he 
did  not  see  that  any  measures  such  as  those  suggested  by  the 
hon.  gentleman  were  required. 

On  Monday  the  Poor  Relief  Bill  passed  through  committee, 
and  was  reported  with  amendments. 

In  the  House  of  Lords,  on  Tuesday,  the  Earl  of  Shaftes¬ 
bury  put  a  question  on  the  subject  of  “  baby  farming,”  and 
in  reply  the  Duke  of  Marlborough  said  it  was  not  necessary 
to  institute  any  inquiry  into  the  subject,  because  the  system 
was  well  known.  Its  repression  was  a  matter  of  police,  and 
he  hoped  that  in  the  recess  Government  would  be  able  to 
devise  a  measure  for  dealing  with  its  abuses. 

In  the  House  of  Commons  the  Poor  Relief  Bill  was  read  a 
third  time  and  passed. 

The  Lords’  reason  for  disagreeing  to  one  of  the  Commons’ 
amendments  to  the  Sale  of  Poisons  and  Pharmacy  Act  Amend¬ 
ment  Bill  was  taken  into  consideration,  and  it  was  determined 
not  to  insist  on  the  Commons’  amendment. 


MR.  LE  GROS  CLARK’S  EIETH  LECTURE 

AT  THE 

ROYAL  COLLEGE  OE  SURGEONS, 

ON  THE  PRINCIPLES  OF  SURGICAL  DIAGNOSIS,  ESPECIALLY  IN 
REFERENCE  TO  SHOCK  AND  VISCERAL  LESIONS. 

June  10,  1868. 


Intracranial  haemorrhage  frequently  accompanies  head  injury. 
It  may  occur  without  any  fracture  at  all.  When  the  blood  is 
small  in  quantity  and  diffused,  it  may  not  do  much  mischief ; 
but  when  circumscribed  it  gives  rise  to  alarming  symptoms. 
Signs  of  compression  coming  on  some  time  after  the  receipt  of 
the  injury  are  diagnostic  of  reactionary  haemorrhage.  Unfor¬ 
tunately  there  are  no  precise  indications  of  the  locality  of  the 
extravasation  when  there  is  no  fracture.  Hemiplegia  of  one 
side  may  point  to  the  opposite  hemisphere,  but  though 
haemorrhage  is  often  at  a  point  opposite  to  that  struck,  it  is  not 
always  so,  nor  is  that  a  rule  which  can  be  depended  upon. 
Blood  may  be  effused  in  the  base  of  the  skull  without  giving 
rise  to  the  symptoms  which  it  causes  elsewhere.  Probably 
the  pressure  here  is  more  readily  diffused,  or  the  extravasation 
slower,  or  the  direction  of  the  pressure  such  as  not  to  involve 
the  centres  of  motion  and  sensation.  Lacerations  of  the  dura 
mater  in  these  cases  of  haemorrhage  are  not  unfrequent  in  the 
base  of  the  skull,  while  in  the  vault  they  scarcely  ever  occur. 
Haemorrhage  is  less  common,  according  to  Mr.  Clark’s  ex¬ 
perience,  into  the  cavity  of  the  arachnoid  than  into  the  sub¬ 
arachnoid  space.  Reactionary  haemorrhage  especially  occurs 
in  that  situation. 

The  diagnostic  signs  of  concussion  and  compression  are  no 
doubt  distinct  enough,  yet  compression  rarely  exists  as  a  con¬ 
sequence  of  violence  without  concussion,  and  both  are  com¬ 
plicated  with  shock.  If  the  patient  can  be  roused,  if  the 
breathing  is  calm,  the  pulse  feeble,  and  the  pupils  contracted, 
and  reflex  action  excitable,  we  may  conclude  the  case  to  be 
one  of  concussion ;  but  often  the  diagnosis  is  less  simple,  and 
it  must  be  remembered  that  the  disturbing  effects  of  concus¬ 
sion  of  the  brain  may  be  such  as  to  produce  irreparable 
organic  change  in  its  structure  without  appreciable  laceration 
or  contusion  of  any  part.  The  milder  form  of  concussion 
presents  the  general  characteristics  of  shock,  with  slight 
cerebral  disturbance.  In  fatal  concussion,  if  the  existence  of 
such  a  state  be  admitted,  death  occurs  from  shock,  the  symptoms 
of  which  are  united  with  those  of  suspended  function  of  the 
brain.  Whether  in  such  a  case  the  brain  would  be  found 
devoid  of  material  injury  the  lecturer  was  not  prepared  to 
say,  for  he  had  never  witnessed  a  post-mortem  after  speedy 
death  where  there  was  not  palpable  lesion  of  the  brain  ;  but 
he  thought  such  an  occurrence  quite  possible,  especially  if  the 
heart  were  feeble. 

The  symptoms  of  traumatic  compression,  when  well  marked, 
are  those  of  apoplexy— full  pulse,  dilated  pupils,  stertor, 
relaxed  sphincters,  etc. — and  are  very  different  from  those  of 
concussion.  The  compression  is  not  accompanied  by  those 
symptoms  of  shock  which  characterise  the  milder  injury,  for 
the  pulse  is  well  filled  and  the  temperature  for  a  time  main¬ 


tained.  It  is  as  if  the  force  had  been  expended  on  the  fissured 
skull  and  lacerated  brain  too  exclusively  to  arouse  the 
sympathy  of  the  organic  nerves. 

The  temperature  in  severe  head  injury  seems  to  be  no 
measure  of  the  lesion  sustained  by  the  brain.  In  two  cases  of 
simple  concussion,  half  an  hour  and  an  hour  after  the  accident 
respectively,  it  was  found  to  be  93-5°  and  96-2°  ;  yet  both 
these  recovered  without  any  reaction  above  the  normal  stan¬ 
dard.  In  a  case  of  haemorrhage  into  the  brain  the  temperature 
was  99-2?,  and  never  sank  below  that  point.  In  another 
remarkable  instance  of  fractured  base  with  lacerated  brain, 
speedily  fatal,  the  temperature  fell  as  low  as  87’4Q  an  hour 
and  a  half  after  the  injury.  Mr.  Clark  is  not  aware  of  any 
lower  recorded  temperature  than  this.  The  patient  lived  for 
nine  hours,  and  the  temperature  scarcely  attained,  even  just 
before  death,  90°.  In  spinal  injuries  the  temperature  has  been 
found  a  more  uniform  guide  of  the  amount  of  injury  and  the 
length  of  time  before  reaction. 

Wounds  of  the  brain  are  of  different  kinds,  and  are  usually 
fatal,  immediately  or  remotely ;  but  occasionally  recovery 
occurs  even  after  slight  loss  of  substance.  The  exact  position 
of  contusion  cannot  be  determined  ;  we  can  only  suspect  that 
it  is  either  near  the  seat  of  injury  or  opposite  to  it.  The 
middle  lobes  of  the  cerebrum  are,  however,  much  the  most 
frequently  contused,  and  the  posterior  lobes  least  so.  This 
depends  on  the  physical  relations  of  the  different  portions  to 
the  skull.  The  effect  of  transmitted  vibrations  would  be 
greater  on  the  part  just  beneath  the  vertex,  and  resting  below 
on  the  most  irregular  part  of  the  base  of  the  skull,  whereas 
the  transmitted  shock  would  be  broken  and  diffused  by  the 
tentorium.  When  the  contusion  is  extensive,  general  or 
partial  convulsions  are  often  to  be  observed,  unless  coma  is 
present.  If  the  patient  is  conscious,  he  complains  of  pain  in 
some  part  of  the  body.  It  must  not  be  forgotten  that  the 
upper  surface  of  the  brain  may  sustain  considerable  injury 
without  immediate  symptoms.  The  tendency  of  these  lesions 
is  to  heal  like  other  parts  ;  but  the  reparative  hypereemia  is 
almost  uniformly  fatal  in  consequence  of  the  delicacy  of  the 
organ,  the  absence  of  any  vent  for  disorganised  tissue  and 
hyperplastic  products,  and  also  of  the  facilities  for  further 
extravasation.  General  febrile  action  accompanies  the  local 
hypergemia,  and  paralysis,  coma,  etc.,  usually  come  on. 
Abscess  is  marked  by  a  rigor,  and  necessarily  accompanied  or 
followed  by  coma.  But  circumscribed  traumatic  abscess  is 
very  rare  as  an  immediate  sequel  to  inj  ury  to  the  head.  It 
may  occur,  however,  at  a  considerable  interval  after  such  an 
injury ;  and  in  cases  where  the  original  accident  was  trivial 
and  soon  forgotten,  the  diagnosis  may  be  involved  in  con¬ 
siderable  difficulty. 

Occasionally  in  head  injuries  an  antecedent  condition  is 
mistaken  for  a  consequence.  Just  as  patients  so  often  ascribe 
a  fracture  of  the  patella  to  a  fall  upon  the  knee,  when  really 
the  fall  occurred  because  of  the  fracture,  so  in  some  cases 
apoplexy  occasions  a  fall  to  which  the  subsequent  paralysis  is 
referred. 

The  localisation  of  lesions  of  the  encephalon  is  very  difficult, 
because  the  effects  of  these  lesions  are  masked  by  those  of  the 
general  concussion.  Affections  of  the  special  cranial  nerves 
are  the  only  means  of  saying  even  whether  the  lesion  is  on  the 
upper  or  the  under  surface.  Extensive  paralysis,  occurring 
after  injuries,  indicates  the  extension  of  the  mischief  to  the 
corpus  striatum  or  optic  thalamus.  Then  the  amount  of 
facial  paralysis  is  slight,  but  when  the  trunk  of  the  facial  nerve 
is  injured  the  facial  paralysis  is  universal  and  complete.  No 
particular  connexion  has  been  observed  between  aphasia  and 
right  hemiplegia.  In  some  instances  difficulty  both  in  articu¬ 
lation  and  in  the  selection  of  words  to  express  ideas  was 
noticed,  but  this  existed  without  hemiplegia,  or  with  it 
indifferently  on  either  side.  In  one  case,  however,  in  which 
the  patient  survived  a  severe  injury  only  eight  hours,  though 
no  paralysis  was  noticed,  the  patient  talked  thickly  at  first, 
and  afterwards  could  not  speak,  though  intelligent,  and  after 
death  there  was  considerable  contusion  and  extravasation  of 
blood  on  the  upper  and  anterior  part  of  the  left  anterior  lobe 
of  the  cerebrum. 


A  Respite  for  Three  Years. — The  limit  of  age  for 
French  Hospital  Surgeons,  which  is  at  present  60,  is  in  future 
to  be  extended  to  63  years.  That  of  Physicians  is  to  remain 
at  65,  as  at  present.  The  TJnion  Mddica  le  states  that  this 
prolongation  of  the  period  has  arisen  from  the  fact  of  its 
having  been  found  that  the  supply  of  properly  educated 
Surgeons  has  run  short  of  late. 
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A  few  years  since,  the  existence  of  starch  granules  as  normal 
constituents  of  animal  tissues  was  looked  upon  as  a  fact  of  a 
very  questionable  order.  Now,  however,  it  is  well  established, 
and  among  the  more  recent  additions  to  our  knowledge  of  the 
distribution  of  starch  granules,  our  readers  will  remember  the 
remarkable  discovery  of  M.  Dareste,  that  starch  forms  a  large 
proportion  of  the  substance  of  the  yolk  of  eggs.  M.  Dareste 
has  demonstrated  the  presence  of  the  granules  by  means  of 
the  microscope,  and  those  who  are  desirous  of  confirming  his 
discovery  should  employ  the  method  of  preparation  which  he 
now  describes.  The  yolk  is  first  rapidly  washed  with  ether  to 
remove  the  fatty  matter ;  next  it  is  washed  with  water  to 
remove  the  albumen,  sugar,  etc.  ;  finally  the  residue  is  treated 
for  some  months  with  acetic  acid.  This  gives  rise  to  a  fine 
precipitate,  which  contains  numerous  starch  granules. 

M.  Ch.  Rouget  comes  forward  once  more  with  a  memoir  on  the 
structure  of  the  touch  corpuscles  and  the  corpuscles  of  the 
conjunctiva.  He  states  that  he  has  arrived  at  results  quite 
different  from  those  of  Kollilter  and  Liidden.  On  examining 
the  conjunctiva,  previously  deprived  of  its  epithelium  hy 
maceration  in  dilute  acid,  M.  Rouget  discovers,  in  groups, 
numbers  of  small  rounded  bodies  which  are  attached,  like 
seeds,  to  nerve  tubes  with  a  double  contour.  The  nerve  tube 
which  forms  the  peduncle  is,  as  it  were,  rolled  round  a  sphe¬ 
roidal  mass  of  granular  substance.  This  latter  is  highly 
refractive,  and  contains  oval  nuclei.  If,  he  says,  we  suppose 
the  nerve  tube  unrolled,  then  this  central  mass  would  present 
itself  as  an  expansion  of  the  axis-cylinder  of  Pur  kin je.  M. 
Rouget  totally  denies  the  existence  of  the  capsule  described 
by  Krause  and  Liidden.  He  asserts  that  in  some  cases  the 
nerve  tube  is  coiled  round  the  central  mass  as  many  as  nine 
or  ten  times. 

The  question  of  the  respective  functions  of  the  unipolar 
and  multipolar  nerve  cells  has  been  partly  taken  up  by 
M.  J.  Cheron,  who,  in  a  recent  contribution  on  the  structure 
of  the  ganglia  in  cephalopoda,  states  it  to  be  his  conclusion, 
from  various  experiments,  that  the  multipolar  cells  are  those 
alone  engaged  in  reflex  actions,  whilst  the  unipolar  cells  have 
no  such  office,  but  appear  rather  to  be  centres  of  nervous 
force. 

The  existence  of  copper  as  a  normal  constituent  of  the  body 
has  been  often  asserted  and  as  frequently  denied.  Quite 
recently,  however  ( Comptes  Rendus,  lxvi..  No.  12),  M.  Che- 
vreul  calls  attention  to  a  letter  received  by  him  from  M. 
Nickles,  in  which  the  latter  points  out  the  source  of  the  copper 
which  has  been  discovered  by  so  many  investigators.  “The 
error,”  says  M.  Nickles,  “results  from  the  use  of  a  Bunsen’s 
burner  with  a  copper  tube  in  the  incineration  of  the  organic 
matters.”  We  believe  that  M.  Lossen’s  experiments  fully 
corroborate  M.  Nickles’  opinion. 

Among  the  essays  sent  in  for  the  Trench  Academy’s  prize 
in  experimental  physiology  is  a  memoir  by  M.  G.  Collin  on 
Trichinae  and  Trichinosis.  The  facts  adduced  are  not  strik¬ 
ingly  novel.  He  has,  however,  determined  a  point  of  some 
interest  in  proving  that  in  cold-blooded  animals  the  trichinae, 
though  liberated  from  the  cysts  by  the  action  of  the  gastric 
juice,  yet  never  enter  the  blood,  but  are  ultimately  expelled 
through  the  cloaca.  In  birds  they  may  enter  the  blood,  but 
they  never  find  a  resting-place  in  the  muscles.  Mammals  only 
seem  to  be  the  “  hosts  ”  in  whose  muscles  the  trichinae  can  form 
a  suitable  resting-place  in  which  to  encyst  themselves. 

M.  Lagneau  has  just  presented  to  the  Academy  of  Sciences 
an  important  memoir  on  Syphilitic  Affections  of  the  Nervous 
System.  In  commenting  on  the  nature  of  the  work,  M. 
Cloquet  said  that  it  was  nearly  all  original  matter,  and  was 
of  a  very  high  value.  The  author  has  examined  the  influence 
of  syphilis  as  it  is  exerted  successively  in  the  various  parts  of 
the  nervous  system.  He  concludes  from  his  inquiries  that 
syphilis  may  give  rise  to  all  the  neuroses,  and  especially  to 
paralysis,  alteration  of  sensation,  and  epilepsy. 

The  character  of  the  sexual  organs  in  cross-breeds — animals 
which  are  the  offspring  of  a  male  and  female  of  different 
species — has  a  high  interest  for  those  who  are  investigating 
the  origin  of  species.  The  subject  has  just  been  taken  up  by 
M.  Arloing,  of  Lyons,  who  has  made  careful  examination  of 
the  sexual  organs  of  the  leporides,  the  offspring  of  the  hare 
and  the  rabbit.  M.  Arloing  states  that,  while  the  offspring 
of  the  horse  and  ass  rarely  exhibit  zoosperms  or  ova,  he  has 


found  these  bodies  most  abundant  in  the  sexual  organs  of  the 
leporides.  The  estimation  of  the  proportion  of  fat  in  milk 
and  of  albumen  in  urine  by  means  of  what  is  called  the  opacity 
test  forms  the  subject  of  an  instructive  memoir  by  Herr  Yogel 
in  the  Transactions  of  the  Academy  of  Sciences. 


ASSOCIATION  OF  CERTIFYING  MEDICAL 
OFFICERS  OF  GREAT  BRITAIN 
AND  IRELAND. 

The  several  extensions  of  the  “Factory  Acts”  have  called 
into  requisition  the  services  of  a  large  number  of  Medical 
men — we  believe  about  eight  hundred — to  certify  to  the  age 
and  physical  ability  of  children  and  young  persons  employed 
in  manufactories,  and  to  report  upon  accidents  occurring 
amongst  them  in  the  pursuit  of  their  labours.  This  fact  of 
the  existence  of  so  many  Medical  men  having  a  like  function 
in  carrying  out  the  sanitary  and  preventive  provisions  of  the 
several  Factory  Acts,  and  having  likewise  common  interests 
with  reference  to  the  State  and  the  public,  and  a  common 
field  for  observation  and  study  in  noting  the  effects  of  various 
kinds  of  labour  on  the  physical,  moral,  and  material  well¬ 
being  of  the  operative  classes,  suggested  the  propriety  of  their 
meeting  together  in  an  association  for  mutual  advantage  and 
the  promotion  of  those  branches  of  social  science  with  which 
especially  they  are  brought  into  contact. 

With  a  view  of  forming  such  an  association,  a  preliminary 
meeting  was  called  in  Birmingham,  and  was  held  on  June  19 
at  the  Great  Western  Hotel.  The  meeting  was  eminently 
successful,  and  was  attended  by  some  fifty  certifying  Medical 
officers,  who  had  travelled  to  it  from  various  parts  of  the 
kingdom,  even  from  Wales  and  Ireland.  Doubtless  a  still 
larger  number  would  have  been  present,  had  the  courteous 
example  shown  by  Mr.  Inspector  Baker,  in  furnishing  a  list 
of  the  Medical  officers  in  his  division  of  the  United  Kingdom, 
been  followed  by  his  colleagues  in  the  Factory  Office.  As  it 
was,  the  absence  of  such  a  list  for  one  half  of  the  kingdom 
was  an  obstacle  to  the  issuing  of  invitations  to  attend  the 
preliminary  meeting  to  those  gentlemen  engaged  in  that  por¬ 
tion  of  the  country,  but  it  is  hoped  that  in  the  interval  before 
the  next  meeting  the  Factory  Medical  Officers  in  Mr.  In¬ 
spector  Redgrave’s  division  will  forward  their  names,  and 
also  those  of  their  colleagues  whom  they  know,  to  the  Secre¬ 
tary,  so  that  in  future  the  Association  may  attain  the  position 
it  aims  at,  as  inclusive  of  all  such  Medical  men  in  Great 
Britain  and  Ireland. 

Dr.  Arlidge,  of  Newcastle,  Staffordshire,  was  chosen  chair¬ 
man  of  the  meeting,  and  opened  the  proceedings  by  delivering 
an  address  setting  forth  the  purposes  of  the  proposed  Asso¬ 
ciation. 

The  following  officers  for  the  ensuing  year  were  elected : — 
President:  J.  T.  Arlidge,  M.D.,  M.B.  Lond.,  Physician  to  the 
North  Staffordshire  Infirmary.  Vice-Presidents  :  Furneaux 
Jordan,  Esq.,  Surgeon,  Queen’s  Hospital,  Birmingham  ;  C.  D. 
Purdon,  A.M.  and  M.B.  T.C.D.,  Belfast.  Treasurer:  Dr. 
Waters,  Coventry.  Secretary :  G.  M.  Stansfeld,  Esq.,  Red- 
land,  Bristol.  Members  of  Committee  :  T.  B.  Garstang,  Esq., 
Bolton-le-Moors  ;  J.  B.  Bolt,  M.D.,  Bury,  Lancashire;  T.  J. 
Dyke,  Esq.,  Merthyr  Tydfil ;  W.  Roden,  M.D.,  Kidder¬ 
minster;  R.  C.  Brown,  M.D.,  Preston;  P.  Downs,  M.D., 
Stockport ;  E.  T.  Dehane,  Esq.,  Wolverhampton  ;  H.  Terry, 
jun.,  Esq.,  Northampton. 

To  the  Committee  more  particularly  was  entrusted  the  future 
development  of  the  Association,  and  large  executive  powers, 
as  set  forth  in  the  following  resolutions,  were  given  them. 

The  following  resolutions  were  put  from  the  chair,  seconded, 
and  carried  unanimously  : — 

1st.  “  That  an  Association  be  formed  to  be  called  ‘  The  Asso¬ 
ciation  of  the  Certifying  Medical  Officers  of  Great  Britain  and 
Ireland.’ 

2nd.  “  That  all  elections  of  officers  be  conducted  by  ballot, 
and  that  the  majority  of  members  present  elect.” 

3rd.  “  That  the  officers  of  the  Association  be  a  President, 
two  Vice-Presidents,  a  Treasurer,  and  a  Secretary,  and  that 
the  affairs  of  the  Association  be  conducted  by  them,  with  the 
addition  of  eight  other  members,  chosen  to  co-operate  with 
them  as  a  ‘  General  Committee,’  and  also  as  a  ‘  Standing 
Committee  ’  for  all  other  purposes  as  hereafter  set  forth.” 

4th.  “  That  all  officers  and  members  of  Council  be  elected 
annually  at  a  ‘  general  meeting,’  duly  called  by  notice  issued 
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at  least  ten  days  beforehand,  to  be  held  on  the  Wednesday  in 
the  first  week  in  June.” 

5th.  “That  there  be  an  'annual  subscription’  of  five 
shillings,  due  in  advance,  and  to  be  paid  on  or  before  the 
next  ensuing  ‘  annual  general  meeting.’  ” 

6tli.  “  That  the  Committee  be  entrusted  with  the  arrange¬ 
ment  necessary  for  holding  the  annual  general  meeting,  and 
be  empowered  per  se,  or  at  the  request  of  at  least  ten  members 
sent  to  the  Secretary  in  writing,  to  summon  a  general  meeting 
at  any  other  time  than  such  annual  meeting  as  appointed.” 

7th.  “That  the  Committee  be  required  to  watch  any 
measures  introduced  into  Parliament  relating  directly  or  in¬ 
directly  to  the  provisions  and  purposes  of  the  several  ‘Factory 
Acts,’  or  of  the  ‘Labour  Regulation  Act ;  ’  that  they  report  on 
such  proposed  or  enacted  measures  ;  and  that  they  make  re¬ 
presentations  or  suggestions  either  to  the  factory  inspectors, 
to  the  member  introducing  the  Bill,  or  to  the  Home  Secretary, 
or  other  persons,  as  the  case  may  require.” 

8tli.  “  That  they  further  receive  and  consider  any  commu¬ 
nication  or  suggestions  relative  to  the  enactments  referred  to, 
to  their  practical  operation,  defects,  or  abuses,  received  through 
the  medium  of  the  Secretary  from  any  member  of  the  Asso¬ 
ciation  ;  and  further,  that  they  assist  by  advice  or  instruction 
any  member  seeking  it  in  the  discharge  of  his  duties.” 

9th.  “  That  they  prepare  an  annual  report,  and  present  it 
at  the  annual  general  meeting,  together  with  one  drawn  up 
by  the  Treasurer,  showing  the  receipts  and  expenditure  of  the 
Association.” 

1  Oth.  “  That  short  papers  on  matters  of  interest  to  the  Asso¬ 
ciation  be  read  and  discussed  at  the  annual  meeting.” 

11th.  “  That  the  Committee  do  meet  twice  a  year.” 

12th.  “That  the  place  of  meeting  each  year  be  fixed  at  the 
preceding  annual  general  meeting,  and  that  three  members  of 
the  Committee  form  a  quorum  ;  and  further,  that  a  report  of 
the  proceedings  at  the  annual  general  meeting  be  printed  in 
whole  or  in  part,  at  the  discretion  of  the  Committee,  and 
circulated.” 

After  the  meeting  an  excellent  dinner  was  attended  by 
almost  all  the  members  present  at  the  meeting.  Mr.  Inspector 
Baker  and  Dr.  Rumsey,  of  Cheltenham,  were  also  present.  A 
letter  was  also  received  from  Dr.  Headlam  Greenliow,  regretting 
his  inability  to  attend,  but  highly  approving  the  objects  of  the 
Association. 

Mr.  Stansfeld,  the  Secretary,  reported  that,  with  exceedingly 
few  exceptions,  all  those  who  had  replied  to  the  circular  letter 
of  invitation  had  agreed  to  join  the  Association,  and  that 
favourable  replies  were  daily  coming  in. 
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Mechanical  Therapeutics :  a  Practical  Treatise  on  Surgical 
Operations  and  Appliances.  By  Philip  S.  Wales,  M.D., 
Surgeon  TJ.S. N.  Philadelphia:  Henry  C.  Lea.  1867. 
Pp.  673. 

Bandages  and  Splints.  By  Wm.  Fairlie  Clarke.  M.A., 
F.R. C.S.  (Exam.),  Surgeon  to  the  West  London  Hospital, 
etc.  London:  Henry  Renshaw.  1868.  Pp.  106. 

D  r.  Wales’s  treatise  is  a  very  comprehensive  one,  and  testifies 
to  great  industry  on  the  part  of  the  author,  who  has  compiled 
from  various  sources  and  carefully  arranged  his  descriptions 
of  the  most  useful  apparatus  of  ancient  use  and  modern  con¬ 
struction.  Side  by  side  with  the  instruments  and  splints, 
bearing  the  names  of  many  British  and  Continental  Surgeons, 
are  described  the  many  ingenious  appliances  devised  by  the 
author’s  own  countrymen,  and  included  among  the  latter  a 
compressor  for  tracheal  aneurism  and  a  useful  splint  for  frac¬ 
tured  lower  jaw,  which  show  that  Dr.  Wales  himself  has 
added  to  the  resources  of  modern  Surgery. 

The  first  part  of  the  treatise,  on  the  “  Apparatus  of  Dress¬ 
ing,”  might,  we  think,  be  much  condensed,  and  the  first  three 
chapters  entirely  omitted.  It  treats  of  small  instruments  and 
ordinary  dressings.  The  sixth  chapter  of  Part  I.  is  a  com¬ 
prehensive  account  of  general  and  local  fumigation,  and  will 
repay  perusal.  The  seventh  and  eighth  are  devoted  to  band¬ 
ages  and  bandaging.  The  objection  to  this  section  is  its  great 
length,  and  the  inclusion  of  descriptions  of  a  number  of  com¬ 
plicated  arrangements  which  are  rarely,  if  ever,  applied  at  the 
present  day.  The  tendency  of  modern  Surgery  is  towards 
simplicity  in  after  treatment  and  dressings,  and  a  rejection  of 
cumbrous  apparatus.  ' 

Part  II ,  on  “Mechanical  Bandages  and  Appliances,”  gives 


full  and  clear  descriptions  of  a  great  number  of  instruments, 
most  of  which  are  of  greater  interest  to  those  engaged  in 
Orthopsedic  Surgery  than  to  general  Practitioners.  Fractures 
are  treated  of  in  Part  III.,  and  we  have  here  two  excellent 
chapters  on  a  subject  to  which  great  contributions  have  been 
made  of  late  years  by  American  Surgeons.  The  comprehen¬ 
sive  treatise  of  Hamilton  is  now  recognised  on  both  sides  of 
the  Atlantic  as  one  of  the  most  valuable  text-books  on  injuries 
of  bones  and  tendons,  and  many  important  articles  have  been 
written  by  Packard,  Bond,  Rhea  Barton,  N.  R.  Smith,  and 
others.  Dr.  Wales  has  given  a  very  readable  compilation  of 
nearly  all  that  has  been  done  by  American  and  Continental 
Surgeons  for  the  repair  of  these  common  and  troublesome 
injuries.  We  say  “nearly  all,”  as  no  mention  is  made  of  a 
very  useful  apparatus  for  fracture  of  the  radius  near  the 
wrist-joint,  which  is  known  in  this  country  as  “  Gordon’s 
splint.”  This  part  of  Dr.  Wales’s  work  andthe  three  follow¬ 
ing  chapters  on  dislocations  are  likely  to  prove  of  great  service 
for  purposes  of  reference  when  the  Surgeon  has  to  deal  with 
some  difficult  fracture  either  of  the  patella  or  of  the  lower 
jaw,  or  again  of  the  clavicle,  in  which  all  ordinary  means  have 
failed  to  restore  the  position  and  produce  rest  of  the  injured 
part. 

The  remainder  of  the  work  is  given  up  to  “  the  minor 
operations  of  Surgery,”  and  treats,  among  many  other  sub¬ 
jects,  of  cauterisation,  acupuncture  and  electro-puncture, 
vaccination,  and  catheterism.  Included  in  this  section  is  a 
good  chapter  on  the  dressings  of  wounds,  and  also  a  short, 
and  by  no  means  complete,  chapter  on  anaesthesia. 

The  volume  is  profusely  illustrated,  and  contains  a  good 
index.  Though  too  prolix  in  many  parts,  and  wanting  in 
allusions  to  some  recently  devised  appliances,  it  will,  we  have 
no  doubt,  prove  a  serviceable  addition  to  the  Surgeon’s  library 
as  a  work  of  reference  on  many  points  of  treatment  which 
frequently  require  long  and  wearisome  consideration. 

Mr.  Clarke’s  little  work  on  bandaging  and  splints  is  intended 
to  form  a  supplement  to  his  well-known  “  Manual  of  the  Prac¬ 
tice  of  the  Surgery.”  If  students  require  any  written  instruc¬ 
tion  on  what  they  see  in  the  wards  and  out-patient  department 
of  the  Hospital,  Mr.  Clarke’s  book  is  just  the  one  we  should 
recommend.  The  descriptions  of  the  various  splints  and 
bandages  required  in  ordinary  practice  are  well  and  clearly 
written,  and  are  derived,  not  from  published  sources,  but  from 
the  experiences  of  the  author  himself,  who  has  had  great  op¬ 
portunities  of  acquiring  some  practical  knowledge  of  these 
points.  The  engravings  are  very  unequal  as  to  merit,  and 
some  fail  to  give  any  clear  idea  of  the  points  intended  to  be 
diagrammatically  illustrated.  It  is  difficult  to  conceive  why 
Fig.  4  should  be  alluded  to  as  a  representation  of  a  graduated 
compress. 


The  Diseases  of  the  Ear ;  their  Nature  and  Treatment.  By 
Joseph  Toynbee,  F.R.S.,  etc.  With  a  Supplement  by 
James  Hinton,  M.R.C.S  ,  Aural  Surgeon  to  Guy’s  Hos¬ 
pital.  London  :  H.  K.  Lewis.  1868. 

We  hail  with  much  pleasure  the  appearance  of  a  new  edition 
of  Toynbee’s  classical  work  upon  the  diseases  of  the  ear— a 
work  which,  on  its  first  appearance,  might  almost  be  con¬ 
sidered  to  have  inaugurated  a  new  era  in  the  study  of  this 
special  class  of  affections. 

The  mantle  of  the  master  has  fallen  upon  a  worthy  suc¬ 
cessor,  and  in  the  hands  of  its  present  accomplished  editor 
the  volume  will  maintain  its  high  position  as  the  first  text¬ 
book  on  this  subject.  We  almost  wish  that  Mr.  Hinton  had 
been  less  modest,  and,  instead  of  confining  his  own  additions 
and  corrections  to  a  supplement,  that  he  had  incorporated 
them  with  the  general  contents  of  the  volume,  as  there  is 
some  danger  of  important  suggestions  being  lost  when  placed 
at  the  end  of  the  volume,  especially  as  no  mention  is  made  in 
the  text  that  additional  information  on  any  particular  point 
may  be  found  at  the  end.  The  subject-matter  of  the  body  of 
the  volume  is  now  so  well  known,  that  we  will  content  our¬ 
selves  with  directing  the  attention  of  our  readers  to  the  recent 
additions  to  Aural  Surgery,  which  are  described  in  the  sup¬ 
plement. 

The  means  at  our  disposal  for  determining  the  relative  con¬ 
ditions  of  the  conducting  media  and  of  the  central  nervous 
portions  of  the  organ  have  been  much  increased  by  a  study 
of  the  physiological  effects  produced  by  the  closure  of  the 
external  meatus,  whilst  sound  is  conveyed  through  the  osseous 
parietes  to  the  auditory  nerve.  It  is  a  well-known  fact  that, 
when  the  external  meatus  is  closed,  a  sound  produced  by  the 
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individual  himself  or  conveyed  directly  to  his  head  is  greatly 
increased  in  intensity.  Several  theories  have  been  advanced 
to  account  for  this  fact,  the  most  probable  of  which  explains 
the  phenomenon  by  supposing  that  the  sonorous  vibrations 
are  prevented  from  escaping  through  the  external  meatus, 
and  are  reflected  back  again  upon  the  internal  auditory  appa¬ 
ratus.  In  accordance  with  this  view  we  find  that  the  effect  is 
markedly  diminished  in  diseases  of  the  auditory  meatus  and 
tympanum,  in  which  the  passage  of  the  wave,  both  outwards 
and  inwards,  is  interrupted,  whilst,  as  a  general  rule,  no 
diminution  in  the  effect  is  produced  in  cases  in  which  the 
disease  is  more  deeply  situated.  The  few  exceptional  cases 
are  those  in  which  increased  tension  exists  in  the  fluids  of 
the  labyrinth. 

Under  the  title  of  molluscous  or  sebaceous  tumours,  Mr. 
Toynbee  described  a  form  of  tumour  consisting  of  closely 
packed  layers  of  flattened  epithelial  cells,  presenting  a  flaky 
appearance,  and  leading  to  caries  of  the  petrous  bone,  and  not 
un frequently  causing  death  by  meningeal  irritation  or  by 
giving  rise  to  cerebral  abscess.  We  are  surprised  to  find  that 
the  editor  has  quoted  largely  from  a  paper  by  Mr.  Toynbee 
without  making  any  mention  of  the  labours  of  Continental 
pathologists,  and  more  especially  of  Virchow’s  admirable  paper 
on  this  subject.  No  one  who  reads  the  account  of  several  of 
the  cases  here  given  can  doubt  that  the  tumours  are  really  the 
cholesteatoma  or  Perl-geschwulst  of  German  writers  (the  latter 
name  being  only  applied  to  the  firmer  and  harder  varieties), 
which  appear  to  have  a  similar  mode  of  origin,  and  to  consist 
of  concentrically  arranged  epidermal  scales,  with  a  large 
quantity  of  degenerating  fatty  matter. 

Mr.  Hinton  directs  attention  to  a  subject  which  has  not 
been  hitherto  studied  as  much  as  it  would  appear  to  deserve 
— viz.,  the  influence  of  hereditary  syphilis  upon  the  organs  of 
hearing.  The  author  states  that  more  than  one-twentieth  of 
the  aural  patients  at  Guy’s  Hospital  suffer  from  this  affection. 
They  appear  to  have  invariably  suffered  from  impaired  vision 
before  the  deafness  commenced,  which  is  usually  first  noticed 
about  the  period  of  puberty.  He  continues — “  I  know  no 
other  affection  except  fever  which,  in  a  person  under  20, 
brings  on  a  deafness  so  rapid  and  so  nearly  complete.  In  the 
course  of  a  few  weeks  a  girl,  previously  hearing  perfectly 
well,  will,  without  pain  or  known  cause,  become  unable  to 
distinguish  words.”  The  pathological  changes  leading  to  this 
condition  have  yet  to  be  determined,  Mr.  Hinton  having  only 
had  the  opportunity  of  dissecting  one  case.  With  regard  to 
treatment,  our  knowledge  is  equally  unsatisfactory.  The 
usual  anti-syphilitic  remedies,  perchloride  of  mercury  and 
iodide  of  potassium,  do  not  seem  to  produce  good  results  ; 
the  internal  administration  of  hydro  chlorate  of  ammonia  in 
scruple  doses  and  the  injection  of  iodine  vapour  into  the 
tympanum  have  proved  of  value.  The  volume,  as  a  whole, 
has  been  well  and  carefully  edited,  is  well  printed,  and  illus¬ 
trated  with  numerous  woodcuts. 


Etudes  sur  la  Localisation  dans  le  Cerveau  de  la  Faculte  du 
Langage  Articule.  Par  le  Dr.  Albert  Carrier.  1867- 
Paris  :  Bailliere.  London  :  Williams  and  Norgate. 

Aphasia  is  a  subject  which  during  the  last  few  years  has 
attracted  so  much  attention  that  we  gladly  welcome  any 
addition  to  our  knowledge  of  the  connexion  which  is  main¬ 
tained  to  exist  between  this  mysterious  symptom  and  disease 
of  a  special  part  of  the  brain.  Although  Dr.  Carrier’s  essay 
disappoints  us  in  not  containing  any  great  amount  of  original 
matter,  it  is  well  worth  the  study  of  those  who  take  a  special 
interest  in  the  affections  of  the  nervous  system.  It  begins 
with  an  excellent  historical  sketch  of  the  different  views  that 
have  been  held  from  the  time  of  Gall,  who  conjectured, 
although  he  failed  in  proving,  that  the  faculty  of  articulate 
language  was  seated  in  the  anterior  lobes  of  the  brain,  to 
the  present  day.  This  part  is  followed  by  an  abstract  of  all 
the  known  anatomical  details  bearing  on  the  question  at 
issue  ;  in  the  third  division  he  attempts  “  to  explain  certain 
symptoms  of  aphemia ;  ”  then  we  have  reports  of  fifteen  cases, 
most  of  which  have  been  previously  published;  and  the  essay 
concludes  with  a  notice  of  a  few  cases  which  are  apparently 
opposed  to  M.  Broca’s  now  generally  accepted  view  that  aphasia 
(or  aphemia)  is  always  associated  with  lesion  of  the  posterior 
part  of  the  third  frontal  convolution  of  the  left  anterior  lobe. 

Li  attempting  to  trace  out  with  accuracy  the  leading  points 
in  the  history  of  this  subject,  we  come  upon  a  diversity  of 
statements  which  illustrates  the  difficulty  of  arriving  at  the 
exact  truth,  even  in  inquiries  regarding  facts  occurring  in 


our  own  time.  It  is  universally  admitted  that  Bouillaud,  in 
1825,  placed  the  organ  of  the  manifestation  of  thought  by 
speech  in  the  two  anterior  lobes  of  the  brain.  The  next  step 
of  importance  was  taken  by  M.  Marc  Dax,  of  Sommieres, 
who,  according  to  Trousseau  (English  edition  of  “  Clinical 
Lectures,”  vol.  i.  p.  241),  “in  1836,  at  the  Medical  Congress 
of  Montpellier,”  read  an  essay  entitled  “Lesions  of  the  Left 
Half  of  the  Brain,  coinciding  with  the  Loss  of  Memory  of  the 
Signs  of  Thought,”  in  which  he  showed  from  clinical  obser¬ 
vations  that  where  there  was  loss  of  memory  of  words  the 
lesion  was  always  seated  in  the  left  hemisphere  exclusively. 
This  essay  seems  never  to  have  been  printed  till  nearly  thirty 
years  after  it  was  read,  but,  in  consequence  of  the  interest 
which  aphasia  was  then  exciting,  it  was  published  on 
April  28,  1865,  in  the  Gazette  Hebdomadaire,  as  we  learn 
from  a  note  added  by  Trousseau’s  translator,  Dr.  Bazire, 
and  from  a  statement  by  Dr.  Reynolds  in  his  “  System  of 
Medicine,”  vol.  ii.  p.  442.  Yet,  strange  to  say,  Dr.  Carrier 
seems  to  express  a  doubt  regarding  Dr.  Marc  Dax’s  claim  to 
this  discovery,  and  describes  his  essay  as  “un  memoire  qui 
ne  fut  ni  lu  au  congibs  de  Montpellier,  ni  publie  par  la  suite 
comme  on  l’a  pretendu  ”  (p.  23)  ;  and  it  must  be  admitted 
that  there  is  something  very  strange  in  the  fact  of  a  memoir 
containing  so  important  a  discovery,  and  read  before  a  Medical 
Congress  in  a  university  like  Montpellier,  being  allowed  to 
remain  dormant  and  apparently  forgotten  for  nearly  thirty 
years.  We  have  entered  somewhat  in  detail  into  this  point, 
because,  if  Dr.  M.  Dax  actually  did  read  his  memoir  in  1836, 
he  anticipated  in  its  most  singular  part  the  subsequent  dis¬ 
covery  at  which  M.  Broca  arrived  from  independent  personal 
observation.  This  discovery,  which,  whatever  may  be  the 
true  state  of  the  case  in  regard  to  Dr.  Marc  Dax’s  essay,  is 
unquestionably  due  to  M.  Broca,  must  be  regarded  as  dating 
from  a  remarkable  discussion  which  incidentally  arose,  early 
in  1861,  at  the  Anthropological  Society  of  Paris,  concerning 
the  localisation  of  the  cerebral  functions,  in  which  Drs. 
Gratiolet,  Aubertin,  and  Broca  took  the  most  active  part. 
Gratiolet  maintained  that  all  attempts  to  establish  a  locali¬ 
sation  had  utterly  failed.  Aubertin  held  the  opposite  view, 
quoting  numerous  cases  recorded  by  Bouillaud,  Rostan,  Lalle- 
mand,  etc.,  which  tended  to  prove  that  the  anterior  cerebral 
lobes  were  the  seat  of  the  faculty  of  speech.  M.  Broca  hesitated 
in  opinion,  and  towards  the  close  of  the  discussion  Dr.  Aubertin 
referred  to  the  case  of  a  man,  fifty-one  years  old,  who  had 
lost  the  power  of  speech  for  twenty  years,  during  which 
time  he  had  been  a  patient  in  the  Bicetre,  and  decla^d  that 
he  was  prepared  to  renounce  the  doctrine  of  Bouillaud  if  the 
autopsy  of  this  patient  did  not  reveal  a  lesion  of  the  anterior 
lobes.  M.  Broca,  under  whose  care  this  patient  then  was, 
and  who  till  then  had  not  committed  himself  definitely  on 
either  side,  accepted  Dr.  Aubertin’s  challenge,  and  pledged 
himself  to  adopt  the  conclusions  to  which  the  autopsy 
might  lead.  The  patient  died  on  April  17,  1861,  when  it 
was  found  that  the  lesion  was  seated  in  the  left  frontal  lobe. 
M.  Broca  at  once  declared  his  adhesion  to  Bouillaud’s  views, 
and  zealously  devoted  himself  to  the  more  minute  inves¬ 
tigation  of  a  subject  with  which  his  name  will  be  ever  asso¬ 
ciated.  His  next  autopsy  of  an  aphasic  (if  we  may  venture 
to  adopt  a  convenient  name  invented  by  Professor  Gairdner) 
took  place  in  the  November  of  the  same  year,  and  in  this  case 
the  result  pointed  to  a  very  limited  part — namely,  th e  posterior 
portion  of  the  third  frontal  convolution  of  the  left  anterior  lobe — 
as  the  seat  of  the  faculty  of  articulate  speech.  On  these  two 
isolated  cases  M.  Broca  ventured  to  propound  this  remarkable 
localisation.  In  1863  Dr.  G.  Dax  (the  son  of  Dr.  Marc  Dax) 
sent  a  memoir  to  the  Academy  of  Medicine  in  which  he 
attempted  to  proA'e  that  the  faculty  of  speech  must  be  localised 
at  the  point  of  union  of  the  middle  with  the  frontal  lobe  of 
the  left  hemisphere — a  position  which  differs  very  slightly  from 
that  assigned  by  Broca,  but  is  less  definite.  Dr.  Carrier  refers 
to  the  cases  recorded  by  M.  Charcot  and  Vulpian,  Jules 
Palret,  Magnan,  Ilughlings  Jackson,  Lancereau,  and  others, 
as  supporting  Broca's  doctrine,  and  maintains  that  at  the 
present  day  “it  must  be  regarded  as  victorious  against  all  the 
attacks  to  which  it  has  been  subjected.”  Those  who  wish  to  know 
what  may  be  said  on  the  opposite  side  of  the  question  should 
read  Trousseau’s  lecture  “On  Aphasia.”  From  the  same  cases 
which  Dr.  Carrier  adduces  as  favouring  M.  Broca’s  views,  Pro¬ 
fessor  Trousseau  shows— (1)  That  aphasia  may  exist  without 
damage  to  the  third  frontal  convolution  of  the  left  side.  This  is 
proved  by  a  case  recorded  by  Dr-.  Charcot,  the  value  of  which 
is  admitted  by  M.  Broca  himself,  who  took  part  in  the  autopsy, 
and  allowed  “that  it  invalidated  the  anatomical  law  which  he 
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hadlaiddown.”  YetDr.  Carrier, innoticingDr.  Charcot’s  cases, 
asserts  that  partout  et  toujours  the  lesion  was  on  the  indicated 
spot.  (2)  That  aphasia  may  be  caused  by  lesions  of  the  left 
hemisphere,  altogether  independent  of  the  frontal  lobe. 
(3)  That,  on  the  evidence  of  three  cases,  lesions  which  on 
the  left  side  produce  aphasia  do  not  cause  it  when  seated 
on  the  right  side.  “Is  it  possible  to  admit,”  asks  Professor 
Trousseau,  “  that,  in  an  organ  so  exquisitely  symmetrical  as 
the  brain,  there  may  be  in  one  of  the  hemispheres  a  portion 
discharging  a  function  which  does  not  pertain  to  the  other 
hemisphere  ?  Analogy  and  common  sense  would  protest 
against  such  a  conclusion  ”  (p.  253).  We  are  quite  willing 
to  do  full  justice  to  the  claims  of  M.  Broca,  but  we  cannot  go 
so  far  as  Dr.  Carrier.  We  hold  rather  with  Trousseau’s  con¬ 
clusion  that  the  numerous  cases  which  have  beencollected  seem 
to  establish,  not  that  aphasia  is  necessarily  produced  by  a  lesion 
of  the  third  left  frontal  convolution,  but  that  it  is  produced  by 
a  lesion  of  the  left  cerebral  hemisphere,  and  never  by  a  lesion 
of  the  right,  as  Dr.  Marc  Dax  had  shown  in  1836  (if,  indeed, 
he  did  read  his  memoir  in  that  year) ;  and  further,  that  in 
the  great  majority  of  cases  of  aphasia,  but  not  invariably, 
the  lesion  is  situated  in  the  posterior  part  of  the  third  left  con¬ 
volution,  as  M.  Broca  was  the  first  to  point  out. 

In  the  second  part  of  his  essay,  Dr.  Carrier  notices  the 
observation  of  Gratiolet,  that  the  frontal  convolutions  on  the 
left  side  are  more  rapidly  developed  than  those  on  the  right, 
the  opposite  holding  good  in  regard  to  the  convolutions  of  the 
posterior  lobe  —a  very  important  observation,  which  may  tend 
to  explain  the  fact  previously  remarked  by  Broca  and  Barkow, 
that  the  number  of  frontal  convolutions  on  the  left  side  is 
greater  than  the  number  on  the  right. 

We  must  refer  our  readers  to  the  work  itself  for  Dr. 
Carrier’s  attempt  to  explain  the  most  singular  point  in  rela¬ 
tion  to  aphasia — viz.,  its  almost  ‘invariable  association  with 
disease  of  the  left  side  of  the  brain — by  the  application  of  the 
facts  of  cerebral  development  which  we  have  just  noticed. 
The  only  fault  we  have  to  find  with  our  author  is  that  he  is 
somewhat  too  strongly  imbued  with  a  spirit  of  partisanship. 
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PARLIAMENT  Alt  Y  REPRESENTATION  OF  THE 
UNIVERSITIES,  ETC. 

Letter  erom  Dr.  Tuthile  Massy. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — As  a  graduate  of  the  University  of  Glasgow,  I  think, 
with  Dr.  Martin,  of  the  University  of  Aberdeen,  that  we  should 
reserve  our  votes  for  a  Medical  representative,  and  not 
entrust  our  interest  to  lawyers,  who  are  merely  seekers  for 
themselves  of  position  and  title.  The  Medical  Profession 
should  have  a  due  share  of  the  loaves  and  fishes.  A  list  has 
been  forwarded  to  me  of  a  number  of  Medical  men  who  have, 
without  any  expectation  of  a  Medical  candidate,  promised 
their  votes  to  the  law  candidate. 

Now,  may  I  ask  the  law  candidate,  through  your  Journal, 
permission  to  withdraw  those  promises  in  case  a  brother 
Practitioner  should  come  forward — one  acquainted  with  the 
interests  of  the  sick  public  and  the  Medical  Profession  ? 

I  am,  & c. 

Brighton,  July  25.  R.  Tuthile  Massy,  M.D. 


THE  OLDEST  COUNTY  INFIRMARY. 

Letter  from  Mr.  Henry  Rundee. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  notice  in  to-day’s  Medical  Times  and  Gazette  a  letter 
from  Dr.  Washbourn,  stating  that  the  Gloucester  Infirmary 
was  opened  in  1755,  and  (quoting  from  your  notice  of  the 
opening  of  the  Royal  Hants  County  Hospital,  in  your  issue 
of  the  18th  instant)  that  the  Hants  County  Hospital  was  not 
opened  until  1759,  thus  giving  the  seniority  to  Gloucester. 
It  is  true  the  present  County  Hospital,  Winchester,  was  not 
finished  until  1759,  but  a  house  in  another  part  of  this  city 
was  opened  as  a  Hospital  on  St.  Luke’s-day,  1736,  and  the 
patients  were  removed  to  the  present  building  in  November, 
1758.  I  find  the  following  statement  recorded  of  the  patients 
relieved  by  the  Hospital  during  the  first  year  of  its  existence, 
ending  October  18,  1737.  In-patients  admitted,  251,  of  which 
number  were  cured  165  ;  out-patients  on  the  books,  80. 


The  “ Royal  Bristol  Infirmary”  claims  to  have  been  “  in¬ 
stituted  in  1735,”  but  the  present  Secretary  states  that  there 
are  no  documents  to  show  that  it  was  in  operation  at  so  early 
a  date.  A  plan  had  been  commenced  at  Cambridge  by  Dr. 
Addenbrooke,  w'ho  left  a  sum  of  money  in  1719  for  founding 
a  Hospital,  but  the  Hospital  itself  avas  not  erected  until  1766. 
It  is  interesting  to  notice  the  dates  of  the  founding  of  the  fol¬ 
lowing  provincial  Hospitals,  and  see  howr  soon  the  good  ex¬ 
ample  set  by  our  zealous  founder,  Dr.  Clarke,  was  followed 
in  other  places  ;  both  the  Hospital  at  Northampton  and  the 
Devon  and  Exeter  Hospital  are  indebted  to  our  first  “  House- 
Apothecary,”  Mr.  Pratt,  for  his  personal  assistance  at  their 
start. 

Bath  Mineral  Water  Hospital,  founded  in  1739;  Devon 
and  Exeter  Hospital,  1741  ;  York  County  Hospital,  1741,  re¬ 
built  in  1846  ;  General  Infirmary  at  Northampton,  1744  ; 
Salop  Infirmary,  1747  ;  Infirmary  for  Durham  and  Northum¬ 
berland,  1751;  Gloucester  Infirmary,  1755  ;  General  In¬ 
firmary  at  Chester,  1755 ;  Staffordshire  General  Infirmary, 
1765  ;  Salisbury  Infirmary,  1767  ;  County  Hospital  at  Lin¬ 
coln,  1769;  Radcliffe  Infirmary,  1770  ;  General  Hospital, 
Birmingham,  1772;  Norfolk  and  Norwich  Hospital,  1772  ; 
General  Infirmary  at  Nottingham,  1782  ;  Kent  and  Canter¬ 
bury  Hospital,  1793.  From  these  dates  I  think  it  appears 
that  the  statement  “  that  the  Hants  County  Hospital  was  the 
first  and  oldest  of  the  County  Infirmaries  ”  is  undeniable. 

I  am,  &c., 

Henry  Rundee,  House-Surgeon. 

Hants  County  Hospital,  July  18. 


THE  ALLEGED  CRUELTIES  TO 
PRISONERS  OF  WAR  IN  THE  PRISONS  OF  THE 
CONFEDERATE  STATES. 

Letter  from  Dr.  P.  F.  Whitehead. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Notwithstanding  my  assertion,  in  a  recent  letter  to  your 
Journal,  that  the  Surgeons  of  the  Confederate  Army  did  all 
in  their  power  to  mitigate  the  horrors  of  the  late  war,  I  am 
attacked  by  my  own  friends  for  language  used  in  said  letter. 
For  their  better  understanding,  I  beg  space  enough  in  your 
columns  to  say  that  neither  the  Confederate  Government  nor 
the  Medical  Department  thereof  were  any  more  responsible 
for  the  suffering  at  Andersonville  than  they  were  for  that  of 
their  own  sick.  It  was  impossible  for  them  to  get  adequate 
means  for  the  relief  of  either. 

When  I  wrote  that  the  horrible  suffering  at  Andersonville 
would  be  a  “  blot  ”  upon  us,  I  only  intended  to  say  that  it 
would  be  so  in  the  eyes  of  foreign  nations,  who  are,  as  yet, 
ignorant  of  the  true  history  of  the  recent  war,  and  so  dependent 
for  their  information  upon  the  enemies  of  the  late  Confederacy. 

I  am,  &c.  P.  F.  Whitehead,  M.D. 

Vicksburg,  Miss.,  U.S.,  July  8. 


Dr.  Ayeling. — Sheffield  is  about  to  lose  from  its 
Medicalranks  two  gentlemen  both  favourably  known  to  the  Pro¬ 
fession  and  highly  respected  by  their  personal  friends — namely, 
Dr.  J.  H.  Aveling  and  Dr.  Frank  Smith — the  former  practising 
as  a  Surgeon,  the  latter  as  a  Physician.  The  reason  alleged 
for  the  departure  of  Dr.  Aveling  from  a  highly  respectable 
sphere  of  practice  is  the  critical  state  of  the  health  of  his  wife  ; 
and  while  those  persons  who  have  shared  his  friendship  regret 
the  existence  of  this  painful  cause,  there  are  many  others  who 
will  part  with  regret  from  one  who  has  long  taken  an  active 
and  extra-professional  part  in  various  departments  of  local 
usefulness.  As  lecturer  on  midwifery  at  our  Medical  School, 
honorary  secretary  of  the  Social  Science  Association,  a  member 
of  the  Sanitary  Committee,  president  of  the  Literary  and 
Philosophical  Society,  and  member  of  the  committee  of  the 
Sheffield  Library,  he  has  made  many  friends,  and  during  a 
twelve  years’  residence  amongst  us  no  enemies.  But  most 
gratefully  will  he  be  remembered  as  the  originator  of  the  Hos¬ 
pital  for  Women,  an  excellent  institution,  for  which  too  much 
cannot  be  done,  and  the  Doctor’s  solicitude  for  the  success  of 
which  will  not,  we  are  sure,  terminate  in  his  anxiety  for  the 
election  of  a  competent  successor.  We  likewise  hope  that  his 
removal  from  this  town  and  neighbourhood  will  not  prevent 
the  completion  of  his  long-promised  “  History  of  Roche 
Abbey,”  the  greater  portion  of  which  has  long  been  printed. 
— Sheffield  Telegraph. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  July  1,  186S. 

Dr.  Hall  Davis,  President,  in  the  Chair. 

The  following  gentlemen  -were  elected  Fellows  : — Dr.  Boggs, 
Paris  ;  Dr.  Daly  ;  Mr.  Evan  Jones,  Aberdare  ;  Dr.  Parkinson 
Oates  ;  Mr.  Rogers,  Bombay ;  Dr.  Woakes,  Luton. 

Dr.  Fitzpatrick  exhibited  an  early  ovum,  in  which  the 
funis  tightly  encircled  the  left  thigh  of  the  foetus. 

Dr.  Braxton  Hicks  exhibited  the  head  of  a  child  whose 
delivery  had  been  effected  by  the  cephalotribe. 

Dr.  Meadows  exhibited 

a  large  eibrous  vaginal  tumour, 

which  he  had  removed  from  a  woman  by  the  single  wire 
ecraseur.  The  case  was  remarkable  in  this  respect,  that 
it  had  been  mistaken  for  one  of  procidentia  uteri.  The 
tumour  protruded  beyond  the  vulva,  and  when  first  seen  by 
him  was  in  a  state  of  slough.  It  was  attached  to  the  anterior 
wall  of  the  vagina  and  floor  of  the  bladder  ;  had  grown  rather 
rapidly  upwards  above  the  pelvic  brim,  between  the  uterus 
and  bladder,  but  not  involving  either,  and  downwards  beyond 
the  vulva,  filling  the  whole  vaginal  cavity.  It  seemed  to  have 
originated  somewhere  between  the  neck  of  the  bladder  and 
the  vagina.  The  uterus  was  quite  independent  of  it,  and  was 
perfectly  healthy.  The  mass  was  fully  as  large  as  a  child’s 
head  at  term. 

Dr.  Brunton  narrated  the  particulars  of  a  case  of  presenta¬ 
tion  of  the  right  breast,  with  prolapsus  of  an  arm  and  of  the 
funis.  After  a  tedious  labour  the  child  was  born  alive. 

Dr.  Barnes  read  a  paper  on 

CHOREA  IN  PREGNANCY. 

The  author  premised  that,  although  it  was  unsafe  to  deduce 
conclusions  as  to  the  general  pathology  of  chorea  from  the 
study  of  the  disease  associated  with  pregnancy,  still  it  was 
useful  to  approach  the  subject  from  as  many  different  aspects 
as  possible.  The  relations  of  chorea  with  pregnancy  were 
very  striking,  yet  they  had  been  almost  entirely  overlooked 
in  works  on  obstetrics.  He  had  collected  thirty-nine  cases  of 
chorea  with  pregnancy  which  ended  in  recovery,  and  seventeen 
ending  fatally,  making  fifty-six,  as  a  basis  for  study.  These 
cases  were  related  in  detail  and  tabulated.  The  pathology  of 
chorea  was  then  discussed.  The  author  subjected  to  analysis 
the  theory  that  the  proximate  cause  of  chorea  was  embolism 
in  the  capillaries  of  the  brain,  derived  from  vegetations  on  the 
cardiac  valves,  the  consequence  of  rheumatism — a  theory 
maintained  by  Kirkes,  Hughlings  Jackson,  Tuck  well,  and 
others.  He  urged  various  clinical  facts  as  inconsistent  with 
this  theory,  at  least  in  the  exclusive  and  absolute  form.  The 
disease  often  came  on  nearly  suddenly  after  terror  or  other 
form  of  psychical  shock  in  persons  not  affected  with  rheu¬ 
matism  or  heart  disease.  Could  terror  instantly  cause  the 
deposit  of  fibrin-beads  on  the  heart  valves  to  supply  the 
emboli  ?  Chorea  was  sometimes  rapidly  cured,  the  bruit  taken 
as  indicative  of  valvular  disease  remaining.  The  fibrin- 
beads  found  after  death  looked  so  fresh,  and  were  often  so 
small,  that  it  might  be  suspected  that  they  were  only  formed 
shortly  before  death. 

Dr.  Ogle  conjectured  that  they  might  be  formed  during 
the  last  moments  of  life.  The  author  put  forward  the  spe¬ 
culation  that  the  chorea  at  first  was  due  to  functional  irri¬ 
tation  of  the  brain,  and  that  the  softening  and  decided 
lesions  found  in  some  fatal  cases  W'ere  the  result  of  the 
chorea,  the  consequence  of  altered  nutrition  caused  by  the 
repeated  shocks  and  waste  of  nerve-force  attending  the 
chorea.  It  was  remarkable,  he  observed,  that  the  serious 
mental  disorders,  amounting  sometimes  to  mania,  were 
secondary  and  progressive.  The  chorea  came  first,  the  brain 
symptoms  followed.  And  the  way  to  arrest  or  cure  the 
brain  disease  was  to  cure  the  chorea.  He  then  discussed 
the  relations  of  chorea  to  abortion  and  premature  labour, 
the  question  of  inducing  labour,  and  other  questions  of  treat¬ 
ment. 

Dr.  Hughlings  Jackson  thanked  Dr.  Barnes  for  his  ad¬ 
mirable  paper,  and  not  least  for  the  able  and  liberal  criticism 


on  the  views  he  (Dr.  Jackson)  had  put  forward.  There 
were  two  chief  points — 1,  the  position  of  the  morbid  changes 
allowing  the  choreal  movements  ;  and  2,  the  nature  of  those 
changes.  He  would  speak  of  the  simplest  cases — viz.,  those 
of  hemichorea.  Choreal  movements  were  often  unilateral, 
and  when  bilateral  one  side  suffered  more  than  the  other, 
lhe  muscular  region  most  affected  in  hemichorea  was  the 
one  which  was  palsied  when  part  of  the  corpus  striatum 
was  destroyed — as,  for  instance,  by  a  clot.  Sometimes  the 
movements  were  replaced  by  decided  hemiplegia,  like  that 
which  such  destruction  of  the  highest  motor  centre  caused. 
As  in  hemiplegia  from  embolism,  the  right  side  was  the  one 
more  often  affected.  The  leg  suffered  more  than  the  arm,  and 
there  was  usually  greater  defect  of  speech  with  right  than 
with  left  hemichorea.  These  facts  pointed,  Dr.  Jackson 
believed,  to  the  region  of  the  corpus  striatum  as  the  locality 
at  fault  in  hemichorea.  He  would  not  deny  that  other  regions 
of  the  nervous  system  might  be  diseased  by  embolism  at  the 
same  time.  He  supposed  the  accompanying  mental  symptoms 
to  be  due  to  similar  disease  of  parts  of  the  cerebrum  distant 
from  the  corpus  striatum,  and  spoke  metaphorically  of  puer¬ 
peral  mania  as  “  chorea  of  the  mind.”  He  adverted  to  the 
importance  of  comparing  and  contrasting  cases  of  hemichorea, 
hemispasm,  and  hemiplegia,  and  referred  to  the  great  value 
of  Dr.  Broadbent’s  hypothesis  on  unilateral  and  bilateral 
movements.  He  (Dr.  Jackson)  did  not  think  the  spinal  cord 
could  be  to  blame  for  hemichorea,  as  the  face  was  never 
affected  in  any  kind  of  spinal  disease.  Alluding  to  the  sort 
of  movements,  he  remarked  that  they  were  not  mere  repeti¬ 
tions  of  spasms  and  cramps,  but  incoherent  successions  of 
different  movements  of  considerable  complexity.  He  thought 
it  was  reasonable  to  suppose  that  the  nervous  arrangements 
for  highly  developed  physical  (or  rudimentary  psychical) 
movements  of  the  limbs  lay  near  the  corpora  striata,  as — on 
the  left  side  of  the  brain  at  least — did  those  for  the  move¬ 
ments  of  speech.  Next,  as  to  the  nature  of  the  local 
changes.  It  was  admitted  by  most  Physicians  that  there 
was,  frequently  at  least,  a  condition  for  embolism  in  chorea. 
To  speak  fully  on  this  part  of  the  subject  would,  he 
said,  be  to  restate  the  observations  and  views  of  Kirkes 
and  others,  and  the  opinions  Dr.  Barnes  had  quoted 
from  his  published  remarks.  He  next  adverted  to  an  argu¬ 
ment  often  adduced  against  embolism  being  the  cause  of 
chorea,  that  the  patients  frequently  get  well  quickly.  In  the 
first  place  he  had  never  supposed  that  in  any  case  of  chorea 
the  main  trunk,  or  any  large  branch  of  the  middle  cerebral 
artery,  was  blocked.  Yet  recovery  did  follow  even  hemi¬ 
plegia  the  supposed  result  of  embolism.  Such  cases,  how¬ 
ever,  rarely  admitted  of  post-mortem  verification.  He  could 
advance  the  stronger  instance  that  recovery  from  hemiplegia 
occurred  when  part  of  the  corpus  striatum  was  actually 
destroyed,  as  by  clot.  Much  more,  then,  might  patients  be 
expected  to  recover  from  the  slighter  lesion  which  plugging 
of  the  smaller  branches  of  the  middle  cerebral  artery  would 
cause.  Whatever  the  particular  nature  of  the  pathological 
change  might  be,  its  general  nature  was  clear.  It  must  be 
a  slight  one.  Nerve-tissue  could  not  be  destroyed,  for  the 
symptoms  which  destruction  of  parts  of  a  motor  centre  pro¬ 
duces  must  be  those  of  loss  of  function — palsy — not  disorder 
of  function,  “  activity  ”  of  movements.  It  was  neither  healthy 
nor  destroyed,  but  unstable.  This  instability,  although  fre¬ 
quently  the  result  of  anaemia  from  blocking,  might  doubtless 
be  induced  in  other  ways,  as  in  the  choreiform  movements 
which  sometimes  occur  during  recovery  from  epileptic  hemi¬ 
plegia  the  secondary  result  of  coarse  disease  of  a  cerebral 
hemisphere.  Nor  did  he  deny  that  nerve-tissue  might  be 
unstable  in  any  part  of  the  nervous  system,  nor  that  any 
muscular  groups  might  move  irregularly,  nor  that  any  blood¬ 
vessels  might  be  blocked.  What  he  wished  to  uphold  was 
that  instability  of  nerve-tissue  in  the  region  of  the  corpus 
striatum  only  produced  those  incoherent  successions  of  dif¬ 
ferent  movements  of  considerable  complexity  which  consti¬ 
tute  hemichorea.  With  regard  to  fright,  his  experience 
confirmed  the  view  which  the  author  of  the  paper  and  others 
held  as  to  the  frequency  with  which  chorea  was  pre¬ 
ceded  by  fright.  The  phenomena  of  fright  were  those 
of  disorder  of  circulation  —  e.g.  palpitation  and  pallor. 
The  perceptible  bodily  condition  induced  was  a  general 
arterial  change.  A  change  throughout  the  body  could  not 
be  the  sole  cause  of  one-sided  chorea.  The  theory  of  em¬ 
bolism  implied  some  local  enfeeblement  of  the  motor  centre 
previous  to  such  general  disturbance.  The  fact  that  chorea 
occurred  chiefly  in  children,  and  that  infants  and  adults 
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mostly  escaped,  was  a  difficulty  to  all,  and  did  not  apply 
to  the  embolic  theory  in  particular.  Since  the  irregular 
movements  were  chiefly  of  muscles  used  voluntarily,  and  as 
the  movements  of  these  muscles  required  education,  Dr. 
Jackson  said  he  had  some  time  ago  put  forward  the  hypo¬ 
thesis  that  the  limitations  to  the  period  of  liability  were 
due  to  the  imperfect  education  or  incomplete  development 
of  the  part  of  the  nervous  system  in  children  which  was 
changed  by  the  morbid  process.  But  the  exceptional  cases 
in  infants  and  adults,  and  even  sometimes  in  old  people, 
were  not  explicable  on  this  hypothesis.  He  admitted,  in 
conclusion,  that  there  were  many  difficulties  in  his  way, 
and  that  he  was  not  prepared  to  answer  the  whole  of  the  ob¬ 
jections  the  author  had  brought  forward. 

Dr.  Levy  wished  to  ask  at  what  period  of  pregnancy  the 
chorea  most  usually  occurred  in  Dr.  Barnes’s  cases,  what  was 
the  latest  age  at  which  Dr.  Barnes  had  observed  pregnancy 
associated  with  chorea,  and  whether  in  the  cases  narrated  the 
chorea  occurred  more  frequently  in  first  or  subsequent 
pregnancies.  Dr.  Levy  had  at  present  under  his  care  a  woman, 
aged  47,  attacked  for  the  first  time  with  chorea  ;  but  in  this 
case  there  was  no  associated  pregnancy. 

Dr.  Brunton  said  he  was  much  delighted  with  Dr.  Barnes’s 
most  able  paper.  He  could  not  agree  with  the  view  that  the 
chorea  was  a  disease  arising  from  primary  affection  of  the 
corpora  striata  produced  by  minute  emboli.  He  took  the 
view  that  this  affection  of  the  corpora  striata  was  a  result,  not 
a  cause,  of  chorea.  He  looked  upon  chorea  as  a  reflex  disorder 
arising  from  eccentric  irritation  of  the  brain.  Hence  its 
occasional  connexion  with  pregnancy.  He  had  found  much 
advantage  therapeutically  in  the  use  of  bromide  of  potassium 
and  tincture  of  belladonna. 

Dr.  Gervis  could  hardly  accept  embolism  occurring  in 
certain  cerebral  vessels  as  the  invariable  cause  of  chorea, 
although  it  might  well  be  one  intracranial,  though  still 
eccentric,  exciting  cause  of  the  disease.  There  must,  he 
thought,  be  some  antecedent  predisposition  in  the  patient,  and 
he  would  suggest  that  this  might  be  found  in  some  condition 
of  the  blood.  Given  this  predisposition,  then,  the  occurrence 
of  slight  embolism  in  some  of  the  cerebral  arteries  might  be 
the  exciting  cause,  determining  the  occurrence  of  the  chorea 
in  certain  cases,  pregnancy  in  others,  and  so  on. 

Dr.  Fitzpatrick  thought  that  every  one  who  had  seen  much 
of  such  nervous  diseases  as  chorea,  stammering,  epilepsy,  par¬ 
ticularly  in  the  form  of  petit  mat ,  must  have  been  struck  by 
the  strong  affinities  which  they  presented.  And  from  this 
point  of  view  he  wished  to  draw  attention  to  the  theory  recently 
put  forward  by  Dr.  G.  Johnson  to  account  for  the  convulsions 
witnessed  in  epilepsy,  which  was  that  they  were  due  to  anaemia 
of  the  brain.  And  he  could  not  but  think  that  this  theory 
was  in  some  degree  applicable  to  the  present  subject  of  dis¬ 
cussion.  What  we  know  of  the  natural  history  of  chorea 
shows  it  to  be  constantly  associated  with  an  anaemic  condi¬ 
tion  of  the  system.  Rheumatism  and  pregnancy  both  pro¬ 
duced  depravation  of  the  blood,  and  the  unfavourable  hygienic 
condition  in  which  the  children  of  the  poor,  so  often  the  sub¬ 
jects  of  chorea,  lived  had  the  same  effect.  In  the  cases  of 
chorea  resulting  from  fright,  the  subjects  in  them  were  not 
improbably  suffering  from  such  a  predisposition  to  the  disease 
that  a  slight  cause  sufficed  to  determine  its  occurrence. 

Dr.  Bathurst  Woodman  thought  that  chorea  was  only  a 
symptom  common  to  varying  and  widely  different  diseases. 
Its  place  as  a  symptom  was  alongside  of  other  disordered 
movements,  as  hysterical  convulsions,  spasm  and  tic, 
epileptiform  and  tetanic  convulsions,  etc.  ;  but  the  name  of 
chorea  was,  he  thought,  given  to  three  or  four  very  dissimilar 
kinds  of  disease — one  set  acute,  with  a  tendency  to  death  ; 
the  other  chronic,  with  a  tendency  to  cure  ;  one  set  associated 
with  marked  cerebral  symptoms  ;  the  others,  and  this  was 
commonly  the  case,  could  use  all  their  mental  powers,  and  (as 
shown  by  the  gymnastic  cures)  could  execute  purposive  move¬ 
ments  of  the  very  limbs  affected.  Many  cases  of  chorea  pass 
urine  of  low  specific  gravity. 

Dr.  Kaufmann  (Paris)  remarked  that  it  was  easy  in  post¬ 
mortem  examinations  to  recognise  if  a  subject  had  had  fits  of 
epilepsy,  for  in  epilepsy  the  corpora  olivaria  were  always 
indurated  ;  whereas  in  subjects  suffering  from  chorea  those 
portions  of  the  medulla  oblongata  preserved  their  usual 
appearance. 

After  some  further  remarks  from  Dr.  Wynn  Williams,  Mr. 
Heckford,  and  Dr:  Martyn,  Dr.  Barnes  replied,  and  the 
Society  adjourned  until  October. 


MEDICAL  SOCIETY  OE  LOIYDCLY. 

May  4,  1868. 

Dr.  Richardson,  F.R.S.,  President,  in  the  Chair. 


The  President  related  a  case  of 

FATAL  RAILWAY  ACCIDENT  ILLUSTRATING  IMPORTANT  POINTS 
IN  PHYSIOLOGY  AND  MEDICAL  JURISPRUDENCE. 

lie  was  present  at  the  time  when  a  cry  was  raised  that  a 
person  had  been  decapitated  by  a  passing  train ;  he  found 
at  once  that  complete  severance  without  the  loss  of  any  blood 
had  occurred  just  above  the  level  of  the  shoulders.  On 
discovering  the  trunk,  though  at  least  a  minute  had  elapsed, 
respiratory  movements  were  observed,  and  the  right  side  of  the 
heart  still  pulsated.  On  proceeding  down  the  line,  the  face 
was  found  warm,  and  with  the  appearance  of  life— the  irides 
even  faintly  contracted  to  sight.  Then  the  brain  was  found 
entire,  perfectly  enucleated.  Its  examination  revealed  indica¬ 
tion  of  old  and  standing  lesion  which  gave  rise  to  the  hypo¬ 
thesis  of  insanity — an  hypothesis  which  was  substantiated  by 
the  evidence  at  the  inquest. 

After  some  remarks  by  Dr.  Day,  Deputy  Inspector-General 
Burice  said  he  was  once  present  at  an  execution  at  Canton. 
Examining  the  severed  head,  he  saw  violent  contortions  of  the 
muscles  below  the  jaws,  which  continued  for  at  least  twenty 
minutes. 

Dr.  Reared  thought  that  the  respiratory  movements 
observed  might  have  been  automatic,  just  as  those  which  occur 
in  the  hearts  of  the  lower  animals. 


OBITUARY. 

- - — 

WILLIAM  STEVENS,  M.D.,  D.C.L. 

We  have  to  notice  the  decease  of  this  eminent  Physician,  at 
the  advanced  age  of  82.  He  is  justly  celebrated  as  having 
originated  a  method  of  treating  cholera  which  was  based  on 
deeper  and  more  thoughtful  principles  than  were  current  in 
the  year  1832.  He  took  the  diploma  of  the  Royal  College 
of  Surgeons  in  1814,  the  degree  of  M.D.  at  Copenhagen  in 
1820,  and  in  1834  was  honoured  by  the  D.C.L.  of  the 
University  of  Oxford,  along  with  Dr.  Hume,  of  Peninsular 
fame,  and  Sir  Astley  Cooper,  in  1834.  The  magistrates  of  the 
county  of  Middlesex  awarded  Dr.  Stevens  a  vote  of  thanks,, 
and  presented  him  with  a  piece  of  plate  of  the  value  of  a 
hundred  guineas  as  an  expression  of  gratitude  for  his  valuable 
services  in  combating  the  cholera  in  the  county  prison  of 
Coldbath-fields  ;  and  King  Christian  VIII.  of  Denmark,  in 
admiration  of  his  genius  and  in  requital  of  his  valuable 
services  rendered  in  the  Danish  West  Indies,  bestowed  upon 
him  a  princely  gift.  His  works  on  the  Blood  and  on  Cholera 
must  ever  keep  their  place  in  Medical  literature. 


BENJAMIN  TRAVERS,  Jun. 

We  are  sorry  to  record  the  death,  in  his  60th  year,  of 
Benjamin  Travers,  the  younger,  the  son  and  successor,  though 
not  the  equal  in  power  and  dignity,  of  the  famous  Benjamin 
Travers,  of  St.  Thomas’s  Hospital.  The  life  of  the  deceased  w’as 
not  marked  by  any  incidents  which  would  be  of  much  interest. 
He  published  several  contributions  to  Surgical  literature, 
amongst  them  a  testimony  to  the  value  of  tobacco  in  tetanus  ; 
but  during  the  last  years  of  his  life  was  disconnected  from 
teaching  and  Hospital  practice,  and  he  devoted  himself  to 
practice  and  did  not  often  appear  at  Professional  meetings. 


Fetid  Breath. — Obstinate  cases  of  this  kind  may  be 
relieved  by  formulae  recommended  by  M.  Preterre,  consisting 
of  gargles  composed  either  of  15  grains  of  phonic  acid  to 
45  oz.  of  water,  or  of  150  grains  of  permanganate  of  potash 
to  the  same  quantity.  The  gargle  is  to  be  used  several  times 
a  day,  swallowing  a  spoonful.  The  phenic  acid  is  the  most 
active  of  the  two,  but  it  leaves  a  smell  of  tar  behind  Formulae 
of  syrup  of  permanganate  that  have  been  prescribed  are  quite 
inert,  as  sugar,  like  other  organic  matters,  reduces  the  per¬ 
manganate  into  binoxide. — Journ.  de  Chi/nie  Mid.,  May. 
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Loyal  College  of  Surgeons  of  England. — The 
following  gentlemen,  having  undergone  the  necessary  ex¬ 
aminations  for  the  diploma,  were  admitted  Members  of  the 
College  at  a  meeting  of  the  Court  of  Examiners  on  the 
23rd  inst.  :  — 

Aniley,  Daniel,  Halifax,  of  St.  Bartholomew’s  Hospital. 

Banks,  Richard,  Cockermouth,  of  Gay’s  Hospital. 

Bates,  Tom,  L.R.C.P.  Kdin.,  Worcester,  of  Paris  and  Glasgow. 

Boyd,  Herbert,  St.  John’s,  New  Brunswick,  of  St.  Mary’s  Hospital. 
Brown,  David,  Dublin,  oi  the  Dublin  and  Belfast  Schools. 

Churley,  M.  W  W.,  Leeds,  of  the  Leeds  School  of  Medicine. 

Colson,  Edward,  Great  Hormead,  Herts,  of  Guy’s  Hospital. 

Edwards,  Branford,  L.R.C.P.,  Ipswich,  of  Guy’s  Hospital. 

Gittins,  T.  J.,  Barbadoes,  of  Guy’s  Hospital. 

Lett,  Francis,  Woolwich,  of  Guy’s  Hospital. 

Mason,  J.  D.,  Lewisham,  of  Guy’s  Hospital. 

Morris,  William,  Birmingham,  of  the  London  Hospital. 

Patrick,  Robert,  Bolton,  of  the  Manchester  School. 

Scott,  W.  J.,  Cape  of  Good  Hope,  of  University  College  Hospital. 

Smith,  Leonard,  Cambi  idge-street,  of  St.  George’s  Hospital. 

Walker,  G.  S.,  Islip,  Oxon,  of  St.  George’s  Hospital. 

Wing,  C.  E.,  Bury  St.  Edmunds,  of  Guy's  Hospital. 

The  following  gentlemen  were  admitted  Members  on  the 
24th  inst.,  viz. 

Bevan,  J.  B.,  St.  Ives.  Cornwall,  of  University  College  Hospital. 

Brock  well,  Thomas,  Sturry,  near  Canterbury,  of  Guy’s  Hospital. 
Chatterton,  James,  M.D.  Dublin,  Cork,  of  the  Cork  School. 

Drinkwater,  William,  L.  S.A.,  Shepherd’s-bush  of  King’s  College  Hospital. 
Earle,  T.  E.,  Calcutta,  of  University  College  Hospital. 

Leahy-,  John,  Bombay,  of  University  College  and  Bombay. 

Ledgard,  W.  E.,  Fulford,  Yorkshire,  of  St.  George’s  Hospital. 

Morgan,  G.  J.,  Shrewsbury,  of  Birmingham  and  King’s  College  Hospital. 
Nettleton,  H.  T.,  Pay-master  Royal  Navy,  of  the  Westminster  Hospital. 
Penruddocke,  George,  Bath,  of  the  Middlesex  and  Bath  Hospitals. 
Renshaw,  W.  A.,  Altrincham,  Cheshire,  of  the  Manchester  School. 

Sanders,  Edwin,  Jersey,  of  St.  Bartholomew’s  Hospital. 

Smith,  Frederick,  Great  Grimsby,  of  the  London  Hospital. 

Staples,  H.  T.,  Brompton,  of  King’s  College  Hospital. 

Trevor,  S.  L.,  Welshpool,  of  King’s  College  Hospital. 

Walsh,  Inman,  Bayswater,  of  St.  Mary’s  Hospital. 

Waring,  F.  J.  A.,  Dublin,  of  the  Dublin  School. 

Admitted  a  Member  of  the  College  under  the  old  regula¬ 
tions  : — 

Dawson,  John,  M.D.  Philadelphia,  Rangoon,  British  Burmah. 

The  following  gentlemen,  having  undergone  the  necessary 
examination,  received  their  diplomas  in  Dental  Surgery  at  a 
meeting  of  the  Board  of  Examiners  on  the  29th  ult.  : — 

Payne,  George  W.,  Grosvenor-strect,  Eaton-square. 

Webster,  R.  M.,  Colebrook-row,  Islington. 

Whittingham,  A.  W.,  Hanley,  Staffordshire. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
July  23,  1868 

Amsden,  George,  King’s  College  Hospital. 

Andrews,  George,  Sarsden,  Chipping  Norton. 

Bate,  George  Paddock,  Walton,  Stone,  Staffordshire. 

Black,  John  Gordon,  Newcastle-on-Tyne. 

Blenkxnsop,  Frederick  Henry,  St.  George’s  Hospital. 

Brett,  Francis  Chas.,  Halsey-street,  Cad ogan -place. 

Evans,  Thomas  Walter,  Llanymawddwy,  Merioneth. 

Hallowes,  Adolphus  Henry  Blackwood,  Redhill,  Surrey. 

Laidler,  Joseph,  South  Stockton-on-Tees. 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
First  Examination : — 

Bell,  John  Albert,  St.  Thomas's  Hospital. 

Bullock,  James  Lawrence,  University  College  Hospital. 

Butler,  Charles,  St.  Bartholomew’s  Hospital. 

Crowther,  William  Edwin,  Guy’s  Hospital. 

Hyde,  William  Derby,  Charing-cross  Hospital. 

Pearce,  William  Henry,  Charing-cross  Hospital. 


APPOINTMENTS. 

* * *'  The  Editor  will  thank  gentlemen  to  forwrard  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 


Bradley,  George,  M.R.C.S. — Junior  House-Surgeon  to  the  Liverpool 
Northern  Hospital. 

Brame,  Francis  Woodiiouse,  F.R.C.S.— Chloroformist  to  the  Dental 
Hospital. 

Clayton,  Oscar,  M.D. — Surgeonin-Ordinary  to  H.R.H.  the  Duke  of 
Edinburgh. 

Heale,  J.  N.,  M.D.  Lond  ,  M.R.C.P. — Fhysieian-in-Ordinary  to  the  Royal 
Hants  County  Hospital. 


Hill,  Mr.  J.  R. — Medical  Officer  of  the  House  at  Holloway  belonging  to 
the  West  London  Union. 

Livett,  H.  W  ,  Hon.  Assistant-Surgeon  10th  Somerset  Rifle  Volunteer 
Corps — Assistant-Surgeon,  vice  Swete,  promoted. 

Nicolson,  Ch.,M.A.,  B.Sc.,  M.B.  and  C.M.— Resident  Physician  to  the 
Medical  Missionary  Training  Institution  and  Dispensary,  39,  Cowgate, 
Edinburgh. 

Oltphant,  John,  M.D.  —  House-Surgeon  to  the  Liverpool  Northern 
Hospital. 

Smith,  Heywood,  M.A.,  M.B.  Oxon,  M.R.C.P.— Assistant  Physician  to 
the  Hospital  for  Women. 

Swete,  Assistant-Surgeon  E.  H.  W.— Surgeon  3rd  Battalion  Somerset  Rifle 
Volunteers,  vice  Nicholls,  deceased. 

Thompson,  J.  Ashburton,  of  Guy’s  Hospital— Resident  Obstetric  Assistant 
at  Middlesex  Hospital. 


BIRTHS. 

Earle. — On  July  26,  at  Boulogne-sur-Mer,  the  wife  of  F.  J.  Earle,  M.D. , 
H.M.’s  Indian  Army,  prematurely  of  a  daughter. 

Jones. — On  July  5,  the  wife  of  Mr.  Jones,  Assistant  Resident  Medical 
Officer  St.  Thomas’s  Hospital,  of  a  son. 

Niciiol. — On  July  26,  at  Denmark-hill,  the  wife  of  R.  Nichol,  M.D.,  of 
a  daughter. 

Rattray. — On  July  26,  at  8,  Brighton-place,  Portobello,  near  Edinburgh, 
the  wife  of  Andrew  M.  T.  Rattray,  M.D.,  of  a  son. 

Roth. — On  July  25,  at  16a,  Old  Cavendish-street,  the  wife  of  Dr.  Roth,  of 
a  daughter. 

Smith.— On  July  26,  at  Eton,  the  wife  of  J.  Smith,  M.D.,  of  a  son. 

Wilbe. — On  July  26,  at  24,  Queen’s-road,  St.  John’s-wood,  N.W.,  the  wife 
of  Richard  Haydock  Wilbe,  M.D.,  of  a  daughter. 

Wright. — On  July  27,  at  49,  Summer-hill,  Birmingham,  the  wife  of  M.  H. 
Wright,  M.R.C.S.,  etc.,  of  a  son. 


MARRIAGES. 

Brown — Butt.— On  July  22,  Richard  Brown,  M.D.,  of  Tudor  House, 
Burgess-hill,  to  Louisa  Rosa,  eldest  daughter  of  Henry  John  Butt,  Esq., 
late  of  Woodlands,  Southborough,  Tunbridge  Wells. 

Eddowes— Hummel. — On  July  23,  at  Christ  Church,  Brixton,  William 
Eddowes,  Surgeon,  Shrewsbury,  to  Mary  Lavinia,  only  daughter  of 
Horace  Morley  Hummel,  Esq.,  Melbourne  Lodge,  Brixton.  No  cards. 

Freeman— Hale. —  On  July  21,  at  St.  Swithin’s  Church,  East  Grinstead, 
Henry  Wm.  Freeman,  L.R.C.P.  Lond  ,  of  38,  Gay-street,  Bath,  to  Lena, 
third  daughter  of  the  late  John  Hale,  Esq.,  of  Felcourt  Hall,  Surrey. 
No  cards. 

Greenall — Mackintosh. — On  July  14,  at  St.  George’s,  Han  over-square, 
Jas.  Fenton  Greenall,  Esq.,  of  Lingholme,  Cumberland,  and  Grappenhall 
Lodge,  Cheshire,  Lieutenant-Colonel  of  the  4th  and  49th  Regiments  of 
Lancashire  Volunteers,  Wairington,  to  Fanny  Grenvelline,  eldest 
daughter  of  William  Henry  Mackintosh,  M.D.,  Staff  Surgeon-Major. 

Jones — White— On  July  25,  at  Christ  Church,  Surbiton,  Richard  Jones, 
M.R.C.S.,  of  Awre,  Gloucestershire,  and  Wimbledon,  to  the  only  child 
of  Thomas  Ambrose  White,  of  Surbiton-hilL 

Ward— Langdon. — On  July  23,  at  St.  Saviour’s  Church,  Chobham,  Surrey, 
Samuel  Meire  Ward,  M.B.  Cantab.,  to  Marian,  widow  of  the  late  John 
Langdon,  Esq.,  and  daughter  of  the  late  Josh.  Hewer,  Esq. 


DEATHS. 

Ballingall,  Robert,  M.D  ,  late  Bombay  Medical  Service,  at  Altamount 
Blairgowrie,  Perthshire,  suddenly,  on  July  25,  aged  42. 

Johnson,  H.  Scholfield,  M.D.,  at  his  residence,  West-street,  Congleton, 
after  a  few  hours’  illness,  on  July  20. 

Lockwood,  Augustus  Purefoy,  K.L.H.,  Surgeon-Major  Royal  Scots  Greys 
after  a  long  illness,  on  July  20,  aged  49. 

Naismaith,  John,  M.D.,  Deputy-In spector-General  of  Hospitals,  Agra 
Circle,  H.M  I.  A.,  at  Agia,  on  June  5,  in  the  51st  year  of  his  age. 


POOR-LAW  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

CranbrooJc  Union.— The  Goudhurst  District  is  vacant ;  area  9500 ;  popu¬ 
lation  2778  ;  salary  £63  per  annum. 

Wycombe  Union. — The  Fifth  District  is  vacant ;  area  15,6S4  ;  population 
5162  ;  salary  £83  5s.  per  annum. 

APPOINTMENTS. 

Bdper  Union. — George  T.  Hankins,  M.R.C.S.E.,  L.S.A.,  to  the  Markea- 
ton  District. 

Gravesend  and  Millon  Union. — James  H.  Armstrong,  M.R.C.S.E.,L.S.A., 
to  the  Gravesend  District. 

Lancaster  Union. — James  Matthews,  M.R.C.S.E.,  L.S. A.,  to  the  Northern 
District. 

Liverpool  Parish. — Isaiah  De  Zouche,  M.D.  Ire.,  M.R.C.S.E  ,  to  the 
Sixth  District.  Samuel  J.  B.  Caldwell,  L.R.C.P.  Edin.,  M.R.C.S.E.,  to 
the  Seventh  District. 

Preston  Union. — Josephs.  Ridley,  M.D.  St.  And.,  M.R.C.S.E.,  L.S.  A.,  to 
the  New  Workhouse. 


TnE  following  is  the  programme  of  the  forthcoming 
meeting  of  the  British  Medical  Association  at  Oxford.  The 
thirty-sixth  annual  meeting  will  commence  on  Tuesday, 
August  4,  1868,  and  will  conclude  on  Friday,  August  7. 
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Retiring  President :  William  Stokes,  M.D.,  D.C.L.  Oxon., 
F.R.S.,  Regius  Professor  of  Physic  in  the  University  of  Dub¬ 
lin.  President  Elect :  Henry  W.  Acland,  M.D.  Oxon  and 
Dublin,  LL.D.,  E.R.S.,  Regius  Professor  of  Physic  in  the 
University  of  Oxford.  The  scientific  business  will  be  con¬ 
ducted  as  follows  : — I.  At  general  meetings  :  The  President’s 
Address.  An  Address  on  Medicine,  by  Dr.  Gull.  An  Address 
on  Physiology,  by  Professor  Rolleston,  F.R.S.  Paper  on  the 
Relations  of  Pood  to  Force,  by  the  Rev.  Professor  Haughton, 
F.R.S.  Report  by  Professor  Bennett  on  Mercury,  and  Re¬ 
ports  of  Committees.  II.  At  Meetings  of  Sections  :  A— Medi¬ 
cine  :  Sir  William  Jenner,  Bart.,  M.D. ,  F.R.S.,  President; 

E.  Long  Fox,  M.A.,  M.D.,  and  W.  Roberts,  M.D.,  Secre¬ 
taries.  B — Physiology:  Professor  Rolleston,  M.D.,  F.R.S., 
President;  W.  S.  Church,  M.A.,  M.B.,  and  Professor  Beale, 

F. R.S.,  Secretaries.  C — Surgery:  James  Paget,  F.R  S., 

President;  T.  P.  Teale,  M.A.,  M.B.,  and  W.  Stokes,  jun., 
M.D.,  Secretaries.  D — Midwifery :  Sir  Charles  Locock, 
Bart.,  M.D.,  F.R.S,,  President ;  James  G.  Wilson,  M.D.,  and 
J.  G.  Swayne,  M.D.,  Secretaries.  E— Public  Medicine  :  John 
Simon,  F.R.S.,  President ;  J.  E.  Morgan,  M.A.,  M.D.,  and 
T.  J.  Dyke,  F.R. C.S.,  Secretaries.  Reception  Room. — A  room 
in  the  Town  Hall  will  be  open  as  a  reception  room  on  Monday, 
August  3,  at  10  a.m.,  and  on  the  following  days  at  8  a.m.,  for 
the  issue  of  tickets  to  members,  and  for  supplying  lists  and 
prices  of  lodgings,  and  other  information.  Members  and  others 
who  require  information  with  respect  to  the  meeting  are  re¬ 
quested  to  make  application  in  this  room.  The  General  Post- 
office  is  under  the  Town  Hall ;  the  telegraph  offices  are  at 
No.  117,  in  the  High-street,  65,  Cornmarket,  and  North- 
Western  Station.  The  “  Journal,”  announcing  the  arrange¬ 
ments  for  each  day,  will  be  laid  on  the  table  of  this  room  on 
Tuesday  and  the  following  mornings  at  8  a.m.  for  distribution. 
Lists  of  members  present  will  be  issued  as  soon  as  possible 
after  the  commencement  of  the  meeting,  and  will  be  placed  in 
the  same  room  for  distribution.  The  member's  ticket  contains 
a  map  of  Oxford.  The  library,  writing  rooms,  and  news 
rooms  of  the  Oxford  University  Debating  Society  in  Frewen- 
court,  Cornmarket,  are  open  to  all  members  of  the  Association 
during  their  stay.  Tuesday ,  August  4. — 1  p.m.  Meeting  of 
Committee  of  Council — Old  Clarendon,  Broad-street.  3  p.m. 
Meeting  of  General  Council — Convocation  House.  8  p.m. 
First  general  meeting — the  Hall  of  Christ  Church.  The  retir¬ 
ing  President,  Professor  Stokes,  will  resign  his  office  ;  the  new 
President,  Dr.  Acland,  will  deliver  his  inaugural  address.  The 
report  of  the  Council  will  be  read  and  discussed.  The  election 
of  the  General  Secretary  will  take  place.  The  election  of 
auditors.  The  report  of  Medical  Benevolent  Fund  will  be 
read.  Wednesday ,  August  5. — 8  a.m.  Breakfast  of  the  Asso¬ 
ciation  at  the  Corn  Exchange.  Tickets  (price  half  a  crown) 
to  be  had  at  the  reception  room  up  till  10  p.m.  Tuesday 
night.  9.30  a.m.  Meeting  of  New  Council — Convocation 
House.  10.30  a  m.  Honorary  degrees  will  be  conferred  in 
the  Sheldonian  Theatre.  11  a.m.  Second  general  meeting — 
Divinity  School.  The  appointment  of  the  place  of  meet- 
ing  in  1869,  and  of  the  President  Elect,  will  be  made. 
Report  of  the  joint  committees  of  the  British  Medical 
and  Social  Science  Associations  on  Public  Medicine. 
12  noon.  Address  in  Physiology,  by  Professor  Rolleston,  F.R.S. 
2  p.m.  Third  general  meeting — Divinity  School.  Rev.  Pro¬ 
fessor  Haughton  will  read  a  paper  on  Sources  of  Vital  and 
Mechanical  Force  derived  from  Food,  and  its  Influence  on 
Medical  Practice.  3  till  6.  Meetings  (of  Sections  :  Medicine 
— the  Schools.  Sir  W.  Jenner  will  take  the  chair  at  3. 
Physiology — the  Schools.  Professor  Rolleston  will  take  the 
chair  at  3.30.  Surgery — the  Schools.  Mr.  Paget  will  take 
the  chair  at  4.  8.30.  The  President’s  Soiree  at  University 

Museum.  Thursday,  August  6. — 10  a.m.  Fourth  general 
meeting — Divinity  School.  Reports  of  Committee,  report  by 
Professor  Bennett  on  the  Action  of  Mercury.  11  a.m.  Meet¬ 
ings  of  Sections:  Public  Medicine — the  Schools.  Mr.  Simon, 
F.R.S.,  will  take  the  chair.  Medicine — the  Schools.  Surgery 
— the  Schools,  2  p.m.  Fifth  general  meeting — Divinity 
School..  Address  in  Medicine  by  Dr.  Gull.  3  p.  m.  Meetings 
of  Sections  :  Midwifery — the  Schools.  Sir  Charles  Locock 
will  take  the  chair.  Medicine — the  Schools.  Physiology — 
the  Schools.  7  p.m.  Dinner  of  the  Association  in  the  Hall 
of  Christ  Church.  Tickets  (price  one  guinea)  to  be  had  at  the 
Reception-room  only.  Friday,  August  7. — 10  a.m.  Meetings 
of  Sections — the  Schools.  4  p.m.  Concluding  general  meet¬ 
ing— Divinity  School.  Objects  of  interest  in  Oxford  and  the 
neighbourhood : — The  Colleges,  Bodleian  Library,  Radcliffe 
Library,  Museum,  the  University  Press,  University  Galleries, 


Physic  Garden,  Christ  Church  Meadows,  Observatory,  the 
Infirmary,  Model  Lodging  Houses  (St.  Thomas’s),  Mr. 
Maclaren’s  Gymnasium,  County  Lunatic  Asylum,  Blenheim, 
Nuneham.  For  further  information  members  are  referred  to 
E.  B.  Gray,  M.A.,  M.D.,  40,  Beaumont-street,  H.  M.  Tuck- 
well,  M.A.,  M.D.,  99,  Holywell-street,  and  E.  Chapman, 
M.A.,  Fre  wen-hall,  Cornmarket-street,  Local  Secretary; 
R.  F.  Freeborn,  F.R.C.P.E.,  38,  Broad-street. 

Oxford  Meeting  of  British  Medical  Association. 
— Arrangements  for  an  Annual  Museum. — At  the  meet¬ 
ing  in  Oxford  next  week,  an  exhibition  room  will  be  set  apart 
as  a  temporary  museum.  It  is  proposed  to  collect  in  it  any 
objects  of  Professional  interest  recently  obtained.  The  follow¬ 
ing  are  especially  contemplated  : — 1.  Instruments  and  Surgical 
appliances.  2.  Casts,  models,  photographs,  drawings,  etc., 
illustrating  subjects  in  connexion  with  Medicine  or  Surgery. 
3.  New  drugs  or  pharmaceutical  preparations.  4.  Pathologi¬ 
cal  preparations.  5.  New  books,  especially  those  containing 
illustrations.  6.  Models,  etc.,  of  inventions  relating  to 
hygiene,  etc.  As  far  as  may  be,  objects  exhibited  ought  to  be 
new  within  the  last  twelve  months,  but  this  limit  need  not  be 
rigidly  observed.  All  objects  intended  for  exhibition  should 
be  consigned  to  the  care  of  Dr.  Gray,  the  University  Museum, 
Oxford.  The  annual  museum  will  open  on  Tuesday  morning, 
and  remain  open  till  Friday  evening.  Objects  for  exhibition 
should,  if  possible,  reach  Oxford  this  week,  or,  at  the  latest, 
on  Monday,  August  3.  They  should  be  removed  on  Satur¬ 
day,  the  7th  inst. 

Unfounded  Charge  against  a  District  Medical 
Officer. — At  a  former  meeting  of  the  Paddington  Board  of 
Guardians  a  letter  was  read  from  a  parishioner,  complaining 
of  the  conduct  of  Dr.  Norway  in  not  attending  to  a  poor 
woman  named  Ashenden,  living  in  Clarendon-street,  and  who 
subsequently  died.  At  the  last  meeting  of  the  guardians- 
Dr.  Norway’s  statement  of  the  true  facts  of  the  case  was 
read.  He  said  that  on  the  23rd  ult.  he  intercepted  the 
order  on  his  return  home,  and  immediately  proceeded  to  the 
house,  58,  Clarendon-street,  but  found  to  his  surprise  there 
was  no  one  of  the  name  mentioned  living  there,  or  known  to 
them.  About  half-past  10  the  same  evening  he  received  a 
second  message,  that  the  number  was  wrong,  and  ought  to 
have  been  56.  He  went  again  and  found  the  patient  in¬ 
sensible,  unable  to  swallow,  with  difficult  breathing,  and 
pulse  almost  imperceptible.  She  was  evidently  sinking  fast. 
He  therefore  told  the  people  present  that  nothing  covdd  be 
done  for  her  except  constantly  wetting  her  lips  with  cold 
brandy  and  water,  and  also  that  they  should  let  him  know  if 
she  was  alive  in  the  morning,  and  he  would  see  her  again. 
He  heard  nothing  more  until  the  morning  of  the  25th,  when 
they  applied  for  a  certificate  of  death.  On  asking  why  he 
was  not  informed,  according  to  promise,  of  the  woman’s  being 
alive  on  the  next  day,  he  was  told  that  a  little  girl  had  been 
sent  twice,  but  could  not  find  the  place.  After  this  letter 
had  been  read,  and  the  original  order  which  Dr.  Norway 
enclosed,  and  which  gave  the  number  58,  had  been  examined, 
the  chairman  said  that,  in  justice  to  Dr.  Norway,  he  felt 
bound  to  say  that  the  explanation  was  quite  complete.  The 
board  passed  a  resolution  to  the  same  effect. 

The  Feats  of  a  Juggler  explained. — A  correspon¬ 
dent  of  the  Gazette  des  Iiopitaux  states  that  at  one  of  M.  Flam- 
marion’s  soirees  scientifiques  he  recently  had  the  opportunity 
of  examining  some  of  the  feats  of  Ling-Look,  the  celebrated 
Chinese  juggler.  He  is  a  very  finely-made  man,  of  about 
30  years  old,  having  very  little  Chinese  in  appearance  ex¬ 
cept  his  tail.  He  presented  a  sabre  to  the  company,  which, 
on  examination,  was  found  to  be  a  true  sabre  with  its  point 
blunted  measuring  ninety  centimetres.  Bending  his  head 
very  far  back,  so  that  the  digestive  canal  might  present  a 
straight  line  from  the  mouth  to  the  stomach,  he  introduced 
the  blade  into  the  pharynx,  and  pushed  it  to  a  depth  of 
eighty  centimetres.  Its  extremity  was  easily  felt  with  the 
hand  on  a  level  with  the  left  iliac  fossa ;  and  it  wras  evi¬ 
dent  that  the  lower  wall  of  the  organ  had  been  carried  down 
to  that  point.  In  fact,  this  new  method  of  oesophageal 
catheterism  presents  nothing  extraordinary  in  its  mechanism, 
but  it  is  a  curious  feat,  requiring  on  the  part  of  the  per¬ 
former  great  dexterity  and  persevering  gymnastics.  Ling- 
Look  next  introduced  a  hen’s  egg  in  its  entire  shell  into  his 
mouth,  which  disappeared  from  sight  during  a  feigned  move¬ 
ment  of  deglutition.  The  throat  was  examined  and  the  neck 
percussed  without  the  egg  being  discovered.  Nevertheless* 
the  juggler  swallowed  a  whiff  of  tobacco,  and  the  egg  reap- 
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peared  in  his  mouth.  Much  difference  of  opinion  prevailed 
as  to  the  explanation.  M.  Fournie,  believing  that  he  had  ob¬ 
served  an  incompleteness  in  the  deglutition,  maintained  that  it 
had  been  retained  in  the  laryngo-pbaryngeal  region,  rvhile 
others  were  of  opinion  that  the  egg  had  really  descended  to 
the  stomach  and  had  been  brought  up  by  a  kind  of  ruminatory 
effort.  The  feat  being  again  performed,  M.  Fournie  brought 
his  laryngoscope  into  play,  and,  with  the  aid  of  the  magnesium 
light,  was  enabled  to  exhibit  to  every  one  present  the  egg 
lying  below  the  base  of  the  tongue  on  a  level  with  the  laryn¬ 
geal  orifice,  where,  by  constant  practice,  Ling-Look  had 
managed  to  construct  a  kind  of  nest  for  it.  Those  familiar 
with  the  laryngoscope  know  that  after  a  sufficient  amount  of 
practice  a  foreign  body  can  be  borne  in  the  pharyngo-laryngeal 
region  without  exciting  efforts  to  swallow  ;  so  that  the  feat  is 
not  physiologically  surprising,  although  it  is  a  very  curious 
one,  very  difficult  of  execution,  and  well  deserving  the  applause 
it  always  induces. —  Gaz.  des  Hop.,  June  20. 

Bromide  oe  Potassium  in  Vomiting  oe  Pregnancy. 

■ — Dr.  Hodgkins  relates  a  case  in  which  he  found  this  of 
singular  efficacy.  To  a  lady  who,  about  her  sixth  month, 
had  become  greatly  {'reduced  in  consequence  of  obstinate 
vomiting,  he  prescribed  a  dessert-spoonful  of  an  aqueous 
solution  of  the  bromide  (gss.  ad  Jiv.),  and  as  a  consequence 
of  taking  three  doses  within  twelve  hours,  all  vomiting  ceased. 
It  was  easily  checked  thenceforth  by  an  occasional  dose. — 
Boston  Journal,  April  9. 

Cited  against  oneseee. — ‘  ‘  The  likeness  of  Dr.  Franklin 
is  a  very  good  one,  but  the  Cassius-like  sternness  is  left  out. 
I  passed  one  day  with  him  at  Spithead  with  Sir  Joseph  Banks 
and  Dr.  Solander,  when  they  went  to  smooth  the  water  with 
oil.  There  was  but  little  conversation,  except  from  Solander 
(one  of  the  most  pleasant  men  I  ever  met  with),  but  a  laugh¬ 
able  scene  occurred  between  an  officer  on  board  and  Dr. 
Franklin  on  the  properties  of  thunder  and  lightning.  The 
officer  continually  contradicted  the  Doctor,  saying,  ‘Sir,  you 
are  quite  wrong  in  your  opinion.  Dr.  Franklin  says  so  and  so. 
The  Doctor  and  you  are  quite  contrary  in  your  ideas,  and  I 
never  can  allow  that  Dr.  F.  is  wrong.  No,  sir,  I  am  sure  he 
is  right,  and  you  are  wrong,  begging  your  pardon.’  The 
Doctor  never  altered  a  feature  during  the  conversation.  All 
the  company  enjoyed  a  laugh  except  the  disputants.” — 
Lettsom’s  Letters. 

Pneumonia. — Dr.  Borland  has  just  published  tabulated 
Teports  on  90  cases  of  pneumonia  treated  at  the  Boston  City 
Hospital  during  1864-8.  Of  these  57  were  males  and  33 
females,  30  of  the  number  being  natives  of  North  America 
and  52  Irish.  The  average  age  of  the  males  was  31  years  8 
months  ;  of  the  females,  30  years  4  months.  Under  20  there 
were  9  cases  ;  between  20  and  30,  43  cases  ;  between  30  and 
40,  17  cases  ;  from  40  to  50,  9  cases;  and  above  50,  12  cases. 
The  duration  of  the  disease,  computed  from  the  rigor  to  its 
entire  disappearance,  averaged  39J  days,  the  average  stay  in 
Hospital  being  28  days.  Of  the  90  cases,  12,  or  7£  per  cent., 
died.  In  only  3  cases,  however,  was  the  disease  uncomplicated, 
and  in  2  death  resulted  from  other  causes  than  the  pneumonia. 
In  2  cases  the  locality  of  the  disease  was  not  stated.  In  42 
the  pneumonia  was  double,  and  in  46  single,  in  28  of  these 
last  the  right  side,  and  in  18  the  left,  being  affected.  The 
treatment  was,  for  the  most  part,  restorative,  as  described  by 
Dr.  Bennett.  In  no  case  was  bleeding  practised. — Boston 
Journal,  May  21. 

Massachusetts  Registration  Returns  eor  1866. — 
These  are  very  gratifying  as  exhibiting  the  great  rallying 
which  has  followed  the  cessation  of  the  war.  The  births 
have  increased  by  3836,  and  the  marriages  by  1376,  while  the 
deaths  have  diminished  by  2525.  The  great  diminution  of 
adult  males  during  the  war  is  remarkable,  for  while  there 
were  in  1860,  between  the  ages  of  20  and  60,  266,049  males, 
there  were  in  1865  but  249,806,  their  numbers  thus  diminish¬ 
ing  by  16,243,  in  spite  of  a  gain  to  the  general  population  of 
35,965.  These  losses,  of  course,  have  told  immensely  on  the 
birth  rate,  and  accordingly,  to  bring  this  up  to  2-87,  as  prior  to 
the  war,  there  ought  to  have  occurred  2265  additional  births  in 
1866.  If  we  can  imagine  a  compulsory  union  in  1866  between 
the  ages  of  15  and  50,  there  would  be  55,483  women  for 
whom  no  partners  existed.  The  rapid  relative  increase  of 
foreign  births  has  received  a  considerable  check.  While  the 
death-rate  for  the  State  is  1-86,  in  certain  divisions  of  it 
(comprising  a  population  of  56  per  cent,  of  the  whole  State) 
this  is  only  1-71,  so  that  the  prospect  of  long  life  is  at  least  as 
good  ns  that  enjoyed  by  any  civilised  country.  — Boston  Journal. 


German  Pigs. — The  panic  concerning  trichinae  found 
in  these  animals  has  much  subsided,  although  instances  are 
every  now  and  then  met  with.  It  did  much  good  by  giving 
rise  to  a  systematic  inspection.  Medicinal-Rath  Dr.  Ude  has 
just  published  an  account  of  the  inspection  of  75,911 
slaughtered  pigs  made  in  the  Duchy  of  Brunswick  during 
1866-67,  from  which  it  results  that  in  11  animals  trichinae 
were  found,  and  in  22  others  the  carcases  were  declared  unfit 
for  food  from  other  causes. —  Virchow’s  Archiv,  May  27. 
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The  Duality  of  Venereal  Sores. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — At  the  present  time  every  little  fact  bearing  on  the  nature  of 
syphilis  deserves  to  he  accurately  noted,  and  especially  facts  observed  by 
men  of  experience  before  present  theories  came  into  vogue.  Now,  I  see 
in  Mr.  Prescott  Hewett’s  evidence  before  the  Lords’  Committee  on  Con¬ 
tagious  Diseases  Act,  the  following : — “  One  of  the  leading  Surgeons  was 
affected  with  syphilis  from  a  cut  which  he  got  in  his  finger  in  opening  an 
abscess.” 

Now,  may  I  make  use  of  your  columns  to  ask  this  able  Surgeon,  Was 
this  abscess  a  bubo?  Was  it  the  product  of  hard  or  soft  sore  ?  Does  Mr. 
Prescott  Hewett  adhere  to  the  doctrine  that  suppurating  bubo  belongs 
almost  exclusively  to  the  non -infecting  sore  ?  and  was  this  case  an  excep¬ 
tion  ?  I  am,  &c.  A  Student  of  Syphilis. 

Meaning  of  the  Words  “Imp”  and  “Brat.” 

to  the  editor  of  the  medical  times  and  gazette. 

Sir, — Some  of  the  penny  newspapei-3  have  run  their  heads  against  the 
above  two  words,  as  if  their  derivation  were  uncertain  or  obscure.  Imp, 
or  (properly)  impe,  is  a  good  old  English  word,  which  in  the  earliest  Latin 
dictionaries  was  given  as  the  rendering  for  surcvlus,  a  sprout  or  twig,  and 
especially  a  graffe,  which  is  now  vulgarised  into  graft.  The  word  brat 
seems  au  offspring  of  the  root  breed. 

I  am,  &c.  Vox  et  Pileterea  Nihil. 

Meaning  of  the  Word  “  Gorget.” 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Why  is  a  certain  lithotomy  instrument  called  a  gorget?  Is  it 
(some  might  say)  because  such  a  weapon  was  once  used  to  cut  throats  ?  I 
believe  the  explanation  is  this — A  gorget,  three  centuries  ago,  was  defined 
as  “the  kerchief  wherewith  women  doe  cover  their  pappes  i.e.,  a  ker¬ 
chief  folded  three-eornerwise ;  and  the  knife  for  splitting  open  the  pro¬ 
state  in  lithotomy  was  called  “gorget  ”  because  shaped  like  the  same. 

I  am,  &c.  Vox  et  Pr^eterea  Nihil. 

Castor-oil  Treatment  of  Cholera. 

to  the  editor  of  the  medical  times  and  gazette. 

Sir, — There  is  nothing  new  under  the  sun.  Whether  this  be  universally 
true  or  not,  we  seem  to  be  continually  meeting  with  illustrations  of  it  in 
the  course  of  our  Medical  inquiries. 

If  you  think  it  worth  insertion,  you  may  give  a  corner  to  the  following 
extract  from  my  journal  under  the  date  August  31,  1823,  the  second  year 
of  my  studentship  in  Edinburgh.  The  fellow-student  mentioned  has 
been  long  since  dead.  He  was  bom  and  brought  up  in  Bengal,  and  came 
to  Edinburgh  to  take  his  degree.  He  was  some  four  years  my  senior  in 
age,  and  1  looked  up  to  him  with  due  respect. 

“  Bowring  came  to  our  room  and  took  supper  with  us.  In  appearance 
he  looks  anything  but  brilliant,  but  1  learn  more  in  his  society  than  in 
that  of  any  of  my  acquaintance.  He  has  seen  a  good  deal  of  practice, 
and  seems  to  have  great  stores  of  information,  which  he  imparts  in  the 
most  simple  and  unpretentious  manner  possible.  In  the  course  of  con¬ 
versation  on  Medical  subjects  he  mentioned  cholera,  saying  bow  terribly 
fatal  it  is  in  India,  and  how  great  a  diversity  of  opinion  there  exists  both 
as  to  its  nature  and  treatment.  He  mentioned  a  case  which  happened  to 
a  Surgeon  in  Calcutta,  whose  pupil  he  was.  This  gentleman  had  per¬ 
suaded  himself  that  if  the  stomach  could  by  any  means  be  brought  to 
retain  some  gentle  laxative,  great  relief  would  be  afforded.  He  accord¬ 
ingly  gave  castor  oil  in  a  little  peppermint  water.  Thi3  was  at  first 
rejected,  but  after  several  repetitions  it  was  retained,  and  ultimately  the 
patient  recovered.  Prom  that  time  every  cholera  patient  that  was  brought 
in  was  treated  in  the  same  manner,  and  with  the  most  decided  success, 
so  much  so  that  this  dreadful  scourge  seemed  to  be  disarmed  of  its  worst 
terrors.  I  am  not  yet  competent  to  judge  how  far  this  may  prove  correct ; 
however,  it  may  hereafter  be  useful  to  remember  it,  therefore  I  think  it 
worth  while  inserting  here.  Bowring  says  that  he  has  mentioned  it  to 
several  Medical  men,  but  they  put  no  faith  in  it.  He  speaks  of  it  in  a 
very  sanguine  manner,  and  says  that,  instead  of  having  to  sit  up  whole 
nights  with  cholera  patients,  all  he  had  to  do  was  to  administer  castor  oil, 
and  they  were  invariably  relieved.  ”  I  am,  &c.  M.  D.  Edin. 

Health  of  Bridgwater. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  thought  my  letter  would  have  been  so  conclusive  as  to  prevent 
the  possibility  of  doubt  so  as  to  require  any  further  remark  from  me,  but 
the  editorial  statement — viz.,  “Mr.  Hurman  does  not  deny  the  existence 
of  fever  ” — at  the  foot  of  my  letter  carries  with  it  such  a  wrong  impression 
that  I  feel  bound  to  state  most  emphatically  that  typhus  fever  is  not, 
and  has  not  been,  raging  at  Bridgwater,  nor  has  there  been  epidemic  fever 
prevailing  at  Bridgwater.  I  am,  &c.  John  Hurman. 

1,  Cornhill,  Bridgwater. 

Hot  Milk  as  a  Remedy  for  Diarrhoea. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Your  correspondent  who  writes  upon  the  above  subject  says  that 
“it  may  deserve  inquiry  whether  the  milk  should  be  boiled  and  allowed 
to  become  sufficiently  cool  to  swallow,  or  whether  it  should  only  be  made 
warm.”  I  believe  that  milk  should  never  be  boiled  ;  it  mostly  disagrees, 


NOTES,  QUERIES,  AND  REPLIES. 


Medical  Times  and  Gazette. 


especially  with  infants  ;  few  stomachs  can  tolerate  it ;  it  is  frequently 
rejected,  and  when  retained  it  otherwise  disagrees.  The  explanation 
which  naturally  suggests  itself  is  this  When  subjected  to  the  action 
of  a  certain  degree  of  heat,  a  temperature  approaching  to  boiling 
point,  the  milk  undergoes  a  chemical  change,  which  causes  the  separa- 
ration  of  the  solids  and  fluids,  and  the  casein  thus  becomes  in¬ 
digestible.  The  intolerance  of  boiled  milk  has  occurred  in  too  many 
instances  within  my  own  experience  to  admit  of  an  explanation 
on  the  score  of  individual  idiosyncrasy.  The  best  way  of  heating 
milk  is  to  place  it  in  an  earthen  vessel  surrounded  by  boiling  water 
till  it  attains  a  temperature  called  “milk-warm,”  the  proper  tem¬ 
perature  for  infants’  food.  This  is  a  very  interesting  question  to  those 
of  your  readers  who  may  be  giving  special  attention  to  the  subject  of 
infant  dietetics.  My  remarks  throughout  this  letter  have  had  reference 
to  that  interesting,  but  much  neglected,  branch  of  study — viz.  “the 
effects  of  injudicious  feeding  and  defective  alimentation  upon  infant  life 
and  health.”  1  am,  &e. 

July  25.  M.  A.  B. 

Period  of  Submergence  in  Fatal  Browning. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Every  summer,  unfortunately,  numbers  of  people  meet  with 
accidents  whilst  boating  or  bathing,  and  rarely  are  any  restored  to  life. 
This  year  has  been  unusually  fruitful  in  such  accidents,  and  conspicuous 
among  them  was  the  one  which  occurred  at  Sandhurst. 

For  many  years  I  have  been  painfully  struck  with  the  ignorance  of  the 
public,  of  the  press,  and  of  coroners,  as  to  the  time  a  man  may  be  sub¬ 
merged  and  yet  restored  to  life.  Having  resided  for  many  years  at  Upper 
Clapton,  where  the  River  Lea  ran  close  to  the  back  of  my  house,  I  have 
had  much  experience  in  cases  of  drowning.  On  one  occasion  the  late  Mr. 
Baker,  then  a  coroner  for  the  county  of  Middlesex,  found  fault  with  me 
for  not  attempting  to  restore  life  in  the  case  of  a  student  who  had  been 
three  hours  under  water,  and  remarked  to  the  jury  that  he  knew,  for  a 
fact,  that  a  gentleman  had  been  brought  to  life  after  being  four  hours 
submerged  in  the  River  Clyde  !  This,  Sir,  sounds  very  ridiculous,  but 
are  we  much  wiser  now?  The  Times,  the  so-called  leading  journal,  in 
giving  an  account  of  the  accident  at  Sandhurst,  states,  with  approbation, 
that  the  local  blacksmith  set  to  work  to  make  some  drags,  and  that  a 
messenger  was  despatched  to  fetch  these  instruments  from  Aldershot ;  and, 
stranger  still,  praised  the  Medical  gentlemen  for  attempting  to  restore 
life  after  the  bodies  had  been  more  than  an  hour  under  water !  It  is 
quite  time  that  the  public  should  know  that  five  minutes’  actual  submer¬ 
gence  is  amply  sufficient  to  completely  destroy  life,  or,  in  other  words,  to 
stop  respiration  and  arrest  the  heart’s  action,  and  that,  after  the  heart  has 
actually  ceased  to  beat,  all  attempts  to  re-establish  respiration  and  restore 
life  are  futile.  It  is  self-evident  that  this  prevalent  ignorance  is  well  cal¬ 
culated  to  misdirect  the  energies  of  the  humane  bystanders,  and  conduce 
to  the  loss  of  life.  At  Sandhurst,  for  instance,  the  cadet  and  the  servant 
rowed  away  from  the  scene  of  the  accident,  and  the  blacksmith,  good 
soul,  set  to  work  to  make  drags  !  Why  should  there  be  any  hurry,  when 
it  is  believed  that  a  man  may  be  four  hours  in  the  Clyde,  or  more  than  an 
hour  in  the  lake  at  Sandhurst,  and  yet  be  restored  to  life? 

I  write  this,  Mr.  Editor,  under  the  strong  conviction  that  it  cannot  be 
too  widely  published  to  the  world  that  in  all  cases  of  drowning  time  is 
precious,  very  precious— five  minutes  deciding  for  life  or  for  death. 

53,  Blenheim-crescent.  I  am,  &e.,  J.  Jones,  M.R.C'.P. 

COMMUNICATIONS  have  been  received  from— 

Dr.  Lawson  ;  Dr.  Gordon  ;  Mr.  J.  Chatto  ;  Mr.  Bruce  ;  Mr.  T.  M.  Stone  ; 
Mr.  Gower  ;  Dr.  Baumler  ;  Dr.  Allbutt  ;  Dr.  J.  Hcghlings  Jackson  ; 
Dr.  Hall  Davis;  Mr.  Henry  Rundle;  Mr.  John  Hurman;  Mr.  Chap¬ 
man;  J.  D.  ;  Dr.  J.  Jones  ;  Mr.  H.  Sergeant;  Dr.  Letheby  ;  Mr.  G. 
Bradley;  Mr.  W.  Harris;  Mr.  J.  Jackson;  Dr.  Henry  Osborn  ;  Mr. 
J.  C.  Calvert;  Mr.  F.  Ravenscroft. 

BOOKS  RECEIVED— 

Hanover  Square,  No.  10— Tripe’s  Report  on  the  Sanitary  State  of  the 
Ilackney  District— Parsons  on  the  Climate  of  Dover— Nomenclature  of 
Diseases  drawn  up  by  a  Joint  Committee  appointed  by  the  Royal  Col¬ 
lege  of  Physicians  of  London,  No.  6. 

NEWSPAPERS  RECEIVED— 

Worcester  Herald — West  Surrey  Times— Aberdeen  Free  Press — Medical 
Press  and  Circular. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday ,  July  25,  1868. 
BIRTHS. 

Births  of  Boys,  9S0  ;  Girls,  1023;  Total,  2003. 

Average  of  10  corresponding  weeks,  1858-67,  1874 '9. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . 

Average  of  the  ten  years  1858-67  . .  . . 

Average  corrected  to  increased  population. . 
Deaths  of  people  above  90 . 

945 

741-2 

!! 

940 

G90'7 

1885 
1431  '9 
1575 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388 

6 

8 

2 

5 

5 

78 

10 

North . . 

618,210 

2 

4 

9 

4 

11 

15 

88 

14 

Central 

37S.05S 

.  , 

8 

11 

3 

2 

6 

47 

11 

East  . . 

571,158 

2 

9 

5 

,  . 

10 

14 

87 

10 

South . . 

773,175 

3 

8 

14 

1 

17 

17 

142 

13 

Total  .. 

2,803,9S9 

7 

35 

47 

10 

45 

57 

442 

58 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 2D  f;  69  in. 

Mean  temperature . 09  2 

Highest  point  of  thermometer  ..  ..  . PGA 

Lowest  point  of  thermometer . 50  9 

Mean  dew-point  temperature  . 53  9 

General  direction  of  wind  ..  .  ..  Variable. 

Whole  amount  of  rain  in  the  week  . 0  01 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  July  25,  1863,  iu  the 
following  large  Towns  : — 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  1868. 

Persons  to  an  Acre. 

(186S.) 

Births  Registered  during 

the  week  ending  July  25. 

Deaths. 

(Temperature 
of  Air  (Fahr.) 

Rain 

Fall. 

Corrected  Average 

Weekly  Number. 

Registered  during 

the  week  ending 

July  25. 

O 

P 

to 

3  M 
A  » 

M  >- 

<L>  r- 

!> 

3 

;  Lowest,  during  the  1 

Week. 

IJ 

it 

Is 

p  o 

In  Inches. 

© 

u. 

o 

< 

A 

a 

o 

H 

d 

t-f 

London(Metropolis) 

3126635 

40  T 

2003 

1441 

1S85 

96  6 

50  9 

09 '2* 

0'01 

i 

Bristol  (City)  . 

1G74S7 

35'7 

113 

75 

*80 

Birmingham  (Boro’) 

352296 

45 '0 

230 

171 

254 

Liverpool  (Borough) 

500676 

9S'0 

352 

290 

352 

80  T 

47'6 

03  '4 

O'OO 

0 

Manchester  (City)  . 

366835 

SI'S 

245 

20S 

*281 

83 '0 

44 '5,  62  'S' 

0'01 

1 

Salford  (Borough)  . 

117162 

22'7 

104 

59 

79 

S4'5 

42'0.  63'0  0 '00 

0 

Shefliold(Borough). 

232362 

10'2 

176 

122 

173 

91'6 

46 '8:  64'4 

O'OO 

0 

Bradford  (Borough) 

108019 

16  4 

S5 

55 

102 

Leeds (Borough)  . 

236746 

11-0 

161 

120 

159 

90'0 

3S0 

01'G  O'OO 

0 

Hull  (Borough) 

10S269 

30'4 

95 

50 

SO 

.. 

1  .. 

N  wcstl-on-Tyne,  do. 

127701 

23'9 

76 

68 

63 

82'0 

5l-o:oO'3  0T7 

17 

Edinburgh  (City)  . 

177039 

40  0 

128 

85 

75 

75 '7 

47'0'  59'9.0'CO 

0 

Glasgow  (City) 

449S68 

SS'9 

454 

262 

323 

76'2 

43'7 

00'5 

Oil 

11 

Dublin  (City  and 

some  suburbs)  . 

3199S5 

32 '8 

162 

157 

144 

SS'4 

41'4.  03  S  O'OO 

0 

Towns .  .  “ . 

6391080 

347 

43S4 

3163 

4050 

96'6 

3S‘0 

62'9  0  03 

a 

Week 

ending 

Week  ending  July 

is. 

(1863) 

July  IS. 

t  J 

Vienna  (City)  . 

560000 

.  . 

.  . 

•  . 

309 

.  . 

71 '01 

•  • 

•  • 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29 '969  in.  The  barometrical  reading  increased  from 
29'S3  in.  at  the  beginning  of  tbe  week  to  29'94  in.  by  9  a.m.  on  Monday, 
July  20  ;  decreased  to  29 '86  in.  by  3  p.m.  on  the  same  day  ;  increased  to 
29'93  in.  by  9  a.m.  on  Tuesday,  July  21 ;  decreased  to  29'7S  in.  by  3  p.m. 
on  Wednesday,  July  22 ;  increased  to  30 '25  in.  by  9  a.m.  on  Friday,  July  24 ; 
and  decreased  to  30 '03  in.  by  the  end  of  the  week. 

The  general  direction  of  the  wind  was  variable. 

Note. — The  population  of  Cities  and  Boroughs  in  186S  is  estimated  on. 
the  assumption  that  the  increase  since  1861  das  been  at  the  same  annual 
rate  as  between  tbe  censuses  1S51  and  1861 ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

j  The  mean  temperature  at  Greenwich  during  the  same  week  was  70'T". 


APPOINTMENTS  FOE  THE  WEEK. 


August  1.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  li  p.m. ;  St.  Thomas’s,  9|  a.m. ;  King’s, 
2  p.m. ;  Charing-cross,  1  p.m. 


3.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m.  ;  St.  Mark's  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1£  p.m. ;  St.  Peter’s  Hospital 
for  Stone,  2J  p.m. 


4.  Tuesday. 

Operations  at  Guy’s,  1  j  p.m.  ;  Westminster,  2  p.m.  ;  National  Orthopaedic 
Great  Portland-street,  2  p.m. ;  Royal  Free  Hospital,  9  a.m. 


5.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1 J  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1  j  p  m. ;  Great 
Northern,  2  p.m. ;  St.  Thomas’s,  1  \  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m. ;  Samaritan  Hospital,  2.30  p.m. 


6.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospitrd,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 


7.  Friday. 

Operations  at  Westminster  Ophthalmia,  1  j  p  m.  ;  Royal  Free,  11  p.m  ; 
Central  London  Ophthalmic  Hospital,  2  p.m. 
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ORIGINAL  LECTURES. 

- o - 

THE  DUTIES  OE  PRACTITIONERS  OE 
MEDICINE,  AND  THE  EUTURE  ADVANCES 
OE  MEDICINE; 

BEING  THE  MEDICAL  GRADUATION  ADDRESS  IN  THE  UNIVERSITY 
OE  EDINBURGH  FOR  AUGUST  1,  1868. 

By  Sir  J.  Y.  SIMPSON,  Bart.,  M.D.,  D.C.L.,  etc. 

Gentlemen, — In  the  course  of  the  twenty-eight  years  during 
■which  I  have  been  a  professor  in  this  University  of  Edinburgh, 
it  lias  twice  fallen  to  my  lot  to  act  as  Promoter  for  the  Medical 
Eaculty ;  and  this  year  the  duty  has  again,  in  rotation, 
devolved  upon  me.  In  conformity  with  the  calls  of  the  office, 
and  ere  the  old  relationship  between  you  and  us,  of  pupils 
and  teachers,  is  entirely  severed,  I  have,  in  the  names  of  my 
colleagues,  and  in  my  own  name,  to  detain  you  yet  for  a  brief 
time  while  I  venture  to  offer — as  the  last  academic  lecture  to 
which  you  are  to  be  called  upon  to  listen — a  few  words  of 
admonition  and  advice,  of  encouragement  and  hope.  .  .  . 

To  you  your  diseased  fellow-men  are  henceforth  to  be  your 
great  volumes  of  study  ;  guided  in  doing  so  by  whatever  you 
can  read  of  highest  authority  regarding  the  maladies  you  are 
for  the  time  being  specially  observing  ;  but  guided  more 
particularly  by  your  own  close,  earnest,  searching  observation 
of  all  their  phenomena,  and  of  all  their  diversified  transforma¬ 
tions  and  changes . 

In  some  professions  and  occupations,  man’s  principal  duty 
is  to  think ;  in  others,  his  principal  duty  is  to  do.  The  prac¬ 
tice  of  Physic  and  Surgery  calls  for  the  constant  and  resolute 
exercise  of  both  qualities — of  thought  alike  and  of  action.  It 
is,  however,  the  part  of  the  Medical  Practitioner,  not  only  to 
be  ready  to  think  and  act  for  the  relief  and  cure  of  his  patients, 
but  also  to  feel  for  them  in  their  sorrow  and  suffering.  An 
unsympathising  Physician  is  a  Physician  bereft  of  one  of  the 

most  potent  agencies  of  treatment  and  cure . 

The  grave  and  profound  responsibilities  of  Medical  practice 
are  in  themselves  enough— were  there  no  other  incitements — to 
call  upon  you  earnestly  and  constantlyto  increase  and  widen  and 
extend  your  Professional  knowledge  by  all  the  possible  means 
which  lie  within  your  individual  powers.  Eor  you  go  forth  to 
battle  ever  with  disease  and  death  in  and  over  the  persons  of 
your  sick  fellow-men.  See  to  it,  then,  that  your  weapons  and 
armour  are  always  as  sharp  and  bright  as  your  abilities  can 
possibly  make  them ;  and  beware  that  your  hands  are  kept 
deft  and  dexterous  in  the  use  of  them.  In  dark  and  dangerous 
cases  of  disease,  and  particularly  of  acute  disease,  as  honour¬ 
able  and  conscientious  Physicians — answerable,  as  far  as 
Medical  knowledge  can  go,  for  the  life  of  your  trusting 
brother-man — your  anxiety  will  sometimes  become  intensified 
to  the  most  painful  degree.  Under  such  circumstances,  “I 
feel,”  said  Dr.  Bard,  “  as  if  I  had  a  giant  by  the  throat,  and 
must  fight  him  for  very  life.”  It  is  not  reputation  or  profit 
that  you  then  wrestle  and  yearn  for,  but  victory.  The  con¬ 
quests  which  you  may  thus  make  will  gain  you  the  warm 
esteem  and  giatitude  of  most  patients — not,  invariably,  of  all. 
But  be  not  cast  down,  or  turned  aside  for  a  single  moment 
from  your  good  and  humane  work,  if  such  a  result  do  not 
follow.  The  lion  from  whose  swollen  paw  Androcles  drew 
forth  the  festering  thorn  spared  the  life  of  his  former  forest 
friend  and  Physician,  when  he  was  sent  in — whetted  with 
hunger — to  devour  him  in  the  Homan  circus.  There  was  a 
depth  of  gratitude  in  the  heart  of  the  noble  brute  that  you 
will  not  always  find  in  the  hearts  of  your  human  patients. 

Many  of  you,  anxious  to  enter  upon  the  actual  duties  of 
Professional  toil  and  work,  may  be  leaving  these  College  halls 
to-day,  under  the  fond  belief  that  patients  and  practice,  and 
fame  and  fees,  will  speedily  accumulate  around  you  in  what¬ 
ever  place  you  may  determine  to  locate  yourselves.  I  wish, 
ab  imo  corde,  that  fortune  may  smile  on  all  of  you  in  this  way  ; 
but  I  fear  it  is  my  duty  to  warn  most  of  your  number  that 
this  is  not  the  common  fate  of  the  young  and  aspiring  Medical 
Practitioner.  The  pathway  to  Professional  success  and  to 
Professional  eminence  is  as  open  to  you  as  it  ever  was  to  any 
of  your  predecessors.  But  remember  it  is  a  pathway  which, 
by  its  very  nature,  is  by  no  means  smooth  and  easy  ;  on  the 
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contrary,  it  is  generally  found  rough  and  rugged,  and  full  of 
such,  difficulties  and  obstacles  as  require  intrepid  exertion 
and  indomitable  patience  on  your  part — in  the  early  years 
especially  of  your  Professional  journey. 

A  gentleman  who  graduated  at  this  University  in  1792,  and 
who,  by  his  professorial  teachings  and  Professional  successes, 
afterwards  won  for  himself  the  proud  title  of  the  Father  of 
American  Surgery — and  who  died  (to  quote  the  words  of  his 
biographer)  “  one  of  the  wealthiest  men  in  Philadelphia  ” — 
used  to  state  his  own  case  as  an  illustration  of  the  slowness 
with  which  practice  at  first  comes  even  to  those  who  are  at 
last  to  have  far  more  of  it  offered  to  them  than  they  can  well 
undertake.  “  I  walked  ”  (said  this  American  Professor,  the 
celebrated  Dr.  Physick)  “  the  pavements  of  Philadelphia,  after 
my  return  from  Europe,  for  nearly  three  years,  without  making 
as  much  money  by  my  practice  as  put  soles  on  my  shoes.” 

I  believe  that  most  of  the  leading  members  of  our  Pro¬ 
fession,  here  and  elsewhere,  could  tell  somewhat  of  a  similar 
tale  in  regard  to  the  history  of  their  own  early  careers  and  first 
struggles.  And  sometimes  this  initial  life-fight  has  been  both 
severe  and  long.  If  such  prove  to  be  the  fact  with  any  of  you, 
I  pray  you  to  despair  not.  Walk  stoutly  and  bravely  onward, 
drear  as  the  road  and  scene  may  look.  In  the  history  of  most 
members  of  our  Profession  the  darkness  has  dissipated  at 
length  ;  and  with  many  it  has  at  last  suddenly  uplifted  and 
disappeared. 

The  young  Practitioner  often  tries  to  obtain  patients  and 
practice  by  roads  that  only  lead  to  disappointment  and  failure. 
Do  not,  for  example,  imagine  that  those  to  whom  you  make 
yourself  an  agreeable  companion  at  the  dining-board  or  in  the 
drawing-room,  around  the  card-table  or  in  the  croquet- ground, 
will,  on  that  account,  trust  to  your  Professional  skill  in  the 
hours  of  sickness  and  peril.  The  very  reverse  is  far  more 
likely  to  hold  true.  Nor  trust,  in  your  outset  in  life,  to  formal 
introductions  and  precarious  patrons.  A  Professional  gentle¬ 
man,  of  deservedly  high  name  and  reputation  in  England, 
told  me,  a  few  weeks  ago,  that  at  the  commencement  of  his 
Professional  life  he  carried  to  the  city  in  which  he  was 
induced  to  locate  himself  various  introductions  of  the  very 
first  class.  These  introductions  procured  for  him  a  few 
invitations  and  dinners  ;  but  never  procured  for  him,  then  or 
afterwards,  a  single  patient.  He  went  on  to  remark  to  me, 
“  I,  however,  at  last  obtained  some  introductory  letters  which 
did  carry  me  onwards  into  practice,  and  from  them  I  date  all 
the  great  success  which  has  fallen  to  my  lot  in  Professional 
life.”  “From  whom,”  asked  I,  “did  you  procure  these 
latter  and  more  fortunate  introductions  ?  ”  “  From  myself,” 

he  quietly  and  quaintly  observed ;  “  for  I  happened,”  he 
added,  “  to  cure  a  desperate  inflammation  of  the  eye,  by 
discovering  and  removing  the  exciting  cause— viz.,  a  fragment 
of  foreign  body  lodged  there.  In  a  case  of  abdominal  in¬ 
flammation  that  seemed  the  very  despair  of  Physic,  I  opened 
an  abscess,  and  the  patient  recovered,  etc.,  etc.”  “  These,” 
he  added,  “  were  my  real  introductions  and  testimonials.” 
And  such  introductions  and  certificates  will  be  of  infinitely 
more  value  to  you,  as  they  were  to  my  friend,  than  any  others. 
No,  do  not  trust  your  fate  and  fortune  to  the  letters  and  the 
influences  of  others.  Be  your  own  patrons.  Write  out 
your  own  Professional  claims  in  the  results  of  your 
own  Professional  achievements  and  skill,  and  in  your 
Professional  devotion  and  zeal  to  the  weal  of  your 
patients,  be  they  rich  or  poor.  “  The  poor  you  have 
always  with  you,”  may  be  said  of  all  true  Physicians,  and 
particularly  of  the  young  Physician.  They  are  specially  his 
objects  of  care  and  his  charge.  He  will  find  the  phenomena 
and  the  treatment  of  disease  the  same  in  the  body  of  the 
pauper  and  in  the  body  of  the  millionnaire.  And  do  not 
suppose  that  the  devotion  of  your  time  and  talents  to  the  sick 
poor  may  not  be  the  very  steps  by  which  you  may  ultimately 
obtain  success  in  life.  They  often  prove  the  direct  means  of 
advancement.  Many  Physicians  have  found  it  to  be  so. 
“I  crept,”  observed  one  old  Edinburgh  graduate,  and  after¬ 
wards  the  most  eminent  and  best  employed  Physician  of  his 
day  in  London,  Dr.  Fothergill — “  I  crept  over  the  backs  of  the 
poor  into  the  pockets  of  the  rich.”  And  he  said  it  as  an  in¬ 
centive  and  encouragement  to  young  Physicians  like  you — not 
with  any  mercenary  motive.  For  no  man  was  ever  less  mer¬ 
cenary  than  Dr.  Fothergill.  He  scorned  the  idea  of  Physicians 
becoming  mere  traders  and  traffickers  in  gold  for  the  relief  of 
human  pain  and  woe.  “  I  would  banish,”  he  observes,  “  all 
thoughts  of  practising  Physic  as  a  money-getting  trade,  with 
the  same  solicitude  as  I  would  the  suggestions  of  vice  or  in¬ 
temperance.  ...  I  endeavour  to  follow  my  business, 
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because  it  is  my  duty  rather  than  my  interest ;  the  last  is 
inseparable  from  a  just  discharge  of  duty,  but  I  have  ever 
v/ished  to  look  at  the  profits  in  the  last  place,  and  this  wish 
has  attended  me  ever  since  my  beginning.  .  .  .  With  a 

great  degree  of  gratitude  I  look  b£ck  to  the  gracious  secret 
Preserver  that  kept  my  mind  more  attentive  to  the  discharge 
of  my  present  anxious  care  for  those  I  visited  than  either  to 
the  profiis  or  the  credit  resulting  from  it ;  and  I  am  sure,  to 
be  kept  under  such  a  circumscribed  unaspiring  temper  of 
mind,  doing  everything  with  diligence,  humility,  and  as  in  the 
sight  of  the  God  of  healing,  frees  the  mind  from  much 
unavailing  distress  and  consequential  disappointment.” 

Ordained  this  day  as  Physicians,  most  of  you  will  not,  let 
us  hope,  be  simply  content  to  practise  Medicine  a3  a  mere 
means  of  livelihood  and  respectability.  It  is  a  progressive 
science  and  art  which  has  lately  moved  forward  rapidly,  and 
which  threatens  to  speed  still  more  quickly  onward  for  the 
future.  Knowing  this,  the  hearts  of  many  in  your  ranks  are, 
I  doubt  not,  fired  with  the  wish  of  assisting  in  its  proud 
progress,  and  of  advancing  it  by  your  om  labours  and  dis¬ 
coveries.  What  subjects,  then,  are  most  patent  for  new 
researches — what  fields  of  inquiry  are  most  likely  to  bear  rich 
fruits  ?  Bear  with  me  while  I  say  a  few  words  on  this  topic. 

During  the  present  century  the  scalpel  and  the  microscope 
have  developed  for  us  a  vast  amount  of  new  and  most  in¬ 
valuable  facts  in  the  way  of  morbid  anatomy  and  pathology  ; 
and  this  field  is  by  no  means  yet  exhausted.  Science  has,  at 
the  same  time,  laboured  most  successfully  to  place  in  the 
hands  of  the  Medical  Practitioner  means  and  instruments  by 
which  we  can  perceive  and  discover  the  pathological  ana¬ 
tomy  of  various  organs  within  the  body  of  the  yet  living 
individual.  Thus,  for  example,  by  the  invention  of  the 
ophthalmoscope  we  can  look  into  that  dark  inner  chamber  of 
the  eye  where  shadows  and  soul — where  matter  and  mind — • 
so  mysteriously  meet  and  commune  with  each  other;  and  can 
distinctly  see  the  various  diseases  that  may  affect  its  walls  or 
its  fluid  contents.  The  laryngoscope  exposes  fully  in  a  similar 
way  to  our  inspection  the  interior  of  the  organs  of  voice. 
The  endoscope  reveals  to  us  the  conditions  of  other  internal 
canals  and  organs.  While  to  the  instructed  ear  of  the  Phy¬ 
sician  the  stethoscope  whispers  back  the  diversified  morbid 
conditions  of  the  lungs— telling  wondrous  secrets  as  to  their 
exact  nature  and  precise  seats.  In  this  great  line  of  dis¬ 
covery  new  victories  are  certain  to  be  won.  Do  you  search 
out  other  additional  physical  means  of  diagnosis  for  these 
and  other  viscera.  Possibly  even,  by  the  concentration  of 
electrical  or  other  lights,  we  may  yet  render  many  parts  of 
the  body,  if  not  the  whole  body,  sufficiently  diaphanous  for 
the  inspection  of  the  practised  eye  of  the  Physician  and 
Surgeon. 

But  the  future  greatest  conquests  for  you  and  for  the 
coming  race  of  Physicians  are  probably  to  be  gained  by  re¬ 
searches  in  pathological  chemistry  and  therapeutics.  Patho¬ 
logical  chemistry  contains,  doubtless,  a  rare,  and  rich,  and 
most  extensive  mine  of  priceless  ores  and  products  for  the 
future  advancement  of  theoretical  and  practical  Medicine, 
and  the  only  shafts  yet  attempted  to  be  struck  into  its  lodes 
have  barely  touched  the  mere  surface  of  its  boundless  wealth. 
The  most  practical,  however,  and  so  far  the  most  important 
objects  for  calm,  earnest,  and  faithful  researches  on  your  part, 
are  probably  to  be  found  in  the  wide  field  of  therapeutics.  For 
the  department  of  therapeutics,  though  the  most  important 
of  all  the  departments  of  Physic,  has  hitherto  been  the  most 
neglected  of  all— the  one  regarding  which  we  know  the  least. 
The  physiological  modes  of  action  of  medicines  form  a 
labyrinth,  or  series  of  labyrinths,  to  which  we  as  yet  in  fact 
possess  no  clue.  Will  you  strive  to  unlock  its  secret 
entrances  ?  Besides,  we  know  not  enough  of  the  simple 
powers  of  our  drugs ;  though  the  practice  of  Medicine  is 
essentially  and  ultimately  the  practical  application  of  thera¬ 
peutic  agents.  In  making  this  statement,  do  not  misconstrue 
my  meaning.  The  young  Physician  trusts,  perhaps,  too  much 
to  mere  drugs  ;  the  aged  Physician,  perhaps,  too  little.  “  Do 
not,”  observed  a  former  Medical  sage — Dr.  Gregory — to  a 
friend  asking  what  kind  of  Medical  man  he  should  employ 
when  he  settled  in  London — “  do  not  employ  too  young  a 
Doctor— he  will  kill  you  ;  and  do  not  employ  too  old  a  one, 
lor  he  will  merely  let  you  die.”  The  training  of  the  philosophic 
Physician  consists  in  teaching  himself  when  to  give  medicines, 
and  what  medicines  ;  and  in  what  cases,  and  at  what  times, 
he  should  abstain  from  all  drugs,  and  trust  to  nature,  or  to 
nature  and  hygienic  means  alone.  He  knows  that  a 
masterly  inactivity  is  sometimes  far  more  safe  for  his 


patients  than  the  most  efficacious  but  officious  druggery. 
But  when  medicines  are  used  they  should  be  the  best 
and  surest.  We  have  a  for  mi  lable  farrago  of  them  from 
the  vegetable  and  metallic  kingdoms — many  inefficient,  some 
doubtful,  and  almost  all  repulsive  in  character  and  form.  A 
most  extensive  field  for  new  investigations  in  this  line  lies 
temptingly  open  for  the  young  and  ambitious  Physician  in  the 
almost  innumerable  series  of  new  chemical  compounds  which 
modern  organic  chemistry  has  evolved.  Among  this  world  of 
new  compounds  will  probably  be  yet  detected  therapeutic 
agents  more  direct,  more  swift,  and  yet  more  sure  in  their 
action,  than  any  which  our  present  Pharmacopoeias  can  boast 
of.  It  may  be,  also,  that  the  day  will  yet  come  when  our 
patients  will  be  asked  to  breathe  or  inspire  most  of  their  drugs 
instead  of  swallowing  them ;  or  at  least  when  they  will  be 
changed  into  pleasant  beverages  instead  of  disgusting  draughts 
and  powders,  boluses,  and  pills.  But  that  day  of  revolution 
will  not  probably  be  fully  realised  till  those  distant  days 
when  Physicians — a  century  or  two  hence — shall  be  familiar 
with  the  chemistry  of  most  diseases  ;  wdien  they  shall  know 
tire  exact  organic  poisons  that  produce  them,  with  all  their 
exact  antidotes  and  eliminatories  ;  when  they  shall  look  upon 
the  cure  of  some  maladies  as  simply  a  series  of  chemical  pro¬ 
blems  and  formulas ;  when  they  shall  melt  down  all  calculi, 
necrosed  bones,  etc.,  chemically,  and  not  remove  them  by  Sur¬ 
gical  operations ;  when  the  bleeding  in  amputations  and 
other  wounds  shall  be  stemmed,  not  by  septic  ligatures  or 
stupid  needles,  but  by  the  simple  application  of  haemostatic 
gases  or  washes  ;  -when  the  few  wrounds  then  required  in  Sur¬ 
gery  shall  all  be  swiftly  and  immediately  healed  by  the  first 
intention ;  when  Medical  men  shall  be  able  to  stay  the  ravages 
of  tubercle,  blot  out  fevers  and  inflammations,  avert  and  melt 
down  morbid  growths,  cure  cancer,  destroy  all  morbific  organic 
germs  and  ferments,  annul  the  deadly  influences  of  malaria 
and  contagions,  and  by  these  and  various  other  means 
markedly  lengthen  out  the  average  duration  of  human  life  ; 
when  our  hygienic  condition  and  laws  shall  have  been  changed 
by  state  legislation,  so  as  to  forbid  all  communicable  diseases 
from  being  communicated,  and  remove  all  causes  of  sickness 
that  are  removable ;  when  the  rapidly  increasing  length  of 
human  life  shall  begin  to  fulfil  that  ancient  prophecy,  “  the 
child  shall  die  an  hundred  years  old  ;  ”  when  there  shall  have 
been  achieved,  too,  advances  in  other  -walks  of  life  far  beyond 
our  present  state  of  progress  ;  when  houses  shall  be  built, 
and  many  other  kinds  of  work  performed,  by  machinery  and 
not  by  human  hands  alone  ;  when  the  crops  in  these  islands 
shall  be  increased  five-  or  tenfold,  and  abundance  of  human 
food  be  provided  for  our  increased  population  by  our  fields 
being  irrigated  by  that  waste  organic  refuse  of  our  towns 
which  we  now  recklessly  run  off  into  our  rivers  and  seas  ; 
when  man  shall  have  invented  means  of  calling  down  rain  at 
will ;  -when  he  shall  have  gained  cheaper  and  better  motive- 
powers  than  steam ;  when  he  shall  travel  from  continent  to 
continent  by  submarine  railways,  or  by  flying  and  ballooning 
through  the  air  ;  and  when — to  venture  on  only  one  illustra¬ 
tion  more — tiresome  graduation  addresses  shall  no  longer 
require  to  be  written  by  old  professors,  nor  listened  to  by 
young  Physicians. 

In  developing  these  and  many  other  analogous  discoveries 
that  in  due  time  will  be  made  in  the  Medical  and  in  other 
sciences,  there  will  necessarily  be  expended  a  stupendous 
amount  of  thought,  with  countless  hosts  of  experiments,  and 
trials,  and  inquiries.  But  some  of  the  discoveries  will,  in  all 
likelihood,  be  reached  by  simpler  routes.  For  within  our  own 
bodies,  and  on  every  side  in  the  great  world  around  us,  are 
constantly  at  work  numerous  yet  unseen  and  undetermined 
high  general  laws  and  actions.  These  laws  and  actions  are, 
most  of  them,  hidden  and  covered  over  by  the  thinnest  films. 
They  lie  within  our  touch,  and  yet  wre  touch  them  not ;  within 
our  gaze,  and  yet  we  see  them  not.  In  future  times  some  of 
them  rvill  be  detected  by  you  or  others— as  some  of  them  have 
been  detected  in  times  past — almost  by  accidental  glimpses. 
If  any  of  these  accidental  glimpses  flash  across  your  path,  try 
to  note  and  fix  the  value  of  the  vision.  In  illustration  of  what 
I  wish  to  state,  let  me  cite  two  or  three  instances  only  from 
the  past,  and  let  us  hope  that  such  instances  will  be  multiplied 
more  and  more  in  the  future.  A  Medical  student,  Galileo, 
sat  one  day  idling  in  the  Cathedral  of  Pisa,  and  observed  the 
singular  regularity  with  wdiich  the  oscillations  of  a  lamp 
suspended  from  the  roof  were  performed,  and  ultimately  he 
elicited  from  this  phenomenon  the  important  laws  and  results 
to  science  involved  in  the  movements  of  the  pendulum.  An 
Italian  Physician,  Galvani,  and  his  wife,  in  preparing  the  legs 
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of  some  frogs  for  food,  accidentally  observed  the  skinned  limb 
twitch  convulsively  when  its  muscles  and  nerves  were  touched 
simultaneously  by  two  approximated  metals— an  observation 
that  has  eventuated  in  various  momentous  discoveries,  and, 
among  others,  in  the  electric  telegraph.  A  young  Medical 
disciple  heard,  in  his  master’s  shop  at  Sodburj,  a  country 
maiden  accidentally  prattle  of  the  impossibility  of  her  taking 
small-pox,  as  she  already  had  had  cow-pox.  This  casual 
remark  was  treasured  up  by  the  young  listener,  William 
Jenner,  and  at  last  elaborated  by  him  into  the  discovery  of  the 
protective  power  of  vaccination — a  discovery  which  has  been 
computed  to  have  added  three  whole  years  to  the  duration  of 
human  life.  An  American  Physician,  who  graduated  in  this 
University  in  1768 — or  precisely' a  century  ago— Dr.  Benjamin 
Rush,  in  his  writings  tells  us  that  in  cases  of  puerperal  con¬ 
vulsions  and  coma  he  had  seen  uterine  action  go  methodically 
on  ;  and  he  hence  inferred  and  prophesied  that  a  medicine 
would  be  yet  found  capable  of  safely  producing  an  analogous 
artificial  coma,  with  the  effect  of  making  parturition  anaes¬ 
thetic.  Aud  this  prophesied  medicine  or  class  of  medicines 
has  been  found.  Keep,  therefore,  I  warn  you,  your  minds 
always  awake,  and  your  eyes  and  ears  always  open  ;  and  it 
may  be  vouchsafed  to  some  of  you  yet  to  peer  under  and 
uplift  the  flimsy  veils  behind  which  nature’s  most  important 
Medical  facts  and  laws  are, no  doubt,  still  tantalisingly  masked. 

But  it  is  more  than  time  that  these  desultory  remarks 
should  be  drawn  to  a  close,  for  I  dare  detain  you  no  longer. 
Your  cords  of  pupilage  are  already  severed  and  dropping  off 
for  ever.  Pardon  me,  however,  if  I  venture  to  make  one  remark 
more  ere  we  part— and  part  never  all  to  meet  together  again, 
on  earth  at  least.  I  have  incidentally  spoken  to  you  of  an 
American  Physician,  the  celebrated  Dr.  Rush,  who  graduated 
in  this  University'  exactly  one  hundred  years  ago,  when  Pro¬ 
fessors  Munro  the  second  and  Joseph  Black,  William  Cullen 
and  John  Gregory,  and  Prancis  Hume,  were  members  of  the 
Medical  Faculty.  Where  are  they'  and  their  armies  of  enthu¬ 
siastic  pupils  ?  No  one  who  was  present  at  that  graduation 
is  alive  now.  Fifty  years  hence  very  few  of  you  assembled 
here  this  day'  will  be  still  living  ;  a  hundred  years  hence,  and 
all  these  bodies  of  ours  will  be  dead  and  decomposed,  for  we 
are  all  labelled  and  ticketed  “  for  the  grave  ” — some,  perhaps, 
to  reach  it  very  soon,  and  others  later,  and  later,  till  all  are 
gone,  and  gathered  to  our  mother  earth,  dust  to  dust,  and 
ashes  to  ashes.  Amid  our  greatest  pleasures,  and  in  days 
even  of  just  joy  and  rational  rejoicing  like  this,  we  are 
constantly  reminded  of  the  shortness  of  our  sojourn  here. 
'O  fiios  fipaxvs,  7]  Se  re'x^v  paKp-'q.  So  wrote  the  Father  of 
Medicine  upwards  of  2000  years  ago.  In  paraphrasing  that 
striking  adage  of  Hippocrates,  the  greatest  lyric  poet  of  our 
age  tells  us  that  we  each  carry'  now  within  our  own  breasts 
an  organ  marking  our  march  deatliward  :  — 

“  Art  is  long,  but  time  is  fleeting ; 

And  our  hearts,  though  stout  and  brave, 

Still,  like  muffled  drums,  are  healing 

Funeral  marches  to  the  grave.” 

These  hearts  of  ours,  since  we  entered  this  Hall  this  morning, 
have  already  beat  some  6000  or  7000  strokes  which  they'  shall 
never  beat  again.  We  all  are  6000  or  7000  pulse-beats  nearer 
death.  When  the  time  comes — as  come  it  must — when  our 
breasts  heave  with  their  latest  death-throbs,  may  ymu  and 
we  be  all  ready  for  the  mighty  and  tremendous  change  from 
time  to  eternity  that  then  awaits  our  still  living  souls,  .  .  . 


Obstruction  of  the  Passage  of  the  Meconium  by 
Diseased  Liver  in  an  Ineant. — Dr.  Kristeller  related  to 
the  Berlin  Obstetrical  Society  the  case  of  an  infant  to  which 
he  was  called  three  days  after  birth,  no  meconium  having 
been  passed,  although  the  passage  was  open.  An  elastic 
catheter  was  passed  in  as  far  as  19  centimetres,  and  some  fluid 
injected,  but  none  returned,  the  infant  remaining  quite  quiet 
during  the  procedure.  Some  calomel  was  given,  and  three 
days  sixteen  hours  after  birth  a  great  deal  of  meconium  was 
passed.  The  infant,  however,  died  twelve  hours  later,  and  at 
the  autopsy  the  small  intestines  were  found  excessively  dis¬ 
tended  by  meconium,  while  the  liver  was  enlarged,  indurated, 
and  nutmeg-coloured.  The  transverse  and  descending  colon 
was  much  contracted  and  empty.  No  signs  of  syphilis  were 
present.  The  compression  exerted  by  the  enlarged  liver  on 
the  ascending  colon  prevented  the  flow  of  the  meconium — an 
obstruction  partially'  and  incompletely  overcome  only  by  the 
augmented  peristaltic  action  produced  by  the  calomel  and  in¬ 
jection. — Monats.  fur  Geburt.,  May'. 
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CASE  OF 

COMPOUND  DISLOCATION  OUTWARDS 
OE  LEFT  ANKLE,  WITH  FRACTURE  OF  IN¬ 
TERNAL  MALLEOLUS  AND  FIBULA. 

REDUCTION — ERYSIPELATOUS  INFLAMMATION  OF  LEG  AND  THIGH 
—  RESECTION  OF  TIBIA — RECOVERY  WITH  A  USEFUL  LIMB. 

By  Assistant-Surgeon  WELCH,  1st  Batt.  22nd  Regiment. 


Private  William  F.,  aged  23,  an  average-sized  well- developed 
soldier,  was  brought  to  Hospital  10.30  p.m.  of  April  8,  1865, 
with  the  following  injury,  which  had  been  caused  by  slipping 
up  on  the  stone  pavement  while  endeavouring  to  escape  from 
a  picket  who  were  in  pursuit  of  him — a  compound  dislocation 
outwards  of  the  left  ankle-joint,  a  transverse  fracture  of  the 
internal  malleolus  (the  lower  fragment  held  in  situ  by' its  liga¬ 
ments),  with  protrusion  of  the  end  of  the  tibia  to  the  extent  of 
two  inches,  and  an  oblique  fracture  of  the  fibula  upwards  and 
outwards,  commencing  one  inch  above  the  joint.  The  external 
wound,  about  three  inches  in  length  and  transverse  in  direc¬ 
tion  across  the  inner  malleolus,  was  but  slightly  lacerated  or 
contused,  the  bleeding  little  ;  the  reduction  of  the  bones  was 
easily  accomplished,  the  edges  of  the  wound  approximated 
loosely  by  a  suture,  and  cold  -  water  dressing  and  splints 
applied.  The  man  was  drunk  at  the  time,  and  showed  no 
symptoms  of  shock. 

On  the  10th  erysipelatous  inflammation  of  the  foot  and  leg, 
as  far  as  the  knee,  had  supervened,  the  edges  of  the  wound 
were  sloughy  and  tense,  with  a  copious  sanious  oozing, 
pyrexia,  and  absence  of  rest  at  night.  The  ligature  was  cut, 
poultice  applied,  and  general  treatment. 

On  the  12th  the  end  of  the  tibia  was  protruding,  necessita¬ 
ting  readjustment  of  the  limb. 

On  the  14th,  the  skin  over  the  foot  was  swollen,  tense, 
bluish-black,  with  a  tendency  to  formation  of  blisters  ;  the  end 
of  the  tibia  had  reappeared ;  systemic  derangement  great. 
No  further  attempt  was  made  to  rectify  the  position  of  foot ; 
the  limb  was  placed  on  pillows,  deep  incisions  made  wherever 
tension  existed,  poulticing  continued,  and  frequent  liquid 
nutriment  and  opiates  administered. 

Much  relief,  both  local  and  general,  followed  the  incisions 
into  the  deep  fascia  of  foot,  and  up  to  the  18th  the  indications 
were  favourable  ;  but  on  this  day  the  skin  of  the  leg  was 
tense,  swollen,  and  red ;  an  angry  blush,  with  pitting  on 
pressure,  was  diffused  over  the  lower  half  of  the  thigh  ;  the 
fascia  of  the  foot  was  sloughy,  all  the  wounds  discharging  a 
copious  offensive  pus,  and  symptoms  of  exhaustion  of  system 
were  present. 

On  consultation  it  was  decided  to  relieve  the  leg  by  deep 
incisions,  to  continue  poulticing  and  general  treatment,  and,  on 
the  abeyance  of  erysipelas  of  thigh,  to  amputate  below  the 
knee,  any  attempt  to  save  the  foot  appearing  out  of  question. 

Again,  great  improvement  followed  the  incisions,  and  on 
the  21st  erysipelas  had  disappeared  from  the  thigh;  deep 
pitting  of  skin  as  far  as  the  knee,  but  inflammation  limited  to 
within  three  inches  of  wound  of  injury  ;  no  pyrexia. 

On  the  24th,  the  condition  of  the  limb  was  as  follows  Foot 
completely  everted  and  loose,  the  sole  looking  outwards  and 
dorsum  covered  by  a  large  slough  the  size  of  the  hand  ;  the 
tibia  protruding  an  inch  and  three-quarters,  black,  carious, 
denuded  of  cartilage  and  periosteum,  and  exhaling  a  most 
offensive  odour;  the  original  wound  everted  at  the  edges, 
dirty-looking,  but  showing  a  few  scattered  healthy  granu¬ 
lations  ;  five  or  six  incisions  into  the  deep  fascia  of  the  lower 
half  of  leg  discharging  healthy  purulent  matter,  the  inter¬ 
mediate  tissue  being  normal ;  man’s  health  comparatively 
good,  appetite  fair,  sleeps  well,  pain  only  on  movement  of 
foot. 

It  was  decided  that,  owing  to  the  improvement  of  the  health 
and  general  condition  of  the  limb,  and  considering  his  age, 
patency  of  circulation  of  foot,  and  the  danger  not  being 
materially  enhanced  should  further  operative  proceedings  be 
requisite,  an  attempt  should  be  made  to  save  the  limb  by  re¬ 
section  of  the  protruding  end  of  tibia.  Chloroform  having 
been  administered,  an  inch  and  a  half  of  the  bone  was  re¬ 
moved,  the  section  passing  through  heal  thyextra- vascular  tissue 

covered  externally,  except  in  one  small  spot,  by  periosteum ; 
the  internal  malleolus  and  lower  fragment  of  fibula,  bamg 
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healthy  and  attached  in  their  normal  position  by  their  respec¬ 
tive  ligaments,  were  left ;  the  sawn  end  of  tibia  was  approxi¬ 
mated  to  the  healthy  astragalus,  and  water-dressing  and 
splints  applied.  A  section  of  the  sawn-off  fragment  of  tibia 
demonstrated  that  the  bone  was  dead  and  carious  to  the  ex¬ 
tent  of  an  inch  and  a  quarter,  and  eroded  on  its  cartilaginous 
surface. 

The  man  suffered  but  slightly  from  the  operation,  and  from 
this  date  daily  progress  ensued,  with  gradual  improvement  of 
the  health.  The  discharges  diminished  from  all  the  numerous 
wounds,  and  healthy  granulating  surfaces  appeared,  quickly 
cicatrising.  The  main  difficulty  experienced  was  in  keeping 
the  foot  in  relative  position  to  the  leg,  owing  to  the  frequent 
necessary  changing  of  the  dressings,  the  inability  to  employ 
any  local  pressure  on  account  of  the  sores,  and  a  constant 
tendency  which  the  end  of  the  tibia  betrayed  to  slip  from  the 
curved  surface  of  the  astragulus  and  to  protrude. 

On  June  3  nearly  all  the  incised  wounds  were  healed,  the 
end  of  the  tibia  was  covered  in,  and  the  tissues  around  the 
false  joint  were  firm,  the  only  drawback  being  a  small  slough 
forming  over  the  sharp  end  of  the  lower  fragment  of  fibula,  a 
portion  of  which  subsequently  exfoliated. 

On  June  26  all  the  wounds  had  cicatrised,  and  a  starch 
bandage  being  applied,  the  man  was  able  to  get  about  on 
crutches. 

On  July  6,  eighty-nine  days  after  the  accident  and  seventy- 
two  after  resection,  he  was  invalided  from  Malta  to  England 
and  discharged  the  service.  The  condition  of  the  limb  was  as 
follows  : — General  thickening  of  the  superficial  tissues  of  foot 
and  lower  third  of  leg,  yet  relative  position  of  foot  to  limb 
well  preserved ;  union  between  the  end  of  tibia  and  astragalus 
ligamentous,  allowing  of  flexion  and  extension  to  about  three 
inches  in  each  direction,  but  free  within  this  space,  and  unac¬ 
companied  by  pain ;  shortening  of  limb  one  and  a  quarter  inch  ; 
by  the  help  of  a  stick  he  is  able  to  stand  up,  but  cannot  pro¬ 
gress  without  a  crutch,  owing  to  the  limited  flexion  throwing 
the  whole  weight  on  the  end  of  toes. 

In  February,  1868,  two  years  and  ten  months  after  the 
accident,  information  was  received  by  letter  through  a  comrade 
of  the  man’s  state.  He  was  then  pursuing  his  former  avoca¬ 
tion  of  a  bricklayer ;  he  had  free  use  of  his  foot,  he  was  able 
to  mount  a  ladder  and  scale  a  roof,  his  leg  was  “  quite  as  good 
as  the  other,  only  that  he  limped  a  little  in  walking.” 

The  chief  points  in  this  case  of  conservative  surgery  of  severe 
injury  to  a  joint,  the  best  primary  treatment  of  which  appears 
still  very  doubtful,  are  as  follows  :  — 

(a)  The  non-interference  by  operative  proceedings  in  the 
first  place,  notwithstanding  the  severity  of  injury— the  age, 
constitution,  apparent  small  lesion  of  soft  parts,  limitation  of 
fractures,  and  probable  patency  of  circulation  of  foot  contra¬ 
indicating  it. 

(b)  The  subsequent  adoption  of  the  minor  operation  of  re¬ 
section  in  a  young  healthy  subject  in  place  of  amputation, 
thus  allowing  of  saving  the  limb,  while  in  the  event  of  failure 
and  necessity  of  amputation  the  man’s  condition  not  being 
materially  deteriorated  thereby. 

(<?)  The  remarkable  restorative  powers  of  nature,  in  virtue 
of  which  such  severe  injuries  terminated  in  the  possession  of 
a  good  firm  limb,  but  little  removed  in  utility  from  the  sound 
one,  and  far  superior  to  any  adaptation  of  art. 


ON  TWO  METHODS  OE  REMOVING 
EOREIGN  BODIES  EROM  THE  EXTERNAL 
AUDITORY  MEATUS. 

By  A.  GARDINEE,  BE. OWN,  M.E.C.S. 

Too  great  importance  can  hardly  be  attached  to  the  proper 
and  successful  removal  of  various  foreign  bodies  from  the 
external  auditory  meatus,  and,  seeing  the  subject  touched 
upon  in  the  impression  of  this  Journal  for  March  7,  I  wish  to 
point  out  two  methods  of  extraction  which  have  been  of 
frequent  service  to  me  in  cases  where  the  foreign  body 
is  either  spherical  or  bean-shaped. 

Where  the  substance  to  be  removed  is  not  too  tightly  im¬ 
pacted  in  the  meatus,  atmospheric  pressure  (suction)  may  often 
advantageously  be  had  recourse  to  in  the  following  way  : — A 
few  inches  of  French  vulcanised  rubber  tubing,  of  a  size  to  fit 
the  meatus  easily,  but  not  loosely,  is  cut  at  one  end  with  a  pair 
of  sharp  scissors  in  such  a  manner  as  to  make  it  fit  the  visible 
surface  of  the  foreign  body  somewhat  neatly  when  pushed 


gently  against  it  in  the  meatus.  The  end  of  the  tube, 
before  introduction,  is  moistened,  and  the  direction  of  any 
inclination  of  the  seen  surface  of  the  foreign  body  accu¬ 
rately  determined,  so  that  the  cut  end  shall  be  properly  applied 
to  it.  Suction,  for  the  purpose  of  extraction,  is  now  to  be 
made  use  of  in  one  of  the  following  ways  : — An  assistant  is  to 
attach  an  ordinary  ear  syringe  (the  piston  being  home)  to  the 
other  or  free  end  of  the  tube,  and  make  gentle  suction  by 
drawing  out  the  piston-rod.  Or  the  mouth  may  be  applied  to 
the  tube  :  suction  thus  produced  is  extremely  convenient,  but 
not  advisable  if  the  presence  of  the  foreign  substance  have  set 
up  any  suppurative  action  or  other  discharge.  Or  let  the  left 
hand  of  the  operator  rest  comfortably  on  the  side  affected  of 
the  patient’s  head,  which  must  be  well  supported ;  gently, 
but  firmly,  grasp  the  rubber  tube  (nicely  applied  as  before) 
with  the  thumb  and  forefinger  of  the  same  hand  close  up  to 
J  the  meatus  ;  starting  from  this  point,  run  the  corresponding 
digits  of  the  right  hand  somewhat  rapidly  along  the  tube  to 
near  its  end,  pinching  it  firmly  at  the  same  time  to  exclude  all 
air.  The  vacuum  thus  made  will  act  on  the  substance  to  be 
removed  immediately  the  pressure  of  the  left  fingers  is  dis¬ 
continued. 

The  above  method  requires  some  practice  and  nice  manipu¬ 
lation  in  order  to  insure  success.  If  thought  desirable,  the 
vacuum  may  be  produced  by  connecting  a  piece  of  the  rubber 
tubing  to  a  phial  by  means  of  a  cork  pierced  with  a  short  glass 
tube,  then  removing  the  air  by  spirit  lamp,  as  in  cupping,  or 
by  boiling  water.  To  obviate  the  tendency  which  rubber 
tubing  has  to  collapse  under  atmospheric  pressure,  the  greater 
part  of  the  length  employed  may  be  substituted  by  quilled- 
glass  tubing,  this  latter  being  only  tipped  with  the  former. 

Where  the  foreign  body  is  spherical,  it  may  often  be  suc¬ 
cessfully  removed  by  a  rolling-out  plan  being  attempted  in  the 
following  way  : — Select  a  curved  suture  needle  with  a  broad 
but  thin  point,  and  rub  this  extremity  on  a  steel  surface  (as 
the  blade  of  a  knife),  so  as  to  allow  the  finger,  wffien  passed 
along  its  concave  surface,  to  feel  a  slight  “burr”  or  turning- 
over  of  the  point.  The  operator  is  now  armed  with  a  microscopic 
hook  of  great  relative  power,  and  one  which  will  hardly  ever 
refuse  to  pass  between  the  wall  of  the  meatus  and  the  obstruct¬ 
ing  body.  This  instrument  should  always  be  passed  at  that 
point  of  the  circumference  of  the  foreign  body  which  presses 
least  on  the  meatus,  this  being  generally,  I  believe,  either 
above  or  below  when  the  form  is  spherical.  The  rolling-out 
process  requires  the  needle  to  be  inserted  some  five  or  six  times 
over  the  object,  especially  when  deeply  seated.  Care  must  be 
taken  that  the  “burr  ”  is  well  brought  over  the  point  of  the 
needle  in  preparing  it,  or  the  repeated  introduction  will  push 
the  substance  in  further  or  as  far  as  the  traction  brings  it  out. 
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On  Friday  evening,  July  31,  a  very  fatal  accident  occurred  at  a 
music-hall  in  Manchester,  styled  “  The  Victoria  Music  Gal¬ 
lery,”  one  of  the  cheapest  of  its  class.  The  building  was  origi¬ 
nally  an  ordinary  house,  and  wears  a  miserable  exterior.  The 
concert- room  consists  of  a  stage,  a  pit,  and  two  galleries,  the 
end  and  sides  of  the  pit  extending  about  four  feet  under  the 
lower  gallery  ;  and  it  affords  accommodation  for  about  2000 
persons.  The  entrance  is  by  a  passage,  five  feet  wide,  which 
leads  to  a  stone  staircase  still  narrower.  To  the  right  of  the 
landing  which  is  thus  reached,  a  staircase  of  thirteen  iron¬ 
faced  wooden  steps  branches  off  to  the  galleries,  having  a 
-width  of  four  feet,  and  a  centre  rail  dividing  it  into  two  parts, 
with  a  sharp  turn  halfway,  which  barely  leaves  room  for 
foothold.  The  staircase  is  bounded  on  one  side  by  a  stone 
wall,  and  the  height  from  the  landing  just  mentioned  to  the 
ceiling  is  seven  feet,  even  this  space  being  lessened  by  a  pro¬ 
jecting  cross-beam  five  inches  deep.  The  prices  of  admission 
range  from  3d.  to  Id.,  and  the  audience  is  almost  entirely 
composed  of  rough  factory  lads,  with  a  sprinkling  of  girls 
from  the  same  class. 

The  entertainment  on  this  occasion  was  for  the  benefit  of  a 
popular  vocalist,  and  the  programme  was  a  peculiarly  attrac- 
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tive  one.  Prizes  were  to  be  given  away  to  the  best  and 
the  worst  amateur  singers,  and  the  competitors  were  to  carry 
a  live  goose  under  their  arm  while  singing.  After  these  con¬ 
tests,  the  great  excitement  of  the  evening  centred  in  a  sack- 
race  across  the  stage,  and  the  audience  in  the  pit  stood  up, 
clambered  on  to  the  backs  of  the  benches,  and  gained  any 
accessible  vantage  point  from  which  they  might  better  see  the 
fun.  One  or  two  lads  in  a  recess  under  the  lower  gallery  hit 
upon  the  expedient  of  hanging  on  to  a  gas-bracket,  which,  of 
course,  instantly  gave  way,  and  the  fumes  of  gas  speedily 
filled  the  room.  Then  some  of  the  benches  creaked  and 
broke  down  beneath  their  unaccustomed  burden,  and,  to  add 
to  the  sources  of  confusion,  one  of  the  audience  jumped  on 
to  the  stage,  knocking  the  burner  from  one  of  the  footlights, 
which  immediately  flared  up  to  an  alarming  height.  And 
lastly,  although  the  escape  of  gas  was  checked  and  the  burner 
re-adjusted  without  delay,  the  alarm  cry  of  “  fire  ”  was  raised 
by  some  person  in  the  gallery,  and  the  audience  became  panic- 
stricken  and  uncontrollable. 

The  people  in  the  pit,  seeing  that  there  wras  really  no 
danger,  were  soon  quieted,  but  not  so  the  occupants  of  the 
galleries.  Downstairs  they  rushed  impetuously,  and  in  an 
inconceivably  short  time  the  passages  and  stairs  leading  to  the 
galleries  became  choked  with  the  frantic  throng.  The  dividing 
balustrade  gave  way  before  the  enormous  pressure,  and  some 
scores  of  lads  and  girls  were  thrown  down  and  trampled  on ; 
while  on  the  landing  below  a  horrible  heap  of  suffocating 
people  accumulated  to  such  a  height  that  they  became  almost 
inextricably  wedged  beneath  the  cross-beam.  The  sickening 
cries  for  help,  the  moans  of  the  dying — in  fact,  the  whole  scene 
during  the  clearance  of  the  bodies  of  the  injured,  are  utterly 
indescribable. 

As  soon  as  they  could  be  extricated,  and  a  way  could  be 
made  through  the  immense  crowd  outside,  they  were  conveyed 
to  the  accident-room  at  the  Royal  Infirmary ;  and  here,  too, 
the  sight  was  appalling.  Body  after  body  was  hastily  deposited 
on  the  floor  of  the  large  room,  and  in  a  very  short  time  the 
number  of  dead  had  reached  twenty-three.  Of  these  some 
three  or  four  breathed  a  few  times ;  the  rest  were  lifeless 
on  admission.  Scantily  clothed  in  dirty  and  torn  garments, 
and  with  unwashed  faces,  nineteen  youths,  most  of  them 
strongly  built,  and  all  under  20  years  of  age,  an  older 
man,  a  woman  of  35,  and  two  pale  thin  girls  of  12,  constituted 
the  array  of  corpses.  On  none  was  there  any  mark  of  external 
violence,  and  in  no  case  was  a  limb  or  a  rib  broken;  but  the 
faces  and  necks  of  most  of  them  were  swollen,  discoloured, 
and  distorted,  and  froth  had  collected  about  their  lips,  in  some 
instances  mixed  with  blood.  As  soon  as  possible  the  bodies 
were  laid  in  the  several  out-patient  rooms  to  facilitate  identi¬ 
fication,  and  in  the  presence  of  a  body  of  police  the  eager 
multitude  of  inquirers,  who  by  this  time  choked  the  entrance 
to  the  Hospital,  were  admitted  through  the  night  in  groups  of 
convenient  number  to  inspect  the  bodies  of  the  killed. 
The  scene  as  each  fresh  identification  took  place  was  most 
distressing,  and  the  anxiety  depicted  on  the  faces  of  each 
group,  as  the  list  of  those  already  identified  was  read  out  to 
them,  was  indeed  terrible. 

With  regard  to  those  sent  into  the  wards,  twelve  in  number, 
the  only  dangerous  case  was  that  of  a  boy,  aged  14,  who  was 
suffering  from  severe  concussion  of  the  brain,  with  laceration 
of  the  right  ear.  The  remainder,  nine  male  and  two  female 
patients,  were  all  in  a  condition  of  collapse,  presenting  also 
the  same  phenomena  of  great  congestion  of  the  head  and 
neck  as  were  observed  in  those  brought  in  dead.  There  were 
no  fractures,  and,  indeed,  no  external  injuries.  The  following 
morning  nearly  all  had  headache  and  retention  of  urine  No 
death  has  occurred  at  the  time  of  writing,  and  it  is  now  con¬ 
fidently  hoped  all  will  recover.  Minor  accidents  were 
attended  to  and  sent  away.  They  were  comparatively  few  in 
number,  and  consisted  mainly  of  sprains  of  the  wrist  and 
ankle  and  general  bruising.  The  total  number  of  injured 
persons  cannot  be  accurately  ascertained,  as  many  who  were 
able  to  do  so  went  straight  to  their  own  homes. 

Tor  the  notes  of  the  above  cases  -we  are  indebted  to  Mr. 
C.  J.  Cullingworth,  Resident  Physician’s  Assistant  in  the 
Royal  Infirmary. 


We  notice  with,  satisfaction  that  the  Lord  Chancellor 
has  just  appointed  three  Medical  men  as  magistrates  for  the 
city  and  borough  of  Wells — viz.,  Dr.  Livett,  Dr.  Purnell, 
and  J.  G.  French,  Esq. — the  fourth  gentleman  appointed 
being  C.  Lovell- Lovell,  Esq.,  banker. 
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SEWAGE  BLUNDERS. 

We  are  compelled  to  notice  from  time  to  time  the  attempts  to 
convert  sewage  into  pure  water  by  abstracting  its  organic  and 
earthy  constituents,  precipitating  and  drying  these  into  a 
portable  and  valuable  manure,  and  allowing  the  purified 
water  to  flow  off  into  the  nearest  stream. 

Schemes  such  as  these  have  no  real  foundation  in  science  ; 
they  are  but  desperate  attempts  to  meet  legal  difficulties,  and 
to  evade  the  consequence  of  ignorance  or  wilful  violation  of 
natural  laws  by  means  of  chemical  drugs. 

Just  as  an  alderman  who  neglects  the  natural  laws  of  diet, 
air,  and  exercise,  is  ready  to  fly  to  pills  and  colchicum  when 
his  veins  are  distended  by  the  ill-digested  materials  within 
them,  so  do  common  councillors,  boards  of  health,  and  the 
like  functionaries  begin  by  establishing  water-closets  in  houses 
and  sewers  in  the  streets,  without  ever  thinking  of  the  neces¬ 
sity  of  some  plan  whereby  the  excrementitious  matter  may 
be  inoffensively  but  surely  aerated  and  oxidised,  and  rendered 
fit  again  to  enter  the  cycle  of  organic  life. 

In  some  cities  of  no  great  size,  and  situated  at  a  distance 
from  a  dense  population  (as  Salisbury),  it  seems  to  answer  the 
purpose  to  run  the  sewrage  into  the  nearest  river  at  a  little 
distance  below  the  town,  and  there  trust  to  the  running 
water  and  river  vegetation  and  low  animal  forms  to  decom¬ 
pose  it  by  degrees.  Below  Salisbury  the  river  for  four  or  five 
miles  is  described  as  being  foul,  turbid,  with  scum  on  its  sur¬ 
face,  yet  that  all  nuisance  is  abated  ere  it  reaches  Downton, 
the  nearest  town  below. 

But  in  populous  districts,  as  at  Tottenham  and  in  Lan¬ 
cashire,  and  at  Guildford,  it  is  felt  that  this  lazy  river-fouling 
barbarism  is  intolerable,  and  the  problem  there  is  how  to 
“  deodorise  the  sewage”  before  pouring  it  into  the  stream — 
how,  in  other  words,  to  do  by  drugs  what  ought  to  be  done  by 
the  elements  of  earth  and  air. 

A  process  of  the  sort  is  now  going  on  at  Leicester.  There 
is  the  sewage,  with  pumps,  and  the  engineering  devices,  for 
which  the  ratepayers,  we  hope,  are  grateful.  But  the  sewage 
must  be  deodorised ;  and  it  is  hoped  that  a  mixture  of  blood, 
clay,  charcoal,  alum,  or  some  such  drugs,  at  the  cost  of 
£17  3s.,  will  precipitate  what  are  called  the  “manurial” 
elements,  and  enable  them  to  be  sold  for  £160  daily. 

"We  hope  it  may  be  done ;  but  we  must  observe  that  the  so- 
called  “ purified”  sewage  contains  (according  to  the  Times 
report)  43 •  3  grains  of  inorganic  and  14 ’2  of  organic  matter  per 
gallon.  Then  it  is  coolly  assumed  that  “London  drinking 
water  contains  8,|  grains  of  organic  matter  per  gallon.  This 
is  more  than  half  the  quantity  (says  the  Times  report)  left  in 
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this  purified  sewage,  which,  therefore,  must  be  quite  in¬ 
nocuous.”  Considering  that  the  London  drinking  waters 
are  grievously  complained  of  when  their  organic  matter 
exceeds  1  grain  per  gallon,  we  need  say  no  more  of  the  trust¬ 
worthiness  of  these  calculations  about  the  Leicester  sewage. 


THE  WEEK. 

VISCOUNT  AMBERLEY*  S  INSULT  TO  THE  MEDICAL  PROFESSION. 

We  are  compelled  to  notice— but  for  the  present  very  briefly 
— a  most  scandalous  insult  offered  by  Yiscount  Amberley  to 
our  Profession — one  we  can  only  account  for  on  the  suppo¬ 
sition  of  an  entire  oblivion  of  all  difference  between  right  and 
wrong,  moral  and  physical.  There  is  a  society  called  the 
“  Dialectical,”  established  for  the  free  discussion  of  any  subject 
that  may  be  brought  before  it,  and  especially  for  such  as, 
however  much  they  need  discussion,  a  delicacy,  true  or  false, 
banishes  from  ordinary  meetings.  We  have  no  objection  what¬ 
ever  to  this.  Such  a  society  may  do  great  good  and  has 
plenty  of  work  before  it.  Well,  a  meeting  was  held  last 
month  to  discuss  the  “  Happiness  of  the  Community  as 
affected  by  Large  Families.”  The  subject  was  introduced  by 
a  Mr.  Laurie,  who  advocated  a  “small  family  system,” 
such  as  prevails  in  France  and  elsewhere,  as  a  remedy 
for  over-population  and  poverty.  Any  one  would 
imagine  that  intelligent  beings  in  discussing  such  a  pro¬ 
position  would  first  inquire  —  Does  over- population  exist, 
taking  the  world  as  it  is  ?  Is  a  large  population  an 
evil  ?  Are  there  no  means  of  diffusing  population,  and  of 
lessening  the  evils  attendant  on  too  great  concentration  ?  In 
fact,  one  speaker,  Dr.  Chairman,  who  seemed  like  one  sane 
man  amongst  a  crowd  of  lunatics,  denied  the  proposition  on 
which  the  whole  question  turned.  Nevertheless,  the  President, 
Yiscount  Amberley,  said  “  that  the  prevention  of  over-popu¬ 
lation  was  by  far  the  most  satisfactory  method  of  attacking 
the  evil.”  “  Unfortunately,  the  influence  of  the  clergy  in 
common  with  that  of  society,  and  the  natural  passions  of 
mankind,  were  opposed  to  the  prevention  of  over-population.” 
“He  objected  to  celibacy.  Well,  then,  the  only  remaining 
alternative  seemed  to  him  to  be  small  families  ;  and  after  all 
it  turned  out  to  be  a  Medical  question  how  this  could  best  be 
accomplished  without  injury  to  the  health.  He  wished  much 
he  could  hear  the  proposals  of  the  Medical  men  in  the  room 
as  to  the  best  means  of  limiting  numbers.  In  America  ladies 
were  in  the  habit  of  keeping  back  their  families,  but  the 
methods  they  employed  seemed  to  him  to  be  dangerous  to 
health.  Hence  he  should  much  like  to  hear  a  discussion  as 
to  whether  some  innocuous  measure  might  not  be  discovered. 
It  was  remarkable  that  the  subject  should  have  first  been  taken 
up  m  America,  where  it  was  not  so  much  required  as  it  was  here.” 
YYe  shall  return  to  this  again.  Meanwhile,  before  Lord 
Amberley  repeats  his  insolent  question  as  to  how  far  Medical 
men  are  willing  to  degrade  women,  and  make  themselves 
accomplices  in  unnatural  crimes,  we  -would  observe  that  the 
fact  of  the  prevalence  of  these  infernal  practices  in  America, 
where  there  are  no  aristocacy,  no  restriction  in  the  supply  of 
land,  and  no  want  of  space,  shows  the  hollowness  of  the 
excuses  set  up  by  such  wretches  as  desire  to  enjoy  the  privi¬ 
lege  of  selfish  lust,  and  to  evade  the  duties  of  matrimony. 


MEDICAL  REPORT  OF  TIIE  NATIONAL  RIFLE  ASSOCIATION. 

We  understand  that  the  Council  of  the  National  Rifle  Asso¬ 
ciation  have  sent,  by  the  hands  of  their  Chairman,  Earl 
Spencer,  a  handsome  letter  of  acknowledgment  to  Surgeon- 
Major  Wyatt,  of  the  Coldstream  Guards,  and  Surgeon  to  the 
National  Rifle  Association,  for  his  Medical  report  upon  the 
late  meeting  at  Wimbledon,  and  for  his  services.  They  remark 
with  satisfaction  the  entire  absence  of  any  accident  from  the 
shooting,  as  well  as  of  any  illness  attributable  to  want  of 


sanitary  arrangements.  The  earth-closet  system  seems  to  have 
been  all  that  was  desired.  Mr.  Temple  and  Mr.  Pearson, 
Mr.  Wyatt’s  assistants,  -were  obliged  to  leave  the  camp  from 
illness,  and  their  place  was  efficiently  supplied  at  short  notice 
by  Mr.  Morgan  and  Mr.  Little.  The  average  number  that 
slept  in  the  camp  was  2159,  including  army,  548  ;  volunteers, 
1172  ;  police,  232  ;  camp  followers,  207.  The  proportion  that 
came  under  Medical  treatment  was  about  11  per  cent,  of  the 
regular  army,  nearly  22  per  cent,  of  the  volunteers,  24  per 
cent,  of  the  police,  and  34  per  cent,  of  the  camp  followers.  In 
each  class  two-thirds  of  the  whole  sickness  was  from  diarrhoea  ; 
but  of  the  whole  number  5  soldiers,  20  volunteers,  1  police¬ 
man,  and  4  followers,  were  affected  with  “  fever  from  expo¬ 
sure.”  The  numbers  who  went  into  Hospital  were  10  soldiers, 
20  volunteers,  2  police,  and  4  followers.  The  numbers  are  too 
small  for  drawing  any  adverse  conclusions,  but,  so  far  as  they 
go,  they  seem  to  prove  that  regulars  have  at  present  twice  the 
power  of  bearing  camp  life  that  the  volunteers  have.  But 
with  time  and  training  they  may  become  as  hardy  as  the 
Germans  under  Ariovistus,  who  boasted  to  Julius  Caesar  that 
they  had  not  slept  under  a  roof  for  fourteen  years. 


THE  POOR-LAW  MEDICAL  SERVICE  IN  SCOTLAND. 

The  Poor-law  Medical  Officers  in  Scotland  are  making  great 
efforts  to  improve  their  position.  As  matters  now  stand,  they 
are  liable  to  dismissal  at  a  moment’s  notice  by  the  respective 
parochial  Boards  they  serve.  Naturally  they  desire  something 
better  than  this,  and  to  have  their  posts  at  least  as  secure  as 
those  of  Inspectors  and  other  officials,  who  can  only  be  dis¬ 
placed  by  the  Board  of  Supervision.  The  evil  results  of  the 
present  mode  of  tenure  are  sufficiently  obvious,  and  we  most 
heartily  sympathise  with  a  body  of  men  whose  efforts  for  the 
good  of  those  placed  under  their  charge  are  liable  at  any 
moment  to  procure  them  loss  instead  of  honour  and  reward. 
The  North  of  Scotland  Medical  Association,  which  has  recently 
met,  has  been  trying  to  secure  an  improved  position  for  many 
of  its  members  in  this  respect.  We  can  assure  them  of  the 
hearty  sympathy  of  their  brethren  in  the  South,  and  trust  that 
their  efforts  will  be  crowned  with  success. 


DUBLIN  JUNIOR  UNIVERSITY  CLUB. 

A  junior  University  Club,  for  graduates  residing  in  Ireland, 
is  about  to  be  established  in  Dawson-street,  Dublin.  Com¬ 
munications  may  be  addressed  to  Mr.  F.  Bindon  or  Mr.  P.  J. 
Graham,  at  the  committee  rooms,  17,  Trinity  College,  Dublin. 
The  annual  subscription  is  two  guineas,  in  advance,  from 
October  1. 


FROM  ABROAD.  —  BRUSSELS  REGISTRATION  RETURNS — M.  BARTHEZ 
ON  TRACHEOTOMY  IN  CROUP. 

M.  Janssens  has  just  published  a  resume  of  the  Brussels 
registration  returns  for  1867.  The  population  of  the  town 
on  January  1  amounted  to  163,434  souls,  and  had  increased  by 
December  31  to  170,318 — 82,492  males  and  87,826  females. 
During  the  year  5826  births  were  registered — viz.,  2914  males 
(2178  legitimate  and  736  illegitimate)  and  2912  (2169 

legitimate  and  745  illegitimate)  females.  In  this  number 
are  included  100  twin  births  (55  male  and  45  female), 
74  being  legitimate  and  26  illegitimate.  1804  marriages 
were  celebrated,  and  13  divorces  granted.  The  mortality 
(inclusive  of  390  children  born  dead)  amounted  to 
5389  (2819  males  and  2570  females),  being  a  diminution 
of  517  on  the  annual  mean  of  the  quinquennial  period  1862-6. 
The  excess  of  births  over  deaths  was  437  ;  and  the  daily  mean 
furnished  4-9  marriages,  15-9  births,  and  14-7  deaths.  The 
three  Hospitals  of  the  town  and  the  Grand  Hospice  had 
together  within  their  walls,  on  January  1,  1197  inmates. 
During  the  year  19,025  cases  were  admitted,  17,709  were  dis¬ 
missed,  and  1489  died.  Of  the  499S  (exclusive  of  the  399 
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still-born)  deaths  occurring  during  the  year,  the  following  are 
the  principal  causes  exhibited  in  the  decreasing  order  of  their 
frequency: — Phthisis,  883;  bronchitis  and  pneumonia,  458; 
enteritis,  367  ;  organic  diseases  of  the  heart,  301  ;  convulsions, 
293  ;  granular  meningitis,  270  ;  apoplexy  and  softening  of  the 
brain,  238  ;  tabes  mesenterica,  218  ;  measles,  183  ;  congenital 
debility,  148  ;  diphtheria  and  croup,  124  ;  typhoid  fever,  109  ; 
accidental  death,  93  ;  senile  marasmus,  92 ;  scliirrus  of  the 
stomach,  etc.,  70;  puerperal  diseases,  66;  Asiatic  cholera, 
66  ;  external  cancer,  56  ;  suicide,  47  ;  alcoholic  delirium,  30  ; 
scarlatina,  29  ;  and  variola,  12.  The  remaining  other  diseases 
united  amounted  to  846. 

In  one  of  his  recent  statistical  comparisons  M.  Yacher, 
treating  of  Hospital  mortality,  stigmatised  the  treatment  of 
croup  by  tracheotomy  in  Paris  as  a  very  unfortunate  pro¬ 
cedure.  M.  Barthez,  the  well-known  Physician  of  Ste. 
Eugenie,  however,  as  regards  his  own  Hospital,  calls  into 
question  the  accuracy  of  the  conclusion  arrived  at,  and  shows 
the  errors  which  may  accrue  from  the  prevalent  plan  of  taking 
Medical  statistics  in  the  lump,  and  leaving  out  of  considera¬ 
tion  the  modifying  circumstances.  M.  Yacher  stated  that,  in 
the  year  1862,  of  255  children  operated  upon  in  the  Paris 
Hospitals  193,  or  75  per  cent.,  died.  Of  these,  113  were 
operated  upon  at  the  Ste.  Eugenie,  80  dying.  M.  Barthez 
states  that  the  result  was  not  even  so  favourable  in  that  year, 
the  deaths  after  the  operation  having  been  really  89,  or  1 
recovery  in  5,  while  in  1861  there  was  even  only  1  recovery 
in  690.  It  is  true  that  if  M.  Yacher  had  examined  the  figures 
for  1866  and  1867  he  would  have  found  223  operations,  with 
79  recoveries,  or  1  in  2,80.  However,  M.  Yacher,  confining 
his  remarks  to  1S62,  and  finding  that  there  was  only  1  re¬ 
covery  in  4,  asks  how  the  operation  can  be  justified  in  the 
face  of  the  success  of  Medical  treatment  in  the  hands  of  Itosen, 
who  cured  1  case  in  3.  The  same  proportion  of  cures,  M. 
Barthez  adds,  was  obtained  by  Billiet  at  Geneva. 

As  it  is  not  likely  that  this  operation  would  have  been  so 
warmly  advocated  by  Trousseau  had  its  results  been  as  un¬ 
favourable  as  they  are  represented  to  be  by  M.  Yacher,  some 
fallacy  would  naturally  be  expected  to  be  lurking  among  his 
conclusions,  and  this  M.  Barthez  shows  to  be  the  case.  First, 
taking  the  figures  at  Ste.  Eugenie  for  a  longer  period — viz., 
from  1861  to  1S67 — it  is  found  that,  of  785  patients  operated 
upon,  222  recovered  —  i.e.,  1  in  3‘5 3 — making  a  near  approach 
to  Eosen  and  Rilliet’s  average  of  recoveries  in  cases  treated  by 
Medical  means.  During  this  same  period  there  occurred  at 
Ste.  Eugenie  132  cases  in  which  no  operation  wTas  performed, 
and  of  these  82  were  cured—  i.e.,  1  in  1'60.  The  entire  number 
of  cases  during  1860-7,  therefore,  was  917,  with  304  recoveries, 
or  1  in  3,  which  is  exactly  the  proportion  M.  Vacher  holds 
up  for  attainment. 

The  point  which  gives  most  importance  to  the  results  ob¬ 
tained  from  the  operation  in  the  Hospitals  is  the  fact  that  most 
of  these  patients  are  brought  in  after  having  undergone 
Medical  treatment  which  has  failed,  and  that  in  a  considerable 
number  death  seems  imminent,  time  in  some  scarcely  existing 
to  get  the  instruments  ready.  It  is  evident  that  children  cured 
under  these  circumstances  are  snatched  from  certain  death. 
Wherever  there  is  any  chance  of  its  success  treatment  is  always 
first  tried,  and  the  operation  is  not  resorted  to  until  such  suc¬ 
cess  cannot  be  expected.  It  may  be  almost  stated  that  of 
the  917  cases  only  82  (1  in  11)  were  cured  by  Medical  treat¬ 
ment,  while  tracheotomy  has  saved  from  a  nearly  certain  death 
1  in  3-53— a  result  by  no  means  to  be  thought  lightly  of. 
M.  Vacher  may  say  that  1  cure  in  11  is  poor  work  compared 
to  Rosen  and  Rilliet’s  1  in  3.  But  it  may  be  replied  that  the 
1  in  11  is  only  approximative,  for  while  a  certain  number  of 
children  in  whom  treatment  has  failed  at  home  are  brought  to 
the  Hospital,  no  account  can  be  obtained  of  those  in  which  it 
has  succeeded.  These  results  would  of  course  be  entirely  in 


favour  of  Medical  treatment  without  in  anywise  damaging  the 
success  obtained  from  tracheotomy. 

Supposing  that  a  few  more  of  the  cases  admitted  into  the 
Hospitals  might  be  treated  successfully  without  tracheotomy, 
the  number  could  never  be  raised  to  1  in  3.  First,  several 
of  these  cases  originate  in  the  wards  in  children  exhausted 
from  other  diseases,  and  such  cases  usually  prove  fatal ;  and 
next,  since  1855  diphtheritic  affections  have  assumed  at  in¬ 
tervals  a  very  malignant  form  in  Paris,  very  unfavourable  to 
Medical  treatment,  and  which  Rilliet  never  met  with  in  hia 
Geneva  cases.  In  such  cases,  asphyxia  being  highly  immi¬ 
nent,  the  operation,  by  averting  this,  gives  more  time  for  the 
chance  of  cure.  Finally,  before  summarily  drawing  con¬ 
clusions  as  to  the  fatality  of  tracheotomy,  we  have  to  bear  in 
mind  that  the  cause  of  death  may  be  quite  independent  of 
this.  Its  main  object  is  to  obviate  asphyxia,  but  asphyxia  is 
far  from  being  the  only  cause  of  a  fatal  termination.  Thus  we 
may  have  death  from  extension  of  the  diphtheritis  into  the 
bronchi,  from  broncho-pneumonia,  from  diphtheritic  paralysis, 
or  various  complicating  diseases,  as  pertussis,  rubeola,  etc. 

“If,”  M.  Barthez  says  in  conclusion,  “I  thus  actively 
defend  tracheotomy  against  attacks  which  appear  to  me  void 
of  foundation,  it  is  not  that  I  am  unaware  of  the  inconveniences 
and  misfortunes  which  it  is  my  endeavour  to  obviate.  It 
would  be  very  easy  to  surround  this  operation  with  the  aureola 
of  favourable  statistics.  It  would  suffice  for  this  to  operate 
early,  choose  the  cases  carefully,  act  only  during  the  second 
stage  of  the  affection,  selecting  children  of  a  certain  age  and 
mild  cases,  avoid  unfortunate  series  and  unhealthy  months, 
and  select  favourable  years,  etc.  All  this  would  be  easy 
enough  for  a  person  accustomed  to  this  disease.  Under  such 
a  procedure,  tracheotomy  would  certainly  in  a  few  years 
furnish  a  recovery  in  every  second  case,  while  Medical  treat¬ 
ment  would  be  charged  with  several  of  the  deaths  which  now 
encumber  the  operation.  All  this  would  be  in  the  interest  of 
tracheotomy,  but  to  the  detriment  of  the  patient ;  for  if  children 
the  subjects  of  bad  croup,  having  reached  the  stage  of  confirmed 
asphyxia,  and  having  no  longer  anything  to  expect  of  Medicine, 
offer  to  the  Surgeon  the  chance  of  one  recovery  in  ten,  in 
twenty,  or  even  less,  I  for  one  have  not  the  courage  to  refuse 
them.  This  is  to  act  in  the  interest  of  the  patient,  but  to 
sacrifice  that  of  tracheotomy  ;  and,  at  the  present  time,  such 
is  our  duty.” 


ON  THE  TKEATMENT  OE  BALDNESS. 

M.  Hardy,  the  eminent  dermatologist  and  Physician  to  the 
Paris  Hospital  of  St.  Louis,  in  an  excellent  article  on  this 
subject,  points  out  the  diagnostic  means  by  which  we  may 
decide  whether  a  case  of  baldness  is  hopeless,  or  whether  it  is 
likely  to  yield  to  treatment.  He  regards  those  cases  as  the 
most  favourable  which  are  consequent  on  chlorosis  and  on  the 
anaemia  which  not  uncommonly  follows  childbirth  and  severe 
acute  diseases,  when  the  falling  off  of  the  hair  is  due  to  general 
debility.  While  preparations  of  iron  and  bark,  nourishing 
diet,  country  air,  the  shower-bath,  and  other  general  tonic 
measures  should  be  prescribed,  local  means  should  also  be 
adopted.  The  first  step  in  this  direction  is  to  cut  the  hair  so 
short  as  not  to  exceed  a  centimetre  (two-fifths  of  an  inch)  in 
length,  and  to  repeat  this  process  two  or  three  times  at  inter¬ 
vals  of  a  fortnight  or  three  weeks.  Stimulating  ointments 
or  lotions  may  then  be  prescribed.  He  simply  alludes  to  the 
preparations  of  cantharides,  and  specially  recommends  lotions 
containing  spirits  of  rosemary  or  castor  oil,  followed  by  a 
pomade  containing  one-twentieth  of  its  weight  of  tannic  or 
one-thirtieth  of  gallic  acid ;  and  he  has  often  seen  great 
benefit  derived  from  the  use  of  a  pomade  consisting  of  sixty 
parts  of  beef  marrow,  thirty  of  castor  oil,  and  three  of  gallic  acid. 

There  is  a  quack  medicine  largely  sold  in  many  parts  of 
England  under  the  name  of  “  Mrs.  Allen’s  Hair  Restorer,” 
and  which  is  popularly  supposed  to  possess  marvellous  virtues. 
We  know  nothing  personally  of  its  nature  or  value,  but  if  any 
of  our  chemical  friends  would  take  the  trouble  to  analyse  a 
bottle  we  should  be  glad  to  hear  the  result. 
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MEETING  OE  THE  BRITISH  MEDICAL 
ASSOCIATION  AT  OXFORD. 


[From  our  Special  Correspondent.) 

Medicine  is  reunited  with  Philosophy;  the  divorce  which 
Hippocrates  Cous  managed  to  bring  about  is  henceforth  a 
thing  of  the  past.  In  the  year  of  science  1868  the  British 
Medical  Association  have  met  at  Oxford.  Really,  what  with 
an  attempt,  however  feeble,  to  rise  to  the  overwhelming  great¬ 
ness  of  the  occasion,  the  heat  of  the  weather,  the  overpowering 
odour  of  erudition  which  pervades  this  place,  and  the  un¬ 
deniable  character  of  university  hospitality,  your  correspondent 
must  entreat  your  indulgence  and  that  of  your  readers.  His 
head  is  so  full  of  Great  Tom — the  bell  he  means — and  Anthony 
a  Wood  ; — the  retiring  President’s  paternal  farewell  and  the 
new  President’s  polished  periods  ; — Dr.  RadclifFe’s  library  and 
Dr.  Acland’s  museum,  cloisters  and  spires,  chapels  and 
gardens,  gurgoyles  and  pathological  preparations,  William  of 
Wykeham  and  Dr.  Gull,  the  correlation  of  the  physical 
forces  and  the  correlation  of  the  forces  of  Physic,  mediaeval 
and  Medical,  that  he  is  obliged  to  confess  himself,  with  Tony 
Lumpkin,  in  a  concatenation  accordingly.  At  one  moment 
under  the  influence  of  the  musty  memory  of  Duns 
Scotus,  and  in  the  next  under  that  of  the  eloquence  of 
Professor  Rolleston — now  dreaming  of  the  wonders  planned 
by  the  King  Cardinal,  and  anon  awakening  to  a  lively  interest 
in  the  good  time  coming,  when  daily  experience  shall  advance 
science,  discoursed  of  so  hopefully  by  King  Chambers — his 
ideas  are  all  seething  together  in  an  organic  mixture,  an  olla 
podrida,  an  Irish  stew  if  you  will.  Spires  and  spirometers, 
mitred  prelates  and  mitral  obstructives,  Addison’s  walk  and 
Addison’s  disease,  tests  chemical,  microscopical,  diagnostical, 
and  the  abolition  of  all  tests,  are,  Queen  Mab  like,  driving 
through  his  sensorium  in  admired  confusion,  and  taking  grey 
corpuscles  at  a  hand-gallop. 

However,  to  plunge  in  medias  res,  I  have  just  returned  from 
the  first  general  meeting  in  the  Great  Hall  of  Christ  Church. 
At  everybody  nowadays  goes  to  Oxford,  I  shall  not  attempt  a 
description  of  that  most  glorious  of  refectories.  On  this 
occasion  the  upper  half  of  the  room  was  well  filled  with  the 
members  of  the  Association,  amongst  whom  was  here  and 
there  to  be  seen  a  College  don,  attracted  no  doubt  by  the 
oratorical  powers  of  the  Regius  Professor  of  Physic.  The 
hall  is  lighted  with  rows  of  small  gas-jets,  after  the  fashion 
of  the  dome  of  St.  Paul’s.  The  effect  is  good  and  brilliant, 
but  not  quite  in  character  with  the  mediaeval  air  of  the  room, 
and  it  certainly  does  not  permit  the  pictures,  which,  from 
Holbein  to  Lawrence  and  later,  form  aroundit  an  uninterrupted 
succession  of  English  portraiture,  to  be  seen.  Amongst  the 
members  of  the  Association  present  we  noticed — Mr.  W. 
Adams ;  Dr.  Althaus  ;  Dr.  C.  Allbutt ;  Dr.  Anstie ;  Dr. 
Ballard  ;  Dr.  Barnes  ;  Dr.  Lionel  Beale  ;  Dr.  Beatty,  Dublin; 
Dr.  J.  R.  Bennett;  Mr.  J.  Birkett;  Dr.  Broadbent ;  Dr. 
T.  K.  Chambers  ;  Dr.  William  Cholmeley ;  Mr.  Cooper  ;  Mr. 
Clarence  Cooper ;  Dr.  Crucknell ;  Mr.  T.  B.  Curling  ; 
M.  Duchenne,  Boulogne  ;  Dr.  S.  Gibbon ;  Dr.  Greenhalgh  ; 
Professor  Gross,  Philadelphia ;  Mr.  E.  Hart ;  Professor 
Haughton ;  Mr.  E.  C.  Hulme ;  Professor  Humphry,  Cam¬ 
bridge  ;  Sir  C.  Locock ;  Dr.  John  Ogle ;  Dr.  Paget ;  Mr. 
Paget;  Dr.  J.  R,  Reynolds ;  Professor  Rolleston ;  Professor 
Phillips;  Dr.  Sibson ;  Mr.  T.  Spencer  Wells;  Dr.  E.  C. 
Webb,  etc.,  etc.  Between  thine  and  four  hundred  were 
present  in  all. 

Dr.  Stokes,  the  retiring  President,  delivered  his  farewell 
address  with  remarkable  energy  and  animation,  and  on  quitting 
the  chair  his  place  was  taken  by  the  new  President,  Professor 
Acland.  I  need  say  nothing  in  praise  of  his  oration,  of  which 
I  send  you  a  verbatim  report.  It  was  an  eloquent  and  able 


commentary  on  the  relations  of  Medicine  to  science  and 
society,  dressed  in  his  usual  classical  style  and  felicitous 
diction. 

The  vote  of  thanks  to  the  retiring  President  was  proposed 
by  the  Chairman  of  Council,  Dr.  Sibson,  and  seconded  by 
Mr.  Paget.  I  need  scarcely  say  it  was  carried  with  acclama- 
mation.  The  meeting  then  proceeded  to  discuss  the  business 
of  the  Association.  The  thirty-sixth  annual  report  presented 
by  the  Council  is  a  somewhat  lengthy  document.  It  com¬ 
mences,  as  such  reports  generally  do,  with  congratulations  and 
compliments,  and  a  pleasant  vein  of  appreciation  of  the  labours 
of  the  Association,  its  Council,  and  its  officers,  gently  mean¬ 
ders  through  it.  The  bitter  drop  in  the  cup,  however,  is  the 
decided  snubbing  the  Association  received  from  the  General 
Council  in  the  matter  of  representation  of  the  Profession. 
The  Council  determine,  nevertheless,  gallantly  to  return  to  the 
charge. 

“  The  Council  are  deeply  impressed  with  the  conviction 
that  the  direct  representation  of  the  large  body  of  registered 
Practitioners  in  the  General  Medical  Council  is  an  object  of 
high  Professional  importance  that  should  be  steadily  pressed 
by  representations  to  the  Government  and  to  both  branches  of 
the  Legislature.  They  feel  satisfied  that  they  have  faithfully 
interpreted,  in  this  matter,  the  wishes  of  the  Profession,  and 
they  are  convinced  that  the  efforts  of  the  Association  will  not 
be  relaxed  until  this  object  is  attained.  They  recommend 
that  this  subject  should  receive  the  best  attention  of  the 
Oxford  Meeting,  and  of  the  various  Branch  Meetings  through¬ 
out  the  kingdom.” 

I  need  not  detain  your  readers  by  quoting  any  part  of  the 
Report  of  the  Committee  on  Parliamentary  Bills.  It  is  suffi¬ 
cient  to  say  that  the  action  of  the  Association  through  its 
Committee  on  the  Bills  affecting  the  Profession  recently  before 
Parliament  seems  to  me  on  all  major  points  to  have  been  well 
and  wisely  directed,  and  to  deserve  the  thanks  of  the  Profes¬ 
sion  at  large. 

On  Wednesday  the  first  great  gathering  was  in  the  Shel- 
donian  Theatre,  where  the  honorary  degrees  were  to  be  con¬ 
ferred.  I  may  here  notice  that  the  ticket  presented  to  each 
member  had  engraved  on  its  back  a  miniature  map  of  Oxford, 
with  references  to  all  the  public  buildings — an  “  institution” 
which  greatly  facilitated  the  movements  of  the  strangers. 
The  theatre  was  wrell  filled,  there  being  present  a  goodly 
array  of  ladies  and  members  of  the  University,  besides,  of 
course,  the  three  or  four  hundred  Medical  men  whom  the 
Association  had  directly  brought  together.  The  weather 
was  so  glorious  that  even  professional  grumblers  forgot  to 
talk  about  the  drought,  and  of  course  everything  and  every¬ 
body  appeared  to  the  best  advantage.  At  half-past  ten  the 
ceremony  began.  The  Yice- Chancellor,  the  Rev.  Dr.  Leighton, 
Warden  of  All  Souls,  entered,  followed  by  the  Senior  and 
Junior  Proctors,  Professors  Acland  and  Rolleston,  and  eight 
or  ten  other  Doctors,  all  of  course  in  academic  costume,  and 
took  their  seats  in  a  semicircle,  the  Yice-  Chancellor  occupy¬ 
ing  a  kind  of  pulpit  in  the  centre.  The  speaker  on  the 
occasion  who  presented  those  selected  for  honorary  D.C.L. 
degrees  was  Sir  Travers  Twiss,  the  Professor  of  Civil  Law. 
The  list  of  distinguished  Medical  men  intended  for  the 
honour  included  Sir  Charles  Locock,  Sir  W.  Jenner,  Dr. 
Gull,  the  Rev.  Professor  Haughton,  M.D.,  Mr.  Paget,  Mr. 
Simon,  and  Professor  Syme.  Unfortunately  Sir  William 
Jenner’s  attendance  upon  her  Majesty  prevented  his  being 
present  to  receive  the  honour  which  we  conclude  is  reserved 
for  him.  Each  gentleman  was  introduced  and  presented 
to  the  Yice- Chancellor  in  a  Latin  speech  by  Sir  Travers 
Twiss,  who  recounted  their  titles,  styles,  and  achieve¬ 
ments.  In  presenting  Mr.  Paget,  a  well-timed  allusion  to 
the  successful  termination  of  the  illness  of  the  Princess 
of  Wales,  brought  to  pass  under  his  care,  was  loudly 
applauded,  not  only  by  the  viri  doctissimi  et  peritissimi 
assembled  in  the  area  of  the  theatre,  but  by  the  fair  occupants 
of  the  galleries,  who  seemed  to  divine  by  instinct  the  meaning 
of  the  Latin  phrases.  A  large  amount  of  applause  greeted 
each  of  the  new  Doctors,  but  the  announcement  of  Mr. 
Paget’s  name  was  the  signal  for  a  demonstration  prolonged 
and  renewed  again  and  again.  The  scarlet  robes,  the  heat, 
and  the  excitement,  must,  I  should  think,  have  been  some¬ 
what  trying,  but  an  Oxford  honorary  degree  is  certainly  a 
distinction  which  would  well  repay  a  little  inconvenience. 

After  the  ceremony,  the  Association  met  in  an  ancient  stone- 
vaulted  building  known  as  the  Divinity  School.  Amongst  the 
preliminary  business  transacted  was  the  election  of  a  number 
of  honorary  members.  Amongst  those  whom  the  Association 
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has  thus  honoured  are  Professor  Airy,  Professor  Stokes  (the 
Master  of  Trinity  College,  Cambridge),  the  Yice-Chancellor 
of  the  University  of  Oxford,  the  Heads  of  New  College  and 
of  St.  Mary’s  Hall,  Professor  Phillips,  and  Mr.  Chapman, 
M  A.,  of  Frewen  Hall.  To  this  last  gentleman  the  Associa¬ 
tion  has  paid  a  just  and  well -deserved  compliment.  A  large 
part  of  the  success  of  this  most  successful  meeting  has  been 
due  to  his  generous  exertions.  In  addition,  Dr.  Duchenne 
(of  Boulogne),  Dr.  Marey,  Dr.  Y.  Cams,  and  Professor  Gross 
(of  Philadelphia),  all  of  whom  are  attending  the  meeting,  and 
Mr.  Edwin  Chadwick,  are  elected  honorary  members.  Pro¬ 
fessor  Gross  is,  I  believe,  accompanied  by  several  other  gentle¬ 
men  delegates  from  the  Association  of  the  United  States. 
These  complimentary  proceedings  having  been  brought  to  a 
close,  a  report  of  the  joint  committees  of  the  British  Medieal 
and  Social  Science  Associations  on  Public  Medicine  folloAved, 
and  at  twelve  o’clock  Professor  Holies  ton  delivered  his  very 
profound  and  original  address  on  physiology,  of  which  I  send 
you  a  full  report. 

Professor  ITaughton’s paper  on  “  Sources  of  Yital  andMecha- 
nical  Porce  derived  from  Pood,  and  its  Influence  on  Medical 
Practice,”  was  one  of  those  happy  inspirations,  in  great  part  de¬ 
livered  extempore,  sparkling  with  illustration,  rich  humour, 
breaking  every  now  and  then  into  glowing  eloquence,  at  the 
same  time  embodying  the  highest  scientific  results,  which  must 
he  heard  to  he  appreciated.  The  happy  manner  and  winning 
and  forcible  delivery  of  the  speaker  cannot  be  presented  on 
paper. 

On  Wednesday, 

In  the  Sections,  amongst  the  papers  read  were  the  following, 
of  which  abstracts  will  be  published  : — 

Dr.  Eade,  of  Norwich,  on  the  Etiology  of  Phthisis. 

Professor  Haughton. 

Mr.  Paget  on  Stammering,  etc. 

Dr.  R.  McDonnell  on  the  Claims  of  Bell  and  Magendie. 

Mr.  Southam,  Manchester,  on  Lithotomy'. 

The  next  meeting  of  the  Association  is  to  take  place  at 
Leeds,  the  President  elect  being  Dr.  Chadwick,  of  that  town. 


FAREWELL  ADDRESS  OP  DR.  STOKES. 

Mr.  President  of  Council,  Dr.  Acland,  and  gentlemen, — 
My  term  of  office,  as  annual  President  of  the  British 
Medical  Association,  having  expired,  I  have  to  resign  the 
chair  to  one  whose  life  and  labours  are  a  guarantee  that 
he  will  do  it  honour.  I  need  not  ask  you  to  believe  with 
what  sincerity  I  have  appreciated  the  importance  of  the  po¬ 
sition  which,  owing  to  your  too  flattering  estimation  of  me,  I 
have  held  since  the  occasion  of  the  meeting  in  Dublin,  where, 
as  here,  you  were  received  and  honoured  in  the  halls  of  a 
great  University.  To  be  chosen  to  preside  over  a  Society  of 
three  thousand  educated  gentlemen,  all  zealous  for  the  ad¬ 
vancement  of  human  knowledge,  many'  of  them  distinguished 
in  the  paths  of  literature  and  science,  and  not  a  few  the  prac¬ 
tical  doers  of  Christ’s  work  upon  earth,  is  a  distinction  of 
which  any  man  might  be  proud,  for  which  any  man  should 
be  thankful.  For,  though  the  place  of  meeting  influences 
the  selection  of  President,  the  character  of  him  who  is  to 
preside  influences,  at  least  among  other  things,  the  choice 
of  the  place  of  meeting.  Here,  and  for  the  third  time,  you 
meet  in  Oxford,  whose  history  is  that  of  England,  the  free,  the 
enlightened,  the  religious — the  conqueror  in  the  arts  of  peace 
and  of  war.  Let  me,  before  biddingyou  farewell,  say  a  few  words 
as  to  the  future  of  this  great  Society — the  most  numerous  body 
working  for  the  benefit  of  science  in  the  world,  and  which  wrill 
doubtless  attain  to  larger  dimensions.  So  far,  we  have  been 
a  united  body,  which  is  to  be  attributed  to  our  federal  con¬ 
stitution,  with  independent  local  action,  and  a  representative 
and  imperial  executive.  How  long  this  strength-giving  union 
may  last,  no  man  can  predict ;  nor,  on  the  other  hand,  can 
any  man  say  to  what  an  amount  of  influence  for  good  this 
Association  may  attain.  But  it  is  plain  that  its  durability  and 
usefulness  will  depend  on  its  being  made  the  instrument  for 
the  public  good,  rather  than  the  machinery  to  advance  imme¬ 
diate  Professional  interests.  It  is  impossible,  in  any  country, 
that  evils  of  custom  and  of  administration,  private  wwong, 
corporate  shortcomings,  hard  dealings,  unfair  competition,  and 
scanty'  remuneration  for  public  and  private  services,  should 
not  occur.  But,  these  evils  being  admitted,  how  are  they  to 
be  lessened,  if  not  removed  ?  Is  it  by  public  agitation  and 
remonstrance,  addressed  to  deafened  or  unwilling  ears  ?  Is  it 
by  the  demand  for  class-legislation  ?  or  is  it  by  the  efforts  of 


one  and  all  to  place  Medicine  in  the  hierarchy  of  the  sciences 
— in  the  vanguard  of  human  progress  ;  eliminating  every'  in¬ 
fluence  that  can  lower  it,  every  day'more  and  more  getting  rid  of 
the  trade  principle,  while  we  foster  all  things  that  relate  to  its 
moral,  literary,  and  scientific  character  ?  When  this  becomes 
our  rule  of  action,  then  begins  the  real  reform  of  all  those- 
things  at  which  we  fret  and  chafe.  Then  will  Medicine  have 
its  due  w'eight  in  the  councils  of  the  country.  There  is  no 
royral  road  to  this  consummation.  On  the  one  hand,  the 
liberal  education  of  the  public  must  advance  ;  and,  on  the 
other,  that  of  ourselves  must  extend  its  foundations,  and  trust 
far  less  to  the  special  than  to  the  general  training  of  the  mind. 
When  Medicine  is  in  a  position  to  command  respect,  its  re¬ 
wards  will  be  proportionally  increased,  and  its  status  elevated. 
In  the  history  of  the  human  race,  three  objects  of  man’s  solici¬ 
tude  may  be  indicated  :  first,  his  future  state  ;  next,  his  worldly 
interests  ;  and  lastly,  his  health.  And  so  the  professions  which 
deal  with  these  considerations  have  been  relatively  considered  : 
first,  that  of  divinity' ;  next,  that  of  law  or  government ;  and, 
as  man  loves  gold  more  than  life,  the  last  is  Medicine.  But, 
with  the  progress  of  society,  a  juster  balance  will  obtain, 
conditionally  that  we  work  in  the  right  direction,  and  make 
ourselves  worthy  to  take  a  share  in  its  government,  not 
by  coercive  curricula  of  education,  not  by  overloaded  exami¬ 
nations  in  special  knowledge,  which  are,  in  comparison  to 
a  large  mental  training,  almost  valueless,  but  by  seeing  to  the 
moral  and  religious  cultivation,  and  the  general  intellectual 
advancement  of  the  student.  Doubtless  such  a  revolution, 
w'hich,  could  men  only  read  the  signs  of  the  times,  is  slowly, 
though  surely',  coming,  will  lessen  the  number  of  a  certain 
order  of  candidates  for  licence  to  practise.  Doubtless  the 
funds  of  special  corporations  will  be  diminished  ;  doubtless 
university  education  will  be  extended  ;  but  the  whole  character 
of  Medicine  will  be  changed,  greatly  to  the  advantage  of  its 
social  position  in  the  country  and  the  interests  of  science  and 
the  public  at  large.  These  principles  have  from  the  first  in¬ 
fluenced  the  Medical  Council,  whose  efforts  have  been  so  much 
directed  to  the  promotion  of  general  education,  and  who, 
while  administering  an  imperfect  law  to  the  best  of  their 
ability,  and  persevering  in  what  they  believe  to  be  the  right 
course,  have  been  exposed  to  depreciating  observations.  As 
every  one  knows,  the  Council  has  no  direct  coercive  powers 
in  the  matter  of  education,  and  I  believe  that,  at  least  as  yet, 
it  is  better  that  it  should  not  have  such  powers  ;  but  I  know 
that  Ispeak  the  sentiments  of  the  existing  members  of  thatbody, 
whether  its  constitution  be  or  be  not  changed,  that  they  look 
to  the  Profession  at  large  for  moral  support  and  for  counsel. 
Our  invitation  to  this  metropolis  of  ancient  and  modern  British 
thought,  which,  with  its  sister  Universities  of  Cambridge  and  of 
Dublin,  has  so  effectually  subserved  the  real  interests  of  Medi¬ 
cine,  is  a  graceful  compliment  to  the  Association,  and  an  evidence 
that  this  great  University  will  still  more  foster  the  cause  of 
Medical  science.  Putting  aside  the  success  of  your  labours 
at  Dublin,  in  a  scientific  point  of  view,  your  meeting^of  last 
year  deserves  a  long  remembrance.  It  was  the  first  occasion 
on  which  the  members  of  all  ranks  of  British  and  Irish  Pro¬ 
fessional  men  met  to  know  one  another,  to  unite  in  the 
common  cause  of  the  advancement  of  knowledge,  and  to  learn, 
on  a  great  scale,  how  the  mutual  cultivation  of  science  will 
efface  national  prejudices  ;  for  it  is  only  in  this  way  that  the 
national  dislikes  and  distrustings  which  become  hereditary 
feelings,  transmitted  from  one  generation  to  another,  can  ever 
be  removed.  The  star  of  knowledge,  while  it  illuminates  the 
path  to  wider  and  wider  discovery,  yet  is  like  unto  that  which 
guided  the  sages  of  the  East  to  the  cradle  at  Bethlehem  ;  for 
its  benignant  light  is  the  herald  of  peace  and  goodwill  among 
men.  I  now  respectfully  and  gratefully  bid  you  farewell,  and 
may  all  good  things  be  yours. 


THE  PRESIDENT’S  ADDRESS. 

THE  MEDICINE  OF  MODERN  TIMES. 

On  talcing  the  chair,  Dr.  H.  W.  Acland  proceeded  to  read 
the  following  Address  :  — 

Gentlemen,— The  meeting  which  was  held  last  year  by  your 
Association  in  Dublin  was  attended  by  circumstances  never 
to  be  forgotten.  The  great  interest  of  that  delightful  metro¬ 
polis,  the  fervent  hospitality  of  our  hosts,  the  pre-eminence  of 
our  President,  bequeathed  to  his  successor  a  task  from  Avhich 
any  man,  however  fortunately  placed,  might  reasonably  shrink. 
Two  motives  only  have  induced -me  to  accept  the  honour  most 
graciously  offered,  of  following  him  as  your  President  :  the 
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one,  the  strong  desire  to  help  in  carrying  on  his  and  your  work 
of  last  year  ;  the  other,  the  conviction  (more  than  justified  by 
the  great  kindness  already  shown  to  me)  that  you  will  only 
require  such  hearty  service  as  it  is  in  my  power  to  render.  To 
all,  whether  to  your  distinguished  officers,  to  my  valued 
coadjutors  in  this  place,  to  those  present  from  this  or  other 
countries,  I  look  for  a  continuance  of  that  kindness  and  sup¬ 
port.  Confident  of  this,  I  look  forwrard  to  a  useful  and  happy 
meeting,  though  we  are  shorn  of  some  of  the  splendours  of 
Dublin,  and  remote  from  the  exhilarating  buoyancy  of  Irish 
life. 

It  has  been  said  that  one  chief  art  in  a  president’s  address 
is  to  advance  no  serious  opinions  and  to  provoke  no  criticism. 
A  speaker  cannot,  however,  speak  with  advantage  unless  he 
express  thoughts  which  awaken  a  response  in  the  head  and 
the  heart  of  his  hearers.  The  test  of  the  success  or  failure  of 
his  attempt  must  be  their  approval  or  condemnation .  Pleasant 
and  bright  as  I  hope  our  meeting  will  be,  full  as  it  should  be 
of  the  double  objects  of  such  a  gathering— the  advance  of 
our  common  pursuits,  and  the  calling  forth  the  kindly  feelings 
of  a  common  profession — I  much  mistake  your  wishes  if  you 
do  not  desire  that  something  more  than  an  agreeable  retro¬ 
spect,  more  also  than  words  of  hearty  welcome,  should  occupy 
us  for  a  brief  space  to-night. 

"We  are  living  in  a  critical  period  of  our  country’s  history — 
in  a  new  era  in  the  history  of  man.  Every  part  of  our  social 
fabric  is  now  undergoing  scrutiny,  revision,  and  reform. 
Government,  trade,  institutions,  laws,  the  artificial  usages 
of  society,  the  character  to  be  given  to  our  children  by  the 
method  of  their  early  training,  are  not  only  being  criticised, 
but  are  most  of  them  being  changed — changed  with  unex¬ 
ampled  rapidity ;  and  the  change  is,  some  think,  a  tendency 
to  absolute  perfection,  or,  according  to  one  philosopher, 
a  last  plunge  down  the  Falls  of  Niagara.  The  facility 
with  which  ideas  are  communicated  through  the  whole 
human  family,  distinguishes  our  ages  from  all  that  precede 
it.  Our  own  Profession  is  not  exempt  from  these  influences. 
Even  if  it  were,  we  are  part  of  the  body  politic,  and  as  wise 
men  we  might  do  well  to  look  forth  from  the  fretted  shelter  of 
this  ancient  hall,  itself  a  memorial  of  the  ferment  of  the 
Deformation,  and,  watching  the  storm  as  it  drifts  along,  take 
the  bearing  of  our  own  course  in  the  stream  of  time.  The 
accomplished  authors  of  the  special  addresses  which  you  will 
hear  at  your  general  meetings,  Professor  Rolleston,  Professor 
Haughton,  and  Dr.  Gull,  will  bring  before  you  abundant 
illustrations  of  the  present  state  of  three  great  departments 
of  the  science  and  the  art  we  profess.  While  waiting  for 
these  addresses,  and  for  the  other  more  technical  communica¬ 
tions  which  you  will  hear,  I  propose  to  take  a  general  survey 
of  the  position  occupied  by  our  Professional  knowledge  in 
relation  to  other  branches  of  knowledge,  and  to  consider  the 
objects  which  ought  to  be  held  in  view  when  wfe  discuss  the 
temper  required  of  us  by  our  times  and  the  training  proper 
for  the  formation  of  that  character  and  temper.  No  better 
illustration  of  what  is  meant  by  Medical  character  and  temper 
can  perhaps  be  found  than  in  the  words  deep  graven  in  the 
hearts  of  true  Physicians  for  a  hundred  generations  :  — 

6  Kaip})s  o|us,  i)  Se  iretpa  crtpaXepi rj,  f]  5e  xpiais 

How  may  every  age — some  more  than  others,  but  yet  every 
age — for  itself  exclaim,  ‘*Yes!  opportunity  fleets  by  and  is 
lost.  Old  experience  is  a  quicksand.  Sound  judgment  is 
hard,  above  all  things.”  The  traditions  of  our  present  resting- 
place  may  well  induce  us  to  ask,  in  the  language  of  this  grey 
old  aphorism — Are  we  losing  opportunities  now?  Is  our 
experience  fallacious  ?  Is  not  judgment  in  science  and  in  art 
still  hard  ?  Are  we  attempting  what  cannot  be  done,  or 
spurning  what  can  even  now  be  accomplished  ?  "What  will 
our  children’s  children  say  of  us  and  of  oui  day  ?  Will  they 
bless  us  for  the  training  we  gave  them,  and  the  example  we 
set  ?  Or  will  they  say  that  our  conclusions  were  baseless  or 
rash,  the  tasks  we  bequeathed  to  them  unnecessarily  difficult  ? 

Now,  in  judging  of  the  Medical  character,  we  set  aside  of 
course  all  reference  to  individuals.  We  form  an  ideal  character. 
And  yet  the  ideal  cannot  be  considered  wholly  in  an  abstract 
way..  We  have  to  judge  of  it  in  its  relations — first  to  the 
condition  of  science,  and  secondly  to  the  constant  properties 
and  the  variable  accidents  of  humanity.  In  the  present  age, 
science  is  advancing,  and  the  means  of  its  progress  are  in¬ 
creasing  with  altogether  unexampled  rapidity.  No  bounds 
can  be  set  to  its  possible  conquests.  A  profession  dependent 
on  science  must  vary  with  that  on  which  it  depends  ;  and  if 
it  does  not  advance  with  the  advance  of  science,  that  fact 


proves  it  to  be  in  error.  Humanity  has  its  constant  properties 
and  its  variable  accidents  ;  its  constants  of  need  of  food,  of 
warmth,  and  of  clothing  ;  its  constants  of  sickness  and  dis¬ 
ease  ;  its  constants  of  relative  poverty  and  relative  wealth  ; 
its  constants  of  yearning  after  good,  and  exposure  to  misery 
and  guilt.  But  humanity  has  also  its  variable  accidents  of 
climate,  of  fashion,  of  ease,  of  luxury,  of  degradation  ;  not, 
like  death,  unavoidable  and  irremediable,  but  accidents,  ter¬ 
rible  accidents — such  as,  however  formidable  and  perilous,  to 
a  certain  extent  may  be  avoided  or  can  be  remedied.  Reflec¬ 
tion  will  show  to  what  a  vast  range  of  subjects  Medicine  is 
linked  by  these  two  circumstances — the  progress  of  science 
and  the  fluctuations  of  humanity.  How  numerous  are  the 
points  of  science  which  touch  us  more  or  less  closely.  How 
intimately  are  we  bound  up  with  the  sufferings  and  the  sor¬ 
rows,  physical  and  mental,  of  mankind.  It  is  this  necessary 
law  of  connexion  with  science  as  a  whole,  and  with  man  as  a 
whole,  which  makes  both  the  difficulty  and  the  glory  of  our 
work  in  the  body  politic  ;  and  it  is  this  connexion  which  pre¬ 
eminently  now,  at  this  period  of  the  history  of  our  country 
and  of  human  knowledge,  makes  a  revision  of  our  present 
state  desirable  and,  indeed,  unavoidable. 

Let  us,  then,  consider,  first,  the  relation  of  modern  Medi¬ 
cine  to  modern  science.  It  was  just  now  said  that  Medicine 
is  necessarily  linked  to  the  existing  condition  of  science.  This 
statement  must  be  examined  more  closely.  Medicine  is  at 
once  in  advance  of  the  exact  sciences,  so  called,  and  behind 
them.  It  is  in  advance  of  them,  inasmuch  as  it  clinically 
observes  as  facts  some  things  which  science  has  not  yet  fully 
explained  ;  and  it  believes  with  strong  conviction  what  can  at 
present  be  neither  demonstrated  nor  ignored.  It  is  behind 
them,  inasmuch  as  they  claim  for  every  fact  of  science  an 
exactness  to  which  Medicine  cannot  always  pretend.  But 
Medicine  too  long  consented  to  regard  itself  as  an  art  as  dis¬ 
tinguished  from  science.  It  cannot  wholly  fulfil  its  function 
till  it  asserts,  and  has  entirely  substantiated,  its  claim  as  one 
of  the  band  of  sciences  that  precisely  interpret  the  phenomena 
of  Nature.  Now,  the  existing  relations  of  pure  science  and 
Medicine  are  both  direct  and  indirect.  In  the  direct  relations 
it  follows  the  lead  of  science  without  hesitation ;  in  the  in¬ 
direct  relations  it  cannot  afford  always  to  wait  for  positive 
instructions.  Let  us  look  for  a  moment  at  each  of  these  rela¬ 
tions.  The  relations  are  direct  in  the  case  of  all  those  means 
of  modern  invention  and  research  which  are  applied  daily,  in 
ways  of  which  half  a  century  ago  there  was  no  conception,  to 
the  discovery  and  the  explanation  of  physiological  and  patho¬ 
logical  phenomena.  To  the  interpretation  of  sounds  heard 
within  the  body,  Laennec  and  a  host  of  subsequent  observers 
brought  precise  acoustical  observation  and  experiment,  and 
showed  us  how  to  map  out  the  condition  of  external 
parts,  the  action  of  which  we  hear  but  cannot  see ;  so 
that,  though  we  are  not  always  able  to  say  absolutely 
what  is  the  nature  of  an  abnormity,  producing  an  abnor¬ 
mal  phenomenon,  we  can  at  least  say  what  it  is  not.  By 
applications  of  optical  instruments,  Czermak  and  Cruise  have 
laid  open  to  us  many  organs  of  the  body  before  inscrutable — 
the  pharynx,  the  vocal  cords,  the  trachea,  the  vagina,  the 
uterus,  the  bladder  ;  so  that  the  actual  but  hidden  causes  of 
many  phenomena  are  no  longer  matter  of  argument,  but  of 
sight  and  demonstration.  The  secrets  of  the  eye,  I  need  not 
say,  are  now  disclosed  by  means  of  the  physical  contrivances 
of  Helmholtz  and  others,  assisted  by  the  many  elucidations 
contributed  by  our  own  countrymen.  Allbutt  and  Ogle  in 
this  country,  and  others  on  the  Continent,  are  working  out 
the  further  proposition  that  some  states  of  the  eye  are  not 
only  important  in  themselves  as  local  abnormities,  but  as  being 
pathognomic  of  other  suspected  conditions  in  other  and  distant 
organs.  The  sense  of  touch  is  so  supplemented  by  the  skilful 
apparatus  of  Marey  that  the  wave  phenomena  of  the  pulse  and 
heart  are  registered  ;  and  thereby,  through  indirect  but  clear 
induction,  we  can  fathom  the  secrets  not  only  of  the  circula¬ 
tory  apparatus,  but  of  nerve-action  and  nerve-lesion  behind 
and  beyond.  And  am  I  to  add  in  this  company  that  the  very 
romance  of  zoological  evolution  is  brought  to  enlarge  our 
knowledge  of  the  parasites  that  infest  our  bodies,  modifying 
sanitary  regulations  in  a  remarkable  manner,  or  that  in  every 
Practitioner’s  hand  the  microscope  and  the  test-tube  answer 
in  a  moment  questions  once  unanswerable,  though  on  them 
hang  issues  of  life  and  death  ? 

It  were  tedious  to  you,  and  unbecoming  in  me,  to  tell  of 
these  things  in  detail ;  for  they  are  of  the  alphabet  of  modern 
Medicine  in  its  everyday  work.  They  are  named  only  to 
recall  in  the  argument  a  few  out  of  many"  instances  of  the 
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direct  application,  of  scientific  appliance  and  method  to  the 
progress  of  Medical  knowledge  by  means  of  light,  sound,  and 
direct  touch.  The  exploration  of  the  nervous  system  by 
electrical  agencies,  by  manometers  and  the  like,  through  the 
recent  labours  of  many,  but  especially  of  M.  Duchenne  de 
Boulogne,  and  the  registration  of  changes  of  temperature  in 
evidence  of  chemical  alterations  and  in  proof  of  corresponding 
alterations  in  the  organism,  should  be  cited  as  among  the  less 
developed  but  equally  certain  advances  of  physical  inquiry  as 
applied  to  disease.  The  indirect  relations  of  Medicine  to  the 
other  branches  of  physical  science  are  more  remarkable  still, 
but,  being  also  more  remote,  are  less  familiar.  Foremost  it 
should  be  remembered  what  is  the  effect  of  the  temper  of 
modern  science  on  modern  Medicine.  Now  it  must  at  once 
be  granted  that  opinion  and  authority  in  Medicine  have  ceased 
to  have  any  value  as  such,  except  where  the  authority  is 
derived  from  high  moral  and  intellectual  qualities  combined 
with  large  experience.  But  this  is  a  personal  question, 
like  the  personal  equation  of  astronomical  observers,  and 
does  not  affect  the  framework  of  the  art.  The  frame¬ 
work  of  Medicine  simply  considered  as  an  art  now  depends 
on  accurate  data,  on  experiment,  on  observation,  and 
direct  induction  therefrom.  But  though  this  be  true,  yet 
Medicine  as  an  art  cannot  always  go  hand  in  hand  with 
Medicine  as  a  science.  The  Physician,  with  emergencies  con¬ 
stantly  before  him,  cannot  wait  to  act  till  science  has  established 
her  conclusions  with  absolute  certainty.  In  so  far  as  Medicine 
is  purely  scientific  it  is  not  in  harmony  with  the  average  mind 
of  mankind  ;  in  so  far  as  it  is  empirical,  it  is  at  variance 
with  pure  science.  Science  being  organised  knowledge,  and 
admitting  no  uncertain  element,  objects  to  the  probabilities 
which  guide  the  master  of  the  art  to  his  conclusions,  and 
lead  him  to  act  with  a  promptitude  incomprehensible  and 
appalling  to  the  uninitiated.  Just  as  the  scientific  navigator, 
who  is  furnished  (as  every  navigator  ought  to  be)  with  the 
instincts  of  the  empirical  seaman,  trusts  those  instincts  in  a 
gale  as  readily  as  his  accurate  observations  in  clear  weather, 
60  the  true  clinical  Physician  decides  first,  and  afterwards 
puts  together  in  logical  arrangement  the  reasons  for  his  decision. 
In  so  far  as  he  does  this  he  abandons  the  order  observed  in 
pure  science.  Still  he  must  do  so  in  many  cases  if  he  is  to  act 
at  all.  If  he  cannot  do  so,  he  is  apt  to  become  first  sceptical, 
then  indifferent.  That  such  scepticism  and  such  indifference 
may  be  a  real  danger  in  the  practice  of  Medicine,  and  is  some 
counterpoise  to  the  many  advantages  which  modern  Medicine 
may  derive  from  her  scientific  character,  is  hardly  to  be 
doubted.  This  subject  of  Medical  scepticism  is  too  grave  to 
be  here  passed  over  without  some  consideration.  Healthy 
criticism  of  existing  belief  is  one  thing ;  mere  destructive 
criticism,  with  no  honest  purpose  of  getting  at  the  truth,  is 
another.  The  former  is  a  necessary  quality  in  a  man  of  full 
power  ;  the  latter  is  the  frequent  sign  of  idleness  in  youth  and 
of  carelessness  in  advanced  years.  What  is  certain  in  respect 
of  Medicine,  critically  considered  as  a  science  and  as  an  art, 
may  be  thus  stated.  There  is  a  true  Medicine  and  a  false 
Medicine.  Like  the  wheat  and  the  tares,  they  now  stand 
together.  The  true  is  that  which  is  based  on  unalterable  laws 
of  nature  ;  the  false  that  which  is  the  result  of  ignorance, 
unconscious  misinterpretation,  or  wilful  error ;  ignorance  of 
Nature,  unintentional  misunderstanding  of  her  laws,  wilful 
falsification  of  facts  to  subserve  some  temporary  purpose. 
Prom  these  two,  the  true  and  the  false,  come  all  the  traditions 
of  our  art.  To  winnow  the  one  from  the  other,  to  extrude  the 
uncertain  from  the  proved,  to  add  to  what  is  known,  regardless 
of  the  effect  on  previous  beliefs,  is  the  special  duty  of  the  time  in 
which  we  are  now  placed.  If  this  duty  were  completely  clone, 
we  should  possess  the  real  history  of  an  art  three  thousand 
years  old.  It  is  a  history  not  without  parallel  in  other  depart¬ 
ments  of  human  thought.  There  was  a  time  when  the  priest 
and  the  Physician  were  one,  and  when  the  art  of  healing  was 
looked  on  as  a  supernatural  gift.  It  i3  so  esteemed  even  now 
among  savages.  Cures  wrought  by  a  higher  intelligence,  being 
above  the  conception  of  the  “rude  untutored  mind,”  seem 
emanations  from  the  attributes  “  of  the  unknown  god.”  The 
impostor  priest  could  be  also  impostor  Physician.  Trading  on 
the  weaknesses  of  his  fellow-men,  he  would  dogmatise  on  the 
ailments  of  the  body  and  their  cure,  as  well  as  on  the  diseases 
of  the  mind  and  their  remedies.  The  destruction  of  such 
dogmas,  groundless  though  they  may  be,  is  a  slow  and 
dangerous  process,  as  all  students  of  history  can  tell.  But  the 
time  is  come  when  every  opinion  and  conclusion  has  to  be 
sifted ;  and  another  danger  has  come  rapidly  upon  us— that  of 
reckless  negation  of  the  accumulated  experience  of  our  race. 


What  are  our  fathers  to  us  ?  Are  we  not  better  than  they  ? 
This  is  with  some  the  modern  version  of  the  well  -known 
lamentation  : — 

“  /Etas  parentum  pejor  avis  tulit 
Nos  nequiores,  mox  daturos 
Progeniem  vitiosiorem.” 

But  still  in  the  traditions  of  the  past  there  is  a  mass  of  prac¬ 
tical  wisdom.  Nothing  is  more  admirable  than  the  caution  and 
care,  the  generally  scientific  spirit,  and  often  the  truly  scien¬ 
tific  method,  with  which  the  best  men,  such  as  Morgagni, 
Sydenham,  and  Hunter,  observed  and  reasoned.  It  is  con¬ 
ceivable  that  this  caution  was  due  in  great  measure  to  the 
uncertainty  of  the  ground  they  trod,  and  the  want  of  preci¬ 
sion  in  the  means  they  possessed.  We  are  superior  to  our 
fathers  in  the  means  at  our  disposal,  and  in  the  positiveness 
with  which  we  can  up  to  certain  points  enunciate  our  results. 
But  we  ought  not  to  overlook  the  fact,  that  with  these  posi¬ 
tive  gains  we  are  subject  to  contingent  losses,  and  that  in  an 
epoch  of  details  and  comparatively  facile  methods  of  inquiry 
the  great  qualities  of  patience  and  reserve  may  be  lost  to  those 
who  are  not  themselves  original  investigators.  With  the 
exception  implied  by  the  above  remarks,  the  temper  of 
modern  science  indirectly  rules  the  progress  of  the  healing  art. 
It  is  of  consequence  to  appreciate  what  that  temper  is.  It 
would  be  difficult  more  aptly  to  describe  it  than  by  the 
words  ofNewton  : — “  The  main  business  of  natural  philosophy 
is  to  argue  from  phenomena  without  feigning  hypotheses, 
and  to  deduce  causes  from  effects,  till  we  come  to  the  very  first 
cause,  which  is  certainly  not  mechanical.”  To  discuss  this 
simple  phrase,  and  to  expand  it  into  its  full  significance,  would 
be  to  recapitulate  the  history  of  a  great  portion  of  modern 
science.  There  probably  is  no  part  of  it  to  which  some  modern 
thinkers  would  not  take  exception.  But  it  cannot  fail  to  raise 
in  every  mind  a  splendid  and  affecting  image  of  the  bound¬ 
less  field  of  physical  philosophy.  It  will  suggest  to  one  a 
countless  host  of  loving  worshippers  ;  to  another  it  reveals  a 
crowd  of  stern  inquirers  ardently  groping  in  dim  cold  twilight. 
Each  in  his  own  sphere,  each  tinged  with  the  special  hue  of 
his  own  nature,  in  physics  and  biology,  all  alike  are  searching 
for  a  true  cause.  Prom  the  causes  of  twining  in  the  delicate 
tendril  to  the  causes  of  variation  in  the  human  species,  from 
the  causes  and  local  conditions  of  atmospheric  changes  to  the 
causes  and  physical  consequences  of  the  combustion  of  a  fixed 
star,  the  biologists  and  physicists  of  the  day  are  seeking  a 
true  cause ;  and  each  in  his  way,  appreciated  by  hundreds 
of  fellow-workers  and  ten  thousands  of  more  or  less  intelligent 
followers,  is  making  a  step  to  wards  thefirst  cause,  which,  Newton 
says,  “is  certainly  not  mechanical.”  And  what  have  they 
reached  ?  First,  the  conviction,  clearly  expressed  many  years 
ago,  of  the  exquisite  interdependence  between  our  entire  fauna 
and  flora  in  the  chemical  circulation  of  matter  on  our  globe ; 
and  next,  the  generalisation  at  once  so  simple,  so  overwhelming, 
that  all  action  of  which  we  are  immediately  cognisant  is  but 
the  result  of  the  operation  of  solar  heat  upon  and  through 
interdependent  and  correlative  existences  ;  that  all  things  in 
this  system  are  capable  only  of  interchange  ;  that  there  is  no 
destruction  of  what  exists  ;  no  creation  of  new  energy.  The 
theorem  of  the  conservation  of  energy  has  not,  a3  may  be 
supposed,  brought  direct  fruit  to  Medicine,  but  indirectly  it 
has  already  told  in  more  ways  than  one.  It  makes  more  and 
more  doubtful  the  existence  of  a  “  vital  principle,”  controlling 
the  ordinary  laws  and  affinities  of  matter.  It  tends  to  bring 
the  phenomena  of  living  bodies  more  and  more  within  the 
domain  of  pure  physical  necessity.  It  helps  to  lessen  the 
improbability  of  the  hypothesis  of  Darwin,  by  showing  how 
deeply  mutual  correlations  run  into  the  very  structure  of  the 
universe  ;  and  it  increases  the  probability  that  living  beings 
placed  in  similar  conditions  will  move  in  similar  lines,  and  con¬ 
versely.  Butitexplainsnothingwhateverof  theoriginof  things ; 
nothing  of  the  nature  of  will.  However  true  it  maybe  that 
the  solar  energy  was  stored  up  myriads  of  ages  ago  in  the 
coal-fields,  however  true  it  may  be  that,  in  the  processes  of 
vegetable  life  and  decay,  the  sun’s  energy  is  constantly  being 
first  captured  and  then  liberated  for  further  use  in  other 
organisms,  yet  nothing  of  this  emits  the  smallest  spark  of 
information  on  the  true  cause  of  organisation,  or  of  the  work¬ 
ing  of  a  single  organic  cell.  It  is  clear  (however  careful  we 
may  be  not  to  idolise  new  words)  that  the  idea  of  conserva¬ 
tion  of  energy  must  now  find  an  entrance  into  every  concep¬ 
tion  of  organic  change.  We  are  more  and  more  drawn  to 
the  conviction  that  the  same  result  follows  the  same  cause  in 
similar  organic  conditions  ;  and  that  while  health  consists  in 
the  regular  performance  of  an  elaborate  series  of  physical 
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changes,  diseases  properly  called  chemical  (as  opposed  to 
mechanical  or  surgical  diseases)  follow  a  definite  course,  which 
we  should  be  able  to  estimate  if  we  could  know  all  the  con¬ 
ditions — a  supposition  (it  may  be  added)  which  is  impossible, 
because  of  the  factor  of  will  which  has  to  be  taken  into  account. 
These  fundamental  ideas  seem  at  first  sight  to  belong  so  little  to 
the  work  of  everyday  life  or  to  the  practice  of  an  art,  as  hardly 
to  have  any  relation  to  them.  Yet  very  little  reflection  shows 
how  the  Profession,  -which  has  always  assiduously  pursued, 
indeed  has  been  the  chief  promoter  of,  natural  knowledge, 
cannot  separate  itself  from  the  indirect,  any  more  than  from 
the  direct  influence  of  science,  and  so  has  to  follow  these 
apparently  remote  speculations.  Who  would  suppose  that 
the  question  of  spontaneous  generation,  so  keenly  debated 
from  a  very  early  period  to  our  own  year  and  day,  need  have 
any  immediate  bearing  on  practice  ?  Yet  see  how  the  obser¬ 
vations  of  Pasteur  are  connected  with  the  questions  of  infec¬ 
tion — nay  more,  of  suppuration,  and  (as  shown  to  be  probable 
by  Professor  Lister)  of  surgical  treatment.  It  would  indeed 
be  a  great  point  if  we  could  prove  that  no  germs,  carriers  of 
disease,  spontaneously  originate,  but  must  always  immediately 
come  from  a  progenitor  cell.  If  so,  there  would  be  just  a 
hope  that  some  diseases  might  be  effectually  and  finally 
stamped  out.  What  we  do  know  of  zymotic  diseases  does  not 
favour  this  expectation.  At  the  same  time  it  has  to  be  borne 
in  mind  that  both  the  success  and  the  failure  of  vaccination 
disclose  the  existence  of  properties  which  it  would  have  been 
fantastic  to  expect,  but  which  experiments  proved  to  exist. 
What  the  powers  of  “nature”  are  in  producing  and  regu¬ 
lating  morbid  products,  and  what  the  powers  of  man  may  be, 
is  becoming  every  day  more  apparent  in  such  inquiries  as 
those  on  the  relations  of  vaccination  to  syphilis,  which  are 
now  being  discussed  by  Ballard  and  Seaton.  If  we  take 
them  into  consideration,  together  with  the  researches  into 
the  origin  of  tubercle  by  Villemin,  Sanderson,  and  Wilson 
Pox,  the  inquiries  into  the  origin  of  the  cattle-plague, 
and  the  whole  state  of  our  knowledge  of  the  nature  of  what 
is  called  infection,  we  have  presented  to  us  certainly  one  of  the 
most  remarkable  series  of  biological  and  pathological  investi¬ 
gations  that  have  been  ever  recorded,  and,  to  an  intelligent  and 
cultivated  person  unacquainted  with  the  state  of  human 
knowledge  in  respect  of  biology,  one  which  must  at  first  seem 
almost  incredible.  Yet  any  one,  however  little  informed  upon 
such  subjects,  reflecting  on  these  few  general  illustrations, 
would  admit  the  vastness  of  the  subjects  now  comprised 
under  the  head  of  modern  Medicine,  the  firm  basis  of  phy¬ 
sical  science  on  which  it  is  placed,  and  the  peculiar  difficulty 
which  it  encounters  as  being  a  science  complicated  by  an 
art,  and  that  art  one  which  is  not  only  entangled  with  all 
the  disturbing  elements  of  progressive  human  society,  but 
also  an  art  operating  on  the  most  complicated  of  chemical 
processes — namely,  the  so-called  vital  actions.  Purther,  he 
would  probably  say,  “  There  are  here  intricate  processes  affect¬ 
ing  human  health,  depending  on  actions  partly  physical  and 
involuntary,  partly  mental  and  voluntary — what  really  are 
the  powers  by  which  Medicine  can  influence  them?”  If 
such  a  question  -were  proposed,  the  answer  would  be,  “  There 
are  two  methods  by  which  the  art  must  work  :  first,  the 
method  of  pure  science,  with  no  other  object  but  the  attain¬ 
ment  of  knowledge  and  truth,  the  method  which  works  by 
observation  and  experiment,  in  physics,  chemistry,  anatomy, 
and  physiology,  by  the  study  of  agents,  and,  where  neces¬ 
sary,  by  vivisections  ;  and  secondly,  the  empirical  method, 
or  the  method  which  attempts  to  cure  by  rules  derived  from 
tradition,  probability,  and  tentative  experiment.” 

Now,  by  the  first  of  these  methods  we  are  able  to  ascertain 
the  law  or  course  of  action  of  the  most  complicated  vital  pro¬ 
cesses,  as  appears  from  the  researches  into  tubercle  and  syphilis 
to  which  I  but  now  allude.  But  this  method  is  unable  to 
explain  the  relations  of  phenomena  in  any,  even  the  simplest 
organism,  for  it  cannot  be  said  that  we  at  present  understand 
the  simplest  vital  process.  This  is  put  with  much  force  by  a 
great  Trench  chemist  (Berthelot).  “  Car  nous  n’en  con- 
naissons  aucun  d’une  mani&re  complete,  puisquela connaissance 
parfaite  de  chacun  d’eux  exigerait  celle  de  toutes  les  lois,  de 
toutes  les  forces  qui  concourent  a  le  produire,  c’est-a-dire  la 
connaissance  parfaite  de  l’univers.”  Still,  it  is  a  great  thing 
to  see  the  laws  or  course  of  action  of  living  bodies  being 
gradually  developed  and  laid  down.  We  know,  for  instance, 
that  a  certain  disease  will  run  a  certain  course  in  a  certain 
family.  What  is  this  but  the  law  that  living  matter  acts  in  a 
definite  manner  under  definite  conditions,  and  that  when  we 
can  predicate  the  conditions  we  can  predict  some  at  least  of 


the  results  ?  This  law  is  of  course  the  scientific  basis  of  all 
curative  Medicine  in  individual  instances,  and  of  all  prevent¬ 
ive  or  State  Medicine  in  communities.  The  application  of 
this  law  to  vital  as  well  as  to  inorganic  phenomena  strikes  a 
blow  at  many  ancient  prejudices  which  assumed  and  sometimes 
fostered  the  notion  of  exceptional  and  erratic  procedures — 
that  is  to  say,  of  procedures  for  wdiich  no  reason  could  be 
given.  Viewed  calmly,  it  is  the  ground  for  all  hope  of  future 
progress  in  therapeutics  ;  and  for  this  reason  among  others. 
In  the  present  state  of  knowledge,  we  are  always  on  the  verge 
of  the  most  amazing  results,  and  we  do  not  know  when  or 
where  the  outcome  will  be.  As  in  a  siege,  we  advance  by  a 
series  of  zigzags  and  parallels  ;  and  these  must  be  begun  at  a 
great  distance  from  the  fortress.  While  we  are  ignorant  of 
the  nature  of  some  of  the  commonest  chemical  changes  that 
we  know  to  be  going  on  every  second  of  our  lives  in  our  own 
bodies,  some  inquirers  are  quietly  but  minutely  discussing  the 
chemical  actions  by  which  acid  and  alkaline  magmas  modified 
the  constitution  of  the  earth’s  crust,  and  gradually  produced 
the  chemical  conditions  which  made  the  evolution  of  organisms, 
as  at  present  constituted,  possible  in  our  planet.  And  slowly 
but  surely  the  siege  of  the  fortress  of  knowledge  advances. 
Latterly  it  has  shown  sign  of  progress  in  a  new  and  unex¬ 
pected  direction.  Chemistry,  which  used  to  be  chiefly  ana¬ 
lytical,  has  now  become  enthusiastically  synthetical.  There 
are  virtually  no  limits  to  the  substances  which  can  be  made. 
Berthelot  makes  a  calculation  of  the  number  of  combinations 
with  acids  of  certain  alcohols.  He  says,  if  you  gave  each  a 
name,  allowing  a  line  for  the  name,  then  printed  100  lines  in 
a  page,  and  made  volumes  of  1000  pages,  and  placed  a 
million  volumes  in  a  library,  you  W'ould  need  14,000  libraries 
for  your  catalogue.  He  therefore  properly  calls  such  bodies 
infinite,  instancing  the  synthetical  construction  of  the  alcohol 
and  aldehyde  series,  of  the  organic  acids,  of  the  amides, 
of  urea,  and  the  millions  of  possible  bodies  which  loom  in  the 
future — certain  to  be  made,  waiting  to  be  made,  the  possessors 
of  qualities  suspected  but  unknown.  I  almost  hesitate  to 
observe  that  bodies  of  this  kind  have  important  relations  to 
the  properties  of  the  nervous  system  in  man.  Chloroform  and 
the  various  amides  employed  by  Richardson  have  made  this 
familiar  to  all.  The  beautiful  experiments  by  Bernard  upon 
amygdalin  show  the  question  to  be  still  more  intricate  and  vast 
than  Berthelot  puts  it  in  the  passage  already  cited.  It  is 
manifest,  therefore,  that  the  possible  agents  for  affecting  the 
human  body  are  infinite,  and  the  instances  which  I  have 
partially  touched  on  of  the  relations  of  glanders,  tubercle, 
and  irritation,  of  syphilis  and  vaccination,  show  what  might 
antecedently  have  been  expected — the  equally  infinite  pro¬ 
blems  which  may  be  experimentally  discussed  and  solved  in 
the  higher  animal  organism,  problems  equally  affecting  the 
classifications  of  pathology  and  therapeutics.  Science  is 
indebted  to  this  Association  for  the  example  it  sets  in  the 
appreciation  of  this  vast  question  ;  and  especially  to  Professor 
Bennett  for  the  able  and  patient  manner  in  which  he  is  now 
conducting  for  it  difficult  researches  on  the  action  of  an  im¬ 
portant  remedy,  the  first,  I  hope,  of  a  long  series  of  such 
detailed  and  rigorous  inquiries.  A  more  useful  expenditure 
of  money  can  hardly  be  conceived.  Of  the  second,  or  the 
empirical  method,  to  which  I  but  now  allude,  it  is  not  to  the 
present  purpose  I  speak. 

Having  said  thus  much  on  the  relations  of  modern  Medicine 
and  modern  science,  in  the  hope  of  vindicating  our  Profession 
from  one-sided  attacks  founded  on  the  notion  that  it  is  wanting 
in  scientific  precision,  I  leave  this  light  sketch  of  a  vast  subject 
in  order  to  consider  the  present  relations  of  modern  Medicine 
to  humanity — in  other  wrords,  its  relations  to  the  wants  of 
man  in  the  complex  state  of  modern  society.  If  the  philo¬ 
sophic  basis  of  Medicine  has  been  changed  during  this  century 
by  its  relations  to  science,  its  object  or  aim  has  been  as  much 
modified  by  its  relations  to  man  as  he  is,  and  as  he  is  becoming 
under  the  exigencies  of  fast-growing  population  and  the  agency 
of  a  fast-improving  social  organisation.  It  would  not  be  true 
to  say  that  till  modern  times  no  great  crowds  of  men  have 
been  densely  congregated  into  unhealthy  masses,  nor  to  say 
that  attention  had  never  been  given  to  their  sanitary  state. 
There  were  great  armies  before  the  Christian  era  ;  there  must 
have  been  great  crowding  in  ancient  Rome ;  a  careful  and 
detailed  sanitary  code  was  imposed  on  the  Jewish  people  at  the 
time  of  the  Exodus  ;  Rome  paid  no  small  attention  to  sanitary 
works.  But  neither  permanent  populous  cities  nor  sanitary 
codes  were  the  rule.  In  our  day,  on  the  contrary,  one 
of  the  peculiarities  of  modern  life  is  shown  from  statistics 
to  be  the  tendency  to  increase  of  population  in  great 
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towns  ;  so  that  in  England  between  1841  and  1851  (Quetelet, 
Bulletin  de  Comm,  centrale  de  Statistique,  tom.  x.,  1866) 
there  was  an  increase  in  the  population  of  towns  of  over 
100,000  inhabitants  of  23  per  cent.  ;  and  in  the  following 
decennial  period,  1851  to  1861,  there  was,  in  France,  in  towns 
of  similar  magnitude,  taken  collectively,  an  increase  of  50  per 
cent.  In  our  day  preventive  and  public  Medicine  has  become 
a  great  branch  of  Medical  science.  Imperfectly  as  yet  carried 
out  in  this  country,  it  is  more  fully  developed  in  several  conti¬ 
nental  countries,  and,  of  late  in  a  noble  manner,  in  the  United 
States.  It  is  here  and  there  carried  to  great  perfection,  as  in 
various  departments  of  armies.  It  has  made  great  progress 
also  in  navies,  and  in  almost  every  part  of  civil  life.  Still  we 
cannot  say  that  the  evils  incident  to  modern  civilisation  have 
been  as  yet  met  by  that  clear-sighted  and  systematic  superin¬ 
tendence  by  which  alone  they  can  be  subdued.  It  would  far 
exceed  the  limits  which  are  necessarily  imposed  upon  me  to 
attempt  even  the  slightest  sketch  of  the  exact  position  of 
sanitary  science  in  this  kingdom.  Its  literature  has  become 
voluminous  ;  its  general  principles  are  recognised  ;  its  need  is 
felt.  Nay,  its  value  is  by  some  injuriously  exaggerated. 
What  it  requires  now  is  proper  administrative  organisation. 
The  admirable  paper  of  Dr.  Rumsey,  read  last  year  in  Dublin, 
has  been  followed  by  not  unimportant  results,  which  will  be 
the  subject  of  a  special  report  by  Dr.  Stewart,  and  therefore 
need  not  be  here  discussed.  It  will  suffice  to  say  that  we  have 
some  reason  to  hope  that  we  may  see  the  relations  which  ought 
to  subsist  between  this  department  of  the  science  of  Medicine 
and  the  community  at  large  investigated  systematically  by  a 
Royal  Commission. 

To  anticipate  the  conclusions  of  such  a  commission  would 
be  no  becoming  occupation.  But  this  may  be  confidently 
expected,  that  one  result  would  be  the  elevation  of  the  duties 
of  an  officer  in  State  Medicine  to  that  of  a  recognised  profes¬ 
sion,  as  in  several  special  instances  it  has  already  become.  At 
present  it  is  not  uncommon  for  a  young  man  to  be  charged 
with  wasting  his  powers  if  he  devotes  himself  to  improve  the 
public  health.  Hereafter,  charge  of  the  public  health  must 
be  made  as  much  a  matter  of  honourable  ambition  in  the 
body  politic,  and  must  become  as  much  an  object  of  special 
education  and  training,  as  the  business  of  any  other  recognised 
branch  of  the  civil  service.  The  Government  will  have  to 
define  the  duties  to  be  discharged  by  public  health  officers  or 
other  officers  of  public  Medicine,  and  the  General  Council  of 
Medical  Education  will  be  able  to  direct  the  education  of  those 
who  aspire  to  the  performance  of  duties  so  defined.  What 
those  duties  and  what  that  education  shall  be,  it  is’not  our 
province  to-day  to  consider.  It  is  enough  to  say,  that  with¬ 
out  a  sound  general  education  and  without  intelligent  interest 
in  the  great  problems  that  wait  on  dense  population — viz.,  a 
fluctuating  labour  market,  the  rights  of  capital  and  of  labour, 
the  duties  of  property,  the  principles  of  morality,  and  the 
nature  and  aims  of  physical,  moral,  and  intellectual  education 
— in  other  words,  for  what  purposes  the  bodies  of  the  people 
are  to  be  trained — no  man  can  discuss  with  safety  the 
large  questions  which  must  be  answered  by  State  or 
Preventive  Medicine.  If  he  be  not  so  prepared,  he  will 
be  liable  to  take  part  unwittingly  with  dogmas  dictated 
by  ignorant  selfishness,  or  unintentionally  to  support  oppres¬ 
sive  enactments  suggested  by  imaginative  philanthropy,  in 
ignorance  of  the  amount  of  the  burdens  which  can  in  the 
long  run  be  borne  by  the  toil  of  a  people,  for  the  purpose  of 
civil  administration.  I  have  not  here  touched  on  the  problems 
arising  from  the  condition  of  great  towns.  They  are  become  part 
of  the  literature — I  had  almost  said  the  sensational  literature 
— of  the  day.  The  admirable  reports  of  Mr.  Simon,  under 
the  sanction  of  the  Privy  Council,  the  graphic  sketches  by 
Dr.  Farr  in  the  Registrar- General’s  Returns,  the  papers  by  the 
Metropolitan  Officers  of  Health,  the  Returns  from  Ireland  by 
Dr.  Burke,  from  Scotland  by  Professor  Gairdner  and  others, 
and  the  paper  by  Dr.  Morgan,  have  filled  the  public  mind  first 
with  amazement,  and  then  with  alarm.  Long  familiar  with 
poverty,  and  the  sorrows  and  penalties  and  crimes  which 
hang  about  if,  as  well  as  the  patience  which  called  forth 
the  words  “Blessed  be  ye  poor,”  I  had  not  learnt  the 
intricacy  of  these  problems  till  in  the  work  of  the  Cubic 
Space  Committee  (wherein  I  joined  the  most  able  President 
of  your  Council)  I  found  myself  set  face  to  face  with  them, 
and  had  to  consider  what  was  the  significance  to  the  State  of 
a  child  born  in  the  workhouse — of  a  prostitute,  brought 
up  during  childhood  in  the  workhouse,  cast  forth  into 
the  purlieus  of  the  city,  becoming  pregnant  and  returning 
poisoned  with  syphilitic  sores,  at  an  immature  age,  to  J 


bear  a  syphilitic  infant ;  nor  did  I  see  the  magnitude  of  the 
problems  till  I  found  that,  not  in  one  instance  but  in  thousands, 
not  in  one  district  but  in  many,  is  this  process  being  carried 
on.  Where  and  how  these  frightful  evils  can  be  stopped  is 
known  only  to  Him  who  can  tell  the  causes  which  laid  desolate 
whole  kingdoms  of  Asia,  and  left  us  to  wonder  at  the  ruins  of 
cities  whose  very  names  are  unknown.  But  it  rests  upon  us, 
more  perhaps  than  on  any  other  class  in  the  community,  to 
see  to  it  that  no  remedy  which  can  be  applied,  however 
partially,  is  neglected,  and  that  no  means  by  which  the  com¬ 
fortable  and  indifferent  public  can  be  roused  to  appreciate  the 
task  before  them  shall  be  left  unused.  Still  less  do  I  presume 
to  handle  now  the  relation  of  physiological  and  Medical 
knowledge  to  the  habits  of  some  among  the  higher  classes — to 
the  conditions  of  modern  society  w'hich  over-stimulate  nervous 
action,  the  late  hours,  the  exhausting  effort,  the  wholly  un¬ 
healthy  existence.  This  is  a  subject  which  needs  much 
tenderness  and  skill,  and  longer  time  than  you  can  spare. 
But  it  is  a  subject  on  which  the  advancing  knowledge  and 
culture  of  modern  Medicine  will  have  not  a  little  to  say,  and 
which,  it  may  be  hoped,  will  be  so  said  as  to  be  heard. 

There  is  one  other  relation  of  modern  Medicine  which  it 
would  be  improper  to  pass  by,  although  it  is  one  which  an 
over-prudent  man  would  instinctively  avoid — its  relation  to 
spiritual  beliefs.  The  reason  why  an  over-prudent  man  would 
avoid  all  allusion  to  such  beliefs  is,  that  he  dreads  to  entangle 
himself  in  the  maze  of  angry  controversy  which  not  only  sur¬ 
rounds,  but  almost  fills,  the  ecclesiastical  world — controversy 
not  between  creeds  permanently  opposed,  as  the  creeds  of 
Buddhism,  of  Islam,  and  of  Christendom,  but  feuds  in  the 
bosom  of  each  separate  religious  system.  The  reason  why 
we  cannot,  if  we  would,  avoid  considering  our  own  relation 
to  spiritual  beliefs,  lies  in  the  two  fundamental  facts  that  we 
are  ourselves  men  like  other  men,  and  that  we  stand  in  a 
closer  and  more  real  relation  to  man,  as  man,  than  does  any 
other  class  of  the  commonwealth.  It  has  indeed  been  said, 
“Ubi  tres  medici,  ibi  duo  athei.”  The  recent  attacks  by  the 
Cardinals  in  the  French  Senate  on  the  Faculty  of  Medicine 
show  that  the  charge  conveyed  in  this  aphorism  is  not  for¬ 
gotten  in  France.  Signs  of  the  same  notion  are  not  wanting 
in  this  country.  What  is  the  fact  ?  The  fact  seems  to  be, 
that  the  members  of  the  Medical  Profession  are  in  their 
lives  not  less  religious  than  the  average  of  the  society  in 
which  they  live.  As  a  body,  they  are  calm  earnest  men, 
who  mingle  little,  perhaps  too  little,  in  the  questions  of 
the  day,  and  seldom  with  violence.  Religious  enthu¬ 
siasm  is  rare  with  them;  fanaticism  is  generally  absent; 
and,  on  the  whole,  it  may  be  said  that,  as  a  Profession,  they 
stand  aloof  from  religious  discussion.  Self-interest  operates 
in  some  degree  ;  usage  operates  to  some  extent  ;  but  there  is 
a  deeper  reason  for  their  standing  aloof,  which  religious 
teachers  would  do  well  to  lay  to  heart.  There  are  none  who 
know  so  much  of  the  reality  of  man’s  nature,  its  phenomena, 
its  conditions,  its  pains,  its  privileges.  To  the  Physician,  the 
bodily  nature  is  bared  in  its  beauty  and  in  its  hideousness,  in 
its  formation  and  growth,  and  in  its  decay  and  dissolution. 
Man’s  relation  to  other  living  forms,  his  likeness  or  his  unlike¬ 
ness  to  irresponsible,  unreasoning,  or  half-reasoning  brutes, 
are  vital  questions  to  those  whose  minds  are  filled  with  ideas 
of  anatomical  homologies,  of  the  relations  of  functions  to 
organs,  of  the  laws  of  hereditary  transmission,  and  of  the 
evolution  of  mental  attributes  as  well  as  of  corporeal  organisa¬ 
tion  in  the  animal  series.  The  Physician  sees  in  the  body  of 
man  the  material  structure  by  which  alone  the  known 
operations  of  the  mind  of  man  are  possible  in  this  world, 
the  organs  by  which  alone  he  can  work  his  earthly  work, 
whether  it  be  the  work  which  he  shares  in  common  with 
the  beasts  of  the  field,  or  the  work  through  which  he 
can  enter  into  conscious  relation  to  his  unapproachable 
Creator  ;  the  frame  by  which,  while  bound  down  in  an 
earthly  charnel-house,  he  lifts  his  eyes  and  strains  his  heart 
with  yearning  ineffable  towards  a  higher  nature,  and  obeys 
the  upward-tending  impulses  of  affections  strong  unto  death, 
affections  so  pure  and  so  divine  as  to  lose  in  the  love  of  others 
even  the  consciousness  of  self.  All  this,  and  much  more,  our 
Profession  sees  as  phenomena.  It  knows  that  “  the  child  is 
the  father  of  the  man;”  that  “the  sins  of  the  fathers  are 
visited  upon  the  children  to  the  third  and  fourth  generation;” 
that  man,  though  in  one  sense  “  lower  than  the  beasts  which 
perish,”  is  yet  “  the  paragon  of  animals,  in  apprehension  how 
like  a  god,  in  action  how  like  an  angel.”  These,  and  all  the 
contrasts  which  poets  and  preachers  paint,  are  present  to  us 
under  all  phases,  in  every  circumstance  of  race  and  creed,  of 
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temptation  caused  either  by  want  or  by  luxury  and  power, 
or  temperament  engendered  by  any  of  these  conditions, 
modifying,  as  you  all  know,  both  disease  and  the  remedies  it 
requires.  I  forbear  from  enlarging  on  this  difficult  and 
perilous  topic  here,  hut  I  shall  have  to  recur  to  it  briefly 
under  the  last  head  of  my  address.  It  need  only  now  be  said 
that  the  connexion  which  Medical  men  must  have  with  the 
future  culture  of  the  country  is  becoming  more  and  more 
intimate.  The  general  public,  heretofore  indifferent  to  phy¬ 
sical  science,  are  daily  becoming  more  alive  to  its  importance, 
inasmuch  as  they  are  in  many  instances  themselves  scientific, 
and  judges  of  those  who  are  so. 

If  these,  then,  be  tbe  relations  of  Medicine  to  science  and 
to  the  bodily  wants  and  the  mental  condition  of  man,  and  such 
the  character  of  the  Physician,  what  is  to  be  the  preparation 
for  his  duties  ?  There  is  no  better  answer  than  this  of  Strabo 
— 'H  5e  [apeTi;]  ttoitjtov  <Tvre£euKTca  rfj  rod  avdp<airov‘  KaX  oi>X 
oiiv  re  ayadbu  ygveodai  n oir)T7]V  pr)  irporepou  ytvr)dgVTa  arSpa 
ayaOSu.  “  The  value  of  a  poet  is  bound  up  with  that  of  the 
man.  He  cannot  be  a  good  poet  who  is  not  a  good  man.” 
On  which  Joseph  Henry  Green,  who  quotes  the  passage,  says : 
“  I  anticipate  no  objection  when  I  state  that  the  process  for 
attaining  or  approximating  to  this  great  moral  result  consti¬ 
tutes,  in  its  scope  or  end,  a  liberal  education.”  What  that  is, 
and  how  to  be  attained,  is  held  by  all  thinking  men  to  be  one 
of  the  problems  which  our  age  has  to  solve,  in  and  for  the 
interests  of  our  country.  May  not  grave  mistakes  arise 
herein  ?  At  all  events,  in  the  present  transitional  condition 
of  this  and  other  questions  of  social  economy,  it  were  a  waste 
of  time  for  an  Association  such  as  ours  to  undertake  the 
investigation  of  this  difficult  subject.  But  so  far  may  be 
said,  that  the  object  of  academical  education  for  our  Profession 
is  from  early  life  to  discipline  all  the  faculties.  It  is  obvious 
that  the  Physician  should  be  many-sided  :  he  should  be 
capable  of  sympathy  with  every  form  of  good  ;  he  should  have 
all  his  senses,  eye,  touch,  hearing,  disciplined  to  nice  precision 
and  exactness  both  in  perception  and  thought.  When  a  man 
says  there  is,  in  the  present  age  of  the  world,  only  one  educa¬ 
tion  worth  possessing,  the  education  provided  by  “  the  scien¬ 
tific  method,”  he  seems  to  have  forgotten  the  more  genial 
parts  of  our  nature,  the  relations  of  man  to  man ;  and  the 
more  tender  parts  of  our  nature,  sympathy  with  goodness, 
imagination,  generosity,  devotion.  Are  not  these  essential  to 
the  highest  success  in  our  Profession,  quite  as  much  as  the 
intellectual  efforts  of  the  more  specially  scientific  observer  ? 
We  may  take  one  instance — the  bearing  of  the  so-called  Pine 
Arts  on  the  development  of  certain  qualities  of  mind.  It 
is  not  on  account  of  the  accuracy  which  is  required  for  their 
successful  cultivation,  for  that  belongs  more  or  less  to  all 
scientific  work.  No  youth  can  be  a  draughtsman  or  a  musi¬ 
cian  to  any  good  purpose  without  this ;  but  music  and  drawing 
not  only  discipline  the  sense  of  sight,  touch,  and  ear  in  an 
eminent  degree,  but  have  a  peculiar  effect  on  the  imagination 
and  intellect.  There  are  a  refinement  of  observation  and  a  tact 
acquired  by  the  study  of  masters  of  music,  architecture, 
painting,  and  sculpture,  which  add  a  charm  to  the  life  and. 
character  of  a  man,  whatever  be  his  profession,  such  as  is 
hardly  attainable  in  any  other  way.  Not,  of  course,  that  I 
would  wish  all  men  to  be  so  educated  as  if  they  were  to  be 
artists  or  musicians.  Mathematics  are  valuable  to  train 
the  mind  to  habits  of  accurate  thought.  The  mathematics 
may  be  forgotten,  may  vanish  in  all  their  details ;  but 
the  accuracy  and  precision  given  by  their  study  may 
remain.  So  the  practical  dexterity  of  the  eye  and  hand 
and  ear  in  drawing  and  in  music  may  be  lost,  but  the  delicate 
perception  of  form  and  colour  and  the  relations  of  colour,  of 
sound  and  the  relations  of  sound,  and  the  effect  produced 
upon  the  mind  by  the  study  and  cultivation  of  the  arts  there¬ 
with  connected,  may  remain,  and  tinge  with  a  higher  character 
the  whole  nature  of  the  man.  The  development  in  excess  of 
one  part  of  our  nature  distorts  the  harmony  of  that  nature. 
Many  properties,  which  in  excess  are  noxious,  are,  when  held 
in  subordination,  ennobling.  It  would  be  out  of  place,  I 
repeat,  to  attempt  a  full  analysis  of  this  educational  question. 
It  is,  indeed,  here  entered  upon  simply  by  way  of  protest 
against  the  view  that  accurate  science  can  do  all  that  is  needed 
for  training  the  Medical  student.  Of  all  men,  allow  me  to 
repeat,  he  most  needs  the  harmonious  development  of  all  the 
good  qualities  of  his  nature,  with  “scientific  accuracy”  and 
method  at  the  root.  In  the  present  period  of  our  history,  I 
might  say  in  the  history  of  the  human  family,  the  principles 
which  should  regulate  tire  training  of  our  children  have  to  be 
discussed  with  largeness  of  view,  and  carried  out  with  extreme 


caution.  There  is  no  part  of  a  statesman’s  duty  just  now  for 
which  he  is  more  gravely  responsible  than  that  of  preparing 
the  children  of  the  nation  for  the  struggle,  intellectual, 
religious,  and  material,  which  is  certainly  in  store  for  them ; 
there  is  no  greater  political  treachery  than  that  a  statesman 
should  pander  to  popular  clamour  by  joining  any  temporary 
educational  cry  which  he  does  not  believe  to  be  founded  on 
permanent’ truths  of  morality. 

It  would  be  trespassing  too  much  on  your  good  nature  to 
ask  you  to  listen  to  the  proofs  that  an  acquaintance  with  the 
mental  constitution  of  man,  of  those  wrays  of  ennobling  its 
impulses,  and  of  that  mixed  knowledge  and  discipline,  which 
are  called  religion,  is  more  especially  necessary  for  our  Pro¬ 
fession.  I  therefore  assume  that  you  generally  consider  every 
scheme  of  preliminary  education  faulty  which  does  not  admit 
this,  and  will  only  state  briefly  what  present  circumstances 
seem  to  require  of  caution  under  that  admission.  Granted 
that,  for  the  intellectual  training  of  a  Medical  man,  religious 
discipline  and  psychological  knowledge  are  required,  how  are 
they  to  be  imparted  ?  and  of  what  kind  should  they  be  ?  If 
those  who  have  investigated  the  subject  were  agreed  as  to  the 
nature  and  origin  of  human  families  ;  if  the  unity  of  our  race 
were  conceded ;  if  there  were  no  variations  in  character  de¬ 
pendent  on  family  and  inheritance  ;  if  there  were  no  questions 
as  to  the  future  state,  nor  disputes  concerning  our  relation  to 
the  Infinite ;  if  no  questions  had  arisen  within  the  pale  of 
Christendom  as  to  the  scheme  of  redemption,  nor  outside  that 
pale  as  to  the  evidence  of  that  Christian  faith — then, 
indeed,  the  student  preparing  for  Medicine  would  find 
some  definite  course  of  mental  philosophy  and  religious  in¬ 
struction  in  all  colleges  from  San  Prancisco  to  Calcutta. 
Till  that  day  of  united  conviction  arrive,  we  must  be 
content  to  take  some  general  position  that  all  can  accept. 
Nor  is  this  difficult.  All  will  agree  that  we  must,  first,  study 
the  phenomena  of  human  nature  as  now  known  to  us,  without 
regard  to  the  origin  of  man ;  and,  secondly,  study  the  prin¬ 
ciples  of  laws  which  ought  to  regulate  the  will  and  affections 
of  man  for  the  good  of  himself  and  society — in  other  words, 
the  principles  of  universal  morality.  Nothing  less  than  this  is 
necessary  for  the  youth  who  are  to  follow  our  Profession  ; 
nothing  more  can  we  now  enforce.  "VVe  have  in  England  to 
educate  for  the  empire — that  is  to  say,  for  persons  of  every 
creed.  Our  education  as  Physicians  cannot  in  this  respect  be 
limited  by  any  one  form  of  religious  belief;  and,  however 
much  I  may  deplore,  in  the  pathetic  words  of  Faraday,  “  The 
people  will  go  astray  when  they  have  this  blessed  book  to 
guide  them,”  we  cannot  deny  that,  under  existing  circum¬ 
stances,  the  results  of  mental  science,  deduced  from  every 
source,  must  be  to  some  extent  made  part  of  the  higher  educa¬ 
tion  of  our  Profession,  without  any  regard  to  the  bearing  they 
may  be  supposed  to  have  upon  commonly  accepted  religious 
opinion. 

The  reason  is  a  practical  one  and  plain.  It  is  our  business 
to  deal  with  the  characters  of  men,  to  observe  the  action  and 
reaction  respectively  of  body  and  mind,  to  trace  out  how 
character  is  affected  by  physical  alterations  of  the  brain  ;  how 
this  may  be  modified  by  physical  means,  by  discipline,  by  food, 
by  the  physiological  agents  called  drugs.  And  our  youth  must 
and  will  follow  the  researches  which  are  made  in  these  several 
directions.  It  will  be  useless  to  denounce  the  inquiries  which 
tend  to  explain  the  relations  between  thought  and  material 
organisation.  That  bundle  (as  it  were)  of  qualities,  good  and 
evil,  which  we  call  mind,  does,  as  far  as  we  know,  require  for 
its  manifestation  the  continuity  and  integrity  of  a  complex 
organisation.  That  organisation  varies  with  the  qualities 
which  are  exhibited.  The  mental  organisation  of  animals 
inferior  to  man  is  as  various  as  their  bodily  structure. 
In  truth,  we  have  as  good  right  to  call  the  bodily  organisa¬ 
tion  the  material  part  made  for  the  action  of  mind,  as 
the  mind  the  consequence  of  the  bodily  organisation.  The 
distinctive  properties  of  the  mind  of  man  furnish  the  most 
notable  illustration  of  the  origin  of  force.  The  absence  of 
any  one  of  these  powers,  and  especially  of  the  will,  shows  the 
greatness  of  their  presence.  There  are  phenomena  such  as 
those  of  aphasia,  such  as  the  innumerable  facts  of  pathological 
analysis  observed  in  the  insane,  such  as  the  remarkable  results 
obtained  by  the  researches  of  Claude  Bernard,  which  become 
part  of  the  common  stock  of  knowledge,  and  must  find  their 
place  in  any  theory  of  humanity  which  is  to  claim  an 
acknowledgment  from  the  intelligent  physiologist  of  the 
future.  This  deep,  this  profoundly  interesting  subject  might 
be  pursued  to  great  length  ;  it  is  commended  to  your  serious 
attention  with  these  words  of  Bacon  : — “  All  depends  on 
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keeping  the  eye  steadily  fixed  upon  the  facts  of  nature,  and 
so  seeing  their  images  simply  as  they  are.  For  God  forbid 
that  we  should  give  out  a  dream  of  our  own  imagination  for  a 
pattern  of  the  world.  Rather  may  He  graciously  grant  us  a 
true  vision  of  the  footsteps  of  the  Creator  imprinted  on  His 
creatures.”  (A Tov.  Org.  pr.  i.)  “  Very  meet  it  is,  therefore,  that 
we  be  sober-minded,  and  give  to  faith  that  only  which  is 
faith’s.”  {Nov.  Org.  65.) 

It  is  not  to  be  desired  that  we  should  part  to-night  without 
some  interchange  of  thought  on  the  relation  of  this  University 
as  a  place  of  national  education  to  the  topics  we  have  been 
considering.  The  functions  of  a  university  have  lately  been 
clearly  stated  by  Mr.  Mill  in  his  address  at  St.  Andrew’s. 
His  statements  coincide  with  those  repeatedly  expressed  in 
this  place  by  the  best  thinkers  on  the  subject.  His  opinion  is 
of  special  value,  as  no  one  will  suspect  him  of  too  great 
leaning  towards  ancient  studies,  or  the  gentler  parts  of  human 
culture.  He  says  :  “  The  proper  function  of  a  university  in 
national  education  is  tolerably  well  understood.  At  least, 
there  is  a  tolerably  general  agreement  about  what  a  university 
is  not.  It  is  not  a  place  of  professional  education.  Univer¬ 
sities  are  not  intended  to  teach  the  knowledge  required  to  fit 
men  for  some  special  mode  of  gaining  their  livelihood.  Their 
object  is  not  to  make  skilful  lawyers,  or  Physicians,  or 
engineers,  but  capable  and  cultivated  human  beings.  .  .  . 

What  professional  men  should  carry  away  with  them  from  a 
university  is  not  professional  knowledge,  but  that  which 
would  direct  the  use  of  their  professional  knowledge,  and 
bring  the  light  of  general  culture  to  illuminate  the  techni¬ 
calities  of  a  special  pursuit.”  He  reviews  the  several  parts  of 
human  knowledge  by  which  this  function  is  to  be  performed. 
For  my  own  part,  I  know  nothing  apparently  so  damaging  to 
the  reputation  of  the  study  of  classics  as  a  means  of  forming 
completeness  of  character,  as  its  active  antipathy  informer  years 
to  the  cultivation  of  science,  and  its  passive  indifference  to  the 
promotion  of  art.  As  long  as  this  temper  existed,  it  implied 
an  ignorance  of  both,  and,  as  respects  art,  a  narrow  apprecia¬ 
tion  of  the  true  domain  of  literature.  The  causes  of  this 
temper  need  not  be  discussed  by  us  ;  we  are  not  the  persons 
to  do  it  in  this  place.  The  causes  do  not  lie  entirely  in  the 
effect  of  classical  training,  but  in  the  narrowing  tendency  of 
exclusive  devotion  to  one  class  of  pursuits  in  a  limited  society. 
It  was  addition  to  the  old  studies,  not  substitution,  that  was 
needed.  The  addition  is  in  the  course  of  being  made.  May 
the  substitution  be  averted.  Your  assembly  in  this  hall  is  a 
proof  of  the  fact  of  the  addition.  This  meeting  is  a  testimony, 
if  any  were  needed,  that  these  ancient  foundations  are  opened 
to  the  -professions,  opened  on  conviction  and  with  hearty 
goodwill ;  the  union  of  the  ancient  thought  with  modern 
method  will  be  effected  in  this  place.  Yet  we  may  ask  why 
the  professions  should  be  welcomed  by  the  University — why 
this  union  should  be  desired  by  them.  The  answer  is  plain. 
Not  through  the  guidance  of  the  people  by  a  few  superior 
minds,  not  through  the  laying  down  rules  of  fashion  by  con¬ 
currence,  not  through  the  dogmas  of  authority  by  compulsion, 
but  by  the  culture  of  practical  life,  by  the  moral  elevation 
of  the  working  people  of  every  class,  are  the  great  traditions 
of  this  country  to  be  maintained.  Not  by  peers,  nor  commons, 
nor  ecclesiastics,  nor  artisans,  as  such,  nor  by  all  combined  ; 
but  by  love  of  knowledge,  of  truth,  and  of  uprightness ; 
by  a  wide  view  of  the  needs  of  man,  religious,  moral, 
material ;  by  a  small  estimate  of  our  own  powers,  but  by  a 
large  one  of  our  duties  ;  by  a  just  sense  of  the  narrow  field 
to  which  our  own  vision  is  limited,  and  of  the  shortness  of 
time  during  which  to  each  of  us  that  vision  shall  last ;  by  all 
these  qualities  uniformly  diffused  according  to  the  capacity 
each  may  have,  are  peers,  commons,  ecclesiastics,  artisans,  to 
keep  alive  the  force  of  their  common  country.  And,  if  these 
thoughts  seem  to  belong  to  the  arena  of  the  political  world, 
and  not  to  the  shady  recesses  of  a  scientific  assembly,  re¬ 
member  that  if  your  young  men  who  are  to  be  engaged  in  Pro¬ 
fessional  life,  if  the  sons  of  your  commercial  men  come  hither, 
you  will  find  their  characters  tempered  through  life  by  the  pro¬ 
cesses  to  which  they  have  been  submitted.  If  they  find  here  the 
traditions  and  the  practice  of  general  culture,  of  love  of  good,  of 
pursuit  ofall  knowledge,  pure  or  applied;  if  they  learn  precision 
when  precision  is  needed,  method  when  method  ;  if  they  are 
taught  to  indulge  imagination  where  only  imagination  avails, 
fancy  where  only  fancy  ;  if  they  see  us  here  resisting  authority 
when  there  should  be  inquiry,  and  bowing  humbly  before 
that  which  is  not  for  man  to  know,  not  ashamed  of  reverence 
'  and  hope,  nor  afraid  of  faith  ;  if  here  they  may  learn  to  be 
industrious  and  contented,  and  manly  and  of  tender  heart — 


then  the  Profession  may  send  their  youth  to  a  place  the 
country  has  reason  warmly  to  cherish,  if  not  wholly  to  approve. 
m  I  know  nothing  more  hopeful  than  the  prospect  before  us. 
Those  who  control  the  fate  of  this  city  of  a  thousand  years 
can  still  say  that  the  religious  basis  of  the  place  is  not  yet 
undermined  by  levity,  nor  suffering  from  the  dry  rot  of  un¬ 
founded  assertions  ;  that  science  is  daily  enlarging  its  borders 
by  the  addition  of  new  institutions  and  new  men,  and  that 
art  is  asserting  its  just  claims;  so  that  those  who  desire  to 
see  the  youth  of  England  possessed  of  great  opportunities 
may  yet  find  them  here. 

One  word  more,  and  I  have  done.  The  picture  I  have 
drawn  is  not  intended  to  describe  what  is  to  be  sought,  or 
what  is  to  be  had  in  this  or  the  other  place  of  education,  but 
what  is  to  be  sought  in  all.  What  we  may  aim  at  here  we 
wish  others  to  attain.  If  they  be  first,  then  we  will  follow  ; 
if  they  be  last,  we  hope  that  our  speed  may  quicken  with 
their  advancing  tread.  You  will  perceive,  I  doubt  not,  that 
I  address  you  not  as  an  Oxford  man,  but  as  President  of  your 
Association  when  it  visits  Oxford.  While  you  are  here’I 
have  not  the  functions  of  host.  As  your  representative,  I  have 
asked  freely  for  what  you  seemed  to  desire,  and  in  your  name 
I  thank  those  who  have  granted  it.  In  the  name  of  your 
Oxford  friends,  and  as  official  head  of  the  ancient  and 
honourable  Faculty  of  Medicine  in  her  University,  I  heartily 
welcome  you  to  whatever  in  the  lotus-growing  stagnant  depth 
of  the  long  vacation  you  may  find  still  living  here.  You 
bring  your  own  life,  from  England,  Scotland,  and  Ireland, 
from  the  United  States,  France,  and  Germany.  Live  it  among 
us.  And  in  exchange  for  our  welcome  to  the  banks  of  the 
Isis,  give  us  your  thoughts  and  your  counsels,  to  the  end  that 
we  may  all  return  refreshed  and  strengthened  to  our  common 
and  happy  toil. 


ADDRESS  IN  MEDICINE. 

By  Dr.  WILLIAM  W.  GULL. 

Mr.  President  and  Gentlemen, — I  deeply  feel  the  honour 
and  responsibility  which  you  have  put  upon  me,  by  placing 
me  here  to-day  as  your  exponent  of  the  present  position 
of  Clinical  Medicine.  My  task  is  difficult,  from  the  dis¬ 
tinguished  character  of  my  audience,  and  from  the  imper¬ 
fections  of  our  knowledge  in  the  subject  of  which  I  have  to 
speak.  I  feel,  indeed,  as  one  about  to  undergo  the  ordeal  by 
fire,  the  difficulty  and  delicacy  of  my  task  being  so  great  that 
I  dare  not  hope  to  escape  adverse  criticism. 

You  have  been  listening  to  learned  discourses  on  the  physics 
and  physiology  of  living  things,  wherein  the  learned  lecturers 
have  been  able  to  instruct  and  satisfy  the  mind  with  details 
more  or  less  capable  of  demonstration  ;  whilst  I  have  to  admit 
that  my  subject  lies  on  the  confines  of  human  knowledge,  and 
that  too  often  the  highest  effort  of  the  clinical  student  is  to 
arrive  at  some  feeble  probability,  in  the  presence  of  uncertain, 
or  even  delusive,  evidence. 

Clinical  Medicine,  though  a  special  department  of  knowledge, 
is  so  intimately  connected  with  other  sciences,  that,  when  the 
claims  of  these  are  satisfied,  it  might  seem  that  nothing  would 
remain  to  it.  This  appears  to  me  the  present  error  of  our 
schools.  It  would  not,  however,  be  too  much  to  assert  that, 
were  it  possible  to  conjoin  in  one  human  intelligence  all  that 
is  now  known  of  other  sciences,  such  knowledge  would  be 
compatible  with  entire  ignorance  of  the  department  of  Clinical 
Medicine.  As  the  physiologist  must  yet  assert  that  the 
phenomena  of  living  tissues  are  not  explained  by  their  chemical 
composition,  or  as  the  chemist  himself  has  equally  to  admit 
that  mere  isomerism  may  be  no  clue  to  chemical  qualities,  so 
the  clinical  Physician  knows  that  the  phenomena  of  disease 
are  not  explained  by  the  knowledge  of  healthy  textures,  nor 
by  the  actions  of  healthy  organs.  Clinical  work  is  a  work  by 
itself  ;  and  yet,  if  I  may  use  the  comparison,  only  so  far  by 
itself  as  one  form  of  organic  life  may  be  considered  separate 
from  another.  It  stands  apart,  but  has  the  most  intimate 
relations  to  all  that  surrounds  it.  It  is  elucidated  by  the 
light  of  physics,  chemistry,  and  physiology,  yet  is  not  com¬ 
prehended  by  them  as  they  now  stand.  In  ages  gone  by, 
Hippocrates  had  to  vindicate  the  study  of  disease  from  the 
inroads  of  superstition  ;  at  the  present  day,  we  have  to  guard 
it  against  assaults  on  the  side  of  science,  and  need  to  watch 
lest  we  betray  it  by  accepting  a  too  chemical  or  physical  limit 
to  our  thoughts. 

We  should  all  contemplate  with  great  satisfaction  such  in¬ 
roads  of  the  collateral  sciences  upon  Medicine,  as  that  at  length 
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Medicine  might  have  no  separate  existence ;  but  this  consum¬ 
mation  appears  to  be  as  yet  far  distant,  and  must  be  so  acknow¬ 
ledged.  Happily,  such  is  the  extension  of  the  human  mind 
into  Nature,  that  almost  daily  new  regions  are  discovered,  and 
the  boundaries  of  the  old  are  so  extended  as  to  require  fresh 
subdivisions  in  order  to  bring  them  within  the  domain  of 
thought.  Formerly  the  Physician  might  have  been  able  to 
comprehend  all  that  then  constituted  the  allied  sciences  of 
Medicine  ;  but  that  can  never  again  be  possible.  His  duty  lies, 
therefore,  in  giving  an  exact  and  scientitic  character  to  the 
department  which  remains  to  him — to  investigate  its  pheno¬ 
mena  with  that  concentration  which  is  necessary  in  every 
physical  inquiry,  and  with  all  those  aids  which  are  afforded  in 
increasing  perfection  by  modern  science. 

It  is  not,  however,  to  be  overlooked  that  even  Science  her¬ 
self  is  apt  to  have  her  moments  of  dogmatism,  and,  by  throw¬ 
ing  the  light  of  some  particular  inquiry  full  in  our  eyes,  to 
blind  us  for  the  time  to  that  which  lies  beyond.  How  often 
has  Medicine  been  thus  diverted  from  her  difficult  path  ?  A 
discovery  in  physics  has  made  us  for  the  moment  no  more 
than  galvanic  batteries,  or  a  discovery  in  chemistry  at  another 
mere  oxidising  machines.  To-day,  however,  we  go  to  bedside 
work  untrammeled  by  any  exclusive  theories  of  this  kind, 
ready  to  investigate  disease  in  every  way  that  investigation  is 
yet  possible,  and  forming  our  judgment  in  no  narrow  spirit  of 
a  foregone  conclusion.  We  have  no  system  to  satisfy ;  no 
dogmatic  opinions  to  enforce.  We  have  no  ignorance  to  cloak, 
for  we  confess  it ;  hut  we  have  to  bring  into  the  court  of  inquiry 
all  possible  evidence,  and  to  decide  upon  it  by  the  light  of 
science  and  experience.  They  whose  work  lies  more  open  to 
experiment  and  demonstration  are  apt  to  forget  the  difficulties 
we  have  to  encounter,  and  the  mental  labour  required  in  deal¬ 
ing  with  them  with  any  measure  of  success.  They  would 
have  us  postpone  these  difficulties  to  a  more  convenient  season 
until,  by  the  advancement  of  other  branches  of  science,  they 
could  be  undertaken  with  less  risk  of  failure. 

However  gratifying  and  proper  this  might  be,  were  the  end 
of  our  knowledge  contemplation  only,  and  were  there  no 
motives  to  present  action,  yet,  as  we  are  in  the  midst  of  human 
suffering,  and  have  some  knowledge  for  its  relief,  it  is  plainly 
the  duty  of  some,  and  worthy  of  the  highest  intellects,  to 
apply  themselves  to  this  work,  even  though  by  so  doing  they 
may  forego  the  immediate  rewards  which  pure  science  so 
liberally  affords. 

Whilst  thus  asking  for  the  unstinted  recognition  of  Clinical 
Medicine  as  a  scientific  department,  I  am  not  forgetful  of  the 
obligations  imposed  upon  us,  nor  that  in  it  there  lie  problems, 
as  yet,  far  beyond  a  scientific  solution.  No  one  can  hope,  even 
as  the  sciences  now  stand,  and  much  less  as  they  shall  further 
advance,  to  obtain  a  foremost  knowledge  of  them  and  of 
Medicine  at  the  same  time.  Yet  such  knowledge  is  to  us  of 
daily  necessity.  We  must,  therefore,  refer  our  physiological 
difficulties  to  the  physiologist,  and  our  chemical  questions  to 
the  chemist,  and  still  admit  that  there  remains  an  unlimited 
area  of  study  for  us,  in  tracing  the  causes  and  relations,  and 
in  recognising  the  presence  of  disease.  I  would  not  be  under¬ 
stood  to  say  that  the  Physician  should  neglect  the  sciences  of 
chemistry  and  biology,  and  devote  himself  to  the  limited  study 
of  morbid  phenomena.  If  any  should  desire  to  do  so,  the 
attempt  would  prove  its  impossibilit)'.  The  interchangeable 
relations  of  things  are  such  as  to  make  necessary  the  most  dis¬ 
cursive  operation  of  the  mind,  if  it  would  successfully  inquire 
into  that  which  is  most  special.  I  desire  only  that  that  which 
is  our  proper  work  should  have  our  entire  energies, 
strengthened  and  directed  by  every  collateral  aid. 

Whilst  the  biologist  traces  downwards  the  relations  of  the 
various  forms  of  living  things,  and  breaking  away,  one  by  one, 
the  barriers  of  separation  between  them,  at  length  views  them 
all  as  springing  from  a  common  germ,  the  student  of  Clinical 
Medicine,  working  in  another  direction,  seeks  opposite  results. 
To  him,  one  form  of  life  absorbs  and  centralises  all  other 
forms.  His  object  is  to  see  the  facts  of  human  organisation  in 
their  most  special  relations.  The  very  perfection  of  his  work 
lies  in  this.  It  is  not  even  man  in  general,  it  is  the  individual 
man,  upon  whom  his  attention  has  to  concentrate.  The  stock 
from  whence  he  may  have  sprung,  the  circumstances  of  his 
birth,  the  time  he  may  have  lived,  the  diseases  he  may  have 
undergone,  the  habits  he  may  have  acquired,  are  all  subjects 
to  be  brought  into  the  focus  of  thought  at  the  bedside,  and 
made  to  clear  up  the  problem  of  disease. 

Medicine  is  a  specialism,  but  of  no  narrow  kind.  We  have 
to  dissect  nature,  which,  for  practice,  is  better  than  to  abstract 


it. (a)  Every  form  of  life  has  to  us  a  value,  but  in  an  order 
the  reverse  of  the  generalisations  of  natural  history.  We 
desire  to  know  what  limits,  and  specialises,  and  perverts.  We 
study  in  order  to  distinguish,  and  not  to  classify. 

Yet  it  is  not  the  individual  only  that  we  have  to  isolate  for 
the  purposes  of  clinical  study  ;  we  have  further  to  inquire 
into  the  life  of  his  several  organs  and  tissues.  These  have 
each  their  own  life,  and,  correlative  with  it,  their  own  ten¬ 
dency  to  disease,  and  their  specific  power  and  mode  of  repair. 
To  Clinical  Medicine,  therefore,  the  body  becomes  a  patho¬ 
logical  museum.  In  every  part  we  recognise  certain  proclivi¬ 
ties  to  morbid  action ;  and  the  purpose  of  our  study  is  to 
trace  these  tendencies  to  their  source  on  the  one  hand,  and  to 
their  effects  on  the  other.  Histology  and  anatomy  are  daily 
widening  this  fundamental  department  of  Medicine  ;  and  we 
may  be  sanguine  that  an  acquaintance  with  the  morbid 
changes  to  which  the  same  parts  are  liable,  where  present  in 
the  lower  animals  (comparative  pathology),  will  afford  further 
valuable  aid,  as  by  it  we  shall  have  in  some  degree  a  dynamic 
test  of  the  general  tendency  to  these  morbid  states,  in  addition 
to  that  furnished  by  human  pathology.  A  knowledge  of 
these  intrinsic  tendencies  to  pathological  change  in  the 
several  organs  prepares  us  beforehand  to  recognise  their 
occurrence  where,  without  such  knowledge,  the  signs  and 
symptoms  which  are  present  would  convey  no  information. 
To  know,  for  instance,  that  the  brain,  from  the  early  period 
of  adult  age,  in  persons  otherwise  healthy,  is  prone,  without 
obvious  exciting  cause,  to  the  formation  of  tumour  in  its  sub¬ 
stance — to  be  aware  of  the  probability  of  insidious  ramollisse- 
ment  of  the  central  commissures  in  younger  subjects — often 
enables  us  to  suspect  these  conditions,  and  to  give  weight  to 
what  might  otherwise  seem  some  unimportant  ailment.  As 
I  name  these  two  instances,  I  feel  sure  your  clinical  remi¬ 
niscences  will  supply  the  proof  of  what  I  state,  and  read  a 
sad  page  of  suffering,  death,  and  error. 

There  would  appear  to  be  some  textures  of  the  body  en¬ 
dowed  with  an  almost  complete  immunity  from  disease, 
whilst  others  are  equally  liable  to  it — a  difference  of  which 
at  present  we  cannot  give  a  sufficient  account.  Both  stand 
as  glaring  instances  to  warn  us  against  the  adoption  of 
some  of  our  current  theories.  There  is,  perhaps,  no  part  of  the 
body  organised  for  more  rapid  cell-life,  or  that  is  more  exten¬ 
sive  or  more  vascular,  than  the  mucous  membrane  of  the  jeju¬ 
num  ;  yet,  with  the  exception  of  the  choleraic  and  diphtheritic 
processes,  it  is  almost  exempt  from  primary  organic  changes 
— so  much  so,  that  at  the  bedside,  in  considering  the  proba¬ 
bilities  of  disease  in  the  abdomen,  we  have,  on  the  one 
hand,  to  exclude  this  part  from  our  consideration  (except  in 
mechanical  obstruction),  and  as  necessarily  to  direct  special 
attention  to  certain  seats  of  lesion  from  whence  the  trouble  is 
likely  to  have  sprung.  Contrast  the  limited  area  presented  by 
the  lesser  curvature  and  pyloric  region  of  the  stomach,  the 
duodenum,  caecum,  and  rectum,  with  the  enormous  extent  of 
the  valvulae  conniventes,  and  compare  the  frequency  and  cha¬ 
racter  of  the  lesions  in  the  one  with  those  of  the  others,  taken 
together,  and  it  is  obvious  how  much  our  diagnosis  of  abdomi¬ 
nal  disease  depends  upon  our  acquaintance  with  the  tendency 
of  certain  textures  in  the  abdomen  to  morbid  changes. 

The  investigations  of  morbid  anatomy  have  thrown  a  flood 
of  light  upon  the  so-called  acute  idiopathic  diseases.  Formerly, 
they  were  supposed  to  be  of  common  occurrence,  and  the 
treatment  of  the  day  was  adapted  to  their  apparent  violence. 
But  how  rarely  now  do  we  meet  with  a  case  of  acute  inflam¬ 
mation  of  the  membranes  of  the  brain,  or  of  the  peritoneum, 
or,  indeed,  of  any  other  texture,  which  we  cannot  refer  to 
some  chronic  lesion,  or  to  some  distinct  cachexia,  the  only 
idiopathic  part  of  the  case  being  that  which  was  formerly 
overlooked  or  unrecognised— some  chronic  tissue  change,  un¬ 
noticed  in  the  storm  of  acute  disease  to  which  it  may  have 
given  rise. 

Oken  has  said  that  all  the  tissues  are  nervous,  and  bone  is 
hardened  nerve.  I  shall  not  discuss  this  assertion  on  the 
present  occasion ;  but,  no  doubt,  modern  physiology  and 
pathology  are  advancing  the  evidence  that  whatever  is  living 
has  nerve-quality  in  it.  The  highest  expression  of  this  quality 
is  conscious  intelligence  ;  the  lowest  is,  from  the  nature  of  the 
case,  at  present  impossible  to  mark.  This  much,  however,  it 
appears  important  to  recognise  clinically  :  that  morbid  brain- 
force  may  give  rise  to  a  variety  of  disorders,  apparently  distinct 
from  their  original  cause.  There  is  a  neuro-pathology  from 

(a)“  Melius  autem  cst  naturam  secare  quam  abstraliere.” — Bacon,  Novum 
Organwn. 
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the  brain  to  the  tissues,  as  there  is  a  reverse  order  of  disturb¬ 
ance  from  the  tissues  to  the  brain.  If  we  trace  the  history  of 
morbid  brain-force  through  the  various  members  of  a  family, 
tve  shall  often  recognise  a  great  variety  of  related  phenomena, 
which,  in  nosological  classification,  are  separated  and  con¬ 
sidered  as  distinct.  The  intellectual  disturbance  in  one  may 
appear  as  epilepsy  in  a  second ;  as  mere  dyspepsia  and  so- 
called  acidity  in  a  third  ;  in  a  fourth,  as  some  peculiar 
neuralgia';  in  a  fifth,  if  a  female,  in  many  varieties  of  capillary 
disturbance,  as  amenorrhoea,  vicarious  menstruation,  hiemate- 
mesis,  or  even  haemoptysis  ;  in  a  sixth,  some  part  of  the 
intestinal  tract,  the  colon  chiefly,  may  appear  to  be  the 
recipient  of  the  morbid  nerve-process,  and  the  patient  be 
tortured  with  the  fear  of  a  tumour.  And  a  tumour,  indeed, 
there  may  be,  though  a  mere  phantom,  yet  calculated  to  mis¬ 
lead  the  unwary.  Nor  does  this  list  exhaust  the  catalogue  of 
these  strange  vagaries.  It  would  seem  as  if  sometimes  this 
morbid  brain  action  expended  itself  upon  the  voluntary 
muscles,  which,  if  of  the  abdomen,  may  be  shaped  into  form's 
that  defy  diagnosis  and  bewilder  the  most  cautious. 

It  might  be  thought  unnecessary  for  me  to  point  to  this 
strange  field  of  pathology,  which  has  long  been  recognised  as 
in  part  connected  with  hysteria,  but  I  have  reason  to  think 
our  news  on  the  subject  are  still  wanting  in  distinctness,  and 
that  the  term  hysteria,  as  now  understood,  does  not  include  all 
I  here  intend.  These  morbid  conditions  occur  as  essentially, 
if  not  so  frequently,  in  the  male  as  in  the  female,  though  the 
form  of  them  may  be  determined  by  the  sex.  As  if,  in 
different  individuals,  different  portions  of  grey  matter  were  the 
seat  of  the  same  kind  of  morbid  action  ;  the  equivalent  of 
mental  disorder  in  one  occurring  as  colon  disorder  in  another, 
and  so  on.  And  besides  these  mere  functional  disturbances, 
the  history  of  Medicine,  and  my  own  individual  experience, 
supply  instances  of  actual  tissue  changes  "which  admit  of  no 
explanation  until  thus  looked  at ;  and,  I  need  not  add,  such 
cases  are  entirely  distinct  from  feigned  and  fictitious  disorders. 

The  flatulent  dyspepsia  of  the  student,  the  tears  of  the  dis¬ 
tressed,  the  dry  mouth  of  the  anxious,  and  the  jaundice  of 
fright,  daily  remind  us  how  far  the  cerebral  influence  extends, 
and  physiology  will  hereafter  teach  us  to  trace  the  steps 
whereby  these  effects  are  produced.  As  there  is  no  explana¬ 
tion  of  laughter  when  the  axillary  nerves  are  tickled,  so  there 
seem  to  be  none  of  the  morbid  fears  which  oppress  those  who 
are  the  subjects  of  some  affections  of  the  colon,  and  who  weary 
our  patience  with  their  doleful  complaints.  Yet  surely  we 
have  no  more  ground  to  deny  the  reality  of  the  one  than  of  the 
other ;  though  wre  must  at  present  refer  both  to  some  ultimate 
fact  of  our  natural  history.  “  As  face  answereth  to  face  ”  by 
mysterious  sympathy,  so  do  these  and  other  peripheral  im¬ 
pressions  excite  or  depress,  in  an  equally  mysterious  way,  the 
subjects  of  them. 

I  cannot  turn  from  this  hasty  glance  at  the  idiopathic 
pathology  of  the  tissues  without  mentioning  how  much  Clinical 
Medicine  has  gained  by  recognising  the  relations  of  the  tissues 
to  time.  The  wise  man  says,  “  There  is  a  time  to  be  born, 
and  a  time  to  die.”  What  the  physiological  limit  of  the  latter 
may  be,  has  not  been  determined  ;  but  at  the  bedside  its  pre¬ 
sence  has  often  to  be  recognised  and  to  be  distinguished  from 
that  of  removable  or  remediable  disease. 

Abercrombie  was  amongst  the  first  to  point  out  that  the 
paralytic  affections  of  age  were  due  to  senile  changes  in  the 
tissues  ;  and  more  recently,  the  convulsive  affections  of  other¬ 
wise  healthy,  but  aged  people,  have  been  included  in  the  same 
category.  The  epileptic  attack  of  the  old  man  is  an  evidence 
of  failing  power,  as  his  paralytic  seizure  is  an  evidence  of  fail¬ 
ing  tissue.  Though  the  actively-growing  organs  of  the  child 
contrast  in  a  striking  manner  with  the  same  in  decay  in  the 
old,  there  is  yet,  in  some  respects,  a  similarity  between  the 
diseases  of  the  two  periods  of  life,  like  the  tints  of  the  rising 
and  the  setting  sun.  In  the  first  period,  the  organism  has  not 
acquired  its  forces  ;  in  the  latter  period,  it  is  losing  them.  In¬ 
fantile  convulsions,  and  senile  convulsions  ;  infantile  diarrhoea, 
and  senile  diarrhoea  ;  infantile  eczema,  and  senile  eczema  ; 
uric  acid  deposits  in  childhood,  and  uric  acid  deposits  in  age, 
may  afford  illustration  of  the  truth  of  my  statement. 

Time,  moreover,  acting  differently  upon  different  parts  of  our 
organism,  often  performs  a  kind  of  pathological  dissection, 
exposing  the  inherent  weakness  of  entire  organs,  or  parts  of 
them,  and  giving  rise  to  diseases,  for  which  at  present  we  have 
no  name  but  that  which  designates  some  prominent  symptom. 
This  process  of  decay,  due  to  time  only,  occurs  at  almost  every 
period  of  life,  according  to  the  constitution  of  the  individual. 
The  fatty  degeneration  of  muscular  fibre,  occurring  in  the 
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children  of  certain  families,  affords  such  an  illustration,  and 
we  have  yet  more  striking  ones  in  the  progressive  muscular ' 
atrophy,  which  occasionally  exhibits  itself  from  primary 
changes  in  the  nervous  system,  in  equally  young  subjects. 
Senile  changes  may  thus  occur  in  childhood,  as  the  ephemera 
is  born  but  for  the  day.  My  thoughts  have  been  specially 
directed  to  this  subject  of  late,  whilst  passing  in  review  the 
facts  of  locomotive  ataxia.  The  condition  of  the  nervous  sys¬ 
tem  which  most  commonly  gives  rise  to  this  form  of  unsteadi¬ 
ness  of  gait,  is  plainly  one  of  decay,  like  baldness,  or  greyness, 
or  the  occurrence  of  the  arcus  senilis.  It  occurs  to  individuals 
of  particular  families,  in  which  other  forms  of  nerve  degenera¬ 
tion  are  prevalent.  It  happens  to  be  limited  almost  entirely 
to  males  at  the  middle  or  after  the  middle  period  of  life ;  and, 
if  we  may  venture  to  draw  general  conclusions  from  the  few 
observations  that  have  been  made  post  mortem,  is  connected 
with  fatty  degeneration  of  the  posterior  columns  of  the  cord ; 
not,  however,  limited  to  these,  but  associated  with  changes  of 
the  like  kind  in  other  parts  of  the  cord,  and  in  the  brain  itself. 

My  friends,  Mr.  Lockhart  Clarke  and  Dr.  Hughlings  Jack- 
son,  endorse  the  opinion  first  put  forward  by  Duchenne,  and 
subsequently  maintained  by  Trousseau,  that  this  locomotive 
ataxia  is  due  to  disease  of  the  spinal  marrow  only  ;  but  I  am 
disposed  to  think  that  they  arrived  at  this  opinion  against 
clinical  evidence,  and  partly  biassed,  though  unconsciously, 
by  the  wray  we  were  first  taught  to  dissect,  and  think  about 
the  nervous  system. 

It  is  only  fair  to  English  pathologists  here  to  state  that 
this  form  of  disease  has  long  been  known  to  them.  Matthew 
Baillie  regarded  it  as  the  most  common  form  of  paraplegia, 
and  had  an  anatomical  explanation  of  its  peculiarities,  which, 
though  certainly  not  applicable,  proves  that,  with  his  usual 
acumen,  he  had  investigated  its  post-mortem  anatomy.  His 
theory  was  that  the  malady  arose  from  a  morbid  effusion  of 
cerebro-spinal  fluid,  which,  when  the  patient  was  erect, 
gravitated  into  the  lower  part  of  the  theca  vertebralis,  and,, 
by  pressing  upon  the  cord,  rendered  the  patient  unable  to 
steady  his  movements ;  whilst,  from  the  same  cause,  these 
became  free  again  when  he  was  placed  in  a  recumbent  position. 
I  quoted  these  observations  of  Baillie  in  the  year  1849,  and 
took  occasion  then  to  call  the  malady  encephalic  paraplegia. 
It  is  probable  that  this  was  too  restricted  a  term,  as  is  that  of 
locomotive  ataxia,  and  that,  in  our  consideration  of  the  special 
disease,  we  must  recognise  a  general  diminution  of  nervous 
power  from  failing  nutrition,  as  well  as  special  lines  of 
more  unequivocal  decay,  most  marked  in  the  posterior 
columns  of  the  cord.  In  support  of  this  opinion,  I  may 
state  that  ataxia  alone  occurred  but  three  times  in  fifty  cases 
referred  to  by  Trousseau.  Nothwithstanding  this,  he  draws 
the  characters  of  the  disease  which  he  would  typify  from  the 
three  cases,  and  not  from  the  forty-seven  others  in  which 
there  was  evidently  disease  of  parts  of  the  brain,  as  of  the 
cord.  If,  however,  all  that  has  yet  been  done  still  leaves  the 
question  of  the  lesion  occasioning  this  form  of  paralysis  in 
dispute,  one  suggestive  fact  remains — namely,  the  singular 
isolation  of  the  posterior  columns  of  the  cord  by  the  degene¬ 
rative  process.  This  fact  appears  to  indicate  that  the  affected 
structures  have  their  own  vitality,  and  probably,  therefore,  a 
separate  function  from  that  of  adjacent  parts.  Todd  main¬ 
tained  this  separate  function  on  other  grounds,  and  concluded 
that  the  posterior  columns  were  merely  commissures.  This 
theory  seems  the  more  probable  from  the  facts  now  alluded 
to,  inasmuch  as  textures  having  such  a  function  may  have  a 
lower  vitality  than  others  which  are  more  essential.  This 
supposition  is  strengthened  by  what  is  observed  under 
extreme  inanition,  it  having  been  proved  by  the  well-known 
experiments  of  Chossat  that  the  nervous  centres  resist  atrophy 
more  than  other  tissues.  Related  to  these  intrinsic  morbid 
changes,  whether  local  or  general,  are  the  cancerous  and 
tubercular  affections,  and  the  universal  liability  of  the  tissues 
to  that  perverted  process  of  nutrition  which  we  call  inflam¬ 
mation.  Although,  for  practical  purposes,  it  is  convenient  to 
intensify  the  differences  between  cancer,  tubercle,  and  the 
inflammatory  process,  we  have  abundant  evidence  of  intimate 
relations  between  them.  Thus,  the  children  of  parents  dying 
of  cancer  are  not  rarely  tubercular,  and  those  of  the  third 
generation  are  liable  to  various  forms  of  chronic  inflammation  ; 
whilst  in  the  same  families  are  healthy  individuals,  in  whom 
we  can  discover  no  evidence  of  any  special  morbid  tendency. 
It  is  not  improbable  that  that  which  seems  most  special  to  us 
in  cancer  and  tubercle  may  depend  more  upon  gradation  than 
change  of  diathesis,  and  that  both  are  allied  to  more  common 
degenerations. 
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In  tubercular  phthisis  this  has  long  been  felt  and  acknow¬ 
ledged.  Those  who  have  given  most  attention  to  the  subject 
(and  I  could  name  no  one  whose  experience  would  have  more 
weight  than  that  of  the  late  Dr.  Addison)  have  had  to  confess 
that  the  larger  their  observation,  the  greater  became  their 
difficulty  in  drawing  a  line  of  demarcation,  limiting  tuber¬ 
culous  from  simply  inflammatory  productions.  No  doubt 
many  of  the  errors  of  prognosis  in  phthisis,  some  wilful,  some 
unwitting,  arose  from  assuming  a  distinction  which  does  not 
exist,  except  in  extreme  cases,  where,  as  the  logicians  would 
say,  the  quantum  passes  into  the  quale.  Although  it  has 
been  observed  that  the  scrofulous  diathesis  of  early  life  may 
show  its  special  characters  in  age,  still  we  have,  on  the  other 
side,  frequent  proof  of  a  change  of  diathesis  to  that  which  is 
malignant ;  and  your  experience  will,  I  am  sure,  confirm  my 
statement  that  the  tubercular  peritonitis  of  childhood  corre¬ 
sponds  with  great  strictness  to  the  cancerous  peritonitis  of 
age.  It  is  probable  that  cancer  is  nearer  to  the  simple  degra¬ 
dation  of  tissues  than  tubercle.  It  appears  to  be  more  inde¬ 
pendent  of  an  external  exciting  cause ;  and,  although  in  its 
structure  there  is  an  appearance  of  vital  activity,  it  has  no 
correlation  with  healthy  organic  processes,  but  is  a  mere 
eddying  off  and  separation  from  the  organic  cycle.  A  closer 
inquiry  into  the  local  origin  of  cancer  and  of  the  mode 
whereby  the  system  becomes  infected  by  it  are  yet  desiderata. 
The  tendency  to  infect  the  body  generally  may,  after  all,  not 
be  dependent  upon  a  more  marked  cancerous  diathesis,  but 
upon  local  circumstances  only.  Something  analogous  appears 
to  exist  in  the  infecting  and  non-infecting  chancre,  for  though, 
according  to  some  authorities,  one  is  essentially  local  and  one 
as  essentially  infecting,  yet  it  appears  certain  that  even  the 
infecting  kind  has  not  always  the  same  infecting  power. 

In  passing  from  these  idiopathic  or  intrinsic  morbid  condi¬ 
tions  to  such  as  arise  from  accident  or  ab  extra,  the  fevers 
chiefly  claim  our  notice.  In  the  elucidation  of  these,  small¬ 
pox  stands  for  first  consideration  ;  since,  through  vaccination, 
we  have  it  clearly  demonstrated,  at  least  for  this  one  form  of 
fever,  and  it  seems  but  fair  to  infer  the  same  of  others,  that 
recovery  and  subsequent  immunity  are  produced  by  a  process 
of  impregnation  and  assimilation,  and  not,  as  was  early  be¬ 
lieved,  and  is  still  by  some  maintained,  of  elimination.  The 
old  theory  of  depuration,  though  true  of  gross  chemical 
poisons,  as  lead,  or  mercury,  or  arsenic,  appears  to  have  no 
application  to  those  operations  which  take  place  in  the  body, 
in  contagious  diseases,  as  the  effect  of  organic  poisons.  After 
any  one  of  these,  the  organism  is  not  restored  to  its  former 
condition,  as  if  any  poison  had  simply  been  cast  out ;  but 
there  is  notoriously  a  residual  and  permanent  effect,  winch 
has  been  induced  under  the  superficial  disorder  ;  this  effect 
being  shown  by  permanent  indisposition  to  a  repetition  of  the 
same  morbid  process.  Unfortunately  for  science,  the  pheno¬ 
mena  of  fermentation  have  been  assumed  in  explanation  of 
what  takes  place  under  these  circumstances ;  and  by  the 
theory  of  zymosis  we  are  carried  back  to  the  days  of  ignorance, 
when  concoction  and  maturation  wrere  made  to  explain  what¬ 
ever  was  obscure.  We  discover,  however,  at  the  bedside 
nothing  in  the  phenomena  of  febrile  disease  proper  to  zymosis. 
As  well  might  we  call  the  evolution  of  the  germ  after  impreg¬ 
nation  by  such  a  name.  The  physiological  disturbances  in¬ 
duced  by  any  one  of  the  fever -poisons — namely,  the  excess  of 
heat,  the  rapid  waste,  the  quick  action  of  the  heart,  the  altered 
functions  of  secretion  and  excretion,  etc.,  the  so-called  symp¬ 
toms  of  the  disease— are  but  the  outward  effects  common  to 
the  class,  and  only  so  far  peculiar  to  each  as  they  may  vary  in 
time  and  intensity.  That  which  really  constitutes  the  specific 
character  of  each  is  the  attendant  tissue- change,  which,  when 
completed  according  to  the  special  poison,  is  followed  by 
convalescence. 

If  this  be  in  any  degree  an  approach  to  a  true  conception  of 
these  diseases,  it  follows  that  the  object  of  Medicine  must  be 
rather  to  limit  the  violence  of  attendant  symptoms  than,  writh 
our  present  knowledge  of  therapeutics,  to  aim  at  arresting  or 
neutralising  their  specific  processes.  Had  any  one  formerly 
been  asked  the  remedy  for  small-pox,  he  would  hardly  have 
seriously  supposed  the  answer  to  be  the  poison  of  small-pox 
itself.  ^  et  so  it  has  proved ;  and  from  this  experience  we 
have  learnt  that  help  may  come  precisely  in  the  opposite  direc¬ 
tion  to  that  looked  for  in  our  theories,  and  we  obtain  a  striking 
proof  of  the  truth  of  Bacon’s  aphorism,  “  Natura  non  nisi 
parendo  vincitur.” 

\  et,  notwithstanding  this  teaching,  pathology  still  persists 
in  looking  in  another  direction  ;  and  therapeutics  are  governed 
by  the  idea  that  disease  is  an  entity  which  must  be  combated 


and  cast  out.  I  fancy  that  the  habit  of  calling  these  and 
similar  affections  blood"  diseases  insensibly  fosters  the  idea  of 
depuration.  Now,  though  I  am  not  disposed  to  stir  up  a  dis¬ 
cussion  between  solidism  and  humoralism,  I  cannot  but  express 
my  conviction  that  the  susceptibility  to  the  various  contagious 
fevers  no  way  lies  in  the  blood,  except  so  far  as  this  may  be  a 
channel  through  which  the  poisons  reach  the  tissues  ;  and  that 
it  is  in  these,  and  especially  in  the  nervous  tissues,  that  the 
true  fever -processes  begin  and  end.  The  facts  of  habit,  such 
as  that  of  taking  opium  or  using  tobacco,  the  facts  of  accli¬ 
matisation,  and  of  the  commoner  experience  of  our  daily  life, 
whereby  the  nervous  system  becomes  accustomed  and  indiffer¬ 
ent  to  continued  sources  of  irritation,  render  such  an  opinion 
the  more  probable  ;  and  a  confirmation  of  it  is  gained  by  that 
enduring  effect  which  insures  against  a  repetition  of  morbid 
actions. 

Were  I  to  give  liberty  to  my  imagination,  I  might  perhaps 
trace  here  a  much  more  extensive  law  of  our  nervous  organisa¬ 
tion,  whereby  that  which  is  new  excites  and  that  which  is  old 
becomes  indifferent.  For  my  own  part,  the  views  which  have 
been  put  forth  as  to  syphilisation  have,  on  these  grounds, 
seemed  to  deserve  the  fullest  consideration ;  and,  though  I 
have  not  experience  to  set  against  the  adverse  conclusions  of 
some  who  have  made  the  subject  a  matter  of  experimental 
inquiry,  I  feel  that  we  cannot  set  aside  the  more  extensive 
experience  of  those  who  have  asserted  its  success. 

I  cannot  conclude  these  general  remarks  on  some  difficulties 
which  now  occupy  our  minds  in  respect  to  pathology  without 
alluding  to  the  vexed  question  of  rheumatic  fever.  Is  this 
state  due,  or  is  it  not,  to  a  materies  morbi ?  Further,  have  we 
any  grounds  for  assuming  that  such  materies  morbi  is  lactic  or 
acetic  acid  ?  I  put  these  questions  thus  explicitly  because  it 
seems  to  have  been  settled,  upon  mere  authority,  that  they 
may  both  be  answered  in  the  affirmative.  I  say  authority  alone, 
not  forgetting  the  experiments  which  have  been  made  on 
animals  in  proof  of  this  theory,  since  such  experiments 
appear  to  me  to  prove  only  this,  that  the  acids  named,  enter¬ 
ing  the  blood,  may  cause  endocarditis  and  some  other  patho¬ 
logical  changes  simulating  those  of  rheumatism  ;  but  I 
cannot  recognise  in  them  the  rheumatic  state  as  I  am 
acquainted  with  it  at  the  bedside.  There  are,  so  far  as  I 
know,  no  analyses  of  the  blood  in  rheumatism  which  show 
that  it  differs  from  normal  blood  in  respect  of  its  acidity. 
The  theory  of  an  acid  materies  morbi  appears  to  be  supported 
chiefly  upon  the  excessively  acid  secretion  of  the  skin  in  this 
disease,  and  the  increased  acidity  of  the  urine.  But  neither 
of  these  can  be  considered  in  any  degree  characteristic ;  for 
not  only  in  the  worst  forms  of  the  rheumatic  process  is  the 
secretion  of  the  skin  not  acid,  but  alkaline,  but  in  conditions 
of  the  system  totally  dissimilar  from  rheumatism,  as,  for 
instance,  in  phlebitis,  and  especially  in  that  form  following 
injuries  to  the  head,  as  well  as  in  arterial  embolism,  we  often 
meet  with  excessive  acid  sweating,  misleading  to  a  false 
diagnosis  those  who  believe  this  to  be  characteristic  of  rheu¬ 
matism.  Notoriously,  a  proper  function  of  the  skin  is  to 
secrete,  and  probably  to  form  in  itself  lactic  and  acetic  acid. 
Under  different  kinds  of  irritation  this  becomes  excessive ; 
but  I  know  of  no  facts  to  show  that  this  excess  indicates  a 
special  pathology,  or  may  be  regarded  as  a  salutary  process, 
whereby  the  system  is  relieved  of  a  materies  morbi.  In  so 
supposing  it,  wre  seemtobe  misledby  the  same  fallacies  as, before 
the  time  of  Sydenham,  misled  Practitioners  in  the  treatment 
of  eruptive  diseases.  I  confess  to  a  strong  sympathy  with 
those  errors  ;  and,  though  my  reason  is  convinced  that  they 
were  errors  of  the  most  dangerous  kind,  I  cannot  but  excuse 
them,  and  admire  the  genius  and  courage  of  Sydenham,  which 
enabled  him  to  detect  and  correct  them. 

If,  failing  the  evidence  of  the  cutaneous  secretion,  the  rheu¬ 
matologist  adduces  proof  of  an  acid  diathesis  from  the  character 
of  the  urine,  must  not  the  force  of  his  argument  be  abated  by 
the  admission  that  urates  replace  urea  in  a  large  number  of 
other  morbid  conditions,  so  that  we  cannot  attach  any  specific 
value  to  this  fact,  the  general  significance  of  which  will  be 
better  appreciated  by  the  physiologist,  who  will  see  in  the  pre¬ 
sence  of  uric  acid  and  the  urates  a  debased  condition  of  organic 
waste,  common  to  the  life  of  inferior  organisms  ? 

To  pass,  however,  from  these  desultory  observations,  which 
the  present  position  of  pathology  has  suggested,  the  subject 
of  diagnosis  claims  a  few  words.  We  must  all  admit  that 
diagnosis  ultimately  rests  upon  an  exhaustive  pathology. 
Without  a  knowledge  of  what  is  possible  in  disease,  diagnosis 
must  be  defective,  and  is,  therefore,  in  that  degree  defective  at 
the  present  day,  since  it  is  plain  that  we  are  unacquainted 
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with  many  pathological  states,  if,  indeed,  we  be  fully  acquainted 
with  any.  Moreover,  a  knowledge  which  might- seem  exhaus¬ 
tive  to-day  might,  by  the  changing  circumstances  of  the  world, 
be  defective  to-morrow.  Without  raising  the  question  whe¬ 
ther  disease  has  within  historic  periods  changed  its  type,  it 
may  be  maintained,  as  was  long  ago  pointed  out,  that  the 
pathological  tendencies  of  the  body  do  vary  with  the  genius 
anni,  as  witness  the  changes  in  epidemic  disease.  Within  our 
present  experience,  cholera  has  afforded  us  new  pathological 
questions,  which  are  not  yet  solved ;  and  strangely  side  by  side 
with  it — to  make  the  contrast  more  impressive — diphtheria  has 
revived,  laying  before  us,  as  if  to  teach  us  how  feeble  our 
pathological  science  is,  two  opposite  conditions  :  two  diseased 
mucous  surfaces — one  digestive,  one  respiratory — from  the 
former  of  which,  by  mysterious  inversion  of  its  normal  forces, 
the  salines  and  water  of  the  blood  may  be  fatally  diffused,  and 
from  the  latter,  as  by  a  kind  of  morbid  polarity,  the  fibrine 
only  is  poured  out. 

Although  the  perfection  of  diagnosis  cannot  be  reached  till 
we  have  a  perfect  pathology,  we  have  to  confess  that  it  falls 
behind  the  pathological  knowledge  we  at  present  possess,  as 
the  revelations  of  the  post-mortem  tables  abundantly  confirm. 

And  this  brings  me  to  the  second  principle  of  diagnosis — a 
knowledge  of  the  probable  in  disease.  Of  this,  experience 
alone  can  inform  us,  and  experience  of  the  most  varied  kind. 
But  when  so  varied,  and  supported  by  a  large  knowledge  of 
pathology,  it  often  enables  us,  as  by  prophetic  insight,  to 
diagnosticate  conditions  w'hich  neither  direct  physical  ex¬ 
amination,  nor  the  most  systematic  arrangement  of  symptoms, 
could  explain.  These  suggestions  are  amongst  the  best  fruits 
of  experience— of  that  experience  which  is  able  to  anticipate 
causes,  and  from  causes  their  effect.  The  advancement  of 
diagnosis  depends  upon  the  capacity  of  Medicine  to  make 
these  anticipations  with  increasing  certainty,  which,  though 
anticipationes  mentis,  are  truly  interpretationes  natures.  To 
illustrate  these  remarks,  what  could  I  better  quote  than  the 
clinical  history  of  thrombosis  and  embolism?  What  mys¬ 
terious  obscurity,  until  recently,  involved  the  phenomena  of 
which  embolism  was  the  cause  !  But,  thanks  to  Kirkes  and 
Virchow,  when  once  the  pregnant  fact  of  embolism  in  vein 
or  artery  is  recognised,  not  only  present  facts  arrange  them¬ 
selves  in  order,  but  we  are  able  to  anticipate  the  possible 
occurrence  of  others,  and,  by  anticipation,  often  prevent  them. 
Symptoms  and  physical  signs  may  supply  us  with  abundance 
of  clinical  facts ;  but,  until  the  one  great  fact  be  recognised 
in  such  cases,  we  can  make  no  step  in  diagnosis. 

Nor  does  this  instance  by  any  means  stand  alone ;  for 
wherever,  from  the  nature  of  the  case,  wfe  are  unable  to  make 
a  complete  physical  examination,  as  must  occur  in  diseases  of 
the  brain,  and  as  often  occurs  in  diseases  of  the  abdomen, 
pathological  inference,  or  pathological  anticipation,  has  to 
supply  a  meaning  to  other  portions  of  the  evidence.  In  brain- 
diseases  this  method  of  interpretation  comes  largely  into  play ; 
and  the  neglect  of  it  has  much  to  do  with  the  obscurity  in 
which,  at  the  bedside,  these  diseases  are  still  involved.  It  is 
often  impossible  to  form  any  opinion  whatever  of  the  malady 
under  which  a  patient  with  brain-disease  may  be  labouring, 
from  an  inquiry  however  acute,  and  however  complete,  into 
the  mere  statical  facts,  as  they  at  the  moment  present  them¬ 
selves.  The  attempt  to  do  so  is  perhaps  more  likely  to  lead  to 
error  than  to  truth — a  fact  which,  if  I  be  right  in  the  state¬ 
ment  of  it,  shows  of  how  little  value  mere  symptoms  are  in 
the  diagnosis  of  diseases. 

Abercrombie  felt  this  to  its  full  extent,  and  one  of  the 
objects  of  his  treatise  on  cerebral  diseases  was  to  make  it 
clear,  and  to  warn  us  against  future  attempts  in  that  direction. 
A  perusal  of  his  writings  will  leave  upon  the  mind  the  impres¬ 
sion  that  the  most  diverse  affections  of  the  brain  may,  at  the 
bedside,  present  the  same  symptoms  ;  that  in  the  most  exten¬ 
sive  lesions  there  may  be  none  at  all,  or  that  the  whole  cata¬ 
logue  of  symptoms  may  appear  without  any  lesion.  But  the 
feeling  of  despair  which  such  a  perusal  formerly  induced  is 
now  in  great  part  dissipated  by  the  success  with  which  the 
inquiry  can  be  made  in  the  direction  pointed  out.  Admitting 
that  we  shall  never  diagnosticate  cerebral  lesions  by  their 
symptoms,  partly  because  different  lesions  may  produce  the 
same  symptoms  if  the  seat  be  the  same ;  partly  because  there 
appear  to  be  surplusage  portions  of  brain  tissue,  as  in  the 
hemispheres,  where  lesions  cannot  make  their  presence 
known  ;  and  partly  because  in  that  monster  disturbance,  epi¬ 
lepsy,  we  may  have  a  variety  of  states  simulating  organic 
lesion,  we  betake  ourselves  again,  writh  renewed  energy,  to  the 
study  of  morbid  anatomy  and  pathology,  which  first  caused 


the  confusion  by  disturbing  our  ignorance,  feeling  assured  they 
will  at  last  afford  us  a  full  clue  to  the  difficulty.  To  a  large 
extent  they  have  already  afforded  this  clue.  To  begin  with 
the  last  fallacy  I  have  named,  I  may  remark  that  we  are 
better  acquainted  than  formerly  with  the  various  forms  of  the 
epileptic  state.  A  better  pathology  has  prepared  us  to  recog¬ 
nise  in  this  condition  a  great  variety  of  effects.  Todd  drew 
attention  to  epileptic  hemiplegia,  and  in  the  same  subjects 
there  occurs  also  a  remarkable  form  of  coma,  which  has  often 
led  to  the  supposition  of  effused  blood,  or  tumour,  or  abscess 
— suppositions  which  have  been  falsified  by  the  recovery  of 
the  patient.  Whilst  our  notion  of  epilepsy  included  nothing 
more  than  a  convulsive  state  with  unconsciousness,  numerous 
errors  in  diagnosis  must  have  occurred  from  this  source  alone. 
It  now  represents  to  us  a  condition  of  nerve-force,  in  which 
may  occur  not  only  the  common  phenomena  of  epilepsy,  but 
coma  without  convulsion,  paralysis  following  convulsion, 
sudden  and  transient  mania,  or  an  approach  to  it,  as  well  as, 
according  to  Trousseau,  some  strange  forms  of  neuralgia.  A 
knowledge,  therefore,  that  a  patient  is  liable  to  epilepsy,  or 
comes  of  a  family  in  which  such  a  state  has  directly 
or  indirectly  occurred,  must  make  us  pause  in  our  dia¬ 
gnosis,  and  thus  save  us  from  a  precipitate  or  erroneous 
conclusion.  The  proneness  of  the  aged  to  epilepsy 
is  a  fact  probably  not  sufficiently  borne  in  mind  in  the 
diagnosis  of  these  cerebral  disorders.  As  to  the  second 
fallacy,  when  disease  is  situated  in  what  may  perhaps  be 
called,  without  misuse  of  the  term,  the  surplusage  portion  of 
the  cerebrum  or  cerebellum,  we  are  often  led  to  suspect  its 
presence,  and  as  often  correctly  to  infer  its  nature  (and  avoid 
the  third  fallacy),  from  a  knowledge  of  the  fact  of  surplusage, 
and  of  what  is  probable  under  collateral  circumstances, 
though  the  symptoms  of  organic  disease  may  be  apparently  of 
an  insignificant  kind.  For  instance,  headache  with  occasional 
bilious  vomiting  in  a  young  and  healthy  adult — tumour  ;  (?) 
the  same  symptoms,  with  chronic  suppuration  about  the  ear, 
or  in  some  distant  part — abscess;  (?)  nearly  the  same  symptoms, 
with  syphilitic  cachexia — syphilitic  affection  of  the  brain.  (?) 
This  is  the  merest  outline,  but  the  drawing  is  true  to  nature. 
May  I  say,  once  for  all,  that  any  peculiar  shape  of  head,  large 
or  small,  has,  like  the  epileptic  brain,  long  been  admitted  to 
defy  diagnosis?  Further,  how  much  have  we  not  gained  in 
the  diagnosis  of  cerebral  disease  by  the  known  tendency  of 
renal  cachexia  to  induce  chronic  or  subacute  cerebritis,  and  of 
embolism  to  cause  plugging  of  the  vessels  ? 

In  turning  from  diseases  of  the  brain  to  affections  of  the 
chest,  we  find  that  we  are  here  able  to  combine  our  knowledge 
of  the  possible  and  the  probable  with  direct  physical  signs  ; 
and  consequently  the  diagnosis  of  chest  affections  has  very 
steadily  advanced.  Old  errors,  however,  still  linger  even 
here,  and  a  true  dynamic  estimate  of  lung  lesions  is  yet  a 
desideratum.  This  must  be  supplied  by  improved  interpreta¬ 
tion  of  physical  signs  through  attendant  physiological  condi¬ 
tions.  The  word  phthisis,  which  has  now  too  often  a  specific 
value,  will  dilate  so  as  to  include  a  whole  genus  of  chronic 
affections,  which,  when  duly  recognised  and  classified,  will 
afford  more  secure  ground  of  prognosis,  and  spare  us  the 
perusal  of  worthless  records  of  so-called  consumption  cured. 

In  the  diagnosis  of  abdominal  diseases,  we  want  an  increase 
in  the  number  of  our  more  cardinal  facts  ;  such  facts,  for 
instance,  as  that  the  enlarged  gall-bladder  changes  its  shape 
under  contraction,  or  that  of  the  two  characteristic  notches  in 
an  enlarged  spleen,  or  that  of  the  peculiar  position  of  the 
colon  in  enlarged  kidney,  etc.  At  present  our  diagnosis  is 
mostly  one  of  inference,  from  our  knowledge  of  the  liability  of 
the  several  oigans  to  particular  lesions ;  thus  we  avoid  the 
error  of  supposing  the  presence  of  mesenteric  disease  in  young 
women  emaciated  to  the  last  degree  through  hysteric  apepsia, 
by  our  knowledge  of  the  latter  affection,  and  by  the  absence  of 
tubercular  disease  elsewhere.  We  infer  alcoholic  changes  in 
the  liver  from  the  aspect  of  the  face,  mottled  by  venous  stig¬ 
mata  and  the  yellowish  conjunctiva,  even  without  any  direct, 
knowledge  of  the  state  of  the  liver  or  the  habits  of  the  patient. 
We  suspect  a  cancerous  disease  of  the  peritoneum  in  the  aged 
from  the  pain  with  effusion.  It  is  obviously  from  the  perfec¬ 
tion  of  physical  diagnosis,  aided  by  pathology,  that  we  must 
look  for  the  advancement  of  Medicine.  The  feelings  of  the 
patient,  so-called  symptoms,  are  of  little  value  taken  by  them¬ 
selves  ;  often,  in  fact,  their  mere  number  and  variety  are  a 
proof  of  the  absence  of  disease,  and  it  is  admitted  that  they 
always  need  interpretation  through  physical  inquiry. 

The  eye,  the  ear,  the  touch — and  chemistry  replacing  the 
other  two  senses — are  impressed  into  our  daily  service,  and  we 
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may  hope  that  what  the  ophthalmoscope  has  effected  for  the 
eye  these  other  means  may  do  for  other  parts.  To  chemistry 
we  owe  much,  but  there  are  two  wants  we  ought  to  express. 
We  want  analyses  of  the  residuum  of  the  urine,  especially  in 
disease,  in  which  wre  may  hope  to  discover  new  elements  for 
diagnosis ;  and  we  further  want  ready  clinical  means  for 
recognising  what  is  discovered  by  more  elaborate  processes. 
Our  hope  in  the  direction  of  chemistry  ought  to  be  unlimited, 
seeing  that  changes  in  the  urine  must  correspond  to  intimate 
changes  in  the  organs  and  textures. 

To  return,  however,  to  physical  diagnosis,  the  fidelity  with 
which  the  characters  of  a  disease  are  often  marked  in  its  tissue 
changes  must  excite  equally  our  wonder  and  attention.  It 
may  be  no  more  than  the  tint  of  the  morbidly  vascular  part — 
a  condition  apparently  the  most  trival  and  accidental ;  and  yet 
it  returns,  with  unerring  certainty  under  the  like  conditions, 
as  our  guide  to  diagnosis.  The  multiplied  generations  of  the 
vaccine  vesicle  from  one  lymph,  maintaining  to  this  day,  in  all 
respects,  the  characteristics  of  that  which  first  arose  under  the 
hand  of  its  immortal  discoverer,  is  one  of  the  strongest  evi¬ 
dences  that  I  could  adduce  of  such  fidelity,  and  may  well 
encourage  us  to  the  investigation  of  physical  signs  as  an 
evidence  of  the  pathological  causes  to  which  they  are  due. 

But  our  diagnosis  is  not  always  of  one  morbid  state.  There 
may  be  grafted  upon  some  special  diathesis,  as  of  tubercle  or 
of  gout,  the  effects  of  alcohol,  syphilis,  mercury,  and  miasm. 
No  doubt  even  more  complicated  instances  could  be  given, 
but  this  will  suffice  to  show  the  character  our  diagnosis  must 
take  before  we  can  proceed  to  treatment. 

As  health  is  our  object,  or  as  near  an  approach  to  it  as 
circumstances  admit,  hygiene  and  therapeutics  claim  the  last 
and  highest  place  in  our  thoughts.  Happily,  at  length, 
hygiene  has  gained  strength  enough  to  maintain  an  inde¬ 
pendent  vitality  as  a  science.  To  know  and  counteract  the 
causes  of  disease  before  they  become  effective  is  evidently  the 
triumph  of  our  art ;  but  it  will  be  long  before  mankind  will 
be  wise  enough  to  accept  the  aid  we  could  give  them  in  this 
direction.  Ignorance  of  the  laws  of  health  and  temperance  of 
all  kinds  are  too  powerful  for  us.  Still  we  shall  continue  to 
wage  against  them  an  undying  crusade ;  and  truly  we  may 
to-day  congratulate  ourselves  that  no  crusade  ever  called  forth 
more  able  and  devoted  warriors  than  are  engaged  in  this. 

The  diseases  of  the  young  are  in  large  part  preventible 
diseases. 

Epidemics  carry  off  in  great  proportion  the  healthy  members 
of  a  community. 

It  is  futile,  if  not  worse,  to  speak  as  some  do  of  leaving  dis¬ 
eases  to  work  out  their  ends  as  agents  of  a  moral  police.  Medi¬ 
cine  allows  no  such  prerogative  to  our  judgment.  It  is  enough 
for  us  that  that  diseases  prevail  to  stimulate  our  best  efforts 
for  their  prevention,  without  our  asking  a  question  beyond. 

Nothing  can  stimulate  science  more  to  the  investigation  of 
therapeutics  than  the  feeling  that  the  diseases  calling  for  treat¬ 
ment  prevail  in  spite  of  our  best  efforts  to  prevent  them.  Where 
hygiene  fails,  properly  commences  the  work  of  therapeutics  ; 
but  it  is  painful  to  find  ourselves  occupied  in  making  feeble 
and  often  useless  efforts  to  combat  the  effects  of  a  poison  'which 
might  perhaps  have  been  stamped  out  in  its  beginnings. 

The  strength  of  modern  therapeutics  lies  in  the  clearer  per¬ 
ception  than  formerly  of  the  great  truth  that  diseases  are  but 
perverted  life-processes,  and  have  for  their  natural  history  not 
only  a  beginning,  but  equally  a  period  of  culmination  and 
decline. 

In  common  inflammatory  affections,  this  is  now  admitted  to 
be  the  all  but  universal  law.  By  time  and  rest,  that  innate 
vis  medicatrix, 

“  Which  hath  an  operation  more  divine 
Than  breath  or  pen  can  give  expression  to,” 

reduces  the  perversions  back  again  to  the  physiological  limits, 
and  health  is  restored.  To  this  beneficent  law  we  owe  the 
maintenance  of  the  form  and  beauty  of  our  race  in  the  pre¬ 
sence  of  all  that  tends  to  spoil  and  degrade  it.  We  cannot 
pass  through  the  crowded  streets  and  alleys  of  our  cities  with¬ 
out  recognising  proofs  of  this  in  the  children’s  faces,  in  spite 
of  all  their  squalor  and  misery  ;  and,  when  we  remember  what 
this  illustration  in  all  its  details  reveals,  we  may  well  take 
heart,  even  where  our  work  seems  most  hopeless.  The  effects 
of  disease  may  be  for  a  third  or  fourth  generation,  but  the 
laws  of  health  are  for  thousands.  Bearing  this  in  mind,  I  have 
often  had  occasion  to  remark  in  practice  how  little  we  can 
estimate  the  reparative,  powers,  however  able  we  maybe  to 
discover  diseases.  This  is,  perhaps,  never  more  striking  than 


in  some  chronic  affections,  which,  having  resisted  all  our 
efforts  at  cure,  may  have  been  abandoned  in  despair,  or  at 
length  placed  upon  some  indifferent  treatment.  Under  these 
circumstances,  with  what  interest  have  most  of  us  day  by 
day  watched  the  lessening  deviations  of  disease,  until  the 
balance  of  health  has  been  again  all  but  restored,  unstable 
though  the  equilibrium  thus  gained  may,  from  the  nature  of 
the  case,  have  been. 

Therapeutics  were  at  one  time  directed  only  by  two  ideas 
— of  strength  and  of  weakness.  Sthenic  and  asthenic  ex¬ 
pressed  in  general  terms  the  morbid  conditions  requiring 
treatment.  Of  the  same  import,  but  of  older  date,  were  the 
thoughts  derived  from  the  then  current  theory  of  phlogiston* 
and  the  terms  phlogistic  and  anti- phlogistic  still  linger  in 
Medical  treatises.  From  a  better  physiology  we  have  learnt 
that  perverted  functions  in  disease,  however  exaggerated,  are 
due  to  failure,  and  not  to  excess,  of  the  vital  powers. 

Organic  strength  lies  nowhere  but  in  the  vital  circle  of 
nutrition  and  function. 

A  rapid  pulse  and  active  delirium,  like  the  increase  of  the 
animal  heat,  are  signs  of  deficient  balance-poioer — a  power 
which  we  have  been  so  slow  to  recognise  in  living  organisms, 
that  we  have  not  yet  an  accepted  expression  for  it.  How  dif¬ 
ferent  seems  to  us  at  the  present  day  the  value  of  the  symptoms 
which  were  formerly  considered  indicative  of  strength. 

For  an  increase  of  temperature  we  see  but  increased  waste. 
Every  degree  of  rise  in  the  thermometer  indicates  to  us  a 
corresponding  decline  in  that  nervous  control  which  regulates 
the  functions  in  health,  and  this  decline  is  the  more  important, 
if  it  be  true  in  complex  organisms,  as  it  is  in  simple  machines, 
that  this  combination  which  limits  the  mere  working  forces  is 
the  highest  and  most  characteristic.  The  terms  “strength” 
and  “  weakness  ”  are  valueless,  as  expressive  of  conditions  so 
complicated  as  those  of  disease.  They  are  deduced  for  the 
most  part  from  the  feelings  of  the  patient,  and  a  few  super¬ 
ficial  phenomena.  They  are  (empty)  idols,  impressive  only  by 
the  extent  of  their  emptiness.  Surgical  treatment  was  greatly 
advanced  by  the  imaginary  discovery  of  the  sympathetic 
powder,  which  being  placed  upon  the  instrument  inflicting  the 
wound,  the  injured  part,  by  time  and  rest,  was  allowed  to 
recover  under  the  simplest  means.  We  need  now  to  import 
into  Medicine  a  large  part  of  the  best  Surgical  principles  so 
deduced.  The  Surgeon  is  contented  to  place  a  wounded  part 
under  the  conditions  of  physical  and  physiological  rest,  and 
after  attention  to  hygienic  conditions,  the  res  non  naturales  of 
our  forefathers,  to  abide  the  result.  This,  no  doubt,  expresses 
the  largest  part  of  our  treatment  of  common  acute  disease. 
We  now  know  that  we  cannot  directly  control  the  morbid 
processes  in  pneumonia,  pleurisy,  or  pericarditis ;  we  know 
further  that  the  means  formerly  considered  essential  to  the 
cure  of  these  diseases,  tested  by  better  clinical  observations, 
were  either  useless  or  pernicious —that  instead  of  favouring 
the  plastic  processes  in  inflammation,  whereby  the  normal 
decline  of  the  disease  was  promoted,  the  effused  material  was 
often  more  or  less  degraded  and  spoilt  by  the  treatment 
employed,  and  remained  in  the  affected  parts,  either  as  a 
foreign  body,  or  in  different  degrees  approaching  thereto. 

And  this  must  always  have  been  so  had  we  continued  to 
regard  these  effusions  as  simply  foreign  products  ;  but  as  soon 
as  wre  perceived  their  physiological  relations,  and  that  they 
had  a  life  like  the  tissues  from  which  they  sprang,  they  took 
a  different  aspect,  and  it  became  our  duty,  often  without  much 
interference,  to  stand  by  and  watch  this  course  to  the  end. 
AVith  an  audience  like  the  present,  so  capable  of  supplying 
the  proper  safeguards  to  these  expressions,  I  am  not  likely  to 
be  misunderstood,  as  if  the  duties  of  the  Physician  wrere  of  a 
negative  kind.  There  is  a  sufficient  sphere  for  our  activity  in 
ways  too  numerous  for  me  to  mention — in  the  relief  of 
symptoms  where  the  lesion  may  be  left  to  its  natural  course  ; 
in  the  treatment  of  the  lesion  itself,  where  we  have  means 
adapted  to  it,  and  of  these  we  have  many  ;  in  maintaining  the 
health  when  the  degeneration  or  lesion  is  incurable.  Time 
would  fail  me  if  it  were  otherwise  proper  in  this  place  to 
enumerate  and  enlarge  upon  the  valuable  applications  of 
Medicine.  The  discovery  of  disease,  the  alleviation  of  its 
symptoms,  the  obviating  its  inroads,  the  placing  our  patient 
under  favourable  conditions  to  bear  it,  the  guarding  him 
against  what  would  be  injurious,  and  the  administration  of 
remedies  often  in  themselves  effectual  for  its  removal,  are  surely 
services  of  no  unimportant  kind. 

There  is  probably  no  human  work  which  daily  confers 
greater  good  upon  society  than  does  ours  ;  and  when  we  con¬ 
sider  that  from  the  ranks  of  our  Profession  the  chief  cultivators 
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of  modern  sciences  have  sprung,  whether  we  speak  of  botany, 
comparative  anatomy,  chemistry,  physiology,  biology,  hygiene, 
or  social  science,  we  may  feel  some  justifiable  pride,  and  be 
encouraged,  in  spite  of  all  failures,  to  go  on,  assured  that  our 
future  must  be  one  of  ever-increasing  usefulness  and  honour. 


REVIEWS. 

- ❖ - 

RECENT  WORKS  ON  GYNAECOLOGY  AND 
OBSTETRICS,  (a) 

The  list  of  books  before  us  contains  works  of  considerable 
valueby  one  English,  one  Scottish,  three  American,  one  German, 
and  one  Belgian  accoucheur  of  eminence.  It  would  be  utterly 
impossible  for  us  to  attempt  to  lay  before  our  readers  an  abstract 
of  the  contents  of  these  works,  and  we  therefore  propose  to 
give  the  chief  prominence  to  some  of  those  which  are  the 
least  likely  to  have  a  large  circulation  in  this  country  through 
the  Medical  book-clubs,  and  which  are,  at  the  same  time,  of 
sound  practical  value.  The  title-pages  of  the  three  American 
works  afford  evidence  that  in  every  case  the  writer  holds 
official  positions  which  give  him  a  claim  to  the  ear  of  the 
Profession. 

The  second  chapter  of  Dr.  Thomas’s  work  treats  of  “  the 
Etiology  of  Uterine  Disease  in  America,”  and,  as  the  same 
causes  are  for  the  most  part  in  operation  in  our  own  country, 
we  shall  commence  our  article  with  a  few  words  on  this 
subject.  Amongst  the  most  prominent  and  universal  causes  he 
enumerates — 

Want  of  fresh  air  and  exercise. 

Excessive  development  of  the  nervous  system. 

Improprieties  of  dress. 

Imprudence  during  menstruation. 

Prevention  of  conception  and  induction  of  abortion. 

Marriage  with  existing  uterine  disease. 

Although,  no  doubt,  we  are  beginning  to  recognise  the  im¬ 
portance  of  fresh  air  and  exercise  for  the  well-being  of  girls  as 
well  as  boys,  there  can  be  no  question  that  in  a  vast  majority 
of  girls’  schools  the  daily  mechanical  and  objectless  walk, 
from  the  given  order  of  which  no  girl  ventures  to  d  eviate,  is  a 
form  of  exercise  scarcely  preferable  to  so  much  time  spent  on 
the  treadmill.  The  ambitious  spirit  that  in  America  has 
fostered  a  system  of  education  which  abnormally  stimulates 
the  nervous  system,  while  it  neglects  the  muscular,  has  led, 
in  girls  more  than  in  boys,  to  disastrous  results. 

“  Girls  of  tender  age,”  he  observes,  “  are  reqxrired  to  apply 
their  minds  too  constantly,  to  master  studies  which  are  too 
difficult,  and  to  tax  their  intellects  by  efforts  of  thought  and 
memory  which  are  too  prolonged  and  laborious.  The  results 
are  rapid  development  of  brain  and  nervous  system,  preco¬ 
cious  talent,  refined  and  cultivated  taste,  and  a  fascinating 
vivacity,  on  the  one  hand  ;  a  morbid  impressibility,  great 
feebleness  of  the  muscular  system,  and  marked  tendency 
to  disease  in  the  generative  organs,  on  the  other.”  These 
remarks,  we  regret  to  say,  apply  with  equal  if  not  greater  force 
to  many  English  schools  superintended  by  ladies  of  high 
conscientiousness,  but  unfortunately  ignorant  of  the  most  ele¬ 
mentary  principles  of  hygiene.  It  would  be  of  indescribable 
benefit  to  the  rising  generation  of  girls  and  their  successors  if 
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including  the  Diagnosis  of  Pregnancy,”  by  Graily  Hewitt,  M.D.  Lond., 
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Thomas,  M.  D.,  Professor  of  Obstetrics  and  the  Diseases  of  Women  in  the 
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some  kind  of  Medical  inspection  of  schools  were  periodically  in¬ 
sisted  on,  it  being  the  duty  of  the  inspector  to  point  out  any  errors 
be  might  see  or  learn  on  inquiry  regarding  ventilation,  bathing 
arrangements,  diet,  exercise,  the  amount  of  class  work,  etc. 
The  facts  recorded  by  Mr.  Stanton  and  the  other  gentlemen 
whose  “Reports  on  Schools”  are  now  in  course  of  publica¬ 
tion,  forcibly  point  at  the  necessity  of  some  such  inspection 
as  that  we  are  suggesting  ;  and  the  additional  fact  that  most 
of  the  lady-superintendents  of  the  higher  classes  of  schools 
most  positively  refused  his  proffered  inspection  confirms  our 
view,  if  possible,  even  more  strongly. 

There  can  be  no  question  that,  however  graceful  the  dress 
now  adopted  may  be,  it  is  conducive  to  the  development 
of  uterine  disease.  The  diaphragm  being  fettered  in  its 
action  by  the  strong  pressure  which  the  stays  exert  on  the 
region  of  the  waist,  and  by  which  they  prevent  any  of  the 
natural  lateral  expansion,  presses  the  intestines  directly  down¬ 
wards  upon  the  uterus,  which  it  thus  displaces  from  its  normal 
position,  either  forcing  it  on  the  floor  of  the  pelvis  or  laying 
it  across  it.  1'n  addition  to  this  pressure,  there  is  the  weight 
of  the  crinoline  (from  five  to  ten  pounds,  according  to  Dr. 
Thomas),  which  must  be  supported  by  the  abdominal  walls 
and  the  hips.  The  uterus  is  consequently  exposed  to  an 
abnormal  pressure  during  a  great  majority  of  the  twenty- 
four  hours.  The  extreme  mobility  of  the  uterus  and  the 
readiness  with  which  it  may  be  affected  by  pressure  are  well 
shown  by  “  the  fact  that  in  examining  it  by  Sims’s  speculum, 
if  the  clothing  is  not  loosened  around  the  waist,  the  cervix 
is  thrown  so  far  back  into  the  hollow  of  the  sacrum  as  to 
make  its  engagement  in  the  field  of  the  instrument  often  very 
difficult,  and  that  attention  to  this  point  in  the  arrangement 
of  the  patient  will  at  once  remove  the  difficulty.  When  the 
uterus  is  exposed  by  the  speculum  it  will  be  found  to  ascend 
with  every  expiratory  effort,  and  to  descend  with  every 
inspiration.  An  organ  so  easily  and  decidedly  influenced  as 
to  jDOsition  by  such  slight  causes  must  necessarily  be  affected 
by  a  constriction  which,  in  autopsy,  will  sometimes  be  found 
to  have  left  its  impression  of  the  ribs  upon  the  liver.” — 
Pp.  55 — 56. 

When  a  woman  has  succeeded,  by  years  of  imprudence,  in 
altering  the  position  of  her  uterus,  the  act  of  sexual  inter¬ 
course  becomes  a  source  of  disease.  The  axes  of  the  uterus 
and  of  the  vagina  are  normally  so  inclined  as  to  provide  for 
the  passage  of  the  male  organ  into  the  posterior  cul-de-sac 
below  the  cervix,  which  thus  escapes  injury.  But  if  the 
uterus  be  forced  down,  as  it  now  commonly  is,  even  to  the 
distance  of  one  inch,  the  position  of  the  parts  is  so  altered 
that  the  cervix  becomes  exposed  to  direct  injury  by  inter¬ 
course.  “  How  often,”  says  Dr.  Thomas,  “  do  we  see  metritis 
occur  just  after  matrimony,  even  when  no  excesses  have  been 
committed  !  It  is  not  an  excessive  indulgence  in  coition  which 
so  often  produces  uterine  disease,  but  the  indulgence  to  any 
degree  on  the  part  of  a  woman  who  has  distorted  the  natural 
relations  of  the  genital  organs.”  (Op.  cit.  p.  57.) 

Dr.  Thomas,  after  describing  the  dangers  which  very  often 
arise  from  imprudence  during  menstruation  (when,  as  he  very 
truly  observes,  “  ordinary  prudence  would  suggest  that 
the  body  should  be  well  covered,  that  the  congested  organs 
should  be  left  at  rest,  and  that  exposure  to  cold  and  moisture 
should  be  sedulously  avoided”),  and  the  injury  that  may  arise 
from  a  parturient  woman  leaving  her  bed  too  early,  and  thus 
disturbing  the  process  of  involution  for  which  perfect  rest  is 
necessary,  goes  ou  to  the  unattractive  but  important  sub¬ 
jects  of  prevention  of  conception  and  induction  of  abor¬ 
tion  as  causes  of  uterine  disease.  He  passes  them  over, 
however,  very  briefly,  and  we  content  ourselves  with  a  mere 
reference  to  the  subject.  We  suspect  that  the  former  does  not 
prevail  to  any  great  extent  in  this  country  ;  the  latter  is,  how¬ 
ever,  carried  on  in  our  large  towns  to  an  extent  that  would 
utterly  astonish  our  respectable  population,  excepting  our 
Professional  brethren.  While  we  have  the  decency  to  throw 
a  shade  over  this  crime,  in  America,  on  the  other  hand,  its 
publicity  seems  to  be  sought  after.  Dr.  Thomas  tells  us  that 
in  one  number  of  one  of  the  most  respectable  and  best  edited 
New  York  daily  papers — one  which  finds  its  way  into  the  first 
circles  of  society  and  into  the  hands  of  maidens  and  matrons 
throughout  the  land — he  counted  “fifteen  advertisements 
well  known  as  being  those  of  Professional  abortionists — men 
and  women  who  make  a  business  of  infantile  murder.”  (P .  59.) 

Physicians  often  recommend  (although  perhaps  less  usually 
than  formerly)  marriage  as  a  cure  for  uterine  disease.  Now 
that  we  can  discriminate  more  accurately  than  our  prede¬ 
cessors  the  different  forms  of  uterine  disease,  we  know  that 
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some  of  these  diseases  are  amended,  but  others  aggravated,  by 
the  parturient  act.  “  A  displacement  without  inflammation, 
a  constricted  cervix  which  causes  dysmenorrhcea,  a  pure 
endo-metritis  of  neck  or  body,  or  an  inactive  state  of  the 
ovaries  which  results  in  amenorrhoea,  may  be  relieved  ;  but 
parenchymatous  metritis,  peri-uterine  cellulitis,  or  pelvic 
peritonitis  will  very  often  produce  evil  results  after  labour, 
and  very  generally  return  with  renewed  violence  as  soon  as 
involution  has  been  accomplished.”  (P.  59.)  We  fully  agree 
with  Dr.  Thomas  in  his  opinion  that  the  advice  to  marry, 
when  given  empirically,  is  hazardous  in  its  results. 

If  the  various  causes  of  uterine  disease  which  we  have  here 
enumerated  were  avoided — if  women  could  be  persuaded  to 
dress  and  to  live  generally  in  accordance  with  the  dictates  of 
common  sense,  and  at  certain  periods  to  be  duly  cautious, 
these  diseases  might  assuredly  be  diminished  to  a  very  great 
extent.  Unfortunately,  however,  women  themselves,  both 
mothers  and  daughters,  prefer  the  fragile  artificial  state  to 
which  they  have  reduced  themselves,  and  have  a  horror  of 
good  physical  development  as  being  coarse  and  rustic ;  and 
until  some  more  correct  views  can  be  forced  into  the  minds  of 
women  generally,  the  Physicians  who  specially  study  this 
department  of  Medicine  will  have  abundance  of  employment. 

As  none  in  the  whole  list  of  female  disorders  is  more  common 
than  amenorrhoea,  we  shall  make  it  a  subject  of  comparison, 
and  consider  the  different  way  in  which  it  is  treated  by  an 
American  and  an  English  author.  Tor  the  proper  perform¬ 
ance  of  the  menstrual  function,  three  elements,  Dr.  Thomas 
observes,  must  exist  in  a  perfect  state  of  integrity — viz.,  1st, 
the  uterus,  ovaries,  and  vagina  must  be  perfect  in  form  and 
vigour  ;  2nd,  the  blood  must  be  in  its  normal  state  ;  and  3rd, 
the  nervous  system  governing  the  relations  between  the  uterus 
and  ovaries  must  be  unimpaired  in  tone.  “  Any  influence  dis¬ 
ordering  one  or  more  of  these  may  check  ovulation,  the  great 
moving  cause  of  the  function,  prevent  the  degree  of  sympa¬ 
thetic  congestion  necessary  for  rupture  of  uterine  vessels, 
or  oppose  the  discharge  of  blood  which  has  been  effused” 
(p.  480).  Hence  amenorrhoea  may,  according  to  Dr.  Thomas, 
arise  from  any  of  the  following  conditions  : — 1.  Abnormal 
states  of  organs  of  generation,  including  absence  of  uterus  or 
ovaries,  rudimentary  uterus,  occlusion  of  uterus  or  of  vagina, 
metritis  or  endometritis,  super-involution,  pelvic  peritonitis, 
a'rophy  or  cystic  degeneration  of  both  ovaries.  2.  Abnormal 
states  of  the  blood,  including  chlorosis,  plethora,  blood-state  of 
phthisis,  of  cirrhosis,  of  Bright’s  disease,  etc.  ;  and  3rd, 
abnormal  state  of  the  ganglionic  nervous  system,  including  atony 
from  mental  depression,  from  indolence  and  luxury,  from 
want  of  fresh  air  and  exercise,  and  from  constitutional  disease, 
as  phthisis,  etc.,  and  absence  of  stimulation  from  non- 
performance  of  ovulation. 

By  the  term  atony  of  the  nervous  system  in  this  classifica¬ 
tion,  Dr.  Thomas  means  the  same  condition  which  another 
eminent  American  Physician,  Professor  Hodge,  of  Phila¬ 
delphia,  has  described  under  the  name  of  sedation.  “  It  con¬ 
sists  in  a  decrease  of  the  excitability,  vigour,  and  activity  of 
the  nervous  agency  which  controls  the  functions  of  different 
organs,  and  has  for  its  cause  physical  and  moral  influences.” 

Dr.  Graily  Hewitt  arranges  the  disorder  under  more  varieties 
than  Dr.  Thomas.  He  considers  separately  (1)  amenorrhoea 
in  which  there  is  no  secretion,  (2)  amenorrhoea  with  retention, 
and  (3)  suppression  of  menstruation,  which  may  be  either 
sudden  or  gradual ;  and,  in  noticing  the  causes  of  these  varie¬ 
ties,  refers  the  first  to  chlorosis  or,  in  rare  cases,  defective  for¬ 
mation  of  the  generative  organs,  the  second,  of  course,  to 
imperforate  hymen,  while  sudden  suppression  most  commonly 
arises  from  the  feet  getting  wet  or  from  a  chill  received  in  any 
other  way,  from  fright,  or  from  the  reception  of  distress¬ 
ing  news,  and  sometimes  from  sexual  intercourse,  gradual 
suppression  may  arise  from  constitutional  and  local  causes. 
The  chief  constitutional  causes  are  “long-continued  anxiety 
of  mind,  plethora,  chlorosis,  anaemia,  severe  haemorrhages,  or 
long-continued  discharges  from  the  various  mucous  surfaces, 
and  deposition  of  tubercle  ”  (“Diseases  of  Women,”  p.  406) ; 
while  the  chief  local  causes  are  diseases  of  the  ovaries,  chronic 
peritonitis,  chronic  hypertrophy,  fibrous  tumour,  etc. 

Turning,  from  the  causes  to  the  treatment,  we  find  Dr. 
Thomas  giving  the  following  suggestions  for  cases  where 
a  rudimentary  or  atrophic  uterus  or  superinvolution  is 
discovered  as  the  source  of  the  affection.  “  The  uterus  should 
be  developed  by  local  stimulation  and  distension.  Once 
every  week  or  every  two  weeks  it  should  be  fully  distended 
by  a  tent,  in  order  that  an  increase  of  nutrition  and  conse¬ 
quent  increase  of  volume  and  capacity  may  be  excited.  When 


this  plan  is  not  in  operation  an  intra-uterine  galvanic  pessary 
may  be  kept  in  utero  for  the  furtherance  of  the  same 
end.  It  is  astonishing  how  much  development  may 
be  obtained  by  a  persevering  practice  of  this  plan.  In  many 
instances  it  will  restore  the  uterus  to  its  original  size,  and 
cause  a  return  of  the  menstrual  flow.  But  it  often  requires 
considerable  time  to  bring  about  so  flattering  a  result.” 
(P.  483.)  We  confess  that  we  wish  our  author  had  entered 
more  in  detail  into  these  cases,  and  should  like  to  know 
the  number  of  times  he  has  thus  treated  an  atrophic 
uterus.  To  whom,  and  why,  is  the  result  flattering  —  to 
the  lady  or  to  Dr.  Thomas  ?  Dr.  Hewitt  remarks  that 
“  the  cases  requiring  this  method  of  treatment  [such  as  the 
intra-uterine  galvanic  pessary,  which  was  originally  suggested 
by  Simpson  in  1861]  are  very  exceptional  indeed,”  but  that, 
when  they  do  occur,  the  employment  of  faradisation  promotes 
good  results.  In  the  case  of  infantile  uterus  in  a  girl  aged  20, 
who  had  never  menstruated,  this  agent  was  used  under  his 
direction  in  University  College  Hospital  for  some  weeks. 
“  The  patient  became  vastly  improved  by  the  treatment 
adopted,  and  left  the  Hospital  for  benefit  of  change  of  air, 
but  the  good  issue  of  the  case  remains  to  be  se:n.”  (Hewitt, 
op.  cit.  p.  408.) 

Dr.  Thomas  concludes  with  a  short  sketch  of  the  local 
stimuli  which  may  be  resorted  to  with  benefit  after  the  general 
condition  has  been  improved  by  constitutional  means.  Those 
which  he  regards  as  most  efficient  are  the  passage  of  the  sound 
once  every  day  for  three  or  four  days  before  the  expected 
time,  tents  of  sponge  or  sea-tangle,  cupping  the  cervix  uteri, 
electricity,  stimulating  enemata,  and  baths.  “  As  an  excitant 
of  the  menstrual  flow,  enemata  of  very  warm  water  impreg¬ 
nated  with  chloride  of  sodium,  aloes,  or  soap,  constitute  a 
valuable  resource.  Not  only  does  the  medicinal  substance 
irritate  the  uterine  nerves,  but  the  warm  fluid  brought  in 
close  contact  with  the  uterus  excites  a  flow  of  blood  to  it. 
Hip-baths  and  pediluvia  have  long  been  resorted  to  ;  they 
should  be  prolonged,  and  as  warm  as  the  patient  can  bear 
them.”  ( Op .  cit.  p.  486.) 

(To  be  continued .) 
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JOHN  ELLIOTSON,  M.D.,  F.B.S.,  F  R.C.P.L. 

The  death  of  Dr.  Elliotson  now  will  leave  no  void  in  the 
Medical  world,  will  make  no  stir  in  the  world  of  science,  nor 
will  it,  we  imagine,  excite  any  wide-spread  emotion  of  any 
kind,  save,  perhaps,  such  as  attends  the  awakening  of  memo¬ 
ries  of  old  admirations,  old  affections,  and  old  regrets.  In 
the  minds  of  some  of  our  readers,  indeed,  our  announcement 
that  Dr.  John  Elliotson  died  last  week  will  only,  or  chiefly, 
cause  surprise  at  learning  that  he  had  lived  till  then  ;  but  in 
very  many  it  will  stir  up  reminiscences  of  the  days  when  he 
was,  perhaps,  the  most  brilliant  light  in  the  Profession,  the 
most  eminent  and  popular  of  teachers  of  Medicine,  and  one 
of  the  most  successful  Physicians  in  the  metropolis,  and,  at 
the  same  time,  it  will  recall  the  regrets,  the  almost  dismay, 
caused  by  his  wilful  and  sudden  fall  from  the  high  position 
he  held  as  a  cultivator  of  scientific  and  legitimate  Medicine 
some  thirty  years  ago — a  fall  so  great  and  so  complete  that 
it  may  be  said  that  he  was  from  that  time  dead  to  true  Medical 
science  and  art. 

John  Elliotson  was  born  in  London  in  1792,  or  thereabouts, 
at  the  house  of  his  father,  a  successful  chemist,  living  at  the 
sign  of  the  Golden  Key,  in  Blackman-street,  Borough.  He  was 
educated  at  home,  under  the  tutorship  of  the  parish  clergyman, 
and  in  due  time  proceeded  to  Edinburgh,  then  the  chief  Medical 
School  in  Great  Britain.  There  he  distinguished  himself  as 
a  most  zealous  and  indefatigable  student;  physiology  is  said  to 
have  been  his  favourite  pursuit,  and  for  its  sake  he  studied 
hard  to  acquire  a  knowledge  of  German,  in  those  days  a  very 
much  more  rare  accomplishment  of  Englishmen  than  it  now 
is,  and  he  acquired  so  good  a  command  of  it  as  to  enable  him 
later  to  publish  a  translation  of  Blumenbach. 

After  spending  three  years  at  Edinburgh,  he  went  for  other 
three  years  to  Cambridge,  in  which  Univers'ty  he  took  his 
degree  in  Medicine,  and  then  returning  to  London,  he 
attached  himself  to  the  Borough  Hospitals,  and  devoted  him¬ 
self  with  his  wonted  ardour  and  industry  to  the  study  of 
disease  in  their  wards.  In  1816  he  became  a  candidate  for 
the  office  of  Assistant-Physician  to  St.  Thomas’s  Hospital, 
but  was  beaten  by  Dr.  Williams.  In  1817,  however,  another 


Medical  Times  and  Gazette. 


OBITUARY. 


August  S,  1SG3.  165 


vacancy  occurred,  and  he  was  successful.  Desirous  of  making 
his  acquirements  and  powers  known,  he  applied  for  leave  to 
read  lectures  on  Forensic  Medicine,  then  a  new  science. 
The  Medical  School  of  Guy’s  and  St.  Thomas’s  was  at  that 
time,  however,  entirely  in  the  hands  and  under  the  govern¬ 
ment  of  the  men  of  Guy’s  ;  no  Physician  of  St.  Thomas’s  was 
permitted  to  lecture  either  at  Guy’s  or  at  St.  Thomas’s,  and 
Dr.  Elliotson’s  request  was  refused.  He  then  went  to  Mr. 
Grainger’s  School  of  Medicine,  and,  in  1821,  began  to  lecture 
there  on  Materia  Medica.  In  1823  one  of  the  Physicians  to 
St.  Thomas’s  Hospital  died,  and  Dr.  Elliotson,  of  course, 
became  a  candidate  for  the  vacancy ;  but  the  independent 
course  he  had  taken  as  a  lecturer  had  offended  the  powers  at 
Guy’s,  and  he  rvas  wrarmly  opposed,  and  only  succeeded  on 
signing  a  written  promise  that,  though  forbidden  to  lecture 
within  the  walls,  he  would  not  lecture  even  anywhere  with¬ 
out  ;  he  had  also  to  suddenly  stop  in  the  middle  of  his  course 
of  lectures  at  Mr.  Grainger’s  school,  and  he  then  ob¬ 
tained  the  Physicianship.  There  was,  however,  so  strong 
a  feeling  as  to  the  injustice  and  impropriety  of  the  con¬ 
dition  thus  extorted  from  him,  that  a  meeting  of  governors 
was  held,  and  after  a  hot  discussion  he  wa3  absolved 
from  his  promise,  the  written  compact  was  destroyed,  and 
an  official  notice  sent  him  that  he  was  free  to  lecture 
wherever  he  thought  proper.  He  thus  won  his  fight,  and  at 
the  same  time  won  the  independence  of  the  St.  Thomas’s 
School.  In  1825  the  two  schools  were  finally  separated,  and 
in  that  of  St.  Thomas’s  Elliotson  for  some  years  took  a 
principal  part,  being  co-lecturer  with  Dr.  Williams  on  the 
practice  of  Medicine.  Throughout  the  many  years  during 
which  he  was  Physician  to  the  Hospital  he  was  most  zealous 
and  indefatigable,  alike  in  the  wards  of  the  Hospital  and  in 
the  theatre  of  the  School,  and  gradually  achieved  an  eminent 
reputation  as  a  bold,  original,  and  successful  Practitioner  and 
teacher.  He  published  his  translation  of  Blumenbach’s 
Physiology,  which  quickly  ran  through  several  editions,  and 
a  work  on  the  Diseases  of  the  Heart,  and  in  1829  he  delivered 
the  Lumleian  Lectures  at  the  College  of  Physicians,  taking 
for  his  subject  “  The  Recent  Improvements  in  the  Art  of  dis¬ 
tinguishing  the  various  Diseases  of  the  Heart.”  He  was 
slow,  nevertheless,  in  obtaining  Professional  success.  All  his 
labours  and  his  books  failed  to  bring  him  practice  till  one  of 
the  Medical  journals  published  his  clinical  lectures.  He 
himself  has  told  us  this.  He  says  :  “  I  published  work  after 
work,  edition  after  edition,  and  paper  after  paper  was 
honoured  with  a  place  in  the  Transactions  of  the  first  Medical 

Society  in  Europe . but  in  vain.  In  1828  my 

practice  was  no  more  lucrative  to  me — was  as  short  of  my 
actual  expenses  as  it  had  been  in  1818.  At  that  time  the 
Lancet  was  pleased  to  publish,  now  and  then,  a  clinical  lecture 
delivered  by  me  at  St.  Thomas’s,  and  my  practice  at  once 
doubled.  The  following  year  it  published  the  greater  part  as 
I  delivered  them,  and  my  practice  doubled  again.  Last  season 
it  published  them  all,  and  my  practice  was  doubled  a  third 
time.”  A  striking  testimony  this  to  the  value  and  importance 
to  Medical  men,  at  one  time  so  hotly  disputed,  of  the  free 
publication  by  the  journals  of  their  Hospital  teaching  and 
practice ! 

In  1831  his  connexion  with  St.  Thomas’s  Medical  School 
came  to  an  end,  and  he  was  appointed  Professor  of  Medicine 
in  the  University  of  London.  His  reasons  for  resigning  his 
chair  at  St.  Thomas’s,  and  for  accepting  office  in  the  University, 
are  also  given  in  the  address  from  which  we  have  already 
quoted  above  (Introductory  Address  delivered  at  the  Univer¬ 
sity  of  London,  October,  1831),  and  they  are  very  character¬ 
istic  of  the  man.  He  had  resigned  the  lectureship  in  the 
summer  of  1830,  and  consented  to  lecture  the  next  winter 
“  only  at  the  solicitation  of  hi3  principal  colleagues.” 
The  increasing  demands  of  private  practice  had  made  the 
great  distance  of  the  Hospital  from  his  private  residence 
seriously  inconvenient.  But  this  was  not  all.  “  I  was  merely 
a  joint-lecturer,”  he  says,  “  and  I  fancied  that  while  I  re¬ 
mained  thus  yoked  great  success  was  impossible.  But  one 
single  circumstance  made  my  resignation  a  duty.  I  dis¬ 
covered  that  my  colleague,  with  whom  I  am  on  the  very  best 
terms,  and  who  is  a  most  amiable  man,  in  the  complete  course 
which,  according  to  our  arrangement,  he  delivered  during  the 
season,  and  I  in  mine,  upon  the  same  subject,  inculcated  both 
principles  and  practice  so  diametrically  opposite  upon  almost 
every  subject,  that,  to  use  his  own  expressions,  4  we  must  have 
differed  toto  ccelo,  both  as  physiologists,  pathologists,  and  thera¬ 
peutists,  in  many  most  essential  points  of  doctrine  and  prac¬ 
tice.’  To  arrest  teaching  so  unprofitable,  so  perplexing,  so 


disgusting  to  the  student,  to  arrest  so  ridiculous  an  exhibi¬ 
tion,  required  no  consideration.  It  was  necessary  for  one  to 
withdraw,  and,  as  the  junior,  I  felt  it  to  be  my  duty  to  be  the 
one.  Thus  disengaged,  I  heard  that  this  chair  was  vacant, 
and  I  instantly  desired  to  occupy  a  post  so  honourable — a 
post  affording  so  ample  an  opportunity  for  disseminating  a 
knowledge  of  my  Profession.”  All  the  other  Medical  Schools 
in  the  metropolis  were  “  far  too  limited  in  plan,  and  the  in¬ 
struction  imparted  in  them  of  necessity  superficial,”  while 
in  the  University  of  London  he  saw  the  opportunity  for 
making  a  really  great  and  complete  Medical  School,  like  the 
great  Continental  and  Scottish  schools ;  and  he  would  reign 
alone  and  supreme  in  the  chair  of  the  principles  and  practice 
of  Medicine.  At  this  time  the  Medical  School  of  the  Univer¬ 
sity  possessed  no  Hospital,  its  students  attended  the  wards 
of  the  Middlesex  Hospital,  and  Dr.  Elliotson  retained  the 
Physicianship  at  St.  Thomas’s  ;  but  the  Council  of  the  Uni¬ 
versity  felt  very  strongly  the  absolute  necessity  of  having  an 
Hospital  of  their  own,  and  in  this  feeling  had  a  most  warm 
and  urgent  supporter  in  Dr.  Elliotson.  In  1834  University 
College  Hospital  was  opened ;  Dr.  Elliotson  was  appointed 
one  of  the  Physicians  to  it,  and  Professor  of  Clinical  Medicine, 
and  was  lost  to  the  Hospital  in  the  Borough.  He  had  now 
such  power  and  opportunities,  such  a  field  of  work,  as  he 
had  panted  after,  and  he  soon  attained  European  fame  and 
the  height  of  his  popularity.  As  a  teacher  he  was,  perhaps, 
the  most  popular  of  the  time,  and  he  raised  the  number  of 
students  in  the  class  of  Medicine  from  90  to  197,  while  at  the 
same  time  he  commanded  one  of  the  largest  and  most  lucrative 
practices  in  London.  But  he  had  reached  his  zenith, 
and  he  was  soon,  not  to  set,  but  to  fall,  and,  as  we 
have  said,  to  fall  rapidly  and  completely.  Baron  Dupotet 
visited  the  metropolis,  and  held  stances  to  exhibit  the  wonders 
of  mesmerism.  At  these  sdances  Dr.  Elliotson  attended,  was 
fascinated  by  the  astounding  manifestations,  and  soon  began 
to  make  experiments  for  himself,  and  next  to  practise  mes¬ 
merism  in  the  wards  of  University  College  Hospital.  In  June, 
1838,  the  attention  of  the  Medical  Committee  of  the  Hospital 
was  directed  to  the  matter,  and,  after  some  consideration,  they 
requested  Dr.  Elliotson  to  refrain  from  further  “public  exhi¬ 
bitions  ”  of  mesmerism,  stating  at  the  same  time  that  they  had 
no  wish  to  interfere  with  its  use  as  a  remedial  agent  when  he 
chose  to  employ  it.  To  this  Dr.  Elliotson  replied  that  no  con¬ 
sideration  would  induce  him  to  give  up  his  investigations  into 
animal  magnetism  ;  that  he  had  not  made  a  public  exhibition 
of  it,  but  had  only  employed  it  remedially  ;  but  as  the  develop¬ 
ment  of  new  facts  in  it  might  be  expected,  he  had  given  clinical 
lectures  and  demonstrations  upon  it  to  the  pupils,  and  these 
had  been  attended  by  large  numbers  of  eminent  and  scientific 
men,  but  only  on  special  invitation  and  at  their  own  urgent 
request.  He  would  abstain,  however,  from  further  exhibitions 
in  the  theatre,  though  he  should  forward  to  the  Committee  the 
names  of  gentlemen  who  might  in  future  apply  to  see  the 
experiments,  and  the  Committee  might  sanction  their  ad¬ 
mission  or  not  as  they  chose.  Shortly  after  a  list  of  appli¬ 
cants  was  sent  to  the  Committee,  who  simply  replied  that  they 
could  not  give  their  sanction  to  any  exhibition  so  entirely 
foreign  to  the  objects  of  the  Hospital.  In  answer  to  this,  Dr. 
Elliotson  asserted  his  full  belief  in  mesmerism,  and  his  con¬ 
viction  that  it  was  of  great  physiological  and  therapeutical 
importance,  and  that  his  experiments  would  east  a  light  over 
the  mysteries  of  Nature  equal  to,  if  not  greater,  than  that 
elicited  from  all  other  discoveries.  The  exhibitions  in  the 
theatre  of  the  Hospital  ceased,  but  mesmerism  was  practised 
in  the  wards  as  much  as  before.  The  effects  of  mesmerised 
water,  gold,  and  other  substances  on  two  girls  of  the  name  of 
Okey  were  exhibited  to  small  parties,  and  the  clinical  clerks 
were  employed  for  some  time  daily  in  manipulations  upon 
epileptic  and  other  patients.  In  October  and  early  in  Decem¬ 
ber  the  House  Committee  of  the  Hospital  felt  it  incumbent  on 
them  to  take  into  consideration  the  case  of  Elizabeth  Okey,  who, 
it  appeared,  had  been,  with  the  exception  of  about  one  month, 
in  the  Hospital  ever  since  April,  1837.  At  one  of  the  meet¬ 
ings  of  the  Committee  early  in  December  Dr.  Elliotson  attended, 
and  said  it  was  necessary  still  to  keep  Okey  in  the  Hospital, 
as  she  was  too  ill  to  be  discharged.  In  answer  to  the  questions 
of  the  Committee,  he  stated,  among  other  things,  that  she  was 
now  free  from  attacks  of  delirium,  except  when  these  were 
brought  on  by  mesmerism  ;  and  he  acknowledged  that,  having 
heard  from  the  nurse  of  the  w'ard  that  Okey  had  sometimes 
given  opinions  as  to  the  issue  of  certain  cases  then  under  treat¬ 
ment,  he  had  taken  her  into  the  men’s  ward  in  the  twilight, 
where  she  had  prophesied  respecting  the  termination  of  some  of 
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Hie  diseases,  and  these  prophecies  were  written  down,  and  given 
in  a  sealed  paper  to  the  apothecary.  The  nurse,  on  being 
questioned,  said  that,  on  approaching  the  bed  of  a  certain 
patient,  Okey  gave  a  convulsive  shudder,  and,  when  asked  the 
reason,  replied  that  “  Great  Jacky  (or  Jack)  was  on  the  bed,” 
explaining  that  “  great  Jacky  ”  was  the  “  angel  of  death.” 
At  the  bedside  of  another  patient  she  shuddered  slightly  only, 
because  “little  Jacky  was  seated  there.”  Soon  after,  the 
Council  of  the  College,  on  account  of  these  proceedings, 
requested  the  Committee  of  the  Hospital  to  take  steps 
for  the  immediate  discharge  of  Okey  and  the  prevention  of 
further  mesmerism  in  the  wards.  The  Committee  certainly 
did  not  act  with  any  harshness  on  these  resolutions  of  the 
Council,  for  they  “  respectfully  requested  Dr.  Elliotson  to 
discharge  Okey  ;  ”  but  the  Doctor,  learning  what  were  the 
resolutions  of  the  Council,  immediately  sent  in  his  resignation 
of  all  his  appointments. 

Some  time  after  he  sent  to  one  of  the  students  a  very  long 
letter  of  farewell  to  them,  and  requested  that  a  meeting  of 
the  students  might  be  called,  and  his  letter  read  to  them. 
The  gentleman  to  whom  it  was  confided  did  call  together  his 
fellow-students,  but  only  to  state  that,  having  carefully 
perused  the  ex-Professor’s  letter,  he  had  felt  it  to  be  his  duty 
to  respectfully  return  it  to  the  writer,  in  order  that  he  might 
get  some  one  else  to  make  it  public.  He  had  felt  compelled 
to  act  thus  in  consequence  of  the  reflections  which  it  con¬ 
tained  on  the  character  and  conduct  of  several  of  Dr.  Elliot¬ 
son’s  late  colleagues  and  friends  of  the  College. 

This  we  must  regard  as  the  close  of  Dr.  Elliotson’s  career 
as  a  Physician.  He  did  once  more  appear  in  a  character 
which  ought  only  to  be  assumed  by  pure  cultivators  of  scien¬ 
tific  Medicine,  for  in  1846  he  was  Harveian  orator  at  the 
College  of  Physicians,  the  nomination  to  which  he  owed 
simply,  we  imagine,  to  his  standing  in  the  roll  of  the  Fellows 
of  that  College.  But  indications  of  his  beliefs  and  practice 
after  1839  must  be  looked  for  in  the  pages  of  the  Zoist  and 
like  journals,  and  in  the  annals  of  the  Mesmeric  Infirmary. 
That  he  was  thoroughly  honest  and  sincere  in  his  belief  in 
mesmerism  is  not  to  be  doubted.  He  sacrificed  to  it  a  present 
of  position,  place,  and  power  such  as  any  man  might  envy, 
and  which  must  have  been  especially  dear  to  a  man  of  his  tem¬ 
perament  and  endowments,  and  a  future  as  bright  and  pro¬ 
mising,  to  say  the  least,  as  that  of  any  Physician  of  his  day. 
But  he  was  completely  enthralled  by  what  he  believed  to  be 
the  true  manifestations  of  the  power  of  mesmerism.  He  saw 
before  him  a  vista  of  discoveries  in  the  hidden  mysteries  of 
nature  and  of  life,  and  of  triumphs  over  disease,  such  as 
would  make  all  past  discoveries  and  researches  pale  their 
ineffectual  lights,  and,  with  his  wonted  ardour,  self- 
confidence,  and  self-assertion,  he  saw  himself  the  apostle  of  the 
new  science,  and  would  not  brook  opposition  or  restraint. 
With  a  like  confidence  and  zeal  he  had  made  himself  the 
teacher  and  prophet  of  phrenology  as  a  great  science,  and  if 
either  phrenology  or  mesmerism  had  possessed  the  seeds  of 
truth  and  vitality,  he,  if  any  one,  could  have  fostered  and 
forced  them  into  growth  and  luxuriance.  But  where  are 
they  both  now  ? 

Before  straying  aside  after  false  lights,  however,  Dr. 
Elliotson  had  done  good  and  valuable  work,  which  will  live 
and  make  his  name  remembered  long  after  his  errors  are  for¬ 
gotten.  His  translation  of  Blumenbach’s  Physiology  was 
enriched  and  enlarged  by  notes  and  illustrations  to  a  degree 
and  extent  only  surpassed  by  Baly’s  Muller  in  later  years. 
He  may  almost  be  said  to  have  begun  clinical  teaching  in 
the  London  Schools,  and  as  a  clinical  teacher  and  lecturer  he 
was  successful  in  a  rare  degree.  He  discovered  the  value  of 
prussic  acid  in  ga3trodynia,  in  arresting  vomiting,  and  in 
enabling  the  stomach  to  tolerate  medicines  which  it  other¬ 
wise  would  have  rejected.  He  was  the  first  in  this  country 
to  report  on  the  use  of  quinine,  and  to  show  the  safety 
and  value  of  giving  it  in  large  doses.  He  taught  us  the 
use  of  carbonate  of  iron  in  chorea,  the  extent  to  which  we 
may  push  the  employment  of  iodide  of  potassium,  and  its 
diuretic  properties.  The  general  inertness  of  the  antimonial 
powder  of  the  Pharmacopoeia  was  first  pointed  out  and  proved 
by  him,  and  he  added  much  to  our  knowledge  of  the  uses  of 
creosote,  and  of  the  value  of  sulphate  of  copper  in  non¬ 
inflammatory  diarrhoea.  Pie  showed  the  use  of  strong  solution 
of  nitrate  of  silver  in  erysipelas,  and  of  acupuncture  in  neu¬ 
ralgia.  He  was  the  first  to  prove  that  glanders  is  a  disease 
communicable  to  the  human  subject,  and  that  in  perforation  or 
rupture  of  the  stomach  pain  does  not  necessarily  continue 
till  death.  Papers  on  all  or  most  of  these  subjects  may  be 


read  in  the  Transactions  of  the  Medico- Chirurgical  Society ,  to 
which  he  was  a  frequent  contributor  up  to  1833,  when  he 
was  President  of  the  Society.  The  Transactions  contain  also 
interesting  and  instructive  papers  of  his  on  “  Fatty  Discharges 
from  the  Alimentary  Canal,”  and  on  Fallopian-tube  pregnancy. 
He  was  one  of  the  earliest  teachers  of  auscultation  in  this 
country,  and  the  first  to  notice  and  point  out  several  important 
facts  in  auscultation  and  percussion,  such  as  the  varying 
effects  of  posture  in  listening  to  a  bellows  murmur  ;  the  fact 
of  a  great  difference  existing  in  the  sound  of  the  same  pheno¬ 
menon  when  listened  to  at  different  parts  of  the  chest ;  the 
importance  of  making  patients  hold  their  breath  during 
auscultation  of  the  heart ;  and  the  occurrence  of  a  metallic 
tinkling  in  the  stomach,  similar  to  that  in  tbe  chest,  when 
the  stomach  is  greatly  distended. 

This  indication  of  his  labours  should  suffice  to  show  that 
the  good  work  he  did  may  well  make  us  forgive  and  forget 
his  mistakes  ;  and  much  more  of  what  the  man  was  may  be 
learned  from  what  probably  is  the  best  monument  to  his 
memory  and  fame — the  volume  of  his  lectures  published  in 
1829,  and  edited  by  Dr.  Rogers,  under  the  title  of  “The 
Principles  and  Practice  of  Medicine,  founded  on  the  most 
extensive  experience  in  Public  Hospitals  and  Private  Prac¬ 
tice,  and  developed  in  a  Course  of  Lectures  delivered  at 
University  College,  London.” 

In  the  few  remarks  that  follow,  we  can  but  give  the  im¬ 
pressions  which  the  later  part  of  Dr.  Elliotson’s  career  pro¬ 
duced  on  the  circle  of  friends  who  shared  his  opinions,  and 
who  adhered  to  his  fortunes  after  what  we  may  call  his  separa¬ 
tion  from  the  ordinary  walks  of  the  Profession. 

Dr.  Elliotson  and  his  friends  never  could  divest  themselves 
of  the  feeling  of  grief,  annoyance,  and  disappointment  at  the 
failure  of  his  efforts  to  bring  the  Medical  Profession  to  his  own 
way  of  thinking  about  mesmerism.  Look  at  the  man,  they 
would  say  :  was  there  ever  one  more  painfully  laborious  in 
collecting  facts  and  tracing  them  to  their  source  ?  See  what 
pains  he  took,  and  how  successfully,  to  investigate  the  source 
of  glanders,  in  the  teeth  of  the  assertion  of  eminent  authorities 
that  it  was  impossible  that  it  could  be  communicated  to  man. 
Let  it  be  remembered  that  one  of  the  patients  whom  Elliotson 
pronounced  to  be  glandered  was  a  tailor,  and  it  was  through 
his  own  persevering  researches  that  he  ascertained  that  this 
man  had  been  petting  a  glandered  horse.  Another  patient’s 
only  apparent  connexion  with  animals  was  a  rabbit-hutch, 
but  Elliotson  found  out  that  a  glandered  horse  was  stalled  on 
the  other  side  of  the  boards  against  which  the  hutch  was 
built.  The  same  caution,  and  resolute  determination  to  get  to 
the  bottom  of  phenomena,  made  him  conscientiously  slow  in 
prescribing,  and  led  him  to  repeat  his  visits  again  and  again 
before  determining  on  his  treatment.  Is  it  likely  that  this 
was  the  man  to  be  deceived  by  the  phenomena  of  mesmerism  ? 

It  is  contended  that  the  histories  of  painless  operations 
under  mesmerism  which  Dr.  Elliotson  and  his  friends  were 
the  means  of  bringing  before  the  Profession  were  the  pre¬ 
cursors  and  real  foundation  of  all  that  has  been  since  done  in 
the  discovery  of  physical  ansesthetics  ;  moreover,  that  some 
“  orthodox”  members  of  the  Profession,  in  their  zeal  against 
mesmerism,  went  so  far  as  to  assert  the  impossibility  of  occur¬ 
rences  which  are  daily  witnessed  inpatients  under  the  influence 
of  chloroform — in  particular  that,  however  wrong  mesmerists 
might  be  in  the  explanation  of  the  phenomena  of  mesmeric 
sleep,  they  were  not  so  wrong  as  many  who  denied  the  exist¬ 
ence  of  such  phenomena,  or,  like  Dr.  Marshall  Hall,  affirmed 
them  to  be  contrary  to  the  laws  of  the  excito-motor  nervous 
system.  We  are  willing  to  admit  this — a  little  d  priori  dog¬ 
matism,  or  spirit  of  partisanship,  may  have  been  detectible  in 
the  opposers  of  mesmerism — but  this  is  no  admission  of  the 
truth  of  mesmerism  as  a  positive  objective  existence  in  nature 
acting  independently  of  the  consciousness  of  the  person 
operated  on,  which  we  cannot  believe  it  to  be. 

Dr.  Elliotson  was  indefatigable  in  his  experiments  on  the 
application  of  mesmerism  to  the  relief  of  disease ;  but  we  are 
not  conscious  of  a  fact  of  generally  useful  application  that 
stands  out  in  relief.  He  believed  largely  in  its  general  sooth¬ 
ing  and  restorative  virtues,  and  that  it  lulled  the  pain  and 
promoted  the  healing  of  ulcers.  One  investigation  of  the 
old  sort,  however,  we  may  mention,  which,  if  successful, 
would  furnish  us  with  a  remedy  for  a  most  painful  complaint 
for  which  we  much  want  one.  He  believed  that  he  had  dis¬ 
covered  podophyllin  to  be  a  remedy  for  severe  neuralgia,  and 
especially  for  that  form  which  follows  herpes  zoster;  but  the 
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number  of  cases  was  not  large  enough  to  establish  the  fact  to 
his  complete  satisfaction. 

In  person  Dr.  Elliotson  was  below  the  middle  height,  of 
very  dark  complexion  (though  not  of  Jewish  parentage,  as  was 
commonly  asserted).  He  was  lame  from  the  result  of  an 
accident  he  met  with  in  the  upsetting  of  his  carriage  when 
travelling  in  Germany  in  1828,  and  which  produced  an  obscure 
injury  of  the  knee-joint,  which  Sir  A.  Cooper  believed  to  be 
rupture  of  the  transverse  ligaments.  In  character  he  was 
resolute  and  original.  He  was  one  of  the  first  Physicians 
who  discarded  breeches  and  silk  stockings,  and  dressed  like 
the  rest  of  the  w'orld,  and  this  in  1826  was  a  bolder  change 
than  it  may  seem  now.  He  was  one  of  the  first  also  who 
wore  the  beard.  Slow  and  painful  in  diagnosis,  he  was  most 
resolute  in  practice,  and  carried  out  the  antiphlogistic  system 
■with  vigour  where  he  thought  it  necessary.  He  could  not  give 
in  his  adhesion  to  the  doctrines  of  Dr.  Todd,  nor  believe  in 
the  universal  use  of  stimulants.  In  cholera  he  gave  calomel 
largely,  and  repudiated  stimulants  and  opium.  The  writer  of 
this  note  bled  a  patient,  in  1840,  for  urticaria,  under  Dr. 
Elliotson’ s  directions,  and  that  was  not  a  rare  example  of  the 
practice  of  an  earlier  day.  When  once  he  had  made  up  his 
mind  he  felt  it  his  duty  to  avow  his  convictions  and  abide  by 
the  consequences,  be  they  what  they  might  be.  His  consola¬ 
tion  throughout  his  Professional  adversity  was,  magna  est 
veritas  et  prcevalebit. 

Like  many  other  professional  men,  Dr.  Elliotson  was  credu¬ 
lous  in  money  matters,  and  met  with  large  losses  through 
investments  to  which  he  had  been  persuaded  to  trust  his 
property.  Hence,  in  the  spring  of  1865,  he  broke  up  his 
establishment  in  Conduit-street  (tailors  now  haunt  the  classic 
abodes  of  Physic),  and  took  up  his  residence  in  the  family  of 
Dr.  E.  S.  Symes,  the  accomplished  Physician  to  the  Parochial 
Infirmary  of  St.  George,  Hanover-square,  who  was  one  of  his 
oldest  pupils,  who  had  been  his  clinical  clerk  at  St.  Thomas’s 
in  the  zenith  of  his  fame,  had  assisted  in  his  investigations, 
and  reported  his  lectures  for  publication,  and  ever  since  had 
been  his  zealous  disciple  and  most  affectionate  friend.  There, 
soothed  by  all  that  care  and  kindness  could  effect,  he  passed 
tranquilly  through  the  last  stages  of  his  life.  He  never  left 
the  house  after  the  winter  of  1865  66,  then  became  by  degrees 
confined  to  his  room.  The  intense  heat  of  this  summer  at 
last  prostrated  him :  he  was  too  feeble  to  sit  upright  in  his 
chair,  took  to  his  bed,  his  appetite  failed,  andhedied  oil  July  29. 
He  was  buried  at  Kensal-green  August  4.  Eor  many  years 
he  took  neither  wine  nor  spirits,  not  as  believing  them  wrong, 
but  unnecessary  for  himself ;  but  he  derived  great  comfort 
from  their  use  again  when  age  and  weakness  came  on. 

One  word  as  to  his  religious  opinions.  Thirty  years  ago, 
observations  on  the  necessity  of  brain  for  the  manifestation  of 
mind,  especially  if  propounded  -with  something  of  defiance, 
would  be  sure  to  earn  for  any  man  the  character  of  materialist 
and  infidel.  Dr.  Elliotson  was  neither.  He  used  often  to 
attend  the  lectures  of  Mr.  Eox  at  Einsbury  Chapel,  from  his 
admiration  for  the  man,  and  his  opinions  were  somewhat 
free ;  nevertheless  he  was  educated  in  the  Church  of 
England,  and  never  seceded  from  it,  and  in  his  later 
years,  amidst  the  buffetings  of  adversity,  found  his  greatest 
comfort  in  the  solid  consolations  of  Christianity.  The  Bible 
was  his  constant  companion,  and  he  died  in  charity  with  all 
men. 

Let  us  add  that  Dr.  Elliotson,  though  he  considered  them 
deserving  of  investigation,  yet  never  gave  in  his  adherence  to  the 
wonders  of  spiritualism,  so-called.  A  foolish  story  has  found 
its  way  into  the  papers  about  his  having  met  Home,  the 
spiritualist,  at  Dieppe,  but  the  meeting  was  as  casual  as  any 
other  at  that  much-fire quented  bathing-place. 


THOMAS  ELD  BAKER. 

We  regret  to  record  the  decease  of  Thomas  Eld  Baker,  Esq., 
which  took  place  at  his  residence,  76,  Porchester-terrace,  on 
the  23rd  ult.  The  deceased  gentleman  was  born  at  Margate  in 
1791,  and  was  for  twenty-four  years  Surgeon  in  the  East  India 
Company’s  service.  In  1811  he  entered  as  student  at  St. 
George’s  Hospital,  under  the  auspices  of  Sir  Everard  Home, 
and  attended  the  lectures  of  Brodie,  Pearson,  and  Joshua 
Brookes.  In  1813  he  obtained  the  diploma  of  the  Royal 
College  of  Surgeons,  and  the  year  following  received  an  appoint¬ 
ment  to  Bengal.  He  served  two  campaigns  in  the  Xepaul 
war,  was  garrison  Surgeon  at  Buxar  in  1819,  and  Surgeon  to 
the  10th  Light  Native  Cavalry  in  1825.  By  his  benevolent 


and  considerate  tolerance  of  their  prejudices — a  rare  qualifica¬ 
tion  in  those  days — he  won  the  entire  confidence  and  regard 
of  the  natives  wherever  his  influence  extended.  Amongst 
other  literary  productions,  he  wrote  an  essay  “  On  the  Art  of 
Preserving  Health  in  India,”  which  was  circulated  by  autho¬ 
rity.  He  returned  home  in  the  year  1838,  and  retired  from 
Professional  life,  devoting  himself  henceforth,  both  publicly 
and  privately,  with  his  characteristic  philanthropy,  energy, 
and  untiring  industry,  to  the  welfare  of  his  fellow-men, 
becoming  a  magistrate  for  Middlesex,  treasurer  of  the  Royal 
Humane  Society,  and  holding  various  offices  in  the  parish  of 
St.  Pancras.  It  was  whilst  in  the  discharge  of  his  magisterial 
duties  during  the  Fenian  disturbances  and  Clerkenwell  ex¬ 
plosion  in  December  last  that  his  seriously  declining  state  of 
health  became  manifest  to  himself  and  his  Medical  advisers, 
his  malady  assuming  the  form  of  climacteric  disease,  under 
which  he  gradually  sank,  apparently  without  any  great  suffer¬ 
ing.  A  true  Christian,  death  had  for  him  no  terrors  ;  he 
was  conscious  to  the  last,  and  regardful  of  the  welfare  of 
those  around  him,  and  thus,  after  a  life  of  exceeding  useful¬ 
ness,  passed  away,  at  the  mature  age  of  77,  a  high-minded 
English  gentleman,  deeply  regretted  by  his  sorrowing  family 
and  a  wide  circle  of  friends. 


NEW  INVENTION'S. 

- & - 

BURROW’S  SODA-WATER  RACKS. 

By  the  help  of  these  racks  soda-water  and  lemonade  can  be 
safely  kept  without  fear  of  breakage,  and,  the  air  being  free 
to  circulate  between  each  bottle,  these  pleasant  beverages  are 
kept  cool  during  the  hot  weather.  Our  Professional  brethren 
would  find  the  racks  very  useful.  We  understand  they  can 
be  made  of  any  size,  to  hold  two  dozen  bottles  and  upwards, 
to  suit  the  requirements  of  the  purchaser. 


NEW  BOOKS,  WITH  SHORT  CRITIQUES. 


On  Digitalis,  with  some  Observations  on  the  Urine.  By  T.  L.  Brunton, 
B.So.,  M.B.,  late  Senior  President  of  the  Royal  Medical  Society,  etc. 
London  :  John  Churchill  and  Sons,  Pp.  132. 

***  The  labours  which  ended  in  the  production  of  this  prize  thesis  were 
undertaken  at  the  suggestion  of  Dr.  Douglas  Maclagan,  to  whom  the  work 
is  dedicated,  and  carried  out  with  much  skill  by  Dr.  Brunton.  The  book 
contains  a  good  deal  of  valuable  material,  especially  some  sphygmographie 
observations  on  the  pulse  under  the  influence  of  the  drug. 

Theory  of  the  Treatment  of  Disease  adopted  at  Ben  Rhydding.  By  W, 
Macleod,  M.D.,  F.R.C.P.  Edin.,  Senior  Physician  to  Ben  Rhydding. 
London :  John  Churchill  and  Sons.  Pp.  90. 

***  Dr.  Macleod  tells  us  that  this  pamphlet  has  been  issued,  as  some 
misconceptions  have  arisen  as  to  the  scheme  of  treatment  pursued  at  Ben 
Rhydding,  and  he  thinks  that  a  brief  statement  will  meet  candid  con¬ 
sideration. 

Who  discovered  Anaesthesia  ?  By  S.  Parsons  Shaw.  Pamphlet.  Man¬ 
chester  :  Palmer  and  Howe. 

***  Mr.  Shaw  (who,  by  the  bye,  has  written  a  capital  little  book  on 
toothache,  which  he  calls  odontalgia)  is  anxious  that  poor  Wells  should 
have  his  due  share  of  the  credit  of  discovering  anaesthesia,  and  therefore 
republishes  a  letter  written  by  him  fcr  the  Manchester  Examiner  and 
Times. 

Revista  M4dico-Quirdrgica  y  Dentistica  de  los  Sres.  Wilson  y  Gonzalez. 
Wilson  and  Gonzalez’s  Medico-Chirurgical  and  Dental  Review.  Director 
Dr.  Erastus  Wilson,  Havanna.  Agent  in  the  United  States,  Dr.  John 
Howe,  New  York.  Nos.  X  and  2.  New  York  :  Printed  by  Hallet  and 
Brien. 

***  The  publication  of  such  a  quarterly  as  this  promises  to  be,  should  be 
a  matter  of  rejoicing  to  Spanish  Practitioners  in  the  West  Indies  who  are 
unacquainted  with  other  languages  than  their  own.  Its  contents  are 
admirably  selected,  dealing  among  other  subjects  with  such  materials  as 
ophthalmoscopy,  acupressure,  electrisation,  Surgical  antiseptics,  quaran¬ 
tine,  hypodermic  injections,  etc. — in  short,  presenting  to  the  Medical 
public  an  admirable  resume  of  what  has  been  doing  in  Medical  science. 

Report  on  the  Gaols  of  the  Lower  Provinces  of  the  Bengal  Presidency  for 
the  Year  1887.  By  F.  J.  Mouat,  M.D.,  F.R.G.8.,  etc.,  Inspector-General 
of  Gaols,  Lower  Provinces. 

*,*  Dr.  Mouat’s  annual  and  voluminous  report  contains,  as  usual,  much 
valuable  information  as  to  the  condition  of  Bengal  from  a  criminal  point 
of  view.  In  one  respect  it  is,  to  our  mind,  eminently  suggestive.  The 
whole  work  has  been  printed  in  Alipore  Gaol.  Why  should  our  convicts 
be  picking  oakum,  which  is  unremunerative  work,  and  leave  our  blue- 
books  to  be  paid  for  by  the  nation  ? 

St.  Andrews  Medical  Graduates’  Association  Transactions,  1S67.  Edited 
by  Leonard  Sedgwick,  M.D.,  Honorary  Secretary.  London:  John 
Churchill  and  Sons.  Pp.  252. 

***  The  contents  of  this  beautifully  got-up  volume  are  of  a  twofold 
nature ;  part  will  be  of  interest  to  the  graduates  only,  but  part  contains 
papers,  etc.,  read  at  their  meetings,  which  will  appeal  to  the  whole 
Profession. 
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The  Institutes  of  Medicine.  By  Martyn  Paine,  A.M.,  M  D.,  LL.D., 
Professor  of  the  Institutes  of  Medicine  and  Materia  Medica  in  the 
University  of  the  City  of  New  York,  etc.  Eighth  Edition.  New  York  : 
Harper  Brothers.  London  :  Sampson  Low,  Son,  and  Co.  Pp.  1146. 

***  This  has  long  been  known  and  looked  upon  as  one  of  the  most 
extraordinary  books  produced  by  American  Medical  authors.  The  amount 
of  information  which  it  contains,  or  rather  does  nob  contain,  but  evinces, 
is  enormous,  yet  we  question  whether  it  is  a  book  that  would  ever  be 
acceptable  on  this  side  the  Atlantic.  The  mass  of  figures,  with  regard 
to  references,  foot-notes,  etc.,  is  simply  bewildering ;  but  what  can  we 
expect  when  the  author  himself  admits  that  it  may  require  two  sittings 
to  master  a  single  sentence  ? 

On  the  Action.  Use,  and  Value  of  Oxygen  in  the  Treatment  of  Diseases 
otherwise  Incurable  or  very  Intractable.  By  S.  B.  Birch,  M.D., 
M.B.C.P.,  etc.  Second  Edition.  London:  John  Churchill  and  Sons. 
Pp.  149. 

***  When  to  any  new  or  little-known  remedy  we  find  attached  a  string 
of  virtues,  some  of  them  evidently  incompatible  with  others,  we  are 
inclined  to  put  little  trust  in  its  merits.  It  is  far  better  to  know 
clearly  and  distinctly  one  particular  effect  than  to  know  many  inaccur&t  ely. 
Dr.  Birch  has,  we  suspect,  contrived  to  pit  oxygen  in  the  former  rather 
than  in  the  latter  category. 

On  the  Immediate  Treatment  of  Stricture  of  the  Urethra.  By  Barnard 
Holt,  E.R.C.S.,  Senior  Surgeon  to  the  Westminster  Hospital,  late 
Lecturer  on  Surgery  in  the  Westminster  Hospital  School  of  Medicine, 
etc.  Third  Edition.  London  :  John  Churchill  and  Sons.  Pp.  136. 

***  The  third  edition  of  Mr.  Holt’s  work  has  just  appeared,  and,  of 
course,  carries  with  it  the  weight  and  influence  of  Mr.  Holt’s  more 
extended  experience.  This  gentleman  has  in  all  operated  on  670  eases, 
and  on  420  of  these  since  the  publication  of  the  last  edition  of  this  work. 
Independent  testimony  to  the  value  of  this  mode  of  operating  is  now 
sufficiently  great  to  enable  Mr.  Holt’s  work  to  become,  so  to  speak,  inde¬ 
pendent  of  Mr.  Holt.  Still,  his  great  success  in  some  most  difficult  cases  is 
a  thing  worthy  of  attention. 
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Koyal  College  op  Physicians  op  London. — At  a 
general  meeting  of  the  Fellows  held  on  Thursday,  July  30, 
the  following  gentlemen,  having  undergone  the  necessary 
examination,  were  duly  admitted  Members  of  the  College  : — 

Moxey,  David  Anderson,  M.D.  Edin.,  Edinburgh  House,  Turnham-green. 
Payne,  Joseph  Frank,  M.B.  Oxon.,  St.  Mary’s  Hospital,  Paddington. 
Phillips,  John  Jones,  M.D.  Lond.,  Guy’s  Hospital. 

Pigg,  Thomas,  M.D.  St.  Andrews,  Manchester. 

Butter,  Joseph,  M.D.  Load.,  Brighton. 

Wright,  Robert  Temple,  M.D.  Edin.,  10,  New  Ormond-street. 


Royal  College  oe  Surgeons  oe  England. — The 
following  Members  of  the  College,  having  undergone  the 
necessary  examinations,  were  admitted  Licentiates  in  Mid¬ 
wifery  at  a  meeting  of  the  Board  on  the  3rd  inst.  :  — 

Cartwright,  J.  A.  T.,  Spalding,  Lincolnshire,  of  King’s  College,  diploma 
of  Membership  dated  May  7,  186S. 

Earle,  T.  A.,  Euston-road,  of  University  College,  July  24,  1S68. 

Grose,  Samuel,  Royal  Marines,  Woolwich,  of  St.  Thomas’s  Hospital,  a 
Fellow  of  the  College,  diploma  dated  June  11,  1S6S. 

Rix,  Charles  J.,  Manchester,  of  the  Manchester  School,  May  6,  1S6S. 
Roberts,  W.  L.,  Spilsby,  Lincolnshire,  of  King’s  College,  May  5,  1S68. 
Searle,  Francis  F.,  Exeter,  Devonshire,  of  the  Dublin  School,  July  31,  1863. 


Apothecaries’  Hall.  ■ —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Tuesday, 
July  28,  1868  J 

Brocklehurst,  Thomas  Howard,  Manchester. 

Chabot,  Herbert,  129,  Camherwell-road. 

Chapman,  John,  Burlington-road,  Bayswater. 

Green,  John,  Dudley,  Worcestershire. 

Herbert,  Samuel  Lymas,  Demerara. 

Madeley,  George  Sherwin,  Pelham  street,  Brompton. 

Taylor,  J ohn  Richard  Algernon,  Infirmary,  Halifax. 

Wood,  Charles,  Welbeck-street,  London. 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
First  Examination  : — 

Boddy,  Hugh  Walter,  Manchester  School  of  Medicine. 

Phillips,  John,  Guy’s  Hospital. 

Roberts,  Arthur  Copleston,  Guy’s  Hospital. 

Roberts,  John  Dungey,  Guy’s  Hospital. 

Robinson,  George,  London  Hospital. 

Rope,  Henry  John,  King’s  College  Hospital. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 


Borough,  Edw.,  M.  R.  C.S.,  L.R.  C.P.E.,  late  Senior  Assistant  House- 
Surgeon  to  the  Leeds  Dispensary.— House-Surgeon  to  the  Leeds  Fever 
Hospital,  vice  Henry  C.  Libbey,  Esq.,  resigned. 


MILITARY  APPOINTMENT. 

Medical  Department. — Assistant-Surgeon  Hopetown  Currie  Collier,  from 
the  4th  Foot,  to  he  Staff-Assistant-Surgeon,  vice  John  Collins,  M.D., 
deceased. 


BIRTHS. 

Davies. — On  July  18,  at  Morriston,  near  Swansea,  the  wife  of  Dr.  Joseph 
Davies,  of  a  son. 

Dewar. — On  July  31,  at  10,  Blythswood-square,  Glasgow,  the  wife  of 
Donald  Dewar,  Esq.,  M.D.,  of  a  son. 

Duke. — On  July  29,  at  Lewisham,  the  wife  of  J.  C.  Duke,  Surgeon,  of  a 
daughter. 

Duncan.— On  July  30,  at  Richmond,  Surrey,  the  wife  of  Thomas  Duncan, 
Esq.,  M.D.,  of  a  son. 

Francis. — On  July  31,  at  Troy  House,  Rochester,  the  wife  of  Surgeon- 
Major  C.  R.  Francis,  M.B.  Lond.,  H  M.’s  Indian  Army,  Bengal,  of  a  son. 

Gimson.— On  August  1,  at  8,  Grafton-street,  Fitzroy-square,  the  wife  of 
T.  S.  Gimson,  M.R.C.S.,  of  a  daughter. 

Kough. — On  August  1,  at  Bagshot,  Surrey,  the  wife  of  Edward  Kough, 
M.A.,  M.B.,  of  a  daughter. 

Lewis. — On  July  31,  at  Henfield,  Sussex,  the  wife  of  Dr.  C.  F.  Lewis,  of 
a  daughter. 

Macilwain. — On  August  3,  at  Matching-green,  Essex,  the  wife  of  George 
Maciiwain,  F.  R.C.S.,  of  the  Court-yard,  Albany,  of  a  daughter. 

Rattray. — On  July  26,  at  Brighton-place,  Portobello,  near  Edinburgh, 
the  wife  of  Andrew  M.  T. Rattray,  Esq.,  M.  D.,  of  a  son. 

Samps. — On  July  31,  at  Wandsworth  Common,  the  wife  of  J.  L.  Sands, 
M.D.,  Surgeon  H.M.S.  Sphinx,  of  a  son. 

Swales. — On  July  29,  at  2,  Alcxaudra-tcrrace,  Sheemess,  the  wife  of 
Peter  Swales,  Surgeon,  of  a  son. 


MARRIAGES. 

Day— Langston.— On  July  2S,  at  Kind’s  Caple  'Church,  William  Henry 
Day,  L.R.C.P.E.,  M.R.C.S.E.,  of  Wakefield,  to  Matilda  Emma,  eldest 
daughter  of  Thomas  Langston,  Esq.,  of  the  Green,  King’s  Caple,  Here¬ 
fordshire.  No  cards. 

Edmond — Bisset. — On  August  1,  at  St.  Giles’s  Church,  Camberwell,  William 
Edmond,  1,  Pembroke-villas,  Talfourd-road,  Peckham,  to  Harriet  Eliza¬ 
beth,  only  daughter  of  C.  E.  Bisset,  M.R.C.S.,  Peckham. 

Heygate — Holmes. — On  July  30,  at  St.  Stephen’s,  South  Kensington, 
William  Nicholas  Heygate,  M.R.C.S.E.,  of  Kilworth,  Leicestershire, 
eldest  son  of  T.  Nicholas  Heygate,  M.R.C.S.E.,  of  Hanslope,  Bucks,  to 
Mary  Anne,  elder  daughter  of  the  late  Rayner  Holmes,  Esq  ,  and  Mrs. 
Holmes,  of  Creswell  lodge,  Old  Brompton,  Middlesex. 

Hill— Howell. — At  Trinity  Church,  Clapham,  Berkeley  Hill,  B.M., 
F.  R.C.S  ,  of  14,  Weymouth-street,  Portland-place,  third  son  of  Mr.  Com- 
sioner  Hill,  Q.C  ,  of  Heath  House,  near  Bristol,  to  Alice  Campbell, 
youngest  daughter  of  Thomas  Howell,  Esq.,  of  Clapham. 

Hunt— Julius. — On  July  29,  at  St.  Helen’s,  Isle  of  Wight,  Henry  J.  Hunt, 
M.D.,  of  65,  j  Lansdowne-place,  Brighton,  to  Ada  Frances,  second 
daughter  of  F.  G.  Julius,  M.D.,  of  Richmond,  Surrey. 

Walker— Mackenzie.— On  August  3,  at  St.  George’s,  Tufnell-park, 
Samuel  Edward  Walker,  M.Ii.C.S.,  Birmingham,  to  Agnes,  daughter  of 
D.  Mackenzie,  Esq. ,  of  Lloyd’s.  No  cards. 


DEATHS. 

Dallaway,  Katherine  Woodward,  second  and  last  surviving  daughter  of 
the  late  John  Dallaway,  Surgeon,  of  Stratford,  while  on  a  visit  at  Mouls- 
ham  Parsonage,  Chelmsford,  on  July  3,  in  her  78th  year. 

Elliotson,  John,  M.D.,  E.R.S.,  at  Bourdon-house,  Davies-stroet,  Berkeley- 
square,  the  residence  of  an  old  and  attached  friend,  at  an  advanced  age, 
on  July  29. 

Mackenzie,  William,  M.D.,  Surgeon-Oculist  to  her  Majesty,  suddenly,  at 
1,  Oakfield-terrace,  Glasgow,  on  July  30. 

Millar,  Christian  Duncanson  Duncan,  infant  daughter  of  John  Millar, 
M.D.,  Alban y-street,  Edinburgh,  at  Sheasdale,  near  Dollar,  on  July  23. 


POOR-LAW  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Ilorncastle  Union. — Mr.  H.  K  Roberts,  Medical  officer  for  the  Tattershall 
District,  has  resigned  ;  area  IS,  779  ;  population.4258 ;  salary  £50per  annum. 

Newmarlcet  Union. — Mr.  John  L.  Newton,  Medical  officer  for  the  Ninth 
District,  has  resigned ;  area  4976 ;  population  1925  ;  salary  £75  per  annum. 

Wycombe  Union. — The  Fifth  District  is  vacant;  area  15,684;  population 
5162  ;  salary  £S3  5s.  per  annum. 

APPOINTMENTS. 

Derby  Union. — Mr.  Thomas  L.  Gentles,  L.F. P.S.Glas.,  L.S.A.Lond., 
to  the  South  District. 

Newton  Abbott..—  Mr.  Win.  S.  Steele,  M. R.C.S. Eng.,  L  S.A.,  to  the  St. 
Mary  Church  District. 


Royal  College  of  Physicians  of  London. — At  a 
general  meeting  of  the  Fellows  held  on  Thursday,  July  30,  the 
following  College  officers  were  elected  :  —Censors :  James 
Risdon  Bennett,  M.D.;  William  Wegg,  M.D.  ;  Richard 
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Quain,  M.D.  ;  Andrew  Whyte  Barclay,  M.D.  Treasurer : 
Frederic  John  Farre,  M.D.  Registrar:  Henry  Alfred  Pit¬ 
man,  M.D.  Librarian:  William  Munk,  M.D.  Members  of 
Council  :  Charles  Handheld  Jones,  M.B.  (in  the  room  of  Dr. 
F.  J.  Farre)  ;  Walter  Hayle  Walshe,  M.D.  (in  the  room  of 
Dr.  J.  R.  Bennett).  Examiners  :  Anatomy  and  Physiology, 
John  William  Ogle,  M.D.  ;  Henry  Hyde  Salter,  M.D. 
Chemistry,  Materia  Medica,  and  Practical  Pharmacy,  Edward 
Henry  Sieveking,  M.D.  ;  William  Marcet,  M.D.  Midwifery 
and  the  Diseases  peculiar  to  Women,  Charles  Blakely  Brown, 
M.D.  ;  William  Overend  Priestley,  M.D.  Medical  Anatomy 
and  the  Principles  and  Practice  of  Medicine,  George  Owen 
Bees,  M.D.  ;  Edmund  Lloyd  Birkett,  M.D.  Surgical  Anatomy 
and  the  Principles  and  Practice  of  Surgery,  John  Birkett, 
F.R.C.S.  ;  Timothy  Holmes,  F.R.C.S.  Curators  of  the 
Museum :  George  Hamilton  Roe,  M.D.  ;  Frederic  John 
Farre,  M.D.  ;  William  Wegg,  M.D.  ;  Francis  Sibson,  M.D. 

Medical  Charities. — John  Terrett,  Esq.,  of  Tewkes¬ 
bury,  left  the  residue  of  his  property,  amounting  to  about 
£13,000,  to  five  trustees,  upon  trust,  after  the  death  of  his 
sister,  for  various  charities  in  the  town,  including  the  Dis¬ 
pensary  and  lying-in  charity.  On  Miss  Terrett’ s  death,  in 
1866,  it  was  found  that  the  gift  was  defeated  by  the  opera¬ 
tion  of  the  Mortmain  Act,  and  that  the  money  devolved  to 
the  Crown.  The  trustees  therefore  petitioned  the  Lords  of 
the  Treasury  to  recommend  the  Crown  to  grant  the  property 
to  the  trustees  for  the  charitable  purposes  expressed  in  Mr. 
Terrett’s  will.  Her  Majesty  has  been  pleased  to  make  the 
grant  in  compliance  with  the  petition,  and  a  scheme  for  the 
distribution  of  the  charity  has  been  approved  by  the  present 
Attorney- General,  which  authorises  the  trustees  to  contribute 
£25  per  annum  to  the  Dispensary,  which  has  already  an 
income  derived  from  previous  gifts,  £50  per  annum  to  the 
Rural  Hospital,  and  £40  per  annum  to  the  lying-in  charity. 
The  late  Mr.  Terrett  also  left  a  legacy  of  £500  to  the  Medical 
Benevolent  Fund,  £500  to  the  Asylum  for  the  Blind  at  Edg- 
baston,  near  Birmingham,  500  to  the  Society  for  the  Instruc¬ 
tion  of  Deaf  and  Dumb  Children  at  Edgbaston,  and  £1000  to 
the  Gloucester  Infirmary.  It  is  interesting  to  know  that  Mr. 
Terrett’s  father  was  a  Surgeon  who  practised  in  Tewkesbury 
for  many  years. 

Composition  and  Quality  of  the  Metropolitan 
Waters  in  July,  1868. — The  following  are  the  returns  of 
the  Metropolitan  Association  of  Medical  Officers  of  Health  : — 


Total  Solid 
Matter 
per  Gallon. 

Nitrogen. 

Hardness. 

Names  of  AVater 

11  ll 

x  30* 
o  s 

As 

Nitrates 

<feo. 

As 

Ammo¬ 

nia. 

Companies. 

Before 

Boiling. 

After 

Boiling. 

Thames  l Vater  Com- 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

panies. 

Grand  Junction 

1683 

0-064 

0  075 

o-ooo 

.12-0 

2-5 

AVest  Middlesex 

15-30 

0-047 

0  024 

o-ooo 

11-5 

2'5 

Southwark  &  Yaux- 

hall 

16-85 

C-055 

0-030 

0  001 

12  0 

2  5 

Chelsea 

18-16 

0-064 

0-103 

o-oai 

12-0 

2-5 

Lambeth  . 

1717 

0  047 

0  083 

0-002 

11-5 

2-5 

Other  Companies. 

Kent .... 

2716 

0-018 

0-075 

o-ooo 

17-5 

6-5 

New  River 

16-67 

0-042 

0-052 

0  000 

12-0 

2-5 

East  London  . 

16-50 

0-042 

0  015 

0  001 

12-0 

2-5 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter, 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  three  hours ;  and  in  the  case  of  the  metropolitan  waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen 
requir  ed  by  it. 

Chancellorship  of  the  Edinburgh  University. — 
An  influential  meeting  of  members  of  Council  and  graduates 
of  the  University  of  Edinburgh  took  place  at  St.  James’s  Hall 
on  Thursday,  July  30,  for  the  purpose  of  promoting  the  elec¬ 
tion  of  the  Lord  Justice- General  as  Chancellor  of  the 
University.  Dr.  Balfour  Stewart  presided.  Professor  Turner 
attended  as  a  deputation  from  the  Grand  Committee  in  Edin¬ 
burgh,  and  explained  the  object  which  they  had  in  view  in 
convening  a  meeting  of  Edinburgh  graduates  resident  in 
London.  He  stated  that  they  had  reason  to  believe  that  there 
were  a  large  number  of  graduates  in  London  not  yet  pledged, 
who,  if  canvassed  either  personally  or  by  letter,  would  give  in 
their  adhesion  to  the  Lord  Justice-General.  In  the  same  way 
they  proposed  to  canvass  the  provinces  of  England.  For  this 
object  it  was  necessary  to  elect  a  London  Committee,  with 
representatives  from  the  principal  provincial  towns.  A  Com- 
miitee  was  then  elected,  which  consisted  of  the  following 
members  of  Council,  with  power  to  add  to  their  number  : — 
Chairman  :  Dr.  Sieveking.  Vice-  Chairmen  :  James  Copland, 


M.D.,  F.R.S.  ;  T.  Graham  Balfour,  M.D.,  F.R.S.  ;  Balfour 
Stewart,  LL.D.,  F.R.S.  ;  Charles  Murchison,  M.D.,  F.R  S. 
Secretary  :  Dr.  Duckworth.  Members  of  Committee  :  Frederick 
Churchill,  M.B. ;  T.  Spencer  Cobbold,  M.D.,  F.R.S. ;  Robert 
Cross,  M.D.  ;  Thomas  Crawford,  M.D.,  Staff  Surgeon-Major  ; 
Richard  Davy,  Esq.  ;  Colin  C.  Grant,  Esq.,  advocate  ;  Thomas 
Hamilton,  M.B.  ;  Alexander  Halley,  M.D. ;  E.  S.  Haviland, 
M.D. ;  Gordon  Jenner,  Esq.,  barrister  ;  J.  Peddie  Steel,  B.  A., 
M.D.  ;  Henry  J.  Stokes,  M.D.  ;  J.  Stewart  Tulloch,  M.D. ; 
C.  J.  Workman,  M.D. 
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ttiat  Questloiutt)  muefi  sflall  learn  mucj).— Bacon. 


Kara  Avis  shall  have  a  list  next  week. 

AVe  have  to  tbank  the  proprietors  of  the  Birmingham  Daily  Gazette  for  their 
prompt  kindness  in  sending  us  slips  of  their  report  of  the  British 
Medical  Association  at  Oxford. 

Athanasius  contra  Mundum. — AVe  should  be  most  glad  to  publish  the  letter 
if  it  were  not  for  our  readers. 

A  Brighton  Surgeon  is  thanked.  AVhen  the  cloven  hoof,  tail,  and  horns  are 
concealed,  we  are  not  apt  to  suspect  the  Evil  One. 

The  Fellowship  of  the  Royal  College  of  Physicians.  —The  proposed  regulations 
for  the  Fellowship  of  the  Royal  College  of  Physicians  provide  : — 
“Before  the  Council  prepares  the  list  of  Members  to  be  proposed  for  the 
Fellowship,  it  shall  be  open  to  receive  for  consideration  the  name  of  any 
member  or  members  of  a  certain  standing,  recommended  by  two  or  more 
Fellows,  with  a  statement  of  the  grounds  of  their  recommendation. 
Further,  if  not  satisfied  with  the  list  of  names  recommended  for  election 
by  the  Council,  it  shall  be  open  to  any  of  the  Fellows  to  add  to  the  names 
on  the  list.  The  lists,  so  altered,  shall  be  suspended  in  the  Hall  of  the 
Colleg-e  for  a  fortnight ;  at  the  end  of  which  time  a  comitia  mnjora  shall 
be  held,  and  shall  proceed  to  a  ballot,  and  all  those  members  shall  be 
elected  to  the  Fellowship  whose  names  have  a  majority  of  the  votes  of 
the  Fellows  present.” 

Sufferer. — AVe  believe  the  iron  exists  in  the  unique  form  of  protoehloride. 
AVe  have  no  personal  knowledge  of  the  spring  ;  but  the  late  Dr.  Kennion 
thus  treats  of  it  in  the  sixth  edition  of  his  brochure  just  published  “  On 
the  Harrogate  AVaters.  ”  This  able  Physician  remarks  in  the  preface — 
“  The  discovery  in  the  summer  of  1865,  by  Dr.  Sheridan  Muspratt,  of 
the  existence  of  chloride  of  iron  in  the  spring,  which  now  commonly 
(and  very  deservedly)  bears  his  name,  forms  an  important  era  in  the 
history  of  Harrogate.  The  mineral  springs  with  which  it  abounded  had 
already  achieved  a  wide  reputation,  and  were  without  a  rival  in  Eng¬ 
land  ;  but  the  ‘  Muspratt  chalybeate  ’  is  without  a  rival  in  the  world. 
In  less  than  two  years  it  has,  by  its  remarkable  therapeutic  powers, 
won  for  itself  a  Continental  reputation.”  Dr.  Kennion  also  states — ■ 
“  Few  events  will  prove  to  have  conferred  a  more  lasting  benefit  upon 
Harrogate  than  the  discovery  of  the  chloride  of  iron  water.  The  amount 
of  good  which  already  has  been  effected  by  its  use  is  beyond  expression. 
Cases  which  have  for  years  resisted  the  influences  of  ordinary  chalybeate 
medicines  have  yielded  to  the  influences  of  this  spring  ;  and  in  respect 
of  this  discovery  Dr.  Muspratt’s  name  may  be  deservedly  added  to  the 
list  of  benefactors  of  his  country." 

Etymology  of  the  AVord  “  Halle.” 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,  - 1  hope  you  are  not  serious  in  adopting  the  Romance  word  aller  as 
the  root  of  the  much  older  German  halie.  The  verb  alter  has  no  very 
clear  parentage,  though  it  is  most  probably  to  be  traced  to  adit  are. 

'  1  am,  &c.  Vox  et  Pr^eterea  Nihil. 

Evaporation  in  Hot  AVeather. 

TO  THE  EDITOR  OF  THR  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— In  order  to  arrive  at  some  estimate  of  the  amount  of  evaporation 
taking  place  during  this  dry  weather,  I  plared  a  vessel  filled  with  water 
in  the  thermometer  stand  belonging  to  the  Observatory.  In  the.  ten  days 
from  July  9  to  the  19th,  14  oz.  of  water  had  sunk  750  inch  less  in  depth. 
The  rainfall  during  this  period  was  found  to  be  only  '380  inch  in  the 
rain  gauge,  and  the  difference  of  '370  inch  showed  the  depth  of  evapora¬ 
tion.  On  computing  out  these  data  with  the  size  of  the  vessel,  there  would 
have  resulted,  on  a  larger  scale,  a  loss  of  water  on  the  square  acre  of  7790 
gallons  during  the  tea  days. 

On  repeating  the  observation  for  the  week  from  the  19th  to  the  26th  ult., 
there  was  found  a  decrease  of  '750  inch  of  water,  and  the  rainfall  only 
amounted  to  '260  inch  in  the  rain  gauge.  The  computation  per  acre 
again  showed  a  great  increase  of  evaporation,  amounting  to  10,316  gallons 
of  water,  and  the  loss  in  depth  was  '490  inch.  , 

The  observations  for  the  week  ending  August  1  exhibited  a  still  greater 
amount,  and  were  :  evaporation  ' 5 S 5  inch,  rainfall  *040  inch,  which  would 
give  '545  inch  of  estimate  of  depth  and  11,274  gallons  per  acre  of  water 
lost.  The  evaporation  from  and  drying  of  the  soil  would  no  doubt  reach 
a  certain  limit,  and  leave  the  rivers  and  lakes  to  supply  the.romaining 
exhalation  of  water.  In  fine,  it  may  be  asked,  where  has  all  this  moisture 
been  wafted  to,  and  why  does  not  the  sea  give  us  a  fresh  supply  ? 

I  am,  &.c. 

Aberdeen,  August  4.  W.  T.  Black,  Surgeon-Major. 

Action  of  Chlorine  on  Lead. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — AVill  some  competent  chemist  inform  me  whether,  or  to  what 
extent,  chlorine  acts  upon  and  destroys  lead?  The  question  is  one  of  very 
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great  importance,  for  nearly  all  our  soil  pipes  are  made  of  that  metal,  and 
yet  we  are  continually  urged  by  sanitary  authorities  to  deodorise  our 
water-closets  by  means  of  chloride  of  lime.  Within  the  last  few  years  I 
have  suffered  so  much  inconvenience  from  the  corrosion  and  decay  of  a 
soil  pipe,  that  I  would  gladly,  if  possible,  save  others  from  similar 
domestic  misery.  After  having  gone  to  great  expense  in  opening  and 
retrapping  my  drains,  the  bad  smells  still  persecuted  me,  and  at  last  I 
myself  found  out  the  cause  of  all.  A  portion  of  the  soil  pipe  of  the  water- 
closets,  which  was  concealed  by  a  curious  and  unsuspected  arrangement 
of  the  floors,  was  exposed  to  view;  when  it  was  found  to  be  pierced  with 
holes,  some  large  enough  to  admit  the  thumb,  and  through  these  the 
fascal  gases  had  found  vent,  and  so  had  invaded  the  whole  house.  For 
years  past,  while  this  unknown  decay  of  the  pipe  was  going  on,  I  had 
constantly  used  chloride  of  lime,  in  hopes  of  at  least  deodorising  my 
enemy  ;  and  now  I  wish  to  know  whether,  by  doing  this,  I  had  been 
causing,  or  at  least  increasing,  the  perforation  of  the  pipe.  My  house 
was  built  about  a  hundred  years  ago,  and  the  pipe  was  probably  that 
which  was  originally  fixed  when  the  water-closets  were  coustructed.  The 
question  I  ask  relates  to  a  subject  of  vast  importance,  for  millions  of 
people  depend  upon  the  integrity  of  their  soil  pipes  for  preventing  the 
most  subtle  poison  contaminating  the  air  of  their  dwellings. 

July  28.  I  am,  &c.  J.  D. 

Carbolic  Aero  in  Melbourne. 

Melbourne,  May  23, 1S68. 

Dear  Sms, — An  unfortunate  experiment,  resulting  in  the  death  of  the 
principal  performer,  as  to  the  efficacy  of  a  so-called  antidote  for  snake-bites 
took  place  here  some  few  weeks  since,  of  which  I  send  you  a  report.  The 
cure  of  persons  bitten  by  the  venomous  snakes  of  A7ictoria  has  long  been  a 
favourite  subject  for  experiments  among  the  Medical  Profession  here,  and 
I  have  long  entertained  the  opinion  that  carbolic  acid,  taken  internally 
and  used  as  a  caustic  to  the  wound,  would  be  found  to  be  beneficial,  and 
perhaps  a  specific  cure.  That  I  am  right  to  a  certain  extent  is  proved  by 
the  fact  that  a  friend  of  mine,  Dr.  Boyd,  of  Warrnambool,  successfully 
treated  two  cases  of  snake-bite  with  carbolic  acid.  I  am  not  aware  of 
more  particulars  than  that  the  first  case  was  a  young  lad  bitten  by  a  tiger- 
snake  (the  most  venomous  these  colonies  produce),  and  Dr.  Boyd,  six 
hours  after  the  boy  was  bitten,  administered  ten  drops  of  pure  acid  in 
brandy  and  water  every  few  minutes.  He  writes:  — “The  effect  was 
magical.  From  a  pallid  countenance,  slow  pulse,  and  semi-comatose  con¬ 
dition,  the  patient  rallied  to  a  bright  expression,  ruddy  glow,  and  quick 
pulse,  and  the  recovery,  though  slow,  was  continuous  and  certain.”  I  am 
now  engaged  in  prosecuting  further  experiments  regarding  the  power  of 
carbolic  acid  over  snake  viius,  and  write  to  you  to  see  if  you  can  assist 
me  in  any  way — give  me  any  hints  or  suggestions,  which  1  shall  be  very 
glad  to  receive  and  adopt. 

Since  I  have  had  a  report  of  Dr.  Boyd’s  treatment  published,  two  other 
Medical  men  offer,  as  an  original  suggestion,  carbolic  acid  as  a  cure  for 
snakebite. 

Apologising  for  troubling  you  in  this  manner, 

I  am,  dear  Sirs,  very  truly  yours, 

(Signed)  John  W.  Hood,  B.Sc.,  M.D. 

To  Messrs.  F.  C.  Calvert  and  Co.,  Manchester. 

BOOKS  RECEIVED— 

Wood's  Bible  Animals,  part  S — Pharmaceutical  Journal,  No.  110 — Edin¬ 
burgh  Medical  Journal,  No.  158 — Practitioner,  August — 3iacleod  on  Ben 

Rhydding — Schools  Inquiry  Commission,  vol.  10. 

NEWSPAPERS  RECEIVED— 

Dundee  Advertiser— West  Surrey  Times— Medical  Press  and  Circular — 

Huntley  Express. 

COMMUNICATIONS  have  been  received  from— 

Mr.  Henry  Richard;  Dr.  Livktt;  Dr.  Braxton  Hicks  ;  Dr.  Muspratt  ; 

Mr.  Baiai anno  Squire  ;  Mr.  E.  Kough  ;  Dr.  T.  K.  Chambers  ;  Dr.  Ede  ; 

Sir  J.  Simpson  ;  Dr.  Macloughi.in  ;  Dr.  Barnes  ;  Mr.  Bruce  ;  Dr.  J. 

Ogle;  Mr.  W.  O.  Chalk;  Dr.  Beigel;  Dr.  B.  W.  Foster;  Mr.  G. 

Street  ;  Mr.  D.  Devereux  ;  C.  J.  G.  ;  A  Brighton  Surgeon  ;  Dr. 

Charles  Kidd;  Mr.  E.  Bellamy;  Dr.  Edward  Casey;  Mr.  W.  E. 

Ditchett  ;  Mr.  J.  W.  Black;  Dr.  J.  Hughlings  Jackson;  Mr.  J. 

Chatto  ;  Dr.  F.  Oppert  ;  Dr.  G.  E.  Day  ;  Mr.  T.  M.  Stone  ;  Mr.  J. 

Lewis  ;  Dr.  Cholmeley  ;  Messrs.  Lin  don  and  Graham  ;  Dr.  Bayes  ; 

Dr.  Sedgwick  ;  Kara  Avis  ;  Dr.  R.  Martin  ;  Dr.  Andrew  Allison  ; 

Dr.  Treutler. 


YITAL  STATISTICS  OE  LONDON. 

Week  ending  Saturday ,  August  1,  1868, 
BIRTHS. 

Births  of  Boys,  10 IS  ;  Girls,  1028 ;  Total,  2106. 

Average  of  10  corresponding  weeks,  1858-67,  1842-1. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . 

Average  of  the  ten  years  1858-67 

Average  corrected  to  increased  population. . 
Deaths  of  people  above  90 

859 

732-3 

806 

70.6-7 

1665 

1439-0 

1583 

DEATHS  IN  SUB-DISTRICTS  PROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388 

6 

13 

2 

4 

6 

57 

5 

North . . 

618,210 

2 

12 

10 

2 

6 

21 

76 

10 

Central 

37S.058 

.  . 

3 

7 

5 

2 

2 

East  . . 

571,158 

3 

12 

3 

3 

10 

14 

65 

12 

South . . 

773,175 

•; 

13 

14 

2 

7 

9 

141 

9 

Total  .. 

2,S03,9S9 

5 

46 

47 

9 

32 

52 

3S4 

38 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer..  ..  ..  ..  ..  ..  20-801  in. 

Mean  temperature  ..  ..  ..  ..  ..  ..  ..  67 '6 

Highest  point  of  thermometer  ..  ..  ..  ..  ..  90  T 

Lowest  point  of  thermometer  ..  ..  . . 49 -4 

Mean  dew-point  temperature  . 54'7 

General  direction  of  wind  ..  ..  ..  ..  ..  W.S.W. &S.S.W. 


Whole  amount  of  rain  in  the  week  ..  ..  ..  ..  0"23 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  August  1,  1868,  in  the 
following  large  Towns  : — 


Boroughs,  etc. 

1 

,2  GO 

CO 

d  co 

d 

Births  Registered  during 

the  week  ending  Aug.  1. 

Deaths. 

Temperature 
of  Air  (Fahr.) 

Rain 

FaU. 

Id  u 

o’® 

•S's 

IS  ® 

.St) 

11 

Persons  to  an  Aci 

(1868.) 

Corrected  Average 

Weekly  Number. 

Registered  during 

the  week  ending 

Aug.  1. 

Highest  during  the 

Week. 

Lowest  during  the 

Week. 

WeeklyMean  of  the 

Mean  Daily  Values. 

In  Inches. 

In  Tons  per  Acre.  | 

London(Metropolis) 

3126635  40-1 

2106 

1441 

1665 

90-1 

49-4 

67 '6 

0-23 

23 

Bristol  (City)  . 

167487  35-7 

115 

75 

*81 

Birmingham  (Boro’) 

352290  45-0 

238 

171 

265 

86-0 

40-0 

64-9 

0-04 

4 

Liverpool  (Borough) 

500676  9S'0 

359 

290 

342 

S7-5 

52-4 

65-8 

0-02 

O 

Manchester  (City)  . 

366835 

81-8 

246 

208 

*256 

91-5 

46-0 

65-0 

0-19 

19 

Salford  (Borough)  . 

117162 

22  7 

S3 

59 

87 

•  , 

•  • 

Sheffield  (Borough) . 

2323621 10-2 

164 

122 

168 

86-5 

49-5 

65-2 

0-00 

0 

Bradford  (Borough) 

108019 

16  4 

64 

55 

99 

•  • 

•  • 

Leeds  (Borough)  . 

236740  11-0 

250 

120 

176 

90-0 

44-5 

63-8 

o-oo 

0 

Hull  (Borough) 

108269!  30-1 

75 

CO 

85 

86-0 

45-0 

63"2!0’35 

35 

N  w  cstl-on-'i'yue,  do. 

127701 

23  9 

83 

6S 

63 

78-0 

51-0 

02S]0-05 

5 

Edinburgh  (City)  . 

177039  40-0 

112 

85 

85 

79-7 

51-0 

63-9 

o-co 

0 

Glasgow  (City) 

449868 

88-9 

346 

262 

25S 

81-0 

47-3 

61-7  0-05 

5 

Dublin  (City  and 

some  suburbs)  . 

319985 

32-8 

175 

157 

140 

84-5 

44-3 

62  S  O '48 

4S 

Towns  . 

6391080 

34-7 

4416 

3163 

3770 

91-5 

44-3 

64-2  0T3 

13 

Week 

ending 

Wee 

k  ending  July 

25. 

(1863) 

July  25. 

t 

1 

Vienna  (City) . 

500000 

.. 

•  • 

377 

!  .. 

1  .. 

74-3 

.. 

1  •• 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29  801  in.  The  barometrical  reading  increased  from 
29'51  in.  on  Tuesday,  July  28,  to  30-16  in.  on  Saturday,  August  1. 

The  general  direction  of  the  wind  was  W.S.W.  and  S.S.W. 

Note. — The  population  of  Cities  and  Boroughs  in  186S  is  estimated  on 
the  assumption  that  the  increase  since  1S61  tias  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1861 ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

t  The  mean  temperature  at  Greenwich  during  the  same  week  was  69-2°. 


APPOINTMENTS  EOR  THE  WEEK. 


August  8.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  If  p.m. ;  St.  Thomas’s,  9f  a.m. ;  King’s, 
2  p.m.  ;  Charing-cross,  1  p.m. 


10.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m.  ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  If  p.m. ;  St.  Peter’s  Hospital 
for  Stone,  2f  p.m. 


11.  Tuesday. 

Operations  at  Guy’s,  If  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic 
Great  Portland-street,  2  p.m.  ;  Royal  Free  Hospital,  9  a.m. 


12.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  If  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  If  p.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  If  p.m. ;  Ophthalmic  Hospital;  South¬ 
wark,  2  p.m. ;  Samaritan  Hospital,  2.30  p.m. 


13.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 


14.  Friday. 

Operations  at  Westminster  Ophthalmic,  If  p.m.  ;  Royal  Free,  If  p.m. ; 
Central  London  Ophthalmic  Hospital,  2  p.m. 


Medical  Times  aad  Gazette. 
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ADDRESS  ON  THE 

RELATION  OF  FOOD  TO  WORK  DONE 
BY  THE  BODY; 

AND  ITS 

BEARING  UPON  MEDICAL  PRACTICE. 

DELIVERED  AT  THE  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION  AT  OXFORD, 

By  tlie  Rev.  S.  HAUGHTON,  M.D.,  F.K.Q.C.P.,  F.R.S., 
Fell.  Trin.  Coll.,  etc. 

INTRODUCTORY. 

Man,  like  other  animals,  is  born,  grows,  comes  to  maturity, 
reproduces  his  like,  and  dies  ;  passing  in  his  lifetime  through 
a  cycle  of  changes  that  may  be  compared  to  a  secular  variation, 
by  a  metaphor  borrowed  from  the  science  of  astronomy ;  while, 
in  his  daily  life,  he  passes  through  a  smaller  cycle  of  changes 
that  may  be  called  periodic. 

From  the  time  of  the  publication  of  Bichat’s  “  Essay  on 
Life  and  Death,”  it  has  been  admitted  that  man  and  other 
animals  possess  a  double  life,  animal  and  organic,  presided 
over  respectively  by  two  distinct,  though  correlated,  centres 
of  nervous  force  ;  of  these,  one  thinks,  moves ,  and  feels  ;  the 
other  merely  cooks,  receiving  the  food  supplied,  changing  and 
elaborating  it  into  elements  suitable  for  the  use  of  the  animal 
life. 

In  the  lower  forms  of  animals,  the  organic  life  becomes 
almost  coextensive  with  the  whole  being  of  the  creature, 
which  simply  digests,  assimilates,  and  excretes  ;  but  barely 
feels  or  moves.  In  the  higher  forms  of  animals,  and  more 
especially  in  man,  the  animal  life  dominates  over  the  organic 
life,  which  becomes  its  slave,  and  it  exhibits  the  remarkable 
phenomena  of  mechanical  force,  of  geometrical  instinct,  of  ani¬ 
mal  cunning,  and  finally,  in  man  himself,  produces  intellectual 
work,  rising  to  its  highest  form  in  the  religious  feeling,  that 
recognises  its  great  Creator,  and  bows  in  humility  before 
Him.  It  is  a  simple  matter  of  fact,  and  of  every-day  obser¬ 
vation,  that  all  these  forms  of  animal  work  are  the  result  of 
the  reception  and  assimilation  of  a  few  cubic  feet  of  oxygen, 
a  few  ounces  of  water,  of  starch,  of  fat,  and  of  flesh. 

The  general  question  of  the  relation  of  food  to  work 
would  involve  a  consideration  of  the  possibility  of  throwing  a 
bridge  across  the  gulf  that  separates  the  organic  from  the 
animal  life,  so  as  to  connect  the  products  of  nutrition  (taken 
in  its  widest  sense)  with  the  work  of  every  kind  accomplished 
by  the  animal  life,  whether  mechanical  or  intellectual.  We 
resemble  the  spiders  -of  the  heather  on  a  summer  morning, 
that  float  their  gossamer  threads  into  the  air  from  the  summit 
of  a  branch,  in  the  hope  that  some  stray  breath  of  wind  may 
fasten  it  to  a  neighbouring  tuft,  and  enable  the  hungry  specu¬ 
lator  to  extend  the  range  of  his  rambles  and  his  chance  of  food. 
Already  a  few  feeble  threads  connect  the  chemistry  of  our 
food  with  the  mechanical  work  done  by  our  muscles ;  wheq 
these  have  been  securely  fastened,  from  the  higher  vantage 
ground  acquired,  our  little  bridge  of  knowledge  may  possibly 
be  extended  to  embrace  the  phenomena  of  the  geometrical 
instinct  of  the  bee,  or  the  cunning  of  the  beaver  ;  and  our 
successors  may  even  dare  to  speculate  on  the  changes  that 
converted  a  crust  of  bread,  or  a  bottle  of  wine,  in  the  brain 
of  Swift,  Moliere,  or  Shakespeare,  into  the  conception  of  the 
gentle  Glumdalclitch,  the  rascally  Sganarelle,  or  the  immortal 
Falstaff.  At  present  such  thoughts  wrould  be  justly  regarded 
as  the  dreams  of  a  lunatic,  and  I  must  crave  your  indulgence 
for  having  mentioned  them.  The  history  of  science  is,  how¬ 
ever,  filled  with  such  dreams ;  some  never  realised,  others 
converted  by  time  into  realities  so  commonplace,  that  the 
genius  of  their  originators  is  habitually  forgotten  or  underrated. 

During  childhood  and  youth,  the  food  that  we  eat  is  used 
for  the  double  purpose  of  building  up  the  tissues  of  the  bones, 
the  muscles,  the  brain,  and  other  organs  of  the  body ;  and  of 
supplying  the  force  necessary  for  work  done,  whether  me¬ 
chanical  or  intellectual.  In  adult  life,  the  first  use  of  food 
almost  disappears,  for  the  bones,  the  muscles,  the  brain,  and 
other  organs,  have  already  reached  their  full  development, 
and  act  simply  as  the  media  of  communication  between  the 
food  received  and  the  work  developed  by  it. 

Let  us  take,  as  illustrations,  the  muscles  and  brain,  re¬ 
garded  as  the  organs  by  means  of  which  mechanical  and  in¬ 
tellectual  work  is  done.  These  organs  resemble  the  piston,  the 
beam,  and  the  fly-wheel  of  the  steam-engine,  and,  like  them, 
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only  transmit  or  store  up  the  force  communicated  by  the  steam 
in  one  case,  and  by  the  products  of  the  food  conveyed  by  the 
blood  in  the  other  case.  The  mechanical  work  done  by  the 
steam-engine  must  be  measured  by  the  loss  of  heat  expe¬ 
rienced  by  the  steam  in  passing  from  the  boiler,  through  the 
cylinder,  to  the  condenser  ;  and  not  by  the  loss  of  substance 
undergone  by  the  several  parts  of  the  machinery  on  which  it 
acts.  In  like  manner,  the  mechanical  or  intellectual  work 
done  by  the  food  we  eat  is  to  be  measured,  not  by  the  change 
of  substance  of  the  muscles  or  brain  employed  as  the  agents 
of  that  work,  but  simply  by  the  changes  in  the  blood  that 
supplies  these  organs — that  is  to  say,  undergone  by  the  food 
used,  in  its  passage  through  the  various  tissues  of  the  body, 
before  it  is  finally  discharged  in  the  form  of  water,  carbonic 
acid,  or  urea. 

The  Divine  Architect  has  so  framed  the  animal  machine, 
that  moves  and  thinks,  that  the  same  blood,  which  by  its 
chemical  changes  produces  movement  and  thought,  also 
repairs  the  necessary  waste  of  the  muscles  and  brain,  by  means 
of  which  movement  and  thought  are  possible;  just  as  if  the 
steam  that  works  an  engine  were  able,  without  the  aid  of  the 
engineer,  to  repair  the  wear  and  tear  of  its  friction  and  waste 
spontaneously  ;  but  no  greater  mistake  is  possible  in  physio¬ 
logy  than  to  suppose  that  the  products  of  the  changes  in  the 
blood,  by  which  mechanical  or  intellectual  work  is  done,  are 
themselves  merely  the  result  of  the  waste  of  the  organs, 
whether  muscles  or  brain,  on  the  exercise  of  which  that  woik 
depends. (a) 

The  ancients,  who  derived  all  their  knowledge  from  observa¬ 
tion,  and  not  from  experiment,  were  well  aware  of  the  d outre 
duty  imposed  upon  food  in  early  life — of  producing  both  the 
secular  and  the  periodic  variations  of  the  body ;  or,  in  other 
words,  of  promoting  growth,  and  of  developing  work.  Their 
practical  knowledge  is  summed  up  by  Hippocrates  in  the 
aphorism — “  Old  men  bear  want  of  food  best ;  next  those  that 
are  adults  ;  youths  bear  it  least,  more  especially  children  ; 
and,  of  these,  the  most  lively  are  the  least  capable  of  enduring 
it.”(b). 

The  food  consumed  in  twenty- four  hours,  including  air  and 
water,  undergoes  a  series  of  changes  of  a  chemical  character 
before  leaving  the  body,  in  the  form  of  one  or  other  of  its 
excretions.  Some  of  these  changes  develope  force,  and  others 
expend  force,  but  the  algebraic  sum  of  all  the  gains  and  losses 
of  force  represents  the  quantity  available  for  work.  This 
work  must  be  expended  as  follows  ; — 1.  The  work  of  growth 
[secular).  2.  The  work  of  maintaining  heat  [periodic). 
3.  Mechanical  work  [periodic).  4.  Vital  work  [periodic). 

During  childhood  and  youth  the  work  of  growth  is  positive, 
for  a  certain  proportion  of  the  food  used  is  employed  in  build¬ 
ing  up  the  tissues  of  the  body  instead  of  being  expended  in 
actual  work;  it  is,  in  fact,  “stored  up  ”  in  the  body,  as  vis 
viva  is  stored  up  in  the  fly-wheel  of  machinery,  and  constitutes 
a  reservoir  of  force  that  may  be  called  upon  at  an  emergency 
requiring  sudden  expenditure  of  force,  or  in  case  of  illness,  or 
in  the  gradual  wasting  of  old  age= 

In  adult  life,  and  in  old  age,  the  work  of  growth  ceases 
completely,  except  so  far  as  is  necessary  to  repair,  from  day 
to  day,  the  small  wastes  of  the  organs  employed  in  work  ;  so 
that  nearly  the  whole  of  the  food  employed  is  expanded  on 
the  periodic  work  of  the  body. 

Hence  we  can  readily  see  the  reason  for  the  aphorism,  which 
asserts  that  food  is  more  necessary  for  the  young  than  for  the 
old,  and  more  required  by  those  of  a  lively  disposition,  either 
of  mind  or  body,  than  by  others. 

Hippocratic  Doctrine  of  Innate  Heat. 

Hippocrates  was  well  aware  of  the  connexion  between  food 
and  animal  heat,  although  he  erroneously  regarded  the  aniu  al 

(a)  The  very  skill  with  which  provision  is  made  for  the  repair  of  the 
waste  of  the  organ  used  as  the  instrument  of  work  may  mislead  the 
observer  into  supposing  that  the  work  itself  may  be  measured  by  the 
waste  of  its  instrument.  Thus  it  has  been  shown  by  Mr.  A.  Macalister 
that  the  heart,  which  has  imposed  upon  it  the  necessity  of  working  day 
and  night  without  ceasing  during  life,  is  furnished  with  double  the  usual 
supply  of  blood  through  the  coronary  arteries,  which  are  injected  twice 
for  every  single  beat  of  the  heart.  If,  indeed,  it  were  possible  to  assume 
that  all  muscles  wasted  equally  for  equal  quantities  of  work,  and  also  to 
measure  separately  the  products  of  that  waste,  we  might  then  assume  the 
waste  of  the  organ  as  the  measure  of  its  work.  Neither  of  these  assump¬ 
tions,  however,  can  be  admitted,  for  it  can  be  shown  that  different  muscles 
act  under  different  conditions,  more  or  less  advantageously,  so  that  equal 
wastes  would  represent  unequal  works  ;  and  also,  it  is  impossible  to  sepa¬ 
rate  in  practice  the  products  of  waste  of  muscles  from  those  cf  the  general 
changes  6f  the  blood. 

(b)  Tepovres  evxpopdTara  vrjardrju  (pepovcri,  fievrepov  ol  Ka9e(T ttj- 
/cores,  VjKKTTa  pupiiaa,  Travroir  5e  paAtara  waiS'ia,  Tomeoiv  5e 
aurcW  u  av  ri'XV  v.lnb.  Iuvtwv  TrpoSvpirepa  tovra, — Aph.  I.  13, 
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heat  as  an  innate  property  of  the  body  that  caused  an  appetite 
for  food,  instead  of  being  itself  produced  by  food;  if  we 
transpose  bis  cause  and  effect,  7 nutalis  mutandis ,  all  bis 
maxims  as  to  animal  heat  are  true.  Thus,  he  says — 

“  Growing  animals  possess  most  innate  heat,  hence  they 
require  most  food  ;  .  .  .  but  the  old  have  least  heat, 

and  therefore  require  the  least  fuel.”(c) 

“  The  cavities  of  the  body  are  naturally  warmest  in  winter 
and  spring  ;  ....  in  these  seasons,  therefore,  most  food 
must  be  given ;  and  since  there  is  more  innate  heat,  more 
nourishment  is  required  ;  as  may  be  seen  in  youths  and 
athletes.”  (d) 

These  maxims,  when  translated  into  modern  language, 
express  the  well-known  fact,  that  the  chemical  changes  of 
food  that  take  place  in  the  body  produce  animal  heat,  and 
that  the  necessity  for  food  to  supply  mechanical  work  is 
greatest  with  the  young  and  active,  while  the  necessity  for  the 
production  of  animal  heat  is  greatest  in  the  cold  seasons  of  the 
year.  The  direct  connexion  of  food  with  mechanical  work  is 
expressed  in  the  following  maxims: — “There  should  be  no 
labour  when  there  is  hunger  ”(e)  and  its  converse  “  Let  labour 
precede  meals.” (f) 

On  principles  such  as  those  just  given,  the  training  of  the 
athletes  was  conducted  ;  and  they  were  compelled  to  undergo 
a  regular  course  ;  commencing  with  blood-letting,  and  active 
purgation, (g)  and  consisting  of  systematic  muscular  exercise 
suited  to  the  nature  of  the  contest  intended,  accompanied  by 
a  dietary,  of  which  the  chief  ingredients  consisted  of  biscuits 
and  pigs’  kidneys,  washed  down  by  a  minimum  of  water. 

It  is,  truly,  not  much  to  be  wondered  at,  that  those  who 
survived  the  training  were  formidable  in  the  boxing  ring  or 
racecourse. 

The  relation  of  animal  heat  to  respiration  is  referred  to  by 
Hippocrates  in  a  remarkable  maxim  : — “  Those  persons  have 
the  loudest  voices  who  have  most  [innate]  heat,  for  they 
inspire  the  largest  quantities  of  the  cold  air,  and  the  product 
of  two  great  quantities  must  be  itself  great.”  (h) 

«  Galen  believed  the  heart  to  be  the  centre  of  “  innate  heat,” 
but  he  was  well  aware  that  increase  or  diminution  of  respira¬ 
tion  caused  increase  or  diminution  of  heat,  and  was  intimately 
connected  with  it.  Thus  he  says : — “  Since,  therefore,  the 
heart  is,  as  it  were,  the  hearth  and  fountain  of  the  innate  heat, 
with  which  the  animal  is  pervaded,”  &c.(i)  “  The  necessity 

for  respiration  is  the  greatest  and  most  imperious  guard  of 
the  imiate  heat.”(k)  “  Those  persons  in  whom  the  innate 
heat  has  been  much  cooled  breathe  but  little  and  slowly.”(l) 

Lavoisier’ s  Theory  of  Animal  Heat. 

The  doctrine  of  “  innate  ”  heat  taught  by  Hippocrates  and 
Galen  ruled  in  Medicine  for  1500  years  after  Galen’s  death 
until  it  received  its  death-blow  from  the  genius  of  Lavoisier, 
who  demonstrated,  in  his  celebrated  memoir  read  before  the 
Trench  Academy  of  Sciences  in  1783,  that  the  source  of  animal 
heat  is  to  be  found  in  the  combustion  of  the  carbon  of  the 
body  by  the  oxygen  of  the  air  received  into  the  lungs  by 
respiration.  Lavoisier’s  experiments  were  repeated  and  con¬ 
firmed  in  1822  by  Dulong  and  Despretz,  and  have  formed  the 
starting-point  for  all  modern  investigations  on  the  relation  of 
food  to  work. 

As  already  stated,  the  work  done  by  food  in  the  body  may 

(c)  Tct  av^avbjxtva  nXtiarov  e%ei  ah  t/acpvrov  Gtpfbv,  n Xtiar7)S 

oi/v  SeTrai  rpo<pr\s, . yipovai  8k  oXlyov  rb  6tp/xbv,  81b  rovro 

apa  oXiyov  vTrtKKaiip.draiv  Stovrai. — Aph.  I.  14. 

(d)  A i  KoiXiai  x** 1  pA>vos  Kal  ijpos  6tp/j.6rarai  tpvcret.  .  ....  tv 

ravrpaLV  oSv  rrjatv  uppai  Kal  rb  npoadp/aara  irXfica  Sortov.  Kal 
yap  rb  t/atpurov  dtpfxbv  nXtiarov  «x6l>  oZv  nXtiovos  Stovra i. 

arifaeiov  ai  rjXi/dai  Kal  ol  aOXrjTai. 

(e)  "Onov  Xt/abs,  oi>  St?  novteiv. — Aph.  IT.  16. 

(f)  Uovoi  air'ioov  riyttadooaav. — Epid.  VI.  Sect.  iv.  28. 

(g)  "EXKta  tKtpvovaiv  i\v  aKddapros  ib >v  irovrjoT). — Epid.  VI. 
Sect.  v.  32. 

(h)  Ofcn  nXtiarov  rb  Qepfxbv,  fxtyaXocpwvoraroi,  Kal  yap  \ pvxpbs 
dbp  nXtiaros.  8 vo  8k  /atyaXcov  fxtydXa  Kal  rb.  tKyova  ylverai. — 
Epid.  VI.  Sect.  iv.  22. 

(i)  entl  rolvvv  7]  KapSia  rrjs  i/xtpvrov  Otp/iaaias,  ij  8ioiKtlrai  rb 
Cdov,  olov  tar ia  re  ris  ion  Kal  nyyXj,  k.  r.X. — He  usu  partium, 
lib.  vi.  ch.  7. 

(k)  V  XPe^a  r^s  avanvoris  r)  ptylan j  fxkv  Kal  Kvpioirarr]  cpvXaK )] 
rps  ifj.(f>vrov  8tpp.aalas  iariv.  —Be  diff.  Resp.  lib.  i.  ch.  4. 

(l)  ojairep  Kal  6rav  fUKpbv  ttaTrvtuiai  Kal  I3pa8tws,  oty  iKavebs 
t-pjKTui  rb  ijxfpvTov  0tp/x6v. — De  diff.  Re3p.  lib.  i.  ch.  20. 


be  divided  into— 1.  The  work  of  growth;  2.  The  work  of 

animal  heat ;  3.  Mechanical  work  ;  4.  Vital  work. 

Lavoisier  arranged  his  experiments  so  as  to  exclude  almost 
all  kinds  of  work  done,  except  that  of  animal  heat.  A  guinea- 
pig  was  placed  under  a  bell  glass  inverted  over  a  surface  of 
mercury,  and  a  current  of  fresh  air  was  allowed  to  circulate 
through  the  apparatus,  being  passed  at  its  final  exit  through 
tubes  containing  caustic  potash,  which  arrested  the  carbonic 
acid  produced  by  the  animal.  In  this  manner  it  was  easy  to 
ascertain  the  carbonic  acid  excreted,  by  the  increase  in  weight 
of  the  tubes  of  caustic  potash  during  the  experiment. 

Lavoisier  found  that  his  guinea-pig,  in  ten  hours,  burned, 
on  the  average,  3-333  grms.  of  carbon ;  and  this  quantity  of 
carbon  he  estimated  from  other  experiments  as  capable  of 
melting  326-75  grms.  of  ice  at  the  freezing  temperature.  The 
same  guinea-pig  was  then  placed  in  an  ice  calorimeter,  and 
left  in  it  for  ten  hours,  during  which  time  the  heat  of  its  body 
was  found  to  have  melted  402-27  grms.  of  ice  at  the  freezing 
temperature. 

If  we  use,  instead  of  the  coefficient  of  combust:on  of  car¬ 
bon  employed  by  Lavoisier,  that  now  generally  adopted  from 
the  experiments  of  Eavre  and  Silbermann,  the  quantity  of 
melted  ice  represented  by  3|  grms.  of  carbon  would  become 
364-78  grms.  instead  of  326-75  grms. 

We  are,  therefore,  entitled  to  say  that  the  heat  of  com¬ 
bustion  of  expired  carbon  determined  by  Lavoisier  is  equal 
to — 

36478 

- =  90-68  per  cent. 

402-27 

of  the  animal  heat  developed,  which  is  regarded  as  100. 

Two  years  later,  in  1785,  Lavoisier  laid  before  the  Royal 
Society  of  Medicine  of  Paris  an  account  of  further  experi¬ 
ments,  also  conducted  on  the  breathing  of  guinea-pigs,  by 
which  he  showed  that  of  100  parts  of  oxygen  absorbed  by 
those  animals,  81  only  reappeared  in  the  form  of  carbonic  acid, 
and  19  parts  disappeared  altogether.  Lavoisier  considered 
that  these  19  parts  of  oxygen  were  employed  in  the  body  in 
the  combustion  of  hydrogen,  the  product  of  such  combustion 
being  w-ater. 

If  we  use  Lavoisier’s  data  just  given,  and  the  known 
atomic  weights  of  carbon,  oxygen,  and  hydrogen,  we  shall 
have,  for  81  parts  of  oxygen  in  the  form  of  carbonic  acid, 
and  19  parts  of  oxygen  in  the  form  of  water,  the  following 
quantities  of  carbon  and  hydrogen  consumed  by  the  respira¬ 
tion  of  a  guinea-pig  in  the  same  time  :  — 

„  ,  6  x  81 

Carbon  =  — — — 
lb 


TT  j  19 

Hydrogen  =  — 

Multiplying  these  numbers  by  the  heat  co-efficients  of 
favrp  and  Silbermann.  we  find  — 


Heat  produced  by  carbon  * 


8080 


It  has  been  already  shown  that  the  heat  developed  by  the 
combustion  of  carbon  in  Lavoisier’s  experiment  amounted  to 
90-68  per  cent,  of  the  heat  emitted  by  the  animal :  hence  the 
heat  produced  by  the  combustion  of  the  hydrogen  will 
amount  to — 


90-68  x 


19  x  34462  v  16 

8  6  x  81  x  8080 


=  30-24  per  cent,  of  the  heat  emitted  by  the  animal.  By 
adding  together  the  heats  due  to  the  carbon  and  hydrogen, 
we  find  that  Lavoisier’s  experiments,  when  fairly  interpreted 
by  the  data  of  modern  science,  give  the  following  results  : — 
Heat  produced  by  the  combustion  of  carbon  and 

hydrogen . 120-92 

Animal  heat . .  .100-00 

Finally,  in  1789,  Lavoisier  published  further  experiments, 
by  which  he  showed  conclusively  that  the  consumption  of 
oxygen  by  the  boJy  is  notably  increased  by  three  causes  — 
1st.  By  a  lowering  of  the  external  temperature.  2nd.  By  the 
act  of  digestion.  3rd.  By  muscular  exercise. 

The  experiments  of  Lavoisier  were  repeated  in  1822  by 
Dulong  and  Despretz,  and  their  results,  when  corrected,  like 
those  of  Lavoisier,  by  using  the  modern  heat  coefficients  of 
carbon  and  hydrogen,  are  as  follows  : — The  mean  of  Dulong’s 
experiments  on  16  animals  and  birds  is  90-6  per  cent,  of  the 
animal  heat  given  out — the  lowest  number,  85-5,  belonging  to 
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a  kitten  60  days  old  ;  and  the  highest  number,  99-4,  belonging 
to  a  puppy  50  days  old.  M.  Despretz  obtained  an  average 
of  92-3  from  16  mammals  and  birds  ;  his  highest  number 
being  101-8,  derived  from  an  old  female  rabbit ;  and  his  lowest 
number  being  84-2,  derived  from  4  owls. 

The  foregoing  experiments  left  no  doubt  remaining  in  the 
minds  of  men  of  science  as  to  the  substantial  truth  of  Lavoi- 
j  sier’s  doctrine  of  animal  heat ;  and  led  immediately  to  a 
j  number  of  supplementary  experiments,  amongst  the  most 
:  remarkable  of  which  were  those  of  Regnault  and  Reiset. 

Regnault  directed  his  attention  especially  to  the  distribution 
of  the  oxygen  absorbed  by  animals  between  the  carbon  and 
hydrogen  of  their  blood,  or  tissues,  which  had  been  laid 
down  by  Lavoisier  in  the  proportion  of  81  to  19.  He  found 
that  the  proportion  was  not  a  fixed  one,  but  varied  with  the 
food  in  a  very  instructive  manner. 

The  average  of  his  experiments  on  fourteen  animals,  includ¬ 
ing  worms,  lizards,  and  insects,  as  well  as  birds  and  mammals, 
was — Oxygen  combined  with  carbon,  81 -7  ;  oxygen  combined 
with  hydrogen,  19-3— a  result  identical  with  that  found  by 
Lavoisier.  The  highest  proportion  of  oxygen  combined  with 
hydrogen  occurred  in  the  case  of  chickens  fed  on  meat,  and 
amounted  to  32  per  cent. ;  and  the  lowest  proportion  occurred 
in  the  case  of  rabbits  fed  on  bread  and  oats,  and  amounted  to 
1  per  cent.  only. 

Still  more  recent  experiments,  made  with  improved  appa¬ 
ratus  and  methods  by  Pettenkofer  and  Yoit  in  Munich,  show, 
like  those  of  Regnault,  that  the  proportion  of  the  oxygen  em¬ 
ployed  in  forming  carbonic  acid  to  the  whole  oxygen  absorbed, 
varies  with  the  food,  ranging  in  the  case  of  a  large  dog  from 
52-4  to  148-2,  according  as  the  animal  was  kept  altogether 
without  food,  or  fed  upon  a  mixed  diet  of  meat  and  sugar. 
These  investigations  have  also  shown  that,  under  ordinary  con¬ 
ditions,  it  is  probable  that  a  dog  consumes  nearly  all  the 
oxygen  absorbed  in  the  formation  of  carbonic  acid. 

Before  leaving  the  subject  of  animal  heat,  it  is  worthwhile 
to  estimate  its  amount  in  a  manner  that  will  bring  it  into 
comparison  with  ordinary  mechanical  work. 

In  Lavoisier’s  experiment  with  the  guinea-pig,  402-27 
grms.  of  ice  were  melted  in  ten  hours ;  from  this  fact  we 
find,  assuming  the  latent  heat  of  ice  at  142°  Fahr.,  and  772 
as  Joule’s  coefficient  for  converting  British  heat  units  into 
foot  pounds  — 

Mechanical  work  equivalent  to  the  dailtj  animal  heat  of 
Lavoisier's  guinea-pig= 

402-27  x  24  x  142  x  15-432  x  772 
7000  x  10 
=  233310  ft.  lbs. 


As  the  average  weight  of  a  guinea-pig  is  4  lbs.,  the  pre¬ 
ceding  amount  of  work,  representing  animal  heat,  would  be 
sufficient  to  raise  the  weight  of  the  animal  through  a  vertical 
height  of 


23310  ..  A,  ., 

- —  ll*0o  miles. 


4  x  5280 


Ranke  has  shown,  by  experiments  made  upon  himself, 
under  various  conditions  of  food  and  fasting,  by  means  of 
Pettenkofer  and  Yoit’s  apparatus,  that  his  daily  excretion  of 
carbonic  acid  varied  from  660  grms.  to  860  grms.  His  weight 
was  67  kilos.,  from  which  fact,  and  the  assumption  that  an 
English  mile  is  1600  metres,  we  obtain,  employing  the  con¬ 
tents  already  given,  the  height  through  which  the  combustion 
of  this  quantity  of  carbon  would  raise  the  weight  of  67  kilos, 
in  24  hours — 


760  x  6  x  8-080  x  423 
22  x  67  x  1600 


6-609  miles. 


The  extreme  values  of  the  carbonic  acid  acid  excreted,  viz. 
660  grms.  and  860  grms.,  would  correspond  to  the  heights  of 
5-74  miles  and  7"48  miles  respectively. 

Pettenkofer  and  Yoit  succeeded  in  producing  a  range  of 
carbonic  acid  excreted  by  a  large  dog,  weighing  33-3  kilos., 
from  289-4  grms.  to  840-4  grms.  ;  the  minimum  corresponding 
to  the  tenth  day  of  fasting  from  solid  food,  and  the  maximum 
corresponding  to  a  diet  of  1800  grms.  of  meat,  350  grms.  of 
fat,  and  1410  grms.  of  water. 

It  may  be  easily  shown  by  a  calculation  similar  to  the  fore¬ 
going,  that  these  excretions  of  carbonic  acid  correspond  to  the 
mechanical  works  of  lifting  the  weight  of  the  dog  through 
vertical  heights  of  5  03  miles  and  14-62  miles  respectively. 

Combining  together  the  preceding  results,  and  expressing 
them  all  in  the  natural  units  of  the  weights  of  the  animals 
lifted  through  a  height,  we  find — 


Work  due  to  Animal  Heat. 


1.  Guinea-pig 

2.  Man  . 

3.  Man 

4.  Dog 

5.  Dog 


11.05  miles 
5-74  „ 

7-48  „ 

5-03  „ 

14-62  „ 


Mean.  .  .  .  8-784  ,, 

Source  of  Muscular  Work. 

As  soon  as  it  was  satisfactorily  established  by  Lavoisier 
and  his  successors  that  the  natural  combustion  of  carbon  and 
hydrogen  in  the  blood  was  sufficient,  and  rather  more  than 
sufficient,  to  account  for  the  animal  heat,  it  became  a  matter 
of  great  interest  to  physiologists  to  ascertain,  if  possible,  how 
much  of  the  work  developed  in  the  blood  by  chemical  changes 
is  employed  in  producing  animal  heat,  how  much  in  mecha¬ 
nical  work,  external  and  internal,  and  how  much  in  vital  or 
mental  operations. 

At  the  outset  of  this  inquiry,  it  received  a  misdirection 
from  the  conjecture  thrown  out  by  Liebig,  that  the  excretion 
of  nitrogen  (in  the  form  of  urea)  gave  necessarily  the  measure 
of  the  wear  and  tear  of  the  muscular  tissues  themselves,  which 
are  composed  of  proteinic  or  nitrogenous  compounds.  This 
conjecture  led  to  Liebig’s  celebrated  classification  of  food  into 
Heat-producing  and  Flesh-forming  foods,  which  has  been  un¬ 
hesitatingly  received  until  lately,  in  this  country,  by  physiolo¬ 
gists  and  Physicians. 

Before  investigating  the  truth  or  falsehood  of  Liebig’s 
theory,  it  is  worth  while  to  state  the  most  recent  results  ob¬ 
tained  as  to  the  muscular  work  per  day  of  which  man  is 
capable. 

From  numerous  observations,  of  which  some  were  made  by 
myself  on  the  daily  labour  of  hodmen,  paviors,  navvies,  and 
pedlars,  I  have  obtained  the  following  mean  :  — 

Daily  labour  of  man—  353-75  ft.  tons.  =  109549  kil.  met. 

This  quantity  of  work  is  the  exact  equivalent  of  the  work 
done  by  a  man  of  150  lbs.  weight  in  climbing  through  one 
mile  of  vertical  height,  and  is,  as  I  have  already  shown,  less 
than  one-eighth  part  of  the  work  expended  in  producing  and 
maintaining  animal  heat. 

Even  if  we  add  to  the  external  muscular  work  that  of  cir¬ 
culation  and  respiration,  which  may  be  estimated  at  133  ft. 
tons,  the  whole  work  done  by  the  muscles,  voluntary  and  in¬ 
voluntary,  of  a  hard- worked  labourer  will  amount  to  less  than 
one-sixth  of  the  work  expended  in  maintaining  the  tempera¬ 
ture  of  his  body  at  100°  Fahr. 

I  was  led  to  believe,  from  my  investigations  as  to  the  quan¬ 
tity  of  urea  excreted  in  various  diseases,  that  a  certain  mini¬ 
mum  quantity  equivalent  to  2  grs.  per  pound  avoirdupois  of 
body  weight,  was  excreted  quite  independently  of  muscular 
exertion,  and  I  proved  that  death  was  preceded  in  many 
chronic  diseases  by  a  fall  in  the  urea  excreted  to  2  grs.  per 
pound.  These  investigations  were  made  chiefly  on  patients 
dying  of  advanced  kidney  disease,  in  which  the  excretion  of 
albumen  had  nearly  or  altogether  ceased,  and  on  patients 
dying  of  phthisis. 

Pettenkofer  and  Voit  found  that  the  excretion  of  urea  in  a 
dog  reduced  to  29  kilos,  by  ten  days’  fast  was  reduced  to 
8-6  grms.  And,  since 

29  kilos.  =  63  8  lbs. 

8-6  grms.  =  132-7  grs. 

Excretion  of  urea  =  2-08  grs.  per  lb.  of  body  weight. 


Ranke  obtained  a  precisely  similar  result  from  observations 
made  upon  himself,  after  long  fasting  continued  for  several 
days. 

If  these  views  be  well  founded,  it  is  plain  that  part  only  of 
the  urea  excreted  can  be  regarded  as  due  to  muscular  exer¬ 
tion,  for  2  grs.  per  lb.  (or  300  grs.  for  a  man  weighing  150  lbs.) 
must  be  set  aside  as  a  constant,  due  to  vital  work,  independent 
of  muscular  work  altogether.  Hence  it  would  follow,  sup¬ 
posing  the  muscular  exertion  to  be  measured  by  the  increased 
excretion  of  urea  produced  by  it,  that  the  urea  will  not  in¬ 
crease  as  fast  as  the  muscular  exertion,  but  it  ought  to  increase 
regularly,  although  at  a  slower  rate.  With  a  view  to  settle 
this  important  question,  I  devised  the  following  observations 
upon  myself  in  the  month  of  July,  1866,  which  prove  conclu¬ 
sively  that  an  increase  of  muscular  exertion,  amounting  to 
fourfold,  is  not  accompanied  by  any  corresponding  increase  in 
the  excretion  of  nitrogen,  in  the  form  of  urea. 

I  had  previously  ascertained  by  repeated  experiments,  ex¬ 
tending  from  1860  to  1865,  that  my  excretion  of  urea  (under 
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ordinary  conditions  as  to  exercise,  whicli  did  not  exceed  five 
miles  per  day)  ranged  from  465-09  grs.  per  day  to  537*47  grs. 
per  day,  the  mean  being  501-28  grs. 

This  quantity  of  urea  I  regarded  as  my  natural  physiolo¬ 
gical  average,  and  it  was  so  well  established  that  I  thought  I 
should  obtain  an  important  result  by  comparing  it  with  the 
average  found  from  several  days  of  unusual  muscular  exer¬ 
tion.  I  accordingly  walked  for  five  consecutive  days  in  the 
hilly  districts  of  Wicklow,  noting  carefully  the  horizontal  dis¬ 
tance  traversed  each  day,  and  the  vertical  height  traversed  up 
and  down.  The  vertical  heights  w-ere  reduced  to  horizontal 
distances,  on  the  assumptions  (which  are  well  founded)  that 
20  is  the  proper  coefficient  for  converting  one  into  the  other, 
and  that  the  work  of  descent  is  half  the  work  of  ascent. 

During  the  five  days  of  observation  the  work  done,  ex¬ 
pressed  in  horizontal  miles  of  walking,  was  as  follows  : — 


First  Day. 


Miles. 

Miles  walked  . 

•  • 

11-4 

Height  ascended 

1800  fc.= 

10  2 

21-6 

Second  Day 

. 

Miles  walked  . 

.  c 

12-0 

Height  ascended 

2400  ft.  = 

13  7 

25-7 

Third  Day. 

Miles  w-alked  . 

•  • 

11-6 

Height  ascended 

1100  ft.  = 

8-0 

19-6 

Fourth  Day. 

Miles  walked  . 

•  • 

9  3 

Height  ascended  .  . 

1400  ft.. 

-80 

•  a 

17-3 

Fifth  Day. 

Miles  w-alked  . 

•  • 

10-4 

Height  ascended  .  . 

1600  ft.= 

=  9-1 

19-5 

From  the  preceding  statement  it  follows  that  the  average 
work  done  each  day  was  20-74  miles  of  horizontal  walking — 
the  result  of  which  upon  the  urea  excreted  was  to  be  com¬ 
pared  with  the  result  already  mentioned,  as  a  physiological 
constant  determined  under  circumstances  in  which  the  daily 
muscular  work  never  exceeded  five  miles  of  horizontal  walk¬ 
ing. 

In  order  to  determine  the  urea,  I  collected  each  day  all  the 
urine  passed,  and  kept  one-fifth  part  of  it ;  and  at  the  close 
of  the  fifth  day  examined  the  mixture  formed  from  the  five 
days’  urine. 

It  was  found  to  contain  501-16  grs.  of  urea  per  day — a  re¬ 
sult  identical  with  the  physiological  quantity  previously  found 
by  me  under  totally  different  conditions,  viz.  501-28  grs. 

I  w-as  much  surprised  at  this  result,  for  I  had  previously 
believed  in  the  theory  laid  down  by  Liebig,  which  attributed 
the  excretion  of  urea  to  the  disintegration  of  muscular  tissue. 

It  might  be  objected  to  the  preceding  reasoning  that  there 
can  be  no  doubt  as  to  the  capability  of  the  combustion  of  pro¬ 
teinic  compounds  represented  by  501-28  grs.  of  urea  excreted 
to  produce  mechanical  force  sufficient  to  explain  the  muscular 
exertion  of  walking  20  or  21  miles  per  day,  as  may  be  shown 
in  the  following  manner : — 

1.  The]  urea  excreted  bears  to  the  proteine  consumed  the 
proportion  of  24  to  79,  as  appears  from  their  chemical  com¬ 
positions — viz., 

Urea  .  .  C2  H4  N202  .  .  60 

Proteine.  .  C36H,7N4042  .  .  395 

2. ^In  100  jrarts  of  proteine  (there  are  53-7  parts  of  carbon, 
and  7  parts  of  hydrogen  ;  the  total  heat  due  to  the  combustion 
of  1  grm.  of  proteine  is,  therefore, 

Heat  units. 

0  537  grm.  of  carbon  .  .  .  4-3389 

0-070  grm.  of  hydrogen  .  .  2-4123 


This  number,  G-7512,  represents  the  maximum  quantity  of 
heat  units  (m)  that  could  be  produced  by  the  combustion  of 
1  grm.  oj.  proteine;  but  the  term  depending  on  hydrogen  in  it 
should  be  reduced  to  ,,-ths  of  its  amount  in  consequence  of 

(m)  Heat  unit  -  1  kilog.  of  water  raised  1°  C. 


the  hydrogen  already-  combined  with  oxygen  in  the  proteine. 
Hence  we  find— 

Combustion  of  1  grm.  of  Proteine. 

Heat  units. 

Carbon  .....  4-3389 
Hydrogen .  1-3402 


5  6791 

3.  In  100  parts  of  urea  there  are  20  parts  of  carbon,  and 
6f  parts  of  hydrogen ;  the  total  heat,  therefore,  due  to  the 
combustion  of  1  grm.  of  urea  is 

0-20  grm.  carbon  .  .  .  1-6160 

0-067  grm.  hydrogen  .  .  .  2-3089 


3-9249 

The  term  depending  on  hydrogen,  in  this  result,  should  be 
reduced  to  4,  in  consequence  of  the  hydrogen  already  com¬ 
bined  with  oxy-gen  in  the  urea. 

Hence  we  find — 

Combustion  of  1  grm,  of  Urea. 

Carbon  .....  1-6160 

Hy-drogen  .....  1-1544 


2-7704 

4.  From  the  three  preceding  statements  it  is  easy  to  see 
that,  for  every  gramme  of  proteine  consumed,  0-8416  heat  units 
are  contained  in  the  urea  excreted  ;  so  that  the  digestion  of 
1  grm.  of  proteine  gives  out  4-8375  heat  units. 

It  is  easy  to  see  that  501-28  grs.  of  urea,  excreted  corre¬ 
spond  to  1650  grs.  of  proteine  in  the  food,  or  to  106-92  grms., 
and  the  total  work  due  to  the  digestion  of  this  quantity  of 
food  may-  be  found  by  multiplying  it  by  the  “  digestion  coeffi¬ 
cient”  already  found,  and  by  423,  which  is  Joule’s  coefficient 
for  converting  heat  units  into  kilogrammeters.  Hence  we  have 
— Work  due  to  production  of  501  28  grs.  of  urea  =  106- 92 
x  4-8375  x  423  =  218786  k.  m.  =  704  ft.  tons. 

This  amount  of  theoretical  work  produced  by  nitrogenous 
food,  is  more  than  double  the  work  actually  done  during  the 
walking  excursion. 

The  average  work  was  20-74  miles  horizontal  per  day, 
which  may  be  considered  as  the  exact  equivalent  of  lifting 
my  weight  (knapsack  and  clothes  included  =150  lbs.)  through 
one  mile  of  vertical  height.  Hence  the  work  actually  done 
by  me  was 

150  x  5280 

- =354  ft.  tons. 

2240 

I  have  elsewhere  shown  that  the  work  done  by  the  heart 
per  day  amounts  to  122  ft.  tons,  which  should  be  added  to  the 
external  work,  as  well  as  the  unknown  work  due  to  the  mus¬ 
cles  used  in  respiration,  probably  amounting  to  one-sixth  of 
the  heart’s  work,  or  21  ft.  tons  ;  adding  these  quantities,  we 
find 

External  work  .  .  .  354  ft.  tons 

Circulation  and  respiration  .133  „ 

487  ft.  tons. 

This  quantity  represents  69  per  cent,  of  the  applied  work, 
wliich  was  shown  to  be  704  ft.  tons. 

The  amount  of  muscular  work  accounted  for  is  354  ft.  tons, 
which  is  almost  exactly  half  the  whole  theoretical  work  sup¬ 
plied  by  the  food  that  goes  to  form  urea — viz.,  704  ft.  tons  ; 
but  it  has  been  already  shown  that  2  grs.  of  urea  per  pound  of 
body  weight  is  required  to  maintain  the  vital  work,  including 
circulation  and  respiration  ;  this  would  give  from  240  grs.  to 
260  grs.  of  urea  out  of  the  501  grs.  available  for  vital  work,  so 
that  one  half  of  the  available  work  may  be  considered  as  ex¬ 
pended  on  vital  wrork,  and  the  other  half  as  expended  on 
external  muscular  work.  This  supposition,  however,  requires 
us  to  believe  that  the  muscles  act  without  loss  by  friction. 
This  is  not  admissible,  for  I  have  elsewhere  endeavoured  to 
show  that  there  is  a  loss  in  the  force  applied  by-  the  muscles 
of  various  animals,  in  consequence  of  the  friction  of  their 
tendons,  amounting — 

In  man  to . 35  per  cent. 

In  the  mastiff  to  ...  41  „ 

In  the  kangaroo  to  .  .  .  61  ,, 

Hence  it  may  be  regarded  as  certain  that  the  available 
force  represented  by  501  grs.  of  urea  is  not  sufficient  to 
account  fully  both  for  vital  work  and  for  the  external  mecha¬ 
nical  work  expended  by  me  during  the  experiments  jus 
described. 

(To  le  continued.) 
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ON 

URETHRAL  EEYER  AND  ITS  MALARIOUS 
ALLIANCES. 

BEING  PART  OF  THE  ADDRESS  IN  SURGERY  AT  THE  ANNUAL 

MEETING  OF  THE  BENGAL  BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

By  J.  FAYIIER,  M.D.,  F.R.S.E., 

Senior  Surgeon,  Medical  College  Hospital,  and  Professor  of  Surgery, 

Calcutta. 

I  haye  said  that,  to  a  certain  extent,  I  believe  the  general 
health  of  the  majority  of  our  patients  is  compromised  by 
malaria,  that  certain  tendencies  to  disease  are  thereby 
impressed,  and  that  the  phenomena  of  other  disordered 
conditions  are  modified  and  characterised  by  its  presence.  I 
probably  express  no  novel  view  of  this  matter  when  I  say 
that  an  ague  fit  is  perhaps  one  of  the  least  frequent  forms  in 
which  malaria  expresses  itself,  and  that  a  thousand  other 
symptoms,  affecting  chiefly  the  nervous  and  the  vascular 
systems,  indicate  its  operation  as  distinctly  as  the  best  marked 
qjiotidian  or  tertian  could  do.  It  is  certainly  in  my  experience 
that  persons  may  be,  so  to  speak,  saturated  with  malaria,  and 
yet  never  have  had  fever  until  the  change  of  climate,  or  the 
sea  voyage,  that  was  to  renovate  the  broken-down  general 
health,  developed  it,  much  to  the  astonishment  of  the  sufferer  ; 
or  the  accident  that  to  another  would  have  proved  slight, 
gives  rise  to  an  attack  of  fever  which  prostrated  the  patient 
completely.  I  think  that  I  have  remarked  the  influence  of 
malaria  in  another  instance,  which  must  be  within  the  experience 
of  almost  every  Surgeon  who  has  practised  in  Bengal,  and 
that  is  the  great  tendency  to  fever  of  a  paroxysmal  character 
after  catheterism— a  condition  which,  when  developed,  may 
be  called  urethral  fever. 

It  is  well  known,  to  Surgeons  everywhere  that  the  passage 
of  a  bougie  or  catheter  is  sometimes  followed  by  constitutional 
disturbance  very  similar  to  an  attack  of  ague — viz.,  rigors 
followed  by  pyrexia  and  profuse  sweating ;  or  if  the  actual 
ague  fit  be  absent,  there  is  often  a  state  of  lassitude,  with 
muscular  pains  and  debility,  loss  of  appetite,  nervous  exhaus¬ 
tion,  and  turbid  urine,  showing  elimination  by  the  kidneys  of 
phosphates,  or  nitrogenous  detritus,  a  low  febrile  condition, 
with  a  dry  tongue  and  herpetic  eruptions  about  the  lips  ;  this 
condition  may  last  for  some  days  and  finally  pass  away,  leaving 
the  patient  weak  and  broken  down  in  physical,  as  well  as 
mental,  strength.  These  symptoms  may  occur  even  when  there 
is  no  urethral  disease,  after  the  passage  of  an  instrument  for 
the  purpose  of  relieving  or  exploring  the  bladder,  and  they 
may  assume  any  intensity,  from  that  of  a  simple  transient 
feeling  of  malaise  to  the  most  deadly  paroxysm  of  fever.  I 
say  may,  because  it  is  not  always  that  any  constitutional 
disturbance  follows  catheterism ;  fortunately,  in  a  large  number 
of  cases,  no  such  untoward  result  occurs.  In  certain 
individuals — nor  is  it  possible,  that  I  am  aware  of,  to  say  in 
whom—  it  will  happen ;  but  in  those  who  suffer  from  stricture 
of  the  urethra,  it  appears  that  the  proclivity  is  most  marked, 
and  in  such  cases  the  passage  of  an  instrument  may  give  rise 
to  constitutional  disturbance  of  the  most  serious  character, 
especially,  as  I  am  inclined  to  believe,  in  the  malarious  climate 
of  Bengal. 

It  was  supposed  by  Sedillot  that  the  morbid  changes  found 
in  cases  of  ordinary  urethral  fever  were  due  to  septic  absorp¬ 
tion,  and  that  they  only  occurred  when  the  mucous  membrane 
of  the  urethra  had  been  lacerated  in  the  operation.  But  it 
can  hardly  be  so,  for  they  are  not  confined  to  cases  where  the 
urethra  has  been  injured,  nor  are  they  frequently  found  to 
occur  after  the  most  severe  operation  on  the  urethra  through 
the  perineum.  It  is,  I  believe,  chiefly  in  cases  of  old  stricture 
that  the  most  formidable  symptoms  arise,  and  happily  it  is 
rare  that  the  passage  of  a  bougie  or  catheter  is  followed  in 
ordinary  cases  by  anything  worse  than  an  ague-like  paroxysm. 
B  ut  in  certain  old  strictures,  where  there  is  a  combination  of 
organic  obstruction  with  spasm,  and  probably  a  thickened 
bladder,  and  kidneys  and  prostate  in  an  incipient  state  of 
disease,  we  must  bear  in  mind  this  morbid  tendency,  and  not 
only  endeavour  to  prepare  the  patient  by  rest,  sedatives,  and 
other  appropriate  treatment,  but  effect  the  dilatation  as  gently 
and  carefully  as  possible  when  we  commence  the  treatment. 


The  pathological  condition  under  consideration  has  been 
explained  to  be  due  either  to  reflex  action  from  the  urethra 
through  the  nerve-centres,  or  to  septic  absorption  from  the 
lacerated  mucous  membrane  of  the  urethra.  I  cannot  alto¬ 
gether  accept  the  latter  explanation,  although  I  think  it 
possible  that  in  some  cases  it  may  be  the  case,  for  the  results 
are  generally  quite  disproportionate  to  the  injury  ;  and  in  the 
most  striking  examples  the  symptoms  of  constitutional  dis¬ 
turbance  follow  too  rapidly  after  the  operation  to  admit  of 
such  an  explanation.  I  should  rather  attribute  it  to  reflex 
action  through  the  nervous  system,  and  it  is,  perhaps,  one  of 
the  best  examples  of  what  our  predecessors  called  “  constitu¬ 
tional  irritation,”  expressed  in  one  case  by  the  mildest,  in 
another  by  the  severest  disturbance,  and  even  death.  Though 
the  precise  method  or  channel  by  which  this  is  brought  about 
may  not  be  apparent,  it  is  not  more  difficult  to  comprehend 
than  that  tetanic  spasm  of  the  muscles  of  the  jaws  should 
follow  the  insertion  of  a  thorn  into  the  finger,  convulsions 
attend  the  cutting  of  an  infant’s  tooth,  or  haemorrhoids  give 
rise  to  a  pain  in  the  sole  of  the  foot. 

The  true  cause  of  this  urethral  fever  is  to  be  sought  for  in 
common  with  those  that  explain  the  phenomenon  of  fever 
generally,  such  as  the  cold,  the  shivering,  and  the  hot  fits  ; 
and  however  the  first  impression  may  be  produced— whether 
by  retention  in  the  blood,  or  the  absorption  into  it,  of  some 
morbid  material,  or  by  the  irritation  of  certain  peripheral 
nerve  filaments  and  reflex  action  through  the  nerve-centres, 
thus  affecting  the  whole  economy — the  phenomena  and  results 
are  similar.  I  have  selected  two  cases  as  strikingly  illustra¬ 
tive  of  the  worst  consequences  of  this  accidetit ;  though  such 
are  fortunately  not  frequent,  they  serve  to  show  what  may 
occur  in  the  treatment  of  stricture,  and  are  the  severest 
expressions  of  a  condition  which,  as  in  other  fevers,  may  be, 
in  one  instance,  a  mere  chill,  in  another  a  rigor  that  precedes 
death. 

Case  1. — A  liealthy-looking  Englishman,  J.  E.  N.,  aged 
38  years,  cook  of  a  ship,  admitted  June  14, 1867,  with  irritable 
organic  stricture  of  the  urethra.  He  was  in  the  First  Surgeon’s 
Ward  of  Medical  College  Hospital  about  two  years  ago  for 
the  same  complaint,  and  was  discharged  relieved  after  three 
months’  treatment.  The  stricture  was  of  a  very  irritable 
nature,  and  had  great  tendency  to  contract  after  dilatation. 
No  special  treatment  was  resorted  to,  except  slow  dilatation  of 
the  stricture  by  the  bougie  ;  division  of  the  stricture  was  pro¬ 
posed  as  the  only  chance  of  giving  permanent  relief,  but  not 
submitted  to.  Since  his  discharge  the  urethra  has  contracted 
again.  He  has  been  in  another  Hospital  for  some  time,  where, 
he  says,  the  stricture  was  split  by  a  dilator,  but  without 
permanent  benefit.  The  operation  was  not  attended,  how¬ 
ever,  with  much  constitutional  disturbance.  He  was  in  a 
Liverpool  Hospital  also  a  few  months  ago  for  stricture  of 
urethra,  where  instruments  were  passed.  He  has  been  in  the 
habit  of  passing  No.  6  catheter  himself  when  he  feels 
difficulty  in  micturating. 

loth. — The  stricture  was  dilated  with  Holt’s  dilator. 
No.  12  catheter  was  passed  afterwards,  and  urine  withdrawn. 
There  was  slight  difficulty  in  introducing  the  catheter  on 
account  of  the  spasm.  9=  Quinine,  gr.  v.  ;  tinct.  opii  ir  xxv. 
immediately.  Fomentations  every  four  hours.  6  p.m. — 
Has  passed  only  a  few  drops  of  water  since  the  operation, 
with  much  straining.  Bladder  not  distended  ;  slight  oozing 
of  blood  from  the  urethra.  Has  considerable  pain  and  fever, 
which  was  preceded  by  a  rigor.  Catheterism  was  gently,  but 
not  successfully,  tried,  on  account  of  spasm.  Diaphoretic 
mixture,  with  tinct.  hyoscyami  every  three  hours  ;  opium  sup  • 
pository.  Fomentations  every  four  hours. 

16th. — Has,  with  much  straining,  succeeded  in  passing  a 
few  drops  of  urine  ;  complaining  of  pain  all  over  the  abdomen, 
which  is  tense,  hard,  and  tympanitic  ;  tongue  dryish  and 
furred  at  the  centre  ;  no  more  bleeding  from  the  urethra  ; 
extremities  rather  cold  ;  pulse  very  weak.  Can  retain  neither 
food  nor  medicine.  A  catheter  was  passed ;  no  urine  found 
in  the  bladder.  Ordered  turpentine  stupes  to  the  abdomen, 
and  fomentations  every  two  hours.  Opium,  gr.  j.  every  three 
hours  ;  castor-oil  and  turpentine  enema ;  mustard  plaster  to 
the  abdomen  ;  twenty  leeches  to  the  abdomen ;  brandy  and 
soda-water  frequently.  2  p.m. — Leeches  have  fallen  off  after 
drawing  blood  freely  ;  no  more  vomiting  ;  two  stools ;  pain 
in  the  abdomen  easier  ;  pulse  very  weak  ;  has  not  made 
water ;  not  drowsy.  Yery  restless  and  thirsty ;  quite  con¬ 
scious  up  to  the  last.  Died  at  5  p.m. 

Post-mortem  Examination. — Urethra  dissected  out.  There 
was  some  ecchymosis  in  the  bulbous  portion  of  the  urethra, 


176 


M  d'cal  1  i  r.rs  and  Gazette. 


FAYRER  ON  URETHRAL  FEVER. 


August  15,  1868. 


and  a  small  clot  of  extrayasated  blood  outside  it.  The 
stricture  was  in  front  of  the  membranous,  extending  into  the 
bulbous,  portion  of  the  urethra.  Two  old  false  passages  led 
downwards  to  the  bulb,  but  did  not  perforate  it ;  urethra 
otherwise  entire.  At  the  seat  of  stricture  the  urethra 
was  slightly  split,  but  only  in  the  mucous  membrane. 
Abdomen  opened.  Small  intestines  somewhat  congested  ;  no 
peritonitis  or  effusion  of  lymph  in  the  abdomen.  Both  lungs 
much  congested,  the  right  haying  two  or  three  tubercular 
deposits  in  its  apex ;  the  bases  of  both  cedematous  and  not 
crepitant.  Heart  adherent  to  the  pericardium  by  old  liga¬ 
mentous  bands.  Bight  ventricle  contained  some  dark  fluid 
blood.  Liver  enlarged  and  fatty,  weighing  4  lbs.  1  oz. 
Kidneys  much  congested,  capsules  tearing  off  easily.  Bladder 
thickened,  contracted,  and  empty.  No  sign  of  inflammation 
or  mischief  of  any  kind  about  the  bladder  or  in  the  pelvis. 

Remarks. — This  may  be  regarded,  at  first  sight,  as  death 
caused  by  uraemia.  But  the  symptoms  were  not  such  as  to 
justify  the  supposition.  The  fever  and  great  prostration  after 
it,  with  the  tympanitic  state  of  the  abdomen,  made  me  think 
at  first  that  some  injury  had  been  done  to  the  peritoneum,  and 
that  peritonitis  was  the  result ;  but  the  post-mortem  showed 
that  such  was  not  the  case,  and  that  there  was  nothing  what¬ 
ever  in  the  urethra  to  account  for  it,  excepting  through  the 
medium  of  the  nervous  system.  The  perfect  consciousness 
and  clearness  of  intellect  until  the  moment  of  death  are  also 
opposed  to  the  supposition  that  death  was  caused  by  uraemia. 

Remarks  by  Dr.  Colies  on  the  Post-mortem  Examination. — 
Bladder  and  part  of  urethra  of  J.  E.  N.,  aged  38,  admitted 
June  14,  with  stricture  of  years’  standing.  Holt’s  dilator 
used  on  loth;  patient  died  on  16th.  No  peritonitis  was 
found.  The  heart  was  united  to  the  pericardium  by  old 
adhesions  ;  its  muscular  tissue  was  healthy ;  no  fatty  degenera¬ 
tion  ;  valves  healthy.  Lungs  somewhat  congested.  Kidneys 
highly  engorged  with  blood  ;  the  tubules  in  the  cortical  por¬ 
tion  full  of  imperfectly  formed  epithelial  scales.  Bladder  is 
healthy  ;  somewhat  thickened.  Urethra  contains  two  false 
passages,  just  in  front  of  the  prostate,  going  a  little  way 
beneath  the  mucous  membrane.  Nearer  the  bladder  is  seen 
the  superficial  rupture  of  the  mucous  membrane  caused  by  the 
dilatation. 

Case  2. — P.  II.  B.,  a  healthy-looking  East  Indian  trader, 
aged  41  years,  was  admitted  on  June  21,  1867,  with  stricture 
of  the  urethra  of  thirteen  years’  duration.  He  passed  water 
formerly  in  a  very  fine  stream,  but  for  the  last  four  years  in 
drops  ;  it  dribbles  day  and  night,  soiling  his  dress.  Never 
had  complete  retention  of  urine.  Catheterism  was  once  tried 
about  two  years  ago  unsuccessfully.  Had  no  perineal  abscess 
or  fistula.  On  the  day  of  his  admission,  catheterism  was 
tried,  but  the  instrument  could  not  be  introduced  into  the 
bladder.  The  stricture  was  hard,  and  occupied  the  bulbous 
and  the  front  of  the  membranous  portion  of  the  urethra. 
6  p.m. — Has  had  fever  since  2  p.m.,  preceded  by  a  rigor ; 
passed  water  more  freely  ;  slight  bleeding  from  the  urethra. 
Effervescing  draught,  with  tincture  of  hyoscyamus,  every 
ihree  hours. 

22nd. — Pever  still  continuing;  pulse  96;  tongue  moist; 
bleeding  from  the  urethra  has  stopped.  Diaphoretic  mixture 
§j.  ;  potas.  bicarb,  gr.  x.  every  three  hours  ;  milk,  sago,  and 
soup  ;  iced  wTater. 

23rd. —  Two  stools.  No  fever.  Slept  well.  No  thirst. 
Feels  weak,  otherwise  better  in  every  respect.  No.  o  catheter 
passed  into  the  bladder,  commencing  from  No.  2.  R  Quinine 
gr.  x.  ;  tinct.  opii  xxv.  statim. 

24th. — Has  had  fever  since  last  night,  but  no  rigors.  Pass¬ 
ing  urine  as  before  in  drops.  6  p.m  — No  fever  now.  Had  a 
rigor.  Bowels  open.  Quinine  gr.  v.  every  four  hours. 

25th.  — Had  shivering  again  in  the  night.  Pulse  100,  full. 
Two  stools.  Some  pain  in  the  perineum,  no  swelling.  Tongue 
dean.  Continue  diaphoretic  mixture.  Fomentations  to  the 
perineum. 

26th. — Pulse  100.  Temperature  102°.  Fever  still  continu¬ 
ing.  No  more  shivering.  One  stool.  Continue  medicine. 
5  p.m. — Passed  four  thin  stools.  Complains  of  a  griping  pain, 
linct.  opii  iyx  xxx.  statim.  7  p.m. — Pulse  108,  very  weak. 
1  emperature  102°.  Vomited  three  times.  Tongue  clean  and 
moist Has  taken  very  little  food.  Passed  water.  Omit  all 
medicines.  Mustard  plaster  over  the  stomach.  Beef-tea  and 
brandy,  half  an  ounce  of  each  every  hour,  soda-water  and  ice. 

27th.  Two  stools  in  the  night  passed  in  bed-clothes.  Tongue 
v  arm  and  moist.  No  vomiting.  Made  urine.  Extremities 
cold.  Pulse  imperceptible  at  the  wrist.  Carotid  140.  Bespira- 
tions  52.  Temperature  in  axilla  102°,  hand  92°,  mouth  102°. 


Mustard  plaster  over  the  heart.  Brandy  5iv.  iEther.  chlorici 
nv  xx. ;  spirit,  ammon.  aromatici  -n\.  x.  every  half-hour. 
4  p.m. — Pulse  in  the  carotid  132,  at  the  wrist  nil.  Tempera¬ 
ture  103°.  Bespiration  48.  Two  stools,  consisting  of  a  slight 
brownish  fluid.  No  more  vomiting.  Extremities  cold.  No 
reaction  yet.  Quite  conscious.  Eyes  somewhat  congested. 
Occasionally  delirious,  but  for  the  most  part  conscious  until 
just  before  death.  Died  at  midnight. 

Post-mortem  Examination . — Coats  of  the  bladder  hyper¬ 
trophied.  Its  inner  surface  much  congested.  Ureters  dilated 
and  thickened.  Kidneys  partially  congested  and  fatty.  The 
stricture  was  in  front  of  the  membranous  portion  of  urethra. 
Lungs  healthy,  hypostatically  congested.  There  were  no  clots 
in  the  right  cavities  of  the  heart.  Some  atheromatous  deposit 
in  the  tricuspid  and  mitral  valves.  Slight  suppuration  in  the 
bulbous  portion  of  urethra. 

Notes  on  the  Post-mortem  Examination  by  Dr.  Colies.— 
Bladder,  urethra,  and  kidneys  of  P.  H.  B.,  an  East  Indian, 
aged  41,  admitted  June  21,  with  stricture  of  thirteen  years’ 
standing.  For  four  years  he  has  only  passed  water  in  drops. 
No.  2  catheter  was  passed  on  23rd.  He  died  on  27th.  The 
stricture  is  seen  just  at  the  bulb  ;  there  is  slight  laceration  of 
the  mucous  membrane,  and  a  shallow  old  false  passage  which 
existed  on  admission.  The  bladder  is  thickened  and  sacculated; 
its  mucous  membrane  is  full  of  ridges  and  pits,  the  former, 
when  the  viscus  was  opened,  being  of  a  dark  purple  colour 
from  intense  congestion,  with  patches  of  extravasation  of  blood. 
Both  ureters  slightly  dilated.  Kidneys  :  Cortical  structure 
pale ;  on  pressing  papillae  of  the  tubular  portion,  some 
purulent-looking  fluid  escaped,  consisting  wholly  of  large 
flattened  irregular  epithelial  cells,  with  large  nuclei  and 
nucleoli,  and,  mixed  with  these,  bodies  which  may  be  either 
free  nuclei  or  pus  cells.  The  structure  of  the  cortical  portion 
shows  numerous  epithelial  cells,  mixed  with  granules,  singly 
or  in  masses.  The  liver  was  pale,  rather  friable,  and  with  the 
lobules  ill-marked.  The  cells  under  the  microscope  are  seen 
to  be  full  of  fat  globules  (which  are  also  scattered  through  the 
parenchyma),  and  with  their  nuclei  indistinct.  The  muscular 
fibres  of  the  heart  were  not  fatty. 

Remarks. — This  was  a  case  of  urethral  fever  induced  in  a 
strong,  healthy-looking  man  by  the  simple  passage  of  an 
instrument.  There  was  no  injury.  There  was  evidence 
neither  of  pyaemia  nor  of  embolism.  Death  occurred  as  in 
the  collapse  of  any  exhaustive  disease.  It  is  true  that  he 
had  diarrhoea  the  last  two  days  of  his  life,  but  this  was,  I 
believe,  due  to  the  same  cause  as  the  collapse  generally,  and 
when  death  was  approaching.  In  neither  of  these  cases  was 
there  any  injury  done  to  the  urethra  that  could  be  considered 
sufficient  in  itself  to  cause  death,  nor  were  there  any  indi¬ 
cations  of  pyaemia  or  embolism.  In  one  case  a  slight  tear  in 
the  urethra  where  the  stricture  had  been  split,  in  the  other 
slight  suppuration  about  the  seat  of  dilatation,  but  nowhere 
any  inflammatory  changes  to  suggest  blood-poisoning  or  em¬ 
bolism.  It  is  true  that  both  were  men  more  advanced  in  life 
than  their  ages  of  38  and  41  implied,  and  that  in  the  one  case 
the  liver,  and  in  the  other  the  kidneys,  were  somewhat  fatty  ; 
but  there  was  nothing  in  either  that  indicated,  before  the 
operation  was  performed,  any  structural  or  organic  disease, 
and  they  both  were  quite  as  healthy  and  strong  in  appearance 
as  the  majority  of  persons  who  undergo  surgical  treatment. 
In  neither  case  was  any  violence  used  in  dilating  the  stric¬ 
ture,  nor  was  there  at  the  time  anything  to  indicate  suffering 
or  unusual  injury — far  less  indeed  than  we  frequently  see  in¬ 
flicted  in  the  dilatation  of  obstinate  strictures  that  slowly 
yield  to  treatment,  and  are  unattended  by  constitutional  dis¬ 
turbance.  It  is  evident  that  catheterism  has  a  tendency  to 
induce  this  condition  of  fever  through  reflex  action,  and  that 
it  may  do  so,  in  certain  constitutions,  especially  where  old 
strictures  exist  in  malarious  persons,  if  the  viscera  be  in  the 
least  diseased.  I  have  not  recorded  any  other  cases,  as  it 
seems  to  me  that  these  sufficiently  illustrate  the  most  serious 
consequences  that  may  result  from  catheterism.  It  is  almost 
our  daily  experience  that  the  operation  is  followed  by  a  rigor, 
in  some  cases  by  a  severe  attack  of  fever  ;  and  I  can  recall  to 
my  memory  several  instances  in  which  it  was  followed  by 
serious  internal  changes — in  one  an  abscess  in  the  wrist  joint, 
in  another  in  the  eye-ball,  and  in  a  third  in  the  liver.  Can 
we  in  any  case  predicate  that  such  constitutional  mischief 
will  follow  ?  I  fear  not.  But  it  behoves  the  Surgeon  in  alL 
cases  to  be  most  careful  to  use  the  instrument  with  as  little 
violence  and  with  as  much  patience  as  possible,  and  to  avoid, 
if  he  can,  inflicting  injury  on  the  lining  membrane  of  the 
urethra.  In  cases  of  stricture,  and  especially  those  that  are 
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old  and  irritable,  rest  for  some  time  before  and  after  the  pas¬ 
sage  of  the  instrument,  with  the  use  of  antiperiodics  and 
sedatives,  may  be  productive  of  much  benefit ;  above  all,  if  the 
first  attempt  at  catheterism  have  developed  the  tendency  to 
febrile  disturbance,  it  is  right  to  wait  until  that  has  entirely 
■passed  away,  before  any  attempt  be  resumed  to  pass  the  in¬ 
strument.  Patience  is  most  essential,  and  no  urgency  on  the 
patient’s  part  should  induce  the  Surgeon  to  force  the  dilatation, 
which  is  more  likely  to  be  followed  by  delay  than  speed.  The 
increase  in  size  of  the  instruments  passed  should  be  gradual, 
a  new  number  every  second  or  third  day.  “  Festina  lente  ” 
should  be  the  motto  to  guide  us  in  such  cases,  and  we  may  rest 
assured  it  will  prove  to  be  the  best  economy  of  time  as  well 
-as  of  labour. 


ORIGINAL  COMMUNICATIONS. 
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NOTES  ON  TIIE 

PHYSIOLOGY  AND  PATHOLOGY  OF  THE 
NERVOUS  SYSTEM. 

By  J.  HUGHLINGS  JACKSON,  M.D.,  F.R.C.P., 

Physician  to  the  Hospital  for  the  Epileptic  and  Paralysed,  and  Assistant 
Physician  to  the  London  Hospital. 

*  Coarse  ”  Disease  of  the  Brain  and  Optic  Neuritis. 
I  wish  to  make  a  few  remarks  with  regard  to  some  points  in 
the  last  of  Dr.  Clifford  Allbutt’s  interesting  papers  on  Medical 
O  phthalmos  copy . 

The  great  value  I  attach  to  Dr.  Allbutt’s  opinion  makes 
rae  anxious  to  explain  more  clearly,  if  I  can,  certain  views  I 
have  put  forward  on  the  pathology  of  cases  of  optic  neuritis 
(chiefly  Roy.  Lond.  Ophth.  Hasp.  Rep.,  part  iv.  vol  iv.,  part  iv. 
vol.  v.)  As  a  unit  of  the  body  Medical,  I  must  first  say, 
however,  that  Physicians  cannot  but  feel  highly  indebted  to 
Dr.  Allbutt  for  his  admirable  and  highly  original  exposition  of 
the  new  means  of  research  in  cerebral  and  other  diseases.  I 
suppose  Physicians  will  now  begin  to  use  the  ophthalmoscope. 

I  have  used  the  term  “  coarse  disease  ”  as  a  general  expres¬ 
sion  for  the  changes  I  have — with  only  two  exceptions,  and  one 
-of  these  I  now  consider  doubtful — found  post  mortem  in  cases  of 
-optic  neuritis.  I  have  not  left  what  I  mean  by  coarse  disease 
uncertain.  I  have  published  cases  of  optic  neuritis  associated 
with  tumour,  syphilitic  “  deposits,”  large  and  small  abscess, 
-hydatid  cyst,  remains  of  blood-clot,  etc.  The  expression  is 
but  a  generalised  statement  to  the  effect  that  optic  neuritis 
has,  in  my  experience,  almost  invariably  occurred  with  obvious 
local  and  gross  changes  inside  the  head.  I  have  never  seen 
•merely  local  softening,  large  or  small,  in  the  brain  of  a  patient 
who,  during  life,  had  had  optic  neuritis.  The  term  is,  I 
think,  convenient,  and  not  misleading.  It  implies,  for  instance, 
that  “syphilitic  deposit”  does  not  produce  optic  neuritis, 
convulsion,  etc.,  in  its  special  character  as  a  syphilitic 
lump,  but  in  its  most  general  one  as  a  foreign  body,  just 
as  a  lump  of  any  other  coarse  kind  does,  and  thus 
that  “syphilitic  epilepsy,”  “syphilitic  optic  neuritis,”  etc., 
are  really  not  syphilitic.  But  whilst  believing  that  blood- 
-clot,  tumour,  syphilitic  “  deposit,”  etc.,  agree  in  so  far  that 
they  may  all  produce  variously  compounded  quantities  of 
optic  neuritis,  convulsion,  cerebral  “  fever,”  etc.,  I  hold,  as 
every  one  else  does,  that  each  of  these  kinds  of  disease  has 
symptoms  special  to  itself— in  accordance,  for  instance,  with 
its  bulk,  position,  with  the  age  and  general  health  of  the 
patient,  and  with  other  circumstances.  And  I  have  remarked 
that  blood-clot  is  rarely  followed  by  optic  neuritis,  while 
tumour  is  nearly  always  attended  by  it. 

I  have  not  held  that  the  coarse  disease  is  the  cause  of  the 
optic  neuritis  in  the  sense  in  which  a  clot  in  the  corpus 
striatum  causes  hemiplegia.  I  have  named  the  changes 
constituting  the  coarse  disease  “local,”  and  those  of  the  optic 
neuritis,  convulsion,  etc  ,  “  diffused. ”(a)  A  lump  of  disease  — 
say  an  abscess  in  the  hemisphere  distant  from  the  corpus 

(a)  I  remarked  (Royal  London  Ophthalmic  Hospital  Reports,  vol.  _  v- 
part  iv.) — “  I  purposely  avoid  the  use  of  the  word  ‘softening’  in  speaking 
of  the  changes  about  brain  tumours,”  and  yet  I  have  since  lapsed  into  the 
usual  language. 


striatum — need  not  produce  any  obvious  symptoms  of  any  kind. 
I  have  urged  that  when  convulsions,  amaurosis  from  optic, 
and  that  wider  condition  which  is  called  cerebral  “  fever,”  do 
occur  with  such  disease,  so  placed,  they  depend  not  on  loss  of 
function  of  the  part  destroyed,  but  on  changes  diffused  from 
the  local  disease.  A  correct  understanding  of  the  way  in 
which  “  amaurosis  ”  results  from  disease  in  the  brain  is  a  most 
important  matter  to  psychologists  as  well  as  to  Physicians. 
To  take  another  instance,  a  clot  which,  in  its  character  of  a 
destroyer  of  elaborate  structure,  at  once  produces  more  or 
less  defect  of  Intellectual  Expression  and  hemiplegia,  may 
afterwards,  I  think,  in  its  character  as  a  “  foreign  body,”  cause 
optic  neuritis.  Although  I  use  the  word  “  cause,”  I  do  not 
pretend  to  know  how  it  happens  that  coarse  disease  sometimes 
is,  and  sometimes  is  not,  associated  with  optic  neuritis. 

I  have  myself  drawn  attention  to  the  possibility  that  my 
experience  of  op  tic  neuritis,  since  it  is  only  that  of  a  Physician, 
may  be  one-sided.  I  see  those  patients  who  are  more  severely 
ill,  and  it  may  be  that  optic  neuritis  does  frequently  occur 
from  local  softening  not  dependent  on  “  coarse  ”  disease. 
But  I  confess  my  impression  is  that  it  is  almost  solely  the 
result — i.e.,  the  indirect  result  — of  coarse  intracranial  disease. 

In  an  article  I  am  writing  on  cerebral  “  fever,”  I  shall  con¬ 
sider,  as  carefully  as  I  can,  the  whole  of  the  secondary  symptoms 
accompanying  coarse  disease  of  the  brain,  and  among  them 
amaurosis  from  optic  neuritis.  There  is,  of  couise,  no  novelty 
in  the  view  that  convulsions  occurring  with  coarse  disease 
— e.g.,  tumour — do  depend  on  secondary  changes.  My  object 
is  to  learn  how  they  spread. 

Arterial  Regions  of  the  Brain. 

I  do  not  pretend  to  be  able  yet  to  explain  the  manner  of  the 
spreading.  Dr.  Lionel  Beale  describes  an  experiment  which, 
taken  in  connexion  with  certain  views  he  has  advanced,  seems 
to  me  to  show  what  is  the  probable  manner.  He  says  (b) — “  If  a 
small  artery  be  brought  into  focus,  and  the  tip  of  one  of  the  toes  be 
very  lightly  touched,  the  artery  is  seen  to  contract  immediately, 
and  somewhat  irregularly,  in  different  parts  of  its  course. 
Sometimes  a  few  blood  corpuscles  are  firmly  compressed,  and 
for  several  seconds  the  vessel  remains  so  strongly  contracted 
that  not  a  corpuscle  passes  along  it.  By  performing  this 
instructive  experiment  the  observer  may  realise  the  effects  of 
the  wonderful  contractile  power  of  the  coats  of  the  smaller 
arteries,  and  demonstrate  conclusively  that  the  afferent  nerves 
distributed  to  the  skin  of  the  foot  generally  influence  the 
nerve  centres  from  which  the  nerves  ramifying  amongst  the 
muscular  fibres  of  the  arterial  coats  take  their  rise.”  “  This 
is,”  Dr.  Beale  truly  observes,  “  a  beautiful  instance  of  reflex 
nervous  actions  affecting  the  vessels.” 

The  normal  play  of  this  vascular  nervous  system  will  regu¬ 
late  quiet  nutrition.  My  speculation  is  that  in  a  corresponding 
way  the  nutrition  of  structures  lying  in  an  arterial  region  may 
be  altered  to  the  extreme  of  disease.  Were,  in  Beale’s  ex¬ 
periment,  the  touch  very  often  applied,  the  nutrition  of  an 
area  much  larger  than  the  point  touched  would  be  impaired, 
and  similarly  the  almost  constant  “irritations”  of  a  lump  of 
disease  would  impair  the  nutrition  of  parts  beyond  what 
the  lump  can  directly  destroy  by  its  bulk.(c)  It  is  true 
that  no  ganglionic  centre  has  been  discovered  in  the  arterial 
regions  of  the  brain,  but  Beale’s  researches  (d)  seem  to  me  to 
bear  out  the  view  he  holds,  that  nerves  from  capillary  regions  do 
regulate  the  blood  stream  in  the  delivering  arteries,  although, 
perhaps,  by  a  circuit  geographically  wider  than  the  arterial 
system  governed.  However  Lister’s  experiments  “  render  it 
probable  that  there  is,  in  addition  [to  the  influence  of  the 
cord,  etc.],  a  co-ordinating  apparatus  in  the  part  itself,  which, 

(b)  “How  to  Work  with  the  Microscope,”  Fourth  Edition,  p.  135.  See 
also  Beale’s  Croonian  Lecture  (18(35). 

(c)  The  illustrations  I  have  previously  given  ( London  Hospital  Reports, 
vol.  i.  p.  4(56 ;  Medical  Times  and  Gazette,  August  13, 1864  ;  and  Lancet,  vol.  i. 
1867)  are,  (1)  the  production  of  certain  convulsions  (corpus  striatum 
epilepsy)  by  gross  disease  lying  in  the  distribution  of  the  middle  cerebral 
arter  y  but  not  involving  the  motor  tract ;  (2)  the  vaguer  phenomena  which 
occur  in  those  cases  where  a  subjective  sens  ition  of  smell  precedes  other 
temporary  symptoms— e.g.,  loss  of  consciousness,  etc.— implying,  I  think, 
an  “epilepsy”  of  parts  in  the  region  of  the  anterior  cerebral  artery. 
My  speculation  of  the  limitation  of  arterial  contraction  to  vascular  regions 
is,  of  course,  but  a  particular  application  of  the  doctrines  of  Brown-Sequard 
and  others. 

(d)  “  In  many  instances  ganglia  are  seen  in  connexion  with  the  nerves 
ramifying  amongst  the  muscular  fibre-cells  encircling  the  vessels.  I 
have  seen  such  upon  the  vessels  of  all  the  viscera  and  those  of  the 
palate  of  the  frog :  they  are  to  be  detected  on  the  iliac  arteries  in  con¬ 
siderable  number.  The  results  of  Mr.  Lister’s  experiments  render  it  pro¬ 
bable  that  ganglia  exist  in  connexion  with  the  arteries  of  the  limbs.” 
(Beale,  op.  cit.)  It  may  be  added  that  there  is  one  arterial  region  with 
ganglia — viz.,  the  heart. 
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under  special  conditions  of  direct  irritation,  is  capable  of 
independent  actions.”  (Turner’s  Paget,  p.  33.  The  italics 
are  mine.) 

Again,  there  is  an  observable  local  rhythm  in  the  veins  of 
the  wings  of  healthy  bats  (see  Paget,  p.  224).  The  researches 
of  Lister,  Beale,  etc.,  show,  I  imagine,  that  just  as  there  is  a 
rhythm  betwixt  the  nutritive  changes  of  the  whole  body  and 
the  beats  of  the  heart,  so  there  must  be  one  betwixt  each  part 
and  its  contractile  arterial  trunk — its  heart.  The  beats  of  the 
heart  are  observable,  and  their  Time  is  comparatively  exact, 
as  the  general  nutrition  of  the  body  is  fairly  uniform.  The 
nutrition  of  parts  not  uniformly  exercised,  as  the  brain,  will 
necessitate  a  far  more  complex  Time.(e) 

~  It  is  not  supposed  that  an  arterial  region  is  altogether  inde¬ 
pendent.  For  whilst  a  lump  of  coarse  disease  is  sometimes 
attended  by  symptoms  referable  to  changes  in  its  own  arterial 
region,  there  are  other  cases—  e.g,,  cerebral  “fever” — in 
which  the  heart  of  the  whole  body  becomes  affected,  as  shown, 
for  instance,  in  a  certain  kind  of  irregularity  of  the  pulse. 
There  is  federation.  We  may  imagine  that  the  stronger  the 
stimulus,  the  wider  the  area  of  contraction. 

Localisation. 

In  this  journal,  December  14  and  21,  1867,  I  wrote  very 
briefly  on  localisation,  taking  as  one  illustration  hemiplegia 
of  the  common  form,  and  referring  slightly  in  the  same  con¬ 
nexion  to  convulsions  beginning  unilaterally.  What  follows 
must  be  read  in  connexion  with  the  articles  of  that  date,  and 
I  would  especially  draw  attention  to  the  quotations  from 
Spencer’s  “  Psychology,”  as  the  doctrine  on  localisation  I  here 
try  to  illustrate  further  is,  I  believe,  the  one  he  has  put 
forward. 

I  now  speak  of  Convulsion  beginning  unilaterally  (which 
is,  I  think,  the  mobile  counterpart  of  the  unilateral  palsy 
just  mentioned)  in  more  detail.  These  convulsions — some¬ 
times  called  epileptic,  but  oftener  epileptiform— may  begin  in 
the  face,  in  the  arm,  or  in  the  leg.  I  think  it  a  matter  of  some 
significance  that  they  usually  begin  in  the  arm  (this  part 
usually  suffers  more  in  hemiplegia),  and,  when  so  beginning, 
the  hand  is  the  part  of  this  limb  nearly  always  attacked  at  the 
onset,  and  mostly— this  is  my  experience — the  thumb  and 
index  finger  are  those  of  the  digits  which  suffer  first.  The 
order  of  frequency  in  the  parts  first  affected  is  according  to  the 
order  of  “intelligence,”  so  to  speak.  Although  the  face,  arm, 
and  leg  are  each  represented  in  every  part  of  the  corpus 
striatum  and  optic  thalamus,  the  muscles  concerned  in  the 
most  elaborate  operations  will  be,  I  suppose,  those  most 
largely  represented  throughout  these  centres,  either  in  quan¬ 
tity,  by  the  greater  number  of  origina  fibres  in  connexion 
with  their  muscles  (or  secondary  centres  for  muscles),  or 
possibly — perhaps  in  addition— in  power,  by  the  greater 
number  of  ganglion  cells  which  the  more  complex  or  more 
widely'  associated  movements  they  engage  in  will  necessitate. 
But  there  is,  no  doubt,  something  more  than  such  a  localisation 
of  superiority.  For,  saying  nothing  of  cases  where  the  fit 
begins  in  the  whole  of  the  fingers,  or  even  in  the  outer  finger  ; 
the  foot  is  sometimes  the  part  first  convulsed.  These  rarer  cases 
are,  I  presume,  the  mobile  counterparts  of  the  cases  of  hemi¬ 
plegia  in  which  the  leg  suffers  more  and  longer  than  the  arms, 
and  when  hemiplegia  follows  fits  which  begin  in  the  foot,  I 
believe — but  I  speak  doubtfully  ;  I  have  rarely  seen  hemiplegia 
in  these  cases — that  the  leg  suffers  more  than  the  arm.  It 
seems,  then,  that  there  will  be  also  a  localisation  of  speciality 
— perhaps  for  the  leg  in  the  thalamus  — certain  parts  of  the 
motor  centre  specially  superintending  certain  movements. 
So,  then,  whilst  the  face,  arm,  and  leg  are  everywhere  repre¬ 
sented  in  the  higher  motor  tract  (corpus  striatum  and 
thalamus),  there  are,  above  an  order  of  representation  of 
superiority,  localities  for  the  leading  representation  of  the 
most  special  movements  in  which  each  part  engages. 

I  urge,  then,  that  the  exact  region  in  which  unilateral  con¬ 
vulsions  begin  or  region  affected  by  sensations  preceding,  and 
perhaps  developing,  convulsions,  should  be  very  carefully 
noted. in  a  large  number  of  cases.  One  of  the  most  important 
questions  we  can  ask  an  epileptic  patient  is,  “  How  does  the 
fit  begin  ?  ” 

Similar  observations  should  be  made  in  cases  of  hemi-chorea, 
and  for  valuable  remarks  on  the  question  I  may  refer  to  Dr. 
Russell  s  article,  Medical  Times  and  Gazette,  May  30,  1868. 

(e)  It  may  be  urged  that  symptoms  follow  an  order  of  the  venous 
system.  I  here  are  certain  coarse  changes  which  do.  Thus,  I  never  saw 
an  abscess  in  the.  corpus  striatum,  but  clot  often ;  I  never  saw  a  clot  in 
the  cerebial  hemisphere  above  the  lateral  ventricle,  but  abscess  often — 
i.e.,  so  far  as  often”  may  be  used  with  regard  to  a  rare  disease. 


Conditions  op  Muscles  in  Time. 

Indeed,  as  I  have  repeatedly  urged,  we  should,  for  methodical 
progress,  study  the  whole  of  the  conditions  of  the  muscular 
region  which  the  corpus  striatum  governs,  hemi-palsy,  hemi- 
chorea,  and  hemi-spasm,  not  omitting  those  intermediate 
states  which  have  obtained  no  technical  names  ;  for  we  have 
not  only  to  observe  degrees  of  quantity  of  paralysis— loss  of 
function — from  varying  quantities  of  nervous  tissue  destroyedy 
but  disorderly  Successions  of  muscular  movements  in  Time 
from  various  degrees  of  instability  of  nervous  tissue. 

In  the  first  volume  of  the  London  Hospital  Reports,  and 
in  many  places  subsequently,  I  urge  the  importance  of  a 
threefold  classification  of  cases  of  disease,  according  to  (a), 
organ  damaged  (anatomy) ;  (b)  tissue  changed  (pathology)  ;  and 
(c)  function  disordered.  As  I  there  used  the  terms,  a  case  of 
hemiplegia  might  stand — (a)  corpus  striatum  ;  (6)  softening 
of  nerve  tissue  ;  ( c )  paralysis  of  the  face,  arm,  and  leg.  But 
(see  this  journal,  p.  642,  Dec.  14,  1867)  I  should  now  place 
both  the  motor  centre  in  fault  and  the  connected  muscular 
region  which  suffers  under  “  organ  damaged,”  and  reserve 
for  function  disordered  the  varying  conditions  of  muscles- 
in  Time — viz.,  hemi-chorea,  hemi-spasm,  etc. 

We  study  carefully  symptoms  implying  defective  corre¬ 
spondence  in  Space,  but  not  the  accompanying  defective  corre- 
spondencein  Time.  Spencer  says  (in  the  just  issued  first  part  of 
his  “  Psychology  ”),“  The  cerebrum  is  generally  recognised  as 
the  chief  organ  of  mind,  and  mind,  in  its  ordinary  acceptation,, 
means  more  especially  a  comparatively  intricate  co-ordination 
in  time{ f) — the  consciousness  of  a  creature  ‘  looking  before 
and  after,’  and  using  past  experiences  to  regulate  future 
conduct.” 

It  is  not  implied  that  the  two  correspondences  are  altoge¬ 
ther  separate.  I  suppose  the  successions  of  different  move- 
ments  in  chorea  show  an  intricate  defect  of  both. 

Dr.  Russell,  in  his  paper  referred  to,  upholds  the  views  I 
have  long  held  that  hemi-chorea  depends  on  embolism  of 
small  vessels  supplying  the  convolutions  near  the  corpora, 
striata. (g)  But  besides  the  particular  nature  of  changes  pro¬ 
ducing  paralysis  or  allowing  disorderly  motility,  we  have  to- 
consider  what  may  be  called  their  abstract  nature. 

Just  as  palsy  depends  on  destruction  of  nerve  tissue  in  a 
motor  centre,  however  produced,  so  disorderly  “activity”  of 
muscles  depends  on  instability,  however  produced,  and  my 
opinion  merely  is  that  embolism  is  the  most  frequent  cause  of 
the  local  instability  allowing  choreal  movements.  Similarly 
we  may,  in  cases  of  defect  of  intellectual  expression  (aphasia), 
without  implying  an  actual  separation,  arrange  the  cases  for 
study  in  two  distinct  lines  departing  from  health — (1)  degrees 
from  defect  of  articulating  power  to  speechlessness,  owing  to 
different  quantities  of  nerve  tissue  destroyed;  and  (2)  degrees  of 
disordered  succession  of  movements  producing  slight  difficulty 
of  articulation,  or  unintelligibility,  or,  in  a  higher  range  of 
evolution  and  association  of  movement  and  sensation,  mistakes 
in  words  and  incoherence.  It  will,  I  think,  be  found  that  the 
first  class  is  usually  caused  by  clot,  which  destroys,  and  the 
second  by  embolism,  which  may  lead  only  to  ill-nutrition. 
The  two  kinds  of  defects,  however,  are  by  no  means  altogether 
separate  even  in  cases  of  embolism  ;  with  hemi-chorea  therein 
probably  always  some  paralysis. 

Case  of  Corpus  Striatum  Epilepsy  (Hemi-spasm). 

In  the  Lancet,  vol.  i.  1867,  and  in  many  places  elsewhere,  I 
published  remarks  on  regional  palsy  and  spasm.  I  wish  now 
to  make  a  brief  note  on  the  symptoms  of  one  case  which  helps 
to  confirm  the  view  I  have  advanced  that  there  is  a  Corpus 
Striatum  Epilepsy,  the  analogue  of  Corpus  Striatum  Paralysis. 
What  follows  must  be  read  with  former  papers. 

The  case  seems  to  me  to  be  valuable  also  as  evidence  towards 
the  verification  of  the  important  hypothesis  Dr.  Broadbent 
has  advanced  as  to  the  mode  of  connexion  with  the  corpora 
striata  of  the  muscles  acting  bilaterally.  (See  Dr.  Broadbent’s 
original  paper,  Med.  Chir.  Review,  April,  1866  ;  also  Lancet , 
May  5,  1866,  Ranking’s  Abstract,  vol.  i.  1866.) 

To  take  the  intercostals  as  the  illustration,  Dr.  Broadbent 
thinks  that  the  spinal  nuclei  in  which  the  nerves  for  the 
intercostal  muscles  “end”  are  connected  by  a  commissure, 
and  that  thus  the  two  nuclei— one  of  each  side — become  prac- 


(f)  It  is  to  Paget  that  we  are  indebted  for  what  we  know  of  that  phase 
of  the  relation  of  nutrition — absorption  of  force — to  function — occasional 
expenditure  of  force— which  I  have  called  the  Time  of  a  part. 

(g)  See  Loral.  Hasp.  Rep.  vol.  i.  1864;  Lancet,  Nov.  26,  1S04  ;  Med.  Times 
and  Gazette,  Jan.  28,  1865  ;  and  report  of  Obstetrical  Society's  meeting  in 
this  journal,  Aug.  1,  1808. 
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tic  ally  one  nucleus.  This  unified  double  nucleus  is,  he  thinks, 
connected  with  each  of  the  corpora  striata.  In  hemiplegia 
from  disease  of  the  corpus  striatum,  these  muscles  escape  ;  for 
when  one  of  the  corpora  striata  is  destroyed,  its  fellow  will 
still  act  on  the  common  nucleus,  and  thus  govern  the  bilateral 
muscles  of  both  sides.  Now  “  discharge  ”  of  a  single  corpus 
striatum  should,  if  this  hypothesis  be  correct,  put  them  in 
action  on  both  sides.  This  is,  as  I  pointed  out  in  the  paper  in 
the  Lancet ,  vol.  i.  1867,  the  case  with  regard  to  the  trunk 
muscles,  and  the  following  report  verifies  the  principle  as  Dr. 
Broadbent  has  applied  it  with  regard  to  the  unilateral  and 
bilateral  muscles  of  the  face  also. 

I  need  report  no  more  of  the  case  than  refers  to  the  subject 
in  hand.  It  is  recorded  in  greater  detail,  but  without  com¬ 
ment  and  for  another  purpose,  in  a  paper  “  Cases  of  Disease 
of  the  Nervous  System,”  Lond.  Hospital  Reports,  vol.  iv.  I 
am  indebted  to  Dr.  Anthony  Roberts  for  permission  to  see  this 
patient.  It  is  convenient  to  give  the  autopsy  first.  There 
was  blood  in  the  arachnoid  “cavity”  on  the  leftside.  The 
bulk  of  it,  however,  lay  in  one  spot  over  the  frontal  convolu¬ 
tions,  and  was  so  placed  as,  I  imagined,  to  squeeze  the  corpus 
striatum,  which  body  at  the  autopsy  seemed  to  be  otherwise 
undamaged.  It  is  to  the  local  anaemia  which  this  mechanical 
pressure  brought  about  that  I  attribute  the  local  (h)  instability  of 
nerve-tissue  permitting  the  occasional  disorderly  expenditure  of 
force  which  constitutes  the  permanent  factor  in  “  epilepsy,” 
as  I  use  the  term,  the  addition  of  the  words  “  corpus 
striatum  ”  being  to  state  where  in  this  epilepsy  the  mistimed 
disorderly  expenditure  occurred. 

An  old  woman  fell  down  stairs  on  a  Saturday  evening.  She 
seemed  to  suffer  very  little  from  her  fall,  being  apparently 
well  soon  after  and  all  next  day.  On  Monday  she  was  found 
on  the  floor  insensible,  and  was  discovered  to  be  paralysed  of 
the  right  arm  ;  the  head  and  eyes  were  turned  to  the  left  side. 
I  could  make  out  no  facial  deviation,  as  the  patient  kept 
mouthing.  So  far,  then,  there  was  palsy  of  muscles  of  the 
right  side  which  the  corpus  striatum  governs,  the  bilateral 
muscles  escaping.  It  is  true  there  was  no  discernible  palsy 
of  the  leg,  nor  afterwards  any  spasm  of  it.  This  might  be 
considered  as  a  discrepancy,  although  I  think  the  leg  escaped 
simply  because,  the  affection  of  the  corpus  striatum  being 
slight,  the  part  least  represented  in  the  corpus  striatum 
escaped,  or  suffered  so  slightly  that  its  suffering  was  not 
detected.  It  is  not  possible,  even  when  a  patient  is  quite  con¬ 
scious,  to  demonstrate  slight  palsy  of  one  leg  when  he  is  lying 
in  bed.  "NYe  can  then  only  discover  it  by  getting  him  up  to 
walk. 

Next  day  there  was  turning  of  the  eyes  to  the  right,  and 
she  had  occasionally  seizures  in  which  the  paralysed  uni¬ 
lateral  muscles  and  the  unparalysed  bilateral  ones  were 
involved.  I  describe  the  one  fit  of  which  I  have  the  best 
account. 

The  right  arm  was  in  spasm,  so  was  the  right  cheek  ;  so 
was  the  right  orbicularis  palpebrarum,  and  the  head  and  eyes 
were  turned  to  the  right.  So  far,  then,  omitting  consideration 
of  the  leg  which  did  not  move,  the  unilateral  muscles  which 
the  left  corpus  striatum  governed  were  involved.  Now  for  the 
bilateral  muscles  which  each  corpus  striatum  governs  in  health, 
which  one  will  govern  when  its  fellow  is  damaged,  and  which 
are  put  in  action  when  either,  being  “  unstable,”  is  discharged. 

The  bilateral  muscles  of  the  thorax  were  fixed,  both  mas- 
seters  were  tightened,  both  cheeks  moved  (the  right  being 
drawn  up),  and  both  orbiculares  palpebrarum  were  involved, 
and  both  sides  of  the  occipito-frontalis  acted.  With  regard  to 
the  last-named  muscle,  its  action  was,  on  the  right  side,  partly 
counteracted  by  the  orbicularis  palpebrarum,  the  eye  being 
■closed,  but  on  the  left  there  was  a  more  even  struggle  between 
the  two.  According  to  Broadbent’s  hypothesis,  the  orbicularis 
palpebrarum  should  be  most  represented  in  its  corresponding 
(opposite)  corpus  striatum,  as  it  is  a  muscle  which  we  can  use 
on  one  side  only  ;  but  still  it  will  be  represented  in  each,  as 
we  generally  close  both  eyes  at  the  same  time.  Now,  I  have 
noted  {Lond.  Hasp.  Reports,  vol.  ii.  1865,  p.  309)  that  in  some 
cases  of  hemiplegia  the  patient  may  be  able  to  close  the  eye 
on  the  non-paralysed  side  alone,  but  not  the  eye  on  the  para¬ 
lysed  side,  on  which  side  he  can  only  close  the  eye  by  a  “  bi¬ 
lateral  effort” — i.e.,  when  closing  both.  This  small  fact  I 
had  noticed  before  I  had  heard  Dr.  Broadbent’s  hypothesis, 
which  seems  to  account  so  well  for  the  singularity.  The 

(h)  As  implied  in  a  previous  paragraph,  the  “  instability  may  be 
■caused  in  other  ways.  The  same  kind  of  convulsions  occurs  with  gross 
disease  in  the  region  of  the  middle  cerebral  artery,  and  with  conditions 
implying  plugging  of  branches  of  that  vessel. 


differing  degree  of  spasm  in  the  case  above  given  is  still  further 
confirmation. 

Remakes  on  Bko  ad  bent’s  Hypothesis. 

Broadbent’s  hypothesis,  mutatis  mutandis,  helps  us  towards 
a  clearer  idea  of  the  most  general  nature  of  the  defects  of 
intellectual  expression,  and  strikingly  the  explanation  of  the 
involuntary  utterances  of  those  patients  who  cannot  speak 
voluntarily.  The  fact  that  patients  who  cannot  speak  volun¬ 
tarily  can  utter  words  involuntarily  shows  that  there  are 
sensori-motor  processes  for  words  somewhere  in  their  brains. 
And  just  as  “  innate  ”  bilateral  movements  are  represented  in 
each  of  the  corpora  striata,  so  acquired  processes,  when  they 
have  become  automatic,  may  also  be  represented  doubly.  I  may 
refer  to  remarks  on  this  point  to  an  article  on  the  “  Physiology 
and  Pathology  of  Language,”  June  23,  1866,  and  especially 
to  quotations  I  have  given  from  the  writings  of  Baillarger. 
I  have  there  suggested  that  observations  should  be  made  on 
speechless  patients  under  chloroform,  but  I  have  never  had  a 
case  of  the  kind  in  which  a  severe  operation  was  needed.  M. 
Baillarger  quotes  from  Gratiolet  a  statement  to  the  effect  that 
the  frontal  convolutions  on  the  left  side  are  in  advance  of  those 
on  the  right  in  their  development.  Hence,  if  this  be  so,  the 
left  side  of  the  brain  is  sooner  ready  for  learning.  It  is  the 
elder  brother,  and  takes  the  lead  through  life. 

Moreover,  it  will  be  found,  I  think,  that  cases  of  double 
hemiplegia  confirm  Broadbent’s  hypothesis.  With  regard  to 
this,  however,  I  will  content  myself  by  urging  those  who 
observe  defective  bilateral  movements  with  hemiplegia — par¬ 
ticularly  difficulty  in  swallowing — to  inquire  carefully  if  the 
patient  has  not  been  previously  paralysed  on  the  other  side. 
Again,  at  an  autopsy  on  a  patient  known  to  have  been  para¬ 
lysed  of  but  one  side,  and  who  had  had  difficulty  in  swallow¬ 
ing,  we  should  search  both  sides  of  the  brain  for  evidences  of 
disease.  Por  it  is  a  fact  that  much  of  the  motor  tract  may  be 
destroyed  without  the  production  of  hemiplegia,  or,  at  all 
events,  without  permanent  hemiplegia. 
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ST.  THOMAS’S  HOSPITAL. 

TWO  CASES  OP  HEATSTROKE. 

(Under  the  care  of  Dr.  BENNETT.) 

J.  N.,  aged  28,  a  bellhanger  by  trade,  residing  at  Yauxhall, 
was  admitted  into  St.  Thomas’s  Hospital  August  5,  1868. 
Has  been  out  of  work  for  six  weeks,  during  which  time  he 
has  been  in  the  habit  of  travelling  several  miles  a  day,  with 
the  hope  of  obtaining  employment.  For  this  purpose  he 
walked  to  the  East-end  of  London  on  the  3rd  inst.,  on  the 
4th  to  Notting-hill,  and  on  the  5th  he  started  for  Norwood  to 
answer  an  advertisement,  but  before  he  had  walked  halfway 
he  fell  down  unconscious,  and  in  this  state  was  brought  into 
the  Hospital. 

On  admission  he  was  much  prostrated,  complaining  of 
severe  pain  in  the  head  and  numbness  of  the  fingers.  It 
required  some  persuasion  to  obtain  any  information  from  him. 
He  appeared  dull  and  languid,  apparently  not  quite  rational. 
Complained  of  being  very  hot.  He  was  nervous  and  low-spirited, 
being  under  the  impression  that  somebody  had  injured  him. 
He  had  a  sense  of  formication  about  the  arms,  which  he  is 
constantly  rubbing  and  carefully  inspecting.  The  hands  and 
finger  nails  were  somewhat  livid  ;  this  seemed  to  give  him  some 
anxiety.  During  the  examination  he  had  a  slight  fit ;  eye¬ 
balls  prominent,  fixed;  pupils  at  first  dilated,  and  afterwards 
much  diminished ;  head  somewhat  raised  above  the  pillow, 
and  fixed.  This  state  did  not  last  more  than  about  a  minute. 
He  appeared  a  strong  able-bodied  man  ;  never  had  any  serious 
illness  before.  Had  never  been  subject  to  fits,  and  had  always 
been  quite  temperate.  His  tongue  wTas  moist,  slightly  coated  ; 
complained  of  thirst ;  bowels  costive  ;  skin  comfortably  warm ; 
perspired  freely  about  the  legs  ;  alee  nasi  active  ;  respirations 
deep  and  laboured,  40  per  minute;  heart  sounds  natural; 
pulse  88,  weak.  Ordered  cataplasma  sinapis  epigastrio. 
Calomel,  gr.  ij.  ;  pulv.  opii  gr.  ss.  statim ;  mist,  potassse  citr. 
5j.  4tis  horis.  Ice  to  the  head.  Soda-water. 

August  6.— Better  ;  not  so  low-spirited  ;  breathes  naturally. 
Less  pain  across  the  forehead ;  bowels  have  been  freely  open. 
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Was  complaining  of  pain  at  the  hypogastrium  early  in  the 
morning,  but  after  passing  a  pint  and  a  half  of  urine  he  was 
much  relieved.  Pulse  72,  weak  ;  tongue  covered  with  a  white 
fur.  Urine  acid,  phosphates,  sp.  gr.  1018  ;  no  albumen. 

12th. — Is  now  convalescent. 

Case  2. — S.  C.,  aged  16,  general  servant  at  Lewisham,  was 
admitted  into  St.  Thomas’s  Hospital  August  5, 1868.  On  the 
3rd  inst.  she  took  two  days’  holiday,  and  went  by  an  excursion 
train  to  Ramsgate,  which  left  Blackfriars-bridge  at  5.30  a.m. 
She  did  not  get  to  bed  at  all  the  night  before.  On  arriving  at 
Itamsgate  shesawtheseafor  thefirst  time ;  she  immediately  felt 
chilled,  and  fancied  she  was  in  the  water,  arms  became  quite 
blue,  and  the  feet  and  hands  felt  numbed.  She  became  un¬ 
conscious,  fell  down,  and  was  carried  to  a  Doctor’s.  After 
recovering  consciousness  she  walked  back  to  the  station,  where 
she  remained  for  some  hours  till  the  train  started  to  convey 
the  party  back  to  London,  where  they  arrived  at  l  o’clock  the 
next  morning.  In  the  meantime  she  had  only  taken  a  biscuit 
and  some  tea.  She  was  conveyed  to  a  “  home  ”  at  Walworth, 
where  she  was  put  to  bed,  but  could  not  go  to  sleep  because 
she  felt  so  giddy,  with  a  severe  burning  headache,  and  every¬ 
thing  before  her  seemed  to  be  moving  like  the  waves  of  the  sea. 

She  was  unconscious  when  admitted,  but  after  the  bath  she 
revived  and  answered  questions  intelligently.  She  still  com¬ 
plained  of  muscee  volitantes  ;  was  rather  nervous  ;  pupils  small, 
active;  conjunctive  suffused  ;  tongue  dry,  furred;  was  thirsty  ; 
bowels  open  ;  felt  very  cold  before  the  bath,  but  perspired 
freely  after  it;  breathing  natural;  heart  sounds  healthy; 
Pulse  96,  of  good  strength.  Ordered — Pil.  rhei  c.  hydrarg., 
ice  to  the  head,  mist,  potasse  citr. 

August  6. — Better.  Quite  rational ;  tongue  still  furred  ; 
bowels  open. 

12th. —  Is  now  convalescent. 
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THEORIES  OF  CHOLERA. 

THE  ZYMOTIC  THEORY. 

Dr.  Farr  having  just  completed  his  official  report  on  the 
cholera  epidemic  of  1866,  we  take  the  earliest  opportunity  of 
giving  our  readers,  who  may  possibly  not  be  able  to  obtain 
the  volume  itself  just  at  present,  some  idea  of  the  way  in 
which  the  various  theories  of  the  causation  and  spread  of 
cholera  are  handled  by  a  writer  having  the  fullest  knowledge 
of  all  the  facts  gathered  during  the  late  as  well  as  previous 
epidemics,  and  possessing  in  a  remarkable  degree  the  ability 
requisite  for  analysing  and  marshalling  the  evidence  so  as  to 
bring  out  in  their  strongest  light  the  conclusions  derivable 
therefrom. 

The  water  theory  of  the  diffusion  of  cholera  naturally  occu¬ 
pies  the  most  prominent  position  in  the  report.  It  is,  so  to 
speak,  the  child  of  Dr.  Farr’s  adoption,  and  it  was  incumbent 
on  him  to  show,  as  he  does  most  undoubtedly,  that  it  was 
not  advanced  haphazard,  but  was  forced  upon  him  by  the 
circumstantial  evidence  supplied  early  in  the  East  London 


outbreak  as  well  as  by  the  observations  recorded  during  pre¬ 
vious  visitations  of  cholera.  We  do  not  propose  to  deal  with 
the  water  theory  at  present,  because  the  whole  subject  ha^ 
been  so  fully  discussed  in  our  columns,  and  the  views  we 
have  expressed  agree  so  nearly  with  those  contained  in  the 
report.  We  prefer  rather  to  present  first,  as  succinctly  as 
possible,  some  account  of  the  theories  of  choleraic  causation 
as  well  as  of  diffusion  which  Dr.  Farr  has,  with  much  patient 
labour  and  skill,  brought  together. 

And  first  of  the  zymotic  theory.  The  researches  of  Pasteur, 
Pacini,  Chaveau,  of  Thomson,  Hassall,  Beale,  and  Frankland, 
furnish  abundant  evidence  of  the  substantial  foundation 
of  this  theory.  They  establish  the  analogy  (but  not  the  iden¬ 
tity)  between  the  phenomena  of  zymotic  diseases  and  the 
phenomena  of  fermentations. 

Here  let  us  begin  by  quoting  the  words  in  which  Dr.  Farr 
sums  up  his  conclusions  : — 

“  To  sum  up  the  zymotic  theory.  It  is  now  held  by  natural¬ 
ists  that  each  organ  of  the  body  has  its  proper  life  ;  and  that 
it  consists  of  minute  centres  of  action,  which  have  been  called 
cells,  globules,  organic  units,  germs,  granules,  and  other  names. 
The  cells,  like  the  supposed  vesicles  of  the  clouds,  are  now 
shown  to  be  solids,  and  Beale  proposes  to  call  them  ‘  germinal 
matter,’  which  is  perhaps  a  description  rather  than  a  name. 

‘  Monad’  would  serve  to  designate  these  living  particles,  but. 
as  it,  as  well  as  the  other  names  proposed,  have  been  already 
appropriated,  these  units  of  force  and  life  may  be  designated 
biads.  Nearly  alike  under  the  microscope,  biads  differ  infinitely 
in  power  and  variety  ;  for  instance,  the  brain- cells  of  man  in 
an  early  stage  of  development  resemble  the  pus  globules  of 
ordinary  inflammation.  ‘  Masses  which  could  not  be  dis¬ 
tinguished  from  one  another  [even  by  Dr.  Beale],  manifest  the 
most  remarkable  differences  in  power.’  .  .  .  ‘  By  chemical 
analysis  every  kind  of  germinal  matter  (biad)  yields  one  sub¬ 
stance  resembling  fibrin,  another  allied  to  albumen,  fatty 
matter,  salts,  and  water.’  Of  these  biads  all  bodies  are  built  up. 

“  It  is  only  with  particular  kinds  of  these  biads,  then,  that 
we  have  to  do  in  zymosis ;  and  to  give  definite  form  to  the 
theory,  while  vaccine  lymph  may  be  briefly  called  vaccinine,. 
the  granules  of  Chaveau  may  be  named  vaccinads  ;  while  those 
of  varioline  (small-pox  lymph)  are  named  variolads  ;  those  of 
syphiline,  syphilads,  and  those  of  chlorine,  chlorads,  the  cholera- 
genic  molecules  of  Pacini. 

“  It  is  life  in  this  low  form,  where  it  is  developed  in  isolated 
particles  at  war  with  those  which  constitute  men,  that  generate 
zymotic  diseases.  An  epidemic  is  the  war  of  a  conquering, 
host  of  innumerable  particles  of  life.  It  is  therefore  subject 
to  the  laws  of  growth  and  decay,  both  in  the  individual  man. 
and  in  communities.” 

In  our  next  we  shall  follow  Dr.  Farr’s  account  of  the  nature 
and  behaviour  of  those  forms  of  low  life  which  wage  war  so 
successfully  with  our  higher  life  in  their  epidemic  invasions. 


IS  PREVENTION  BETTER  THAN  CURE? 

In  Wilkie  Collins’s  remarkable  novel  of  “  Armadale,”  there 
figures  a  member  of  our  Profession  in  no  very  favourable  light, 
and  the  artist  who  illustrates  the  work,  by  a  subtle  touch  irr 
one  of  his  sketches,  skilfully  assists  the  author  in  his  delinea¬ 
tion  of  the  character.  The  scene  to  which  we  refer  represents, 
the  interior  of  the  study  or  surgery  in  which  this  worthy — 
whose  names  we  forget,  but  he  had  two — received  his  patients  ;■ 
in  the  background  were  shelves  on  which  stood  rows  of  wide¬ 
mouthed  glass  jars,  the  dim  outline  of  whose  contents  always 
gave  to  us  the  idea  that  they  were  intended  to  represent  the 
embryonic  stages  of  existence  — an  idea  which  received  full 
confirmation  from  the  motto  inscribed  above  them,  ‘ 1  Prevention 
better  than  Cure.”  We  thought  at  the  time  that  the  picture 
was  rather  broadly  suggestive,  but  trusted  that  the  full  force 
of  the  artist’s  design  would  convey  itself  only  to  Medical  men, 
and  we  were  happy  in  the  thought  that  such  principles  and 
such  a  line  of  practice  could  only  be  entertained  or  even 
discussed  by  such  individuals  as  the  disreputable  Doctor, 
whose  doings  and  sayings  were  very  important  incidents  in 
the  tale. 
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But  we  were  mistaken.  The  London  Dialectical  Society, 
on  July  1,  at  a  crowded  meeting,  at  which  were  several  ladies, 
Dr.  Chapman,  Dr.  Drysdale,  Dr.  Edmunds,  and  Mr.  Brad- 
laugh,  with  Lord  Amberley  in  the  chair,  discussed  the  topic 
of  how  families  can  be  limited  without  injury  to  health,  so  as 
to  obviate  the  evils  of  over-population  and  the  poverty  and 
misery  consequent  thereon.  Lord  Amberley  considered  it  to 
be  entirely  a  Medical  question,  an  opinion  which  was  coincided 
In  by  Dr.  Drysdale,  who  considered  that  the  question,  Hovv 
could  married  persons  limit  their  families  without  injuring 
their  health  ?  was  mainly  a  Medical  one,  and  that  it  required 
much  calm  thought  and  discussion,  and  mentioned  that  a  few 
years  ago,  he  had  in  France  met  with  two  young  couples  in 
one  hotel,  both  married  about  five  years,  and  both  without 
children.  On  interrogation,  he  received  the  same  answer 
from  both  husbands — that  they  were  not  yet  rich  enough  to 
afford  children.  Dr.  Drysdale  considered  this  to  be  one  solu¬ 
tion  of  the  difficulty  of  over-population,  if  not  the  best.  A 
Mr.  Nasmyth  followed  on  the  same  side,  and  said  it  was  a 
mere  question  of  fashion — that  in  England  it  is  the  fashion  to 
have  large  families,  and  in  France  to  have  small.  In  fact, 
they  manage  these  things  a  great  deal  better  in  France. 

We  cannot  find  words  sufficiently  strong  to  express  our 
utter  abhorrence  and  condemnation  of  the  idea  of  discussing 
such  a  question  as  a  purely  Medical  one.  It  is  not  a  Medical 
question,  and  will  never  become  so  until  others,  some  of 
which  we  shall  attempt  to  indicate,  shall  have  been  established 
in  the  affirmative. 

1.  Are  we  the  absolute  and  irresponsible  controllers  of  the 
circumstances  of  our  own  existence  ? 

2.  Is  the  subtle  principle  which  we  call  life  so  much  our 
own  property  that  we  have  the  right  to  decide  for  or  against 
its  transmission  to  others  to  come  after  us,  when  we  have,  by 
the  indulgence  of  our  own  instincts  or  passions,  called  into 
action  natural  forces,  which  if  uninterfered  with,  would  pass 
through  the  various  stages  of  embryonic  development  ? 

3.  Is  the  relative  over-population  of  one  country  or  continent 
only  to  be  remedied  by  such  measures,  so  long  as  many  vast 
tracts  of  land  presenting  every  requisite  for  human  habitation 
are  allowed  to  remain  absolutely  uninhabited  ? 

When  these  questions  of  morality  and  political  economy,  and 
others  of  like  nature,  are  affirmatively  disposed  of,  we  may  then, 
as  Medical  men,  begin  to  consider  by  what  devices  we  may  fly 
in  the  face  of  natural  laws  without  detriment  to  health  ;  and, 
having  come  to  a  decision  on  the  matter,  we  may  expect  to 
see  a  branch  of  trade,  which  now  under  the  wholesome 
restrictions  of  the  law  is  limited  to  dens  of  obscenity  and 
vice,  and  of  which  we  are  hardly  conscious  unless  when  it  is 
dragged  into  light  by  the  public  prosecutor,  fostered  and  pro¬ 
tected  and  introduced  into  our  families  and  homes  by  the 
Medical  Profession.  W e  have  no  fears  that  that  day  will  ever 
come.  But  for  the  honour  of  our  Profession,  for  the  truest  and 
best  interests  of  our  country,  and  in  the  name  of  public 
decency  and  domestic  purity,  we  feel  it  to  be  our  duty  to  give 
no  uncertain  note  on  this  question,  and  to  protest  in  the  most 
solemn  manner  as  responsible  to  a  higher  power,  against  the 
possibility  of  infringing  natural  laws  without  entailing  upon 
ourselves  “  sundry  diseases  and  divers  kinds  of  death.” 

The  difficulty  of  over-population  is  to  be  removed  by  no 
such  clumsy  expedient,  which,  being  pushed  to  its  logical 
conclusion,  would  put  an  end  to  all  effort  for  the  relief  of 
sickness  and  the  preservation  of  life.  The  country  is  already 
over- populated — every  birth  gives  one  more  mouth  to  be  filled. 
On  the  other  hand,  every  death  removes  one  of  the  encum¬ 
brances  ;  therefore  the  course  of  action  is  plain.  Let  us  keep 
down  the  number  of  births  by  cunning  devices,  as  they  are 
said  to  do  in  France  and  America,  and  let  us  at  the  same  time 
withdraw  all  support  from  charitable  institutions,  so  as  to 
encourage  the  death-rate,  and  the  surplus  population  will  soon 
be  disposed  of,  and  we  shall  have  everything  in  our  own  way. 


We  hardly  expect  the  social  dialecticians  to  go  that  length 
with  us ;  but  if  they  be  not  prepared  to  do  so,  we  urge  them 
to  pause  before  they  involve  themselves  in  further  discussion 
of  a  question  which  can  only  be  solved  by  earnest,  long- 
continued,  and  well-directed  effort  to  comply  with,  instead  of 
trying  to  evade  or  oppose,  the  natural  laws  by  which  our 
present  sphere  of  existence  is  regulated.  What  we  require  is 
education  of  all  classes  in  the  nature  and  mode  of  operation  of 
those  laws,  a  higher  standard  of  moral  and  religious  feeling, 
a  more  intense  appreciation  of  the  duties  of  self-denial  and 
self-sacrifice,  and  a  stronger  conception  of  our  relations  with, 
and  duties  towards,  God  and  our  neighbour.  When  these 
have  been  attained,  we  shall  hear  no  more  of  surplus  population. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

The  growing  feeling  of  discontent  with  the  present  mode  of 
election  to  the  Fellowship  of  the  Boyal  College  of  Physicians 
has  found  utterance  in  the  proposal  which  is  to  be  moved  at 
the  next  quarterly  Comitia  by  Dr.  C.  J.  B.  Williams.  The 
exact  terms  of  Dr.  Williams’s  motion  appeared  in  our  last 
number.  It  provides  that  the  Council,  before  preparing  the 
list  of  Members  to  be  recommended  for  the  Fellowship,  shall 
be  open  to  receive  any  names  recommended  by  two  or  more 
Fellows,  with  a  statement  of  the  grounds  on  which  they  are 
recommended.  Moreover,  if  the  list  be  not  considered  satis¬ 
factory,  it  shall  be  open  to  any  of  the  Fellows  to  add  to  the 
names  on  the  list.  The  list  so  altered  is  to  be  suspended  in 
the  College  for  a  fortnight,  at  the  end  of  which  time  a  ballot 
is  to  be  taken,  and  those  candidates  are  to  be  elected  who 
receive  a  majority  of  votes.  Such  a  mode  of  selection  would 
be  an  enormous  improvement  on  the  present,  and  we  hope 
that  it,  or  some  scheme  closely  resembling  it,  will  receive 
the  support  of  a  large  majority  of  the  Fellows. 

There  seems  to  be  just  now  a  lull  and  pause  in  electioneer¬ 
ing  activity  as  far  as  it  has  extended  to  the  Universities.  Mr. 
Bagehot’s  retirement  from  the  contest  in  the  University  of 
London  has  cleared  the  way  for  Mr.  Lowe,  whose  return,  we 
presume,  is  tolerably  certain.  Dr.  Richardson  has  issued  a 
short  address  to  the  electors  of  the  Edinburgh  and  St.  An¬ 
drews  Universities,  embodying  the  line  of  policy  which  we 
have  already  stated  he  is  prepared  to  adopt.  A  subscription 
has  been  started  to  defray  the  necessary  expenses  of  his  elec¬ 
tion,  and  we  are  informed  that  he  is  daily  receiving  fresh 
promises  of  support  from  the  Medical  part  of  the  con¬ 
stituency.  In  addition  to  the  Medical  men  whose  names  we 
have  already  quoted  as  seeking  seats  in  the  New  Parliament 
we  see  that  Mr.  Alfred  Smee  intends  again  to  try  his  for¬ 
tunes  in  the  Conservative  camp  at  Rochester. 

Mr.  Kinglake’s  account  of  the  neglect  of  the  Russian 
wounded  by  the  Allies  at  the  Alma  has  called  forth  an 
indignant  protest  from  Dr.  Holmes  Jephson.  Dr.  Jephson 
states  that  he  was  at  the  time  serving  as  a  Medical  Officer  in 
the  49th  Foot,  and  that  he  was  occupied  throughout  the  night 
after  the  Alma  and  the  whole  of  September  21  in  attending 
to  the  wounded  Russians,  who  lay  strewed  about  the  camp. 
In  this  duty,  Dr.  Jephson  states  that  Dr.  Prendergast,  then 
Lord  Raglan’s  Staff-Surgeon,  and  the  late  Assistant-Surgeon 
Browne,  of  the  94th  Regiment,  also  actively  laboured.  Mr. 
Browne,  indeed,  was  promoted  for  his  services  on  the  occasion. 

We  are  sorry  to  note  the  death  of  M.  Boucher  de  Perthes, 
of  Abbeville,  at  the  advanced  age  of  80.  M.  de  Perthes  was 
one  of  those  few  fortunate  discoverers  who,  after  having  seen 
their  discoveries  treated  for  a  long  time  with  no  little  neglect 
and  contempt,  live  yet  long  enough  to  find  the  truth  of  their 
statements  acknowledged  and  themselves  famous.  Ilis  dis¬ 
covery  of  the  flint  implements  in  the  drift  is  the  most  im¬ 
portant  to  history,  archaeology,  geology,  and  anthropology, 
which  this  age  has  seen.  It  is  the  end  of  a  chain  which,  care- 
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fully  followed,  has  already  led  to  enormous  modifications  of 
the  general  opinion  as  to  the  age  of  man  on  the  earth  and  his 
primeval  condition,  and  not  improbably  will  yet  lead  to  as 
great  modifications  in  the  received  computations  of  geological 
time.  M.  de  Perthes’  unrivalled  collection  of  flint  implements 
from  the  Abbeville  drift  is  placed  in  the  Gallo-Roman 
Museum  at  St.  Germain. 

The  magnates  of  the  city  of  Edinburgh  have  determined 
to  confer  the  freedom  of  the  city  on  Sir  J.  Y.  Simpson.  No 
doubt  this  is  intended  as  a  quiet  mode  of  censuring  the  deci¬ 
sion  of  the  curators  in  the  contest  for  the  Principalship  of  the 
University. 

The  Colonial  Legislature  at  Capetown  has  before  it  a  Bill  to 
prevent  the  spread  of  contagious  diseases  in  that  colony.  Its 
provisions  include  the  appointment  of  Medical  inspectors,  the 
regular  inspection  of  prostitutes,  and  the  treatment  of  the 
diseased  in  Hospital.  A  special  clause  in  the  Act  clears  it 
from  the  imputation  of  legalising  prostitution  or  exempting 
women  of  evil  life  from  the  action  of  the  lav/.  It  is  proposed 
that  the  Act  shall  extend  to  Cape  Town,  Simon’s  Town, 
Graham’s  Town,  and  King  William’s  Town. 

The  contest  for  the  Chancellorship  of  the  University  of 
Edinburgh  is  still  practically  undecided,  for  a  large  number 
of  the  graduates  have  not  yet  registered,  and  it  is  impossible 
to  say  what  will  be  the  number  of  actual  voters.  Mr.  Glad¬ 
stone’s  party  talk  largely  of  success,  but  it  is  believed  by 
those  who  have  the  best  opportunities  for  forming  an  opinion 
that  the  Lord  Justice  Inglis  is  far  ahead  of  his  opponent. 


MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

The  Medico-Psychological  Association  held  its  meeting  last 
week  at  the  College  of  Physicians,  under  the  presidency  of 
Dr.  Sankey.  Most  unfortunately,  the  day  was  one  of  those 
on  which  the  British  Medical  Association  met  at  Oxford. 
This  wras  a  sad  blunder.  The  smaller  Society  suffered  much 
in  numbers,  and  yet  there  was  in  the  afternoon— at  whichpart 
of  the  day  only  we  were  represented — a  fair  attendance.  An 
able  paper  by  Professor  Laycock  excited  a  good  deal  of 
interest.  On  his  suggestion,  a  committee  v/as  appointed  to 
urge  on  Government  an  inquiry  into  the  present  state  of  the 
law  with  regard  to  insanity.  The  Society  is  to  be  congratu¬ 
lated  on  having  secured  a  Physician  of  Professor  Laycock’ s 
eminence  to  be  president.  He  will  preside  at  the  annual 
meeting,  which  is  to  be  held  at  York,  in  1869,  this  time  the 
day  before  the  meeting  of  the  British  Medical  Association. 
York  is  but  an  hour’s  ride  from  Leeds,  where  the  larger 
gathering  is  to  be,  and  is  one  of  the  pleasantest  cities  in  Eng¬ 
land.  Besides,  Medical  psychology  is  well  represented  there. 
We  hope  many  members  of  the  British  Medical  Association 
■will  attend  the  meetings  at  York,  which,  under  the  presidency 
of  a  man  of  Laycock’s  stamp,  cannot  fail  to  be  in  all  ways 
important  and  interesting.  We  need  hardly  say  that  the  Asso¬ 
ciation  wound  up  its  annual  functions  with  a  dinner  in  the 
evening. 


WAR- OFFICE  REGULATIONS  V.  HUMANITY. 

An  incident  occurred  at  the  Herbert  Hospital,  Woolwich, 
about  a  fortnight  ago,  which,  if  the'  particulars  be  as  reported 
to  us,  certainly  evinces  a  remarkable  Disappreciation  of  the 
objects  of  a  Hospital,  be  it  military  or  civil,  as  well  as 
of  the  responsibilities  of  the  official  invested  with  the 
control  of  that  Hospital.  It  appears  that  on  July  23  a  lad 
was  asleep  on  the  shaft  of  a  wagon  passing  along  the  road  in 
front  of  the  Herbert  Hospital ;  he  nodded  over  and  fell  under 
the  wheels,  and  thereby  sustained  a  compound  fracture  of  the 
right  thigh,  with  extensive  laceration,  or  almost  disorganisation, 
of  the  muscles,  and  severe  contusions  about  the  left  hip-joint. 
The  Medical  officer  on  duty  at  the  Hospital  went  to  the 
assistance  of  the  unfortunate  lad,  and  with  some  difficulty  had 
him  conveyed  into  one  of  the  wards  and  placed  on  a  bed. 


The  Hospital  being  under  the  command  of  a  military  Governor, 
the  Medical  officer  had,  of  course,  to  report  the  occurrence  to 
him,  and  to  request  his  sanction  to  the  lad’s  being  treated  in 
the  Hospital.  The  Governor,  acting  according  to  his  military 
instinct  of  blind  obedience  to  the  letter  of  the  law,  refused  to 
sanction  the  admission  of  the  sufferer  into  the  Hospital,  and 
the  miserable  patient  was  accordingly  bound  up  as  well  as  the 
shattered  condition  of  his  limb  would  admit,  placed  on 
a  litter,  and  removed  from  the  Herbert  to  Guy’s  Hospital. 
He  died  on  the  road.  Now,  we  do  not  say  that  the 
ultimate  result  wouldhavebeen  othervvisehad  the  lad  remained 
in  the  Herbert  Hospital  and  the  necessary  amputation  been 
performed  ;  but  we  do  say  that  it  appears  to  us  that  the  com¬ 
munity  at  large,  who,  by  their  taxes, 'contribute  to  the  support 
of  the  Herbert  Hospital,  have  a  right  to  complain  that  any 
member  of  their  body,  however  humble  his  position,  should 
have  been  sent  away  from  the  doors  of  a  military  Hospital, 
where  the  necessary  attendance  and  appliances  were  available 
for  the  immediate  treatment  of  his  injuries,  to  die  on  the  road 
to  a  distant  civil  Hospital,  because  he  was  not  a  soldier.  We 
are  strongly  of  opinion  that  if  the  Herbert  Hospital  were  under 
the  management  of  the  Medical  authorities  instead  of  a 
military  governor,  no  such  lamentable  event  could  occur,  and 
that  it  would  be  found  that  military  Medical  officers,  as  a  rule, 
are  capable  of  exercising  a  wise  discretion  in  similar  circum¬ 
stances,  so  as  to  prevent  on  the  one  hand  the  unnecessary 
admission  of  civilian  patients  into  military  Hospitals,  as  well 
as,  on  the  other,  such  a  catastrophe  as  we  have  recorded.  We 
should  like  to  know  what  would  be  the  opinion  of  the  War 
Office  authorities  if  a  soldier  had  met  similar  treatment  at  one 
of  our  civil  Hospitals. 


CHOLERA  AMONG  OUR  TROOPS  IN  INDIA. 

We  have  heard  from  a  correspondent  that  cholera  prevails  to- 
some  extent  among  the  British  troops  in  the  North-Western 
Provinces  and  Bengal.  The  disease  first  appeared  on  March  3, 
at  Berhampore,  among  the  2nd  battalion  of  the  25th  Regiment, 
but  only  caused  three  deaths.  It  appeared  at  different  times 
in  several  other  stations,  but  in  none  with  any  great  severity  ; 
and  there  was  a  cessation  of  it  for  some  weeks.  It  has,  how¬ 
ever,  latterly,  between  May  23  and  June  15,  reappeared  with 
some  severity  among  the  Royal  Artillery  and  2nd  battalion 
of  the  12th  Regiment  at  Jubbulpore,  causing  twenty-one 
admissions  and  sixteen  deaths,  two  officers,  two  soldiers’  wives, 
and  five  children  being  among  the  latter.  At  the  depot  at 
Chinsurah  also  fourteen  admissions  and  twelve  deaths,  includ¬ 
ing  those  of  one  woman  and  one  child,  occurred  between 
April  6  and  May  23.  An  officer  of  the  2nd  battalion  of  the 
60th  Rifles  also  died  at  Calcutta.  Altogether,  since  the  first 
appearance  of  the  disease  this  year  there  have  been  fifty-three 
admissions  and  thirty-six  deaths  of  all  classes. 


ADDITIONS  TO  PATHOLOGY  OF  THE  VASCULAR  AND  PULMONARY 

SYSTEMS. 

Dr.  Charles  R.  Erancis,  in  an  interesting  paper  in  the 
Indian  Medical  Gazette,  points  to  fatty  degeneration  of 
the  heart  as  a  great  source  of  mortality  in  India.  Some¬ 
times  it  is  a  cause  of  death  per  se  of  awful  suddenness, 
but  it  may  also  be  the  determining  cause  of  death  after  opera¬ 
tion  and  in  the  course  of  (otherwise  not  mortal)  disease.  It 
affects  the  private  soldier  more  than  the  officer,  because, 
although  both  may  eat  too  much,  drink  too  much  alcohol,  and 
sleep  too  much  without  taking  exercise  habitually,  yet  the 
officer  at  times  gets  off  to  the  hills,  turns  off  his  superfluous 
carbon,  and  exercises  his  muscular  tissue.  One  great  cause 
Dr.  Erancis  believes  to  be  diminished  function  of  the  lungs. 
That  there  is  diminished  function  of  the  lungs  in  hot  climates 
admits,  he  says,  of  remarkable  proof.  They  become  lessened  in 
bulk.  Dr.  Erancis  was  much  struck  with  the  comparative 
lightness  of  the  lungs  of  persons  who  had  died  of  cholera. 


Medical  l  imes  and  Gazette. 


THE  BRITISH  MEDICAL  ASSOCIATION, 


August  15,  186?.  183 


In  order  to  test  the  value  of  this  fact,  in  reference  to  Dr.  G. 
Johnson’s  well-known  theory  of  spasm  of  the  pulmonary 
arteries  in  cholera,  he  tested  the  actual  weight  of  the  lungs  of 
all  Europeans  dying  in  India,  and  found  that  in  almost  every 
case  they  weighed  little  more  than  30  oz.,  whilst  the  normal 
weight,  according  to  Clendinning,  is  from  42  to  45  oz.  This 
opens  up  a  new  chapter  in  the  cholera  controversy. 


THE  BRITISH  MEDICAL  ASSOCIATION. 

THIRTY-SIXTH  ANNUAL  MEETING, 

HELD  AT  OXFORD. 

( From  cur  Special  Correspondent.) 

My  last  letter  broke  off  at  the  end  of  the  delivery  of  Professor 
Haughton’s  paper  on  Food  and  Force.  In  theatrical  phrase, 
his  address  brought  down  the  house.  As  I  have  already 
observed,  it  was  a  most  capital  performance  both  in  matter  and 
manner,  and  well  deserved  the  applause  which  it  gained.  The 
orator,  indeed,  was  blessed  with  a  thoroughly  sympathetic 
audience.  Your  Doctor  on  the  loose — that  is,  away  from  his 
patients — is  the  very  impersonation  of  appreciative  and  en¬ 
thusiastic  jollity.  No  good  thing  escapes  him,  whether  it  be 
satire  or  science,  trifle  or  venison.  The  Reverend  Professor’s 
figures  and  fun  were  equally  relished,  and  the  applause  rose  with 
the  peroration  until  it  might  have  waked  the  saints  who  are 
quietly  dozing  in  the  niches  of  the  canopied  roof  of  the  Divinity 
School.  On  "Wednesday  afternoon  the  Sections  got  to  work, 
and  papers  of  greater  or  less  interest  were  read,  of  some  of 
which  I  forward  you  abstracts.  In  the  evening  Dr.  Acland 
received  the  members  of  the  Association,  and  a  large  number 
of  guests  of  both  sexes,  in  the  new  Museum.  As  a  building, 
the  Museum  is  well  worth  a  visit.  It  exemplifies  the  applica¬ 
bility  of  iron  to  the  purposes  of  Gothic  or  quasi-Gothic architec¬ 
ture.  The  pillars  supporting  the  roof  and  galleries,  from  which 
spring  numerous  ornamental  shafts,  are  all  of  iron.  On  the 
present  occasion  the  building  was  brilliantly  lit  with  gas,  and 
looked  exceedingly  well.  The  only  fault  which  a  critic  might 
find  is  that  the  general  effect  of  the  interior  is  interfered  with 
by  the  great  number  of  supporting  shafts  which,  although 
beautiful  in  themselves,  cut  up  and  divide  the  contained 
space.  There  are  a  vast  number  of  good  biological  speci¬ 
mens  in  it,  but  these,  as  well  as  the  marble  statues  of  eminent 
men  which  it  contains,  it  is  not  my  present  business  to 
describe.  For  the  special  purposes  of  a  conversazione  the 
building  is  capitally  adapted.  Professor  Lionel  Beale  on  this 
occasion  exhibited  a  set  of  microscopical  preparations  un¬ 
rivalled,  I  believe,  in  number,  beauty,  and  character.  The 
descriptive  catalogue  of  these  specimens,  “illustrating  the 
structure  of  certain  tissues  and  organs  of  man  and  animals  in 
health  and  disease,”  makes  a  goodly  pamphlet  of  more  than 
twenty  pages,  which  is  supplemented  by  a  number  of  ex¬ 
quisitely  engraved  illustrations.  Professor  Clifton  showed 
Helmholtz’s  apparatus  for  investigating  the  nature  of  sound, 
and  M.  Marey  the  spliygmograph  and  cardiograph.  The  most 
recent  acquisition  by  the  Museum  is  a  lower  jaw  of  the 
mammoth,  Elephas  primigenius ,  which  Professor  Philips  said 
had  lately  been  found  in  the  neighbourhood  of  Oxford.  The 
jaw  has  been  cleverly  reconstructed  from  fragments,  but  the 
molar  teeth  of  this  last  of  the  northern  hemisphere  elephants, 
which  differ  both  from  those  of  the  Asiatic  and  African  species, 
are  in  excellent  preservation. 

Before  leaving  Oxford  I  paid  a  visit  to  the  elder  and  vene¬ 
rable  sister  of  the  new  Museum,  the  Ashmolean.  It  has  a 
quaintness  and  an  interest  of  its  own  which  should  never  be 
lost  in  the  new  lights  and  splendours  of  its  successor.  I  have 
a  theory  that  the  surest  and  shortest  cut  to  immortality  is  un¬ 
questionably  to  form  a  museum.  To  leave  a  sum  of  money  to 
found  a  prize  is  not  a  bad  bid,  but  it  insures  a  much  smaller 
circle  of  admirers  than  the  other.  Who  would  have  thought 
it  necessary  to  know  much  about  Sir  Elias  Ashmole  had  it 


not  been  for  the  Ashmolean,  and  the  dodo,  King  Alfred’s 
jewel,  and  Queen  Elizabeth’s  boots;  or  of  Sir  Hans  Sloane 
or  Sir  John  Soane  were  it  not  for  the  handbooks  to  the 
British  Museum  and  the  Hogarth  pictures  ;  or — is  it  treason 
to  add  of  John  Hunter  had  it  not  been  for  the  Hunterian 
Museum  and  the  Hunterian  orations  ?  There  is  nothing  like 
the  si  monumentum  quceris  circumspice  to  hand  a  man  down, 
lhe  direction  sounds  grand,  and  it  is  remarkably  easy  to  follow. 

Dn  Thursday  morning  the  real  business  of  the  day  com¬ 
menced  with  the  reading  of  Professor  Bennett's  Report  on  the 
Action  of  Mercury  as  a  Cholagogue.  The  Committee  whom 
he  represents  have  confined  their  experiments  to  dogs,  and 
have  unquestionably  proved  that  the  administration  of  mer¬ 
cury  to  dogs  does  not  increase  the  flow  of  bile.  But,  as  Pro¬ 
fessor  Stokes  observed  in  the  adjourned  discussion  on  the 
paper  which  took  place  on  Friday,  these  experiments  leave 
the  therapeutical  question  utterly  untouched.  What  are  now 
wanted  are  experiments  on  men  in  health  and  disease.  I 
cannot  but  think  that  comparative  therapeutical  experiments 
are  a  very  valueless  mode  of  exercising  ingenuity.  When  we 
recollect  the  various  idiosyncrasies  with  regard  to  the  action 
of  drugs  amongst  mankind  themselves,  and  the  vast  difference 
those  indiosyncrasies  produce,  what  can  be  the  value  of  obser¬ 
vations  made  on  animals  separated  by  long  intervals  from  man 
in  the  scale  of  being  ? 

Dr.  Gull’s  address  has  already  been  perused  with  profit  and 
pleasure  by  your  readers.  I  can  assure  you  it  lost  nothing  in 
delivery.  Dr.  Gull  teaches  with  authority,  and  not  as  a 
ductor  dubitantium,  however  sceptical  he  may  be  with 
regard  to  a  good  deal  that  passes  for  Medical  science  in  these 
days.  Every  word  fell  with  a  force,  an  aplomb,  that  made 
what  he  said  tell — an  excellent  thing  in  Doctors. 

Amongst  the  other  incidents  of  the  day  was  the  adminis¬ 
tration  of  nitrous  oxide  gas  and  of  nitrogen  as  anaesthetics  by 
Dr.  John  Murray,  of  London,  at  the  Radcliffe  Infirmary. 
The  latter,  of  course,  acts  simply  by  depriving  the  patient  of 
oxygen.  It  is  said  that  it  may  be  used  successfully,  but  its 
administration  could  hardly  be  prolonged  for  any  time.  Mr. 
Clover  also  gave  the  Association  the  benefit  of  his  experience 
with  nitrous  oxide.  I  send  you  an  abstract  of  his  paper. 
Mr.  Fox  exhibited  the  apparatus  required  for  producing  the 
gas. 

A  meeting  of  the  Glasgow  and  Aberdeen  graduates  was 
held  in  Convocation  House,  for  the  purpose  of  taking  steps 
to  insure  the  return  of  a  Medical  representative  of  the  Uni¬ 
versities  at  a  future  election.  I  send  you  a  short  account  of 
their  proceedings.  One  cannot,  however,  but  regret  that  the 
present  opportunity  has  been  allowed  to  slip.  Once  let  a 
lawyer  be  seated  for  the  Universities,  and  it  will  be  very  diffi¬ 
cult  to  oust  him.  No  time  could  have  been  more  propitious 
to  return  a  Medical  man  than  the  first  election  to  a  newly- 
reformed  Parliament.  It  seems  to  me  that,  except  at  the  bed¬ 
side,  our  Profession  are  always  unready.  They  have  no  notion 
of  taking  advantage  of  “  the  tide,  which,  taken  at  the  flood, 
leads  on  to  fortune.” 

The  dinner  at  Christ  Church,  which  crowned  Thursday’s 
proceedings,  passed  off  most  successfully.  By  the  bye,  I  see 
in  the  John  Bull  paper  that  the  Doctors  are  charged,  on  the 
doubtful  evidence  of  the  Christ  Church  butler,  with  being 
huge  consumers  of  that  modern  feeble  innovation  called  claret 
cup,  a  drink  which  has  found  favour  in  the  eyes  of  this  degene¬ 
rate  generation.  Now,  I  do  think  this  implies  a  libel  on  our 
Profession.  I  believe  that  our  brethren  have  far  too  good  taste 
to  become  adherents  of  a  liquor  in  which  all  the  strength  and 
virility  of  the  grape  is  emasculated  and  neutralised  by  watery 
solutions  of  alkali,  all  its  glorious  essences  and  sapors,  ethers 
and  fragrances,  benumbed  and  frozen  with  floating  masses  of 
ice,  and  overpowered  and  smothered  with  drastic  cucumber, 
physic-like  borage,  and  sickly  sugar.  No,  Mr.  Editor,  if  I 
may  speak  from  observation,  I  should  say  that  the  attentions  of 
our  brethren  during  their  stay  in  Oxford  were  more  frequently 
directed  to  an  examination  of  that  ambrosial  fluid — 

“Oh,  call  it  fair,  not  pale” — 

which  mediaeval  genius  distilled  and  elaborated  from  the  brown 
barley  and  the  twining  hop— the  secret  whereof,  the  saints 
be  praised,  hath  never,  even  in  the  storm  of  the  Reformation, 
been  entirely  lost  in  that  ancient  seat  of  learning. 

But  this  is  a  digression.  Friday  morning  was  occupied 
with  the  discussion  of  the  Report  on  Mercury,  to  which  I  have 
already  alluded,  and  the  meeting  was  brought  to  a  close  in 
the  afternoon  by  a  final  gathering,  at  which  some  little  con- 
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versation  as  to  the  mode  of  auditing  the  accounts  of  the  Asso¬ 
ciation  took  place,  terminated  by  referring  the  matter  to  the 
Council.  Then  came  the  last  course  in  the  banquet,  which 
consisted,  selon  V usage,  of  butter  pure  and  simple,  garnished 
with  the  usual  flights  of  eloquence,  and  served  up  to  the 
entertainers,  the  University,  the  Heads  of  Houses,  the  Presi¬ 
dent,  the  Secretaries,  the  Presidents  of  Sections,  and,  in  fact, 
to  every  one  who  had  made  himself  useful.  Your  correspondent 
wishes  also  to  add  his  thanks  to  the  Association  which  has 
afforded  him  so  much  pleasure  and  instruction,  and  also  espe¬ 
cially  to  the  editor  of  that  Association’s  Journal  for  the  valuable 
facilities  he  afforded  him  of  obtaining  for  your  readers  verbatim 
reports  of  the  addresses  delivered. 


ADDRESS  IN  PHYSIOLOGY. 

By  Professor  GEORGE  R.OLLESTON,  M.D.,  E.R.S., 

Linaere  Professor  of  Anatomy  and  Physiology. 

I  hope  that  you  may  think  that  the  fact  of  my  connexion 
with  this  place  having  put  me  into  the  honourable  office  of 
giving  this  address  justifies  me  in  adopting  for  it  an  arrange¬ 
ment,  and  choosing  for  it  a  set  of  topics,  wrhich  that  local  posi¬ 
tion  suggested  to  me.  If  I  were  to  say  that  I  had  chosen  for 
the  subject  of  my  address  the  bearings  of  the  studies  which  it 
is  the  business  of  my  life  to  teach  here  upon  the  interests  of 
the  Medical  Profession,  I  should  be  giving  my  address  too 
ambitious  a  title  ;  it  is  but  with  some  and  with  few  of  these 
bearings  that  I  propose  or  feel  myself  competent  to  deal.  I 
shall  limit  myself,  firstly,  by  selecting  only  such  topics  as, 
having  been  pressed  forcibly  upon  my  own  attention  in  my 
own  peculiar  course  of  labour,  have  come  to  assume,  in  my 
own  eyes  at  least,  a  considerable  importance,  and  have  seemed, 
in  consequence,  not  unlikely  to  prove  possessed  of  interest  for 
others  also  ;  and  I  shall  limit  myself,  secondly,  by  abstaining 
from  going  over  ground  which  has,  within  my  own  know¬ 
ledge,  been  occupied  by  persons  who  have  on  previous  occa¬ 
sions  stood  in  the  position  which  I  now  occupy  before  you. 

Let  me  throw  the  heads  of  my  address  into  a  few  short 
phrases,  and  say  that  I  purpose,  with  your  permission,  to 
speak  firstly  of  the  bearing  of  certain  portions  of  the  very 
extensive  range  of  subjects  comprised  under  the  titles  Anatomy 
and  Physiology  upon  certain  points  and  problems  which  come 
before  the  attention  of  the  Medical  Practitioner  in  the  course 
of  his  actual  duties  ;  and,  secondly,  of  the  illustration  which 
some  of  the  conclusions  recently  come  to  in  biological  sci¬ 
ence  cast  upon  the  validity  of  certain  principles  which  are 
ordinarily  looked  upon  as  authoritative  canons  for  the  regu¬ 
lation  of  the  reason  in  Medical,  and,  indeed,  in  other  inves¬ 
tigations.  Under  the  term  biological  science  are  included, 
besides  pure  physiology,  human  and  microscopic  anatomy, 
comparative  anatomy  also  ;  and  in  this  place,  as  your  visit  to  the 
Museum  will  have  convinced  you,  we  have  given  considerable, 
but,  as  we  hope,  not  undue,  prominence  to  this  latter  branch  of 
study.  I  propose  to  speak  of  the  bearings  of  biology  on 
Medicine  in  each,  but,  owing  to  our  local  speciality  just 
alluded  to,  specially  in  the  last-mentioned  of  these  four  depart¬ 
ments.  And  I  must  ask  you  to  bear  in  mind  that  the  very 
constant  reference  which  I  shall  make,  if  not  in  my  address,  at 
all  events  in  my  notes,  to  the  works  and  writings  of  others, 
is  in  like  manner  to  be  explained  by  my  wish  to  have  a  dis¬ 
tinctive  colouring  given  to  this  address  by  the  local  peculiari¬ 
ties  of  the  great  educational  centre  in  which  we  are  assembled  ; 
for  one  of  the  most  distinctive  peculiarities  of  this  ancient 
University  is  the  formation  within  its  precincts  of  such  a 
library  of  modern  science  as  will  shortly  have  no  superior  and 
but  few  rivals  in  the  world.  This  we  owe  to  the  well-advised 
administration  of  the  funds  of  that  famous  Physician  Dr. 
Radcliffe  ;  and  it  is  from  a  wish  to  make  a  sort  of  acknowledg¬ 
ment  of  the  obligation  which  Medical  and  other  sciences  owe 
to  him  and  his  trustees,  that  I  shall  so  constantly,  at  least  in 
print,  refer  to  the  chapters  and  pages  of  the  innumerable  books 
which  their  enlightened  munificence  has  put  here  at  the  dis¬ 
posal  of  the  student.  It  is  not,  I  can  assure  m3rself,  from  any 
irritable  anxiety  to  impugn  or  depreciate  the  work  of  others, 
that  I  have  so  constantly  consulted  and  specified  their  pages  ; 
nor,  I  trust,  have  I  allowed  myself  to  be  tempted  into  the 
unpardonable  fault  of  using,  or  rather  abusing,  a  great  oppor¬ 
tunity  by  making  upon  it  a  petty  personal  display.  Rather 
have  I  felt  it  to  be  my  duty  to  occupy  this  hour,  as  you  occupy 
your  lives,  in  doing  what  it  may  be  possible  to  do  for  the  good 
of  humanity.  Your  presence  and  your  examples  make  me 
feel  that  any  other  course  would  be  but  impertinence  ;  and  I 


have  therefore  kept  constantly  before  my  eyes  Bacon’s  sentence 
in  condemnation  of  empty,  useless  erudition — Vana  est  omnis 
eruditionis  ostentatio,  nisi  utilem  operam  secum  ducat. 

The  title  of  Niemeyer’s  work  on  Medicine,  the  seventh 
edition  of  which  has  recently  appeared  and  come  into  my 
hands,  will  furnish  me  with  an  excellent  text  for  my  first  head' 
—  “  The  Connexion  and  Interdependence  of  Medicine  and  Phy¬ 
siology.”  That  title  runs  thus  “  Lehrbuch  der  speciellen 
Pathologie  und  pathologischen  Anatomie,  von  Dr.  Eelix  von. 
Niemeyer.  Siebente  vielfachvermehrteundverbesserte  Auflage. 
Berlin,  1868.”  Erom  this  work  I  will  takemy  first  illustration 
of  the  nexus  and  connexion  of  which  I  have  to  speak;  and  I 
believe  that,  though  I  am  obliged  to  dissent  from  the  explana¬ 
tion  therein  given  of  the  facts  I  shall  refer  to  from  its  pages, 
the  explanation  which  they  seem  to  me  to  bear,  or  rather 
demand,  shows,  even  more  clearly  than  the  one  there  given, 
the  intimacy  of  the  alliance  which  is  now  becoming  so  close- 
between  the  experimentalist  and  the  practitioner.  In  writing 
(vol.  ii.  p.  334)  of  a  form  of  neuralgia,  the  pain  of  which  those 
who  have  suffered  from  it  themselves,  or,  indeed,  have  seen 
others  suffering  from  it,  will  allow  is  not  exaggerated  by  the 
application  to  it  of  the  words  “  fast  unertragliche,”  Niemeyer 
remarks  that  the  physiologists  Dubois-Reymond  and  Dr. 
Mollendorff  refer  its  origin  to  the  existence  of  a  distorted 
state  of  the  arieria  carotis  cerebralis.  This  state  of  dilata¬ 
tion  these  authorities  explain  by  a  reference  to  certain  facts 
in  the  physiology  of  the  cervical  sympathetic  as  discovered 
now  some  seventeen  years  ago  by  Bernard,  and  elucidated 
still  further  by  Budge  and  Brown-Sequard.  And  in  a  like 
spirit,  or  at  least  by  a  reference  to  certain  anatomical  facts 
in  the  arrangement  of  blood-vessels,  which  he  supposes  to 
become  dilated  and  distended,  the  great  Gottingen  anato¬ 
mist,  Henle  (cited  by  Niemeyer,  vol.  ii.  pp.  319-339), 
explains  the  causation  of  certain  neuralgias.  The  neuralgia 
which  is  apt  to  haunt  the  sixth,  seventh,  and  eighth  inter¬ 
costal  spaces  of  the  left  side,  he  has  suggested,  may  be 
explained  by  the  peculiar  arrangement  of  the  left  or  smaller 
azygos  vein  in  that  region ;  and  the  greater  relative  fre¬ 
quency  of  neuralgia  of  the  first  than  of  the  second  and 
third  divisions  of  the  fifth  cerebral  nerve,  he  refers  to  the 
greater  quantity  of  dilatable  veins  with  which  it  is  beset  in 
passing  from  the  inner  to  the  outer  surface  of  the  sphenoid. 
Now  I  venture,  though  with  some  diifidence,  as  I  find 
myself  in  opposition  to  such  names  and  authorities,  to  dis¬ 
sent  from  the  explanations  thus  given  of  these  facts,  which 
I  suppose  must  be  acknowledged,  with  perhaps  an  exception 
as  to  the  relative  statistical  frequency  of  neuralgia  of  the  fiist 
division  of  the  fifth,  to  be  only  too  real  facts.  By  laying  the 
physiology  of  the  cervical  sympathetic  alongside  of  the  natural 
history  of  an  attack  of  neuralgia,  we  shall  be  enabled,  I  believe, 
to  see  that  there  are  stages  in  each  corresponding  with  stages 
in  the  other,  but  that  it  is  a  stage  of  spasm  in  the  one,  and  not 
a  stage  of  relaxation  and  congestion,  which  corresponds  with 
the  stage  of  pain  in  the  other.  Stimulation  of  the  upper  cervical 
sympathetic  produces  more  or  less  immediately  contraction  of 
the  blood-vessels  of  the  head  and  dilatation  of  the  pupil,  and 
diminution  of  the  temperature.  This  is  the  first  line  of 
operation,  resulting  in  what  Brown-Sequard  (“  Lectures  on. 
the  Physiology  and  Pathology  of  the  Nervous  System,”  1860, 
p.  142)  calls  “  decrease  of  vital  properties.”  But  after  awhile 
the  reverse  of  all  this  takes  place,  and  the  vessels  dilate. 
Now,  whether  this  be  so  in  consequence  of  exhaustion,  as  is 
ordinarily  said  (Funke,  “  Phvsiologie,”  vol.  ii.  p.  772),  or  not, 
as  Dr.  Loven,  who  says  (Ludwig’s  “  Arbeiten  Phys.  Anat.,” 
Leipzig,  1867,  p.  1011)  that  the  sympathetic  is  not  so  easily 
tired,  thinks  is  of  no  consequence,  or  of  little  consequence,  as 
the  fact  of  the  sequence  of  the  events  is  accepted  as  I  have 
stated  it  on  all  hands.  Indeed,  similar  alternations  of  altera¬ 
tion  in  the  calibre  of  vessels  takes  place,  as  is  well  known, 
spontaneously,  as  the  phrase  goes — whether  rhythmically  or 
not,  still  chronometrically  in  relation  to  the  needs  of  the  animal 
and  its  tissues  in  the  arteries  of  the  rabbit’s  ear  (Funke,  loc. 
cit.  ii.  p.  771,  citing  Schiff  and  Eulenfels),  in  the  veins  of  the 
bat’s  wing  (Wharton  Jones,  Phil.  Trans.,  1852),  in  the  arteries 
of  the  frog’s  web  (Lister,  Phil.  Trans  ,  1858,  p.  653),  and  the 
occurrence  of  these  latter  alternations  makes  the  occurrence  of 
the  former  more  intelligible.  Now,  a  similar  alternation  from 
a  stage  of  contraction  of  blood-vessels,  of  coldness  of  skin,  of 
shivering,  of  total  absence  of  heat,  redness,  swelling,  or 
tenderness,  to  one  of  increased  circulation,  swelling,  heat, 
and  tenderness,  constitutes  two  stages  in  an  attack  of 
neuralgia,  homologous  with  the  two  described  as  occurring  in 
irritation  of  the  sympathetic.  It  is  rare,  I  believe,  and  Dr. 


Medical  Times  and  Gazette. 


PROFESSOR  ROLLESTON’S  ADDRESS. 


August  15,  1S6S.  185 


Anstie  teaches  (“  Stimulants  and  Narcotics,”  1864),  for  pair., 
as  opposed  to  tenderness,  to  persist  after  congestion ;  and  pain 
in  tissues  differs  as  much  from  tenderness  as  remorse  in  a  con¬ 
science  differs  from  tenderness  in  that  organisation,  and  the 
two  things  are  well  nigh  equally  exclusive  the  one  of  the 
other  in  both  cases.  Perhaps  the  mere  apposition  of  the  two 
sets  of  occurrences  side  by  side  is  sufficient  to  justify  my  con¬ 
clusion  that  the  congestive  stage  of  the  physiological  experi¬ 
ment  is  not  the  homologue  of  the  painful  one  of  the  morbid 
history,  mere  apposition  being  sometimes  sufficient  to  decide 
us  on  more  difficult  homologies,  at  least  in  the  negative.  But 
I  may  add  that  the  argument  from  the  j uvantia  ac  Icedentia,  as 
the  older  Physicians  and  physiologists  phrased  it,  gives  some 
confirmation  to  the  view  which  teaches  that  spasm  and 
starvation  go  in  company  with  pain,  relaxation  and  conges¬ 
tion  only  with  tenderness.  I  will  put  the  facts  before  you 
as  premises ;  you  will  piece  them  together  with  an  argu¬ 
ment  for  yourselves.  Chloroform  is  the  greatest  of  juvantia 
in  neuralgia.  Chloroform,  indeed,  and  ether,  in  equal  parts, 
as  recommended  by  Mr.  It.  Ellis,  may  be  safely  entrusted 
to  a  safe  person  for  self-administration  ;  and,  if  taken  persis¬ 
tently  as  well  as  prudently,  may  keep  the  attack  in  suspense 
until  the  enemy,  from  weariness  or  clironometric  obligation, 
retreats  or  withdraws.  Put  this  great  reducer  of  neuralgia, 
this  great  and  blessed  producer  of  “  indolence,”  as  Locke 
called  it,  is  also  the  great  reducer  of  muscular  spasm,  as  we 
know  from  its  action  and  our  employment  of  it  in  cases  of 
hernia,  and,  indeed,  of  tetanus.  Now,  if  it  relaxes  muscles, 
which  we  can  see  in  the  limbs  and  trunk  without  the  aid  of  a 
microscope,  we  may  think  it  not  improbable  that  it  will  do 
the  like  by  muscles,  which  we  cannot  see  without  the  aid  of  that 
instrument,  in  the  wall  of  the  arteries.  Secondly,  chloroform 
has  an  action  differing  from  that  of  the  sympathetic,  in  dilating 
the  blood-vessels  of  the  head  ;(a)  as,  indeed,  also  has  alcohol, 
itself  too  a  producer,  though  less  directly,  of  the  “  indolence  ” 
we  desire,  as  well  as  of  much  that  we  deprecate.  And, 
thirdly,  chloroform  antagonises  the  sympathetic  in  its  very 
obvious  action  on  the  pupil. 

It  may  be  bold  in  me  to  venture  further  in  this  direction  ; 
yet,  as  a  member  of  the  British  Medical  Association, 
and  as  a  reader  of  our  admirable  journal,  I  may  perhaps  be 
allowed  to  say,  before  I  return  to  my  own  more  immediate 
subject,  that  the  account  given  by  Dr.  George  Johnson  in  that 
periodical  for  March  21,  1868,  seems  to  me  to  indicate  that 
epilepsy  itself  is  but  a  frightful  caricature  of  neuralgia,  and  of 
the  results  of  vaso-motor  irritation  and  contraction.  The  pre¬ 
sence  of  dilatation  of  the  pupil  in  all  those  sets  of  cases  may 
be  thought  perhaps  but  a  slight  indication  in  the  direction  of 
identity  of  cause.  High  spirits  and  great  vivacity  are  not 
rarely,  in  both  diseases  alike,  precursors  of  an  attack  ;  while 
counterirritation,  which  both  Schiff  and  Setschenow  (b)  are 
agreed  in  considering  a  strong  and  universal  reflex  depressant 
is  not  rarely,  in  both  diseases  alike  ex  hypothesi ,  dependent  on 
reflex  vascular  constriction,  a  preventive. (c) 

(a)  I  find  that  both  Mr.  Durham  ( Guy's  Hospital  Reports,  iii.  vi.  I860, 
p.  153)  and  Mr.  Hammond  (“  On  Wakefulness,”  p.  25)  are  agreed  that,  in 
animals  under  chloroform,  the  veins  of  the  brain  become  distended.  I  do 
not,  however,  lay  any  great  stress  upon  this  fact ;  firstly,  because  the 
veins  may  become  distended  under  the  influence,  not  so  much  of  the 
chloroform,  as  of  the  more  or  less  partial  hindrance  to  respiration  which 
its  inhalation  implies ;  and,  secondly,  because  we  have,  as  yet  (Funke, 
voL  ii.  pp.  769-773),  no  very  distinct  evidence  for  the  production  of  effects 
on  the  veins  by  the  sympathetic.  But,  taking  the  facts  as  given,  we 
must  allow  that  venous  fulness,  though  inferior,  doubtless,  to  arterial 
replenishment,  is  still,  as  the  growing  prostate  of  the  aged,  the  rank  hairs 
shooting  up  round  old  ulcers,  and  tho  cock’s  spur  transplanted  to  the 
cock’s  comb,  show,  a  more  or  less  favourable  condition  for  growth  and 
nutrition  ;  whereas  pain  is  connected  always  with  malnutrition  and  ordi¬ 
narily  with  atrophy,  and  is  now  always  spoken  of  as  a  “  depression  ”  rather 
than  as  “an  exaltation  of  function.” 

(b)  Setschenow’s  words  are  these  (“Neue  Versuche,”  p.  23,  1S64):— 
“  Es  giebt  endlich  bei  meinen  Gegnern  einen  Versuch,  an  dessen  Richtig- 
keit  ich  keinen  Grand  zu  zweiteln  habe,  an  welehem  die  einseitige 
Trigeminus-Reizung  eine  starke  allgemeine  Reflex  Depression  hervorrief.  ” 
These  words  seem  to  furnish  something  like  a  rationale  of  the  picking  of 
the  nose  in  helminthiasis,  as  also  of  much  of  that  irritation  of  the  fifth 
nerve  at  its  periphery  which  so-called  “nervous  irritable”  persons  prac¬ 
tise  on  themselves  in  the  way  of  “  tricks.” 

(c)  These  views  I  came  to  entertain  without  any  knowledge — or  perhaps 
I  should  rather  say  without  any  conscious  recollection— of  those  which 
Dr.  Radcliffe  had  put  before  the  world  in  his  lectures  delivered  at  the 
College  of  Physicians,  and  published  in  1864  in  his  work  ou  “  Epilepsy, 
Pain,  and  Paralysis.  ”  I  have  not  altered  what  I  had  written  in  consequence 
of  my  consultation  of  this  most  valuable  work,  to  which  I  resorted  after 
seeing  a  reference  to  it  in  Dr.  Anstie’s  book.  This  latter  work  I  have 
already  quoted  in  the  text,  and  I  found  it  most  useful  and  suggestive  to 
me.  I  believe,  indeed  I  hope,  that  what  I  have  written  is  more  or  less  in 
accordance  with  Dr.  Radcliffe’s  views.  But  it  i3  as  much  inferior  for 
purposes  of  consultation— and,  indeed,  in  other  points  of  view  also — to 
what  Dr.  Radcliffe  has  written,  and  I  have  read  of  his,  on  the  same  sub- 


I  -will  now  proceed  to  give,  in  tlxe  second  place,  an  account 
of  a  physiological  experiment  worked  out  for  us,  from  time  to 
time,  in  the  laboratory  of  Nature,  which  throws  not  a  little 
light  on  a  question  which,  I  learn  from  Dr.  Wilson  Fox’s 
work  “Ou  Dyspepsia”  (p.  141),  is  still  a  matter  of  debate 
among  pathologists  — the  question,  to  wit,  of  the  influence 
of  perverted  innervation  in  causing  inflammatory,  or 
sometimes  even  still  severer  morbid  changes. (d)  It  is 
well  known  that  stags,  after  injury  to  the  testis,  have 
corresponding  changes  wrought  out  in  the  corresponding 
horns.  Such  a  specimen  I  can  show  you  from  the  Christ 
Church  Museum,  founded  by  Dr.  Matthew  Lee,  in  a 
curious  old  work  dedicated  to  him,  in  company  with  two 
others  of  the  King’s  Physicians,  by  Dr.  Richard"  Bussell, (e) 
styled  “  The  Economy  of  Nature  in  Acute  and  Chronical 
Diseases  of  the  Glands  ”  (pp.  21 — 24),  five  such  experiments 
are  recorded.  In  such  cases  as  these,  after  the  injury  to  the 
testis,  the  horn  may  or  may  not  be  shed  annually ;  but  it 
never  thenceforward  loses  its  “  velvet,”  and  it  never  be¬ 
comes  the  dry  and  lowly  vascular  weapon  of  offence  which, 
in  a  fortnight  or  three  weeks  from  the  present  time,  we  shall 
see  the  bucks  polishing  their  now  leather-coated  horns  into 
against  shrubs  and  trees.  It  remains  vascular  and  spongy 
within,  and  coated  with  hairy  skin  outside,  which  may  be 
prolonged  into  pendulous  outgrowths.  Being  sensitive  and 
fragile,  and  bleeding  easily,  it  acts  as  a  second  sexual  dis¬ 
qualification  ;  and,  as  I  am  speaking  of  this  correlation  of 
growth,  I  may  be  allowed  to  add,  that  the  reality  is  further 
testified  to  by  its  absence,  after  similar  lesions,  in  reindeer, 
where  both  bucks  and  does  are  alike  horned.  Now,  I  submit 
that  the  unilateral  correspondence  of  malnutrition,  such  as  we 
have  here,  is  as  good  an  instance  and  exemplification  of 
Pfliiger’s  first  law  of  reflex  action,  the  law  of  unilateral 
(yleichseitiy)  transmission  of  stimulus  as  anyunilateral  or  homo¬ 
lateral  twitching  of  any  muscle  can  be  in  response  to  any 
one-sided  stimulus.  Only  the  reflex  action  shows  itself  in 
the  way  of  nutrition — a  sort  of  reversed  hemiplegic  nutrition, 
it  is  true — and  not  in  that  of  movement  nor  in  that  of 
secretion,  (f) 

ject,  as  a  skull  when  just  removed,  and  that  in  a  somewhat  fragmentary 
condition,  from  a  barrow,  is  to  the  same  skull  when  pieced  together  and 
reconstructed,  as  you  may  see  many  such  skulls  in  the  Museum,  by  Mr. 
Robertson. 

(d)  The  following  references  to  authorities  on  this  vexed  question  I  will 
here  append : — 

Lister,  Philosophical  Transactions,  185S,  p.  627. 

Beale,  Philosophical  Transactions,  1865,  part  i.  p.  447. 

Virchow,  Arcldv,  vol.  xvi.,  1859,  p.  428  ;  “Cellular  Pathology,”  Chance's 
translation,  pp.  311-312. 

Paget’s  “Surgical  Pathology,”  Turner’s  edition,  p.  237. 

British  Medical  Journal,  1866,  p.  402. 

Anstie,  lancet,  1866,  vol.  ii.  p.  548. 

Simon,  “Holmes’s  System  of  Surgery,”  vol.  i.  p.  62. 

Bernard,  “  Lemons  Physiol.  Pathol.  Syst.  Nerv.”  vol.  ii.  p.  518. 

Brown-Sdquard,  “Lectures  on  the  Physiology  and  Pathology  of  the 
Nervous  System,”  p.  143. 

Budge,  “  Handbuch  dor  Physiologic,”  p.  794. 

Funke,  “Handbuch  der  Pbysiologie,”  vol.  ii.  p.  776. 

Donders,  “Spec.  Physiologic,”  p.  140. 

Billroth,  “Die  allgemeine  ehirurgische  Pathologic  und  Therapie,”  186S, 
p.  72. 

Niemeyer,  “  Lehrbuch  der  Pathologie  und  Therapie,”  1868,  ii.  pp.  320, 
310,  428. 

Handfield  Jones,  “Functional  Nervous  Disorders,”  p.  11;  Lectures  in 
Medical  Times  and  Gazette,  1865. 

Samuel  Molcschott’s  “  Untersuchungen,”  Band  ix.  p.  IS. 

(e)  It  may  be  interesting  to  record  here,  in  passing,  that  Dr.  Richard 
Russell  lived  at  Reading,  that  ho  was  a  friend  of  Dr.  Chapman  and  of  Dr. 
Frewin  of  this  very  place,  and  that  the  copy  of  his  work  to  which  I  have 
referred,  and  which  exists  in  the  Christ  Church  Scientific  Library  attached 
to  the  Christ  Church  Museum,  and  deposited  with  it  in  the  University 
Museum  Buildings,  died  in  1760,  eleven  years  'before  Dr.  Russell’s  death, 
belonged  to  Dr.  Chapman.  Now  these  facts  and  dates  render  it  not  im¬ 
probable  that  this  very  specimen  may  have  been  given  by  Dr.  Russell  to 
Dr.  Chapman,  probably  together  with  this  copy  of  his  book.  It  is  unfor¬ 
tunate  that  so  much  should  be  left  to  speculation ;  but  this  digression 
may  be  justified  by  the  moral  which  it  conveys  to  the  effect  that  we  are 
bound,  when  receiving  a  specimen  into  a  museum,  to  put  on  record  forth¬ 
with,  for  the  benefit  of  our  successors,  a  note  of  its  history  and  donor. 
Dr.  Russell  was  the  author  of  several  other  works  besides  the  one  l  have 
quoted.  Their  existence  has  escaped  the  notice  of  Dr.  Munk,  in  his  inte¬ 
resting  volumes,  “  The  Roll  of  the  Royal  College  of  Phj'sicians,”  vol.  ii. 
p.  132.  Their  titles  are: — 1.  “De  Tabe  Glandulari,  sive  de  usu  Aquas 
Marina-;  iu  Morbis  Glandularum,  Dissertatio,”  in  1  vol.  8vo.  2.  “A  Disser¬ 
tation  concerning  the  Use  of  Sea- water  in  Diseases  of  the  Glands to  which 
is  added  an  Epistolary  Dissertation  to  R.  Frewin,  M.D.,  in  one  volumo, 
Svo,  price  5s. 

(f)  See  Otto,  Neue  seltcue  Beobachtungen  Sammuel,  vol.  ii.  p.  10. 
Elsasser,  Diff.  Sex.  Mann,  praster  partes  sexuales,  p.  36.  Since  writing 
the  above,  I  have  seen  a  note  to  page  22  of  Mr.  Paget’s  “Surgical  Pathology,” 
by  Professor  Turner,  in  which  the  fact  that  no  disturbance  of  nutrition  is 
effected  by  mere  transplantation  of  tho  testis  in  cocks,  is  brought  forward 
to  show  that  no  mero  nervous  disturbance  can  account  for  these  alterations 
of  nutrition.  I  do  not  think  that  these  negative  results,  obtained  from 
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Let  me,  as  in  the  former  case,  lay  alongside  of  the  physiological 
experiment  a  parallel  to  it  from  pathology.  Ihis  I  will  do  by 
the  help  of  Budge,  who,  at  pages  794-795  of  his  “Handbook 
of  Physiology,”  gives  us  the  tw'O  following  short  histories, 
which  have  come  under  his  own  observation.  His  words  run 
thus  in  translation : — “  After  a  long- continuing  stagnation  of 
blood  at  the  end  of  the  small  intestine  and  the  beginning  of 
the  large,  in  consequence  of  which  exudations  and  adhesions 
of  the  peritoneum  ensued,  the  entire  right  half  of  the  body 
became  weaker  than  the  left,  tired  sooner  by  exertion; 
the  right  foot  became  cold  sooner,  under  the  same  circum¬ 
stances,  than  the  left ;  the  right  ear  became  much  more  rapidly 
the  seat  of  vascular  dilatation  than  the  left ;  and  other  similar 
phenomena  developed  themselves.  After  a  great  abscess 
under  the  right  gluteus  maximus,  and  an  immense  loss  of  pus, 
the  right  hand  and  the  entire  right  arm  became  not  only  evi¬ 
dently  thinner  to  the  eye  than  the  left,  but  also  actually 
smaller.”  These  cases  are  decisive  as  to  the  interference  of 
the  nervous  system  in  the  process  of  nutrition  ;  and,  though 
organs  and  structures,  both  physiological  and  morbid,  may  and 
do  exist  and  grow  in  animal  bodies,  being  as  devoid  of  blood¬ 
vessels  and  nerves  as  though  they  were  found  in  vegetables, 
still  any  arguments  based  upon  these  undoubted  facts  can  be 
met  at  once,  if  so  we  care  to  meet  them,  with  the  more  or  less 
accepted  physiological  axiom,  “The  interdependence  of  parts 
augments  with  their  development ;  the  solidarity  of  organs 
increases  and  is  more  intimate  with  each  superaddition  of  a 
fresh  factor  to  the  entire  economy.”  But  these  cases  do  not, 
of  course,  touch  the  question  of  the  way  in  which  this  nervous 
influence  comes  to  act  on  the  tissues,  whether  mediately  through 
the  blood-vessels,  or  immediately  on  the  tissues  with  which  they 
are  supposed,  in  the  case  of  the  salivary  glands,  by  Pfluger, 
though  not,  as  I  apprehend,  by  Dr.  Beale  [Phil.  Trans.,  1865, 
p.  447),  to  become  continuous.  Nor  does  such  an  experiment 
as  that  of  Bidder,  in  which  a  salivary  gland  under  nerve- 
stimulation  picked  out  two-thirds  of  the  entire  quantity 
of  iodide  of  potassium  in  the  circulation,  to  one-third 
picked  out  and  secreted  in  the  saliva  of  its  fellow  not 
so  stimulated.  For  a  more  innervated  gland  is  also  a  more 
vascular  gland ;  and  of  the  two  antecedents,  greater  nerve- 
current  and  greater  blood-current,  we  have  no  right  from  this 
experiment  to  say  that  the  one  rather  than  the  other  is  the 
cause  of  this  particular  consequent ;  and  much  probability  will 
come  to  attach  itself  to  Yirchow’s  views,  according  to  which 
innervation  is  not  proven  to  increase  nutrition  directly,  but 
works  only  mediately  by  its  influence  on  the  blood-vessels,  in 
the  minds  of  persons  who  may  be  averse  to  multiplying  causes 
by  cases  such  as  these.  We  go  to  a  case,  as  I  suppose  most  of 
us  may,  and  as  myself  have  gone,  and  we  find  one  side  of  the 
body  frequently  hot  and  the  other  cold.  This  latter,  the 
friends  will  tell  us,  is  the  paralysed  part.  We  find  that  it  is 
not ;  and  Bernard’s  experiments  enable  us  to  understand  why 
it  is  so.  An  excellent  case  to  the  same  effect,  showing  how 
increase  of  vital  properties  may  take  place  in  the  entire 
absence  of  any  connexion  with  the  upper  part  of  the  cord  or 
brain,  may  be  given  from  a  paper  of  the  late  Sir  B.  C.  Brodie’s, 
in  the  twentieth  volume  (1837)  of  the  Medico-Chirurgical 
Transactions.  A  man  was  admitted  into  St.  George’s  Hospital, 
in  whom  there  was  a  forcible  separation  of  the  fifth  and  sixth 
cervical  vertebra;,  attended  with  an  effusion  of  blood  within 
the  theca  vertebralis,  and  laceration  of  the  lower  part  of  the 
cervical  portion  of  the  spinal  cord.  Itespiration  was  performed 
by  the  diaphragm  only — of  course,  in  a  very  imperfect  manner. 
The  patient  died  at  the  end  of  twenty-two  hours  ;  and,  for 
some  time  previously  to  his  death,  he  breathed  at  long  inter¬ 
vals  ;  the  pulse  being  weak,  and  the  countenance  livid.  At 
length,  there  was  not  more  than  five  or  six  respirations  in  a 
minute.  Nevertheless,  when  the  ball  of  a  thermometer  was 
placed  between  the  scrotum  and  the  thigh,  the  quicksilver  rose 
to  111°  of  Fahrenheit’s  scale.  Immediately  after  death,  the 
temperature  was  examined  in  the  same  manner,  and  found  to 
be  still  the  same. 

T.  he  larger  size  of  a  horse’s  hoof,  the  nerves  of  which  had 
been  divided,  should  probably  be  similarly  explained  by  the 
greater  afflux  of  blood  which  would  set  in  thither  temporarily 
until  the  continuity  of  the  nerve  was  re-established.  (Ogle, 
Med.  Times  and  Gazette,  Nov.  3,  1866.)  And,  finally,  such 
an  occurrence  as  the  inflammation  of  skin,  cartilage,  or  cornea, 
after  its  own  secret  will,  and  not  in  the  line  of  an  irritated 
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nerve  passing  through  it  (Yirchow’s  Cell.  Path.,  Chance’s 
Translation,  p.  299),  seems  to  speak  plainly  enough  to  the  self- 
sufficiency  of  animal  cells  to  respond  to  what  Niemeyer  calls 
“  Insulte,”  without  appealing  to  any  higher  powers  for  assist¬ 
ance — just,  in  fact,  as  though  they  were  as  little  animal  as 
truly  vegetable,  and  as  independent  of  any  cranio-spinal  centre 
as  the  gall-producing  oak  or  willow. 

But,  in  spite  of  all  this,  I  am  inclined  to  think  that  the 
direct  action  of  nerves  on  cells  is  a  vera  causa  ;  and,  even  if 
our  highest  microscopic  powers  do  succeed  in  proving  that 
nerve-tissues  are  never  continuous  with  any  other  tissues  in 
any  part  of  their  distribution,  it  must  still  be  recollected  that 
such  intervals  as  may  be  demonstrated  will  be,  if  not  insen¬ 
sible,  at  all  events  infinitesimal ;  and  nerve-force  may  well 
be  sufficient  to  act  across  such  gaps  as  these.  I  can  appeal 
for  my  justification  to  Professor  Lister’s  experiment,  recorded 
in  his  paper  on  the  Cutaneous  Pigmentary  System  in  the 
Frog  [Phil.  Trans.,  1858,  pp.  636-639),  in  which  certainly 
the  nervous  system  is  shown  to  have  some  control  over  the 
molecular  movements  of  concentration  and  diffusion,  quite 
independently  of  the  blood-vascular  system.  The  cessation 
of  the  circulation  in  a  frog’s  web  entails  the  concentration 
of  the  pigment ;  therefore  Professor  Lister  took  a  pale  frog 
—  i.e.,  one  in  which  the  pigment  was  already  concentrated; 
and,  tying  a  ligature  above  the  ankle,  so  as  to  eliminate 
the  condition  of  cessation  of  the  blood’s  circulation,  he  thus 
eliminated  the  condition  of  nerve-influence  from  the  cranio¬ 
spinal  axis  by  amputation  above  the  ligature.  Cessante  causd, 
cessat  et  effectus ;  the  nerve-force  is  removed  ;  and  the  pig¬ 
mentary  diffusion,  which  it  had  held  in  check,  is  set  up,  and 
continues  until  superseded  by  the  post-mortem  concentration 
which  ordinarily  takes  place,  and  produces  that  lightening  of 
the  dark  hue  usually  seen  in  the  frog  after  death.  This 
experiment,  which  I  have  not  given  in  full,  nor  in  Professor 
Lister’s  own  words,  is  a  very  striking  one  ;  and  I  hope  I  may 
remark,  without  offence  to  any  representatives  of  the  great 
German  fatherland,  to  which  physiology  owes  so  much,  that 
much  that  has  been  recently  written  and  worked  there  might 
have  been  spared,  had  Mr.  Lister’s  papers  been  as  well  known 
to  them  as  they  will  be  to  their  successors.  They  seem  to 
me  to  mark  an  era  in  the  literature  and  in  our  knowledge  of 
the  essence  of  inflammation. 

Here,  if  I  may  be  allowed  to  digress  somewhat,  I  would 
remark  that  Professor  Lister’s  suggestion  made  in  1858  [loc. 
cit.  pp.  619  and  640)  as  to  the  possibility  of  the  existence  in 
the  limbs  of  a  ganglionic  apparatus  co-ordinating  molecular  and 
other  movements  at  the  periphery,  sometimes  independently, 
sometimes  subordinately  to  the  cranio -spin ally  placed  nerve- 
centres,  may  seem  to  have  found  a  justification  in  Prof.  Beale’s 
demonstration  in  1865  of  the  ending  of  the  muscular  nerves  in 
nucleate  reticular  plexuses.  Assuredly,  the  discovery  of 
these  networks  bearing  nuclei:  does  away  with  the  necessity 
for  any  further  carrying  on  of  the  apparently  interminable 
discussions  as  to  the  existence  of  an  “  ideo-muscular,”  as 
opposed  to  a  “  nervo-muscular,”  contractility.  But  I  will 
take  this  opportunity  of  saying  that  there  are  not  wanting 
purely  physiological  considerations,  which,  though  not  by 
any  means  amounting  to  demonstration,  do  nevertheless  lend 
some  little  probability  to  the  “  neuro-muscular  ”  explanation 
of  those  movements  which  take  place  in  muscles  separated 
from  all  connexion  with  central  nerve  organs.  Firstly,  these 
movements  are,  within  my  experience,  more  marked  and  fre¬ 
quent  in  the  muscular  tissues  of  young  animals  ;  and  the 
history  of  the  development  of  nerves  w'ould  lead  us  to  expect 
to  find  a  greater  degree  of  independence  in  the  peripheral 
nerve-system  than  we  should  look  for  in  the  adult  organism, 
for  nerves  do  not  grow  from  cells  in  the  direction  of  what  we 
know  in  the  adult  state  and  under  low  powers  of  the  micro¬ 
scope  as  their  branches ;  but,  as  Von  Hensen  has  shown 
(Quain,  Elements  of  A  natomy,  7  th  edition,  p.  clxiv.),  two  nerve- 
cells  are  connected  by  a  fibre,  and  it  is  by  the  withdrawal  of 
the  one  cell  from  the  other,  and  the  elongation,  so  to  say,  of 
the  interconnecting  fibre,  that  the  peripheral  and  central 
ganglionic  systems  respectively  assume  their  adult  relations. 
And  just  so,  I  may  add,  in  certain  annelids  and  lamelli- 
branchiata,  we  have,  as  we  not  rarely  do  have  in  the  lower 
animals,  a  stereotyped  though  but  partial  adumbration  of  what 
is  but  a  single  scene  in  the  moving  diorama  of  the  develop¬ 
ment  of  the  higher  ;  and  we  find  the  peripheral  nerve-system 
studded  with  eyes  or  other  sensory  organs,  and  possessed  of  a 
prominence  and  importance  relatively  to  the  central  neive 
ganglia  which  is  only  temporarily  seen  in  the  development  of 
more  perfect  creatures. 
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Secondly,  many  of  the  cases  of  death  in  adults,  in  which 
this  irritability  is  found  to  exist  most  commonly  and  markedly, 
are  cases  in  which,  from  very  various  reasons,  the  functions  of 
the  intracranial  nerve-centres  are  put  into  abeyance  at  a  very 
early  stage  in  the  process  deathward.  Such  are  (see  Nysten, 
cited  by  Brown-Sequard,  Proceedings  of  Royal  Society,  1862, 
p.  211)  cases  of  decapitation,  of  asphyxia,  and  of  sudden 
haemorrhage  from  a  large  artery.  Now  we  know  that  move¬ 
ments  do  continue  in  a  portion  of  intestine  which  has  been 
deprived  of  its  mesentery,  and  we  ascribe  the  production  of 
these  movements  to  the  presence  in  the  walls  of  the  intestine 
of  the  plexuses  demonstrated  to  us  by  Meissner  and  Auer¬ 
bach  ;  if  we  may  ascribe  like  effects  to  like  causes,  we  may 
ascribe  the  post-mortem  twitching  of  muscles  to  Professor 
Beale’s  neuro-muscular  apparatus.  In  like  manner  we  should 
expect  from  similar  reasons,  and  we  do  find  as  a  matter  of 
fact,  this  same  neuro-muscular  irritability  greatly  prominent 
in  the  small- brained  cold-blooded  vertebrata,  and  in  hiber¬ 
nating  mammals.  In  all  of  these  animals  alike,  the  central 
nerve-system  is  small  relatively  to  the  entire  mass  of  then- 
bodies  ;  whilst  in  birds,  or  at  least  in  the  more  highly 
organised  of  the  class — for  birds,  like  other  bipeds,  differ  as  to 
the  mass  and  use  of  the  brain  (see  Parker,  Zool.  Trans., 
v.  1862,  p.  207) — the  brain  may  hold  a  more  favourable 
relation  to  the  entire  mass  of  their  bodies  than  in  an)-  other 
class  of  animals ;  and  in  birds,  as  is  well  known,  with  some 
few-  reptile-like  exceptions,  such  as  the  peewit,  muscular  irri¬ 
tability  ceases  almost  with  their  last  act  of  inspiration. 

Whilst  speaking  of  this  condition  occasionally  found  in  the 
muscles  after  death,  I  am  tempted  to  say  a  few  words  of  the 
empty  condition  of  the  arteries,  which  is  almost  constantly 
found  after  death.  I  observe  that  Von  Bezold  has  explained 
this  well-known  phenomenon  ag  being  due  to  a  last  nervous 
impulse  communicated  to  the  small  peripheral  vessels  from  the 
brain.  His  words  are  ( Untersiichungen  aus  den  physiolo- 
gischen  Laboratories  in  Wurzburg,  p.  368,  359,  1867) — “  Sicher 
ist  aber  ein  ungemein  wichtiges  Moment  hierbei  die  Innerva¬ 
tion  der  Muskeln  in  den  kleinen  Gefassen  des  Korpers.  Man 
stelle  sich  vor,  dass  in  der  Agonie,  in  Todes-Kampfe,  das 
Vasomotorische  Central  Organ  im  Gehirn  noeh  in  Krampf- 
zustande  versetzt  wird,  welche  mit  Pausen  der  Erschopfung 

abwechseln . Ausserdem  ist  gezeigt  worden,  dass 

jenes  letzte  Ueberpumpen  des  Blutes  aus  den  Arterien  in  die 
Venen,  bei  den  Saugethieren  w-enigstens,  unter  dem  Einfluss 
einer  letzten  Thatigkeit  des  Gehirns  geschieht.”  Surely  all 
these  “  Vorstellungen  ”  would  have  been  spared,  if  Professor 
Von  Bezold  had  been  acquainted  with  Mr.  Lister’s  papers,  or 
even  with  those  points  in  them  to  which  I  have  referred. 
Indeed,  that  his  view-  is  untenable,  is  clear  from  a  consideration 
of  the  fact  that  the  circulation  can  be  kept  up,  and  will,  like 
the  muscular  irritability,  persist  in  a  decapitated  animal  for  a 
long  while  after  death,  if  artificial  respiration  be  put  in  play. 
The  empty  state  of  the  arteries  post  mortem  is  most  probably 
to  be  explained  by  the  action  of  the  peripheral  nerve-system 
on  the  arterioles  ;  though  Dr.  Alison  would  have  explained  it 
by  the  attractive  a  fronte  force  of  the  tissues  around  the 
capillaries  ;  but  Von  Bezold’s  view  of  the  source  of  the  nervo- 
muscular  action  of  the  peripheral  vessels  is,  I  apprehend,  more 
untenable  and  less  plausible  than  most  theories  which  have 
had  their  day  and  ceased  to  be. 

The  following  short  history  seeiqs  to  me  to  be  a  good  in¬ 
stance  of  the  action,  or  rather  of  the  want  of  action,  of  the 
peripheral  nerve-system  upon  the  arterioles.  A  man,  w-ho 
came  some  years  ago  under  my  own  care,  had  had  a  bullet 
pass  through  his  arm  just  above  the  elbow-,  so  as  to  sever  the 
musculo-spinal  nerve.  The  scars  of  exit  and  entrance  were 
in  the  low-er  third  of  the  arm.  Under  ordinary  circumstances 
the  soft  parts  of  the  lower  arm  maintained  their  normal  con¬ 
sistence  ;  but  their  power  of  resisting  changes  of  temperature 
was  greatly  impaired,  as  well  of  course  as  the  sensibility  of 
the  parts  supplied  by  the  injured  nerve.  I  recollect  seeing 
the  swollen  state  of  the  inner  side  of  the  hand  one  cold  raw 
morning  when  the  man  was  on  sentry  duty,  and  had  his  hand 
chilled  down  by  the  musket  he  had  to  carry.  Now,  I  appre¬ 
hend  that  this  turgescence  is  to  be  explained  by  saying  that 
the  local  or  peripheral  nerve-system  of  the  affected  parts  was 
competent  under  ordinary  circumstances  to  regulate  the  calibre 
of  the  arteries  ;  but  that  its  activity  was  liable  to  be  depressed, 
as  under  the  circumstances  related,  into  actual  abeyance,  in 
the  absence  of  any  possibility  of  any  assistance  being  supplied 
to  it  from  the  cranio-spinal  nerve-axis.  Thus,  under  the 
depressing  effect  of  cold,  which  seems  to  work  here  much  as 
it  does  in  checking  the  regeneration  of  artificially  amputated 


parts  in  snails  and  in  salamanders  (Muller’s  “  Physiology,” 
by  Baly,  i.  p.  404),  the  peripherally  placed  ganglionic  system 
was  put  into  abeyance ;  and  turgescence  of  the  vessels  it 
ordinarily  supplied  with  “  tone  ”  ensued.  Just  similarly  in 
mammals,  the  skin  of  which  has  been  covered  with  an  imper¬ 
meable  varnish,  and  in  which  death  is  as  much  due  to  the 
chilling  down  which  the  destruction  of  the  non-conducting 
power  of  their  hairy  integument  entails,  as  to  the  penning  in 
of  its  various  acrid  and  volatile  and  other  secretions,  cedema- 
tous  and  vascular  congestion  are  to  be  observed  in  the  skin, 
as  well  as  in  other  organs  (Ranke,  “  Physiologie,”  p.  456). 
1  he  flame  of  mammalian  life,  like  the  dame  of  inorganic  com¬ 
bustion  of  hydrocarbon,  can  only  be  sustained  at  a  high 
temperature ;  a  certain  reduction  is  as  fatal  to  the  one  as  it  is 
to  the  other  in  the  Davy  lamp,  and  the  vitality  of  the  more 
exposed  peripheral  is  more  easily  depressed  than  that  of  the 
more  protected  central  nerve-system. 

I  should  be  paying  but  a  poor  compliment  to  the  judgment 
which  has  provided  a  microscopic  exhibition  for  the  instruc¬ 
tion  and  entertainment  of  this  evening,  if  I  were  to  dwell  at 
any  length  upon  the  relations  borne  by  histology  to  Medicine 
and  Surgery.  And,  secondly,  if  I  were  to  dwell  in  the  least 
adequately  upon  the  importance  of  a  knowledge  of  micro¬ 
scopic  zoology  to  the  diagnosis,  and  what  is  better  than  the 
diagnosis,  and  even  than  the  therapeutics,  the  prophylaxis  of 
diseases  of  all  kinds  from  those  which  are  considered  trifling 
or  contemptible  by  most  men,  except  those  rvho  suffer  from 
them,  up  to  those  which  excite  world-wide  anxieties,  such  as 
trichiniasis  or  cholera,  I  should  have  to  extend  my  address  to 
a  length  you  would  shudder  to  think  of.  Upon  one  single 
point  I  will  make  a  few  remarks  ;  and  the  purport  of  these 
will  be  to  show  how  the  manipulation  of  such  an  instrument 
as  a  catheter  may  find,  if  we  are  to  do  justice  to  our  patients, 
its  regulative  condition  in  the  manipulation  and  revelations 
of  the  microscope.  I  had  myself  recently  cause  to  suspect 
that  the  determining  condition  of  the  triple  phosphatic  opales¬ 
cence  of  the  urine  was  to  be  looked  for  and  found  in  the 
presence  of  some  of  those  organisms  which  Pasteur  has  proved 
and  hygienists  have  believed  to  be  the  real  causative  agents  of 
fermentations  and  putrefactions.  One  accepted  view  of  the 
causation  of  this  most  mischievous  metamorphosis  is,  that 
the  coats  of  the  bladder,  in  consequence  of  altered  inner¬ 
vation,  as  after  spinal  injuries,  act  upon  the  urine  as  so  much 
dead  matter  acts  on  blood  in  causing  its  coagulation,  or  as 
the  tissues  round  about  the  capillaries  act  when  they  are  in 
an  abnormal  condition  upon  the  rows  of  blood-corpuscles 
within  those  canals  ;  and  by  this  “  catalytic  ”  agency  break 
up  the  urea  and  throw  down  the  ammoniaco-magnesia  phos¬ 
phates.  Another  view  ascribes  the  like  effect  to  the  “  fermen¬ 
tation  ”  working  of  the  abundant  catarrhal  mucus,  which  is 
in  some  cases  flaked  off  from  the  inner  walls  of  the  bladder. 
Now,  neither  of  these  views  suggests  a  vera  causa  for  the  effect 
they  profess  to  account  for.  Blood  coagulates  when  in  con¬ 
tact  with  non-vitalised  matter,  and  blood-corpuscles  arrange 
themselves  in  rouleaux  under  similar  circumstances.  But 
Mr.  Lister,  who  has  shown  us  so  much  which  bears  on  this 
matter,  has  shown  us  also,  and  that  in  the  last  number  but 
two  (July  18,  1868)  of  our  Journal,  that  urine  will  remain  for 
an  indefinite  period  undecomposed  in  a  properly  constructed, 
which  happens  to  mean  a  properly  contorted,  receptacle,  even 
though  that  receptacle  be  as  little  vitalised  as  glass.  And 
Niemeyer  has  shown,  what  I  dare  say  many  w-ho  are  now 
honouring  me  with  their  presence  have  observed,  but,  I 
think,  not  recorded,  that  urine  often  retains  its  acidity 
through  protracted  cases  of  vesical  catarrh,  and  in  spite 
of  cumuli  of  clouds  of  “fermentative”  mucus;  which 
are,  therefore,  as  little  of  vera)  causa  as  is  “catalysis” 
itself.  But  the  presence  of  vibrios  in  the  urine, 
and  that  before  it  leaves  the  bladder,  is  a  vera  causa — 
i.e.,  a  present  condition — and  therefore  possibly  a  cause,  or 
connected  with  the  cause,  of  the  phenomena  to  be  investigated 
(see  Beale  “  On  the  Urine,”  p.  196),  and  the  idea  that  the 
alkalescence  in  question  depended  upon  them — an  idea  w-hich 
I  had  npt  the  time  to  find  an  opportunity  for  verifying  for 
myself — I  find  has  been  verified  for  the  benefit  of  others  by 
Niemeyer,  with  the  assistance  of  Traube  and  Teufl'el.  “In 
the  course  of  last  year,”  says  Niemeyer  ( l .  c.  ii.  66,  1868), 
“  I  arrived,  partly  by  means  of  an  observation  of  Traube’s, 
partly  by  means  of  experiments  and  observations  of  my  own, 
which  have  been  published  by  Teufftl  in  the  Berlin  Klinische 
Wochensclirift,  at  the  conviction  that  it  was  not  the  vesical 
mucus,  but  low-er  organisms,  which  probably  get  into  the 
bladder  by  means  of  the  introduction  of  badly  cleaned 
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catheters,  and  excite  there  the  alkaline  fermentation  of  the 
urine.”  Now,  whether  the  vibrios  find  their  way  into  the 
bladder  exclusively  on  dirty  catheters  or  not,  I  apprehend 
that  the  addition  of  some  carbolic  acid  to  the  oil  used  for 
lubricating  these  instruments,  whether  they  be  guilty  or  not 
of  what  is  here  laid  to  their  charge,  will  be  a  piece  of  practice 
calculated  to  prevent  the  alkalescence  which  the  vibrios  cause 
by  preventing  these  vibrios  themselves  from  entering  on  their 
evil  activity.  Mr.  Lister’s  paper,  just  alluded  to,  will  show 
that  this  is  an  experiment  which  may  very  safely  be  tried.  If 
carbolic  acid  can  be  safely  introduced  into  a  wounded  pleural 
cavity,  assuredly  we  need  not  hesitate  about  the  passing  it 
into  a  bladder.  Thus  many  scientific  researches,  undertaken 
in  the  first  instance  for  the  elucidation  of  speculative  truth, 
and  for  the  rectification  not  of  unsound  organs  and  functions, 
but  of  unsound  theories  and  explanations,  and  prosecuted 
throughout  by  the  aid  of  the  most  refined  methods  and  in¬ 
struments,  come  ultimately  to  bear  upon  such  matters  as 
catheterisation  and  alkalescent  urine.  I  would  not,  however, 
be  thought  to  undervalue  the  worth  of  researches  carried 
on  at  whatever  cost  with  the  sole  object  of  procuring  those 
correct  notions  as  to  the  way  in  which  processes,  even  wholly 
beyond  our  power  of  modification,  have  been,  and  are  being, 
carried  on.  It  is  a  great  and  positive  gain  when  we  get  rid 
of  one  false  hypothesis,  one  single  false  formula  which,  by 
frequent  repetition,  has  attained  to  the  dignity  of  a  philosophic 
axiom,  and  acquired  a  sort  of  prescriptive  right  to  “  warp  us 
from  the  living  truth.”  The  chemists,  as  I  am  informed,  are 
conspiring  to  effect  what  the  old  Greeks  would  have  called  a 
“  catalysis  ”  of  the  kingdom  of  “  catalysis  ”  itself,  and  its 
banishment  to  the  limbo  of  vanity,  there  to  herd  with  phlo¬ 
giston  and  many  other  and  younger  as  well  as  older  unsub¬ 
stantial  idol  a  theatri  ;  and  though  these  alterations  of  theory 
may  not  as  yet  have  affected  the  oxygen  we  breathe,  nor 
even  have  enabled  us  as  yet  to  regulate  with  any  greater 
precision  the  processes  of  fermentation  with  which  we  have 
for  so  many  ages  had  an  empirical  familiarity,  they  have 
given  us  at  least  a  warning  as  to  maintaining  always  that 
proper  diffidence  as  to  the  all-sufficient  validity  of  our  theories, 
by  whomsoever  promulgated  or  endorsed,  which  is  so  con¬ 
stantly  of  avail  in  actual  practical  work.  The  phenomena, 
let  me  add,  to  account  for  which  the  hypothesis  of  pangenesis 
has  been  recently  (Darwin,  “Animals  and  Plants  under 
Domestication,”  1868,  ii.  p.  403)  put  forward  provisionally,  are, 
and  will,  we  may  believe,  alwaysremain,  bevondour  control,  but 
there  will  be  no  one,  I  suppose,  who  will  not  feel  an  interest 
in  observing  how  the  revelations  in  the  all  but  infinite  divisi¬ 
bility  of  “germinal  matter,”  which  wre  owe  to  Professor 
Peale,  may  come  to  bear  upon  the  explanation  of  the  mar¬ 
vellous  phenomena  of  reproduction  and  hereditary  transmis¬ 
sion  ;  nor  can  I  leave  this  subject  without  remarking  that  it 
is  in  great  probability  upon  the  self-multiplication  of  such 
infinitesimal  particles  as  this  hypothesis  of  pangenesis  postu¬ 
lates  that  processes  to  the  naked  eye,  the  very  reverse  of 
genesis,  have  been  found  to  depend  ;  and  the  Blue-book  on 
the  Cattle  Plague  (“Third  Report  of  the  Commissioners,” 
etc.,  p.  151)  will  show  you  that  here,  too,  we  are  dependent 
on  the  employment  of  the  very  highest  powers  of  the  micro¬ 
scope  ;  and  it  is  scarcely  necessary  to  add  that  its  employer 
was  in  this  case  Professor  Beale. 

If  I  have  been  short  in  speaking  of  the  advantages  which 
the  histology  of  modern  days  has  conferred  upon  its  thera¬ 
peutics,  I  might  be  shorter  still  in  dealing  with  my  third  head 
— the  dependence,  namely,  of  the  healing  art  upon  the  facts 
of  anthropotomy — that  is  to  say,  upon  the  naked-eye  know¬ 
ledge  of  the  structure  with  which  it  has  to  concern  itself. 
Some  little,  however,  I  must  say  with  your  permission.  Some 
persons  are  inclined  to  think  that  there  is  some  sort  of  anta¬ 
gonism  between  the  interests  of  microscopic  and  those  of 
naked-eye  anatomy ;  and  hints  more  or  less  obscurely  ex¬ 
pressed  may  be  found  to  this  effect  here  and  there  in  writings 
even  of  the  present  day.  It  is  in  much  the  same  spirit  that 
persons  are  found  to  say  that  the  sending  of  missionaries  to 
the  heathen  abroad  entails  so  much  curtailment  of  similar 
work  at  home,  and  that  others  will  say  that  the  starting  of 
any  fresh  charitable  institution  necessitates  the  subduction  of 
so  much  from  the  funds  available  for  those  already  on  foot ; 
and  that  others  again  will  say  that  the  encouragement  of 
natural  science  is  “  inimical”— that  is  the  word  they  employ 
—to  the  progress  and  cultivation  of  literary  and  classical 
studies.  Now,  all  these  views  depend  upon  the  radically  false 
assumption  that  intellectual  and  moral  activities  are  limitable 
and  measurable  by  certain  quantitative  conditions,  just  as  a 


man’s  expenditure  is  or  ought  to  be  limited  and  measurable 
by  his  balance  in  the  bank.  This  analogy  is  a  wholly  falla¬ 
cious  one,  but  it  has  nipped  many  an  excellent  project  in  the 
bud.  A  truer  analogy  is  furnished  us  oy  the  history  of  those 
infinitesimal  scraps  of  germinal  matter  of  which  I  wras  just 
now  speaking,  which  are  hard  to  destroy  even  with  floods  of 
carbolic  acid  and  copperas,  and  which  possess  a  faculty  of 
self-multiplication  wholly  unparalleled,  within  my  experience, 
in  the  history  of  the  metaliic  objects  of  which  we  were  just 
now  speaking.  Activity  and  earnestness,  in  fact,  which  are 
some  of  the  best  things,  resemble  some  of  the  worst  in  being 
eminently  contagious.  The  example  of  a  strenuous  labourer 
in  one  field  spreads  into  the  weedy  acres  of  his  slothful 
brethren  on  the  right  and  left  ;  and  the  improvement 
of  the  microscope  has  but  been  accompanied  by  a  more 
thorough  and  accurate  working  out  of  human  dissection.  Let 
us  leave  metaphor  and  general  statements,  and  come  to  facts. 
I  have  in  my  possession  a  work  written  for  the  use  of  ana¬ 
tomical  students  in  the  University  of  Edinburgh — a  place 
then,  as  now,  at  least  on  a  level  with  the  most  advanced 
centres  of  such  education  elsewhere  in  Great  Britain.  Its 
title  is  “The  Anatomy  of  the  Human  Bones  and  Nerves,  with 
a  Description  of  the  Human  Lacteal  Sac  and  Duct,”  by 
Alexander  Monro,  M.D.,  late  Professor  of  Anatomy  in  the 
University  of  Edinburgh,  1810.  The  date  of  its  appearance 
takes  precedence,  therefore,  by  a  dozen  years  at  least,  of  the 
first  appearance  of  an  achromatic  combination,  and  if  the 
development  of  microscopic  zeal  had  really  been  injurious  to 
the  diffusion  of  thorough  anthropotomical  knowledge,  we 
should  find  here  in  perfection  that  precision  and  fulness  which, 
ex  hypoihesi,  are  the  exclusive  fruits  of  individual  attention 
and  undistracted  concentration.  Now,  a  few  weeks  ago,  I  was 
pursuing  some  anatomical  researches  into  the  homologies  of 
the  shoulder-joint  muscles,  and  by  the  suggestion  of  one  or 
two  of  my  friends,  amongst  whom  I  may  mention  Dr.  Boycott, 
I  took  up  the  line  of  argument  for  homological  identity  which 
innervation  furnishes.  Being  deep  in  the  country,  I  was 
reduced  to  consult,  in  the  absence  for  the  moment  of  other 
books,  the  work  I  have  just  mentioned,  for  a  small  matter  iu 
the  composition  and  decomposition  of  the  brachial  plexus. 
This  is  what  I  found  to  satisfy  my  inquiry  in  a  book  expressly 
treating,  you  will  please  to  recollect,  of  the  nerves,  and  written 
by  one  of  those  “famous  old  anthropotomists  ”  who  were  not 
distracted  by  “  microscopische  Spielereien.”  “The  fourth 
cervical  nerve,  after  sending  off  that  branch  which  joins 
with  the  third  to  form  the  phrenic,  and  bestowing  twigs 
on  the  muscles  and  glands  of  the  neck,  runs  to  the 
armpit,  where  it  meets  with  the  fifth,  sixth,  and  seventh 
cervicals,  and  first  dorsal,  that  escape  in  the  interstices 
of  the  musculi  scaleni,  to  come  at  the  armpit,  where  they 
join,  separate,  and  rejoin  in  a  way  scarcely  to  be  rightly 
expressed  in  words  ;  and,  after  giving  several  considerable 
nerves  to  the  muscles  and  teguments  which  cover  the  thorax, 
they  divide  into  several  branches,  to  be  distributed  to  all  parts 
of  the  superior  extremity.  Seven  of  these  branches  I  shall 
describe  under  particular  names.”  (P.  291.)  These  seven 
branches  have  the  particular  names  of  Scapularis,  Articularis, 
Cutaneus,  Musculo-Cutaneus,Muscularis,  Ulnaris,  andRadia- 
lis.  Of  such  little  trifles  as  the  connexion  of  the  second  and 
third  cervical  sympathetic  ganglia,  which  give  off  heart-nerves, 
with  the  arm-nerves,  upon  which  connexion  the  pain  down 
the  inside  of  the  arm  in  heart-disease,  Niemeyer  (ii.  338) 
supposes,  may,  and  the  older  anatomists  would  have  said  must, 
depend  — as  the  subclavius  nerve  and  its  connexion  with  the 
phrenic,  and  so  with  the  shoulder-tip  pain  in  liver  disease — we 
have  just  as  little  mention  made  as  we  have  of  the  nerves  sup¬ 
plying  those  small  muscles,  the  pectorales.  Surely  know¬ 
ledge  is  not  like  a  volcanic  archipelago,  where  the  upheaval 
of  one  mass  of  solid  ground  entails  the  submergence  of 
another  ;  rather  it  resembles  some  vast  table-land  which  is 
rising,  now  and  then  at  accelerated  rates  of  progress,  out  of 
the  waters,  and  has,  in  these  days  of  the  subdivision  of  pro¬ 
perty  and  labour,  its  broad  and  continuous  surface  seized 
upon,  partitioned  out  by  enclosures,  and  put  under  cultiva¬ 
tion  by  various  occupants  so  soon  as  ever  its  outlines  are 
recognisable. 

My  last  topic  in  this  division  of  my  address  is  the  connexion 
which  comparative  anatomy  has  with  Medicine  and  Surgery, 
and  the  bearing  which  a  cultivation  of  this  department  of 
biology  has,  or  is  likely  to  have,  upon  the  interests  of  the 
Profession.  Of  the  benefits  which  comparative  anatomy 
receives  at  the  hands  of  Medical  Practitioners  there  is  little 
occasion  to  speak;  or  rather  Mr.  Parker’s  volume  on  “The 
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Shoulder  Girdle,”  just  published  by  the  Ray  Society,  may 
speak  for  me  ;  it  is  only  less  vast  than  valuable,  and  will 
constitute  the  commencement  of  a  new  epoch  in  the  science. 
But  what  I  have  to  speak  to  is  not  the  benefits  which  com¬ 
parative  anatomy  receives,  hut  those  which  it  can  confer. 
And  I  believe  that  the  educational  working  of  this  study  is 
perhaps  the  particular  line  along  which  the  best  fruits  for  the 
Profession,  and  for  the  public,  may  reasonably  be  looked  for. 
Any  study  which  forces  its  students  into  that  most  valuable 
knowledge— the  knowledge  of  when  a  thing  is  proved,  and 
when  it  is  not — is  ipso  facto  an  ally  of  real  Medicine,  and  a 
deadly  enemy  of  quackery.  A  person  who  has  in  any  way 
become  acquainted  with  what  reasoning  and  reasons  are  in 
one  subject,  will  be  apt  to  look  for  similar  reasons  and  similar 
reasoning  when  he  has  to  deal  with  another,  and  especially 
if  that  other  be  a  closely  allied  subject.  And  when  natural 
knowledge  shall  have  become  more  widely  diffused  through 
the  general  public,  an  end  which  we  may  hope  to  help  towards 
accomplishing  by  means  of  our  School  of  Physical  Science, 
quackery,  with  its  painful  spectacles  of  reputation  and  confidence 
unfairly  withheld  and  more  unfairly  bestowed,  will  cease  to 
flourish  in  all  its  present  exuberance.  A  worker  in  biology 
gains  reputation  according  as  he  is  acute  enough  to  observe 
and  generalise  for  himself,  and  according  as  he  is  con¬ 
scientious  enough  to  make  himself  master  of  and  duly  acknow¬ 
ledge  the  labours  of  others.  It  cannot  be  said  that  learning, 
talent,  and  labour  are  equally  certain  to  secure  prominence 
either  for  a  Medical  doctrine  or  a  Medical  Practitioner.  The 
Medical  doctrine  obtains  currency,  acceptance,  and  popularity, 
and  the  confidence  of  an  ill-educated  public,  by  virtue 
ordinarily  either  of  the  effect  on  the  imagination  which  its 
paradoxical  character  secures  for  it,  or  of  the  effect  on  the 
ear  of  the  alliterative  ring  of  the  phraseology  in  which  it  is 
embodied.  The  success  of  persons,  again,  in  the  Medical 
Profession,  and  in  some  other  walks  of  life  too,  may  depend 
on  personal  qualities  quite  other  than  any  connected  with 
diligence,  attainment,  or  ability — upon,  say,  certain  peculiari¬ 
ties  of  manner,  either  in  the  way  of  polish  or  of  that  of 
roughness.  The  greatness  of  the  stake,  his  own  health,  for 
which  a  man  is  playing  when  he  adopts  a  particular  doctrine 
or  Doctor  of  Medicine,  no  doubt  disturbs  the  balance  of  such 
powers  of  judgment  as  he  may  have,  much  as  in  Gessler’s 
hopes  the  placing  of  an  apple  on  the  head  of  Tell’s  son 
disturbed  the  steadiness  of  the  father’s  hand  and  eye.  But 
habits  of  thought,  as  of  other  things,  may  be  acquired  by  a 
proper  course  of  education,  and  habits,  like  drill,  steady  a 
man  under  emergencies  ;  and  a  scientific  training  enables  a 
man  to  set  about  forming  a  right  judgment  in  a  right 
way  and  upon  proper  and  legitimate  grounds,  even  when 
nothing  less  than  life  itself  is  at  stake.  If  a  knowledge  of 
such  a  subject  as  comparative  anatomy,  and  of  its  external 
aspect,  scientific  zoology,  is  a  knowledge  which  will  give  the 
layman  more  power  of  forming  right  decisions,  it  is  perhaps 
needless  to  labour  long  at  showing  that  this  self-same  know¬ 
ledge  may  be  of  the  like  service  to  the  Professional  man.  A 
sort  of  practical  proof  of  its  value  is  furnished  us  by  the  fact 
that  in  Germany  a  dissertation  on  some  subject  of  compara¬ 
tive  anatomy  is  often  accepted  as  the  thesis  of  a  candidate  for 
the  degree  of  Doctor  in  Medicine.  By  such  a  regulation  we 
have  the  obvious  fact  recognised  that  the  same  sort  of  skill  in 
the  employment  of  methods,  the  same  familiarity  with  organs, 
tissues,  and  functions,  the  same  reasoning  powers,  are  em¬ 
ployed  in  investigating  the  problems  of  life  wheresoever 
existing.  The  second  aphorism  of  the  Novum  Organon 
applies  to  the  one  as  to  the  other  line  of  investigation,  that 
of  human,  and  that  of  brute  biology — Instrumentis  et  auxiliis 
res  perjicitur ;  and  alike  in  both,  nec  manus  nuda  nec  intel¬ 
lects  sibi  permissus  multum  valet.  Comparative  anatomy, 
finally,  besides  thus  benefiting  the  public  firstly,  and  the 
Profession  secondly,  is  of  use  to  human  biology  and  Medi¬ 
cine  as  such,  inasmuch  as  it  casts  so  much  light  upon  the 
problems  which  the  more  highly  evolved  organs,  functions, 
and  other  relations  of  our  own  species,  render  in  a  much 
higher,  and,  indeed,  sometimes  in  the  highest  degree  difficult 
or  impossible  to  investigate.  Answers  to  what  are  riddles 
in  human  anatomy  and  physiology  are  often  to  be  found  given 
in  very  simple  language  in  the  structures  and  functions  of  the 
lower  and  lowest  animals.  Of  such  hints  furnished  by  the 
brute  creation  towards  the  proper  solution  of  certain  problems 
which  concern  each  and  all  of  us  in  dealing  with  our  own 
species,  I  will  herewith,  by  your  permission,  give  a  few.  Of 
the  use  of  rest  towards  the  repair  of  injuries,  I  presume  there 
is  little  doubt ;  but  the  best  established  teaching  is  all  the 


better  for  the  support  of  a  few  concrete  examples.  Now,  in 
what  animals  do  we  find  the  greatest  capacity  for  repair  of 
injuries,  and  for  the  reproduction  of  lost  parts  and  limbs  ? 
Precisely  in  those  in  which  the  whole  of  life  is  carried  on  at 
the  lowest  rate,  and  in  the  nearest  approximation  to  rest  which 
is  compatible  with  animality — in  those  animals,  to  wit,  which 
breathe  water,  and  have  but  its  scanty  percentage  of  dissolved 
oxygen  to  sustain  their  animal  functions.  The  metamorphoses 
which  an  animal  may  have  undergone,  or  may  have  to  undergo, 
have  very  little  directly  to  do  with  its  power  of  recovery  from 
injury,  or  of  regenerating  a  lost  limb.  No  animals  go  through 
more  complex  metamorphoses  than  do  many  of  the  Crustacea, 
and  nearly  all  the  Echinodermata  ;  yet  assuredly  no  other  class 
has  a  larger  capacity  for  the  reproduction  of  lost  fragments  of 
their  bodies.  Now,  the  latter  of  these  classes  is  exclusively, 
and  the  former  all  but  exclusively,  aquatic.  The  more  perfect 
again,  an  insect’s  metamorphosis— i.e.,  its  power  of  building 
up  tissues  and  organs — the  more  perfect  ordinarily,  or  rather 
the  more  profound,  has  been  its  quiescence  as  a  pupa.  In¬ 
deed,  the  very  exception  here  proves  the  rule,  and  proves  it  to 
be  a  good  one  ;  for  such  hemimetabolous  insects  as,  like  May 
and  dragon-flies,  come  in  their  imago  state,  do  differ  almost 
as  much  from  their  larval  forms  as  the  imago?  of  many  holo- 
metabolous  insects  do  from  their  larvae,  are  during  those 
preparatory  stages  as  completely  aquatic  as  any  crustacean 
(Westwood,  “  Introduction  to  Entomology,”  vol.  ii.  pp.  29- 
38  ;  Carus  and  Gerstaeker,  “  Handbuch  der  Zoologie,”  p.  29). 
I  am  aware  that  there  is  such  authority  as  Mr.  Paget’s 
(“  Surgical  Pathology,”  ed.  Turner,  p.  123)  and  Mr.  Darwin’s 
(“  Animals  and  Plants  under  Domestication,”  vol.  ii.  p.  15) 
in  favour  of  regarding  the  power  of  repairing  injuries  as  stand¬ 
ing  in  an  inverse  ratio  to  the  amount  of  metamorphotic  change 
through  which  an  animal  has  gone  ;  and  I  must  therefore  take 
the  more  pains  to  show  that  my  explanation,  to  the  effect  that 
this  happy  power  depends  mainly  upon  the  peacefulness  and 
quiet  with  which  the  various  processes  of  life  are  carried  on 
ordinarily,  and  after  the  mutilation,  is  the  truer  one.  My 
opponents’  case  would  rest  on  such  facts  as  these  which 
follow.  I  will  give  them  first,  and  then  show  how  they  really 
support  my  views.  The  larvse  or  tadpoles  of  the  tailless 
Batrachia,  but  not  the  adults,  says  Dr.  Gunther  (Darwin, 
loc.  cit . ,  and  Owen,  “  Comparative  Anatomy  of  the  Vertebrate 
Animals,”  vol.  i.  p.  567),  are  capable  of  reproducing  lost  limbs. 
So  with  insects,  says  Mr.  Darwin,  in  loco,  “the  lame  reproduce 
lost  limbs,  but,  except  in  one  order  ”  (the  Orthoptera,  and 
amongst  themthePhasmid8e(g)),  “the  mature  insect  has  no  such 
power.”  There  is,  however,  one  common  property  which  lies 
at  the  bottom  of  the  power  of  repair  both  in  the  larval  forms 
and  in  the  perfect  adult  animal,  both  in  the  invertebrata  and 
in  the  vertebrata  specified.  This  common  property  is  the  com¬ 
parative  insignificance  of  the  apparatus  for  aerial  respiration 
in  all  alike.  In  the  larva  of  the  anurous  amphibia,  in  the 
larva  of  the  butterfly,  and  in  the  orthopterous  insect,  the 
lungs  or  the  tracheae,  as  the  case  may  be,  contrast  to  disad¬ 
vantage  with  those  of  their  congeners,  or  adult  representatives, 
which  have  come  to  differ  from  them  in  having  lost  the  power 
of  reproducing  lost  parts.  But  active  respiration  is  a  pre¬ 
requisite  for  activity  of  function  and  rapidity  of  rate  of  vital 
processes  ;  and  the  absence  of  this  is,  according  to  my  argu¬ 
ment,  the  cause  of  the  presence  of  the  reparative  power.  The 
lungs  are  of  course  all  but  wholly  in  abeyance  in  the  tadpole, 
and  the  tracheae  have  no  vesicular  dilatations  developed  upon 
them  in  the  caterpillar  forms  of  any  insect,  nor  in  the  adults 
of  the  non-volant  orthoptera.  In  the  Phasmidat,  the  curious 
“  wTalking-stick  ”  insects,  we  observe  just  the  same  sluggish¬ 
ness,  combined  with  great  tenacity  of  life,  which  we  observe 
among  mammals  in  the  Bruta.  Let  me  add  some  more  facts 
in  further  illustration  of  my  position.  The  Myriapoda,  which 
Mr.  Newport  has  shown  to  possess  this  power  of  repair  up  to 
the  time  of  their  final  moult,  are  so  little  like  the  more  typical 
insects  as  to  have  been  classed  with  the  Crustacea  by  no  less 
an  authority  than  Von  Siebold.  Any  one,  again,  who  will 
compare  the  simple  non-cellular  lung  of  the  adult  batrachian. 
newt,  Salamandra  aquatica,  which  possesses  an  unlimited 
power  of  repair  as  an  adult,  but  not  in  its  young  stages 
(Bonnet,  (Euvres ,  “  Hist.  Nat.”  v.  pt.  i.  p.  294).  with 
the  lung  of  the  adult  frog,  Mill  have  little  difficulty  in 
understanding  how  their  power  of  repair  differs  out  of  all  pro- 


(g)  There  seems  to  be  some  little  doubt  whether  even  a  phasma  can  re¬ 
generate  lost  parts  after  its  last  moult,  and  some  authorities  would  not 
consider  it  adult  till  after  such  ecdysis.  The  Crustacea,  however,  moult 
many  times  after  attaining  the  adult  stato — i.e.,  a  state  in  -which  they  can, 
reproduce  the  species. 
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portion  more  than  the  amount  of  the  metamorphotic  changes 
they  severally  go  through.  The  land  salamander,  Salamandra 
terrestris,  has,  so  far  as  I  know,  escaped  the  hands  of  Spal¬ 
lanzani  and  Bonnet;  its  adult  lung  being  little  inferior  in 
extent  and  development  of  spongy  matter  to  that  of  the  adult 
anura.  I  should  expect  the  power  of  regeneration  to  be  re¬ 
duced  to  zero,  as  in  them.  If  the  teaching  of  Comparative 
Anatomy  has  forced  me  to  differ  from  the  teaching  of  Mr. 
Paget,  there  are  other  facts  in  the  same  region  of  research 
which,  as  it  seems  to  me,  put  one  of  his  other  many  valuable 
doctrines  in  a  clearer  light  than  even  his  own  clear  enun¬ 
ciation  of  it.  “  Each  man’s  capacity,”  says  Mr.  Paget  ( Lancet , 
Aug.  24,  1867),  “  for  bearing  a  surgical  operation  may  be  best 
measured  by  the  power  of  his  excretory  organs  in  the  circum¬ 
stances  in  which  the  operation  will  place  him.  Now,  I  am 
inclined  to  ascribe  the  very  considerable,  and,  indeed,  on  my 
views,  somewhat  exceptional,  powers  of  reproduction  which 
two  sets  of  air-breathing  terrestrial  animals,  the  pulmonate 
snails  and  the  earth-worms,  possess,  to  the  great  development 
of  their  excretory  apparatus.  Living,  as  they  do,  very  ordi¬ 
narily,  in  atmospheres  laden  with  carbonic  acid  from  decaying 
vegetable  matters,  they  must  get  rid  of  the  products  of  their 
waste  and  wear  in  the  shape  of  solution  in  fluid  ;  and  the  alka¬ 
line  secretion  with  which  the  bodies  of  both  are  so  abundantly 
slimy,  furnishes  just  the  required  medium.  When  injured 
or  mutilated,  these  animals  can  withdraw  themselves  pretty 
completely  from  the  atmospheric  oxygen  by  shedding  out 
this  secretion,  and  it  at  the  same  time  disembarrasses  their 
system  from  any  excess  of  carbonic  acid  which  may  be  gene¬ 
rated  within  it.  Thus  they  can  attain  the  most  perfect  possible 
condition  for  repair  and  regeneration,  the  minimum  of  activity 
of  all  save  the  excretory  organs  ;  and  I  submit  that  it  is  pos¬ 
sible  that  these  two  conditions  maybe  connected  as  cause  and 
effect,  just  as  in  the  reverse  direction  a  defeat  of  Surgical  skill 
may  be  connected  with  the  presence  of  a  fatty  kidney  or  liver, 
or  the  excitability  of  a  nervous  system.  It  is  going  perhaps  too 
far  to  attempt  to  explain  the  much  greater  power  of  repair 
which  Amphibia  possess  as  compared  with  either  Pisces  below 
or  Heptilia  above  them  to  the  larger  size  and  consequent 
smaller  aggregate  surface  and  less  perfect  aerating  power  of 
their  blood- cells,  and  to  the  transpirability  of  their  naked 
skins,  which  execute  such  important  depuratory  work  for 
them,  and  are  so  closely  connected  and  correlated  with  their 
lungs,  livers,  and  kidneys.  It  is  curious,  however,  and 
interesting  to  remark  that  the  older  anatomists,  in  commenting 
on  the  very  obvious  solidarity  of  these  latter  organs,  went  on 
— in  their  ignorance,  I  imagine — to  a  great  extent,  of  the 
nature  of  amyloid  and  other  degenerative  changes  in  such 
cases,  to  observe  that  it  wras  illustrated  by  the  “fact”  that, 
as  the  lungs  grew  smaller,  so  the  kidneys  grew  larger  in 
phthisis. (h)  (See  Funke,  “  De  Salamandrae  Terrestris  vita,” 
1827,  and  Meckel,  “Pathol.  Anat.,”  vol.  i.  613,  646.) 

Yerloren,  as  quoted  by  Donders  (“  On  the  Constituents  of 
Food,”  translated  by  W.  Daniel  Moore,  M.D.,  p.  24),  has 
shown  how  the  history  of  insects  bears  on  the  question  which 
we  are  this  afternoon  to  have  expounded  to  us  of  the  “  Rela¬ 
tion  of  Food  to  Force  ;  ”  and  the  very  title  of  Bischoff’s  and 
Voit  s  work,  “  The  Laws  of  the  Nutrition  of  the  Carnivora,” 
shows  how  this  subject,  to  which  I  shall  no  further  allude,  but 
leave  it  to  the  able  handling  to  which  it  has  been  entrusted, 
is  dependent  on  the  life,  and  the  modes  of  life,  of  the  lower 
creation.  But  I  would  say  that  it  was  from  a  study  of  the 
structures  of  the  class  of  animals  last  mentioned — viz.,  the 
Carnivora— that  I  first  came  myself  to  be  convinced  that  the 
uterine  mucous  membrane  would,  if  properly  looked  for,  be 
found  in  all  animals  alike  to  stretch  after  delivery  over  the 
area  previously  occupied  by  the  placenta  ;  and  assuredly  there 
is  no  one  of  the  many  complex  and  hard-to-be-investigated 
problems  of  human  physiology  to  which  we  are  more  bound 
to  oe  thankful  for  light  whencesoever  obtained ;  and  this, 
1 j1-™1  1 .lisht  come,  as,  in  justice  to  Dr.  Matthews  Duncan 
and  Dr.  Priestley,  I  must  say  it  did,  in  the  way  of  illustra¬ 
te011  and  confirmation  rather  than  in  that  of  discovery, 
(bee  Zoological  Society’s  Transactions ,  1863,  p.  289  ;  Dr. 
Duncan  s  “  Researches  in  Obstetrics,”  p.  206.) 

Ihese  facts  of  the  structural  and  functional  arrangements  of 
the  lower  animals  have  been  used  recently  to  illustrate  some 


(h)  For  accounts  of  experiments  as  to  regeneration  of  lost  or  destrove 
parts,  see  Darwin,  ‘‘Animals  and  Plants  under  Domestication/’  vol  i 
p  15,  ubique  citata.  Owen,  “  Comp.  Anat.  of  tlie  Vertebrata  ”  vol  i  n  w 
Newport.  “Phil.  Trans.,”  vol.  cxxxiv.  1844,  4m 

Path,”  ed.  Turner,  p.  123.  Spence,  “  Jiatr.  Ana  ”  and  “Myb  Nat  Hist 
for  the  current  month,  Aug.,  1868,  citing  the  Lloyd  of  Hamburg '  p  lii 
Mclutosh,  “  Experiments  on  Carcinus  Moenas,”  p.  28.  b>  P'  U 


other  points  of  uterine  pathology  and  therapeutics  in  our  own 
species.  In  a  work  by  Dr.  F.  A.  Kehrer,  of  Giessen,  in  two 
parts,  the  former  of  which  was  published  in  1864,  and  treats 
of  “  Die  Zusammenziehungen  des  weiblichen  Genital- 
canals,”  and  the  second  of  which  was  published  in  the 
present  year,  1868,  and  treats  of  “  Die  vergleichende  Phy¬ 
siologic  der  Geburt  des  Mensclien  und  der  Saugethiere,”  I  find 
no  little  light  thrown  upon  the  question  of  relative  position, 
whether  as  cause  or  effect,  in  which  early  and  late 
abortions  respectively  stand  to  imperfect  involution  of  the 
uterus.  And  I  find  also  in  loco  a  very  distinct  admonition  as 
to  the  inexpediency  of  allowing  fear  of  decomposition  to  terrify 
us  into  what  i3  called  “  meddlesome  midwifery.”  These 
extracts  I  think  you  may  be  interested  to  hear  ;  I  will  simply 
quote  them,  and  leave  you,  who  are  so  well  able  to  do  it,  to 
make  the  application  of  them  for  yourselves.  “Finally,  let 
it  be  remarked  that  in  rabbits  in  the  earlier  stages  of  gestation 
I  saw  the  foetus  with  its  foetal  envelopes  protrude  entirely  out 
of  the  os  uteri,  whilst  the  placenta  still  remained  firmly 
attached  in  the  uterus  ;  a  phenomenon  which  indicates  either 
that  in  the  earlier  stages  of  pregnancy  the  placenta  materna  is 
lacerable,  or  that  the  motor  power  of  the  uterus  is  a  relatively 
smaller  one,  and  one  which  finds  its  analogy  in  the  occurrences 
which  take  place  in  abortions  and  premature  deliveries  in  the 
human  subject.”  (Heft  i.  p.  52.)  In  his  second  Heft,  p.  166, 
Dr.  Kehrer,  in  speaking  of  the  retention  of  the  placenta  being 
sometimes  followed  by  symptoms  like  septic  poisoning,  and 
sometimes  not,  has  words  to  the  following  wise  effect : — 
“  What  chemical  changes  may  be  set  up  in  the  retained 
placenta  is  clearly  dependent  hereon,  whether  the  after-birth 
is  shut  off  from  contact  with  the  air  by  the  genitalia  or  not ; 
for  if  air  find  access  to  it  the  membranes  of  the  ova  putrefy  ; 
if  air  be  excluded,  a  process  of  decomposition,  probably  iden¬ 
tical  with  one  of  maceration  of  the  foetus,  but  wanting  further 
chemical  investigation,  is  set  up.  The  occurrence  of  the  one  or 
the  other  eventually  is  so  far  of  importance,  as  thereupon  hangs 
the  after-effect  of  a  retention  of  the  placenta  upon  the  general 
health.  In  fact,  we  observe  in  women,  just  as  in  the  animals 
mentioned,  sometimes  only  insignificant  symptoms,  sometimes 
emaciation  and  withering  up  ;  sometimes,  as  after  the  ab¬ 
sorption  of  putrilage  from  the  decomposing  membranes,  a 
violent,  even  a  fatal  pyaemic  fever.  In  the  face  of  these  facts, 
it  seems  to  me  to  be  rational  in  ruminants,  in  which  the 
cotyiedon  can  only  be  detached  from  the  uterus  by  consider¬ 
able  violence,  and  scarcely  even  then,  completely  to  avoid  all 
introduction  of  the  hand  into  the  cavity  of  the  uterus  after 
delivery,  just  with  the  object  of  keeping  it  free  from  the  ingress 
of  air,  and  to  leave  the  separation  of  the  placenta  rather  to 
the  natural  forces.  We  shall  thus  best  avoid  putrefaction 
being  set  up  in  the  cavity  of  the  uterus,  and  so  expose  the 
animal  the  less  to  the  risk  of  a  pyaemia.”  I  have  not  quoted 
from  the  recently  published  works  of  Dr.  Matthews  Duncan 
and  of  Dr.  Graily  Hewitt,  though  I  have  specified  in  my 
notes  the  pages  of  those  works  which  bear  upon  what  I  have 
just  quoted  from  a  foreign  source.  I  have  forborne  to  do  this, 
not  because  I  think  those  works  less,  but  hecause  I  think 
them  more  valuable,  and  I  presume  they  will,  he  in  your  hands 
as  they  have  passed  through  mine.(i) 

The  human  anatomist  who  has  once  seen  in  the  lower 
animals  the  structures  which  represent,  as  it  were,  in  exag¬ 
geration  or  caricature,  the  human  costo- coracoid  membrane  ; 
the  tuberculum  pubis,  with  the  homologue  of  the  clavicle 
which  is  attached  to  it  as  Poupart’s  ligament ;  or  the  supra- 
eondyloid  process  of  the  humerus  — is  not  likely  to  forget 
their  existence  when,  with  either  scalpel  or  bistoury  in  hand, 
either  for  the  ligature  of  an  artery  or  the  setting  free  of  a  hernia, 
he  has  to  deal  with  their  representatives  in  the  human  frame. 
But,  if  I  am  right  in  thinking  that  the  ciliary  muscle  in  the 
eye  would  not  have  secured  for  itself  the  notice  which  it  has 
done  of  late  years,  had  it  not  been  for  the  much  more  obvious 
manifestation  of  a  similar,  if  not  homologous,  muscular  appa¬ 
ratus  in  the  eye  of  the  bird,  I  apprehend  that  I  am  justified 
in  saying  that  every  Surgeon  who  performs  Mr.  Hancock’s 
operation  of  cylicotomy  for  glaucoma  is  under  obligations, 
whilst  so  doing,  to  comparative  anatomy  and  Sir  Philip 
Crampton.  I  need  not  speak  of  the  bearing  of  the  disco¬ 
very  of  tins  muscle  in  the  human  eye  by  Mr.  Bowman 
upon  the  physiology  of  its  adjustment  to  clear  vision  at 
varying  distances.  Pure  physiology,  again  unassisted  by 
comparative  anatomy,  has  made  much  of  pure  function  ;  but, 

(i)  Dr.  Graily  Hewitt,  pp.  32,  342,  397.  Dr.  Matthews  Duncan,  “Re¬ 
searches  in  Obstetrics,”  pp.  276,  284,  285.  Cazeaux,  “Traits  des  Ac- 
couchements,”  pp.  334,  349. 
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much  as  has  been  attempted  in  the  way  of  experiment  with 
infusions  of  pancreatic  substance,  and  with  the  introduction 
of  canulae  into  the  duct  of  the  gland,  I  am  inclined  to  think 
that  a  comparison  of  the  relative  size  of  the  gland  in  the  Car¬ 
nivora  and  the  Herbivora  respectively,  in  a  dog,  say,  and  in  a 
rabbit,  points  as  unmistakably  as  any  of  the  lines  of  experi¬ 
ment  just  referred  to — which,  by  the  very  nature  of  the  case, 
are  greatly  beset  with  several  sources  of  fallacy — to  the  fact 
that  this  salivary  gland  is  concerned  as  much  with  the  diges¬ 
tion  of  albumen  and  fat  as  with  that  of  starchy  substances. 
"With  the  remark  that  Hyrtl’s  discovery  (1  Vien.  Zool.-Bot, 
Ges.,  1861,  cit.  Henle)  of  the  diverticular  character  of  the 
glomeruli  in  the  kidney  of  the  selachians  and  amphibia  bears 
not  a  little  upon  the  existence  of  a  similar  arrangement 
between  the  vasa  recta  and  the  renal  arterioles,  in  the  human 
kidney,  whereby,  as  by  the  direct  communication  shown  by 
Schroeder  van  der  Kolk  to  exist  between  the  arteries  and  veins 
of  the  pia  mater,  the  capillary  circulation  may  be  skipped, 
and  the  tissues  in  relation  with  it  left  at  rest — I  leave  this 
part  of  my  subject,  and  begin  the  concluding  portion  of  my 
address. 

In  this  part  of  my  address  I  propose  to  consider,  and  that 
mainly  by  the  light  of  recently  attained  biological  results,  the 
value  of  two  great  rules  for  the  conduct  of  the  understanding, 
each  of  which  has  a  legitimate  sphere  of  application,  but  the 
former  of  which  enjoys  more  and  the  latter  less  than  its 
deserved  prominence.  The  first  of  these  two  regulative 
principles  has  received  the  endorsement  of  Newton,  and  it 
stands  as  his  first  “  Regula  Philosophandi,”  at  the  commence¬ 
ment  of  the  Third  Book  of  the  Principia.  It  was  known  in 
the  days  of  the  schoolmen  as  the  “  R,azor  of  Occam,”  and  in 
later  days  it  has  been  styled  the  “Law  of  Parsimony”  or 
“Economy.”  Newton  enunciates  it  as  follows: — “  Causas 
rerum  naturalium  non  plures  admitti  debere,  quam  quae  et 
verae  sint  et  earumphsenomenis  explicandis  sufficiant.  Dicunt 
utique  philosophi :  ‘  Natura  nihil  agit  frustra;’  et  ‘  Frustra 

fit  per  plura  quod  fieri  potest  per  pauciora.’  Natura  enim 
simplex  est,  et  rerum  causis  superfluis  non  luxuriat.”  I  know 
that  this  Regula  has  great  influence  on  the  minds  of  many 
biologists,  and  I  believe  that  this  its  influence  is  by  no  means 
always  for  good.  This  is  not  a  subject  in  which  authorities 
ought  to  count  for  much  ;  but  I  may  say  that,  while  the 
names  of  Aristotle,  Malebranche,  Maupertuis,  St.  Hilaire, 
Goethe,  Bichat,  and  Dugald  Stewart  may  be  quoted  in 
approval  of  this  rule,  the  names  of  Bacon,  Mill,  and  De 
Candolle  may  be  brought  forward  by  those  who  repudiate  it 
or  curtail  its  application.  Our  motto,  however,  is  “Nullius 
addictum  jurare  in  verba  magistri  ;  ”  and  our  business  is  to 
ask,  not  what  men  have  laid  down,  but  how  Nature  operates. 
Can  a  phenomenon  have  more  than  one  cause,  or  can  it  not  ? 
Is  it  possible,  for  example,  and  to  put  the  question  in  a  con¬ 
crete  and  most  practically  interesting  point  of  view  at  once, 
that  a  fever  which  we  know  can  spread  by  infection  or  con¬ 
tagion,  can  also  originate  spontaneously?  I  rather  incline, 
though  but  doubtfully,  and  after  an  imperfect  examination  of 
imperfect  data,  to  anticipate  that  a  negative  answer  to  this 
latter  question  will  turn  out  some  day  to  be  the  true  one ; 
but  I  do  not  know  that  there  is  anything  in  the  analogy  o 
Nature  to  compel  us  to  incline  towards  this  negative  conclu¬ 
sion  a  priori .  Such  a  phenomenon,  at  all  events,  as  a  living 
animal,  is  often  enough  produced  by  two  or  more  distinct  pro  - 
cesses,  within  the  limits  of  the  same  species  :  as,  for  example, 
from  ova  of  different  character,  summer  ova  or  winter  ova, 
impregnated  or  unimpregnated  ova ;  by  fission  or  gemmation 
through  two  different  series  of  metamorphotic  changes.  And 
such  a  phenomenon  as  the  production  of  a  particular  tissue 
may  depend — in  the  case  of  adipose  tissue,  for  example — upon 
the  employment  in  Nature’s  laboratory  of  one  or  the  other  of 
two  different  chemical  compounds.  In  each  and  all  of  these 
cases,  the  maxim  which  has  many  a  time  been  sonorously 
enunciated  in  these  Schools,  “  Entia.  non  sunt  multiplicanda 
prseter  necessitatem,”  would,  if  listened  to,  have  closed  our 
ears  and  eyes  to  at  least  one-half  of  the  truth.  That  Bacon 
would  have  classed  this  maxim  with  his  Idola  Theatri,  I 
think  I  am  justified  in  saying,  for  in  the  very  next  section 
(section  xlv.)  of  the  Novum  Organon  to  that  in  which  he 
treats  of  these  delusive  notions,  I  find  these  words : — 
“Intellectus  humanus  ex  proprietate  sua  facile  supponit 
majorem  ordinem  et  sequalitatem  in  rebus  quam  invenit;” 
and  if  I  am  told,  as  by  Mr.  Mill  (“Logic,”  vol.  ii.  p.  379, 
ed.  1846),  thatBacon,  in  the  actual  practice  of  investigation, 
acted  as  though  there  were  no  such  thing  as  Plurality 
of  Causes,  I  need  only  answer  that  herein  his  practice  did  not 


differ  from  his  precepts  at  all  more  widely  than  does  the  prac¬ 
tice  of  many  other  writers,  of  many  practising,  of  many  teach¬ 
ing  Doctors,  differ  from  theirs.  I  have  a  satisfaction  in  quoting 
the  living  De  Candolle,  who  enjoys  one  of  the  first  and  best 
deserved  scientific  reputations  of  the  day,  in  repudiation  of 
Maupertius’  famous  principle  of  “  least  action.”  De  Candolle 
writes  thus  in  his  “  Geographic  Botanique”  (vol.  ii.  p.  115)  — 
“  Nous  aimons  ii  croire  aux  moyens  simples,  peut-etre  unique- 
ment  a  cause  du  peu  de  portee  de  notre  esprit.” 

What,  then,  is  the  legitimate  application  ?  Where  does 
Nature  really  bind  herself  to  the  observance  of  a  “Law  of 
Parsimony?”  In,  as  I  think,  three  distinct  lines  of  her 
operations. 

Where  an  organ  can  be  diverted  from  one  and  set  to  dis¬ 
charge  another  function,  there  Nature  will  spare  herself  the 
expense  of  forming  a  new  organ,  and  will  adapt  the  old  one  to 
a  new  use.  She  is  prodigal  in  the  variety  of  her  adaptations, 
she  is  niggard  in  the  invention  of  new  structures  (Milne- 
Edwards,  cit.  in  Darwin’s  “  Origin  of  Species,”  p.  232).  The 
complicated  arrangement  of  co-operating  muscles  whereby  the 
bird’s  third  eyelid  is  drawn  across  to  moisten  and  wipe  its 
eyeball  without  undue  pressure  on  the  optic  nerve,  is  manu¬ 
factured,  if  so  we  may  express  ourselves,  out  of  the  suspen- 
sorius  muscle,  which  in  other  animals  has  but  the  simple 
function  of  slinging  up  the  eye.  The  scarcely  less  complex 
and  beautiful  arrangement  of  the  bird’s  levator  humeri  is  the 
result  of  a  modification  of  a  subclavius  muscle. 

Secondly,  where,  by  availing  herself  of  the  inorganic  forces 
always  at  work  and  available  in  the  circumambient  medium, 
whatever  that  medium  may  be,  or  where,  by  the  employment, 
as  in  what  is  called  “  Histological  Substitution,”  of  a  lowly 
organised  or  vitalised  tissue,  such  as  elastic  tissue,  she  can 
spare  herself  the  manufacture  of  such  expensive  structures  as 
muscle,  there  Nature  adopts  a  line  of  practice  which  we  call  a 
law  of  parsimony.  Where  a  suspensory  muscle  for  the  eye 
can  be  dispensed  with  altogether,  as  where  there  is  a  more  or 
less  closed  bony  orbit,  as  in  ourselves,  and  an  air-tight  cavity 
formed  by  it  together  with  the  soft  tissues  lining  it,  there 
atmospheric  pressure  is  trusted  to  to  steady  the  eye  in  the 
socket,  as  it  refixes  the  tooth  loosened  by  inflammation,  and 
holds  the  head  of  the  femur  in  the  acetabulum.  The  eye  of 
the  burrowing  mole,  on  the  other  hand,  loses  its  recti  and 
obliqui  before  it  verges  itself  into  total  extinction ;  but  this 
very  suspensorius  it  retains  after  the  wreck  of  its  other  pro¬ 
perty,  as  its  guardian  in  the  undivided  undifferentiated  tem- 
poro-orbital  fossa. 

Thirdly,  where  matter  that  would  otherwise  be  wholly 
refuse,  and  to  be  rejected,  can  be  utilised,  there  Nature 
exemplifies  this  law  by  her  “  utilisation  of  waste  substances.” 
The  transverse  colon,  with  its  various  contents,  aids  find  ekes 
out  the  elastic  recoil  of  the  lungs  in  expiration  ;  and  by  its 
near  approximation  to  the  stomach,  has,  as  Duvernoy  long 
ago  pointed  out,  the  shock  of  the  ingestion  of  fresh  food 
propagated  directly  to  it  as  a  warning  against  sluggishness 
in  the  discharge  of  its  own  function.  The  air  we  use  in 
speech,  as  Mr.  Paget  has  pointed  out,  we  could  not  use  for 
breathing. 

Many  other  instances  of  the  “  Law  of  Parsimony”  might 
be  given ;  but  I  know  not  of  any  which  cannot  be  reduced 
under  one  or  other  of  these  three  heads  ;  I  know  of  none,  that 
is,  which  can  be  in  any  way  held  to  negative  the  tenability 
of  a  law  of  “  Plurality  of  Causes.” 

The  second  great  principle  for  the  regulation  of  the  under¬ 
standing  of  which  I  wish  to  speak,  is  one  which,  I  believe, 
possesses  less  currency  and  notoriety,  and  is  less  observed  than 
it  deserves.  This  canon  bids  us,  in  considering  a  complex 
phenomenon,  to  be  most  careful  that  we  omit  none  of  the  cir¬ 
cumstances  which  can  by  any  possibility  be  of  the  essence  of 
the  case.  And  as  the  possibilities  of  nature  are  all  but  infinite 
— as,  for  example,  the  investigator  of  problems  of  geographical 
distribution  knows  well  that  a  “  secret  bond”  may  bind  up 
together,  and  that  inextricably,  the  interests  of  organisms  re¬ 
moved  as  far  as  possible  to  all  appearance  from  each  other  in 
the  scale  of  life,  as  a  fly  or  a  plant  may,  by  its  increasing  and 
multiplying,  make  half  a  continent  uninhabitable  or  inhabit¬ 
able  by  the  highest  mammals — I  apprehend  that  in  biological 
and  Medical  problems,  by  the  phrase  “  all  the  circumstances 
which  can  by  any  possibility  be  of  the  essence  of  the  case,” 
we  mean  practically  “  all  the  circumstances  of  the  case,” 
without  any  qualifying  limitation.  But  we  will  let  Descartes, 
to  whom  the  enunciation  of  this  rule  is  usually  and,  so  far  as 
I  know,  rightly  assigned,  enunciate  it  for  us  in  his  own  words. 
These  run  thus  (C Euvres,  tom.  xi.,  1826,  ed.  Y.  Cousin,  p.  23)  : 
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— “R&gle  Septieme  pour  la  Direction  de  l’Esprit.  Pour 
completer  la  science,  il  faut  que  la  pensee  parcoure,  d’un 
mouvement  non  interrompu  et  sum,  tous  les  objets  qui 
appartiennent  au  but  qu’elle  veut  atteindre  et  qu’ensuite  elle 
les  resume  dans  une  enumeration  mbthodique  et  suffisante.” 
Some  of  the  very  greatest  advances  which  have  been  made  of 
late  in  practical  diagnosis  have  been  made  in  the  spirit  of  this 
recommendation.  The  application  of  a  chemical  test  to  the 
urine  for  information  as  to  the  expediency  of  giving  or  with¬ 
holding  wine  in  the  case  of  a  sinking  life,  would  have  seemed 
to  Swift,  could  he  have  had  any  idea  either  of  such  a  procedure 
or  of  the  employment  of  a  sphygmograph  for  the  same  object, 
more  absurd  than  any  of  the  follies  he  ascribed  to  the  philo¬ 
sophers  of  Laputa.  But  as  Archbishop  Whately,  a  name  to 
be  greatly  honoured  here,  and,  indeed,  wherever  else  liberality, 
and  fearlessness,  and  ability  are  held  in  respect,  has  well 
pointed  out,  the  absurdities  of  Laputan  aspirations  are 
less  wonderful  than  the  actual  attainments  of  modern 
science.  And  to  these  results  science  has  attained,  for  that 
her  votaries  have  known  that  what  may  seem  to  Swift,  and 
such  as  Swift,  to  be  but  curious  and  dilettante,  otiose,  or  even 
disgusting,  may  turn  out  ultimately  to  be  essential  elements 
in  problems,  the  solution  of  which  promotes  directly  and 
greatly  the  interests  of  man,  and  the  glory  of  Him  to  whom 
nothing  is  common  nor  unclean.  Could  anything  have  seemed 
at  first  sight  to  be  more  impertinent,  more  otiosely  curious  and 
trifling,  than  to  inquire  during  an  epidemic  of  cholera  what 
was  the  nature  of  the  subsoil  in  the  area  it  was  ravaging,  to 
what  depth  it  was  porous,  and  at  what  level  the  water  was, 
and  had  been  previously,  standing  in  it  ?  Yet,  as  I  think, 
Yon  Pettenkofer  has  at  last  fought  out  and  won  his  battle  on 
these  points  (see  Zeitschrift  fur  Biologie,  Bd.  I.  Heft  iii.  und 
iv.  I860  ;  Bd.  II.  Heft  i.  1866  ;  Supplemental  Heft,  1868, 
p.  54)  ;  and  the  distinguished  president  of  our  “  Public 
Medicine  ”  Section,  Mr.  Simon,  who  is  as  little  prone  as  most 
men  of  science  to  take  up  over-readily  with  any  new  -wind  of 
doctrine,  has  told  us  (“  Report  of  the  Privy  Council  for 
1866,”  p.  366  and  457)  that  certain  of  his  carefully  observed 
cases  of  the  distribution  of  this  disease  seem  to  illustrate  and 
find  their  explanation  in  Yon  Pettenkofer’s  theory.  I  have 
pleasure  in  adding  that  I  see,  by  papers  published  by  the 
illustrious  Professor  of  Munich  in  the  Allgemeine  Zeitung  for 
June  last,  that  he  has  been  able  to  show  that,  amongst  all  the 
other  circumstances  of  the  case  at  Gibraltar  and  at  Malta, 
there  were  still  to  be  found,  all  guessing  and  objections  not¬ 
withstanding,  the  porous  subsoil  and  the  retreating  ground- 
water,  as  factors  in  the  complex  constituting  an  area  or  arena 
for  cholera.  Let  us  attend  to  and  note  always  all  the  circum¬ 
stances  in  every  complex  phenomenon  which  we  have  to 
investigate,  but  let  us  not  betake  ourselves  over-hastily  to 
the  process  of  eliminating  antecedents,  until  we  be  quite  sure 
that  they  do  not  enter  as  factors  into  its  causation. 

I  may  say,  in  conclusion,  that  attention  to  this  seventh  rule 
of  Descartes  might  have  saved  such  students  of  natural 
science  as  have  fallen  into  materialism  from  falling  into  it. 
The  physiologist,  as  such,  has  nothing  to  do  with  the  data  of 
psychology  which  do  not  admit  of  being  weighed  or  measured, 
nor  of  having  their  force  expressed  in  inches  or  ounces.  This 
language,  which  I  long  ago  employed  myself  (Nat.  Hist.  Rev., 
April,  1861 ;  Med.  Times  and  Gazette,  March  15,  1862),  coin¬ 
cides  with  an  utterance  which  I  am  glad  to  see  in  Mr.  Herbert 
Spencer  s  recently  issued  first  number  of  his  new  edition  of 
Principles  of  Pyschology.  There  (part  i.  chap.  i.  p.  48)  Mr. 
Spencer  says,  “It  may  safely  be  affirmed  that  physiology, 
which  is  an  interpretation  of  the  physical  processes  which  go 
on  in  organisms  in  terms  known  to  natural  science,  ceases  to 
be  physiology  when  it  imports  into  its  interpretations  any 
psychical  factor,  a  factor  which  no  physical  research  whatever 
can  disclose  or  identify,  or  get  the  remotest  glimpse  of.” 
But,  I  apprehend,  if  the  physiologist  wishes  to  become  an 
anthropologist,  he  must  qualify  himself  to  judge  of  both 
sets  of  factors.  There  is  other  science  besides  physical 
science,  there  are  other  data  besides  quantifiable  data, 
bchleiden,  a  naturalist  of  the  very  first  order,  compares  the 
physical  philosopher  (“  Materialising  der  neueren  deutschen 
Natur-wissenschaft,”  p.  48),  who  is  not  content  with  ignor- 
rng,  without  also  denying  the  existence  of  a  science  based 
on  the  consciousness,  to  a  man  who,  on  looking  into  his 
purse  and  finding  no  gold  there,  should  not  be  content  with 
saying,  “  I  hnd  no  gold  here,”  but  should  go  further  and  say, 
“there  is  no  such  thing  as  gold  either  here  or  anywhere  else.” 
It  is  interesting  to  note  that  here  in  Oxford,  till  within  a  few 
years  of  the  present,  we  narrowed  the  apolication  of  the  word 


“  science  ”  in  wrhat  seems  now  to  be  a  curiously  perverted 
fashion.  Fcr,  ignoring  all  the  physical  world  as  entirely  as 
though  we  had  been  already  disembodied,  we  used  the  word 
to  denote  and  connote  only  logic,  metaphysics,  and  ethics. 
By  a  “  student  of  science”  in  my  undergraduate  days  was 
meant  a  student  of  the  works  of  Aristotle,  Kant,  and  Sir  Wil¬ 
liam  Hamilton.  The  wheel  has  since  made  somewhat  of  a 
circle  ;  our  nomenclature,  like  much  else  belonging  to  us,  is 
altering  itself  into  a  closer  correspondence  with  the  usages  and 
minds  of  the  larger  world  outside  ;  the  so-called  “  student  of 
science”  of  the  year  1850  is  now  said  to  go  into  the  “school 
of  philosophy,”  and  ‘  ‘  the  student  of  science,”  as  our  terminology 
runs  in  the  year  1868,  will  be  found  afe  the  Museum  studying 
the  works  of  Helmholtz,  Miller,  and  Huxley.  I  do  not  say 
this  by  way  of  triumph,  but  rather  in  that  of  regret,  little 
disposed  or  used  though  I  am,  and  hope  always  to  remain,  to 
regret  or  deprecate  change  as  such.  For  there  is  a  philosophy 
of  both  subjects,  and  a  science  also  in  both  ;  and  I  would  hope 
that  both  the  one  and  the  other  might  still  retain  a  lien  on  the  two 
words  and  the  two  things,  nor  suffer  its  rival  to  establish  a  claim 
for  sole  possession  by  its  own  default  in  exercising  a  right  of 
usage. 

Advocates  of  the  dignity  of  man  are  wont  to  regard,  or  to 
profess  to  regard,  with  something  like  horror,  doctrines  which 
would  hint  that  either  his  bodily  structures  or  his  mental 
faculties,  his  “more  pure  and  nobler  part,”  may  have  attained 
their  perfection  in  the  way  of  gradational  evolution.  But  it 
is  not  clear  to  me  that  the  horror  expressed  for  these  conclu¬ 
sions  is  much  more  legitimate  than  the  arguments  with  which 
they  have  been  assailed  by  prime  ministers  and  others  in  the 
Sheldonian  Theatre  close  by  and  elsewhere  within  our  pre¬ 
cincts.  For  dignity  rests  upon  responsibility — a  man  is 
worthy  or  unworthy,  according  as  he  can  or  cannot  make  a 
good  answer  when  called  upon  by  a  voice,  either  from  within 
or  without,  to  account  for  his  conduct  or  for  his  character. 
And  just  as  a  man  is  responsible  for  the  employment  of  the 
wealth  he  possesses  to  the  Government  under  which  he  is 
suffered  to  enjoy  that  wealth,  no  matter  in  what  way  he  may 
have  become  possessed  of  it,  whether  by  the  hereditary  trans¬ 
mission  of  a  family  estate,  or  in  any  other  of  several  feasible 
and  conceivable  ways,  so  is  a  man  responsible  for  the  employ¬ 
ment  of  his  corporeal  and  mental  faculties,  howsoever  he  may 
have  been  allowed  to  become  seized  of  them,  to  that  larger 
and  largest  Government  under  which  he  has  his  being.  I  be¬ 
lieve,  however,  that  if  men  would  take  as  much  and  the  same 
care  in  these  psychological  questions  as  the  physiologist  does 
in  his  experiments  and  observations,  to  overlook  none  of  the 
conditions  and  circumstances  of  the  entire  complex  of  phe¬ 
nomena  upon  which  they  undertake  to  decide,  they  would 
come  to  see  that  above,  and  often  behind,  but  always  beside 
and  beyond  the  whirl  of  his  emotions  and  the  smoothly-fitting 
and  rapidly-playing  machinery  of  his  ratiocinative  and 
other  mental  faculties,  there  stands  for  each  man  a  single 
undeeomposable  something — to  wit,  himself.  This  something 
lives  in  his  consciousness,  moves  in  his  will,  and  knows 
that,  for  the  employment  and  working  of  the  entire  apparatus 
of  feelings  and  reasoning,  it  is  individually  and  indivisibly 
responsible.  Its  utterances  have  but  a  still  small  voice,  and 
the  turmoil  and  noise  of  its  own  machinery  may,  even  while 
working  healthily,  entirely  mask  and  overwhelm  them.  But 
if  we  withdraw  ourselves  from  time  to  time  out  of  the  smoke 
and  tarnish  of  the  furnace,  we  can  hear  plainly  enough  that, 
howsoever  the  engine  may  have  come  together,  and  into  its 
present  being,  the  engineer,  at  all  events,  is  no  result  of  any 
processes'  of  accretion  and  agglomeration.  Science,  business, 
and  pleasure  are  but  correlations  of  the  machinery  in  its 
different  applications  and  activities  ;  we  are  something  besides 
all  this,  manifesting  ourselves  to  others  in  the  decisions  of  our 
will,  and  manifesting  ourselves  to  ourselves  in  our  aspirations 
and  consciousness  of  responsibility. 

“  And  e’en  as  these  are  well  and  firmly  fixed. 

In  dignity  of  beiug  we  ascend." 

I  have  heard  this  line  of  argumentation  likened  to  an 
attempt  to  defend  Sebastopol  by  balloons.  “  Whilst  you  are 
in  the  clouds,  your  city  will  be  taken  beneath  your  feet.” 
But  a  position,  though  airy,  may  yet  be  unimpregnable. 
There  are  those  present  who  will  recollect  how  the  highest 
placed  forts  of  that  town  were  never  taken,  but  continued  to 
the  last  to  answer  shot  for  shot,  and  shell  for  shell,  to  the 
Allies.  The  attacking  forces  knew  not  the  strength  of  these 
north  forts  till  they  entered  them,  but  when  they  entered  them, 
they  entered  them  as  friends. 
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THE  SECTIONS. 

SECTION  A,  MEDICINE. 

President  — Sir  William  Jenner,  Bart.,  M.D.,  F.R.S. 
Secretaries — E.  Long  Fox,  M.A.,  M.D.  ;  AY.  Roberts,  M.D. 

In  the  absence  of  Sir  William  Jenner,  Dr.  Stokes  presided. 
Amongst  the  papers  read  were  the  following  : — 

Dr.  Eade  read  a  paper  “  On  the  Etiology  of  Phthisis.” 
After  alluding  to  the  present  state  of  our  anatomical  know¬ 
ledge  of  tubercle,  and  to  the  recent  experiments  by  inocula¬ 
tion,  Dr.  Eade  gave  his  views  as  follows,  endeavouring  to 
show  that  tubercle  is  essentially  but  an  expression  of  feeble 
vitality  and  exhausted  nerve  power,  permitting  the  occurrence 
of  an  ill-regulated  or  unrestrained  cell-growth  or  develop¬ 
ment.  Cells  (he  said),  more  or  less  simple,  are  the  original 
and  lowest  form  in  which  animal  life  is  presented.  Higher 
animal  structures  are  formed  of  such  cells  elaborated  under 
the  influence  of  more  highly  developed  nervous  centres.  Any 
defect  of  these  centres  would  tend  to  allow  the  body  to  be 
formed  of  less  highly  organised  and  vitalised  tissues,  with  a 
constant  tendency  to  revert  to  their  original  form  of  cells. 
The  subjects  of  congenital  tuberculosis  are  feebly  and  flabbily 
formed,  and  their  tissues  have  a  constant  tendency  to  dis¬ 
integrate  (proneness  to  ulcerations)  and  to  develope  new  cell 
structures  (in  lymphatic  glands  and  as  purulent  discharges). 
The  actual  invasion  of  disease  in  tuberculously  cachectic 
individuals  is  due  to  exhaustion  of  the  nerve  force  of  the 
part  affected.  In  acquired  tuberculosis  (which  is  chiefly  of 
the  lungs),  a  similar  exhaustion  of  the  peripheral  nervous 
twigs  is  produced  either  directly  or  more  commonly  by  a  reflex 
action  from  the  surface.  The  part  is  thus  at  once  reduced  to 
a  lower  condition  of  life,  and  cell-growth  is  allowed  to  begin, 
either  in  spots,  as  miliary  tubercle,  or  in  parts,  as  tubercular 
consolidations.  The  cells  are  of  feeble  vitality,  and  hence 
tend  rapidly  to  degenerate.  They  are  possibly  capable  of 
reproduction.  A  close  affinity  exists  between  the  cause  of 
inflammation  and  tuberculisation  of  the  lungs — the  difference 
being  that  in  the  one  case  the  effect  produced  is  sudden  or 
extensive,  and  the  patient  healthy  ;  in  the  other,  the  effect  is 
produced  more  slowly,  and  the  patient  is  congenitally  cachectic, 
or  temporarily  lowered  in  nervous  tone. 

Dr.  T.  K.  Chambers  read  a  paper  entitled  “  How  shall  we 
make  our  Daily  Experience  advance  Science?”  Our  pre¬ 
sence  here  in  Oxford  shows  that  we  are  all  anxious  to  aid  the 
progress  of  our  common  art  and  science.  But  many  of  us  — 
most  of  us — are  at  the  same  time  willing  to  confess  that  we  do 
not  know  very  wrell  how  to  set  about  it.  Our  country  cannot 
spare  us,  even  if  we  ourselves  wished  to  devote  our  lives  to 
the  mere  cultivation  of  knowledge  ;  and  we  are  tempted  to 
despair  of  seeing  anything  less  than  a  complete  devotion  pro¬ 
duce  fruit.  Are  we  justified  in  this  despair  ?  I  think  not.  I 
think  it  not  at  all  impossible  to  extract,  from  the  gigantic 
waste  of  our  daily  routine  of  business,  constituents  of  truth  as 
important  as  any  dug  fresh  from  the  mine  of  devised  experi¬ 
ment.  I  believe  we  shall,  like  our  manufacturing  industry, 
advance  chiefly  now  by  utilising  our  waste  products.  Let  us 
begin  first  by  saving  them,  instead  of  letting  them  run  off  into 
the  sewers  of  forgetfulness.  I  think  it  is  the  duty  of  a  Practi¬ 
tioner  of  Medicine  to  take  notes  of  every  case  that  comes  under 
his  charge.  It  is  especially  those  which  superficially  appear 
commonplace  and  repetitions  of  one  another  that  need  to  be 
thus  recorded.  Rarities  are  common  enough,  and  are  en¬ 
shrined  by  wholesale  in  the  storehouses  of  our  periodical 
literature  ;  but  when  one  comes  to  look  for  accounts  illustra¬ 
tive  of  any  point  about  the  daily  events  of  life,  they  are 
wanting.  Let  a  man,  for  example,  ask  of  those  who  have  been 
giving  aloes  all  their  lives,  for  any  evidence  of  the  truth  of  the 
statement,  which  we  have  been  repeating  after  Fallopius  for 
250  years,  that  the  drug  causes  haemorrhoids  and  morbid 
uterine  haemorrhage — in  what  cases  it  cures  them,  and  in  what 
it  makes  them  worse — let  him  ask  how  often  it  elicits  solid, 
how  often  liquid  stools— in  what  cases  the  former,  in  what  the 
latter — and  I  fear  he  will  get  none  but  conjectural  answers 
Or  let  him  ask  those  who  are  daily  administering  some 
expectorant,  whether  the  expectoration  is  increased  or  dimi¬ 
nished  under  its  use,  and  he  will  hear  a  strange  absence  of  con¬ 
sent  in  the  reply.  Let  him  ask  how  often  ascarides  produce 
symptoms,  and  in  how  many  persons  they  are  found  without 
symptoms — whether  bronchial  catarrh  most  frequently  precedes 
or  follows  measles — what  is  the  period  of  latency  of  gonor¬ 
rhoea — and,  in  short,  almost  any  question  about  almost  any 


common  illness,  and  he  will  have  it  answered  much  more 
rarely  from  personal  observation  than  if  he  inquired  about 
some  strange  complication,  of  which  not  five  instances  are  seen 
by  a  man  in  his  lifetime.  Yet  it  is  the  common  diseases  which 
are  of  real  importance  for  us  to  lighten  and  shorten.  More¬ 
over,  it  is  in  common  diseases  only  that  we  can  learn 
the  therapeutical  value  of  drugs,  for  it  is  in  these  cases 
only  that  we  know  the  natural  course  of  the  malady, 
and  can  judge  how  far  it  is  modified  by  our  means.  Medical 
men  are  often  deterred  from  keeping  a  systematic  re¬ 
cord  of  their  private  practice  by  the  idea  that  to  do  so  neces¬ 
sarily  involves  a  considerable  expenditure  of  time.  I  doubt 
the  fact.  Certainly  the  careful  annotator  is  longer  over  his 
first  visit  to  a  patient  than  is  a  hurried  prescriber  ;  but  then 
subsequent  visits  are  much  shortened,  for  the  refreshing  of  the 
memory  by  a  repetition  of  questions  is  avoided.  But  still  the 
time  thus  spent  is  an  important  part  of  the  question,  and  it  is 
very  desirable  to  reduce  it  to  a  minimum  by  mechanical  con¬ 
trivances.  The  plan  I  myself  adopt  is  as  follows  : — I  write  all 
my  prescriptions  and  papers  of  advice  in  a  copying-book, 
which  preserves  a  duplicate  of  them  by  means  of  transfer 
paper  (Delarue’s  copying-book) ;  and  at  the  back  of  this 
transcript  I  write,  usually  with  the  patient  before  me,  always 
before  I  attend  to  the  next  case,  the  history,  so  far  at  least  as 
to  explain  my  reasons  for  the  advice,  before  I  go  on  to  the 
next  page.  The  periodical  indexing  of  these  pages  is  an  easy 
job  for  an  hour  of  weariness  ;  and  the  whole  time  consumed 
is  so  crumbled  up  that  it  is  never  missed,  and  neither  business 
nor  amusement  can  complain  of  the  robbery.  Some  people 
suppose  they  can  make  their  notes  of  the  day’s  work  more 
fully  and  scientifically  when  it  is  over,  and  they  quiet  in  their 
studies.  I  do  not  like  the  plan  so  well.  For  one  thing  it  in¬ 
terferes  with  the  relaxation  needful  to  keep  the  mind  healthy 
and  broad.  That  time  belongs  to  rest,  and  should  not  be 
wasted  on  labour.  An  instinctive  feeling  of  the  truth  of  this 
causes  a  duty  which  is  put  off  to  such  an  opportunity  to  be 
put  off  often  still  further,  often  altogether.  Again,  unless  an 
immediate  note  be  made,  the  new  and  the  strange  in  the  day’s 
experience  are  stamped  in  the  mind  deeper  than  the  common¬ 
place,  and  they  are  apt  to  take  up  more  than  their  fair  share 
of  room  in  the  diary,  while  personal  friendship,  the  social 
standing  of  the  patient,  and  other  considerations,  will  some¬ 
times  blot  out,  sometimes  unduly  brighten,  our  recollections  of 
the  case.  What  should  be  recorded  ?  Not  everything  of  course, 
or  there  will  be  a  want  of  perspective  in  our  sketch.  The  best 
rule  is  to  note  first  the  prominent  important  features  in  the 
case  in  our  technical  eyes,  those  features  which  have  guided  us 
in  our  treatment,  and  which  distinguish  it  from  others. 
Other  features  may  follow,  receding  from  the  history  in 
inverse  proportion  to  their  prominence.  A  separate  paragraph 
at  the  end  may  contain  the  symptoms  which  appear  the  chief 
to  the  patient,  for  the  purpose  of  allusion  in  a  future  visit. 
What  are  the  uses  of  these  notes  ?  They  serve  as  corrections 
to  our  memories — they  make  available  to  the  increase  of  real 
knowledge  that  which  is  otherwise  just  as  likely  as  not  to 
lead  to  imperfect,  and  therefore  false,  knowledge.  They  turn 
a  stumbling-block  into  a  stepping-stone.  What  a  satisfaction, 
when  a  new  question  is  raised  in  our  own  minds  by  some 
chance  patient,  or  suggested  by  a  colleague,  to  be  able  to 
answer  “  littera  scripta  manet” — here  is  the  contemporary 
evidence  of  the  fact !  How  pleasant  in  an  hour  of  leisure  to 
live  over  again  one’s  days  of  joyful  labour  !  But  above  all, 
how  invigorating  to  be  able  to  contribute  true  bricks  to  the 
palace  of  knowledge  which  we  are  uniting  to  buildup  !  One 
of  the  most  important  matters  for  inquiry  in  the  present  day 
is  the  action  of  drugs  on  the  human  body.  There  are  ques¬ 
tions  concerning  these  reagents  which  Practitioners  only  have 
the  opportunity  of  testing,  and  in  no  other  way  can  they  do  it 
so  satisfactorily  as  by  daily  notes,  wffiich  can  with  ease  at  any 
time  be  reduced  to  a  tabular  form.  This  brings  me  to  another 
part  of  my  subject— namely,  the  administration  of  medicines. 
I  wish  to  offer  a  few  suggestions  which  may  tend  to  make 
this  daily  business  of  ours  more  available  in  increasing  thera¬ 
peutical  science.  (1)  Let  us  aim  at  giving  only  one  drug 
at  a  time.  I  do  not  say  this  is  always  possible ;  but,  at  all 
events,  let  us  keep  the  desire  in  our  minds,  and  reckon 
a  prescription  good  in  an  inverse  ratio  to  the  number 
of  ingredients.  This  simplicity  conduces  not  only  to- 
the  good  of  science,  but  of  our  individual  patients,  for 
it  soon  makes  us  much  more  ready  at  suiting  the  special 
remedy  to  the  special  case.  (2)  It  is  important  wffien 
we  change  our  treatment  to  allow  a  certain  sufficient 
interval,  different  in  different  instances,  between  leaving  off 
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one  medicine  and  beginning  another.  The  experiments  of 
Bocker  and  others  have  shown  us,  first  an  action  of  the  drug 
lasting  after  its  apparent  disappearance  from  the  body,  and 
secondly  a  reaction  of  the  system  opposite  to,  though  weaker 
than,  the  original  action.  Advantage  will  accrue  to  the  patient 
often  from  this  rule  too.  For  instance,  hyoscyamus  given  for 
hypochondriasis  or  mental  depression  may  be  left  off  almost 
directly  it  has  begun  to  produce  its  beneficial  effects,  and  those 
beneficial  effects  will  still  go  on  towards  restored  health. 
Hydrochlorate  of  strychnia  will  continue  to  invigorate  the 
peristaltic  motions  of  the  stomach  and  intestines,  so  as  to  pro¬ 
duce  steady  digestion  and  evacuation,  for  days  after  such  a 
soluble  salt  must  have  passed  away.  (3)  It  is  advisable  for 
each  observer  to  have  as  short  a  pharmacopoeia  as  possible. 
The  best  workmen  use  the  fewest  tools — ay,  and  those  who 
use  the  fewest  tools  become  the  best  workmen.  They  become 
more  adroit  with  them,  know  them  better,  and  are  able  to  in¬ 
struct  others  in  their  employment.  (4)  The  union  and  co¬ 
operation  together  of  those  who  are  working  at  the  same 
subject  is  of  incalculable  value.  Incalculable — because  you 
have  not  tried  it.  The  skeleton  of  the  machinery  exists  in  the 
British  Medical  Association.  Why  should  not  each  branch, 
or  group  of  branches,  take  up  a  drug,  and  let  us  know  after 
two  or  three  years  their  experience  of  its  action  ? 

Dr.  Hayden  made  a  communication  on  the  subject  of  “  The 
Pathology  and  Significance  of  certain  Endocardial  Murmurs.” 
He  commenced  by  classifying  murmurs  originating  within 
the  heart  under  two  heads — namely,  those  occurring  simul¬ 
taneously  with  the  sounds,  and  usually  designated  “systolic” 
and  “  diastolic  ”  respectively,  and  those  which  occur  during 
the  intervals  or  periods  of  silence.  The  latter  are  likewise  of 
two  kinds — those,  namely,  which  are  heard  during  the  short 
pause  between  the  first  and  second  sound  (this  pause  he 
distinguishes  by  the  title  of  “  systolic  ”  pause,  because  it 
occurs  simultaneously  with  the  acme  of  ventricular  contrac¬ 
tion),  and  those  which  occur  within  the  period  of  the  long, 
or,  as  he  prefers  to  designate  it,  the  “  diastolic,”  pause  between 
the  second  and  the  first  sound.  Systolic  murmurs  are  of  two 
kinds — viz.,  those  which  accompany,  and  those  which  super¬ 
sede,  the  first  sound.  Diastolic  murmurs  are  similarly  classi¬ 
fied.  The  relative  significance  of  these  two  kinds  of  murmur 
in  association  with  the  two  sounds  respectively  was  next 
dwelt  upon,  and  the  condition  of  the  valves  to  be  met  with  in 
each  case  was  pointed  out.  Murmurs  occurring  within  the 
time  of  the  short  pause  are  theoretically  of  two  kinds— viz., 
“post-systolic,”  which  immediately  follow,  and  are  in  direct 
continuity  with,  the  first  sound,  extending  to  a  variable  length 
into  the  short  pause,  but  in  most  instances  falling  short  of  the 
second  sound.  Such  murmurs,  he  showed,  were  of  mitral 
origin,  and  due  to  simple  valvular  incompetence,  without 
organic  valvular  disease.  The  second  kind  of  murmur  falling 
within  this  period — viz.,  towards  its  close— and  immediately 
preceding,  and  continuous  with,  the  second  sound,  he  desig¬ 
nates  “  prse-diastolic.”  Practically  the  latter  kind  of  murmur 
is  exocardial ;  he  has  not  met  with  a  single  example  of  such 
a  murmur  due  to  an  endocardial  cause.  Murmurs  developed 
within  the  period  of  the  long  ox  “  diastolic  ”  pause  are  of  two 
kinds — namely,  “  post-diastolic,”  which  are  continuous  with, 
and  as  it  were  appendedto,  the  second  sound, but  fallingshort  of 
the  first.  These  murmurs  are  usually  aortic,  and  expressive  of 
imperfect  closure  of  the  aortic  valves,  the  consequence  of  in¬ 
cipient  and  as  yet  very  partial  structural  change,  confined  to 
the  edges  of  the  valvular  segments.  Finally,  the  murmurs 
which  occupy  the  terminal  portion  of  the  long  pause  he  desig¬ 
nates  “prae-systolic,”  in  preference  to  the  title  “auricular 
systolic,”  given  them  by  Dr.  Gairdner.  These  murmurs  are 
by  no  means  uncommon,  are  usually  confined  to  the  area  of 
the  apex,  and  pathognomonic  of  mitral  constriction.  Nume¬ 
rous  examples  were  given  of  the  several  species  of  murmur 
mentioned,  with  detailed  history  of  cases ;  and  the  classi¬ 
fication  of  murmurs,  with  their  relationship  to  the  several 
phenomena  constituting  the  cycle  of  cardiac  action,  was 
illustrated  by  diagrams. 

Dr.  Pb.otheb.oe  Smith  read  a  paper  “  On  Bromide  and  Bi¬ 
bromide  of  Mercury  as  Therapeutical  Agents.”  The  paper 
commenced  by  a  comparative  view  of  the  relative  combinations 
of  fluorine,  chlorine,  bromine,  and  iodine  with  mercury,  both 
with  regard  to  their  affinity  and  percentage  in  each  compound. 

was  also  shown  that  the  bromides  are  more  active  than  the 
chlorides.  Then  followed  some  remarks  on  the  action  of  the 
elements  of  the  compound — viz.,  bromide  and  mercury — in 
which  was  ascribed  to  Sir  C.  Eocock  the  introduction  of 
bromide  of  potassium  to  the  Profession.  The  author  had  used 


the  bromide  and  bibromide  of  mercury  for  upwards  of  five 
years,  and  had  found  the  bromide  valuable  as  an  efficient 
cholagogue  and  purgative,  promoting  absorption  of  morbid 
tissue  with  less  constitutional  disturbance  than  from  calomel, 
citing  instances,  and  calling  on  members  of  the  Association  to 
aid  him  by  their  efforts  further  to  investigate  the  subject  and 
to  prove  his  conclusions 

Dr.  H.  Mabtin  read  a  paper  on  “Intemperance  as 
a  Factor  in  the  Production  of  Epidemic  Disease.”  That 
intemperance  is  a  powerful  agent  in  the  production  of 
epidemic  disease  was  proved  by  the  experience  of  Edinburgh 
and  Liverpool.  In  1854,  typhus,  which  had  for  years  raged 
as  an  epidemic  in  Edinburgh,  suddenly  underwent  a  remark¬ 
able  declension.  Dr.  Christison,  at  the  meeting  of  the  Social 
Science  Congress  in  1863,  showed  that  this  could  not  be 
attributed  to  any  of  the  ordinary  sanitary  improvements,  such 
as  drainage,  etc.  He  was  at  a  loss  to  account  for  it,  but 
Dr.  Martin  pointed  out  that,  in  consequence  of  the  introduction 
of  the  Forbes  McKenzie  Act,  there  was  a  remarkable  declension 
in  the  amount  of  intemperance.  At  Liverpool,  in  1862,  there 
was  an  extraordinary  outbreak  of  intemperance ;  almost 
immediately  after  there  was  an  alarming  outbreak  of  typhus. 
The  outbreak  of  intemperance  lasted  for  four  years,  the 
death-rate  rising  higher  and  higher  every  year.  In  1866,  in 
consequence  of  the  very  determined  action  of  the  magistrates, 
intemperance  received  a  powerful  check ;  almost  immediatelv 
after,  the  death-rate,  which  had  reached  the  extraordinary 
heiglit  of  64  per  1000,  began  rapidly  to  decline.  These 
examples  prove  the  potency  of  intemperance  as  an  agent  in 
promoting  the  spread  of  epidemic  eftsease. 

Dr.  Balthazae  W.  Fosteb  rfead  a  paper  “  On  the  Use  of 
Ether  and  Etherised  Cod-liver  Oil  in  the  Treatment  of 
Phthisis.”  Dr.  Foster  began  by  referring  to  the  great  diffi¬ 
culty  of  digesting  fatty  food  which  distinguishes  the  great 
majority  of  phthisical  patients.  This  defective  assimilating 
power  had  hitherto  been  treated  by  incorrect  or  insufficient 
means.  The  only  true  method  of  treatment  to  be  adopted  in 
such  cases  should  be  directed  to  the  organs  •whose  secretions 
are  at  fault.  Physiology  teaches  that  the  digestion  of  fat  is 
specially  performed  by  the  secretion  of  pancreas  and  the  glands 
of  small  intestines.  Dr.  Foster  had  long  sought  for  a  means 
of  influencing  these  glands,  and  at  last  had  found  most  ample 
evidence  in  the  works  of  Claude  Bernard  that  ether  is  capable 
of  augmenting  the  pancreatic  secretions  to  almost  any  degree. 
Bernard  wras  accustomed  in  his  experiments  to  give  ether  to 
animals  in  order  to  obtain  a  good  flow  of  pancreatic  juice. 
Applying  this  discovery  to  the  treatment  of  phthisis,  Dr. 
Foster  had  met  with  most  satisfactory  results.  The  ether  was 
given  in  a  mixture  sometimes,  but  generally  in  the  form  of 
etherised  cod-liver  oil.  Of  the  patients  treated  in  this  way, 
and  all  observed  over  some  months,  some  over  two  years,  42 
per  cent,  improved  while  under  treatment,  30  per  cent,  re¬ 
mained  stationary,  and  only  28  per  cent,  became  worse  ;  12 
per  cent,  of  the  cases  treated  presented  all  the  evidence  of  the 
arrest  of  the  disease.  In  no  case  were  the  symptoms  and 
physical  signs  alone  accepted  as  evidence  of  improvement. 
Ever}-  case  was  weighed  from  week  to  week  while  under 
observation,  and  only  a  decided  increase  of  weight  in  addition 
to  other  signs  received  as  evidence. 

SECTION  B,  PHYSIOLOGY. 

President— Professor  Rolieston,  M.D.,  F.R..S. 
Secretaries — W.  S.  Church,  M.A.,  M.B.  ;  Prof.  Beale,  F.R.S. 

The  following  are  abstracts  of  some  of  the  papers  read  : — 

Mr.  Paget  read  a  paper  “  On  Stammering  with  other 
Organs  than  those  of  Speech.”  The  essential  characters  of 
stammering,  in  the  want  of  concord  between  muscles  acting  to 
expel  something  and  muscles  relaxing  to  let  that  something 
pass,  were  shown  in  certain  diseases  of  the  urinary  organs, 
and  of  those  of  deglutition.  The  correspondences  of  the 
several  sets  of  cases,  especially  in  their  mental  relations,  and 
the  methods  of  treatment  that  they  consequently  required, 
were  pointed  out. 

Mr.  Clovee  read  a  paper  on  “The  Administration  of 
Nitrous  Oxide  Gas  as  an  Anaesthetic.”  Mr.  Clover 
attributed  the  long  delay  between  Sir  Humphry  Davy’s 
suggestion  of  the  use  of  this  gas,  to  render  operations 
painless,  and  its  present  use,  to  the  absence  of  pi-oper  apparatus 
for  making,  storing,  and  administering  the  gas.  He  states 
that  he  has  given  it  successfully  to  387  cases,  and  to  some  five 
times  at  a  sitting.  No  unfavourable  result  has  occurred, 
except  that  a  few  of  the  patients  recovered  consciousness  before 
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the  operation  was  completed.  He  described  his  apparatus — a 
modification  of  his  chloroform  inhaler — with  which  he  obviates 
the  accidental  breathing  of  air  along  with  gas.  To  this  is 
attributed  the  partial  consciousness  of  the  patient  which  has 
hitherto  made  the  effects  of  the  gas  uncertain.  He  considers 
that  artifici-tl  respiration  would  be  the  proper  remedy,  in  case 
the  gas  had  been  too  long  inhaled. 

Dr.  Robert  M‘Donnell  read  a  paper  “  On  the  Relative 
Claims  of  Bell  and  Magendie  to  the  Merit  of  having  discovered 
the  Functions  of  the  Roots  of  the  Spinal  Nerves.”  The  author 
stated  that  he  had  been  led  to  inquire  carefully  into  this  subj  ect  by 
the  observations  lately  made  by  MM.  Yulpian,  Claude  Bernard, 
and  others,  who,  contrary  to  the  opinion  generally  received  in 
this  country  and  on  the  Continent,  claimed  the  discovery  for 
Magendie.  The  author  felt  assured  that,  however  gladly 
British  physiologists  would  claim  for  a  compatriot  the  honour 
of  having  made  this  discovery,  they  would  prefer  doing  what 
truth  and  justice  required.  After  carefully  analysing  Bell’s 
writings,  he  has  come  to  the  conclusion  that  previously  to  1822 
(when  Magendie  made  his  experiments,  and  published  the 
results),  Bell’s  written  works  contained  no  evidence  that  he 
conceived  the  idea  that  the  posterior  nerve-roots  were  sensitive, 
and  the  anterior  purely  motor.  He  (Dr.  M'Donnell)  assigned 
to  Magendie  and  experimental  physiology  the  merit  of  having 
discovered  this  fundamental  fact  in  physiology.  He  had  some 
difficulty  in  obtaining  Bell’s  celebrated  pamphlet  of  1811, 
printed  for  circulation  among  the  author’s  friends,  and  having 
obtained  it  through  the  kindness  of  Professor  Turner,  of 
Edinburgh,  he  submitted  it  to  the  judgment  of  several  com¬ 
petent  persons,  who  were  invited  to  give  their  opinions  inde- 
pendentlyof  each  other.  All  agreed  that  in  this  pamphlet,  upon 
which  Bell  and  his  supporters  rest  their  claims  to  his  priority, 
there  was  absolutely  nothing  which  could,  in  fairness,  be 
supposed  to  indicate  a  knowledge  of  the  true  functions  of  the 
nerve-roots. 

SECTION  C,  SURGERY. 

President — James  Paget,  F.R.S. 

Secretaries — T.  P.  Teale,  M.A.,  M.B. ;  W.  Stokes,  M.D. 

The  following  are  abstracts  of  some  of  the  papers  read  : — 

Mr.  George  Sotjtham  read  a  paper  on  “  The  Results  of  the 
Operations  for  Lithotomy  performed  at  the  Manchester  Royal 
Infirmary  from  18-53  to  1868.”  The  paper  gave  the  results  of 
thirty-eight  cases  of  lithotomy  operated  on  by  the  author  at 
the  Manchester  Royal  Infirmary,  all  of  which  were  successful 
except  one,  the  subject  of  the  fatal  case  being  a  man  in  his 
79th  year,  with  enlarged  prostate ;  the  calculus  extracted 
weighed  two  ounces,  was  spieulated,  and  formed  chiefly  of 
oxalate  of  lime  and  lithic  acid.  The  ages  varied  from  one 
year  and  nine  months  to  79  years,  and  the  weight  of  the  stones 
from  9  grains  to  5  ounces.  The  cases  were  not  selected, 
except  that  no  adult  has  submitted  to  the  operation  where  the 
calculus  was  supposed  to  be  under  the  average  size,  and  the 
urinary  organs  in  a  favourable  state  for  lithotrity,  of  which 
there  were  seven.  Full  details  of  thirty-two  cases  were 
given,  eleven  of  which  occurred  in  adults  ;  in  six  of  these  the 
calculi  varied  in  weight  from  1J  to  5  ounces,  and  in  five  from 
51  to  drachms.  Taking  into  consideration  that  the  most 
favourable  adult  cases  were  reserved  for  lithotrity,  the 
author  considered  a  mortality  of  one  in  thirty-eight 
proved  that  lithotomy  is  not  the  dangerous  operation  it  is 
commonly  held  to  be.  He  did  not,  however,  wish  to  disparage 
lithotrity,  which  he  considered  the  preferable  operation, 
where  the  bladder,  prostate,  and  urethra  were  in  a  healthy 
condition,  and  the  stone  of  average  dimensions,  and  he 
generally  adopted  it  in  private  practice  ;  but  where  complica¬ 
tions  occur,  and  they  are  not  of  a  nature  to  contraindicate 
operative  interference,  he  believed  lithotomy  afforded  the  best 
prospect  of  preserving  the  lives  of  our  patients.  He  pointed 
out  some  of  the  circumstances  which  he  considered  had  con¬ 
tributed  to  the  successful  results  in  his  cases.  After  alluding 
to  the  importance  of  preparatory  treatment,  several  suggestions 
for  facilitating  the  different  stages  of  the  operation  were  given. 
He  advised  free  incisions  through  the  skin,  alveolar  and  adipose 
tissue,  but  those  into  the  membranous  and  prostatic  portion  of 
the  urethra  should  be  very  limited,  the  elasticity  of  the  neck 
of  the  bladder  in  children  and  early  manhood  admitting  of  its 
free  dilatation.  To  obviate  the  difficulty  which  sometimes 
occurs  in  reaching  the  urethra,  he  advised  the  direction  of 
the  knife  to  be  altered  according  to  the  age  of  the  patient. 
The  pelvis  of  the  child  being  smaller  and  placed  more 
obliquely  on  the  spine  than  in  the  adult,  the  bladder  is 


almost  an  abdominal  organ  in  early  life,  sinking  into  the 
pelvic  cavity  as  this  increases  in  capacity.  Therefore,  to  find 
the  urethra  readily  in  children,  the  point  of  the  knife  should 
be  directed  obliquely  upwards  in  a  line  with  the  inner  border 
of  the  arch  of  the  pubes ;  whilst  in  the  adult  it  should  be 
kept  more  horizontal.  Additional  facility  in  this  stage  of  the 
operation  is  afforded  by  allowing  the  nail  of  the  forefinger  to 
grow  longer  than  usual,  which,  passing  more  readily  into  the 
groove  of  the  staff,  becomes  an  excellent  director  for  the  point 
of  the  knife.  Especial  attention  was  paid  to  the  prevention  of 
the  injurious  effects  of  shock.  Immediately  the  operations 
were  completed,  the  patients  were  enveloped  in  a  warm 
blanket,  and  on  being  placed  in  bed,  bottles  filled  with  hot 
water  were  applied  to  the  feet  and  other  parts  of  the  body, 
until  the  sign  of  reaction  set  in.  In  the  after  treatment,  the 
patients  were  allowed  nutritious  food  as  soon  as  the  stomach 
was  in  a  fit  state  to  receive  it.  The  paper  was  illustrated  by 
drawings,  and  the  calculi  extracted  were  exhibited. 

Dr.  J.  R.  Wolfe  read  a  paper  “  On  the  Removal  of  Cancer 
by  Caustic  Arrows  and  Carbolic  Acid.”  Case  1. — Epithelial 
cancer  in  the  inner  canthus,  involving  both  eyelids,  of  nine 
years’  standing.  Four  openings  were  made  around  and  one  in 
the  centre  of  the  tumour,  into  which  were  inserted  caustic 
arrows.  On  the  third  day  the  tumour  came  away  ;  wound 
treated  with  carbolic  acid  dressing,  at  first  strong,  afterwards 
diluted,  and  with  the  application  of  carbolised  wadding  dipped 
in  glycerine  ;  healed  in  a  fortnight ;  no  relapse,  and  scarcely  a 
trace  of  a  cicatrix  remained  to  show  the  great  loss  of  substance 
which  had  occurred.  Case  2. — Cancer  of  lower  eyelid  and 
cheek  removed  as  in  last ;  discharged  cured  in  eighteen  days  ; 
no  relapse.  The  advantages  of  this  mode  seem  to  be — 1.  Little 
or  no  pain ;  no  confinement  to  bed  required.  2.  Complete 
extirpation  of  the  diseased  part.  3.  Gap  left  granulates 
freely,  without  leaving  any  mark.  4.  It  is  valuable  for 
removing  tumours  from  regions  where  no  skin  can  be  obtained 
from  the  neighbourhood,  and  is  also  applicable  to  erectile 
tumours,  ncevi,  cancer  of  the  breast,  etc.,  occurring  in  particular 
persons,  places,  or  seasons  of  the  year  when  the  use  of  the 
knife  is  to  be  dreaded.  The  arrows  are  prepared  by  making 
chloride  of  zinc  into  a  stiff  paste  with  starch,  rolling  into 
shape,  and  dr>  ing.  In  connexion  with  the  operation  at  the 
inner  canthus,  Dr.  Wolfe  showed  that  obliteration  of  the 
lachrymal  sac,  etc.,  did  not  necessarily  induce  epiphora  or 
any  discomfort,  referring  to  the  result  of  his  own  experiments 
on  rabbits,  which  proved  that  the  lachrymal  gland  was  by 
no  means  the  main  source  of  the  tears,  which  continued  after 
the  removal  of  that  gland.  These  experiments  seem  to  show 
that  the  conjunctiva  itself  secretes  sufficiently  to  keep  the  eye 
moist — the  fluid  being  got  rid  of  by  evaporation,  while  the 
extra  secretion  under  irritation,  mental  emotion,  etc.,  is  pro¬ 
duced  by  the  gland,  and  got  rid  of  by  the  lachrymal  passages. 

Mr.  Thomas  Smith,  F.R.C.S.,  read  a  paper  “  On  the  Origin 
and  Treatment  of  Stone  in  Boys.”  In  this  paper,  the  author 
referred  the  existence  of  stone  in  the  bladder,  for  the  most  part, 
to  defective  secretion  from  certain  organs,  whereby  the  kidneys 
were  forced  to  excrete  more  than  their  due  share  of  refuse  ma¬ 
terial;  or  to  disarrangements  of  the  digestive  organs,  whereby 
abnormal  substances  might  be  formed  and  added  to  the  urine, 
or  the  natural  urinary  excreta  might  be  formed  in  excess.  He 
endeavoured  to  explain  the  frequency  of  stone  among  the 
children  of  the  poor,  and  its  rarity  among  those  of  the  rich, 
and  the  equal  liability  of  both  classes  to  the  disease  in  adult 
life.  The  ordinary  and  the  unusual  symptoms  of  stone  were 
noticed.  A  case  was  related  where  the  author  had  crushed  a 
stone  between  his  finger  and  a  lithotomy  staff,  thus  relieving 
the  child  altogether  of  his  disease.  Attention  was  drawn  to 
the  great  difference  in  the  mortality  of  lithotomy,  as  drawn 
from  general  statistics,  and  as  containing  the  experience  of 
individual  Surgeons.  As  means  whereby  lithotomy  might 
be  facilitated,  and  its  mortality  lessened,  the  author  recom¬ 
mended  that  the  bladder  should  be  nearly  empty  at  the  time 
of  operation  ;  he  described  a  method  of  manipulating  the  staff 
so  as  to  diminish  the  size  of  the  wound  necessary  for  the 
extraction  of  the  stone,  and  recommended  the  use  of  very  long 
and  slender  forceps.  The  introduction  of  a  canula,  sur¬ 
rounded  by  a  conical  plug  of  lint,  immediately  after  the  ope¬ 
ration,  was  strongly  advocated,  and  cases  were  referred  to  in 
the  author’s  experience  where  he  believed  life  had  been  saved 
by  this  means.  The  paper  had  appended  to  it  a  table  of  29 
cases  of  lithotomy  in  boys. 

Dr.  H.  M.  Tuckwell  read  a  paper  entitled  “  Remarks  on 
Yillous  Tumour  of  the  Rectum,  and  the  Resemblance  that  it 
may  bear  in  its  Symptoms  to  Chronic  Dysentery ;  illustrated 
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By  two  cases.”  The  two  cases  brought  forward  in  this  paper 
swelled  the  list  of -villous  tumours  on  mucous  membranes  — 
now  a  very  considerable  one — in  which  no  cancerous  elements 
were  present,  either  in  the  tumour  itself,  or  in  adjacent  glands. 
Their  chief  clinical  interest  consisted  in  the  remarkable  re¬ 
semblance  which  they  bore  in  their  symptoms  to  chronic 
dysentery.  Characterised  by  a  sallow  cachectic  aspect  of  the 
patient,  by  a  very  frequent  action  of  the  bowels  with  severe 
tenesmus,  by  persistent  and  intense  pain  in  the  lower  part  of 
the  back,  and  by  slimy  discharges  mixed  with  blood  ;  they 
showed  how  dysentery  might  be  so  closely  simulated  by 
-villous  tumour  of  the  rectum  that  nothing  but  a  most  careful 
examination  of  the  rectum  would  serve  to  distinguish  the  one 
disease  from  the  other.  In  both  cases  the  villous  growth,  of 
considerable  extent  and  size,  occupied  the  posterior  wall  and 
sides  of  the  bowel,  reaching  from  about  four  inches  above  the 
anus  into  the  sigmoid  flexure.  It  was  thus  quite  possible, 
unless  the  rectum  was  examined  directly  after  an  action  of  the 
bowels,  when,  with  the  violent  downward  straining  present  in 
this  disease,  the  villous  processes  were  forced  down  within 
reach  of  the  finger,  to  overlook  the  presence  of  the  tumour. 
In  neither  case  was  there  any  evidence  of  obstruction  of  the 
bowels,  so  commonly  met  with  in  this  form  of  tumour,  to 
aid  in  the  diagnosis.  The  immediate  cause  of  death  in  both 
instances  was  perforation  of  the  bowel  through  the  base  of  the 
tumour — the  opening  in  the  one  case  leading  directly  into  the 
peritoneum,  and  death  following  from  general  peritonitis  ;  in 
the  other  case  just  missing  the  peritoneum,  and  leading  into 
the  connective  tissue  between  the  bowel  and  the  sacrum,  where 
a  large  abscess  had  formed,  which  terminated  in  pyaemia  and 
•secondary  abscesses  in  the  lungs. 

Mr.  Furneatjx  Jordan  read  a  paper  “  On  the  Treatment 
of  Acute  Orchitis.”  The  author  referred  to  the  variety  of 
orchitis  which  was  sometimes  called  epididymitis,  which  was 
usually  acute  or  subacute,  and  which  followed  or  was  con¬ 
secutive  to  urethral  lesion,  especially  gonorrhoea  and  gleet. 
The  treatment  consisted  in  the  application  of  a  strong  solu¬ 
tion  of  nitrate  of  silver  to  the  scrotum  of  the  affected  side, 
followed  by  gentle  pressure.  The  first  occasion  on  which 
Mr.  Jordan  adopted  the  treatment  was  in  the  case  of  an  in¬ 
patient  of  the  Queen’s  Hospital,  suffering  from  gonorrhoeal 
rheumatism  of  the  knee.  An  acute  synovitis  of  one  knee 
was  cured,  as  most  cases  are,  in  twenty-four  hours,  by  nitrate 
of  silver  applied  almost  to  vesication.  Then  acute  orchitis 
Ret  in,  a  strong  solution  of  arg.  nit.  was  applied,  and  in  twelve 
hours,  swelling,  pain,  and  tenderness  had  disappeared.  For 
several  years  he  had  uniformly  adopted  this  treatment,  and 
with  unvarying  success.  It  did  not  possess  the  heroism  of  a 
knife-plunge  into  the  testicle  or  into  the  tunica  vaginalis, 
but  it  was  as  quick  and  effective  in  its  results  as  the  bolder 
methods. 

Mr.  Vincent  Jackson  read  a  paper  on  “  Amputation  of 
the  Hight  Arm  at  the  Shoulder-joint,  and  Excision  of  the 
Scapula  for  Severe  Injury  of  the  Limb.”  The  case  was  that 
of  a  man  admitted  into  the  Wolverhampton  General  Hospital, 
December,  1864,  having  previously  been  knocked  down  on  the 
railway  by  the  buffer  of  an  engine,  the  wheel  of  which  passed 
over  his  arm.  The  injuries  were  so  severe  that  the  removal 
of  the  limb  at  the  shoulder -joint,  followed  by  excision  of  the 
scapula,  offered  the  only  chance  of  saving  life.  The  author 
drew  particular  attention  to  the  fact  that  the  scapula  had  been 
excised  by  sawing  through  the  acromion  process,  thus  saving 
the  point  of  the  shoulder — the  first  time,  in  fact,  that  this 
had  been  done,  all  previous  excisions  of  the  entire  bone  having 
involved  a  portion  of  the  clavicle.  There  were  only  two 
other  cases  on  record  in  which,  for  injury  of  the  limb,  a 
similar  operation  had  been  performed — one  by  Mr.  Cumming 
in  1808,  for  a  gunshot  injury,  and  a  second,  also  for  gunshot 
injury,  by  Gaetani  Bey,  in  1841.  The  paper  concluded  by  a 
reference  to  all  the  published  cases  in  which  the  operation  of 
amputation  of  the  shoulder-joint  and  excision  of  the  scapula 
had  been  performed,  whether  for  injury  or  for  disease,  and 
appended  to  it  was  a  table  with  full  particulars  of  these  cases, 
and  also  of  all  cases  in  which  the  scapula  had  been  excised 
alone. 

Mr.  M.  A.  Adams  read  a  paper  on  “  A  New  Instrument 
forlnvestigatingtheFieldofVision.”  The  instrument  consisted 
of  a  hollow  hemisphere  of  glass  divided  into  meridians  and 
parallels,  as  an  ordinary  globe.  The  eye  piece  was  at  the 
centre  of  the  concave  side,  and  the  Surgeon  traced  the  field  of 
vision  upon  the  exterior  surface.  The  examination  could  be 
made  with  great  ease  and  perfect  accuracy.  The  author 


considered  that  the  instrument  would  supply  a  want  long  felt 
by  ophthalmic  Surgeons. 

Dr.  Charles  Taylor  read  a  paper  on  “  Further  Observa¬ 
tions  upon  an  Improved  Method  of  Extracting  in  Cases  of 
Cataract.”  The  author  in  his  method  of  extracting  employed 
two  small  knives  about  a  line  in  breadth  and  bent  at  an  angle 
like  the  ordinary  iridectomy  knives,  one  sharp  and  the  other 
with  a  blunt  or  bulbous  extremity.  The  patient  is  anaesthetised 
and  the  lids  separated  with  the  stop-speculum,  the  sharp  knife 
is  then  entered  at  the  summit  of  the  cornea,  and  an  incision 
from  two  to  three  lines  in  extent  completed  ;  the  lens  may  be 
extracted  either  with  an  iridectomy  with  a  mere  slit  in  the 
constrictor  fibres  of  the  iris,  or,  if  circumstances  are  very 
favourable,  the  iris  may  be  left  intact.  The  previously  dilated 
pupil  will  to  considerable  extent  maintain  this  condition  with 
the  small  incision  until  the  capsule  is  opened.  Owing  to  the 
small  size  of  the  opening,  also,  the  globe  may  be  manipulated 
to  any  extent,  and  the  capsule  rendered  tense  without  danger ; 
when  the  cataract  is  loosened,  the  wound  should  be  enlarged 
with  the  blunt-pointed  secondary  knife  to  either  side,  the  eye 
being  fixed  first  with  one  hand  and  then  with  the  other;  a 
shallow  flap  is  thus  formed  through  which  the  lens  may  be 
extruded  without  introducing  any  instrument  into  the  eye. 
Owing  to  the  precision  with  which  the  wound  maybe  localised, 
a  smaller  flap  suffices  for  removal  of  the  lens  than  is  required 
in  the  old  flap  method,  even  if  the  iris  is  left  intact ;  but  if  a 
portion  is  removed,  a  shallow  elongated  flap  is  formed,  situated 
well  back  in  dense  tissue,  with  sloping  sides  and  transverse 
centre,  which  last  occupies  the  summit  of  the  true  cornea  ; 
such  a  flap  is  sufficiently  elastic  to  close  without  any  artificial 
appositions  or  external  support,  strong  enough  to  resist  pro¬ 
trusion  by  advancing  vitreous,  and  too  resilient  to  permit  of 
accidental  reflection.  When  the  lens  is  fixed  by  adhesions,  or 
the  hyaloid  is  ruptured,  the  author  uses  his  wire  or  skeleton 
spoon,  a  mere  loop  of  flattened  wire  of  extreme  tensity,  which 
assists  the  exit  of  the  lens  without  adding  to  its  bulk  ;  if  the  lens 
is  tilted  over,  this  may  be  used  without  dipping  it  into  the  vitreous 
cavity,  even  when  the  iris  is  left  untouched-  Closure  of  the  eye 
with  a  wet  pad  and  two  days’  confinement  to  the  couch  in  a  par¬ 
tially  darkened  room  is  all  the  after  treatment  required,  and,  as  a 
rule,  the  patients  return  home  in  a  week  with  restored  vision. 
The  advantages  claimed  for  this  method  are — that  the 
right  hand  may  be  used  for  either  eye,  so  that  ambidexterity  is 
not  necessary  on  the  part  of  the  operator,  nor  is  there  risk  of 
that  increased  failure  which,  from  the  greater  difficulties  of 
extraction,  has  hitherto  attended  operations  upon  the  left  eye. 
That  up  to  the  last  moment,  indeed  until  success  is  almost 
certain,  the  operator  is  not  committed  to  any  special  form  of 
operation,  but  may  extract  either  with  or  without  iridectomy, 
or  may  defer  the  operation  until  after  removal  of  a  portion  of 
the  iris,  utilising  the  experience  of  the  individual  thus  gained, 
to  the  evident  advantage  of  both  patient  and  operator  when 
extracting  some  weeks  later.  Numerous  other  advantages 
are  claimed  from  the  facility  of  execution,  the  ease  with  which 
accidents  are  met,  and  the  small  size  of  the  wound,  the  greater 
safety  and  certainty  of  success,  and  the  slight  after  treatment 
required.  The  author  reports  ninety  cases  operated  on  in 
succession,  without  selection,  and  including  many  persons  over 
80  years  of  age,  and  others  suffering  from  various  forms  of 
senile  marasmus,  decrepitude,  and  disease,  in  which  three 
eyes  only  were  lost  from  suppuration  of  the  flap. 

SECTION  D,  MIDWIFERY. 

President — Sir  Charles  Locock,  Bart.,  M.D.,  F.R.S. 
Secretaries — J.  G.  S  wayne,  M.D.;  Hey  wood  Smith,  M.A.,M.B. 

Amongst  the  papers  read  were  the  following  :  — 

Dr.  J.  Braxton  Hicks  read  a  paper  “  On  Trans¬ 
fusion  and  a  New  Mode  of  Management.”  The  author  first 
remarked  upon  the  small  extent  to  which  the  operation  had 
spread,  the  various  causes  of  which  he  then  proceeded  to  con¬ 
sider  :  —  1.  The  want  of  success  generally,  which  was  accounted 
for  by  the  impossibility  of  having  the  apparatus  always  at 
hand,  the  tendency  to  postpone  the  operation  till  too  late,  and 
the  difficulty  of  knowing  the  exact  time  at  which  to  operate. 
2.  The  inherent  impediments  to  it  from  the  position  of  the 
patient,  and  the  tendency  of  the  blood  used  to  coagulate  :  this 
the  author  considered  the  most  troublesome  and  dangerous,  as 
a  clot  might  readily  be  driven  into  the  system.  This  Dr. 
Hicks  had  now  overcome  by  the  employment  of  a  solution  of 
phosphate  of  soda  mixed  with  the  blood  of  the  supplier  whilst 
flowing.  He  had  first  tried  it  on  the  lower  animals,  and 
then  in  three  cases  in  the  human  female  during  delivery.  It 
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had  simplified  the  operation  to  a  great  extent.  The  solution 
is  well  known  to  be  tolerated  by  the  system. 

A  paper,  by  Dr.  Alfred  Wiltshire  and  Dr.  William 
Tyndale  Watson,  was  read  “  On  a  Case  of  Ovariotomy 
during  Acute  Peritonitis,  the  Patient  recovering.”  Mrs.  S., 
aged  49,  mother  of  nine  children  ;  healthy  (with  exception  of 
varicose  veins  of  the  lower  limbs)  until  a  year  ago,  when  the 
abdomen  began  to  enlarge  and  catamenia  became  irregular. 
As  abdomen  enlarged,  varicosity  of  veins  disappeared.  She 
had  attacks  of  pain  and  tenderness  from  time  to  time.  Dr. 
Watson  attended  her  from  March  until  May  1,  when,  after  a 
long  walk,  all  her  symptoms  became  aggravated,  and  severe 
acute  peritonitis  set  in,  accompanied  by  rapid  enlargement  of 
the  tumour.  She  was  seen  by  Dr.  Wiltshire  on  May  3,  when 
she  appeared  moribund.  The  extremities  were  cold,  there 
was  incessant  vomiting,  and  the  pulse  was  scarcely  perceptible. 
The  diagnosis  was  ovarian  tumour,  with  acute  peritonitis, 
owing  to  rapid  enlargement.  Dr.  Wiltshire,  on  certain 
grounds,  urged  operation,  which  was  reluctantly  acceded  to 
by  Drs.  Watson  and  Murray,  and  the  patient,  having  improved 
under  nutritive  enemata,  opium,  ice,  and  champagne,  ovariotomy 
was  performed  by  Dr.  Wiltshire  on  the  4th,  Drs.  Watson  and 
Murray  assisting.  Chloroform  given.  Tumour  very  large 
and  non- adherent.  Peritoneum  everywhere  brilliantly  in¬ 
jected.  About  three  pints  of  glairy  serum  escaped.  Cyst, 
tapped  with  Dr.  Murray’s  trocar,  yielded  a  gallon  of  blood, 
but  was  still  very  large.  In  attempting  its  removal,  it  rent, 
and  a  quantity  of  blood  escaped  into  the  peritoneal  cavity. 
The  pedicle  very  small,  and  so  rotten  that  ligatures  came 
away  and  clamp  would  not  hold.  Haemorrhage  arrested  only 
by  transfixing  and  tying  right  half  of  uterus.  Silver  sutures 
used  for  wound  in  abdomen,  which  united  by  first  intention 
without  formation  of  a  single  drop  of  pus.  Patient  rapidly 
improved,  and  recovered  perfectly  without  a  rigor. 

Dr.  Robert  Barnes  read  a  paper  “  On  the  Diagnosis  of 
Early  Pregnancy.”  The  author,  observing  that,  during  the 
first  three  months,  it  was  notoriously  difficult  to  affirm  the 
presence  or  absence  of  pregnancy  with  confidence,  and  that 
the  evidence  was  cumulative,  submitted  that  any  new  sign 
became  valuable.  No  one  sign  was  trustworthy,  but  proba¬ 
bility  rose  in  proportion  to  the  cumulation  of  signs.  He  drew 
special  attention  to  a  peculiar  stretching  of  the  connecting 
tissue  which  binds  the  cervix  uteri  to  the  base  of  the  bladder, 
caused  by  the  anteversion  of  the  gravid  womb.  This  stretch¬ 
ing  backwards  produced  a  characteristic  smooth  elastic  plane 
of  the  roof  and  anterior  wall  of  the  vagina.  This  connecting 
cellular  tissue  is  remarkably  extensile,  so  that  the  space 
between  the  anterior  wall  of  the  cervix  and  the  bladder  was 
lengthened.  Other  facts  connected  with  this  tissue  were  men¬ 
tioned.  The  general  conclusion  was,  that  when  the  peculiar 
tense  smooth  plane  of  the  vaginal  roof  was  found  in  connexion 
with  the  violet  colour  of  the  vagina  described  by  Jacquemier, 
the  presumption  in  favour  of  pregnancy  was  very  strong.  The 
specific  character  of  the  violet  colour  depending  upon  preg¬ 
nancy  was  also  described.  The  memoir  was  illustrated  by 
paintings. 

Dr.  Protheroe  Smith  read  a  paper  “  On  the  Treatment  of 
Flexions  of  the  Uterus  by  means  of  an  Elastic  Pessary.” 
Having  first  noticed  the  frequent  occurrence  of  displacements 
of  the  uterus,  the  recent  date  of  their  recognition,  and  his 
papers  on  the  subject  in  the  British  Record  of  Obstetric 
Medicine  twenty  years  ago,  he  promised  a  future  publication 
of  manuscripts  written  long  since,  but  still  incomplete.  He 
then  described  and  exhibited  his  own  elastic  pessary  of  gutta¬ 
percha,  invented  and  employed  by  him  twenty  years  ago,  con¬ 
sisting  of  two  rings  suited  to  the  form  of  the  vagina,  united  in 
front  and  free  behind  to  adapt  itself  to  the  natural  movements 
of  the  pelvic  viscera,  etc.,  and  to  guide  continually  by  its 
elasticity  the  misplaced  organ  into  its  normal  position.  He 
illustrated  its  use  by  an  instructive  case. 

Dr.  George  H.  Kidd  read  a  paper  “  On  the  Treatment  of 
Intrauterine  Polypi.”  This  paper  opened  by  showing  that  we 
are  indebted  to  Sir  James  Simpson’s  application  of  sponge- 
tents  for  the  dilatation  of  the  uterus  for  being  able  to  detect 
or  treat  intrauterine  polypi ;  but  sponge-tents,  it  is  shown,  are 
liable  to  many  objections.  They  become  very  foetid  when 
they  have  been  a  few  hours  in  the  uterus  ;  they  require  pro¬ 
longed  and  repeated  applications  before  they  open  up  the  canal 
of  the  cervix  to  allow  of  a  complete  exploration  of  the  uterus, 
and  they  dilate  the  os  externum  to  an  unnecessary  degree 
before  they  act  on  the  os  internum  ;  and  their  use  may  give 
rise  to  so  much  irritation  as  to  be  attended  with  fatal  conse¬ 
quences.  Instead  of  sponge,  Dr.  Kidd  recommends  the  use 


of  sea- tangle,  with  pieces  of  which,  sufficiently  long  to  traverse 
the  whole  cavity  of  the  uterus,  and  of  about  the  size  of  a 
No.  5  or  6  bougie,  he  fills  the  canal  of  the  cervix  as  completely 
as  it  can  be  done  without  using  force  or  causing  pain.  If  the 
os  should  be  abnormally  small,  it  might  be  necessary  to  intro¬ 
duce  a  single  tent  for  a  few  hours,  as  a  preparation  for  more 
full  dilatation  ;  but  in  general  the  parts  are  so  relaxed  by  the 
haemorrhage  from  the  polypi  that  five  or  six  or  more  pieces  can 
be  introduced  at  the  first  attempt,  and  this  is  found  sufficient  to 
permit  of  a  full  exploration  of  the  uterus  and  the  removal  of  any 
polypi  found  in  it.  For  extracting  the  polypi,  the  use  of  a  single 
wire  ecraseur  is  found  the  most  certain  and  simple  method. 
The  tumour  is  seized  in  a  vulsellum,  guided  to  it  by  the  finger 
on  the  uterus  ;  and  then  the  loop  of  the  dcraseur  is  guided  to 
it  by  the  vulsellum,  and  adapted  round  its  neck  by  the  finger, 
when  tightening  the  screw  divides  the  attachment  of  the 
tumour,  allowing  it  to  be  extracted  along  with  the  vulsellum 
by  which  it  had  been  seized.  Dr.  Kidd  stated  that  he  had 
operated  in  this  way  on  very  many  cases  during  the  last  three 
years,  and  had  always  found  it  safe  and  efficacious ;  and  he 
concluded  by  exhibiting  twenty-nine  fibrous  polypi  that  he 
had  removed  in  this  way  from  the  interior  of  the  cavity  of  the 
body  of  the  uterus  of  an  unmarried  woman  aged  56,  at  four 
operations  ;  three  being  removed  in  the  first  operation,  in 
September,  1867  ;  nine  in  the  second,  in  March,  1868; 
eleven  in  the  third,  in  May  ;  and  six  in  the  following  July  ; 
when  the  interior  of  the  uterus  was  freely  painted  over  with 
strong  nitric  acid,  with  the  hope  of  preventing  their  further 
growth ;  and,  for  so  far,  with  good  effect.  The  tumours  were 
found,  on  microscopical  examination,  to  be  simply  fibrous, 
differing  in  this  respect  from  the  recurrent  fibroid  tumours 
described  by  West  and  others  ;  and  Dr.  Kidd  stated  that  he 
believed  the  case  to  be  unique  in  the  annals  of  Medicine. 

SECTION  E,  PUBLIC  MEDICINE. 

President— John  Simon,  F.R.S. 

Secretaries— J.  E.  Morgan,  M.A.,  M.D. ;  T.  J.  Dyke,  F.R.C.S. 

The  following  are  abstracts  of  some  of  the  papers  read  : — 

Dr.  Oppert  read  a  paper  “  On  Medical  Education  in  Eng¬ 
land  and  abroad.”  Comparing  the  existing  systems,  he  found 
that  they  might  be  classified  as  free  and  tutorial  ones.  The 
former  prevailed  on  the  Continent,  where  the  resident  colle¬ 
giate  system  was  only  found  in  the  military  educational  esta¬ 
blishments.  More  or  less  detailed  descriptions  were  given  of 
the  manner  in  which  Medicine  was  studied  in  Germany, 
Austria,  Italy,  Switzerland,  Russia,  Sweden,  England,  Scot¬ 
land,  Ireland,  the  colonies,  and  America.  Speaking  of  London, 
he  said  the  means  which  the  metropolis  offered  for  Medical 
instruction  were  immense,  but  not  fully  made  use  of.  Many 
Hospital  Physicians  who  are  teachers  consider  teaching 
as  not  the  most  agreeable  part  of  their  duties,  and  give  it  up 
as  soon  as  they  conveniently  can.  The  number  of  those  is 
certainly  small  who  make  teaching  the  business  of  their  life, 
and  would  be  much  larger  in  some  continental  cities  in  pro¬ 
portion  to  the  same  number  of  patients.  The  number  of 
House-Physicians  and  Surgeons  might  be  doubled  with  great 
advantage.  Their  time  should  also  not  be  occupied  with  legal 
dissections  and  some  other  matters.  The  number  of  internes 
in  the  Paris  Hospitals  may  be  about  150,  there  being  about 
8000  beds  in  the  Hospitals,  consequently  one  interne  to  about 
fifty  beds.  The  London  Hospitals  contain  about  5000  beds. 
Does  not  the  number  of  resident  officers  come  far  below  that 
of  Paris  ?  But  the  in-patients  of  London  Hospitals  represent 
only  a  small  portion  of  the  patients  available  for  study  and 
education.  There  are  the  forty  workhouses  with  a  large 
number  of  interesting  chronic  cases.  To  illustrate  this 
by  a  fact :  one  day  in  April  he  went  to  the  Maryle- 
bone  Workhouse  to  examine  the  form  of  skulls  of  the 
idiots  in  the  house,  and  whether  he  could  find  that 
newly- described  form  (by  L.  Meyer)  of  “cranium  progenseum,” 
where  the  lower  teeth  project  over  the  upper  ones.  He  saw 
there  a  case  of  clonic  cramp  of  one  arm,  a  man  who  constantly 
jerked  his  right  arm  involuntarily  in  an  abrupt  manner;  he 
saw  also  a  young  epileptic  female  who  referred  her  disease  to 
suppressed  menstruation  through  a  cold,  etc.  Could  not  such 
cases  be  taken  to  the  Hospitals,  or  the  students  be  taken  to 
the  workhouse?  And  why  should  not  a  certain  number  of  intern 
pupils  be  allowed  by  the  boards  of  guardians,  with  the  sanction 
of  the  Poor-law  Board,  to  reside  in  the  workhouses  ?  The 
Infirmaries,  or  at  least  a  few  of  them,  could  doubtless  be  made 
available  for  instruction  in  auscultation  and  percussion,  as 
also  in  morbid  anatomy.  Again,  there  are  the  out-patients  of 
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Hospitals  and  Dispensaries  ;  they  should  long  before  this  have 
been  utilised  for  Medical  education,  and  he  hoped  they  would 
serve  in  future  for  instruction,  or  at  least  a  great  number  of 
them.  In  Germany  and  Scotland  it  is  considered  an  important 
part  of  the  study  to  make  the  students  familiar  with  more 
common  cases.  Their  advice  will  be  surely  more  asked  in  the 
commencement  of  practice  for  such  than  for  cases  which 
threaten  life.  The  means  for  examining  the  patients  clini¬ 
cally,  the  excretions  microscopically,  and  making  chemical 
analyses,  are  scarcely  found  in  the  metropolitan  Dispensaries, 
and  they  are  not  at  all  fitted  for  the  admission  and  instruction 
of  pupils.  Yet  this  was  exactly  one  of  the  original  objects  of 
their  foundation.  The  printed  rules  of  the  Surrey  Dispensary 
supply  a  proof  of  this.  Their  utility  by  affording  instruction 
is  also  improperly  vaunted  at  the  public  annual  dinners. 

Dr.  Edward  Ballard  read  a  paper  “  On  the  Influence  of 
some  of  the  more  important  Elements  of  ‘  Weather’  upon  the 
Absolute  Amount  of  Sickness.”  The  author,  taking  six 
years,  compares,  for  quarters  and  months,  the  amount  of  new 
cases  of  sickness  registered  in  opposite  conditions  of  weather. 
The  results  he  obtains  are  chiefly  these: — 1.  That  sickness 
prevailed  more  in  those  corresponding  months  and  quarters 
in  which  the  temperature  was  high  than  in  those  in  which  it 
was  low.  2.  That  in  the  colder  months  of  the  year  a  daily 
range  of  temperature  has  little  influence,  but  in  the  warmer 
months  it  is  more  important  even  than  the  temperature  itself, 
a  large  diurnal  range  being  more  injurious  to  public  health 
than  a  low  range.  3.  That  in  the  corresponding  months  and 
quarters  in  which  the  air  was  comparatively  dry  there  was 
more  sickness  than  wrhen  the  air  was  moist.  4.  That  the 
sickness  was  least  when  there  was  most  rainfall  and  a  larger 
number  of  rainy  days,  the  quantity  of  rain  falling  being  more 
important  than  the  number  of  days  on  which  it  fell.  5.  That, 
on  the  whole,  there  was  more  sickness  when  the  wind  was 
from  the  south-west  than  when  it  blew  from  the  north-east, 
and  that  high  winds  were  associated  with  more  sickness  than 
winds  of  less  force. 


UNIVERSITY  REPRESENTATION. 

A  meeting  of  Medical  Graduates  of  theUniversities  of  Glasgow 
and  Aberdeen  was  held  in  the  Convocation  House  at  Oxford  on 
the  6th  inst.,  at  11  o’clock,  to  consider  the  question  of  Medical 
representation  of  these  Universities  in  Parliament.  Dr.  A.  P. 
Stewart  occupied  the  chair.  Among  those  present  were,  Dr. 
George  Webster,  Dulwich ;  the  Rev.  and  Dr.  David  Bell, 
London;  Dr.  Robert  Martin,  Warrington;  Dr.  John  M. Bryan, 
Northampton;  Dr.  James  Williams,  Malvern;  Dr.  John 
Murray,  London ;  Dr.  John  Tapson  Louth,  Penge-parlc ; 
Dr.  Pred.  Bateman,  Norwich  ;  Dr.  O’Bryen,  London.  The 
following  resolutions  were  unanimously  adopted 

“  That  this  meeting  form  itself  into  a  provisional  committee, 
for  the  purpose  of  watching  the  question  of  the  Medical  repre¬ 
sentation  in  Parliament  of  the  Universities  of  Glasgow  and 
Aberdeen,  and  of  taking  such  steps  as  they  may  think  fit  to 
secure  such  representation,  with  power  to  add  to  their  number.” 

“  That  a  sub -committee  be  formed  of  an  equal  number  of 
Medical  graduates  of  the  Universities  of  Glasgow  and  Aberdeen 
to  carry  out  the  preceding  resolution,  with  power  to  add  to 
their  number.” 

The  following  gentlemen  were  nominated  : — Dr.  A.  P, 
Stewart,  President,  Dr.  Andrew  Clark,  Dr.  Alexander  Silver. 
Dr.  O’Bryen  ;  with  Dr.  John  Murray  as  Hon.  Secretary. 


The  Jubilee  of  the  University  of  Bonn  was  celebrated 
two  days  back  in  presence  of  the  Prince  of  Prussia,  who 
received  on  that  occasion  the  title  of  Honorary  Doctor  of  Civil 
Law.  The  following  also  received  the  degree  of  Doctor  : — In 
the  Faculty  of  Law — Mr.  Bancroft,  United  States’  Minister 
at  Berlin,  and  Mr.  J.  Stuart  Mill,  London  ;  in  Medicine — Mr. 
Paget,  Surgeon,  London  ;  Mr.  Charles  Darwin,  Naturalist, 
London ;  Mr.  E.  Hartnack,  optician,  Paris ;  M.  Louis  Pasteur, 
chemist,  Paris  ;  and  M.  A.  Peterman,  Geographer,  of  Gotha; 
in  the  Faculty  of  Philosophy — M.  Kcemans,  Professor  of 
Ghent ;  M.  Ferdinand  Hiller,  Director  of  the  Conservatoire 
of  Cologne  ;  Mr.  Frederic  Kapp,  Notary  at  New  York  ;  Mr. 
Mure,  of  Edinburgh ;  M.  Regnier,  Member  of  the  French 
Institute  ;  M.  de  Renmont,  Councillor  of  Legation  at  Aix-la- 
Chapelle  ;  M.  de  Rossi,  Rome;  M.  Jules  Schmidt,  Director 
of  the  Athens  Observatory;  and  M.  Otto  Struve,  Professor  of 
Astronomy  at  St.  Petersburg. — Daily  News. 
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THE  LATE  TRIAL  FOR  MALPR AXIS -SPEAR  v. 

DOIDGE. 

Letter  from  Mr.  Alfred  Poland. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  the  Medical  Times  and  Gazette  of  August  3  you  give 
an  account  of  the  case  of  Spear  v.  Doidge  (see,  also,  Western 
Morning  Netos  of  Saturday,  July  25,  1868),  an  action  for 
damages  for  alleged  Surgical  unskilfulness.  In  March,  1867, 
the  plaintiff  fractured  the  ulna  and  dislocated  the  head  of  the 
radius  of  the  right  arm  ;  the  defendant  was  alleged  not  to  have 
discovered  the  dislocation,  and  to  have  treated  the  accident  in 
such  a  way  that  the  limb  had  become  perfectly  useless.  It  is 
not  my  intention  to  enter  into  the  merits  of  the  case,  but  I  feel 
bound  to  offer  certain  facts  for  the  information  of  those  gentle¬ 
men  of  the  Medical  Profession  who  gave  evidence  for  the 
plaintiff  in  the  case.  The  Surgeons  called  by  the  plaintiff 
stated  that  the  proper  treatment  -would  be  to  draw  the  head  of 
the  bone  back  into  its  proper  situation  and  then  flex  the  arm 
to  prevent  its  again  slipping  back  into  its  dislocated  place  ; 
that  the  arm  was  quite  useless  for  all  ordinary  purposes  of 
labour,  and  likely  to  remain  so  ;  that  the  only  thing  to  be 
done  now  was  cutting  into  the  joint  and  taking  off  the  head  of 
the  bone,  which  would  be  attended  with  very  considerable 
risk,  but  it  would  give  the  plaintiff  the  use  of  his  arm. 

With  regard  to  the  first  point— the  drawing  the  head  of  the 
bone  into  its  proper  situation  and  maintaining  it  there — every 
Hospital  Surgeon  knows  that  this  is  easier  said  than  done ; 
although  in  some  instances  it  may  be  accomplished,  yet  in 
others  it  has  defied  all  mechanical  and  Surgical  skill  in  re¬ 
ducing  it.  This  has  been  very  ably  explained  in  a  dissection 
of  such  an  accident  by  Mr.  Hilton,  in  the  Guy’s  Hospital 
Reports ,  series  ii. ,  vol.  v.,  p.  96,  with  a  plate.  I  have  given  the 
following  extract  on  this  point : — 

Dissection  of  a  Case  of  Unreduced  Dislocation  of  tlxe  Radius 
fonvards  and  upioards. 

“  The  accident  occurred  rather  more  than  seven  years  pre¬ 
viously  to  the  death  of  the  patient.  He  was  then  about  53 
years  of  age.  Many  efforts  were  made,  and  various  means 
employed,  to  reduce  the  dislocation  at  the  time  it  happened, 
but  without  avail. 

“  The  external  form  of  the  elbow  presented  the  ordinary  cha¬ 
racteristics  of  displacement  of  the  radius  forwards.  The  joint 
could  be  flexed  until  the  head  of  the  bone  impinged  upon  the 
anterior  surface  of  the  humerus,  and  extension  could  be  carried 
to  nearly  the  natural  limit.  Supination  and  pronation  were 
limited,  but  the  latter  more  especially. 

“  The  head  of  the  radius  could  be  seen  and  felt  in  the  front 
of  the  elbow,  and  the  usual  depression  existed  below  the  ex¬ 
ternal  condyle,  where  the  head  of  the  radius  is  naturally 
situated.” 

Then  follows  a  very  accurate  detail  of  the  dissection  and 
condition  of  the  parts  in  all  the  varied  movements. 

“  Knowing  that  the  dislocation  of  the  radius  forwards  and 
upwards  sometimes  baffles  the  best  efforts  of  the  most  expe¬ 
rienced  Surgeon,  it  seemed  important  to  ascertain,  if  possible, 
the  causes  which  interfere  with  the  return  of  the  head  of  the 
radius  into  the  smaller  sigmoid  cavity. 

“  After  all  the  muscles  had  been  taken  away  from  the  arm  I 
could  not  succeed  to  draw  the  head  of  the  radius  below  the 
level  of  the  external  condyle.  The  chief  impediments  were 
the  inability  to  overcome  the  tension  of  that  small  portion  of 
the  interosseous  ligament  (which  is  elastic)  placed  at  the 
posterior  part  of  the  arm,  with  its  fibres  directed  downwards 
and  outwards  from  the  ulna  to  the  radius  ;  and  also,  but  of  less 
influence,  the  tension  of  that  portion  of  the  external  lateral 
ligament  of  the  elbow-joint  embracing  the  neck  of  the  radius. 
(See  plate,  op.  cit .) 

“  I  extended  the  forearm,  and  then  placed  a  fulcrum  in  the 
form  of  a  piece  of  wood,  three-quarters  of  an  inch  in  diameter, 
across  the  front  of  the  elbow,  above  the  head  of  the  radius, 
where  I  secured  it  deeply  buried.  I  then  forcibly  bent  the 
forearm  towards  the  humerus,  making  my  efforts  (by  pushing) 
entirely  on  the  posterior  part  of  the  ulna  alone,  without  grasp¬ 
ing  the  arm.  The  fulcrum  introduced  between  the  head  of 
the  radius  and  the  external  condyle  prevented  the  radius  from 
reaching  the  condyle,  but  did  not  interfere  with  the  complete 
flexion  of  the  ulna ;  and  by  the  time  the  ulna  reached  its 
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extreme  flexion  the  head  of  the  radius  had  resumed  its  proper 
position  with  regard  to  the  external  condyle,  and  so  the  luxa¬ 
tion  became  reduced.  The  oblique  fibres  on  the  posterior  part 
of  the  interosseous  ligament  were  torn,  and  also  some  fibres 
of  the  external  lateral  ligament,  but  the  oblique  ligament 
remained  entire.” 

Then,  with  respect  to  maintaining  the  head  of  the  radius  in 
its  place,  if  the  Surgeon  has  been  fortunate  enough  in  re¬ 
placing  it,  this  is  also  attended  with  much  difficulty,  as  the 
bone  is  so  liable  to  slip  out  again,  and  this  is  verified  by  a  case 
alluded  to  by  Mr.  Hilton  in  the  same  paper  :  — 

“  Some  time  since  a  little  boy  came  to  the  Surgery  at  Guy’s 
with  a  dislocation  of  the  radius  forwards  and  upwards.  A 
thick  cedar  pencil  was  placed  across  the  elbow  above  the  cup 
of  the  radius,  and  I  then  forcibly  bent  the  ulna  to  complete 
flexion.  This  had  the  effect  of  replacing  the  head  of  tho  radius 
on  its  proper  level  with  the  inferior  surface  of  the  external 
condyle  ;  and  then,  by  pressing  the  head  of  the  radius  back¬ 
wards,  it  returned  to  its  normal  position  by  the  side  of  the 
ulna.  The  bone  subsequently  was  again  displaced,  and  the 
patient  did  not  continue  in  attendance  at  the  Hospital.” 

And  now,  lastly,  about  the  excision  of  the  head  of  the  bone 
to  render  the  arm  of  use,  inasmuch  as  the  unreduced  dislo¬ 
cation  rendered  the  arm  quite  useless  for  all  ordinary  pur¬ 
poses.  No  Surgeon  of  any  practical  knowledge  of  this  accident 
would  ever  excise  the  head  of  the  bone,  knowing  as  he  does 
that  the  parts  will  accommodate  themselves  to  a  very  great 
extent.  However,  as  proof  is  better  than  theory,  I  subjoin 
the  details  of  a  case  admitted  under  my  care  in  Guy’s  Hos¬ 
pital  last  year,  where  the  man  had  had  a  similar  dislocation, 
which  was  unreduced;  it  had  existed  fourteen  years ;  the  arm 
was  quite  as  useful  as  the  other,  and  performing  all  the  cor¬ 
responding  motions  of  the  sound  limb,  and  was  as  equally 
developed. 

Dislocation  of  the  Left  Hip  upwards,  forwards,  and  inwards — 

Reduction —-Also  Old  Unreduced  Dislocation  of  Head  of 

Radius  forwards,  with  perfect  Use  of  Arm.  ( From  Notes 

by  Mr.  George  Bastes.) 

Edward  B.,  aged  31,  admitted  into  Guy’s  Hospital  under 
Mr.  Poland,  on  Nov.  20,  1867.  Is  a  labourer,  and  living  in 
Bermondsey.  He  was  at  work  at  the  Bricklayers’  Arms 
station  under  a  truck  on  the  line  in  a  kneeling  position,  when 
some  more  trucks  were  shunted  against  the  one  he  was  at 
work  under,  causing  the  latter  to  move  on  rapidly.  Thu 
axletree  caught  him  on  the  hip  and  rolled  him  forward.  He 
was  unable  to  walk  after  the  accident.  On  admission  it  was 
found  that  he  had  dislocation  of  the  head  of  the  femur  up¬ 
wards,  forwards,  and  inwards  ;  he  was  suffering  great  pain, 
and  unable  to  move  his  leg.  Chloroform  was  administered, 
and  the  dislocation  reduced  with  difficulty.  He  recovered 
and  left  the  Hospital  at  the  end  of  three  weeks. 

He  had  also  an  old  unreduced  dislocation  of  the  head  of  the 
left  radius ;  he  states  that  when  7  years  old  he  fell  over  a 
stile,  striking  upon  the  tip  of  his  left  elbow.  No  wound  was 
then  produced,  or  had  afterwards  formed  there;  but  it  was 
several  months  before  he  could  move  his  arm  without  pain. 
He  gradually  recovered  the  use  of  it,  and  thinks  he  enjoyed 
at  the  end  of  twelve  months  from  the  accident  as  good  use 
in  the  joint  as  he  now  possesses.  He  has  never  experienced 
any  subsequent  trouble  at  the  articulation. 

At  present  when  the  man  extends  both  forearms  fully,  and 
supinates  them  at  the  same  time  to  the  full  extent,  each  upper 
arm  hanging  straight  from  the  shoulder,  each  forearm  has  a 
tendency  outwards,  which  on  the  right  or  sound  side  might 
be  expressed  by  saying  that  the  forearm  is  placed  at  an  angle 
of  160°  with  the  upper  arm,  the  apex  of  the  angle  being  in¬ 
wards  ;  but  with  the  left,  the  corresponding  angle  is  only  about 
140° — i.e.,  the  left  forearm  is  more  turned  outwards  than  the 
right.  On  rotating  the  left  forearm,  the  head  of  the  radius  is 
found  resting  upon  the  external  condyle  of  the  humerus,  and 
there  is  a  corresponding  depression  behind  at  the  spot  where 
the  head  of  the  radius  naturally  should  lie.  There  seems  to 
be  no  other  deformity  about  the  joint,  neither  can  any  rugged 
piece  of  bone  be  felt,  as  if  the  result  of  old  fracture,  or  sepa¬ 
ration  of  any  epiphysis  from  the  shaft  of  its  bone. 

The  man  can  flex  and  extend  the  left  forearm  on  the  upper 
arm  at  the  elbow  to  the  same  extent  as  he  can  perform  the 
corresponding  motions  with  the  opposite  limb — that  is,  he 
can  use  the  arm  quite  naturally.  The  left  arm  is  equally 
developed  in  all  respects  with  the  right. 

Should  you  deem  these  points  worthy  of  your  notice,  I  j 


think  you  would  be  doing  a  justice  to  the  defendant  in  the 
case  just  tried  by  giving  these  remarks  a  place  in  your 
columns.  I  am,  etc.  Alfred  Poland. 

27a,  Pinsbury-square,  E.C.,  Aug.  8. 


NEW  BOOKS,  WITH  SHORT  CRITIQUES. 

Dover  as  a  Health-resort  and  Place  of  Residence :  Its  Climate,  etc.  By 

Charles  Parsons,  M.D.  Edin.,  Associate  of  King’s  College,  London,  etc. 

London:  John  Churchill  and  Sons.  1868.  Price  Is. 

***  Dr.  Parsons  thus  recapitulates  the  characteristic  features  of  the 
climate  of  Dover: — 

“Dover  possesses  a  climate  pre-eminently  bracing,  tonic,  and  dry.  It 
varies,  however,  at  certain  seasons  of  the  year,  and  for  a  few  weeks  Dover 
can  hardly  be  recommended  as  a  residence  except  to  the  robust  and  strong. 
Our  hottest  month  is  July,  and  would  hardly  be  enjoyed  by  any  except 
those  who  really  luxuriate  in  hot  weather.  Invalids  should  postpone 
their  visit  to  the  next  month,  and  thus  escape  the  heat,  which  would 
certainly  be  trying  to  them.  May  and  June  are  lovely  months,  living  in 
the  open  air  upon  the  beach  very  pleasant  and  agreeable  ;  the  heat  enjoy¬ 
able,  and  moderated  by  occasional  refreshing  showers.  The  fine  weather 
of  August  and  September  is  often  prolonged  into  November,  and  a  sort  of 
second  summer  occurs  before  the  final  setting  in  of  winter,  just  as  happens 
at  St.  Leonard’s.  Our  winter  is  by  no  means  cold  as  compared  with  other 
sea-coast  towns  ;  indeed,  with  the  exception  of  January  and  March,  our 
winter  months  may  be  said  to  be  quite  temperate,  and  sometimes  even 
mild.  January  is  our  coldest  month,  but  as  the  atmospheric  moisture  is 
not  excessive,  the  air  is  always  dry  and  bracing.  A  residence  in  Dover 
cannot  be  recommended  to  any  one  during  the  month  of  March.  The 
easterly  winds  which  prevail  all  over  England  at  this  season,  coming  over 
the  icy  waters  of  the  Baltic  and  the  frigid  floods  of  the  continental  rivers, 
are  keenly  felt  here.” 

He  recommends  it  for  diseases  of  assimilation  and  debility,  in  which  a 
dry,  cool,  bracing  climate  is  a  panacea— such  as  the  early  stages  of 
phthisis,  many  cases  of  chronic  bronchitis,  dyspepsia,  chronic  diarrhoea 
and  dysentery,  and  the  strumous  affections  of  children.  He  also  intimates 
its  value  in  sleeplessness.  The  book  is  short,  well- written,  and  impartial. 
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Royal  College  of  Physicians  of  London. — At  a 
general  meeting  of  the  Fellows  held  on  Monday,  August  10, 
the  following  Members  of  the  College  were  duly  admitted 
Fellows  of  the  same  : — 

Heaton,  John  Deakin,  M.D.  Lond  ,  Claremont,  Leeds. 

Jackson,  John  Hughlings,  M.D.  St.  Andrews,  28,  Bedford-place,  Russell- 
square. 

Morgan,  John  Edward,  M.D.  Oxon.,  St.  Peter’s-square,  Manchester. 
Moxon,  Walter,  M.D.  Lond.,  6,  Finsbury-circus. 

Ogle,  William,  M  D.  Cantab.,  Derby. 

Robertson,  Charles  Alexander  Lockhart,  M.D.  Cantab,  County  Asylum, 
Hay  ward’s-heath. 

Thompson,  Edmund  Symes,  M.D.  Lond.,  3,  Upper  George-street,  Portman- 
square. 

Thompson,  Reginald  Edward,  M.D.  Cantab.,  21.  South-street,  Park-lane. 
Tuke,  Thomas  Harrington,  M.D.  St.  Andrews,  Manor  House,  Chiswick. 


University  of  Aberdeen,  1868. — During  the  past 
year,  the  following  candidates,  after  the  usual  examinations, 
have  received  degrees  in  Medicine  and  Surgery: — 

The  Degree  of  M.D. 

Dowse,  Thomas  Stretch,  L.R.C.P.  Ediu.,  M.R.C.S.  Eng.,  London. 
Fisher,  Stephen  Winter,  M.R.C.S.  Eng.,_L.S.A,,  L.M.,  Bristol. 

Lyle,  Thomas,  L.R.C.P.  Lond.,  Exeter. 

Quinnell,  Richard  James,  East  Indies. 

The  following  received  promotion  to  the  degree  of  M.D.  : — 
Buckley,  Henry  Child,  M.B.,  C.M.,  Llanelly,  Carmarthenshire. 
Dabbs,  George  Henry  Roque,  M.B.,  C.M.,  Newport,  Isle  of  Wight. 
Davson,  Frederick  Adams,  M.B.,  C.M.,  British  Guiana. 

M‘ Robbie,  John  Strachan,  M.B.,  C.M.,  Aberdeen. 

Reid,  John,  M  B.,  East  Indies. 

Roberts,  John,  M.B.,  C.M.,  Chester. 

Rossignol,  Augustin  Le,  M.B.,  C.M.,  Jersey. 

Will,  John  Charles  Ogilvie,  M.B.,  C.M.,  Aberdeen. 

The  Degree  of  M.B. 

Adam,  Charles,  M.A.,  Drainie. 

Ash,  Robert  Vacy,  L.R.C.P.L.,  M.R.C.S.  Eng.,  L.S.A.,  North  Devon, 
Bennett,  Charles,  Lancashire. 

Brown,  Charles  Robert,  Surrey. 

Coleman,  Matthew  Owen,  M.R  C.S.  Eng.,  Surrey. 

Craig,  George  Alexander,  Aberdeenshire. 

Crombie,  John  Mann,  M.  A. ,  Aberdeen. 

Drury,  Charles  Dennis  Hill,  M.R.C.S.  Eng.,  Newcastle-on-Tyne. 

Gray,  John  Henry,  M.R.0  S.  Eug.  and  L.S.A.,  Lincolnshire. 

Gunn,  John  Sutherland,  Sutherlandshire. 

Hampshire,  Frederick  Knowlton,  M.R.C.S.  Eng.,  London. 

Hay,  James,  Aberdeenshire. 

Hope,  William,  M.R.C.S.  Eng.  andL.S.A.  London. 

Ironside,  James,  Aberdeen. 

King,  Henry  Kirwan,  M.R.C.S.  Eng.  andL.S.A.,  London. 

Matheson,  Farquhar,  Ross-shire. 

Muil,  William,  Aberdeen. 

Newth,  Alfred  Henry,  M.R.C.S.  Eng.,  London. 

Philip,  James  Allan,  M.A.,  Aberdeen. 

Philpots,,  Edward  Payne,  Leamington. 

Pickburn,  Thomas  James,  London. 

Robb,  John,  Aberdeen. 

Simpson,  George  Alexander,  Aberdeen. 
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Skinner,  Stephen,  London. 

Smith,  Francis  William,  Banff. 

Smith,  Joseph  Hume,  M.A.,  Methlic. 

Strahan,  Alexander  B.,  Aberdeen. 

Thomas,  John  Lewis,  Holyhead. 

Timmins,  John  A.  James,  M.R.C.S.  Eng.,  Carmarthen,  South  Wales. 
Tulloch,  David,  Sutherland. 

Walker,  Alfred,  M.R.C.S.  Eng.,  London. 

Walker,  William  Abram,  M.R.C.S.  Eng.,  Chesterfield. 

Williams,  Albert,  London. 

Willock,  Richmond  Cotts,  Aberdeen. 

Wilson,  Alexander.  Ross-shire. 

Wood,  Alexander,  Banff. 


The  Degree  of  C.  M. 


Adam,  Charle3. 

Bennett.  Charles. 

Brown,  Charles  Robert. 
Craig,  George  Alex. 
Crombie,  John  Mann. 
Drury,  Charles  D.  H. 
Gunn,  John  S. 

Hay,  James. 

Ironside,  James. 

King,  Henry  Kirwan. 
Matheson,  Farquhar. 

Muil,  William. 

Philip,  James  Allan. 
Philpots,  Edward  Payne. 
Pickburn,  Thomas  James. 


Quinnell,  Richard  James. 
Robb,  John. 

Simpson,  George  Alex. 
Skinner,  Stephen. 

Smith,  Francis  Wm. 
Smith,  Joseph  Hume. 
Strahan,  Alexander  B. 
Thomas,  John  Lewis. 
Timmins  John  A.  James. 
Tulloch,  David. 

Walker,  William  Abram. 
Williams,  Albert. 

Willock,  Richmond  C. 
Wilson,  Alexander. 

Wood,  Alexander. 


Of  the  above-mentioned  candidates,  Charles  Adam,  James 
Allan  Philip,  John  Robb,  and  George  Alex.  Simpson  received 
their  degrees  in  Medicine  and  Surgery  with  highest  academic 
honours.  At  the  same  time,  Robert  Macpherson  was  certified 
as  having  passed  all  the  examinations,  and  is  entitled  to  receive 
degrees  on  his  attaining  the  necessary  age.  And  at  the  late 
Graduation  term,  the  following  were  declared  to  have  passed 
part  of  their  examinations  : — 


Allan,  Hector. 
Anderson,  William. 
Beattie,  George  W. 
Catto,  Robert. 
Cullen,  James. 
Davidson,  John. 
Dewar,  James. 

Duff,  George  Skene. 
Duncan,  James. 
Ellis,  Henry  V. 
Grant,  Charles  D. 
Jotham,  George  W. 
Letters,  Patrick. 
Merson,  John. 


Mitchell,  Patrick. 
Morison,  George. 

Munro,  Alexander  B. 
Orchard,  James  S. 
Orchard,  Thomas  N. 
Parkinson,  John  T. 
Simpson,  William. 
Sinclair,  David. 
Sutherland,  James. 
Thomson,  George. 
'Jhomson.  John  William. 
Wattie,  Charles. 

Yeats,  William. 


Apothecaries’  IIall.  —  The  following’  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
August  6,  1868  : — 

Abrath,  Gustavus  Adolphus,  M.D.  Heidelberg,  Sunderland. 
Allbutt,  Henry  Arthur,  Leeds. 

Aldrich,  Frederick  Edward,  Mildenhill,  Suffolk. 

Marsh,  John  Wilford,  Wickhambrook. 

Milligan,  William,  Buxton. 

Rawlings,  William  Henry,  Camelford. 

Sewell,  Allen,  Twickenham. 

Stephens,  Richard  Frederick,  Penryn,  Cornwall. 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
First  Examination : — 

Atkins,  Francis  Day,  Guy’s  Hospital. 

Bower,  Augustus  Edwd.,  King’s  College  Hospital. 

Clark,  Andrew,  University  College  Hospital. 

Cotterill,  Alfred,  King’s  College  Hospital. 

Etheridge,  George  Ernest  F.,  St  Bartholomew’s  Hospital. 
Gibbings,  Alfred  Thomas,  King’s  College  Hospital. 

Hobley,  Simon  Halford,  King’s  College  Hospital. 

Lloyd,  William  Howell,  Guy’s  Hospital. 

Prigg,  Frederick,  St.  George’s  Hospital. 

Simon,  Arthur  Chas.,  St.  Bartholomew’s  Hospital. 

Wearne,  Walter,  Westminster  Hospital. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 


BIRTHS. 

Crocker. — On  August  1,  at  Ilorfield,  near  Bristol,  the  wife  of  Surgeon- 
Major  Crocker,  the  Buffe,  of  a  son. 

Pike. — On  August  8,  at  Weyhill,  Hants,  the  wife  of  Thelwell  Pike,  M.D., 
of  a  daughter. 

Sheldon. — On  May  4,  at  Tenterfield,  New  South  Wales,  the  wife  of  Wil¬ 
liam  Sheldon,  M.D.  Edin.,  of  a  daughter. 

Turner. — On  August  8.  at  Ryde,  Isle  of  Wight,  the  wife  of  W.  J.  F. 
Turner,  M.R.C.P.E.,  of  a  daughter. 


MARRIAGES. 

Archer— Satchell  — On  August  3,  at  St.  Luke’s,  Camden-road,  Edmond 
Archer,  formerly  House-Su1  geon  at  St.  Bartholomew’s  Hospital,  to  Rosa, 
third  daughter  of  the  late  Richard  Satchell,  of  Hilldrop-creseeut. 

B  renan — Dowse.  — On  August  4,  at  the  Cathedral,  Plymouth,  Henry 
Patrick  Brenan,  R.N.,  H.M.S.  Buzzard,  youngest  son  of  the  late  Dr. 
Thomas  Brenan,  R  N.,  of  St.  Edward’s,  Southsea,  to  Catherine  Caroline 
Fanny,  second  daughter  of  Richard  Dowse,  M.  D.,  Inspector-General 
Army  Medical  Department.  No  cards. 

Bucknill — Morris. — On  August  6,  at  the  parish  church,  St.  Leonard’s, 
John  Townsend  Bucknill,  son  of  J.  C.  Bucknill,  M.D.,  F  R.S.,  of  Hill- 
morton  Hall,  Rugby,  to  Catherine  Raworth,  daughter  of  W.  R.  Morri--, 
Esq.,  of  Silverlands,  St.  Leonard’s. 

Carter — Hunton. — On  August  5,  at  the  parish  church,  Richmond,  York¬ 
shire,  Thomas  Carter,  Physician  and  Surgeon,  to  Eleanor  Elizabeth,  only 
daughter  of  James  Hunton,  solicitor,  of  the  same  place. 

Grant — Lorrain. — On  August  4,  at  St.  Thomas’s  Episcopal  Chapel,  Edin¬ 
burgh,  Alexander  Grant,  Esq.,  C.E.,  to  Dora  Scott,  daughter  of  the  late 
William  Buckham  Lorrain,  M  D.,  Hongkong. 

Stamper— Wills. — On  August  3,  at  St.  Anne’s,  Highgate-rise,  James 
Fenton  Stamper,  M.D.,  of  Pembroke  Dock,  to  Priscilla  Paddon,  second 
daughter  of  the  late  Rev.  Jas.  Wills,  of  Basingstoke,  formerly  Adjutant 
Royal  Horse  Artillery.  No  cards. 

Wostenholm— Rundle. — On  August  4,  ’at  Alverstoke  Church.  Hants, 
George  Wostenholm,  Esq.,  of  Kenwood-pirk,  Yorkshire,  to  Eliza  Mar  a 
(Lizzie),  second  daughter  of  William  John  Rundle,  M.D.,  of  Audrey 
House,  Gosport,  Hants.  No  cards. 


DEATHS. 

Allan,  Agnes  Maude,  fourth  daughter  of  Dr.  Allan,  at  23,  Milner-square, 
Islington,  N.,  on  August  5,  in  her  21st  year. 

Baillie,  Matthew  Thomas,  eldest  son  of  Dr.  Thomas  Bisset  Baillie,  of 
Victoria,  Vancouver’s  Island,  at  Islay,  Peru,  on  June  12,  aged  25. 
Garrington,  Jane  Catherine,  wife  of  William  H.  Garrington,  Esq  ,  J.P  , 
and  Coroner  for  the  Borough  of  Portsmouth,  at  6,  Queen’s-place,  South- 
sea,  on  August  3. 

Langdale,  Henry,  late  of  Green  Hammerton,  near  York,  on  Auguvt  10, 
at  Scarborough. 

Millar,  John,  M.  D„  late  of  Enfield,  at  his  residence,  Carnoustie,  N.B., 
on  August  9,  in  his  70th  year.  Friends  at  a  distance  will  please  accept 
this  intimation. 

Peebles,  Mary,  widow  of  the  late  John  Home  Peebles,  M.D.,  on  August  6, 
at  Edinburgh,  aged  54. 

Perry,  Elizabeth  Anne,  wife  of  John  G.  Perry,  Esq.,  one  of  H.M.’s  In¬ 
spectors  of  Prisons,  at  12,  Westbourne-street,  Hyde-park-gardens,  onr 
August  10. 

Porter,  Henry,  M.D.,  at  Peterborough,  on  August  11,  aged  3  i. 
Ramsbotham,  John  H.,  M.D.,  at  16,  Park -place,  Leeds,  on  August  5. 
Sheldon,  Mary  Emily  Charlotte,  the  wife  of  William  Sheldon,  M  D. 
Edin.,  and  daughter  of  Peter  Favene,  late  of  Sydney,  at  Tenterfield, 
New  South  Wales,  on  May  9,  aged  21. 

Spencer,  Richard,  F.R.C.S.L.,  formerly  Surgeon  to  the  21st  light 
Dragoons,  and  twenty  years  in  the  service  at  the  Cape  of  G  'od  Hope 
and  in  India,  at  his  residence,  Fonthill,  Giffjrd,  Wilts,  on  August  0,  in 
his  91st  year. 

POOR-LAW  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

APPOINTMENTS. 

Barnstaple  Union. — F.  R.  Fairbank,  M.D.,  to  the  Eleventh  District. 

Bury  St.  Edmunds  Incorporation. — Francis  W.  Clarke,  M.R.C.S.,  L.S.A., 
to  the  First,  Second,  and  Third  Districts. 

Keynsham  Union. — Jacob  Ashley,  M.R.C.S.,  L.S.A.,  to  the  Bitton 
District. 

Nottingham  Union. — Wm.  D.  Dunn,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  to 
the  Workhouse. 

Saffron  Walden  Union. — George  Samuel  Watson,  M.R.C.S.  Eng.,  L.S.A., 
to  the  First  District. 

St.  Thomas  Union. — John  Hill  Gibbs,  M.D.,  M.R.C.S.  Eng.,  L.A.C.  Lond., 
to  the  Topsham  District. 

Thingoe  Union. — James  Henry,  M.D.  Glas.,  M.R.C.S.  Eng.,  to  the: 
Seventh  District. 

Westminster  Union.— Edward  Sandwell,  M.R.C.S.  Eng.,  L.R.C.P.  Edin., 
to  the  Eastern  District. 


C^h7princfoAfRWaleA_EXt'  a  Sur&eonin-Ordinary  to  His  Royal  Highne.ss 


NAVAL  AND  MILITARY  APPOINTMENTS. 

5th  Foot.— Staff  Assistant-Surgeon  Charles  Frederick  Pollock  M  B  to 
be  Assistant-Surgeon,  mce  Charles  Strathern e  Close,  appointed  to  the  Staff. 
V 5th  r  dot. — Sttifi  oiiriicon  Williiim  Rnmoow  tvc  n  +  ~  o 

-  seas 

years’  full-pay  service,  to  be  Si7geon-M^ 

Royal  Warrant  of  April  1,  1S67.  provi„ions  or  tne 


Royal  Medical  and  Chirurgical  Society. — The 
Library  will  be  closed  from  Monday,  August  17,  to  Saturday, 
September  12,  both  days  inclusive. 

During  the  American  war  a  vast  number  of  false 
beards,  moustaches,  and  whiskers  were  sent  out  to  the  United 
States,  and  a  steady  demand  continued  until  the  peace. — 
Daily  Neios. 

Five  thousand  seven  hundred  and  ten  persons 
drank  at  the  London-bridge  drinking  fountain  on  Thursday, 
the  5  th  inst. 
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Professor  Edward  Zeis. — This  eminent  Surgeon, 
Professor  in  the  Dresden  University  and  Senior  Surgeon  of 
the  State  Hospital,  recently  died  in  consequence  of  disease  of 
the  heart.  His  writings  on  Plastic  Surgery  are  highly 
esteemed. 

KissiNGEN  in  1867. — Hofrath  Dr.  Erhard,  in  an  article 
in  the  Deutsche  Klinik ,  No.  27,  states  that  in  the  season 
(May  to  September)  of  1867  there  -were  7408  persons  under 
treatment  at  this  celebrated  watering-place,  and  2015  visitors 
passing  through — a  total  of  9423.  Of  the  7408  “  Curgasten,” 
51  S3  came  from  various  parts  of  Germany,  and  2225  were 
foreigners.  Of  these  last  726  were  Russians,  521  English,  235 
French,  155  North  Americans,  and  141  Dutch. 

Tiie  Cattle  Disease  in  Russia. — The  St.  Petersburg 
Journal  has  the  following  telegram,  dated  from  Grunbinnen, 
August  2: — “Dr.  Richter,  the  Veterinary  Departmental 
Surgeon,  has  just  returned  from  the  journey  he  made  through 
Russia.  He  states  that  the  cattle  are  not  affected  by  the 
plague,  but  by  an  inflammation  of  the  spleen.  This  disease 
is  wide-spread.  At  Rittower  it  carried  off  500  head  of  cattle 
and  100  horses.  In  several  instances  men  have  been  attacked 
by  a  similar  disorder.  On  the  frontier  cantons  five  persons 
have  already  died  from  it. 

British  Association  at  Norwich. — It  has  been  for 
some  time  past  generally  known  that  an  unusual  influx  of 
foreign  savants  is  expected  at  Norwich  next  week.  The 
following  are  some  of  the  names  most  intimately  connected 
with  our  own  Profession  : — Dr.  Carl  Vogt  and  Dr.  Appia, 
from  Geneva ;  Professors  Behier  and  Broca,  from  Paris ; 
Drs.  Laage,  Boorgaard,  and  Heinsius,  of  Leyden ;  Professor 
Favre,  of  Lyons  ;  Professor  Sartorius  Walterhausen,  of  Halle  ; 
Professor  Nilsson,  of  Sweden,  etc.,  etc.  Several  of  these  dis¬ 
tinguished  Professors  have  important  communications  to  make, 
and  will  take  an  active  part  in  the  proceedings  of  this,  the 
thirty-eighth,  annual  meeting,  which  promises  to  be  one  of  the 
most  brilliant  in  the  annals  of  the  Association.  The  first 
general  meeting  will  be  held  on  the  19th  instant,  at  8  p.m., 
when  his  Grace  the  Duke  of  Buccleuch  will  resign  the  chair, 
and  Dr.  Hooker,  F.R.S.,  wall  assume  the  presidency  and 
deliver  an  address.  The  International  Prehistoric  Society  will 
also  hold  its  meetings  at  Norwich  during  the  same  week. 

The  amount  of  work  which  will  here  pass  muster  for 
a  fair  day’s  toil  is  far  beyond  what  is  expected  of  a  man  in 
Great  Britain.  This  is  no  country  for  foreign  idlers  to  come 
to.  The  Americans  hate  physical  exertion  themselves,  and 
are  willing  to  pay  Englishmen,  Irishmen,  Germans,  or  any¬ 
body  else  to  come  here  and  do  the  hard  work  for  them,  but 
they  will  take  great  care  to  get  as  much  out  of  the  people  they 
pay  as  can  be  either  wheedled  or  forced  from  their  bones.  I 
have  been  very  much  struck  here  by  the  fact  of  the  evident 
dislike  of  hard  work  which  animates  the  real  American.  If 
I  have  noticed  a  man  in  a  workshop  or  in  the  open  air  driving 
at  his  work  with  a  will  and  an  apparent  relish,  as  is  so  com¬ 
monly  seen  in  England,  I  have  said  to  myself,  that  man’s 
grandfather  was  not  an  American  citizen  ;  and  upon  inquiry  I 
have  seldom  found  that  I  was  mistaken.  The  dry  climate  may 
have  something  to  do  with  it,  for  I  have  observed  elsewhere 
that  dry  climates  do  not  seem  conducive  to  an  appetite  for 
manual  labour,  but  they  seem  to  make  people  more  nervously 
active  than  the  denizens  of  a  damper  region. — English  Working- 
man' s  Letter  in  Daily  News. 

The  Poor-law  Board  and  the  Medical  Officers 
of  Mile-end. — The  Guardians  of  Mile-end  Old  Town  are 
in  correspondence  with  the  Poor-law  Board  on  behalf  of 
their  Medical  officers.  Having  made  new  arrangements  with 
regard  to  vaccination  fees,  more  frequent  visitation  of  cases, 
and  residence  within  the  allotted  district,  which  have  tended 
to  curtail  the  Medical  officers’  salaries  and  to  increase  their 
duties,  the  Guardians  lately  passed  a  resolution  by  which  they 
raised  the  salaries  of  their  Medical  officers  from  £200  to  £250 
per  annum.  But  the  Poor-law  Board  have  refused  to  sanction 
the  increase,  alleging  that  they  do  so  as  custodians  of  the 
metropolitan  common  fund.  The  Guardians,  in  their  reply  to 
the  Poor-law  Board  through  their  clerk,  draw  their  arguments 
from  this  same  common  fund,  of  which  the  Poor-law  Board 
profess  to  be  such  impartial  distributors.  They  say  they  find 
that  in  Marylebone  the  Medical  staff  costs  £1660,  in  Lambeth 
£1405,  in  Greenwich  £1160,  in  St.  Pancras  £1045,  inBethnal- 
green  £920,  in  Shoreditch  £860,  and  in  Islington  £835,  while 
in  Mile-end  (with  a  population  of  85,000)  the  Poor-law  Com¬ 
missioners  propose  to  limit  the  salary  of  three  efficient  officers 
to  £600  only.  Moreover,  the  Medical  officers  at  Mile-end  are 


required  to  give  the  whole  of  their  time  to  the  duties  of  the 
office,  the  system  of  prohibiting  from  private  practice  having 
been  found  the  most  efficacious.  The  Guardians  urge,  with 
truth,  that  under  such  circumstances  £250  a  year  cannot  be 
considered  excessive  for  a  qualified  Medical  gentleman.  If 
the  resolution  prohibiting  private  practice  were  repealed,  it 
would  be  impossible  for  the  officers  to  pay  due  attention  to 
parish  cases,  and  a  larger  staff  would  he  required,  as  in  other 
parishes,  at  a  greatly  increased  cost.  The  Guardians  therefore 
trust  that  the  Poor-law  Board  will  confirm  the  increase  or 
receive  a  deputation  on  the  subject. 

Cholera  at  Paris  in  1865-6. — According  to  the 
statistics  derived  from  the  Prefecture  of  Police,  from  the  time 
of  the  first  fatal  case  of  cholera,  August,  1865,  to  that  of  the 
last,  January,  1866,  there  occurred  3916  deaths  a  domicile  and 
2027  in  Hospital,  total  5913.  The  twenty-four  civil  and  six 
military  Hospitals  admitted  4355  cases,  and  of  these  2279  were 
cured  and  2027  died,  forty-nine  remaining  in  the  Hospitals 
who  afterwards  recovered.  The  mortality  was  32‘08  per  cent, 
in  September,  46-78  in  October,  27’63  in  November,  26  95  in 
December,  andS'33  in  January. — Journal  de  Statistique,  June. 

Case  of  Early  Pregnancy. — Dr.  Horwitz  was  called 
to  a  pregnant  girl  who  had  scarcely  reached  her  12th  year, 
and  of  whose  age  there  could  be  no  doubt.  The  menses  first 
appeared  during  her  10th  year  and  continued  regularly.  She 
went  through  her  pregnancy  very  comfortably.  The  pelvis 
was  well  formed  and  capacious.  The  labour  proceeded  very 
favourably,  and  terminated  in  ten  hours  with  the  birth  of  a 
strong  living  male  child.  She  went  on  very  well,  and  had  a 
plentiful  secretion  of  milk.  References  are  given  to  other 
remarkable  cases  of  the  kind  on  record. — Petersburg  Med. 
Zeitschrift,  1867,  No.  9. 


NOTES,  QUERIES,  AND  REPLIES. 

- o - 

©<  tfiit  (juest(oncU)  muefi  stall  learn  muct.—  Bacon. 

Sr.  Treu tier’s  interesting  case  shall  appear  as  soon  as  possible. 

Birmingham. — Pb.  D.,  not  M.D. 

Dr.  A.  Allison  is  thanked.  His  very  valuable  paper  shall  come  in  imme¬ 
diately. 

Dr.  Nelson. — The  correspondence  shall  appear. 

Bara  Avis. — For  zoology,  read  Dallas  or  Milne  Edwards.  For  botany,  read 
Asa  Grey,  Balfour,  Henfrey,  Bentley,  Silver,  or  La  Maout’s  admirable 
work  in  French.  For  natural  philosophy,  read  Brooke  or  Gauot.  For 
comparative  anatomy,  read  Huxley  or  Ryrner  Jones. 

Demonstratio  ad  Oculos. — The  Prussian  military  Medical  authorities  have 
issued  to  the  private  soldier  a  handkerchief  to  serve,  instead  of  the 
roller  formerly  issued,  as  a  primary  bandage  for  wounds.  The  method 
of  application  is  depicted  in  coarse  engravings  printed  on  the  handker¬ 
chief.  The  mode  of  using  gun-barrels  for  splints  is  also  shown.  The 
idea  of  making  a  handkerchief  the  vehicle  of  information  is  a  good  one. 

K.  —It  is  a  very  delicate  question.  Generally  speaking,  the  more  fees  for 
visits  and  consultations  the  better  for  the  Profession  ;  hut  for  the  sake 
of  the  patient’s  pocket  the  Physician  called  in  in  consultation  on  an 
emergency,  unless  specially  desired  to  act  otherwise,  retires  when  the 
alarming  symptoms  subside  which  caused  him  to  be  consulted. 

A  Correspondent  is  thanked  for  his  commentary  on  the  life  of  Dr.  Elliot- 
son.  We  regret  that  the  crowded  state  of  our  columns  keeps  it  out,  and 
likewise  that  his  omission  to  send  his  name  has  prevented  us  from  com¬ 
municating  with  him  personally.  We  have  always  upheld  the  doctrine 
that  the  phenomena  of  mesmeric  sleep  are  one  thing,  the  explanation 
another— the  sleep  real  enough,  although  the  assumption  of  a  special 
force  such  as  “mesmerism”  or  “magnetism,”  can  be  disproved  by 
analysis  of  the  many  cases  brought  forward  to  support  it.  We  well 
remember  the  great  di-cussion  on  painless  operations  at  the  Royal 
Medical  and  Chirurgical  Society,  and  remarked  at  the  time  with  regret 
the  line  of  argument  which  some  men  took  who  certainly  would  have 
spoken  otherwise  in  these  days  of  psychology.  Dr.  Marshall  Hall  dog¬ 
matised,  and  pronounced  the  mesmeric  insensibility  incompatible  with 
the  laws  of  the  excito-motor  nervous  system.  Sir  B.  Brodie  bluntly 
called  the  thing  an  imposture.  Dr.  Moore  said  the  facts  related  ought 
to  be  authenticated  by  affidavit  before  the  Lord  Mayor.  The  only  man 
who  kept  his  head,  and  treated  the  matter  philosophically,  was  Dr. 
Thomas  Mayo,  late  President  of  the  Royal  College  of  Physicians.  But, 
for  all  this,  the  real  conditions  under  which  mesmeric  sleep  is  produced, 
and  the  almost  miraculous  galaxy  of  rascality  with  which  the  few  honest 
and  conscientious  believers  have  been  surrounded,  are  unsatisfying  in 
themselves,  and  compel  us  to  banish  mesmerism  from  the  list  of  jus¬ 
tifiable  proceedings. 

Erratum. — In  the  report  of  Obstetrical  Society,  Med.  Times  and  Gaz., 
August  1,  tbesentonce,  p.  137,  col.  1, beginning  “Dr.  Ogle,”isa  continua¬ 
tion  of  the  abstract  of  Dr.  Barnes’s  paper,  and  not  a  speech  by  Dr.  Ogle. 
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The  President  of  the  Medical  Board,  Cape  Town,  is  thanked. 

Alpha,— In  consequence  of  the  absence  of  some  of  our  staff,  we  ave  foiced 
to  ask  “  Alpha  ”  to  repeat  his  question. 

Medical  Attendance  on  Men  engaged  in  Pcblic  Works. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

gIR> _ Wjn  you  kindly  inform  me  what  is  the  usual  remuneration  in 

England  given  to  Surgeons  employed  in  attendance  on  men  engaged  at 
public  works,  the  class  of  men  being  chiefly  such  as  are  employed  in  con¬ 
structing  railways  ?  I  should  also  be  glad  to  know  if  it  is  customary  in 
any  district  to  expect  attendance  on  the  wives  and  families  besides,  in 
consideration  of  the  weekly  sum  stopped  off  the  men’s  wages ;  and  if  so, 
what  the  weekly  payment  usually  is.  I  am,  <fec. 

A  Public  Works  Surgeon. 

Over-population. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— If  my  memory  serve  me,  the  noble  Viscount,  the  President  of  the 
Dialectical  Society,  who  has  such  remarkable  notions  about  “prevention 
of  surplus  population,”  had  the  happiness  not  very  long  ago  to  become  the 
father  of  twins.  Perhaps  he  does  not  approve  of  “double,  double  toil 
and  trouble,”  and  wishes  to  take  precautions  against  the  recurrence  of  so 
serious  an  accident.  An  eminent  divine  of  this  city  is  reported  to  have 
behaved  very  differently  under  similar  circumstances,  and  to  have  chosen 
for  the  Sunday  after  the  event  a  hymn  beginning  thus 
“  Not  more  than  others  I  deserve, 

Yet  God  has  given  me  more.” 

Of  a  truth,  what  is  one  man’s  meat  is  another’s  poison. 

London,  August  8.  I  am,  &c.  C celebs  (in  search  of  a  wife). 

The  London  Dialectical  Society. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sm, — With  reference  to  the  paragraph  in  the  Medical  Times  and  Gazette 
of  the  8th  inst.  concerning  this  Society,  I  beg  to  inform  you  that  the  article 
is  based  upon  an  unauthorised  and  inaccurate  report  of  the  proceedings 
to  which  it  refers.  It  is  proper  that  it  should  be  understood  that  the 
Society  is  not  committed  to  any  views  whatever;  it  consi-ts  of  persons 
holding  varied  and  diverse  opinions  upon  the  leading  questions  in  ethics, 
politics,  metaphysics,  and  theology.  It  is  established  for  the  purpose  of 
discovering,  by  means  of  the  dialectic  method,  the  truth  upon  these  and 
other  important  subjects,  and,  in  seeking  this  desirable  end,  it  gives  its 
members  the  opportunity  of  comparing  their  opinions,  free,  as  far  as 
possible,  from  the  disturbing  influences  of  passion  and  prejudice. 

I  am,  &c.  D.  H.  Dyte,  Hon.  Sec. 

32a,  George-street,  Hanover-square,  W.,  August  10. 

***  How  can  the  dialectic  method  be  applied  to  the  discovery  of  remedies 
for  any  state  of  things,  until  it  be  shown  whether  that  state  require  a 
remedy  ? 

COMMUNICATIONS  have  been  received  from— 

A  Public  Works  Surgeon  ;  K. ;  Mr.  Date;  Dr.  Mackay;  Dr.  J.  B.  Bond  ; 
Dr.  Muspratt  ;  Cielf.bs  ;  Mr.  Reading  ;  Mr.  J.  S.  Brazier  ;  Dr.  A.  M. 
Garrington  ;  Mr.  AVheatley  ;  Dr.  Stewart  ;  Mrs.  Baines  ;  Mr.  Copney  ; 
Dr.  MacCormack  ;  Dr.  Nelson;  Mr.  Ireland;  Dr.  Tuke;  Mr. 
Wilders  ;  Mr.  Sergeant  ;  Dr.  Day  ;  Mr.  J.  Chatto  ;  Mr.  E.  Bellamy  ; 
Dr.  Hughlings  Jackson  ;  Mr.  A.  Poland  ;  Dr.  Churchill  ;  Dr. 
Oppert  ;  Mr.  Fairbank  ;  Mr.  Gosden  ;  Dr.  Carter  ;  Dr.  Coales. 

BOOKS  RECEIVED— 

Fauvel  on  Cholera — Depautaine  on  Epidemics — Water:  its  Impurities 
and  Purification — Dublin  Quarterly  Journal  of  Medical  Science— Nichol’s 
Woman’s  Work  in  Water  Cure — Southey  and  Willett’s  Statistical  Tables 
of  Patients  at  St.  Bartholomew’s  Hospital — American  Journal  of  In¬ 
sanity — Winslow’s  Obscure  Diseases  of  Brain — Begbie’s  Early  History 
of  Anatomy. 

NEWSPAPERS  RECEIVED— 

Indian  Medical  Gazette,  voL  iii.  No.  7 — Hampshire  Telegraph — Medical 
Press  and  Circular — L’Union  M6dicale—  Scotsman. 


METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  ..  ..  . .  . .  . .  ..  29 '764  in. 

Mean  temperature  ..  ..  .  ..  69'8 

Highest  point  of  thermometer  . .  ..  . .  . .  . .  90 '5 

Lowest  point  of  thermometer  ..  ..  ..  ..  ..  52 '8 

Mean  dew-point  temperature  ..  ..  ..  ..  ..  56  '9 

General  direction  of  wind  ..  ..  ..  ..  ..  ..  E.&S.W. 

Whole  amount  of  rain  in  the  week  ..  ..  ..  ..  0  14 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  August  8,  1868,  in  the 
following  large  Towns  : — 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  1868. 

i 

Persons  to  an  Acre. 

(1868.) 

Births  Registered  during 

the  week  ending  Aug.  8. 

j 

Deaths,  j 

Temperature 
of  Air  (Fahr.) 

Rain 

FaU. 

Corrected  Average 

Weekly  Number. 

Registered  during 

the  week  ending 

Aug.  8. 

Highest  during  the 

Week. 

Lowest  during  the 

Week. 

WeeklyMeanofthe 

Mean  Daily  Values. 

In  Inches. 

In  Tons  per  Aero.  | 

London  (Metrop  olis) 

3126635!  401 

2025 

1441 

1545 

90'5 

52 '8|  69 '8 

0-14 

14 

Bristol  (City)  . 

167487  35'7 

108 

75 

*77 

Birmingham  (Boro’) 

352296!  45-0 

238 

171 

253 

S9'6 

52 '6 

68  0 

11-63 

165 

Liverpool  (Borough) 

500676 

9S'0 

275 

290 

333 

SS'7 

56'5 

67'6 

0-56 

57 

Manchester  (City)  . 

366835 

81'8 

256 

20S 

*283 

Salford  (Borough)  . 

117162 

22'7 

76 

59 

87 

91'3 

54'1 

6S'6 

°  0-19 

19 

Sheffield  (Borough) . 

232362 

10'2 

162 

122 

159 

S7'9 

53-8 

es-s 

;0-25 

25 

Bradford  (Borough) 

108019 

16  4 

84 

55 

86 

Leeds  (Borough)  . 

2367461 11 '0 

151 

120 

1S7 

90'0 

48'5 

66'8 

■0-02 

2 

Hull  (Borough) 

10S269  30'4 

75 

50 

90 

S5'0 

50-0,  65'6 

‘o-oo 

0 

N  wcstl-on-Tyne,  do. 

127701 

23'9 

85 

68 

64 

78-0 

05-0 

63  9 

‘0-25 

25 

Edinburgh  (City)  . 

177039  40 '0 

10S 

85 

102 

87'7 

53-0  66'7j0'90 

91 

Glasgow  (City) 

449S6S 

88'9 

320 

262 

311 

87'2 

52  8  66-8  0'52 

53 

Dublin  (City  and 

some  suburbs)  . 

3199S5 

32 '8 

159 

157 

144 

S3 '9 

47-0 

64'1 

0-16 

16 

I 

\ 

iUUU  U1  Ti  ictl^U 

Towns . 

6391080 

34'7 

4122  3163 

3721 

91’f 

47-0  67-0.0-42 

42 

Week 

' 

S 

ending 

Week  ending  Aug.  1. 

(1863) 

Aug.  1. 

j 

t 

f 

Vienna  (City) . 

580000 

.. 

•• 

.. 

!  295 

•• 

1  .. 

68-91  .. 

1  •  • 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29 '764  in.  The  barometrical  reading  decreased  from 
30'07  in.  at  the  beginning  of  the  week  to  29'52  in.  on  Friday,  August  7. 

The  general  direction  of  the  wind  was  E.  and  S.W. 

Note. — The  population  of  Cities  and  Boroughs  in  186S  is  estimated  on 
the  assumption  that  the  increase  since  1S61  lias  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1S61 ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

t  The  mean  temperature  at  Greenwich  during  the  same  week  was  07  0°. 


APPOINTMENTS  FOR  THE  WEEK. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  August  8,  1S68. 
BIRTHS. 

Births  of  Boys,  1065  ;  Girls,  960 ;  Total,  2025. 

Average  of  10  corresponding  weeks,  1858-67,  1S26-4. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . 

Average  of  the  ten  years  1858-67 

Average  corrected  to  increased  population . . 
Deaths  of  people  above  90 

795 

6937 

750 

G64*0 

1545 

1357-7 

1493 

DEATHS  IN  SUB-DISTRICTS  PROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388 

# , 

2 

8 

2 

9 

52 

2 

North . . 

618,210 

3 

5 

6 

3 

15 

61 

Central 

378,058 

.  , 

3 

11 

8 

5 

20 

1 

East  . . 

571,158 

1 

14 

10 

4 

5 

12 

51 

(j 

South . . 

773,175 

•• 

12 

15 

1 

17 

12 

100 

15 

Total  .. 

2,803,989 

4 

36 

50 

8 

39 

53 

294 

29 

August  15.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1^  p.m. ;  St.  Thomas’s,  9^  a.m. ;  King’s, 
2  p.m. ;  Charing-cross,  1  p.m. 


17.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1  j-  p.m. ;  St.  Peter’s  Hospital 
for  Stone,  2.j  p.m. 


18.  Tuesday. 

Operations  at  Guy’s,  11  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.  ;  Royal  Free  Hospital,  9  a.m. 


19.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1|  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  IJp.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  1J  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m. ;  Samaritan  Hospital^  2.30  p.m. 


20.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 


21.  Friday. 

Operations  at  Westminster  Ophthalmic,  1J  p.m.  ;  Royal  Free,  II  p.m,  ; 
Central  London  Ophthalmic  Hospital,  2  p.m. 
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ADDRESS  ON  THE 

RELATION  OF  FOOD  TO  WORK  DONE 
BY  THE  BODY; 

AND  ITS 

BEARING  UPON  MEDICAL  PRACTICE. 

DELIVERED  AT  THE  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION  AT  OXFORD, 

By  the  Rev.  S.  HAUGHTON,  M.D.,  F.K.Q.C.P.,  F.R.S., 

Fell.  Trin.  Coll.,  etc. 


(i Concluded  from  page  174.) 

The  foregoing  observations  and  calculations  were  made  in  the 
month  of  July,  1866,  but  I  did  not  then  publish  them,  as  I 
found  afterwards  that  I  had  been  anticipated  by  Dr.  Fick  and 
Dr.  Wislicenus,  of  Zurich,  in  a  paper  published  in  June  in 
the  Philosophical  Magazine,  on  the  urea  excreted  during  an 
ascent  of  the  Faulhorn.  Professor  Frankland,  in  a  paper  pub¬ 
lished  in  the  same  journal  in  September,  1866,  corrected  some 
erroneous  reasoning  that  found  its  way  into  Fick  and  Wisli- 
cenus’s  paper,  and  further  supplied,  from  direct  experiment, 
the  digestion  coefficient  of  proteine,  which  had  been  obtained 
by  me  from  calculation.  The  actual  value  of  this  important 
constant  was  found  by  him  to  be — 

Actual  value  of  digestion  coefficient  of  proteine  .  4'3155 

Calculated  value  ......  4‘8375 

My  only  object  in  now  publishing  an  account  of  the  inde¬ 
pendent  experiment  and  calculation  made  by  myself,  is  to 
confirm  the  certainty  of  the  important  fact,  first  proved  experi¬ 
mentally  by  Fick  and  Wislicenus,  that  the  force  due  to  the 
urea  excreted  in  a  given  time  is  not  sufficient  to  provide  the 
actual  work  that  maybe  done  by  the  muscles  in  the  same  time. 

Liebig  and  his  followers,  misled  by  a  preconception  of  the 
simplicity  of  nature,  assigned  to  nitrogenous  food  the  duty  of 
providing  the  force  necessary  for  the  production  of  muscular 
work,  by  supplying  the  waste  of  muscular  tissue  ;  while  they 
supposed  the  farinaceous  and  fatty  foods  to  provide  the  amount 
of  animal  heat  required  by  the  body. 

The  opponents  of  Liebig  have  fallen  into  the  opposite  error, 
and  deny  that  nitrogenous  food  contributes  any  portion  of  the 
force  employed  in  muscular  work. 

The  truth,  as  is  usual,  lies  between  the  two  extreme  hypo¬ 
theses,  and  we  are  now  compelled  to  admit  that  a  given 
development  of  force,  expressed  in  animal  heat,  muscular 
work,  and  mental  exertion,  may  be  the  effect  of  several,  per¬ 
haps  many,  supposable  supplies  of  digested  food,  farinaceous, 
saccharine,  fatty,  and  albuminous. 

Just  as  a  given  algebraical  function  may  be  equated  to  a 
given  constant,  by  the  use  of  a  certain  definite  number  of 
values  of  its  variable  quantity,  so  may  a  given  effect  of  work 
in  the  animal  body  be  produced  by  certain  definite,  though 
very  different,  combinations  of  various  kinds  of  food,  the 
digestion  of  which  follows  each  its  own  law,  and  developes  its 
own  amount  of  force.  The  number  of  roots  in  our  equation  of 
life  increases  the  difficulty  of  solving  it,  but  by  no  means  per¬ 
mits  the  acceptance  of  the  lazy  assumption  that  it  is  altoge'her 
insoluble,  or  reduces  a  sagacious  guess  to  the  level  of  the 
prophecy  of  a  quack. 

Lavoisier  supposed  in  his  earlier  investigations  that  animal 
heat  was  developed  by  the  combustion  of  carbon  and  hydrogen 
in  the  lungs,  just  as  in  earlier  times  it  was  supposed  to  be  pro¬ 
duced  spontaneously  in  the  heart,  which  was  imagined  to  be 
so  hot  as  even  to  burn  the  hand  that  should  imprudently  ven¬ 
ture  to  touch  it. 

In  like  manner,  Liebig  and  his  followers  supposed  the  mus¬ 
cular  work  to  be  developed  in  the  substance  itself  of  the 
muscles  that  were  its  instruments. 

Both  of  these  doctrines  are  now  justly  repudiated  by  phy¬ 
siologists,  and  the  view  proposed  in  1845  by  Dr.  Mayer,  of 
Heilbronn,  and  recently  developed  with  much  ability  by  Mr. 
C.  W.  Heaton,  of  Charing-cross  Hospital,  in  the  Philosophical 
Magazine  for  May,  1867,  that  the  blood  it-eli  is  he  seat  of  all 
the  chemical  changes  that  develope  force  in  the  body,  has 
gained  favour  among  physiological  chemists,  and  also  met  with 
acceptance  among  practical  clinical  observers. 

Thus  the  human  mind  revolves  in  cycles,  and  the  Phy¬ 
sicians  of  the  nineteenth  century  are  preparing  to  sit  at  the 
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feet  of  Moses,  and  learn  that  the  blood  of  an  animal  really 
constitutes  its  life,  while  South  African  theologians  reject  his 
authority,  because  he  happened  to  confound  a  Rodent  with  a 
Ruminant,  (a) 

No  two  classes  of  animals  can  well  differ  more  from  each 
other  than  the  cats  and  ruminants,  one  of  which  is  intended 
by  nature  to  eat  the  other.  They  differ  in  all  respects  as  to 
food,  the  cats  requiting  a  supply  of  fresh  meat  and  blood  for 
their  health,  and  the  ruminants  being  exclusively  vegetable 
feeders  ;  yet  in  both  classes  we  find  a  great  development  of 
muscular  power  and  of  rapid  action  of  the  muscles,  qualities 
alike  necessary  to  the  pursuer  and  to  the  pursued.  There  can 
be  no  doubt  that  muscular  work  is  developed  in  the  cats  from 
the  combustion  of  flesh,  and  in  the  ruminants  mainly,  if  not 
exclusively,  from  farinaceous  food.  It  is,  however,  worthy  of 
remark  that  the  muscular  qualities  developed  by  the  two 
kinds  of  food  differ  considerably  from  each  other.  The  hunted 
deer  will  outrun  the  leopard  in  a  fair  and  open  chase,  because 
the  work  supplied  to  its  muscles  by  the  vegetable  food  is 
capable  of  being  given  out  continuously  for  a  long  period  of 
time  ;  but  in  a  sudden  rush  at  a  near  distance  the  leopard  will 
infallibly  overtake  the  deer,  because  its  flesh  food  stores  up  in 
the  blood  a  reserve  of  force  capable  of  being  given  out  instan¬ 
taneously  in  the  form  of  exceedingly  rapid  muscular  action. 

In  conformity  with  this  principle,  we  find  among  ourselves 
an  instinctive  preference  given  to  farinaceous  and  fatty  foods, 
or  to  nitrogenous  foods,  according  as  our  occupations  require 
a  steady,  long-continued,  slow  labour,  or  the  exercise  of 
sudden  bursts  of  muscular  labour  continued  for  short  periods. 
Thus  chamois  hunters  setting  out  for  several  days’  chase 
provide  themselves  with  bacon  fat  and  sugar  ;  the  Lancashire 
labourers  use  flour  and  fat,  in  the  form  of  apple  dumplings  ; 
while  the  Red  Indian  of  North  America  almost  transforms 
himself  into  a  carnivore,  by  the  exclusive  use  of  flesh  food ; 
he  sleeps  as  long,  and  can  fast  as  long,  as  the  puma  or  jaguar, 
and  possesses  stored  up  in  his  blood  a  reserve  of  force  which 
enables  him,  like  a  cat,  to  hold  his  muscles  for  hours  in  a  rigid 
posture,  or  to  spring  upon  his  prey,  like  a  leopard  leaping 
from  a  tree  upon  the  back  of  an  antelope. 

If  the  preceding  view  of  the  muscular  qualities  developed 
by  the  two  kinds  of  food  be  correct,  important  inferences  sug¬ 
gest  themselves  as  to  the  food  that  should  be  employed  in 
relation  to  several  kinds  of  work.  Of  these  inferences,  I  shall 
select  two  examples  : — 

1.  The  nurses  of  one  of  our  Dublin  Hospitals  were  formerly 
fed  chiefly  upon  flesh  food  and  beer,  a  diet  that  seemed  well 
suited  to  "their  work  in  ordinary  times,  which  was  occasionally 
severe,  but  relieved  by  frequent  intervals  of  complete  rest. 
Upon  the  occasion  of  an  epidemic  of  cholera,  when  the  Hos¬ 
pital  duties  of  the  nurses  became  more  constant,  although  on 
the  whole  not  more  laborious,  they  voluntarily  asked  for 
bacon  fat  and  milk,  as  a  change  of  diet  from  the  flesh  meat 
and  beer  ;  this  change  was  effected  on  two  days  in  each  week 
with  the  best  results  as  to  the  health  of  the  nurses,  and  as  to 
their  power  of  discharging  the  new  kind  of  labour  imposed 
upon  them. 

2.  I  have  been  informed,  on  competent  authority,  that  the 
health  of  the  Cornish  miners  breaks  down  ultimately,  from 
failure  of  the  action  of  the  heart  and  its  consequences,  and  not 
from  the  affection  of  the  lungs  called  “  miner’s  phthisis.”  The 
labour  of  the  miner  is  peculiar,  and  his  food  appears  to  me 
badly  suited  to  meet  its  requirements.  At  the  close  of  a  hard 
day’s  toil,  the  weary  miner  has  to  climb  by  vertical  ladders 
through  a  height  of  100  to  200  fathoms  before  he  can  reach 
his  cottage,  where  he  naturally  looks  for  his  food  and  sleep. 
This  climbing  of  the  ladders  is  performed  hastily,  almost  as  a 
gymnastic  feat,  and  throws  a  heavy  strain  (amounting  from 
one- eighth  to  one-quarter  of  the  whole  day’s  work)  upon  the 
muscles  of  the  tired  miner  duiing  the  half-hour  or  hour  that 
concludes  his  daily  toil.  A  flesh-fed  man  (as  a  Red  Indian) 
would  run  up  the  ladders  like  a  cat,  using  the  stores  of  force 
already  in  reserve  in  his  blood;  but  the  Cornish  miner,  who 
is  fed  chiefly  upon  dough  and  fat,  finds  himself  greatly  dis¬ 
tressed  by  the  climbing  of  the  ladders — more  so  indeed  than 
by  the  slower  labour  of  quarrying  in  the  mine.  His  heart, 
over-stimulated  by  the  rapid  exertion  of  muscular  work,  beats 
more  and  more  quickly  in  its  efforts  to  oxidate  the  blood  in 
the  lungs,  and  so  supply  the  force  required.  Local  congestion 
of  the  lung  itself  frequently  follows,  and  lays  the  foundation 

(a)  No  reasonable  person  can  fail  to  perceive  the  ignorance  of  the  great 
Law-giver,  who  will  apply  to  him  the  test  first  proposed  by  Swift  lor 
H  omer ;  Moses,  like  the  author  of  the  Iliad,  was  totally  unacquainted 
with  the  discipline  and  doctrines  of  the  Church  of  England. 
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for  the  affection,  so  graphically,  though  sadly,  described  by 
the  miner  at  40  years  of  age,  who  tells  you  that  “  his  other 
works  are  very  good,  hut  that  he  is  beginning  to  leak  in  the 
’vslvcs.* 1 

"Were  I  a  Cornish  miner,  and  able  to  afford  the  luxury,  I 
should  train  myself  for  the  “  ladder  feat  ”  by  dining  on  half  a 
pound  of  rare  beefsteak  and  a  glass  of  ale  from  one  to  two 
hours  before  commencing  the  ascent. 

The  excretion  of  nitrogen  by  the  cats  and  ruminants  is  very 
different,  as  might  be  expected  from  their  food.  I  hare 
ascertained  that  the  urea  discharged  by  a  Bengal  tiger  and  a 
sheep  daily  is  as  follows  : — 

Bengal  tiger  .  .  .  4375  grs.  of  urea. 

Sheep  ....  256  ,, 

It  is  worthy  of  remark,  and  serves  to  throw  light  on  the 
meaning  of  the  excretion  of  nitrogen  from  the  body,  that 
causes  but  slightly  connected  with  muscular  exertion  in  the 
ruminants  increase  amazingly  the  excretion  of  urea.  Thus  I 
have  found  the  following  excretion  of  urea  from  a  ram  during 
the  rutting  season  :  — 

Earn  (rutting  season)  .  1493  grs.  of  urea. 

This  amounts  to  a  sixfold  increase  of  urea,  which  cannot 
possibly  be  accounted  for  by  the  food  consumed  at  the  time, 
but  requires  us  to  assume  a  certain  storing-up  of  force,  repre¬ 
sented  by  nitrogenous  compounds,  which  has  been  going  on 
for  a  considerable  period  previous  to  the  rutting  season.  A 
similar  and  equally  remarkable  storing  up  of  phosphates  and 
carbonates  takes  place,  previous  to  the  rutting  season,  in  the 
ruminants  that  shed  their  horns,  which  in  the  Cervas  megaceros 
often  weigh  90  lbs. 

These  remarkable  phenomena  remind  us  of  the  maxim  of 
the  wise  Hippocrates,  who  recommends  moderation  in  the  use 
of  the  gifts  of  the  Golden  Yenus,  as  well  as  in  those  of  Ceres 
and  Bacchus  — 

nSi'oi,  atria,  ■Kora,  vnvos,  a<ppoFtana  perpta, 
with  which  may  be  compared  its  converse  in  the  Latin 
proverb — 

“  Sine  Cerere  et  Baccho  friget  Yenus.” 

Application  of  Theory  to  Diseased  Conditions  of  Body. 

The  relation  of  food  to  work,  complicated  enough  in  health, 
becomes  more  so  in  disease,  and  the  problem  to  be  solved  by 
rational  theory  becomes  still  more  difficult.  I  cannot  attempt 
even  to  sketch  an  outline  of  this  part  of  my  subject,  considered 
hr  general,  but  shall  content  myself  with  asking  your  attention 
to  three  remarkable  examples  of  disease  which  illustrate  the 
principles  I  have  attempted  to  lay  down. 

These  diseases  are — 

A.  Typhus  Fever. 

B.  Cholera  Asiatica. 

C.  Diabetes  mellitus. 

A.  Typhus  Fever. — In  typhus  fever  a  prominent  symptom 
is  the  remarkable  elevation  of  temperature,  accompanied  by 
an  increased  excretion  of  urea  and  carbonic  acid  by  the  kidneys 
and  lungs,  indicating  (as  no  food  is  taken)  an  increased  morbid 
metamorphosis  of  the  blood  and  tissues.  The  temperature 
frequently  rises  to  104°  Fahr.,  representing  an  increase  of  up¬ 
wards  of  5°  Fahr.  above  the  normal  temperature. 

If  we  knew  the  cause  of  this  increase  of  temperature,  or 
rather  of  the  increased  metamorphosis  of  which  it  is  the  sign, 
we  should  know  the  cause  of  typhus  fever,  and  learn  to  combat 
the  disease  on  rational  grounds.  At  present  the  cause  is  un¬ 
known,  and  therefore  the  Physician  is  forced  to  treat  the 
symptoms  as  they  appear,  instead  of  attacking  the  cause  of  the 
disease.  Let  us  examine  for  a  moment  the  terrible  significance 
of  the  symptoms. 

Your  patient  lies  for  nine  or  ten  days,  supine,  fasting,  sub- 
delirious,  the  picture  of  weakness  and  helplessness  ;  and  yet 
this  unhappy  sufferer  actually  performs,  day  hy  day,  an  amount 
of  work  that  might  well  be  envied  by  the  strongest  labourer 
in  our  land. 

The  natural  temperature  of  the  interior  of  the  body  is 
100°  F. ,  while  the  temperature  of  the  corresponding  parts  in 
typhus  fever  is  at  least  106°  F.  This  seems  at  first  sight  a 
email  increase— only  5  per  cent,  of  the  whole;  but  it  is  in 
reality  2£  times  as  great  as  it  appears,  and  actually  amounts 
to  124  per  cent.,  or  one-eighth  part  of  the  total  animal  heat. 
For  the  total  quantity  of  heat  given  out  by  the  heated  body  is 
proportional  (from  Newton’s  law  of  cooling)  to  the  elevation 
of  its  temperature  above  the  temperature  of  equilibrium, 
towards  which  it  tends.  If  we  suppose  this  equilibrium  tempe¬ 
rature  to  be  60°  f .,  then  the  quantities  of  animal  heat  given  out 
in  typhus  fever  and  in  health  will  be  in  the  proportion  of  45  to 


40,  showing  that  the  animal  heat  of  typhus  exceeds  that  of 
health  by  one-eightli  of  its  amount. 

We  have  already  seen  that  the  work  due  to  animal  heat 
would  lift  the  body  through  a  vertical  height  of  eight  miles 
per  day  ;  and  it  thus  appears  that  an  additional  amount  of 
work,  equivalent  to  the  body  lifted  through  one  mile  per  day, 
is  spent  in  maintaining  its  temperature  at  fever  heat. 

If  you  could  place  your  fever  patient  at  the  bottom  of  a 
mine,  twice  the  depth  of  the  deepest  mine  in  the  Duchy  of 
Cornwall,  and  compel  the  wretched  sufferer  to  climb  its 
ladders  into  open  air,  you  would  subject  him  to  less  torture, 
from  muscular  exertion,  than  that  which  he  undergoes  at  the 
hand  of  Nature,  as  he  lies  before  you,  helpless,  tossing,  and 
delirious,  on  his  fever  couch. 

The  treatment  of  this  formidable  disease  in  former  times 
consisted  of  purging,  vomiting,  and  bleeding  the  patient,  with 
the  view  of  eliminating  an  imaginary  poison,  and  so  helping 
nature  to  terminate  the  disease. 

In  modern  times,  thank  God,  the  Physician  either  does  not 
interfere  at  all,  or  adopts  the  rational  process  of  retarding  the 
disintegration  of  the  tissues  consumed  to  supply  the  fever  heat, 
by  furnishing  in  their  stead  fuel,  in  the  form  of  wine  and 
beef- tea,  sufficient  to  maintain  the  increase  of  temperature  im¬ 
periously  required.  This  practice  may  be  justly  considered 
rational,  because  the  condition  of  the  circulation  admits  of  its 
application,  and  it  is  considered  good,  because  it  has  been 
rewarded  with  success  in  the  hands  of  the  skilful  clinical 
Physician.  In  concluding  this  sketch  of  the  prominent  symp¬ 
tom  of  typhus  fever,  and  as  an  illustration  of  the  eagerness 
with  which  every  possible  combustible  in  the  body  is  made  use 
of,  I  may  mention,  on  the  high  authority  of  Dr.  Stokes,  of 
Dublin,  that  the  very  urea  excreted  by  the  kidneys  is  not  per¬ 
mitted  to  leave  the  body  without  first  paying  its  tax  to  fever, 
by  being  burned  into  carbonate  of  ammonia,  thus  rendering 
the  urine  of  an  advanced  case  of  bad  typhus  fever  eminently 
alkaline. 

B.  Asiatic  Cholera. — This  remarkable  disease  presents,  as 
every  one  knows,  three  distinct  stages  ;  viz. :  — 

1.  The  premonitory  stage  of  diarrhoea. 

2.  The  stage  of  collapse. 

3.  The  stage  of  consecutive  fever. 

The  stage  of  collapse  exhibits  the  following  symptoms  :  — 
Vomiting  or  purging,  muscular  cramps,  suppression  of  bile 
and  urine,  lowering  of  body  temperature  to  95°  F.,  extreme 
prostration  of  strength,  extremities  pulseless,  and  face  Hippo¬ 
cratic. 

When  death  occurs  during  collapse,  the  following  symptoms 
are  usually  found  on  careful  examination  of  the  corpse  : — The 
temperature  rises  to  103°  F.,  the  muscles  give  out  their 
characteristic  susurrus  CCC,  and  exhibit  spontaneous  move¬ 
ments,  the  whole  train  of  symptoms  producing  the  effect  of  a 
ghastly  attempt  at  resurrection,  (b) 

In  this  disease  we  have  phenomena  respecting  animal  heat, 
the  very  reverse  of  those  found  in  typhus  fever ;  the  body 
performing  one  vertical  mile  short  of  its  daily  work,  instead 
of  one  mile  in  excess.  The  prostration  of  strength  resulting 
from  this  deficient  combustion  is  so  great,  that  death  is  often 
caused  by  bringing  the  patient  to  Hospital  in  a  cab  instead  of 
upon  a  stretcher,  by  his  walking  up  a  dozen  steps  into  his 
ward,  and  sometimes  even  fatal  results  have  followed  a  sudden 
effort  to  sit  up  in  bed  to  vomit. 

The  rise  of  temperature  after  death,  and  the  continuance  of 
muscular  susurrus  and  motion,  tend  to  prove  that  the  impeded 
circulation,  which  is  the  prominent  symptom  in  cholera  col¬ 
lapse,  is  due  to  constriction  (probably  vasomotor  nervous)  of 
the  capillaries,  in  consequence  of  which  the  muscles  are  de¬ 
prived  of  their  supply  of  freshly  oxidised  blood,  the  result 
of  which  is  necessarily  contraction  and  cramp,  which  pro¬ 
duces  the  excessive  agony  that  characterises  this  disease. 

All  authorities  on  cholera,  whether  their  object  be  to  “im¬ 
pede  ”  or  to  “  assist  ”  nature,  are  agreed  that  medicines, 
whether  astringent  or  purgative,  are  not  only  useless,  but 
dangerous,  in  the  stage  of  collapse. 

It  is  useless  to  give  alcoholic  fuel  to  restore  the  loss  of 
animal  heat,  for  there  is  no  circulation  to  cause  the  oxidation 
of  the  hydrocarbons. 

It  is  equally  useless  and  more  dangerous  to  give  opium,  to 
check  the  remaining  purging  that  exists  ;  for  if  vomiting  have 
ceased,  your  acetate  of  lead  and  opium  pills  lie  as  if  in  the 

(b)  It  is  startling,  on  making  a  post-mortem  examination  of  a  cholera 
patient  alone,  and  by  candle-light,  to  witness,  on  the  first  free  incision  of 
the  scalpel,  the  hand  of  the  corpse  rise  slowly  from  its  side  and  place  itself 
quietly  across  its  breast. 
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stomach  of  a  corpse,  and  at  the  termination  of  collapse  your 
patient  enters  upon  the  consecutive  fever  -with  perhaps  a 
dozen  grains  of  opium  in  his  stomach,  placed  there  like  an 
explosive  shell  by  your  ill-timed  zeal,  and  rapidly  passes  into 
a  comatose  condition,  from  which  he  never  for  a  moment  ral¬ 
lies.  His  death  is  always  accredited  by  the  registrar  to 
cholera  morbus,  and  not  to  opium. 

Purgatives  and  emeties(c)  in  cholera  collapse  effect  the  same 
object  as  opium,  but  with  greater  rapidity.  In  the  stage  of 
blue  collapse  the  chances  of  life  and  death  are  almost  exactly 
equal,  and  the  slightest  additional  loss  of  force  turns  the 
wavering  beam  on  the  side  of  death.  The  effects  of  a  brisk 
purgative  or  emetic  (if  they  act)  upon  a  patient  unable  to 
climb  a  dozen  steps  or  sit  up  for  a  quarter  of  an  hour  without 
fatal  syncope,  may  be  easily  imagined  ;  and  the  use  of  them 
cannot  be  justified  by  any  arguments  borrowed  from  right 
reason. 

A  remarkable  though  transient  improvement  takes  place  in 
collapse  by  the  injection  of  warm  water  (brought  to  the  spe¬ 
cific  gravity  of  serum  by  the  addition  of  mineral  salts)  into 
the  veins  or  bowels  ;  the  patient  loses  the  cramps,  feels  that 
he  is  about  to  recover,  speaks  to  his  friends,  and  often  trans¬ 
acts  whatever  business  is  necessary,  but  speedily  falls  back 
into  collapse.  The  improvement  in  his  condition  is  altogether 
due  to  the  temperature  of  the  fluid  injected,  which  supplies 
for  a  brief  period  the  deficient  animal  heat,  permits  a  partial 
oxidation  of  the  blood,  restores  the  capillary  circulation 
in  the  muscles,  and  so  destroys  their  cramp  ;  and,  by  sup¬ 
plying  the  deficient  work  required,  removes  for  the  moment 
the  fatal  prostration  of  strength.  Any  one  who  has  witnessed 
the  remarkable  effects  of  warm  liquids  thus  injected  in 
cholera  collapse  must  feel  that  recovery  would  be  certain 
if  the  improvement  could  by  any  possibility  be  made  per¬ 
manent. 

Our  hopes  for  the  future,  as  to  the  treatment  of  cholera,  lie, 
as  I  believe,  in  the  direction  of  supplying  to  the  body  directly 
its  lost  animal  heat.  I  have  witnessed  the  happiest  results 
from  an  injection  of  warm  salt  water  into  the  bowels,  assisted 
by  hand  friction  of  the  surface  with  turpentine  and  chloro¬ 
form,  and  the  application  of  bags  of  hot  salt  along  the  spine  ; 
in  cases  treated  in  this  manner  we  may  expect  to  witness 
cessation  of  muscular  cramp,  restoration  of  perspiration  to  the 
skin,  with  increase  of  capillary  circulation,  and  finally,  to 
reward  our  efforts,  a  return  of  the  excretions  of  urine  and 
bile ;  when  these  reappear,  all  vomiting  and  purging  cease, 
and  our  patient  is  almost  cured. 

After  recovery,  the  contrast  between  the  cholera  and  fever 
patient  is  as  great  as  it  was  during  sickness.  The  fever  patient 
has  been  overworked  for  nine  or  fifteen  days  without  a  suit¬ 
able  supply  of  food,  and,  when  convalescent,  experiences  a 
complete  exhaustion  of  strength  that  lasts  for  many  weeks. 
The  cholera  patient,  on  the  other  hand,  has  been  prevented 
from  working  by  constriction  of  the  capillary  vessels,  caused 
by  the  absorption  of  the  cholera  poison,  (d)  and  feels,  on  re¬ 
covery,  much  like  a  man  that  has  been  half  drowned,  while 
the  fever  patient  resembles  a  man  that  has  been  half  starved ; 
the  one  is  able  to  return  to  his  work  in  the  course  of  a  few 
days,  the  other,  only  after  the  lapse  of  as  many  weeks. 

There  are  two  popular  superstitions  prevalent  among 
Medical  men  respecting  Nature,  which  yearly  slaughter  heca¬ 
tombs  of  victims— viz.,  that  Nature  is  simple  in  her  opera¬ 
tions  and  beneficent  in  her  intentions :  she  is  often  both 
simple  and  beneficent,  but  at  other  times  she  is  unquestion¬ 
ably  both  complex  and  malevolent. 

An  Egyptian  fable  informs  us  that  the  votaries  of  Goddess 
Nature  were  divided  in  opinion  as  to  whether  she  was  tran- 
scendently  beautiful  or  hideously  ugly ;  and  that,  in  order  to 
keep  up  this  difference  of  opinion  which  suits  her  purpose, 
she  always  wears  a  thick  veil  over  her  face. 

“  For,  with  a  veil  that  wimpled  everywhere. 

Her  head  and  face  were  hid,  that  mote  to  none  appear ; 

That  some  do  say  was  so  by  skill  devised 
To  hide  the  terror  of  her  uncouth  hue 
From  mortal  eyes  that  should  be  sore  agrised  ; 

For  that  her  face  did  like  a  lion  show, 

That  eye  of  wight  could  not  endure  to  view ; 

But  others  tell  that  it  so  beauteous  was, 

And  round  about  such  beams  of  splendour  threw 
That  it  the  sun  a  thousand  times  did  pass. 

Nor  could  be  seen,  but  like  an  image  in  a  glass.” 

Before  trusting  Nature  in  the  matter  of  cholera,  and  pro- 

(c)  When  mustard  is  used,  its  conservative  effects  as  a  stimulant  some- 
dimes  counteract  its  destructive  effects  as  an  emetic. 

(d)  Whatever  this  may  be,  its  period  of  incubation  is  forty-nine  hours ; 
that  of  strychnine  is  twenty-two  minutes. 


ceeding  to  help  her,  it  would  be  well  to  inquire  whether  she 
intends  to  cure  the  patient  by  her  evacuations,  or  to  put  him 
into  his  coffin.  Eor  myself,  I  greatly  mistrust  her,  and  would 
wish  to  ask,  previous  to  assisting  her,  whether  she  is  really  my 
mother  or  only  my  stepmother.  Our  experience  in  Dublin 
has  shown  that  no  more  effectual  mode  of  shortening  life 
could  be  devised  in  cholera  than  the  “  eliminant”  treatment? 
and  it  was  accordingly  abandoned  as  soon  as  tried  in  that  city. 

It  is  much  to  be  regretted  that  an  authority  so  deservedly 
held  in  high  repute  as  that  of  Sir  Thomas  Watson  can  be  now 
quoted  in  favour  of  the  treatment  of  cholera  by  the  maxim 
similia  similibus  curantur.  So  far  as  Dr.  Watson  has  informed 
us,  his  change  of  opinion  rests  upon  the  statements  of  others, 
and  not  upon  his  own  experience.  He  has  suddenly  become 
an  advocate  of  the  castor-oil,  rhubarb,  calomel,  and  eliminant 
treatment  of  cholera,  and  writes  as  follows  : — 

“  When  I  last  spoke  on  this  subject  in  these  lectures,  I 
stated  that  the  few  recoveries  which  I  had  witnessed  had  all 
taken  place  under  large  and  repeated  doses  of  calomel,  but  I 
could  not  venture  to  affirm  that  the  calomel  cured  them.  At 
present,  I  am  much  disposed  to  believe  that,  by  its  cleansing 
action,  the  calomel  may  have  helped  the  recovery  ;  and  after 
all  that  I  have  since  seen,  heard,  read,  and  thought  upon  the 
matter,  I  must  confess  that  in  the  event  of  my  having  again 
to  deal  with  the  disorder,  I  should  feel  bound  to  adopt,  in  its 
generality,  the  evacuant  theory  and  practice.” 

Sir  Thomas  Watson  omits  to  add  that  the  cases  here 
referred  to  were  only  six  in  number,  of  whom  three  died,  and 
three  recovered ;  which  is  exactly  what  might  have  been 
expected  if  he  had  not  interfered  at  all. 

Cholera  from  Bengal  visits  these  islands,  at  intervals  of 
about  seventeen  years,  and  it  is  much  to  be  feared,  that  on  its 
next  outbreak  hundreds  of  patients  will  be  sacrificed,  in 
obedience  to  the  dogma  that  asserts  it  to  Tie  our  duty  to  assist 
Nature. 

C.  Diabetes  mellitus. — This  disease  furnishes  us  with  one  of 
our  best  proofs  that  all  the  chemical  changes,  by  means  of 
which  work  is  produced,  take  place  in  the  blood  and  not  in 
the  tissues  of  the  body  ;  and,  at  the  same  time,  an  examina¬ 
tion  of  its  phenomena  explains  satisfactorily  the  regimen  and 
diet  which  has  been  found,  by  experience,  most  suitable  to 
the  diabetic  patient.  I  shall  illustrate  the  disease  by  a  case 
which  was  placed  under  my  control,  by  Dr.  Stokes,  some 
years  ago. 

A  young  man,  aged  20,  named  Murphy,  suffered  from  fever 
enteric  ?)  in  November,  1859,  and,  on  recovering,  became 
diabetic;  he  was  admitted  into  the  Meath  Hospital  in  October, 
1860,  where  he  remained,  under  my  observation,  until  his 
death  on  January  12,  1861. 

He  was  allowed  for  nine  weeks  to  eat  as  much  as  he  liked 
of  certain  kinds  of  food,  which  were  varied,  week  by  week, 
to  suit  his  wants,  my  object  being  to  obtain,  if  possible,  the 
natural  constants  of  the  disease  undisturbed  by  external  inter¬ 
ference  ;  the  only  medicine  used  by  Dr.  Stokes’s  order  being 
opium,  to  produce  sleep,  and  a  little  creasote  occasionally  to 
promote  digestion.  As  the  details  of  this  experiment  have 
been  fully  published,  I  shall  confine  myself  to  the  final  results. 
His  food  and  excretions  were  analysed  from  week  to  week,  so 
as  to  determine  the  total  quantities  of  sugar-forming  and 
urea-producing  food,  as  well  as  the  sugar  and  urea  actually 
excreted. 

During  six  of  the  nine  weeks  the  sugar  excreted  was  in 
excess  of  the  sugar  ingested,  and  the  means  of  the  daily  ex¬ 
cretion  and  ingestion  of  sugar  were  :  — 

Sugar  excreted  ....  9773  grs. 

Sugar  ingested  .  .  .  .  9321  ,, 

Diff.  ....  452  „ 

During  two  of  the  nine  weeks  of  observation  the  urea  ex¬ 
creted  was  in  excess  of  the  urea  ingested,  and  the  mean  daily 
excretion  and  ingestion  of  urea  were  : — 

Urea  excreted  ....  1182  grs. 

Urea  ingested  ....  1349  ,, 

The  foregoing  facts  illustrate  strikingly  one  of  the  promi¬ 
nent  symptoms  of  diabetes — viz.,  the  canine  appetite — the 
quantity  both  of  sugar-producing  and  urea-forming  food  con¬ 
sumed  is  more  than  double  what  is  necessary  to  maintain  a 
vigorous  labourer  in  perfect  health.  An  examination  of  the 
excretions  explains  the  other  prominent  symptom  of  diabetes 
— viz.,  the  complete  prostration  of  strength  in  the  patient, 
notwithstanding  the  great  amount  of  food  consumed. 

In  a  state  of  health,  food  produces  three  excretions  only — 
viz.,  urea,  carbonic  acid,  and  water ;  in  diabetes  the  farina- 
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ceous  foods  appear  in  the  excretions  as  sugar,  and  not  as  car¬ 
bonic  acid  and  water ;  and  the  work  necessary  to  maintain 
animal  heat  must  be  provided  altogether  at  the  expense  of 
flesh  food,  which  is  the  very  form  of  food  least  fitted  to  main¬ 
tain  it. 

The  diabetic  patient  resembles  a  racing  steamboat  on  the 
Mississippi  whose  supply  of  coal  is  exhausted,  and  whose 
cargo  furnishes  nothing  better  than  lean  pork  hams  to  throw 
into  the  furnace  to  maintain  the  race.  It  cannot  be  wondered 
at  that  our  poor  patient,  under  such  disadvantageous  condi¬ 
tions,  fails  to  keep  in  the  front. 

Let  us  compare  together  the  minimum  of  work  necessary  to 
keep  Owen  Murphy  alive  with  the  work  actually  supplied  to 
him  by  the  food  digested. 

1.  I  have  already  stated  that  Dr.  Ranke  found  660  grms. 
of  carbonic  acid  in  the  extreme  fasting  condition,  when  he 
weighed  67  kilos.  Now,  since 

660  grms.  =  10185-35  grs. 

67  kilos.  =  147-71  lbs. 

we  find  69  grs.  per  lb.  of  body  weight  as  the  minimum  excre¬ 
tion  of  carbonic  acid  consistent  with  continued  life. 

This  quantity  of  carbonic  acid  represents  a  work  generated 
by  its  production  that  would  lift  its  corresponding  pound  of 
body  weight  through  a  height  of 

69  x  —  x  8080  x  -  x _ 111 - =5-716  miles. 

22  5  7000x  5280 

Under  ordinary  conditions,  the  greater  part  of  this  carbonic 
acid  and  work  is  produced  by  the  digestion  of  farinaceous 
food ;  but  since,  as  we  have  seen,  the  farinaceous  food  is 
excreted  as  sugar  in  the  diabetic  patient,  and  therefore  does 
no  work  at  all,  the  whole  of  the  foregoing  work  must  be  done 
by  the  digestion  of  other  kinds  of  food. 

I  have  already  shown  that  it  follows  from  Lavoisier’s  ex¬ 
periments  (confirmed  in  a  remarkable  manner  by  those  of 
Regnault),  that  the  work  done  by  the  combustion  of  carbon  in 
the  body  is  to  the  work  done  by  the  combustion  of  hydrogen 
in  the  proportion  of  9068  to  3024,  almostly  exactly  3  to  1  ; 
hence  we  have  the  work  done  by  O  wen  Murphy  as  a  mini¬ 
mum  in  health. 

Due  to  carbon  .  .  .  5-716  miles. 

Due  to  hydrogen  .  .  .  1-905  ,, 


7  "621  miles. 

This  result  is  somewhat  in  excess  of  the  truth,  for  the  same 
reason  that  the  calculated  digestion  coefficient  of  proteine  is  in 
excess  of  that  found  by  Frankland  from  experiment ;  for  the 
combustion  coefficients  of  carbon  and  hydrogen,  in  organic 
compounds,  are  slightly  less  than  when  free.  If  we  are  per¬ 
mitted  to  reduce  7*621  miles  in  the  same  proportion  as  in  the 
digestion  of  proteine — viz.,  48  to  43,  we  shall  find — 

Owen  Murphy — minimum  of  work  consists 

of  body  weight  lifted  through  .  .  6-83  miles. 

Let  us  now  compare  this  minimum  with  the  work  actually 
performed  by*  him  when  suffering  from  diabetes,  by  the  diges¬ 
tion  of  flesh  food  and  production  of  urea. 

2.  I  have  already  shown  that  the  work  produced  by  the 
formation  of  501-28  grs.  of  urea  is  704  ft.  tons  by  calculation 
from  the  composition  of  proteine  and  urea  ;  this  result  should 
be  reduced  in  the  proportion  of  48,375  to  43,155,  in  order  to 
obtain  the  work  given  by  Professor  Frankland’s  experiments. 
Making  this  reduction,  we  find  that  500  grs.  of  urea  corre¬ 
spond  to  626-3  ft.  tons  of  work,  or  100  grs.  urea  to  125-26  ft. 
tons  ;  or,  in  other  words — 

Every  four  grains  of  urea  excreted  correspond  to  five  tons 
lifted  through  one  foot. 

Owen  Murphy  excreted,  on  an  average,  1182  grs.  of  urea 
daily  during  nine  weeks— which,  by  the  foregoing  rule,  are 
equal  to 

1475  ft.  tons  =  Murphy  x  x\ 

where  x  represents  in  miles  the  height  through  which  the 
patient  could  be  lifted  by  the  work  done  per  day ;  and  is 
equal  to 


x  = 


1475  x  2240 


=  6-69  miles. 


93-56  x  5280 

This  result  is  almost  exactly  equal  to  that  already  found  as 
the  minimum  consistent  with  continued  life,  and  explains  in 
the  most  satisfactory  manner  the  complete  prostration  of  the 
patient,  notwithstanding  the  consumption  and  digestion  of 
more  than  double  the  usual  quantity  of  flesh  food. 

In  corroboration  of  the  foregoing  conclusion,  I  may  mention 
Murphy’s  temperature  was  found  to  be  constantly 


that 


2°  Fahr.  below  that  of  other  patients  (chronic)  placed  in.  the 
same  ward,  and,  in  other  respects,  under  similar  conditions. 

His  unfavourable  symptoms  (so  long  as  his  powers  of  diges¬ 
tion  were  not  impaired)  were  invaiiably  alleviated  by  the  free 
use  of  flesh  food  and  fat,  the  latter  being  instinctively  pre¬ 
ferred  by  him ;  so  much  so  that  during  the  delirium  that 
preceded  his  death  for  twenty-four  hours,  he  raved  incessantly 
about  “  fat,  roasted  fat,  which  the  angels  of  heaven  were  pre¬ 
paring  for  him.” 

I  have  studied  many  other  cases  of  diabetes  mellitus,  and 
found  similar  results  in  all ;  but  I  feel  it  to  be  unnecessary  to 
describe  them,  as  one  well- ascertained  train  of  phenomena, 
carefully  observed  and  recorded,  is  quite  sufficient  to  establish, 
the  order  of  nature. 

Conclusion. 

I  have  now,  Mr.  President  and  gentlemen,  to  apologise  for 
the  length  of  time  during  which  I  have  spoken,  and  to  thank 
you  for  the  patience  with  which  you  have  listened  to  me.  I 
am  well  aware  how  much  I  am  indebted  to  your  kindness,  for 
I  laboured  under  two  serious  disadvantages  in  addressing 
you.  In  the  first  place,  I  had  undertaken  a  task  beyond  my 
strength ;  and  again,  my  address  is  made  shortly  after  you. 
had,  like  myself,  been  charmed  and  instructed  by  the 
luminous,  learned,  and  eloquent  oration  of  Professor  Rol- 
leston.  I  felt  confident,  however,  that  I  possessed  one 
advantage  that  he  did  not ;  I  was  a  stranger  in  Oxford,  and 
believed  that  my  faults  in  matter  and  style  would  be  leniently 
criticised ;  in  this  expectation,  I  am  happy  to  say  I  am  not 
disappointed ;  and  again  I  thank  you  for  your  kindness. 
Two  other  advantages  I  share  with  him,  which  have  con¬ 
tributed  to  his  address  as  much  as  to  my  own — a  profound 
respect  and  reverence  for  all  honest  labourers  in  search  of  truth, 
whether  they  have  preceded  us  by  20  years  or  by  2000  years; 
and  an  unwavering  confidence  and  faith  in  the  future  that  lies 
before  the  science  of  Medicine.  W e  traverse  a  sea,  mapped 
with  imperfect  charts,  carrying  with  us  a  sure  guide  in  our 
compass  and  stars  ;  but  we  cannot  afford  to  neglect  a  single 
rock  or  shoal  buoyed  for  us  by  the  skill  and  care  of  those 
that  have  preceded  us.  Let  us  follow  their  example,  and 
mark  with  conscientious  care,  for  our  successors,  the  dangers 
we  ourselves  discover  and  escape. 

Assembled,  as  we  are,  within  the  halls  of  the  University  of 
Oxford,  the  centre  and  heart  of  all  that  is  intellectual  and 
religious  in  the  life  of  England ;  a  University  that  borrows 
its  accurate  Logic,  as  well  as  its  refined  Ethics,  from  the  lips 
of  Aristotle  ;  that  reverences  Euclid  as  the  fountain  and  source 
of  its  elegant  geometry  ;  and  sits  at  the  feet  of  Homer,  Pindar, 
and  .ZEschylus,  to  learn  its  poetry  ;  we  need  not  fear  that  Hip¬ 
pocrates  and  Galen  will  ever  want  admirers  and  students ;  but 
the  Oxford  of  to-day  has  taught  us  what  many  did  not  antici¬ 
pate,  that  she  is  equally  ready  and  skilful,  as  she  has  proved 
herself  to  be  in  cultivating  literature,  to  devote  her  vast  intel¬ 
lectual  energies  to  the  encouragement  and  development  of 
the  natural  sciences,  based  upon  the  solid  and  only  perma¬ 
nent  foundation  of  mathematical  research.  The  efforts  made 
within  the  last  few  years  by  Oxford,  to  encourage  within  her 
walls  the  mathematical  and  natural  sciences,  have  won  for 
her  the  respect,  and  warmed  towards  her  the  hearts,  of  all  that 
search  for  truth  in  the  study  of  Nature.  Our  brothers  in. 
Oxford,  like  the  Athenians  at  Syracuse,  have  gone  on  board 
the  fleet,  while  we  watch  them  from  the  shore,  sympathising 
in  the  sea  fight ;  as  they  win,  we  shout ;  when  they  fail,  we 
weep. 

Long  may  the  union  of  the  far-distant,  but  never-to-be- 
forgotten  past,  with  the  living  present,  that  now  exists  in. 
Oxford,  continue.  No  science,  no  profession,  can  benefit  so 
much  by  it  as  that  of  Medicine. 


Medical  Charities.  —  Legacies  have  recently  been 
bequeathed  to  the  following  metropolitan  and  provincial 
Hospitals,  Dispensaries,  etc.,  by  Mr.  Matthew  J.  Glinton: — 
£100  each  to  the  South  and  East  Dispensaries,  the  Northern 
and  Southern  Hospitals,  the  Eye  and  Ear  Infirmary,  and  £50 
to  the  Royal  Infirmary,  Liverpool.  Mr.  J.  Reynolds  bequeaths 
£500  to  Addenbrooke  Hospital,  Cambridge.  Mr.  Everett 
Allenby,  of  Regent- street  and  Surbiton,  bequeaths,  in  addi¬ 
tion  to  large  legacies  to  charities  not  strictly  Medical,  £500  to 
the  Charing-cross  Hospital,  £500  to  the  Cancer  Hospital, 
Brompton  ;  the  Rupture  Society,  £200  ;  and  the  Consumption 
Hospital,  Brompton,  £150, 
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OPERATIONS. 

By  ROBERT  BARNES,  M.D.  Bond., 

fellow  and  late  Examiner  in  Midwifery  at  tlie  Royal  College  of  Physicians  ; 
Obstetric  Physician  and  Lecturer  on  Midwifery  and  the  Diseases  of 
Women  and  Children  at  St.  Thomas’s  Hospital ;  Physician  to  the  Royal 
Maternity  Charity  ;  Consulting  Physician  to  the  East  London  Children’s 
Hospital ;  Examiner  in  Midwifery  at  the  Royal  College  of  Surgeons. 

Lecture  XVII. — Part  I. 

TURNING  IN  CONTRACTED  PELVIS  AS  A  SUB¬ 
STITUTE  FOR  CRANIOTOMY  — HISTORY  AND 
APPRECIATION. 

We  now  come  to  a  long-contested  and  still  undecided 
question  in  obstetric  practice — Is  turning  ever  justifiable  as  a 
means  of  delivery  in  labour  obstructed  by  pelvic  deformity  ? 

The  next  alternative  in  the  descending  scale  of  operations 
Is  a  transition  from  conservative  to  what  may  be  dis¬ 
tinguished  as  sacrificial  midwifery,  involving  the  destruc¬ 
tion  of  the  child.  It  is  obviously  a  matter  of  exceeding 
interest  to  cultivate  any  operation  that  shall  hold  out  a 
reasonable  hope  of  safety  to  the  child,  without  adding 
unduly  to  the  danger  of  the  mother.  So  much  may  be  con¬ 
eeded  on  both  sides.  The  question,  then,  may  be  set  forth 
as  follows : — Do  cases  of  dystocia  from  pelvic  contraction 
occur  in  which  the  child  can  he  delivered  alive  by  turning, 
and  without  injury  or  danger  to  the  mother,  which  must 
otherwise  be  condemned  to  the  perforator  ?  And,  not  to  blink 
in  any  way  the  serious  character  of  the  inquiry,  it  is  necessary 
to  append  this  secondary  question  to  the  first — namely, 

Assuming  that  such  cases  do  occur,  can  they  be  diagnosed 
with  sufficient  accuracy  to  enable  us  to  restrict  the  application 
of  turning  to  them  ?  And  if  we  err  by  turning  in  unfitting  cases, 
what  is  the  penalty  incurred  ? — how  can  we  retrieve  our  error  ? 

These  questions  I  will  endeavour  to  illustrate,  if  not  to 
answer,  by  the  light  of  the  writings  of  others,  and  my  own 
experience  and  reflections. 

The  choice  of  an  operation  in  obstetrics  will,  in  many  cases 
that  fall  within  the  debateable  territory  claimed  by  two  or 
more  rival  operations,  be  determined  by  the  relative  perfection 
of  these  operations,  and  by  the  relative  skill  in  them  possessed 
by  the  individual  operator.  This  law  has  governed  the  history 
of  the  progress  of  the  art  of  delivering  women  in  whom 
labour  was  obstructed  by  disproportion. 

“  The  Fluctuations  in  Opinion  that  have  prevailed  among 
Practitioners  of  Midwifery  with  reference  to  the  Performance 
of  Turning,  and  the  Application  of  the  Forceps  in  Cases 
requiring  Artificial  Delivery  on  account  of  Deformity  of  the 
Pelvis,”  is  the  title  of  a  most  interesting  memoir  by  Dr. 
Charles  West  ( Medical  Gazette,  1850).  I  refer  to  it  as  the 
most  important  and  most  instructive  epitome  of  this  subject. 

The  operation  of  extracting  a  child  through  a  contracted 
brim  has  no  doubt  often  been  performed  as  a  matter  of 
assumed  necessity,  as  when  the  shoulder  has  presented,  and 
contraction  of  the  pelvis  is  certainly  a  cause  of  shoulder- 
presentation.  The  observation  of  such  cases,  a  certain  pro¬ 
portion  of  which  terminated  successfully  for  the  child,  could 
not  fail  to  suggest  the  deliberate  resort  to  the  operation  in 
cases  of  similar  contraction  where  the  head  presented. 

Before  the  forceps  was  known,  and  before  the  instruments 
for  lessening  and  extracting  the  head  had  been  brought  to  any 
degree  of  perfection,  turning  was  commonly  resorted  to  in 
almost  all  cases  of  difficult  labour.  Thus  Deventer,  who 
wrote  in  1715,  as  well  as  La  Motte,  declaims  against  the  use 
of  instruments,  and  recommends  turning  by  the  feet  in  all 
cases  of  difficult  cranial  presentation.  The  consequence  was 
that  the  art  of  turning  was  cultivated  very  successfully  by 
some  of  the  followers  of  Ambroise  Pare.  It  appears  to 
me  evident  that,  in  the  early  part  of  the  last  century,  turning 
was  better  understood  and  more  skilfully  performed  than  it 
was  at  the  beginning  of  the  present  century  ;  and  it  is  equally 
evident  to  me  that,  by  turning,  many  children  were  saved 
under  circumstances  that  are  now  held  to  justify  their 
destruction.  Of  course  this  gain  was  not  achieved  without 
a  drawback.  If  children  were  sometimes  saved,  many  mothers 
were  injured  or  lost  by  attempts  to  turn  under  circumstances 
which  are  now  encountered  successfully  by  the  forceps  or  by 
craniotomy. 


As  instruments  were  improved,  the  choice  of  means  was 
extended.  The  forceps  first  contested  the  ground.  The 
contest,  indeed,  was  for  exclusive  dominion.  The  reputed 
inventor  of  the  forceps,  Hugh  Chamberlen,  did  not  hesitate  to 
accept  the  challenge  of  Mauriceau  to  attempt  to  deliver  a 
woman  with  extreme  pelvic  contraction  by  means  of  his 
instrument,  feeble  and  imperfect  as  it  was.  As  science 
advanced,  the  contest  was  better  defined.  As  the  obstruction 
to  delivery  was  due  to  contraction  of  the  pelvic  brim,  and 
the  problem  was  ho  w  to  extract  alive  child  arrested  above  the 
brim,  it  is  obvious  that  a  short  single-curved  forceps  must  fail. 
It  was  only  when  the  long  double-curved  forceps  was  designed 
that  the  knowledge  and  the  power  arose  which  enabled  the 
obstetric  Surgeon  to  bring  another  means  into  competition 
with  turning  for  the  credit  of  saving  children  from  mutilation. 

It  is,  then,  from  the  time  of  Smellie  and  Levret,  who  per¬ 
fected  and  used  the  long  forceps,  that  the  real  interest  of  the 
inquiry  dates.  It  is  not  a  little  remarkable  that  amongst  those 
who  have  most  distinctly  recognised  the  value  of  the  long 
forceps  have  been  found  the  advocates  for  turning  in  con¬ 
tracted  pelvis.  The  following  words,  written  by  Smellie  in. 
1752,  challenge  attention  now  : — “  Midwifery  is  now  so  much 
improved  that  the  necessity  of  destroying  the  child  does  not 
occur  so  often  as  formerly  ;  indeed,  it  never  should  be  done, 
except  when  it  is  impossible  to  turn  or  to  deliver  with  the  forceps  ; 
and  this  is  seldom  the  case  but  when  the  pelvis  is  too  narrow, 
or  the  head  too  large  to  pass,  and  therefore  rests  above  the 
brim.” 

Pugh,  of  Chelmsford  (1754),  who  advocated  the  long 
forceps,  says  : — “  When  the  pelvis  is  too  small  or  distorted, 
the  head  hydrocephalic  or  very  much  ossified,  or  its  pre¬ 
sentation  wrong  .  .  .  provided  the  head  lies  at  the  upper 

part  of  the  brim,  or,  though  pressed  into  the  pelvis,  it  can 
without  violence  be  returned  back  into  the  uterus,  the  very  best 
method  is  to  turn  the  child  and  deliver  by  the  feet.”  He  then 
goes  on  to  lay  down  the  conditions  which  would  induce  him 
to  prefer  the  curved  forceps,  and  states  that,  as  the  result  of 
these  two  modes,  “  I  have  never  opened  one  head  for  upwards 
of  fourteen  years.” 

Has  not  midwifery  retrograded  since  his  time  ?  Perfect 
(1783),  who  used  the  long  forceps,  delivered  a  rickety  woman 
whose  conjugate  diameter  measured  three  inches,  the  head 
presenting,  and  brought  forth  the  first  living  child  out  of  four, 
the  three  first  having  been  extracted  after  perforation. 
La  Chapelle  (1825)  advised  and  practised  the  method.  She 
relates  that  out  of  fifteen  children  extracted  by  forceps  (long) 
on  account  of  contracted  pelvis,  eight  were  stillborn,  seven 
alive  ;  and  that  out  of  twenty-five  delivered  footling,  sixteen 
were  born  alive,  and  nine  dead. 

It  is  not  less  remarkable  that  it  is  amongst  those  who  reject 
the  long  forceps  that  the  strongest  opponents  of  turning  in 
contracted  pelvis  are  to  be  found.  This  is  the  more  astonish¬ 
ing  when  we  reflect  that  this  school,  rejecting  the  two  saving 
operations,  has  nothing  to  propose  but  craniotomy  for  a  vast 
number  of  children  that  claim  to  be  brought  within  the 
merciful  scope  of  conservative  midwifery. 

Denman,  who  used  the  short  forceps  exclusively,  was,  upon 
the  whole,  adverse  to  the  operation,  although  he  relates  a 
striking  case  in  illustration  of  its  advantages.  He  delivered  a 
woman  of  her  eighth  child  alive  at  the  full  period,  all  her 
other  children  having  born  stillborn.  “  The  success  of  such 
attempts,”  he  says,  “  to  preserve  the  life  of  a  child  is  very 
precarious,  and  the  operation  of  turning  a  child  under  the 
circumstances  before  stated  is  rather  to  be  considered  among 
those  things  of  which  an  experienced  man  may  sometimes 
avail  himself  in  critical  situations,  than  as  submitting  to  the 
ordinary  rules  of  practice,” 

Those  who  have  studied  the  history  of  obstetric  doctrine 
cannot  fail  to  see  that  this  dread  of  encouraging  enterprise  in 
practice  lest  disaster  should  result  from  unskilfulness,  has 
cramped  the  teaching,  obstructed  the  progress  of  knowledge, 
and  enforced  a  slavishly  timid  yet  barbarous  practice  which 
still  persists  down  to  the  present  time.  That  the  precepts  and 
practice  of  Smellie  and  his  immediate  disciples  were  infinitely 
more  scientific  and  successful  than  those  which  prevailed  in 
the  time  of  Denman,  and  in  the  first  half  of  the  present  century, 
cannot  be  doubted.  Possibly  the  cautious  teachingof  Denman 
and  many  of  his  successors  was  justified  greatly  by  the  genera 
imperfection  of  Medical  Education.  They  had,  as  we  now 
have,  to  teach  according  to  the  average  capacity  and  trust¬ 
worthiness  of  their  pupils.  They  taught  men  with  the  same 
feeling  of  reserve  with  which  we  should  still  teach  mid  wives. 
B  ut  surely  the  day  is  past  for  all  this.  We  may  safely  venture  to 
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teach  men  of  a  higher  standard  upon  more  liberal  principles. 
I  am  not  aware  that  a  similar  reticence  or  restraint  has  at  any¬ 
time,  to  a  like  extent,  gagged  the  teachers  of  Medicine  or 
Surgery  proper.  May  we  not  see  in  this  fact  a  striking 
testimony  that  the  practice  of  obstetrics  demands,  even  more 
than  Medicine  or  Surgery,  steadiness  yet  promptitude  in 
Judgment,  courage  under  difficulties,  and  physical  skill  ? 

On  the  other  hand,  the  forceps  has  by  some  been  held  to  be 
of  superior  efficacy  to  turning  in  contraction  of  the  pelvis. 
That  is,  whilst  certain  lesser  degrees  of  contraction  may  be 
dealt  with  by  turning,  the  forceps  claims  the  preference  in 
more  advanced  degrees  of  contraction.  It  is  needless  to  say 
that  those  who  advocate  this  preference  rely  upon  a  very 
powerful  forceps.  It  is  accordingly  in  Germany  and  France 
especially  that  the  claim  for  the  superiority  of  the  forceps  is 
contended  for. 

Stein(l773),  Osiander  theelder  (1799), preferred theforceps. 
Boer  was  opposed  to  turning.  In  France,  Baudelocque 
maintained  the  same  doctrine  as  Stein  and  theelder  Osiander. 
And  the  recent  experiments  of  Joulin,  Chassagny,  and  Delore 
with  the  “appareils  it  traction,”  by  which  a  powerful  extract¬ 
ing  force  is  added  to  the  forceps,  enabling  it  to  bring  a  head 
through  a  greatly  contracted  passage,  seem  to  strengthen  the 
comparative  claim  of  this  instrument. 
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NOTES  ON  THE 

PHYSIOLOGY  AND  PATHOLOGY  OE  THE 
NERVOUS  SYSTEM. 

By  J.  HUGHLINGS  JACKSON,  M.D.,  F.R.C.P., 

Ehysician  to  the  Hospital  for  the  Epileptic  and  Paralysed,  and  Assistant- 
Physician  to  the  London  Hospital. 


Temperature,  Pulse,  and  Respiration  in  Coma. 

The  following  ease,  in  the  age  of  the  patient,  nature  of  occu¬ 
pation,  and  rapidity  of  death,  resembles  the  one  Dr.  Baumler 
published  in  his  valuable  paper  in  your  columns  on  August  1. 
The  temperature  was  much  lower  than  that  of  Dr.  Biiumler's 
patient,  but  it  was  unfortunately  only  taken  once.  The  case 
occurred  earlier  (May)  in  the  year  (1867),  but  the  day  was  a 
hot  one,  and  the  patient’s  occupation  involved  his  being 
where  the  temperature  was  high. 

A  sugar  baker,  25  years  of  age,  “  gradually  dropped  down,” 
as  if  asleep,  at  3  o’clock,  at  his  work.  He  was  put  in  a  cab, 
and  driven  to  the  Hospital ;  he  vomited  whilst  on  his  way 
to  the  Hospital,  where,  about  half  an  hour  later,  I  saw 
him.  He  was  then  lying  on  his  back,  breathing,  with 
moans,  thirty-six  times  in  a  minute,  and  had  a  pulse 
from  150  to  160  ;  pupils  normal,  contracting  by  light ;  no 
abnormal  ophthalmoscopic  signs.  He  was  insensible,  but 
disturbing  partly  roused  him — e.g.,  he  opened  his  eyes  a  little 
and  varied  his  moans,  and  he  whisked  his  head  to  the  left, 
when  I  touched  his  face.  There  was  no  froth  nor  blood  on 
his  lips  ;  there  was  no  evidence  of  palsy.  He  passed  a  motion 
in  bed  whilst  I  was  there.  The  skin  felt  normal,  but  the  tem¬ 
perature  in  the  axilla  was  103°.  He  died  at  11  p.m.,  and 
Dr.  Sutton  found  nothing  wrong  in  the  patient’s  body  beyond 
extreme  congestion  of  the  lungs  and  kidneys ;  these  organs 
were  other  wise  normal.  He  had  been  a  healthy  man,  except 
for  two  attacks  of  “  cramp  ”  (fits  ?)  in  early  childhood. 

I  have,  since  the  above  was  in  type,  made,  with  Dr.  Wood¬ 
man  and  Mr.  Yialls,  an  autopsy  on  a  patient  whose  case  was 
very  like  the  one  related.  Mr.  Yialls  found  the  temperature 
to  be  106  (sic).  In  both  cases  the  condition  of  the  urine  is  an 
important  matter,  but  in  neither  was  any  to  be  obtained 
during  life.  The  urine  taken  from  the  bladder  after  death 
in  the  second  case  was  albuminous,  but  how  far  this  is  to  be 
taken  as  evidence  of  acute  kidney  mischief  I  do  not  know. 
This  point  I  shall  consider  when  I  record  more  fully  the  facts 
with  which  Mr.  Yialls  has  supplied  me. 

I  also  wish  to  make  a  few  remarks  on  the  general  question 
which  Dr.Baumler’s  interesting  paper  raises,  but  apart  from  the 
special  kind  of  case  which  he  has  brought  forward.  I  think 
the  temperature  rises  before  death  in  all  cases  of  coma  from 
whatever  cause,  but  in  no  instance  have  I  ever  found  it  so 
high  as  109°.  I  have  known  it  to  be  107°  in  one  case  of 
meningeal  haemorrhage. 

Soon  after  the  effusion  into  the  brain  of  a  large  clot  of  blood, 


the  symptoms  may  be  only  the  primary  ones  of  loss  of  con¬ 
sciousness  and  hemiplegia,  the  pulse,  respiration,  and  tempe¬ 
rature  being  presumably  normal.  Later  (the  time  varies 
according  to  no  rule  that  I  know  of)  we  have  “secondary 
symptoms”  ;  the  pulse  quickens,  and  may  become  irregular;  re¬ 
spiration  becomes  hurried,  shallow,  and  variable  ;  the  tempera¬ 
ture  rises ;  the  belly  becomes  sunken,  and  falls  in  further  during 
each  Aspiration.  (See  article  Apoplexy,  “Reynolds’s  System,” 
vol.  ii.  p.  540.)  In  short,  that  condition  is  quickly  reached  which 
has  been  conveniently  termed  “  cerebral  fever,”  a  condition 
which  mostly,  however,  comes  on  more  slowly  from  brain 
tumour  or  other  forms  of  coarse  intracranial  disase.  Indeed, 
after  a  patient  has  been  doing  well  for  some  weeks  alter  cerebral 
haemorrhage,  “cerebral  fever”  may  slowly  supervene. 

We  have  in  all  cases  of  coarse  disease  of  the  brain  (from  the  re¬ 
cent  clot  to  the  slowly  forming  tumour)  to  consider  distinctly 
(1)  the  symptoms  due  to  the  local  disease  in  its  character  of  a 
destroyer  of  organs  —  e.g.,  lateral  deviation  of  the  eyes,  hemi¬ 
plegia,  defects  of  intellectual  expression,  etc. ;  and  (2)  the 
symptoms  of  general  disturbance  w'hich  the  local  disease  pro¬ 
duces  in  its  character  as  a  “  foreign  body  ” — e.g.,  disorders  of 
circulation  and  respiration,  rise  of  temperature,  etc.  The  first 
class  of  symptoms  receives  more  attention  than  the  second, 
although  the  latter  is  of  far  greater  value.  I  suppose  the 
engorgement  of  the  lungs  one  almost  always  finds  after  death 
from  cerebral  haemorrhage  occurs  in  the  second  stage.  I  have 
known  the  lungs  pale  and  very  light — together  weighing  only 
22  oz.,  and  resembling  those  of  patients  who  have  died  in  the 
collapse  stage  of  cholera — in  a  case  of  very  rapid  death  (an 
hour)  from  large  cerebral  haemorrhage. 

Hemispherical  Co-ordination. 

In  the  Lancet ,  November  26,  1864,  in  some  remarks  on 
“  Defects  of  Intellectual  Expression,”  I  stated  that  the  ordi¬ 
nary  form  of  cerebral  amaurosis(a)  [optic  neuritis]  occurs  with 
left  hemiplegia  much  oftener  than  with  right.  I  added  : — 

“  Now  amaurosis  is  due  to  disease  of  a  highly  specialised 
nerve  of  sensation,  while  there  are  good  reasons  for  believing 
that  defect  of  articulate  language,  which  M.  Broca  calls 
aphemia,  is  a  kind  of  ataxy  of  articulation,  and  therefore  a. 
disorder  of  motion.  Again,  the  contrast  may  be  made  more 
general.  Sight  is  a  department  of  general  perception,  whilst 
articulate  language  is  a  department  of  general  expression.  If, 
then,  it  should  be  proved  by  wider  evidence  that  the  faculty  of 
expression  resides  in  one  hemisphere,  there  is  no  absurdity  in 
raising  the  question  as  to  whether  perception — its  correspond¬ 
ing  opposite — may  not  be  seated  in  the  other.” 

I  still  think  that  double  optic  neuritis  is,  as  a  matter  of  fact, 
oftener  complicated  with  left  than  with  right  hemiplegia,  and 
especially  when  the  hemiplegia  is  “  epileptic.”  But  I  have 
myself  ( Royal  Lond.  Oplith.  Hosp.  Reports)  published  excep¬ 
tional  cases,  and  have  recorded  one  case  in  which  a  clot  first 
caused  defect  of  intellectual  expression  with  right  hemiplegia, 
and  was  afterwards  followed  by  double  optic  neuritis.  More¬ 
over,  the  defects  of  intellectual  expression  by  movements  and 
the  loss  of  sight— even  if  they  were,  as  losses  of  function,  cor¬ 
responding  opposites — are  not  comparable  in  the  pathological 
changes  on  which  they  depend  (this  I  remarked  on  p.  177). 
Extensive  destruction  of  one  cerebral  hemisphere  does  not 
produce  loss  of  sight,  although  loss  of  sight  follows  coarse 
disease  in  many  parts  of  the  hemisphere.  It  is  of  great  im¬ 
portance  to  make  this  kind  of  distinction,  and  this  is  the  reason 
why  I  point  out  prominently,  as  I  have  done  several  times, 
before,  the  illegitimate  comparison  I  made  in  1864,  when  I  had 
studied  optic  neuritis  comparatively  little.  (See  note  on 
Arterial  Regions,  p.  177.)  However,  we  must  not  forget  that 
both  optic  discs  are  invariably  affected  when  disease  of  but  one- 
hemisphere  causes  defect  of  sight,  although  the  explanation  of 
this  fact  is  not  yet  clear. 

If,  as  suggested  (p.  179),  both  sides  of  the  brain  are  edu¬ 
cated  in  expression,  although  the  left  is  the  leading  side,  I 
would  still  advocate  the  view  I  brought  forward  in  the  Lancet , 
with  the  important  qualification  that  the  right  side  may  be 
the  leading  side  for  perception — educated  sensations.  So,  then, 
we  should  have  “  crossed  action  ”  betwixt  the  two  brains,  and 
thus  we  might  suppose  a  more  perfect  mental  co-ordination. 
With  regard  to  this,  and  to  co-ordination  in  general,  Hilton’s 
law  on  the  distribution  of  nerves  from  nerve  trunks  to  joint, 

(a)  I  never  meant  to  imply  that  amaurosis,  in  the  loose  sense  of  the  word, 
occurred  oftener  with  left  than  with  right  hemiplegia.  But  I  am  fairly 
open  to  the  critical  remarks  in  the  able  article  by  Hr.  Allbutt  ( Med.-Chir . 
Review,  January,  1868,  p.  143),  as  I  find  that  in  first  bringing  the  subject 
of  side  forward  ( Medical  Times  and  Gazette,  July  23,  1S64),  I  used  the  word 
amaurosis  without  qualification. 
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skin,  and  muscle,  and  Brown- Sequard’s  researches  on  the 
relation  of  the  motor  and  sensory  nerves  in  the  two  sides  of 
the  cord,  occur  to  us.  The  supply  of  different  cerebral  regions 
by  arteries  must  be  considered :  see  Lond.  Hosp.  Reps.,  vol.  iii. 
p.  238  ;  and  a  report,  vol.  ii.  p.  320,  of  a  case  of  hemiplegia 
from  disease  of  the  pons  Yarolii,  in  which  the  articulatory 
muscles  were  paralysed  on  the  right  side,  and  the  face  anaes¬ 
thetic  on  the  ,left  side.  See  also  Roy.  Lond.  Ophth.  Hosp. 
Reps.,  part  iv.  vol.  v.  p.  277,footnote,forremarksonthe  study 
of  defects  of  gradually  increasing  complexity  from  sensation 
to  perception  in  relation  to  the  facts  which  recent  researches 
have  supplied  from  cases  of  defects  of  expression. 

It  would  seem  by  certain  observations  of  Gratiolet — which 
are  embodied  in  the  following  quotations  from  M.  Baillarger’s 
address  before  the  Academy  of  Medicine  —  that  there  is 
“  crossed  development  ”  of  the  brain,  if  we  may  take  the 
corpus  striatum  and  thalamus  as  fixing  the  (chiefly)  motor 
and  sensory  regions.  The  first  part  of  the  quotation  refers  to 
M.  Trousseau’s  views  on  a  possible  explanation  of  the  right¬ 
sidedness  of  the  paralysis  of  speechless  patients. 

“  Deux  faits  anatomiques  ont  ici  une  assez  grande  im¬ 
portance. 

“Deces  deux  faits,  le  premier,  relatif  a  la  circulations 
deja  ele  rappele  par  M.  Trousseau.  C’est  que  l’artere  carotide 
primitive  gauche  nait  directement  de  la  crosse  de  l’aorte, 
tandis  qu’a  droite  cette  merne  artere  nait  du  tronc  bracliio- 
cSphalique. 

“  Le  second  fait  a  etd  signals  par  Gratiolet,  ce  professeur  si 
eminent  dont  la  science  deplore  la  perte  recente  :  — 

II  m’a  semble,’  dit-il,  ‘par  suite  d’une  sSrie  d’ observa¬ 
tions  consciencieusement  etudiees,  queles  deux  hemispheres  ne  se 
developpent  pas  d’une  manicre  absolument  symetrique.  Ainsi, 
le  dSveloppement  des  plis  frontaux  parait  se  faire  plus  vi/e  d 
gauche  qu’d  droite,  tandis  que  l’inverse  a  lieu  pour  les  plis  des 
lobes  occipitaux  et  sphenoidaux.’  (Leuret  et  Gratiolet, 
Anatomie  du  systeme  nerveux,  p.  241.)  ” 


CASE  OF 

A  EIBROUS  TUMOUR  OE  THE  UTERUS 
ELIMINATED  BY  SOETENING,  IN  A  EEMALE 
WHO  HAD  DISEASE  OE  THE  HEART. 

By  F.  OPPERT,  M.D. 

Sarah  M.,  aged  40,  a  housekeeper  in  the  City,  presented  her¬ 
self  at  the  City  Dispensary  on  August  20,  1866.  She  is  pale, 
married  sixteen  years  ago,  but  the  husband  is  dead,  and 
she  had  no  children.  For  the  last  twelve  years  she  has  been 
ailing  and  suffering  from  uterine  symptoms.  She  has  frequently 
had  haemorrhage  either  coincidently  with  the  menstrual 
period  or  at  other  times.  During  the  last  two  years  menstrua¬ 
tion  often  was  painful,  the  pain  being  dragging  and  sometimes 
like  labour-pain.  The  back  ached,  and  the  legs  often  felt 
numbed.  Frequent  micturition  was  not  a  very  distressing 
symptom,  as  the  patient  did  not  complain  of  it,  but  when  more 
closely  interrogated  she  admitted  that  she  passed  water  at 
times  rather  frequently,  and  with  slight  pains.  A  discharge 
from  the  vagina  was  not  always  present,  but  lately  it  has 
become  very  annoying.  The  backache  has  been  troublesome 
for  the  last  two  years. 

An  examination  of  the  uterus  was  made  with  the  finger. 
The  os  uteri  was  found  rather  high  in  the  median  line,  pointing 
backwards.  The  portio  vaginalis  soft,  round,  smooth,  and 
almost  completely  closed.  The  fundus  uteri  in  front  and  a 
little  lower  than  the  os,  the  womb  being  slightly  fleeted  at  the 
cervix.  The  fundus  presented  an  even,  rounded  body,  which 
felt  like  a  child’s  head,  and  was  quite  as  heavy.  It  was 
balotting,  being  movable,  and  not  fixed  by  adhesions  ;  it  did 
not  deviate  to  one  side,  but  was  in  the  median  line  of  the 
body.  The  abdomen  measured,  three  inches  below  the  navel, 
3  feet  4  inches.  An  introduction  of  the  sound  was  deprecated 
by  the  patient.  The  discharged  fluid  was  of  a  yellow  colour, 
resembling  pus  and  of  a  most  disagreeable  smell,  which  was 
somewhat  different  from  that  peculiar  to  carcinoma.  Patient 
believed  it  to  have  been  foul  for  some  months.  The  breasts 
were  not  tender,  but  reduced  in  size,  and  the  nipple  was 
normal. 

Another  series  of  symptoms  depended  upon  the  disease  of 
the  heart.  Patient  liadhad  palpitation  for  the  last  ten  years.  It 
was  brought  on  by  any  exertion,  such  as  mounting  the  stairs. 


A  soft  blowing  murmur  was  detected  by  the  stethoscope,  being 
synchronous  with  the  systole.  It  was|strongest  under  the  left 
nipple,  its  sound  not  extending  for  more  than  an  inch  to  the 
right  and  left,  nor  was  it  audible  further  upwards.  The  second 
pulmonary  sound  was  slightly  strengthened,  compared  with 
that  of  the  aorta.  The  latter  and  the  tricuspid  valve  did  not 
offer  any  abnormity.  The  ictus  cordis  was  between  the  fifth 
and  sixth  rib,  being  not  particularly  strong. 

The  dulness  in  the  region  of  the  heart  slightly  exceeded  the 
normal  limits,  not  to  the  right  though,  but  solely  to  the  left. 
There  was  no  bruit  in  the  vessels  of  the  throat. 

The  pulse  was  80°,  not  quite  regular,  soft;  the  tongue  a  little 
whitish,  and  the  appetite  not  good.  The  dulness  of  the  spleen 
slightly  exceeded  the  normal  confines,  and  patient  was  very 
weak. 

Ordered  to  take  tinctura  ferri  sesquichloridi  nvxxv.  in  mistura 
menthas  3j.  ter  die,  and  to  inject  a  solution  of  tannin  (5ij.)  §x. 
with  equal  quantities  of  water  with  the  india-rubber  ball  three 
times  a  day. 

Three  weeks  later  patient  was  considerably  better  as 
regarded  her  general  strength.  On  September  22  she  had  her 
menses,  and  haemorrhage  with  them.  Shortly  afterwards  she 
left  for  the  country  (Wales),  and  it  was  nearly  a  year  before  I 
saw  her  again. 

June  27,  1867- — On  this  day  patient  applied  again  at  the 
City  Dispensary,  but  it  was  not  for  the  uterine  complaint ;  she 
had  hydrops  and  anasarca.  The  feet  became  a  little  swollen 
near  the  ankles  about  six  months  ago,  and  the  abdomen  swelled 
afterwards.  Recently,  however,  both  had  decreased  in  size, 
the  patient  passing  a  great  quantity  of  water  without  taking 
any  medicine.  There  was  not  much  fluid  in  the  cavity  of  the 
abdomen,  and  patient  evidently  was  recovering  from  the 
dropsical  affection.  The  pallor  of  the  face  existed  as  before, 
and  the  murmur  was  heard  unchanged. 

The  patient  stated  that,  during  her  absence,  she  frequently 
passedfromthevagina, lumps  of  a  substance  which  she  described 
as  looking  like  “  liver  ”  and  having  a  foul  smell.  The  uterus 
was  found  anteverted,  but  not  heavy,  and  the  rounded  tumour 
was  gone ;  the  sound  could  be  introduced  3£  inches,  but 
detected  no  heterogeneous  plasma.  There  was  scarcely  any 
discharge. 

Patient  soon  somewhat  recovered  by  taking  tinctura  ferri 
acetici. 

Remarks. — The  case  is,  in  many  respects,  noteworthy.  The 
diagnosis  was  fibrous  tumour  and  disease  of  the  heart,  the 
former  being  eliminated  by  the  forces  of  nature.  The  presence 
of  a  tumour  could  not  be  disputed.  Pregnancy  was  out  of 
the  question,  considering  the  state  of  the  breasts,  the  slow 
growth  of  the  mass,  and  other  circumstances.  One  might 
have  thought,  for  a  moment,  of  hypertrophy  of  an  anteverted 
womb  ;  but  the  weight  of  the  mass  was  too  heavy  for  this,  and 
moreover  the  portio  vaginalis  would  not  have  been  free  from 
hypertrophied  tissue.  Fibrous  polypus  would  have  caused  many 
of  the  symptoms  observed  in  the  patient,  but  the  os  uteri 
would  hardly  have  been  closed,  as  a  large  polypus  of  several 
years’  standing  is  likely  to  distend  the  orifice.  Carcinoma  of 
the  fundus  uteri  could  not  be  assumed  ;  it  is  not  a  common 
disease,  and  in  this  case  its  symptoms  were  not  present. 
There  were  no  lancinating  pains  ;  the  aspect  of  the  patient  spoke 
against  malignant  disease.  The  mass  was  movable,  and  had 
grown  too  slowly  during  twelve  years  for  cancer.  The 
foetidity  of  the  discharge  might,  for  a  moment,  have  mis¬ 
led  the  observer.  The  later  history  of  the  case  disclosed 
more  evidently  the  circumstances  in  which  it  originated, 
confirming  at  the  same  time  the  original  diagnosis.  I  may 
be  pardoned  mentioning  that  the  handbooks  of  English  authors 
on  female  diseases  do  not  advert  to  the  quality  of  the  discharged 
fluids  as  important  for  the  diagnosis  of  such  a  case.  A  peculiar 
foetid  discharge,  as  described  above,  in  a  person  who  has  a 
non-malignant  tumour,  is  sufficient  proof  of  a  softening 
process  in  the  same,  and  enables  one  to  give  a  safe  prognosis. 
It  is  rare  that  we  observe  the  cure  of  a  large  fibroid  by  the 
unaided  forces  of  the  system  ;  but  where  this  happens,  it  is 
rather  by  the  process  of  calcification,  gradual  atrophy,  or  fatty 
degeneration,  than  that  of  softening  or  sloughing.  It  is, 
further,  rare  that  the  symptoms  of  irritation  of  the  bladder 
are  so  slight,  as  in  this  case,  that  the  tumour  presents  a 
rounded  even  mass  and  no  nodules,  and  it  is  rare  that  it  pro¬ 
ceeds  from  the  anterior  wall  of  the  womb.  Generally  it  takes 
its  origin  from  the  posterior  wall,  and,  being  located  in  the 
space  of  Douglas,  presses  upon  the  rectum.  Respecting  the 
heart  symptoms,  the  murmur  might  have  been  referred  to 
anaemia  ;  but  then  there  was  dulness  of  the  region  of  the 
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heart  to  some  extent,  and  the  second  sound  ot  the  pulmo- 
nalis  was  strengthened.  The  ictus  cordis  was  not  strong,  but 
this  was  owing  to  the  loss  of  blood.  The  place  where  the 
murmur  was  heard,  and  its  systolic  character,  left  no  doubt 
that  the  mitral  valve  was  defective,  insufficient ;  the  dulness 
argued  for  slight  hypertrophy.  The  anasarca  beginning  round 
the  ankles  confirmed  the  diagnosis  of  disease  of  the  heart. 
The  latter  was  probably  present  for  ten  years,  and  the  case 
-affords  an  example  of  the  smaller  danger  to  life  arising  from 
mitral  regurgitation  compared  with  obstruction  of  the  orifices. 


NOCTURNAL  INSANITY. 

By  ANDREW  ALLISON,  M.D. 

As  no  author  with  whom  I  am  acquainted  has  drawn  the 
attention  of  the  Profession  to  that  form  of  mental  aberration 
which  I  shall  describe  as  Nocturnal  Insanity,  I  have  ventured 
to  offer  a  few  remarks  upon  the  p  rthognomonic  signs  of  the 
disease.  I  may  observe  that  of  all  the  mental  states  with 
which  the  psychologist  has  todeal,fewpresent  phases  of  greater 
difficulty  than  those  nocturnal  hallucinations  to  which  a 
certain  class  of  patients  are  liable.  Persons  of  every  variety 
of  temperament  will  occasionally  manifest  symptoms  of  in¬ 
sanity  during  the  night,  whilst  they  exhibit  apparent  im¬ 
munity  from  all  kinds  of  derangement  in  the  daytime. 
Individuals  whose  habits  have  been  exceedingly  parsimonious 
are  generally  the  victims  of  this  malady.  The  principal  dis¬ 
position  which  marks  the  incipient  stage  of  the  person’s 
cerebral  vice  is  covetousness,  often  expressed  in  an  im¬ 
moderate  desire  to  execute  undue  quantities  of  work,  and  in 
dissatisfaction  with  those  who  have  not  contributed  freely 
to  his  profits.  Mr.  Latimer,  an  acute  Medical  observer, 
■states  that  in  the  neighbourhood  of  Rotherham  the  ma¬ 
jority  of  capitalists  manifest  maniacal  symptoms  during 
The  last  two  years  of  their  lives,  and  that  their  eccentricities 
are  ruled  by  the  amount  of  their  possessions  or  the  spend¬ 
thrift  habits  of  their  heirs- at-law.  The  same  gentleman  affirms 
that  he  has  himself  only  escaped  the  epidemic  by  the  smallness 
of  the  fortune  with  which  he  has  been  rewarded  for  thirty-five 
years  of  professional  toil.  In  the  daytime  the  patient  will 
transact  business  with  ordinary  sagacity,  and  but  little  sus¬ 
picion  rests  upon  his  mental  stamina  during  business  hours  ; 
however,  about  the  proper  time  of  retiring  to  rest,  indications 
of  insanity  take  the  place  of  his  alleged  diurnal  rationality. 
Early  in  the  night  he  becomes  excited,  reasons  falsely,  and 
controverts  the  advice  of  his  friends  on  a  supposition  that 
they  are  plotting  his  destruction.  This  state  of  illusion 
eventually  subsides  into  expressions  of  melancholy,  which, 
lorms  the  sequel  of  the  first  part  of  the  nocturnal  tragedy. 
Overcome  at  last  by  a  sense  of  exhaustion,  he  professes  an 
unselfish  desire  for  the  comfort  of  others,  solicits  rest,  and 
ultimately  obtains  a  few  hours  of  incoherent  sleep,  which  com¬ 
pletes  the  second  stage  of  his  nocturnal  vagaries.  Towards 
morning  his_  friends,  wearied  with  the  irregularities  of  the 
nightj  experience  a  degree  of  relief  in  observing  his  daily 
vocations  resumed  at  the  shrine  of  Mammon  with  an 
enthusiasm  “  worthy  of  a  nobler  cause.”  He  generally  dis¬ 
plays  considerable  mental  and  great  muscular  activity,  with  a 
restless  anxiety  for  the  completion  of  orders,  and  an  impatience 
towards  those  who  refuse  to  assume  a  diligence  in  business 
equal  to  his  own.  In  bed  he  generally  wishes  to  converse 
upon  religious  topics,  and  expatiates  upon  practical  moralitv, 
expressing  alternate  hopes  and  fears  of  his  own  destiny. 
Every  succeeding  evening  his  delusions  reappear,  and  the 
night  is  again  consumed  in  disputations  adverse  to  the  habits 
of  a  sane  man.  Should  his  family  suggest  restraint,  considera¬ 
ble  difficulty  is  experienced  in  conducting  the  Medical  exami¬ 
nation.  In  the  daytime  the  Professional  referee  is  unable  to 
detect  much  in  the  manner,  actions,  or  conversation  of  the 
patient  to  warrant  his  confinement  in  an  asylum,  and  is 
obliged  to  accept  fragments  of  secondary  evidence  from  those 
who  are  conversant  with  his  nocturnal  hallucinations.  Hence 
the  difficulty  of  solving  his  mental  condition  at  the  time  when 
his  actions  are  governed  by  an  insane  impulse,  which  often 
leads  to  serious  procrastination  in  the  application  of  remedial 
measures. 

^aw’  however,  in  its  parental  concern  for  the  security 
of  life  and  propeity,  acting  through  the  corporate  agency  of 
the  clergyman  and  relieving  officer  of  the  parish,  usually  im¬ 
poses  the  restraint  necessary  for  the  protection  of  the  subject 
by  transferring  the  unfortunate  patient  to  a  legal  institution, 
which  concludes  the  last  division  in  the  case  alluded  to. 


The  conduct  of  persons  afflicted  with  this  form  of  insanity 

frequently  becomes  the  subject  of  forensic  investigation.  Some 
years  ago  I  had  the  superintendence  of  a  case  of  nocturnal 
insanity,  and  had  it  involved  legal  inquiry  I  could  only  have 
given  effect  to  my  observations  by  stating  that  the  gentleman 
seemed  to  be  of  sound  mindinthe  daytime,  but  that  atnighthe 
was,  beyond  all  doubt,  an  irresponsible  lunatic.  Such  eases 
often  give  rise  to  discrepancy  of  opinion  respecting  the  re¬ 
sponsibility’’  of  criminals  charged  with  grave  offences.  The 
accused  is  usually  seen  by  Medical  referees  in  opposite  states 
of  the  mental  condition  ;  consequently  assertions,  chameleon¬ 
like,  are  confidently  advanced  by  conscientious  witnesses  in 
support  of  guilt,  and  contradicted  by  others  of  equal  integrity. 

I  hold  that  where  a  crime  has  been  conceived  during  the 
paroxysmal  attack  of  insanity,  and  executed  at  a  time  of 
seeming  responsibility,  the  offence  unquestionably  presents 
extenuating  features. 

The  perpetration  of  a  wrong  act  during  a  period  of  untested 
rationality  amounts  only  to  a  questionable  proof  of  legal  guilt, 
whereas  positive  indications  of  night  insanity  ought  to  deflect 
the  balance  of  testimony  in  favour  of  the  accused.  Some 
years  ago  I  was  instructed  by  the  parish  authorities  of  a 
neighbouring  village  to  report  upon  the  state  of  a  woman’s 
mind  who  attempted  in  the  night  time  to  murder  her  husband. 
The  most  rigid  day  examination  failed  to  elicit  anything  like  an 
abnormal  state  of  her  intellect.  Eventually  she  again  repeated 
her  design,  in  bed,  to  despatch  her  master.  The  protection 
of  the  clergyman  and  a  fresh  Surgeon  was  then  invoked  in 
the  outrage,  and  she  was  duly  transferred  to  the  York  County 
Asylum,  where  she  remained  twelve  months.  In  this  case 
the  sanity  of  the  woman  in  the  daytime  was  never  questioned, 
but  at  night  she  evinced  a  homicidal  tendency,  and  other  noc¬ 
turnal  freaks  which  are  still  observed  to  exist  in  a  modified 
degree.  In  courts  of  law  grave  mistakes  have  been  made  by 
overlooking  the  nocturnal  forms  of  insanity.  Eor  want  of 
due  precaution  irresponsible  victims  have  been  consigned 
to  the  gallows,  who  ought  to  have  been  the  subjects  of 
humane  treatment  in  a  well-conducted  retreat.  No  tribunal 
of  justice  ought  to  receive  the  testimony  of  even  a  lunacy 
Physician  who  has  not  made  the  nocturnal  and  diurnal  states 
of  the  patient’s  mind  the  subject  of  special  investigation; 
otherwise  sound  conclusions  cannot  be  deduced  from  a  con¬ 
sideration  of  the  whole  case.  Instead  of  limiting  the  examina¬ 
tion  to  a  period  of  time  when  the  graver  symptoms  of  insanity 
are  absent,  the  Medical  expert  must  extend  his  scrutiny  into 
every  phase  of  the  malady — especially  where  scientific  testi¬ 
mony  affects  to  transpose  a  minor  charge  into  one  of  criminal 
responsibility.  In  every  civilised  country  full  proof  of  insanity 
exempts  a  prisoner  from  the  legitimate  consequences  of  deliberate 
crime,  and  the  cerebral  exhaustion  which  succeeds  nights  of 
excitement  must  render  punishment  for  acts  during  the  intervals 
of  insanity  altogether  questionable.  In  the  present  reactionary 
state  of  public  feeling  I  far  that  the  doctrine  of  justification  is 
seriously  neglected  ;  and  unless  the  accused  is  crafty  enough 
to  exhibit  signs  of  persistent  dementia,  the  lucid  interval — 
which  may,  in  point  of  fact,  constitute  the  most  irrational 
period  of  the  disorder— serves  only  to  augment  the  risk  of 
sanguinary  consequences.  I  contend  that  the  remission 
in  certain  fevers  exists  as  a  characteristic  of  the  disease,  and 
that  the  lucid  intervals  pointed  to  in  nocturnal  insanity  are 
no  less  proofs  of  a  disordered  intellect,  and  exempt  the 
accused  from  the  consequences  due  to  wilful  crime.  I  should  as 
soon  think  of  imposing  upon  a  patient  the  obligation  of  walk¬ 
ing  with  a  fractured  tibia  as  to  hold  him  responsible  for  the  full 
exercise  of  reason  during  the  intervals  of  nocturnal  insanity. 
A  particular  mental  condition  gives  birth  to  morbid  suggestions, 
and  a  given  state  of  the  brain  is  essential  to  their  execution. 
The  first  is  expressed  by  active  nocturnal  hallucinations,  the 
second  in  lucid  intervals;  and  whether  jointly  or  severally, 
a  faulty  state  of  the  mind  or  brain  alike  excludes  the  patient 
from  the  punishment  due  to  legal  or  moral  guilt.  The  stale 
legal  axiom  of  “knowing  right  from  wrong”  is  too  general 
for  the  recognition  of  the  psychological  student,  but  may  be 
conveniently  adopted  by  the  lawyer  when  driven  to  mount  a 
hobby.  The  early  stages  of  remittent  insanity  are  marked  by 
alternate  states  of  apoplectiform  congestion  or  epileptic 
vertigo.  In  the  advanced  stage  a  higher  form  of  morbid 
development  takes  place,  and  the  poor  maniac  is  then  con¬ 
sidered  to  be  legally  incapable  ;  and  should  the  diagnosis 
point  to  idiopathic  disease  of  the  cerebro-spinal  system,  and 
not  to  any  sympathies  with  remoter  organs,  the  prognosis  must 
be  unfavourable. 

I  have  tried  to  show  the  irresponsibility  of  the  insane  during 
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the  lucid  interval  of  disease,  and  the  immunities  which  they 
may  justly  claim  when  charged  with  offences  otherwise 
meriting  the  gravest  consideration.  In  conclusion,  I  grant 
that  the  pathology  of  the  brain  and  other  organs  involved  in 
diseased  states  of  the  nervous  system  is  difficult  of  demon¬ 
stration,  and  that  the  morbid  appearances  presented  in  cases 
of  insanity  often  test  the  ingenuity  of  distinguished  patholo¬ 
gists.  Incrustation  of  arteries  and  interstitial  deposits  in  the 
voluntary  and  reflex  organs  frequently  account  for  functional 
derangement.  On  the  other  hand,  microscopists  affirm  that 
mental  errors  may  exist  without  any  appreciable  change  in 
the  nervous  centres  ;  consequently  we  have  numerous  laws 
of  morbid  action  yet  to  study,  and  many  obligations  imposed 
upon  us  still  to  “  labour  and  to  wait.”  Fifty  years  ago,  the 
doctrine  of  therapeutics  was  in  advance  of  several  other 
branches  of  Medical  science,  and  physiology  then  took  the 
lowest  place  in  the  schools.  At  present,  this  order  of  things 
is  reversed.  The  microscope,  in  the  hands  of  trained  investi¬ 
gators,  has  thrown  a  flood  of  light  upon  ultimate  structure, 
and  taught  practical  men  the  value  of  physiological  know¬ 
ledge  in  the  cure  of  disease.  Forms  of  insanity  which  were 
formerly  intractable  are  now  yielding  to  the  discoveries  of 
modern  science;  and  those  institutions  which  now  adorn  our 
country  for  the  reception  of  the  unfortunate  insane  are  standing 
monuments  of  humanity,  and  the  noblest  expressions  of  British 
liberality. 

Bridlington. 
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CASE  OF  REMOVAL  OF  FIBROUS  POLYPUS 
ATTACHED  TO  BASE  OF  SKULL. 

(Under  the  care  of  Sir  WILLIAM  FERGUSSON.) 

This  case  is  worthy  of'  notice,  and  notmerelyfrom  apathological 
point  of  view.  Years  since,  when  Liston  first  advocated  the 
entire  or  partial  removal  of  the  superior  maxillary  bone,  the 
line  of  incision  was  made  from  the  angle  of  the  mouth  on  the 
affected  side  up  to  the  zygoma.  This  wound,  when  healed, 
left  an  imperishable  scar,  and  remained  a  great  disfigurement 
during  the  patient’s  life.  Sir  William  Fergusson  was,  we 
believe,  the  first  who  suggested  that  quite  as  much  room 
might  be  obtained  by  carrying  the  knife  up  the  mesial  line  of 
the  upper  lip,  around  the  ala  of  the  nose,  and  along  the  side 
of  this  organ  towards  the  inner  canthus  of  the  eye,  from 
which  point  the  incision  might  be  extended,  if  necessary, 
along  the  fold  at  the  lower  margin  of  the  orbit.  This  mode 
of  procedure  obviated  all  disfigurement,  as  the  incisions  are 
made  in  the  natural  depressions  of  the  skin. 

James  H.,  aged  19,  a  sailor,  was  admitted  into  the  Victoria 
"Ward  of  King’s  College  Hospital  June  11,  1868,  with  a  swell¬ 
ing  in  the  upper  jaw.  The  history  was  as  follows  : — Two 
years  since  he  had  some  sharp,  darting  pain  in  his  right  cheek, 
and  that  side  of  the  face  began  to  swell.  The  pain  left  him 
in  a  short  time,  but  the  swelling  gradually  increased  both  in 
size  and  hardness.  From  its  original  situation,  ju-t  above  the 
angle  of  the  lower  jaw,  the  enlargement  spread  upwards  and 
inwards  rapidly,  and  lately  he  has  been  unable  to  blow  through 
either  nostril.  On  admission,  the  patient  appeared  a  strong, 
healthy  young  man.  The  tumour  extends  from  the  angle  and 
lower  border  of  the  inferior  maxillary  bone  up  to  and  beneath 
the  zygoma  of  the  right  side,  and  forwards  to  the  nose,  the 
chief  prominence  being  over  the  malar  bone.  However,  the 
antrum  does  not  appear  enlarged,  the  alveolus  and  teeth  are  quite 
firm,  and  the  roof  of  the  mouth  seems  in  its  normal  state  ; 
both  nostrils  are  blocked,  and  the  septum  is  pushed  over  to 
the  left  side.  This  case  was  watched  with  much  interest  for 
some  time,  and  it  was  found  that  the  growth  increased 
rapidly,  though  the  patient  suffered  but  little  pain.  There 
was  so  much  about  the  tumour  that  was  doubtful  about  the  seat 
and  character,  that  it  was  not  till  a  month  af  er  admission  that 
Sir  William  Fergusson  determined  to  operate  upon  it. 

July  11. — Sir  Wiliam  slit  the  upper  lip  open  exactly  in  the 
mesial  line,  in  the  hollow  under  the  columna,  and  then  carried 
the  knife  along  the  right  side  of  the  base  of  the  columna  ; 


then,  turning  the  incision  upwards,  he  took  the  knife  along 
the  right  side  of  the  nose  to  within  half  an  inch  of  the  inner 
canthus  of  the  eye.  The  soft  parts  being  dissected  from  the 
bone  and  turned  outwards  quickly — for  there  was  a  great  deal 
of  haemorrhage  —  a  square  piece  of  bone  was  removed  from 
the  superior  maxilla  by  means  of  the  saw  and  cutting  pliers, 
and  the  back  of  the  nose  opened.  (There  was  still  very  much 
bleeding.)  Through  the  opening  thus  made,  a  strong  pair  of 
polypus  forceps,  introduced  backwards  and  downwards 
towards  the  base  of  the  cranium,  succeeded  in  extracting  a  small 
portion  of  a  polypoid  growth.  Then,  by  the  employment  of 
a  smaller  pair  of  forceps,  a  huge  polypoid  mass  was  seized 
and  extracted,  and  then  it  was  found  that  the  external  bore 
no  relation  to  the  internal  disease — in  fact,  that  there  were 
two  separate  diseases.  The  polypoid  gi'owth  was  irregular  in 
shape,  and  connected  with  the  base  of  the  cranium  by  a  thick 
pedicle  :  it  was  of  the  fibrous  kind. 

At  this  stage  of  the  proceedings,  the  patient  became  so 
blanched  from  loss  of  blood  that  it  was  deemed  unadvisable 
to  interfere  with  the  tumour  which  existed  externally  ;  so  the 
cut  lip  was  united  by  a  twisted  silk  suture  over  two  hare-lip 
pins  in  the  usual  way,  and  the  wound’s  edges  brought  together 
by  sutures. 

Remarks  by  Sir  W.  Fergusson.  —  Sir  William  Fergusson 
said  it  was  a  very  interesting  case  in  a  pathological  point  of 
view,  one  that  was  exceedingly  difficult  to  form  a  correct 
diagnosis  of,  and  one  which  he  had  approached,  even  with  his 
large  experience  in  “  upper-jaw  ”  cases,  with  much  diffidence. 
Here  was  a  large  external  tumour,  involving  great  part  of  the 
right  cheek  and  running  up  under  the  zygoma  ;  and,  while 
the  antrum  did  not  appear  to  be  the  original  seat  of  the  disease, 
as  the  alveolar  ridge  and  teeth  were  firm,  and  there  was  no 
bulging  of  its  walls,  yet  both  nostrils  were  blocked  up,  and 
the  septum  nasi  was  pushed  over  to  the  left  side.  After  much 
consideration,  the  only  explanation  that  could  be  arrived  at 
was  this— that,  by  a  strange  coincidence,  two  diseases  of  a 
separate  nature  and  different  seat  had  been  simultaneously 
developed,  one  on  the  inside  and  one  on  the  outside  of  the 
jaw  on  the  same  side.  This  view  was  entirely  borne  out  by 
the  operation.  The  internal  disease  consisted  of  a  huge  fibrous 
mass  growing  from  the  base  of  the  cranium,  and  attached 
thereto  by  a  broad  pedicle.  It  was  in.  close  juxtaposition  to 
the  internal  maxillary  artery,  so  that  no  great  force  for  the 
removal  of  the  growth  could  be  used,  lest  damage  should 
accrue  either  to  the  vessel  or  to  the  numerous  important 
structures  of  the  vicinity.  Sir  William  Fergusson  added  that 
considerable  haemorrhage  always  attended  extensive  operations 
upon  the  upper  jaw,  and  that  generally  this  was  of  no  conse¬ 
quence,  but  that  here  the  bleeding  had  been  so  profuse  that 
he  thought  it  only  right  to  postpone  the  further  operation  for 
the  removal  of  the  secondary  external  disease  until  some  future 
day. 

Notes  of  Case  continued. — The  operation  was  performed  at 
3  p.m.,  and  at  5  p  m,  the  patient  was  somewhat  recovered 
from  shock.  However,  his  pulse  sank  again,  and  large  quan¬ 
tities  of  brandy  were  administered  -viz.,  gj.  every  hour. 
During  the  evening  of  the  same  day  he  vomited  nearly 
eighteen  ounces  of  blood,  which,  no  doubt,  he  had  swallowed 
during  the  operation.  The  vomiting  went  on  more  or  less  all 
night 

July  12. — Patient  rallied  considerably.  But  little  vomiting, 
and  the  pulse  much  stronger. 

13th. — Patient  quite  recovered  from  shock.  Takes  his  food 
well.  The  wound  looks  very  well.  There  has  been  no  bleed¬ 
ing  since  operation. 

14th. — The  hare-lip  pins  removed.  Patient  expresses  him¬ 
self  as  feeling  quite  well  in  health.  Has  a  good  appetite. 

16th. — Stitches  at  side  of  the  nose  removed  ;  union  has 
mostly  taken  place  by  first  intention  along  the  line  of  incision. 
From  this  time  the  patient  had  not  one  bad  symptom ;  the 
wound  healed  rapidly,  and  he  was  discharged  on  July  31, 
with  instructions  to  return  to  town  in  the  early  part  of  the 
winter,  in  order  that  the  tumour  (supposed  fibrous)  on  the 
outside  of  the  jaw  might  be  removed  also. 

CASE  OF  PHLEGMONOUS  ERYSIPELAS  AND 

GANGRENE. 

(Under  the  care  of  Sir  WILLIAM  FERGUSSON.) 

Plenty  of  pure  air  and  perfect  cleanliness  seem  to  be  the 
great  fundamental  necessities  after  surgical  operations.  How¬ 
ever,  in  spite  of  both  these  and  the  new  antiseptics  and  dis¬ 
infectants,  which  are  now  so  much  employed  in  our  large 
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metropolitan  Hospitals,  cases  of  erysipelas  occur  over  and 
over  a<*ain;  and  whenever  this  affection  does  appear  it  always 
most  seriously  complicates  the  original  disease  or  injury.  No 
doubt  erysipelas  generally  shows  itself  after  operations  or 
injury  in  those  persons  whose  surroundings  evince  a  total 
want  of  fresh  air  and  cleanliness,  and  who  are  by  habit  in¬ 
temperate  in  the  use  of  stimulants  ;  but  occasionally  the  dis¬ 
eased  and  morbid  state  of  the  blood  seems  to  predispose  in  a 
very  high  degree  to  the  supervention  of  this,  in  a  Hospital 
especially,  dire  affection.  Renal  disease  appears  to  predispose 
patients  to  absorb  the  poison  of  erysipelas  in  a  remarkable 
manner ;  so  also  does  typhus  fever,  and  many  others  of  a 
lowering  character.  In  the  following  case  it  will  be  at  once 
seen  that  the  form  of  the  disease  was  most  virulent,  and 
also  that  it  supervened  upon  injury  of  a  most  trifling 
nature.  There  is  no  proof  that  the  woman  poisoned  her 
thumb  ;  she  only  thought  she  did,  as  the  digit  got  bad  so  very 
rapidly.  The  patient  was,  however,  of  an  obese  habit, 
accustomed  to  drink  freely,  and  on  admission  was  found 
to  have  albumen  in  her  urine.  These  facts  are  quite  sufficient 
to  account  for  the  quickness  with  which  the  erysipelas  and 
subsequent  gangrene  spread,  and  the  rapidity  in  the  course  of 
the  disease  left  no  time  for  the  formation  of  a  line  of  de¬ 
marcation,  and  utterly  precluded  active  surgical  interference 
in  the  shape  of  amputation  of  the  limb.  For  it  has  been  most 
satisfactorily  shown  that  unless  the  Surgeon  wait  for  the  line, 
gangrene  is  certain  to  occur  in  the  stump  after  amputation  is 
performed,  and  the  patient  is  then  in  a  worse  plight  than 
before. 

Charlotte  A.,  aged  50,  was  admitted  into  King’s  College 
Hospital,  under  the  care  of  Sir  William  Fergusson,  on  July  4, 
1868,  with  phlegmonous  inflammation  of  the  right  hand  and 
forearm. 

The  patient,  a  stout  heavy  woman,  stated  that  while  wash¬ 
ing  some  dirty  linen  on  W ednesday,  three  days  previous  to 
admission,  she  pricked  and  “poisoned”  her  thumb,  'which 
became  very  much  swollen  and  exceedingly  painful.  She 
applied  for  advice  to  a  Medical  man,  who  made  a  free  incision 
into  the  “  pulp  ”  of  the  member,  and  ordered  it  to  be  poulticed. 
But  the  patient  got  worse,  and  applying  at  the  Hospital  was 
admitted  as  above. 

On  admission  the  right  forearm  was  found  to  be  greatly 
inflamed,  the  redness  of  a  uniform  scarlet  hue,  while  the 
swelling  was  very  great  and  soft,  pitting  distinctly  on  pressure. 
This  extended  to  the  elbow.  The  hand  was  extensively 
swollen,  and  the  skin  very  tense  and  brawny,  the  thumb  being 
cold,  and  feeling  benumbed. 

There  was  a  good  deal  of  constitutional  disturbance,  furred 
tongue,  and  high  pulse,  and,  on  the  urine  being  tested,  it  was 
found  to  contain  albumen,  indicating  probably  disease  in  the 
renal  organs.  Occasionally  erysipelas  is  the  cause  of  temporary 
albuminuria. 

The  House-Surgeon  made  several  free  incisions  on  the  back 
of  the  hand,  affording  great  relief  from  pain  ;  the  patient  was 
placed  in  bed,  the  arm  and  hand  enveloped  in  large  linseed- 
meal  poultices,  and  gxij.  of  brandy  ordered  for  twenty-four 
hours  ;  also  ammon.  carb.  gr.  iv.  4tis  lioris. 

July  5.— -Patient  passed  a  very  restless  night,  and  suffers 
extreme  pain  in  the  hand  and  arm  ;  the  hand  is  less  tense  and 
brawny,  but  the  colour  is  deeper,  and  the  redness  is  extending 
further.  The  House-Surgeon  made  three  incisions  in  the 
forearm,  one  on  the  radial  side,  one  on  the  ulnar  side  of  the 
anterior  surface  just  above  the  wrist,  and  one  in  the  middle 
of  the  posterior  surface,  and  a  considerable  quantity  of  blood 
and  serum  escaped. 

7th. — Patient  rather  delirious  last  night.  Tongue  very 
brown  and  furred ;  pulse  120,  quick  and  feeble.  The  hand  is 
coid  and  “  mottled  ”  in  colour,  and  the  gangrene  extends 
about  two  inches  above  the  wrist.  Patches  of  gangrene 
surround  the  incisions  made  in  the  arm,  and  the  erysipelas  has 
affected  the  upper  arm. 

8th. — Gangrene  extending  very  rapidly,  now  above  the 
elbow  ;  superficial  veins  of  shoulder,  neck,  and  chest  much 
distended..  Patient  complains  of  pain  in  her  chest ;  her 
breathing  is  38  in  a  minute,  and  very  shallow  ;  the  pulse  130, 
and  very  weak. 

9th.— Smell  of  arm  most  offensive,  and  charcoal  poultices 
applied.  I  he.  hand  and  arm  quite  dead,  and  the  gangrene 
has  extended  in  a  large  irregular  patch  over  the  right  shoulder, 
and  on  the  anterior  surface  of  the  chest.  Patient  became 
dull  and  stupid,  muttering  delirium  nearly  constant,  and  the 
poor  woman  gradually  Sank  and  died  at  1.15  p.m. 


ROYAL  FREE  HOSPITAL. 


CASES  SHOWING  RESTORATION  OF  MOTION  AND 

SENSATION  AFTER  TRAUMATIC  LESIONS  OF 

LARGE  NERYES,  WITH  LOSS  OF  SUBSTANCE. 

(Under  the  care  of  Mr.  JOHN  DANIEL  HILL  ) 

It  is  laid  down  as  a  rule  by  many  experienced  Surgeons, 
on  the  one  hand,  that  when  large  nerves  are  divided 
with  loss  of  substance,  their  functions  are  never  restored ; 
while,  on  the  other  hand,  M.  Paulet  (in  an  interesting 
memoir  on  the  effects  of  traumatic  lesions  of  nerves  recently 
read  before  the  Paris  Societe  de  Chirurgie)  has  adduced  a 
large  amount  of  evidence,  showing  that  where  nerves  are 
divided  with  loss  of  substance,  under  some  circumstances 
their  functions  are  restored,  although  his  observations  on  the 
results  derived  from  experimental  physiology  (as  reported 
during  the  last  fifty  years)  are  somewhat  antagonistic  to  the 
facts  v  hich  he  has  recorded  from  clinical  experience.  His 
researches  are,  nevertheless,  of  considerable  value.  (See  Med. 
Times  and  Gae,.,  April  4.) 

In  Surgical  practice,  cases  of  neurotomy  proper  are 
not  commonly  seen ;  the  experience,  therefore,  which  is 
brought  forward  by  a  single  member  of  the  Profession  can 
have  but  little  weight  in  supporting  or  negativing  any  general 
conclusions  acknowledged  by  the  Profession  at  large  unless 
such  experience  be  substantiated  by  living  facts.  If,  in  addi¬ 
tion  to  such  facts,  analogous  experiments  have  been  carefully 
performed  upon  the  lower  animals,  a  little  indulgence  may  be 
solicited,  should  the  combined  results  seem  to  throw  a  light 
upon  the  process  of  repair  in  the  human  frame. 

In  experiments  which  I  have  conducted  during  the  last  few 
years  upon  dogs,  rabbits,  and  other  animals,  I  have  found  that 
simple  neurotomy  is  generally  followed  by  restoration  of 
nervous  power  after  two,  three,  or  four  weeks,  and  in  cases 
where  pieces  of  nerve-tissue  varying  from  one-tenth  to  one- 
fourth  of  an  inch  in  length  have  been  cut  out  motor  power  has 
returned  in  one,  two,  or  three  months  respectively.  In  one 
instance  where  I  excised  half  an  inch  from  the  sciatic  nerve  of  a 
dog,  four  months  elapsedbeforemotorpower  was  re-established. 
During  an  active  Hospital  career  of  some  years  I  have  seen 
only  three  cases  of  accidental  and  unavoidable  division  of 
large  nerves  (proper),  with  excisions  of  a  portion  of  their  struc¬ 
ture.  In  each  patient  complete  restoration  of  nervous  power 
was  developed  after  a  lapse  of  time  varying  from  five  to  seven 
months.  Two  of  these  cases  having  occurred  in  my  own  prac¬ 
tice,  I  am  induced  to  bring  them  forward  to  support  my  phy¬ 
siological  experiments  on  the  lower  animals.  Whether  the 
cases  adduced  are  exceptions  to  the  rule,  only  the  collective 
experience  of  the  Profession  can  determine. 

The  first  patient  accidentally  ruptured  his  ulnar  nerve  ;  the 
irregularly  broken  fibres  were  carefully  washed,  cut  of  an 
equal  length,  and  replaced  in  situ.  In  the  second  patient  I 
unavoidably  divided  the  internal  popliteal  nerve  in  removing 
a  large  fibrous  tumour  from  the  back  of  the  thigh.  Moreover, 
a  piece  of  the  nerve  which  was  intimately  and  inseparably 
connected  with  the  tumour  was  excised. 

Case  1. — John  C.,  aged  26,  a  butcher  by  trade,  was  admitted 
an  out-patient  of  the  Hospital,  under  my  care,  on  Sunday, 
October  6,  1861,  at  8.30  p  in.  He  stated  that  while  he  was 
standing  upon  a  block  to  hang  up  a  leg  of  mutton  the  block 
tipped  up,  and  slipped  from  under  him  ;  his  elbow  caught  in  a 
hook,  and  for  a  moment  his  entire  body  was  suspended  by  it. 
In  endeavouring  to  extricate  himself  from  this  unpleasant 
position,  the  arm  and  its  coverings  broke  away,  and  he  fell  to 
the  ground.  Shortly  after  the  accident  he  came  under  my 
observation.  I  found  a  lacerated  Y-shaped  wound,  two  inches 
in  extent,  over  the  internal  condyle  of  the  right  humerus, 
through  which  protruded  about  two  inches  of  the  torn 
proximal  end  of  the  ulnar  nerve.  It  was  irregularly 
spread  out  into  a  lash,  and  its  neurilemma  was  lace¬ 
rated  for  at  least  an  inch,  the  uncovered  nerve  fibres 
being  torn  through  at  unequal  lengths.  The  cutaneous 
distribution  of  the  nerve  was  well  marked,  and  was  mapped 
out  with  a  pen.  There  was  loss  of  sensation  on  the  palmar 
surface  of  the  little  finger  and  half  the  ring  finger,  on  the 
ulnar  surface  of  the  palm,  on  the  ulnar  aspect  of  the  dorsum 
of  the  hand,  and  on  the  little  and  half  the  ring  fingers.  More¬ 
over,  there  was  paralysis  of  the  adductor  pollicis  muscle.  The 
temperature  of  the  skin,  taken  by  the  bulb  of  a  thermometer 
on  the  dorsal,  radial,  and  ulnar  aspects  of  both  hands,  gave 
respectively  the  following  results,  viz.  : — Right  radial,  74° 
Fahr.  ;  ulnar,  70°  Fahr.  ;  left  radial  and  ulnar,  respectively, 
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74°  Fahr.  With  a  sharp  pair  of  scissors,  I  cut  of  an  equal 
length  the  nerve  fibres  which  were  spread  out,  having  pre¬ 
viously  cleased  them  with  warm  water,  and  with  an  oiled 
director  I  carefully  passed  the  nerve  back  to  its  place  from 
behind  the  internal  condyle  to  the  intermuscular  foramen 
between  the  two  heads  of  the  flexor  carpi  ulnaris,  for  the  nerve 
bad  been  ruptured  in  its  course  between  the  heads  of  that 
muscle.  While  snipping  off  the  terminal  fibres,  the  patient 
shrieked  violently,  saying  that  he  felt  the  most  excruciating 
pain  extending  from  the  elbow  to  the  neck,  and  for  some 
moments  afterwards  there  was  a  convulsive  twitching  of  the 
muscles  of  the  upper  arm.  The  arm  was  next  adjusted  to  a 
rectangular  external  splint,  and  the  wound  was  sealed  up  with 
a  pad  of  oiled  lint.  I  had  the  opportunity  of  witnessing  his 
daily  progress.  A  good  deal  of  inflammation  attacked  the 
wound,  but  at  the  end  of  twelve  days  it  began  to  heal. 

November  20. — Six  weeks  have  now  elapsed  since  the 
accident.  The  wound  is  quite  healed,  and  sensation  is  re¬ 
turning.  He  feels  in  the  course  of  the  nerve  as  though  the 
part  were  covered  with  leather.  The  temperature  still  remains 
two  degrees  lower  than  on  the  radial  side.  . 

December  29.— Sensation  is  now  completely  restored,  and 
he  can  feel  the  point  of  a  probe  in  the  entire  course  of  the 
nerve. 

March  1,  1862.  —  Sensation  is  perfect  and  motion  pretty 
well  restored  ;  he  can  move  the  various  muscles  supplied  by 
the  ulnar  nerve  ;  the  temperature  remains  lp  Fahr.  less  than 
on  the  radial  side. 

January  3,  1868. — More  than  six  years  afterwards  I  acci¬ 
dentally  met  him.  He  said  that  his  arm  was  then  as  strong 
as  its  fellow,  and  on  examining  the  limb  I  found  that  he  had 
sensation  and  motion  quite  equal  to  his  left  arm. 

Case  2. — Ernest  E.,  aged  8,  a  native  of  Oxford,  was  admitted 
into  the  Hoyal  Free  Hospital,  under  my  care,  on  July  31, 
1867,  with  a  large  tumour  which  was  situated  deeply  at  the 
back  of  the  left  thigh,  extending  into  the  upper  part  of  the 
popliteal  space.  It  had  been  gradually  forming  during  the 
previous  twelve  months,  notwithstanding  local  and  general 
treatment  under  the  most  able  supervision.  It  was  now 
causing  the  patient  pain  from  its  pressure  on  the  nerves,  and 
was  producing  lameness  from  its  interference  with  the  action 
of  the  flexor  muscles.  Upon  examination  the  knee  was  found 
to  be  partially  flexed,  and  on  attempting  to  straighten  it  pain 
followed  by  numbness  was  produced  in  the  course  of  the 
internal  popliteal  nerve.  The  tumour  felt  firm,  hard,  and 
weighty,  but  was  freely  moveable  beneath  the  muscles.  The 
hamstrings  could  be  felt  contracting  over  it  when  the  knee 
was  being  flexed.  On  moving  it  from  below  upwards  great 
pain  was  produced  in  the  toes,  and  spasmodic  contraction  of 
the  gastrocnemius  and  plantar  muscles.  The  friends  having 
consented  to  its  removal,  on  August  29,  1867,  chloroform 
was  administered,  and  the  patient  having  been  placed  on  his 
face,  I  carried  an  incision  through  the  integument  over  the 
tumour  six  inches  in  extent.  The  hamstrings  on  either  side 
were  next  separated  from  it  with  the  point  of  the  scalpel ; 
then  detaching  the  firm  connexions  of  dense  areolar  tissue,  I 
came  down  upon  the  great  sciatic  nerve.  The  tumour  was 
now  grasped  from  above,  separated  from  its  deep  connexions, 
and  from  the  nerve  as  far  as  its  bifurcation ;  about  half  an 
inch  below  this  point  I  found  the  internal  popliteal  nerve 
intimately  associated  with  it.  Leaving  this  point  for  a 
moment,  to  isolate  if  possible  the  inferior  border  of  the 
tumour,  I  came  upon  the  lower  part  of  the  nerve  which 
emerged  from  the  centre  of  it ;  therefore  a  portion  of  the 
nerve  was  running  obliquely  through  and  intimately  con¬ 
nected  with  the  new  growth.  Finding  that  they  could  not 
be  separated,  I  divided  the  nerve  above  and  below  (close  to 
its  entrance  and  exit),  leaving  a  space  of  three  quarters  of  an 
inch  between  its  ends.  The  vessels  were  secured  in  the  steps 
of  the  operation,  the  edges  of  the  wound  were  brought  to¬ 
gether,  and  the  limb  -was  fixed  to  a  long  external  splint. 
There  was  some  difficulty  in  rousing  him  from  the  chloro¬ 
form.  Arrest  of  the  breathing  and  suspension  of  the  pulse  at 
the  wrist  and  in  the  carotids,  irregularity  of  the  iris  when 
pressing  on  the  globe  of  the  eye,  with  extreme  dilatation  of 
the  pupil,  and  deathly  pallor  of  the  face,  betokened  some 
serious  functional  disturbance,  probably  arising  from  the 
uncomfortable  position  necessary  for  the  operation  and 
the  accidental  pressure  on  the  jugular  veins ;  hence  the 
embarrassment  in  the  cerebral  circulation  and  its  direct 
and  remote  consequences.  Artificial  respiration,  galvanism, 
ammonia,  and  various  restorative  measures  were  had  recourse 
to,  and  in  about  twenty  minutes  he  began  to  breathe  per¬ 


ceptibly  and  show  other  signs  of  returning  animation.  Some 
days  afterwards  he  suffered  from  the  effects  of  the  chloroform, 
characterised  by  nausea,  vomiting,  and  irritability  of  the 
stomach.  Locally  he  complained  of  a  burning  pain  in  his 
knee,  foot,  and  toes,  and  jumping  of  the  leg.  The  tempera¬ 
ture  of  the  limb  in  the  course  of  the  divided  nerve  was  six 
degrees  lower  than  on  the  anterior  aspect  of  the  leg.  See 
following  figures: — Left  Leg:  Anterior  surface,  80°  F.  ; 
posterior  surface,  74°  F.  Eight  Leg  :  Anterior  surface,  80°  F. ; 
posterior  surface,  80°  F.  There  was  complete  anaesthesia  of 
the  little  toe  and  outer  side  and  sole  of  foot,  paralysis  of  the 
extensors  of  the  ankle  and  flexors  of  the  toes,  as  well  as  the 
muscles  of  the  plantar  region.  He  progressed  very  slowly, 
and,  being  of  an  irritable  temperament,  was  upset  by  the 
least  sound  in  the  ward.  Accordingly  I  advised  his  parents 
to  remove  him  into  quiet  lodgings  in  the  neighbourhood  of 
the  Hospital.  The  wound  was  now  healing  gradually. 

At  the  end  of  a  month  (September  21)  I  removed  the  splint, 
owing  to  an  abscess  which  formed  over  the  great  trochanter. 
This  was  laid  open,  and  the  limb  kept  at  rest  by  means  of 
sand-bags.  He  then  began  to  complain  of  cramp  in  the 
thigh,  and  the  knee  would  become  frequently  bent  and  the 
ankle  extended.  This  was  attended  with  great  pain,  which  was 
increased  by  bringing  the  leg  to  its  usual  position.  The 
temperature  of  the  posterior  aspect  of  the  leg  was  now  three 
degrees  lower  than  that  of  the  anterior  surface. 

September  26. — To-day  he  says  that  his  foot  feels  as  if  he 
had  a  sock  on  it,  and  on  exploring  the  cutaneous  surface  of 
the  affected  limb  it  is  quite  evident  that  he  can  feel  indistinctly 
in  the  course  of  the  plantar  nerves.  The  temperature  has 
risen  to  79° — i.e.,  within  1°  of  the  sound  parts. 

2Sth. — Since  the  last  note  diarrhoea  has  been  troublesome, 
but  the  wound  is  now  all  but  healed.  I  have  advised  the 
parents  to  take  him  home,  and,  as  soon  as  the  wound  is  sound, 
to  let  him  get  about  on  crutches.  He  left  London  on 
October  1. 

November  1. —  He  was  brought  to  see  me  to-day.  The 
wound  is  now  quite  healed,  and  sensation  in  the  foot  is  much 
improved,  although  not  so  good  as  in  the  opposite  limb.  He 
is  able  to  walk  without  crutches,  but  limps,  and  has  no  control 
over  the  plantar  muscles. 

His  next  visit  dates  December  11.  Sensation  is  now  per¬ 
fectly  restored  and  motion  much  improved  ;  the  limb  measures 
the  same  as  its  fellow,  and  the  temperature  also  corresponds. 

April  4,  1868. — I  have  to-day  received  a  letter  from  his 
father,  of  which  the  following  is  an  extract :  He  says — “  My 
son  has  at  last  recovered  the  use  of  his  toes  ;  he  first  moved 
them  on  March  5,  1868,  and  seems  more  lame  from  weakness 
in  the  ankle-joint  than  anything  else,  but  I  have  no  doubt  he 
will  soon  get  over  that ;  he  can  walk  two  or  three  miles  at  a 
time  without  feeling  fatigued,  and  his  general  health  is  better 
than  it  has  been  for  years. 

The  tumour  on  section  was  found  to  be  made  up  of  nu¬ 
cleated  fibres,  with  which  the  nerve  was  intimately  connected, 
the  nerve-fibres  being  to  the  naked  eye  lost  in  the  glistening 
fibrous  tissue. 

It  is  an  interesting  fact  that  the  first  symptom  indicating  the 
process  of  repair  in  these  nerves  was  a  modified  sense  of  feel¬ 
ing,  and  that  this  sense  was  almost  complete  in  both  cases 
before  much  advance  was  made  in  motor  power. 

In  Case  No.  1,  six  weeks  after  the  accident,  sensation  began 
to  return,  and  was  complete  by  the  eleventh  week  ;  but  motion 
was  not  completely  restored  until  the  lapse  of  nearly  five 
months. 

In  Case  No.  2  sensation  began  to  return  five  weeks  after  the 
division  of  the  nerve,  but  was  not  perfect  before  the  fourth 
month.  Motion,  however,  was  not  restored  to  all  the  muscles 
until  the  sixth  month. 

The  temperature  on  the  cutaneous  surface  of  the  paralysed 
part  was  in  both  instances  reduced,  but  it  gradually  returned 
with  the  nervous  functions. 


HOSPITAL  SHIP  “DEEADNOUGHT.” 

CHRONIC  DISEASE  OF  KNEE- JOINT  —  AMPUTA¬ 
TION  OF  THE  LIMB  IMMEDIATELY  ABOVE  THE 
AFFECTED  JOINT. 

(Under  the  care  of  Mr.  ROOKE.) 

The  following  case  presents  some  interest  from  the  fact  that 
recourse  was  had  to  an  operation  which,  from  recently 
published  results,  seems  to  be  a  good  and  a  justifiable  pro- 
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ceeding  in  cases  of  knee-joint  disease  where  the  general  con¬ 
dition  of  the  patient  is  unfavourable  to  amputation  in  the 
middle  third  of  the  thigh,  and  also  where  extensive  disease  of 
the  soft  parts  about  the  knee  renders  resection  useless  as  a 
means  of  bringing  speedy  and  complete  relief  to  the  patient. 
In  the  subject  of  this  report  both  unfavourable  conditions 
existed ;  the  general  health  was  much  impaired,  and  there 
was  wide-spread  disease  of  the  synovial  membrane  of  the 
knee.  Mr.  Rooke  decided  upon  amputation  at  the  knee-joint 
with  removal  of  the  articular  end  of  the  femur,  a  proceeding 
that  has  been  extensively  carried  into  practice  by  Mr.  Carden, 
of  Worcester,  and  lately  advocated  in  America  by  Dr.  Brinton. 
The  results  of  this  operation  were  satisfactory  with  regard 
to  the  general  oondition  of  the  patient.  The  man  rapidly 
recovered  from  the  shock  of  the  operation,  and  soon  improved 
in  health.  The  local  processes  in  the  stump,  however,  were 
not  quite  so  favourable,  as  speedy  cicatrisation  was  prevented 
in  the  first  place  by  extreme  retraction  of  the  posterior  flap, 
which  caused  a  large  granulating  gap  to  be  formed  at  the 
back  of  the  thigh,  and,  secondly,  by  necrosis  of  a  small 
portion  of  the  lower  end  of  the  femur,  which  could  be  felt 
exposed  at  the  bottom  of  a  circular  ulcer  in  front  of  the  limb. 
This  latter  occurrence  was  probably  due  to  partial  removal 
of  the  very  soft  and  loose  periosteum,  an  accident  which  fre¬ 
quently  takes  place  during  the  operation  of  resection,  and 
gives  rise  to  much  subsequent  irritation  about  the  line  of 
incision. 

J.  J.,  aged  20,  a  weak  and  amende  Norwegian  sailor,  was 
admitted  into  the  Dreadnought  on  December  18,  1867.  He 
•was  suffering  from  disease  of  the  left  knee,  which  joint  had 
been  swollen  for  several  months. 

About  ten  months  before  his  admission,  whilst  on  a  voyage 
to  India,  was  compelled  to  lay  up  on  account  of  stiffness  and 
pain  in  the  left  knee.  This  did  not  pass  off,  but  the  joint  slowly 
increased  in  size.  On  his  arrival  he  applied  to  the  Calcutta 
Hospital,  and  remained  there  as  an  in-patient  for  three  months. 
He  was  treated  by  blisters  and  leeches,  but  the  joint  still 
increased  in  size,  and  became  very  painful,  particularly  at 
night.  He  was  finally  sent  home  as  a  sick  passenger,  and 
during  the  voyage,  which  lasted  for  four  months,  was  unable, 
in  consequence  of  the  increasing  severity  of  his  knee  affection, 
to  do  any  work. 

On  his  admission,  the  joint  wras  very  much  swollen,  and  the 
patella  elevated  by  a  soft  and  elastic  material.  The  skin 
covering  the  joint  was  pale  and  cedematous,  and  was  marked 
by  four  circular  ulcers  -  two  at  the  outer  and  two  at  the  inner 
part  of  the  patella  ;  these  discharged  freely,  and  were  covered 
by  pale  and  large  granulations,  but  did  not  lead  directly  into 
the  interior  of  the  joint.  The  limb  was  placed  in  a  MTntyre 
splint  and  suspended  in  a  cradle.  This  treatment  by  rest  was 
persevered  in  for  some  time,  but  the  health  of  the  patient  rapidly 
gave  Avay.  At  the  end  of  April,  1868,  he  had  an  attack  of 
jaundice,  which  lasted  for  several  days.  After  this  had 
cleared  off,  it  Avas  deemed  imperatively  necessary  to  remove 
the  local  disease. 

May  14. — After  chloroform  had  been  administered,  a  large 
anterior  flap  was  taken  from  the  front  of  the  knee  and  from 
the  upper  and  greater  part  of  the  middle  third  of  leg.  This 
was  dissected  upwards,  the  ligamentum  patellae  cut  through, 
and  the  joint  exposed.  The  knife  was  then  passed  between  the 
bones  of  the  leg  and  the  lower  end  of  femur,  and  carried 
directly  from  before  bacltAvards  through  the  soft  tissues  and 
integument  of  the  popliteal  region.  The  condyles  of  the 
femur  Avere  sawn  through,  and  the  patella  removed.  After 
deligation  of  the  arteries,  the  anterior  flap,  which  seemed  to 
be  very  redundant,  was  finally  fixed  to  the  short  posterior  flap 
by  Avire  sutures. 

The  patient  did  remarkably  well  after  the  operation.  His 
appetite  returned,  and  he  Avas  able  to  obtain  a  fair  amount  of 
sleep.  The  stump  Avas  placed  upon  a  pillow,  and  covered 
Avith  a  single  layer  of  lint  saturated  with  cold  Avater.  The 
•wound  at  first  appeared  to  be  rapidly  closing,  but  shortly 
after  the  removal  of  the  sutures  it  Avas  noticed  that  the  anterior 
flap  Avas  commencing  to  retract,  and  also  that  the  upper  lip  of 
the  wound  Avas  dragged  upwards  together  Avith  the  neigh¬ 
bouring  soft  tissues  by  the  action  of  the  hamstring  muscles. 
Several  attempts  were  made  to  prevent  this  separation,  but  at 
the  end  of  June  a  wide  gap  extended  at  the  back  part  of  the 
stump  from  one  side  to  the  other,  the  whole  of  which  was 
covered  by  large  and  vascular  granulations.  At  this  time  a 
small  portion  of  skin  over  the  lower  end  of  the  saAvn  femur 
in  front  commenced  to  inflame,  and  at  last  gave  way,  leaving 
exposed  a  small  portion  of  bare  and  necrosed  bone. 


In  the  course  of  the  month  of  July,  after  careful  attention 
to  the  position  of  the  limb  and  firm  bandaging  above  the 
wound,  the  gap  was  much  diminished  in  size  ;  the  contraction 
of  the  granulations  gradually  restored  the  anterior  flap  to  its 
former  position,  and  brought  it  downwards  over  the  end  of 
the  stump. 

July  31. — A  narrow  wound  exists  at  the  back  of  the  stump, 
which  is  cicatrising  rapidly.  Ulcer  in  front  of  thigh  diminish¬ 
ing  in  size,  and  covered  entirely  by  granulations.  The  dead 
bone  is  no  longer  visible,  and  has  evidently  been  thrown  off. 
Health  of  patient  A7ery  good  ;  he  is  able  to  sit  up,  and  has 
frequently  been  carried  to  the  upper  deck  for  the  purpose  of 
getting  fresh  air. 

After  the  amputation  it  was  found  that  the  disease  of  the 
joint  consisted  in  extensive  gelatiniform  degeneration  of  the 
synovial  membrane,  softening  of  the  ligaments,  and  com¬ 
mencing  ulceration  of  the  articular  cartilage  of  the  patella. 
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CHILDLESS  MARRIAGES. 

We  have  often  had  occasion  to  point  out  Iioav  entirely  natural 
history,  morals,  and  religion  agree  as  to  the  nature  and  duties 
of  marriage.  There  must  be,  to  fulfil  the  purposes  of  creation, 
a  succession  of  human  beings  on  the  earth.  The  strongest 
impulse  of  man  leads  him  to  seek  the  sweet  society  of  woman, 
but  such  society  cannot  be  had  without  the  prospect  of  off¬ 
spring.  All  animals  who  pair  are  led  by  irresistible  instinct 
to  provide  for  their  progeny  simultaneously  Avith  the  indul¬ 
gence  of  love.  The  sexual  instinct,  taken  as  a  Avhole,  demands 
the  one  as  clearly  as  it  does  the  other.  To  gratify  the  feelings 
of  love  without  provision  for  the  results  would  be  a  strange 
and  unnatural  perversion  of  instinct  in  a  bird,  but  in  a  rational 
being  is  an  offence  against  morals  as  Avell  as  against  the  higher 
sanctions  of  religion. 

As  it  is  the  duty  of  a  man  who  lives  with  a  woman  to  make 
some  reasonable  provision  for  children,  and  as  no  such  provi¬ 
sion  is  good  for  anything  in  a  civilised  country  unless  it  in¬ 
clude  marriage  and  a  home,  so  there  is  no  greater  inducement 
to  industry,  frugality,  temperance,  and  eArery  other  moral 
virtue,  than  the  desire  to  marry  and  to  provide  for  children. 
We  do  not  say  that  a  man  ought  not  to  marry  Avithout  a  for¬ 
tune  and  heavy  settlements  ;  but  he  ought  to  be  in  possession 
of  employment  and  sufficient  wages.  On  the  other  hand, 
reckless  and  improvident  marriages,  in  Avhich  there  is  no 
reasonable  hope  of  being  able  to  rear  children,  are  offences 
against  natural  law,  morals,  and  religion.  “Marriage  is  not 
by  any  to  be  taken  in  hand  unadvisedly,  lightly,  or  wantonly, 
to  satisfy  man’s  carnal  lusts  and  appetites,  but  reverently, 
discreetly,  advisedly,  soberly,  and  in  the  fear  of  God ;  duly 
considering  the  causes  for  which  matrimony  was  ordained,” 
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of  'which  causes  the  production  and  rearing  of  children  come 
first. 

But  not  only  ought  those  persons  to  defer  marriage  who 
have  no  reasonable  prospect  of  rearing  children,  but  married 
persons,  for  various  reasons,  may  sometimes  feel  it  prudent  for 
a  time  to  abstain  from  the  chance  of  adding  to  their  families. 
We  say  nothing  of  the  religious  motives  for  occasional  con¬ 
tinence  which  are  spoken  of  in  the  Pentateuch  and  in  the 
writings  of  St.  Paul,  but  may  point  to  the  well-known  fact 
that  some  delicate  women  bear  children  too  fast ;  they  do 
not  go  their  full  term,  and  they  cannot  suckle  their  babies  ; 
one  comes  after  another  in  ten,  eleven,  or  twelve  months,  so 
that  there  may  be  five  children  in  five  years,  instead  of  the 
regular  rate  of  two  in  three  years.  Let  us  observe  that  it 
would  be  a  good  general  rule  were  the  Jewish  period  of 
seclusion  of  women  after  childbirth  uniformly  observed 
amongst  ourselves.  The  interval  from  Christmas  to  Candlemas 
would  be  better  than  the  conventional  month.  But  where  the 
mother  cannot  nurse  and  has  children  too  fast,  common  sense 
dictates  a  continence  long  enough  to  enable  her  to  recruit  her 
health  thoroughly.  A  high  birth-rate  and  a  high  death-rate 
of  infants  are  but  too  apt  to  go  together  ;  and  delicate  children 
born  too  fast  are  cut  off  remorselessly  by  bronchitis  and  diar¬ 
rhoea.  Hence  prudence  dictates  a  certain  degree  of  continence, 
and  the  Medical  Practitioner  may  at  times  beneficially  bring 
the  prudent  view  of  things  before  married  people.  But  this 
is  a  mere  common-sense  matter.  It  simply  requires  a  little 
discretion  and  self-denial,  and  cannot  anyhow  be  considered 
injurious  to  health  or  to  require  Medical  interference. 

Far  otherwise,  however,  is  it  if  the  parties  desire  to  gratify 
the  instinct  of  sex,  but  to  avoid  the  production  of  children. 
Devices  for  this  purpose  are  as  old  as  lust  itself;  but  they 
seem  from  times  the  most  primaeval  to  have  been  peculiarly 
infamous.  Biblical  students  do  not  need  to  be  told  of  the 
histories  of  these  crimes  in  the  Book  of  Genesis.  Smith’s 
Dictionary  of  the  Bible,  speaking  of  one  notorious  offender, 
says,  “He  found  means  to  prevent  the  consequences  of  marriage, 
‘  and  whathe  did  was  evil  in  the  sight  of  the  Lord.’  ”  Crimes  like 
these  for  the  prevention  of  the  procreation  of  children  gave 
rise  to  the  especial  odium  in  which  the  ancient  heretical  sect 
of  Manichees  were  held  by  Christians,  and  formed  the  excuse 
for  the  extermination  of  the  Albigenses  and  other  heretics  of 
the  middle  ages  who  were  alleged  to  be  addicted  to  nameless 
and  unnatural  practices  of  the  kind. 

We  of  the  nineteenth  century  see  strange  things.  We  find 
political  economists  (so  called)  afraid  of  a  numerous  popula¬ 
tion — as  if  wealth  of  any  sort  could  be  got  without  labour, 
and  work,  in  peace  or  wrar,  be  done  without  hands.  That 
there  may  be  too  many  people  in  one  place  is  possible;  and 
the  history  of  the  human  race  shows  the  need  of  occasional 
emigration.  But  it  is  strange  to  find  respectable  men  like 
Mr.  Matthew  Arnold  (in  the  current  number  of  the  Cornhill 
Magazine)  remonstrating  against  large  families,  because  such 
large  families  must  work  hard  for  their  living,  or,  as  he  says, 
“  live  a  servile  and  ignoble  life.”  The  world  is  not  half  ex¬ 
plored  yet,  and  there  is  plenty  of  room  for  more  hands  to 
increase  our  comforts  and  luxuries. 

Still  more  funny  is  it  to  find  these  most  ancient  and  accursed 
sexual  crimes  whereby  married  people  may  suppress  infant 
life  deliberately  treated  of  by  personages  of  “  advanced”  poli¬ 
tical  views,  as  if  they  were  new  remedies  for  the  evils  of 
society.  Charity  compels  us  to  hope  that  they  do  not  under¬ 
stand  what  they  are  talking  about,  and  the  sooner  they  confess 
this  the  better.  Long  before  Mr.  Hepworth  Dixon’s  book  on 
New  America,  the  Physicians  of  that  country  told  us  of  the 
unnatural  and  perverted  instincts  of  their  “cultivated”  women, 
and  uttered  indignant  remonstrances  against  them.  Of  the 
alleged  customs  of  the  French  we  will  not  speak.  But  neither 
in  France  nor  in  America  are  the  Medical  Profession  accom¬ 
plices  in  these  crimes,  nor  will  they  be  be  so  here,  spite  of 
Lord  Amberley’s  invitation. 


CLUB  DOCTOltS  AND  THEIIt  REMUNERATION. 

The  subject  of  the  inadequacy  of  club  remuneration  and  the 
best  means  of  remedying  the  evil  is,  in  its  present  phase, 
an  eminently  unpleasant  one.  In  several  provincial  towns 
the  Medical  attendants  of  clubs  have  fixed  on  a  certain 
scale  of  payments,  and  have  steadily  refused  to  give  their 
services  for  less.  The  clubs  thereupon  have  advertised  for 
and  imported  other  Doctors,  to  take  the  places  and  the  pay 
refused  by  the  original  possessors,  who,  in  their  turns,  are 
roused  to  retaliation  and  tempted  to  coercive  measures  by 
finding  themselves  thus  publicly  undersold  by  members  of  their 
own  Profession. 

On  the  original  question,  amongst  educated  people  at  least, 
there  cannot  be  two  opinions.  The  payment  to  a  qualified 
Medical  Practitioner  of  half  a  crown,  three  shillings,  or  even 
of  five  shillings,  for  attending  and  accepting  the  responsibility 
involved  in  the  care  of  the  health  of  a  full-grown  man  during 
three  hundred  and  sixty-five  days  and  nights,  must  be  allowed 
to  be  ridiculously  small  and  utterly  inadequate.  Nevertheless 
it  is  true  that  the  Medical  Profession  have  for  a  number  of 
years  accepted  these  sums,  and  that  they  are  munificent  in 
comparison  with  the  payments  which  the  Government  of  the 
country  legalises  for  the  care  of  the  health  of  its  pauper  sub¬ 
jects.  Practices  founded  and  mainly  composed  of  such 
appointments  have  yielded  a  scant  subsistence  to  the  Doctor 
and  his  family.  The  impossibility  of  making  any  provision 
for  the  future  under  such  circumstances  has  indeed  long  been 
felt,  and  at  last  Medical  men  are  beginning  here  and  there  to 
unite  for  the  purpose  of  obtaining  better  terms.  Here  and 
there  the  truth  is  beginning  to  dawn  that,  in  the  present  state 
of  society  at  least,  work  without  adequate  payment  is  not  the 
only  thing  for  which  to  live,  and  that  it  is  not  to  the  credit  of 
the  Medical  or  of  any  other  profession  to  be  represented  in 
every  eleemosynary  institution,  and  to  furnish  a  constant  sup¬ 
ply  of  widows  and  orphans  tube  provided  for  by  public  and 
private  charity. 

We  hold  that  the  time  has  come  when,  if  the  Medical  Pro¬ 
fession  were  in  any  degree  true  to  itself,  the  foundation  of  a 
thorough  reform  both  in  club  and  pauper  practice  might  be 
laid.  Ways  of  influencing  public  opinion  through  Parliament 
and  through  the  press  are  open  which  were  unknown  to  a 
former  generation.  But  we  are  obliged  to  confess  that  at  pre¬ 
sent,  for  all  political  purposes,  our  Profession  is  “a  dis¬ 
organised  rabble.”  Adequate  Medical  representation  in  Par¬ 
liament  would  strike  at  the  root  of  the  abuses  of  the  Poor-law 
Medical  Service,  and  fair  Government  remuneration  to  the 
Poor-law  Medical  officer  would  raise  the  current  value  of 
Medical  services  throughout  the  kingdom.  But  what  is  the 
fact  ?  Three  seats  were  substantially  given  to  our  Profession 
by  the  enfranchisement  of  the  University  of  London  and  the 
four  Scottish  Universities  ;  in  two  of  the  three  the  return  of  a 
Medical  representative  is  utterly  hopeless,  and  in  the  other  it 
is  confessedly  doubtful.  The  same  want  of  unanimity  and 
cohesion  prevails  on  the  small  scale.  If  the  Surgeons  of  a 
town  refuse  to  attend  clubs  of  working  men  under  a  certain 
payment,  the  lodges  laugh  in  their  sleeves,  and  advertise  for  a 
Doctor  at  their  own  price.  They  know  full  well  that  they 
can  rely  Upon  plenty  of  applicants. 

Under  such  circumstances,  is  there  any  cause  for  surprise  if 
the  Medical  men  of  a  town  who  have  banded  together  to  assert 
the  true  value  of  their  Professional  services  are  irate  and  in¬ 
dignant  at  the  settlement  amongst  them  of  interlopers  who 
have  accepted  the  insulting  pittances  offered  by  the  clubs  ? 
It  is  not  in  human  nature  to  hold  out  the  right  hand  of 
fellowship  to  the  new-comers.  Nor  do  we  think  they  deserve 
it.  Any  man  who  chooses  to  place  himself  in  the  position 
of  endeavouring  to  obtain  an  advantage  over  other  members 
of  the  profession  to  which  he  belongs  by  publicly  under¬ 
selling  them,  behaves  in  an  unprofessional  manner,  and  can 
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have  no  reason  to  complain  if  he  be  not  admitted  to  their 
intercourse. 

It  is  perfectly  competent  to  any  Professional  man,  be  he 
general  Practitioner  or  consulting  Physician  or  Surgeon,  to 
decline  to  meet  in  practice  a  person  who  thus  acts,  nor  can  he 
be  blamed  for  doing  so.  But  here  a  line  must  be  drawn.  Por  a 
Medical  Association  to  institute  combined  action  to  prevent 
such  a  person  obtaining  help  and  assistance  in  the  practice  of 
his  Profession  from  consulting  Medical  men,  or  to  visit  with 
threats  or  penalties  any  consulting  Physician  or  Surgeon  who 
may  meet  him,  is  a  course  probably  illegal  and  certainly 
impolitic.  Medical  Associations  cannot  afford  to  adopt  the 
tactics  of  trades-unions.  It  will  be  a  bad  day  for  Physic 
when  such  an  imputation  can  be  fairly  thrown  upon  them. 
If  Medicine  be  not  what  it  professes  to  be,  an  enlightened  and 
beneficent  Profession,  it  is  far  less  worth  following  than 
many  a  trade.  The  ethical  code  of  the  workshop  would 
shut  up  all  our  Hospitals  and  terribly  cut  down  our 
clienteles.  This  aspect  of  the  case,  however,  affords  no  reason 
v.'hy  the  force  of  Professional  opinion  should  not  be  brought 
to  bear  on  individuals  who  are  willing  to  undersell  their 
brethren  for  the  miserable  baits  held  out  by  Odd  Bellows’ 
and  Poresters’  lodges.  We  say  nothing  of  the  short-sighted 
folly  of  the  proceeding.  Working  men  are  not  fools,  and  they 
know  that  a  good  thing  must  be  fairly  paid  for.  In 
some  places  at  least,  wre  hear  that  the  practice  of  under- 
sel’ing  has  been  tried,  and  has  brought  anything  but  prosperity 
to  the  undersellers.  The  labourers  or  artisans  who  were  to  be 
attended  for  two  shillings  or  half  a  crown  a  year  soon  became 
dissatisfied;  “  cheap  and  nasty ”  ran  in  their  heads,  and  in 
the  end  they  went  back  to  the  respectable  Practitioner,  wrho 
then  made  his  own  terms.  But  gentlemen  who  thus  put  them¬ 
selves  in  direct  opposition  to  their  brethren  must  not  be  sur¬ 
prised  if  they  are  quietly  excluded  from  their  friendship  and 
society.  They  must  clearly  understand  that  they  are  held  to 
be  acting  a  part  derogatory  to  themselves  as  Professional  men 
and  injurious  to  the  commonwealth  of  Medicine,  and  they  can 
have  no  reason  to  wonder  if  they  are  refused  the  countenance 
of  their  Professional  neighbours. 


THEORIES  OF  CHOLERA. 

THE  ZYMOTIC  THEORY. 

(Continued  from  page  180.) 

Now  let  us  see  what  are  the  facts  as  to  the  natural  history  of 
the  minute  bodies,  whose  consequences  are  so  portentous. 

“Pasteur  proved  that  ferments  are  organised  bodies,  differing 
in  character,  and  living  usually  in  the  absence  of  free  oxygen, 
which  they  have  the  power  of  appropriating  or  detaching 
from  its  feebler  chemical  combinations.  Thus  the  ferment  of 
butyric  acid  is  a  kind  of  vibrion.  Tartrate  of  lime  dissolved 
with  phosphate  of  ammonia  and  alkaline  or  earthy  phosphates 
in  boiled  water,  from  which  air  is  excluded,  remains  unchanged 
for  an  indefinite  time ;  but  so  soon  as  a  few  infusorial  forms 
from  a  previous  spontaneous  fermentation  of  the  tartrate  are 
sown  in  the  phial  the  vibrions  multiply  rapidly,  and  the  tar¬ 
trate  is  converted  into  a  mass  of  deposited  vibrions  of  about  a 
thousandth  of  a  millimetre  in  diameter,  and  of  variable  lengths. 
The  vibrions  are  reproduced  by  fissiparity,  and  during  the 
whole  process  of  fermentation  every  particle  of  the  deposit 
under  the  microscope  exhibits  a  multitude  in  rapid  wriggling 
motion.  This  vibrion  differs  from  those  that  create  butyric 
acid,  and  there  are  several  varieties.  When  the  water  is  un¬ 
boiled  and  is  exposed  to  the  air,  the  tartrate  of  lime  ferments 
spontaneously  in  the  course  of  a  few  days,  and  gives  place  to  a 
mixture  of  animalcules  living  without  free  oxygen.  The  same 
change  of  the  materials  takes  place  in  a  phial  full  of  a  solution 
in  aerated  distilled  water.  The  smallest  of  the  infusoria, 
rnonas ,  bacterium  termo,  are  developed  in  the  aerated  distilled 
w'ater,  because  it  holds  in  solution  oxygen,  traces  of  ammonia, 
with  phosphate  and  tartrate  of  lime,  and  these  animalcules 
take  from  it  integrally,  with  incredible  rapidity,  all  its  oxygen, 
which  is  replaced  by  rather  more  than  its  volume  of  carbonic 
acid.  This  effect  is  produced  within  twenty-four  or  thirty- 


six  hours  at  the  utmost,  at  a  temperature  ranging  from  25°  to- 
30°  Centigrade.  Then,  and  not  till  then,  appear  the  infusorial 
ferments  which  can  live  without  free  oxygen  gas.  To  the 
question,  How  can  animalcules  be  generated  which  live  with¬ 
out  oxygen  and  perish  in  air  ?  the  reply  is,  they  are  genera¬ 
ted  after  the  birth  of  a  first  generation  of  large  consumers  of 
oxygen  that  deprive  fluids  completely  of  that  gas.  The  proper 
ferments  take  their  oxygen  or  carbon  from  existing  organic 
compounds ;  and  even  putrefaction  in  air-tight  vessels  is 
carried  on  by  infusoria  living  without  free  oxygen,  while  in 
the  open  air  they  are  associated  with  other  types  that  consume 
free  oxygen  :  the  sulphuretted  hydrogen  and  other  compounds 
affecting  the  smell  are  only  incidental  products.  Putrefaction 
itself  is  a  struggle  of  different  forms  of  life  for  organic  matter. 

“  In  the  microscopic  w’orld  a  multitude  of  minute  bodies 
form  a  sort  of  borderland  on  the  confines  of  the  three  king¬ 
doms  differing  essentially  in  their  nature,  and  animated  by 
forces  generating  forms  giving  rise  to  most  extraordinary 
phenomena, 

“  The  cholera  flux  (rice-w'ater  evacuations)  contains  albu¬ 
minous  matter,  silica,  phosphates,  sulphates,  and  carbonates  of 
lime,  potash,  and  soda,  as  wrell  as  a  considerable  quantity  of 
chloride  of  sodium.  A  characteristic  feature  under  the  mi¬ 
croscope  is  the  ‘  granular  corpuscle ;  ’  on  a  mucous  base  it 
forms  the  bulk  of  the  deposit  w’hich  subsides  in  most  samples. 

‘  Myriads  of  vibrions,’  says  Dr.  Hassall,  ‘  have  been  detected 
in  every  drop  of  every  sample  (twenty-five)  of  rice-water 
discharge  hitherto  subjected  to  examination.  Of  these 
vibrions  many  formed  threads  more  or  less  twisted,  which, 
under  the  microscope,  presented  a  dotted  appearance.’  ‘  In 
none  of  the  samples  wrere  sporules  or  threads  of  fungus  present, 
or  a  peculiar  body  of  any  kind  noticed  other  than  the  vibrions.’ 
He  examined  and  found  them  in  the  small  intestine  tw’elve 
hours  after  death,  and  by  a  special  arrangement  at  St.  Bartho¬ 
lomew’s  Hospital  in  two  cases  immediately  and  in  several 
cases  within  two  hours  after  death.  He  concludes  that  they 
are  *  constantly  present  ’  in  the  cholera  fluid,  that  they  are 
developed  in  it  during  life,  and  are  found  so  high  up  the 
bowel  as  the  small  intestine.  Vibrions  he  found  in  healthy 
feces  only  in  small  numbers,  and  thinks  they  might  be  gene¬ 
rated  in  the  lower  bowel  where  incipient  decomposition  begins. 
Vibrions  thrive  in  alkaline  organic  or  feebly  acid  matter,  and 
sulphuric  acid  destroying  their  conditions  of  life  destroys  the 
vibrions.  ‘  Vibrions  are  true  aquatic  productions ,  unlike 
fungi,  which  are  for  the  most  part  aerial,  fluids  being  the 
mediain  which,  asfar  as  I  am  aware,  they  are  always  developed, 
and  to  w’hich  they  are  usually  confined.’  (Hassall,  p.  305.) 
They  are  not  distilled,  even  from  rice-water  fluid,  and  yet  Dr. 
Thomson  found  them  in  small  quantities  in  the  distilled 
water  through  which  the  air  of  a  cholera  ward  had  been 
drawn,  as  well  as  in  servers.  Hassall  also  found  in  the  breath 
of  cholera  patients  a  fewr,  on  their  linen  abundance  of  vibrions. 

“  As  vibrions  are  found  in  impure  water,  and  wherever 
putrefaction  is  going  on  in  the  absence  of  acids,  Hassall  did 
not  venture  to  regard  them  as  the  cause  of  cholera.  The  ten¬ 
dency,  in  fact,  when  this  excellent  microscopic  observer 
wrote,  wras  to  regard  vibrions  and  other  ferments  as  results, 
and  not  as  causes,  of  putrefaction. 

“  The  best  mieroseopists  insist  that  it  is  organised  matter  still 
minuter,  and  at  the  utmost  verge  of  vision,  that  is  found  in 
zymotic  disease.  Pasteur  calls  the  stuff,  or  zymine,  *  granu¬ 
lations  ’  in  the  diseased  silkworm.  Beale  designates  it  degra¬ 
ded  ‘  germinal  matter  ’  in  the  cattle  disease.  Pacini  names  it 
in  cholera  ‘  choleragenic  molecules’  ( molecole  colerigene'). 
Every  one  of  these  little  living  molecules  moving  under  the 
microscope  has  the  power  of  producing  out  of  suitable  matters, 
by  conversion  of  force  alone  or  conjunctively,  molecules  iden¬ 
tical  in  nature  and  power  :  they  have  all  its  character  of  life  ; 
they  generate,  they  die,  that  is  they  are  turned  into  other 
forms  by  other  forces  ;  and  in  common  with  the  ova  of  higher 
species  the  secret  of  their  metamorphic  power  has  hitherto 
eluded  the  finest  analysis  of  chemistry,  the  highest  pow'er  of 
the  microscope.” 

In  a  subsequent  number  we  shall  see  how  Dr.  Parr  show’s 
the  zymotic  theory  to  be  adequate  to  explain  the  limitation  of 
cholera,  as  well  as  its  propagation. 


Royal  College  of  Surgeons.  —  The  Library  and 
Museum  of  this  institution  will  be  closed  as  usual  during  the 
month  of  September. 
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“  Scholares  non  ASCiuPTi  ”  are  henceforth,  to  he  admitted 
students  in  the  University  of  Oxford — in  other  words,  in  order 
to  obtain  the  benefits  of  an  Oxford  education,  it  is  no  longer 
necessary  to  enter  at  a  College  or  Hall.  All  that  is  necessary 
to  become  an  unattached  student  is  to  forward  to  the  delegates 
for  licensing  lodging-houses  a  certificate  of  good  character  and 
the  consent  in  writing  of  parents  or  guardians,  and  to  he  ready 
to  give  proof  of  having  received  a  fair  schoolboy’s  education  in 
classics  and  mathematics.  The  only  necessary  fees  and  dues  to 
he  paid  are — upon  matriculation  £5,  and  subsequently  £3  10s. 
per  annum.  These  payments  entitle  the  students  to  the 
advice  and  supervision  of  tutors  and  to  all  the  University  ad¬ 
vantages  which  are  the  privilege  of  undergraduates.  Of 
course,  unattached  students  will  have  to  reside  in  lodging- 
houses  licensed  by  the  University,  unless  they  live  with 
parents,  and  the  delegates  for  licensing  lodging-houses  ap¬ 
pointed  by  the  University  will  exercise  over  them  the  same 
authority  which  is  exercised  by  heads  of  colleges  and  halls 
over  their  students.  These  regulations  certainly  open  a  tempt¬ 
ing  prospect  to  students  generally  who  are  not  over-blessed 
with  wealth,  and  to  none  more  than  to  young  men  intending 
to  choose  Medicine  as  a  Profession.  We  believe  that  the 
advantages  of  an  Oxford  or  Cambridge  education,  instead  of 
being  lowered  by  the  competition  of  more  modern  institutions, 
have  never  been  greater  than  at  present,  and  we  are  rejoiced 
that  these  advantages  are  thus  brought  within  the  grasp  of 
the  sons  of  hardly  worked  and  slenderly  paid  Professional  men. 

Dr.  Humphry  Sandwith,  C.B.,  who  served  with  so  much 
distinction  as  principal  Medical  officer  during  the  siege  of 
Kars,  and  wrote  an  account  of  that  most  gallant  defence,  is 
announced  as  a  Liberal  candidate  for  Marylebone.  His 
sponsor  is  Mr.  Goldwin  Smith,  and  we  need  scarcely  add  that 
his  political  views  are  not  colourless.  His  election  would 
undoubtedly  make  a  valuable  addition  to  the  little  band  of 
Medical  men  whom  we  hope  to  see  in  the  new  Parliament. 

As  might  have  been  expected  from  the  known  opinions  of 
the  new  President  of  the  British  Association,  his  address  at 
Norwich  was  largely  composed  of  an  exposition  of  and  tribute 
to  the  views  and  labours  of  Mr.  Darwin.  The  truth  of  that 
eminent  naturalist’s  theories  is  undoubtedly  the  scientific 
question  of  the  day,  but  it  is  scarcely  to  be  affected  by  the 
number  of  editions  “  The  Origin  of  Species  ”  has  reached. 
Yet  Dr.  Hooker  quoted  the  sale  of  the  book  and  the  number 
of  its  foreign  editions  as  an  answer  to  a  reviewer  in  the 
Athenceum,  who  said  that  Mr.  Darwin’s  theory  is  a  thing  of 
the  past,  and  that  natural  selection  is  rapidly  declining  in 
favour.  We  have  heard  “The  Origin  of  Species”  called  a 
scientific  romance,  and  certainly  the  sale  of  so  interesting  a 
book  cannot  be  taken  as  any  proof  either  of  its  scientific 
value  or  of  the  number  of  converts  it  has  made. 

Mr.  Kinglake’s  statement  on  the  subject  of  the  neglect  of 
the  wounded  Russians  after  the  Alma  continues  to  call  forth 
indignant  rejoinders  from  army  Medical  officers.  In  a  letter 
to  the  Times,  Deputy  Inspector- General  Massy  enumerates 
the  following  officers  as  having  been  specially  employed  in 
treating  the  Russian  wounded  : — Surgeon-Major  Evans  (then 
an  Assistant- Surgeon)  ;  Inspector- General  Dumbreck  ;  Mr. 
Alexander  and  Sir  James  Gibson,  the  late  Directors- General ; 
Inspector-General  A.  Gordon  ;  Staff-Surgeon  Mitchell ;  Pro¬ 
fessor  Longmore  and  Surgeon-Major  Watt  of  the  15th  Hussars. 
Deputy-Inspector  Massy  states  that  on  the  21st  he  alone  must 
have  attended  at  least  fifty  wounded  Russians,  and  performed 
several  capital  operations.  He  adds,  “  No  one  of  any  capacity 
was  deserving  of  more  praise  for  his  unceasing  energy  and 
attention  to  the  wounded  on  this  occasion  than  Dr.  Dumbreck.” 
Dr.  Dumbreck,  our  readers  will  recollect,  was  one  of  the 
Medical  officers  who  were  especially  singled  out  by  the  news¬ 


papers  as  scapegoats  to  bear  the  blame  of  the  breakdown  of  our 
rusty  military  system. 

Dr.  Diplock,  the  recently  elected  Coroner  for  West  Mid¬ 
dlesex,  has  made  another  unsuccessful  attempt  to  obtain  his 
salary  from  the  Middlesex  magistrates.  He  has  addressed  a 
letter  to  the  chairman  of  the  Board,  and  his  solicitor  has 
written  to  Mr.  Kemshead,  of  the  Committee  of  Accounts, 
offering  a  v.Jid  guarantee,  securing  the  county  against  double 
payment.  The  magistrates,  however,  refuse  to  pay  any  salary 
until  the  claims  of  Dr.  Diplock  and  Dr.  Hardwicke  have  been 
adjudicated  in  the  Court  of  Queen’s  Bench.  Under  these 
circumstances  is  it  to  be  understood  that,  in  case  Dr.  Hard¬ 
wicke  is  successful,  all  Dr.  Diplock’s  services  in  the  coroner’s 
office  are  to  be  entirely  unpaid,  and  the  arrears  of  salary  are 
to  be  handed  to  Dr.  Hardwicke  ?  This  scarcely  seems  fair. 

A  case  of  alcoholic  poisoning  is  reported  at  West  Hackney, 
in  which  a  man  is  said  to  have  drunk  thirty-two  half-quarterns 
of  rum,  besides  beer,  in  the  latter  part  of  one  day.  Dr. 
G.  White  proved  that  the  cause  of  death  was  congestion  of 
the  brain,  and  the  jury  returned  a  verdict  that  deceased  had 
died  from  drinking  rum. 


CHAIR  OF  CHEMISTRY  IN  ST.  MARY’S  HOSPITAL. 

The  Committee  of  St.  Mary’s  Hospital  met  last  Wednesday 
to  receive  the  testimonials  of  candidates  for  the  vacant  office, 
and  to  select  a  successor  to  Dr.  Matthiessen,  P.R.S.  The 
choice  fell  unanimously  on  Dr.  W.  J.  Russell,  one  of  the 
Secretaries  of  the  Chemical  Section  of  the  British  Association. 
Dr.  Russell  is  therefore  de  facto  elected,  since  the  appointment 
by  the  Board  of  Governors  is  a  mere  piece  of  formality  which 
it  would  be  well  if  Medical  schools  could  dispense  with.  Dr. 
Russell  is  an  original  inquirer  and  an  experienced  teacher. 
He  sent  in  testimonials  from  Herr  Bunsen,  under  whom  he 
studied  in  Germany,  and  from  Professors  Frankland,  William¬ 
son,  Miller,  Odling,  Roscoe,  and  Matthiessen,  all  certifying  to 
his  ability  as  a  lecturer  and  to  the  great  importance  and  wide 
reputation  of  his  published  investigations. 


THE  CHAIR  OF  BOTANY  IN  TRINITY  COLLEGE,  DUBLIN,  AND- 
THE  UNIVERSITY  OF  GLASGOW. 

The  Chair  of  Botany  in  the  University  of  Glasgow  has  been 
filled  by  the  appointment  of  Dr.  A.  Dickson,  of  whose  acquire¬ 
ments  and  reputation  we  have  already  had  occasion  to  speak 
so  highly.  We  may  safely  congratulate  the  Glasgow  Senatus 
Academicus  on  the  addition  to  their  body  of  a  skilled  man  of 
science  and  a  true  gentleman.  By  this  appointment  the  Chair 
of  Botany  in  Trinity  College,  Dublin,  previously  held  by  Dr. 
Dickson,  becomes  vacant,  and  we  already  hear  of  Dr.  E.  Percival 
Wright,  Professor  of  Zoology  in  the  same  institution  as  a  can¬ 
didate  for  the  vacant  post.  Dr.  Wright  is  better  known  as  a 
zoologist  than  as  a  botanist,  but  the  talents  which  have  made  his 
name  familiar  to  workers  in  zoology  will  go  with  him  should 
his  attention  be  transferred  to  another  branch  of  the  great 
subject  of  natural  history.  The  Rev.  Dr.  J.  C.  Browne  is  also 
spoken  of.  He  has  already  lectured  on  the  subject,  when 
King’s  College,  Aberdeen,  possessed  a  separate  School  of 
Medicine,  and  at  the  Cape  of  Good  Hope  he  had  oppor¬ 
tunities  for  extending  his  knowledge  among  the  beautiful 
flora  of  that  region.  Another  candidate  exists  in  the  person 
of  Mr.  M‘Nab,  but  doubtless,  before  long,  the  list  will  be 
increased  from  the  eager  ranks  of  industrious,  but  too  often, 
from  a  worldly  point  of  view,  unsuccessful,  workers  at  natural 
science. 


ANOTHER  MEDICAL  J.P. 

Our  readers  will  be  glad  to  hear  that  the  Lord  Chancellor  has 
appointed  D.  Devereux,  M.R.C.S.,  L.R.C.P.,  a  Justice  of  the 
Peace  for  the  Borough  of  Tewkesbury. 
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PAUPER  SICKNESS  IN  WHITECHAPEL. 

Mr.  Liddie,  the  indefatigable  Healili  Officer  of  Whitechapel, 
calls  attention,  in  his  quarterly  report  just  published,  to  the 
great  increase  in  pauper  cases  of  sickness  in  the  district — viz., 
from  11,392  in  1860,  to  17,181  in  1867.  The  total  number  of 
sick  paupers,  including  those  in  the  workhouse,  is  20,000,  out 
of  a  population  of  78,000.  Mr.  Sequeira,  one  of  the  Medical 
officers  of  the  Union,  has  called  attention  to  the  injury  occa¬ 
sioned  to  the  labourers  in  the  dry  goods  department  of  the 
Docks  by  the  irritating  dust  disengaged  in  manipulating  tea, 
hemp,  jute,  indigo,  and  seeds.  A  ventilating  fan  is  suggested. 
Mr.  Liddle  complains  of  the  want  of  a  proper  staff  of  inspectors. 


NEW  VILLAGE  HOSPITAL., 

We  are  glad  to  learn  that  another  of  these  valuable  institu¬ 
tions  has  been  set  on  foot  in  the  country,  this  time  at  Lyteliam, 
in  Norfolk.  The  district  is  a  thickly  populated  one,  and  the 
nearest  Hospital  is  at  Lynn,  sixteen  miles  off,  that  at  Norwich 
being  twenty-five  miles  distant.  It  is  precisely  under  such 
circumstances  that  village  Hospitals  are  to  be  recommended. 
Now  that  machinery  is  so  much  employed  in  agricultural 
operations,  accidents  are  not  so  rare  as  they  were  wont  to  be, 
and  nothing  can  be  more  dreadful  to  contemplate  than  the 
sufferings  of  a  poor  mangled  wretch  who  has  to  be  conveyed 
over  miles  of  execrable  road  before  he  can  reach  his  haven  of 
safety  in  the  County  Hospital.  Even  admitting  that  the 
appliances  at  the  disposal  of  the  village  Surgeon  are  inferior 
to  those  to  be  met  with  in  the  more  pretentious  institution, 
we  are  inclined  to  think  that  immediate  treatment  and  the 
diminution  of  the  fatigue  incident  to  such  journeys,  are  of  even 
greater  value  than  elaborate  apparatus.  The  Hospital  at 
Lytcham  is  supported  partly  by  voluntary  contribution,  partly 
by  the  parochial  guardians,  and  has,  we  trust,  a  mission  of 
usefulness  in  store  for  it.  Mr.  Hazard,  the  Surgeon,  tells  us 
that  two  cases  of  injury,  the  one  from  a  kick  by  a  horse,  the 
other  by  a  mowing  machine,  have  already  been  treated  in  the 
new  institution. 


THE  MAURITIUS  EPIDEMIC. 

We  learn  by  latest  advices  from  the  Mauritius,  dated  July  17, 
that  during  the  immediately  preceding  month  the  health  of 
the  island  was  continuing  better,  although  the  diminution  in 
the  prevalence  of  fever  was  not  quite  so  rapid  or  decided  as 
might  have  been  expected  from  the  improvement  in  the 
weather,  which  had  become  cool  and  dry.  At  Port  Louis 
fresh  cases  of  fever  were  still  occurring  among  new  arrivals, 
but  relapses  were  neither  so  frequent  nor  so  severe.  In  the 
central  parts  of  the  island,  also,  fresh  cases  were  still  not  un¬ 
common,  but  the  attacks  were  of  a  much  milder  nature.  The 
death-rate  at  Port  Louis,  notwithstanding  the  general  im¬ 
provement,  was  still  nearly  double  the  normal  average,  the 
excess  being  due  chiefly  to  the  malarious  fever  and  its  most 
serious  sequela,  dysentery.  The  troops  generally  were  in 
better  health.  Fresh  cases  of  fever  were  not  half  so  numerous 
among  them  as  they  had  been  during  the  preceding  month, 
and  it  is  said  that  none  had  occurred  during  the  last  ten  days, 
but  a  good  many  men  were  still  in  Hospital,  and  two  deaths 
had  occurred  in  the  32nd  Regiment. 


PERMANENT  ANATOMICAL  PREPARATIONS  IN  HOSPITAL 
MUSEUMS. 

It  would  be  of  the  greatest  value  to  the  student  and  assistance 
to  the  teachers  if  preparations  similar  to  those  used  in  the  exami¬ 
nations  at  the  College  of  Surgeons  were  added  to  every  museum. 
I  here  would  thus  be  permanent  references  to  the  more  unusual 
dissections,  which  are,  by  some  students  at  least,  rarely  seen. 
It  cannot  be  expected  that  the  extraordinary  excellence  of 
these  preparations  is  to  be  attained  everywhere,  but  we  think 
that  a  few  hints  on  the  method  of  “  putting  them  up  ”  may 


not  be  amiss.  The  materials  required  are  very  simple  and 
cheap.  The  part  is  first  carefully  dissected  under  water  or 
spirit,  and  with  scissors,  in  order  to  remove  any  particles  of 
cellular  tissue  or  fascia.  Next,  an  ordinary  earthenware  pan, 
suitable  in  size,  glazed  inside,  is  taken,  and  the  lip  ground 
perfectly  flat  on  a  flagstone  with  sand  and  water  in  order  to 
adapt  a  round  glass  top,  which  any  glazier  can  furnish.  The 
nidus  for  the  specimen  is  next  made  by  mixing  plaster  of  Paris 
and  water,  in  which  the  specimen  is  placed  before  the  sur¬ 
face  has  commenced  to  set.  The  plaster  should  be  coloured 
with  a  little  French  blue,  or  the  surface  of  ordinary  plaster  may 
be  subsequently  coloured  by  pouring  over  it  a  coloured  stratum. 
The  specimen  should  then  be  thoroughly  washed  with  water,  or 
spirit  and  water,  care  being  taken  that  the  plaster  is  quite  set, 
and  when  the  dissection  is  complete  and  the  part  arranged — a 
matter  of  great  nicety — the  spirit  which  is  to  preserve  it 
should  be  poured  over  it,  so  as  completely  to  cover  it.  The 
glass  top  is  conveniently  and  securely  kept  on  by  a  stout 
india-rubber  band  made  specially,  which  should  overlap  the 
glass  and  pan  at  right  angles  for  about  an  inch  or  an  inch 
and  a  half.  This  description  roughly  explains  an  excellent 
system ;  but  skilful  manipulation  and  neatness,  and,  above  all, 
a  certain  amount  of  practice  in  dissection  are  necessary,  or 
the  result  will  not  be  satisfactory.  We  are  glad  to  see  that 
specimens  of  this  description  are  already  being  made  at 
Charing-cross  Hospital  and  at  St.  Bartholomew's. 


PROMOTIONS  IN  THE  ARMY  MEDICAL  DEPARTMENT  FOR 
SERVICES  IN  ABYSSINIA. 

The  names  of  the  following  Medical  Officers  appeared  in  the 
Gazette  of  the  14th  inst.  as  having  been  promoted  by  command 
of  her  Majesty  in  consideration  of  their  valuable  services  with 
the  Abyssinian  expeditionary  force.  Deputy  -  Inspector 
General  of  Hospitals  Samuel  Currie,  M.D.,  C.B.,  to  be  In¬ 
spector-General  of  Hospitals  ;  Staff  Surgeon-Major  Thomas 
Guy,  M.D.,  to  be  Deputy  Inspector- General  of  Hospitals; 
Surgeon  Neil  Henry  Stewart,  3rd  Dragoon  Guards,  Surgeon 
James  Sinclair,  33rd  Foot,  and  Surgeon  Charles  Dodgson 
Madden,  4th  Foot,  to  be  Surgeons-Major.  Dr.  Mahaffy, 
Principal  Medical  Officer  of  the  First  Division,  has  been 
made  a  Companion  of  the  Bath.  The  problem  of  how 
to  reward  services  so  as  to  satisfy  the  fortunate  recipients 
without  causing  discontent  among  others  not  so  fortunate, 
but  quite  as  willing  and  able,  has,  we  fear,  made  no  progress 
towards  solution  in  the  present  instance.  In  the  other  depart¬ 
ments  of  the  army  the  system  of  promotion  by  brevet,  while 
advancing  officers  in  the  general  roll  towards  the  rank  of  general, 
gives  no  actual  regimental  or  departmental  rank.  A  captain 
in  the  corps  of  Royal  Engineers,  for  instance,  may  be  promoted 
to  the  rank  of  colonel  in  the  army,  and  still  occupy  his  old 
regimental  position  with  a  merely  nominal  increase  of  pay, 
while  he  at  the  same  time  creeps  onward  in  the  list  of  field 
officers.  But  it  is  not  so  in  the  Medical  Department,  and  the 
promotions  from  Surgeon  to  Surgeon -Major  which  we  have  re¬ 
corded  above  carry  with  them  a  very  substantial  increase 
in  pay,  besides  actual  advancement  over  the  heads  of  many 
senior  officers.  No  doubt  it  may  be  encouraging  to  the  officers 
of  the  Army  Medical  Department  to  see  merit  rewarded  in 
their  branch — as  it  was  to  Mr.  Snagsby,  in  “  Bleak  House,”  to 
think,  in  the  heat  of  a  London  summer,  that  he  lived  in  an 
island  with  the  ocean  “  a  rolling  and  a  bowling  on  all  sides 
of  him,”  that  being  his  share  of  the  cool  sea  breezes — but  it 
cannot  be  pleasant  for  them  to  have  the  painful  sensation  of 
the  reward  being  entirely  at  their  expense.  They  could  hardly 
find  a  reason  for  objecting  to  the  pecuniary  reward  of  their 
fellows  at  the  expense  of  the  public  ;  but  when  absolute 
departmental  superiority  goes  along  with  it  they  cannot  but 
feel  that  their  going  down  in  the  see-saw  of  promotion  con¬ 
tributes  more  than  their  share  to  the  elevation  of  others,  and 
causes  to  many  of  them  a  very  disagreeable  prospect  of  per- 


Medical  Times  and  Gazette. 


THE  WEEK. 


August  22,  186S.  219 


manently  sticking  in  the  mud.  We  incline  strongly  to  the 
opinion  that  a  more  liberal  distribution  of  the  honours  of  the 
Order  of  the  Rath — not  limiting  them  to  those  officers  now 
promoted— and  promotion  in  some  of  the  higher  ranks  would 
have  been  more  gratifying  to  the  Department  generally,  and 
would  have  fully  met  all  the  requirements  of  the  case. 


THE  MELBOURNE  SNARE  BITE. 

The  singular  case  of  death  from  snake  bite  at  Melbourne,  of 
which  we  lately  gave  a  history,  was  brought  to  a  close  by  the 
trial  for  manslaughter  and  acquittal  of  Shires,  the  man  who 
vaunted  himself  to  be  possessed  of  an  antidote,  and  whose 
snake  had  bitten  Mr.  Drummond.  The  chief  interest  in  the 
case  is  attached  to  the  evidence  of  Professor  Halford,  who 
seems  to  have  been  in  fact  a  particeps  criminis,  inasmuch  as  he 
had  once  allowed  Shires  to  be  bitten  in  his  presence.  This 
charge,  however,  was  repelled  by  showing  that  Shires  was 
really  impregnable  to  the  bite  of  the  snakes  used,  as  was  proved 
by  ample  testimony.  Not  the  least  interesting  portion  of  the 
evidence  is  that  relating  to  the  treatment  of  Mr.  Drummond 
after  his  visit  to  Professor  Halford  ;  the  unfortunate  gentleman 
persisted  in  saying  that  there  was  nothing  the  matter  with 
him,  even  when  it  was  painfully  evident  to  all  around  that  he 
was  sinking  rapidly.  When  Dr.  Halford  and  another  Medical 
gentleman,  Dr.  Wooldridge,  called  upon  him  at  his  own  house, 
he  was  found  lying  on  a  sofa,  but  jumped  up  and  walked 
about  when  requested  to  do  so.  Ammonia  and  rum  were 
ordered  to  be  freely  administered,  and  the  Medical  gentlemen 
left.  Something  like  a  censure  was  attempted  to  be  passed  on 
them  for  leaving  Mr.  Drummond  at  this  time.  But  what  could 
they  do  ?  They  could  not  take  possession  of  the  house 
and  compel  the  patient  to  swallow  what  remedies  they  pleased. 
And  when  a  man  decidedly,  however  politely,  insists  that  he 
has  no  need  of  you,  it  may  be  rather  difficult  to  do 
otherwise  than  comply  with  his  wishes,  and  leave  him 
to  himself.  The  unfortunate  end  of  the  case,  in  spite 
of  the  enormous  quantity  of  stimulants  given,  is  known 
to  all.  On  the  trial  it  came  out  that  the  vaunted  antidote 
consisted  essentially  of  iodine  combined  with  ammonia  in 
alcohol.  It  is  curious  to  know  that  a  remedy  for  some  time 
in  favour  in  America,  and  which  really  seemed,  according  to 
the  Medical  officer  attached  to  one  of  the  United  States  Pocky 
Mountain  expeditions,  to  be  of  service  in  some  cases  of  rattle¬ 
snake  bite,  also  consisted  of  iodine  and  bromine  with,  if  we 
remember  aright,  the  addition  of  a  small  quantity  of  corrosive 
sublimate.  Latterly  it  also  failed,  and  was  abandoned 
It  is  strange  that  up  to  recent  days  the  subject  of  snake 
poisoning  seems  to  have  been  almost  entirely  overlooked,  and 
it  is  even  now  a  matter  of  no  small  difficulty  to  form  a  tolerably 
accurate  list  of  venomous  snakes.  Professor  Halford’s  re¬ 
searches,  however,  and  those  partly  set  agoing  by  Dr.  Shortt 
in  India,  promise  to  supply  us  with  somewhat  more  accurate 
information  on  the  subject.  The  extraordinary  statement 
made  by  Professor  Halford  as  to  the  existence  of  innumerable 
bodies  in  the  blood  of  those  who  died  from  snake  bite  has  at 
least  stimulated  investigation,  and  if  further  researches  do 
not  confirm  the  belief,  they  will  have  the  negative  merit 
of  clearing  away  an  error.  Some  of  the  Indian  journals,  as 
the  Indian  Medical  Gazette,  literally  teem  with  accounts  of 
experiments  with  cobras  and  other  poisonous  snakes.  Prom 
these  we  trust  to  obtain  increased  scientific  knowledge,  even 
should  they  fail  to  add  to  our  means  of  curing  patients  -who 
have  been  bitten  by  the  more  venomous  kinds  of  snakes.  Dr. 
Halford,  in  his  evidence  at  the  trial  alluded  to  above,  says  that 
the  greater  part  of  those  bitten  by  venomous  snakes  recover.  In 
this  we  are  inclined  to  think  he  is  correct ;  otherwise  the 
prospect  would  be  sad  indeed,  for  until  we  can  obtain  some¬ 
thing  more  powerful  in  the  way  of  a  specific  than  ammonia 
and  alcohol,  we  must  really  leave  the  patient  to  the  efforts  of 
nature  to  overcome  the  noxious  influence  of  the  poison.  Dr. 


Berncastle,  however,  writing  to  the  Melbourne  Age,  hoi  Is  that 
three  things  are  alone  necessary  for  the  cure  of  snake  Lite. 
These  are  the  removal  of  the  injured  portion  of  thin,  the  free 
use  of  alcohol,  and  absolute  rest.  These,  he  says,  have  suc¬ 
ceeded  in  America  and  New  South  Wales,  but  they  may  not 
when  the  snake  is  as  dangerous  as  the  cobra. 


PROM  ABROAD.  — VACCINATIONS  IN  THE  PRUSSIAN  ARMY-—' 

M.  ICCEBERLe’s  RESULTS  IN  OVARIOTOMY  —THE  NEW  FRENCH 

LABORATORIES  —TOBACCO. 

The  Prussian  Government  has  just  published  the  annual 
report  on  the  results  of  vaccination  and  revaccination  in  the 
army.  During  1867  127,279  soldiers  were  vaccinated,  and, 
among  these,  the  cicatrices  of  former  vaccinations  were  distinct 
in  107,778  (84-68  per  cent.),  indistinct  in  13,291  (10  44),  and 
non-existent  in  6210  (4-88).  Vaccination  was  followed  by 
regular  results  in  79,670  (62-59),  by  irregular  results  in  L2,372 
(9-72),  and  was  without  effect  in  35,237  (27’69)  ;  of  these  last 
34,790  were  again  vaccinated,  and  in  11,775  instances  (33-85) 
with,  in  23,015  (66-15)  -without,  success.  The  entire  number 
of  successful  vaccinations  amounted  to  71-84  per  cent.  Among 
these  91,445  successful  cases  there  were  47,236  (51-66)  in 
which  the  true  pustules  varied  from  one  to  five  in  number  ;  in 
27,514  (29-69)  from  6  to  10  ;  in  15,074  (16-48)  from  11  to  20  ; 
and  in  1591  (1  74)  from  21  to  30.  The  total  number  vaccinated 
during  the  years  1833-67  inclusive  amounts  to  1,787,824,  and 
the  mean  percentage  of  success  for  that  period  is  63  21.  During 
the  year  1867,  there  occurred  in  the  entire  Prussian  army  164 
cases  of  variolous  disease— viz.,  19  of  varicella,  134  of  varioloid, 
and  11  of  variola,  two  of  these  last  proving  fatal,  and  none  of 
the  11  having  been  revaccinated.  During  the  years  1834-67 
inclusive,  there  have  occurred  3601  cases  of  the  three  forms  of 
variolous  diseases  in  the  Prussian  army,  of  which  number  113 
have  proved  fatal,  or  3-138  per  cent.  With  respect  to  vacci¬ 
nating  with  a  mixture  of  glycerine  and  vaccine  virus,  so 
strongly  recommended  by  Geli.  Bath  Dr.  Muller,  the  present 
reporter,  Staff-Surgeon  Prager,  observes  that  the  trials  havenot 
been  sufficiently  numerous  in  the  army  to  enable  him  to  come 
to  positive  conclusions.  He  observes  that  we  should  scarcely 
expect  such  good  results  from  its  employment  in  revaccinating 
recruits  as  have  been  obtained  in  the  primary  vaccination  of 
infants.  The  matter  is,  however,  to  be  thoroughly  investi¬ 
gated  and  reported  upon  next  year. 

M.  Koeberle  furnishes  ( Gazette  Ilebdomadaire,  August  7) 
an  elaborate  account,  accompanied  by  several  tables,  of 
the  ovariotomy  operations  he  has  performed.  Commencing 
in  1862,  he  has,  to  the  present  time,  performed  the  operation 
sixty-nine  times.  All  these  cases  he  has  published,  whatever 
their  results,  as  they  have  arisen,  and  this  is  the  general  reca¬ 
pitulation  of  the  whole  : — As  the  general  result,  the  recoveries 
amount  to  two- thirds,  but  in  the  last  twenty-two  cases  there  havre 
been  only  five  deaths.  During  the  first  year  there  were  6  cases, 
with  1  death  ;  in  the  second,  4  cases  and  2  deaths  ;  in  the 
third,  S  cases  and  2  deaths  ;  in  the  fourth,  9  cases  and  4  deaths  ; 
in  the  fifth,  19  cases  and  9  deaths  ;  and  in  the  sixth,  23  cases 
and  6  deaths — total,  69  cases  and  24  deaths.  The  results  as 
regards  the  most  serious  cases,  owing  to  the  improvements 
which  have  been  effected  in  the  operation,  have  greatly  im¬ 
proved  during  the  later  years.  Thus,  while  during  1867-68, 
of  11  cas  graces  6  recovered,  in  12  cas  graves  occurring  during 
the  preceding  two  years  only  2  recoveries  took  place. 

At  the  instigation  of  the  indefatigable  Minister  of  Public 
Instruction,  M.  Duruy,  the  Emperor  has  just  published  a 
decree  for  the  organisation  of,  and  providing  the  funds  for, 
two  classes  of  laboratories— one  to  be  devoted  to  the  purposes 
of  teaching,  and  the  other  to  the  pursuit  of  investigations  by 
the  masters  in  science  and  their  selected  pupils  and  assistants. 
To  the  first  of  these,  the  “  school-laboratories,”  the  students 
in  chemistry,  pharmacy,  natural  history,  physics,  etc.,  will  be 
freely  admitted  and  practically  taught.  From  these,  too,  the 
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directors  of  the  “laboratories  for  investigation”  will  select 
their  auxiliaries  from  among  the  most  promising  pupils.  Not 
infrequently  the  same  savant  will  be  the  Professor  in  the  one 
laboratory  and  the  Director  of  the  other,  just  as  both  esta- 
blishments  may  exist  in  the  same  locality  to  their  mutual 
advantage.  A  council  of  eminent  men  of  science  is  to  be 
formed  for  the  purpose  of  aiding  the  Minister  in  the  creation 
and  development  of  these  institutions  and  selecting  the  savants 
to  whose  direction  they  are  to  be  confided.  The  creation  of 
such  laboratories  will  furnish  some  well-paid  posts,  enabling 
the  holders  to  dispense  with  other  appointments,  and  to 
devote  a  sufficiency  of  their  time  to  the  new  institutions.  An 
essential  condition  is  to  be  that  those  who  are  in  possession  of 
them  are  to  be  at  entire  liberty  in  the  direction  of  their  own 
investigations  and  the  studies  of  their  assistants,  pursuing,  quite 
independently  of  any  official  programme,  the  course  which 
they  deem  most  likely  to  benefit  science. 

“  These  two  kinds  of  laboratories  will  fulfil,  as  regards  the 
public  service,  two  quite  distinct  requirements — the  diffusion 
and  the  progress  of  science — while  the  different  aptitudes  of 
the  students  will  in  like  manner  be  provided  for.  Some  of 
these  need  only  the  spirit  of  comprehension  which  enables 
them  to  seize  and  appropriate  the  knowledge  displayed  to 
them  ;  but  others,  animated  by  the  spirit  of  investigation  and 
invention,  may  peradventure  contribute  to  the  advancement 
of  science  if  we  place  at  their  disposal  the  means  indispensable 
for  scientific  investigation.” 

It  is  certain  that  a  man  of  M.  Duruy’s  practical  energy  will 
not  let  this  remain  a  mere  paper  decree,  but  will  soon  breathe 
vitality  into  it.  This  is  one  of  the  consequences  of  emulation 
with  Germany  in  which  we  can  indeed  express  our  warmest 
admiration  and  sympathy,  as  well  as  our  confident  anticipa¬ 
tions  of  successful  results. 

In  an  interesting  article  on  the  Government  tobacco  manu¬ 
factured  in  Prance,  M.  Ducamp,  commenting  upon  the 
exaggerated  statements  that  have  been  made  as  to  the 
ill-consequences  which  attend  the  use  of  the  “  weed,” 
observes  that  one  learned  Academician  goes  so  far  as 
to  attribute  the  increase  of  lunacy  in  Prance  to  the  aug¬ 
mented  consumption  of  tobacco.  While  the  revenue  derived 
from  this  in  1838  was  only  30,000,000  fr.,  there  were 
but  10,000  lunatics,  while  when,  in  1862,  this  had  risen 
to  180,000,000  fr.,  the  lunatics  numbered  44,000.  M.  Ducamp 
observes  that  the  learned  Doctor  forgets  to  deduct  47  per 
cent,  of  the  lunatics  as  being  females,  and  not  smokers,  while 
he  does  not  take  into  account  that  during  the  last  twenty 
years  Prance  has  become  invaded  with  the  passion  for  strong 
drinks  which  before  characterised  the  northern  nations.  It  is 
to  the  alcoholism  produced  by  absinthe,  with  its  72  degrees 
of  alcohol,  that  the  increase  of  insanity  is  in  part  to  be 
attributed  much  rather  than  to  tobacco.  The  case  of  the 
sailors  is  one  in  point.  Constantly  chewing  tobacco,  they 
introduce  much  more  of  its  poisonous  ingredients  into  the 
economy  than  the  smokers  ;  but  the  30,000  men  of  whom  the 
fleet  consists  present  just  their  normal  proportion  of  lunatics. 
Moreover,  Brest  alone  furnishes  as  many  lunatics  as  the  other 
four  naval  stations  put  together ;  not  that  the  Breton  soldiers 
chew  more,  but  that  they  are  of  notoriously  drunken  habits. 
We  may  here  mention  that  while  snuff-taking  is  greatly 
diminishing  in  Prance,  the  practice  of  chewing  is  on  the 
increase;  for  while  in  1861  there  were  but  533,918  kilos, 
of  quids  manufactured,  these  rose  in  1865  to  634,669  kilos. 
Among  the  numerous  employes,  both  male  and  female,  at  the 
manufactories,  no  special  maladies  are  observable,  except  acci¬ 
dental  conjunctivitis.  It  is  true,  their  sanitary  condition  and 
ailments  are  carefully  provided  for,  Alluding  to  the  intensely 
poisonous  effects  of  the  nicotine  of  tobacco,  which  are  indeed 
sometimes  exhibited  on  unfortunate  animals  straying  into  the 
laboratory  of  the  establishment,  M.  Ducamp  observes  that  it 
is  ridiculous  to  compare,  even  in  degree,  the  effects  of  this 
separated  product  with  the  results  observed  -when  it  exists  in 
combination  with  other  matters.  It  would,  indeed,  be  to 


revive  Sir  Pitzroy  Ivelly’s  celebrated  explanation  of  the 
presence  of  prussic  acid  in  a  case  of  poisoning  by  the 
fact  of  the  victim  having  just  eaten  an  apple,  the  pips  of 
which  contained  this  dangerous  ingredient.  One  of  the  results 
of  manufacturing  tobacco  is  to  remove  a  portion  of  this  nico¬ 
tine,  so  that  300  kilos,  of  tobacco  which  contained  12j  kilos., 
after  undergoing  washing,  fermentation,  and  evaporation,  only 
retain  8 '85  kilos.  At  the  manufactory  at  Gros  Caillou,  in 
this  way,  94,290  kilos,  are  destroyed  annually—  i.e.,  a  quantity 
sufficient  to  poison  the  whole  of  France.  To  smokers  and 
others  interested  in  the  tobacco  question  wre  can  strongly  re¬ 
commend  a  perusal  of  M.  Ducamp’s  paper  in  the  Revue  des 
deux  Mondes,  August  1 ,  for  an  excellent  account  of  the  elabo¬ 
rate  and  scientific  procedures  carried  on  by  the  French 
Government  with  the  view  of  securing  excellence,  cheapness, 
and  purity. 


BRITISH  ASSOCIATION  BOR  THE 
ADVANCEMENT  OF  SCIENCE. 

( From  our  Special  Correspondent.) 

Norwich,  August  19. 

“This  is  our  opening  day”  for  the  thirty-eighth  time  in 
the  life  of  the  British  Association  for  the  Advancement  of 
Science,  and  an  opening  which  promises  great  success. 
Norwich,  unlike  some  towns  where  we  meet,  is  accessible.  It 
is  also  conveniently  fitted  for  meetings,  and  certainly,  if  hearti¬ 
ness  of  reception  can  do  anything  to  make  a  holiday  go  off 
well,  that  element  is  without  stint.  Our  Medical  brethren  are 
specially  forward  in  their  hospitality,  and  already  the  strangers’ 
— I  beg  pardon,  I  mean  visitors’ — list  is  filling  fast.  Amongst 
members  in  the  general  walks  of  science,  I  see  already  present 
Sir  John  Bowring,  Mr.  Pengelly,  Mr.  J.  Clarke,  Mr.  Channing 
(descendant  of  the  illustrious  name),  Admiral  Belcher,  Mr. 
Glaisher,  Mr.  Lowe,  Professor  Williamson,  Mr.  Wyatt,  Mr. 
Heywood,  Professor  Phillips,  and  many  other  well-known 
men ;  and  amongst  the  Medical  fraternity  there  are  Cobbold, 
Balfour,  Huxley,  Humphry,  Michael  Foster,  Flower,  Itichard- 
son,  Grierson,  Kolleston,  and  O’ Callaghan.  Some  eminent 
foreign  brethren  are  also  here  ;  Professor  Gross  and  Broca  are 
of  these. 

The  first  business  of  the  Association  that  excites  attention 
is  the  meeting  of  the  General  Committee.  It  is  very  remark¬ 
able  how  simple  is  the  mechanism  which  holds  this  great 
organisation  together  from  year  to  year.  There  is  no  true 
permanent  committee — none,  in  fact,  but  that  avhich  is  formed 
by  the  officers  of  the  Association.  Happily  these,  though  few, 
are  active,  and  they  are  sustained  by  an  assistant  general 
secretary,  Mr.  Griffith,  who  is  the  very  perfection  of  an  execu¬ 
tive  officer.  What  work  falls  on  Mr.  Griffiths's  hands  at  these 
times  it  would  be  simply  preposterous  to  attempt  to  describe  ; 
how  it  is  done  is  one  of  those  mysteries  which  I  should  not 
attempt  to  fathom.  Nevertheless,  in  a  persistent  noiseless 
way  the  work  is  done,  and  the  thousands  are  satisfied  with 
every  part  of  it. 

Well,  as  I  have  said,  the  General  Committee  opens  the 
session.  It  meets  variously  as  to  place  :  I  have  seen  it  in  a 
chapel,  a  lecture-room,  a  Masonic  hall  —  any  where.  This  year 
it  meets  in  St.  Peter’s  Hall.  It  arranges  the  general  busi¬ 
ness,  discusses  any  proposition  that  may  come  before  it,  votes 
for  the  President,  fixes  the  next  place  of  meeting,  and,  in  a 
word,  rules  the  day. 

At  the  meeting  this  morning,  the  Duke  of  Buccleugh 
presiding,  an  active  discussion  arose  on  a  motion  by  Dr. 
Richardson  to  the  effect  that  a  new  section  be  added,  to  be 
called  the  Section  of  “  Applied  Science .”  The  mover  urged 
that,  by  means  of  the  Association,  science  could  be  made 
more  applicable  to  the  wants  of  the  world.  By  his  proposal, 
in  the  new  section,  which  would  be  made  up  of  representatives 
of  the  other  sections,  the  whole  subject  of  the  applications  of 
science  to  practical  purposes  would  be  annually  ventilated. 
The  scholar  would  find  room  to  describe  lost  or  forgotten  dis¬ 
coveries  and  inventions  ;  the  economist  could  compute  the 
cost  and  labour  of  the  productions  of  science  ;  the  introduc¬ 
tion  of  scientific  skill  into  newly  explored  parts  of  the  earth 
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could  be  discussed ;  and  men  of  science  and  men  engaged  in 
commerce  could  come  together  for  mutual  benefit,  the  former 
to  point  out  new  scientific  knowledge,  the  latter  to  see  a 
demand  for  such  knowledge. 

The  debate  on  this  proposition  was  taken  up,  in  opposition, 
by  Mr.  Heywood,  was  supported  in  part  by  Dr.  Williamson, 
and  was  opposed  by  Sir  John  Bowring  and  Mr.  Pengelly. 
But  all  were  agreed  that  the  general  principle  advocated  was 
sound ;  they  differed  from  the  mover  only  in  detail,  urging 
that  the  suggestion  could  be  best  carried  out  in  the  sections  as 
they  were.  The  Duke  of  Buccleugh  spoke  very  clearly  and 
impartially,  leaning  perhaps  towards  the  side  of  the  proposi¬ 
tion.  At  the  close,  Dr.  Richardson  expressed  through  the 
chairman  that  the  object  he  had  was  to  awaken  thought  on  the 
subject,  and  that  he  would  press  the  matter  no  further.  He 
therefore  withdrew  his  motion. 

In  the  afternoon,  the  Biological  Section  met  in  committee, 
Dr.  Humphry  in  the  chair,  and,  as  on  the  last  occasion,  the 
Section  divided  for  work  into  two  departments — one  of  phy¬ 
siology,  the  other  of  zoology  and  botany.  There  was  a  little 
friendly  sparring,  as  usual,  between  the  physiologists  and 
botanists,  but  all  went  well.  Mr.  Flower,  F.R.S.,  Vice- 
President  of  the  Section,  will  preside  over  the  physiologists, 
Professor  Turner  will  be  one  of  the  vice-presidents,  and  Dr. 
Michael  Foster  will  be  secretary.  There  are  plenty  of  papers. 

The  President’s  Address. 

This  evening  the  President  of  the  Association  gave  his 
address.  The  President  is  a  member  of  our  own  Profession — 
Dr.  Hooker,  the  Superintendent  of  the  Gardens  at  Kew. 
Dr.  Hooker  studied  in  Glasgow,  and  graduated  there.  His 
nomination  to  this  presidency  is  hailed  on  all  sides  as  one  of 
the  most  happy  of  selections. 

The  discourse  of  the  President  embraced  a  variety  of  topics 
• — the  International  Congress  of  Prehistoric  Archaeology  now 
sitting  here ;  the  populations  of  India  and  the  megalithic 
monuments ;  museums ;  advances  in  fossil  botany  and  vege¬ 
table  physiology ;  the  Darwinian  hypothesis  of  pangenesis  ; 
the  age  of  the  world,  and  one  or  two  other  subjects  of  less 
moment.  The  part  of  the  address  which  attracted  most 
attention  was  the  description  of  certain  of  the  tribes  in  India 
and  their  stupendous  buildings.  The  limitations  of  your  space 
are,  I  know,  great,  but  one  extract  from  the  address  I  must 
send.  Dr.  Hooker  said  : — ■ 

“  It  will,  no  doubt,  surprise  many  here  to  be  told  that  there 
exists  within  300  miles  of  the  British  capital  of  India  a  tribe 
of  semi-savages  who  habitually  erect  dolmens,  menares,  cysts, 
and  cromlechs,  almost  as  gigantic  in  their  proportions,  and 
very  similar  in  appearance  and  construction  to  the  so-called 
Druidical  remains  of  Western  Europe ;  and  what  is  still  more 
curious,  though  described  and  figured  nearly  a  quarter  of  a 
century  ago  by  Colonel  Yule,  the  eminent  oriental  geographer, 
except  by  Sir  John  Lubbock,  they  are  scarcely  alluded  to  in 
the  modern  literature  of  prehistoric  monuments.  In  the 
Bengal  Asiatic  Journal  for  1844,  you  will  find  Colonel  Yule’s 
description  of  the  Khasia  people  of  East  Bengal,  an  Indo- 
Chinese  race,  who  keep  cattle  but  drink  no  milk,  estimate 
distances  traversed  by  the  mouthfuls  of  pawn  chewed  en  route, 
and  amongst  whom  the  marriage  tie  is  so  loose  that  the  son 
commonly  forgets  his  father,  when  the  sister’s  son  inherits 
property  and  rank.  Dr.  Thomson  and  I  dwelt  for  some  months 
amongst  the  Khasia  people,  now  eighteen  years  ago,  and  found 
Colonel  Yule’s  account  to  be  correct  in  all  particulars.  The 
undulatory  eminences  of  the  country,  some  4000  to  6000  feet 
above  the  level  of  the  sea,  are  dotted  with  groups  of  huge  un¬ 
polished  squared  pillars  and  tabular  slabs,  supported  on  three 
or  four  rude  piers. 

“  In  one  spot,  buried  in  a  sand  grove,  we  found  an  early  com¬ 
plete  circle  of  menhies,  the  tallest  of  which  was  thirty  feet  out 
of  the  ground,  six  feet  broad,  and  two  feet  eight  inches  thick  ; 
and  in  front  of  each  was  a  dolmen  or  cromlech  of  propor¬ 
tionately  gigantic  pieces  of  rock,  whilst  the  largest  slab 
hitherto  measured  is  thirty-two  feet  high,  fifteen  feet  broad, 
and  two  feet  thick. 

“  Several  that  we  saw  had  been  very  recently  erected,  and  we 
were  informed  that  every  year  some  are  put  up,  but  not  in  the 
rainy  season,  which  we  spent  in  the  country.  The  method  of 
removing  the  blocks  is  by  cutting  grooves,  along  which  fires 
are  lit,  and  into  which,  when  heated,  cold  water  is  run,  which 
causes  the  rock  to  fissure  along  the  groove  ;  the  lever  and  rope 
are  the  only  mechanical  aids  used  in  transporting  and  erecting 
the  blocks.  The  objects  of  their  erection  are  various— sepul¬ 
ture,  marking  spots  where  public  events  had  occurred,  etc. 
It  is  a  curious  fact  that  the  Khasian  word  for  a  stone,  *  Man,’ 


as  commonly  occurs  in  the  names  of  their  villages  and  places, 
as  that  of  Man,  Maen,  and  Men,  does  in  those  of  Brittany, 
Wales,  Cornwall,  etc.;  thus  Mansmai  signifies  in  Khasia  the 
Stone  of  Oath— Mamloo,  the  Stone  of  Salt — Manflong,  the 
Grassy  Stone,  and,  just  as  in  Wales,  Per  maen  maur  signifies 
the  Hill  of  the  Big  Stone  ;  and  in  Brittany  a  Macuhju  is  a 
Standing  Stone,  and  a  Dolmen  a  Table  Stone,  etc. 

“At  the  date  of  Colonel  Yule’s,  as  of  my  visit  to  these  people, 
our  intercourse  with  them  was  limited,  and  not  always  friendly ; 
we  were  ignorant  of  their  language,  and  they  themselves  far 
from  communicative.  Of  late,  however,  the  country  has  been 
more  opened  up,  and  the  establishment  of  a  British  canton¬ 
ment  amongst  them  renders  it  all  the  more  important  that  the 
inquiry  into  their  origin,  language,  beliefs,  customs,  etc., 
should  be  followed  up  without  delay.  This  will  now  be 
done,  thanks  to  your  representations,  and  I  cannot  doubt  but 
that  it  will  throw  great  light  upon  that  obscure  and  important 
branch  of  Prehistoric  Archaeology,  the  megalithian  monuments 
of  Western  Europe.” 

The  address  altogether  was  a  singular  success ;  in  argument, 
good ;  in  style,  pure  ;  in  illustration,  apt.  It  was  excellently 
received  by  an  audience  overflowing. 

Will  “y°  animals  feed  together”  this  year  ?  This  is  a 
question  frequently  asked  to-day.  Nobody  knows  —  how 
should  they,  until  they  know  who  the  animals  are  ?  Well, 
the  animals  are  the  “Bed  Lions,”  and  they  roar,  I  can  assure 
you.  But  who,  then,  are  the  red  lions  ?  That  is  a  question, 
my  reader  of  the  sober  Medical  Times  and  Gazette,  which 
neither  you  nor  the  very  editor  himself — awful  personage  as 
he  is — shall  extract  from  me  this  week,  perhaps  not  next, 
perhaps  never.  I  dare  not  promise.  Nevertheless  next  week 
I  will  send  something  which  I  hope  you  will  find  worth 
your  eyes. 


ARMY  MEDICAL  DEPARTMENT. 

List  of  the  Candidates  of  Her  Majesty’ s  British  Service  ivho 
were  successf  ul  at  the  Competitive  Examination  in  Aicgust,  1868, 
and  who  have  passed  through  a  course  at  the  Army  Medical 
School,  showing  the  combined  results  of  the  Examinations. 


0rdeVjf  Names, 
ment. 

Studied  at 

No.  of 
marks. 

i. 

T.  Lewis 

London  and  Aberdeen 

5452 

2. 

G.  E.  Dobson 

Dublin 

4855 

3. 

I.  Fraser 

Belfast 

4563 

4. 

N.  A.  Williamson 

Edinburgh 

4375 

5. 

I.  Walker 

Dublin 

4295 

6. 

G.  W.  Ryan 

Dublin 

4177 

7. 

E.  N.  McSwiney 

Cork 

4170 

8. 

J.  S.  Conyers 

Edinburgh 

4155 

9. 

R.  G.  Fitzgerald 

Dublin 

4137 

10. 

J.  II.  Ussher 

Dublin 

4008 

11. 

J.  Leader 

Edinburgh  and  Cork 

3980 

12. 

J.  A.  G.  O’Brien 

Cork 

3976 

13. 

W.  C.  Gasteen 

Dublin 

3968 

14. 

R.  F.  Anderson 

London 

3910 

15. 

W.  Geoghegan 

Dublin 

3825 

16. 

A.  K.  L’ Estrange 

Edinburgh  and  Dublin 

3627 

17. 

A.  Kir  wan 

Dublin 

3607 

18. 

C.  E.  Jones 

Dublin 

3503 

19. 

J.  M.  Knox 

D  ublin 

3460 

20. 

R.  M.  Craig 

Dublin 

3423 

21. 

J.  R.  Rahilly 

Dublin 

3332 

22. 

A.  L.  Brown 

Dublin 

3310 

23. 

A.  A.  Macrobin 

Aberdeen 

3281 

24. 

F.  Waghorn 

London 

3175 

25. 

C.  B.  Jennings 

Dublin 

3155 

26. 

W.  H.  Garde 

Cork 

3073 

27. 

J.  H.  Reynolds 

Dublin 

2950 

28. 

H.  H.  Burford 

London 

2915 

29. 

T.  W.  Jackson 

Glasgow 

2913 

30. 

D.  Thornton 

Dublin 

2910 

31. 

J.  Latchford 

Dublin 

2775 

32. 

G.  W.  L' Estrange 

Dublin 

2732 

33. 

P.  F.  Frazer 

Dublin 

2688 

34. 

W.  G.  Campbell 

Dublin 

2670 

35. 

W.  Z.  Samuels 

Dublin 

2614 

36. 

F.  A.  L’Estrange 

Dublin 

2454 

37. 

O.  S.  Eager 

Dublin 

2128 

38. 

Duke  Parke 

Dublin 

2379 
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THE  CLOSE  OE  THE  SUMMER  SESSION 

OF  THE 

ARMY  MEDICAL  SCHOOL  AT  NETLEY. 


At  the  close  of  the  summer  session  of  the  Army  Medical 
School  at  Netley,  Dr.  Logan,  C.B  ,  Director-General  of  the 
Army  Medical  Department,  in  announcing  the  name  of  the 
candidate  to  whom  the  Herbert  Prize  has,  for  the  first  time, 
been  awarded,  delivered  an  address,  for  an  abstract  of  which 
we  are  indebted  to  the  courtesy  of  a  correspondent. 

After  expressing  his  congratulations  at  the  general  success 
with  which  the  course  had  been  brought  to  a  close,  and  his 
gratification  at  the  favourable  report  which  had  been  made  to 
him  by  the  professors  as  regards  the  discipline  and  the  general 
good  conduct  and  attention  to  their  studies  exhibited  by  the 
candidates  for  both  her  Majesty’s  British  and  Indian  Medical 
Services,  Dr  Logan  proceeded  to  observe  upon  the  importance 
of  these  qualities,  which  serve  mainly  to  establish  the  character 
of  every  Medical  officer  anxious  to  be  successful  in  the  service, 
and  exhorted  them  never  to  fail  in  the  one  or  flag  in  the  other 
after  they  had  embarked  in  the  world-wide  career  which  the 
service  would  present  to  them.  Now  that  the  schoolmaster 
is  abroad  among  all  classes,  it  is  the  more  essentially  requisite 
that  the  Medical  officer  should  maintain  his  pre-eminence. 
He  comes  daily  into  contact  with  sharp  observers,  and  errors 
in  judgment  or  shortcomings  in  Professional  skill  rarely  escape 
detection.  The  public  service  demands  a  double  qualification 
in  the  person  of  the  Medical  officer — in  academic  phrase,  he 
should  be  a  “  double  first.”  He  is  generally  supposed  to  be 
the  most  scientific  in  the  ordinary  regimental  community — and 
assuredly,  if  he  has  not  that  virtue,  he  cannot  assume  it  — and 
then  he  can  afford  to  be  second  to  none  as  a  gentleman  ;  and 
to  maintain  these  positions  he  must,  while  keeping  up  progress 
in  Professional  knowledge,  devote  time  also  to  the  cultivation 
of  general  literature,  to  practise  the  tastes,  and,  above  all,  to 
observe  the  temperance  and  habits  which  combine  to  stamp 
the  proverbial  English  gentleman.  Keeping  such  ever  in 
view,  the  Medical  officer  will  never  fail  to  attain  that  social 
position  in  the  service  which  he  would  merit,  and  which  no 
mere  theoretical  rank  alone  can  establish  for  him. 

The  opinions  and  advice  which  we  have  so  frequently 
advanced  in  these  pages  to  Medical  officers  in  the  public 
services,  on  the  subject  of  relative  rank  being  so  completely 
in  accord  with  those  expressed  by  the  Director-General,  that 
we  are  glad  to  see  them  now  impressed  as  it  were  with  the 
official  stamp,  and  trust  that  Medical  officers  will  strive  more 
and  more  by  personal  qualifications  to  attain  and  maintain 
that  position  in  the  estimation  of  their  lay  comrades,  of  which 
relative  rank,  badges,  lace,  etc.,  are  but  the  feeble  exponents. 

Dr.  Logan  enlarged  still  further  on  the  necessity  of  sub¬ 
ordination  to  authority,  which,  as  a  principle,  is  essentially  the 
foundation-stone  of  the  service,  whether  from  a  purely  military 
or  Medical  point  of  view.  In  this  rapid  age  men  are  sometimes 
given  to  run  counter  to  others,  and  to  aim  at  self-importance, 
but  the  true  interests  of  the  service  require  deference  to 
commanding  officers  and  Medical  superiors,  and  at  the  same 
time  an  earnest  and  hearty  co-operation  with  the  latter, 
whereby  will  be  attained  that  unity  which  nowhere  more 
constitutes  strength  than  in  the  Army  Medical  Department. 
When  the  famous  army  Surgeon  of  Peninsular  times,  Guthrie, 
boasted  that  his  regiment  (the  29th)  was  the  “best  doctored” 
in  the  army,  we  may  be  certain  that  he  could  not  have  done  so 
if  he  had  not  received  the  cordial  co-operation  of  his  Assistant- 
Surgeons.  Having  next  alluded  to  the  happy  occasions  which 
his  hearers  would  probably  have,  during  the  varied  scenes  of 
foreign,  and  possibly  active,  service,  of  renewing  the  friend¬ 
ships  formed  at  Netley,  and  of  again  combining  in  their 
mutual  efforts  for  good  with  a  brotherly  feeling  which  should 
characterise  them  as  worthy  sons  of  our  alma  mater ,  Dr. 
Logan  proceeded  to  perform  the  very  attractive  part  which 
attached  to  his  present  mission  to  Netley,  and  this  was  to  in¬ 
augurate  in  its  presentation  the  first  gift  of  the  Herbert  Prize. 
He  first  detailed  the  circumstances  under  which  the  prize  had 
been  instituted.  Nearly  £1200  having  remained  over  from 
the  sum  contributed  by  public  subscription  for  the  erection  of 
the  Herbert  monument,  it  was  decided  by  the  Committee  to 
appropriate  this  sum  to  the  foundation  of  a  prize  to  be  called 
the  Herbert  Prize,  to  be  awarded  to  the  most  deserving  candi¬ 
date  in  each  session  of  the  Army  Medical  School.  The 
Secretary  of  State  for  War  having  referred  to  the  Director- 
General  and  Senate  of,  the  Army  Medical  School  the 


conditions  under  which  this  prize  should  be  awarded,  it  was 
decided  that  it  should  be  given  to  the  candidate  of  either 
her  Majesty’s  British  or  Indian  Medical  Services  who  passed 
the  best  examination  at  Chelsea  or  Netley,  provided 
his  conduct  in  all  other  respects  had  been  satisfactory. 
Before  declaring  the  name  of  the  fortunate  winner,  Dr. 
Logan  alluded  to  the  growth  of  the  hygienic  care  now  devoted 
to  the  soldiers,  which  had  obtained  such  an  amount  of  sym¬ 
pathy  and  support  from  Lord  Herbert  from  the  termination  of 
the  Crimean  War  until  his  lamented  death.  Members  of  the 
Army  Medical  Department  were  the  early  apostles  of  sanitary 
thought,  and  the  body  became  its  subsequent  pioneers.  Jack- 
son  and  his  successors  had  urged  many  reforms  and  improve¬ 
ments,  which  only  now  at  last  are  becoming  established 
among  us,  their  efforts  at  the  time  having  met  only  opposi¬ 
tion,  and  their  reward  being  only  that  of  the  prophet  in  his 
own  country'. 

Dr.  Cunningham,  of  her  Majesty’s  Indian  Medical  Service, 
was  declared  the  winner  of  the  Hubert  Prize,  which  Dr.  Logan 
designated  the  “blue  ribbon”  of  Netley.  Mr.  Lewis,  of  her 
Majesty’s  British  Service,  and  a  student  of  University  College, 
had  been  a  close  competitor,  and  Mr.  Whitwell,  of  the  Indian 
Service,  also  received  honourable  mention. 

We  congratulate  Dr.  Cunningham  on  his  success,  and  trust 
that  a  career  begun  so  honourably  may  be  long  and  distin¬ 
guished,  bringing  honour  and  emolument  to  himself  and  benefit 
to  the  public  service. 

The  prize  is  a  sum  of  money  equivalent  to  the  half-yearly 
interest  on  £1200,  and  we  dare  say  it  is  the  most  valuable  and 
acceptable  form  in  which  it  could  be  given  to  a  young  man  at 
the  outset  of  his  career. 


RESEARCHES  INTO 

THE  NATURE  OE  VEGETABLE  PARASITIC 
ORGANISMS. 

By  Professor  HALLIER,  of  the  University  of  Jena. 
[Translated  for  the  Medical  Times  and  Gazette  from  a  letter  to  Hermann 
Beigel,  M.D.,  M.R.O.P.  Lond.,  Physician  to  the  Metropolitan  Free 
Hospital.] 


It  is  only  within  a  very  recent  period  that  the  study  of  minute 
forms  of  vegetable  parasites  has  attracted  the  attention  it  de¬ 
serves,  but  it  has  already  produced  a  rich  harvest  of  scientific 
results,  and  may  one  day  lead  to  an  important  advance  in  the 
treatment  of  disease. 

My  attention  was  first  directed  to  this  subject  by  the  results 
of  my  investigation  into  germination,  and  I  will  therefore 
preface  my  remarks  with  a  brief  outline  of  the  more  important 
views  which  have  been  held  on  this  question. 

German  writers  on  this  subj  ect  have,  up  to  the  present  time, 
held  two  hypo  theses,  which  have  been  considered  by  their  respec¬ 
tive  authors  as  a  kind  of  dogma.  According  to  De  Barry  and 
others,  the  different  yreast-fungi  are  considered  as  distinct  species, 
and  classified  into  distinct  genera — as,  for  instance,  Crypto¬ 
coccus  cerevisue,  Hormiscium  vini,  Oidium  lactis,  etc. — whilst, 
according  to  Hoffmann,  Bail,  and  others,  yreast  is  a  product  of 
the  spores  of  fungi,  and  developes  by  sprouting.  This  view 
at  least  rests  upon  observation,  while  the  ideas  of  the  first- 
named  authors  were  nothing  but  mere  theory.  If  the  spores 
of  mould  fungus  enter  a  liquid  capable  of  fermentation,  they 
form  yeast-like  sprouts,  which,  however,  are  not  true  yeast 
fungi,  but  an  intermediate  formation  produced  only  on  the 
surface,  but  not  within  the  fermenting  fluid.  The  act  of 
sprouting,  therefore,  cannot  be  taken  as  a  proof  of  the  yeast¬ 
like  nature  of  the  fungus.  But  besides  this,  the  second  theory 
is  erroneous  from  the  fact  that  it  merely  takes  into  considera¬ 
tion  the  alcoholic  fermentation,  as  it  is  only  in  this  process 
that  sprouting  yeast-formations  occur,  whilst  in  all  other  fer¬ 
mentations — viz.,  the  putrific,  lactic,  butyric  and  acetic,  etc. — 
the  yeast-fungus  follows  a  perfectly  different  law  of  develop¬ 
ment. 

I  was  led  by  a  mere  chance,  as  it  were,  to  the  discovery  of 
the  history  of  the  process  of  development  of  all  yeast  fungi. 
If  the  spores  of  a  mould  fungus  or  blight  fungus  (Brandpilz) 
are  put  into  a  fluid  capable  of  fermentation,  say  a  mixture  of  a 
solution  of  grape  sugar  and  a  salt  of  ammonia,  the  first 
alteration  observable  in  them  is  the  division  of  the  spore-plasma 
into  numerous  small  nuclei  (cocci),  which  ultimately  leave 
their  parents  either  by  rupture  or  dissolution  of  the  spore- 
walls.  These  nuclei,  naked  cells  as  it  were,  develope  and 
multiply  by  continued  bipartition.  In  some  instances  they 
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leave  the  spore-walls  as  “  amoeboid  swarmers,”  in  others  they 
•exhibit  only  the  ordinary  molecular  movements.  Thus  freed, 
they  continue  the  process  of  division  which  commenced 
within  the  parent  spores,  and  multiply  as  long  as  there  is  a 
sufficient  supply  of  nitrogen  in  the  fluid.  This  form,  which  is 
the  basis  of  all  yeast  formations,  has  therefore  been  called 
“  nucleated  yeast  ”  (Kernhefe).  or  micrococcus  ;  itis  the  source 
of  all  fermentations  which  take  place  in  fluids  rich  in  nitrogen, 
i.e.  putrid  fermentations. 

If  the  amount  of  nitrogen  in  a  fermenting  liquid  be  consumed 
do  a  certain  extent,  the  nuclei  become  altered  ;  they  secrete  a 
membrane,  which  then  expands,  so  as  to  increase  the  size  of 
the  yeast-cells  very  considerably,  the  original  nucleus  now 
•lying  in  the  centre  of  a  large  cell.  The  mode  of  division  and 
anultiplication  likewise  becomes  altered.  The  yeast-cell  no 
longer  divides  simply  into  two,  but  protrudes  buds  or  sprouts 
at  one  or  two  opposite  points,  or,  in  rarer  cases,  at  more  than 
rtwo  points,  these  sprouts  being  each  likewise  provided  with 
a  nucleus.  At  the  same  time  that  this  change  occurs  the 
fermenting  process  is  altered,  and  alcoholic  or  spirituous  fer¬ 
mentation  commences.  For  the  yeast  fungus  of  the  vinous 
fermentation  I  have  reserved  the  old  name  of  “  cryptococcus,” 
or  “sprout-yeast.” 

As  long  as  the  supply  of  nitrogen  lasts,  the  fluid  continues 
to  ferment,  and  this  the  more  energetically,  the  less  access 
that  atmospheric  air  has  to  it.  When  fermentation  is  com¬ 
pleted  and  the  fluid  is  exposed  to  the  air,  a  new  change 
commences,  and  acetic  fermentation  is  established  ;  there¬ 
upon  the  cryptococcus  protrudes  five  rod-like  or  quad¬ 
rangular  processes  or  sprouts,  which,  when  separated 
from  the  mother  cell,  do  not  continue  sprouting,  but, 
like  the  micrococci,  divide  by  partition.  This  form  of  yeast, 
which  produces  acetic  fermentation,  I  have  named  “  linked 
yeast”  (Gliederhefe)  or  “  arth  ococcus.”  Of  course  the 
arthrococcus  can  immediately  originate  from  the  micrococcus. 
Thus,  for  instance,  if  diluted  starch  mucilage  be  boiled  with  a 
salt  of  ammonia,  and,  after  having  been  allowed  to  cool,  some 
spores  of  a  fungus  are  added,  the  micrococcus  developes  from 
their  plasma,  but,  as  the  amount  of  nitrogen  becomes  dimi¬ 
nished,  the  micrococcus  cells  increase  in  length  and  become 
■changed  into  arthrococcus,  which,  in  this  instance,  induces 
lactic  fermentation. 

There  may  possibly  be  still  other  forms  than  these  three — 
micrococcus,  cryptococcus,  and  arthrococcus — but  up  to  the 
present  time  they  have  not  been  observed.  There  are,  however, 
incomplete  3reast  formations,  transitional  forms  as  it  were. 
If,  for  instance,  micrococcus  gathers  on  the  surface  of  the  fer¬ 
menting  fluid,  the  newly  formed  subdivisions  of  the  parent 
-cells  remain  in  connexion,  forming  links  of  a  chain.  In  the 
same  way  these  chains  may  form  in  masses  upon  the  mucous 
membrane  of  the  mouth  and  pharynx,  and  pass,  more  or  less 
broken  up,  through  the  alimentary  canal,  and  may  be  found 
in  large  masses  in  the  faeces.  Remak  gave  these  forms  the 
name  of  Leptothrix  buccalis ;  but  since  leptothrix  is  a  kind  of 
alga,  I  have  preferred  to  call  them  m3Tcothrix.  In  the  same 
way  beautiful  arborescent  growths  may  be  produced  under 
certain  atmospheric  influences  which  have  been  called  hor- 
myscium,  but  which  should  rather  be  called  the  hormyscium 
form  of  micrococcus.  In  like  manner,  arthrococcus  may  pre¬ 
sent  several  varieties,  which  have  been  classified  as  oi'dium, 
torula,  etc. 

Micrococcus,  ciyptococcus,  and  arthrococcus  are,  therefore, 
not  separate  species,  but  merely  morphae,  or  forms  representing 
stages  in  the  growth  of  different  fungi,  which,  however  similar 
they  may  be  to  each  other,  never  lose  their  specific  characters. 
A  fact  of  the  utmost  value  in  the  study  of  vegetable  parasites  is 
that  we  are  enabled  to  make  each  yeast-cell  bud  and  develope, 
if  we  place  it  on  an  appropriate  solid  soil  and  provide  it  with 
filtered  air. 

In  the  blood  and  tissues  of  the  human  body,  rich  in  nitrogen, 
of  course  the  micrococcus  of  fungi  alone  is  to  be  found. 
Arthrococcus  is,  however,  frequently  found  on  the  surface 
of  the  mucous  membrane  of  the  mouth  and  stomach,  whilst 
ciyptococcus  is  sometimes  met  with  in  the  contents  of  the 
stomach  after  certain  kinds  of  food  have  been  taken.  When 
the  micrococcus  of  any  fungus  occurs  in  large  masses  in  the 
blood  of  man,  it  may  generally  be  looked  upon  as  a  patho¬ 
logical  indication.  I  have,  however,  occasional^  found  the 
micrococcus  of  Penicillum  crustaceum  in  the  blood  of  per¬ 
fectly  healthy  people.  At  all  events,  the  occurrence  of  micro¬ 
coccus  in  blood  can  only  be  considered  as  of  any  real  patho¬ 
logical  moment  when  it  is  known  from  what  fungus  it  proceeds. 

The  micrococcus  cells  are  generally  so  small  that  they  require 


to  be  magnified  2000  diameters  to  be  examined,  as  they  do  not 
present  distinctive  characters.  The  fungus  from  vvhich  they 
have  been  derived  can  only  be  determined  by  cultivating 
them.  I  have  succeeded  in  finding  the  micrococcus  of  certain 
fungi  in  a  considerable  number  of  diseases,  and  have  always 
found  one  form  peculiar  to  one  and  the  same  disease.  To 
develope  the  fungus,  in  each  case  a  supply  of  filtered  air  and 
a  solid  substratum  are  necessary,  as  mentioned  above.  Under 
these  circumstances,  the  micrococcus  gradually  enlarges,  until 
the  cells  reach  about  the  diameter  of  the  respective  fungus. 
These  large  translucent  cells,  which  have  been  named 
“  sporoids,”  are  capable  of  budding. 

I  have  thus  discovered  that  in  Asiatic  cholera  the  micro¬ 
coccus  of  a  fungus  unknown  in  Europe  is  to  be  found,  and 
have  also  succeeded  in  showing  the  micrococcus  of  peculiar 
fungi  to  be  present  in  vaccinia,  variola,  typhoid  and  typhus 
fevers,  measles,  gonorrhoea,  chancre  in  women,  secondary 
syphilis,  and  Egyptian  ophthalmia.  In  Asiatic  cholera  a 
cystic  seed  was  found,  which  may  easily  be  transferred  to 
rice— a  fact  which  would  seem  to  confirm  an  old  belief  that 
diseased  rice  produced  cholera.  This  seed  consists  of  globular 
or  oblong  cysts,  which  are  divided  by  longitudinal  septa  into 
a  large  number  of  cells.  In  each  of  these  a  spore  is  lying 
with  a  bud  process  (Keimschlauch)  projecting  from  it,  which 
breaks  through  the  seed  wall.  I  have  called  such  seeds 
schizosporangiaj.  These  may  be  found  in  very  many  fungi,  par¬ 
ticularly  blight-fungus  (ustilagi.nece).  The  species  septosporium 
— for  instance,  sporidesmium.stemphydium,  coniothicum,  etc., 
are  nothing  but  the  schizosporangiae  of  different  fungi.  I  am 
inclined  to  consider  cholera  fungus,  from  its  external  form,  to 
be  a  “  urocystis  ;  ”  but  it  is  extremely  difficult  to  decide  this 
question  until  all  the  changes  of  form  which  ustilaginese 
undergo,  have  been  determined.  It  will,  therefore,  be  better 
to  apply  meanwhile  to  such  indefinite  seed-forms  the  name  of 
schizosporangium.  The  cholera  fungus  is  theschizosporangium 
of  the  mildew  of  wheat  (Weizenbrand),  Tillaetia  cseries,  but 
never  has  the  seed-form  described  above  been  found  on  wheat 
or  any  other  plant  in  Europe. 

In  the  common  lymph  for  vaccination  the  micrococcus  of 
Eurotium  herbariorum is  constantly  to  be  found;  but  in  the 
lymph  of  variola  we  find  the  micrococcus  of  the  schizo- 
sporangise  of  the  same  fungus. 

In  typhoid  fever  the  micrococcus  of  Rhizopus  nigricans 
(Ehrenberg)  exists  constantly  in  large  masses  in  the  intestines  ; 
whilst  in  the  blood  of  the  same  patient  a  very  few  micrococcus 
cells  of  the  same  fungus  occur,  but  very  large  numbers  of  that 
of  penicillum.  In  the  blood,  however,  of  typhus  fever,  large 
numbers  of  the  micrococcus  of  Rhizopus  nigricans  are  met  with. 

In  measles  the  micrococcus  of  Mucor  mueedo  (Fres.)  has 
been  found  in  the  blood  and  expectoration.  It  is  extremely 
interesting  that  the  micrococcus  of  the  same  fungus  is  to  be 
found  in  pathologically  altered  connective  tissue  from  the 
lungs  of  cattle  suffering  from  the  “  lung-disease.”  Thompson 
wras,  therefore,  perhaps  right  in  suspecting  that  the  same  cause 
produced  lung  disease  in  cattle  and  measles  in  man.  The  dis¬ 
charge  of  gonorrhoea  contains  the  micrococcus  of  a  conio- 
thecium  hitherto  unknown,  to  which  I  have  applied  the  name 
Coniothecium  gonorrhoicum.  In  the  same  manner  in  chancre, 
and  in  secondary  syphilis,  another  coniothecium  is  to  be  found, 
which  may  be  called  Coniothecium  syphiliticum.  A  similar, 
and  perhaps  identical,  fungus  is  produced  by  cultivating  the 
micrococcus  existing  in  the  blood  of  horses  suffering  from 
glanders.  It  is  not  a  little  remarkable  that  glanders  transferred 
to  man  very  often  assumes  a  form  which  can  scarcely  be  dis¬ 
tinguished  from  syphilis.  The  sheep  form  contains  the  micro¬ 
coccus  of  Pleospora  lierbarum  (Tul.). 

Although  these  yeast  formations  in  the  human  body  cannot 
as  yet  be  considered  as  the  actual  contagium  of  these  diseases, 
because  such  an  assumption  must  necessarily  be  founded  upon 
a  very  large  number  of  experiments  which  are  very  expensive 
and  difficult,  yet  nevertheless  it  may  be  considered  as  certain 
that  their  presence  cannot  be  a  matter  of  indifference  to  the 
body,  the  more  so  as  they  do  not  exist  in  the  blood  of  healthy 
men,  the  only  fungus  which  I  have  hitherto  found  normally 
present,  and  that  in  very  insignificant  quantity,  being  the 
micrococcus  of  peneillum.  It  therefore  appears  to  me  to  be 
a  matter  of  the  highest  importance  that  the  study  of  vegetable 
parasites  should  be  prosecuted  in  different  countries,  and  in 
the  direction  which  I  have  endeavoured  to  indicate,  (a) 

fa)  Professor  Hallier’s  works  bearing'  on  the  question  at  issue  are 
1.  “  Gahrungs-Erscheinungen.”  Leipzig.  1867. — 2.  “Die  pflanzlichen 
Parasiten  des  tnenschlichen  Korpers.”  Leipzig.  1866. — 3.  “  Parasitolo- 
gische  Untersuchungen.”  Leipzig.  1S68. 
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GRESHAM  LECTURES. 

DELIVERED  IN  TRINITY  TERM 

By  E.  SYMES  THOMPSON,  M.D.,  F.R.C.P., 

Gresham  Professor  of  Medicine. 

ON  THE  TREATMENT  OF  DISEASE. 

The  art  of  Physic  is  based  on  experience  and  precept.  It 
teaches  us  what  to  do  and  how  to  do  it.  The  science  of 
Medicine  deals  with  principles  and  causes,  and  opens  to  the 
eye  of  reason  the  mysteries  and  secrets  of  the  art,  thus 
facilitating,  not  obstructing,  practice ;  but,  the  end  of  the 
science  being  practical,  we  must  so  state  the  principles  as  to 
render  their  practical  application  easy. 

In  looking  back  at  the  history  of  the  art  of  healing,  we  find 
empirical  attempts  to  relieve  suffering  combined  with  super¬ 
stitious  practices  and  mystical  ceremonies,  and  even  now  this 
stamp  is  still  impressed  upon  the  art,  while,  with  this  adherence 
to  traditionary  maxims,  there  is  a  proneness  to  indulge  in  rash 
hypothesis,  and  a  deficiency  in  all  accurate  knowledge.  The 
science  of  therapeutics  is  at  length  happily  gaining  a  more 
solid  foundation,  and,  in  the  place  of  mere  empiricism,  we 
are  establishing  a  rational  method  of  research.  We  prescribe 
now-a-days  on  physiological  principles  according  to  individual 
requirements  instead  of  attacking  disease  with  laudanum, 
antimony,  or  calomel.  The  cure  of  disorders  is  due  less  to  the 
remedy  itself  than  to  the  judgment  with  which  it  is  employed, 
and  so  a  bad  remedy  used  discriminately  is  often  better  than 
a  good  one  administered  without  discretion.  Yet  we  hear  it 
said,  “  We  want  practical  Doctors,  not  scientific  philosophers,”- 
or  “  Give  me  a  practical  man,  not  a  theorist.”  But  what  is  to 
theorise  but  to  think  ?  and  happy  the  patient  whose  Doctor 
thinks  most  about  his  case.  We  must  not  pit  experience 
against  theory,  observation  against  inquiry — they  are  not 
obstructive,  but  mutually  helpful — we  cannot  altogether  throw 
aside  empiricism,  but  must  remember  that  it  is  apt  to  advance 
claims  in  proportion  to  its  inability  to  establish  them,  and 
instead  of  modestly  doubting  its  conclusions  it  holds  fast  to 
authority  established  when  science  was  in  its  infancy. 

We  are  no  longer  entramelled  by  superstitions,  nor  can  we 
complain  of  want  of  aids  or  resources  ;  we  must,  indeed,  be 
careful  not  to  allow  the  auxiliary  sciences  to  get  far  ahead  of 
and  play  the  dictator  to  us.  We  have  passed  through  the 
stage  of  fiction  and  simple  unreasoning  faith— that  of  arbitrary 
hypothesis  and  speculation — and  are  arriving  at  a  sober 
positive  science. 

The  scientific  horizon  of  our  day  is  vastly  widened  ;  theories 
which  flourished  a  few  decennia  ago,  are  now  seen  in  their 
true  light  as  impossibilities.  We  must  recognise  the  principle 
that  diseases  are  but  transitional  deviations  from  the  normal 
processes  of  the  body  due  to  fixed  laws — as  much  as  winds  and 
storms— and  we  must  not  blame  the  Physician  for  failing  to 
control  the  former,  any  more  than  the  meteorologist,  because 
he  cannot  regulate  the  latter. 

Were  it  possible  to  set  aside  all  the  accidental  circumstances 
which  modify  the  action  of  a  remedy,  and  to  secure  uniform 
conditions,  the  art  of  prescribing  would  be  simply  to  order 
the  remedy  proved  to  be  the  best  in  the  largest  number  of 
cases,  and,  strange  as  it  may  seem,  Physicians  have  been 
found  who  prescribed  thus  ;  but  the  difficulties  in  the  way  of 
obtaining  the  necessary  evidence  are  such  as  must  ever  leave 
imperfections  in  the  science  of  therapeutics,  and  we  must 
depend  on  general  principles,  and  on  a  correct  estimation  of 
the  causes  at  work  in  the  production  of  disease,  rather  than 
on  partial,  often  unreliable,  statements  as  to  the  efficacy  of  this 
or  that  remedy.  Statistics  as  to  the  effects  of  drugs  may, 
indeed,  be  helpful,  although  they  frequently  lead  to  faulty 
deduction.  The  bane  of  all  philosophy  is  not  hypothesis,  but 
conclusions  based  on  faulty  evidence. 

It  must  not  be  forgotten  that  those  only  are  able  to  draw 
conclusions  as  to  the  effect  of  a  remedy  on  a  disease  who  are 
capable  of  making  a  correct  diagnosis.  Some  there  are,  how¬ 
ever,  whose  faith  in  figures  is  such  that  they  readily  accept  as 
incontrovertible  all  statistical  deductions  as  to  the  superiority 
of  one  plan  over  another — as  in  the  treatment  of  pneumonia  or 
cholera,  for  instance — who  would  admit,  were  their  attention 
called  to  the  fact,  that  they  were  trusting  to  the  conclusions 
of  those  unqualified  to  judge  either  of  the  nature  or  extent  of 
the  disease.  The  experience  of  the  cattle  plague  of  1865 
furnishes  ample  evidence  of  the  correctness  of  this  assertion. 

The  characteristics  of  a  drug,  its  mode  of  entering  the 
system,  and  its  action  on  the  healthy  organism,  must  be  learnt 


before  we  can  estimate  its  effect  in  disease.  In  deciding 
on  the  superiority  of  a  remedy,  we  ought  to  know  howr  our 
patients  would  have  got  on  without  it,  for  air,  food,  and 
nursing  exert  more  influence  than  physic,  and  the  dose,  com¬ 
bination,  quality,  time  of  administration,  etc.,  all  have  their 
weight. 

It  would  seem  as  if  the  very  complexity  of  the  conditions 
tended  to  beget  acquiescence  in  that  which  is  lightest  and  most 
insufficient.  Evidence  feeble  in  origin  gains  weight  by  trans¬ 
mission  ;  prejudice  and  credulity  warp  the  judgment.  One 
man  concludes  on  proof  which  to  another  has  no  weight  or 
pertinency.  “  Some  men,  in  passing  through  the  boundless 
ocean  of  disquisition,  mistake  fogs  for  land,”  whilst  others 
“  think  there  is  no  land  when  they  see  nothing  but  sea.” 

After  all,  recovery  is  no  necessary  effect  of  the  drug  admi¬ 
nistered.  Post  hoc  does  not  always  include  propter  hoc. 
Twenty  patients  getting  well  under  one  mode  of  treatment 
and  dying  under  a  second  is  by  itself  no  proof  of  the  superi¬ 
ority  of  the  one  over  the  other. 

Probability  has  hitherto  been  no  aid  to  public  faith  in 
matters  Medical  ;  but,  on  the  contrary,  the  more  mysterious 
and  improbable  the  restorative  agent,  the  greater  the  confidence 
of  the  patient. 

During  the  last  half-century  an  advance  has  been  made  in 
diagnosis  and  in  the  application  of  simple  measures.  Casting 
aside  specifics,  which,  because  they  seem  to  have  done 
good  in  one  case,  are  vaunted  as  cures  for  all,  we  try  and  apply 
with  judgment  the  simplest  remedies,  and  perhaps — triumph 
of  Medical  art ! — do  without  drugs  altogether.  Just  as  it  has 
been  said  of  the  sister  art  that  “operations  are  the  opprobrium 
of  Surgery,”  it  may  be  asserted  that  “  drugs  are  the  oppro¬ 
brium  of  Medicine.” 

“  Modern  Practitioners  are  less  sagacious,”  we  are  told,  “  than 
old  ones.”  If  the  want  of  a  spirit  of  dogmatism  and  self- 
assertion  (which  is  commonly  admitted  to  be  the  accompani¬ 
ment  of  ignorance  and  want  of  skill)  is  an  evidence  of  the  fact, 
beyond  all  doubt  they  are.  They  may  be  less  positive  and 
pretentious,  and  appear  less  active,  for  they  prescribe  only 
when  they  think  they  know  what  is  wrong  and  how  to  remedy 
it.  We  lately  heard  it  remarked,  “  My  new  Doctor  only 
writes  a  prescription  when  he  is  certain  it  will  do  me  good  ; 
the  old  one  always  gave  me  physic  whether  he  knew  what 
was  the  matter  or  no.”  Modern  Practitioners  have  at  least 
done  more,  by  promoting  sanitary  reform,  ventilation,  etc.,  in 
preserving  health,  preventing  disease,  and  thus  securing 
happiness  and  longevity,  than  their  predecessors  accomplished 
by  skill  in  the  selection  of  drugs  or  compounding  of  compli¬ 
cated  prescriptions. 

Ridicule  has  been  rightly  thrown  on  the  influence  of  infini¬ 
tesimal  doses  ;  but  there  is  an  opposite  fallacy  of  more  general 
acceptance,  which  has  done  considerable  injury  to  the  progress 
of  therapeutics — viz.,  the  supposition  that  drugs  produce  the 
same  effect,  differing  only  in  degree,  when  given  in  large  or 
small  quantities.  On  this  assumption,  remedies  useful  in 
small  doses  are  frequently  administered  in  large  ones,  in  the 
hope  of  rapidly  cutting  short  the  malady.  Thus,  instead  of 
good,  real  harm  results.  Hence,  too,  has  sprung  a  yet  more 
stupid  notion,  which  has  been  again  and  again  thrust  before 
the  public,  that  because  a  drug  may  be  given  in  hurtful  doses, 
it  is  therefore  always  injurious.  We  are  accustomed  to  look 
upon  the  science  of  dietetics  as  very  distinct  from  that  of 
therapeutics,  but  it  is  practically  hard  to  draw  a  line  between 
them.  Iron  and  cod-liver  oil  may  be  classed  with  foods  ;  tea 
and  brandy  with  drugs.  In  the  matter  of  dosage  especially 
these  two  sciences  throw  light  on  each  other.  Half  a  pound 
of  mustard  with  three  grains  of  beef  is  not  better  fitted  to 
remove  hunger  than  a  tablespoonful  of  prussic  acid  or  three 
drops  of  cod-liver  oil  to  relieve  disease  !  Common  salt  and 
mustard  are  either  useful  condiments  or  active  emetics.  Tea 
and  brandy  are  valuable  or  injurious,  according  to  the  dose, 
and  lives  have  been  sacrificed  by  the  abuse  of  all.  We  have 
met  with  a  case  in  which  death  resulted  from  eating  roast 
beef,  and  another  from  eating  plum-pudding,  but  that  these 
good  things  should  be  for  ever  banished  because  they  have 
been  known  to  act  as  poisons,  is  a  conclusion  which  the 
common  sense  of  John  Bull  will  not  admit. 

In  j  udging  of  the  dose,  we  must  not  blindly  accept  authority, 
but,  beginning  with  small  doses,  increase  the  quantity  till  the 
desired  effect  is  produced.  In  the  practice  of  the  art  of  healing 
many  facts  are  acquired  naturally  communicable  to  those  only 
who  are  familiar  with  Medical  lines  of  thought  and  reasoning  ; 
but  the  public  cannot  be  too  well  acquainted  with  the  broad 
general  principles  which  regulate  our  practice. 
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The  lecturer  pointed  out  the  physical  properties  of  poisons, 
showing  by  various  experiments  in  dialysis  that  they  are 
crystalloids,  and  readily  pass  through  membranes ;  whereas 
fibrin,  the  best  type  of  the  class  of  colloids,  has  a  natural 
tendency  to  pass  from  the  soluble  to  the  insoluble  state,  and 
does  not  pass  through  a  membrane.  Carbonic  oxide  (atypical 
poison,  the  modus  operandi  of  which  we  know)  thoroughly 
arrests  the  natural  changes  of  oxidation  and  reduction  going 
on  in  the  blood,  and  expels  the  whole  of  the  oxygen.  Sul¬ 
phuretted  hydrogen  and  many  poisonous  gases  remove  the 
loosely  combined  oxygen  from  the  blood  corpuscle,  and  thus 
produce  asphyxia. 

Prussic  acid  is  so  diffusible  that  when  it  is  injected  under  the 
skin  of  a  frog,  the  poison  is  rapidly  given  off  by  the  skin,  and 
the  creature  lives  for  hours  if  in  the  free  air  ;  but,  if  put  under 
a  bell-glass  with  other  frogs,  all  breathe  the  poisonous  atmo¬ 
sphere  and  die,  the  companions  as  quickly  as  the  one  injected. 

The  Professor  alluded  to  the  vast  recent  improvements 
introduced  into  therapeutics  by  the  use  of  antiseptics — as 
carbolic  acid,  chloride  of  zinc,  etc. — both  constitutionally  and 
locally,  offered  some  general  suggestions  as  to  the  use  of 
nutritives,  stimulants,  tonics,  sedatives,  etc,,  and  concluded 
the  course  thus  : — 

“  A  simple  appreciation  of  the  great  principle  of  supply  and 
demand  is  of  inestimable  value  to  every  man.  Our  power  for 
mental  or  bodily  work  depends  on  our  supplies  ;  energy  can¬ 
not  be  exerted  without  diminishing  these,  and  when  they  are 
exhausted,  tiredness  and  disease  occur  and  continue  till  income 
and  expenditure  are  fairly  balanced.  Drugs  can  but  guide  and 
favour  the  restorative  processes,  as  stirring  a  fire  may  make  it 
burn  if  there  be  the  needful  fuel.  Medication  is,  in  a  large 
class  of  diseases,  of  inferior  importance  to  this  simple,  natural, 
and  financially  sound  method  of  restoring  health.  My  advice, 
then,  to  you  all  is — Do  not  anticipate  or  draw  upon  future 
incomings,  and,  if  you  have  foolishly  or  inadvertently  done  so, 
look  for  a  cure,  not  from  vaunted  ‘  infallible  specifics,’  but 
feed  and  rest  the  over-taxed  organs  for  a  time  corresponding 
to  the  period  of  deficient  supply,  and  thus  readjust  the  relation 
between  expenditure  and  income.  Is  not  this  a  reasonable, 
an  arithmetical  basis  for  the  constitutional  treatment  of 
disease:  ” 
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RECENT  WORKS  ON  GYNAECOLOGY  AND 
OBSTETRICS,  (a) 

(Continued  from  page  164.) 

From  the  diseases  of  women  generally  we  turn  to  a  dis¬ 
ease  which  specially  belongs  to  the  subject  of  obstetrics  — 
namely,  puerperal  convulsions  —  a  very  serious  disorder, 
which  two  of  our  American  confreres,  Professor  Bedford  and 
Professor  Elliot,  have  considered  at  considerable  length. 
Dr.  Bedford  devotes  two  lectures  to  this  subject,  and  of 
course  considers  it  systematically,  while  no  less  than  the 
first  126  pages  of  Dr.  Elliot’s  “  Obstetric  Clinic”  are  allotted 
to  it.  Dr.  Bedford  possesses  the  happy  talent,  for  which 
our  distinguished  countryman  Sir  Thomas  Watson  is  so 
celebrated,  of  drawing  singularly  graphic  word-pictures  of 

(a)  1.  “Researches  on  Obstetrics,”  by  J.  Matthews  Duncan,  A.M.,  M.D., 
Lecturer  on  Midwifery  in  Surgeons’  Hall  Medical  School,  Edinburgh,  etc. 
Pp.  467.  1S6S.  Edinburgh  :  Adam  and  Charles  Black. 

2.  “  The  Diagnosis,  Pathology,  and  Treatment  of  the  Diseases  of  Women, 
including  the  Diagnosis  of  Pregnancy,”  by  Graily  Hewitt,  M.D.  Bond., 
Professor  of  Midwifery  and  Diseases  of  Women  at  University  College. 
Second  edition,  revised  and  enlarged.  Pp.  700.  1868.  London  :  Longmans. 

3.  “A  Practical  Treatise  on  the  Diseases  of  Women,”  by  T.  Gaillard 
Thomas,  M.  !>.,  Professor  of  Obstetrics  and  the  Diseases  of  Women  in  the 
College  of  Physicians  and  Surgeons,  New  York.  Pp.  62o.  1S68.  Phila¬ 
delphia  :  Henry  C.  Lea. 

4.  “The  Principles  and  Practice  of  Obstetrics,”  by  Gunning  S.  Bedford, 
A.M.,  M.D.,  Professor  of  Obstetrics,  the  Diseases  of  Women,  and  Clinical 
Obstetrics  in  the  University  of  New  York.  Fourth  edition,  revised  and 
enlarged.  Pp.  763.  1868.  New  York:  Wood  and  Co. 

5.  “  Obstetric  Clinic,  a  Practical  Contribution  to  the  Study  of  Obstetrics 
and  the  L  iseases  of  Women  and  Children,”  by  George  T.  Elliot,  jun.,  A.M  , 
M.D.,  Professor  of  Obstetrics  in  the  Bellevue  Hospital  Medical  College, 
New  York.  Pp.  458.  1868.  New  York  :  Appleton  and  Co. 

6.  “  R&um6  du  Cours  d’Accouchements  donnu  4  1’ University  de  Gaud,” 

par  le  Professeur  van  Leynseele.  Pp.  457.  1866.  Gand :  Muquardt. 

7.  “  Die  Nerven  der  Gebiirmutter  und  ihre  Endigung  in  den  glatten 
Muskelfasem,  ein  Beitrag  zur  Anatomie  und  Gynakologie,”  von  Dr.  F. 
Frankenhauser.  1867.  Jena:  Manka. 

8.  “  Pathological  Anatomy  of  the  Female  Sexual  Organs,”  by  Julius 
M.  Ivlob,  M.D.,  Professor  of  the  University  of  Vienna.  Translated  from 
the  German  by  Joseph  Kammerer,  M. D.,  and  Benjamin  F.  Dawson,  M.D. 
New  York :  Moorhead,  Simpson,  and  Bond.  London  :  Truhner.  Pp.  206. 


August  22,  1868.  225 


disease,  and  his  picture  of  this  dreadful  malady  is  a  master¬ 
piece. 

The  first  chapter  of  Professor  Elliot’s  “Obstetric  Clinic” 
treats  of  the  relations  of  albuminuria  to  pregnancy.  With 
regard  to  the  frequency  of  albuminuria  in  the  puerperal 
state,  he  finds  from  observations  made  by  himself  and  his 
assistants  on  the  urine  of  437  pregnant  women  that  albumen 
was  present  in  about  one  case  in  twenty-two :  a  large  pro¬ 
portion  of  these  women  were,  however,  primiparte,  who  are 
especially  liable  to  the  complication. 

“  Pregnancy,”  he  observes,  “  presents  the  great  clinical 
peculiarities  of  being — 

“  1.  A  special  excitor,  in  very  many  cases,  of  albuminuria 
which  had  not  previously  existed. 

“  2.  Of  materially  developing  those  morbid  conditions  in 
many  chronic  cases,  in  which  they  might  possibly  have  re¬ 
mained  latent  for  a  much  longer  period. 

“  3.  Albuminuria  in  pregnancy  is  not  only  liable  to  involve 
all  the  dangers  associated  with  its  existence  in  other  condi¬ 
tions  of  the  system,  but,  in  addition,  entails  a  special  liability  to 
some,  as  convulsions  or  mania.” — “Obstetric  Clinic,”  p.  11. 

The  coincidence  of  albuminuria  and  eclampsia— a  fact 
totally  unsuspected  a  quarter  of  a  century  ago — enables  us,  if 
we  have  detected  albumen  during  pregnancy,  to  adopt  certain 
prophylactic  means  against  the  dreaded  contingency.  These 
means  are  thus  summed  up  by  Professor  Elliot : — “  Eliminate 
through  the  bowels,  the  skin,  and  perhaps  the  kidneys.  Con¬ 
sider  the  advisability  of  inducing  labour  and  of  abstracting 
blood.  Diminish  the  supply  of  meat  and  indigestible  food. 
Remove  exciting  and  depressing  influences.  Do  not  debilitate 
the  patient.  Ward  off  threatening  attacks  with  chloroform 
or  sedatives.”  {Op.  cit.  p.  33.)  He  goes  on  to  show  that  the 
best  cathartics  for  the  prophylactic  treatment  are  pre-eminently 
the  salines,  steadily  given,  such  as  acidulated  bitartrate 
of  potash,  Rochelle  salts,  etc.  With  these,  if  necessary, 
enemata  and  Franke’s  dinner  pill  (composed  of  aloes  and 
extract  of  jalap)  may  be  associated.  In  some  hopeless  cases  of 
Bright’s  disease  he  has  seen  great  benefit  arise  from  the  use  of 
elaterium  and  apocyanum  cannabinum.  He  gives  an  instance 
in  which  ten  grains  of  calomel  induced  profuse  salivation  fol¬ 
lowed  by  death,  as  a  warning  against  rashly  prescribing  mer¬ 
curial  aperients.  In  this  case  the  salivation  may  have  been 
an  accident  dependent  on  idiosyncrasy.  At  all  events,  mer¬ 
curials  (the  bichloride,  for  example)  in  minute  doses  are  very 
efficient,  especially  if  combined  with  bark.  The  skin  should 
always  be  stimulated  to  increased  activity  by  the  hot-air  bath 
or  rougher  means,  such  as  “  bags  of  potatoes  or  corn  steaming 
hot.”  Dr.  Elliot  further  recommends  mild  diuretics,  such 
as  the  free  use  of  water  sweetened  with  fruit-syrup,  or  acidu¬ 
lated  with  lemon-juice,  Yichy  and  Seltzer  waters,  etc.,  and  is 
careful  in  regulating  the  use  of  meat.  “  Under  this  line  of 
treatment,  varied  according  to  the  patient’s  strength  and  tone, 
many  cases  of  albuminuria  in  the  puerperal  state  have  been 
relieved,  and  the  dark  cloud  lifted  from  the  coming  labour  ” 
{op.  cit.  p.  37). 

It  is  a  very  difficult  question  to  decide  whether  premature 
labour  should  be  induced  as  a  prophylactic  measure,  there 
being  no  absolute  physical  sign  on  which  we  can  rely  to  decide 
w’hether  or  not  it  is  called  for.  Dr.  Elliot  believes  that  when 
repeated  examinations  of  the  urine  show  that  albumen  is  per¬ 
sistently  present  or  progressing,  and  when  the  first  threaten  - 
ings  of  the  attack  are  showing  themselves,  the  operation  is 
expedient,  provided  the  foetus  he  viable.  If  the  latter  condition 
does  not  exist,  we  must  wait  till  the  mother’s  life  is  in  imme¬ 
diate  danger. 

We  are  glad  to  find  that  Dr.  Elliot  does  not  entertain  that 
extraordinary  dread  of  chloroform  which  still  seems  to  prevail 
in  many  parts  of  the  civilised  world,  (b)  “  If  only  one  method 
of  treatment  were  given  me,”  he  observes,  “for  these  cases, 
my  choice  would  unhesitatingly  be  for  chloroform.  The  chief 
indications  are  to  terminate  the  labour  as  speedily  as  may  be 
justifiable,  and  meanwhile  to  keep  the  patient  moderately 
under  the  influence  of  chloroform.”  {Op.  cit.  p.  63.)  With 
regard  to  venesection  in  the  treatment  of  puerperal  convul¬ 
sions,  our  author  speaks  cautiously  and  with  great  judgment- 
In  the  majority  of  these  cases  the  patient  is  anaemic,  and 
copious  bleeding  would  interfere  with  convalescence,  and  even 
in  plethoric  cases  the  abstraction  of  blood  should  be  moderate. 
In  most  of  Dr.  Elliot’s  cases  blood  was  taken  in  moderate 


(b)  Tko  statement  contained  in  tlie  following  sentence  of  Dr.  Elliot’s 
book  is  scarcely  credible  : — “Some  years  ago  a  patient  died  under  chloro¬ 
form  in  the  Surgical  wards  of  the  City  Hospital  of  New  York,  and  that 
agent  was  then  banished  from  use  in  that  institution.” 


226 


Medical  Times  and  Gazette. 


GENERAL  CORRESPONDENCE. 


August  22,  186S. 


quantity,  and  chiefly  by  cupping,  but  he  adds  that  every  year 
he  resorts  less  frequently  and  with  less  confidence  to  this  mode 
of  treatment. 

Dr.  Bedford’s  last  lecture  is  devoted  to  certain  important 
complications  more  or  less  incident  to  pregnancy —namely, 
chorea,  paralysis,  and  jaundice.  The  subject  is  a  very  im¬ 
portant  one,  but  he  has  not  only  contributed  little  that  is  new, 
but  has  omitted  all  notice  of  some  of  the  most  important  con¬ 
tributions  to  these  subjects.  Under  the  head  of  “  Pregnancy 
complicated  with  Chorea,”  we  might  fairly  have  expected  to 
see  some  notice  of  Hosier’s  admirable  essay  “  On  Chorea 
Gravidarum,”  published  about  four  years  ago  in  Virchow's 
Archiv.  We  may  incidentally  mention  that  in  his  “  Clinical 
Lectures”  Dr.  Jaccoud  describes  a  very  interesting  case  of 
this  affection  which  completely  yielded  to  bromide  of  potas¬ 
sium,  taken  in  doses  gradually  increased  from  gr.  xv.  to  5j. 
daily. 

We  may  observe  that- the  works  of  our  American  brethren 
are  fully  entitled  to  a  place  in  every  library  in  which  the  sub¬ 
jects  of  obstetrics  and  the  diseases  of  women  claim  to  be  repre¬ 
sented.  The  comparative  rapidity  with  which  Dr.  Graily 
Hewitt’s  volume  lias  reached  a  second  edition  is  a  sufficient 
indication  of  the  value  which  the  Profession  attached  to  the 
first  edition. 

ProfessorVan  Leynseele’s  “  Resumd  of  his  Course  of  Lectures 
on  Accouchements”  is  a  lithographed  imitation  of  (we  presume) 
the  Professor’s  handwriting.  It  treats  in  order  of  (1)  the 
physiology  and  hygiene  of  the  subject,  (21  its  pathology  and 
therapeutics,  and  (3)  obstetric  operative  Surgery.  From 
the  perusal  of  a  few  pages  we  do  not  feel  called  upon  to 
recommend  it  except  as  a  literary  curiosity.  For  example,  in 
the  paragraph  on  “  Sudden  Death  of  the  Woman,”  we  find 
not  the  slightest  reference  to  death  from  the  impaction  of  a 
clot,  etc.,  in  an  important  vessel.  It  tvould  appear  from  the 
following  sentence  that  the  Belgian  accoucheur  goes  forth  to 
Lis  labour  far  more  fully  armed  than  we  consider  necessary 
in  this  country.  Our  quotation  is  from  the  commencement  of 
the  article,  Soins  d  donner  ala  femme.  “  L’ accoucheur  appele 
aupres  d’une  femme  en  travail  doit  se  munir  de  lancettes, 
d’une  sonde  de  femme,  d’une  sonde  en  gomme  elastique, 
■'d’un  forceps  et  d’un  levier!”  to  which  armament  he  must 
add  “ergot  of  rye,  laudanum,  ether,  and  chloroform,”  if  the 
.lady  lives  in  the  country. 

Dr.  Frankenhauser’s  treatise  on  the  nerves  of  the  uterus 
affords  evidence  of  much  anatomical  work  of  a  very  difficult 
nature.  We  should  be  glad  if  some  competent  hand  in  this 
country  would  repeat  the  dissections,  as  a  mere  off-hand 
expression  of  their  probable  accuracy  is  valueless. 

(To  be  continued .) 
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PROPOSAL  TO  STAMP  OUT  SMALL-POX. 

Letter  prom  Mr.  G.  T.  Mockett. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

■Sir, — The  importance  of  this  subject  urges  me  to  lay  before 
your  readers  an  instance  where  the  spread  of  this  disease  was 
prevented,  a  fact  which  demonstrates  from  experience  the 
truth  of  the  opinions  of  Sir  James  Y.  Simpson,  placed  before 
the  Profession  in  your  editions  dated  January  4  and  11,  and 
the  practical  value  of  his  four  regulations. 

In  1865-6,  an  epidemic  visited  the  adjoining  northern  districts 
of  this  neighbourhood,  which  for  some  time  caused  me  anxiety, 
not  only  in  my  capacity  of  Medical  officer  to  the  Don  Pedro 
N.  del  Rey  and  the  Anglo-Brazilian  Gold  Companies,  but 
also  as  the  sole  resident  of  our  calling  in  the  city  of  Marianna, 
the  bishopric  of  the  province  of  Minas  Geraes,  which  contains 
the  episcopal  seminary  as  well  as  another  large  institution  for 
girls,  the  College  of  Providence,  in  all  some  5000  or  6000 
people,  an  important  thoroughfare,  through  which  runs  the 
public  road  from  Rio  de  Janeiro  (by  Ouro  Preto,  the  capital 
of  the  province,  a  league  and  a  half  distant)  to  the  gold  and 
^diamond  districts.  The  following  are  the  facts  :  — 

A  bastard  case  appeared  here  late  in  December,  1865.  A 
free  labourer  of  the  D.  Pedro  N.  del  Rey  Company,  of  drunken 
habit,  presented  himself  with  a  vesicular  eruption  which,  as 
it  progressed,  showed  one  or  two  distinct  pustules.  His  entry 
into  Hospital  was  reported  at  once  to  the  representative  of  the 
Company;  he  was  isolated  in  the  “  Tronco,”  and  seen  by  me 
always  after  my  daily  round  to  the  other  patients,  as  likewise 


by  the  attendant,  who  received  especial  orders  for  instituting 
disinfection,  and  he  was  kept  so  isolated  until  all  marks  of 
disease  had  disappeared,  and  was  allowed  a  few  days’  change 
of  air  before  return  to  his  work. 

The  next  applicant  from  this  cause  came  under  my  notice  on 
March  16,  1866,  at  the  Hospital  of  the  said  Company,  suffer¬ 
ing  from  the  distinct  form.  He  was  reported  accordingly, 
isolated,  and  the  same  precautions  taken  to  prevent  the 
spread  of  the  disease,  and  I  was  in  hopes,  by  the  observa¬ 
tion  of  proper  caution  so  far  as  I  was  concerned,  to  pre¬ 
serve  the  usual  sanitary  condition  ;  and,  indeed,  no  more 
cases  appeared  on  this  establishment ;  but  unfortunately, 
as  I  afterwards  ascertained  from  subsequent  investigation, 
the  individual  I  last  treated  had  lived  together  with  another 
free  labourer  whose  relatives  kept  house  in  Papagene  (a 
village  situated  between  Marianna  and  Ouro-Preto,  the  seat 
of  the  Anglo-Brazilian  Company’s  works),  who, upon  his  mess¬ 
mate  going  into  Hospital,  left  to  visit  his  family,  was  shortly 
after  taken  ill,  refused  my  attendance  upon  him,  and  remained 
without  Medical  aid  until  such  time  as  the  disease  was  pro¬ 
pagated  to  his  immediate  neighbours,  one  of  whom  appeared 
with  preliminary  symptoms  on  April  18,  and  was  visited 
by  me  the  next  day,  when  I  found  the  disease  established, 
and  the  other,  who  had  refused  my  services,  with  pustular 
desquamations  — most  of  the  residents  moving  or  having  moved 
off  for  the  city,  fortunately  before  the  contagion  had  been 
conveyed  to  them.  I  at  once  communicated  with  the  President 
of  the  Camara,  and  received  instructions  from  the  local 
authorities  to  take  all  necessary  steps  in  the  matter,  with  the 
assistance  of  the  police  to  enforce  my  commands,  which 
authority  was  subsequently  confirmed  to  me  by  the  Government, 
who  nominated  me  on  a  commission  with  two  others,  a  resident 
capitalist  and  a  subordinate  official,  with  instructions  and 
orders  to  bury  the  dead,  hermetically  sealed  and  disinfected, 
at  a  distance.  Public  vaccination  was  at  once  put  in  force. 

By  the  28th,  I  had  been  called  to  thirteen  cases,  all  limited 
within  a  space  of  200  yards,  on  a  hill  rising  above  the  village, 
the  street  to  which  has  no  outlet  for  traffic.  Those  selected 
to  act  with  me,  as  also  two  women  nurses,  bore  indubitable 
signs  of  having  had  the  disease.  The  subordinate  mentioned 
was  placed  to  guard  the  approach,  prevent  communication, 
receive  medicines  and  necessaries  for  the  sufferers,  and  to  keep 
up  fumigation  — consuming  constantly  green  orange  leaves,  both 
in  the  houses  of  those  infected  and  in  the  street.  Disinfectants 
were  freely  used  throughout,  ventilation  enforced  (a  difficulty 
amongst  these  people,  who  not  only  stop  up  every  crevice,  but 
even  the  keyhole,  directly  anything  ails  them,  and  exclude  all 
light  and  air).  Clothing  either  was  destroyed  or  underwent 
a  necessary  process  of  maceration  previous  to  being  washed. 
On  convalescence  the  men  were  allowed-  quick  and  slacked 
lime  which  I  procured,  and  set  to  work  to  clean  their  houses 
down  (not  before  they  wanted  it)  inside  and  out.  Not  one  of 
the  patients  again  entered  the  community  until  the  appearance 
of  the  skin  had  for  some  days,  with  due  regard  to  ablution, 
regained  its  healthy  appearance  and  function. 

Two  deaths  took  place  in  females  ;  the  deceased  presented 
the  confluent  form,  and  in  both  cases  had  nursed  a  member 
of  the  family  first  taken.  One  succumbed  on  the  fourth,  the 
other  on  the  sixth  day ;  in  each  death  accelerated  by  ex¬ 
haustion,  and  in  one  case  by  attendant  profuse  uterine 
haemorrhage. 

I  have  extracted  these  facts  from  my  report  to  the  Inspector 
of  Public  Health,  and  offer  them  to  corroborate  the  opinion  of 
so  leading  and  esteemed  a  member  of  our  Profession  and  out 
of  respect  for  his  sanitary  opinions.  Suffice  it  to  state  it  did 
not  extend,  and  I  have  not  heard  of  any  case  here  since,  now 
just  two  years  ago.  I  am,  &c.  G.  T.  Mockett. 

Marianna,  Minas  Geraes,  Brazil,  March  27. 

ANDERSONYILLE  a.  NORTHERN  PRISONS. 

Letter  from  Dr.  Mackave. 

[To  the  Editor  of  the  Medical  Times  and  Gazotte.] 

Sir, — Allow  me  to  corroborate  what  Dr.  Whitehead  of  Yicks- 
burg,  the  late  P.M.O.  of  Loring’s  division,  states  in  re  the 
Andersonville  prison.  I  myself  happened  to  be  present  in 
the  bureau  of  one  of  the  most  energetic  and  kindest  Medical 
officers  of  the  Southern  Confederacy  (a  former  distinguished 
student  of  the  University  of  Edinburgh)  when  a  “  requisition” 
came  to  him,  in  his  official  capacity  as  Medical  Intendant  of 
the  5th  Department,  asking,  in  an  endorsement  from  the 
general  officer  in  charge  of  the  district  including  Anderson- 
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yille  prison,  why  certain  medicines  had  not  been  sent.  The 
xe-endorsement  on  his  part  was,  “  No  such  medicines  as  have 
been  refused  are  in  store,  but  for  the  use  of  the  troops  in  the 
field,  and  them  only.  Indigenous  remedies  in  exactly  the 
same  proportion  as  is  supplied  to  Confederate  Hospitals  have 
been  sent,  and  will  continue  to  be.  Dr.  G.  S.  Blackie  re¬ 
minds  the  general  commanding  that  the  enemy  made,  and 
continue  to  make,  medicines  and  surgical  instruments  contra¬ 
band  of  war.”  At  that  very  moment  not  a  private  case  of 
sickness,  even  among  women  or  children,  the  wives,  sisters, 
and  daughters  of  Confederate  soldiers  of  all  ranks,  could  be 
treated  except  by  the  use  of  native  remedies.  I  quite  agree 
with  Dr.  VV.’s  remark  that  up  to  this  time  the  enemies  of  the 
Confederacy  have  alone  had  the  ear  of  the  world.  What  about 
our  prisoners  frozen  to  death  on  Johnstone’s  Island?  Howmany 
brutal  murders  committed  notably  by  the  poltroons  of  militia 
and  home  guards,  the  gallant  shirk-the-draft  heroes,  on  duty 
in  the  Northern  prisons  ?  What  about  unarmed  men  shot  in 
looking  out  of  window,  or  in  fetching  a  bucket  of  water, 
innocent  of  breaking  any  prison  rule  ?  What  a  civilised 
prison  that  is  which  makes  rules  of  such  a  sort  that  the  sen¬ 
tinels  alone  know  them !  It  would  be  well  if  some  of  our 
men  published  their  experience  in  Northern  prisons.  Has  the 
English  public  forgotten  the  TJ.S.  official  refusal  to  allow  the 
money  collected  here  for  the  starving,  ragged,  and  frozen  Con¬ 
federate  prisoners  to  be  expended  for  their  benefit  ?  Vce  victis 
is  of  old,  and  well  may  my  late  gallant  comrades  feel  that  success 
excuses  everything.  N  ot  the  least  of  their  misfortune  is  that 
one  side  alone  now  has  the  power  to  write  officially,  but  I 
still  live  in  hope  that  some  I  could  name  will  write  a  work 
descriptive  and  explanatory  of  what  life  to  a  Confederate  was 
in  a  Northern  Hospital  or  prison.  I  am,  &c. 

A.  L.  Mackaye,  L.R.C.S.E., 
late  Senior- Surgeon  of  the  Artillery 
August  7,  1868.  of  the  Army  of  Tennessee,  C.S.A. 


PHTHISIS  AND  SYPHILIS. 

Letter  prom  Mr.  John  Maciceleave. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, —  Some  communications  have  lately  appeared  in  the 
Medical  Times  and  Gazette  advancing  the  opinion  that  scrofula 
originates  in  hereditary  syphilis,  and  Mr.  Furneaux  Jordan 
maintains  that  phthisis  is  a  syphilitic  disease.  Such  a  doctrine, 
if  not  founded  on  unquestionable  data,  might  lead  to  dis¬ 
astrous  results  in  practice,  as  I  believe  it  is  acknowledged  that 
the  preparations  of  mercury  are  pernicious  in  tubercular  affec¬ 
tions,  while  they  are  most  valuable  in  hereditary  syphilis. 

Mr.  Jordan  says,  in  the  Medical  Times  and  Gazette  of 
January  4 — “  I  shall  be  greatly  surprised  if  phthisis  shall  be 
shown  to  prevail  where  syphilis  is  unknown.”  I  believe  my 
experience  during  a  practice  of  thirty-four  years  in  Western 
Canada  will  afford  an  answer.  When  I  first  arrived  in  the 
colony  in  1834,  phthisis  and  other  forms  of  scrofula  were  almost 
unknown.  My  own  observation  confirms  the  statements  of 
writers  of  that  period  on  the  climate  and  diseases  of  the  pro¬ 
vince.  A  very  different  state  of  things  exists  now  ;  the  scourge 
of  phthisis  has  prevailed  in  an  increasing  ratio  during  the  last 
twenty  years,  as  also  disease  of  the  mesenteric  and  cervical 
glands,  and  strumous  affections  of  the  joints.  It  is  amongst 
the  rural  population,  as  well  as  in  the  cities  and  towns,  that 
these  diseases  have  manifested  themselves.  The  descendants 
of  the  first  hardy  settlers  are  as  much  victims  to  it  as  the  emi¬ 
grant  population,  yet  syphilis  (as  far  as  my  observation  in  a 
very  extensive  practice  goes)  was  unknown  among  them.  The 
only  form  of  venereal  disease  which  I  have  met  with  in 
country  patients,  even  of  late  years,  is  gonorrhoea,  and  that 
very  seldom.  Their  very  early  marriages  no  doubt  account  for 
this  exemption. 

What,  then,  is  the  cause  of  this  appearance  of  tuberculosis 
in  various  forms  ?  I  account  for  it  in  the  altered  modes  of 
warming  their  dwellings.  When  I  commenced  practice  in 
Canada  all  the  houses  were  warmed  by  large  wood  fires  and 
very  open  chimneys.  In  most  of  the  farmhouses  a  large  hearth 
existed  on  which  a  fire  of  logs  was  built  in  the  family  room  ; 
the  bedrooms  opened  out  of  this  room,  and  the  occupants  left 
their  bedroom  doors  open  day  and  night  (the  fire  burning  all 
night)  for  the  warmth,  and  the  houses  being  roughly  built, 
the  windows  and  doors  did  not  fit  very  closely,  and  thus  a 
free  circulation  of  air  was  secured  continually,  the  large  chim¬ 
ney  acting  as  a  ventilator.  As  the  forest  was  cleared  and 
wood  became  scarcer  and  valuable  for  sale,  open  fires  were 


abandoned,  and  close  iron  stoves  came  into  use  and  are  now 
universal,  putting  an  end  to  all  ventilation.  The  houses  are 
also  different,  the  tight  frame  or  brick  house  succeeding  to 
the  log  house  ;  the  bedrooms  are  differently  arranged  and 
generally  very  small  (six  to  eight  feet  square) ;  and,  the  doors 
being  generally  closed  at  night,  the  inmates  sleep  for  eight  or 
nine  hours  in  the  confined  and  vitiated  atmosphere  of  these 
small  apartments. 

My  own  conclusion  has  been  that  the  constant  respiration 
of  air  vitiated  by  the  absence  of  any  ventilation  and  brought 
to  a  high  temperature  by  iron  raised  sometimes  even  to  red 
heat,  has  led  to  that  cachectic  condition  of  health  which  has 
resulted  in  the  development  of  scrofula  and  phthisis.  I  can 
attribute  it  to  no  other  cause,  as  food  is  abundant  and  good, 
and  the  clothing  in  winter  thick  and  warm.  I  have  no  sta¬ 
tistics  to  offer,  as  there  is  no  registration  of  deaths  in  Canada. 

Writing  from  so  great  a  distance,  and  having  been  so  many 
years  absent  from  England,  I  ought,  perhaps,  to  say  that  I 
am  an  old  Bartholomew  man,  and  acquired  my  knowledge  of 
clinical  Medicine  under  Dr.  Latham. 

I  am,  &c.  John  Maciceleave,  M.R.C.S. 

Hamilton,  Canada,  March  26. 
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The  Practitioner  :  A  Monthly  Journal  of  Therapeutics.  Edited  by  F.  E. 

Anstie,  M.D.,  F.R.CP.,  Senior  Assistant-Physician  to  Westminster 

Hospital,  and  Lecturer  on  Materia  Medica  in  Westminster  Hospital 

School  of  Medicine;  and  H.  Lawson,  M.D.,  M.R.C.PE.,  Assistant- 

Physician  to  St.  Mary’s  Hospital,  and  Lecturer  on  Histology  in  St. 

Mary’s  Hospital  School.  Nos.  I.  and  II.  London  :  Macmillan  and  Co. 

*#*  To  many  men  it  has  seemed  that  a  monthly  Medical  journal  issued 
from  the  metropolis  might  find  favour  in  the  eyes  of  the  Medical  world. 
True,  there  are  difficulties  in  the  way;  papers  cannot  well  be  continued 
from  one  month  to  another,  and  there  might  be  some  little  difficulty  in 
securing  at  once  succinctness,  interest,  and  variety  for  each  number; 
furthermore,  the  experiment  has  been  tried,  and  success  has  been 
wanting.  Undismayed,  however,  by  former  failures,  Drs.  Anstie  and 
Lawson  have  entered  the  field,  but,  instead  of  permitting  themselves  the 
wide  range  of  Medical  science,  have  limited  their  endeavours  to  the  subject 
of  therapeutics.  This  limitation  we  much  regret,  for  it  is  at  all  times  difficult 
to  deal  with  one  side  of  a  subject  and  handle  it  satisfactorily,  and  to  separate 
therapeutics  from  the  other  departments  of  clinical  practice  is  like  divid¬ 
ing  the  bond  'which  unites  the  Siamese  twins.  Dr.  Russell  Reynolds’s 
capital  paper,  in  the  first  number,  on  bromide  of  potassium  involves  vital 
points  of  diagnosis ;  andMr.  J.  N.  Hadcliffe’s  no  less  valuable  communication 
on  faradisation,  if  it  be  worth  anything  at  all,  which  we  conceive  it  to  be, 
is  of  most  value  in  its  relations  to  electricity  as  a  means  of  diagnosis.  It 
is  true  that  therapeutics  may  be  divorced  from  practical  Medicine  if  it  be 
made  to  ally  itself  with  physiology,  but  this  separation  would  hardly  suit 
the  ordinary  run  of  Practitioners.  As  to  the  contents  of  the  journal,  we 
have  nothing  to  say  that  is  not  favourable.  M.  Maisonneuve’s  paper  on 
the  treatment  of  wounds  by  pneumatic  aspiration  contains  nothing, 
perhaps,  that  was  not  known  to  most  men  before  the  appeal  ance  of  the 
article  ;  still  it  will  do  no  harm,  and  may  do  good.  Dr.  Russell  Reynolds’s 
article  on  the  therapeutic  uses  of  bromide  of  potassium  is  excellent ;  it 
deserves  to  be  carefully  read  and  studied.  It  may  be  said  to  carry  with 
it  the  authorisation  of  the  bromide  as  a  generally  received  and  valuable 
remedy  Dr.  Begbie’s  paper,  no  doubt,  did  much,  but  we  are  inclined  to 
think  that  Dr.  Reynolds’s  one  will  do  more.  We  have  already  recorded 
our  appreciation  of  Mr.  J.  N.  Radcliffe's  article  on  faradisation  ;  it  is  beauti¬ 
fully  illustrated,  and  his  remark  s  on  the  value  of  Stohrer’s  battery  are  worthy 
of  general  attention.  Dr.  Sydney  Ringer’s  contribution  on  the  value  of 
glycerine  of  tannin  is  very  good  ;  it  will  introduce  a  new  and  powerful 
reagent  to  many,  although  we  scarcely  think  he  has  said  enough  in  its 
praise  as  a  remedy  in  many  forms  of  throat  affection.  The  last  original 
communication  is  from  the  pen  of  Dr.  Anstie,  and  relates  to  the  hypoder¬ 
mic  in  j  ection  of  remedies.  N  o  doubt  this  mode  of  administering  medicines 
is  but  in  its  infancy,  and  Dr.  Anstie’s  favourable  opinion,  derived  from 
such  an  extensive  experience  as  his  is,  will  doubtless  favour  its  more  general 
introduction.  In  the  second  number  we  also  find  valuable  matei  ial.  First 
comes  an  excellent  note  by  Dr.  Keale  on  intermittent  hsematuria — which,  by 
the  bye,  is  hardly  to  be  described  as  a  purely  therapeutical  paper.  Dr.  Fraser 
writes  ably  on  the  use  of  Calabar  bean  in  tetanus  and  chorea.  Di\  Graily 
Hewitt  contributes  a  paper  on  the  so-called  irritable  uterus,  a  condition 
which  he  would  associate  solely  with  retroflexion,  not  perhaps  on  ab¬ 
solutely  satisfactory  grounds.  Finally,  Dr.  Beigel  writes  on  inhalation 
in  croup.  One  good  feature  in  this  journal  is  its  reviews  ;  they  are  short 
and  pithy,  but  they  strike  home,  and  they  tell  the  truth.  Should  the 
conductors  of  this  magazine  enlarge  their  sphere  of  action,  and  so  give 
themselves  more  space  wherein  to  work,  we  do  not  see  why  their  project 
should  not  succeed — certainly  the  samples  of  workmanship  they  have 
hitherto  provided  have  been  thoroughly  good.  Let  them  not,  however, 
divorce  therapeutics  from  the  other  branches  of  Medical  science. 

Water:  Its  Impurities  and  Purification.  By  the  London  and  General 

Water-purifying  Company  (Limited.)  5th  edition.  Published  at  157, 

Strand.  Price  2d. 

***  As  facts  are  stronger  than  words,  so  we  may  show  our  opinion  of  the 
value  of  filtration  better  by  stating  that  our  last  present  to  a  son  going  to 
India  was  one  of  this  Company’s  pocket  filters,  than  by  a  page  of  abstract 
praise.  In  dealing  with  impure  water  two  things  are  essential — time  for  sub¬ 
sidence,  and  filtration.  The  solid  particles  in  impure  water,  especially  the 
organic,  arc  the  most  dangerous  parts,  and  ought  to  be  removed,  and  this 
can  be  done,  doubtless,  very  effectually  by  a  well-constructed  filter.  The 
advantage  of  the  filter  used  by  the  Water-purifying  Company  is,  that  it  is 
not  at  tho  mercy  of  servants,  and  that  all  the  water  that  is  drawn  must  be 
filtered.  One  thing  we  desire  to  know.  Let  us  assume  that  200  gallons  of 
water  per  diem  pass  through  a  filter ;  that  each  gallon  contains  one  grain 
of  organic  matter,  which  is  stopped  by  the  filter.  What  becomes  of  tho  200 


228 


Medical  Times  and  Gazette. 


MEDICAL  NEWS. 


August  22,  1S6S. 


grains  per  diem  ?  supposing  the  cistern  and  filter  are  not  cleaned  for  100 
days  ?  The  Company  state  honestly  that  their  filters  will  not  remove  lime. 
We  believe  in  the  virtues  of  filtration  ;  that  it  will  do  much,  but  not  every¬ 
thing,  for  impure  water,  and  that  what  other  filters  can  do,  these  will. 


MILK  SICKNESS. 

This  extraordinary  disease,  which  has  baffled  so  many 
inquiries,  and  about  which  so  little  is  known  in  this  country, 
has  recently  been  made  the  subject  of  investigation  by  the  Ken¬ 
tucky  State  Medical  Society,  a  committee  of  whom,  consisting 
of  Drs.  Yandell,  Moorman,  Beeler,  and  Luten,  have  reported 
on  the  matter,  and  their  report  has  been  published  in  the 
Transactions  of  the  Society. 

The  early  settlers  of  Kentucky  and  Tennessee  encountered  a 
disease  presenting  many  features  which  had  not  been  recog¬ 
nised  in  the  familiar  diseases  of  men,  and  they  naturally 
concluded  that  the  complaint  was  a  novel  one,  and  peculiar  to 
the  rich  country  of  which  they  had  just  become  the  proprietors. 
Prom  the  fact  that  it  appeared  almost  always  traceable  to  the  use 
of  milk  or  butter,  beef,  veal,  or  mutton,  the  belief  became  general 
with  the  people  that  it  was  produced  by  a  poison  which  was 
derived  by  domestic  animals  from  their  food  or  drink.  This 
led  to  the  name  “Milk  Sickness,”  which  has  been  ever  since 
in  use.  The  disease  in  the  lower  animals,  which  was  believed 
to  correspond  to  milk  sickness,  was  termed  “Trembles.” 

The  first  Professional  account  written  of  this  strange  malady 
was  by  Dr.  Drake,  in  his  “  Notices  of  Cincinnati,”  published  in 
1809.  Dr.  John  McCall,  of  Tennessee,  in  his  inaugural  thesis, 
called  the  attention  of  the  Medical  Faculty  of  the  University 
of  Pennsylvania  to  the  subject  about  the  year  1820.  His 
history  of  the  new  disease  struck  some  of  his  learned  teachers 
as  wholly  incredible.  The  facts  stated  in  regard  to  the  trans- 
missibility  of  the  poison  from  the  system  of  one  animal  to 
another  were  utterly  irreconcilable  with  the  dogma  so 
strenuously  taught  at  that  time  in  that  school,  that  foreign 
bodies  could  not  possibly  enter  the  circulation  through  the 
alimentary  canal.  The  thesis,  in  this  way,  excited  unusual 
interest,  and  the  discussion  growing  out  of  it  led  to  its  publi¬ 
cation  in  the  Medical  Recorder.  Since  the  appearance  of  Dr. 
McCall  s  thesis,  a  cloud  of  witnesses  has  come  forward  to 
substantiate  all  his  statements,  and  the  literature  of  milk 
sickness  would  now  form  many  volumes. 

1.  A  disease  has  been  occasionally  encountered  in  various 
portions  of  the  Western  States  since  their  first  settlement, 
with  symptoms  so  peculiar  as  to  induce  the  belief  that  it  is 
new,  and  a  product  of  the  country.  It  comes  on  slowly,  the 
subject  of  it,  for  several  days,  or  even  weeks,  having  a  feeling 
of  lassitude,  and,  on  attempting  to  exercise,  soon  growing 
fatigued.  At  last  he  is  seized  with  nausea  and  vomiting  ; 
and  these  symptoms  are  accompanied  by  obstinate  constipation, 
a  burning  sensation  in  the  epigastrium,  thirst,  extreme  rest¬ 
lessness,  and  a  peculiar  odour  of  the  breath.  The  latter 
symptom  is  mentioned  by  nearly  every  writer  on  milk  sickness, 
and  is  regarded  generally  as  pathognomonic  of  the  disease. 

2.  Trembles.  in  the  cow,  sheep,  horse,  and  other  animals, 
agree  with  milk  sickness  in  the  tardiness  with  which  the 
attack  generally  comes  on,  in  the  sudden  failure  of  muscular 
power  on  attempts  at  exercise,  in  the  thirst,  restlessness,  and 
constipation  of  the  bowels. 

3.  The  two  diseases  are  often  coincident.  They  so 

frequently. occur  together  that  it  is  a  universal  popular  belief 
that  one  disease  is  the  cause  of  the  other.  They  appear  in  the 
same  regions  of  country,  and  those  districts  are  comparatively 
circumscribed.  J 

4.  The  milk  of  cows  affected  with  trembles  communicates 
the  disease  to  their  calves,  and  in  very  many  cases  milk 
sickness  has  followed  the  use  of  milk  and  butter. 

5.  Calves  have  often  been  seized  with  trembles  after 
sucking  dams  that  exhibited  no  evidences  of  indisposition ; 
but  these  cows  are  attacked  with  trembles  if  made  to  take 
vigorous  exercise. 

6.  Dogs,  ho  gs,  buzzards,  and  other  carnivorous  birds, 
are  poisoned  by  the  flesh  of  animals  that  have  died  of 
trembles. 

7.  Individuals  recovering  from  milk  sickness,  and  animals 
that  survive  an  attack  of  trembles,  convalesce  slowly,  relapsing 
under  excessive  exercise,  and  remaining  for  months  feeble, 
*  o  ^mu  cnJ?1  anc*  lncapable  of  active  muscular  exertion. 

8.  these  diseases  appear  to  be  connected  with  certain 
geological  formations.  The  characteristic  mineral  feature  of 
most  of  the  localities  in  which  they  are  found,  is  the  pyri- 
titerous  shale,  which,  on  exposure  to  the  air,  undergoes 


disintegration,  giving  rise,  by  combination  with  oxygen,  to 
double  salts  of  iron  and  alumina. 

In  Kentucky,  this  geological  relation  has  been  well  ascer¬ 
tained  ;  but  the  fact  is  not  established  in  regard  to  the  seats 
of  milk  sickness  in  some  of  the  other  States  in  which  the 
disease  is  endemic. 

Some  negative  facts  concerning  milk  sickness  and  trembles 
may  be  stated  as  fully  established. 

1.  These  diseases  are  not  produced  by  arsenic,  nor  by  any 
other  poisonous  metal. 

2.  The  evidence  is  almost  as  strong  that  the  cause  of  these 
diseases  is  not  a  vegetable  poison.  The  botany  of  Kentucky 
and  Indiana  has  been  very  thoroughly  explored  by  Dr.  Short, 
Dr.  Peter,  and  Dr.  Clapp,  but  no  plant  had  been  discovered 
from  which  the  symptoms  of  trembles  and  milk  sickness  are 
known  to  result. 

No  opinion  concerning  milk  sickness  is  more  firmly  held  by 
the  public  or  the  Profession  than  that  this  disease  results 
from  the  use  of  articles  of  food  derived  from  the  cow,  in  the 
shape  of  milk,  butter,  or  beef.  And  yet  this  opinion  is  far 
from  resting  upon  an  impregnable  basis.  Many  cases  of  milk 
sickness  are  on  record  in  which  it  is  impossible  to  trace  any 
connexion  between  the  disease  and  the  diet  of  the  patient.  A 
Medical  gentleman,  living  in  a  county  in  Kentucky  where  this 
disease  is  known,  related,  a  short  time  since,  the  history 
of  some  cases  that  had  a  fatal  termination,  the  cause  of  which 
he  attributed  to  eating  butter.  The  butter  was  riot  made  by 
the  family  in  which  the  unfortunate  cases  occurred,  but  was 
bought  from  neighbours  a  few  miles  distant.  Most  unfor¬ 
tunately  for  the  confidence  of  this  gentleman  as  to  the  origin 
of  the  malady,  the  people  who  made  and  sold  the  butter,  living 
in  a  region  reputed  to  afford  milk  sickness,  and  partaking 
daily  of  the  milk  and  butter  of  their  cows,  remained  all  the 
time  in  good  health.  The  explanation  of  the  anomaly  which 
occurred  to  the  mind  of  this  intelligent  Physician  was,  that 
the  latter  family,  “  by  long  use,  had  acquired  a  tolerance  of 
the  poison.” 

The  committee  therefore  think  that  the  post  hoc  propter  hoc 
argument  has  been  too  much  employed  in  these  cases,  and, 
while  admitting  that  in  many  cases  the  only  body  which 
could  have  produced  the  sickness  was  dried  beef,  they  think 
the  solitary  instance  given  above  a  refutation  in  many  respects 
of  the  doctrine  that  the  disease  is  invariably  caused  by  some 
product  of  the  cow.  Whilst,  therefore,  not  rejecting  this 
mode  of  origin,  they  hold  that  its  invariable  connexion  with 
the  curious  disease  called  “  milk  sickness  ”  is  not  yet  proved. 


MEDICAL  NEWS. 

- - 

Apothecaries’  Haxl.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
August  13,  1868  : — 

Bedford,  Charles  Frederick,  Sleaford,  Lincolnshire. 

Hadley,  George  Pcrcival,  Birmiugham. 

AVhite,  John  Campbell,  Westminster. 

Whitefoord,  Caleb  Charles,  St.  John’s-terrace. 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
First  Examination : — 

Duke,  Bernard,  King’s  College  Hospital. 

Lacey,  Thomas  Warner,  Guy’s  Hospital. 

Lucas,  Robert  Harvey,  Middlesex  Hospital. 

Marsh,  Walter  Alfred,  Guy’s  Hospital. 

Taylor,  Joseph  Ogilvie,  University  of  Edinburgh. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 


Atchley,  G.  F.,  M.B.,  M.R.C.S. — Surgeon  to  the  General  Hospital, 
Bristol,  vice  M.  Clai-ke,  Esq.,  resigned. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Cotton,  John,  M.D. — Staff-Surgeon  in  Her  Majesty’s  Fleet,  with  seniority 
of  July  31,  186S. 

Currie,  Samuel,  M.D.,  C.B.,  Deputy  Inspector-General  of  Hospitals. — 
Inspector-General  of  Hospitals. 

Guv,  Staff  Surgeon-Major  Thomas,  M.D.— Deputy  Inspector-General  of 
Hospitals. 

Madden,  Surgeon  Charles  Dodoson,  4th  Foot.— Surgeon-Major. 
Mahaffy,  Surgeon-Major  Edward,  M.D.,  Bombay — A  Companion  of  the 
Bath. 
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Sinclair,  Surgeon  James,  M.D.,  33rd  Foot.— Surgeon-Major. 

Stewart,  Surgeon  Neil  Henry,  M.D.,  3rd  Dragoon  Guards.— Surgeon- 
Major. 


BIRTHS. 

Bantock. — On  August  7,  at  44,  Cornwall-road,  Wcstboume-park,  the  wife 
of  Dr.  G.  Granville  Bantock,  of  a  son. 

Bennett.— On  August  13,  at  College  House,  Hammersmith,  W.,  the  wife 
of  Charles  Henry  Bennett,  M.D.,  of  a  daughter. 

Gibadt.  —  On  August  16,  at  22,  Highbury -terrace,  the  wife  of  W.  Gibaut, 
Surgeon,  Royal  Artillery,  of  a  daughter. 

James. — On  August  11,  at  Perry-vale,  Forest-hill,  tho  wife  of  A.  James, 
M.D.,  of  ason. 

Madden. — On  August  19,  at  16,  Westboume-street,  Hyde -park-gardens, 
the  wife  of  Dr.  Henry  R.  Madden,  of  a  sou. 

Maurice.— On  August  13,  at  Marlborough,  the  wife  of  Dr.  James  Blake 
Maurice,  F  R.C.S.,  of  ason. 

Naughtin. — On  August  15,  at  2,  Raker-street,  Portman-square,  the  wife 
of  William  Naughtin,  M.R.C.S.E.,  of  a  daughter. 

Pearce. — On  August  11,  at  Trewyn,  Dulwich,  the  wife  of  J.  Chaning 
Pearce,  M.R.C.S.,  of  a  son. 

Pyle. — On  August  10,  at  the  Esplanade,  Bishopwearmouth,  the  wife  of 
T.  T.  Pyle,  M.D.,  of  a  son. 

Tanner.— On  August  IS,  at  9,  Henrietta-street,  Cavendish-square,  the 
wife  of  Dr.  Thomas  Hawkes  Tanner,  of  a  son. 


MARRIAGES. 

Campbell — Darling. — On  August  11,  at  Rossmount,  Musselburgh,  by  the 
Rev.  Daniel  Kerr.  William  Watson  Campbell,  M.D.,  Dunse,  to  Janet, 
daughter  of  the  late  John  Darling,  Esq. 

Collins— Bennett.— On  August  12,  at  St.  John’s  Church,  Bilton,  Harro¬ 
gate,  John  Robert  Collins,  Esq.,  Captain  in  the  70th  Regt.,  fifth  son  of 
William  Collins,  Esq.,  of  Kirkman-bank,  Knaresborough,  Yorkshire,  to 
Frances,  third  daughter  of  William  Bennett,  M.D.,  of  Beech- grove, 
Harrogate. 

Kidd — Lyle.  — On  August  12,  at  Trinity  Church,  Archibald  Napier  Kidd, 
M.D  ,  F.R.C.S.I.,  son  of  the  late  William  Lodge  Kidd,  M.D.,  of  Armagh, 
to  Laura  Isabella,  second  daughter  of  Andrew  Lyle,  Esq.,  Newington, 
Belfast. 

Moffitt — Gordon  —On  August  18,  at  St.  Luke’s,  Southampton,  Andrew 
Moffitt,  Staff  Assistant-Surgeon,  to  Helen  Clarke,  youngest  daughter  of 
the  late  Lieutenant-General  H.  W.  Gordon,  Colonel-Commandant  of  the 
3rd  Brigade  Royal  Artillery. 


DEATHS, 

Andrewes,  Emma  F.,  stepdaughter  of  J.  Farmer,  Surgeon,  at  Buckingham 
House,  Brackley,  on  August  14,  aged  25. 

Crisp,  John,  Surgeon,  fourth  son  of  the  late  Robert  Crisp,  solicitor,  of 
Downham,  Norfolk,  at  Wheathampstead,  St.  Alban’s,  after  a  protracted 
illness,  on  August  9,  aged  64. 

Gate,  William  Thomas,  M.B.,  of  Williton,  Somerset,  on  August  14, 
aged  45. 

Lush,  Arthur  Finch  Montague,  younger  son  of  Dr.  Lush,  after  much 
suffering,  at  Fisherton  House,  Salisbury,  on  August  17,  aged  13. 

Spencer,  Sarah,  wife  of  George  Spencer,  Surgeon,  etc.,  at  8,  Kensington- 
park-road,  Notting-hill,  on  August  12. 


POOR-LAW  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Launceston  Union. — Dr.  Felce  has  resigned  the  Second  District ;  area 
4940  ;  population  876 ;  salary  £10  per  annual. 

Wrexham  Union. — Mr.  Thos.  R.  Mitchell  has  resigned  the  Gresford 
District;  area  14,930  ;  population  9159;  salary  £75  per  annum. 

APPOINTMENTS. 

Halifax  Union. — Wm.  Charteris,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.,  to  the 
Hipperholme  District. 

Lichfield  Union. — Henry  Edwards,  M.  R,  C.  S.  Eng. ,  to  the  Abrewas  District. 

Melksliam  Union. — Lewis  Miller,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.,  L.A.H. 
Dub.,  to  the  Second  District. 

Taunton  Union. — Edward  E.  Phillips,  M.R.O.S.  Eng.,  L.R.C.P.  Edin., 
L.S.A.  Lond.,  to  the  Bishop’s  Lydeard  District. 


"We  are  sorry  to  notice  the  death  of  Mr.  John  Roberts 
Dunn,  M.R.C.S.,  L.S.A.,  of  Dorchester,  who  was  killed  at  the 
Culham  Railway  Station  by  the  accidental  discharge  of  a  pistol. 
The  ball  lodged  in  the  liver.  Deceased  was  twenty-four  years 
of  age.  Mr.  Dunn  was  a  distinguished  naturalist,  and  was 
held  in  great  esteem  by  all  who  knew  him.  He  was  a  nephew 
of  the  late  lamented  Colonel  Dunn,  who  was  accidentally  shot 
in  the  Abyssinian  war,  and  it  is  a  melancholy  incident  that 
both  should  have  been  cut  off  so  prematurely  and  so  full  of 
promise  in  this  same  year. 

The  Indian  papers  speak  of  a  specific  for  leprosy,  dis¬ 
covered  by  Dr.  Bhau  Daji.  Diphtheria  is  prevalent  at  Debra 
Ghazee  Khan,  cholera  between  Napgore  and  Jubbulpore  and 
at  the  shrine  of  Juggernauth,  fever  at  Bhotan,  and  a  small-pox 
of  cattle  at  Kishnagur.  Everything  is  on  a  grand  scale  in 
India,  says  the  Indian  Medical  Gazette.  Famines  sweep  off 
millions.  Cholera  has  its  cradle  there.  Cyclones  destroy  the 
strongest  masonry  as  if  straw.  Hail  comes  in  balls  of  ice, 
some  weighing  2  lbs.,  and  of  the  diameter  of  a  13-inch  shell. 
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Rain  falls  in  feet  (viz.,  600  inches,  or  50  feet,  fell  at  Cherra- 
poonjee  in  one  season — the  place  had  been  chosen  as  a  sana¬ 
torium,  and  had  to  be  abandoned).  Lastly,  rain  may  fall,  not 
as  water,  but  as  thick  brown  mud,  if  a  rain-  cloud  mingle  with 
a  dust-storm.  Per  contra,  eighty-five  cases  of  lithotomy  are 
reported  by  G.  E.  Pool,  Civil  Assistant-Surgeon,  with  only 
three  deaths  ! 

Testimonial. — Mr.  J .  II.  Elliott,  of  Andover,  has  been 
presented  by  the  members  of  a  Foresters’  lodge  with  a  hand¬ 
some  silver  goblet,  bearing  the  inscription  “  Presented  to 
J.  H.  Elliott,  Esq.,  Surgeon,  by  the  members  of  the  Court 
Alma,  A.  O.  E.,  No.  2768.” 


NOTES,  QUERIES,  AND  REPLIES. 
- <. - - 

tfiat  ijuestlonctt)  mint)  stall  learn  muck—  Eacon. 

Mr.  Alfred  Poland’s  series  of  eases  shall  appear  as  soon  as  possible. 

Celer. — Apply  to  the  Secretary  of  the  Social  Science  Association,  1,  Adam- 
street,  Adelphi ;  or  to  Dr.  Rurasey,  Cheltenham. 

E.  C. — For  information  as  to  the  Bbton  Stabs,  apply  to  B.  Nicoll,  Regent- 
circus,  Piccadilly.  A  cottage  of  two  rooms  is  said  to  cost  £16— of  course, 
plus  windows,  doors,  etc. 

To  Correspondents. — In  consequence  of  the  late  meeting  at  Oxford,  the 
demands  on  our  space  are  so  great  this  week,  that  we  regret  we  are 
unable  to  publish  the  correspondence  we  have  received  in  reference  to 
club  remuneration.  We  have  in  another  column  expressed  our  opinion 
on  the  general  questions  brought  before  us. 

M'Cidloch’s  Microscope  is  a  toy,  but  it  may  fairly  be  called  a  philosophical 
toy,  and  one  calculated  to  entice  curious  children  to  prosecute  the  study 
of  natural  history.  When  a  schoolboy  has  worked  through  most  of  the 
objects  that  can  be  studied  by  this  little  toy,  he  may  fairly  demand  as 
a  reward  that  he  shall  be  supplied  with  a  better  instrument. 
Corrigendum. — The  statement  contained  in  a  paragraph  in  the  Medical 
'Times  and  Gazette  of  the  15th  inst.,  with  reference  to  a  boy  with  com¬ 
pound  fracture  of  the  thigh  sustained  immediately  in  front  of  the  Herbert 
Hospital,  Woolwich,  having  been  refused  admission  into  that  Hospital 
by  the  military  governor  because  he  was  a  civilian,  and  having  died  on 
the  road  to  Guy’s  Hospital,  is  happily  incorrect  in  the  latter  particular, 
as  we  have  ascertained  that  the  boy  is  at  present  in  Guy’s  Hospital,  and 
doing  well.  We  have  also  been  informed  that  at  the  time  of  the  acci¬ 
dent  he  was  taken  into  one  of  the  Surgical  wards  of  the  Herbert  Hos¬ 
pital,  and  remained  there  from  7.30  p.m.  till  10  p.m.,  and  received  wine 
and  every  attention  during  his  stay  in  that  establishment. 

German  Scholar. — We  can  recommend  for  your  perusal  Leunis’  “  Synopsis 
der  drei  Naturreiche,”  which  is  especially  useful  in  what  relates  to 
zoology.  Probably  the  best  German  text-book  of  zoology  is  Rudolf 
Kner’s  Lehrbuch,  published  in  Vienna.  Clarke’s  edition  of  Van  der 
Hoeveu  is  now  somewhat  behind  the  age,  as  are  Grant’s  lectures  on 
comparative  anatomy.  These  latter  are,  however,  models  in  their  way, 
and  will  amply  repay  perusal.  Trust  to  Yon  Siebold  on  the  Invertebrata, 
of  which  there  is  a  very  good  American  translation. 

Royal  Navy. — No  award  of  the  medal  has  been  made. 

Railway  Accidents. — In  the  half-yearly  report  of  the  directors  of  the  London, 
Brighton,  and  South  Coast  Railway,  it  is  stated  that  £5185  s.  lid.  was 
paid  as  compensation  for  accidents,  with  the  attendant  law  costs. 

A  Dublin  Student. — The  examinations  for  the  session  are  now  terminated. 

About  November  next.  Write  to  the  Secretary. 

Alpha. — Ho  must  be  possessed  of  a  double  qualification  entered  on  the 
Medical  Register  to  be  in  accordance  with  the  regulations  of  the  Poor- 
law  Board,  but  Boards  of  Guardians  may  exact  any  other  qualifications 
they  please.  Once  registered,  no  renewal  is  necessary.  Let  him  apply 
to  the  General  Medical  Council  for  liberty  to  register  his  foreign  quali¬ 
fication  ;  should  they  grant  this,  it  becomes  legal — not  otherwise. 

The  Meaning  of  the  Words  “  Imp  ”  and  “  Brat.” 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — In  your  issue  of  the  1st  inst.,  I  observed  a  communication  from 
“  Vox  et  Prseterea  Nihil,”  relative  to  the  derivations  of  the  above  words. 
His  derivation  of  ‘  ‘  brat  ”  is,  I  think,  wrong ;  for  if  he  will  turn  to  chap.  xiii. 
of  Sir  Walter  Scott’s  “Fair  Maid  of  Perth,”  he  will  find  the  following 
footnote  : — “  The  Gaelic  word  brattach  means  a  standard— literally  cloth. 
The  Lowland  langu  age  still  retains  the  word  brat,  which,  however,  is  only 
applicable  to  a  child’s  pinafore,  or  a  coarse  towel.  To  such  mean  offices 
may  words  descend.”  I  think  this  explanation  answers  better  than 
making  it  an  offspring  of  the  root  breed.  I  am,  &c.  A  Student. 
Glasgow,  August  13. 

Spontaneous  Expulsion  of  Polypus  from  Rectum? 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — A  patient,  female,  aged  60,  had  been  complaining  for  the  last  two 
years  of  sense  of  bearing  down  in  the  rectum,  occasional  bleedings  at 
stool,  and  protrusion  after  stool  of  something  which  she  was  obliged  to 
push  back.  I  diagnosed  piles,  and  recommended  an  examination  and  ope¬ 
ration.  She  was  too  busy  for  this,  however,  and  so  the  symptoms  went  on 
increasing,  till  of  late  there  has  been  a  constant  discharge  from  the  rectum, 
escaping  involuntarily,  and  resembling  soapy  water  ;  frequent  loss  of  blood 
at  stool,  constant  aching  pain,  dizziness  of  head,  and  difficulty  of  defecating 


230  Medical  Times  and  Gazette. 


NOTES,  QTTEEIES,  AND  EEPLIES. 


August  22,  1868. 


save  with  great  straining,  and  in  a  peculiar  attitude.  This  being  the  state 
of  things,  she  sent  for  me  this  morning  to  say  that  she  was  quite  cured. 
On  the  previous  night  hut  one  she  had  been  awoke  with  violent  pain,  as  if 
diarrhoea ;  she  sat  at  the  close  stool  for  an  hour  and  a  quarter,  passing 
squirts  of  liquid  with  great  straining.  At  last  something  came  away,  and 
she  felt  better.  Her  maid  reporter  to  her  that  the  motion  consisted  of 
black  blood,  and  of  a  bit  of  flesh  equal  in  breadth  to  two  fingers,  and 
resembling  an  after-birth.  Since  that  night  she  has  been  in  perfect  ease, 
and  has  lost  the  discharge  and  dizziness.  Query  :  Was  a  polypous  growth 
torn  off  and  expelled  ?  I  am,  <&c. 

London,  August  13.  D. 

Life  of  a  Ship  Surgeon. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Str, — Having  recently  returned  from  Madras— a  voyage  which  I 
made  in  accordance  with  your  advice  upon  finding  myself  in  too  weak  a 
state  of  health  to  commence  active  private  practice  at  home — I  embrace 
the  opportunity  of  giving  you  a  cursory  sketch  of  the  voyage  and  of  my 
proceedings  in  connexion  therewith. 

I  had  to  call  upon  several  shipping  agents  before  I  could  procure  any¬ 
thing  satisfactory,  till  finally  I  called  at  the  office  of  Messrs.  Green 
and  Co.,  and  procured  an  appointment  as  Surgeon  to  one  of  their  best 
and  fastest  sailing  ships,  the  Renown,  bound  to  Madras.  All  they 
required  of  me  was  to  produce  my  registration  certificate  of  degree  and 
diploma,  with  a  reference  or  testimonial  from  some  gentleman  in 
London,  preferably?  known  to  the  firm.  I  was  to  receive  £5  per 
month,  with  good  table,  etc.,  and  there  was  a  probability  of  my  getting 
Medical  charge  of  troops  homeward  bound.  I  had  to  procure  a  case  of 
instruments.  We  lefr.  the  East  India  Docks  September  11  last  year,  cast 
anchor  at  Gravesend  to  take  in  passengers,  weighed  anchor  following 
morning,  discharged  pilot  off  Bournemouth,  and  after  a  very  pleasant 
voyage  arrived  at  Madras  December  16.  The  passengers  were  all  first- 
class,  no  steerage,  were  very  pleasant  and  agreeable,  and  the  monotony 
of  the  voyage  was  relieved  by  dancing,  croquet,  and  other  amusements. 
Outward  bound,  my  duty  was  fight,  consisting  of  cases  of  coughs,  colds, 
diarrhoea,  the  worst  cases  being  hooping-cough  and  a  fracture  of 
the  forearm.  At  Madras  we  discharged  cargo,  took  in  light  weight,  and 
sailed  for  Bunlipatam  up  the  coast  of  Coromandel,  calling  also  at 
Calingapatam,  at  both  places  taking  in  cargo  consisting  of  indigo  and  rice, 
and  thence  we  sailed  to  Madras,  where  we  embarked  passengers  and 
invalids  from  various  parts  of  the  Madras  Presidency.  I  made  application 
for  Medical  charge  of  troops  to  Dr.  Barclay,  Deputy  Inspector-General  of 
Hospitals  at  Madras,  and,  producing  my  qualifications,  had  little  difficulty 
in  obtaining  charge.  My  pay  for  Medical  charge  was  13  s.  per  head  for  each 
man  and  woman,  and  8s.  for  each  child  disembarked  at  Netley.  There 
embarked  123  men,  13  women,  and  23  children  ;  118  men,  13  women,  and 
20  children  were  safely  landed  at  Netley  Hospital.  I  had  an  Hospital 
Sergeant  and  four  orderlies,  but  had  rather  hard  work  of  it  coming  home, 
the  Hospital  Sergeant  being  new  at  his  duty,  so  that  I  could  not  trust  him 
much  at  the  medicine  chests.  A  very  important  matter  to  observe  to  any 
gentleman  having  Medical  charge  of  troops  is  that  he  should  bo  very 
careful  to  keep  an  accurate  account  of  the  expenditure  of  Medical  com¬ 
forts  which  will  be  at  his  disposal.  They  require  an  accurate  ac  ount  of 
this  expenditure  at  Netley,  and  if  the  Surgeon  has  kept  a  loose  account  or 
none  at  all  of  his  Medical  comforts,  he  will  find  great  difficulty  in  getting 
his  pay  at  the  India  House.  Luckily  I  had  been  careful  about  the  Medical 
comforts,  and  received  a  memorandum  at  Netley  enabling  me  to  receive 
my  pay  almost  at  once.  I  am,  &c.  H.  S.  Baldwin,  M.D. 

June  29. 
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VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  August  15,  1868. 


BIRTHS. 

Births  of  Boys,  1037 ;  Girls,  1017 ;  Total,  2054. 
Average  of  10  corresponding  weeks,  1858-67,  1807'2. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . 

741 

721 

1462 

Average  of  the  ten  years  1858-67 

664-9 

630-8 

1205-7 

Average  corrected  to  increased  population. . 
Deaths  of  people  above  90 

,  , 

1425 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388 

1 

11 

2 

5 

39 

4 

North . . 

618,210 

i 

5 

14 

4 

7 

9 

50 

8 

Central 

378,058 

5 

6 

2 

2 

5 

18 

2 

East  . . 

571,158 

1 

10 

4 

3 

8 

6 

56 

5 

South . . 

773,175 

•  • 

4 

19 

3 

10 

21 

82 

10 

Total  .. 

2,803,989 

2 

25 

54 

12 

29 

46 

245 

29 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory, 


Mean  height  of  barometer  . .  ..  ..  . 29 '630  in. 

Mean  temperature  ..  ..  ..  ..  . .  ..  ..  64-3 

Highest  point  of  thermometer  ..  ..  ..  ..  ..  82'7 

Lowest  point  of  thermometer  ..  ..  ..  ..  ..  52  '0 

Mean  dew-point  temperature  ..  ..  ..  ..  ..  54'5 

General  direction  of  wind  ..  ..  ..  ..  ..  ..  Variable. 

Whole  amount  of  rain  in  the  week  . 0'37 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  August  15,  1868,  in  the 
following  large  Towns  :  — 


.3 

CO 

0  co 

0  rH 

6 

&0  • 
.3  2 

3  bi) 

Deaths. 

Temperature 
of  Air  (Fahr.) 

Rain 

Fall. 

Boroughs,  etc. 

Estimated  Populati 

middle  of  the  Year 

Persons  to  an  Ac: 

(1868.) 

vs  .3 

0  b£) 

0  A 

a 

ho 

3m 

W  0 
GO  0 

A  k 
t,  0 

Corrected  Average 

Weekly  Number. 

Registered  during 

the  week  ending 

Aug.  15. 

Highest  during  the 

Week. 

Lowest  during  the 

Week. 

WeeklyMean  of  the 

Mean  Daily  V alues. 

In  Inches. 

In  Tons  per  Acre. 

London(Metropolis) 

3126635 

401 

2054 

1441 

1462 

S2-7 

52-0 

64-3 

0-37 

37 

Bristol  (City)  . 

167487 

35-7 

111 

75 

*79 

Birmingham  (Boro’) 

352296 

45-0 

218 

171 

241 

79-3 

50-0 

61  1 

1-15 

116 

Liverpool  (Borough) 

500676 

980 

319 

290 

349 

73-0 

51-0 

60-5;  0-65 

66 

Manchester  (City)  . 

366835 

81-8 

245 

20S 

*2S7 

. 

.. 

•  • 

.  # 

Salford  (Borough)  . 

117162 

22  7 

89 

59 

95 

75-9 

48  2  61T 

1-09 

no 

Sheffield  (Borough). 

232362 

10-2 

170 

122 

150 

75-5 

481 

62-2 

0-99 

100 

Bradford  (Borough) 

108019 

16  4 

97 

55 

83 

.. 

,  . 

Leeds  (Borough) 

236746 

11-0 

137 

120 

164 

78-0 

43-5 

61-5 

1-47 

148 

Hull  (Borough) 

10S269 

30-4 

69 

50 

79 

77-0 

45-0 

60 -S 

1-37 

138 

N  wcstl-on-Tyne,  do. 

127701 

239 

86 

68 

76 

••  1 

Edinburgh  (City)  . 

177039 

40-0 

115 

85 

93 

69-7 

51-0 

59-1 

2-60 

263 

Glasgow  (City) 
Dublin  (City  and 

449868 

88-9 

314 

262 

251 

71-9 

48-5 

59-8 

2T8 

220 

some  suburbs)  . 
Total  of  14  large 
Towns  . 

3199S5 

32-8 

117 

157 

161 

74-4 

46-6 

59-6^ 

2-52 

255 

6391080 

(1863) 

34-7 

4141 

3163 

3573 
Week 
ending 
Aug.  8. 

82-7 

Wee! 

43 ’5  j  61-o|l"44jl45 

c  ending  Aug.  8. 

t  1  1 

Vienna  (City) . 

560000 

•  • 

•  > 

•• 

302 

•  • 

..  1 

67 -Is 

•  • 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29'630  in.  The  barometrical  reading  decreased  from 
30’01  in.  on  Sunday,  August  9,  to  29 ’34  in.  on  Thursday,  August  13. 

The  general  direction  of  the  wind  was  variable. 

Note. — The  population  of  Cities  and  Boroughs  in  186S  is  estimated  on 
the  assumption  that  the  increase  since  1861  nas  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1861  ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

t  The  mean  temperature  at  Greenwich  during  the  same  week  was  69 '8°. 


APPOINTMENTS  FOR  THE  WEEK. 


August  22.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  14  p.m. ;  St.  Thomas’s,  94  a.m. ;  King’s 
2  p.m. ;  Charing-cross,  1  p.m. 


24.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1|  p.m. ;  St.  Peter’s  Hospital 
for  Stone,  24  p.m. 


25.  Tuesday. 

Operations  at  Guy’s,  1-Jp.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.  ;  Royal  Free  Hospital,  9  a.m. 


26.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1}  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  14  p.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  14  p.m.  ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 


27.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic  Hospital,  2  p.m.;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 


28.  Friday. 

Operations  at  Westminster  Ophthalmic,  1J  p.m.  ;  Royal  Free,  14  p.m,  J 
Central  London  Ophthalmic  Hospital,  2  p.m. 
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ORIGINAL  LECTURES. 
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LECTURES  ON 

DISEASES  OF  THE  NERVOUS  SYSTEM. 

By  SAMUEL  WILKS,  M.D., 

Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at,  Guy’s  Hospital. 

General  Paralysis  of  the  Insane. 

If  I  choose  a  pathological  basis  for  the  order  of  the  subjects  I 
bring  before  you,  it  necessarily  follows  that  after  speaking  of 
acute  affections  of  the  brain  I  should  take  up  the  chronic.  I 
spoke  first  of  acute  inflammation  and  true  softening  ;  and  then 
of  the  disease  which  in  general  language  is  styled  softening,  but 
which  rather  implies  a  withering  of  the  brain.  Now  I  come 
to  another  case  wdiere  the  cerebro-spinal  centres  degenerate, 
but  in  a  peculiar  way,  the  change  being  of  that  kind  which  is 
usually  supposed  to  arise  from  chronic  inflammation,  and  this 
brings  the  disease  I  am  about  to  mention  in  close  alliance  with 
cirrhosis  of  liver  or  morbus  Biightii,  a  disease  where  the  mem¬ 
branes  are  adherent  to  the  brain,  and  the  latter  degenerates, 
together  with  a  production  of  new  connective  tissue  and  a 
change  in  the  blood-vessels.  This  is  the  general  alteration 
which  occurs  in  the  general  paralysis  of  the  insane.  It  might 
appear  to  some  of  you  that  passing  from  softening  of  the 
brain  to  a  form  of  insanity  was  a  long  stride,  and  I  am  going 
now  out  of  the  wards  of  the  Hospital  to  the  madhouse ;  but, 
in  fact,  I  am  following  the  natural  order  of  disease,  and  the 
forcible  separation  of  many  cases  found  in  lunatic  asylums 
from  those  which  we  have  to  treat  here  is  artificial.  Eor  not 
only  pathology  but  clinical  facts  unite  them  ;  over  and  over 
again  have  I  seen  a  patient  sent  here,  and  it  has  been  a  ques¬ 
tion  whether  he  has  softening  of  the  brain  or  wdiether  he  be 
suffering  from  the  effects  of  intemperance  or  be  tending  to 
dementia.  Not  long  ago  I  had  a  man  in  my  ward  who  was 
labouring  under  cerebral  symptoms  in  consequence  of  an 
injury,  and  it  was  thus  considered  a  proper  case  for  a  Medical 
ward.  One  of  my  clerks,  who  saw  him  first,  finding  his 
articulation  defective,  believed  it  was  a  case  of  disease  of  the 
medulla  oblongata,  but  after  going  over  all  the  man’s  symp¬ 
toms  I  concluded  it  was  a  case  of  general  paralysis  of  the 
insane.  Thus  you  see  in  actual  practice  there  is  not  that  line 
of  demarcation  between  cases  which  you  think  ought  strictly 
to  be  found  in  lunatic  asylums  and  those  which  we  have  to 
treat  here  in  a  general  Hospital. 

You  might  very  fairly  argue  that  this  doctrine  would  apply 
to  all  cases  of  mental  disease,  for  all  have  their  foundation  in 
an  alteration  of  the  brain.  But  this  is  not  really  so.  Insanity 
is  not  a  pathological  condition,  as  w*e  understand  the  term  in 
our  post-mortem  rooms.  I  believe  all  mental  peculiarities  are 
associated  with  a  certain  organisation,  but  that  peculiar  organi¬ 
sation  is  not  of  a  kind  which  can  be  appreciated  by  our  eye. 
We  know  that  cerebral  development  is  intimately  connected 
with  mental  power,  and  that  no  doubt  a  peculiar  formation 
exists  with  eccentricity  of  character.  But  if  this  eccentricity 
reaches  that  height  to  which  we  give  the  name  of  insanity, 
we  should  not  expect  to  find  any  structural  change  in  the 
brain,  even  if  there  was  a  visible  peculiarity  in  its  conforma¬ 
tion.  I  w'ould  have  you  here  remember,  once  for  all,  that 
the  changes  which  our  eyes  or  microscopes  discern  are  either 
of  a  degenerative  and  destructive  kind,  or  they  discover  a  low- 
formed  tissue  which  encroaches  on  the  healthy  structure,  and 
thus,  under  both  circumstances,  there  is  a  loss  of  good  sub¬ 
stance,  with  a  corresponding  failure  of  function.  We  know 
nothing  of  those  alterations  which  are  associated  with  a  change 
of  function  or  exalted  function.  If,  then,  a  person  be  not  born 
fatuous,  but,  having  possessed  the  ordinary  mental  faculties  of 
man,  should  lose  any  of  these,  and  should  there  fail  at  the 
same  time  any  of  his  bodily  powers,  then  we  should  expect 
some  degeneration  of  the  structures.  If  a  patient  becomes 
feeble  or  paralysed  in  any  part,  we  ought  to  be  able  to  dis¬ 
cover  the  cause  in  his  nervous  system ;  if  also  he  become 
demented,  a  lesion  should  be  made  manifest.  On  the  con¬ 
trary,  the  discovery  of  a  diseased  brain  would  warrant  the 
assertion  of  a  loss  of  mental  or  bodily  power. 

In  speaking,  therefore,  of  chronic  inflammatory  processes 
in  the  brain,  we  of  necessity  touch  upon  the  subject  of  mental 
disease,  and  in  this  form  of  malady  to  which  I  now  allude, 
and  which  may  be  compared  to  the  atrophic  form  of  Bright’s 
kidney,  the  cerebro-spinal  centres  become  wasted.  You  would 
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expect,  of  course,  a  paralysis  of  body  and  mind — a  “  dementia 
paralytica.”  This  is  what  you  have,  and  is,  in  fact,  the  name 
of  the  disease.  It  is  a  disease  in  which  the  patient  finally 
possesses  little  more  than  vegetative  life.  He  sits  in  a  chair 
or  lies  in  bed  perfectly  helpless,  and  the  mind  gone.  Now, 
you  might  suppose  that  this  disease  progresses  gradually,  and 
thus  there  is  a  gradual  decay  both  of  mental  and  physical 
power.  Which  of  these  begins  to  fail  first  is  a  disputed 
question  amongst  alienists.  Inasmuch  as  the  membranes 
are  affected  and  the  adjacent  cortical  structure,  you  might 
infer  (from  what  has  been  already  taught)  that  convulsive 
movements  might  be  present,  and  so  they  are,  epileptiform 
attacks  being  very  frequent.  As  also  the  change  is  not  simply 
a  degenerative  one,  as  seen  in  old  age,  but  is  a  destruction  due 
to  a  more  active  process,  you  might  suppose  that  the  dementia 
was  ushered  in  by  peculiar  mental  phenomena.  This  is  so. 
The  mental  peculiarities  are  almost  characteristic  of  the  dis¬ 
ease.  The  patient’s  mind  is  excited  to  the  formation  of  the 
most  extravagant  ideas  ;  he  believes  himself  to  be  some 
exalted  personage,  to  be  inhabiting  a  palace,  and  to  be  pos¬ 
sessed  of  enormous  wealth.  Thus  it  is  that  this  disease  is 
styled  by  the  Erench  “  paralysie  ambitieuse.” 

Here,  then,  is  a  chronic  disease  of  the  cerebro-spinal  centres 
having  the  same  relation  to  acute  inflammation  as  phthisis  has 
to  pneumonia,  or  a  chronic  rheumatic  arthritis  to  an  acute 
synovitis,  or,  more  appropriately,  a  chronic  Bright’s  disease  to 
an  acute  nephritis.  The  disease  has  a  duration  of  about  four 
or  five  years,  and  then  terminates  fatally.  After  death  you 
find  a  marked  degeneration  or  destruction  of  the  most  impor¬ 
tant  parts  of  the  brain,  the  grey  substance  more  especially,  but 
no  portion  of  the  whole  cerebrum  is  excluded  from  the  process. 
Themembranes  —that  is,  the  visceral  arachnoid  and  pia  mater — 
are  much  thickened  and  closely  adherent  to  the  surface,  so  that 
on  an  attempt  to  remove  them  the  cineritious  structure  is  torn. 
In  this  grey  substance  the  ganglionic  cells  would  be  found  to 
have  completely  degenerated  and  altered  in  form  and  colour. 
Associated  with  them  are  amylaceous  bodies  and  a  quantity  of 
new  connective  tissue  which  binds  the  wdiole  together  and 
hardens  it.  Sometimes  numerous  blood-vessels  are  seen,  and 
small  extravasations  of  blood  ;  also  considerable  extravasations 
are  often  seen  to  have  occurred  on  the  surface,  and  organised 
into  membranes. 

In  many  cases,  one  of  the  most  striking  alterations  is  to  be 
found  in  the  blood-vessels  ;  thus  in  one  specimen  in  the 
museum,  wdien  a  section  was  made,  the  vessels  stood  out  like 
so  many  bristles.  They  could  be  pulled  out  of  the  brain  to  the 
length  of  several  inches,  and  had  undergone  a  most  remarkable 
calcareous  change.  The  patient  was  comparatively  young, 
and  such  an  alteration  I  have  never  met  with  in  older  persons 
with  diseased  cerebral  vessels.  This  was  an  evident  and 
marked  change,  but  besides  this  it  is  said  that  the  microscope 
is  able  to  display  even  more  distinct  alterations  in  the  vessels. 
Dr.  Sankey  has  shown  that  the  vessels  become  tortuous,  and 
put  on  a  varicose  appearance  from  protuberances  on  their  sur¬ 
face,  owing  to  a  thickening  of  the  walls.  Indeed,  the 
disease  has  been  regarded  in  a  pathological  point  of  view 
as  a  ease  where  there  was  hypertrophy  of  the  connec¬ 
tive  tissue  in  the  small  arteries  and  veins  of  the  pia  mater  of 
the  cortical  portion  of  brain.  At  the  time  these  observations 
were  made,  the  anatomy  of  the  blood-vessels  of  the  brain  was 
not  so  well  known  as  it  has  been  of  late,  and  therefore  it  would 
be  necessary  to  compare  these  diseased  vessels  with  those 
which  may  be  regarded  as  normal  as  delineated  by  Professors 
His  and  Bastian.  These  gentlemen  have  shown  that  the 
blood-vessels  of  the  brain  are  normally  surrounded  with  a  case, 
or  rather  they  are  contained  in  sheaths  styled  perivascular 
canals,  and  wdiich  some  have  regarded  as  lymphatics.  With 
this  new  light  our  specimens  must  be  studied  afresh.  As  you 
might  suppose,  the  disease  does  not  end  here,  but  affects  the 
brain  as  a  whole,  and  at  the  same  time  the  spinal  cord. 
Several  cases  have  been  recorded  where  the  medullary  matter 
was  so  hardened  by  the  chronic  inflammatory  process  and  the 
production  of  adventitious  matter  that  the  grey  matter  could 
be  scraped  off,  leaving  the  form  of  the  convolutions  in  the 
white  matter  beneath.  The  spinal  cord  is  also  atrophied.  In 
a  spinal  cord  sent  to  me  from  an  asylum  I  found  grey  dege¬ 
neration  of  the  posterior  columns  with  abundance  of  amy¬ 
laceous  bodies  ;  but  the  history  not  being  good,  I  thought  it 
better  not  to  publish  it.  The  fact,  however,  remains  that,  as  a 
result  of  the  morbid  process  which  takes  place,  the  cineritious 
structure  is  atrophied  and  converted  into  an  inert  mass.  The 
brain,  as  a  whole,  is  degenerated,  including  the  central  ganglia, 
and  also  the  spinal  cord. 
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We  hare,  then,  this  disease  styled  “  dementia  paralytica,” 
or  the  “general  paralysis  of  the  insane;”  by  the  French 
“  folie  paralytique,”  or  “  paralysie  ambitieuse.”  Patholo¬ 
gically  it  would  be  styled  “  meningo-cerebritis  chronica”  or 
“  peri-encephalo- meningitis,”  It  is  a  case  of  paralysis  of  body 
and  mind,  commencing  with  a  physical  weakness  or  some 
alteration  in  the  manners  or  character  of  the  patient.  It  is 
a  question  which  takes  the  lead,  the  psychical  or  physical 
derangement.  Those  who  have  recorded  most  cases  agree 
that  the  mental  aberration  is  the  first  symptom  discernible. 
I  think  it  is  Dr.  Blandford  who  has  insisted  on  the  mental 
alienation  being  the  first  and  most  important  symptom,  and 
that  even  the  defect  of  speech  does  not  at  that  time  prove 
a  necessary  motor  lesion,  since  by  a  strong  effort  of  the  will 
the  stammering  may  be  overcome.  As  regards  the  bodily 
symptoms,  they  are  those  of  gradual  progressing  paralysis  ; 
there  is  a  tottering  in  the  gait,  a  want  of  power  in  articu¬ 
lation,  and  an  evident  paralysis  of  the  muscles  of  the  face. 
The  commencing  paralysis  of  the  muscles  of  the  face  pro¬ 
duces  a  vacant  expression,  which  is  at  once  recognised  by 
the  experienced  Medical  man,  and  as  soon  as  the  patient 
talks  his  mode  of  articulation  at  once  characterises  the  dis¬ 
ease  ;  he  speaks  thick,  and  clips  his  words  like  a  drunken 
man.  There  is  no  necessary  connexion  between  paralysis  of 
the  face  and  insanity,  but  still,  in  a  case  where  the  brain  is 
approaching  decay,  it  might  be  the  first  symptom  recognisable. 
Thus,  from  the  earliest  ages,  a  madman  was  characterised  by 
an  altered  mode  of  speech  and  by  an  inability  to  hold  his 
saliva.  In  this  disease  there  is  a  vacant  expression,  the  arti¬ 
culation  is  indistinct,  and  the  tongue  is  protruded  with  diffi¬ 
culty  or  wavers.  Afterwards  the  paralysis  extends  to  all 
parts  ;  there  is  a  weakness  of  the  limbs,  and  the  patient  walks 
unsteadily,  like  a  drunken  man.  When  it  is  said  that  the 
paralysis  begins  above  and  then  affects  the  body,  this  is  often 
only  apparent,  and  because  a  change  in  the  muscles  of  the 
face  is  more  easily  distinguishable.  Thus,  in  a  man  who  was 
in  the  Hospital  some  time  ago,  there  was  the  tremor  of  lips 
and  tongue,  as  well  as  hesitating  speech  ;  but  the  man  could 
grasp  with  his  hands  most  powerfully,  and  when  asked  to 
walk  would  step  out  with  vigour,  and  said  he  could  continue 
for  miles.  It  might  thus  have  been  inferred  that  he  had  per¬ 
fect  control  over  his  limbs  ;  but  I  caused  him  to  write,  and 
the  tremor  of  the  hand  was  evident,  as  you  will  see  by  this 
specimen,  where  every  letter  is  formed  by  a  dozen  or  twenty 
different  strokes  ;  and  when  he  walked  his  gait  was  seen  to 
be  unsteady,  although  we  had  no  opportunity  of  testing  the 
amount  of  control  over  his  limbs.  If  ever  you  go  to  a  lunatic 
asylum,  you  may  observe  persons  with  this  disease  playing  at 
cricket,  and  then  you  will  perceive  that,  although  they  run 
and  hit  the  ball,  they  do  it  in  so  awkward  and  grotesque  a 
manner  that  it  looks  like  a  burlesque  of  the  game.  The  ap¬ 
pearance  of  a  drunken  man  will  give  you  some  idea  of  a 
patient  thus  affected — in  fact,  a  drunken  man  might  be  said 
to  have  an  acute  general  paralysis  of  the  insane.  I  should 
have  mentioned  also  a  fact  which  is  very  common  in  many 
brain- diseases — that  the  pupils  are,  as  a  rule,  unequal  in  size, 
and  both  contracted  more  than  natural.  I  had  lately  an  op¬ 
portunity  of  proving  the  importance  of  this  symptom.  A 
gentleman  died,  of  what  was  evidently  general  p  aralysis,  about 
two  years  after  his  life  was  insured,  when  of  course  some  in¬ 
vestigation  was  made  as  to  his  state  of  health  at  the  time  the 
assurance  was  effected.  It  was  then  known  that  he  was  suf¬ 
fering  from  general  nervous  debility,  attributed  to  over-study 
at  college,  and  it  was  also  known  that  one  pupil  was  larger 
than  the  other.  The  two  facts  were  not  associated  by  the 
Medical  adviser ;  but  the  proposer  of  the  assurance  was  sent 
to  an  ophthalmic  Surgeon,  who  declared  that  there  was  no 
organic  disease  of  the  eye.  His  life  was  then  accepted. 

As  regards  the  mental  symptoms,  these  may  show  themselves 
by  a  mere  failure  of  power,  or  inability  to  attend  to  business 
or  the  ordinary  affairs  of  life,  or  are  perhaps  exhibited,  in  a  more 
striking  manner,  by  strange  behaviour  towards  those  with 
whom  he  associates,  and  by  certain  likes  and  dislikes  in  his 
own  family.  The  tendency  is  towards  dementia,  seen  in  the 
memory  failing  and  the  mistakes  which  are  made  in  the  trans¬ 
actions  of  business.  Then  he  will  have  delusions,  and  his 
mind  becomes  wholly  deranged ;  but  instead  of  growing  melan¬ 
choly,  he  becomes  elated,  or  is,  as  the  French  say,  “  gay  ”  — 
he  has  exalted  ideas.  Ihese  are  not  necessarily  of  the  kind 
before  mentioned,  but,  in  cases  I  have  seen,  are  rather  extra¬ 
vagant  idoas.  The  greatness  of  the  man  has  been  not  merely 
exhibited  by  his  boast  of  immense  wealth,  but  everything 
around  him  appears  to  him  on  a  larger  scale,  as  a  patient 
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informed  me  that  his  house  was  a  mile  high,  and  that  he  had 
a  hundred  ribs,  and  that  he  could  kill  a  thousand  pigeons  at  a 
shot.  They  are  often  rather  extravagant  than  ambitious  ideas. 
I  used,  amongst  my  out-patients,  to  have  a  postman  led  in  by 
his  wife,  as  he  could  scarcely  stand.  When  asked  how  he 
was,  he  smiled,  said  he  was  very  well,  was  about  to  resume 
his  occupation,  saying  he  could  walk  for  miles.  Strange  that 
the  patient,  not  feeling  ill,  will  deceive  others.  Thus,  not 
long  ago,  a  patient  staggered  into  my  room,  accompanied  by 
his  wife,  and  having  all  the  well-marked  symptoms  of  dementia 
paralytica ;  but  both  of  them  for  some  time  warded  off  my 
questions  regarding  his  brain  or  the  state  of  his  mind,  since, 
as  they  said,  they  had  come  to  consult  me  about  the  sudden 
“  bilious  attacks  ”  to  which  he  was  liable.  These  persons,  I 
might  say,  are  often  subject  to  these  so-called  affections  of  the 
liver. 

I  not  long  ago  went  a  few  miles  into  the  country  to  see  a 
young  man  who  I  was  told  had  had  a  sudden  attack  of  ill¬ 
ness,  and  had  had  several  before.  I  found  him  in  bed  in  a 
not  completely  conscious  state,  after  having  had  a  severe  fit  of 
vomiting.  The  Doctor  told  me  he  had  been  called  before  to 
him  in  such  attacks,  and  believed  it  was  the  liver.  After  a 
few  days,  when  he  had  recovered,  he  came  to  my  house,  when 
it  was  a  clear  case  of  the  disease  I  am  describing.  I  then 
learned  about  his  altered  manner  for  some  months  previously. 
He  is  now  in  an  asylum.  It  is  very  likely  that  the  attacks  are 
of  an  epileptiform  nature,  of  which  the  vomiting  is  a 
symptom,  for  these  patients,  you  ought  to  know,  very  fre¬ 
quently  have  fits  of  what  is  called  cerebral  congestion  or 
epilepsy.  It  has  been  thought  that  these  attacks  are  caused  by 
blood  effusions,  as  the  remnants  of  them  are  often  found  after 
death. 

Dr.  Tuke,  who  has  written  on  this  subject,  says  you  may 
divide  the  disease  into  three  stages — first,  where  the  quivering 
of  the  lips  and  thick  articulation  are  observable,  together 
with  contraction  of  the  pupils  ;  secondly,  where  there  is  decided 
want  of  power,  shown  in  the  unsteady  gait  and  weakness  of 
arms ;  and  thirdly,  where  all  power  of  motion  is  gone,  and 
there  occur  the  epileptiform  attacks.  This  division  would  have 
reference  to  the  bodily  symptoms,  but  as  for  the  mental  there 
would  be  first  loss  of  self-control,  of  reasoning  power,  and 
perhaps  excitement ;  secondly,  the  patient  might  have  absolute 
delusions  ;  and,  thirdly,  complete  insensibility.  Some  have 
said  that  the  patient  passes  through  the  three  stages  of 
alienation,  dementia,  and  amentia. 

Causes. — It  would  appear  that  in  this  form  of  insanity  there 
is  not  found  the  same  strong  hereditary  disposition  to  it 
as  in  other  forms  of  the  disease  ;  and  this  quite  accords  with 
our  knowledge  that  it  may  be  set  up  by  accidental  causes.  No 
doubt  overwork,  or  wear  and  tear  on  the  nervous  system  in  a 
person  of  excitable  temperament,  might  develope  the  disease ; 
but  at  the  same  time  it  does  seem  capable  of  being  pro¬ 
duced  by  altogether  accidental  circumstances.  There  is  the 
case  of  that  man  who  lately  left  us.  He  came  in  saying  that 
he  had  not  been  well  since  he  fell  off  a  scaffold  two  years  be¬ 
fore,  and  was  brought  to  the  Hospital  suffering  from  injury  to 
the  head.  His  wife  said  that  he  had  not  been  right  since,  and 
that  his  capacity  for  business  had  altogether  failed.  He  had 
a  vacant  expression,  or  rather  a  scared  look,  showing  at  once 
that  we  had  before  us  a  cerebral  case ;  then  we  noticed  one 
pupil  larger  than  the  other,  but  both  contracted  on  the  stimulus 
of  light.  When  spoken  to  he  answered  quickly  but  rather 
indistinctly,  all  his  words  being  as  it  were  thrown  together— 
that  is,  he  spoke  thickly,  with  no  clear  articulation.  His  lips 
trembled  when  he  attempted  to  utter  a  word,  and  his  tongue 
when  he  protruded  it.  When  asked  to  walk  he  set  off  with 
great  desperation,  but  his  gait  was  very  awkward.  He 
could  grasp  you  tightly,  and  there  appeared  to  be  no 
tremor  of  the  hand  ;  but,  when  asked  to  write,  his  hand  was 
very  tremulous,  as  you  will  see  by  this  specimen.  As  regards 
his  mind,  we  could  not  say  that  he  had  very  exalted  ideas  ; 
but,  on  the  other  hand,  he  had  no  approach  to  melancholy — 
he  always  spoke  cheerfully,  said  he  could  walk,  or  write,  or 
read.  He  often  had  a  book  before  him,  but  I  question  if  he 
understood  it.  Now,  if  this  man  had  had  exalted  or  ambitious 
ideas,  not  a  single  symptom  would  have  been  wanting  to  make 
it  a  case  of  the  general  paralysis  of  the  insane  ;  but  in  spite  of 
this  absence,  I  regard  it  as  an  example  of  the  disease,  for  in 
some  exceptional  cases  this  exhilaration  is  wanting.  The 
great  point  of  interest  is  that  it  resulted  from  an  injury. 
When  you  remember  that  you  find  in  this  disease  thickening 
of  the  membranes,  which  are  adherent  to  the  brain,  besides 
false  membranes  which  have  probably  arisen  from  extravasa- 
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tions  of  blood,  the  conditions  are  just  those  which  might  arise 
from  severe  concussion,  accompanied  by  some  injury  to  the 
cineritious  structure,  with  perhaps  effusion  of  blood  on  the 
surface. 

As  regards  diagnosis  ave  must  be  led  by  a  number  of  circum¬ 
stances  before  we  form  a  conclusion.  In  most  cases  there  is 
the  general  paralysis,  with  the  peculiar  mental  defect  before 
mentioned,  and  a  certain  morbid  condition  found  after  death. 
Take  these  together,  they  characterise  a  disease  deserving  of 
a  special  name,  but  it  does  not  follow  that  some  one  symptom 
may  not  be  absent,  and  thus  we  must  not  style  every  case 
where  there  is  bodily  and  mental  defect  a  case  of  “  dementia 
paralytica,”  which  has  at  the  present  day  a  very  definite  sig¬ 
nification.  For  instance,  a  bodily  and  mental  paralysis  exists 
in  mere  atrophy  of  the  brain  arising  from  many  causes — as 
excessive  spirit- drinking  or  mere  old  age— but  in  the  disease 
of  which  I  speak  the  destruction  of  brain  has  come  about  in 
a  peculiar  way,  and  the  symptoms  are  necessarily  almost  cha¬ 
racteristic.  There  are  also  cases  of  disease  commencing  in 
the  spine  and  subsequently  creeping  up  to  the  head,  and 
which,  strictly  speaking,  are  cases  of  general  paralysis.  Some 
of  the  most  remarkable  instances  of  this  kind  have  been  those 
where  an  injury  has  been  received,  causing  in  the  first  instance 
symptoms  of  paraplegia,  and  subsequently  of  cerebral  palsy. 
I  believe  I  have  in  my  recollection  some  knowledge  of  a  case 
which  terminated  with  all  the  symptoms  of  the  general 
paralysis  of  the  insane,  and  which  resulted  from  a  severe 
injury  to  the  spine.  An  alienist  Physician  could  not  allow, 
however,  that  the  condition  wras  the  same,  for  it  would  con¬ 
tradict  his  strict  rule  that  the  brain,  or  at  least  the  mind,  is 
first  affected.  The  distinction  is  one  of  immense  importance 
in  a  legal  point  of  view,  for,  although  we  may  meet  with 
numerous  cases  which  being  strictly  interpreted  would  demand 
the  appellation  general  paralysis,  yet  it  is  best  to  withhold 
the  term,  for  I  believe  I  am  right  in  saying  that  in  a  court  of 
justice  an  expert  who  used  this  expression  would  necessarily 
imply  that  the  patient  was  mentally  incapable  at  the  very  first 
moment  that  any  symptom  of  general  paralysis  exhibited  itself. 

Many  years  ago  I  had  the  advantage  of  attending  a  course 
of  lectures  delivered  by  Dr.  Conolly  at  Hanwell,  and  I 
remember  that  he  made  the  following  statement,  which  1 
believe  is  quite  correct — that  general  paralysis  of  the  insane 
occurs  mostly  amongst  the  lower  orders,  and  thus  is  seen 
much  more  frequently  in  public  than  private  asydums ;  also 
that  it  occurs  much  less  frequently  in  women,  and  I  think  he 
went  so  far  as  to  say  that  he  had  never  seen  an  example  of 
the  disease  in  a  lady  of  the  upper  classes  of  society.  I  cannot 
but  think  that  these  facts  tend  to  corroborate  the  idea  that 
the  disease  is  often  induced  by  accidental  causes,  such  as 
direct  injuries  to  the  head. 

I  believe  I  am  right  in  saying  that  there  are  some  in  the 
Profession  who  deny  the  broad  statement  that  the  disease  is 
incurable,  and  necessarily  fatal  in  a  given  period.  I  can 
venture  no  opinion  on  the  subject,  but  there  appears  no  <1 
priori  objection  to  the  disease  being  recovered  from  in  its 
earliest  stages. 


TWO  LECTURES 

ON 

PARASITIC  FUNGI  AFFECTING  PLANTS. 

DELIVERED  AT  THE 

hospital  for  Skin  diseases,  $)(ackfrhtns, 

By  TUFFEN  WEST,  F.L.S.,  F.R.M.S. 

It  may  not  be  amiss  to  preface  the  following  by  a  few  intro¬ 
ductory  remarks  on  fungi,  the  parts  of  which  they  are  com¬ 
posed,  and  the  way  in  which  their  presence  may  induce 
disease,  either  in  vegetation  or  in  animal  life. 

Fungi  may  be  defined  as  plants  of  a  low  type,  and  of  the 
humblest  structure.  Mushrooms,  toadstools,  and  puff-balls 
are  fungi ;  so  are  the  blue  moulds  of  paste  and  of  cheese,  whilst 
brewers’  yeast  presents  us  with  one  of  the  tribe  in  its  simplest 
form. 

Fungi  are  almost  universally  present  in  decaying  organisms- 
The  multiplied  observations  of  scientific  men  in  various  parts 
leave  no  room  for  question  that  they  are  the  principal  agents 
in  inducing  ferment-changes  and  decay.  Many  kinds  infest 
plants,  occurring  principally  on  the  under  (or  respiratory) 


surface  of  the  leaves.  When  such  occur  in  greater  number 
than  usual,  their  effects  may  prove  of  serious  consequence  to 
the  gardener  or  the  husbandman,  and  even  may  be  sources  of 
national  calamity,  when,  as  in  Ireland,  the  produce  of  one 
kind  of  vegetable  is  too  exclusively  relied  on  for  the  staple 
article  of  food.  The  injury  done  to  vines  by  their  parasite 
fungus — the  oidium — will  be  in  the  recollection  of  all.  As 
examples  of  these  leaf-loving  fungi,  readily  accessible  and 
familiar  to  most,  may  be  named  the  one  found  on  bramble 
leaves,  whilst  it  is  almost  impossible  to  take  up  a  straw  with¬ 
out  finding  brown  spots  on  it  (called  “mildew  ”  by  the  farmer). 
These  spots  are  constituted  by  masses  of  spores  of  a  minute 
fungus. 

The  term  “  mycelium  ”  is  given  to  delicate  transparent  fila¬ 
ments,  which  represent  the  root-fibres  of  higher  plants  ;  these 
are  present  in  all  fungi.  In  favourable  circumstances  these 
threads  become,  by  multiplication  with  repeated  forking,  much 
matted  together,  and  are  then  called  “  thallus.”  The  structures 
bearing  the  fruit  are  in  their  simplest  condition  only  short 
upright  branches,  but  various  forms,  often  very  elaborate,  are 
assumed  by  combination  of  these  elements.  The  fruits  of 
fungi  are  designated  “  spores.”  “  Sporules,”  “  sporidia,” 
“  sporidiola,”  are  synonymous  terms,  and  should  be  disused. 
At  the  ends  and  along  the  edges  of  mycelium  threads  it  is 
common  to  find  rounded  or  oval  bodies,  having  much  the 
appearance  of,  and  commonly  designated,  “  spores,”  from 
which,  however,  they  should  be  distinguished  as  being  merely 
buds,  here  called  “  conidia.”  The  mycelium  is  so  much  alike 
in  all  cases  that  it  is  practically  hopeless  to  seek  to  distin¬ 
guish  fungi  by  any  characters  resident  in  this  part  of  their 
structure.  The  place  of  growth  and  arrangement  of  parts 
due  to  this  cause  furnish  useful  provisional  characters. 
Dimorphism— the  occurrence  of  the  same  plant  in  two  or  three 
different  states — has  been  wrell  authenticated  in  several  fungi, 
and  is  on  good  grounds  suspected  to  occur  in  more.  The 
occurrence  in  many  plants  of  cutaneous  diseases  from  the 
presence  of  parasitic  fungi  is  in  itself  a  fact  of  interest,  when 
it  is  remembered  that  certain  of  the  skin  diseases  affecting 
mankind  are  due  to  the  same  cause.  Is  it  possible  that 
transplantation  from  one  to  the  other  may  occur  ?  The  present 
state  of  science  seems  quite  to  favour  such  a  view,  and  the 
subject  has  been  thought  to  possess  sufficient  interest  to  justify 
its  being  thus  brought  before  the  notice  of  the  Profession. 

Lecture  I. 

The  existence  in  many  of  the  higher  plants  of  diseases  accom¬ 
panied  with  parasitic  fungi,  and  unquestionably  induced 
thereby,  has  led  to  the  attempt  to  ascertain  how  far  careful 
study  of  these  plant-parasites  may  throw  light  on  some  diffi¬ 
cult  questions  connected  with  analogous  structures  found  in 
certain  diseases  of  the  human  skin.  The  greater  simplicity  in 
the  conditions  of  vegetable  growth,  and  the  readiness  with 
which  its  processes  can  be  observed  under  the  microscope, 
lead  to  a  reasonable  expectation  that  in  time  questions  relating 
both  to  practice  and  to  hygiene  may  be  assisted  in  their  solu¬ 
tion  by  such  study. 

The  epiphyllous  fungi  attack  plants  entirely  irrespective  of 
the  health  of  their  “hosts,”  which,  however,  when  attacked, 
manifest  symptoms  of  irritation  and  ill  health  in  various  ways, 
due  to  chemical  changes  set  up  in  them  by  the  parasite,  and 
altering  their  nutrition.  “Redness  and  swelling”  are  with 
some  very  marked  [e.g.,  JEcidiuoi  compositarum  8  Lapsani, 
Trichobasis  beta,  Aregma  bulbosum),  and  there  are  good  reasons 
for  supposing  that  heat  is  also  a  concomitant.  These  indica¬ 
tions  of  suffering  from  the  presence  of  the  parasite  correspond 
strikingly  -with  the  classical  definition  of  “  inflammation.” 

The  parts  of  plants  are  not  always  invaded  alike;  some— 
indeed,  most  of  the  fungi  in  question— prefer  to  nestle  in  the 
tissues  immediately  beneath  the  cuticle  of  the  leaves  on  their 
lower  surface,  others  on  the  stems  {e.g.,  Puccini  a  graminis, 
Ustilago  hypodyles ),  whilst  a  few  invade  one  or  other  of  the 
parts  composing  the  flower  (smut  and  bunt). 

The  effects  of  the  fungi  differ  greatly  on  different  plants, 
some  of  which  are  sufficiently  hardy  to  recover  rapidly  ;  but 
the  softer  herbaceous  plants,  through  sap-drainage  and  de¬ 
terioration,  are  usually  quickly  destroyed.  In  their  mature 
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condition,  they  occur  on  leaves  of  different  ages,  according  to 
the  genus  and,  in  some  cases,  the  species.  BEcidium  in  its 
different  forms  almost  always  inhabits  the  young  leaves  ;  the 
Uredo-fruits  mostly  affect  older  leaves  ;  the  Puccinite,  leaves 
whose  most  vigorous  condition  is  past ;  and  in  two  species, 
occurring  on  the  stems  respectively  of  hemlock  and  asparagus, 
the  fruit  is  not  matured  until  winter,  after  the  stalks  of  the 
plants  have  been  long  dead.  It  is  not  yet  quite  settled  whether 
the  Erysiphei  pass  into  the  tissues  ;  in  their  oidial  condition 
[e.y.,  vine-blight)  they  appear  on  the  most  vigorous  leaves, 
and  some  pass  to  the  state  of  mature  fruit,  with  very  slight,  if 
any,  visible  disturbance  to  the  tissues  of  their  host.  Plants 
growing  near  together  are  often  attacked  by  the  same  species 
of  fungus.  The  explanation  of  the  fact  is  easy.  The  spores 
from  an  infected  plant  of  the  previous  year,  or  motile  gemmae 
just  thrown  off  by  members  of  the  genera  Cystopus,  Perono- 
spora,  O'idium ,  however  brought,  whether  carried  by  the  wind 
or  by  insects,  present  in  the  soil,  in  or  upon  the  seed,  do  un¬ 
doubtedly  spread  in  the  way  of  a  contagion  induced  by  pre¬ 
existing  germs. 

Care  must  be  taken  not  to  confound  the  action  of  true 
parasites  with  that  of  the  fungi  appearing  on  dead  or  dying 
vegetable  matter.  The  first  grow  with  the  growth  of  their 
hosts,  and  in  their  vegetative  portion,  die  at  and  through  their 
death ;  with  some  there  are  evident  precautions  to  prevent 
premature  injury  to  the  tissues  of  an  infected  plant.  The  latter 
feed  upon,  and  reduce  to  simpler  elements,  decaying  matters 
which  would  otherwise  cumber  the  ground  and  even  prove 
noxious  :  these  belong  to  totally  different  tribes. 

The  parasitic  fungi  are  apt  to  recur  with  so  much  regularity 
year  by  year  in  the  same  spots  that,  when  their  habitats  have 
once  been  found,  a  supply  from  the  same  place  may  at  the 
right  period  be  calculated  on  with  tolerable  certainty.  The 
presence  of  fungus-mycelium  may  be  readily  demonstrated  (if 
present)  in  the  apparently  healthy  tissues  of  liealthy-looking 
plants.  Parasites  of  this  class  produce  changes  differing 
greatly  in  appearance  according  to  the  kind  of  plant  attacked 
and  the  invader — hectic  red  in  some,  sickly  pallor  in  others, 
blackness  followed  rapidly  by  offensive  decay  in  a  third  division. 
These  appearances  are  so  characteristic  that  the  educated  eye 
may  often  diagnose  the  kinds  met  with  in  a  quiet  stroll  through 
country  lanes,  by  their  effects,  with  as  much  ease  and  certainty 
as  in  practice  ;  the  types  of  disease  presented  will  not  seldom 
betray  their  nature  by  their  peculiar  physique.  Seasons  largely 
influence  the  prevalence  or  scarcity  of  these  fungi;  moisture 
favours  their  growth.  As  yet  the  presentexceptionalsummerlias 
produced  large  numbers,  whilst  some  kinds,  found  but  sparingly 
hitherto  by  me,  have  been  abundant  notwithstanding  the  heat 
and  drought.  Special  meteorological  conditions  are  known  to 
largely  influence  their  growth  ;  a  close  still  air  likewise  :  hence 
their  luxuriance  often  in  shady  spots,  and  on  plants  sheltered 
from  the  breezes  by  rank,  thickly  crowded  herbage.  The 
fungi  which  attack  plants  placed  in  situations  which  are  (for 
them)  unusually  moist  (as  ferns  in  a  wet  fern- case,  or  plants 
in  a  damp  greenhouse)  are  quite  different  from  those  to 
which  they  would  have  been  liable  in  their  native  habitats. 
It  is  doubtful  if  the  feeble  health  of  the  vegetables  have  any 
direct  effect  in  inducing  the  attacks  of  parasitic  fungi,  as  it  is 
certain  that  intestinal  worms  develope  when  their  germs  are 
placed  in  favourable  situations,  and  that  the  health  of  their 
hosts  has  nothing  to  do  with  facilitating  access  to  such  places. 
The  state  of  weather  favouring  growth  of  the  fungi  is  un¬ 
favourable  to  healthy  life  in  the  higher  plants  ;  hence  the 
rapidity  with  which  the  latter  fall  a  prey  to  the  abounding 
parasitic  fungi  in  unhealthy  seasons.  During  winter  the 
epiphyllous  fungi  disappear,  but  the  first  fine  days  of  spring 
rapidly  call  forth  again  their  latent  vitality  ;  with  the  leaves 
they  come,  and  with  them  disappear.  A  few  ( Melampsorce ) 
which  appear  as  “  rusts  ”  in  the  autumn  continue  their  growth 
on  the  decaying  leaves,  in  damp  spots,  on  which,  in  the  folio w- 
ing  spring,  they  are  found  to  have  attained  to  a  higher  type  of 
structure.  Evergreens  are  almost  free  from  them  ;  five  only 
are  known  to  be  subject  to  their  attacks  in  this  country — all 
rare  except  perhaps  the  Puccinia  buxi.  This  comparative 
immunity  maybe  due  in  measure  to  the  density  of  their  cuticles. 

It  may  be  stated  as  a  general  rule  that  each  species  of  plant 
has  its  own  parasitic  fungus,  except  in  some  of  the  larger 
natural  orders,  as  the  Leyiiminosee ,  Composites,  etc.,  where  the 
same  parasitic  fungus  will  be  found  attacking  many  of  the 
specific  foims  therein  included.  It  is  rare  to  find  plants 
belonging  to  different  natural  orders  attacked  by  the  same 
species  of  fungus.  There  are  many  species  (and  even  genera) 
of  plants  which  have  not  been  ascertained  to  be  liable  to  para¬ 


sitic  fungi.  It  is  difficult  to  suggest  any  reason  for  such 
exemption.  Hairiness  of  the  surface  will  favour  the  arrest  of 
floating  spores,  smooth  polished  surfaces  the  contrary.  As  in 
the  case  of  galls,  so  it  is  again  here.  An  abundant  supply  of 
nutritive  juices,  with  thin  cuticle,  favours  their  production  : 
hence  the  mutual  preference  for  young  leaves,  stalks,  and 
twigs  in  a  state  of  active  growth  and  sap- circulation.  It  is 
well  known  that  the  cellular  are  the  least  specialised  of  the 
tissues  of  plants,  the  woody  and  vascular  the  most  complex  ; 
and  it  may  not  be  without  interest  to  remark  that  the  first 
stages  of  decay  are  attended  by  fungi  of  the  simplest  types — 
Fusarium,  Penicillium,  Mucor,  Botrytis — whilst  the  reduction 
of  the  more  specialised  tissues  seems  to  demand  fungi  of  more 
elaborate  organisation  —  Sphcerice  (ascigerous  fungi  with 
corneous  envelopes),  Pezizce  (naked  ascigerous  fungi)  — and  in 
vastly  greater  variety  of  specific  type.  As  during  life  one 
plant  furnishes  oil  of  lavender,  a  second  quinine,  and  a  third 
strychnia,  so  during  life  will  the  tissues  of  the  potato  seem 
only  adapted  to  nourish  its  peculiar  Peronospora,  corn  its 
Puccinia,  mint  its  JEcidium,  yet  after  death  will  all  alike  be 
preyed  upon  by  the  same  kinds  of  fungus,  and  suffer  alike. 

There  are  235  reputed  species  of  epiphyllous  fungi  described 
as  native  to  Britain,  but  several  of  the  supposed  genera  are 
now  considered  by  the  best  authorities  to  be  only  transitory 
conditions,  so  that  the  number  is  certain  to  be  eventually  much 
reduced.  The  following  represent  some  of  the  principal  types  : 

I. — iEciDimi. 


Fig.  1.— A.  Spenv'ogonecontainingspermatia(“sperm-cells”);  B.  “Spores  ’ 
germ-cells  produced  in  special  sheaths  (peridia). 

With  this  genus  are  associated  three  others  separated  only 
by  slight  characters  Rcestelia ,  Peridermuimy  Endopliyllum 
bpermogonia  freely  produced,  ultimate  destination  of  the  germ- 
cells  unknown  ;  it  has  been  thought,  and  may  possibly  be  so 
that  from  them,  on  the  same  or  other  plants,  Puccinia-fruits 
may  arise. 


II.— Uhedinei  (“  Rusts  ”). 


Fio.  2.  Uredo,  spores  developed  within  cells,  afterwards  free.  3.  Lecythe a 
spores  free,  along  with  them  elongated  cells  (paraphyses).  4.  Trichobasis, 
spores  free,  often  with  a  short  peduncle  attached.  (Spermogones  are 
known  to  accompany  some  of  the  forms.) 

Several  of  these  are  known  to  be,  and  perhaps  all  may  be, 
conditions  of 

III.  — PUCCINI.EI. 


Fio.  5.  Xenodochus  (grows  on  burnet).  6.  Aregma  (Rosace®).  7.  Tn- 
yhragmium  (meadowsweet).  8.  Puccinia  (grasses).  9.  Urornyces  (vetches). 
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Sperm-cells  rare,  but  known  to  occur  with  some  species. 
Podisotna  and  Gymnosporangium  are  associated  genera,  in 
which  the  Puccinia-fruits  are  imbedded  in  a  tremelloid,  gela¬ 
tinous  mass. 


IY. — Ustilaginei  (Smut  and  Bunt). 


Fig.  10.  Ustilago  (“smut”),  sexual  conditions  unknown.  11.  Tilletia 
(“bunt”):  a,  spores,  which  on  germination,  6,  emit  a  filament,  at  the  ex¬ 
tremity  of  which  short  branches  arise— these  conjugate  in  pairs  (as  with 
syzygites  and  some  algse),  after  which  union  a  secondary  fruit,  c,  is 
produced. 

The  essential  nature  of  these  changes  has  yet  to  be  ascer¬ 
tained. 


Y. — Pekonosfokei. 


Fig.  12.  Cystopus :  a,  “spores,”  arranged  in  beaded  threads,  at  first 
subcutaneous,  then  external  through  rupture  of  the  plant-integument ; 
then-  contents  undergo  segmentation  and  afterwards  become  motile  ; 
l,  sperm-cell ;  c,  germ-cell ;  a  filament  is  produced  from  the  former, 
which  becomes  closely  applied  to  the  latter,  whilst  without  investment, 
after  which  a  strong  warted  coat  is  formed. 

Both  “sperm-”  and  “germ-cells”  grow  immersed  in  the 
tissues  of  the  plant. 


Fig.  13.  Peronospora :  a,  arborescent  threads,  external  to  the  surface  of  the 
leaf,  bear  at  their  tips  gemmae,  the  contents  of  which,  after  segmenta¬ 
tion,  become  motile;  b,  germ-cell  (“ oo-spore ”),  immersed;  sperm- 
cells?? 

In  this  genus  the  most  deadly  in  their  effects  on  vegetation 
of  the  epiphyllous  fungi  are  comprised.  Suckers,  analogous 
perhaps  to  the  tendrils  of  higher  plants,  occur  on  the  mycelium 
of  members  both  of  this  and  the  former  genus. 


VI.— Erysifhei. 


Fig.  14.  Erysiphe ;  mycelium  creeping  over  the  external  surface  of 
the  leaf,  and  throwing  up  at  intervals  jointed  threads,  a,  the  contents 
of  the  joints  after  segmentation  become  motile  gemmae  ;  6,  fruit  borne 
externally,  globular  and  horny  in  texture,  containing  whhin  them 
asci  (c)  or  “  spore-sacs”  ;  d,  spores  ;  e,  appendages. 

The  immature  conditions  of  fungi  in  this  order  constitute 
the  spurious  genus  O'idium,  so  well  known  in  connexion  with 
the  vine  disease.  Sexual  conditions  obscure. 

With  regard  to  the  fungi  found  parasitic  in  diseases  of  the 
human  skin,  so  much  of  their  life-history  yet  remains  to  be 
discovered,  that  speculation  on  their  affinities  cannot  at  the 
present  time  be  other  than  barren  of  result.  The  well-known 
mycelium  represents  principally  the  vegetative  system  or  root- 
fibres  of  the  higher  plants,  whilst  it  is  very  doubtful  if  the 
so-called  “spores”  (sporules,  or  sporidia),  have  any  claim  to 
be  regarded  as  other  than  gemma  —portions  of  mycelium 
thrown  off  to  spread  the  plant,  but  having  no  connexion  with 
true  sexual  reproduction  or  its  results.  The  greatest  care  and 
patience  will  be  required  ere  we  can  hope  to  learn  their  entire 
life-history,  sufficiently  even  to  know  if  wffiat  we  meet  in  the 
different  affections  be  really  true  species,  native  to  the  skin — 
forms  fruiting  when  growing  on  plants,  but  barren  on  the  skin 
—  or  common  moulds  (Penicillium,  etc.)  vegetating  in  condi¬ 
tions  unfavourable  to  the  production  of  true  fruit.  Artificial 
growth  in  water,  glycerine,  or  liq.  potassae  (!)  can  in  nowise 
imitate  the  conditions  under  which  they  occur  naturally ; 
growth  on  rice-starch,  having  been  successful  in  resolving  some 
other  cases  of  similar  difficulty,  appears  likely  to  prove  the 
best  material  for  furnishing  the  requisite  pabulum.  Beale’s 
carmine  fluid  has  in  some  cases  enabled  me  to  trace  mycelium 
amongst  surrounding  tissues  in  a  very  happy  manner. 

Puccinia  favi  (a)  resembles  P.  graminis  so  closely  (to  judge 
from  the  figures  and  descriptions  given  of  it)  that  one  is  led 
to  ask  whether  it  be  not  more  probable  that  spores  of  the 
latter  may  have  occurred  to  its  discoverer  as  an  accidental 
concomitant  with  favus-crusts  than  that  it  should  be  so  exces¬ 
sively  rare  as  to  have  eluded  all  further  search  for  seventeen 
years  by  an  army  of  good  observers  skilled  in  the  use  of  first- 
class  instruments.  The  incidental  notices  of  its  occurrence  by 
subsequent  observers  do  not  produce  on  the  mind  a  satisfactory 
conviction  that  they  have  really  met  with  what  Ardsten  de¬ 
scribed.  Spores  are  abundant  in  the  air  at  particular  periods; 
is  it  not  possible  that  a  favus  patient  or  two,  engaged  in 
threshing,  or  passing  near  a  spot  where  this  operation  was 
going  forward,  may  have  got  a  few  spores  of  the  corn-mildew 
on  their  skin,  and  so  been  the  means,  all  unwittingly,  of 
causing  grave  error.  In  such  a  view  of  the  case,  notwith¬ 
standing  the  eminent  authorities  who  have  regarded  it  differ¬ 
ently,  we  must  consider  the  Achorion  as  having  no  connexion 
at  all  with  the  Puccinia,  It  seems  not  improbable  that  “alter¬ 
nation  of  generations”  may  occur — that  is  to  say,  that  a  certain 
point  in  development  may  be  reached  by  a  fungus  on  one 
plant,  that  the  parasite  may  reach  a  further  stage  on  a  second 
plant  under  a  different  form,  whilst  maturity  may  not  be 
attained  until  it  have  passed  through  a  third  or  fourth  stage, 
characterised  in  each  case  by  a  different  outward  condition,  as 
well  as  involving  a  different  plant  each  time  as  host. 

The  study  of  these  organisms  presents  an  inviting 
field  for  a  student  possessed  of  the  requisite  qualifica¬ 
tions,  time,  a  good  instrument,  fertility  of  resource,  and 
patience  without  limit.  By  the  commencement  of  next  session 

(a)  Vide  Robin,  “  Vugetaux  Parasites,”  p.  613  ;  contains  copious  quota¬ 
tions  from  Ardsten’s  account  of  this,  ■with  references  to  the  original. 
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a  herbarium,  containing  a  large  proportion  of  the  epiphyllous 
fungi  known  to  inhabit  Britain,  will  be  placed  in  the  library, 
together  with  numerous  mountings  and  dissections  of  the 
same  for  microscopic  examination ;  these  will  be  readily 
accessible  under  suitable  regulations.  It  is  hoped  these 
facilities  for  obtaining  an  insight  into  a  confessedly  intricate 
subject  will  be  taken  advantage  of.  I  have  an  abundance  of 
duplicate  specimens,  and  can  generally  supply  many  in  the 
living  state  at  short  notice.  The  officers  of  this  Hospital 
earnestly  desire  to  utilise  the  opportunities  for  studying  skin 
diseases  afforded  by  the  vast  number  of  patients  attending  in 
the  course  of  the  year.  And,  in  pursuance  of  such  intention, 
they  propose  to  give  occasional  lectures  on  the  Comparative 
Anatomy  of  Skin  Parasites,  viewed  as  a  branch  of  natural 
history  studies ;  and  when  further  research  in  anysuch  direction 
is  required,  pains  will  be  taken  to  indicate  it,  and,  so  far  as 
other  engagements  will  allow,  to  assist  students  therein. 


ORIGINAL  COMMUNICATIONS. 

- <s> - - 

ON  THE  EARLY  PROGRESS  OE  ARMY 
SANITATION  IN  INDIA. 

By  C.  A.  GORDON,  M.D.,  C.B., 

Deputy  Inspector-General  of  Hospitals. 

Force  in  Bengal  in  1825  ;  in  1826  —  Inquiry  into  State  of  38 th 

Begiment — State  of  Barracks — Economy  —  Hospitals — Sick¬ 
ness  in  Fort  William — March  to  Berhampore — Duties  of 

Cavalry;  Infantry;  generally — Exposure  to  Sun — Dress. 

The  history  of  army  sanitation  in  India  dates  no  further  back 
than  1 825.  In  that  year  the  forces  of  the  regular  army  serving 
on  the  Bengal(a)  side  of  the  country  included  the  11th  and 
16th  Light  Dragoons,  the  14th  and  59th  Regiments  of  Root 
(all  these  being  engaged  at  the  siege  of  Bhurtpore)  ;  the  31st 
and  44th  Regiments  in  Fort  William;  the  13th,  38th,  47th, 
67th,  and  87th  Regiments,  employed  in  Ava.  In  the  follow¬ 
ing  year — namely,  1826 — the  strength  of  the  British  forces, 
according  to  official  returns,  amounted  to  only  7976  men;  these 
being  variously  stationed,  at  Fort  William,  Berhampore, 
Chinsurah,  Ghazepore,  Dinapore,  Cawnpore,  and  Meerut. 
The  fortress  of  Bhurtpore  having  fallen,  and  peace  been  de¬ 
clared  in  Ava,  the  regiments  employed  at  those  places  had 
returned  to  their  stations,  with  the  exception  of  the  67th, 
which  regiment  had  embarked  for  England.  “  The  troops, 
who  had  so  lately  been  in  the  highest  state  of  mental  excite¬ 
ment  and  bodily  exertion,  sank  at  once  into  repose  and  inaction, 
and  indulged  in  all  the  enjoyments  and  excesses  they  found 
means  of  doing.”  (b)  It  is  further  recorded  that  some  regi¬ 
ments  more  than  others,  having  obtained  very  large  booty, 
were  enabled,  on  its  proceeds,  to  exceed  in  dissipation  of  all 
kinds,  more  especially  in  spirits  and  other  deleterious  drinks, 
which  were  procurable  in  abundance  in  the  native  bazaars. 

In  the  month  of  April  the  38th  Regiment,  which  had 
embarked  for  Ava  on  April  5,  1824,  upwards  of  1000  bayonets 
strong,  returned  with  a  strength  of  only  27  officers  and  462  rank 
and  hie.  Fever,  dysentery,  and  scurvy  had  in  that  short 
interval  thinned  its  ranks  to  such  an  extent  that  a  public 
inquiry  was  instituted,  (c)  the  opinion  tendered  by  which  will 
now  read  strangely,  it  having  been  to  the  effect  that  the 
influence  of  climate  had  overcome  military  authority,  and  that 
forethought  could  have  had  but  little  control  over  events  as 
they  occurred  there  in  ameliorating  the  disease.  This  inquiry 
is  only  interesting  to  us  of  the  present  day  as  indicating  the 
first  instance  of  which  we  have  information  of  a  desire  to  trace, 
if  possible,  the  operation  of  causes  inimical  to  the  health  of  the 
soldier  in  India. 

The  barracks  in  which  the  men  at  this  time  wrere  accommo¬ 
dated  afforded,  as  a  rule,  not  more  than  48  to  54  superficial 
feet  per  man.  The  barrack  buildings,  except  at  Fort  William 
and  Berhampore,  were  only  one  story  in  height.  Each  was 
about  237  feet  long,  including  two  rooms  at  each  end  for  non¬ 
commissioned  officers ;  the  breadth  was  24  feet,  and  the 
greater  number  were  entirely  surrounded  by  a  verandah 
9  feet  broad,  lhe  roof  was  of  thatch.  Fifteen  doors  opened 

(a)  The  following  remarks  refer  specially  to  Bengal,  being  founded  on 
the  reports  m  the  office  of  the  principal  army  Medical  officer  in  that 
presidency. 

(b)  Inspector-General’s  Beporfc  for  1826,  page  18. 

(c)  Ibid.  p.  59. 


into  the  building  at  either  side,  and  two  at  either  end,  and 
between  adjoining  buildings  a  clear  interval  of  90  feet  existed. 
It  does  not  appear,  however,  that  they  were  provided  with 
either  punkahs  or  tatties.  Bedsteads  were  provided  in  but  a 
few,  as  will  be  seen  as  we  proceed  ;  the  men  procured  such 
as  their  means  or  desires  led  them  to.  Bedding  was  meagre  in 
quantity  ;  all  buildings  connected  with  barracks  in  a  state 
of  neglect  or  of  insufficiency ;  rations  in  insufficient  quantity 
at  some  stations,  and  too  large  at  others  ;  means  of  amusement 
few.  Spirits  were  issued  as  part  of  the  daily  ration,  while  any 
quantity  could  be  procured  in  the  bazaar  or  from  the  wives  of 
the  married  men.  It  was  deemed  necessary  to  health  that 
men  should,  during  the  hot  season,  be  confined  to  their  barrack 
rooms  from  8  a.m.  till  5  p.m.,  although  without  means  of 
amusement.  Drills  and  parades  seem  upon  the  whole  to  have 
been  moderate  in  degree  and  duration,  and  duty  so  light  that, 
as  a  rule,  the  men  had  thirteen  nights  in  bed. 

The  regimental  Hospitals  consisted  of  one-story-high  build¬ 
ings,  which,  like  the  barracks,  were  covered  with  thatch.  Each 
building  was  294  feet  long,  24  feet  wide,  and  surrounded  by  a 
verandah  9  feet  in  breadth,  The  outside  wall  was  11  feet 
high,  that  between  the  verandah  and  ward  20  feet.  On  either 
side  were  fifteen  doors—  in  some  cases  what  were  called 
“half  doors,”  and  glazed  windows;  in  others,  simply  doors. 
At  either  end  were  two  windows.  The  interior  of  the  building 
was  divided  by  means  of  cross  walls,  extending  up  to  the 
roof,  into  three  wards.  No  opening  existed  for  vertical 
ventilation.  It  was  an  ordinary  arrangement  to  have  a  por¬ 
tion  of  one  end  of  the  verandah  partitioned  off,  so  as  to  form 
a  surgery,  and  at  the  other  for  a  dead-house. 

The  state  of  matters  brought  about  by  the  return  of  the  troops 
from  Ava  before  adequate  arrangements  had  been  made  for 
them  is  thus  described(d)  :  —  “The  arrival  of  the  13th,  38th,  and 
47th  Regiments  at  Calcutta  was  unfortunately  in  the  hottest 
season  of  the  year.  There  was  accommodation  for  only  one  bat¬ 
talion  in  Fort  William,  and  it  was  occupied  by  II. M.  67th  Regi¬ 
ment  until  the  corps  sailed  for  England.  No  quarter  was  procur¬ 
able  out  of  it,  and  encamping  them  in  the  hot  weather  was 
out  of  the  question.  Their  sick  daily  and  hourly  increased, 
and  there  was  no  Hospital  accommodation  for  them.  The 
General  Presidency  Hospital  was  crowded  to  the  greatest 
excess  ;  the  wards  with  four  times  the  number  they  should 
have  had,  and  places  filled  with  sick  that  had  never  been 
intended  for  any.  The  recruits  who  had  lately  arrived  from 
England  were  also  crowded  in  Fort  William.  They  suffered 
much  from  disease ;  a  third  of  them  "were  actually  in  Hos¬ 
pital,  and  more  should  have  been  sent  there  had  there  been 
room. 

In  the  midst  of  all  these  embarrassments,  cholera  exploded 
among  the  troops,  and  many  fell  victims  to  its  attacks,  which 
were  of  the  most  concentrated  form.  It  became  urgently 
necessary  to  provide  forthwith  for  the  troops  by  all  the  means 
possible.  The  13th  and  3Sth  were  ordered  to  proceed  to  the 
upper  station  of  Berhampore,  131  miles  from  Calcutta,  and 
measures  were  adopted  to  prepare  Chinsurah  as  speedily 
as  possible  for  the  accommodation  of  as  many  as  the  buildings 
there  would  properly  contain. 

There  occurred  some  delays  and  difficulties  before  the  boats 
and  conveyances  were  in  readiness  for  the  movement  of  the 
troops.  However,  at  the  end  of  April  the  13th  and  38th 
Regiments  commenced  their  route.  The  wreather  was  unusually 
hot  and  oppressive ;  the  thermometer  at  110°  in  the  officers’ 
boats.  From  the  shallow  state  of  the  river  the  boats  could 
only  reach  Nuddeah,  seventy  miles  from  Calcutta ;  the 
men  had  therefore  to  march  a  considerable  distance  to  reach 
Berhampore.  The  left  division  made  the  first  march  of 
twenty-two  miles  during  the  night,  which  they  had  judiciously 
commenced  about  10  p.m.,  moving  slowly,  and  halting 
occasionally  where  there  was  water.  The  heat  of  the  weather 
soon  began  to  tell,  particularly  upon  the  recruits  ;  many  fell 
sick.  They  appeared  to  receive  much  benefit  from  bathing  their 
heads  with  cold  water,  but  in  several  there  seemed  to  be  a 
general  sinking  of  the  vital  powers,  or  collapse,  so  that  it  was 
necessary  to  give  some  of  them  an  opiate  before  they  could 
be  bled,  which  was  in  all,  as  we  are  informed,  “  effected  most 
copiously.  Remittent  fever  succeeded  in  most  of  these  cases. 
The  division  arrived  at  Berhampore  with  fifty-six  sick  who 
ultimately  recovered.” 

During  the  immediately  succeeding  years,  as  no  field  service 
occurred,  commanding  and  other  officers  were  able  to  bestow 
their  attention  upon  the  various  circumstances  of  a  soldier’s 

(d)  Inspector-General’s  Keport  for  1826,  page  65. 
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life  in  cantonments  ;  and  it  is  gratifying  to  observe  that,  as  a 
rule,  they  continued  to  exert  themselves  for  his  benefit.  In 
only  a  few  instances  does  it  appear  that  some  want  of  con¬ 
sideration  was  shown  towards  them  ;  and  we  find  that  when¬ 
ever  this  was  the  case,  the  Army  Medical  officer  was  ever 
ready  to  advocate  the  cause  of  the  men  placed  under  his 
charge.  In  the  following  remarks,  therefore,  I  would  desire, 
as  far  as  means  of  doing  so  are  available,  to  communicate  to 
the  reader  some  idea  of  the  conditions,  more  especially  as  to 
duty  and  the  economy  of  regiments,  under  which  in  former 
times  our  soldiers  in  India  passed  their  long  years  of  service 
in  that  country — making  only  such  comments  thereon  as 
appear  to  be  necessary. 

With  regard  to  the  cavalry,  we  learn  that  when  on 
dut,y  the  men  were  kept  a  moderate  time  on  parade ;  that 
much  attention  was  paid  to  their  messing  and  to  the  re¬ 
gularity  of  their  meals,  as  well  in  the  field  as  in 
quarters.  The  men  were  supplied  with  good  provisions,  and 
in  sufficient  quantity.  Health  inspections  were  performed 
weekly,  and  men  who  upon  those  occasions  were  found  to  be 
suffering  from  disease  were  sent  at  once  to  Hospital.  Men 
who  were  not  on  duty  were  made  to  ride  out  in  the  early 
morning ;  and  all,  after  stables,  went  to  breakfast.  During 
the  cold  season  the  time  of  all  was  sufficiently  occupied,  but 
for  a  great  part  of  the  year  time  hung  heavy  on  their  hands  ; 
and  then  we  learn  that  all  efforts  were  directed  to  the  sup¬ 
pression  of  drunkenness,  yet  all  such  failed  to  check  the  pre¬ 
valence  of  that  vice.(e) 

In  the  infantry  the  duties  were  regulated  so  as  to  correspond 
with  the  season  and  climate  of  the  particular  station.  From 
March  till  November  parades  morning  and  evening,  with  and 
without  arms,  took  place,  the  morning  parades  being  held  at 
gunfire,  (f)  Duties  were  so  conducted  as  to  expose  the  men  as 
little  as  possible  to  the  weather.  In  the  hot  season  roll-calls 
took  place  frequently  during  the  day,  so  as  to  prevent  the 
men  from  leaving  their  barrack  rooms  and  strolling  about. 
Great  attention  was  paid  to  the  rationing  of  the  men. 

With  regard  to  the  troops  generally,  we  read  in  the  report 
for  1839  that  — 

“  The  duties  performed  bj’-  soldiers  in  Indian  cantonments 
are  never  too  heavy.  They  have  no  duties  of  fatigue  at  any 
time.  Their  ordinary  duties  are  therefore  merely  those  of 
guards  and  orderlies  ;  care  is  always  taken  that  the  sentinels 
are,  except  in  a  very  few  places,  sheltered  from  the  sun  in  the 
daytime,  and  from  the  dews  or  rain  at  night.  Parades  are 
rarely  more  than  once  in  the  day,  except  for  the  purpose  of 
seeing  that  the  men  are  present.  On  the  march  from  one 
station  to  another  the  men  are  necessarily  more  exposed,  as 
they  must  occasionally  have  some  work  to  perform  when  bag¬ 
gage  is  left  behind,  or  its  progress  impeded  by  rivers  or  creeks  ; 
but  even  under  such  circumstances  every  care  is  taken  that 
they  are  not  overworked  or  much  exposed,  and  it  seldom 
happens  that  they  suffer  from  this  cause  when  proper  judg¬ 
ment  is  exercised  in  conducting  the  march,  and  the  weather 
is  not  very  tempestuous  or  rainy.” 

The  Inspector- General  goes  on  to  observe  that  “  in  the 
general  quiet  state  of  Indian  cantonments,  the  soldiers  have 
too  little  instead  of  too  much  labour,  either  in  the  way  of  duties 
or  of  field  exercise  and  parades,  and  it  would  be  well  for  them 
if  some  light  employment  without  exposure  could  be  got  to 
occupy  their  time.  Out-of-door  employment  in  most  of  the 
cantonments  during  the  heat  of  the  day  is  out  of  the 
question,”  but  he  thinks  that  “if  every  soldier  were 
obliged  to  clean  his  own  arms  and  appointments,  which  is  now 
entirely  done  by  natives,  some  of  their  time  would  be 
advantageously  filled  up,  and  they  would  retain  their  military 
habits  more  perfectly,  and  most  probably  have  a  greater  pride 
in  having  their  accoutrements  clean  and  in  the  most  efficient 
state.  This,”  Dr.  McLeod  maintains,  “  would  be  no  hardship. 
It  is  the  duty  of  a  soldier  in  any  other  place,  and  in  all  services. 
It  is  only  in  India  that  it  is  otherwise,  and  that,  I  have  no 
doubt,  originating  in  the  best  motives  ;  but  certainly  it  is  a 
misapplied  philanthropy,  andisinno  wayproductive  of  comfort, 
health,  or  efficiency.”  Of  the  correctness  of  the  views  thus 
expressed  each  succeeding  year  brought  additional  confirma¬ 
tion  ;  and  at  the  present  time,  while  I  write,  there  are,  I 
venture  to  a*sert,  but  few  officers  of  experience  who  do  not 
heartily  endorse  the  views  of  Dr.  McLeod  that  the  soldiers 
have  too  little  occupation.  Let  it  be  observed,  however,  that 
useful  and  interesting  occupation  is  a  very  different  thing  from 
a  succession  of  frettings  about  immaterial  trifles  connected  with 

(e)  Report  for  1830,  and  for  1832,  page  70. 

(f)  Report  1830,  page  314. 


the  manner  of  arranging  their  accoutrements,  their  beds,  their 
boxes,  etc.,  in  a  barrack-room,  as  well  as  others  that  come  in 
the  same  category  in  reference  to  regimental  routine. 

As  a  rule,  the  utmost  attention  was  paid  to  the  interior 
economy  of  regiments,  and  to  the  comfort  of  the  men ;  and, 
with  but  few  exceptions,  they  were  not  harassed  with  duty. 
We  read  also  in  old  reports  that  in  the  cooler  months  all  the 
men  paraded  for  exercise  at  frequent  regular  periods,  the 
parades  seldom  or  never  exceeding  an  hour  in  duration.  As 
a  rule,  the  clothing  is  recorded  to  have  been  excellent  and 
abundant,  and,  moreover,  as  having  been  varied  to  suit  the 
season. (g)  During  the  period  of  the  year  when,  on  account 
of  the  great  heat,  drills  were  impracticable,  the  usual  custom 
in  regiments  was  to  march  the  men  in  the  early  morning  to  a 
little  distance  for  exercise  ;  but  it  would  certainly  appear  that 
in  some  regiments  an  unnecessary  amount  of  guard  and  sentry 
duty  was  demanded  of  them,  as,  for  example,  in  the  13th 
Foot,  in  which  it  is  stated  that  in  lS34(h)  the  men  had  only 
four  nights  in  bed  to  one  on  duty — a  circumstance  which  of 
itself  must  have  exerted  a  very  pernicious  effect  upon  health. 
Nor  was  the  state  of  matters  in  this  respect  so  bad  in  the  13th 
as  we  find  it  to  have  been  during  the  succeeding  year  in  the 
3rd  Foot,  for  it  is  stated  in  the  report  for  1835  that  in  the 
Buffs  the  soldiers  had  only  three  consecutive  nights  in  bed  in 
the  hot  season,  and  two  in  the  drilling  season. 

With  regard  to  parades  and  drill,  Dr.  McLeod  considered 
that  there  were  very  few  corps  in  the  Bengal  command  in 
which  they  were  so  severe  as  to  have  had  an  injurious  effect 
upon  health.  He  observed,  however,  that  “  in  regiments  just 
arrived  it  is  difficult  to  persuade  the  soldier,  and  at  times  the 
officers,  that  injury  can  arise  from  walking  about  in  the  sun, 
but  it  is  not  long  before  examples  of  bad  effects  from  this 
cause  become  too  frequent  to  be  doubted,  and  they  learn  to 
be  more  guarded;”  and  he  continues  It  is  a  curious 
circumstance,  and  not  very  easy  of  satisfactory  explanation, 
that  exposure  to  the  sun  in  this  country  is  more  injurious  to 
health  than  in  other  tropical  climates— the  West  Indies,  for 
example — and  yet  it  is  a  fact  not  difficult  of  proof,  and  which 
those  who  have  served  in  both  countries  will  willingly  admit.” 
That  these  remarks  are  quite  as  applicable  now  as  they  were 
in  1839  will  be  apparent  to  every  officer  who  knows  India, 
for  it  is  not  a  little  extraordinary  that  as  each  succeeding 
regiment  lands  in  the  country  its  officers  refuse  to  be  guided 
by  the  experience  of  the  past. 

“  In  some  regiments,”  Dr.  Sandham  observes,  “  there  is 
too  great  partiality  to  making  the  men  wear  cloth  jackets  ; 
and  it  is  in  such  regiments  generally  that  the  men  at  drill  or 
parade  are  kept  out  too  late  an  hour  in  the  morning,  and 
again  out  too  soon  in  the  afternoon.  The  evenings  are  the 
most  oppressive  part  of  the  day  ;  it  is  too  at  this  time  that 
among  the  soldiers  apoplectic  seizures  occur  from  extreme 
heat,  occasionally  in  men  of  sober  habits.”  (i)  Fortunately 
for  the  soldier,  this  partiality  by  some  officers  for  what  they 
call  “ soldier- like  dress”  has  been  for  some  years  defeated 
by  the  publication  of  most  stringent  orders  on  the  subject, 
the  very  dates  being  laid  down  on  and  after  which  thin 
clothing  must  be  worn  during  the  hot  months  of  the  year,  so 
that  the  evils  which  are  here  and  elsewhere  in  these  notes 
alluded  to  as  having  arisen  from  the  use  of  unsuitable  dress, 
are  now  among  the  things  of  the  past. 

( To  be  continued.) 


THE  EELATION  OF  FOOD  TO  WOEK  AND 
ITS  BEAEING  ON  MEDICAL  PEACTICE. 

By  W.  H.  BROADBENT,  M.D., 

Assistant- Physician  and  Lecturer  on  Physiology  at  St.  Mary’s  Hospital. 

It  is  by  the  extension  of  the  principles  of  physical  and  chemi¬ 
cal  science  into  Medicine  that  Medicine  will  itself  become  a 
science.  Nothing  so  much  retards  progress  towards  this 
great  end  as  the  premature  attempts  with  which  every  step 
forward  seems  to  be  attended  to  apply  straightway  to  practice 
the  particular  conclusion  which  has  been  latest  reached, 
usually  without  regard  to  other  aspects  of  the  many-sided 
questions  presented  by  disease.  The  so-called  teachings  of  ^ 
science  are  contradicted  by  clinical  experience,  and  science  is 
discredited. 

(g)  Report,  1835,  page  432.  (h)  Report,  page  59. 


(i)  Report,  1840-1. 
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It  is  important,  then,  that  erroneous  deductions  from  these 
sciences  should  be  at  once  controverted,  and  especially  when 
they  are  propounded  by  one  speaking  with  the  authority  of 
the  Rev.  Professor  Haughton,  and  enforced  by  the  eloquence 
and  humour  which  fascinated  the  meeting  at  Oxford.  It  may 
seem  an  ungrateful  return  for  the  pleasure  his  discourse 
afforded  to  all  who  heard  it,  to  pull  it  to  pieces  ;  but  it  seems  to 
me  that  there  are  errors  in  the  “application  of  theory  to  dis¬ 
eased  conditions  of  body  ”  which  it  is  impossible  to  leave  un¬ 
noticed. 

In  typhus  fever  the  gist  of  the  application  is  contained  in 
the  following  phrase:  — “In  modern  times  the  Physician 
either  does  not  interfere  at  all,  or  adopts  the  rational  process 
of  retarding  the  disintegration  of  the  tissues  consumed  to  supply 
the  fever  heat  by  furnishing  in  their  stead  fuel,  in  the  form  of 
wine  and  beef-tea,  sufficient  to  maintain  the  increase  of  tempera¬ 
ture  imperiously  required.”  This  was  much  more  strongly  put 
in  the  address  as  delivered,  and,  harmless  and  innocent  as  it 
appears  in  print,  it  involves  the  entire  principle  of  treatment 
of  acute  disease  by  stimulants,  for  all  acute  disease  is  attended 
by  elevation  of  temperature,  and  alcohol  is,  par  excellence,  the 
substitutive  fuel.  Prom  this  point  of  view,  therefore,  I  shall 
discuss  it.  A  very  close  parallel  •would  be  to  attempt  to  retard 
the  combustion  of  the  chairs  and  tables  of  a  house  on  fire  by 
furnishing  in  iheir  stead  petroleum  or  brandy.  Experience 
apart,  the  one  proceeding  might  be  supported  by  much  the 
same  reasoning  as  the  other.  But  it  is  not  with  arguments 
such  as  this  that  I  would  meet  Professor  Haughton.  I  would 
point  out,  first,  that,  brief  as  is  the  sentence  I  have  quoted,  it 
contains  two  important  assumptions — first,  that  by  furnishing 
fuel  the  disintegration  of  the  tissues  is  retarded  ;  secondly, 
that  there  is  a  certain  increase  of  temperature  imperiously 
required,  which  must  be  maintained  in  some  way  or  other.  These 
appear  on  the  surface.  The  latter  of  these  may  be  dismissed 
with  the  remark  that  the  elevation  of  temperature  is  merely 
the  consequence  and  indication  of  the  rapid  oxidation. 

If  we  go  deeper,  and  endeavour  to  make  out  what  is  the 
true  place  in  the  fever  of  the  oxidation  by  which  the  heat  is 
evolved — whether  it  constitutes  the  essence  of  the  process  or 
is  secondary  ;  if  secondary,  whether  it  is  a  necessary  and 
inevitable  consequence  of  antecedent  change,  or  superadded 
upon  it ;  whether  its  arrest  is  possible,  and  if  so,  whether 
beneficial  -  it  will  be  seen  that  the  elements  of  uncertainty  are 
multiplied  indefinitely. 

Let  us  ask  the  simple  question,  Why  does  fever  come  to  an 
end  ?  The  only  answer  we  can  make  is,  that  evidently  some 
cycle  of  change  in  the  blood  and  tissues  is  completed.  The 
oxidation  might  be  an  integral  part  of  this  change,  and  its  re¬ 
tardation,  if  practicable,  be  only  injurious. 

We  know  extremely  little  of  the  real  nature  of  fever.  It  is 
a  sort  of  revolution  in  the  system  of  which  wre  see  only  the 
external  turbulent  manifestations,  comprehending  little  of  the 
hidden  operations  out  of  which  they  rise.  (See  the  admirable 
remarks  of  Dr.  Gull.)  According  to  the  general  views  we 
entertain,  we  may  consider  these  operations  to  have  their  seat 
in  the  blood,  or  in  the  tissues,  or  in  both.  But,  whatever 
opinions  may  be  held  on  this  point,  it  seems  clear  that  the 
tissue  disintegration  or  oxidation  is  not  primary  or  initial,  but 
consequent  on  some  antecedent  change  -  antecedent,  that  is, 
in  point  of  causation.  Without  entering  upon  any  extended 
argument,  this  will  perhaps  appear  by  varying  a  little  the 
question  previously  put,  and  asking,  IV  hy  does  typhus  come 
to  an  end  after  a  certain  definite  time  ?  The  fact  that  the  dif¬ 
ferent  degree  of  temperature  attained  in  different  cases  -i.e., 
the  varying  rate  of  oxidation,  or  the  different  amount  of 
oxi disable  matter  present  in  the  tissues  to  begin  with  or  given 
as  food,  or  the  varying  relation  between  these  two  factors— 
has  little  or  no  influence  in  determining  the  duration 
of  the  fever,  shows  that  it  is  not  a  mere  question  of 
oxidation.  If,  then,  the  oxidation  be  secondary  upon  some 
antecedent  process,  it  may  be  (a)  inevitable,  or  ( b )  not 
only  inevitable,  but  desirable,  as  destroying  secondary 
compounds  of  a  poisonous  nature,  or  (c)  it  may  not  be  directly 
consequent  upon  the  “assimilation”  (to  quote  Dr.  Gull)  or 
Tiri.6^  Process  constituting  the  essence  of  the  fever,  but  collateral. 
Whilst  such  points  as  these  remain  undecided,  and  others 
might  be  raised,  I  submit  that  we  cannot,  in  the  name  of 
science,  say  that  by  beef- tea  and  wine,  in  fever,  we  retard  tissue 
disintegration  or  oxidation.  This  conclusion  carries  the  prin¬ 
ciple  of  the  alcoholic  treatment  of  all  acute  disease.  For  the 
present  wre  must  be  content  to  be  guided  by  experience.  Even 
the  valuable  indicia  placed  in  our  hands  by  Dr.  Anstie  must  be 
tested  by  experience  ;  where  alcohol  steadies  and  strengthens 


the  pulse  and  reduces  the  temperature,  the  immediate  result  is 
good,  and  the  presumption  is  strong  that  the  ultimate  effects 
will  be  good  also,  but  they  are  not  necessarily  certainly  so. 
The  work  of  physical  and  chemical  science  in  Medicine,  and 
the  task  of  those  who  see  in  the  application  of  the  principles 
of  physical  and  chemical  science  to  the  elucidation  of  the  pro¬ 
blem  of  disease  and  its  treatment,  the  Medicine  of  the  future, 
is,  for  the  present,  to  interpret  phenomena,  to  explain  what  is 
definitively  known,  and  to  suggest  experiment,  not  to  lay  down 
laws,  to  theorise,  not  to  dogmatise. 

Prof.  Haughton’s  remarks  on  cholera  will  probably  bring 
into  the  field  a  much  more  formidable  antagonist  than  myself, 
and  on  this  subject,  lest  I  should  come  in  for  side-blows,  I 
maintain  a  prudent  silence.  In  his  investigations  of  diabetes 
he  has  admirably  exemplified  the  true  work  of  science.  I  find 
myself  at  issue  with  him  only  on  the  question  implied  in  the 
introductory  sentence — the  seat  of  the  chemical  change  by 
means  of  which  work  is  produced.  But  this  is  physiological, 
and  I  propose  to  myself  to  discuss  it  in  a  reply  to  the  paper  of 
Mr.  W.  C.  Heaton,  to  which  he  refers.  One  other  criticism. 
The  ammoniaoal  state  of  the  urine  I  venture  to  attribute  to  its 
retention  in  the  bladder  during  the  sopor  of  the  fever,  and  not 
to  any  eagerness  for  combustible  ma’tter,  which  must  indeed 
be  urgent  if  so  poor  a  substance  as  urea  is  seized  upon. 


RED  LINE  ROUND  THE  TUNIS  AS  A 
SIGN  OE  RETARDED  BIRTH. (a) 

By  Dr.  J.  B.  BOND. 

Although  it  was,  many  years  ago,  a  matter  of  controversy 
whether  or  not  a  pregnant  woman  ever  carried  her  child  much 
beyond  nine  solar  months,  it  is  now,  as  you  know,  universally 
admitted  that  although  a  large  majority  do  not  vary  much 
from  two  hundred  and  seventy  days,  it  sometimes  happens 
that  the  term  of  foetal  life  is  very  much  prolonged.  All  the 
plans  hitherto  recommended  for  recognising  such  cases  have 
proved  unsatisfactory.  If  the  following  cases  shall  have  the 
effect  of  pointing  out  a  means  more  worthy  of  credit,  my 
objectin bringing  them  before  the  Society  will  be  accomplished. 

In  the  year  1849  I  was  sent  for,  on  March  24,  to  see  Mrs. 
IV.,whotelt  quite  sure  she  had  been  pregnant  some  weeks 
more  than  nine  months.  I  found  her  very  large  and  very 
“clumsy,”  but  without  any  signs  of  labour. 

On  May  9  I  was  again  called  to  Mrs.  IV.  She  had,  when 
she  sent  for  me,  some  slight  pains,  but  these  had  entirely  sub¬ 
sided  before  I  reached  her  place  of  residence,  more  than  ten 
miles  in  the  country. 

On  May  16,  between  her  eleventh  and  twelfth  month  accord¬ 
ing  to  her  own  reckoning,  I  was  again  in  attendance.  I  found 
the  os  uteri  dilated,  the  membranes  ruptured,  and  a  natural 
presentation.  After  a  long  and  painful  labour  she  was 
delivered  of  a  very  large  still-born  male  child— it  had  perished 
during  labour.  On  examination  I  found  encircling  the 
umbilicus  of  the  child,  just  where  the  funis  joins  it,  a  bright 
red  ring  less  than  two  lines  wide. 

Since  1849  I  have  observed  this  red  ring  in  three  other  cases, 
in  all  of  which  there  were  good  reasons  for  believing  that  the 
children  had  been  retained  in  utero  beyond  nine  months. 
Only  one  of  these  children  was  still-born.  Judging  from  my 
own  experience  only  (for  I  have  never  seen  or  heard  this  red 
ring  at  birth  referred  to  by  others),  I  believe  it  always  indicates 
retardation,  and  that  in  such  cases  it  may  always  be  found  if 
carefully  looked  for. 

Since  reading  the  foregoing  paper  I  have  received  the  fol¬ 
lowing  note  from  my  friend  Dr.  G.  J.  Parish,  one  of  our  most 
respected  and  intelligent  Practitioners.  It  goes  far,  I  think, 
to  confirm  the  opinion  I  then  expressed,  that  this  red  ring  at 
birth  would  eventually  prove  a  useful  help  in  forming  an 
opinion  as  to  whether  a  child  had  been  retained  in  utero  beyond 
the  usual  time  or  not. 

“Yarmouth,  N.S.,  July  15,  1868. 

“  Since  I  heard  your  paper  read  at  our  Medical  Society  on 
Saturday  evening,  I  have  had  a  case  which  may  possibly  throw 
some  light  upon  the  appearance  of  the  funis  then  spoken  of 
by  you. 

“  Seventeen  days  ago  I  was  told  by  the  husband  of  Mrs.  A., 
living  in  the  country,  that  I  should  probably  be  sent  for  during 

(a)  A  paper  read  before  the  Yarmouth  (Nova  Scotia)  Medical  Society, 
July  12,  1SG8. 
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the  day,  as  his  wife  had  been  expecting  her  confinement  for 
several  weeks,  and  was  then  suffering  much.  I  heard  nothing 
more  from  her  until  I  was  called  to-day.  The  statement  she 
gave  me  of  her  case,  on  arrival,  was  that  she  had  been  pregnant 
ten  and  a  half  months  ;  that  she  judged  so  from  the  time  of  the 
cessation  of  the  menses  and  the  increase  of  her  size  ;  that  in 
her  former  pregnancies  she  had  been  remarkably  light  and 
active  up  to  the  very  day  of  her  confinement,  but  in  the  pre¬ 
sent  instance  had  been  in  much  pain  and  burdensome  to 
herself  for  the  last  four  or  five  weeks,  and  had  been  on  the 
point  of  sending  for  me  several  times.  She  is  of  a  large  frame 
and  robust  constitution,  quite  intelligent,  and,  from  that 
and  her  previous  experience,  capable  of  forming  an  opinion 
on  her  own  case.  Upon  my  questioning  her  more  closely,  she 
persisted  in  the  assertion  that  she  was  at  the  least  ten  months 
pregnant.  I  may  add  that  there  is  not  the  slightest  reason  to 
suspect  her  truthfulness. 

“  The  labour  was  natural.  The  shoulders,  being  broad,  were 
retained  a  few  minutes  after  the  head  was  expelled  ;  the  foetus 
was  a  large  and  well- developed  male.  I  examined  it  carefully, 
and  found  on  the  sound  skin,  at  the  junction  of  the  cord  with 
the  body,  a  strongly  marked  vascular  red  band  of  more  than  a 
line  in  breadth,  encircling  the  cord,  and  exactly  resembling 
that  healthy  inflammatory  line  which  is  seen  on  the  edge  of 
a  slight  burn  when  the  slough  is  separating  from  the  unin¬ 
jured  part  around  it,  and  agreeing  in  appearance  with  that 
described  in  your  paper  already  alluded  to. 

“  Whether  this  band  may  exist  in  cases  where  there  is  no 
reason  to  suspect  protracted  gestation,  and  whether  it  is 
•always  present  in  such  protracted  cases,  I  cannot  say. 

“  Yours  truly, 

“To  Dr.  Bond.”  “  G.  J.  Faiush. 
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CASES  OF  OVARIOTOMY. 

(Under  the  care  of  Mr.  SPENCER  WELLS.) 

( Continued  from  page  95.) 

Case  120. — Non-adherent  Tumour  and  Prolapsed  Uterus — 
Spontaneous  Rupture — Tapping  Two  Days  before  Ovariotomy 
— Recovery. 

A  widow,  39  years  old,  was  sent  to  Mr.  Wells  by  Mr.  Fames, 
of  Pulliam,  and  was  admitted  May  6,  1868.  She  was  married 
twelve  years  before,  and  had  a  child  11  years  old.  Her  hus¬ 
band  had  been  dead  ten  years.  The  catamenia  had  been 
regular  till  seven  months  before  admission,  and  then  ceased. 
Except  an  attack  of  rheumatic  fever  fifteen  years  ago,  she  had 
been  well  until  March,  1867.  She  then  began  to  suffer  from 
prolapse  of  the  uterus,  and  the  abdomen  began  to  enlarge. 
Increase  was  gradual  at  first,  but  had  been  very  rapid  since 
March,  1868.  She  had  lost  flesh,  both  legs  were  cedematous, 
the  abdomen  was  filled  by  an  ovarian  cyst,  the  uterus  and 
posterior  wall  of  the  vagina  prolapsed,  the  left  lung  showed 
signs  of  compression,  and  the  second  sound  of  the  heart  was 
so  prolonged  and  accentuated  that  some  traces  of  the  old 
rheumatism  were  suspected.  On  May  12  Mr.  Wells  was  sent 
for,  as  the  patient  was  apparently  dying.  She  had  complained 
of  sudden  pain  and  vomiting,  and  became  faint.  No  large 
cyst  could  be  detected,  but  Mr.  Wells  tapped  at  the  most 
elastic  part  of  the  abdomen,  to  the  right  of  the  umbilicus, 
and  about  two  pints  of  jelly-like  matter  escaped.  Some 
relief  followed.  About  two  pints  more  fluid  oozed  away 
during  the  next  day,  but  there  was  no  febrile  disturb¬ 
ance,  and  ovariotomy  was  performed  on  the  14th.  Dr. 
Keith,  of  Edinburgh,  was  present.  Chloroform  was  given 
by  Dr.  Junker.  An  incision  five  inches  long  was  made 
midway  between  umbilicus  and  pubes.  There  were  no  ad¬ 
hesions.  Four  or  five  pints  of  ovarian  jelly  were  free  in  the 
peritoneal  cavity.  These  escaped,  and  a  thin- walled  cyst  filled 
with  tough  colloid  matter  was  opened,  broken  up,  and  drawn 
out.  Rather  a  thick  pedicle  was  enclosed  in  a  large  clamp 
near  the  left  side  of  the  uterus,  and  was  kept  outside  with  a 
little  traction.  Scarcely  any  blood  was  lost,  but  a  great  deal 
of  sponging  was  necessary  to  clean  the  peritoneal  cavity  from 
the  ovarian  jelly.  The  right  ovary  was  healthy.  The  colloid 


jelly  and  cyst  walls  together  weighed  twenty-five  pounds. 
There  was  no  sickness,  and  very  little  pain  after  operation. 
The  clamp  came  off  on  the  fourth  day,  the  bowels  acted  on  the 
eighth,  and  the  patient  left  the  Hospital  twenty-four  days 
after  operation. 

Case  121. — Non-adherent  Multilocular  Cyst — One  Tapping- 
Ovariotomy  — Recovery . 

An  unmarried  musical  governess,  30  years  of  age,  applied 
to  Mr.  Wells  in  August,  1866,  suffering  from  a  large  ovarian 
cyst,  which  filled  the  abdomen  and  encroached  upon  the 
thorax.  Swelling  of  the  body  began  eight  years  before,  but 
had  been  more  rapid  for  the  last  two  years.  Menstruation 
was  regular.  The  left  leg  was  much  swollen.  Mr.  Wells 
advised  ovariotomy  without  much  delay  ;  but  the  patient’s 
mother  strongly  objected,  and  she  was  lost  sight  of  for  a  year 
and  a  half.  She  then  applied  again,  and  was  admitted  to 
Hospital  April  20,  1868.  The  girth  at  the  umbilical  level  was 
then  fifty-two  inches,  the  distance  from  sternum  to  pubes 
twenty -three  inches,  and  from  one  ilium  to  the  other 
across  the  abdomen  thirty- one  inches.  The  uterus  was 
so  anteverted  and  anteflexed  that  it  was  impossible  to 
introduce  a  sound.  On  this  account,  and  in  consequence  of  the 
cedematous  condition  of  the  abdominal  wall,  Mr.  Wells  decided 
upon  a  preliminary  tapping  before  ovariotomy,  and,  on  April  22, 
removed  thirty-six  pints  of  dark  viscid  fluid.  She  left 
relieved  eight  days  afterwards,  was  readmitted  on  May  23, 
and  ovariotomy  was  performed  on  the  26th.  Ether  was  first 
administered;  but,  after  inhaling  for  twenty-five  minutes  with¬ 
out  effect,  chloroform  was  substituted,  and  almost  immediate 
insensibility  followed.  There  was  a  very  thick  layer  of  fat  in 
the  abdominal  wall.  A  large  non-adherent  cyst  was  exposed 
by  a  five-inch  incision.  It  was  tapped,  emptied,  partly  drawn 
out,  opened,  inner  cysts  broken  up,  and  the  whole  withdrawn, 
without  any  ovarian  fluid  entering  the  peritoneal  cavity.  A 
broad  pedicle  on  the  right  side  was  secured  in  a  large  clamp 
and  kept  outside  with  some  traction  on  the  broad  ligament, 
but  none  on  the  uterus.  Scarcely  any  blood  was  lost.  The 
left  ovary  was  healthy.  Fourteen  pints  of  fluid  and  three 
pounds  five  ounces  of  solid  matter  were  removed.  Only  one 
opiate  wras  given,  and  there  was  no  sickness.  Metrostaxis 
commenced  on  the  first  day  after  operation,  and  ceased  on  the 
third.  The  bowels  acted  on  the  eighth  day,  the  clamp  came 
off  on  the  ninth,  and  the  patient  went  to  the  country  on  the 
twenty-seventh. 

Case  122. — Non-adherent  Cyst,  never  tapped — Ovariotomy- 

Recovery. 

An  unmarried  housemaid,  23  years  old,  wa3  sent  by  Dr. 
Llewellyn  Williams,  of  Kensington,  and  was  admitted  June  7, 
1868.  An  ovarian  cyst  had  been  detected  by  Dr.  Williams 
only  a  fortnight  before,  but  it  had  probably  commenced  about 
two  years  before,  and  increased  very  gradually.  The  uterus 
was  pushed  backwards  by  an  elastic  tumour,  felt  in  front  and 
to  the  right.  The  general  health  was  good.  Ovariotomy  was 
performed  on  June  10,  1868.  Chloromethyl  was  given  by  Dr. 
Junker.  A  non-adherent  cyst  was  exposed,  tapped,  emptied, 
and  withdrawn  through  an  opening  which  hardly  extended 
three  inches  through  the  peritoneum,  and  four  through  the 
skin.  A  group  of  secondary  cysts,  as  large  as  two  fists,  succes¬ 
sively  passed  through  the  same  opening.  A  short  pedicle  on 
tbe  right  side  was  secured  in  a  small  clamp,  and  was  kept  out 
with  a  little  traction.  There  was  scarcely  any  bleeding.  The 
left  ovary  was  bigger  than  a  large  walnut,  owing  to  three 
vesicles  which  projected  from  its  outer  surface.  These  were 
punctured  and  emptied,  but  the  ovary  was  not  further  dis¬ 
turbed.  Eighteen  pints  of  fluid  and  two  pounds  of  small 
cysts  were  removed.  Only  one  opiate  was  required.  There 
was  no  sickness,  nor  any  bad  symptom,  and  recovery  was  unin¬ 
terrupted.  The  patient  went  to  Brentwood  twenty-three  days 
after  operation,  and  has  been  seen  since  her  return  in  excellent 
health. 

Case  123.—  Non-adherent  Cyst  —  Prolapsed  Uterus — Fatty 
Tumour — One  Tapping  —  Ovariotomy  —  Recovery . 

A  painter’s  wife,  aged  42,  mother  of  seven  children,  was 
admitted  in  January,  1868,  with  an  ovarian  cyst,  prolapse  of 
the  uterus,  oedema  of  both  legs,  varicose  veins  of  the  left  leg, 
and  a  fatty  tumour  in  the  abdominal  wall.  The  ovarian  cyst 
had  only  been  detected  about  nine  months  before  admission, 
but  it  had  probably  commenced  some  eight  years  earlier.  As 
there  was  a  troublesome  cough,  viscid  expectoration,  with  some 
crepitation  and  dulness  over  the  apex  of  the  left  lung  down  to 
the  fourth  rib,  Mr.  Wells  tapped  on  January  13,  and  removed 
seventeen  pints  of  clear  fluid.  The  prolapsed  uterus  was 
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easily  replaced  after  the  tapping.  The  patient  left  the  Hospital 
six  days  afterwards,  and  was  readmitted  June  9,  1868.  She 
had  not  menstruated  since  December,  1867.  The  uterus  was 
again  permanently  prolapsed.  Ovariotomy  was  performed 
June  17,  1868.  Cliloromethyl  was  given  by  Dr.  Junker.  A 
non-adherent  cyst  was  exposed,  tapped,  emptied,  and  with¬ 
drawn  easily  through  a  four-inch  opening.  A  long  thin 
pedicle  on  the  right  side  was  secured  in  a  small  clamp,  and 
kept  outside  without  traction.  Scarcely  any  blood  was  lost. 
The  right  ovary  was  healthy.  The  uterus  was  replaced,  and 
the  fatty  tumour  in  the  abdominal  wall  excised.  Thirteen 
pints  of  fluid  were  measured.  The  empty  cyst  -weighed  only 
nine  ounces.  There  was  no  sickness  after  operation,  but 
several  opiates  were  required  during  the  first  three  days  on 
account  of  severe  backache.  It  seemed  to  depend  upon  the 
altered  position  of  the  uterus,  and  was  relieved  after  profuse 
leucorrhceal  discharge  on  the  third  day.  The  clamp  came 
away,  and  the  bowels  acted,  on  the  ninth  day.  The  patient 
left  the  Hospital  twenty-six  days  after  operation,  and  has  been 
seen  recently  in  good  health. 

Case  124. —  Ovarian  Cyst — Fibroid  Tumoi-r  of  Uterus  —  Albu¬ 
minuria — Sixteen  Tappings — Two  Iodine  Injections — Ovario¬ 
tomy —  Recovery. 

This  case  is  very  remarkable  from  the  facts  that  the  patient 
was  nine  years  under  treatment  before  it  was  thought  prudent 
to  venture  upon  ovariotomy,  yet  that  this  operation  was  at 
length  successfully  performed  after  sixteen  tappings  and  two 
injections  of  iodine  had  proved  ineffectual.  On  these  grounds 
the  usual  limits  of  space  may  be  exceeded  in  narrating  the 
history  of  this  case. 

An  unmarried  national  schoolmistress  first  applied  to  Mr. 
Wells  in  May,  1859.  She  was  then  40  years  of  age,  and  was 
in  a  very  distressing  condition.  The  abdomen  was  largely 
distended  by  an  ovarian  cyst,  which  extended  upwards  under 
the  false  ribs,  pushing  them  outwards  and  the  lower  part  of 
the  sternum  forwards.  Dyspnoea  was  so  urgent  that  the 
patient  reclined  propped  up  in  bed,  with  blue  lips  and  anxious 
face,  exerting  all  the  accessory  muscles  of  respiration.  She 
was  much  emaciated,  having  suffered  for  many  months  with 
frequent  vomiting,  and  she  had  been  often  tormented  with 
difficult  micturition.  The  legs,  especially  the  left,  were  ex¬ 
tremely  cedematous.  The  menstrual  discharge  appeared 
regularly  and  in  excess.  The  following  was  the  history  of 
the  disease  : — 

The  catamenia  first  appeared  when  the  patient  was  1 3  years 
old.  They  had  recurred  regularly,  but  with  much  pain. 
While  still  a  young  girl,  she  caught  cold  during  a  period,  and 
did  not  menstruate  again  for  some  months.  Nothing  more 
was  observed  until  the  summer  of  1849,  when  the  patient  fell 
in  getting  over  a  gate,  and  came  down  violently  astride  on  the 
top  bar.  She  lay  for  some  time  unconscious,  and,  on  coming 
to  herself,  found  her  underclothing  soaked  with  blood. 
Flooding  continued  for  a  week,  accompanied  by  pain  in  the 
back.  The  accident  occurred  midway  between  two  periods, 
but  the  subsequent  menstrual  discharge  began  at  the  expected 
time.  During  the  whole  of  the  next  -winter,  1849-50,  the 
patient  was  in  a  feeble  state  of  health,  and  the  menstruation, 
though  regular,  became  more  abundant,  usually  lasting  nine 
days.  In  May,  1850,  the  discharge  became  almost  constant, 
and  sea-bathing  was  recommended.  To  this  the  patient  attri¬ 
buted  the  cessation  of  the  flooding  in  August,  1850.  About 
this  time  she  first  noticed  a  hard  tumour  just  above  the  pubes, 
in  the  middle  line,  and  about  the  size  of  a  large  orange. 
During  the  next  four  months,  this  tumour,  or  the  abdomen, 
increased  in  size,  and  continued  to  do  so  during  the  whole  of 
1852.  But  her  general  health  remained  tolerably  good,  the 
weight  of  the  abdomen  being  the  only  troublesome  symptom. 
In  1853,  she  saw  Dr.  Higby  and  Dr.  West,  and  was  advised 
to  defer  tapping  as  long  as  possible.  At  this  time  the  tumour 
had  extended  to  two  inches  above  the  umbilicus.  For  some 
five  or  six  years  the  abdomen  gradually  increased  in  size,  and 
the  symptoms  in  severity,  until  she  came  to  Mr.  Wells  in  1859 
in  the  distressing  condition  above  described. 

On  May  23,  1859,  Mr.  Wells  tapped  her  in  a  London  lodg¬ 
ing,  and  removed  fifty  pints  of  greenish  fluid.  The  cyst 
collapsed,  but  a  hard  tumour  as  large  as  an  orange,  evidently 
a  fibroid  tumour  of  the  fundus  uteri,  was  felt  above  the  pubes. 
The  respiration  was  at  once  relieved,  the  oedema  of  the  legs 
soon  disappeared,  and  the  patient  began  to  gain  flesh.  There 
was  no  reappearance  of  fluid  till  September.  After  this, 
increase  was  steady,  and  the  patient  was  admitted  to  the 
Samaritan  Hospital,  and  tapped  the  second  time  December  23, 
1859.  The  fluid  resembled  that  removed  before,  and  more 


than  thirty-four  pints  escaped.  On  readmission  in  May,  1860, 
the  question  of  ovariotomy  was  considered,  but  it  was  decided 
to  try  what  could  be  done  by  iodine  injection.  Accordingly, 
on  May  7,  1860,  Mr.  Wells  removed  thirty-eight  pints  of 
fluid,  and  injected  three  ounces  of  a  strong  solution  of  iodine 
into  the  cyst,  leaving  it  there.  Excessive  pain,  but  no  other 
grave  symptom,  followed.  Fluid  formed  faster  than  after 
simple  tapping,  and  in  August  forty-four  pints  of  fluid  were 
removed.  In  March,  1861,  another  trial  was  made  of  iodine 
injection,  seven  ounces  of  strong  tincture  of  iodine  being  in¬ 
jected,  but  the  greater  part  allowed  to  flow  out  again.  Very 
severe  pain  followed,  but  again  the  fluid  reformed  faster  than 
after  simple  tapping.  The  patient  all  this  time  was  enabled 
to  earn  her  living  as  a  national  schoolmistress,  coming  into 
Hospital  occasionally  for  a  few  days,  and  returning  to  her 
duty  soon  after  tapping.  The  following  table  gives  the  dates 
of  the  tappings  and  the  quantity  of  fluid  removed  : — 


No.  Date. 

Quantity. 

Pints. 

Interval 

Days. 

1. — May  23,  1859  . 

2.  — December  23,  1859  . 

.  50 

— 

.  32 

214 

3.— May  7,  I860  . 

.  38  (iodine) 

136 

4. — August  18,  1860 

.  41 

103 

5. — March  28, 1861 

.  4  2  (iodine) 

222 

6. — August  17,  1861 

.  40 

142 

7. — April  26,  1862 

.  32 

252 

8. — March  4,  1863. 

.  40 

312 

9. — August  17,  1863 

.  32 

166 

10. — May  16,  1864  . 

.  43 

272 

11. — December  27,  1864  . 

.  39 

225 

12. — August  7,  1865 

.  37 

223 

13. — March  12,  1866 

.  35 

217 

14. — October  2,  1866 

.  33 

214 

15.  — March  25,  1867 

.  47 

174 

16.— October  30,  1867  . 

.  47 

219 

It  is  thus  seen  that  the  most  rapid  increase  was  after  the 
iodine  injections,  and  that  increase  was  not  more  rapid  in 
proportion  to  the  number  of  tappings.  But  after  the  first 
iodine  injection  the  character  of  the  fluid  was  greatly  altered. 
Before  that  it  was  green  and  viscid ;  afterwards  it  was  always 
clear,  of  a  pale  lemon  colour,  specific  gravity  about  1014,  not 
viscid,  and  exhibiting  only  oil  globules  and  epithelial  cells 
under  the  microscope.  Ovariotomy  was  discussed  before 
almost  every  tapping,  but  was  negatived  on  various  grounds. 
First,  the  complete  relief  given  for  several  months,  with  hardly 
any  risk,  by  tapping  was  a  strong  argument  against  any  more 
hazardous  proceeding.  Then  for  two  years  or  more  after  the 
second  iodine  injection  albumen  was  frequently  detected  in 
the  urine,  and  there  was  defective  vision  referred  to  the 
chronic  form  of  retinitis  which  often  accompanies  albu¬ 
minuria.  After  repeated  long  courses  of  steel,  these  conditions 
disappeared,  and  at  length  ovariotomy  was  performed,  June  25, 
1868.  Dr.  Fordyce  Barker,  of  New  York,  was  present. 
Chloromethyl  was  administered  by  Dr.  Junker.  Mr.  Wells 
began  by  tapping  with  an  ordinary  trochar  about  six  inches- 
above  the  pubes,  and  nearly  emptied  the  cyst.  He  then  opened 
the  peritoneal  cavity  towards  the  pubes  to  the  extent  of  three 
to  four  inches,  and  exposed  a  thin  flaccid  cyst,  which  was  free 
below,  but  closely  adherent  towards  the  umbilicus.  The 
adhesions  were  extremely  firm,  but  were  separated  without  the 
use  of  knife  or  scissors.  A  broad  thin  pedicle  on  the  right  side 
was  secured  in  a  middle-sized  clamp,  and  kept  out  with  some 
traction  on  the  broad  ligament,  but  not  on  the  uterus.  One 
long  shred  of  omentum  which  had  been  adherent  was  cut 
away  and  tied,  the  ligature  cut  off  short  and  returned.  Some 
bleeding  vessels  where  adhesions  had  been  separated  were 
stopped  by  torsion,  or  compression  with  strong  forceps.  All 
clots  and  serum  were  carefully  sponged  away.  The  left  ovary 
was  healthy.  A  fibroid  projection  from  the  fundus  uteri  was- 
seen ;  but  it  was  not  larger  than  a  walnut — much  smaller  than 
when  felt  after  the  first  tapping.  Forty-two  pints  of  fluid 
were  removed.  The  empty  cyst  weighed  2  lbs.  6  oz.  Three 
opiates  were  given  during  the  first  three  hours  after  operation, 
but  no  more  were  required.  There  was  no  sickness.  The 
highest  pulse  noted  was  80,  the  highest  temperature  100-2°, 
The  bowels  acted  on  the  eighth  day,  and  the  clamp  came  off 
on  the  tenth.  The  patient  went  to  Brentwood  on  the  twenty- 
fifth  day.  She  complained  while  there  of  occasional  abdominal 
pain,  but  was  seen  on  her  return  in  very  good  health.  She 
said  that  the  pain  after  each  of  the  iodine  injections  was  “  a 
hundred  times”  more  than  after  the  ovariotomy. 

(To  le  continued.) 
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TENTH  REPORT  OF  THE  MEDICAL  OFFICER  OF 
THE  PRIVY  COUNCIL. 

The  Royal  Commission  on  Public  Health,  whenever  it  is 
appointed,  will  find  a  good  deal  of  its  work  already  cut  and 
dried  in  the  pages  of  the  Medical  Officer  to  the  Privy  Council’s 
Reports,  or,  at  any  rate,  it  will  find  therein  numerous  indica¬ 
tions  of  the  line  which  a  comprehensive  sanitary  inquiry  must 
take  to  yield  results  at  all  satisfactory.  Every  year,  for 
example,  special  and  glaring  instances  of  sanitary  neglect  are 
made  the  subject  of  particular  investigation  by  Mr.  Simon’s 
assistants,  and  their  lesson  is  mostly  enforced  by  him  in  a 
style  peculiar  to  himself,  and  well  calculated  to  attract  public 
attention,  even  if  in  some  cases  the  remedy  proposed  is  open 
to  question. 

In  the  report  before  us  we  are  apprised  of  the  success  which 
has  attended  the  principle  applied  to  vaccinators  of  “  payment 
according  to  results”  during  its  first  year  of  operation.  231 
vaccinators  received  gratuities  amounting  in  the  whole  to 
£1824,  the  recipients  of  the  first  class  being  61  and  of  the 
second  class  170  in  number.  The  largest  aggregate  payment 
of  the  year  was  £67  7s.  4d.  as  a  second-class  gratuity  on  2021 
vaccinations,  and  the  smallest  15s.  4d.  as  a  second-class 
gratuity  on  23  vaccinations,  the  gratuity  rate  in  both  instances 
being  eightpence  per  case. 

The  “  occasional”  inquiries  of  the  Department  during  1867 
had  reference  to  the  outbreaks  of  typhoid  fever  at  Winter  ton, 
Guildford,  and  Terling,  of  which  the  story  has  been  already 
told  in  our  pages.  Undoubtedly  all  these  were  cases  in  which 
Nature  exacted  severe  penalties  for  flagrant  violations  of  her 
laws;  the  great  pity  being  that  the  “local  authorities,”  to 
whose  default  of  duty  the  mischief,  in  all  human  probability, 
was  mainly  owing,  did  not  suffer  the  consequences  which  fell 
on  the  people  of  whose  sanitary  welfare  they  had  charge.  As 
illustrations  of  that  excremental  poisoning  to  whose  prevalence 
Mr.  Simon  has  in  his  previous  reports  referred,  he  brings  the 
facts  relating  to  the  unhealthiness  of  these  three  places 
prominently  under  the  notice  of  the  makers  and  administrators 
of  sanitary  law  in  England,  and,  after  showing  the  depend¬ 
ence  of  typhoid  fever  “  on  conditions  which  it  is  disgusting  to 
specify,”  he  raises  a  question  which,  to  say  the  least,  has  the 
merit  of  involving  a  definite  issue  of  no  small  significance. 

“  It  seems  to  me  that  the  time  has  now  come  when,  not 
only  as  regards  commercial  water  companies,  but  also  as 
regards  local  sanitary  authorities,  certain  sorts  of  malfeas¬ 
ance  should  involve  an  obvious  and  unquestionable  liability 
to  pay  pecuniary  damages  to  persons  whom  the  malfeasance 
has  injured.  I  am  not  qualified  to  say  that  some  liability  to 
this  effect  may  not  at  present  be  latent  in  our  law,  but  I  believe 
that  at  least  it  has  never  hitherto  been  judicially  denied  or 
affirmed,'-  and  it  is  evident  that  in  this  state  of  the  case  years 


may  elapse  before  any  aggrieved  person,  unless  unusually  rich 
and  public-spirited,  will  be  willing  to  incur  considerable  legal 
costs  in  testing  his  so  doubtful  claim  to  redress.  I  venture  to 
submit  that  in  this  point  of  view  the  sanitary  rights  of  the 
public  are  but  very  imperfectly  secured,  and  that  explicit 
legislation  in  the  matter  seems  to  me  greatly  to  be  desired. 
The  effect  of  such  legislation  -would  be  that  what  I  may  call 
the  fixed  and  fin  ished  parts  of  sanitary  science,  as  distinguished 
from  those  which  are  in  any  degree  uncertain  and  speculative, 
would  very  rapidly  become  ordinary  rules  of  conduct  in  civil 
life.  In  cases  of  alleged  sanitary  -wrong,  courts  of  law  would 
have  the  facts  in  evidence  before  them,  and  judges  and  juries 
would  determine  whether  wrong  (in  legal  sense)  had  been 
done,  and  would  assess  the  pecuniary  damages  in  proportion.” 

Taking  the  case  of  Guildford  as  one  in  point,  Mr.  Simon 
holds  that  the  distribution  of  fouled  water  there  last  year  “  is 
as  proper  a  case  for  judge  and  jury,  on  action  for  damages  by 
any  of  the  500  people  who  had  typhoid  fever  in  the  town,  as 
any  case  in  which  a  railway  collision  brings  some  scores  of 
passengers  into  harm ;  ”  and  such  legal  proceedings  would 
be  far  more  conclusive  and  effective,  in  his  opinion,  .in 
bringing  home  to  the  “  consciences  ”  of  the  water-purveyors 
the  fact  that  they  gave  typhoid  fever  to  their  customers,  and 
in  conveying  a  warning  to  other  possible  offenders,  than  any 
departmental  statistics  and  remonstrances. 

And  as  regards  theWinterton  and  Terling  cases,  the  affirma¬ 
tion  (assumed  to  be  inevitable)  in  a  court  of  law  that  the  pro  ¬ 
visions  of  the  Nuisance  Removal  Acts  had  been  utterly 
neglected,  and  that  the  sufferings  of  the  population  or  of  any 
part  of  the  population  had  resulted  from  that  neglect,  would 
establish  the  fact  that  “injury,”  in  that  legal  sense  which 
implies  a  title  to  redress,  had  been  done  by  the  local  authority ; 
“  and  if  hereupon,”  says  Mr.  Simon,  “each  person  who  had 
suffered  as  above  could  recover  his  compensation  from  the 
rates,  local  authorities  would  immediately  have  the  knowledge 
conveyed  to  them,  in  a  far  more  practical  form  than  it  has  yet 
assumed  in  their  eyes,  that  sanitary  neglect  is  a  mistaken 
parsimony.” 

As  we  should  be  sorry  to  run  the  risk  of  over-  or  under¬ 
stating  the  drift  of  any  part  of  Mr.  Simon’s  new  propositions, 
we  give  ipsissimis  verbis  what  he  deems  to  be  the  desiderata 
involved  :  — 

“  First.  That  for  any  purveyor  of  water  wilfully  or  neglect¬ 
fully  to  distribute  foul  water  or  (where  filtering  is  required) 
unfiltered  water,  and  for  any  local  authority  to  make  default 
in  such  duties  in  relation  to  the  public  health  as  are  by  statute 
expressly  imposed  on  it,  should  be  (if  they  be  not  already) 
indictable  offences,  and  that  the  production  of  disease  by 
offences  as  aforesaid  should  be  also  (if  not  already)  indictable. 
Secondly.  That  it  should  be  the  province  of  some  named 
central  authority  to  take  at  its  discretion  legal  proceedings 
against  offenders  as  above ;  and  thirdly,  that  where  such*5 pro¬ 
ceedings  had  led  to  conviction,  all  propositions  I  affrfmed  in 
the  verdict  as  to  the  causing  of  disease  by  the  convicted  person 
or  authority  at  the  time  and  place  in  question  should  afterwards 
be  held  proven  for  the  purposes  of  whatever  civil  actions  for 
damages  might  then  be  brought  by  private  persons  on  account 
of  injury  sustained  by  the  disease.  It  would,  of  course,  in 
any  action  for  damages,  be  matter  for  question  and  proof 
whether  the  particular  suffering  had  resulted  wholly  or  in  part 
from  private  fault,  either  in  resistance  to  a  local  authority  or 
otherwise  ;  but,  looking  to  the  spirit  of  our  present  nuisance 
laws,  especially  to  Section  20  of  the  Act  of  1866,  I  apprehend 
that  nuisances  on  private  premises  could  not,  primd  facie ,  be 
deemed  matters  of  solely  private  responsibility  ;  and  in  regard 
of  a  large  class  of  such  cases,  it  may  be  doubtful  whether  an 
authority  could  quite  exonerate  itself  of  responsibility  for  the 
nuisances,  even  as  against  the  owner  of  the  premises,  unless 
it  showed  that  it  had  taken  all  proceedings  required  of  it  by 
law  in  such  matters,  or  at  least  that  the  district  possessed  all 
proper  facilities  for  the  abatement  of  private  nuisances.  As 
regards  such  indictments  as  are  above  proposed,  in  which 
generally  the  indictment  would  be  only  for  ulterior  purposes, 
and  the  proceedings,  therefore,  only  nominally  penal,  precedent 
exists  in  the  indictability  of  parishes  or  other  responsible 
parties  for  omissions  to  repair  highways  and  bridges.” 

Such,  then,  is  the  new  scheme  of  sanitary  law  which  the 
chief  sanitary  adviser  of  the  Government  proposes  for  adop- 
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tion.  That  he  is  quite  aware  of  some  of  the  difficulties  which 
would  attend  any  attempt  to  put  his  scheme  in  practical 
operation  is  quite  evident,  but  that  he  overlooks  others  which, 
in  our  judgment,  would  be  paramount  is  clear  also.  If  the 
causes  of  disease  were  in  even  a  majority  of  cases  as  easily 
ascertainable  as  the  cause  of  a  railway  collision,  it  is  very 
questionable  if  the  evidence  for  the  apportionment  of  blame 
would  not  be  found,  in  nine  instances  out  of  ten,  utterly  in¬ 
sufficient  to  satisfy  a  court  of  law  in  awarding  damages  for 
the  “  injury  ”  done,  setting  aside  altogether  the  inherent  dif¬ 
ficulties  of  a  money-value  assessment  of  the  results  of  such 
“  injury.”  We  merely  give  this  as  our  first  impression  of  the 
practicability  of  Mr.  Simon’s  suggestion,  which,  however,  is 
well  worth  careful  consideration,  and  may  possibly  come 
under  more  critical  notice  in  our  pages  on  asubsequent  occasion. 

Of  the  “  systematic  ”  inquiries  undertaken  by  the  Depart¬ 
ment  from  time  to  time,  the  present  report  gives  the  results  of 
further  investigations  by  Dr.  Buchanan  on  the  relation  between 
Phthisis  and  dampness  of  soil ;  of  Dr.  Sanderson’s  experiments 
in  reference  to  the  Communicability  of  Tubercle  by  Inocula¬ 
tion;  and  of  Dr.Thudichum’s  researches  intended  to  promote  an 
improved  Chemical  Identification  of  diseases.  We  hope  to 
notice  these  valuable  contributions  to  Medical  science  in  due 
course. 


THE  OXFORD  ADDRESSES. 

The  simple  fact  of  our  having  printed  at  full  length  the 
addresses  of  Drs.  Acland,  Gull,  Rolleston,  and  Haughton,  is  a 
sufficient  evidence  of  the  opinion  that  we  entertain  of  their 
value.  No  one  who  carefully  studies  them  can  fail  to  profit 
by  them  ;  but  as  a  large  number  of  our  readers,  especially 
busy  country  Practitioners,  have  so  little  leisure  that  they 
can  seldom  reckon  on  an  hour’s  undisturbed  reading,  we  deem 
it  expedient  to  produce  in  a  very  condensed  form  the  pith  and 
marrow  of  these  admirable  essays.  Dr.  Acland,  the  President 
of  the  British  Medical  Association,  chose  as  his  subject  “  The 
Medicine  of  ModernTimes.”  He  begins  bynoticingthe  position 
occupied  by  our  Professional  knowledge  in  relation  to  other 
branches  of  knowledge,  and  then  proceeds  “  to  consider  the 
objects  which  ought  to  be  held  in  view  when  we  discuss  the 
temper  required  of  us  by  our  times,  and  the  training  proper  for 
the  formation  of  that  character  and  temper.”  Several  of  the 
most  important  instances  of  the  direct  application  of 
scientific  method  to  the  progress  of  Medical  knowledge, 
by  means  of  light,  sound,  electricity,  and  direct  touch, 
are  briefly  but  clearly  given.  The  Physician  now,  as  a 
matter  of  daily  usage,  employs  in  forming  his  diagnosis 
scientific  appliances  of  which  half  a  century  ago  there  was  no 
conception.  Laennec  with  the  stethoscope  applied  acoustics 
to  map  out  the  unseen  conditions  of  the  thoracic  organs,  and 
his  discoveries  have  been  followed  and  enlarged  by  a  host  of 
Physicians  in  all  countries  ;  Czermak  and  Cruise  have  laid 
open  to  us  many  organs  previously  incapable  of  being  seen  ; 
and  Helmholtz  has  taught  us  how  to  witness  the  previously 
hidden  secrets  of  the  eye,  thus  applying  the  laws  of  geometrical 
optics  to  Medicine.  The  microscope  and  the  test-tube  are  in 
the  hands  of  every  member  of  the  Profession,  “  and  answer 
in  a  moment  questions  once  unanswerable,  though  on  them 
depend  the  issues  of  life  and  death.”  By  means  of  the  skilful 
apparatus  of  Marey  touch  is  made  to  register  the  wave  pheno¬ 
mena  of  the  pulse  and  heart ;  while  the  exploration  of  the 
nervous  system  has  been  extended  by  electrical  appliances  by 
Dr.  Duchenne,  of  Boulogne,  and  others  ;  and  the  ther¬ 
mometer  has  become  as  necessary  an  instrument  in  fevers 
and  other  diseases  (for  the  purpose  of  ascertaining  approxi¬ 
mately  the  amount  of  metamorphosis  of  tissue)  as  the  stetho¬ 
scope  is  in  chest  diseases.  Although  we  recognise  as  fully  as 
Dr.  Acland  can  do  the  great  value  of  such  instruments  as  the 
ophthalmoscope,  the  laryngoscope,  the  endoscope,  and  the 


sphygmograph  as  aids  to  diagnosis,  we  can  hardly  expect  that, 
with  our  comparatively  short  Medical  curriculum,  the  average 
Medical  student  can  make  himself  familiar  with  their  use 
until  after  he  has  passed  his  final  examinations.  To  those  who, 
after  taking  their  degree,  can  afford  to  spend  a  year  or  two  in 
Paris  or  one  or  two  of  the  best  German  schools,  and  are  not 
compelled  at  once  to  enter  upon  the  cares  and  labours  of 
practice,  we  cannot  give  better  advice  than  that  they  should 
attend  the  classes  arranged  for  special  instruction  in  the  uses 
of  the  above-mentioned  instruments,  and  that  they  should 
enrol  themselves  as  students  in  one  of  the  many  excellent 
physiological  laboratories  to  be  found  in  Paris  and  in  many 
of  the  German  schools. 

Passing  from  the  present  to  the  past,  the  learned  Professor 
notices  the  practical  wisdom,  the  scientific  spirit,  and  often 
the  truly  scientific  methods  of  such  men  as  Morgagni,  Syden¬ 
ham,  and  Hunter  ;  and,  taking  as  his  text  the  words  of  Newton 
— “  The  main  business  of  natural  philosophy  is  to  argue  from 
phenomena  without  feigning  hypotheses,  and  to  deduce  causes 
from  effects  till  we  come  to  the  very  first  cause,  which  is  cer¬ 
tainly  not  mechanical” — shows  that  biologists  and  physicists 
have  conjointly  arrived  at  the  conclusion,  first,  that  there  is 
an  “  exquisite  interdependence  between  our  entire  fauna  and 
flora  in  the  chemical  circulation  of  matter  on  our  globe;” 
and,  secondly,  that  “  all  action  of  which  we  are  immediately 
cognisant  is  but  the  result  of  the  operation  of  solar  heat  upon, 
and  through,  interdependent  and  correlative  existences  ;  that  all 
things  in  this  system  are  capable  only  of  interchange ;  that  there  is 
no  destruction  of  what  exists;  no  creation  ofnew  energy.”  This 
doctrine  of  the  conservation  of  energy  tends  in  many  ways  to 
bring  the  phenomena  of  living  bodies  more  closely  within  the 
influence  of  known  physical  forces,  and  consequently  tends  to 
diminish  the  already  much-doubted  existence  of  a  “  vital  prin¬ 
ciple.”  It  tends,  on  the  other  hand,  to  support  the  hypothesis 
of  Darwin  by  showing  the  mutual  correlations  that  run  into 
the  very  structure  of  the  universe ;  but  it  explains  nothing 
regarding  the  origin  of  things,  and  gives  us  no  information 
regarding  the  cause  of  organisation  or  of  the  working  of  a 
single  organic  cell. 

The  fact  that  no  department  of  natural  knowledge  should 
be  rejected  as  barren  in  its  results,  in  so  far  as  they  may  bear 
on  the  progress  of  Medical  science,  is  illustrated  by  the  subject 
of  spontaneous  generation ;  and  reference  is  made  to  the 
observations  of  Pasteur  in  connexion  with  infection,  and  to 
those  of  Lister  on  suppuration  and  the  carbolic  acid  treatment. 
Recent  inquiries  on  the  relations  of  vaccination  to  syphilis,  on 
the  origin  of  tubercle,  and  on  the  origin  of  the  cattle-plague, 
have  presented  a  most  remarkable  series  of  biological  and 
pathological  investigations.  Any  moderately  informed  person, 
reflecting  on  the  nature  of  these  illustrations,  must  admit  the 
vastness  of  the  subjects  now  comprised  under  the  head  of 
modern  Medicine  ;  and  if  he  were  a  man  of  a  practical  turn  of 
mind,  he  would  probably  ask — "What  are  the  powers  by  which 
Medicine  can  really  influence  the  intricate  processes  affecting 
the  healthy  state  ?  The  reply  which  Dr.  Acland  gives  to  the 
hypothetical  question  is  this  : — “  There  are  two  methods  by 
which  the  art  must  work  :  first,  the  method  of  pure  science, 
which  works  by  observation  and  experiment,  in  physics,  che¬ 
mistry,  anatomy,  and  physiology,  by  the  study  of  agents,  and, 
where  necessary,  by  vivisections  ;  and  secondly,  the  empirical 
method,  which  attempts  to  cure  by  rules  derived  from  tradition, 
probability,  and  tentative  experiment.”  Amongst  the  branches 
of  science  most  likely  to  aid  us  in  affording  new  therapeutic 
agents  must  be  mentioned  one  which  a  very  few  years  ago 
had  no  existence — namely,  synthetic  chemistry.  Millions 
of  bodies  of  the  alcohol  and  aldehyde  series,  of  the 
organic  acids  of  different  types,  of  the  amides,  etc.,  are 
literally  waiting  for  their  turn  to  be  constructed,  and  many  of 
them  (if  we  may  judge  from  the  powerful  properties  for  good 
or  evil  which  similar  bodies  that  have  been  already  formed 
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are  known  to  possess)  will  doubtless  possess  properties  which 
may  be  either  therapeutical  (like  bichloride  of  methylene  or 
chloroform)  or  highly  poisonous  (like  nitro- glycerine).  Hence 
synthetic  chemistry  offers  us  a  positively  unlimited  number  of 
substances  for  experiment,  some  of  which  may,  and  doubtless 
will,  prove  to  be  of  extreme  therapeutic  value. 

The  importance  of  sanitary  science,  or  State  Medicine,  is 
the  next  subject  which  Dr.  Acland  considers  ;  but  this,  as 
well  as  his  observations  on  the  relation  of  modern  Medicine  to 
spiritual  beliefs,  wTe  pass  over,  in  order  to  give  space  for  a  few 
•words  on  the  learned  Professor’s  views  regarding  the  prepara¬ 
tion  of  the  Physician  for  his  duties.  We  would  strongly  urge 
upon  those  of  our  readers  who  have  sons  intended  for  the 
Medical  Profession  to  read  and  take  to  heart  Dr.  Acland’s 
W'ords  on  this  subject  (see  Medical  Times  and  Gazette,  p.  156), 
and,  at  the  same  time,  to  recollect  that,  during  the  very  short 
period  that  has  elapsed  since  he  delivered  his  address,  the 
University,  responding  almost,  as  it  would  seem,  to  his 
call,  has  removed  those  barriers  which  till  now  excluded 
all  but  the  comparatively  wealthy  from  the  benefits  of  a 
university  education,  by  no  longer  requiring  that  a  student 
should  be  entered  at  and  reside  in  a  college  or  hall,  but  all  own¬ 
ing  him  to  live  (under  certain  very  proper  restrictions)  inhere 
and,  in  regard  to  expenses,  altogether  as  he  pleases,  and  thus 
to  enjoy'  all  the  educational  advantages  which  the  University 
has  to  offer,  excepting  those  which  solely  belong  to  members 
of  the  individual  colleges.  (See  Med.  Times  and  Gaz.,  Aug.  22, 
p.  216.)  None  but  Oxford  and  Cambridge  men  can  form 
any  true  conception  of  the  enormous  boon  that  has  thus  been 
granted  to  the  middle  classes,  and  perhaps  especially  to  the 
Medical  Profession. 

Thanking  Dr.  Acland  for  the  pleasure  which  we  have 
derived  from  the  study  of  his  address,  we  turn  to  another 
intellectual  treat  in  the  address  on  the  present  position  of 
Clinical  Medicine,  by  Dr.  Gull.  As  this  is  an  essay  which 
every  Medical  Practitioner,  whether  young  or  old,  should 
study  till  he  has  thoroughly  mastered  it,  we  shall  merely  in¬ 
dicate  the  leading  points  which  are  discussed  in  it.  To  Clini¬ 
cal  Medicine,  says  Dr.  Gull,  the  body  becomes  a  pathological 
museum,  and  in  every  part  of  it  we  recognise  certain  pro¬ 
clivities  to  morbid  action.  A  knowledge  of  the  nature  of  the 
changes  that  are  likely  to  affect  a  certain  organ,  and  of  the 
age  at  which  any  such  change  most  commonly  occurs,  often, 
as  in  certain  brain  diseases,  enables  us  to  suspect  such  condi¬ 
tions,  and  possibly  to  bailie  their  progress.  Similarly,  a 
knowledge  of  the  fact  that  some  textures  or  organs  are  very 
liable  to  certain  forms  of  disease,  while  others  are  singularly 
exempt  from  such  diseases,  often  aids  our  diagnosis.  We 
would  point  out  as  specially  worthy  of  study  Dr.  Gull’s 
remarks  on  the  very  different  forms  in  which  morbid  brain 
force  show's  itself— how  in  one  member  of  a  family  it  may 
show  itself  in  insanity,  in  a  second  as  epilepsy,  in  a  third  as 
dyspepsia,  in  a  fourth  as  some  special  neuralgia,  in  a  fifth  in 
amenorrhoea,  heomatemesis,  or  hsemoptysis,  in  a  sixth  in  some 
intestinal  pain,  generally  in  the  colon ;  and  the  extent  to  which 
brain  force  extends  is  seen  “  in  the  flatulent  dyspepsia  of  the 
student,  the  tears  of  the  distressed,  the  dry  mouth  of  the 
anxious,  and  the  jaundice  of  fright.” 

Clinical  Medicine  has  gained  much  in  recognising  the  rela¬ 
tion  of  the  tissues  to  the  age  of  the  patient ;  and  Dr.  Gull 
ingeniously  points  out  the  similarity  between  the  diseases  of 
childhood,  when  the  organism  has  not  attained  its  forces,  and 
those  of  senility,  w'hen  it  is  losing  them. 

The  following  sentence  is  very  suggestive,  and  our  readers 
would  do  well  to  collect  all  the  facts  in  their  reach  on  the  sub¬ 
ject  to  which  it  refers  : — 

“Although  for  practical  purposes  it  is  convenient  to  intensify 
the  differences  between  cancer,  tubercle,  and  the  inflammatory 
process,  we  have  abundant  evidence  of  intimate  relations  be¬ 
tween  them.  Thus,  the  children  of  parents  dying  of  cancer 
are  not  rarely  tubercular,  and  those  of  the  third  generation  are 


liable  to  various  forms  of  chronic  inflammation.  It  is  not 
improbable  that  that  which  seems  most  special  to  us  in  cancer 
and  tubercle  may  depend  more  on  gradation  than  change  of 
diathesis,  and  that  both  are  allied  to  more  common  degenera¬ 
tions.” 

A  further  pursuit  of  the  inoculation  experiments  which  have 
been  recently  going  on  will,  it  is  to  be  hoped,  throw  some  light 
on  the  local  origin  and  mode  of  infection  of  both  tubercle  and 
cancer. 

Glancing  at  the  subject  of  fever,  Dr.  Gull  takes  occasion  to 
express  his  dissatisfaction  that  it  should  be  regarded  as  due 
to  zymosis,  or  in  any  sense  as  a  blood  disease,  and  expresses 
his  conviction  that  the  susceptibility  to  the  contagious  fevers 
in  no  way  lies  in  the  blood  except  so  far  as  this  may  be  the 
channel  through  which  the  poisons  reach  the  nervous  tissues, 
in  which  the  true  fever  processes  begin  and  end.  After  a 
few  remarks  on  the  question  as  to  whether  there  is  or  is  not 
a  materies  morbi  in  rheumatic  fever,  he  proceeds  to  consider 
the  subject  of  diagnosis,  and  he  discusses  it  under  the  follow¬ 
ing  heads  : — It  being  universally  admitted  that  diagnosis  ulti¬ 
mately  rests  upon  an  exhaustive  pathology,  it  follows  that, 
without  a  knowledge  of  what  is  possible  in  disease,  diagnosis 
must  be  defective ;  but  we  are  unacquainted  with  many 
pathological  states,  and  may  not  be  fully  acquainted  with  any, 
and  hence  our  diagnosis  must  be  so  far  defective.  Indeed, 
our  knowledge  of  diagnosis  falls  far  behind  the  pathological 
knowledge  we  at  present  possess.  Again,  a  knowledge 
of  the  probable  in  disease,  w hich  we  can  only  learn  from  long 
and  varied  experience,  if  supported  by  a  large  knowledge  of 
pathology,  will  often  enable  us,  as  by  prophetic  insight,  to  dia¬ 
gnosticate  conditions  which  the  most  accurately  made  physical 
examination  could  not  explain.  In  this  way,  for  example,  we 
may  diagnose  embolism  and  various  diseases  of  the  brain,  chest, 
and  abdomen.  In  the  diagnosis  of  abdominal  diseases,  Dr. 
Gull  points  out  that  we  want  an  increase  in  the  number  of  our 
more  cardinal  facts,  and  that  at  present  our  diagnosis  is  mostly 
one  of  inference  from  our  knowledge  of  the  liability  of  the 
several  organs  to  special  lesions.  We  infer  alcoholic  changes 
in  the  liver  from  the  aspect  of  the  face  and  eyes,  and  we 
suspect  peritoneal  cancer  in  aged  persons  from  the  pain 
with  effusion.  The  physical  aids  to  diagnosis  by  which 
we,  as  it  were,  supplement  our  special  senses,  and  the 
importance  of  the  microscope  and  the  test-tube  (which 
we  take  as  the  symbol  of  chemistry  generally),  have 
been  already  noticed,  and,  in  reference  to  these  points,  we 
will  simply  remark  that  Dr.  Gull  mentions  two  special  wants 
which  chemistry  has  not  yet  satisfied — namely,  (1)  analyses  of 
the  residuum  or  solid  contents  of  the  urine  in  disease,  in  which 
we  may  hope  to  discover  new  elements  for  diagnosis  ;  and  (2) 
ready  clinical  means  for  recognising  what  is  discovered  by 
more  elaborate  processes.  Chemists  have  recently  done  so 
much  in  microscopico- chemical  inquiries  that  wre  cannot  help 
thinking  that  we  should  rather  be  thankful  for  the  aids  the 
chemists  have  given  us  in  this  respect  than  complain  that  we 
have  got  so  little. 

As  health  is  our  object,  hygiene  and  therapeutics,  says  Dr. 
Gull,  claim  the  last  and  highest  place  in  our  thoughts.  We 
have  already  alluded  to  both  these  topics  in  connexion  with 
Dr.  Acland’s  address,  and  shall  therefore,  content  ourselves 
with  a  few  “  last  words  ”  on  Dr.  Gull’s  views  on  the  subject 
of  therapeutics.  After  referring  to  the  fact  that  the  Surgeon 
now  trusts  to  time  and  rest  rather  than  to  more  powerful 
agencies,  he  adds  that  we  need  now  to  import  into  Medicine  a 
large  part  of  the  best  of  these  Surgical  principles. 

“We  now  know,”  lie  observes,  “that  we  cannot  directly 
control  the  morbid  processes  in  pneumonia,  pleurisy,  or  peri¬ 
carditis.  We  know,  further,  that  the  means  formerly  con¬ 
sidered  essential  to  the  cure  of  these  diseases,  tested  by 
better  clinical  observations,  were  either  useless  or  pernicious  ; 
that  instead  of  favouring  the  plastic  processes  in  inflammation, 
whereby  the  normal  decline  of  the  disease  was  promoted,  the 
effused  material  was  often  more  or  less  degraded  and  spoilt 
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by  the  treatment  employed,  and  remained  in  the  affected  parts 
either  as  a  foreign  body  or  in  different  degrees  approaching 
thereto.  And  this  must  always  have  been  so,  had  we  con¬ 
tinued  to  regard  these  effusions  as  simply  foreign  products  ; 
but  as  soon  as  we  perceived  their  physiological  relations,  and 
-hat  they  had  a  life  like  the  tissues  from  which  they  sprang, 
they  took  a  different  aspect,  and  it  became  our  duty,  often 
without  much  interference,  to  stand  by  and  watch  this  course 
to  the  end.  The  duties  of  a  Physician  are  not,  however,  of  a 
negative  kind.  There  is  a  sufficient  sphere  for  our  activity  in 
ways  too  numerous  to  mention — in  the  relief  of  symptoms 
■where  the  lesion  may  be  left  to  its  natural  course,  in  the 
treatment  of  the  lesion  itself  where  we  have  means  adapted  to 
it,  and  in  maintaining  the  health  where  the  degeneration 
or  lesion  is  incurable.” 

-  -  •  .  .  .  t  *  i  '  ’  ■ ; 

No  one  can  read  this  sentence  withoutbeing  tempted  to  study 
the  whole  address.  ■> 


LORD  AMBERLEY  AND  THE  DIALECTICAL 
SOCIETY. 

We  have  in  the  Medical  Tunes  and  Gazette  repeatedly  pro¬ 
tested  against  any  violation  of  the  strictest  reserve  and  delicacy 
in  matters  pertaining  to  sex,  and  we  have  warned  our  Medical 
brethren  of  the  peril  that  will  befall  us  if  we  once  allow  the 
public  to  suppose  that  we,  as  a  profession,  ever  meddle  with 
practices  which  may  furnish  a  handle  for  accusations  of  in¬ 
delicacy  or  pruriency,  or  interference  with  nature. 

The  subject  of  limitation  of  families  is  one  with  which,  if 
well  advised,  the  Medical  Profession  will  have  nothing  to  do. 
To  begin  with,  the  main  question  at  issue — Is  a  large  population 
an  evil  ? — is  by  no  means  settled.  When  it  is  will  be  time 
enough  to  look  for  a  remedy.  As  we  have  said,  there  are 
cases  in  which  women  bear  children  too  fast  for  their  health. 
The  remedy  is  the  temporary  continence  which  common  sense 
prescribes.  But  as  for  healthy,  honest,  young  married  people, 
why  should  they  limit  their  families  ?  A  man  may  not  be 
able  to  bring  up  his  children  in  luxury,  but  there  is  little  fear 
of  lacking  necessaries.  If  they  cannot  live  by  brains,  they 
must  live  by  hands  ;  and  if  they  don’t  find  work  in  one  place 
they  must  seek  it  in  another. 

To  debar  the  poor  from  paternity  would  be  to  erect  a  strange 
distinction  indeed  between  classes.  In  some  countries,  it  is 
true,  persons  are  not  allowed  to  marry  without  producing 
proof  that  they  are  possessed  of  a  certain  amount  of  property, 
but  it  is  not  found  that  limitations  on  marriage  conduce  to 
morality.  Children,  either  legitimate  or  illegitimate,  are  born. 
The  classes,  in  fact,  who  marry  improvidently,  and  beget 
children  recklessly,  are  not  those  who  will  be  continent  with¬ 
out  marriage.  It  is  impossible  for  healthy  young  married 
people,  free  from  natural  incapacity,  to  live  without  children, 
and  live  without  sin. 

Still,  let  us  suppose  that  children,  instead  of  being  the 
greatest  blessings,  as  we  hold  them  tojbe,  are  the  greatest  evils, 
how  are  healthy  man  and  wife  living  together  to  avoid  having 
them  ?  Nature  will  make  herself  felt,  and  if  children  are  to 
be  forbidden,  married  life  will  soon  be  defiled  with  strange 
unnatural  contrivances.  Such  things  we,  as  a  profession, 
abhor,  and  will  have  nothing  to  do  with  them. 

If  once  it  be  supposed  that  Medical  men  will  condescend 
to  teach  married  people  how  to  limit  their  families,  the  very 
same  instruction  will  be  sought  by  unmarried  persons  who 
have  not  the  gift  of  continence.  Not  only,  then,  might  we 
become  aiders  and  abettors  in' immorality,  but  there  is  no  crime 
in  which  we  might  not  be  made  accomplices. (a)  Nothing 
can  be  more  frank  and  honourable  than  the  relations  of  Medi¬ 
cal  men  to  their  patients  in  this  country,  but  it  is  not  so  in  all. 
Few  instance,  no  person  who  prescribes  is  allowed  to  dispense 
medicines  in  Spanish  colonies.  Once  let  it  be  supposed  that 
we  pander  to  the  passions  and  frailties  of  mankind,  or  meddle 

(a)  It  is  well  known  that  the,  murderer  Tawell  poisoned  his  victim  by 
prussic  acid  under  pretence  of  a  local  application  to  hinder  conception. 


with  matters  of  a  prurient  taint,  and  Medicine  will  be  no  pro¬ 
fession  for  a  gentleman. 

Our  readers  do  not  need  to  be  reminded  of  two  notable  in¬ 
stances  of  late  years  in  which  the  Medical  Profession  has  em¬ 
phatically  disavowed  any  tolerance  of  undue  interference  with 
sexual  matters.  They  cannot  have  forgotten  the  grave  censure 
which  fell  on  two  Practitioners,  both  men  of  the  greatest  pos¬ 
sible  skill,  ingenuity,  and  dexterity  in  operations.  In  one  of 
these  cases  the  unusual  step  was  taken  of  expulsion  from  a 
Medical  society,  an  expulsion  concurred  in  by  many  who 
pitied  the  offender,  but  felt  the  necessity  of  keeping  our  Pro¬ 
fession  free  from  all  interference  with  matters  of  a  scandalous 
or  prurient  nature. 

We  have  therefore  emphatically  enough  repudiated  what 
we  conceived  to  be  Lord  Amberley’s  proposition  to  make 
limitation  of  families  a  Medical  question.  In  so  doing  we 
quoted  his  words  from  the  report  of  the  proceedings  of  the 
Dialectical  Society  which  appeared  in  the  Medical  Press  and 
Circular  of  July  22,  and  put  on  those  words  the  construction 
which  they  seemed  to  us  and  to  others  obviously  to  bear. 

We  have  received,  however,  a  letter  from  Lord  Amberley,  in 
which  he  expresses  sentiments  which  would  meet  the  approval 
of  the  most  Conservative  of  the  electors  of  South  Devon.  He 
admits  with  us  that  Medical  men  might  feel  insulted  had  he 
really  proposed  that  they  should  make  themselves  accomplices 
in  unnatural  crimes,  such  as  interfering  with  the  results  of 
marriage.  But  he  assures  us  that,  so  far  from  desiring  them 
to  do  anything  of  the  sort,  he  should  consider  any  Medical 
man  who  did  so  quite  unworthy  of  his  profession ;  in  fact,  he 
assures  us  that  he  alluded  to  certain  malpractices  which  are 
common  in  America,  not,  as  might  appear  from  the  report,  to 
recommend  them,  but  solely  to  reprobate  and  condemn  them. 
Lord  Amberley  denies  that  he  ever  intended  to  advocate  those 
malpractices,  or  to  insult  our  Profession  by  inviting  its  mem¬ 
bers  to  have  a  hand  in  them. 

We  are  very  glad  to  find  that  Lord  Amberley’s  read  senti¬ 
ments  are  so  sound  and  honourable.  We  never  should  have 
gathered  this  from  the  report  of  the  proceedings  of  the 
Dialectical  Society  which  appeared  in  the  Medical  Press  and 
Circular  of  July  22.  We  are  most  glad  to  accept  Lord 
Amberley’s  exposition,  and  to  make  it  public.  At  the  same 
time  we  must  say  that  the  affair  furnishes  the  most  convincing 
proof  of  the  indiscretion  of  selecting  such  a  subject  for  discus¬ 
sion  and  of  publishing  the  proceedings.  The  subject  is  so 
slippery,  it  involves  in  its  very  nature  so  near  an  approach  to 
evil,  that  sentiments  uttered  with  the  best  intentions  seem  to 
bear  base  interpretations.  The  moral  is,  that  if  people  will 
amuse  themselves  with  dirt,  they  must  not  wonder  if  they  get 
splashed,  (b) 
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It  will  be  seen  from  our  Paris  correspondent’s  lettei  that  the 
French  Government  has  forced  the  Faculty  of  Medicine  of 
Paris  to  admit  an  American  lady  to  examination.  This 
has  been  done  in  direct  contravention  of  the  publicly  expressed 
opinion  of  the  Professors.  The  effects  likely  to  accrue  are 
sketched  by  our  correspondent.  The  prospect  of  young 
French  men  and  women  dissecting  the  human  body  together 
may  perhaps  find  favour  with  Miss  Becker,  the  lady  who 
has  been  enlightening  the  British  Association  upon  the  equality 
of  men  and  women  in  everything  save  in  physique,  and  the 
debasement  to  which  women  have  been  subjected  by  receiving 
a  different  education  from  that  of  men.  The  age  is  advancing, 
and  with  it  the  development  of  the  race.  The  process  is 

(b)  The  Dialectical  Society  is  not  a  Medical  society,  although,  a  few 
Medical  men  are  members.  Neither  is  it  a  “  private  society  ”  any  more 
than  the  Obstetrical,  or  Harveian,  or  any  other  which  admits  members 
according  to  printed  rules.  Whether  the  Society  be  private  or  not,  its 
proceedings  are  published  from  time  to  time  in  the  Medical  Press  and 
Circular,  and  have  been  commented  on  in  our  own  and  oilier  journals. 
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rapidly  tending  to  obliterate  national  differences,  and  in  time  we 
may  expect  that  it  will  tend  to  annul  sexual  distinctions  also. 
Modesty,  which  used  to  be  the  peculiar  attribute  of  women,  is 
gradually,  it  seems,  becoming  restricted  to  the  male.  It  may 
be  doubted,  however,  whether  this  phase  of  development 
really  lends  any  support  to  the  Darwinian  hypothesis.  It 
certainly  is  not  the  result  of  any  process  of  natural  selection, 
for  it  is  hardly  credible  that  any  of  these  metamorphosed 
beings  would  be  naturally  selected  by  any  of  our  own  coarse 
and  domineering  sex  as  a  mate. 

The  Act  passed  by  the  last  Parliament  to  amend  the  law 
relating  to  railways,  in  the  fourth  section  contains  two  clauses 
of  considerable  importance  to  the  Medical  Profession  relating 
to  compensation  for  accidents.  The  first  is  that — 

“  Where  a  person  has  been  injured  or  killed  by  an  accident 
on  a  railway,  the  Board  of  Trade,  upon  application  in  writing 
made  jointly  by  the  Company  from  whom  compensation  is 
claimed  and  the  person  if  he  is  injured,  or  his  representative 
if  he  is  killed,  may,  if  they  think  fit,  appoint  an  arbitrator, 
who  shall  determine  the  compensation  (if  any)  to  be  paid  by 
the  Company.” 

This  clause  will,  we  should  hope,  prevent  the  majority  of 
these  cases  going  into  open  court  at  all.  The  unbiased 
judgment  of  a  skilled  arbitrator  must  generally  be  of  far  more 
real  value  to  the  cause  of  truth  and  justice  than  the  hap¬ 
hazard  verdict  of  a  British  jury  after  they  have  been 
bewildered  and  wearied  by  the  badgering  of  witnesses,  the 
counter-statements  of  the  Doctors,  and  the  eloquence  of  the 
rival  counsel.  The  other  clause  is  even  of  more  importance, 
as  it  recognises  a  principle  for  which  we  have  always  con¬ 
tended — that  is,  that  in  these  cases  the  judgment  of  the  court 
should  be  assisted  by  the  opinion  of  an  unbiassed  and  un¬ 
interested  Medical  man — in  fact,  by  a  Medical  assessor.  The 
clause  provides  that — 

“  Whenever  any  person  injured  by  an  accident  on  a  railway 
claims  compensation  on  account  of  the  injury,  any  judge  of 
the  court  in  which  proceedings  to  recover  such  compensation 
are  taken,  or  any  person  who,  by  the  consent  of  the  parties  or 
otherwise,  has  power  to  fix  the  amount  of  compensation,  may 
order  that  the  person  injured  be  examined  by  some  duly 
qualified  Medical  Practitioner  named  in  the  order,  and  not 
being  a  witness  on  either  side,  and  may  make  such  order  with 
respect  to  the  costs  of  such  examination  as  he  may  think  fit.” 

The  reports  of  the  observations  made  with  the  spectroscope 
by  the  expedition  sent  out  from  Paris  to  India  to  observe 
the  recent  eclipse  of  the  sun  are  full  of  promise.  Special 
observations  have  been  made  on  those  remarkable  pro¬ 
cesses  or  protuberances  of  light  which  were  noticed  in  a 
former  eclipse  to  extend  from  the  bright  rim  surrounding  the 
dark  shadow  to  a  distance,  it  was  computed,  of  30,000  miles. 
We  learn  from  the  telegram  sent  by  Dr.  Janssen  to  the  Presi¬ 
dent  of  the  Astronomical  Society  (Admiral  Manners)  and  read 
at  the  Norwich  meeting,  that  the  eclipse  has  been  observed, 
that  the  spectrum  of  the  protuberances  is  very  remarkable 
and  unexpected,  and  that  the  protuberances  are  of  a  gaseous 
nature.  Could  any  message  be  more  calculated  to  keep  the 
philosophers  in  a  feveUof  expectation  ? 

Mr.  Hind  writes  to  the  Times  to  say  that  the  comet  of  Enclce 
may  be  seen  during  the  latter  days  of  the  present  month  in 
the  early  morning  before  sunrise.  On  August  29  the  comet 
rises  at  2h.  9m.  a.m.,  on  the  30th  at  2h.  19m.  In  the  year 
1825  it  was  much  brighter  than  it  is  at  present,  and  Mr.  Plind 
suggests  that,  like  Biela’s  comet,  it  is  destined  entirely  to  dis¬ 
appear  from  our  view,  if  not  to  be  entirely  dissipated.  On  the 
other  hand,  in  the  history  of  the  periodical  comets  there  are 
instances  in  which  apparent  loss  of  brilliancy  has  been  found 
on  the  next  appearance  to  have  been  regained. 

We  are  glad  to  see  that  another  Medical  officer — Deputy- 
General  Inspector  of  Hospitals  Saville  Marriott  Pelly,  of  the 
Bombay  Army — has  been  made  a  Companion  of  the  Bath. 
These  distinctions  cost  the  country  nothing,  and  they  do  not 
place  a  man  above  his  fellowrs  in  rank  or  pay,  but  they  appeal 


to  a  higher  kind  of  ambition,  and  are  therefore  at  least  as 
much,  if  not  more,  prized  by  the  recipients. 

We  may  say  one  word  in  deprecation  of  the  attack  made  on 
the  coroner,  Dr.  Evan  Pierce,  who  is  conducting  the  inquest 
on  the  charred  remains  of  the  victims  in  the  Abergele  accident. 
It  has  been  at  least  through  the  Medical  inquiries  instituted 
at  the  instigation  of  the  coroner  that  the  number  of  persons 
killed  has  been  approximately  obtained.  The  task  he  had  to 
discharge  was  by  no  means  of  an  ordinary  character.  The 
impossibility  of  identifying  the  bodies  increased  the  difficulty, 
and  in  the  face  of  such  an  appalling  disaster  occurring  in  an 
out-of-the-way  Welsh  district,  some  little  uncertainty  as  to  the 
mode  of  proceeding  and  informality  in  the  investigation  are 
by  no  means  wonderful.  Every  one  credits  Dr.  Pierce  with 
the  best  intentions,  and  since  he  has  obtained  legal  assistance 
on  technical  points,  the  proceedings  have  tbeen  conducted  in 
an  unimpeachable  manner. 

M.  Nelaton’s  elevation  to  the  Upper  Chamber  of  the  French 
Legislature  is  understood  to  be  a  mark  of  the  personal  grati¬ 
tude  of  the  Emperor  and  Empress  to  the  distinguished  Surgeon 
for  his  treatment  of  the  Prince  Imperial,  as  well  as  of  respect 
for  his  general  Professional  eminence.  The  degrading  condi  ¬ 
tion  that  M.  Nelaton  should  give  up  the  practice  of  his  pro¬ 
fession  is  not,  we  are  glad  to  hear,  annexed  to  the  honour.  It 
is  the  first  time  that  a  Medical  Practitioner  has  been  raised  to 
the  Upper  Chamber  of  France  as  a  reward  for  Professional 
merit.  Louis-Philippe,  indeed,  offered  a  similar  honour  to  his 
Physician,  M.  Double,  but  he  weighted  it  with  the  request 
that  he  should  not  practise.  M.  Double,  to  his  honour  be  it 
said,  although  perfectly  independent  of  the  emolument  of 
practice,  declined  the  offer  and  the  condition.  Perhaps,  now 
the  example  has  been  set  in  France,  we  may  yet  see  a  Medical 
peer  or  two  in  the  House  of  Lords. 

The  following  gentlemen  are  advertised  to  deliver  the 
introductory  addresses  at  the  London  Medical  Schools  on 
October  1  : — King’s  College,  Professor  Guy,  M.B.,  F.R.S.  ; 
University  College,  Professor  Erichsen  ;  Guy’s,  Dr.  Moxon  ; 
St.  Thomas’s,  Dr.  Barnes  ;  St.  Bartholomew’s,  Mr.  Thomas 
Smith  ;  St.  Mary’s,  Paddington,  Mr.  James  B.  Lane  ;  London, 
Mr.  Critchett ;  Westminster,  Mr.  Francis  Mason;  Middlesex, 
Dr.  J.  Burdon  Sanderson ;  Charing- cross,  Dr.  Pollock ; 
St.  George’s,  Dr.  Acland,  Regius  Professor  of  Medicine  in 
the  University  of  Oxford. 


THE  RAILWAY  ACCIDENT  AT  ABERGELE. 

Few  accidents  have  produced  such  an  effect  on  the  public  mind 
as  that  on  the  North-Western  Railway,  near  Abergele.  A 
fatal  shipwreck  like  that  of  the  Royal  Charter  or  of  the 
steamer  London,  a  colliery  accident  like  that  at  the  Oaks 
coal-pit,  may  for  a  time  produce  a  profound  impression 
on  men’s  minds.  Still,  all  do  not  require  to  travel  by 
sea,  only  a  limited  number  work  in  coal  pits,  but  it 
may  be  said  that  such  a  calamity  as  that  at  Abergele 
comes  home  to  every  one ;  for  there  are  few  who  do  not 
nowadays  travel  by  rail,  and  no  railway  traveller  is  exempt 
from  a  risk  similar  to  that  which  the  passengers  by  the  Limited 
Irish  Mail  so  fatally  encountered.  It  is  not  our  province  to 
enter  into  any  detailed  account  of  the  accident ;  still  there  are 
certain  circumstances  connected  with  it  which  call  for  comment 
at  our  hands.  No  one  who  reads  the  details  given  by  the 
survivors  can  fail  to  be  struck  by  the  reiterated  assurances  — 
first,  of  the  suddeness  of  the  whole  affair  ;  secondly,  of  the 
fact  that  those  who  have  perished  made  no  sign  whatever  after 
the  engine  and  trucks  so  fatally  met.  Of  course  the  speed  with 
which  the  fire  spread,  the  instantaneous  rush  of  flame  along 
the  carriages,  can  readily  be  accounted  for  by  the  exceedingly 
inflammable  nature  of  the  petroleum  with  which  the  escaped 
wagons  were  laden.  Petroleum  or  rock  oil  is  got  in  various 
parts  of  the  world,  and  has  of  late  years  given  rise  to  an 
extensive  commerce  with  Pennsylvania.  It  consists  of  a  great 
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number  of  substances,  chiefly  hydrocarbons  of  the  firedamp 
or  marsh  gas  (methyl  hydrides)  series,  -which  may  be 
separated  the  one  from  the  other  by  distillation.  Cer¬ 
tain  of  the  members  of  this  complex  compound  are  ex¬ 
tremely  volatile,  and  it  is  by  the  removal  of  these  that 
petroleum  becomes  a  safe  and  a  useful  light- giving  oil.  When 
these  lighter  members  of  the  body  become  mixed  with  the 
air,  they  tend,  as  does  the  firedamp,  their  prototype,  to  explode, 
and  in  so  doing  give  rise  by  their  decomposition  to  an  atmo¬ 
sphere  composed  of  nitrogen,  carbonic  acid,  andsteam — mother 
-words,  to  one  containing  not  a  particle  of  the  vivifying  agent 
oxygen.  This  volatility  and  the  tendency  to  explode  if 
mixed  with  the  proper  quantity  of  air,  to  burn  rapidly  if  the 
admixture  contain  less  oxygen,  explain  the  rapidity  with  which 
the  flames  spread,  as  the  intense  heat  w-ould  tend  to  volatilise  the 
fluid  oil  and  convert  it  into  an  all-pervading  aeriform  mass. 
The  atmosphere,  similar  to  that  of  the  after-damp  of  coal 
mines,  would,  of  itself,  cause  speedy  insensibility  and  death ; 
but  it  is  further  probable,  from  what  has  already  been  dis¬ 
covered  with  regard  to  this  complex  body,  that  some,  if  not  all, 
of  its  constituents  are  capable  of  producing  aneesthesia,  dan¬ 
gerous,  no  doubt,  and  too  nearly  approaching  death  in  its  cha¬ 
racters  to  be  practically  useful,  but  still  a  well-marked  insen¬ 
sibility.  The  vapours,  from  the  intense  heat,  must  have  been 
abundant,  and,  along  with  the  vitiated  atmosphere,  would  be 
quite  enough,  when  called  upon  to  act  on  bodies  already  ren¬ 
dered  unconscious,  it  may  be,  by  the  shock  of  the  collision,  to 
destroy  the  faint  spark  of  life  remaining  in  them.  There  is  in 
these  facts,  or,  if  you  will,  speculations,  a  crumb  of  comfort. 
The  poor  creatures,  although  their  bodies  were  completely 
destroyed  by  the  raging  fire,  had,  in  all  probability,  ceased  to 
exist  before  the  flamesliad  more  than  touchedthem.  The  intense 
heat  produced  by  the  conflagration  is  shown  not  only  by  the 
fused  pieces  of  metal  found  about,  but  byr  the  almost  complete 
destruction  of  the  thirty-three  human  bodies  discovered. 
Those  who  are  familiar  with  the  case  of  Parkman,  who  was 
murdered  by  Professor  Webster,  and  suchlike  Medico-legal 
causes  cSlebres,  will  know  how  extremely  difficult  it  is  to  destroy 
a  human  body. 


ELECTION  OF  ASSESSOR  TO  THE  COUNCIL  IN  THE  UNIVERSITY 

OF  ABERDEEN. 

Our  Professional  brethren  must  not  forget  that,  connected 
with  their  new  privileges  as  members  of  a  Scotch  Univer¬ 
sity',  should  they  happen  to  be  such,  there  are  also 
certain  duties  which  it  behoves  them  to  perform.  The 
act  which  is  now  in  force  has  drawn  the  old  non-resident 
graduates  into  closer  communion  with  the  body  politic 
of  the  University ;  they  have  acquired  a  certain  power  in  the 
University  itself,  which  it  behoves  them  to  wield  aright,  as 
well  as  to  take  care  to  have  a  proper  representative  in  Parlia¬ 
ment.  It  must  not  be  forgotten  that  the  ruling  body  in  a 
Scotch  University  is  the  University  Court,  composed  of  repre¬ 
sentatives  of  all  grades  in  the  University',  students,  graduates, 
professors.  Although  the  graduates,  or  University  Council, 
have  no  direct  control  over  this  body,  they  can  influence  its 
action  partly  by  an  expression  of  opinion,  which,  however, 
is  unfortunately  too  seldom  listened  to,  more  directly  by'  the 
representative  it  sends  from  its  ranks.  Now  it  so  happens 
that  the  graduates  of  the  University  of  Aberdeen  will  shortly 
have  an  opportunity  of  taking  part  in  such  an  election  ;  let  us, 
therefore,  explain  how  matters  stand.  When  the  Scotch 
Universities  were  put  on  their  present  footing  in  1861,  Dr. 
Nilgour,  one  of  the  best-known  and  most  highly  esteemed 
Practitioners  in  the  north  of  Scotland,  "was  elected  assessor 
to  the  Council  of  the  University  of  Aberdeen,  but  was  dis¬ 
placed  from  his  seat  at  the  end  of  his  first  term  of  office  by, 
it  was  alleged,  the  sharp  practice  of  the  clerical  party,  no 
opposition  to  his  re-election  being  then  anticipated.  This 
year,  again,  the  time  for  election  comes  round,  and,  determined 


not  to  be  behindhand  a  second  time,  powerful  efforts  are  being 
made  by  a  large  section  of  the  graduates  to  secure  the  return  of 
Dr.  Kilgour.  The  enormous  influx  of  new  members  of  Council, 
all  of  whom  living  within  Great  Britain  and  Ireland  take  part 
in  this  election,  cannot  fail  to  have  an  influence  on  its  result. 
It  behoves  our  Profession,  therefore,  to  see  itself  properly  repre¬ 
sented  in  the  University  Court ;  for,  however  excellent  a  man 
the  Bev.  Mr.  Mearns  may  be,  and  against  him  personally  no 
one  utters  a  word,  it  is  in  accordance  with  our  policy  to  seat 
a  Medical  man  in  power  whenever  an  opportunity  offers.  On 
the  present  occasion,  the  Medical  graduates  will  be  aided  by  a 
great  and  powerful  section  of  the  other  graduates  of  the  Uni¬ 
versity'. 


THE  TWELFTH  REPORT  OF  THE  COMMISSIONERS  OF  HER 
MAJESTY’S  CUSTOMS. 

This  blue-book  presents  to  the  Medical  man  several  features 
of  interest.  In  the  first  place,  Dr.  Dickson,  the  officer  in 
charge,  reports  most  favourably  on  the  health  of  the  men, 
much  more  so  than  we  could  have  anticipated,  when  ve  think 
of  the  arduous  life  many  of  them  lead.  The  mortality'  during 
the  yrear  has  only  been  5  per  1000  ;  the  rate  of  superannua¬ 
tion  1*7  per  1000.  Most  of  the  men  are  from  40  to  50  years 
old,  and,  except  by  death  or  superannuation,  few  or  none 
leave  the  service.  There  has,  however,  been  a  considerable 
amount  of  sickness,  the  average  number  of  men  on  the  daily 
sick  list  being  3S-4  out  of  a  total  force  of  1149,  the  ratio  of 
cases  admitted  to  the  sick  list  being  70  per  cent.  The  dura¬ 
tion  of  their  illnesses  would  not,  however,  seem  to  be  long — ■ 
on  an  average,  l7-3  days.  As  we  might  expect  from  the 
nature  of  the  duties  of  a  custom-house  officer,  leading  to  much 
exposure  to  cold  and  wet,  the  diseases  most  prevalent  are 
catarrh,  influenza,  bronchitis,  and  rheumatism,  the  last, 
although  not  affecting  so  many  subjects  as  the  first,  giving- 
rise  to  a  greater  number  of  day's’  sickness  ;  but  bronchitis 
would  also  seem  to  have  kept  its  victims  a  considerable 
time  from  their  employment.  Of  interest  also  are  the 
accounts  as  to  the  deduction  of  the  room  devoted  to  the 
dwellings  of  seamen  from  the  estimated  tonnage  of  ships,  and 
the  plans  adopted  for  securing  a  proper  supply  of  good  lime- 
juice  for  the  use  of  merchant  seamen  ;  but  of  these  we  have 
already  given  full  details. 


OVER-CROW'DING  OF  CHILDREN  AT  ST.  PANCRAS  WORKHOUSE. 

The  reputation  of  St.  Pancras  Workhouse  certainly  does  not 
improve.  On  Saturday  last  Dr.  Lankester  held  an  inquest 
on  the  body  of  a  child,  which  died  in  the  St.  Pancras  In¬ 
firmary  under  circumstances  which  prove  that  the  cubic  space, 
or  at  all  events  the  ventilation,  had  been  out  of  proportion  to 
the  number  of  inmates  of  a  ward.  The  child  had  met  with 
an  accident,  owing  to  the  carelessness  of  an  unpaid  deaf  nurse 
who  was  left  in  charge  of  the  children  during  the  absence  of 
the  paid  official.  In  answer  to  the  coroner’s  question,  Dr. 
Gibson,  the  Medical  officer  of  the  Infirmary',  stated  that  the 
atmosphere  of  the  room  was  unfit  for  children  in  such  a  deli¬ 
cate  state  of  health  as  the  deceased,  and  also  that  the  gangrene 
from  which  the  child  died  was  such  as  came  on  in  children 
from  living  in  over-crowded  rooms.  The  jury  found  a  verdict 
of  accidental  death,  and  “  appended  a  unanimous  resolution 
drawing  the  attention  of  the  Board  of  Guardians  to  the  over¬ 
crowding,  and  recommending  that  children  unable  to  walk 
should  be  placed  in  cribs,  and  not  in  ordinary  beds.” 


THE  TEWKESBURY  RURAL  HOSPITAL. 

Of  all  the  Hospitals  started  on  the  model  of  Mr.  Napper’s 
now  famous  institution  at  Cranley,  few,  if  any,  have  been  more 
successful,  from  a  monetary  point  of  view,  than  that  at  Tewkes¬ 
bury'.  Year  after  year — for  it  is  now  in  the  fourth  year  of  its 
existence — we  have  been  pleased  to  notice  its  favourable 
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financial  position  ;  last  year  closed  with  a  balance  of  £264  odd 
in  hand,  this  year  sees  that  sum  increased  to  £286  odd.  Pro¬ 
bably,  however,  in  connexion  with  these  rural  Hospitals,  the 
most  pleasing  feature  is  the  list  of  gifts  from  patrons  or  kind 
neighbours.  This  list  shows  what  a  kindly  interest  the  rich, 
and  even  those  not  so  far  removed  from  their  own  class,  take 
in  the  poorer  inmates  of  the  Hospital.  The  number  of  patients 
admitted  throughout  the  year  has  been  sixty-two,  and  Mr. 
Devereux,  the  esteemed  Surgeon  of  the  institution,  gives,  in 
the  form  of  a  table,  an  interesting  account  of  each  patient’s 
ailments.  Prom  this  table  we  can  see  that  some  of  the  cases 
have  been  most  serious  ones.  Only  one  death  is  recorded — 
that  of  a  man  Avhose  arm  Avas  cut  by  a  chaff-cutting  machine, 
and  the  brachial  artery  divided  ;  he  lost  too  much  blood  to 
rally. 


FROM  ABROAD. — ROMAN  REGISTRATION  RETURNS  —  JOBERT  DE 

LAMBALLE. 

The  Pontifical  Government  has  taken  a  very  laudable  step  by 
commencing  a  monthly  statistical  account  of  the  Hospitals  of 
Rome,  the  first  number,  that  for  May,  1868,  having  recently 
appeared.  The  report  is  drawn  up  under  the  auspices  of  an 
enlightened  nobleman,  Count  de’  Cinque  Quintili,  who  is,  Ave 
beliei'e,  the  director  of  these  establishments,  and  Avho,  Ave  have 
been  informed,  administers  his  trust  in  the  most  admirable 
manner.  Some  of  these  establishments,  indeed,  may  vie  Avith 
those  of  any  other  country.  The  report  is  also  enriched  by  one 
on  the  meteorology  of  Rome,  contributed  by  that  well-knoAvn 
labourer  in  physical  science,  Padre  Angelo  Secchi,  Director 
of  the  Observatory  at  the  Roman  College. 

This  being  the  first  report,  it  is  preceded  by  some  account  of 
the  Roman  population.  In  April,  1867,  there  were  215,573 
inhabitants — viz.,  114,459  males  and  100,657  females,  together 
with  457  “  heterodox  ”  persons  Avhose  sexes  were  not  separately 
registered.  These  215,573  were  thus  composed  : — Cardinals  30, 
bishops  35,  priests  and  clerics  1469,  seminarists  and  ecclesias¬ 
tical  collegians  828.  Next  come  religious  institutions  5047 
(2832  males  and  2215  females),  convents  1900  (258  males  and 
1642  females),  and  charitable  institutions  1863  (775  males  and 
1088  females).  Altogether,  the  religious  and  charitable  bodies 
consist  of  11,172  persons,  6227  males  and  4945  females.  Of 
course,  amongst  this  class  of  the  population,  the  great  predo¬ 
minance  of  males  was  to  be  expected  ;  but  it  is  very  remark¬ 
able  that  among  the  lay  population  inhabiting  the  Ararious 
parishes  of  Rome,  191,614  in  number,  that  98,176  of  these 
are  males,  and  but  93,438  females.  To  complete  the  popula¬ 
tion  of  Rome,  Ave  have  to  add  7360  soldiers,  4650  Israelites 
(2418  males  and  2232  females),  457  “  heterodox,”  and  320 
prisoners  (278  males  and  42  females).  Excluding  these  last 
four  categories,  there  exist  in  Rome  among  every  100  inhabi¬ 
tants  IT  15  belonging  to  the  secular  clergy,  2-488  to  the  regular 
clergy,  0-918  to  the  convents  and  charitable  institutions,  and 
94-495  to  family  life.  In  the  entire  parishes  there  are  84-64 
females  to  100  males,  and  in  the  entire  population  87  to  100. 
The  families  are  returned  as  42,313  in  number,  41,113 
belonging  to  urban  parishes  with  a  population  of  196,217, 
and  1200  to  rural  parishes  with  a  population  of  6569. 
The  “  civil  state”  of  the  population  is  thus  summed 
up  : — Ecclesiastical  11,172  or  5-509  per  cent.  (6227  or 
3-070  males  and  4925  or  2-428  females)  ;  minors  (i.e.  under  14) 
47,023  or  23-189  (24,219  or  1T943  males  and  22,804  or  11-245 
females);  unmarried  65,820  or  31-965  (36,016  or  17"764  males 
and  29,804  or  14-200  females)  ;  married  63,453  or  31-266 
(32,982  or  16-264  males  and  30,471  or  15-002  females)  ; 
widowed  15,318  or  7-554  (4959  or  2-445  males  and  10,359  or 
5-108  females).  On  May  1  there  existed  in  the  various  Hos¬ 
pitals  1498  patients  (825  males  and  673  females),  and  during 
the  month  there  Avere  admitted  1075  (770  males  and  305 
females).  The  recoveries  amounted  to  997,  and  the  deaths  to 
147.  During  the  month  there  occurred  337  births  (156  males 


and  181  females),  so  that  it  A\rould  seem  the  Romans  differ 
from  others  not  only  in  the  greater  preponderance  of  living 
males,  but  in  that  of  new-born  females.  The  total  number  of 
deaths  amounted  to  512  (males  290  and  females  222),  and 
deducting  49  of  these  as  having  occurred  in  rural  districts,  the 
deaths  during  the  month  still  exceeded  the  births  by  126  ! 
At  Rome,  as  elsewhere,  phthisis  stands  in  the  first  rank  as 
the  cause  of  death,  50  deaths  out  of  the  512  being  due  to  it. 
Detailed  tables  are  given  of  all  the  causes  of  death,  the  classi¬ 
fication  employed  in  Paris  being  followed. 

The  anniversary  of  the  Drench  Medical  Eaculty  has  passed 
off  this  year  Arery  quietly,  and  Professor  Richet  delivered  a 
successful  eulogium  on  Jobert.  He  confessed  that  it  Avas  a 
life  he  Avould  not  have  meddled  Avith  had  a  choice  been  left 
him.  Natalis  Guillot,  another  deceased  Professor  of  the 
Faculty,  had  left  injunctions  that  his  memory  should  not  be 
thus  celebrated,  while  accounts  of  the  career  of  Yelpeau  and 
Jarjavy  are  reserved  apparently  for  others,  since  M.  Richet’s 
colleagues  decided  that  Jobert  should  fall  to  his  lot.  After 
an  attentive  perusal  of  his  writings  and  a  consideration  of  his 
career,  he  has  come  to  the  conclusion  that  he  was  a  great  deal 
better  than  his  reputation.  That  might  easily  be  so.  Certainly, 
his  career  was  a  remarkable  one,  even  among  the  remarkable 
careers  of  so  many  of  the  French  celebrities.  Born  on  a 
straw  pallet,  through  which  his  mother  said  she  felt  the  damp 
ground,  supplied  with  scarcely  any  education  at  all,  existing 
during  his  internat  at  St.  Louis  upon  next  to  nothing,  Ave  find 
him,  having  gained  the  post  of  agrcge  in  IS 30,  suddenly 
shooting  into  prosperity  and  celebrity,  post  after  post  falling 
to  his  share.  It  is  true  that  he  Avas  devoured  by  an  insatiable 
ambition,  and  had  to  undergo  many  mortifications  in  con¬ 
sequence.  His  failure  to  obtain  the  chair  of  Dupuytren 
irritated  him  greatly,  and  it  was  not  till  after  the  abolition  of 
the  concours  that  he  obtained  admission  into  the  Faculty. 
His  practice  Avas  immense,  and,  as  he  charged  Arery  high  fees, 
the  amount  of  money  he  accumulated  was  enormous — 
uselessly  accumulated,  w-e  may  say ;  for,  having  separated 
early  from  his  wife  (who  prophesied  the  termination  of 
his  days  in  a  lunatic  asylum),  he  lived  a  wretched,  lonely, 
and  unfriendless  life,  and,  save  in  occasional  and  eccentric 
acts  of  charity,  benefiting  no  one  by  what  he  had  gained. 
He  died  a  millionnaire  without  a  will,  and,  after  his  death, 
notes,  silver,  and  gold  were  found  in  his  house  in  profusion, 
the  inventory  amounting  to  some  650,000  francs,  many  letters 
containing  large  sums  nev-er  having  been  even  opened.  In  hi3 
Professional  relations  he  was  equally  unsatisfactory,  his  treat¬ 
ment  of  patients,  pupils,  and  confreres  being  always  capricious 
and  sometimes  brutal.  However,  we  must  not  in  criticising 
his  career  forget  its  disastrous  termination  in  an  asylum,  the 
probability  being  that  much  of  the  eccentricity,  and  even  some 
of  the  success  in  life,  was  due  to  disease.  M.  Richet 
passed  over  his  defects  kindly  and  considerately  ;  but  in  refer¬ 
ence  to  his  Surgical  merits,  we  are  inclined  to  think  he  has 
taken  a  somewhat  more  favourable  view  than  posterity  will 
ratify.  This  portion  of  the  eulogium  is  almost  an  anatomical 
demonstration,  not,  however,  altogether  ill-suited  to  the 
audience  to  which  it  was  addressed.  That  he  was  a  most 
skilful  operator,  and  did  much  to  advance  plastic  Surgery, 
there  can  be  no  doubt ;  but,  in  the  words  of  Signor  Fuma- 
galli,  a  less  partial  biographer  than  M.  Richet,  he  was  rather 
an  industrious  artist  than  a  scientific  Surgeon. 


HEALTH  OF  THE  TROOPS  AT  ALDERSHOT. 

We  have  been  informed  that  diarrhoea,  in  some  instances  of 
the  choleraic  character,  has  latterly  been  rather  prevalent  in 
the  camp  at  Aldershot,  and  that  during  the  week  ending  14th 
inst.  there  occurred  in  one  of  the  regiments  two  cases  of  severe 
English  cholera  from  which  the  patients  recovered,  and  one 
case  of  decided  spasmodic  cholera  Avhich  terminated  fatally 
in  twenty-four  hours.  We  are  glad,  however,  to  learn  that 
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during  the  following  week,  ending  21st  inst.,  although  diarrhoea 
was  of  frequent  occurrence,  there  were  no  futlier  cases  of  a 
choleraic  nature,  and  no  deaths.  Scarlatina  and  measles  have 
for  some  months  prevailed  among  the  children  in  camp,  and 
have  caused  a  considerable  mortality. 


THEORIES  OE  CHOLERA. 

THE  ZYMOTIC  THEORY. 

( Continued  from  page  216.) 

In*  a  former  article  we  followed  Dr.  Farr’s  account  of  the 
existence  and  nature  of  that  living  matter,  in  molecular  form, 
to  which  is  attributed  the  power  of  generating  zymotic  disease. 
Now  for  an  account  of  its  behaviour  in  some  important 
respects.  Here  much  may  be  learned  by  a  comparative  study 
of  vaccine. 

“  This  contains  a  limpid,  albuminous,  saline  fluid,  leuco¬ 
cytes,  and  a  multitude  of  molecules,  which  M.  Chaveau  calls 
‘  elementary  granulations,’  and  which  I  call  vaccinads.  Like 
the  particles  of  tannate  of  iron  colouring  ink,  they  are  never 
completely  deposited  in  the  lower  strata  of  the  lymph,  and 
they  pass  through  all  kinds  of  filters.  By  decantation  the 
leucocytes  can  be  separated  from  the  plasma,  while  the 
residue  retains  all  the  lymph’s  activity.  The  albuminous 
liquor,  with  its  salts,  withdrawn  by  absorption  into  an  upper 
layer  of  distilled  water,  standing  on  the  lymph  forty-eight 
hours,  leaves  granules  at  the  bottom.  Experiments  were 
made  with  the  two  liquors  on  children,  on  horses,  and  on 
heifers.  (1)  No  effects  were  produced  by  the  albuminous 
liquor.  (2)  The  granular  fluid  produced  the  full  effects  of 
vaccine  lymph,  vaccinine. 

“  This  was  the  first  result  of  M.  Chaveau’s  researches.  In  a 
subsequent  series  of  experiments  he  tried  the  effect  of  pure 
and  of  diluted  vaccine  lymph.  First,  he  tested  the  pure 
lymph  by  vaccinating  successfully  a  certain  number  of  patients, 
and  then  found  that  the  lymph  diluted  in  from  two  to  fifteen 
times  its  quantity  of  water  took  effect  in  nearly  every  puncture. 
This  proved  that  water  did  not  destroy  the  granules,  and  that 
the  number  was  so  great  that  10  milligrams  of  the  fluid,  for 
instance,  were  so  diffused  in  150  milligrams  that  every  milli¬ 
gram  of  the  solution  on  the  lancet-point  contained  vaccine 
granules  enough  to  insure  their  propagation  in  children  and 
animals.  Diluted  in  fifty  times  the  volume  of  water,  the  solu¬ 
tion  rarely  took  effect ;  when  it  did  take  effect  the  pustule  was 
pure  and  unmodified.  With  a  dilution  in  150  times  its  volume 
of  water,  M.  Chaveau  succeeded  once.  He  then  diluted  8 
milligrams  of  lymph  with  3200  volumes  of  water,  and  failed 
with  this  dilution  to  produce  the  disease  after  many  trials  ; 
but,  reasoning  on  the  matter,  he  inferred  that,  as  the  failure 
was  probably  due  to  his  missing  the  floating  vaccine  granules 
{vaccinads),  they  being  still  present,  he  should  get  the  usual 
result  by  injecting  the  whole  of  the  dilution  into  the  veins  of 
a  horse.  He  tried  the  experiment,  and  produced  one  of  the 
finest  specimens  of  horse-pox. 

*  “  We  can  reason  still  further  upon  these  experiments.  As 
the  eight  milligrams  of  lymph  were  distributed  through  3200 
milligrams  of  water,  then  the  chance  of  taking  up  on  the  point 
of  a  lancet  granules  enough  to  take  effect  would  be  inconside¬ 
rable.  But  if  the  whole  of  the  3208  milligrams  of  the  fluid 
were  inserted  in  the  arms  of  3208  persons,  it  is  certain  that 
the  great  majority  would  escape,  and  it  is  pretty  nearly  as 
certain,  as  the  matter  of  all  the  granules  would  be  present  and 
would  be  inserted,  that  one,  two,  or  more  of  the  vaccinations 
would  take  effect.  To  fix  our  ideas,  divide  the  water  into 
eight  portions,  each  of  401  milligrams,  and  let  the  one  milli¬ 
gram  of  lymph  remain  fixed  in  the  midst  of  400  parts  of  water. 
Then  if  a  milligram  of  fluid  is  inserted  in  the  arm  of  each 
pereon  only  one  can  be  attacked,  while  the  400  escape  ;  and  so 
it  might  be  in  the  rest  of  the  eight  groups  exposed  to  the 
chance  of  infection. 

“  3200  children  could  be  produced  in  succession  as  persons 
who  had  been  all  vaccinated  with  the  water  in  question  with¬ 
out  effect ;  and,  according  to  the  common  fallacy,  it  would 
be  asserted  that  the  water  was  pure  and  stainless.  The  posi¬ 
tive  infection  of  one  individual  would  be  set  aside  by  the  pre¬ 
ponderance  of  400  over  one. 

“  By  the  logical  method,  as  the  proportions  vaccinated  with 
effect  are  by  hypothesis  eight  in  3208,  while  in  other  series  of 
cases,  where  pure  or  a  less  infected  water  is  employed,  none  or 


one  or  two  in  3208  are  attacked,  it  is  inferred  that  the  vaccine 
granules  diffused  in  the  water  were  the  probable  cause  of  the 
eight  vaccine  pustules. 

“But  this  is  an  understatement  of  the  case, 'for  the  granules 
would  be  distributed  irregularly  through  the  water,  and  thou¬ 
sands  of  negative  instances  might  occur  in  succession  without 
invalidating  the  induction. 

“  Our  excellent  English  microscopist  Beale  had,  before 
Chaveau,  declared  that  the  ‘  active  properties  of  vaccine  lymph 
are  entirely  and  solely  due  ’  to  these  corpuscles.  He  has 
figured  them,  and  says  that,  under  very  high  magnifying 
powers,  they  are  seen  as  multitudes  of  very  minute  particles 
exhibiting  most  active  molecular  movements. 

“  Zymotic  matters,  which  may  for  shortness  be  called  zymes, 
have  some  property  analogous  to  those  of  ferments,  which,  like 
the  torula,  thrive  in  oxygen  ;  or  to  those,  on  the  other  hand, 
which,  like  the  butyric  ferment,  only  live  in  its  absence  :  these 
analogies  may  throw  some  light  on  the  preference  for  the 
skin  and  the  breathing  passages  exposed  to  the  air  in  some, 
and  for  the  intestinal  tube  v'here  there  is  no  oxygen  in  other 
zymotic  diseases.  The  cholera  zyrne  belongs  evidently  to  the 
latter  class. 

“  Again,  vibrions,  the  ferments  of  putrefaction,  are  suppressed 
or  extinguished  in  acid  solutions  :  they  do  not  multiply  in 
such  conditions.  They  are  not  met  with  in  wines.  Their 
antagonists  reign  in  that  kingdom. 

.  “  The  cholera  zyme  appears  also,  like  the  vibrion,  to  suffer 
in  acid  solutions  where  it  does  not  multiply  ;  if  we  can  venture 
to  refer  the  incontestable  efficacy  of  solutions  of  sulphuric 
acid  to  its  effects  on  the  zymotic  matter  in  premonitory  diar¬ 
rhoea.  The  permanganate  of  potash  by  giving  off  oxygen  may 
have  some  effect  on  this  kind  of  ferment,  not  only  in  water, 
but  in  the  intestines,  if  it  could  travel  so  far  into  a  region 
usually  destitute  of  oxygen.  Camphor,  aromatics,  creasote, 
carbolic  acid,  chlorine,  vinegar,  and  some  salts  appear  to 
destroy  many  ferments,  and  may  render  zymotic  matter  inert. 
How  opium  acts,  as  it  unquestionably  does,  in  premonitory 
diarrhoea  is  not  yet  cleared  up. 

“  As  the  state  of  the  stomach  and  small  intestines  varies  in 
the  different  stages  of  digestion,  it  is  evident  that  vivacious 
cholera  molecules  in  ingested  liquids  might,  in  nine  cases  out 
of  ten,  be  destroyed  by  the  gastric  juice,  or  by  the  other 
secretions.  If  these  molecules  have  the;  force  of  ferments,  so 
have  the  ptyaline,  the  pepsine,  and  the  pancreatic  juice  ;  the 
gastric  molecules  also  convert  matter,  and  in  the  presence  of 
acids,  either  hydrochloric  or  lactic,  into  nutritive  matter ;  so  it 
is  only  after  a  struggle,  or  under  unfavourable  conditions,  that 
the  zymotic  corpuscles  carry  the  day.  If  the  stomach  at  the 
end  of  a  meal  holds  more  food  than  its  secretions  can  convert, 
or  if  taken  at  an  inopportune  juncture,  perhaps  fasting  in  hot 
weather,  a  glass  of  cholerised  water  may  be  fatal,  whereas 
at  another  hour,  or  in  another  person,  it  may  be  destroyed,  or 
pass  away  innocuous. 

“  Alcohol  diluted  does  not  destroy  cholerine,  as  may  be  in¬ 
ferred  from  the  experience  of  the  fleet  in  the  Black  Sea,  where 
the  sailors  who  drank  grog  suffered,  and  the  officers  escaped. 
Spirit  drinkers,  it  is  agreed,  enjoy  no  exemption  ;  nay,  as  their 
digestion  is  weakened,  the  foreign  ferment  the  more  easily 
triumphs.  .  - 

“Heat  influences  all  zymotic  matter,  and  carried  up  to  a 
certain  elevation  destroys  it.  A  tempera'ture  of  65°  Centigrade 
destroys,  says  M.  Dumas  in  his  report  to  the  Institute,  all  the 
ferments,  the  known  parasitic  vegetables,  and  their  analogies 
as  yet  undistinguished  in  wine.  To  destroy  the  germs  of  the 
greater  part  of  them  in  ivater,  a  temperature  of  100°  is  required, 
and  in  some  cases  a  heat  still  greater  ;  in  wines  the  presence 
of  alcohol  insures  their  destruction  at  the  lower  temperature 
of  65°  or  even  50°.  Cold,  upon  the  other  hand,  suspends  the 
action  of  these  germs.  This  is  also  what  is  observed  in  cholera. 
The  waters  of  rivers,  saturated  with  sewage  ferments,  present 
rapid  changes  at  temperatures  above  15°  C.,  and  destroy  the 
oxygen  ;  at  the  boiling  temperature,  or  at  a  temperature,  say, 
of  130°  C.,  it  is  probable  that  zymotic  matter  is  rendered  inert. 
Dr.  Henry  disinfected  scarlet-fever  clothing  by  exposure  to"  a' 
temperature  of  100°  C.  Boiling  water  is  evidently  a  capital  pre¬ 
caution.  But  it  must  not  be  assumed,;  without  furthprdnyes- 
tigation,  that  cholera  matter  is  invariably  destroyed  in  boiling' 
water,  and  still  less  in  the  waters  used,  for  making  coffee  or 
tea,  where  it  so  often  happens  that  the''  temperature  never 
reaches  100°  C. 

“Filtration,  as  has  been  shown  by  Chaveau,  does  not  stop 
the  passage  of  vaccine  granules,  nor  does  it  remove  the  cha¬ 
racteristic  opalescence  of  cholera  water.  One  volume  of  cholera 
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flux,  mixed  with  500  volumes  of  distilled  water,  produces 
an  opalescent  liquid,  which  retains  its  opalescence  after  passing 
through  filter  paper  ;  and,  after  passing  this  filtered  liquid 
rapidly  through  animal  charcoal,  the  opalescence,  though  dimi¬ 
nished,  is  not  entirely  removed.  Effectual  filtration,  however, 
removes  a  considerable  proportion  of  the  choleraic  matter,  and 
certainly  diminishes  its  energy  ;  but,  as  the  process  is  usually 
performed,  it  is  far  from  affording  infallible  security.  This 
might  be  anticipated  from  the  exceeding  minuteness  of  the 
choleraic  molecules. 

“  Many  zymotic  matters  retain  their  activity  in  the  dry 
state,  and  are  preserved  by  exclusion  from  the  air. 

“  The  researches  of  M.  Pacini  confirm  the  zymotic  theory. 
In  cholera  he  examined  the  mucous  membrane  of  a  consider¬ 
able  proportion  of  the  small  intestine,  after  having  washed  it 
lightly  with  the  minutest  precaution,  without  touching  it,  to 
detach  from  its  surface  the  abundant  detritus  with  which  it  is 
covered  in  that  disease  ;  placing  it  under  wrater  to  render  the 
villi  clearer,  he  noticed  that  a  very  considerable  number  of 
villi  were  gone,  and  that  on  numerous  spots  the  mucous 
membrane  looked  like  velvet  that  had  lost  its  pile.  Without 
all  these  precautions  the  absence  of  villi  would  only  have  been 
detected  where  the  shaven  spots  were  of  some  magnitude.  He 
has  prepared  specimens  of  these  choleraic  erosions,  which 
resemble  the  perforating  ulcer  of  the  stomach.  Erosions  were 
not  always  visible  ;  in  some  cases  necrosed  spots  of  one  or  two 
centimetres  square  were  discovered,  which,  if  detached,  would 
have  left  such  apparent  erosions.  Some  small  fragments  and 
several  villi  were  found  in  the  choleraic  dejections.  All  the 
villi  which  were  found  detached  in  the  intestines,  and  others 
still  adherent,  as  well  as  the  necrosed  patches  of  the  mucous 
membrane,  were  completely  invaded  by  a  thick  mass  of  very 
fine  molecules,  about  the  thousandth  part  of  a  millimetre  in 
diameter :  with  these  molecules  the  tissue  of  necrosed  frag¬ 
ments  was  infiltrated,  giving  it  a  whitish,  opaqire  appearance, 
and  an  unnatural  density  and  consistence.  On  the  surface  of 
the  patches  were  similar  molecules  enclosed  in  mucus  ;  great 
numbers  were  agglomerated  in  small  globular  white  masses, 
large  enough  in  some  cases  to  be  seen  with  the  naked  eye. 
He  could  not,  however,  affirm  their  identity,  as  they  were  very 
like  other  corpuscles  found  in  abundance  in  the  intestinal 
fluids  mixed  with  vibrions  and  other  infusoria,  constituting, 
both  in  cholera  and  in  health,  what  Bloch  has  justly  called 
‘  the  chaos  of  intestinal  infusoria.’  These  infiltrated  mole¬ 
cules  have  been  found  by  other  authors  in  the  mucous 
membrane.  From  the  first,  Pacini  felt  certain  that  the 
erosions  were  not  inflammatory,  but  traumatic  lesions,  where 
the  agent,  like  the  edge  of  a  knife,  cut  point  after  point  away, 
during  the  whole  of  the  algid  stage,  and  even  after  death,  as 
is  proved  by  the  detritus  chiefly  of  epithelium  on  the  surface 
washed  time  after  time  by  the  cholera  flux.  The  lesions  from 
the  first  diarrhoea  to  the  end  of  the  algid  stage  are  then 
produced  by  a  cause  independent  of  the  life  of  the 
individual ;  they  are  wrought  by  the  infiltrated  corpuscles, 
which  in  multiplying  themselves  break  down  the  tissue  of  the 
mucous  membrane.  The  corpuscles  thus  multiplying  are 
living,  as  in  the  case  of  ferments.  Now  (he  adds),  as  it  is 
shown  subsequently  that  it  is  by  the  destruction  of  the  mere 
surface  of  the  mucous  membrane  that  these  corpuscles  occa¬ 
sion  the  characteristic  aqueous  discharges  of  cholera,  we  are 
justified  in  admitting  that  such  molecules  constitute  the 
specific  cause  of  cholera,  and  that  consequently  they  may  be 
called  the  cholera  ferment  (cholerine.)” 

Pacini  thus  accepts  the  zymotic  theory,  and  as  the  fruit  of 
twelve  years’  researches  and  studies  of  the  phenomena  of 
cholera,  he  has  succeeded  in  constructing  from  the  well- 
observed  facts  of  pathology,  physiology,  and  physics,  equations 
to  express  the  laws  of  those  phenomena.  By  means  of  these 
equations  he  has  been  able  to  develope  a  “  mathematical 
theory”  of  cholera,  which  shows  the  relation  of  the  various 
elements  in  the  algid  stage  in  cases  of  varying  duration. 
Without  perplexing  our  non-mathematical  readers  by  a  display 
of  the  symbols  and  calculations  so  ingeniously  brought  to¬ 
gether,  we  may  say  that  anybody  with  a  talent  for  following 
out  complicated  formulae  will  find  matter  for  profitable  study 
in  Dr.  Farr’s  illustrations  of  Pacini's  theory. 


The  Library  of  the  Obstetrical  Society,  291,  Regent- 
street,  W.,  will  be  closed  from  the  1st  to  the  14th  September, 
inclusive. 


BRITISH  ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  SCIENCE. 

( From  our  Special  Correspondent.) 

Nohwich,  August  26. 

The  week  has  passed  away  like  a  dream,  and  the  Norwich 
meeting  belongs  to  history.  If  it  has  not  been  so  large  a 
meeting  as  many  of  its  predecessors,  it  has  been  an  active  one, 
animated  from  beginning  to  end,  and  sustained  by  a  truly 
princely  hospitality. 

In  the  Physiological  Department,  the  discussions  have  been 
excellent,  the  subjects  advanced,  and  the  attendances  larger,  I 
believe,  than  on  any  previous  occasion. 

On  Thursday  morning,  after  an  address  to  the  whole  of  the 
Section  of  Biology  by  the  President,  the  Rev.  Mr.  Berkeley, 
the  oflieers  of  the  section  who  specially  followed  physiology 
wrent  to  their  separate  meeting  room  and  commenced  business. 
Mr.  Flower,  F.R.S.,  Curator  of  the  Hunterian  Museum, 
occupied  the  chair  as  Vice-Chairman  of  the  section,  and,  in  a 
quiet,  short,  effective  way,  opened  the  proceedings.  The  fol¬ 
lowing  papers  and  discussions  were  then  taken  throughout  the 
■week  for  reading  and  debate  : — 

THURSDAY,  AUGUST  20. 

W.  H.  Flowek,  F.R.S., 

On  the  Notation  and  Homologies  of  the  Teeth  of  the  Mammalia . 

The  author  stated  that  the  subject  which  he  proposed  to 
bring  before  the  meeting  wras  an  endeavour  to  ascertain  how 
much  of  the  generally  adopted  system  of  classification  of  the 
homologies  and  notation  of  the  teeth  of  the  mammalia — a 
system  mainly  owing  to  the  researches  of  Professor  Owen — 
stands  the  test  of  renewed  investigations  ;  how  much  seems 
doubtful  and  requires  further  examination  before  it  can  be  re¬ 
ceived  into  the  common  stock  of  scientific  knowledge  ;  or  how 
much  (if  any)  is  at  actual  variance  with  well-ascertained  facts. 
One  of  the  most  important  of  the  generalisations  alluded  to  is 
the  division  of  the  class  Mammalia,  in  regard  to  the  times  of 
formation  and  the  succession  of  their  teeth,  into  two  groups  ; 
the  monophvodonts  are  those  that  generate  a  single  set  of  teeth, 
and  the  diphyodonts  are  those  that  generate  two  sets  of  teeth  ; 
the  monophvodonts  including  the  orders  Monotremata,  Eden¬ 
tata,  and  Cetacea,  all  the  rest  of  the  first  class  being  diphvo- 
donts.  The  teeth  of  the  former  group  are  more  simple  and 
uniform  in  character,  not  distinctly  divisible  into  sets  to 
which  the  terms  incisor,  canine,  premolar,  and  molar  have 
been  applied,  and  follow  no  numerical  law.  The  group 
is,  in  fact,  equivalent  to  that  to  which  the  term  homo- 
dont  has  been  applied  by  some  authors.  On  the  other 
hand,  in  the  mammalian  orders  with  two  sets  of  teeth, 
these  organs  are  said  to  acquire  fixed  individual  charac¬ 
ters,  to  receive  special  denominations,  and  can  be  deter¬ 
mined  from  species  to  species,  being  equivalent  to  the  hetero- 
donts.  The  author  then  showed  that  among  the  homodonts 
the  armadillo  was  certainly  a  diphyodont,  having  two 
complete  sets  of  teeth,  and  among  the  heterodonts  many  were 
partially,  and  probably  some  completely,  monophyodonts. 
Moreover,  that  almost  every  intermediate  condition  between 
complete  diphyodont  and  simple  monophyodont  dentition 
existed,  especially  in  the  sirenia,  elephants,  rodents,  and 
marsupials.  He  then,  by  the  aid  of  diagrams,  showed  par¬ 
ticularly  two  modes  of  transition  between  monophyodont  and 
diphyodont  dentition— one  in  which  the  number  of  teeth 
changed  was  reduced  to  a  single  one  on  each  side  of  each  jaw, 
as  in  marsupials,  and  the  other  in  which  the  first  set  of  teeth, 
retaining  their  full  number,  were  reduced  to  mere  function¬ 
less  rudiments,  even  disappearing  before  birth,  as  in  the 
case  of  the  seals,  especially  the  great  elephant  seal.  These 
observations  showed  that  the  terms  “  monophymdont  ”  and 
“  diphyodont,”  though  useful  additions  to  our  language  as  a 
means  of  indicating  briefly  certain  physiological  conditions, 
have  not,  as  applied  to  the  mammalian  class,  precisely  the 
significance  their  author  originally  attributed  to  them.  The 
classification  and  special  homologies  of  the  teeth  of  the 
heterodont  mammals  were  next  discussed.  Certain  generali¬ 
sations  as  to  the  prevailing  numbers  of  each  kind  of  teeth  in 
different  groups  of  animals  were  sustained,  but  deviations 
were  shown  from  some  of  the  rules  laid  down — such  as 
j  that  when  the  premolars  fall  short  of  the  typical  number,  the 
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absent  ones  are  from  the  forepart  of  the  series.  The  general 
inference  was  that,  although  in  the  main  the  system  of  nota¬ 
tion  of  the  mammalian  teeth  propoundedby  Professor  Owen  was 
a  great  advance  upon  any  one  previously  advocated,  we  must 
hesitate  before  adopting  it  as  final  and  complete  in  all  its 
details,  and  need  not  relax  in  our  endeavour  to  discover  some 
more  certain  method  of  determination. 

Dr.  Richardson,  F.R.S., 

On  some  Effects  of  Extreme  Cold  on  Organic  Function. 

Dr.  Richardson  passed  in  brief  review  his  experiments  per¬ 
formed  at  Dundee  in  relation  to  the  effects  of  freezing  the 
centres  of  the  nervous  system.  He  showed  that  in  the  lower 
classes  of  animals,  such  as  frogs,  the  nervous  centres  can  be 
frozen  for  long  periods  of  time,  with  recovery  after  entire  un¬ 
consciousness  and  apparent  death.  The  points  added  on  this 
occasion  were  in  continuation  of  this  line  of  research.  He 
first  dwelt  on  the  question  whether  frozen  animals  — such  as 
frogs — respire  during  insensibility,  and  explained  that  they 
did  not.  In  proof  of  this,  he  said  that  animals  so  treated 
could  be  placed  without  harm  in  gases  which  would  not  sup¬ 
port  life,  such  as  nitrogen  and  hydrogen,  and  could  be  re¬ 
covered  at  the  precise  moment  of  solution  from  the  frozen 
state  when  respiration  was  recommencing.  He  had  placed 
animals  in  this  way  in  hydrogen,  nitrogen,  and  carbonic  acid. 
In  other  experiments,  when  the  animal  was  frozen  it  was  im¬ 
mersed  in  ether,  and  allowed  to  lie  under  the  fluid  until,  by 
the  rising  of  bubbles  of  air,  indications  of  returning  life  were 
gained;  then,  taken  out,  the  animal  would  recover.  The 
gradual  return  of  heat  was  thus  the  pure  restorative,  and  the 
facts  helped  to  explain  many  accounts  as  to  restoration  after 
freezing,  which  up  to  this  time  had  been  stated  as  strongly  on 
one  side  as  they  were  doubted  on  the  other.  The  second  point 
considered  had  relation  to  the  effects  on  the  circulation  of 
freezing  the  brain.  Dr.  Richardson  here  showed  that  in  warm¬ 
blooded  animals  the  effect  of  reducing  the  temperature  of  the 
brain  was  to  produce  a  gradual  slowness  of  the  circulation, 
and  when  the  freezing  was  carried  to  the  lower  part  or  base  of 
the  brain,  to  produce  the  condition  of  heart  and  pulse  known 
as  intermittency,  followed,  if  the  operation  were  continued, 
by  the  entire  cessation  of  the  heart’s  movement.  This  was  a 
point  of  great  practical  moment,  as  indicating  the  influence  of 
the  brain  on  the  heart.  Whenever  the  brain  was  reduced  in 
physical  power,  as  from  immense  mental  fatigue,  or  shock,  or 
anxiety,  irregular  action  (intermittency  of  the  heart)  was 
almost  the  necessary  result.  Most  people  were  conscious  of 
this,  and  often  thought  with  great  alarm  that  they  were  suffer¬ 
ing  from  disease  of  the  heart,  when,  in  fact,  they  were  merely 
labouring  under  temporary  exhaustion  of  the  brain.  The  third 
point  went  to  show  that  under  the  influence  of  extreme  cold 
on  the  nervous  centres  (the  brain  and  spinal  cord)  the  extreme 
effect  of  such  active  poisons  as  strychnine  could  for  a  time  be 
entirely  suspended.  This  raised  a  hope  that  in  such  diseases 
as  tetanus  a  new  and  successful  mode  of  treatment  might  be 
gradually  evolved.  The  fourth  point  had  relation  to  the 
influence  of  extreme  cold  in  preventing  and  even  in  removing 
the  rigidity  of  death.  Because  the  body  after  death  cools, 
the  inference  had  been  drawn  that  the  rigidity  of  death  was 
due  to  the  process  of  cooling.  This  was  the  exact  reverse  of 
the  fact.  The  rigidity  of  death  w  as  quickened  by  heat,  and 
prevented  by  cold,  probably  for  an  illimitable  period  of  time, 
the  cold  being  sustained.  Further,  by  taking  an  animal 
already  rigid,  freezing  it,  and  thawing,  the  first  rigidity  could 
be  removed,  and  the  body  become  flaccid.  The  last  point 
touched  upon  related  to  the  effect  of  freezing  and  rapidly 
thawing  the  skin  of  certain  regions  of  the  body.  It  was 
shown  that  birds  treated  in  this  manner  presented  the  ex- 
tremest  irregularity  of  movement  and  other  signs  of  nervous 
disturbance.  Thus  by  freezing  and  rapidly  thawing  the  skin 
on  the  side  of  the  neck  of  a  pigeon,  the  bird  for  a  time  walked 
sideways  in  the  opposite  direction.  The  author  concluded  by 
noticing  the  able  researches  of  Dr.  Weir  Mitchell,  of  Phila¬ 
delphia. 

Professor  Rolleston,  F.R.S., 

On  the  Physiology  of  Pain. 

The  main  points  in  this  paper  were  —  1st.  The  drawing 
attention  to  the  fact  that  the  authority  of  Dubois  Reymond 
had  been  erroneously  adduced  by  Niemeyer  in  support  of  the 
view  which  would  ascribe  the  production  of  pain  in  neuralgia 
to  arterial  dilatation  as  opposed  to  arterial  contraction.  2nd. 
The  writer  adduced  reasons  for  thinking  that  shock  as  well  as 
vasomotor  disturbance  could  cause  pain,  as  shown  by  Dr. 


Handheld  Jones  with  reference  to  paralysis.  3rd.  He  drew 
attention  to  the  value  of  counter-irritation,  especially  of  the 
fifth  nerve,  as  a  preventive  or  anaesthetic  agent. 

Dr.  Cobbold,  F.R.S., 

On  Flukes  from  the  Indian  Elephant ,  with  Remarks  on  their 

Affinities. 

Dr.  Cobbold  gave  a  description -of  a  new  species  of  fluke 
removed  from  an  elephant  which  had  died  at  Rangoon.  Prof. 
Huxley  had  also  received  specimens  from  Burmah,  accom¬ 
panied  with  statements  to  the  effect  that  the  distoma  in  ques¬ 
tion  had  given  rise  to  an  epidemic  in  that  country.  We  had 
here,  in  point  of  fact,  the  “  rot  ”  disease  affecting  these  huge 
pachydermatous  animals.  The  entozoon  previously  noticed 
by  Dr.  Jackson,  of  America,  had  never  been  properly  described. 
Specimens  (probably  of  this  species)  were  preserved  in  the 
museum  of  the  “  Boston  Society  for  Medical  Improvement 
and  Observation.”  The  parasite  was  not,  as  had  been  sup¬ 
posed,  a  species  of  distoma.  It  was  closely  allied  to,  but  quite 
distinct  from,  the  common  fluke.  Several  of  the  examples 
transmitted  to  Prof.  Huxley  might  now  be  seen  in  the  Hun¬ 
terian  Museum  at  the  Royal  College  of  Surgeons.  It  was 
explained  that  the  prevalence  or  absence  of  any  particular 
species  of  trematodes  during  any  season  wras  due  to  vary¬ 
ing  atmospheric  influences.  Thus  an  unusual  amount  of 
wet  and  heat  was  eminently  favourable  to  the  development  of 
the  larval  or  cercarian  forms  which  immediately  preceded  the 
adult  state.  The  number  of  individuals  agamogenetically 
produced  bore  a  strict  relation  to  the  conditions  under  which 
their  immediate  progenitors  were  placed. 

{To  be  concluded.) 


THE  ABERGELE  ACCIDENT. 


( From  our  Special  Correspondent.') 

According  to  your  request,  I  send  you  a  short  account  of  the 
condition  of  the  bodies  of  the  unfortunate  sufferers  by  the 
dreadful  accident  which  occurred  on  the  London  and  North- 
Western  line  of  railway,  between  the  stations  of  Abergele 
and  Llandulas,  on  Thursday  last.  I  went  over  to  Abergele, 
and  was  kindly  furnished  with  the  enclosed  particulars  by  the 
Medical  men  who  were  present  and  made  minute  exami¬ 
nations  of  the  remains  of  the  sufferers.  It  is  not  my  inten¬ 
tion  to  enter  in  detail  into  any  particulars  as  regards  the 
nature  and  cause  of  this  sad  calamity,  as  the  daily  papers  have 
furnished  to  all  readers  a  lengthened  account  of  this  dreadful 
disaster.  My  object  is  simply  to  relate  facts  which  may  prove 
of  interest  to  the  Medical  Profession,  giving  a  description,  as  far 
as  possible,  of  the  condition  of  the  bodies,  or  what  may  be  more 
properly  termed,  in  most  of  the  cases,  the  “  charred  fragments 
of  human  remains,”  as  not  merely  the  soft  parts,  but  the  bones, 
are,  in  many  instances,  completely  destroyed,  and  any  positive 
recognition  of  the  remains  by  relatives  or  acquaintances  is 
rendered  utterly  impossible.  This  complete  destruction  was 
the  result  not  only  of  the  burning  of  the  woodwork  of  the 
carriages,  but  as  the  flooring  of  the  carriages  gave  way  to  the 
fire  the  unfortunate  occupants  were  precipitated  into  the  raging 
flames  of  the  petroleum,  with  m  hich  the  ground  underneath  had 
become  saturated.  It  is  impossible  from  the  condition  of  the 
remains  to  draw  any  inferences  as  to  the  amount  of  suffering 
endured.  Probably,  at  least  some  of  the  victims  happily  were 
immediately  stunned  by  the  concussion,  and  this  might,  in  some 
degree,  account  for  the  assertion  that  no  cries  for  help  were 
heard  from  the  burning  mass,  and  in  no  instance  was  there  any 
attempt  perceived  at  escape — so  suddenly  followed  the  confla¬ 
gration  upon  the  first  shock  of  the  collision.  More  probably, 
however,  the  unhappy  passengers  were  stupefied  by  the  vapour 
and  smoke  of  the  burning  petroleum  and  the  heat  of  the  car¬ 
riages.  The  following  is  a  list  and  remarks  made  upon  exami¬ 
nation  :  — 

Coffin  No.  1. — Evidently  the  remains  of  a  female  ;  skull 
partially  consumed  ;  pelvis  intact,  containing  all  the  organs  in 
a  perfect  state,  including  uterus  and  bladder.  The  mouth 
quite  burnt,  one  tooth  only  remaining.  Portion  of  silk  dress 
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under  right  arm  unburnt.  Supposed  to  be  the  body  of  Lady 
Farnliam. 

2.  — Trunk  of  female  body.  Limbs  entirely  consumed.  Ribs 
burnt.  The  pelvis  contained  the  uterus  and  bladder.  Identi¬ 
fication  quite  impossible. 

3.  — Portion  of  body  of  female.  Part  of  lungs  unburnt.  Pelvis 
contained  uterus  and  bladder.  Identification  quite  impossible* 

4.  — Remains  of  a  male  body.  Neck,  thorax,  and  abdomen 
all  intact ;  also  a  small  portion  of  light  hair  on  the  lower 
part  of  the  trunk  ;  evidently  the  remains  of  a  muscular  man. 
Supposed  to  be  Lord  Farnhatn’s  valet. 

5.  — Remains  of  male  body.  Head  containing  teeth  quite 
perfect  on  both  upper  and  lower  jaws  ;  portion  of  right  arm 
unburnt ;  body  quite  perfect ;  extremities  charred. 

6.  — Remains  of  body.  Nothing  remains  but  the  left  portion 
of  the  thorax,  containing  heart  and  lung,  both  much  charred. 

7.  — Portion  of  skull  and  vertebra,  also  the  liver  much 
charred  ;  pelvis  quite  consumed. 

8.  — Skull  and  portion  of  the  vertebrae  of  child ;  nothing  else 
remains. 

9.  — Remains  of  a  male  body  ;  portion  of  skull,  thorax,  and 
abdomen  intact ;  arms  and  legs  much  burnt  ;  pelvis  and 
scrotum  unburnt. 

10.  — Remains  of  a  female  body  very  much  burnt ;  uterus 
and  bladder  intact ;  the  extremities  quite  destroyed. 

11.  —  Male  body.  Portion  of  skull ;  left  side  of  the  face, 
with  a  quantity  of  whiskers.  Body  much  burnt ;  lower  part 
of  abdomen  much  charred. 

12.  — Female  body.  Portion  of  skull,  thorax,  and  pelvis  ; 
the  latter  contained  the  bladder  and  uterus  intact.  Whole 
mass  enveloped  in  crinoline  wires. 

13.  —  Charred  remains,  consisting  of  contents  of  thorax  and 
vertebrm,  partially  burnt  as  far  down  as  lumbar  vertebra. 
Pelvis  quite  destroyed.  “  Sex  unknown.” 

1 4 .  - — Female  body.  Tall  and  slender.  Body  much  burnt ; 
the  lower  part  of  abdomen  not  much  charred  ;  the  contents 
of  pelvis  destroyed.  Answers  to  the  description  of  Lady 
Chinnery. 

15.  — Male  body.  Yery  much  burnt ;  nothing  left  for  iden¬ 
tification. 

16.  — Human  remains.  Part  of  skull  and  thorax  ;  sex  not 
known. 

17.  — Male  body.  Yery  much  burnt ;  the  whole  body  a 
blackened,  shapeless  mass,  broken  down. 

18.  — Female  body.  Pelvis  and  contents  intact;  body  much 
charred  ;  arms  and  legs  all  burnt  and  destroyed. 

19.  — Female  body,  evidently  of  a  child,  very  much  burnt  ; 
the  contents  of  the  pelvis  intact. 

20.  — Remains  of  body.  Sex  unknown,  but  articles  found 
with  what  little  remained  denoted  a  female ;  the  body  quite 
reduced  to  ashes. 

21.  — Female  body,  enveloped  in  crinoline  wires;  contents 
of  pelvis  intact ;  head  and  extremities  much  burnt. 

22.  — Charred  human  remains  ;  sex  unknown  ;  nothing  left 
but  a  portion  of  vertebrae  and  thorax. 

23.  — Male  body.  Yery  much  burnt ;  limbs  entirely  con¬ 
sumed. 

24.  — Human  body.  Fearfully  burnt  and  charred  ;  sex  un¬ 
known  ;  nothing  left  but  vertebrae  and  small  portion  of 
thorax. 

25.  — Body  of  a  male  child.  Skull  consumed  ;  thorax  and 
abdomen  intact,  and  portion  of  lower  extremity  unburnt. 

26.  — Female  body.  The  remains  of  a  very  stout  female — 
contents  of  pelvis  intact,  the  rest  of  body  very  much  charred  ; 
limbs  entirely  destroyed. 

27.  — Male  body.  Yery  much  burnt;  arms  and  legs  quite 
destroyed. 

28.  — Female  body.  Extremities  and  skull  totally  destroyed  ; 
contents  of  pelvis  intact. 

29.  — Male  body.  Skull  burnt ;  arms  and  portion  of  legs 
burnt ;  contents  of  pelvis  intact ;  spring  of  truss  round  loins. 

30.  — Female  body.  Contents  of  pelvis  alone  remaining. 

31.  — Female  body.  Totally  reduced  to  ashes,  except  pelvis. 

32.  — Remains  of  body.  Sex  unknown.  The  pelvis  and 
organs  contained  therein  being  completely  destroyed. 

33. — Remains  of  body.  Sex  unknown.  Nothing  but  ver¬ 
tebra  and  thorax  left. 


A  woman  at  Bedminster  has  been  poisoned  by  taking 
vermin  powder  containing  strychnine.  Dr.  W.  Bird  Heiapath 
conducted  the  analysis. 
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MR.  LE  GROS  CLARK’S  SIXTH  LECTURE 

AT  THE 

ROYAL  COLLEGE  OF  SURGEONS, 

ON  THE  PRINCIPLES  OF  SURGICAL  DIAGNOSIS,  ESPECIALLY  IN 
REFERENCE  TO  SHOCK  AND  VISCERAL  LESIONS. 

June  12,  1868. 

Lesions  of  the  spinal  cord  may  be  suddenly  and  speedily  fatal, 
or  their  effects  may  be  deferred,  insidious,  prolonged,  destruc¬ 
tive  of  health,  and,  in  most  cases,  ultimately  of  life  also.  In 
each  class  the  pathological  condition  is  the  same,  modified  only 
by  the  element  of  time.  The  mobility  of  the  vertebral  column, 
though  partly  compensated  for  by  some  beautiful  contrivances 
to  secure  safety,  exposes  it  to  increased  risk.  Fracture  is  not 
rare,  especially  in  the  inferior  half  of  the  cervical  region  and 
the  lower  extremity  of  the  dorsal.  The  manner  in  which 
fracture  is  produced  has  an  important  bearing  upon  its  charac¬ 
ter  ;  indirect  violence  is  the  most  common,  bending  the  sacrum 
forwards.  Dislocation  is  not  uncommon  combined  with 
fracture,  but  simple  dislocation  below  the  second  cervical 
vertebra  Mr.  Clark  has  never  met  with.  An  interesting  spe¬ 
cimen  was  exhibited  of  fracture  of  the  fourth  lumbar,  with 
dislocation  backwards  of  the  fifth,  the  lower  border  of  which 
was  only  a  quarter  of  an  inch  below  the  level  of  that  of  the 
fourth.  Though  at  first  there  was  complete  paraplegia,  at 
the  end  of  five  weeks  sensation  was  entirely,  and  motion  par¬ 
tially,  restored,  but  the  patient  died  seven  weeks  after  the 
accident  from  sloughing  of  the  nates,  etc.  Strains  of  the 
spinal  ligaments  are  not  uncommon  from  the  application  of 
force  insufficient  to  cause  fracture,  and  they  are  sometimes 
attended  with  symptoms  of  irritation  of  the  spinal  cord,  local 
tenderness,  with  defective  innervation  of  the  lower  extremities, 
which  are  sometimes  enduring.  The  same  is  seen  after  some 
railway  injuries.  The  mischief  is  probably  purely  meningeal 
in  its  nature.  These  injuries  are  also  early  accompanied  by 
hsematuria,  but  the  kidney  is  not  inflamed,  and  no  organic 
renal  disease  follows  in  the  cases  which  recover. 

Simple  concussion  may  occur  from  a  fall  on  the  nates  or 
back,  and  is  diagnosed  by  the  absence  of  symptoms  of  other 
injury.  Paraplegia,  often  transient,  results,  and,  even  when 
well  marked,  the  shock  is  not  severe.  When  the  symptoms 
are  persistent,  a  cautious  prognosis  must  be  given,  since  they 
then  are  often  due  to  extravasation  into  the  theca.  Partial 
absorption  of  this  haemorrhage  is  the  cause  of  the  unequal 
affection  of  the  columns  of  motion  and  sensation  subsequently 
seen  in  many  cases.  A  good  illustration  of  the  effect  of 
haemorrhage  is  afforded  by  a  man  who  was  injured  by  a  colli¬ 
sion  in  the  tunnel  four  or  five  miles  from  Brighton.  After  the 
accident  he  walked  into  the  town,  and  then,  in  twenty  hours, 
he  became  completely  paraplegic.  In  two  years’  time  he  had 
recovered  completely,  but  one  spot  on  the  spine  continued 
tender.  i 
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Cases  of  concussion  from  railway  accidents  have  assumed 
considerable  importance,  both  from  their  scientific  and  legal 
interest.  Their  consequences  seem  rather  to  point  to  general 
nervous  shock  than  to  special  shock  of  the  spinal  cord  ;  for  the 
functions  of  the  organic  nerves  appear  to  be  implicated.  Emo¬ 
tional  shock  often,  doubtless,  plays  an  important  part  in  the 
production  of  the  symptoms.  Among  these  arc  irregular  and 
tardy  reaction  after  the  collapse,  numbness  and  tingling  sensa¬ 
tions— sometimes  local,  sometimes  universal— rigor,  continued 
sickness,  excito-motor  spasm,  sensations  of  heat  and  cold  in 
the  head,  insomnia  or  continued  drowsiness,  ocular  spectra, 
hypersesthesia,  great  emotional  excitability.  Some  cases  re¬ 
cover  ;  in  others  the  sutferer  becomes  enfeebled,  and  gradually 
sinks  or  becomes  the  victim  of  some  acute  disease.  The  patho¬ 
logy  of  these  conditions  has  yet  to  be  worked  out ;  but  some¬ 
thing  has  been  done  by  the  labours  of  Mr.  Lockhart  Clarke, 
who  examined  the  cord  of  a  man  who  had  suffered  for  three 
years  and  a  half  from  the  consequences  of  a  railway  injury, 
defective  physical  power,  unsteady  gait,  slow  intellect,  and 
hesitating  speech.  The  posterior  columns  of  the  cord  had 
undergone  a  remarkable  atrophy,  being  smaller,  darker,  and 
more  opaque,  especially  in  the  upper  part  of  the  cervical  en¬ 
largement.  This  condition  resembles  very  closely  that  de¬ 
scribed  by  Dr.  Radcliffe  as  occurring  in  locomotor  ataxy.  The 
general  conclusions  respecting  these  states  may  be  said  to  be 
that  complete  paraplegia  results  from  compression  of  the  cord 
from  fracture  or  haemorrhage,  or  from  acute  softening,  which 
may  extend  up  the  cord  till  the  chief  centre  of  respiration  is 
reached,  and  the  patient  dies  asphyxiated.  Incomplete  para¬ 
lysis  indicates  lesions  of  particular  parts  of  the  cord.  Suspen¬ 
sion  of  voluntary  motion  and  diminished  sensibility  indicate 
lesions  of  the  anterior  columns  and  grey  matter.  Partial  loss 
of  motion  and  nearly  complete  loss  of  sensibility,  accompanied 
with  heightened  reflex  activity,  show  lesions  of  the  posterior 
columns  and  grey  matter  in  a  very  limited  part  of  the  cord. 
But  when  the  same  columns  are  deeply  affected  for  two  or 
three  inches,  the  anaesthesia  is  accompanied  by  that  loss  of 
muscular  co-ordination  in  the  limbs  which,  with  acute  shift¬ 
ing  pains,  constitutes  what  is  called  locomotor  ataxy. 

Simple  dislocation  in  the  upper  cervical  region  causes  in¬ 
stantaneous  death,  as  in  an  interesting  case  of  disease  of  the 
ligaments  of  the  axis  referred  to  by  the  lecturer,  in  which 
subluxation  had  occurred  many  times  before,  the  bones  having 
spontaneously  slipped  again  into  place,  but  on  one  occa¬ 
sion  it  went  on  to  complete  dislocation,  causing  instant  death. 

The  symptoms  of  pure  shock — which  in  lesions  of  the  abdo¬ 
minal  organs  are  much  more  marked  than  in  those  which  have 
been  considered  in  the  preceding  lectures — appeal  immediately 
to  the  cycloganglionic  system  of  nerves,  and  organic  life  is 
primarily  affected,  the  phenomena  of  animal  life  secondarily. 
In  lesions  of  the  brain  and  spinal  cord  this  order  of  phenomena 
is  inverted. 

In  conclusion,  the  lecturer  regretted  that  he  had  had  to 
omit  much  concerning  other  lesions  of  the  cord,  especially 
tetanus,  and  other  matters  connected  with  the  subject,  to  say 
nothing  of  lesions  of  the  other  viscera.  These  he  might  hope 
yet  to  consider  if  the  confidence  of  the  Council  were  extended 
to  him  during  another  season.  With  a  few  words  of  apology 
for  shortcomings,  and  thanking  the  Council  and  Members  for 
their  attendance,  Mr.  Clark  brought  his  last  lecture  to  a  close. 


THE  LATE  DR.  ELLIOTSON. 

( From  a  Correspondent.) 

The  death  of  Dr.  Elliotson  forcibly  recalls  the  stormy  debates 
upon  the  subject  of  animal  magnetism  to  which  his  advocacy 
of  it  gave  rise  so  many  years  ago.  The  able  and  dispassionate 
review  of  his  life  in  your  issue  of  August  8,  leaves  little  to  be 
desired.  At  the  same  time  there  are  one  or  two  allusions  and 
statements  which  we  should  like  still  further  to  confirm  and 
somewhat  amplify,  although  without  any  direct  reference  to 
the  judicious  remarks  the  writer  makes. 

Now  that  the  struggle  and  the  main  cause  of  it  have  passed 
away,  wre  are  able  to  regard  the  combatants  with  the  equa¬ 
nimity  which  distance  from  the  conflict  and  the  dulling 
influence  of  the  lapse  of  time  inspire.  We  have  most  carefully, 
and  without  bias,  gone  through  the  discussions  which  took 
place  thirty  years  ago  and  subsequently,  and  placing  side  by 
side,  these  and  the  standard  works  of  the  present  day  on 
physiology  and  psychology,  we  have  endeavoured  to  answer 
the  question,  Who  was  right?  Well,  our  conclusion  is,  the 
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latter  support  the  correctness  of  the  opponents  of  Dr.  Elliotson 
as  to  theory  ;  while  they  support,  in  the  main,  the  correctness 
of  Dr.  Elliotson  as  to  fact.  These  works  tell  us  that  animal 
magnetism  is  a  myth  ;  but  they  also  tell  us  that  the  facts 
which  appeared  to  establish  it  are,  for  the  most  part,  confirmed 
by  subsequent  observation,  proving  certain  important  and 
highly  interesting  physiological  and  psychological  laws,  quite 
independent  of  animal  magnetism.  Dr.  Elliotson  was  wrong  ; 
his  opponents  were  right.  Dr.  Elliotson  was  right ;  hi3 
opponents  were  wrong.  And  so,  as  in  most  fierce  disputes,  it 
turns  out  that  “  both  were  right,  and  both  were  wrong.”  Unac¬ 
quainted,  or  atleast  unfamiliar,  as  we  then  were  with  tbe  marvel¬ 
lous  influence  of  expectant  attention,  suggestion,  monotonous 
sounds  and  movements,  excito-motor  and  ideo-motor  acts, 
reflex  action  of  the  brain,  etc.,  we  may,  perhaps,  be  excused 
if  we  were  too  ready  to  explain  all  the  phenomena  of  so-called 
animal  magnetism  by  the  easy  solution  of  “  its  all  impos¬ 
ture.”  It  is  certainly  cuiious  to  look  back  now  and  read  the 
unqualified  denial  by  even  eminent  Medical  men  of  the 
genuineness  of  phenomena  which  no  one  now  denies,  but 
which  our  authorities  explain  on  sound,  although  enlarged, 
physiological  principles.  Even  in  the  case  of  the  Okeys, 
which  so  naturally  suggested  imposture,  we  find  two  of  the 
sturdiest  opponents  of  animal  magnetism  (as  such)  stating 
some  years  after  that,  in  their  opinion,  the  phenomena  in 
question  might  fairly  be  attributed  to  other  causes  than  inten¬ 
tional  imposition.  Professor  Laycock,  while  regretting  that 
Dr.  Elliotson  should  have  been  deceived  as  to  the  character 
of  the  phenomena,  adds,  they  “were  undoubtedly  not  feigned ;  ” 
and  Mr.  Braid  shows  that  the  psychology  of  hypnotism,  while 
lending  no  sanction  to,  but  disproving,  animal  mag¬ 
netism,  “readily  accounts  for  the  result  of  Mr.  Wakley's 
experiments  with  the  Okeys.”  Referring  to  the  wonderful 
acuteness  of  smell  in  such  cases,  he  adds — “May  not  this 
account  for  the  fact  of  Dr.  Elliotson’s  patient,  Okey,  disco¬ 
vering  the  peculiar  odour  of  patients  in  articulo  mortis?” 
Be  this  as  it  may,  however,  the  action  of  the  Hospital 
authorities  in  interfering  with  these  misplaced  exhibi¬ 
tions  in  the  wards  of  the  institution  was  manifestly  a 
duty,  and  Dr.  Elliotson’s  resignation  was  but  one  of  several 
inconsiderate  acts  which  arose  from  his  fiery  impulsive  nature. 
Indeed,  his  inability  to  brook  the  slightest  opposition,  whether 
from  friend  or  foe,  was,  if  we  mistake  not,  his  cardinal  sin — 
the  real  cause  of  his  fall.  However  much  he  may  in  some 
instances  have  been  illtreated  by  his  Professional  brethren 
(and  we  do  not  deny  that  the  shallow  cry  of  imposture  raised 
so  indiscriminately  against  the  phenomena  of  mesmerism  was 
calculated  to  disgust  and  exasperate  him),  he  undoubtedly 
condescended  to  retaliate  in  very  unparliamentary  language, 
and  made  the  grand  mistake  of  vituperating  not  only  the  class 
above  referred  to,  but  those  who  were  disposed  candidly  to 
investigate  the  facts  brought  forward,  but  who  could  not  adopt 
his  explanations  of  them. 

A  few  words  on  anaesthesia  in  connexion  with  Dr.  Elliot¬ 
son  and  mesmerism.  A  passage  written  by  Dr.  Forbes  in  the 
British  and  Foreign  Review  on  its  employment  in  Surgical 
operations  is  now  of  real  historical  interest,  and  the  period 
which  it  marks  ought  not  to  be  overlooked  by  any  one  who 
undertakes  to  write  a  complete  history  of  anaesthetics.  Four 
years  before  (in  1842)  at  a  discussion  of  the  Medico-Chirur- 
gical  Society  on  an  operation  performed  without  pain  under 
the  influence  of  mesmerism  (so-called)  a  distinguished  member 
of  the  Profession  asserted  that  the  fact  was  unworthy  of  the 
Society’s  consideration,  because  pain  is  a  wise  provision  of 
nature,  and  patients  are  all  the  better  for  it,  and  recover 
better  !  In  1843  appeared  Dr.  Elliotson’s  well-known  work, 
“  Numerous  Cases  of  Surgical  Operations  without  Pain  in  the 
Mesmeric  State.”  Then,  after  the  lapse  of  a  few  years,  a  large 
number  of  capital  operations  in  various  countries  (especially 
in  India  by  Dr.  Esdaile)  having  been  painlessly  performed,  a 
considerable  change  of  opinion  evidently  took  place,  and  Dr. 
Forbes,  in  his  Review  for  October,  1846,  thus  writes : — 
“  Indeed,  we  hesitate  not  to  assert  that  the  testimony  is  now 
of  so  varied  and  extensive  a  kind,  so  strong,  and,  in  a  certain 
proportion  of  cases,  so  seemingly  unexceptionable,  as  to 
authorise  us — nay,  in  honesty,  to  compel  us— to  recommend 
that  an  immediate  and  complete  trial  of  the  practice  be  made 
in  Surgical  cases.”  But  scarcely  had  this  number  of  the 
Review  appeared  when  the  first  operation  under  the  influence 
of  ether  was  performed  !  This  was  on  October  16,  and  the 
news  reaching  England  on  December  17,  its  discovery  was 
announced  in  the  Medical  Gazette  of  the  18th,  under  the  head 
of  “  Animal  Magnetism  Superseded,”  and  on  the  following 
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daVjJ.iston^operated  for  the  first  time  upon  a  patient  under 
its  influence.  It  was  soon  seen  that  many  phenomena,  such 
as  partial  consciousness,  calling  out  as  if  in  pain,  sensitiveness 
to  slight  touch,  were  quite  consistent  with  perfect  aneesthesia, 
and  were  not,  as  many  had  supposed  when  they  occurred  in 
mesmeric  patients,  proofs  of  imposture.  Here,  then,  Dr. 
Elliotson  and  his  opponents  were  both  right  and  wrong — he 
wrong  in  asserting  that  mesmerism  would  be  the  anaesthetic 
ultimately  adopted  by  the  Profession,  but  right  in  his  belief 
that  operations  had  been  painlessly  performed  under  its  influ¬ 
ence.  AVe  can  but  smile  now  at  the  objection,  already  referred 
to,  then  raised  against  the  prevention  of  pain ;  perhaps 
some  would  think  we  ought  rather  to  blush  that  mem¬ 
bers  of  our  Profession  should  on  this  ground  have  op¬ 
posed  Dr.  Elliotson' s  attempt  to  introduce  painless  opera¬ 
tions  in  Surgery.  Perhaps  the  prejudice  was  not  more 
singular  than  that  of  the  esteemed  editor  of  Chelius  against 
the  employment  of  ether,  who  wrote,  “  I  have  considerable 
doubt  of  the  propriety  of  putting  a  patient  into  so  unnatural 
a  condition  as  results  from  inhaling  ether,  which  seems  scarcely 
different  from  severe  intoxication— a  state  in  which  no  Surgeon 
would  be  desirous  of  having  a  patient  who  was  about  to  be 
submitted  to  a  serious  operation.”  ( Soicth’s  Chelius,  1847, 
vol.  ii.  p.  1009).  Recurring,  however,  to  the  main  phenomena 
of  so-called  animal  magnetism — the  coma,  rigidity,  etc. — we 
can  now  see  clearly  enough,  after  the  investigations  and 
sound  physiological  explanations  of  Mr.  Braid,  Professor  Lay- 
cock,  Dr.  Carpenter,  Sir  H.  Holland,  Professor  Bennett,  and 
others,  that  they  can  all  be  produced  by  certain  recognised 
methods,  alike  without  imposture  and  without  animal  magnet¬ 
ism.  Once  again,  true  facts,  but  false  theories.  We  now 
honour  Dr.  Carpenter  and  others  who  dared  to  look  the  facts 
in  the  face,  and  instead  of  denying  them  (so  easy  to  the  dog¬ 
matist)  pressed  them  into  the  service  of  psychology  and 
physiology.  Gradual  as  was  the  admission  and  the  reasonable 
explanation  of  the  facts  in  dispute,  they  may  be  said  to  have 
been  generally  regarded  in  the  light  they  now  are  by  the  year 
1853,  when  Dr.  Carpenter,  in  his  “  Human  Physiology,”  thus 
pronounced  his  verdict:  — 

“It  appears  to  the  author  that  the  time  has  now  come  when 
a  tolerably  definite  opinion  may  be  formed  regarding  a  large 
number  ot'  the  phenomena  commonly  included  under  the  term 
‘  mesmerism.’  Notwithstanding  the  exposures  of  various 
pretenders  which  have  taken  place  from  time  to  time,  there 
remains  a  considerable  mass  of  phenomena  which  cannot  be 
so  readily  disposed  of,  and  which  appear  to  him  to  have  as 
just  a  title  to  the  attention  of  the  scientific  physiologist  as  that 
wdiich  is  possessed  by  any  other  class  of  well-ascertained  facts.” 
Dr.  Carpenter  then  briefly  enumerates  “  the  principal  pheno¬ 
mena  which  he  regards  as  having  been  veritably  presented  in 
a  sufficient  number  of  instances  to  entitle  them  to  be  con¬ 
sidered  as  genuine  and  regular  manifestations  of  the  peculiar 
bodily  and  mental  condition  under  discussion  :  —  1.  A  state  of 
complete  coma  or  perfect  insensibility,  ...  In  this  con¬ 
dition  severe  Surgical  operations  may  be  performed  without 
any  consciousness  on  the  part  of  the  patient.  2.  A  state  of 
somnambulism  or  sleep -waking,  which  may  present  all  the 
varieties  of  natural  somnambulism  from  a  very  limited 
awakening  of  the  mental  powers  to  the  state  of  complete 
double  consciousness,  in  which  the  individual  manifests  all 
the  ordinary  powers  of  his  mind,  but  remembers  nothing  of 
what  has  passed  when  restored  to  his  natural  waking  state 
.  .  .  characterised  by  the  facility  with  which  the  thoughts 

are  directed  into  any  channel  which  the  observer  may  desire 
by  the  principle  of  ‘  suggestion.’  3.  A  frequent  pheno¬ 
menon  of  this  condition,  and  one  which  has  its  parallel  in 
natural  somnambulism,  is  a  remarkable  exaltation  of  one 
or  more  of  the  senses,  so  that  the  individual  becomes  suscep¬ 
tible  of  influences  which,  in  his  natural  condition,  would 
not  be  in  the  least  perceived.  4.  The  muscular  system  may 
also  be  excited  to  action  in  unusual  modes  and  with  unusual 
energy.  Notwithstanding  the  fallacy  of  many  of  the  cases  of 
Cataleptic  rigidity  w’hich  have  been  publicly  exhibited,  the 
author  is  satisfied,  from  investigations  privately  made,  of  the 
possibility  of  artificially  inducing  this  condition.”  Lastly, 
Dr.  Carpenter  observes  that,  as  regards  the  therapeutic  in¬ 
fluence  of  mesmerism,  the  same  effects  may  be  produced  by 
other  forms  of  artificial  somnambulism  (as  Braidism)  by  simply 
fixing  the  attention  upon  the  part,  and,  even  in  the  waking 
state,  by  confident  expectant  attention. 

Substitute,  then,  “Braidism”  or  “  hypnotism  ”  for  mes¬ 
merism  or  animal  magnetism,  and  we  can  look  back  on  the 
phenomena  so  prominently  brought  into  notice  thirty  years 


ago  by  Dr.  Elliotson,  and  perceive  that  in  the  heat  of  contro¬ 
versy  both  of  the  contending  parties  made  great  mistakes,  and 
that  much  time  would  have  been  saved  had  we  at  once,  as  a 
Profession,  fearlessly  investigated  the  reputed  facts,  and  sepa¬ 
rated  the  chaff  from  the  grain,  instead  of  adopting  something 
of  the  tone  of  wholesale  denunciation  and  contempt.  Let 
the  course  pursued  by  a  few  of  the  ornaments  of  our  Profes¬ 
sion,  at  a  later  period,  be  a  lesson  and  a  guide  for  us  in  the 
future. 
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RECENT  WORKS  ON  GYNAECOLOGY  AND 
OBSTETRICS,  (a) 

( Concluded  from  page  226.) 

We  have  left  Dr.  Matthews  Duncan’s  book  to  the  latter  part  of 
our  article,  chiefly  because  he  is  a  pioneer ;  he  is  always  breaking 
new  ground,  and  the  subjects  of  which  he  treats  did  not  admit 
of  comparison  with  the  contents  of  the  other  volumes.  It 
consists  of  a  series  of  essays,  which  he  has  classified  under  the 
five  following  heads  : — (1)  The  Statics  of  Pregnancy,  (2)  The 
Pelvis  studied  with  a  View  to  Obstetrics,  (3)  On  some  Points 
in  the  Physiology  and  Pathology  of  Pregnancy  and  the 
Puerperal  State,  (4)  On  some  Topics  in  Natural  and  Morbid 
Parturition,  and  (5)  Miscellaneous  Subjects.  The  concluding 
chapter  of  the  “  Statics  of  Pregnancy  ”  contains  much  interest¬ 
ing  matter  on  “  The  Mode  of  Presentation  of  Dead  Children 
in  Labour.”  It  has  been  long  known  that  dead  foetuses  much 
more  frequently  present  the  breech  or  shoulder  than  living  ones. 
The  statistics  of  Dr.  Collins,  based  on  16,634  births,  of  which 
1129  were  born  dead  and  527  putrid,  show  us  that  a  breech 
presentation  occurs  once  in  62  living,  and  once  in  6  putrid 
children,  w'hile  the  shoulder  presents  once  in  555  living,  and 
once  in  82  putrid  children.  From  observations  made  on  the 
position  in  which  the  foetus  will  float  under  different  conditions 
(as  when  fresh,  putrid,  premature,  or  full  time)  in  saline  solu¬ 
tions  of  about  its  own  ordinary  specific  gravity  (sp.  gr.  1040  to 
sp.gr.  1053), Dr.  Duncan  arrives  at  the  following  conclusions: — 

“  1.  The  healthy  foetus  floats  obliquely,  with  its  head  lowest, 
in  a  fluid  of  its  own  specific  gravity — a  position  corresponding 
to  that  which  it  has  in  utero. 

“2.  The  foetus  has  a  specific  gravity  of  about  1050,  w'hile 
that  of  the  liquor  amnii,  at  the  full  time,  is  nearly  1010. 

“  3.  Soon  after  the  death  of  the  foetus  in  utero,  changes 
take  place  in  it  which  alter  its  position  of  equilibrium  in  a 
fluid  of  its  own  specific  gravity,  so  as  to  be  generally  the 
reverse  of  that  of  the  healthy  foetus — that  is,  so  as  to  be 
oblique,  with  its  head  highest. 

“  4.  It  may  happen  that  an  advanced  stage  of  decomposition 
of  the  foetus,  with  collapse  of  the  cranium,  may  make  its 
position  of  equilibrium,  when  floating,  again  oblique,  with  the 
head  lowest. 

“5.  These  circumstances  have  probably  considerable  influ¬ 
ence  in  determining  the  frequent  malpresentations  of  dead 
children.” — P.  54. 

W e  regret  that  we  cannot  afford  space  to  notice  our  author’s 
“  account  of  the  causation  of  the  regular  development  of  the 
pelvis,”  and  the  application  of  his  views  to  explain  the  pro¬ 
duction  of  oblique  deformity  of  the  pelvis,  or  his  highly  prac- 

(a)  1.  “  Researches  on  Obstetrics,”  by  J.  Matthews  Duncan,  A. M.,  M.D., 
Lecturer  on  Midwifery  in  Surgeons’  Hall  Medical  School,  Edinburgh,  etc. 
Pp.  467.  1S6S.  Edinburgh  :  Adam  and  Charles  Black. 

2.  “The  Diagnosis,  Pathology,  and  Treatment  of  the  Diseases  of  Women, 
including  the  Diagnosis  of  Pregnancy,”  by  Graily  Hewitt,  M.D.  Loud., 
Professor  of  Midwifery  and  Diseases  of  Women  at  University  College. 
Second  edition,  revised  and  enlarged.  Pp.  700.  1S68.  London :  Longmans. 

3.  “A  Practical  Treatise  on  the  Diseases  of  Women,”  by  T.  Gaillard 

Thomas,  M.  D.,  Professor  of  Obstetrics  and  the  Diseases  of  Women  in  the 
College  of  Physicians  and  Surgeons,  New  York.  Pp.  625.  1868.  Phila¬ 

delphia  :  Henry  C.  Lea. 

4.  “Tire  Principles  and  Practice  of  Obstetrics,”  by  Gunning  S.  Bedford, 

A.M.,  M.D.,  Professor  of  Obstetrics,  the  Diseases  of  Women,  and  Clinical 
Obstetrics  in -the  University  of  New  York.  Fourth  edition,  revised  and 
enlarged.  Pp.  763.  1868.  New  York  :  Wood  and  Co. 

5.  “  Obstetric  Clinic,  a  Practical  Contribution  to  the  Study  of  Obstetrics 
and  the  l  iseases  of  Women  and  Children,”  by  George  T.  Elliot,  jun.,  A.M  , 
M.D.,  Professor  of  Obstetrics  in  the  Bellevue  Hospital  Medical  College, 
New  York.  Pp.  458.  1S08.  New  York :  Appleton  and  Co. 

6.  “  R&um6  du  Cours  d’Accouchements  donnS  a  1’ University  de  Gaud,” 

par  le  Professeur  van  Leynseele.  Pp.  457.  1866.  Gand  :  Muquardt. 

7.  “  Die  Nerven  der  Gebarmutter  und  ihre  Endigung  in  den  glatten 
Muskelfasern,  ein  Beitrag  zur  Anatomie  und  Gynakologie,”  von  Dr.  F. 
Frankenhituser.  1867.  Jena :  Manka. 

8.  “Pathological  Anatomy  of  the  Female  Sexual  Organs,”  by  Julius 
M.  Klob,  M.D.,  Professor  of  the  University  of  Vienna.  Translated  from 
the  German  by  Joseph  Kammerei’,  M.D.,  and  Benjamin  F.  Dawson.  M.D. 
New  York:  Moorhead,  Simpson,  and  Bond.  London  :  Trlibner.  Pp.  295. 
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tical  chapter  (Part  III.)  “  on  the  presence  or  absence  of  foetid 
discharge  in  cases  of  imperfect  deliverance.”  The  Fourth 
Part  begins  with  an  experimental  investigation  of  the  amount 
of  power  exerted  in  ordinary  labours.  He  first  shows  that  the 
strength  of  the  membranes  to  resist  impending  rupture  “  gives 
us  a  means  of  ascertaining  the  power  of  labour  in  the  easiest 
class  of  natural  cases”  (p.  300).  In  association  with  Pro¬ 
fessor  Tait,  the  eminent  Professor  of  Natural  Philosophy  in 
the  University  of  Edinburgh,  he  made  a  number  of  ingenious 
experiments  with  the  view  of  determining  the  resisting  power 
of  the  membranes;  and  it  wras  found  inter  alia  (1)  that  thick¬ 
ness  of  the  membranes  is  no  indication  of  strength;  (2)  that 
the  amnionic  membrane,  which  appears  the  thinnest  and  most 
delicate  of  all,  is  much  the  strongest  of  the  three,  and  the  deci¬ 
dual  is  usually  the  weakest,  and  gives  way  first  when  a  bursting 
pressure  is  applied  to  all  three  membranes  ;  (3)  that  the  decidua 
bursts  at  a  tension  of  '35  lb.  per  linear  inch,  corresponding, 
under  the  circumstances  supposed  to  exist  in  actual  labour,  to 
a  forced  pressure  of  nearly  5  lbs.,  and  that  the  chorion  is  a 
little  stronger,  its  average  tensile  strength  being  -62  lb.  per 
linear  inch,  corresponding  to  a  propelling  power  in  labour  of 
nearly  9  lbs.  ;  and  (4)  that  the  strength  of  the  amnion  is  very 
variable,  the  force  required  to  rupture  the  wreakest  amnion 
showing  that  the  power  of  the  labour  was  at  least  4'08  lbs., 
and  for  the  strongest  a  power  of  37-58  lbs.,  the  average  power 
indicated  being  16-73  lbs.,  while  the  average  tensile  strength 
was  1-19  lb.  “It  is  a  common  belief,”  says  Dr.  Duncan, 
“  that  uterine  pains  increase  in  strength  after  evacuation  of  the 
liquor  amnii.  Whether  this  be  true  or  not,  I  do  not  here  con¬ 
sider  ;  but  it  is  certain  that  if  the  uterine  contractions  remain 
of  the  same  force  after  as  they  had  before  the  partial 
evacuation  of  the  liquor  amnii,  the  power  of  the  labour  or  the 
extruding  force  will  be  increased,  as  curvature  of  the  con¬ 
tracting  organ  is  increased.”  (P.  315.)  The  fact  that  Dr, 
Poppel,  of  Munich,  had  a  year  or  two  previously  (in  1863) 
taken  up  a  similar  line  of  inquiry  was  unknown  to 
Dr.  Duncan  till  after  he  had  completed  his  investigation, 
and  in  no  way  detracts  from  the  value  of  his  essay.  Accord¬ 
ing  to  Poppel’s  experiments,  in  a  very  easy  labour  a  power 
varying  from  4  to  19  lbs.  presses  the  head  through  the  pelvis, 
while  Duncan,  using  meantime  Poppel’s  experiments  and 
calculations,  but  taking  the  diameter  of  the  passage  at  4$  inches, 
while  Poppel  gives  it  at  4,  makes  the  corresponding  power  vary 
from  about  6  to  about  27  lbs.  “  If  we  regard  the  figure  of  4  lbs. 
given  by  Poppel  as  equal  to  the  power  exerted  in  the  easiest 
labour  he  has  observed,  or  the  corresponding  figure  of  6  lbs. 
according  to  my  calculations,  and  keep  in  mind  that  the  average 
weight  of  an  adult  foetus  exceeds  either  of  the  above  weights, 
we  are  led  to  the  conclusion  that  in  the  easiest  labours  almost 
no  resistance  is  encountered  by  the  child  ;  that  it  glides  into 
the  world  propelled  by  the  smallest  force  capable  of  doing  so, 
and  that,  with  the  mother  in  a  favourable  position,  the  weight 
of  the  child  is  enough  to  bring  it  into  the  world — a  result 
which  many  clinical  facts  at  least  appear  to  confirm.  I  can 
at  present  offer  nothing  positive  from  which  to  calculate  the 
strength  of  labour  in  the  general  run  of  cases  ;  but  my  belief 
is  that  in  ordinary  labours  the  power  exerted  is  not  in  general 
much  above  the  lower  limit.” — Pp.  319-20. 

With  this  subject,  which  is  probably  altogether  new  to  most 
of  our  readers,  we  conclude  our  notice  of  Dr.  Duncan’s  valuable 
contribution  to  obstetric  science,  and  pass  to  Dr.  Klob. 

Professor  Klob,  whose  excellent  epitome  of  the  patho¬ 
logy  of  the  uterus  comes  last  on  our  list,  arranges  his 
subject  in  a  very  simple  manner.  lie  classifies  the  ano¬ 
malies  of  the  uterus  into  anomalies  of  formation,  anomalies 
of  nutrition  and  of  function. 

With  regard  to  the  first  class,  the  author  gives  a  very  inte¬ 
resting  account  of  the  foetal  development  of  the  uterus,  pointing 
out  its  anomalies  from  excess  and  arrest  of  development.  He 
states,  that,  “  at  the  time  of  birth,  the  uterus  has  undergone 
its  primary  development,  and  its  further  growth  ceases.  It  is 
only  at  the  beginning  of  puberty,  when  the  organ  has  to  per¬ 
form  its  actual  function,  that  it  undergoes  a  second  stage  of 
development,  whilst  from  birth  to  the  fourteenth  year  but 
slight  changes  are  noticeable  ”  (p.  5). 

.  “  Immediately  at  the  commencement  of  menstruation  the 
ciliated,  epithelium  of  the  mucous  membrane  is  cast  off,  and 
a  luxuriant  production  of  epithelial  cells  commences,  resem- 
bling  the  rete  Malpighi,  which  undergoes  desquamation  until 
the  termination  of  .menstruation,  when  they  again  become 
ciliated  epithelium.  Having  given  this  short  outline,  the 
author  describes  the  deviations  that  take  place. 

Cases  of  excess  of  development  are  rare,  those,  of  arrest 


numerous  ;  thus  there  may  be  absence  of  uterus,  rudimentary 
uterus,  one-horned  uterus,  double  uterus,  two-horned  uterus, 
non-horned  separate  uterus,  and  congenital  atresia  of  the  ute¬ 
rine  cavity.  All  these  alterations  of  form  arise  from  arrest  of 
development  during  the  foetal  growth  of  the  uterus. 

The  author  also  mentions  what  he  describes  as  anomalies  of 
formation— as  obliquity  of  the  uterus,  anvil-shaped  uterus, 
extramedian  site  of  uterus.  He  describes  the  anomalies  of 
uterine  development  during  childhood— the  uterus  fcetalis, 
when,  in  adult  females,  a  cylindrical  uterus  is  found,  caused  by 
a  continuance  of  disproportion  between  the  body  and  cervix  ; 
and  the  uterus  infantilis ,  in  which  the  organ,  as  a  whole,  has 
the  form  of  a  virgin  uterus,  but  is  altogether  smaller.  The 
author  then  proceeds  to  consider  “  Anomalies  of  Formation  in 
the  latter  parts  of  Extra-uterine  Life.” 

Having  briefly  alluded  to  anomalies  in  the  site  of  the  uterus, 
he  passes  on  to  the  flexions  of  the  uterus,  and  mentions 
anteflexion  as  the  most  frequent  of  these.  He  says  :  “  Up  to 
the  commencement  of  puberty  the  uterus  is  neither  bent  for¬ 
wards  nor  backwards  ;  only  at  the  development  of  the  period 
does  it  assume  a  slight  curve  forward,  the  angle  of  the  curve 
coinciding  with  the  bend  of  the  internal  orifice,  and  in  con¬ 
sequence  of  which  the  organ  corresponds  to  the  convexity  of 
the  posterior  wrall  of  the  bladder”  (p.  56).  With  regard  to 
the  causes  of  this  anteflexion,  Rokitansky  and  Virchow 
hold  opposite  opinions,  but  both  agree  as  to  its  frequency. 
The  cervix  in  anteflexion  always  deviates  posteriorly,  the  os 
uteri  points  a  little  backwards,  and,  in  consequence  of  the 
bending  of  the  uterus,  its  cavity  is  narrowed  at  the  point  of 
flexion,  or  may  be  entirely  occluded ;  consequently,  mucous 
catarrh  may  be  formed,  and  the  menstrual  fluid  may  collect  in 
and  distend  the  womb.  The  reflux  of  blood  from  the  uterine 
to  the  hypogastric  veins  is  interrupted,  and,  in  consequence, 
frequently  a  very  considerable  dilatation  of  the  plexus  pam- 
piniformis  takes  place,  because  the  blood  can  only  flow  through 
the  spermatic  vein.  The  effect  of  this  displacement  on  con¬ 
ception  is  very  remarkable.  The  author  states  that  Mayer 
found  sixty  anteflexions  in  272  sterile  women,  but  that  other 
circumstances  must  be  taken  into  consideration,  especially 
derangements  of  menstruation,  and  also  the  altered  position 
of  the  vaginal  portion  of  the  os  uteri  looking  backwards. 
After  an  anteflexed  uterus  becomes  impregnated  it  becomes 
straightened. 

Retroflexion  he  attributes  to  atrophy  of  the  submucous  tissue 
round  the  internal  orifice,  especially  in  its  posterior  semi¬ 
circle  ;  but  in  most  cases,  especially  in  young  persons,  the 
fundus  and  body  of  the  retrofiexed  uterus  are  hypertrophied, 
and  chiefly  the  posterior  walls,  which  is  often  owing  to  suc¬ 
cessive  parturitions.  In  this  latter  case  retroflexion  may  take 
place  so  much  the  easier,  as  the  round  ligaments,  peritoneum, 
etc.,  are  always  more  elastic  after  even  a  single  pregnancy, 
and  will  but  slightly  oppose  a  gradual  deflexion  posteriorly 
of  the  body  of  the  uterus.  As  a  further  cause  of  retroflexion 
constipation  of  the  bowels  must  be  considered,  because  the 
constant  distension  of  the  rectum  forces  the  vaginal  portion 
and  cervix  forwards  and  upwards  as  far  as  the  utero-sacral 
ligaments  will  allow,  and  facilitates  a  sinking  of  the  fundus 
towards  Douglas’s  sac.  Fibroid  tumours  and  tumours  in 
general  which  grow  from  the  posterior  wall  of  the  body  and 
fundus  will  also  cause  the  uterus  to  gravitate  backwards  and 
produce  retroflexion.  Retroflexion  is  of  rarer  occurrence  than 
anteflexion.  Scanzoni  in  fifty-four  cases  of  flexion  notes  forty- 
six  anteflexions  and  only  eight  retroflexions. 

The  author  then  proceeds  to  consider  versions  of  the  uterus, 
the  difference  from  flexions  consisting  in  a  greater  rigidity  of 
the  uterine  tissue.  A  relaxed  or  atrophied  uterus  seldom 
undergoes  version,  for  the  reason  that  a  certain  degree  of 
rigidity  and  firmness  of  its  tissues  is  necessary  for  version, 
“  It  may  therefore  be  inferred,”  he  says,  “  that  in  many  cases 
a  commencing  flexion  is  changed  into  a  version  simply  from 
the  cause  that,  notwithstanding  the  pressure  exerted  upon  the 
uterine  substance  at  the  point  of  the  incipient  flexion,  atrophy 
of  tissue  did  not  take  place  ”  (p.  72). 

We  cannot  follow  him  through  the  versions,  elevation  and 
prolapse,  but  may  quote  him  as  to  one  form  of  prolapse — viz., 
Arirchow’s  prolapsus  of  the  uterus  without  sinking  of  the 
fundus.  He  mentions  a  case  of  complete  inversion  of  the 
vagina,  with  the  external  orifice  of  the  uterus  situated  at  the 
extreme  end,  and  yet  the  fundus  uteri  was  not  only  at  its 
normal  elevation,  but  rather  above  it.  The  enormous  elonga¬ 
tion  of  the  uterus  affected  chiefly  the  cervix.  The  entire 
length  of  the  uterus,  from  fundus  to  external  orifice,  measured 
six  inches  and  a  half,  three  of  which  belonged  to  the  cervix. 
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It  is  very  important  to  ascertain  and  observe  this  distinction, 
because  in  cases  like  Virchow’s  the  usual  practice  of  pushing 
back  the  cervix,  with  the  idea  of  replacing  the  womb  and  sup¬ 
porting  it  with  pessaries,  would  do  infinite  harm  by  causing 
inflammation  of  the  pelvic  peritoneum. 

After  treating  of  inversions  andhysterocele,  the  author  pro¬ 
ceeds  to  consider  the  alteration  of  the  form  of  the  uterus ,  com¬ 
mencing  with  stricture,  which  takes  place  chiefly  at  the 
internal  orifice. 

Hydrometra,  or  Dropsy  of  the  Uterus. — This  may  affect  the 
body  alone  or  the  body  and  cervix,  and  generally  depends 
upon  stricture.  In  rare  cases,  with  strictures  of  both  orifices, 
we  find  distension  and  dilatation  of  the  cavities  of  both  body 
and  cervix.  The  cavity  of  the  body  is  distended  in  the  shape 
of  a  globe,  the  cervical  canal  in  the  form  of  a  pouch.  In  such 
cases  the  uterus  acquires  the  hour-glass  shape.  It  is  always  in 
a  state  of  hypertrophy  ;  for  although  in  the  highest  degrees  of 
this  disease  the  walls  of  both  body  and  fundus  are  exceedingly 
thin,  still,  on  the  whole,  the  uterus  possesses  more  substance 
than  in  its  normal  condition.  Hydrometra  has  no  consequences 
worthy  of  note  except  when  it  is  combined  with  displacements 
of  the  uterus,  especially  retroflexion.  Physometra ,  or  the 
inflation  of  air  in  the  uterus,  sometimes  takes  place.  Valentin 
considers  two  conditions  necessary — first,  there  must  be  a 
decomposing  substance  in  the  uterus  ;  and  secondly,  the 
escape  of  the  products  of  the  decomposition  be  prevented. 
The  substances  which  are  likely  to  be  decomposed  are  gene¬ 
rally  those  connected  with  pregnancy  and  labour,  either  a 
dead  foetus,  remnants  of  membranes,  or  portions  of  placenta. 

Hcematometra  means  an  accumulation  of  blood  in  the  non- 
gravid  uterus.  According  to  the  amount  of  the  accumulation, 
the  uterus  is  distended  in  various  degrees.  The  blood  is 
mostly  black,  deficient  in  fibrin,  discoloured  in  various  degrees 
to  a  blackish  brown,  thickened  rather  than  coagulated,  tar¬ 
like,  and  sometimes  mixed  with  crystals  of  cholestearin.  This 
is  generally  a  collection  of  menstrual  blood  caused  by  a  stric¬ 
ture  of  the  genital  canal  or  imperforate  hymen.  In  consequence 
of  this  distension  of  the  uterus,  peritonitis  may  ensue,  which 
may  terminate  fatally. 

The  third  division  of  our  author’s  subject  is  adventitious 
growths.  He  mentions  new  formations  of  the  connective 
tissue  in  the  uterus  by  which  it  is  uniformly  increased  in 
diameter.  Its  body  and  fundus  assume  a  spherical  shape,  and 
frequently  attain  the  size  of  a  man’s  fist,  and  even  larger  ;  in 
the  vaginal  portion  of  the  uterus,  the  cervix,  leading  to  hyper¬ 
trophy  and  polypus-like  elongations.  The  degrees  of  this 
affection  are  various.  Monstrous  elongations,  especially  of 
the  anterior  lip  of  the  cervix,  have  been  observed.  The  lower 
portion  of  the  elongation  may  appear  even  outside  the  vulva. 
In  opposition  to  the  diffuse  growths  of  connective  tissue,  the 
author  places  those  partial  circumscribed  formations  generally 
known  by  the  name  of  polypi.  They  are  divided  according  to 
the  uterine  stratum  in  which  they  are  developed — 1st,  into 
polypoid  growths  of  the  uterine  mucous  membrane  ;  2nd,  into 
papillomata ,  presenting  the  characters  of  tumours  of  con¬ 
nective  tissue  ;  3rd,  into  fibrous  polypi,  which  are  developed 
in  the  uterine  tissue  proper.  Fibrous  polypi  are  followed  by 
round  fibroid  tumours,  the  former  being  highly  vascular,  the 
latter  not  so.  The  simple  round  fibroid  tumour  is  developed 
from  a  limited  portion  of  uterine  connective  tissue,  and  grows 
independently,  displacing  the  surrounding  tissue.  These 
tumours  vary  from  an  almost  imperceptible  size  to  that  of  a 
man’s  head.  The  seat  of  the  tumour  is  almost  exclusively  in 
the  body  and  fundus  uteri.  When  in  the  cavity  of  the  uterus, 
they  sometimes  remove  themselves.  An  inflammatoryprocess  is 
developed  in  the  bed  of  the  tumour,  generally  the  most  de¬ 
pendent  part.  This  leads  to  the  formation  of  pus  or  ichor, 
the  sac  gives  way,  the  tumour  is  detached,  and  expelled  by 
the  contraction  of  the  uterus.  Hence  the  practice  of  artificial 
enucleation  of  these  tumours  is  justifiable.  These  tumours 
are  subject  to  fatty  and  calcareous  degeneration. 

Hound  uterine  fibroid  tumours  never  occur  before  puberty, 
and  very  rarely  before  the  thirtieth  year.  From  that  period 
their  frequency  increases,  and  at  the  climacteric  period  40  per 
cent,  of  the  uteri  of  females  who  die  after  50  years  contain 
fibroid  tumours.  Cystoid  tumours  are  next  considered,  in¬ 
cluding  an  account  of  Naboth’s  vesicles.  Vascular  tumours 
follow,  by  which  the  author  understands  two  classes  of  cases, 
the  first  embracing  haemorrhage  after  delivery,  resulting  in 
consequence  of  the  tumefaction  and  non -contractility  of  the 
uterus  at  the  point  of  placental  attachment,  and  including 
what  has  been  recently  called  placental  polypus.  To  the 
second  class  belong  cases  of  excessive  vascularity  of  various 


adventitious  growths,  especially  papillary  tumours,  which 
gives  them  a  red,  spongy,  and  readily  bleeding  surface.  “  This 
is  undoubtedly  the  kind  of  tumour  which  Jager  considered  as 
the  vascular  tumour  of  the  uterus”  (p.  184).  The  cavernous 
ectasia,  caused  by  non-involution  of  the  venous  structures  after 
delivery,  is  next  discussed.  Then  we  come  to  “  epithelial 
cancer,”  whichmay  appear  under  one  of  two  forms — as  cancroid 
papillary  tumours,  and  as  a  diffuse  growth  of  epithelial  cells 
from  the  connective  tissue  of  the  vagina  or  cervix. 

After  a  very  interesting  account  of  carcinoma  and  a  sketch 
of  tuberculosis,  Professor  Klob  goes  on  to  the  anomalies  of 
nutrition,  as  hyperaemia,  hypertrophy,  atrophy,  catarrh,  etc., 
and  then  gives  a  very  elaborate  account  of  the  puerperal  affec¬ 
tions  of  the  uterus. 

The  work  is  most  elaborate,  though  not  voluminous  ;  it 
abounds  in  references  to  English  writers,  as  Rigby,  Simpson, 
Barnes,  Bennet,  Tilt,  Oldham,  and  Lever  ;  the  account  of  the 
several  anatomical  items  which  go  to  make  up  puerperal  fever 
is  highly  interesting  ;  and  we  can  only  say  further  that  we 
thank  Drs.  Kammerer  and  Dawson,  who  have  executed  the 
labour  with  great  judgment,  and  have  made  us  familiar  with 
a  very  valuable  work  on  uterine  pathology. 
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FRANCE. 

Distribution  of  Prizes  at  the  Faculty  —  Character  of  Jobert — 
Nelaton  a  Senator — Probability  of  the  Election  of  Claude 
Bernard  to  a  like  Honour — The  Faculty  and  the  Ultramontane 
Party — Lady  Doctors  in  the  Paris  School — Transfusion  oj 
Blood  in  Anaemia — The  Summer  Diarrhoea  of  Paris. 

Paius,  August  18. 

The  annual  distribution  of  prizes  at  the  Faculty  of  Medicine, 
which  has  lately  been  transferred  from  the  beginning  to  the 
end  of  the  year,  took  place  on  the  14  th  inst.  The  only  incident 
which  disturbed  the  regular  course  of  the  ceremony  was  the 
appearance  among  the  successful  candidates  of  a  gentleman 
who  bore  the  unlucky  name  of  Lempereur,  and  was  in  conse¬ 
quence  greeted  with  a  volley  of  hisses,  not  directed,  of  course, 
against  his  person,  but  against  his  name.  In  all  other  respects, 
the  solemnity  went  off  without  the  slightest  disturbance. 

Professor  Richet,  in  a  very  able  and  highly  interesting 
speech,  retraced  the  biography  of  Jobert,  a  man  whose  whole 
career  was,  in  every  sense,  a  perpetual  struggle  against  diffi¬ 
culties.  Born  in  the  very  lowest  ranks  of  society,  endowed 
by  nature  with  very  moderate  intellectual  capacities,  and’ 
almost  entirely  destitute  of  literary  education,  he  forced  up  his 
way  to  the  highest  position  in  science  by  dint  of  indomitable 
perseverance  and  uninterrupted  labour.  The  list  of  his  dis¬ 
coveries  belongs  to  the  history  of  Surgery,  but  the  twofold 
moral  to  be  drawn  from  the  tale  of  his  life  may  be  thus  briefly 
expressed— all  obstacles  give  way  before  an  iron  will,  and 
nothing  can  compensate  for  the  absence  of  a  liberal  education. 
However  trite  these  truths  may  seem  to  be,  they  were  exem¬ 
plified  in  no  ordinary  manner  in  the  case  of  Jobert.  Without 
friends,  without  fortune,  and  without  brilliant  parts,  he  rose 
to  eminence  in  spite  of  all  obstacles,  and  all  his  success  in  the 
world  scarcely  made  amends  for  the  continual  uneasiness  to 
which  his  total  ignorance  of  anything  beyond  Surgery  sub¬ 
jected  him.  In  fact,  the  egregious  blunders  which  he  was 
perpetually  committing  whenever  he  ventured  to  speak  on 
general  subjects,  and  the  ridicule  to  which  they  exposed  him, 
may  perhaps  account  for  his  singular  roughness  of  manner, 
which  certainly  did  not  proceed  from  an  unkind  heart,  as 
many  of  his  actions  will  testify. 

A  measure  which  has  long  been  contemplated,  and  which 
honours  the  Medical  Profession  in  the  person  of  one  of  its 
most  eminent  members,  has  at  last  been  taken.  Professor 
Nelaton  was  raised  to  the  dignity  of  Senator  on  the  15th  inst. 
It  had  been  expected  that  the  same  favour  would  be  conferred 
upon  the  most  illustrious  representative  of  French  Medical 
science,  Professor  Cl.  Bernard.  His  promotion,  however, 
seems  to  be  deferred  to  some  other  period.  It  may,  at  least, 
be  hoped  that,  the  doore  of  the  Senate  having  at  last  been 
opened  to  one  of  the  leaders  of  the  Profession,  others  will 
follow  at  no  great  distance.  The  disinterestedness  of  scientific 
men  has  hitherto  kept  them  aloof  from  political  distinctions, 
but  now  that  all  classes  of  society  have  awakened  to  the  im¬ 
portance  of  political  life,  and  claim  the  privileges  which  they 
consider  as  their  due,  it  behoves  the  Medical  community  to 
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keep  no  longer  in  the  background,  unless  they  are  prepared 
to  see  their  interests  systematically  disregarded  and  their  posi¬ 
tion  ultimately  lowered  in  the  social  scale.  The  nomination 
of  Professor  Nelaton  is  evidently  a  step  in  the  right  direction. 
"When  shall  we  hear  of  a  British  Medical  peer  ? 

The  other  distinctions,  which  are  rather  sparingly  bestowed 
this  year  upon  the  Faculty,  amount  to  a  few  promotions  in  the 
Legion  of  Honour.  Among  these  we  are  happy  to  notice  the 
name  of  Professor  Broca.  In  rendering  justice  to  the  merits 
of  this  eminent  Surgeon,  the  Government  has  at  least  shown 
that  the  clamours  of  the  ultramontane  party  against  the  so- 
called  atheists  of  the  Faculty  have  not  prevailed,  and  that,  for 
the  time  being,  Cardinal  de  Bonnechose  has  no  chance  of 
becoming  Prime  Minister. 

A  decision  of  considerable  importance,  but  of  questionable 
policy,  has  at  last  been  forced  upon  the  Faculty  by  the  Mini¬ 
ster.  In  spite  of  the  opinion  expressed  by  the  Professors,  the 
American  lady  who  last  year  applied  for  a  degree  has  been 
empowered  to  pass  her  first  examination,  which  she  achieved 
successfully ;  and,  as  a  natural  consequence,  a  French  lady  has 
now  entered  her  name  upon  the  books,  and  may  even  now  be 
seen  dissecting  with  the  other  students  at  the  Ecole  Pratique. 

Whatever  may  be  thought  of  the  measure  in  itself,  it  is  per¬ 
fectly  clear  that  a  permission  granted  to  foreign  ladies  cannot 
decently  be  withheld  from  native  Frenchwomen,  The  barrier 
is  now,  therefore,  broken  down,  and  we  may  expect  an  inun¬ 
dation  of  female  Practitioners  in  Paris.  Of  the  intellectual 
capacities  of  many  of  these  it  is  impossible  to  doubt,  any 
more  than  that  women  in  some  instances  are  fully  as  in¬ 
tellectual  as  men.  It  may,  however,  be  questioned  whether 
the  presence  of  female  M.D.’s,  especially  in  a  centre  like 
Paris,  will  tend  in  any  degree  to  increase  the  respect¬ 
ability  of  the  Profession  at  large.  Many,  no  doubt,  of 
these  future  brethren  (or  sisters  shall  we  call  them  ?)  will  be 
of  irreproachable  morals,  but  a  single  black  sheep  will  be 
more  than  enough  to  cast  disgrace  upon  the  whole  flock.  Let 
us  not  forget,  however,  that  most  evils  carry  their  own  reme¬ 
dies  with  them.  If  it  is  possible  for  women  to  engage  with 
perfect  respectability  in  the  practice  of  universal  Medicine — 
if,  without  losing  a  particle  of  self-respect,  they  can  under¬ 
take  the  cure  of  syphilis  and  attend  to  the  various  com¬ 
plaints  of  both  sexes — let  them  do  so  by  all  means.  There 
is  no  unmanly  jealousy  in  our  feelings  towards  them, 
and  the  obduracy  of  bachelors  is  carried  to  such  an  ex¬ 
treme  in  this  age  and  in  this  country  that  single  ladies  are 
fully  entitled  to  invade  -what  has  been  hitherto  viewed  as 
man’s  own  especial  territory,  if  they  can  hold  their  ground  in 
fair  and  open  battle.  If,  on  the  other  hand,  we  suppose  this 
to  be  contrary  to  the  nature  of  things,  the  experiment  had 
better  be  tried  at  once,  in  order  to  set  the  matter  at  rest  for 
ever.  At  all  events,  it  will  be  the  duty  of  examiners  in  uni¬ 
versities,  when  ladies  apply  for  Medical  degrees,  to  show  them 
no  favour  on  the  ground  of  deference  to  their  sex.  "Where 
women  undertake  the  task  of  men,  and  mix  with  them  in  the 
rough  battle  of  life,  they  forfeit  their  claim  to  that  tender 
regard  which,  under  all  other  circumstances,  men  are  bound 
to  pay  them.  In  the  present  case,  it  would  be  highly  criminal 
to  endanger  the  public  health  and  lower  the  standard  of  science 
by  allowing  candidates  of  an  inferior  stamp  to  obtain  a  full 
degree,  under  the  plea  of  benevolence  and  gentleness  towards 
the  weaker  sex. 

Considerable  attention  has  lately  been  drawn  towards  a 
somewhat  obsolete  operation  which,  in  these  latter  days,  had 
been  exclusively  revived  in  puerperal  cases.  We  allude  to 
the  transfusion  of  blood,  which  has  been  tried  with  success  by 
Drs.  Courty,  of  Montpellier,  and  Thomas,  of  Iieims,  in  cases 
of  general  debility.  In  a  patient  who  was  dying  from  anaemia 
without  any  apparent  cause,  Professor  Behier  injected  several 
times  the  blood  drawn  from  the  veins  of  healthy  subjects. 
The  quantity  thus  introduced  into  the  veins  within  the  space 
of  a  fortnight  amounted  to  thirty  three  ounces.  At  first  the 
patient  seemed  to  rally,  but  at  a  later  period  he  exhibited 
symptoms  of  pulmonary  and  cerebral  congestion,  and  died  a 
few  hours  after  the  fourth  operation.  No  morbid  alterations 
of  any  importance  were  found  on  making  the  post-mortem 
examination ;  only  the  organs  were  pale,  flabby,  and  ansemic. 
It  may  be  noticed  that  the  blood,  which  at  first  -was  quite 
watery  and  poor,  had  grown  much  thicker  under  the  process 
of  transfusion. .  It  may  perhaps  be  questioned  whether,  when 
the  haematopoietic  organs  have  lost  the  property  of  making 
blood,  they  are  still  capable  of  being  excited  and  brought  to 
life  again  by  the  contact  of  the  vital  fluid.  This,  of  course, 
is  one  of  the  many  problems  which  cannot  be  solved  by  argu¬ 


ment,  and  must  be  worked  out  by  direct  and  long-continued 
experiments. 

The  epidemic  diarrhoea,  which  had  prevailed  in  Paris  for 
the  last  two  months,  and  had  given  rise  to  a  few  cases  of 
cholera,  is  now  beginning  to  die  out,  and  the  close  of  the  epi¬ 
demic  is,  as  usual,  ushered  in  by  a  change  in  the  Medical  con¬ 
stitution  for  the  time  being  ;  in  fact,  typhoid  fever  is  gradually 
coming  in,  and  the  wards  of  our  Paris  Hospitals  are  beginning 
to  assume  their  ordinary  appearance  at  the  end  of  a  warm 
summer. 


GENERAL  CORRESPONDENCE. 

- o - 

HONOUR  TO  WHOM  HONOUR  IS  DUE. 


[To  the  Editor  of  the  Medical  Times  and  Gazette. 

Sir, — Will  you  allow  me  to  correct  an  error  inadvertently 
made  in  your  account  of  the  competition  for  the  Herbert  Prize 
at  the  close  of  the  last  session  at  Netlev  ? 

Mr.  Lewis,  of  the  Army  Medical  Service,  is  represented  to 
have  been  second  to  Mr.  Cunningham,  of  the  Indian  Service, 
who  gained  the  prize,  and  Mr.  Whitney,  also  of  the  Indian 
Service,  is  “  honourably  mentioned.”  The  fact  is,  Mr.  Whit¬ 
ney  was  second,  and  proved  a  formidable  opponent  to  Mr. 
Cunningham,  and  Mr.  Lewis  was  third. 

I  am  informed,  and  I  believe  with  truth,  that  the  first  man 
in  the  Netley  examinations  has  always  been  one  of  the  candi¬ 
dates  for  the  Indian  Service,  and  I  hear  that  in  the  last  Chelsea 
examination  the  gentlemen  for  this  service  have  again  taken 
the  lead  in  a  very  marked  manner. 

The  ‘‘blue  riband  of  Netley”  may  therefore  be  fairly  re¬ 
garded  as  a  prize  for  the  Indian  Service  alone,  because  in  the 
present  unattractive  state  of  the  Army  Medical  Department 
prizemen  will  not  be  induced  to  offer  themselves. 

August  23.  I  am,  &c.  India. 


NEW  BOOKS,  WITH  SHORT  CRITIQUES. 

On  Obscure  Diseases  of  the  Brain  and  Disorders  of  the  Mind.  By  Forbes 
Winslow,  M.D.,  D.C.L.  Oxon.  Fourth  edition.  London  :  John  Churchill 
and  Sons.  Pp.  016. 

***  This  work,  which  is  perhaps  the  most,  popular  of  its  kind,  being 
probably  read  quite  as  extensively  by  the  laity  as  by  the  Profession,  has 
now  reached  its  fourth  edition.  Certain  subjects  are  in  it  discussed  for 
the  first  time,  especially  tho-e  relating  to  epilepsy,  progressive  lo.-omotor 
ataxy,  aphasia,  glosso-pharyngeal  paralysis.  The  author  dedicates  the 
work  to  his  son  in  a  characteristic  address. 

Practical  Observations  on  the  Use  and  Abuse  of  Tobacco.  By  JohnLizars,. 
late  Professor  of  Surgery  to  the  Royal  College  of  Surgeons,  Edinburgh, 
and  Senior  Surgeon  to  the  Royal  Infirmary,  Edinburgh.  Ninth  edition. 
Edinburgh  :  Maclachlan  and  Stewart.  Pp.  62. 

***  The  present  edition  of  this  once  celebrated  pamphlet  has  been  issued 
by  Mr.  Trevelyan,  of  Tyneholm,  in  the  vain  hope  of  doing  away  with 
tobacco-smoking.  This  oft-attempted  feat  has  not,  however,  yet  suc¬ 
ceeded.  Practically,  smokers  have  it  all  their  own  way,  notwithstanding 
the  horrors  contained  in  this  pamphlet,  the  denunciations  of  Mr.  Solly, 
the  warnings  of  Mr  Hutchinson,  or  tho-e  contained  in  any  other  “  Counter 
blaste.”  Considering  the  high  standing,  great  learning,  and  power  of  these 
antagonists  to  tobacco,  the  smoker  might  aptly  reply,  with  Lord  Lyttou, 
“Fumus  gloria  mundi." 

An  Improved  Method  of  Extraction  of  Cataract ;  with  Results  of  107 
Operations.  By  J.  R.  Wolfe,  M.D.,  F.R.C.S  E.,  Ophthalmic  Surgeon  to 
the  Royal  Infirmary,  Aberdeen,  etc.  London:  John  Churchill  and 
Sons.  Pp.  71. 

***  Dr.  Wolfe  here  republishes  in  a  separate  form  certain  papers  on 
cataract  which  have  already  made  their  appearance  in  the  columns  of  a 
contemporary.  The  method  he  suggests— i.e.,  by  iridectomy  and  a  small 
comeo-conjunctival  flap— has,  in  his  hinds,  yielded  very  good  results,  and 
is  well  worthy  of  general  attention.  The  little  work  is  the  production  of 
a  skilled  ophthalmologist  learned  in  the  works  both  of  British  and  Con¬ 
tinental  Surgeons. 

Le  Choldra :  Etiologie  et  Prophylaxie  etc.  Par  A.  Fauvel,  Medccin  ordinaire 
de  l’Empereur,  Medecin  de  l’H6te!-Dieu  etc. 

Cholera  :  its  Etiology  and  Prophylaxy.  By  A.  Fauvel,  Physician-in- 
Ordinary  to  the  Empeior,  Physician  to  the  H6tel-Dieu,  etc.  Paris  : 
J.  B.  Baillifcre  and  Sons.  Pp.  673. 

***  This  work  is  an  account  of  the  labours  of  the  International  Sani¬ 
tary  Commission  which  met  at  Constantinople  in  1S66.  Although  what 
was  then  said  and  done  has  long  been  known  in  England  and  else¬ 
where,  it  would  seem  that  this  information  is  le*s  widely  diffused  in 
France  ;  to  meet  this  want,  therefore,  M.  Fauvel  issues  the  present  work. 

On  Asthma;  its  Pathology  and  Treatment.  By  IT.  Hyde  Salter,  M.D., 
F.R.S.,  F. R.C  P.,  Physician  to  Charing- cross  Hospital,  and  Lecturer  on 
the  Principles  and  Practice  of  Medicine  at  the  Charing-cross  Medical 
School.  Second  edition.  London :  John  Churchill  and  Sons.  Pp.  464. 

*  The  new  edition  of  his  in  many  ways  unique  work  has  been  con¬ 
siderably  enlarged  and  much  improved  by  Dr.  Salter.  Instead  of  giving, 
as  in  the  former  edition,  the  particulars  of  forty-four  cases  only,  he  now 
describes  223,  several  of  them  at  considerable  length.  This  cannot  fail  to 
prove  a  useful  feature. 
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NAVAL  AND  MILITARY  APPOINTMENTS. 

Linds  at.  Staff  Assistant-Surgeon  Robert,  M.B. — Assistant- Surgeon 
fsth  Root,  vice  Joseph  William  Carter  Neynoe  Murphy,  appointed  to  the 
Staff. 

Peli.y,  Saville  Marriott,  Deputy-Inspeetor-General  of  Hospitals,  of  the 
Bombay  Army. — Companion  of  the  Bath. 


BIRTHS. 

Humble. — On  June  If,  at  the  Patagones,  South  America,  the  wife  of  the 
Rev.  Dr.  G.  A.  Humble,  M.D.,  M.R.C.P.,  Medical  missionary,  of  a  son. 
Rhodes. — On  August  19,  at  Royal-terrace,  Weymouth,  the  wife  of  Charles 
Rhodes,  M.D.,  of  a  son. 

Riding.— On  August  20,  at  36,  Euston-square,  the  wife  of  W.  S.  Riding, 
M.D.,  of  a  son. 

Richmond. — On  August  22,  at  Northallerton,  Yorkshire,  the  wife  of  Syl¬ 
vester  Richmond,  M.D.,  of  a  son. 


MARRIAGES. 

Golding — Crosley. — On  August  25,  at  Holy  Trinity  Church,  Sunningdale, 
Berks,  Frederick  Nassau  Golding,  Esq.,  late  Lieutenant  32nd  Light 
Infantry,  youngest  son  of  the  late  Benjamin  Golding,  E<q.,  M.D.,  of 
Boltons,  South  Kensington,  the  founder  of  Charing-cross  Hospital,  to 
Louisa  Mary  Georgina,  only  child  of  Sir  Charles  Decimus  Crosley,  Kt., 
of  Sunningdale-park,  Berks,  J.P.  and  Deputy -Lieutenant  for  the  County 
of  Middlesex. 

Holden — Sterry. — On  August  18,  at  Neuchatel,  Switzerland,  Luther 
Holden,  F.R.C.S.,  to  Frances,  daughter  of  the  late  Mr.  Wasey  Sterry,  of 
Upminster,  Essex. 

Paterson — Mayo. — On  April  14,  at  Trinity  Church,  Adelaide,  Alexander 
Stewart  Paterson,  M.D.,  to  Kate,  second  daughter  of  George  Mayo, 
F.R.C  S.E. 

Raikes — Monro. — On  August  20,  at  Valley-end,  Chobham,  Robert  Taunton 
Raikes,  only  son  of  Robert  Raikes,  Esq.,  of  Treberfydd,  Brecon,  to 
Sophia  Jane  Monro,  second  daughter  of  Henry  Monro,  M.D.,  13,  Caven 
dish  square. 

Thursfield — Heath. — On  August  19,  at  Wolverley,  Worcestershire, 
Thomas  W.  Thursfield,  M.D.,  Leamington,  to  Alice,  only  daughter  of 
Matthew  Heath,  Esq.,  of  Wolverley. 


DEATHS. 

Burn,  Jessie  Nina  Gertrude,  infant  daughter  of  Br.  G.  A.  Burn,  4th 
Cavalry,  Hyderabad  Contingent,  of  cholera,  at  Moninabad,  India,  on 
July  12. 

Fletcher,  Mrs  ,  relict  of  the  late  Robert  Fletcher,  Surgeon,  Brightou, 
and  eldest  daughter  of  the  late  Thomas  Dicker,  banker,  Lewes,  Sussex, 
on  July  21,  at  3S,  Wavertree-road,  Liverpool,  aged  78. 

Ingram,  Charles  P.,  M.D.,  youngest  son  of  the  late  Hugh  Ingram,  Esq., 
on  August  20,  at  Steyning,  Sussex,  aged  35. 

Smith,  Frederick  Parson,  M.R.C.S.,  at  Aylsham,  Norfolk,  on  August  18, 
aged  69. 

Turner,  Violet  Kathleen,  Infant  daughter  of  W.  F.  J.  Turner, 
M.R.C.P.E.,  at  Ryde,  Isle  of  Wight,  on  August  23. 

Wiiiffin,  Elizeard  Henry,  M.D.,  for  many  years  Doctor  to  the  Hudson’s 
Bay  Company,  and  son  of  the  late  Rev.  James  Whiffin,  of  Gould-square, 
London,  at  bis  residence,  Murray-street,  Hobart  Town,  Tasmania,  on 
June  4,  aged  68. 


POOR-LAW  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Brixworth  Union. — Mr.  A.  E.  Woolrych  has  resigned  the  Third  District ; 
area  8241 ;  population  1689  ;  salary  £36  per  annum. 

Hartlepool  Union. — Mr.  James  Allanson  has  resigned  the  Greatham 
District ;  area  12,810  ;  population  2237  ;  salary  £30  per  annum. 

Mailing  Union.— Mr.  Selby  Norton  has  resigned  the  Fourth  District; 
area  8633 ;  population  4992 ;  salary  £100  per  annum. 

APPOINTMENTS. 

Neicton  Abbot  Union. — Mr.  William  S.  Steele,  M.  R.C.S.E.,  L.S. A.,  to  the 
St.  Mary  Church  District. 

Wakefield  Union. — Mr.  John  W.  Greenwood,  M.R.C.S.E.,  L.S. A.,  to  the 
Shitlington  District. 


Testimonial  to  Dr.  Jackson. — Dr.  Jackson,  late  of 
Barnsley,  has  been  presented  by  his  friends  and  patients,  on 
bis  departure  from  that  town,  with  a  handsome  testimonial, 
consisting  of  a  silver  epergne,  value  200  guineas,  and  an 
accompanying  address.  There  was  besides  presented  to  him 
an  address  from  the  widows  of  the  men  killed  in  the  Oaks 
colliery  accident.  It  was  in  a  great  degree  owing  to  Dr.  Jack¬ 
son’s  exertions  that  the  effort  made  to  raise  the  Oaks  Relief 
Fund  was  as  successful  as  it  proved. 

Legion  of  Honour. — Among  the  annual  promotions 
we  notice  the  following  names  : — To  the  rank  of  Commanders 
— MM.  Sainte-Claire-Deville  and  Pasteur;  Officiers — MM. 
Gintrae,  Nonat,  Depaul,  Huguier,  and  Forget ;  Chevaliers — 
MM.  Broca,  Vulpian,  Desgranges,  Alphonse  Milne-Edwards, 
Marey,  Guyon,  Labbe,  Danet,  Pouchet,  and  Amedee  Latour. 


A  Patient’s  Gratitude. — In  the  will  of  the  Hon. 
Charlotte  Bootle-Wilbraham,  just  proved  at  Liverpool,  the 
deceased  lady  has  bequeathed  to  William  Lax,  Esq.,  senior 
Surgeon  to  the  Ormskirk  Dispensary,  a  legacy  of  “  £1000  in 
token  of  gratitude  for  his  skill  and  care  in  attending  me 
through  a  dangerous  illness  in  1843.” 

Animal  Vaccination  at  Brussels. — The  Belgian 
Government  has  established  at  the  Zoological  Gardens  a  new 
“  Vaccinogenous  Institution,”  for  the  purpose  of  supplying 
vaccine  virus  derived  from  “  animal  vaccination.”  This  the 
Presse  Medicale  Beige  characterises  as  a  very  impudent  pro¬ 
cedure,  inasmuch  as  it  invests  the  new  mode,  which  is  only  on 
its  trial,  with  the  official  sanction  of  Government,  discrediting 
the  Jennerian  procedure  in  the  eyes  of  the  public,  and  that 
although  an  abundance  of  virus  is  furnished  gratuitously  by 
the  Hospital  administration. 

Miss  Becker  on  Woman. — It  must  have  been  very 
amusing  to  the  members  of  the  British  Association  to  hear 
Miss  Becker  discourse  on  the  mental  superiority  of  the 
female  sex.  This  lady’s  propositions  were  so  well-rounded 
and  so  categorically  arranged  that  they  must  have  over¬ 
powered  many  of  our  weaker  brethren.  Her  utter  disre¬ 
gard,  however,  of  the  necessity  for  urging  something  in  sup¬ 
port  of  these  propositions  was  not  a  little  characteristic  of 
the  lady  debater,  and  the  illustrations  afford  a  happy  example 
of  the  kind  of  science  which  is  popular  in  the  ranks  of  the 
ci-devant  weaker  branch  of  the  human  family.  “  The  supe¬ 
riority  of  sex  was  not  always  on  the  side  of  the  male  :  witness 
bees,”  said  Miss  Becker.  This  was  most  infelicitous.  What 
is  the  domestic  economy  of  the  beehive  ?  True,  the  males  are 
not  considerately  treated,  but  then  the  really  mentally  superior 
and  active  members  of  the  commonwealth  are  creatures  we 
should  be  sorry  to  see  Miss  Becker  selecting  for  her  analogy — 
endowed  with  intelligence,  but  devoid  of  sex.  The  only  female 
in  the  establishment  leads  a  scandalous  life  of  polyandry,  is 
made  a  matron  of  as  soon  as  she  reaches  maturity,  is  allowed 
to  take  no  share  in  the  affairs  of  the  republic  ;  and,  finally,  is 
kept  hard  at  work  perpetuating  the  species  during  the  term 
of  her  natural  life.  Is  this  Miss  Becker’s  notion  of  the  female 
of  the  future  r 

In-growing  Nail. — Dr.  Babb  says  that  for  several 
years  lie  has  been  in  the  habit  of  employing  in  these  cases, 
with  uniform  success,  a  saturated  solution  of  persulphate  of 
iron.  A  bit  of  cotton  wool  saturated  with  this  is  insinuated 
between  the  fungous  flesh  and  the  nail,  letting  the  cotton  turn 
back  over  the  flesh  on  the  outside  also.  Success  depends 
much  on  the  thoroughness  with  which  the  bit  of  cotton  is 
pushed  down  to  the  bottom  or  edge  of  the  ingrowing  nail. — 
Boston  Journal ,  July  9. 


NOTES,  QUERIES,  AND  REPLIES. 
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SB  ttat  Questlouett)  mucfi  stall  leant  mucfi.—  Bacon. 

Rusticus. — “  Darwinian  Theory  Examined,”  Svo,  cloth,  Nisbet,  10s.  6d. 
Ishmacl. — We  believe  that  the  Statute  of  Limitations  will  apply  to  such 
debts,  as  to  others. 

A  Member  of  the  Medical  Profession  and  of  the  Dialectical  Society. — We  are 
not  under  the  misapprehension  our  correspondent  supposes. 

Bibliopole. — The  library  will  be  closed  during  September. 

A  Third  Year's  Student. — You  will  have,  in  common  with  all  candidates 
for  the  diploma  of  Membership  of  the  College  of  Surgeons,  to  undergo 
an  examination  in  Medicine,  unless  you  already  possess  a  Medical  licence. 
A  Demonstrator. — It  is  stated  by  Hutchinson  that  Johan  Heurnius  was 
the  first  who  taught  anatomy  by  lectures  on  dead  bodies  at  Leyden. 

A  Qv.arantine  Officer. — The  custom  of  forty  days  for  ordeal  or  quarantine 
seems  to  have  arisen  from  the  doctrine  of  critical  days,  the  fortieth  day 
being  considered  as  the  last  or  extreme  of  the  critical  days.  Bills  of 
health  arising  out  of  tois  regulation  were  established  in  1527. 

Mr.  Jackson. — The  epigram  is  as  follows  : — 

“  The  King  employed  three  Doctors  daily— 

Willis,  Heberden,  and  Baillie, 

All  exceedingly  skilful  men, 

Baillie,  Willis,  Heberden, 

But  doubtful  which  most  sure  to  kill  is, 

Baillie,  Heberden,  or  Willis.” 

Over-population. 

The  following  is  the  report  of  Lord  Amberley’s  speech,  delivered  at  the 
meeting  of  the  Dialectical  Society  on  July  1,  which  appeared  in  the  Medical 
Press  and  Circular  of  July  22,  and  on  which  our  editorial  comments  were 
founded  :  — 

“  Lord  Amberley  said  the  subject  brought  forward  by  Mr.  Lawrie  was  of 
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first-rate  importance.  There  was  no  doubt  that  prevention  of  over-popula¬ 
tion  was  by  far  the  most  satisfactory  method  of  attacking  the  evil.  How 
was  this  idea  to  be  best  spread  among  the  poorer  classes  ?  He  was  glad  to 
hear  from  Mr.  Bradlaugh  that  the  working  classes  were  beginning  to  debate 
this  vital  point.  Unfortunately,  the  influence  of  the  clergy  in  common 
with  that  of  society,  and  the  natural  passions  of  mankind,  were  opposed  to 
the  prevention  of  over-population.  He  believed,  indeed,  that  women 
would  naturally  have  a  stronger  feeling  against  large  families,  had 
they  any  say  in  the  matter-,  and  if  their  opinions  were  more  heard.  He 
was  truly  glad  to  hear  the  credit  of  the  discovery  given  t  '>  the  illustrious 
Mai  thus.  Like  all  other  discoveries,  there  was  something  wanting  in 
the  working  out  of  the  details  of  Malthus’  views,  and  in  the  ways 
in  which  over-population  could  be  prevented  with  the  least  pain  and 
discomfort.  Heventuredto  think  that  the  propositions  of  Mr.  McSweeny, 
that  the  evils  of  over-population  could  be  remedied  by  taking  the 
hunting-grounds  of  the  nobility,  were  erroneous.  If  it  would  do  so,  he, 
for  one,  did  he  possess  such  a  park,  would  gladly  part  with  it  to  do  away 
with  poverty;  but,  in  fact,  population  would  swallow  up  such  small  gifts 
in  a  few  years,  and  leave  only  fewer  open  spaces  for  all  to  enjoy.  Emi¬ 
gration  was  good,  but  not  rapid  enough  to  relieve  the  pressure  caused  by 
rapid  multiplication.  The  practical  conclusion  from  all  of  which  seemed 
to  him  to  be,  that  Mr.  Maithus  was  correct,  and  that,  if  ever  we  are  to 
escape,  as  a  nation,  from  poverty,  it  must  be  by  the  limitation  of  the  size 
of  our  families.  He  (Lord  Amberley)  objected  to  celibacy ;  we  all  natu¬ 
rally  objected  to  war  and  famine  Well,  then,  the  only  remaining  alter¬ 
native  seemed  to  him  to  be  small  families ;  and  after  all  it  turned  out  to 
be  a  Medical  question  how  this  could  best  be  accomplished  without  injury 
to  the  health.  He  wished  much  he  could  hear  the  proposals  of  the 
Medical  men  in  the  room  as  to  the  best  means  of  limiting  numbers  In 
America  ladies  were  in  the  habit  of  keeping  back  their  families,  but  the 
methods  they  employed  seemed  to  him  to  be  dangerous  to  health.  Hence 
he  should  much  like  to  hear  a  discussion  as  to  whether  some  innocuous 
measure  might  not  be  discovered.  It  was  remarkable  that  the  subject 
should  have  first  been  taken  up  in  America,  where  it  was  not  so  much 
required  as  it  wa3  here.” 

Bromide  of  Potassium  in  the  Vomiting  of  Pregnancy. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Allow  me,  through  the  medium  of  your  journal,  to  add  my  testi¬ 
mony  to  that  of  Dr.  Hodgkins  as  to  the  efficacy  of  bromide  of  potassium 
in  the  treatment  of  vomiting  in  pregnancy.  Seeing  in  your  journal  of 
week  before  last  a  paragraph  by  the  above-named  Medical  man  as  to  the 
result  he  had  obtained  by  the  administration  of  the  bromide  in  an 
obstinate  case  of  vomiting,  I  was  tempted  to  try  it  in  the  ease  of  a  lady 
(a  patient  of  mine)  who  was  about  three  and  a  half  months  advanced  in 
pregnancy,  and  had  suffered  for  six  weeks  with  the  most  distressing 
vomiting,  which  nothing  seemed  to  assuage,  effervescing  salines,  etc. 
I  administered  the  bromide  in  five-grain  doses,  with  5  minims  of  sp.  ehloro- 
formi  andwater.  It  acted  like  a  charm— in  fact,  to  use  my  patient’s  own 
expression,  “  1  have  not  been  sick  since  I  took  the  first  dose  of  the  medi 
cine.”  I  write  this  in  the  hope  that  other  Practitioners  may,  like  myself, 
be  tempted  to  try  it,  and  let  the  Profession  have  the  benefit  of  the  results 
of  their  treatment.  Iam,  <fce.  Edward  Ireland,  M.R.C.S.E. 
The  Limes,  Linton,  August  10. 

COMMUNICATIONS  have  been  received  from— 

Mr.  Tuffen  West  ;  Mr.  Arthur  G.  Mickley  ;  Mr.  E.  T.  Blake  ;  Dr.  Tuke  ; 
Dr.  Hughlings  Jackson  ;  Mr.  J.  Chatto  ;  Mr.  A.  Poland  ;  Mr.  Long  ; 
Mr.  Whipple;  Mr.  Ash;  Mr.  Elliot;  Mr.  Popplewell;  Mr.  Ward; 
Black  Sheep  ;  Mr.  Stocker  ;  Mr.  Holthouse  ;  Dr.  E.  L.  Holmes  ; 
Ishmael  ;  India  ;  Rusticus  ;  Dr.  Muspratt  ;  Sir  Duncan  Gibb,  Bart.  ; 
Mr.  Parker;  Mr.  Ley;  A  Member  of  the  Medical  Profession  and 
of  the  London  Dialectical  Society  ;  Dr.  Weber  (Otago) ;  Dr.  Play¬ 
fair  ;  Dr.  Ogle  ;  Dr.  Barnes  ;  Mr.  Serjeant  ;  Mr.  Mackaye  ;  Mr. 
Whipple  ;  Dr.  Bold  Williams  ;  Mr.  Francis  Fox  ;  Dr.  W.  H.  Broadbent. 
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Salter  on  Asthma— Report  of  Tewkesbury  Rural  Hospital — American 
Journal  of  theMedical  Sciences,  No.  Ill — Hurried  to  Death,  byHaviland. 
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M6dicale — Gazette  Mddicale — Le  Mouvement  Medical— Barnsley  Chro¬ 
nicle — Medical  Press  and  Circular — Western  Times. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  August  22,  1868. 


BIRTHS. 

Births  of  Boys,  1047 ;  Girls,  1020 ;  Total,  2067. 
Average  of  10  corresponding  weeks,  1853-67,  1853 ’2. 
DEATHS. 


1 

Deaths  during  the  week  . 

Average  of  the  ten  years  1858-67 

Average  corrected  to  increased  population . . 
Deaths  of  people  above  90  . .  . .  . . 

Males. 

Females. 

Total. 

724 

624-4 

704 

604-0 

1428 

1228-4 

1351 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 

Popula- 

Small 

Mea- 

Scar- 

Diph- 

Whoop- 

Ty- 

Diar- 

Cho- 

1861. 

pox. 

sles. 

latina. 

theria. 

Hlg- 

cough. 

phus. 

rhcea 

lera. 

West  .. 

463,388 

1 

2 

12 

1 

2 

7 

28 

3 

North . . 

618,210 

1 

8 

8 

2 

4 

12 

57 

5 

Central 

378,058 

. . 

3 

S 

1 

2 

7 

31 

2 

East  . . 

571,158 

1 

11 

5 

1 

5 

14 

50 

i 

South  . . 

778,175 

2 

9 

16 

2 

9 

13 

80 

4 

Total  .. 

2,803,989 

5 

33 

49 

7 

22 

53 

246 

15 

METEOROLOGY. 


Fro?n  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  . . 

Mean  temperature 
Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind  . . 
Whole  amount  of  rain  in  the  week 


29-575  iu. 
61-9 
74 -S 
51-7 
57-8 

N.N.E.,  S.E..&W.S.W. 
..  1-97 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  August  22,  1868,  in  the 
following  large  Towns  : — 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  1S68. 

l 

Persons  to  an  Acre. 

(1868.) 

Births  Registered  during 

the  week  ending  Aug.  22. 

Deaths. 

Temperature 
of  Air  (Fahr.) 

Rain 

Fall. 

Corrected  Average 

Weekly  Number. 

Registered  during 

the  week  ending 

Aug.  22. 

Highest  duringthe 

Week. 

Lowest  during  the  ' 

Week. 

W eeklyM  ean  of  the 

Mean  Daily  Values. 

In  Inches. 

In  Tons  per  Acre. 

London(Metropolis) 

3126635 

40-1 

2037 

1441 

1428 

74S 

51-7 

61-9 

1-97,199 

Bristol  (City)  . 

167487 

35-7 

106 

75 

*76 

•  • 

.. 

Birmingham  (Boro’) 

352290 

45-0 

249 

171 

236 

72-9 

52-0 

58  -3 

2-61  264 

Liverpool  (Borough) 

500676 

98-0 

377 

290 

330 

72 -S 

52-7.  59-4 

0-S2 

83 

Manchester  (City)  . 

366835 

81-8 

305 

208 

*319 

.. 

.. 

Salford  (Borough)  . 

117162 

227 

89 

59 

99 

73-7 

51-0 

58-7 

1-23 

124 

Sheffield  (Borough) . 

232362 

10-2 

160 

122 

163 

70-4 

46-2 

55-7 

1-11,112 

Bradford  (Borough) 

108019 

16  4 

147 

55 

77 

•  • 

.. 

•• 

Leeds (Borough)  . 

236746 

11-0 

231 

120 

165 

72-0 

53-0 

59-3 

0-26 

26 

Hull  (Borough) 

10S269 

30'4 

72 

50 

77 

73-0 

46-0  57  S 

2-03 

205 

Nwcstl-on-Tyne,  do. 

127701 

239 

96 

68 

66 

68-0 

47  0  54  9 

0-40 

40 

Edinburgh  (City)  . 

177039 

40-0 

137 

85 

106 

71-7 

50-0 

5S-4 

,0-9) 

91 

Glasgow  (City) 

449868 

889 

360 

262 

243 

75-9 

49  9 

59-1 

0-73 

74 

Dublin  (City  and 

some  suburbs)  . 

3199S5 

32-8 

205 

157 

156 

77-6 

39-3 

57  9 

T-22 

123 

e 

Towns  . 

63910SO 

34-7 

4601 

3163 

3541 

77-6 

39-3 

CO 

CO 

o 

1-21 

122 

Week 

ending 

Week  ending 

Aug 

15. 

(1863) 

Aug.  15. 

1 

t 

Vienna  (City) . 

560000 

•• 

313 

•  • 

1  .. 

76-3 

.. 

At  the  Boyal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29 '575  in.  The  barometrical  reading  decreased  from 
29’S4  in.  on  Thursday,  August  20,  to  28'97  in.  on  Saturday,  August  22. 

The  general  direction  of  the  wind  was  N.N.E.,  S.E.,  and  W.S.W. 

Note. — The  population  of  Cities  and  Boroughs  in  185S  is  estimated  on 
the  assumption  that  the  increase  since  1S61  has  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1S61 ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  iu  Workhouses  situated  outside  the 
municipal  boundaries. 

t  The  mean  temperature  at  Greenwich  during  the  same  week  was  64  3°. 


APPOINTMENTS  POE  THE  WEEK. 


August  29.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  11  p.m. ;  St.  Thomas’s,  9  j  a.m. ;  King’s, 
2  p.m. ;  Charing-cross,  1  p.m. 


31.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m.  ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1 J  p.m. ;  St.  Peter’s  Hospital 
for  Stone,  2 Jr  p.m. 


September  1.  Tuesday. 

Operations  at  Guy’s,  1}  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.  ;  Royal  Free  Hospital,  9  a.m. 


2.  Wednesday, 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1J  p  m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  L)p.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  1J  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m. ;  Samaritan  Hospital,  2.30  p.m. 


3.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m.  • 
Boyal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 


4.  Friday. 

Operations  at  Westminster  Ophthalmic,  1J  p.m.  ;  Royal  Free,  1J  p. oc.  ; 
Central  London  Ophthalmic  Hospital,  2  p.m. 


Medical  Times  and  Gazette. 


BARNES  ON  OBSTETRIC  OPERATIONS. 
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ORIGINAL  LECTURES. 

- — o - 

A  COURSE  OE  LECTURES  ON  OBSTETRIC 
OPERATIONS. 

By  ROBERT  BARNES,  M.D.  Lond., 

Fellow  and  late  Examiner  in  Midwifery  at  tlie  Royal  College  of  Physician  s  ; 
Obstetric  Physician  and  Lecturer  on  Midwifery  and  the  Diseases  of 
Women  and  Children  at  St.  Thomas’s  Hospital  ;  Physician  to  the  Royal 
Maternity  Charity  ;  Consulting  Physician  to  the  East  London  Children’s 
Hospital ;  Examiner  in  Midwifery  at  the  Royal  College  of  Surgeons. 

Lecture  XVII. — Part  II. 

TURNING  CONTINUED  :  TURNING  IN  CONTRACTED 
PELYIS.  ARGUMENTS  EOR  THE  OPERATION  : 
THE  HEAD  COMES  THROUGH  MORE  EASILY, 
BASE  FIRST  :  THE  HEAD  IS  COMPRESSED  LATE¬ 
RALLY  :  MECHANISM  OF  THIS  PROCESS  EX¬ 
PLAINED  :  LIMITS  JUSTIFYING  OPERATION  : 
SIGNS  OF  DEATH  OF  CHILD  :  ULTIMATE  RE¬ 
SORT  TO  CRANIOTOMY  IF  EXTRACTION  FAILS. 

The  value  of  turning  in  moderate  degrees  of  pelvic  contraction 
rests  greatly  upon  the  truth  of  the  following  proposition  : —  The 
head  will  come  through  the  pelvis  more  easily  if  drawn  through 
base  first  than  if  by  the  crown  first.  Baudelocque  affirmed  this 
proposition  (“  L’Art  des  Accouchements  ”).  He  said — “  The 
structure  of  the  head  is  such  that  it  collapses  more  easily  in 
its  width,  and  enters  more  easily  when  the  child  comes  hy  the 
feet,  if  it  he  well  directed,  than  when  it  presents  head  first.” 
Osiander  had  maintained  the  same  opinion.  Hohl  (1845)  also 
pointed  out  that  the  bones  overlapped  more  readily  at  the 
sutures  when  the  base  entered  first.  Simpson  (1847)  insisted 
strongly  upon  the  truth  of  this  proposition,  and  illustrated  the 
mechanism  of  head-last  labours  with  much  ingenuity.  The 
proposition  has,  however,  been  disputed,  and  that  by  Dr. 
M'Clintock  ( Ohstetr .  Transact,  vol.  iv.  1863).  He  says — 
“  I  do  not  believe  that  the  diameters  of  the  head  are 
more  advantageously  placed  with  regard  to  those  of  the 
pelvis,  nor  can  I  believe  that  the  head  is  more  compressible 
when  entering  the  strait  with  its  base  than  when  it  does  so 
with  its  vertex,  till  this  be  demonstrated  by  direct  experi¬ 
ment.” 

it  IS  ialsv  *17  Martin.  rvP  Unrlin, 

( Monatsschr.fi  Geburtsk.  1867).  He  especially  insists  that 
when  the  vertex  presents  moulding  may  go  on  safely  for  hours  ; 
but  that  if  the  base  come  first  the  moulding  must  be  effected 
within  five  minutes  to  save  the  child. 

I  venture  to  submit  that  I  have  made  such  clinical  observa¬ 
tions  as  are  equivalent  to  direct  experiments.  In  the  first 
place,  let  me  state  a  fact  which  I  have  often  seen.  A  woman 
with  a  slightly  contracted  pelvis,  in  labour  with  a  normal 
child  presenting  by  the  head,  is  delivered  after  a  tedious 
time  spontaneously  or  by  the  help  of  forceps  ;  the  head  has 
undergone  an  extreme  amount  of  moulding,  so  as  to  be  even 
seriously  distorted.  The  same  woman  in  labour  again  is  de¬ 
livered  breech  first ;  the  head  exhibits  the  model  globular 
shape,  having  slipped  though  the  brim  without  appreciable 
obstruction.  For  examples  see  my  outlines  of  heads  ( Obstet . 
Trans.  1866). 

In  the  second  place,  I  have  on  several  occasions  been  called 
to  an  obstructed  labour  in  which  the  head  was  resting  on  a 
brim  contracted  in  the  conjugate  diameter.  Of  course,  Nature 
had  failed ;  the  vis  a  tergo  was  insufficient.  I  have  tried 
the  long  double-curved  forceps,  trying  what  a  moderate 
compressive  power  aided  by  considerable  and  sustained  trac¬ 
tion  would  do  to  bring  the  head  through,  and  have  failed. 
I  have  then  turned,  and  the  head  coming  base  first  has  been 
delivered  easily.  Upon  this  point  I  cannot  be  mistaken. 
And  I  think  this  greater  facility  can  be  explained.  Dr. 
Simpson  has  illustrated  by  diagrams  how  the  head,  caught 
in  the  conjugate  at  a  point  below  its  biparietal  diameter,  is 
compressed  transversely  as  traction-force  is  applied  below, 
causing  the  mobile  parietals  to  collapse  and  overlap  at  the 
sagittal  suture.  And  surely  no  one  can  doubt  that  the 
traction-power,  and  therefore  the  compressing  power,  acquired 
by  pulling  on  the  legs  and  trunk  is  infinitely  gi  eater  than 
can  be  exerted  by  the  strongest  forceps.  But  there  is  another 
circumstance  in  the  clinical  history  of  head-last  labours  in 
narrow  conjugate  which  affords  a  remarkable  illustration  of 
this  proposition.  The  head  is  rarely,  or  never,  seized  in  its 
xcidest  transverse  diameter ;  it  is  seized  by  the  conjugate  at  a 
Yol.  II.  1868.  No.  949. 


point  anterior  to  its  greatest  width — that  is,  in  the  bi-temporal 
diameter ;  the  bi-parietal  and  occiput  commonly  finding  ample 
opportunity  for  moulding  in  the  freer  space  left  in  the  side  of 
the  pelvis  behind  the  promontory.  The  head,  in  fact,  fits  or 
moulds  into  the  kidney-  shaped  brim  wherever  there  is  most 
room.  I  have  given  illustrations  of  this  point  also  in  the 
memoir  referred  to  ( Obstet .  Trans.  1866).  I  think,  therefore, 
it  may  be  taken  as  demonstrated  that  the  head  coming  base 
first  passes  the  contracted  brim  more  easily  than  coming 
crown  first.  And  if  the  head  comes  through  more  easily,  it 
may  be  inferred  that  the  child  will  have  a  better  prospect  of 
being  born  alive. 

Fig.  81. 


Fio.  81  represents  the  head  entering  a  contracted  brim,  base  first.  It  is 
nipped  in  the  small  transverse  diameter,  the  greater  or  bi-parietal 
diameter  and  the  occiput  finding  room  in  the  side  of  the  pelvis.  The 
cord  lies  in  the  side  of  the  pelvis  to  which  the  face  is  directed,  and  is 
protected  by  the  promontory. 

flan  wo  itfino  -vrifeK  ooy  precision  tiis  conditions  as  to  degree 
of  pelvic  contraction  that  are  compatible  with  the  birth  of  a 
living  child  ?  The  question  is  not  easy  to  answer  ;  nor  is  it 
important  to  be  able  to  answer  it  very  precisely.  The  great 
fact  upon  which  the  justification  of  the  operation  rests  is  this  : 
many  children  have  been  delivered  by  it  alive,  with  safety  to 
the  mother.  We  know  accurately  only  one  element  of  the 
problem  — namely,  the  degree  of  contraction  of  the  pelvis. 
The  other  element,  the  relative  size  and  hardness  of  the 
foetal  skull,  we  can  but  estimate.  W e  must  assume,  in  many 
cases,  a  standard  head.  With  this  assumption  the  practical 
question  is  reduced  to  this  :  What  is  the  extreme  limit  of 
pelvic  contraction  justifying  the  attempt  to  deliver  by  turning  ? 
In  other  words  this  means  :  What  is  the  narrowest  pelvis  that 
admits  of  the  passage  of  a  normal  head?  This  is  answered 
chiefly  by  experience.  It  is  not  to  be  answered  by  a  priori 
reasoning  like  that  urged  by  Dr.  Fleetwood  Churchill,  who 
says,  even  in  his  last  edition  (“  Theory  and  Practice  of  Mid¬ 
wifery,”  1866)  “The  bi-mastoid  diameter  in  the  six  cases 
measured  (by  Dr.  Simpson)  varied  from  2f  to  3f  inches,  and  a 
living  child  can  pass  through  a  pelvis  of  3f  inches  antero¬ 
posterior  diameter,  with  or  without  the  forceps.  With  a  pelvis 
of  this  size,  then,  the  operation  is  unnecessary ;  and  if  the 
antero-posterior  diameter  be  less  than  2f  inches,  the  operation 
would  be  impracticable.  These,  then,  are  the  limits  of  the 
operation  ;  for  us  to  attempt  to  drag  a  child  through  a  smaller 
space  wrould  be  unjustifiable.” 

To  this  statement  of  the  case  serious  objections  may  be 
taken.  The  proposition  that  a  living  child  can  pass  through 
a  pelvis  with  an  antero-posterior  diameter  measuring  3’25", 
with  or  without  the  forceps,  can  only  be  accepted  with  con¬ 
siderable  qualifications.  1  claim  to  speak  with  the  confidence 
drawn  from  large  experience  when  I  say  that  a  head  of  standard 
proportions  and  firmness  will  hardly  ever  pass  a  conjugate 
reduced  to  3-25"  without  the  forceps,  and  very  rarely  indeed 
with  the  forceps — that  is,  alive.  I  might  even  extend  the 
conjugate  to  3-50",  and  affirm  the  same  thing.  The  com¬ 
pressive  power  of  the  forceps,  unless  very  long  sustained,  is 
not  great,  rarely  great  enough  to  reduce  a  bi-parietal  diameter 
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of  4  00"  to  3-50"  without  killing  the  child.  My  opinion,  then, 
is  that  a  standard  head,  especially  if  it  happen  to  he  a  female 
head,  which  is  more  compressible  than  a  male  one,  may  be 
drawn  through  a  conjugate  of  3",  but  not  with  much  pro¬ 
spect  of  life;  and  that  the  proper  range  of  the  operation  of 
turning  is  from  3-25"  to  3-75",  at  the  latter  point  coming  into 
competition  with  the  forceps.  I  believe  no  one  advocates 
resort  to  turning  when  the  conjugate  measures  less  than  3". 

A  correlative  proposition  to  the  foregoing  is  the  following  : 

_ Compression  of  the  head  in  Us  transverse  diameter  is  much 

less  injurious  to  the  child  than  compression  in  its  long  diameter. 
The  truth  of  this  is  attested  or  admitted  by  most  authors  who 
have  considered  the  point.  It  is  insisted  upon  by  Radford, 
Ramsbotham,  and  Simpson.  It  is  confirmed  by  the  observation 
of  the  form  which  the  head  assumes  under  moulding  in  natural 
labour,  which,  as  I  have  shown,  is  effected  by  the  lengthening 
of  the  fronto-occipital  diameter  and  the  shortening  of  the 
transverse  diameter.  ( Obstet .  Trans,  vol.  vii.  1866,  and 
Medical  Times  and  Gazette ,  vol.  ii.  1867 -) 

Now,  it  is  an  almost  necessary  consequence  that  when  the 
head  arrested  on  a  contracted  brim  is  seized  by  the  forceps,  it 
is  seized  by  its  fronto-occipital  diameter,  and  to  the  longitu¬ 
dinal  compression  is  added  the  increased  obstruction  to  the 
entry  of  the  head  into  the  narrowed  conjugate  caused  by  the 
lateral  bulging. 

We  will  now  discuss  the  question — What  is  the  penalty  in¬ 
curred,  or  how  can  we  retrieve  our  error,  if  we  turn  and  fail  to 
bring  the  head  through  the  too  contracted  brim?  Undoubtedly, 
the  patient  will  have  to  go  through  a  second  operation.  We 
are  driven  fo  perforate  after  all.  We  have  tried  to  save  the 
child,  and  have  failed.  Is  the  mother  imperilled  by  this 
attempt  and  failure  ?  This  also  must  be  answered  by  expe¬ 
rience.  Of  course,  the  mother  may  suffer  if  we  persevere  in 
dragging  the  child  too  long  and  too  forcibly.  But  we  have  a 
right  to  assume  that  the  attempt  is  controlled  by  skill  and  dis¬ 
cretion.  The  amount  of  force  that  can  be  safely  endured  is 
very  great — far  greater  than  those  who  have  never  seen  the 
operation  would  readily  credit.  The  violence  to  which  the 
soft  structures  are  subjected  seems  to  be  small  in  proportion 
to  the  traction-force  exerted.  There  appears  to  be  some  saving 
or  protective  condition.  This,  I  think,  is  found  in  the  mechan¬ 
ism  of  the  process.  I  refer  to  Lecture  V.  ( Medical  Times  and 
Gazette,  November,  1867)  for  an  illustration  and  description  of 
the  mechanism  of  labour  Jo  contraction  of  the  pelvis  from 
projection  of  the  promontory.  This  projecting  promontory 
forms  the  centre  of  rotation  around  which  the  head  must  rotate 
in  order  to  enter  the  pelvic  cavity.  The  side  of  the  head 
applied  to  this  point  scarcely  moves  at  all.  The  promontory 
catches  the  foetal  skull  in  the  fronto- temporal  region.  If  the 
coarctation  be  decided,  the  skull  where  it  is  caught  bends  in. 
All  the  onward  movement  is  effected  by  the  opposite  or  pubic 
side  of  the  skull  sweeping  in  a  circle,  which  I  have  called 
“  the  curve  of  the  false  promontory,”  until  the  equator  or 
greatest  circumference  has  passed  the  plane  of  the  brim,  when 
the  whole  head  slips  into  the  cavity  with  a  jerk.  Now,  injurious 
pressure  is  avoided  on  the  pubic  side  by  the  smoothness  and 
flatness  of  the  inner  surface  of  the  pelvic  brim,  and  by  a  gliding 
movement  of  the  soft  parts  intervening  between  the  head  and 
the  bony  canal.  Injurious  pressure  is  avoided  over  the  pro¬ 
montory  by  the  yielding  or  moulding  of  thehead.  The  temporal 
and  parietal  bones  will  bend  in,  even  break.  Children  have 
been  born  alive  after  this  bending  or  breaking.  Sometimes  a 
large  cephalhtematoma  forms  at  the  point  of  depression.  In 
other  cases  the  child  perishes.  The  observation  of  these  cases 
shows  that  the  mother  will  bear  with  safety  an  amount  of 
pressure  which  was  sufficient  to  kill  the  child. 

What  follows?  This  obvious  corollary— that  the  mother 
w  ill  safely  bear  that  lesser  degree  of  pressure  which  is  required 
to  bring  through  a  living  child. 

The  operation,  then,  is  justified  in  cases  of  contraction  that 
admit  of  the  passage  of  a  living  child.  It  is  further  justified 
in  cases  of  contraction  to  a  certain,  though  small,  degree  of 
contraction  beyond  this,  which  admits  of  the  passage  of  a  dead 
child.  We  have  here,  perhaps,  carried  the  experiment  to  the 
verge  of  what  is  justifiable.  Beyond  this,  there  being  no 
possibility  of  getting  a  child,  live  or  dead,  through  the  pelvis, 
it  would  of  course  be  better  not  to  go.  And  if  all  the  con¬ 
ditions  of  the  problem  could  be  precisely  ascertained  before¬ 
hand,  we  should  not  go  beyond  this.  But,  whilst  calculating 
upon  an  average  or  standard  head,  we  may  encounter  a  head 
above  the  standard  in  size  or  hardness,  and  thus,  in  our 
endeavour  to  save  the  child,  we  may  find  ourselves  in  a  diffi¬ 
culty.  The  extrication  is  by  perforation.  By  lessening  the 


head,  it  is  brought  within  the  capacity  of  the  pelvis.  This  is, 
indeed,  an  acknowledgment  of  defeat ;  it  is  beating  a  retreat. 
The  justification,  however,  is  that  we  accomplish  in  the  end 
exactly  that  which  those  who  reject  the  operation  accomplish 
—namely,  the  safety  of  the  mother.  We  have  tried  to  do 
more— to  save  the  child  as  well. 

Is  there  any  great  difficulty  or  danger  in  perforating  after 
turning  ?  I  believe  not.  The  child’s  body  is  drawn  well  over 
to  one°side  by  an  assistant,  so  as  to  facilitate  the  access  of  the 
operator’s  guiding  fingers  and  the  perforator  to  the  child. 
The  best  place  to  perforate  is  in  the  occiput ;  but  if  that  part 
he  not  easily  struck,  the  perforator  may  be  run  up  through 
the  base  of  the  skull.  An  opening  into  the  cranium  being 
made,  the  crotchet  is  passed  into  it,  and  the  discharge  of 
brain  facilitated.  Then,  resuming  traction  on  the  trunk 
cautiously,  the  skull  will  probably  collapse  enough  to  pass 
easily,  if  not,  the  craniotomy  forceps  can  be  applied  ;  or, 
better  still,  the  cephalotribe,  to  crush  up  the  base  of  the  skull. 
Now,  under  the  postulates  of  the  case,  this  late  recourse  to 
craniotomy  must  not  be  considered  as  a  severe  or  hazardous 
addition  to  the  risks  of  the  woman.  The  turning  has  been 
performed  early  in  labour— that  is,  before  the  liquor  amnii 
has  all  drained  away,  whilst  the  child  is  still  freely  movable, 
and  before  there  is  any  serious  exhaustion  of  the  mother. 
Under  these  circumstances  the  turning,  especially  if  con¬ 
ducted,  as  it  commonly  may  be,  on  the  bi-polar  principle,  is 
not  necessarily  a  long  or  a  severe  operation.  If  we  fail  in 
extraction,  which  is  soon  ascertained  by  observing  that  the 
head  makes  no  advance,  but  that  its  globe  expands  broadly 
above  the  brim  of  the  pelvis,  perforation  can  be  performed  in 
good  time.  In  short,  the  safety  of  the  mother  is  secured  by 
carrying  through  both  operations  whilst  her  strength  is  good. 
If  exhaustion  had  set  in,  we  should  not  have  turned  at  ml, 
but  have  proceeded  to  craniotomy  in  the  first  instance.  To 
these  considerations  must  be  added  the  result  of  experience, 
wffiich  is  to  the  effect  that  the  retrieval  by  the  secondary  opera¬ 


tion  of  craniotomy  is  successful. 

What  is  the  chance  of  saving  the  child  ?  Dr.  Churchill 
urges  that  “  the  life  of  the  child  is  not  secured,  and  its  chance 
but  little  increased,  even  if  our  estimate  of  the  pelvic  diameters 
be  accurate ;  for,  if  in  turning  with  an  ordinary-sized  pelvis 
rather  more  than  one-third  of  the  children  are  lost,  the  mor¬ 
tality  will  be  surely  much  increased  if  its  diameter  be  reduced 

more  than  one-fourth.”  I  will  not  stop  now  to  press  the  pre- 
I  tv  uuUiulb  ilic  UculSlOIl  Ox  tins 

or  any  other  question  in  obstetric  practice  to  d  priori  arguments 
drawn  from  statistics.  It  would  not  be  difficult  to  prove  that 
the  statistics  employed  by  Dr.  Churchill  are  a  contused  heap 
of  incongruous  facts,  and  that  rules  to  guide  practice  drawn 
from  them  must  be  stultified  by  endless  fallacies.  It  is  enough 
to  state  that  the  operation  is  not  recommended  by  any  one  when 
the  pelvis  is  contracted  more  than  one-fourth. — that  is,  below 
three  inches— therefore  the  argument,  statistical  or  other,  is 
beside  the  question.  I  am  not  able  to  state  or  to  estimate  the 
proportion  of  children  saved  or  lost  under  the  operation.  It 
is  enough  to  justify  the  operation  if  we  save  a  child  now  and 
then.  I  believe,  however,  that,  exercising  reasonable  care  in 
selection  of  cases  and  skill  in  execution,  more  than  one-half 
of  the  children  may  be  saved.  And  to  save  even  one  child  out  of 
twenty  is  something  to  set  against  the  deliberate  sacrifice  of  all' 

Not  assenting  to  the  proposition  that  one  child  out  of  every 
three  is  lost  by  turning  where  there  is  no  disproportion,  I  do 
not  doubt  that  a  much  larger  proportion  would  be  lost  under 
turning  where  the  conjugate  diameter  of  the  pelvis  is  less 
than  3".  But,  as  I  have  said,  the  comparison  is  gratuitous, 
for  no  one,  I  believe,  recommends  turning  in  this  latter  case 
unless  the  child  be  premature.  Experience  here  again  corrects 
the  foregone  conclusion  deduced  from  statistical  reasoning. 
The  risk  to  the  child  is  considerably  less  than  might  be  fairly 
anticipated.  It  is  a  matter  of  observation  that  in  cases  of 
moderate  contraction  the  funis  is  safer  from  compression  than  in 
cases  of  normal  pelvis .  I  have  found  the  cord  commonly  fall 
into  the  side  of  the  pelvis  towards  which  the  face  looks,  and 
there  it  is  protected  in  the  recess  formed  by  the  side  of  the 
jutting  promontory  (see  Fig.  81)  ;  so  that  if  the  soft  parts  are 
sufficiently  dilated  not  to  compress  the  cord  against  the  child  s 
face,  and  if  the  labour  can  be  completed  under  . 6",  or  even  a 
little  more,  the  child  has  a  very  good  chance  indeed.  This 
proposition  is  especially  true  in  the  case  of  premature  labour 
with  contracted  pelvis.  In  this  case  the  child  may,  in  the 
great  majority  of  cases,  be  saved  by  turning.  I  have  in  this 
way  saved  many  children  who  still  survive  to  parents  who 
would  otherwise  be  childless.  It  deserves,  I  think,  to  be  laid 
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down  as  a  rule  in  practice  that  where  the  conjugate  diameter 
measures  from  2*75"  to  3",  delivery  by  turning  should  be  the 
complement  to  the  induction  of  labour  at  seven  or  eight  months 
— at  least,  I  have  acted  on  this  rule  with  the  happiest  results. 

Since  the  design  of  the  proceeding  is  to  save  the  child,  it  is 
obviously  useless  if  the  child  is  dead.  How  do  we  know 
when  a  child  is  dead  ?  It  is  by  no  means  easy  to  acquire 
certain  knowledge  of  this  fact.  Nothing  is  more  common 
than  to  read  in  clinical  records  “  that  the  pulsations  of  the 
foetal  heart  being  no  longer  audible  with  the  stethoscope,”  or, 
“  the  pulsation  in  the  cord  having  ceased,”  or,  “meconium 
having  escaped,”  the  death  of  the  child  was  assumed,  and 
the  perforator  was  used  without  hesitation.  I  will  not  dispute 
that  these  are  presumptive  evidences  of  death,  but  I  have  too 
often  experienced  the  satisfaction  of  seeing  a  child  resuscitated 
after  I  had  ceased  to  feel  the  pulsation  in  the  cord,  and  after 
the  free  escape  of  meconium,  to  abandon  the  hope  of  saving 
the  child  without  more  certain  evidence.  This  is  found  in 
great  mobility  and  crackling  of  the  cranial  bones  ;  the  caput 
succedaneum  falling  into  loose  skin-folds  ;  the  coming  away  of 
epidermis  and  hairs. 

So  long  as  there  is  tonicity,  rigidity,  or  firmness  of  the 
limbs,  life  is  present ;  but  flaccidity  is  not  a  certain  sign  of 
death.  A  sign  of  threatening  imminent  death  is  a  twitching 
or  convulsive  movement  of  the  leg  held  in  your  hand.  This 
indicates  an  attempt  at  inspiration  made  to  supplant  the 
suspended  placental  circulation.  When  this  is  felt,  it  is  a 
warning  to  accelerate  delivery,  and  to  excite  aerial  respiration. 
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ON  SYPHILITIC  PEMPHIGUS. 

By  BALMANNO  SQUIRE,  M.B.,  F.LS. 

Most  of  our  readers  are  probably  aware,  that  the  question  as 
to  whether  or  not  there  be  such  a  disease  as  “  syphilitic 
pemphigus”  is  even  now  a  disputed  one.  This  query 
depends  on  the  doubt  that  still  exists  as  to  the  nature 
of  the  pemphigus  neonatorum ,  which  is  the  only  variety,  if 
there,  be  a  variety  at  all,  of  syphilitic  pemphigus,  since  it  is 
only  in  the  new-born  infant  that  any  eruption  is  met  with  which 
can  at  tUc  ho  said  to  resemble  pemphigus,  and  to 

be,  possibly,  of  syphilitic  origin. 

Eor  some  time  we  had  accepted  the  more  general  opinion 
respecting  the  nature  of  this  disease— an  opinion  which  is 
expressed  in  its  name,  “  pemphigus  neonatorum” — viz.,  that 
it  is  simply  a  kind  of  pemphigus  occurring  hi  new-born  infants, 
and  that  it  is  in  no  way  connected  with  syphilitic  infection. 
This  view  is  strengthened  by  the  familiar  fact  that  infantile 
syphilis  is  not  usually  a  disease  “  neonatorum  ;  ”  but  (curiously 
enough)  rarely  developes  itself  before  the  end  of  the  first 
month  of  infantile  life. 

It  seems  strange  that  there  should  be  any  doubt  at  all  as  to 
the  nature  of  so  peculiar  a  disease,  which,  if  it  be  indeed  of 
syphilitic  origin,  is  the  best  defined  of  all  syphilitic  eruptions. 
It  might  be  said  of  it  that  it  is  as  easy  of  recognition  as  a  case 
of  shingles. 

A  complaint  that  appears  only  in  newly-born  infants— that 
affects  both  the  palms  and  the  soles,  but  no  other  part  of  the 
surface  — and  that  is  developed  on  the  tiny  extremities  of  the 
infant  in  the  shape  of  clear  watery  bladders  as  large  as  peas, 
may  surely  claim  to  present  great  facilities  for  diagnosis. 

The  doubt  as  to  its  nature  is  caused  probably  by  the  rarity 
of  the  disease.  But  the  evidence  afforded  by  a  case  which 
lately  came  before  us  is,  we  think,  strongly  in  favour  of  the 
imputation  of  a  syphilitic  origin. 

A  woman,  who  had  long  suffered  from  constitutional 
syphilis  of  the  more  inveterate  kind,  and  who  had  on  two 
separate  occasions  been  under  our  treatment  for  ecthymatous 
syphilide  which  had  deeply  scarred  her  face,  applied  lately 
with  her  infant  (which  at  the  time  was  only  a  fortnight  old) 
to  seek  advice  for  a  skin  disease  which  had  attacked  it.  The 
infant  was  a  seven-months  child,  and  its  father  (as  the  woman 
said)  was  the  man  from  whom  she  had  contracted  her  disease, 
and  with  whom  she  was  still  living. 

Here,  at  all  events,  was  a  less  doubtful  history  than  can 
generally  be  got  at  in  cases  of  presumed  hereditary  syphilis. 

The  infant’s  palms  and  soles  were  of  a  uniform  deep  dusky- 
red  colour,  and  were  affected  with  a  somewhat  scanty  desqua¬ 
mation  of  a  flaky  character  (to  use  a  vulgar  phrase,  but  one 


very  descriptive  of  the  condition,  they  were  “peeling”). 
The  infant’s  anus  and  vulva  were  the  seat  of  minute  ulcers, 
which  were,  however,  deep  for  their  size  and  covered  with  a 
pultaceous  film,  and  the  perinseum  and  adjacent  parts  of  the 
buttocks  were  of  a  deep  tawny-red  colour.  The  breathing  was 
“  snuffling.” 

The  mother  volunteered  the  statement  that  the  disease  of  the 
perinseum  was  only  of  a  few  daj  s’  duration,  but  thatthe  disease 
of  the  palms  and  soles  dated  from  birth  and  presented  at  first 
“  a  most  extraordinary”  appearance — viz.,  that  of  blisters  of 
the  size  of  peas,  containing  a  clear  fluid.  Of  these  “  blisters” 
there  had  been  several  on  either  palm  or  sole.  They  had 
lasted  for  a  few  days,  when  they  broke,  and  the  eruption 
gradually  acquired  the  condition  in  which  it  first  came  under 
our  notice. 

Although  in  this  case  the  ulcers  which  are  said  to  follow 
the  blebs  of  syphilitic  pemphigus  were  absent,  we  think  our¬ 
selves  justified  in  considering  it  as  a  case  of  veritable  syphilitic 
pemphigus. 

9,  Weymouth-street,  W. 


AN  INTERESTING  CASE  OF 

EE ACT USE  OE  THE  ANTEEIOE  PAST 

OF  THE 

BASE  OE  THE  SKULL,  WITH  EEMAEK8. 

By  ALFRED  POLAND. 

(Prom  Notes  by  A.  Copleston  Roberts.) 


James  Y.,  aged  29,  a  railway  guard.  On  July  4, 1868,  at  about 
8.15  a.m.,  as  the  train  was  leaving  the  Borough-road  station, 
he  was  standing  with  his  head  out  of  the  guard’s  van,  and  the 
door  open,  when  his  head  was  struck  by  an  iron  girder,  and  he 
was  thrown  down  to  the  ground.  He  was  admitted  into  Guy’s 
Hospital  under  Mr.  Poland  in  half  an  hour.  He  was  un¬ 
conscious,  bleeding  freely  from  a  cut  upon  the  side  of  the  head. 
There  was  great  ecchymosis  of  the  left  eye,  and  considerable 
swelling  of  the  left  temporal  region.  Rather  more  than  an 
inch  above  the  left  ear  there  is  a  wound  about  one  inch  and  a 
half  long,  laying  bare  the  bone,  the  periosteum  being  torn  off 
to  the  extent  of  the  size  of  a  fourpenny-piece.  No  fracture  to 
be  seen  or  felt  at  this  spot.  Just  below  the  left  temporal  ridge 
of  the  frontal  bone  there  seemed  to  be  another  horizontal  ridge, 
apparently  a  displaced  fracture.  Pulse  109,  regular  ;  respira¬ 
tion  natural.  Pupils  both  dilated  ;  the  right  sluggish,  and  the 
left  insensible  to  light.  The  face  rather  drawn  to  the  left. 
The  patient  seemed  to  feel  pain,  and  put  up  his  hands  to  pre¬ 
vent  the  examination  of  his  head.  He  seemed,  however,  to 
use  his  left  hand  much  more  than  the  right.  There  was  some 
slight  bleeding  from  the  nose  and  mouth;  none  from  the  ears. 
The  neck  was  rather  swollen,  and  there  were  some  slight 
bruises  beneath  angles  of  the  jaw.  An  ice-bag  was  applied 
to  the  head  after  dressing  of  the  wounds.  In  the  evening  the 
swelling  about  the  left  eye  and  temple  had  much  increased, 
and  there  was  considerable  subconjunctival  ecchymosis  of  left 
eye.  The  pulse  120,  and  natural.  Apparently  complete 
paralysis  of  right  arm  and  leg,  and  he  moves  the  left  arm  about 
in  a  restless  manner.  The  patient  takes  no  notice  whatever  of 
what  is  said  to  him,  but  on  Mr.  Poland’s  remarking  that  the 
fracture  was  through  the  base  of  the  frontal  bone,  he  repeated 
the  words  “  frontal  bone”  twice  distinctly.  The  pupils  were 
both  acting  sluggishly.  The  urine  drawn  off,  and  natural. 

July  5. — He  wandered  a  great  deal  during  the  first  part  of 
the  night,  then  slept  quietly  ;  his  mother,  who  has  been  with 
him,  states  that  he  has  moved  his  right  arm  a  little.  The  pupils 
are  normal ;  the  right  side  appears  to  be  still  motionless  ; 
there  is  very  little,  if  any,  facial  paralysis  ;  pulse  96,  soft  and 
regular  ;  respirations  normal ;  no  evidence  of  consciousness. 
In  the  evening  the  pulse  rose  to  114,  and  at  9  p.m.  the  tem¬ 
perature  in  the  right  axilla  was  99-2°,  in  the  left  98°. 

6th.  — He  remains  in  much  the  same  condition;  he  has 
moved  the  right  arm  and  leg  once  or  twice,  but  very  slightly, 
the  side  being  apparently  still  paralysed  ;  no  difference  in  the 
pupils,  and  no  evidence  of  any  very  great  degree  of  compres¬ 
sion,  not  sufficient  to  warrant  Mr.  Poland  in  trephining  over 
meningeal  artery  at  the  site  of  the  wound,  which  he  intended 
to,  should  marked  symptoms  justify  the  proceeding. 

At  12  a.m.  the  temperature  in  the  right  axilla  was  99-3° 

„  „  left  „  97-2° 

At  9  p.m.  „  right  „  100'2° 

„  „  left  „  99-3° 
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7th.— lie  wandered  a  great  deal  during  the  night,  but 
towards  morning  he  slept  sound.  lie  has  constant  moving  of 
left  arm  and  leg,  continually  raising  the  arm ;  passes  his  water 
unconsciously  ;  respiration  32  per  minute  ;  pulse  126  ;  tem¬ 
perature  in  right  axilla  100*1°,  in  left  99°  ;  in  the  evening  the 
pulse  rose  to  150,  and  respiration  36  per  minute.  He  died  at 
8  a.m.  on  July  8,  ninety-six  hours  after  receipt  of  injury. 

Post-mortem  Appearances. — The  head  only  was  permitted 
to  he  examined.  There  was  much  bruising  and  some  extra¬ 
vasation  of  blood  in  the  scalp  tissues  over  the  left  temporal 
region,  extending  as  far  forwards  as  the  left  eyebrow  and 
upper  lid,  and  downwards  into  the  cellular  tissue  of  the 
neck.  The  temporal  muscle  was  infiltrated  with  blood  and 
much  swollen  ;  the  cranium  was  deprived  of  periosteum  at  the 
site  of  the  wound,  which  was  situated  over  the  parietal 
bone,  just  behind  the  origin  of  the  temporal  muscle.  On 
clearing  away  this  latter  muscle,  an  oblique  fracture  was  found, 
commencing  by  a  very  fine  hair-like  fissure,  more  visible  on 
the  internal  than  the  external  aspect  of  the  parietal  bone,  close 
to  the  anterior  part  of  the  wound.  This  fissure  ran  forwards 
along  the  temporal  fossa,  passing  through  the  anterior  and 
inferior  part  of  the  parietal  bone  to  the  upper  portion  of  the 
temporal  fossa,  and  here  becoming  very  prominently  marked 
by  a  portion  of  the  bone  being  driven  in,  so  as  to  allow  the 
upper  part  to  remain  prominent,  forming  a  transverse  ridge 
below  the  temporal  ridge  of  the  frontal  bone,  which  had  been 
detected  through  the  muscular  structure  during  life.  The 
fracture  then  extended  along  the  anterior  part  of  the  base  of 
the  skull,  crossing  obliquely  the  supra-orbital  plate  of  the 
frontal  bone  in  front  of  the  left  ala  minor,  then  passing 
through  the  posterior  part  of  the  ethmoid  bone  in  front 
of  the  anterior  clinoid  process  and  the  sella  turcica,  traversing 
the  forepart  of  the  apex  of  the  right  orbit  as  a  small  fissure, 
and  terminating  in  the  forepart  of  the  middle  cerebral  fossa  on 
the  right  side.  There  was  some  extravasation  of  blood  between 
the  dura  mater  and  bone  on  the  left  side,  which  was  diffusely 
spread  over  that  part  to  some  extent,  and  forming  a  thin  layer 
of  clot ;  it  was  derived  from  a  small  puncture  of  the  middle 
meningeal  artery,  which  the  fracture  had  traversed ;  it  was 
not  sufficient  to  produce  any  perceptible  compression  of  the 
convolutions.  There  was  some  extravasation  of  blood  into 
the  cellular  tissue  of  the  left  orbit,  but  not  sufficient  to  cause 
protrusion  of  the  eyeball ;  and  also  slight  traces  in  the  right 
orbit.  In  neither  case  were  the  optic  nerves  injured.  The 
brain  was  in  all  respects  healthy,  cKcopt  at  ita  b  Q.oor  Tirlioro 
there  was  found  extensive  superficial  laceration  of  the  under 
surface  of  the  middle  lobe  on  the  right  side  at  the  spot  where 
the  fissure  terminated.  This  condition  involved  a  consider¬ 
able  portion  of  the  lobe,  and  was  confined  to  the  cortical 
structure.  Inflammatory  softening  was  just  commencing.  A 
more  accurate  examination  could  not  be  made,  as  the  body 
had  to  be  removed  from  the  Hospital  at  once ;  and  it  was  only 
by  great  efforts  that  we  were  enabled  to  obtain  the  above 
cursory  examination. 

Remarks. — There  are  many  interesting  points  in  this  case 
which  are  worthy  of  note— the  extraordinary  route  of  the  frac¬ 
ture  across  the  anterior  part  of  the  base,  commencing  and  end¬ 
ing  in  a  fine  fissure,  the  one  end  where  the  blow  was  received, 
and  the  other  end  where  its  effects  terminated  by  the  destruc¬ 
tive  mischief  to  the  brain,  just  as  if  a  train  of  powder  had  been 
laid  and  one  end  lit,  and  the  other  endhafl.  exploded  and  pro¬ 
duced  the  fatal  result.  This  case  was  hardly  one  of  contre- 
covp,  but  was  justly  a  direct  transmission  of  force  expended 
upon  the  under  surface  of  the  right  middle  lobe.  The  fracture 
in  this  case  did  little  other  mischief  in  its  course.  It  is  true 
it  ran  through  the  groove  of  the  middle  meningeal  artery  and 
nicked  this  vessel,  but  the  artery  did  not  pour  out  more  blood 
than  was  necessary  to  bathe  the  surface  without  producing 
compression  to  any  very  marked  extent.  The  fracture  was 
much  displaced  in  traversing  under  the  temporal  muscle, 
but  did  there  no  mischief.  The  track  along  the  base  through 
the  roof  of  the  orbit  likewise  did  no  extensive  injury  other¬ 
wise  than  producing  extravasation  into  the  orbit  of  moderate 
extent,  and  causing  ecchymosis  of  the  eyeball  and  eyelid.  The 
symptoms  in  the  case  were  tolerably  consistent  with  the 
injury.  The  man  was  for  the  mostpart  unconscious  the  whole 
time  he  was  alive,  and  only  on  one  occasion  did  he  evince  any 
functional  capacity  in  his  brain  by  the  singular  repetition  of 
the  words  uttered  by  the  Surgeon.  He  had  evidently  concus¬ 
sion,  contusion,  bruised  brain,  lacerated  brain.  The  pupils  in 
his  case  gave  us  the  usual  unsatisfactory  signs.  The  right 
side  was  paralysed,  at  first  well  marked,  then  less  so,  and 
afterwards  could  be  moved  slightly.  This  also  is  satisfactorily 
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accounted  for.  There  was  extravasation  of  blood  from  the 
artery,  which,  instead  of  collecting  into  a  pool,  gradually  dif¬ 
fused  itself,  so  that  the  brain  gradually  accommodated  itself. 
At  the  onset,  when  the  paralysis  was  well  marked,  I  pre¬ 
dicted  a  wound  of  the  meningeal  artery,  and  stated  that  I 
should  trephine  if  symptoms  of  compression  set  in,  and  I  paid 
this  man  frequent  visits  in  order  to  seize  a  favourable  oppor¬ 
tunity  for  so  doing,  but  the  man  never  had  confirmed 
symptoms  of  compression ;  on  the  contrary,  he  gradually 
became  relieved  from  those  threatening  evidences.  The 
extreme  irritation,  restlessness,  and  moving  of  the  left  arm 
and  leg,  indicated  brain  mischief,  which  turned  out  to  be 
the  case.  The  escape  of  blood  into  the  cellular  tissue  of 
the  orbit  and  eyelids  assisted  the  diagnosis  as  to  which 
part  of  the  base  had  been  involved,  so  that  this  symp¬ 
tom,  with  the  bleeding  from  the  nose  and  mouth,  the 
absence  of  any  bleeding  or  discharge  from  the  ears,  and  the 
cerebral  complication,  confirmed  us  in  pronouncing  the  case 
to  have  been  one  of  fractured  base  in  the  anterior  fossa  of  the 
skull.  It  seems  to  me,  on  reflecting  over  the  injury,  that  the 
iron  girder  tore  open  the  scalp,  and  that  the  violent  fall  upon 
the  ground  produced  the  fracture,  that  the  whole  weight  of  the 
body  was  thrown  upon  the  side  of  the  head  below  the  temporal 
ridge  of  the  frontal  bone,  probably  upon  some  projecting  sub¬ 
stance,  and  thus  caused  the  severe  fracture,  driving  in  the  bone 
in  a  horizontal  direction.  From  this  extended  two  lines  of  frac¬ 
ture,  one  backwards  along  the  lower  part  of  the  parietal  bone 
towards  the  wound,  and  the  other  transversely  across  the 
anterior  part  of  the  base  towards  the  middle  fossa,  so  that  the 
injury  was  at  the  apex  of  an  acute  angle,  thus:  This 

seems  a  more  satisfactory  explanation  than  to  suppose  the 
fracture  commenced  at  the  wound  and  took  the  circuitous 
course  along  the  base  to  the  opposite  side. 
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As  already  observed,  (a)  every  consideration  was,  as  a  rule, 
shown  to  the  comfort  and  well-being  of  the  soldier  ;  yet  there 
exists  evidence  that  not  only  as  regards  his  uniform,  but 
in  the  manner  of  conducting  his  duties,  there  were  some 
exceptions.  No  harm  can  now  arise  from  mentioning  two  of 
those  exceptions.  Probably  there  is  not  now  alive  a  soldier 
or  an  officer  who  then  belonged  to  either  of  the  regiments  in 
question ;  and,  if  there  be,  it  is  only  necessary  for  me  to 
mention  that  my  present  remarks  have  no  other  object  than 
simply*  to  trace  the  conditions  of  the  soldier  as  they  were,  and 
to  indicate  not  only  the  progressive  improvement  in  these 
which  has  been  effected,  but  also  to  endeavour,  as  far  as  is  in  my 
power,  to  win  back  for  the  authors  of  those  improvements — 
namely,  the  Medical  officers  of  the  army — the  amount  of  credit 
to  which  they  are  justly  entitled. 

Having  said  this  much,  I  would  refer  to  the  reports  for  the 
yrear  1828.  (b)  In  them  it  is  related  that  the  38th  Regiment, 
then  quartered  at  Ghazepore,  suffered  severely  from  fever  and 
cholera.  The  Inspector-General  directed  his  attention  to  the 
circumstances  that  may  have  combined  to  induce  these  two 
diseases,  and  among  them  was  stated  to  be  “  a  system  of  drill¬ 
ing  the  men  early  in  the  morning,  when  the  grass  was  wet,” 
a  circumstance  against  which  the  Surgeon  of  the  regiment 
protested  in  August  of  that  year.  With  the  knowledge  we 
now  have  of  India,  we  stand  aghast  at  a  “  system  of  drilling 
the  men  ”  in  the  middle  of  the  rainy  season  having  ever  been 
thought  of  by  a  commanding  officer  who  had  the  slightest 
interest  in  or  care  for  the  health  of  his  men. 

The  seeond  instance  to  which  I  would  refer  is  that  of  the 
13th  Foot.  This  regiment  was,  in  1835,  quartered  at  Agra,  a 
station  well  known  as  among  the  hottest  in  India,  and  at 
which,  during  the  month  of  May,  the  hot  winds  prevail  with 
great  intensity  throughout  the  daytime,  the  mornings  being  alone 
moderately  cool.  It  would  appear  that  the  custom  was  to  have 

(a)  Medical  Times  and  Gazette,  page  237. 

(b)  Page  £3,  Inspector-General’s  Report. 
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parade  in  the  evening — that  is,  after  the  men  had  been  ex¬ 
hausted  by  the  long  dreary  hot  day,  and  when  the  temperature 
out  of  doors  was  very  high.  We  learn  that  the  Surgeon  sug¬ 
gested  to  his  commanding  officer  the  advisability  of  substitu¬ 
ting  a  morning  parade  for  that  in  the  evening— the  mornings 
being  comparatively  cool — and,  at  the  same  time,  told  Colonel 
Sale  that  he  should  be  apprehensive  of  the  consequences  of  his 
continuing  the  evening  parade  all  through  the  season,  as  he  said 
he  intended  to  do.  The  Surgeon,  at  the  same  time,  expressed 
his  opinion  that  to  continue  the  evening  parade  must,  sooner 
or  later,  have  the  effect  of  diminishing  the  efficiency  of  the 
corps. 

What  follows  in  regard  to  this  correspondence  is  now,  to 
men  acquainted  with  regimental  routine,  extremely  interesting, 
as  showing  the  specious  reasoning  by  which  a  system  that 
cannot  but  be  well  known  by  military  officers  to  be  acting 
prejudicially  upon  their  men  is,  nevertheless,  advocated  by 
them.  We  are  informed  (c)  that  “  Colonel  Sale  remarked  that 
the  object  of  the  evening  parade  was  to  prevent  disorderly 
conduct  and  drunkenness,”  and  that,  for  these  purposes,  “  a 
morning  parade  as  a  substitute  would  be  useless.”  He  added, 
however,  that  he  “  had  no  objection  to  have  the  parade  at  a 
later  hour  in  the  evening,”  and  the  parade  hour  was  made 
later  accordingly.  Whether  this  compromise  was  satisfactory 
to  himself  or  to  the  wellbeing  of  the  men  we  are  not  informed. 
It  is  not  difficult  to  conjecture,  however,  that  it  could  have 
been  so  to  neither. 

As  is  well  known  by  all  Medical  officers  who  have  done 
much  regimental  duty,  the  time  as  well  as  frequency  and 
duration  of  parades  is  ever  a  source  of  solicitude  to  them,  and 
they  will  therefore  be  the  better  able  to  appreciate  the  follow¬ 
ing  remarks,  made  a  considerable  number  of  years  ago  by 
Dr.  Sandham.  “  That  some  regiments,”  he  observes,  “  occa¬ 
sionally  are  kept  on  parade  too  late  in  the  morning,  and  out  too 
soon  in  the  evening,  as  regards  health,  is  unquestionable,  some¬ 
times  leading  to  a  remonstrance  by  the  Surgeon  which  is  not 
always  well  received  or  attended  to.”  (d)  I  would  also  transcribe 
some  valuable  remarks  which  this  able  regimental  Surgeon 
made  in  the  same  report,  while  discussing  the  subject  of  drills 
and  duties.  “  The  drills  generally,”  he  then  stated,  “  are  short, 
and  should  be  so.”  On  the  subject  of  occupation  he  went  on 
to  say,  “  We  are  well  aware  that  idleness  has  led  some  into 
another  extreme  in  a  climate  like  this,  where,  with  a  wish  of 
giving  employment,  they  have  overpowered  their  men.”  Then, 
in  regard  to  the  proper  duration  or  parades  and  drills,  lie  elms 
expressed  himself : — “  It  has  often  been  said  by  the  oldest  and 
some  of  the  best  officers  that  the  most  brilliant  reviews  have 
been  of  short  duration;”  and  he  adds,  “The  reason  most  likely 
is  that  they  were  short  of  wearying  the  men  and  horses,  which 
while  at  work  did  so  with  pleasure.” 

Adverting  to  the  few  other  subjects  bearing  upon  regimental 
economy,  which  I  propose  to  notice  in  these  remarks,  I  would 
mention  that  then,  as  now,  it  wras  customary  for  the  command¬ 
ing  officer,  accompanied  by  all  the  officers  of  the  regiment,  to 
visit  the  barracks  once  a  week  and  personally  see  to  the 
accommodation  of  the  troops.  The  usual  Medical  inspections 
of  the  men  took  place  on  Saturdays  ;  the  barrack  rooms  were 
once  a  week  thoroughly  cleaned  out ;  and  in  regard  to  their 
meals  care  was  taken  to  see  that  they  were  properly  served  up 
as  well  as  properly  cooked.  We  are  specifically  informed, 
indeed,  that  “  at  breakfast  and  dinner  hours  the  men  were 
paraded  near  the  mess  tables,  properly  dressed  in  thin  white 
clothing,  and  were  inspected  by  the  captain  and  subaltern  of 
the  day,  as  were  also  at  those  times  their  messes,  the  cleanli¬ 
ness  of  their  barracks,  the  arrangements  of  their  packs,  arms, 
accoutrements,  etc.”(e)  We  moreover  learn  that  it  was  the 
custom  to  have  the  barrack  rooms  carefully  cleaned  out  after 
each  meal,  which  was  doubtless  very  desirable  ;  but  we  may, 
I  think,  be  pardoned  if  we  express  a  doubt  whether,  with  all 
the  “  inspections  ”  above  enumerated,  there  was  not  really  a 
little  too  much  of  a  good  thing,  and  whether  there  be  not 
so  still. 

On  the  subject  of  amusements,  we  learn  from  the  Report 
for  1830(f)  that  the  men  play  cricket  when  the  weather 
permits,  being  then,  as  it  would  appear,  for  the  first  time, 
supplied  by  the  canteen  fund  with  bats  and  balls.  We  are 
further  informed  that  among  their  other  amusements  were 
the  games  of  football  and  that  of  long  bowls,  both  of  which 
they  played  almost  every  day. 

(c)  Report,  1835,  page  280.  (e)  Report,  1830,  page  315. 

(d)  Report,  1812.  (f)  Report,  page  315. 


The  next  occasion  in  which  a  direct  reference  to  this  sub¬ 
ject  has  been  met  with  is  in  the  Report  for  1839,  in  w'hich  we 
read  that  “in  the  cold  season,  and  even  in  the  mornings  and 
evenings  of  the  hot,  the  men  are  to  be  seen  playing  at  long 
bowls,  rackets,  quoits,  and  sometimes  cricket,”  the  means  of 
indulging  in  these  sports  being  provided  from  the  canteen 
fund  of  each  regiment. 

One  more  extract  on  this  subject  must  suffice  for  my  present 
purpose.  In  1840  the  chief  amusements  of  the  soldiers  are 
described  as  “  including  long  bowls  ;  at  those  stations  where 
there  are  courts,  Jives  is  a  favourite  game,  nine  pins,  skittles, 
quoits,  and  sometimes  cricket  At  some  stations  there  is  a 
theatre ;  and  in  private  performances  the  men  are  much 
encouraged  in  some  regiments.  At  the  chief  stations,  and  in 
most  regiments,  they  have  very  respectable  libraries,  news¬ 
papers,  etc.” 

The  value  of  regimental  schools  and  libraries  as  means  of 
weaning  the  soldier  from  his  vices  and  improving  the  young  had 
early  received  attention  from  various  officers.  In  the  Reports  for 
1830,  these  are  described  as  well  conducted,  and  that  in  the 
former  “not  only  have  most  of  the  young  men  made  great 
progress  in  writing,  but  many  have  qualified  themselves  for 
promotion  by  their  attention  and  induscry.”(g)  In  the  course 
of  the  reports  from  which  I  quote,  allusions  are  on  various 
occasions  made  to  the  successful  working  of  both  these  institu¬ 
tions — thus,  for  example,  Dr.  Burke  mentions  in  his  Report  for 
1833  that  “there  are  good  and  well-selected  libraries  generally  in 
the  regiments  ”  (in  India),  and  also  reading  rooms,  these  being 
kept  up  partly  by  the  soldiers  themselves,  and  partly  by  dona¬ 
tions  given  out  of  the  canteen  fund.  Of  schools,  he  at  the 
same  time  mentions  that  they  “  are  well  regulated  and 
attended  by  the  children,  and  that  a  certain  number  of  the 
men  of  each  corps  also  attend  them,”  the  daily  average  of 
those  so  doing  being  put  down  as  seventy.  The  following- 
year  he  reverts  to  the  same  subject,  and  states  that  “  both 
the  regimental  school  and  the  library” — he  was  specially 
alluding  to  the  economy  of  the  13th  Foot— “  were  well  con¬ 
ducted,  the  former  in  accordance  with  the  rules  of  the  service, 
and  the  latter  managed  by  a  committee  of  officers.”  And  in 
1835(h)  he  writes  as  follows  when  alluding  to  the  condition  of 
the  16th  Regiment “  The  men  improve  themselves  during 
the  hot  season  by  attending  the  regimental  school.  They 
have  also  an  excellent  library,  from  which  they  obtain  books.” 

It  seems  to  me  that  such  a  summary  of  the  conditions  of 
tkf>  kqIcUm!  oe  I  liavo  endeavoured  to  give  lias  in  a  great  mea¬ 
sure  been  rendered  necessary  in  consequence  of  an  impression 
having  been  disseminated  that  the  commencement  of  improve¬ 
ments  now  in  progress  in  his  condition  dates  no  further  back 
than  a  very  few  years.  That  the  conditions  as  here  described 
are  in  many  respects  to  be  condemned  and  deplored  is  not  to 
be  questioned.  I  think,  however,  I  shall  be  able  to  render  it 
apparent  that  all  that  was  bad  in  them  arose  from  the  opera¬ 
tion  of  causes  over  which  the  representatives  of  a  mercantile 
company  possessed,  but  failed  to  exercise,  the  power  of 
removal,  and  that  whatever  was  good  in  them  had  been 
attained  by  the  exertions  of  the  army  Medical  officers. 

With  reference  to  their  moral  condition,  the  question,  at 
the  time  of  which  I  now  write,  had  attracted  the  attention  of 
men  interested  in  the  welfare  of  the  soldier,  and,  as  we  shall 
presently  see,  the  notice  of  the  military  authorities  in  England. 
Some  of  the  most  important  measures  taken  to  improve  the 
social  state  of  the  soldier  will  be  alluded  to  more  in  detail  as 
we  proceed,  but  it  seems  to  me  that  a  short  notice  may  here 
be  made  to  those  of  a  general  nature.  On  this  subject,  then, 
we  find  Dr.  McLeod,  in  1836,  expressing  himself.  “A  succes¬ 
sion  of  causes,”  he  observed,  “  and  in  particular  the  system  of 
volunteering,  has  rooted  evil  habits  in  the  Indian  army  more 
perhaps  than  in  any  other ;  ”  yet  he  was  not  without  hope  that, 
by  the  employment  of  appropriate  means,  those  evils,  deeply 
as  he  saw  that  they  had  taken  root,  were  not  without  remedy. 
“They  were,”  he  observed,  “till  very  lately  considered  as  a 
part  of  the  condition  of  the  soldier  abroad,”  and  in  many 
instances  the  measures  taken  to  check  the  soldier  in  his  reck¬ 
less  career  were  described  as  altogether  inappropriate,  being 
often  “  too  coercive,  or  so  ill  directed  as  to  have  little  effect.” 

“  Now,  however,”  he  adds,  “  that  the  extent  ”  of  the  moral 
evils  by  which  the  soldier  was  affected,  “  is  seen,  more  rational 
and  better- directed  measures  will  be  taken  to  remedy  it.” 

The  measures  to  which  he  referred  were  not  alone  of  a 
coercive  nature.  They  included  endeavours  such  as  are  being 
now  made  to  subject  the  soldier  to  moral  training  and  eleva- 

(g)  Report,  1830,  page  316.  (h)  Report,  page  434. 
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tion.  He  adverted  to  the  circumstance  that  recruits  on 
joining  their  regiments  were  less  disposed  to  adopt  the  prevail¬ 
in'*  vices  than  were  the  older  soldiers  who,  as  volunteers, 
came  from  other  corps.  These  were  ready  not  only  to  adopt 
whatever  they  found  in  existence,  but  to  ingraft  upon  those 
among  whom  they  had  come  whatever  may  not  have  prevailed 
of  vices  existing  in  their  previous  regiments  ;  and  he  expressed 
a  hope  that,  by  exertion  on  the  part  of  officers,  recruits  might 
be  prevented  from  falling  into  them.  He  further  recorded  his 
anticipations  of  the  good  results  that  were  likely  to  arise  from 
the  checks  upon  bad  conduct,  and  the  premiums  upon  goodbe- 
hav  iour,  that  had  shortly  before  been  issued  by  the  Horse  Guards 
and  War  Office.  Adverting  to  them,  he  observed  that  they  were 
calculated  to  have  a  more  beneficial  effect  upon  the  men  than 
had  the  coercive  measures  just  alluded  to  ;  but  in  order  that 
they  might  fully  effect  their  beneficial  purpose,  Dr.  Macleod 
added,  “  officers  of  regiments  must  aid  in  furthering  the 
execution  of  such  orders,  and  use  their  utmost  exertions  to 
raise  the  situation  of  the  soldier  as  a  moral  agent” — a  recom¬ 
mendation  which  I  would  even  now  again  submit  for  their 
adoption. 

There  are  unfortunately  very  few  particulars  available  with 
reference  to  the  condition  of  the  soldiers’  wives  and  children 
at  the  time  to  which  these  remarks  refer.  It  appears,  however, 
that  in  1826  the  strength  of  our  forces  serving  in  Bengal  was 
7976,  among  whom  there  were  1158  married  women  and  1598 
children.  As  appears  elsewhere,  there  is  every  reason  to 
believe  that  a  system  of  concubinage  prevailed  to  a  consider¬ 
able  extent  in  some  regiments  ;  the  above  figures,  however, 
only  refer  to  legitimate  wives  and  children,  although  it  is 
impossible  to  gather  how  many  of  the  wives  were  British,  how 
many  Indian.  According  to  them,  there  were  fourteen  soldiers 
married  in  every  hundred,  and  to  every  two  married  families 
there  were  on  an  average  about  three  children — the  actual 
proportion  being  a  little  under  one  child  and  a  third  to  each 
married  couple. 

To  enable  us  to  compare  these  statements  with  the  statistics 
of  matrimony  in  very  recent  times,  let  me  quote  from  the 
returns  for  1862.  According  to  them,  our  force  amounted  to 
an  average  of  39,401  men.  Of  these,  there  were  married 
2249 — no  more  than  a  very  small  proportion,  certainly  not 
exceeding  5  per  cent.,  being  Indian.  All  the  others  were 
British;  and  to  these  numbers  there  were  3178  children.  In 
other  words,  there  were  in  1862  only  5  men  per  100  women, 
instead  of  14  in  162tj,  wllile  tile  proportion,  of  oViilAron 
remained  as  at  the  earlier  period — a  fraction  less  than  one  and 
a  half  per  couple. 

It  is  true  that  the  local  government  granted  a  monthly  sum 
to  each  woman  and  child,  but  in  other  respects  little,  if  any¬ 
thing,  seems  to  have  been  done  for  them.  From  the  casual 
notices  met  with  on  the  subject  in  our  Reports,  it  is  apparent 
that  no  special  arrangements  were  made  for  their  accommoda¬ 
tion  or  comfort  in  any  way  ;  and  it  is  even  recorded  that  the 
wives  of  soldiers  not  only  themselves  lived  in  a  state  of 
drunkenness  and  riot,  but  were  instrumental  in  procuring 
means  for  the  men  to  do  so  too. 

Now,  considering  what  has  of  late  years  been  written  on 
the  subject  of  marriage  in  the  army,  these  particulars  are 
somewhat  remarkable.  They  show  us  that  at  the  very  period 
when  mortality  among  our  soldiers  is  believed  to  have  been  at 
its  highest  the  proportion  of  marriages  among  them  was  also 
greatest.  We  must,  indeed,  endeavour  to  avoid  too  rapid 
generalisation  from  this  fact ;  yet  I  think  it  becomes  evident, 
from  its  recital,  that  marriage  among  soldiers  is  not  necessarily 
and  of  itself  an  unmixed  means  of  preserving  their  efficiency, 
but  that  it  may,  on  the  contrary,  be  rendered  a  source  of 
positive  evil,  unless  measures  are  taken  to  bring  the  every-day 
life  of  such  as  are  married  under  proper  surveillance,  and  not 
only  the  men,  but  their  wives  even  more  especially.  This 
reflection  is  a  sad  one,  and  yet  I  fear  it  is  just. 

{To  be  continued.) 


Birmingham  Medical  Benevolent  Society. — The 
following  appointments  were  made  at  the  annual  general 
meeting  of  the  Society  held  on  Friday,  August  28  :  —  President: 
Dr.  Evans,  of  Birmingham.  Vice-Presidents  :  Robert  Blaikie, 
Esq.,  of  Oswestry  ;  Robert  H.  Blake,  Esq.,  of  Leamington  ; 
W.  H.  Sproston,  Esq.,  of  Birmingham;  Dr.  C.  Warden,  of 
Birmingham.  P.  H.  Chavasse,  Esq.,  of  Birmingham,  one  of 
the  trustees  of  the  Society,  in  place  cf  Dr.  Fayrer,  of  Henley- 
in- Arden,  deceased.  Dr.  S.  H.  Agar,  Corresponding  Member 
for  Henley-in-Arden. 
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BLOW  ON  THE  HEAD— LACERATED  SCALP— FIS¬ 
SURE  FRACTURE  OF  SKULL— INFLAMMATION 

OF  BONE — HEMIPLEGIA — PYJEMIA — DEATH,  ON 

THE  TWENTY-FOURTH  DAY— AUTOPSY. 

(Under  the  care  of  Mr.  ADAMS.) 

For  this  communication  we  feel  much  indebted  to  Mr.  Edwin 
Ditchett,  late  House-Surgeon  to  the  Hospital. 

On  September  18,  1867,  Richard  R.,  a  gasfitter  by  trade, 
43  years  of  age,  was  admitted  into  the  Hospital  under  the  care 
of  Mr.  Adams,  suffering  from  a  lacerated  wound  of  the  scalp. 
The  history  of  the  accident  was,  that  in  assisting  to  hoist  a 
pump  on  board  ship,  the  hook  to  which  the  tackle  was  fixed 
broke,  and  a  large  block  falling  from  a  considerable  height 
struck  him  on  the  head.  The  wound  was  on  the  right  side  of 
the  head,  in  the  occipito-parietal  region,  about  two  inches  in 
length.  The  scalp  was  quite  divided,  and  there  was  a  fissure 
fracture  of  the  skull,  but  without  any  depression,  and  not 
attended  with  any  symptoms  of  pressure  on  the  brain.  He 
was  suffering  from  slight  concussion,  from  which  he  recovered 
in  a  few  hours.  Ice  was  kept  constantly  applied  to  the  head, 
and  the  bowels  were  gently  acted  upon.  He  continued  pro¬ 
gressing  favourably  until  the  22nd,  when  he  was  seized  with 
repeated  rigors,  followed  by  erysipelas  over  the  forehead. 
This  was  treated  by  painting  the  part  with  the  etherial  solution 
of  nitrate  of  silver,  and  a  poultice  was  substituted  for  the  ice. 
On  the  25th  he  seemed  pretty  well,  but  complained  of  pain  in 
the  nape  of  the  neck,  extending  partly  up  the  back  of  the 
head.  From  this  time  he  continued  with  slight  occasional 
attacks  of  shivering  until  October  5,  when  he  had  three  or 
four  severe  rigors. 

On  October  6  he  had  the  symptoms  of  febrile  disturbance, 
rapid  pulse,  and  dry  skin,  etc.  Mist,  salin.  anodyn.  3j. 
quarta  quaq.  hora,  is  ordered. 

7th. — Patient  is  about  the  same,  but  there  is  greater  pain  in 

tHo  Ho  CL  cl - 

8th. — Febrile  symptoms  and  pain  much  increased.  Mr. 
Adams  orders  unguent,  hydrarg.  fortior.  to  be  rubbed  into  the 
insides  of  the  thighs  three  times  a  day,  and  ice  to  be  applied 
to  the  head. 

9th. — Is  worse.  Temperature  104°;  pulse  120;  skin  hot 
and  dry  ;  tongue  dry  ;  answers  questions  rationally  ;  complains 
of  great  pain  in  the  head.  8  o’clock  p.m.  :  Answers  questions 
very  slowly,  and  at  a  considerable  interval  after  they  have  been 
put  to  him.  Passes  his  motions  involuntarily.  There  is 
partial  paralysis  of  the  left  side. 

10th. — Temperature  lOS'S®  ;  pulse  115  ;  skin  and  conjunc¬ 
tiva  of  a  yellow  colour.  Patient  is  aroused  with  difficulty. 
He  answers  questions,  but  not  always  rationally.  Conjunc¬ 
tive  somewhat  insensible.  Cannot  shut  the  left  eye  entirely. 
As  the  patient  lost  the  right  eye  some  years  ago,  there  is  no 
opportunity  of  comparing  the  state  of  the  pupils.  Complete 
loss  of  sensation  and  motion  on  the  left  side.  He  has  perfect 
sensation  on  the  right  side  of  his  chest,  complete  anaesthesia 
on  the  left,  and  imperfect  sensation  towards  the  middle  line. 
8  p.m.  :  Temperature  102’4° ;  pulse  115  ;  hurried  respiration  ; 
other  symptoms  unchanged. 

11th, — Temperature  104-80  ;  pulse  120  ;  eye  glazed  and 
pupil  contracted  ;  conjunctiva  insensible  ;  entire  paralysis  of 
limbs  and  loss  of  sensation.  Respiration  very  hurried,  with 
mucous  rales.  Patient  is  sinking  rapidly.  He  died  about  3  p.m. 

Autopsy,  performed  Eighteen  Hours  after  Death. — On  the 
right  side  of  the  head  was  a  scalp  wound,  as  described  in  the 
notes  of  the  case.  Beneath  this  laceration  was  found  a 
linear  fissure  in  the  calvaria  about  an  inch  and  a  quarter  in 
length.  The  portion  of  bone  crossed  by  this  fissure  was  of  a 
greenish  colour,  and  was  marked  off,  probably  for  exfoliation, 
by  a  shallow  circular  groove,  indicating  the  line  of  demarca¬ 
tion  from  the  surrounding  healthy  bone.  On  removing  the 
calvaria  a  layer  of  pus  and  lymph  was  found  on  the  dura 
mater  immediately  beneath  the  fissure  fracture.  There  was 
also  a  much  larger  collection  on  the  arachnoid  after  removal  of 
the  dura  mater.  This  layer  extended  over  nearly  the  whole 
of  the  posterior  part  of  the  right  hemispheres,  and  dipped 
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under  the  falx  cerebri  to  the  opposite  side,  which  was  in¬ 
volved  to  a  slight  extent.  The  deeper  portions  of  the  brain 
were  not  affected.  On  slitting  up  the  longitudinal  sinus, 
a  large  clot  was  found  in  its  cavity,  extending  also  into  a 
large  vein  leading  into  it.  For  the  most  part  this  clot  was 
firm,  and  adhered  to  the  walls  of  the  sinus,  but  a  portion  of 
■it  had  degenerated  into  pus.  In  the  lungs  numerous  abscesses 
were  found,  but  there  were  none  in  any  of  the  abdominal 
viscera. 

Mr.  Adams  made  the  following  clinical  remarks  on  this 
case.  The  remarks  are  much  condensed  : — 

“  The  case,  gentlemen,  is  one  of  no  extraordinary  variety,  but 
it  is  one  of  great  interest.  The  man  was  brought  into  the 
Hospital  with  a  compound  fracture  or  fissure  of  the  skull,  and 
with  symptoms  of  concussion  of  the  brain.  These  passed  away  in 
a  few  hours,  and,  in  the  absence  of  any  signs  of  compression, 
nothing  whatever  was  done  to  the  bone,  and  the  case  was  treated 
in  the  usual  manner — i.e.,  ice  was  applied  to  his  head,  and 
strict  quiet  was  enjoined.  After  a  few  days  rigors  set  in 
with  great  severity,  indicative  of  the  supervention  of  some 
mischief,  though  it  was  impossible  to  say  what  was  about 
to  happen  ;  but  you  may  be  sure  that  rigors  are  the  harbinger 
of  fever  of  some  kind  or  another.  In  this  case  erysipelas 
attacked  the  scalp,  and  was  relieved  by  the  use  of  an  etherial 
solution  of  nitrate  of  silver  painted  over  the  entire  inflamed 
surface.  After  this  he  appeared  convalescent,  but  he  still 
complained  of  pain  in  his  head ;  the  wound  looked  healthy, 
but  it  was  clear  that  a  portion  of  bone  was  dead.  Still  there 
were  no  symptoms  of  pressure  on  the  brain,  and  the  case  was 
carefully  watched.  Rigors  again  supervened,  and  I  made  the 
remark  that  this  probably  indicated  either  another  attack  of 
erysipelas  or  pyaemia.  I  again  inquired  whether  any  stupor 
or  paralysis  of  the  opposite  side  existed  :  nothing  of  the  sort 
was  perceptible.  I  made  the  inquiry,  having  made  up  my 
mind  to  trephine  the  bone  if  such  complication  existed.  I 
also  inquired  into  the  state  of  the  lungs,  but  could  not  ascertain 
that  there  was  anything  to  justify  a  suspicion  that  any  puru¬ 
lent  deposit  had  occurred  in  these  organs.  On  a  sub¬ 
sequent  visit  I  found  the  patient  quiet,  but  he  was 
not  absolutely  comatose,  and  he  said  on  inquiry  that  he  felt 
himself  better.  I  came  to  the  conclusion  that  low  inflamma¬ 
tion  had  attacked  the  dura  mater  and  the  arachnoid  membrane. 
I  therefore  ordered  mercurial  ointment  to  be  freely  rubbed  into 
his  thighs.  No  mercurial  effect  was  produced,  and  the  patient 
sank,  having  two  clojo  p»ooo.i;n(?  his  6 path  paralysis  de¬ 
veloped  in  his  left  side.  He  was  seen  in  my  absence  by  two 
.Surgeons  as  well  as  by  Mr.  Ditch ett,  the  House-Surgeon,  who 
all  concurred  in  the  opinion  that  no  operation  was  desirable. 
You  have  heard  the  description  of  the  appearances  after 
death.  The  conclusion  we  came  to  as  to  the  nature  of  the 
case  is  that  originally  the  case  was  one  of  concussion  of  the 
brain  and  of  lacerated  scalp  with  a  fissure  of  the  skull,  and 
that  this  was  succeeded  by  necrosis  of  a  small  piece  of  both 
tables  of  the  skull ;  that  inflammation  attacked  first  the  dura 
mater,  as  shown  by  the  deposit  of  lymph  and  pus  on  the  sur¬ 
face  of  this  membrane ;  that  the  inflammation  extended  to  the 
arachnoid  cavity,  as  shown  by  the  injected  state  of  the  vessels 
of  the  arachnoid  membrane,  and  the  secretion  of  pus  in  its 
interior  ;  that  phlebitis  and  pyaemia  existed,  as  shown  by  a 
deposit  of  pus  in  the  superior  longitudinal  sinus,  and  purulent 
deposits  in  the  lungs  ;  that  probably  this  phlebitis  commenced 
in  the  veins  of  the  diploe  ;  and,  lastly,  that  no  operative  pro¬ 
cedure  would  have  been  of  the  slightest  utility,  although 
symptoms  of  pressure  on  the  brain  occurred  towards  the 
termination  of  the  patient’s  life.” 


WESTMINSTER  HOSPITAL. 


STRANGULATED  INGUINAL  HERNIA  -  OPERA¬ 
TION  -  SAC  OPENED  — RECO YERY-REMARKS. 

(Under  the  care  of  Mr.  FRANCIS  MASON.) 

E.  T.,  aged  22,  a  timber  porter,  was  admitted  under 
Mr.  Mason’s  care,  with  symptoms  of  strangulated  hernia,  on 
December  18,  1867.  He  had  hadan  inguinal  hernia  on  the  right 
side  for  six  years,  for  which  he  had  worn  a  truss.  Two  days 
before  admission  the  rupture  had  descended  suddenly  whilst  he 
was  straining  at  stool.  On  examination,  a  considerable  swelling 
was  found  in  the  right  scrotal  region.  It  was  tender  to  the 
touch,  very  dull  on  percussion,  and  could  not  be  reduced. 
The  act  of  coughing  caused  great  pain  in  the  part.  The  man 
complained  of  a  dragging  sensation  around  the  umbilicus,  his 


countenance  was  anxious,  and  he  was  bathed  in  profuse  per¬ 
spiration.  Bowels  had  not  acted  for  three  days ;  pulse  96. 
He  vomited,  but  not  stercoraceously,  three  times  in  the  first 
hour  after  admission.  Mr.  McDonald,  the  House-Surgeon, 
ordered  liq.  opii  sedativi  m  xxv.  to  be  taken,  and  applied  ice 
to  the  affected  part.  Mr.  Mason  saw  him  at  5.30  p.m.,  and,  as 
the  hernia  could  not  be  returned,  decided  to  give  chloroform 
and  operate  if  necessary.  The  taxis  being  ineffectual,  the  usual 
incisions  were  made,  and  after  some  little  delay  (caused  by 
the  attempt  to  keep  the  sac  entire)  the  sac  was  opened.  This 
contained  a  piece  of  omentum  nearly  as  large  as  an  orange, 
and  a  very  small  knuckle  of  intestine  at  the  abdominal  ring. 
The  neck  having  been  divided,  the  intestine  was  readily 
returned.  The  omentum  was  then  transfixed  with  a  double 
ligature,  and  the  part  included  removed  with  scissors.  The 
stump  was  placed  in  the  abdominal  opening  with  the  hope  that 
it  would  act  as  a  plug,  and  thus  probably  effect  a  radical  cure. 
The  patient  took  no  other  medicine  than  a  few  doses  of  liq. 
opii  sedativus,  and  left  the  Hospital  quite  well  on  Jan.  21, 1868. 

Mr.  Mason,  in  addressing  the  class,  dwelt  on  the  importance 
of  not  delaying  to  operate  in  such  cases.  The  operation 
itself  was  a  very  simple  one,  and  the  patient  incurred  but 
little  risk  in  having  it  performed,  whereas  delay  was  attended 
with  the  utmost  danger.  Mr.  Mason  had  attempted  to  return 
the  intestine  without  opening  the  sac,  but  was  at  last  obliged 
to  resort  to  this  proceeding.  He  thought  the  supposed  risk 
attending  opening  the  sac  was  much  overrated  ;  nay,  in  many 
cases  it  had  some  advantages,  inasmuch  as  the  Surgeon  is 
enabled  to  see  the  condition  of  the  bowel,  and  free  it  from  any 
source  of  constriction.  Mr.  Mason  further  remarked  on  the 
plan  of  removing  the  piece  of  omentum,  and  allowing  the 
stump  to  form  a  kind  of  plug  in  the  inguinal  canal.  He  had 
adopted  this  plan  in  two  other  cases,  in  both  of  which  a  radical 
cure  had  been  effected.  The  patients,  when  seen  about  a  year 
after  the  operation,  were  not  wearing  trusses. 

CLOSURE  OF  HARD  PALATE -REMARKS. 

(Under  the  care  of  Mr.  FRANCIS  MASON.) 

This  patient  was  a  girl  aged  20,  upon  whom  Mr.  Mason  had 
operated  four  years  ago.  He  then  closed  the  soft  palate,  adopting 
Sir  William  Fergusson’s  method,  and  the  parts  united  per¬ 
fectly.  About  two  years  back  he  attempted  to  close  the  hard 
palate,  but  the  soft  tissues  sloughed.  The  fissure  was  now 
about  the  size  of  a  large  pea. 

On  April  28,  1 8fi8,  Mr.  Mason  performed  the  following 
operation  : — A  strong  instrument,  known  as  “  Langenbeck’s 
raspatory,”  was  introduced  through  the  soft  tissue  near  the 
alveoli  on  each  side.  The  soft  parts  were  readily  separated 
from  the  vault  of  the  palate  in  a  direction  towards  the  aper¬ 
ture.  The  edges  were  then  pared  and  brought  together  with 
two  silk  sutures.  There  was  not  the  slightest  tension  on  the 
parts.  The  case  did  perfectly  well.  Mr.  Mason  explained 
that  at  the  previous  operation  he  had  adopted  a  rather  dif¬ 
ferent  mode  of  proceeding.  He  had  then  used  a  rectangular 
knife,  and  had  separated  the  soft  structures  from  the  hard 
palate  in  a  direction  from  the  fissure  towards  the  alveoli,  and 
had  completed  the  operation  by  incising  the  flap  on  each  side. 
He  thought  that  the  operation  he  had  just  performed  was  more 
easily  accomplished,  and  a  much  more  substantial  flap  was 
obtained  than  on  the  previous  occasion. 


NOTTINGHAM  GENERAL  HOSPITAL. 

DOUBLE  ANEURISM  OF  ABDOMINAL  AORTA- 
OCCLUSION  OF  ONE  SAC— RUPTURE  OF  SECOND 
—DEATH— AUTOPSY-REMARKS. 

(Under  tlie  care  of  Dr.  STORER.) 

[Communicated  by  Mr.  Arthur  George  Mickley,  House-Surgeon.] 
Perhaps  no  class  of  cases  which  come  under  the  care  of  the 
Physician  are  attended  by  greater  difficulties  in  the  way  of 
diagnosis  than  pulsating  abdominal  tumours.  Of  course,  the 
point  of  paramount  importance  to  settle  in  any  given  case  is 
whether  the  tumour  is  an  aneurism  or  not,  and  I  think  most 
Medical  men,  even  those  of  great  experience,  will  hesitate  for 
some  time  before  giving  a  decided  opinion  on  any  case  of  this 
nature  which  they  are  called  upon  to  treat.  The  case  which 
I  now  send  was  no  exception  to  the  rule,  and  as  there  were 
one  or  two  points  in  it  which  made  it,  if  anything,  rather  more 
difficult  than  usual  to  diagnose,  I  thought  it  advisable  to 
write  a  short  account  of  it  for  publication. 

William  D.,  aged  26,  a  labourer,  was  admitted  into  the 
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General  Hospital,  Nottingham,  on  January  28,  under  the  care 
of  Dr.  Storer.  He  describes  his  general  health  as  having 
always  been  good  and  his  habits  temperate.  Was  obliged  to 
give  up  his  work  on  November  10,  1867,  having  for  some 
time  previously  noticed  a  swelling  in  his  abdomen,  which 
pulsated,  and  gave  him  a  good  deal  of  uneasiness.  He  thought 
little  of  it  at  the  time,  but  it  gradually  got  worse,  and  caused 
him  to  seek  admission  into  the  Hospital.  He  attributes  its 
origin  to  overlifting  himself  whilst  at  work. 

On  examination,  he  wras  found  to  have  a  tumour  about  as 
large  as  a  “  hen’s  egg,”  situated  partly  in  right  hypochondriac 
and  partly  in  epigastric  region.  It  was  moderately  firm,  rose 
to  the  surface,  and  became  pushed  slightly  upwards  and  to 
the  right,  with  every  beat  of  the  heat ;  but,  with  all  care  and 
accurate  observation  in  manipulation,  no  one  who  examined 
it  was  able  to  obtain  any  evidence  of  “  lateral  expansion  ”  of 
the  tumour.  Only  a  very  slight  bruit  was  heard  with  the 
stethoscope,  such  as  would  be  accounted  for  by  the  pressure 
of  any  growth  on  the  aorta.  Heart  sounds  perfectly  normal ; 
lungs  healthy ;  urine  natural  in  quantity  and  composition  ; 
appetite  bad,  with  occasional  sickness  ;  countenance  anxious 
and  expressive  of  “  wearing  pain.” 

I  may  here  state  that  the  diagnosis  made  by  two  gentlemen, 
who  saw  him  previous  to  admission,  was  “  aneurism  of  aorta,” 
whilst  Dr.  Storer  and  others,  myself  included,  rather  inclined 
to  the  opinion  that  it  was  some  tumour  exercising  pressure  on 
the  chief  blood-vessel,  the  nature  of  which,  however,  we  were 
uncertain  about.  J udging  from  the  character  of  the  swelling 
and  the  symptoms  alone,  I  was  inclined  to  set  it  down  as 
“  induration  of  the  pancreas.” 

He  was  ordered  a  mixture  containing  tinct.  ferri  mur.,  tinct. 
digitalis,  and  inf.  quassim,  and  an  occasional  dose  of  ordinary 
house  mixture.  This,  combined  with  absolute  rest  in  bed  and 
a  liberal  diet  as  soon  as  his  appetite  improved,  caused  a  marked 
amelioration  of  his  symptoms.  His  face  soon  lost  its  expres¬ 
sion  of  pain ;  the  tumour  could  be  manipulated  without  causing 
him  any  inconvenience  ;  he  gained  flesh  fast,  was  soon  able 
to  get  about  again,  and  was  made  an  out-patient  on  Feb.  22, 
1868.  For  some  time  he  went  on  well,  but  pain  in  back  and 
side  gradually  returned,  and  ultimately  became  so  bad  as  to 
prevent  his  attending  at  the  Hospital  every  week  ;  in  conse¬ 
quence  of  which  he  was  again  admitted  on  April  25.  His 
condition  on  the  morning  after  admission  was  much  the  same 
as  when  he  was  in  before.  The  tumour,  however,  had  altered 
in  character,  inasmuch  as  it  now  consisted  of  two  parts — one 
in  Seat  of  original  swelling,  quite  firm,  and.  of  cam©  ctt;©  ac 

of 


the  signs 


when  he  left  the  Hospital,  and  having  none  of 
aneurism  when  examined  either  with  the  hand  or  by  means 
of  the  stethoscope ;  the  other  below  and  to  the  left  of  this, 
of  softer  consistence,  and  larger.  When  the  stethoscope  was 
applied  to  this,  a  double  bruit  was  heard,  and  the  amount  of 
pressure  exerted  on  the  abdominal  walls  at  each  systole  of  the 
heart  was  so  great  that  the  head  of  the  listener  was  lifted  with 
considerable  force.  In  spite  of  this,  however,  I  was  never 
able  to  get  any  evidence  of  lateral  expansion  of  the  tumour, 
although  the  number  of  times  he  was  examined  was  by  no 
means  small.  Several  times  I  made  him  rest  on  his  hands  and 
knees,  so  as  to  remove  the  pressure  of  abdominal  walls  and 
intestines  from  the  tumour,  and  at  these  times  the  pulsation 
was  reduced  to  a  minimum,  in  fact  could  scarcely  be  made  out 
at  all.  No  bruit  could  be  heard  in  the  femoral  artery  below 
Poupart’s  ligament. 


The  treatment  was  precisely  the  same  as  on  former  occasion, 
under  which  his  appetite  improved  and  remained  good  for 
about  ten  days,  during  which  time  he  was  much  better.  He 
always  noticed  that  the  pain  abated  as  long  as  the  stomach 
contained  food,  but,  as  soon  as  digestion  -was  accomplished,  it 
returned  as  bad  as  ever.  His  bowels  were  never  opened, 
except  by  the  aid  of  castor  oil  and  injections.  Opium  was 
given  at  night,  and  occasionally  anodyne  injections  to  relieve 
the  suffering  ;  also.linseed  poultices  were  applied  to  the  left 
hypochondriac  region,  this  being  the  seat  of  the  most  severe 
pain.  From  his  inability  to  take  food  he  soon  became  very 
weak  and  emaciated,  and  the  pain  was  so  severe  and  continu¬ 
ous  that  it  was  evident  he  was  sinking  under  it.  Once  or 
twice  he  had  an  attack  of  epistaxis,  for  which,  on  one  occa¬ 
sion,  it  was  found  necessary  to  plug  his  nares.  On  June  2  I 
was  called  up  to  him  at  8.30  p.m,,  and  found  him  quite  col¬ 
lapsed,  face  perfectly  colourless,  pulse  almost  imperceptible, 
and  gasping  respiration  ;  this  had  come  on  quite  suddenly, 
and  was  ushered  in  by  the  passage  of  a  large  quantity  of 
blood  per  rectum  quite  unmixed  with  any  intestinal  contents. 
I  ordered  him  a  small  quantity  of  brandy  and  beef-tea  if  he 


should  rally  sufficiently  to  be  able  to  swallow  it,  not  the  least 
thinking  he  would  require  it,  but  to  my  surprise  he  gradually 
came  round  again  and  lived  till  June  5,  w'hen  he  had  another 
attack  precisely  similar  to  the  one  above  described,  and  died 
at  2.30  a.m. 

Post-mortem  Examination. — Body  very  much  emaciated  ; 
rigor  mortis  well  marked.  No  tumour  to  be  felt  in  abdo¬ 
men.  Resonance  well  marked  over  whole  surface.  Head  not 
examined.  Chest :  Right  lung  adherent  to  chest  wall  at  apex 
and  over  anterior  surface.  Adhesions  very  old,  and  so  tough 
as  to  cause  the  lung  tissue  to  give  in  removal.  No  evidence 
obtained  of  this  during  life.  Structure  of  both  lungs  healthy. 
One  or  two  bronchial  glands  in  a  calcareous  state,  seated  on 
larger  branches  of  bronchi,  though  not  sufficiently  large  to 
cause  any  diminution  in  the  calibre  of  the  tube.  Pericardium 
and  heart  healthy  ;  not  a  single  atheromatous  patch  in  aorta  ; 
valves  quite  healthy.  Abdomen:  On  opening  the  cavity  of 
the  abdomen,  an  immense  clot  was  seen  beneath  the  peri¬ 
toneum,  occupying  the  whole  of  left  side  from  diaphragm 
to  pelvis.  No  peritonitis.  Intestines  discoloured  from  contact 
with  the  blood.  Stomach  and  intestines  removed,  and,  when 
examined,  found  healthy  throughout.  A  hardened  mass  wras 
felt  in  epigastric  region,  which  was  thought  to  be  pancreas, 
but  which  proved  to  be  the  sac  of  the  aneurism  filled  with 
fibrin,  arranged  in  a  “  laminated  ”  manner.  This  spontaneous 
cure  was  so  thoroughly  accomplished  that  there  was  no  space 
through  which  the  smallest  appreciable  quantity  of  blood 
could  pass.  Below  this  another  sac  was  found,  much  softer, 
the  clot  it  contained  being  ordinary  “blood  clot,”  and  of 
recent  formation,  and  easily  separable  from  wall  of  sac.  The 
aneurism  sprang  from  the  aorta,  just  above  that  portion  of  the 
vessel  which  is  crossed  by  left  renal  vein.  That  part  below 
the  aneurism  was  very  much  diminished  in  size,  the  diameter 
at  its  bifurcation  being  about  the  same  as  the  common  iliac 
artery.  An  atheromatous  patch  was  found  “  here  and  there  ” 
in  the  neighbourhood  of  the  aneurism.  Spleen  and  liver 
healthy.  Kidneys :  Right  of  normal  size,  and  healthy.  The 
left  was  entirely  surrounded  by  clot  in  abdomen,  and  when 
enucleated  was  found  to  be  about  one-third  less  in  size  than 
right.  Structure  healthy. 

Remarks. — The  circumstance  most  worthy  of  note  in  this 
case  is,  I  certainly  think,  the  absence  of  “  lateral  expansion.” 
It  was  so  very  marked  that,  on  reviewing  the  case,  I  attribute 
our  being  led  to  an  incorrect  diagnosis  simply  to  this  one 
feature,  especially  as  the  history  of  the  commencement  of  the 
diooaoo  poiTi-tod  iot.i *© ti  >  in  xne  opposite  and,  as  it 

turned  out,  the  right  direction.  This  “lateral  expansion”  of 
a  pulsating  tumour  is  laid  down  in  all  works  on  the  subject  as 
the  one  leading  diagnostic  sign  between  aneurism  and  other 
growths  exerting  pressure  on  an  artery ;  but  in  this  case  it 
was  so  markedly  “  conspicuous  by  its  absence”  that  the  im¬ 
portance  I  have  hitherto  attached  to  it  will  be  materially 
lessened  for  the  future.  The  fact  of  the  “double  bruit” 
being  heard  over  the  tumour  does  not  stand  for  much,  as  Dr. 
Addison  says,  in  one  of  the  very  excellent  papers  lately  pub¬ 
lished  by  the  Sydenham  Society,  that  “  auscultation  cannot 
distinguish  the  murmur  of  an  aneurismal  or  otherwise  dis¬ 
eased  artery  from  the  murmur  occasioned  by  some  source  of 
pressure  upon  the  same  vessel.”  (“Difficulties  and  Fallacies 
attending  Physical  Diagnosis  in  Diseases  of  the  Chest,”  pro¬ 
position  41.)  The  fact  of  one  sac  of  the  aneurism  being  found 
quite  occluded  is,  I  think,  not  without  its  lesson,  inasmuch  as 
it  shows  that  Nature  is  quite  able  to  undertake  the  treatment 
of  these  cases,  if  only  aided  by  rightly  directed  and  judicious 
measures  on  the  part  of  the  Physician.  These  latter  appear  to 
me  to  be  best  accomplished  by  keeping  the  patient  continually 
in  the  horizontal  posture,  improving  his  appetite,  quieting  the 
action  of  the  heart,  and  allowing  him  a  very  liberal  diet  (espe¬ 
cially  meat),  excluding  all  stimulants.  By  this  means  the  blood 
is  well  supplied  with  azotised  materials,  and  thus  the  better 
able  to  deposit  successive  layers  of  fibrin  on  tbe  walls  of  the 
sac  in  its  passage  through  it,  this  being  the  only  way  in  which 
this  class  of  cases  can  be  brought  to  a  satisfactory  termination. 
I  am  well  aware  that  some  very  eminent  Medical  men  recom¬ 
mend  the  use  of  bleeding  and  other  depletory  measures  in 
cases  of  aneurism  ;  but  as  far  as  my  own  experience  goes  I 
should  certainly  not  feel  j  ustified  in  resorting  to  them. 


Cholera  in  England. — The  Portuguese  will  have  it 
that  there  is  cholera  in  England.  All  vessels  proceeding  from 
British  ports  (excepting  Scotland  and  Ireland)  are  placed  in 
three  days’  quarantine,  and  are  then  inspected. 
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PROMOTIONS  FOR  DISTINGUISHED  SERVICE  IN 
THE  ARMY  MEDICAL  DEPARTMENT. 

In  recording  in  our  number  of  the  22nd  ult.  the  recent  pro¬ 
motions  in  tlie  Army  Medical  Department  for  services  in 
Abyssinia,  we  mentioned  our  suspicion  that  the  problem  of 
how  to  reward  services  so  as  to  satisfy  the  recipients  without 
causing  discontent  among  their  less  fortunate  brethren  had 
not  made  much  progress  towards  solution  in  the  instance 
under  notice.  It  appears,  on  the  other  hand,  that  its  diffi¬ 
culties  increase  and  become  more  complicated  with  the  pro¬ 
gress  of  time,  and  will  continue  to  do  so  as  long  as  the  present 
system  is  allowed  to  go  on.  That  junior  Medical  officers,  by 
the  mere  chance  of  having  accompanied  their  regiments  during 
an  expedition  in  which  it  has  so  happened  that  their  qualities  as 
Medical  officers  were  in  no  way  put  to  a  severe  test,  should  be 
promoted  into  a  position  which  confers  upon  them  immediate 
superiority  in  the  executive,  and  pi-obAbij-  -uitimato  o-upoi-ioi-itj- 
in  the  administrative,  ranks  over  their  seniors  in  the  service, 
many  of  whom  have  in  former  campaigns  performed  duties 
with  distinguished  efficiency,  and  passed  through  hardships 
much  more  trying  than  any  encountered  in  the  Abyssinian 
expedition,  can  hardly  fail  to  be  a  grievance  and  source  of 
bitterness. 

Even  in  the  cases  of  the  three  fortunate  officers  promoted 
to  the  rank  of  Surgeons-Major,  the  inequality  of  the  amount 
of  reward  is  such  a  striking  anomaly  that  it  must  be  obvious 
to  the  officers  themselves.  One  of  them,  in  the  natural  course 
of  events,  would  have  been  a  Surgeon-Major  on  December  1 
next.  He  has  been  promoted  over  the  heads  of  six  seniors, 
and  will  gain  the  advantage  of  increased  pay  for  three  months 
and  a  half.  The  next  would  have  been  a  Surgeon-Major  on 
August  5,  1873,  has  been  promoted  over  ninety-two  seniors, 
and  will  draw  the  higher  rate  of  pay  for  five  years.  The  third 
would  have  reached  Surgeon-Major’s  rank  on  December  14, 
1874,  has  been  promoted  over  223  seniors,  and  will  draw  the 
higher  rate  of  pay  for  nearly  six  years  and  a  half. 

Now,  it  is  evident  that  No.  1  has  been  inadequately  rewarded, 
if  Nos.  2  and  3  have  only  received  their  deserts  ;  or  else  that 
the  services  of  the  latter  have  so  transcendently  excelled 
those  of  No.  1  that  their  reward  should  be  proportionally 
greater.  If  such  be  the  case,  it  is  only  fair  to  the  gentlemen 
themselves,  to  their  brother  officers,  and  last,  not  least,  to  the 
tax-paying  public,  that  the  fullest  information  as  to  the  nature 
and  extent  of  their  several  merits  should  be  accorded.  This 
has  not  been  done,  although  in  the  case  of  the  junior  officer 
of  those  promoted  his  name  appeared  in  her  Majesty’s  General 
Order  above  those  of  the  other  two,  so  that,  if  the  same  relative 
position  had  been  maintained  in  the  Horse  Guards’  Gazette, 
he  should  have  been  senior  to  them  in  his  new  rank  ! 


The  fact  is  that,  so  far  as  we  can  judge,  the  system  of  pro¬ 
motion  by  selection  for  field  service  in  the  Army  Medical 
Departments  has  at  last  been  put  so  decidedly  to  the  test  of  a 
“  reductio  ad  absurdum,”  and  has  come  out  of  it  so  unsatisfac¬ 
torily,  that  it  must  before  long  undergo  thorough  revision  and 
alteration. 

The  cases  of  the  three  officers  whose  promotions  we  have 
been  considering  contain  within  themselves  what  appear  to  us 
to  be  very  suggestive  elements  of  which  to  construct  a  new 
system  of  reward  for  service  in  the  Army  Medical  Depart¬ 
ment.  In  the  first  place,  the  inequality  of  that  granted  in  the 
present  instance  suggests  that  length  of  previous  service  should 
be  taken  into  consideration,  and  the  degree  of  advancement 
be  proportioned  accordingly,  and  that  the  reward  ought  rather 
to  take  the  form  of  time  counted  for  ultimate  retirement  with 
good  service  pension  than  present  increase  of  rank  — say  that, 
for  every  three  years  of  service,  one  year  additional  should  be 
allowed  to  count  towards  retirement ;  and,  meanwhile,  as  a  dis¬ 
tinction,  let  the  officer  have  titular  rank,  retaining  his  original 
position  in  the  list  of  Medical  officers.  In  the  second  place, 
it  appears  to  us  that  departmental  promotion,  entailing  as  it 
does  the  possibility  of  subsequent  priority  in  promotion  to  the 
senior  or  administrative  ranks,  ought  only  to  be  given  for 
Professional  services,  as  in  a  severe  epidemic,  or  in  field  or 
general  Hospitals,  etc.,  and,  in  the  case  of  very  junior  officers, 
ought  to  be  regulated  in  somewhat  the  same  way,  and  ought  not 
to  depend  upon  the  chance  of  being  under  the  eye  of  a  general  or 
other  commanding  officer  at  some  fortunate  moment,  when  pos¬ 
sibly,  as  in  the  Abyssinian  campaign,  there  may  have  been  no 
opportunity  for  the  display  of  marked  Professional  attainments. 
In  the  third  place,  it  will  be  seen  that,  in  such  a  system 
of  promotion,  the  selection  could  only  be  made  by  the  head  of 
the  Department,  and  ought  to  extend  through  all  the  Medical 
officers  who  may  have  contributed  by  their  abilities  and  zeal 
to  the  well-being  of  the  force  engaged,  whether  in  the  front 
or  in  the  rear,  whether  in  the  actual  treatment  of  the  sick 
and  wounded  in  the  field  and  general  Hospitals,  or  by  hygienic 
skill  in  camps  and  quarters. 

We  need  hardly  say  that  such  changes  cannot  take  place 
until  other  very  extensive  modifications  are  made  in  the  Army 
Medical  Department — in  fact,  until  it  becomes  unified,  or  self- 
governing,  the  head  of  the  Department  being  responsible  to 
the  Minister  at  War  and  to  Parliament  only,  being  endowed 
with  more  definite  powers  and  a  more  independent  position. 

If  such  a  system  had  been  in  force,  we  venture  to  say  that 
able  and  deserving  Medical  officers,  who  took  their  share  in 
the  late  Abyssinian  expedition,  and  who  must  now  feel  them¬ 
selves  placed  in  the  cold  shade  of  unacknowledged  and  unre¬ 
quited  services,  would  have  received  such  a  proportion  of 
reward  as  would  have  been  gratifying  to  themselves  and  have 
formed  an  inducement  to  others  on  future  occasions  to  emulate 
their  good  services.  Let  us  hope  on  their  behalf  that  there 
may  be  some  truth  hidden  in  the  Irishman’s  paradox  of  “  bad 
luck  being  better  than  no  luck  at  all,”  and  that  at  some  future 
time,  before  the  grasshopper  becomes  a  burden  to  them,  they 
may  feel  that  the  neglect  which  at  present  has  thrown  its 
shade  over  them  has  ultimately  led  to  a  new  system,  in  which 
luck  will  not  be  the  guiding  principle,  but  in  which  every  man 
will  have  his  share  according  to  his  abilities  and  exertions. 

In  conclusion,  we  should  like  to  know  why  no  promotions 
have  been  made  among  the  Medical  officers  of  the  Indian 
service  engaged  in  Abyssinia.  Two  have  obtained  the  C.B., 
one  being  in  tbe  military  and  the  other  in  the  civil  grade  of 
the  order,  but  that  is  the  sum  total  of  rewards  accorded  to  them. 


THE  OXFORD  ADDRESSES. 

( Continued,  from  page  244.) 

We  now  proceed  to  notice  the  address  of  Professor  Rolleston, 
which  treats,  first,  of  “  the  bearing  of  certain  portions 
of  the  very  extensive  range  of  subjects  comprised  under 
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the  titles  of  Anatomy  and  Physiology  upon  certain  points 
and  problems  "which,  come  before  the  attention  of  the 
Medical  Practitioner  in  the  course  of  his  actual  duties;” 
and  secondly,  of  “the  illustration  which  some  of  the  con* 
elusions  recently  come  to  in  biological  science  cast  upon 
the  validity  of  certain  principles  which  are  ordinarily 
looked  upon  as  authoritative  canons  for  the  regulation  of  the 
reason  in  Medical  investigations.”  Taking  Niemeyer’s 
Lehrbuch  cler  speciellen  Pathologieund pathologischen  Anatomie 
(of  which  a  seventh  edition  has  just  appeared)  as  his  text, 
he  selects  from  it  various  illustrations  of  the  connexion 
and  interdependence  of  Medicine  and  Physiology.  The 
intimacy  of  the  alliance  between  the  experimentalist  and 
the  Practitioner,  as  shown  in  these  illustrations,  is  in  no 
degree  diminished  by  the  fact  that  Niemeyer’s  explanation 
of  them  may  possibly  not  be  the  correct  one.  In  describing 
a  peculiar  and  very  intense  form  of  neuralgia,  he  remarks  that 
Dubois-Reymond  and  others  refer  its  origin  to  a  distorted  and 
dilated  state  of  the  carotid  artery  within  the  cranium,  due  to 
the  action  of  the  cervical  sympathetic.  Again,  by  a  reference 
to  certain  facts  in  the  arrangement  of  blood-vessels  which  he 
supposes  to  become  distended,  Henle  (quoted  by  Niemeyer) 
accounts  for  certain  neuralgias.  He  explains  the  neuralgia 
which  is  apt  to  haunt  the  sixth,  seventh,  and  eighth  inter¬ 
costal  spaces  of  the  left  side  as  dependent  on  the  arrangement 
of  the  left  azygos  vein  in  that  region ;  and  he  refers  the  greater 
relative  frequency  of  neuralgia  of  the  first  than  of  the  second 
or  third  divisions  of  the  fifth  nerve  to  the  greater  quantity  of 
dilatable  veins  with  which  it  is  beset  in  its  passage  from  the 
inner  to  the  outer  surface  of  the  sphenoid.  That  these  facts 
must  admit  of  a  true  explanation  is  obvious ;  but  whether 
the  above  explanation,  or  that  suggested  by  Dr.  Itolleston, 
be  the  correct  one,  we  do  not  venture  to  decide. 

On  the  whole,  we  incline  to  the  view  of  the  Oxford  Pro¬ 
fessor,  which  may  be  thus  expressed.  He  believes  that,  by 
laying  the  physiology  of  the  cervical  sj'mpathetic  alongside 
of  the  natural  history  of  an  attack  of  neuralgia,  we  can  see 
that  there  are  stages  in  the  one  corresponding  to  stages  in  the 
other,  but  that  it  is  a  stage  of  apasm(a)  (not  of  relaxation  and 
congestion)  in  the  one  which  corresponds  to  the  stage  of  pain  in 
the  other.  Stimulation  of  the  upper  cervical  sympathetic  pro¬ 
duces  contraction  of  the  vessels  of  the  head,  dilatation  of 
the  pupil,  and  diminution  of  the  temperature,  and  finally 
occasions  “  decrease  of  the  vital  properties.”  After  a  while 
the  reverse  takes  place,  and  the  vessels  dilate,  and  whether 
this  change  results  from  exhaustion  of  the  sympathetic  or  not 
is  a  point  of  no  consequence.  Similar  alternations  of  change 
in  the  calibre  of  vessels  is  known  to  take  place  sponta¬ 
neously  in  the  arteries  of  the  rabbit’s  ear,  in  the  veins  of 
the  bat’s  wing,  and  in  the  arteries  of  the  frog’s  foot, 
and,  as  Professor  Itolleston  observes,  “  the  occurrence 
of  these  latter  alternations  makes  the  occurrence  of  the 
former  more  intelligible.  Now,  a  similar  alternation  from  a 
stage  of  contraction  of  blood-vessels,  of  coldness  of  skin,  of 
shivering,  of  total  absence  of  heat,  redness,  swelling,  or  tender¬ 
ness,  to  one  of  increased  circulation,  swelling,  heat,  and 
tenderness,  constitutes  two  stages  in  an  attack  of  neuralgia, 
homologous  with  the  two  described  as  occurring  in  irritation 
of  the  sympathetic.”  It  is  rare,  he  adds,  for  pain  as  opposed 
to  tenderness  to  persist  in  the  tissues  after  congestion,  and  he 
concludes  “  that  the  congestive  stage  of  the  physiological 
experiment  is  not  the  homologue  of  the  painful  one  of  the 
morbid  history.” 

Dr.  Itolleston  next  proceeds  to  give  an  account  of  a  physio¬ 
logical  experiment  worked  out  for  us  occasionally  in  nature, 
which  throws  new  light  on  the  question  of  the  influence  of 
perverted  innervation  in  causing  inflammatory  or  other 
changes.  Stags,  after  injury  to  the  testis,  have  corresponding 
changes  wrought  out  in  the  corresponding  horns — the  horn  on 

(a)  The  Professor  entered  more  fully  into  this  subject  in  a  paper  which 
he  read,  “  On  the  Physiology  of  Pain.” 


the  injured  side  never  thenceforth  losing  its  “  velvet,”  but 
remaining  vascular  and  spongy  within,  and  covered  with  a 
hairy  skin  externally,  and  thus  altogether  losing  its  properties 
as  a  weapon  of  offence.  The  unilateral  correspondence  of 
malnutrition,  such  as  we  have  here,  is,  as  Dr.  Itolleston 
observes,  “as  good  an  instance  and  exemplification  of  Pfluger’s 
first  law  of  reflex  action,  the  law  of  unilateral  transmission 
of  stimulus,  as  any  unilateral  or  homolateral  twitching  of  any 
muscle  can  be  in  response  to  any  one-sided  stimulus.  Only 
the  reflex  action  shows  itself  in  the  way  of  nutrition — a  sort  of 
reversed  hemiplegic  nutrition,  it  is  true — and  not  in  that  of 
movement  nor  in  that  of  secretion.”  As  a  parallel  to  this 
physiological  experiment,  he  gives  two  pathological  cases 
taken  from  Budge’s  Lehrbuch  der  Physiologic  des  Menschen, 
pp.  794-8.  We  select  the  following  as  the  shorter  of  the  two 
cases: — “After  a  great  abscess  under  the  right  gluteus 
muscle,  and  an  immense  loss  of  pus,  the  right  hand  and  the 
entire  right  arm  became  smaller  than  the  left.”(b)  Such 
cases  as  these  are  decisive  as  to  the  action  of  the  nervous 
system  in  nutrition,  but  they  do  not  throw  any  light  upon  the 
way  in  which  this  nervous  influence  comes  to  act  on  the 
tissues,  whether  mediately  through  the  blood-vessels  or 
immediately  on  the  tissues  themselves.  In  spite  of  various 
arguments  to  the  contrary,  Dr.  Itolleston  believes  in  the 
direct  action  of  nerves  on  cells,  and  even  if  our  highest 
microscopic  powers  fail  to  sustain  the  view  that  the  nerve- 
tissues  are  continuous  with  other  tissues,  such  intervals  as 
may  be  demonstrated  will  be  infinitesimal,  “  and  nerve- 
force  may  well  be  sufficient  to  act  across  such  gaps  as 
these ;  ”  and  he  mainly  bases  this  belief  on  Professor 
Lister’s  celebrated  experiment,  described  in  his  paper  on  the 
“  Cutaneous  Pigmentary  System  in  the  Prog  ”  {Phil.  Trans., 
1858),  in  which  the  nervous  system  is  shown  to  exercise  a 
certain  amount  of  control  over  the  molecular  movements  of 
concentration  and  diffusion  of  pigment,  quite  independently 
of  the  vascular  system.  After  passing  a  well-deserved 
eulogium  on  Professor  Lister’s  researches,  he  refers  to  the 
discussions  that  have  taken  place  as  to  the  existence  of  an 
"Idw-muocuioi”  aa  opposed  to  a  “  neuro-muscular  ”  con¬ 
tractility,  and  he  adduces  certain  arguments  (for  which  we 
must  refer  our  readers  to  the  address)  in  favour  of  the  “  neuro¬ 
muscular”  explanation  of  those  movements  which  take  place  in 
muscles  separated  from  all  connexion  with  central  nerve  organs. 

After  a  passing  allusion  to  the  relations  of  histology  to 
Medicine  and  Surgery,  Dr.  Rolleston  touches  on  the  import¬ 
ance  of  a  knowledge  of  microscopic  zoology  to  the  diagnosis, 
therapeutics,  and  prophylaxis  of  diseases,  and  on  one  point 
of  considerable  importance  he  gives  some  interesting  details. 
He  was  led  to  suspect  that  the  triple-phosphatic  condition  of 
the  urine  was  due  to  the  presence  of  some  of  those  microscopic 
organisms  which  Pasteur  has  proved  to  be  the  real  causative 
agents  of  fermentations  and  putrefactions.  The  presence  of 
vibrios  in  the  urine  within  the  bladder,  and  the  idea  that  the 
alkalescence  of  the  urine  depended  on  them,  which  was  sus¬ 
pected  by  Dr.  Rolleston,  has  been  confirmed  during  the  last 
year  by  Niemeyer,  who  discovered  that  it  was  not  vesical 
mucus,  as  formerly  supposed,  but  lower  organisms  which  pro¬ 
bably  get  into  the  bladder  by  means  of  the  introduction  of 
badly  cleaned  catheters,  that  excite  the  alkaline  fermentation 
of  the  urine.  We  believe  that  Dr.  Rolleston’s  prophylactic 
suggestion  that  carbolic  acid  should  be  added  to  the  oil  with 
which  catheters  are  lubricated  has  been  indirectly  anticipated 
by  an  eminent  London  Surgeon,  who  has  frequently  injected 
a  dilute  solution  of  carbolic  acid  into  the  bladder,  with  the 
effect  of  destroying  vibrios,  and  otherwise  improving  the 
character  of  the  urine. 

(b)  Dr.  Rolleston  omits  to  add  that  Budge  states  that  the  whole  of  the 
right  side  became  considerably  more  sensitive  than  the  left.  We  may 
take  this  opportunity  of  stating  that  the  portion  of  Budge’s  Physiology 
which  treats  of  the  nervous  system  gives  an  admirable  sketch  of  the 
state  of  our  knowledge  at  the  period  (1862)  when  the  last  edition  (the 
eighth)  appeared. 
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In  his  brief  remarks  on  the  histology  of  modern  days,  the 
Brpfessor  especially  refers  to  Dr.  Beale’s  revelations  regarding 
the  all  but  infinite  divisibility  of  “  germinal  matter,”  and 
hints  at  its  possible  bearing  on  the  phenomena  of  reproduc¬ 
tion  and  hereditary  transmission.  He  also  shows,  by  a  very 
forcible  example,  how  the  improvement  of  the  microscope  and 
its  more  general  use  have  been  accompanied  by  a  more 
thorough  and  accurate  working  out  of  human  dissections, 
instead,  as  many  have  urged,  of  leading  to  the  neglect  of  so- 
called  naked-eyed  anatomy.  In  Monro’s  Anatomy  of  the 
Human  Bones  and  Nerves,  published  in  1810,  and  for  many 
years  a  text-book  in  the  University  of  Edinburgh,  there  is,  as 
he  shows,  positively  no  reference  to  the  connexion  of  the 
second  and  third  cervical  sympathetic  ganglia  (which  give  off 
the  heart-nerves)  with  the  arm-nerves,  which  explains,  ac¬ 
cording  to  many  physiologists,  the  pain  down  the  inside  of 
the  arm  in  heart-disease  ;  to  the  subclavian  nerve  and  its  con¬ 
nexion  with  the  phrenic  (supposed  to  connect  liver  ■disease  and 
pain  in  the  shoulder) ;  or  to  the  anterior  thoracic  nerves  sup¬ 
plying  the  pectoral  muscles. 

No  portion  of  this  address  is  of  more  interest  than  that 
which  treats  of  “  the  connexion  which  comparative  anatomy 
has  with  Medicine  and  Surgery,  and  the  bearing  which  a 
cultivation  of  this  department  of  biology  has  upon  the 
interests  of  the  Profession.”  Any  study  which,  like  that 
of  comparative  anatomy,  forces  its  disciples  into  ‘‘the  know¬ 
ledge  of  when  a  thing  is  proved  and  when  it  is  not,  is,  ipso 
facto,  an  ally  of  real  Medicine  and  a  deadly  enemy  of 
quackery.”  From  Dr.  llolleston’s  remark  that  a  sort  of 
proof  of  the  value  of  comparative  anatomy  is  furnished  us 
by  the  fact  that  in  Germany  a  dissertation  on  some  subject  in 
this  department  of  science  is  often  accepted  as  the  thesis  of 
a  candidate  for  the  degree  of  Doctor  of  Medicine,  we  may 
infer  that  he  is  ignorant  that  a  similar  liberty  is  allowed  to 
candidates  for  degrees  at  the  University  of  Edinburgh.  We 
have  a  distinct  recollection  of  an  admirable  prose  thesis,  by 
Dr.  McIntosh  (now  Superintendent  of  the  Penh  County 
Lunatic  Asylum),  the  subject  of  which  was  “  Observations 
and  Experiments  on  the  Carcinus  Mcenas,"  1301  ;  (c)  and  this 
is  by  no  means  the  only  instance  in  which  one  of  the  three 
o-old  medals  annually  awarded  to  the  authors  of  the  three 
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best  theses  has  been  given  to  an  essay  on  some  department  of 
comparative  anatomy  or  scientific  zoology.  We  may  inci¬ 
dentally  remark  that  the  influence  and  example  of  John 
Goodsir  (whose  loss  to  the  University  of  Edinburgh,  and, 
indeed,  to  the  science  of  biology  in  the  fullest  sense  of  the 
word,  is  irreparable)  did  much  for  many  years  in  popular¬ 
ising  amongst  his  large  anatomical  classes  a  love  of  com¬ 
parative  anatomy  and  physiology.  But  to  pass  from  this 
brief  digression,  Dr.  llolleston  goes  on  to  show,  by  various 
illustrations,  the  use  of  comparative  anatomy  in  answering 
what  are  riddles  in  human  anatomy  and  physiology.  We 
cannot  follow  the  author  of  the  address  through  his  happily 
selected  illustrations,  in  the  course  of  which — when  treating 
of  the  power  of  animals  to  repair  injuries — he  takes  occa¬ 
sion  to  attack,  and  we  think  successfully,  the  view  held 
by  Paget  and  Darwin  that  this  happy  power  stands  in  an 
inverse  ratio  to  the  amount  of  metamorphic  changes  through 
which  an  animal  has  gone,  his  own  explanation  being  that 
this  power  depends  mainly  “  upon  the  peacefulness  and  quiet 
with  which  the  various  processes  of  life  are  carried  on  ordi¬ 
narily  and  after  the  mutilation.”  .  To  those  of  our  readers  who 
take  an  interest  in  natural 'history  pursuits,  we  would  recom¬ 
mend  the  further  investigation  of  this  still  open  subject.  As 
an  example  of  the  bearing  of  comparative  anatomy  on  Medi¬ 
cine,  we  may  mention  that  during  the  last  few  years  Dr. 
Kehrer,  of  Giessen  (in  his  Comparative  Physiology  of 

(c)  From  a  footnote  on  accounts  of  experiments  as  to  regeneration  of 
lost  parts,  it  is  obvious  that  Dr.  Rolleston  is  acquainted  with  Dr. 
McIntosh’s  researches,  although  apparently  not  aware  that  they 
appeared  in  the  form  of  a  thesis. 


Human  and  Mammalian  Parturition),  and  others  have  pub¬ 
lished  various  facts  concerning  the  structural  and  functional 
arrangements  of  animals  that  illustrate  various  points  of 
uterine  pathology  and  therapeutics  in  our  own  species.  Dr. 
iluileston  gives  two  extracts  of  considerable  length  from 
Kehrer’ s  work,  the  latter  of  which  distinctly  teaches  that  in 
the  ruminants,  if  the  placenta  is  adherent,  the  hand  should 
never  be  introduced  into  the  uterus  after  delivery,  and  the 
separation  should  be  left  to  natural  forces.  The  whole  of  this 
portion  of  the  address  on  the  “  applications  of  comparative 
anatomy”  is  worthy  of  careful  study,  but  much  of  it  is  so 
condensed  that  further  condensation  is  impossible. 

In  the  concluding  portion  of  his  address  he  considers  the 
value  of  two  great  rules  for  the  conduct  of  the  understanding, 
each  of  which  has  a  legitimate  sphere  of  application.  The 
first  of  these  rules  is  given  by  Newton  at  the  beginning  of  the 
third  book  of  the  Principia,  but  was  recognised  in  the  days 
of  the  schoolmen.  It  is  known  as  the  law  of  parsimony  or 
of  economy,  and  in  reality  amounts  to  this — a  phenomenon 
cannot  have  more  than  one  cause.  Almost  an  equal  array  of 
great,  names  hold  opposite  views  regarding  this  so-called  law, 
Bacon  and  Mill  being  amongst  its  opponents.  The  following 
question  serves  to  illustrate  the  applicability  of  this  law.  Can 
a  fever  which  we  know  to  spread  from  infection  also  originate 
spontaneously  ?  We  regret  that  we  cannot  follow  Dr.  llolles¬ 
ton  in  his  admirable  remarks  on  the  three  distinct  lines  of 
operation  in  which  Nature  binds  herself  to  the  observance 
of  a  law  of  parsimony,  and  would  strongly  advise  our 
readers  to  study  this  part  of  the  address.  The  second 
great  canon  on  which  he  insists  is  known  as  the  seventh  rule 
of  Descartes,  and  directs  us,  in  considering  a  complex  phe¬ 
nomenon,  to  be  most  careful  that  we  omit  none  of  the  circum¬ 
stances  which  can  have  a  bearing  on  the  case. 

As  examples  of  the  utility  of  carrying  out  this  recommenda¬ 
tion,  we  may  refer  to  Dr.  Anstie’s  application  of  a  chemical 
process  to  the  urine  to  decide  whether  wine  should  be  given 
or  withheld,  and  to  Pettenkofer’s  investigations  into  the  nature 
of  the  subsoil  of  areas  in  which  cholera  was  raging. 

After  a  few  words  on  the  change  of  meaning  which  the 
word  science  has  undergone  during  the  last  twenty  years  at 
Oxford,  before  which  time  it  denoted  only  logic,  metaphysics, 
and  ethics,  the  Professor  concludes  his  able  address  with  a 
truly  eloquent  peroration  on  the  aspirations  and  consciousness 
of  responsibility  of  man. 


MEDICAL  EDUCATION  IN  GERMANY.— IV. 
Before  proceeding  to  give  an  account  of  the  examinations 
which  terminate  the  career  of  the  Medical  student,  it  will  be 
convenient  to  make  a  few  remarks  on  the  status  of  the  Medical 
officers  in  Continental  Hospitals.  It  is  a  well-known  fact 
that  no  private  Hospitals  exist  in  Germany  under  the  same 
conditions  as  they  do  in  this  country.  Hospitals  ‘‘supported 
by  voluntary  contributions  ”  are  unknown,  all  such  institu¬ 
tions  being  established  by  the  Government  or  by  the  paro¬ 
chial  authorities. 

As  a  general  rule,  the  Medical  staff  is  invested  with  the  chief 
control  and  authority  in  all  matters  concerning  the  internal 
arrangements.  In  the  larger  Hospitals,  however — as,  for 
instance,  the  Charile  at  Berlin — the  entire  management  is 
vested  in  two  directors,  one  Medical  and  the  other  adminis¬ 
trative,  who  are  responsible  only  to  the  Minister  of  State,  by 
whom  they  are  appointed.  These  two  functionaries  are  co- 
equals,  and  their  unanimity  is  required  in  carrying  out  any 
important  arrangement,  any  question  on  which  they  do  not 
agree  being  referred  to  the  Minister.  They  likewise  appoint 
all  officials,  with  the  exception  of  the  Medical  staff,  v'ho  are 
appointed  by  the  Minister  on  the  recommendation  of  the 
directors.  As  a  rule,  these  two  officers  do  their  best  to  secure 
for  the  Hospital  work,  as  well  as  for  the  school,  the  services 
of  those  men  who  have  already  achieved  a  scientific  reputation. 
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These  remarks  will  sufficiently  show  that  canvassing  or 
other  election  manoeuvres,  which  are  often  both  degrading 
and  injurious  to  the  candidate,  cannot  take  place  under  this 
system  ;  and  in  fact  it  not  unfrequently  occurs  that  Medical 
men  are  elected  to  important  offices  without  even  applying  for 
them,  their  repute  alone  having  prompted  their  selection.  At 
the  smaller  Hospitals  and  Medical  schools,  the  chief  manage¬ 
ment  is  vested  in  the  directors  of  the  Medical  and  Surgical 
cliniques,  who  are  the  principal  members  of  the  staff.  All 
officials  are  under  their  direction  ;  they  select  their  own  assist¬ 
ants  and  such  a  staff  as  they  may  consider  necessary.  The 
system  of  advancement  by  seniority  does  not  exist  here,  as  a 
distinguished  man  may  be  called  from  one  Hospital  to  fill  the 
highest  posts  in  any  other,  and  may  take  precedence  of  men 
much  senior  to  him  in  years  and  length  of  service. 

To  return,  however,  to  our  original  task.  It  may  be  neces¬ 
sary  to  remind  our  readers  that  the  admission  to  the  State 
examination  presupposes  the  possession  of  the  degree  of  M.D., 
acquired  by  examination  at  a  university.  Compared  with  the 
State  examination  (Staats  Examen),  of  which  we  shall  have 
shortly  to  treat,  that  for  the  M.D.  is  easy,  being  accomplished 
in  three  days,  one  of  which  is  occupied  with  written  questions 
given  by  the  Dean  of  the  Faculty,  the  second  with  viva  voce 
examinations  on  Anatomy,  Physiology,  Materia  Medica, 
general  and  special  Pathology  and  Therapeutics,  Surgery, 
Midwifery,  and  Forensic  Medicine.  On  the  third  day  the 
candidate  publicly  defends  a  dissertation  and  a  series  of  theses. 
The  possession  of  the  M.D.  does  not  entitle  its  holder  to 
practise,  having  merely  the  same  relation  to  the  final  or  State 
examination  as  the  certificate  of  maturity  has  to  the  admission 
to  the  university. 

It  may  be  here  mentioned  that  the  candidate  need  not 
necessarily  have  studied  at  the  university  at  which  he  desires 
to  take  his  degree,  so  long  as  he  can  show  that  he  has  pursued 
his  studies  at  one  of  the  recognised  universities.  We  wish 
here,  also,  to  correct  an  error  which  is  very  widely  spread 
concerning  the  honorary  degrees  obtained  at  some  of  the 
smaller  German  universities.  No  university  of  any  renown 
has  ever  degraded  itself  by  selling  degrees  of  any  kind,  which 
have  only  been  conferred  after  examination,  or  upon  distin¬ 
guished  men,  honoris  causa.  But  even  the  very  few  which 
have  been  influenced  by  mercenary  motives'have  seldom  if  ever 
granted  the  degree  of  M.D.  in  absentia ;  what  they  granted  was 
the  Ph.D.,  so  that  gentlemen  in  possession  of  this  title  could 
prefix  Doctor  to  their  names,  but  not  place  M.D.  after  them— 
a  difference  of  which  the  public,  however,  seldom  take  note. 

The  examination  which  entitles  a  M.D.  to  practise  is 
indeed  a  severe  test  of  a  man’s  knowledge,  the  shortest  time 
in  which  it  can  possibly  be  passed  being  about  three  months. 
It  is  conducted  on  the  same  plan  throughout  the  country  by 
examining  boards  annually  chosen  by  the  Government,  which 
hold  their  sittings  in  each  university  town.  The  members  of 
these  boards  are  partly  selected  from  amongst  the  teachers  of 
the  university  and  partly  from  Practitioners  of  renown  in  the 
neighbourhood. 

The  examination  is  divided  into  five  different  parts — 
“  Stationen  ” — viz., 

1.  The  anatomico-physiological  station. 

2.  The  internal  or  Medical. 

3.  The  external  or  Surgical. 

4.  The  obstetrical. 

5.  The  final. 

The  anatomico-physiological  station  commences  with  the 
candidate  drawing  from  an  urn  before  him  a  question  upon 
some  anatomical,  physiological,  and  microscopical  subject, 
and  then  treating  at  large  upon  the  same,  and  showing  all  he 
knows  about  it.  After  this  he  is  submitted  to  a  viva-voce 
examination  by  the  Professor.  The  question  may  be  upon  any 
of  the  following  subjects,  which  may  be  treated  either  with 
especial  reference  to  the  physiology,  anatomy,  or  histological 


structure  : — The  tissues  of  the  human  body,  their  physiolo¬ 
gical  and  microscopical  properties ;  the  physiology  of  the 
organs  of  circulation,  respiration,  and  digestion;  of  absorp¬ 
tion  and  secretion  ;  the  nervous  system  and  the  experimental 
physiology  of  nerves  and  muscles  ;  of  movements  ;  of  voice  and 
speech  ;  of  the  senses  ;  and  of  embryology,  etc.  The  candi¬ 
date  is  alternately  examined  by  different  members  of  the 
board,  these  being  generally  the  Professors  teaching  anatomy, 
physiology,  and  comparative  anatomy.  In  the  course  of  the 
examination  it  may  be  required  of  the  candidate  to  make 
microscopical  sections  and  to  demonstrate  them  under  the 
microscope.  When  the  examiners  are  satisfied,  the  candidate 
is  taken  to  the  dissecting-room,  where  a  separate  compart¬ 
ment  is  reserved  for  this  purpose.  He  has  here  to  perform  a 
dissection,  the  subject  of  which  he  again  draws  by  lot,  and 
remains  locked  up  in  the  room  until  he  has  completed 
it.  His  final  task  is  to  demonstrate  the  dissection  to  the 
examiner  and  to  answer  any  question  which  may  arise  in  con¬ 
nexion  with  the  subject.  If  the  candidate  fail  to  pass,  he 
has  to  wait  rmtil  the  next  session ;  if,  however,  he  be  suc¬ 
cessful,  he  is  permitted  to  enter  the  internal  station.  Here 
the  examination  is  likewise  conducted  by  two  examiners  on 
two  different  days,  by  each  of  whom  the  candidate  is 
examined  practically  upon  patients  in  a  ward  set  apart  for 
the  purpose,  and  he  is  subsequently  required  to  write  a 
detailed  account  of  these  cases  from  a  scientific  and  practical 
point  of  view — a  task  which  he  has  to  perform  in  a  separate 
apartment,  without  reference  to  books  or  notes.  After  this 
he  meets  one  of  the  examiners  every  day  in  the  ward,  and  is 
required  to  examine  different  patients,  to  make  the  diagnosis, 
and  to  continue  the  treatment  of  those  cases  which  he  has 
previously  examined.  If  any  chance  to  die,  he  has  to  make 
the  post-mortem,  and  to  demonstrate  the  pathological  changes. 
He  is  at  the  same  time  examined  in  Materia  Medica,  including 
the  therapeutical  value  of  different  spas  and  climates.  This 
lasts  for  a  fortnight,  and  at  its  close  the  candidate  enters  the 
external  or  Surgical  station.  Here  the  examination  is  con¬ 
ducted  in  a  similar  manner,  but,  in  addition,  on  one  day  the 
candidate  is  examined  on  Surgical  instruments,  appliances, 
and  dressing,  and  on  another  day  upon  fractures  and  disloca¬ 
tions,  whilst  the  last  day  is  devoted  to  the  performance  of 
operations  on  the  dead  body. 

The  obstetrical  station  is  next  entered.  It  is  necessary  that 
he  should,  during  his  studentship,  have  conducted  at  least 
three  labours  under  the  immediate  superintendence  of  the 
professor  or  his  assistant.  The  examination  in  this  station  com¬ 
mences  by  the  candidate  conducting  a  labour  in  the  presence 
of  the  examiner,  and  attending  to  the  case  as  long  as  may  be 
necessary.  He  likewise  meets  the  examiner  in  the  wards,  and 
is  practically  examined  in  diseases  of  women  and  children. 
One  day  is  again  especially  devoted  to  the  determination  of 
the  stage  of  pregnancy  amongst  a  number  of  pregnant  women  ; 
whilst  upon  another  day  most  of  the  important  obstetrical 
operations  are  performed  upon  a  dummy.  In  the  last  or  final 
examination,  questions  on  Medicine  and  Surgery  are  again 
put,  if  considered  necessary  ;  but  there  are  likewise  questions 
on  State  Medicine,  hygiene,  and  those  branches  of  natural 
philosophy  which  have  an  immediate  bearing  upon  Medicine. 

Having  succeeded  in  passing  through  this  prolonged  and 
searching  ordeal,  the  candidate  is  admitted  into  the  ranks  of 
the  Profession.  The  fee  for  the  whole  examination  required 
by  the  State  is  about  ten  guineas. 


THE  WEEK. 

TOPICS  OF  THE  DAT. 

London  Doctors  cannot  look  with  equanimity  at  the  prospect 
of  a  general  cab  strike.  For  a  considerable  section  of  our 
Profession  the  luxury  of  a  chariot  or  even  of  a  modest 
brougham  is  a  pleasure  of  hope ;  and  their  older  and  more 
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fortunate  brethren  who  recline  on  well-stuffed  cushions  behind 
high- steppers  during  the  day  must  frequently  during  the  night 
be  under  obligation  to  Jarvie.  After  a  tolerably  wide  expe¬ 
rience,  we  can  speak  well  of  the  London  cabmen.  There  are 
a  large  proportion  of  honest,  hardworking  men  amongst  them, 
and  considering  the  expenses  entailed  by  their  business,  it  is  a 
badly  paid  calling.  A  married  cabman  with  a  moderate  family 
can  barely  live  on  his  earnings,  and,  as  a  rule,  can  never  save. 
In  the  present  dispute  with  the  railway  companies  the  cab  trade 
have  a  right  to  complain  that  the  companies  yearly  take  a  large 
sum  out  of  their  pockets  as  the  price  of  a  privilege  which 
ought  to  be  common  property.  It  is  useless  for  the  railway 
companies  to  assert  that  they  only  admit  certain  cabmen,  for 
whose  character  they  have  a  guarantee,  within  their  stations, 
and  that  thereby  the  public  are  gainers.  The  fact  is,  that  the 
police  securities  for  a  cabman’s  conduct  are  quite  as  valid 
against  overcharging  and  extortion,  as  the  right  to  stand  within 
a  railway  station,  for  which  the  cabman  has  paid  a  sum  which 
he,  of  course,  thinks  himself  justified  in  recovering  with 
interest  from  his  fares.  The  railway  companies  have  no  right 
to  tax  the  cab  trade  or  to  erect  a  cab  monopoly.  On  the 
other  hand,  to  endeavour  to  coerce  the  companies  through  the 
public  by  a  general  cab  strike  is  a  lamentable  folly  which 
can  only  do  the  cabman’s  cause  harm.  We  think  he  has 
a  grievance,  but  redress  will  not  be  obtained  in  that  way. 
Meanwhile,  this  miserable  dispute  may  put  the  public  to  the 
greatest  inconvenience,  and  amongst  those  who  are  most 
injured  and  annoyed  will  be  Medical  men. 

The  inquest  on  the  Abergele  accident  will  not,  we  fear,  be 
productive  of  much  good.  The  facts  brought  out  show  a  con¬ 
currence  of  circumstances  and  accidents  which  set  at  defiance 
all  doctrines  of  chances  and  probability.  The  great  lesson 
taught,  which  the  nation  must  sooner  or  later  insist  upon  the 
railway  corporations  carrying  into  effect,  is  that  separate  rails 
must  be  laid  down  for  goods  trains  and  for  trains  carrying  pas¬ 
sengers.  Nine-tenths  of  railway  accidents  and  collisions  result 
from  the  men  and  merchandise  being  carried  in  different  trains, 
but  on  the  same  rails.  Of  course  to  lay  down  fresh  rails  on 
all  the  lines,  and  to  alter  existing  roads  and  tunnels,  would 
entail  an  enormous  outlay  ;  but,  looking  at  the  enormous  im¬ 
probabilities  which  at  Abergele  have  become  history,  who  can 
feel  secure  in  travelling  on  any  line  which  allows  passenger 
and  goods  trains  on  the  same  rails  ? 

An  outbreak  of  very  fatal  cattle  disease  has  taken  place  in 
the  United  States,  and  Professor  John  Gamgee,  who,  during 
our  own  epizootic,  was  treated  “  as  a  prophet  in  his  own 
country,”  is  employed  by  some  of  the  American  authorities  to 
investigate  it.  The  disease  is  known  as  the  Spanish  or  Texan 
fever,  and  is  believed  to  have  been  imported  by  Texan  cattle. 
Mr.  Gamgee  says  that  the  disease  is  similar  to  that  known  as 
the  “  darn”  in  Aberdeenshire,  and  that  it  has  been  described 
as  occurring  in  various  parts  of  Europe.  He  thinks  that  the 
flesh  and  milk  of  the  diseased (  cattle  may  be  used  with  im¬ 
punity  as  human  food.  The  disease  appears  to  be  charac¬ 
terised  by  arrest  of  the  secretion  of  milk,  dyspnoea,  uneasiness 
in  the  head  as  shown  by  the  animal  pressing  the  head  against 
any  cold  or  hard  substance,  quickened  circulation,  and  debility. 
The  disease  usually  terminates  fatally  on  the  third  day. 

No  change  has  taken  place  in  the  position  of  the  candidates 
for  the  representation  of  the  Universities  of  Edinburgh  and 
St.  Andrews.  We  believe  that  the  Medical  candidate,  Dr. 
Richardson,  has  received  promises  of  large  support  from  the 
Medical  part  of  the  constituency ;  but,  until  the  registration 
is  completed,  speculation  as  to  the  result  of  the  election,  or 
even  as  to  the  chances  of  the  candidates,  is  premature.  In 
the  sister  Universities  of  Glasgow  and  Aberdeen  the  contest 
has  become  purely  a  political  one.  Both  candidates  are 
lawyers,  and  neither  has  any  special  claim  on  members  of  our 
Profession. 

A  new  Children’s  Hospital  has  been  founded  at  Brighton. 


The  Consulting  Physician  and  Surgeon  are  Dr.  Addison  and 
Mr.  Barrows  ;  the  acting  Medical  officers  are  Dr.  Barker,  Mr. 
Moore,  and  Dr.  Taaffe.  The  rules  of  the  new  institution  are 
chiefly  based  upon  those  of  the  Children’s  Hospital,  Birming¬ 
ham.  Amongst  them  is  one  which  provides  that  at  present 
no  cases  of  contagious  disease  are  to  be  received  into  the 
institution.  We  should  gladly  see  introduced  in  the  out¬ 
patients’  departments  of  Children’s  Hospitals  some  plan  by 
which  children  suffering  from  contagious  disease  shall  be  kept 
apart  from  others.  It  would  involve,  of  course,  the  extra 
work  of  Medical  selection,  but  virtually  a  large  portion  of  the 
good  which  these  institutions  do  is  counterbalanced  by  the 
spread  of  contagious  disease  through  the  machinery  of  the 
out-patient  department.  We  think  that  some  plan  might  be 
adopted  in  a  new  Hospital  such  as  that  just  started  at  Brighton 
by  which  this  acknowledged  evil  may  be  avoided. 

Professor  Huxley  has  dealt  a  blow  at  all  ethnological 
systems  in  which  the  shape  of  the  skull  is  erected  into  the 
principal  standard  by  which  the  position  and  affinities  of  a 
race  are  to  be  judged.  In  a  speech  he  delivered  at  the  Pre¬ 
historic  Congress  at  Norwich,  he  lays  it  down  that  the  skull 
is  by  no  means  the  best  test  of  distinction.  Take,  for  in¬ 
stance,  he  says,  a  peasant  from  Sweden  and  another  from  the 
Black  Forest — both  handsome  stalwart  men,  and  both  mani¬ 
festly  members  of  the  same  race— and  you  will  find  their 
skulls  as  distinct  as  possible,  one  long  and  the  other  broad. 
The  characteristics  on  which  he  relies  are  complexion,  hair, 
and  eyes. 

“  Guided  by  these,  mankind  may  be  divided  into — 1.  The 
Australoid  type,  of  which  the  complexion  varies  from  dark 
to  chocolate,  the  eyes  are  black,  and  the  hair  long  and  wavy. 
2.  The  Negroid  type,  in  which  the  complexion  runs  down  to 
absolute  blackness,  the  eyes  are  dark,  and  the  hair  crisp  and 
woolly.  3.  The  Mongoloid,  in  which  the  skin  is  yellowish 
or  olive,  the  eyes  black,  and  the  hair  straight  and  lanky. 
4.  The  Xanthochroid  or  Blonde,  which  has  fair  skin,  show¬ 
ing  through  it  the  pink  tinge  of  the  blood,  yellow  hair,  and  blue 
eyes.  In  the  two  latter  of  these  types  the  skull  is  variable,  in  the 
two  former  it  is  invariably  long.  TheMongoloidand  theXantho- 
chroid  races  present  no  special  difficulties  in  their  geographical 
distribution.  The  former  have  spread  from  Northern  Asia  all 
over  the  two  Americas ;  the  Xanthrochroid  have  emerged 
from  the  Himalaya  and  the  Caucasus  to  cover  large  continuous 
tracts  of  Asia  and  Europe.  But  the  other  two  types  present 
singular  geographical  anomalies.  The  Australoid  type  is 
found  only  in  the  mainland  of  Australia,  far  away  in  Central 
India  in  some  tribes  of  the  Deccan,  and  again  in  the  ancient 
Egyptians,  as  depicted  on  their  monuments.  The  Negroid 
type,  whose  home  is  Africa — but  only  Africa  south  of  the 
Sahara — is  only  found  again  at  a  vast  distance  in  Malacca,  in 
the  Andaman  islands,  and  in  a  line  running  round  Australia, 
and  including  Papua,  the  Piji  islands,  and  Tasmania.  Whence 
this  singular  distribution  ?  Does  it  not  point  to  a  vastly  remote 
time,  when  these  distant  localities,  between  which  there  now 
rolls  a  vast  ocean,  were  parts  of  one  tropical  continent  ?  And 
if  so,  does  it  not  throw  back  the  appearance  of  man  upon  the 
globe  to  an  era  immeasurably  more  remote  than  has  ever  yet 
been  assigned  to  it  by  the  boldest  speculators.” 

Dr.  Samuel  Fenwick,  a  Physician  who  has  already  dis¬ 
tinguished  himself  by  his  researches  on  the  pathology  of  the 
stomach,  especially  in  connexion  with  scarlatina,  has  been 
appointed  Assistant-Physician  to  the  London  Hospital ;  and 
Mr.  James  E.  Adams,  a  Demonstrator  of  Anatomy  and  Lec¬ 
turer  on  Comparative  Anatomy  in  the  School,  has  been  ap¬ 
pointed  Assistant- Surgeon  to  the  same  Hospital. 


THE  LATE  TRIAL  EOR  MALFRAX1S. — SPEAR  V.  DOIDGE. 

We  are  glad  to  learn  that  Mr.  Doidge  has  obtained  a  rule  for 
a  new  trial  of  this  cause,  and  that  the  leading  article  in  the 
Medical  'limes  and  Gazette  of  August  1,  together  with  Mr. 
Poland’s  letter  in  the  number  for  August  15,  contributed 
mainly  to  this  result.  Meanwhile  we  may  beg  our  Profes¬ 
sional  brethren  to  remember  that  Mr.  Doidge’s  expenses  have 
already  amounted  to  nearly  £500,  and  that  it  will  be  a  politic 
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act  to  subscribe  towards  indemnifying  him  from  a  form  of 
persecution  which  may  befall  any  one  of  us.  The  new  trial, 
we  believe,  will  be  held  in  London. 


CHOLERA  AMONG  BRITISH  TROOPS  IN  INDIA. 

IVe  are  happy  to  learn  from  a  correspondent  that  during  the 
period  from  June  19 — the  date  of  our  former  information— till 
July  17  cholera  has  not  made  any  serious  progress  among  the 
troops  in  Bengal.  Only  nineteen  cases  of,  and  thirteen  deaths 
from,  cholera  or  choleraic  diarrhoea,  have  occurred  among  all 
classes.  Seven  of  the  cases  and  five  of  the  deaths  occurred  in 
the  depot  at  Chinsurah  between  June  19  and  July  3.  There 
have  been  no  fresh  cases  since.  There  were  two  admissions 
and  one  death  amongst  the  artillery  at  Barrackpore  between 
July  3  and  July  10.  The  disease  was  still  lingering  at  Jubbul- 
pore,  both  in  cantonments  and  in  camp,  and  had  caused  nine 
admissions  and  six  deaths  between  June  19  and  July  10.  One 
death  had  occurred  at  Dinapore,  in  the  105th  Regiment, 
between  June  19  and  26  ;  and  one  case  in  the  2nd  Battalion 
of  the  25th  Regiment  at  Berhampore,  between  July  10  and  17- 
Since  the  first  appearance  of  the  disease  on  March  3,  there 
have  been  altogether  seventy-two  admissions  and  forty-nine 
deaths.  "We  trust  that  the  steady  decrease  in  the  number  of 
cases  and  deaths  during  each  of  the  four  weeks  over  which  our 
correspondent’s  communication  extends  may  be  taken  as  indi¬ 
cative  of  the  disease  not  being  likely  to  assume  more  serious 
proportions  before  the  close  of  the  hot  season  and  the  subse¬ 
quent  rains. 


“  A  PORTNIGHT  IN  A  LONDON  HOSPITAL  ” 

TJ  nder  the  above  title  our  contemporary',  The  Public  Health, 
publishes  a  somewhat  sensational  article  professing  to  give  the 
writer's  experience  of  the  domestic  economy  of  a  London 
Hospital — a  picture  which,  if  not  greatly  overdrawn,  is  far 
from  a  pleasant  subject  for  contemplation.  The  writer  states 
how  he  came  to  apply  to  the  nameless  Hospital  for  relief,  and 
describes  his  reception  there  as  being  anything  but  agreeable  ; 
he  reflects  on  the  behaviour  of  the  officials  on  his  reception, 
both  in  the  Hospital  and  in  the  ward,  in  anything  but  com¬ 
plimentary  terms.  The  warm  bath  he  was  forced  to  submit  to 
he  describes  as  repulsive  from  a  dirty  greasy  covering  over  the 
paint  of  the  bath  itself ;  the  bedclothes  were  insufficient,  so 
that  he  trembled  all  night  and  could  get  no  sleep.  Nor  are 
these  the  worst  features  of  the  case  :  the  rapacious  and  insolent 
conduct  of  the  nurse  was  almost  unbearable  ;  the  writer  says 
he  did  not  know  that  it  was  necessary  to  fee  the  nurse,  and 
that  consequently  he  fell  into  her  bad  graces,  that  she  was 
constantly  worrying  and  quarrelling  with  him,  and  that  she 
gave  him  more  than  his  proper  share  of  work  to  do.  All 
this  is  sufficiently  unpleasant  if  it  be  true  ;  and  were  not 
the  editor  certain  of  his  facts  he  would  scarcely  be 
willing  to  run  the  risk  involved  in  placing  such  an  article 
the  first  in  the  periodical.  One  thing  will  at  once  strike 
the  reader — no  date  is  given  beyond  a  vague  “  some  time 
ago  ;  ”  but  surely,  were  the  facts  narrated  in  this  article  true, 
they  ought  to  be  made  known  with  greater  circumstantiality  and 
exactness.  There  is  no  Hospital  in  London  which  would 
shrink  from  probing  such  an  affair  to  the  bottom  rather  than 
retain  so  foul  a  stain  on  its  honour,  but  in  the  face  of  so  much 
vagueness  it  is  impossible  to  do  anything.  There  is  further,  we 
think,  certain  internal  evidence  w’hich  would  show  that  all 
this  occurred,  if  it  did  so  at  all,  not  “  some  time  ago,” 
but  many  years  ago,  which  we  think  ought  to  be  distinctly 
set  forth.  Many  important  changes  have  of  late  years 
taken  place  in  the  nursing  of  our  London  Hospitals,  and 
matters  are  greatly  altered  for  the  better.  Thoroughly  educated 
nurses  are  no  doubt  more  expensive  than  those  ordinarilv  em- 
ployed,  but  their  introduction  also  does  away  with  the  possi¬ 
bility  of  such  reports  as  those  to  which  we  have  referred  being 
bruited  abroad. 


CERTIFICATES  OF  DEATH. 

On  Tuesday  Mr.  Humphreys  held  inquests  on  the  bodies  of 
two  babies  which,  it  was  said,  had  been  suffocated  in  bed,  and 
the  jury',  who  found  an  open  verdict,  passed  a  censure  on 
the  conduct  of  a  Surgeon  who  had  given  a  certificate  of 
death  from  summation  without  having  seen  the  body  after 
death.  No  doubt  this  censure  may  have  an  injurious  effect 
on  the  gentleman  it  affects,  and  it  is  as  well,  therefore, 
to  put  Surgeons  on  their  guard  against  placing  them¬ 
selves  in  like  positions.  The  present  system  of  death  cer¬ 
tification  is  most  objectionable,  and  it  is  the  scheme,  and 
not  the  Surgeons,  that  is  to  blame  for  its  faulty  working. 
Why  should  a  Medical  man  be  compelled  to  visit  and 
examine  a  body  when  no  pecuniary  return  is  offered  for  his 
services  ?  It  seems  as  if  both  the  Government  and  the  public 
had  resolved  to  extort  more  from  our  Profession  than  any 
other,  under  the  pretended  guise  of  a  belief  in  the  charity  of 
Medical  men.  Why  should  the  Doctor,  any  more  than  the 
lawyer  and  parson,  be  forced  to  exercise  charity,  to  the  detri¬ 
ment  of  his  own  interests  ?  The  thing  is  preposterous,  and 
the  Medical  body  should  rebel  against  it.  A  Medical  attendant, 
through  sheer  compassion — as  in  the  case  before  us— signs  a 
document,  on  the  evidence  of  the  bearer,  and  for  the  purpose 
of  giving  some  unhappy  person  the  right  to  bury  a  deceased 
relation.  He  acts  unwisely,  but  in  kindness,  and  with  what 
result?— to  receive  the  censure  of  a  number  of  petty  grocers 
and  bakers,  whose  sanded  sugar  and  light  loaves  are  the  daily' 
expression  of  their  philanthropy".  Let  our  brethren  take  care 
in  future,  and  refuse  to  sign  death  certificates  in  cases  where 
they"  have  not  examined  the  body  of  the  deceased;  though,  as 
post-mortems  are  rarely"  permitted,  we  should  like  to  know 
how  mere  visual  examination  of  the  body"  can  lead  to  a  correct 
conclusion  as  to  the  cause  of  death. 


FROM  ABROAD. - MONOPOLY  IN  MEDICAL  ADVERTISING - 

M.  ROGER  ON  LAENNEC. 

By  an  editorial  note  in  the  New  York  Journal  we  learn  with 
great  surprise  that  a  journal  wHioH  occupies  so  deservedly  a 
high  position  and  enjoys  so  large  a  circulation  as  the  American 
Journal  of  Medical  Science  steadily  refuses  the  insertion  of  any 
advertisement  relating  to  books  written  by  authors  however 
eminent,  if  these  are  published  by  any"  other  house,  however 
respectable,  than  that  of  its  own  proprietors,  Messrs.  Lea,  of 
Philadelphia.  The  writer  well  observes — 

“  All  members  of  the  Profession  are  entitled  to  expect  that 
each  Medical  journal  shall  consent  to  advertise  Medical  works 
w'ritten  byr  proper  men  and  published  by"  houses  of  respecta¬ 
bility  other  than  that  responsible  for  the  journal  in  question. 
The  refusal  of  such  advertisements,  and  their  exclusion  from 
a  Medical  journal  aiming  to  represent  American  Medical 
literature,  must  show  a  spirit  at  variance  wfith  that  exalted 
purpose  which  should  give  the  tone  to  all  Medical  journals, 
and  even  impair  confidence  in  the  fairness  of  reviews  of  publi¬ 
cations  of  rival  houses.” 

Well,  we  certainly  in  this  matter  exhibit  a  more  liberal 
spirit  than  our  American  cousins.  Nowhere  can  the  compe¬ 
tition  of  Medical  and  literary  journals  be  more  keen  than  it  is 
in  London,  but  certain  it  is  that  no  publisher  who  might  be 
proprietor  of  any"  of  them  would  ever  dream  of  depriving  a 
rival  of  his  legitimate  publicity".  With  regard  to  the  American 
journal  in  question  the  case  is  especially  hard,  as  it  is  almost 
the  only  one  that  circulates  everywhere,  all  over  the  Union 
and  in  Europe.  For  ourselves  we  have  often  felt  the  want  of 
complete  lists  of  new  American  books  similar  to  those  with 
W’hich  we  are  so  abundantly  furnished  of  our  own  productions. 

We  may  extract  a  few"  passages  from  the  address  delivered 
at  the  unveiling  of  the  statue  of  Laeunec  at  Quimper  by  M. 
Roger,  representing  the  Academy  of  Medicine: — 

“That  auscultation  was  known  to  the  ancients,  and  that 
traces  of  it  may  be  met  with  in  Hippocrates  and  other  old 
authors,  was  not  concealed  by"  Laeunec — the  French  Hippo¬ 
crates,  in  fact,  referring  his  discovery  in  part  to  the  Father  of 
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Medicine.  But  these  mere  traces  of  the  application  of  the 
ear  to  the  study  of  the  respiratory  murmurs,  exhumed  from 
forgotten  books,  and  doubtless  unknown  to  Laennec  himself 
at  first,  what  were  they  but  vague  and  uncertain  indications 
which  would  have  continued  valueless,  germs  for  ever  sterile, 
had  they  not  been  fertilised  by  genius  ?  The  thread  of  tra¬ 
dition  had  been  broken,  and  it  was  Laennec  who  reunited  it 
twenty-two  ages  later.  Moreover,  we  must  not  credit  Laennec 
himself,  when,  with  an  abnegation  rare  in  inventors,  he 
attributes  his  discovery  in  part  to  chance.  When  we  call  to 
mind  that  he  wras  profoundly  versed  in  pathological  anatomy, 
that  he  constantly  sought  after  death,  in  the  physical  lesions, 
the  explanation  of  the  morbid  phenomena  observed  during 
life,  always  endeavouring  to  transform  those  phenomena  into 
signs  alike  physical,  and  to  employ  them  in  combating  disease  ; 
when  we  know  that  he  occupied  three  years  in  the  composition 
of  the  book  in  which  auscultation  is  expounded,  demonstrated, 
and  taught  with  such  excellence,  that  his  admirable  work, 
effacing  all  predecessors,  has  not  yet  been  surpassed;  when 
we  remark  that  the  invention  issued  so  great  and  complete 
from  the  brain  of  Laennec  that  scarcely  have  some  additional 
traits  had  to  be  added — surely  we  must  conclude  that  ausculta¬ 
tion  was  but  the  deduction  and  corollary  of  the  labours  of  a 
wrhole  life,  and  cannot  concede  to  this  too  modest  discoverer 
that  ‘  the  secrets  of  nature  are  more  often  betrayed  by  acci¬ 
dental  circumstances  than  torn  from  her  by  our  scientific 
efforts.’  Such  accidents  never  occur  but  to  men  of  genius, 
who  alone  are  able  to  realise  the  highest  conceptions  ;  and 
Laennec,  discovering  auscultation,  had  far  more  right  to 
exclaim  evpyjKa  than  had  Azelli,  repeating  the  enthusiastic 
exclamation  of  Archimedes,  when  he  first  saw  in  the  abdomen 
of  the  dog  the  lymphatic  vessels  he  was  not  in  search  of. 

“Without  diagnosis  Medicine  can  only  be  conjectural; 
and  without  diagnosis  disease  must  continue  an  enigma,  and 
the  art  of  healing  cannot  be  said  to  exist.  What  a  service, 
then,  does  auscultation  render  in  diseases  of  the  chest,  so 
common  as  these  are— carrying  off  more  than  a  third  of  the 
human  race  !  Truly,  at  the  present  time,  when  we  are 
enabled  to  inspect  internal  lesions  as  easily  as  those  which 
are  Surgical  and  external — when,  thanks  to  the  indications 
furnished  by  the  ear,  this  second  eye  of  the  Physician,  the 
power  of  judgment  is  as  certain  as  it  is  easy  for  the  practised 
observer,  we  can  scarcely  comprehend  the  difficulties  which 
surrounded  our  predecessors  in  the  recognition  of  these 
diseases.  Laennec,  with  his  imperishable  Traite' de  V Ausculta¬ 
tion  Mediate  and  his  stethoscope  in  his  hand,  might  well  reply 
with  an  exclamation  of  triumph  to  the  cry  of  despair  uttered 
by  Baglivi  a  century  since.” 


INDIAN  MEDICAL  SERVICE. 


The  Military  Secretary,  India  Office,  presents  his  compliments 
to  the  editor  of  the  Medical  Times  and  Gazette ,  and  begs  to 
enclose  a  list  of  the  candidates  for  her  Majesty's  Indian 
Medical  service  who  were  successful  at  the  competitive  exami¬ 
nation  at  Chelsea  in  Pebruary,  1868,  and  who  have  undergone 
a  course  of  instruction  at  the  Army  Medical  School,  together 
with  the  total  number  of  marks  obtained  at  the  examinations 
at  Chelsea  and  at  Netley. 


Name. 

Max.  6900. 

Studied  at  Total  No.  of 

1. 

D.  D.  Cunningham 

Edinburgh 

marks. 

5945(a) 

2. 

H.  VV  hit  well 

Edinburgh 

5550 

3. 

A.  Cameron 

Glasgow 

4790 

4. 

B.  Evers 

Edinburgh 

4245 

0. 

J.  C.  G.  Carmichael 

Aberdeen 

4240 

6. 

W.  Harvey 

London 

3975 

7. 

A.  G.  Gran t 

Aberdeen 

3925 

8. 

G.  W.  R.'llay 

Edinburgh 

3925 

9. 

VV.  Jackson 

Edinburgh 

3915 

10. 

G.  G.  MacLaren 

Edinburgh 

3890 

11. 

J.  J.  Monteath 

Edinburgh  and  Ireland 

3698 

12. 

A.  Roche 

Ireland 

3676 

13. 

R.  H.  Stevens 

Edinburgh  and  London 

3667 

14. 

P.  R.  Martin 

Ireland 

3430 

15. 

P.  J.  MacDermott 

Ireland 

3425 

16. 

A.  E.  Dalgairns 

Edinburgh 

3367 

17. 

P.  N.  Mookerjee 

Edinburgh 

3355 

18. 

A.  M‘Arthur 

Aberdeen 

3230 

19. 

J.  F.  Fitzpatrick 

Ireland 

3174 

20. 

11.  M.  D.  Archdall 

Edinburgh  and  Ireland 

3125 

(a)  Obtained  the  Herbert  Prize. 


BRITISH  ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  SCIENCE. 

( From  our  Special  Correspondent.) 

(Concluded  from  page  250.) 

Professor  Hughes  Bennett,  F.R.S.E., 

On  the  Action  of  Mercury  as  a  Cholagogue. 

Dr.  Bennett’s  communication  was  a  report  drawn  up'at  the 
request  of  the  Association.  It  recited  a  laborious  and  deter¬ 
minate  series  of  experimental  researches  performed  by  the 
author,  Dr.  Gamgee,  and  Dr.  Rutherford.  A  set  of  tables  in  a 
printed  form  accompanied  the  report,  which  was  received  with 
unqualified  praise.  The  chief  point  set  forth,  as  a  fact  proved, 
was  that  in  dogs  the  action  of  mercury  does  not  increase  the 
quantity  of  bile  secreted,  but  rather  the  contrary.  The 
inference  drawn  was  that  the  same  rule  extends  to  the  human 
subject,  and  that  the  notion  of  mercury  as  a  cholagogue  — a 
notion  prevalent  in  Medicine  for  many  centuries  — is  an  entire 
delusion.  The  experiments  supported  also  the  modern  view 
that  the  diversion  of  the  bile  through  a  fistulous  opening  out 
of  the  body  does  not  materially  interfere  with  the  intestinal 
functions,  but  leads  to  exhaustion  of  the  body  altogether.  A 
brisk  discussion,  in  which  Dr.  Crisp,  Dr.  Richardson,  Dr. 
Inman,  Dr.  Gamgee,  and  others,  took  part,  followed  the 
reading  of  the  report.  Dr.  Richardson,  accepting  all  the  facts 
of  the  report,  and  the  report  itself,  as  a  model  of  scientific  work, 
urged  still  that  mercury  did  exert  a  beneficial  effect,  and  that 
experience  confirmed  its  value.  Was  it  possible,  he  asked, 
that  mercury  acted  on  the  pancreatic  gland  as  it  did  on  the 
salivary  glands,  and  that  it  caused  an  increase  of  pancreatic 
secretion  ?  Dr.  Gamgee,  in  an  excellent  speech,  defended  the 
report  from  some  attacks  that  had  been  made  upon  it.  He 
affirmed  his  belief  that  the  dog  was  the  best  subject  for  the 
experiments,  and  that  the  inferences  dravm  from  such  experi¬ 
ments  were  as  correct  as  they  could  be  by  the  method  of 
experimental  investigation  which  had  been  followed.  Dr. 
Bennett,  in  reply,  said  it  was  quite  possible  the  pancreatic- 
function  was  modified  under  the  action  of  mercury,  for,  as  one 
of  the  tables  indicated,  the  pancreas  in  five  cases  was  reported 
as  very  vascular.  To  answer  the  question,  however,  that  had 
been  put  by  Dr.  Richardson,  an  entire  series  of  new  experi¬ 
ments  would  be  required. 

Du.  Anstie,  F.R.C.P., 

On  Certain  Effects  of  Alcohol  on  the  Pulse. 

Dr.  Anstie  described  the  variations  of  the  pulse  curve,  as 
traced  by  Marey’s  sphygmograph,  modified  on  Sanderson’s 
principle  of  exactly  graduated  pressure,  which  alcohol  produces 
in  health  and  especially  in  febrile  disease,  and  suggested  cer¬ 
tain  physiological  explanations.  The  main  characteristic  of 
the  febrile  pulse-curve,  as  Wolff  first  clearly  stated,  was  its 
pronounced  dicrotous  character.  The  normal  pulse-curve  is 
faintly  tricrotous — i.e.,  the  line  of  descent  from  the  apex  of 
one  pulsation  to  the  commencement  of  a  new  one  is  marked 
by  two  slight  secondary  elevations.  In  the  febrile  pulse  the 
first  of  these  minor  elevations  disappears,  and  the  gap  thus 
left  between  the  main  apex  and  the  third  wave  gives  the 
pulse  the  character  known  as  bis  feriens,  sometimes  sensible 
to  the  finger,  always  betrayed  by  the  sphygmograph.  This 
condition  of  things  depends  upon  the  lowered  arterial  tension 
present  in  true  pyrexia  with  elevation  of  temperature.  The 
remarkable  fact  which  the  author  had  observed  wras  this — that 
alcohol,  when  acting  favourably  in  pyrexial  disease  (i.e.,  when 
diminishing  fever,  calming  delirium,  etc.),  invariably  raises 
the  arterial  tension,  diminishing  the  dicrotism  (while  it  in¬ 
creases  the  absolute  power  of  the  heart,  as  shown  by  the  effects 
of  altering  the  spring  pressure)  ;  while,  if  alcohol  so  acts  as 
to  increase  the  feverishness  and  malaise,  it  affects  the  pulse 
in  just  the  opposite  manner,  increasing  the  depth  of  the  notch 
which  divides  the  main  curve  in  to  two  waves,  without  increasing 
the  absolute  heart  power.  The  point  of  physiological  inquiry 
suggested  by  these  curious  facts  was  whether  the  action  was 
exerted  on  the  sympathetic  system,  on  the  spinal  cardiac 
nerves,  or  on  the  vagus,  or  whether  the  therapeutic  action  might 
not  possibly  be  produced  through  one  system  of  nerves,  the 
toxic  in  another.  Dr.  Anstie  gave  various  reasons  for  thinking 
that  the  principal  effects  throughout  (and  decidedly  the  earliest 
ones)  were  produced  on  the  sympathetic,  though  doubtless 
the  heart  was  also  involved. 

Dr.  Bebier,  Profes-or  of  Clinical  Medicine  in  the  Faculty 
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of  Paris,  said  that  lie  inclined,  on  then  hole,  to  give  a  different 
version  of  these  interesting  pulse  changes,  which  he  had 
been  able  to  verify  with  the  sphygmograph  as  modified 
by  himseF,  so  as  to  meet,  with  additional  exactness, 
the  object  of  exact  graduation  of  spring  pressure.  He 
leaned  to  the  opinion  that  the  effects  of  alcohol  on  the  circu¬ 
lation  were,  upon  the  whole,  chiefly  exerted  through  the 
vagus,  acting  on  the  heart.  The  question  wa=,  however,  very 
complex,  and  prolonged  physiological  experiment,  as  well  as 
clinical  observation,  would  be  necessary.  Dr.  Behier  spoke 
most  strongly  of  the  great  advantages  of  alcohol  in  acute 
pyrexia.  Mr.  Flower,  Dr.  M.  Foster,  and  Dr.  Bateman  also  took 
part  in  the  discussion.  The  author,  in  his  reply,  perfectly 
admitted  that  the  physiological  explanation  of  the  circulation 
changes  required  further  explanation,  although  he  himself 
adhered,  at  present,  to  the  views  above  expressed.  Fortu¬ 
nately,  there  was  less  uncertainty  about  the  therapeutic  and 
prognostic  indications  of  these  sphygmographic  curves  — they 
were  much  more  certain.  From  the  examination  of  several 
hundred  cases  of  pyrexial  disease  he  had  great  confidence  in 
the  constancy  and  practical  value  of  th;  se  signs. 

Professor  Roleeston,  F.R.S., 

On  the  Pee  tor  ales  Muscles. 

The  purpose  of  this  paper  was  to  prove  that  the  sub- 
clavius  of  human  anatomy  was  the  representative  of  the 
pectoralis  secundus  or  levator  humeri  of  birds.  He  (the 
writer)  employed  three  lines  of  argument :  —  1st,  that  from 
innervation  ;  2nd,  that  from  development  ;  3rd,  that  from 
relations  and  gradation. 

Mr.  Bridgeman, 

On  Electrolysis  in  the  Mouth. 

The  purport  of  this  paper  was  to  afford  a  corroboration  of 
the  electrolytic  theory  of  dental  caries.  The  prize  essay, 
which  some  six  years  ago  gained  the  Tomes  gold  medal  of 
the  Odontological  Society,  was  founded  on  the  destruction  of 
the  tooth  substance  by  electricity.  In  awarding  the  medal, 
the  President  observed  that  “  some  of  the  points,  being  of 
novel  application,  they  were  hardly  up  to  and  this  feeling 
being  apparently  universal  in  the  Profession  led  to  its  re¬ 
maining  unnoticed.  It  was  doubted  whether  results  similar 
to  those  shown  in  the  experiments,  which  were  performed 
upon  what  were  deemed  to  be  dead  substances,  would  be 
obtained  in  situ;  consequently,  in  order  to  set  aside  this 
objection,  it  became  essential  to  produce  some  natural  phe¬ 
nomenon  of  a  corresponding  character,  occurring  in  the  mouth, 
which  should  be  a  confirmation  of  it.  This  proof  was  found 
in  the  occurrence  now  brought  under  notice.  A  ligature  of 
silk  twist,  on  being  removed  from  some  front  teeth,  was  found 
to  have  produced  a  deep  groove  in  the  enamel  along  its  entire 
course  ;  at  the  same  time  the  fibres  of  the  silk  had  become 
matted  together  with  an  incrustation  of  crystals  of  lime, 
indicating  a  clear  case  of  electrolytic  transfer,  in  which  the 
lime-salts  of  the  enamel  had  been  dissolved  out  and  recrys¬ 
tallised  upon  the  silk.  In  this  electrolytic  theory  of  decay, 
particles  of  charcoal  arising  from  eremacausis,  which,  like 
the  silk,  are  electro-negative,  were  stated  to  play  the  same 
part  with  the  enamel  and  dentine  of  the  tooth  as  the 
silk  had  done  in  this  instance.  But  pressure,  rendering  the 
tooth- substance  non-homogeneous,  was  equally  capable  of 
producing  a  negative  centre  from  which  local  galvanic  action 
would  arise.  The  characters  peculiar  to  decayed  dentine  are 
its  entire  decalcification  and  the  almost  total  absence  of  any 
lime  solution,  but  having  in  its  stead  an  abundance  of  free 
acid — two  features  which  all  other  theories  are  incapable  of 
accounting  for.  If  a  piece  of  dentine  be  placed  for  a  few  days 
in  water  under  the  electrodes  of  a  small  battery,  the  spot 
beneath  and  around  the  positive  pole  will  be  found  to  have 
become  softened,  decalcified,  and  strongly  acid,  just  as  occurs 
in  natural  decay.  In  addition  to  this,  the  lime  will  be  trans¬ 
ferred  to  the  negative,  in  the  same  manner  as  with  the  silk. 
It  also  affords  the  only  intelligible  explanation  of  the  forma¬ 
tion  of  tartar  yet  offered.  Tartar  is  an  electro-deposit  from 
the  saliva,  and  is  repelled  by  the  electro  positive  state  of  the 
crown,  but  adheres  to  the  electro-negative  root  at  the  neck. 
This  polar  condition  of  the  tooth,  illustrated  in  the  different 
modes  of  growth  in  the  crown  and  the  root,  is  pointed  out  as 
a  very  important  character,  and  one  to  be  well  considered; 
for,  wherever  treatment  of  any  kind  may  be  required,  this,  to 
be  successful,  must  be  in  harmony  with  such  an  arrangement. 


Dr.  Richardson,  F.R.S., 

On  Transmission  of  Light  through  Animal  Structures. 

Dr.  Richardson  exhibited  a  lamp  which  he  had  constructed 
for  transmitting  light  through  the  structures  of  the  animal 
body.  He  believed  the  first  idea  that  such  transmission  could 
be  effected  was  given  in  Priestley’s  work  on  electricity.  That 
great  experimentalist,  the  Shakespeare  of  physical  science,  had 
observed,  on  passing  a  discharge  of  a  Leyden  battery  through 
his  finger,  that  the  structure  seemed  to  be  luminous,  bat  the 
operation  was  extremely  painful.  Dr.  Richardson  had 
repeated  this  experiment  with  similar  results.  Of  late  years 
research  had  been  made  with  the  microscope  in  the  transparent 
web  of  the  foot  of  the  frog,  and  last  year  Dr.  McIntosh  had 
shown  that  young  trout  could  be  used  experimentally,  they 
being  sufficiently  transparent  for  the  investigation  of  the 
action  of  various  poisonous  substances.  The  suggestion  of 
Dr.  McIntosh  had  been  acted  upon  by  the  author,  and 
the  motion  of  the  heart  and  of  the  respiration  had  been 
observed  by  direct  ocular  demonstration  while  those 
organs  were  under  the  influences  of  various  bodies  belong¬ 
ing  to  the  ethyl  and  methyl  series.  This  research  had  led  Dr. 
Richardson  to  extend  the  principle  further,  and  he  had 
now  advanced  so  far  that  he  was  enabled  to  transmit  light 
through  various  tissues  of  the  bodies  of  large  animals.  He 
had  thought  it  was  best  to  begin  by  testing  each  tissue  sepa¬ 
rately,  and  this  investigation  had  been  carried  out  on  nearly 
all  the  structures  of  the  body  which  admit  of  being  individually 
examined.  The  structures  the  most  diaphanous  were  skin  and 
thin  membrane,  after  that,  and  singularly  enough,  bone  ;  then 
thick  membranes;  next,  thin  superficial  muscles,  lung  tissue, 
fat,  and  the  dense  tissues  of  the  liver  and  the  kidney.  For  all 
practical  purposes  the  magnesium  light  was  the  best ;  it  was 
the  most  convenient  to  use,  and  the  light  had  the  advantage 
of  penetrating  deeply.  In  the  lantern  which  Dr.  Richardson 
exhibited,  the  light  was  also  unattended  with  heat  at  the  point 
of  observation,  so  that  the  hand  could  be  put  in  at  the  brightest 
illuminating  point.  The  lamp  was  made  by  Solomon,  of  Red 
Lion-square.  The  additions  consisted  in  a  tubular  arrange¬ 
ment  and  a  sliding  groove.  The  structure  to  be  examined  was 
placed  in  the  groove  enclosed  between  two  discs  of  perforated 
wood,  and  the  object  was  surveyed  from  the  further  end  of 
the  tube.  A  thick  piece  of  bone,  the  flat  rib  of  an  ox,  was 
placed  in  the  lantern,  and  light  was  distinctly  transmitted 
through  it,  by  way  of  illustration.  It  was,  said  the  author, 
important  to  speak  with  care  as  to  the  extent  to  which  this 
lantern  could  be  used  practically.  He  did  not  consider  it 
perfect,  but  thought  it  promised  results  of  the  greatest  interest 
and  value.  In  the  first  place,  it  might  be  used  for  a  variety 
of  physiological  purposes.  Small  animals  whose  tissues  were  very 
thin,  could  be  placed  in  the  lantern,  and  the  condition  of  their 
circulation  and  respiration  could  be  carefully  studied  under 
the  action  of  various  agents.  In  the  human  subject,  especially 
in  the  young,  with  fragile  tissues,  the  thinner  parts  of  the 
body  could  be  distinctly  rendered  diaphanous ;  and,  in  a  child, 
the  bones,  with  a  somewhat  subdued  light,  could  be  seen  in 
the  hand,  arm,  and  wrist.  A  fracture  in  a  bone  could  in  fact 
have  been  easily  made  out,  or  growth  from  bone  in  these  parts. 
In  a  very  thin,  young  subject,  the  movements  and  outline  of 
the  heart  could  also  be  faintly  seen  in  the  chest,  but  the  light 
he  had  as  yet  employed  had  not  been  sufficiently  powerful  to 
render  this  demonstration  satisfactory.  It  would  be  possible, 
lastly,  to  see  through  some  diseased  structures  so  as  to  ascer¬ 
tain  whether,  within  a  cavity,  there  was  a  fluid  or  a  solid  body. 
Dr.  Richardson  concluded  by  stating  that  his  object  had  been 
rather  to  mark  the  origin  of  a  new  and  progressive  step  than 
to  explain  a  perfect  instrument,  or  an  extended  series  of  suc¬ 
cessful  results. 

Professor  Roleeston,  F.R.S., 

On  Sixteen  Eskimo  Skulls. 

The  writer  laid  down  a  number  of  general  propositions 
relating  to  the  entire  series  of  crania  which  had  come  through 
his  hands.  Some  of  these  were  referable  to  the  special  habits 
of  this  singular  people,  and  others  to  their  tribal  or  ethnologi¬ 
cal  peculiarities. 

Dr.  Richardson,  F.R.S. 

Peport  on  the  Physiological  Action  of  the  Methyl  Series. 

This  was  a  special  report  including  a  long  experimental 
research.  We  shall  hope  to  publish  it  at  length  in  a  future 
number. 
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Dr.  Crum  Brown,  F.B.S.E., 


Oh  the  Connexion  between  Chemical  Constitution  and  Chemical 

Activity. 

Dr.  Crum  Brown,  in  his  communication,  related  the  investi¬ 
gation  that  had  been  conducted  by  Dr.  Eraser  and  himself  on 
the  changes  produced  by  direct  chemical  addition  on  the  phy¬ 
siological  action  of  certain  poisons.  The  authors  in  this 
inquiry  have  sought  to  discover  the  relation  which  must  exist 
between  the  chemical  constitution  and  the  physiological  action 
of  a  substance.  They  had  two  kinds  of  operation  open  to  them 
in  altering  the  constitution  of  a  substance  by  a  definite  chemical 
operation — viz.,  replacement  and  addition.  Dr.  Brown 
reported  chiefly  on  the  process  of  addition,  relating  the 
beautiful  experiments  by  which  he  and  his  learned  col¬ 
league  had  proved  the  neutralisation  of  the  physiological 
action  of  strychnia  by  adding  to  the  alkaloid  iodide  of  methyl 
and  forming  a  new  compound,  iodide  of  methyl  strychnium. 

Discussion. 

Dr.  Brown's  paper  was  read  directly  upon  Dr.  Richardson’ s 
report,  and  the  discussion  followed  on  the  two  papers  Dr. 
Richardson  had  tried  to  make  iodide  of  ethyl  an  antidote  to 
strychnia  and  nicotine  by  injecting  it  into  the  bodies  of 
animals  under  the  influence  of  those  poisons  ;  he  found,  how¬ 
ever,  that  within  the  body  the  same  changes  of  chemical  con¬ 
stitution  did  not  seem  to  occur  as  occurred  when  the  iodide 
was  added  to  the  alkaloid  out  of  the  body.  Dr.  Brown’s 
experiments  also  seemed  to  favour  this  view.  The  discussion 
was  well  sustained,  and  a  general  wish  was  expressed  that  the 
authors,  in  their  respective  way's,  should  continue  their  labours 
under  the  auspices  of  the  Association. 

Dr.  Hughlings  Jackson,  E.R..C.P., 

On  the  Physiology  of  Language. 

Dr.  J ackson  treated  his  subject  under  the  following  heads : — 
Two  Kinds  of  Language. 

Healthy  language  is  of  two  inseparable  yet  distinct  forms :  — 

I.  Intellectual — i.e.,  the  power  to  convey  propositions. 

II.  Emotional — i.e.,  the  ability  to  exhibit  states  of  feeling. 

The  two  are  separated  by  disease.  It  is  intellectual  lan¬ 
guage  alone  which  suffers  in  most  of  the  cases  to  be  described. 
Emotional  language  usually  escapes  altogether. 

Intellectual  language  suffers  throughout — not  only  in  its  most 
striking  manifestation  in  (a)  words,  but  in  (6)  writing,  and  (e) 
sign-making. 

It  is  the  power  of  intellectual  expression  by  “ movements  ” 
of  any  hind  which  is  impaired — those  most  special,  as  of  speech , 
suffering  most  ;  those  of  simple  sign-making  least,  or  not  at  all. 

Emotional  language  is  conserved  throughout,  not  only  in  its 
most  striking  manifestation  by  (a)  variations  of  voice,  but  in 
(6)  smiles,  etc.,  and  in  its  most  simple  manifestation  by  (c) 
gesticulation. 

Although  thus  circumscribed  by  the  term  Defects  of  Intel¬ 
lectual  Language,  there  are  within  this  limit  many  varieties 
of  defects  produced  by  disease  near  the  corpus  striatum. 
The  author  never  uses  the  terms  aphasia,  apheinia,  etc. 

It  is  easiest  to  say  what  they  are  not. 

(1)  They  are  not  defects  of  voice. 

(2)  They  are  not  defects  due  to  mere  paralysis  of  the  tongue 
and  other  articulatory  muscles. 

(3)  They  are  not  owing  to  any  fault  in  the  outward  organs  of 
reception. 

The  Special  Nature  of  the  Defects  of  Intellectual  Language. 

The  author  arranges  the  cases  he  has  to  mention,  for  con¬ 
venience  of  exposition,  in  two  classes.  In  the  first  class  the 
author  supposes  that  the  sensori-motor  processes  for  Speech 
are  more  or  less  destroyed ;  in  the  second  that  they  are  unstable 
from  under-nutrition  (see  Medical  Times  and  Gazette,  June  23, 
1866,  and  August  15,  1868,  p.  178). 

Class  I.  —  Severe  cases  in  which  the  patient  is  speechless  or 
nearly  so,  or  in  which  speech  is  very  much  damaged.  In  the 
worst  of  these  cases  the  patient  can  only  utter  some  one  un¬ 
varying  word  or  two  words,  or  some  jargon. 

Class  II. — Cases  in  which  there  are  plentiful  movements, 
but  wrong  movements,  or  plenty  of  words,  but  mistakes  in  words. 

Under  Class  II.  he  points  out  that  taking  the  phenomena 
of  many  cases  we  find  evidences  of  damage  to  sensori-motor 
processes,  higher  or  lower  in  evolution,  according  to 

(а)  Complexity  of  movements. 

(б)  Width  of  interrelation. 

(c)  Number  of  associations 


from  ataxy  of  the  grosser  movements  of  articulation  to  an 
“ataxy”  of  movements  embodying  ideas. 

He  then  considers  very'  generally,  and  with  regard  to  all 
varieties  of  cases,  the  defects  in  complementary  modes  of 
intercommunication  which  accompany  defects  of  speech,  end 
takes  the  opportunity' of  considering  a  question  asked,  “  What 
is  the  degree  of  intelligence  these  patients  have?”  He  expressly 
guards  himself  against  any  implication  that  language  and 
thought  exist  separately.  The  question  is  not  How  is  general 
mind  damaged  ?  but  What  aspect  of  mind  is  damaged  ? 

He  considers  the  mental  condition  of  patients  Classes  I.  and 
II.  as  regards — 

(a)  Sign-making  is  least  affected,  sometimes  seeming  to 
escape  altogether.  He  urges  that  we  should  distinguish  in 
degree  betwixt  power  to  make  simple  signs  which  idiots  can 
make,  and  the  elaborate  signs— saying  nothing  of  finger 
language — which  people  make  who  are  healthy,  except  for 
congenital  deafness,  and  that  we  should  observe  if  the  patients 
can  make  signs  to  signify  abstract  quality'  as  “  blackness.” 

(b)  Writing.  This  suffers  more  or  less  in  nearly  every  case 
of  defect  of  speech  from  disease  of  the  hemisphere,  but  varies 
as  much  as  the  defect  of  speech  itself  does. 

Indeed,  writing,  and  we  may  add  reading ,  is  the  same  defect 
in  another  form.  For  in  each  we  have  to  reproduce  the  motor 
symbols  of  the  words.  Written  or  printed  symbols  are  “  sym¬ 
bols  of  symbols.” 

The  patient  who  cannot  write  can  usually  copy  writing 
correctly. 

Patients  can  often  sign  their  own  names  icithout  copy  when 
they  cannot  or  loill  not  icrite  anything  else. 

(e)  Do  the  patients  know  what  is  said  to  them  ? 

It  is  usually  held  that  “  apliasic  persons”  do  The 
author  thinks  they  usually  do  when  they'  are  speechless 
except  for  some  unvarying  jargon,  i.e.,  cases  in  Class  I.,  but 
that  when — cases  in  Class  II. — they  have  free  but  disorderly 
utterance  so  high  as  mistakes  in  words  they  often  do  not 
understand,  i.e.  quickly  understand  words  said  to  them. 

(d)  Can  the  patients  repeat  words  said  to  them  ? 

They  cannot  in  Class  I.  ;  in  Class  II.  they  can,  with  or 
without  blunders. 

The  author  supposes  the  reason  in  (e)  and  ( d )  to  be  : 

That  in  Class  I.,  the  sensori- motor  arrangements  for  speech 
axe  destroyed  in  their  Invest  processes  by  limited  disease  near 
to,  and  involving,  the  corpus-striatum.  The  sensory  aspect  of 
the  eensori-motor  processes  of  mind  is  not  reached.  It  is  the 
“  way  out”  which  is  broken  up. 

That  in  Class  II.,  the  sensori-motor  processes  are  impaired 
but  not  destroyed,  and  that  the  change  is  not  limited  to  the 
region  of  the  corpus-striatum,  but  reaches  deeper  in  brain. 

(e)  They  cannot  read,  but  they  can— often  at  least — 
understand  what  is  read  to  them. 

(/)  and  (y)  These  points  are  very  cursorily  considered. 

Educated  Movements. 

The  movements  of  Speech  are  educated  movements,  and 
thus  differ  widely  from  those  movements  which  may'  be  said 
to  be  nearly  perfect  at  birth,  such  as  those  for  respiration, 
smiling,  swallowing,  etc.  All  the  muscles  represented  in  the 
corpus-striatum  unilaterally  (a)  require  a  long  education,  and 
the  most  special  of  these  are  those  engaged  in  the  movements 
of  speech,  and  next  those  of  the  arm.  The  muscles  always 
acting  bilaterally,  and  chiefly  represented  bilaterally  in  the 
corpora  striata,  are  born  with  their  centres  for  movements 
nearly  perfect.  Thus,  then,  the  term  “  Intellectual  Lan¬ 
guage”  merges  in  the  larger  term  “  Special  movements 
acquired  by  the  Individual,”  and  the  term  “Emotional  Lan¬ 
guage  ”  in  the  term  “  Inherited  Movements  ”  (common  to  the 
Race).  There  is  a  still  more  fundamental  distinction. 

The  Most  General  Nature  of  the  Defects. 

The  author  first  considers  Class  I.  Here  the  words 
previously  used  give  v'ay  to  terms  larger  still.  In  its  highest 
or  worst  form  it  is  a  loss  of  Voluntary  power  with  conservation 
of  Involuntary'  capability. 

(a)  The  author  first  illustrates  by  the  case  of  gross 
movements — e.g.,  a  speechless  patient  may  be  unable  to 
put  his  tongue  out,  although  it  moves  well  in  reflex,  etc-., 
processes  (see  Lond.  Hasp.  Rep.,  vol.  i.  1864,  p.  400,  and 
Medical  Times  and  Gazette,  June  23,  1866). 


(a;  It  is  true  that  the  tongue  acts  bilaterally,  and  that  it  is  represented 
on  both  sides  of  the  brain.  But  still  it  differs  from  other  muscles  acting 
bilaterally  in  that  each  of  its  sides  has  a  distinct  representation  in  its 
corresponding  (opposite)  side  of  the  brain.— See  Broadbent’s  paper,  Med 
Chir.  Rev.,  April,  1396,  p.  479. 
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Hejnext  shows  that  there  is  a  corresponding  difference  even 
in  quasi-mental  movements.  “Speechless”  patients  some¬ 
times  ejaculate  involuntarily. 

(b)  It  will  be  found  that  some  of  those  patients  who  can¬ 
not  talk  voluntarily  can  swear.  They  utter  other  ejaculations 
which  are  of  the  same  category — meaningless  for  the  expres¬ 
sion  of  ideas  about  things,  although  useful  as  vehicles  for  the 
exhibition  of  feeling.  They  swear  or  ejaculate  when  excited, 
and  cannot  repeat  the  words  of  the  interjectional  utterances  when 
they  try. 

( c )  Next  he  instances  ejaculations  more  appropriate  to  the 
circumstances  under  which  they  are  uttered,  and  which  are  a 
step  higher  in  speciality. 

(d)  Next,  and  highest,  a  man  usually  utterly  speechless 
may  get  out  an  actual  proposition. 

Here,  again,  taking  into  consideration  the  phenomena  of 
many  cases,  it  will  be  seen  that  there  is,  so  to  speak,  an 
ascent  in  “  compound  degree  ”  from  utterances,  like  the 
common  explosive  oath,  most  generally  related  to  general 
external  circumstances,  to  actual  propositions  specially  re¬ 
lated  to  special  external  circumstances — he.,  until  the  dif¬ 
ference  betwixt  voluntary  and  involuntary  utterance  is  lost. 

The  above-mentioned  series  of  phenomena  show,  the  author 
thinks,  that  that  there  are  in  “  speechless  ”  patients  sensori¬ 
motor  processes  for  words  somewhere,  though  usually  the 
“  will”  cannot  get  at  them. 

This  somewhere  can  scarcely  be  on  the  left  side  of  the 
brain,  for  damage  of  this  side  has  made  the  man  speechless. 
These  involuntary  utterances  are,  the  author  supposes,  the 
result  of  action  of  the  right  side.  In  other  words,  he  thinks 
that  the  left  is  the  leading  side,  and  the  right  the  automatic. 


The  Will. 

He  then  tries  to  show  the  relation  of  the  so-called  “  will  ” 
to  the  rest  of  sensori-motor  processes,  and  this  time  takes 
his  illustrations  from  the  stock  words  or  phrases  which  the 
patients  always  use.  First,  he  points  out  that  it  is  probable 
that  the  stock  phrase  wras  the  leading  sensori-motor  process 
when  the  brain  was  suddenly  damaged,  and  speaks  of  two 
cases  in  illustration.  A  man  becomes  speechless  after  hard 
work  at  making  a  catalogue,  and  can  afterwards  say  only, 
“  List  complete.”  (Recorded  by  Dr.  Russell,  of  Birming¬ 
ham.)  Another  man  receives  a  wound  in  the  left  hemisphere 
in  a  brawl,  and  can  only  say,  “  I  want  protection.” 

He  then  speaks  of  Spencer’s  views  on  the  “  will,”  and,  as 
he  believes  in  accordance  with  those  views,  calls  the  “  will  ” 
the  leading  sensori-motor  process  of  the  moment— there  being 
no  such  separation  as  Will  and  Mind. 

The  Left  Side  of  the  Brain  the  Leading  Side,  the  Right  the 

Automatic. 

The  author  does  not  think,  as  Dr.  Moxon  does  (see 
Med.-Chir.  Rev.,  April,  1866),  that  the  left  side  of  the 
brain  only  is  educated,  but  that  both  are  educated.  It 
is  certain  that  damage  to  the  right  side  of  the  brain  pro¬ 
duces  no  defect  of  speech  in  mo3t  cases,  and  equally  certain, 
the  author  thinks,  that  the  disease  of  the  left  side  only 
cannot  prevent  the  patient  getting  out  words  when  a  forcible  cir¬ 
cumstance  outside  himself  is  in  very  special  relation  with  the 
processes  for  those  words.  For  he  points  out  that  although 
there  is  in  cases  of  involuntary  ejaculation  no  prompting  by 
the  “  will  of  the  patient,”  so  to  speak,  the  occasional  utter¬ 
ances  are  developed  with  more  or  less  appropriateness  to  then 
external  circumstances. 

Although  the  cerebral  hemispheres  are  Twins,  the  left  may, 
if  we  accept  Gratiolet’s(b)  statement,  be  said  to  be  the  First 
born.  It  is  born  with  the  lead,  and  thus  a  patient  who  has 
damage  to  the  left  side  of  his  brain  cannot  initiate  movements 
in  the  undamaged  right  side,  either  objectively  as  in  talking, 
or  subjectively  as  in  reading. 

The  author  has  recorded  a  case  of  loss  of  intellectual 
language  in  a  patient  who  was  left-handed,  but  states  that  in 
other  cases  this  explanation  will  not  apply,  and  he  admits  that 
there  are  cases  of  defect  of  intellectual  expression  with  left 
hemiplegia  which  cannot  be  explained.  Some  of  the  patients, 
however,  have  been  previously  paralysed  of  the  right  side, 
although  perhaps  without  any  accompanying  defect  of  speech. 
Still  he  has  never  seen  a  case  of  disease  of  the  right  hemi¬ 
sphere,  omy  as  proved  post  mortem,  with  defect  of  speech  of 
any  kind,  but  has  recorded  three  cases  in  which  this  side  of 
the  brain  (including  Broca  s  convolution)  was  diseased  without 
defect  ol  speech.  And  all  are  agreed  that  when  hemiplegia 


(b)  See  Medical  Times  and  Gazette,  June  23,  1866,  August  15 
August  22,  1868,  aud  the  reference  given  at  the  last-named  date. 
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occurs  with  loss  of  speech,  the  hemiplegia  is  nearly  always  of 
the  right  side.  He  has,  however,  received  reports  of  two 
cases — one  recorded  by  Dr.  Long  Fox,  of  Bristol,  and  oiie  by 
Dr.  Pye  Smith— in  which  the  Broca’s  region  (on  the  left)  was 
diseased  without  loss  of  speech. 

Localisation. 

The  author’s  views  on  Localisation  have  been  already  so  fully 
given  by  himself  in  this  Journal  that  it  is  needless  to  repeat 
them.  (See  December  14  and  21,  1867  ;  August  15  and  22, 
1868  ;  and  also  Lancet,  November  26,  1864.)  In  the  last  (the 
fourth)  volume  of  the  London  Hospital  Reports  the  author  has 
reported  several  autopsies  on  patients  who  died  apliasic. 

Professor  Paul  Broca, 

On  the  Seat  of  the  Faculty  of  Articulate  Language. 

Professor  Broca  advocated  the  views  he  long  ago  put  for¬ 
ward  : — (1)  That  damage  to  the  left  side  of  the  brain  produces 
loss  of  speech  ;  and  (2)  that  the  part  damaged  is  the  third 
frontal  convolution.  He,  however,  admitted  freely  that  there 
were  exceptions  to  both  these  rules,  and  particularly  drew 
attention  to  cases  of  aphemia  from  disease  of  the  Island  of 
Reil  with  integrity  of  what  we  may  call  Broca’s  convolution. 
In  these  cases,  however,  the  “convolution  of  articulate  lan¬ 
guage  ”  is  cut  off  from  the  corpus  striatum,  and  thus  is  prac¬ 
tically  destroyed  so  far  as  utterance  of  words  goes.  '  We  have 
used  the  word  aphemia  above.  This  was  the  term  M.  Broca 
first  introduced ;  then  Trousseau  gave  us  aphasia.  Next 
M.  Broca  introduced  the  term  aphrasia,  and,  finally,  at  the 
Norwich  meeting,  he  presents  us  with  a  bran-new  term — 
alogia. 

Mr.  R.  Dunn, 

On  the  Power  of  Utterance  in  respect  to  its  Cerebral  Bearings 

and  Causes. 

Viewing  the  faculty  of  speech  as  an  instrument  of  thought 
and  language,  as  the  minister  and  interpreter  of  the  thoughts, 
feelings,  and  emotions  of  the  mind,  Mr.  Dunn  maintained  that, 
in  all  cases  of  loss  of  speech  which  are  of  cerebral  origin,  there 
is  involved  either  structural  change  or  functional  derangement 
in  the  nervous  apparatus  of  the  intellectual  consciousness. 
He  briefly  narrated  two  illustrative  cases  out  of  a  number 
which  had  come  under  his  observation,  one  of  structural 
change,  and  the  other  of  functional  derangement,  both  of 
striking  significance.  But  the  point  which  he  wished 
especially  to  impress  upon  every  physiological  psychologist 
was  this — viz.,  that  the  power  of  giving  utterance  to  our 
thoughts  and  ideas  in  appropriate  language  depends  upon  the 
due  relation  being  maintained  in  its  integrity  between  the 
centres  of  intellectual  action  and  the  encephalic  motor  centres, 
through  which  the  volitional  power  is  exercised  in  articulate 
speech — in  other  words,  between  the  cerebral  hemispheres 
and  the  corpora  striata.  For  thoughts  and  ideas  might  be 
moulded  for  expression  in  the  seat  of  intellectual  action,  but 
the  agency  of  the  will  or  volitional  power  to  give  them  utter¬ 
ance  requires  the  integrity  of  the  motor  centres,  through  which 
the  volitional  impulses  operate  on  speech.  Mr.  Dunn  said  a 
special  cerebral  organ  had  been  assigned  to  the  faculty  of 
speech,  and  that  the  illustrious  Gall  was  the  first  to  locate  it 
in  the  anterior  lobes  of  the  brain.  Since  his  time  the  subject 
had  undergone  much  discussion  in  France,  and  conflicting 
evidence  had  been  adduced.  He  adverted  to  the  hypothesis 
of  Dr.  Dax,  that  the  left  hemisphere'  of  the  brain  was  its 
exclusive  seat,  but  to  which  he  could  not  subscribe.  The 
brain  is  a  double  organ  ;  the  functions  of  both  hemispheres 
are  identical,  in  harmonious  accordance  with  the  doubleness 
of  the  organs  of  sense,  as  double  inlets  to  knowledge.  Pro¬ 
fessor  Broca,  who  claimed  the  honour  of  being  the  first  to 
discover  that  the  third  convolution  was  the  seat  of  the  faculty 
of  articulate  speech,  was  constrained  to  admit  that  the  function 
was  not  exclusively  exercised  on  the  left  side  of  the  brain, 
although  disease  there,  with  hemiplegia  of  the  right  side,  was 
almost  universally  characterised  by  aphasia.  Mr.  Dunn,  in 
proof  that  the  right  hemisphere  exercised  the  same  function 
in  regard  to  articulate  speech  as  the  left,  adduced  a  case  in 
which  there  was  extensive  disease  in  the  left  hemisphere,  on 
the  very  site  of  Broca’s  organ,  and  yet  during  life  the  faculty 
of  speech  was  not  impaired.  In  reply  to  remarks  made  on  his 
paper,  Mr.  Dunn  wished  to  correct  Dr.  Hughes  Bennett.  The 
will,  as  an  attribute  of  mind,  had  its  seat  in  the  cerebral 
hemispheres,  and  not  in  the  corpora  striata.  The  latter  were 
the  encephalic  motor  centres,  through  which  the  impulses  of 
the  will  were  propagated,  the  connecting  links  of  thought  with 
articulate  speech.  In  reply  to  Dr.  Humphry’s  opinion  as  to 
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unity  of  action  of  the  brain  and  uniformity  of  structure  in  all 
the  convolutions,  he  believed  that  the  vast  sheet  of  vesicular 
matter  which  crowns  the  convolutions,  subserved  different 
mental  actions,  and  begged  to  remind  him  that  the  microscopic 
examination  of  its  ultimate  structure  demonstrated  that  the 
anterior  was  more  complicated  than  either  the  middle  or 
posterior  lobes. 

Discussion  on  Aphasia. 

A  most  interesting  and  animated  discussion  on  aphasia  took 
place  after  the  reading  of  the  three  elaborate  papers  by  Dr. 
Hughlings  Jackson,  Mr.  Dunn,  and  Professor  Broca. 

Dr.  Bennett,  of  Edinburgh,  opened  the  debate.  Referring 
to  the  statement  of  Gratiolet,  that  in  the  foetus  the  convolu¬ 
tions  of  the  left  hemisphere  were  in  advance  of  the  right,  he 
urged  that  this  statement  had  not  been  confirmed  by  sub¬ 
sequent  observers.  He  was  of  opinion  that  the  left  side  of  the 
brain  received  more  blood  than  the  right,  and  on  this  account 
probably  took  precedence  in  regard  to  the  function  of  speech. 
Professor  Bennett  also  drew  attention  to  the  question  whether 
the  vocal  organs  themselves — the  laryngeal  organs — were  not 
affected  in  aphasia. 

Professor  Humphry,  of  Cambridge,  objected  to  the 
attributing  special  functions  to  particular  regions  of  the  brain, 
on  the  ground  that  there  is  not  sufficient  difference  in  the 
structure  of  the  different  parts  to  lead  us  to  suppose  that  they 
have  special  functions ;  the  removal  of  successive  portions 
of  the  hemispheres  in  animals  does  not  lead  to  the  loss  first 
of  one  function  and  then  of  another,  but  to  a  weakening  of  the 
whole  animal,  which  increases  in  proportion  to  the  damage 
done,  and  finally  amounts  to  general  paralysis.  In  reference 
to  the  speaking  voice,  we  can  scarcely  observe  the  gradually 
increasing  use  of  it  in  the  child,  and  note  how  clearly  it  is 
associated  with  growing  thought  and  increasing  imitative 
power,  without  feeling  that  so  complicated  a  faculty  as 
that  of  speech  can  scarcely  be  dependent  upon  any  limited 
portion  of  the  brain.  Moreover,  each  one  of  the  nervous 
centres  of  voice  derives  its  supply  of  nerves  from  the 
two  sides  of  the  cerebrum,  which  are  in  this  respect  double 
organs,  comparable  with  the  two  hands  or  the  two  feet ; 
and  we  can  almost  as  readily  suppose  that  the  two  upper  or 
the  two  lower  limbs  are  under  the  dominion  of  a  part  of  one 
hemisphere  as  that  the  centres  of  voice  are  so.  The  inability 
to  use  certain  words,  or  the  substitution  of  oue  word  for 
another,  seemed  to  him  (Dr.  Humphry)  to  be  sometimes,  at 
any  rate,  dependent  rattier  upon  weakness  of  the  -whole  brain, 
or  a  shock  to  which  it  had  been  subjected,  than  upon  a  damage 
to  a  special  organ.  He  also  observed  that  tbe  occasional 
ejaculation,  under  emotion,  of  words  or  of  a  sentence,  which 
the  sufferer  was  usually  unable  to  express,  corresponded  with 
the  performance  under  emotion,  in  our  healthy  condition, 
of  many  things  which  we  are  ordinarily  unable  to  do.  Dr. 
Humphry  illustrated  his  meaning  by  referring  to  the  fact 
that  the  excitement  caused  by  a  bird  rising  will  sometimes 
enable  the  hand  instantly  to  direct  the  gun  so  as  to  kill  with¬ 
out  taking  aim  or  bringing  the  gun  to  the  shoulder. 

Dr.  Bateman,  of  Norwich,  said  that  the  great  pressure  upon 
the  Section  would  prohibit  him  from  trespassing  upon  the 
time  of  the  meeting  but  in  the  briefest  manner  possible  ;  but  as 
he  had  for  some  time  employed  much  of  his  leisure  in  inves¬ 
tigating  the  subject  now  under  discussion,  it  would  not,  he 
trusted,  be  deemed  presumptuous  on  his  part  to  say  a  few  words, 
and  he  would  confine  his  remarks  solely  to  the  question  of 
localisation.  It  was  universally  admitted  that  the  brain  was 
the  organ  of  thought  and  of  intelligence,  but  opinions  were 
divided  as  to  whether  we  were  to  consider  it  as  a  single  organ, 
or  as  consisting  of  a  series  of  different  organs  each  endowed 
with  a  special  and  independent  function,  and  out  of  this  last 
theory  has  arisen  the  doctrine  of  the  localisation  of  the  cere¬ 
bral  faculties.  Time  would  not  permit  him  to  discuss  the 
theory  of  Bouillaud,  who  placed  the  seat  of  speech  in  the  ante¬ 
rior  lobes,  or  that  of  Dax,  who  placed  it  exclusively  in  the  left 
hemisphere,  or  that  of  Schrceder  van  der  Kolk  and  Jaccoud, 
who  placed  it  in  the  olivary  bodies,  but  he  should  confine 
himself  to  throwing  a  lance  at  his  friend  and  guest,  Professor 
Broca,  who  locates  the  seat  of  speech  in  the  posterior  part  of 
the  third  frontal  convolution  of  the  left  side  !  Now  he  (Dr. 
Bateman)  considered  that  this  question  could  never  be 
settled  by  mere  theoretical  speculation,  or  even  by  cli¬ 
nical  observations,  unless  these  latter  were  completed  by 
that  inexorable  scrutiniser  of  facts — microscopic  investigation. 
Since  the  publication  of  his  papers  in  the  Journal  of  Mental 
Science,  he  had  made  an  analysis  of  the  cases  there  recorded, 


and  of  others  which  had  since  come  under  his  notice,  with 
the  view  of  seeing  how  far  they  tend  to  substantiate  or  in¬ 
validate  Professor  Broca’s  theory.  Of  these  seventy-six 
cases  thirty-five  were  completed  by  a  post-mortem  examina¬ 
tion.  Prom  these  thirty-five  cases  must  be  eliminated  all 
those  where,  together  with  lesion  of  the  third  left  frontal  con¬ 
volution,  there  was  at  the  same  time  extensive  lesion  of  the 
anterior  lobe  itself,  as  also  all  those  cases  where  the  descrip¬ 
tion  was  not  sufficiently  accurate  to  assist  in  deciding  the 
point  in  question.  By  this  process  he  eliminated  eight  cases, 
leaving  twenty-seven  bona-fide  cases  with  autopsies.  Of  these 
twenty-seven  cases  the  following  was  the  analysis  : — Thirteen 
where  the  lesion  was  elsewhere  than)  in  the  anterior  lobes  ; 
seven  with  lesion  of  some  part  of  the  anterior  lobes,  Broca’s 
region,  however,  being  sound  ;  two  with  no  appreciable 
disease  of  the  brain  at  all ;  five  with  lesions  limited  to  the 
left  frontal  convolution  of  the  left  side  or  the  immediate 
neighbourhood.  He  (Dr.  Bateman)  regretted  that  the  papers 
had  treated  solely  of  the  faculty  of  articulate  language,  and 
that  nothing  had  been  said  about  the  general  faculty  of  lan¬ 
guage.  In  illustration  of  the  language  by  signs  or  by 
mimicry,  he  stated  that  during  a  recent  visit  to  La  Salpetribre, 
Dr.  Yoisin  had  directed  his  attention  to  the  case  of  a  woman, 
aged  57,  who  was  aphasic  and  paralytic  on  the  right  side,  but 
who  presented  the  remaikable  peculiarity  of  mimicking  every¬ 
thing  that  was  done,  and  of  repeating  everything  that  was 
said,  although  she  was  wholly  unable  to  articulate  a  single 
word  spontaneously.  He  must  congratulate  the  Association 
that  this  subject  had  been  brought  before  them  by  those 
gentlemen  from  the  two  great  metropolitan  centres  who  had, 
by  their  writings,  done  so  much  to  elucidate  this  most  com¬ 
plex  question  of  cerebral  pathology. 

Professor  Carl  Yogt  brought  comparative  anatomy  to 
bear  upon  the  question,  and  stated  that  in  the  anthropoid 
apes  and  in  the  microcephalse  Broca’s  region  did  not  exist. 
His  remarks  tended  to  confirm  Professor  Broca’s  theory. 

Dr.  Crisp  said  that  those  who  had  heard  the  papers  upon 
this  subject  must  come  to  the  conclusion  that  the  matter  yet 
remained  subjudice ,  and  that  a  larger  amount  of  evidence  was 
required  before  satisfactory  conclusions  could  be  arrived  at 
regarding  the  seat  of  the  faculty  of  language.  Professor 
Vogt  had,  very  satisfactorily  to  himself,  told  us  that  the 
anthropoid  apes  did  not  speak  because  a  certain  portion  of 
the  brain  was  defective.  But  how  did  he  explain  the  fact 
that,  whilst  no  quadruped  had  articulate  sounds  or  could 
imitate  the  human  voice,  many  birds  could  pronounce  words 
distinctly  and  correctly,  although  possessing  a  brain  much 
inferior  in  organisation  to  that  of  the  anthropoid  apes  ?  As 
was  well  known,  the  voice  of  a  bird  was  seated  in  the  interior 
of  the  chest,  and  depended,  in  the  singing  and  talking  birds, 
on  the  arrangement  of  five  pairs  of  muscles  about  the  lower 
larynx ;  whereas  birds  that  could  neither  talk  nor  sing  had 
only  two  pairs  of  muscles.  As  regards  the  statement  made 
by  Professor  Broca  that  all  birds  stood  on  the  right  leg,  this 
peculiarity  was  chiefly  confined  to  the  grallse,  and  he  (Dr. 
Crisp)  believed  that  it  was  a  question  of  equilibrium,  and 
that  the  bird  was  compelled  to  take  this  position  from  the 
greater  weight  of  the  liver  on  the  right  side. 

Sir  Duncan  Gibb  thought  it  worthy  of  mention  in  the  pre¬ 
sent  inquiry  that  in  a  large  number  of  cases  of  functional 
aphonia  he  had  found  the  left  side  of  the  larynx  at  fault,  pro¬ 
bably,  to  the  best  of  his  recollection,  to  the  extent  of  75  per 
cent.  In  aphasia  the  larynx  is  not  necessarily  paralysed,  for 
in  all  cases  vocal  sounds  can  be  produced,  and  in  those  he  had 
an  opportunity  of  examining  the  action  of  the  vocal  cords 
was  not  only  not  impaired,  but  it  was  uniform  on  both  sides. 
The  cause  of  the  inability  of  expression,  therefore,  was  clearly 
in  the  brain,  and  he  differed  from  Professor  Bennett  in  his 
view  that  the  organs  of  speech  were  affected,  for  they  were 
certainly  not,  although  the  faculty  of  language  was  in 
abeyance. 

Dr.  Crisp, 

On  the  Intestinal  Canal  and  other  Viscera  of  the  Gorilla. 

Dr.  Crisp  in  this  paper  compared  the  visceral  anatomy  of 
the  gorilla,  chimpanzee,  and  orang  with  that  of  man.  The 
paper  was  illustrated  by  numerous  drawings  and  a  model  of 
the  viscera  of  the  gorilla.  Two  of  these  apes  (gorillas),  a 
young  one  and  an  adult,  the  author  had  examined.  The  sub¬ 
joined  were  some  of  his  conclusions  : — That  the  thoracic  and 
abdominal  viscera  of  the  gorilla  generally  differ  considerably 
more  from  those  of  man  than  the  same  parts  in  the  chim¬ 
panzee  and  orang,  and  looking  to  many  other  brutal  characters 
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in  this  animal,  the  line  of  demarcation  between  it  and  man  is 
so  wide  and  definite  that  we  may  disclaim  all  relationship 
with  him  and  his  four-handed  colleagues. 

On  the  Relative  Weight  and  Form,  of  the  Eye  and  Colour  of 
the  Iris  in  Vertebrate  Animals. 

The  paper  on  the  relative  weight,  form,  and  colour  of  the 
eye  in  the  vertebrata  was  illustrated  by  drawings  and  casts  of 
the  eye  of  more  than  1000  animals.  The  eyes  of  600  animals, 
quadrupeds,  birds,  reptiles,  and  fishes,  filled  with  plaster  of 
Paris  and  coloured  after  nature,  were  also  exhibited,  with  wax 
casts  of  the  eye  and  muscles  of  the  elephant,  lion,  giraffe, 
walrus,  and  whale.  According  to  the  author,  brown  was  the 
prevailing  colour  of  the  eye  in  all  mammals,  birds,  and 
reptiles,  whilst  in  fishes  yellow,  yellow-brown,  and  whitish- 
yellow  w’ere  the  most  frequent  hues.  Pishes  have,  pro¬ 
portionately,  the  largest  eyes  among  the  vertebrata,  and  among 
the  land  quadrupeds  the  giraffe,  horse,  eland,  elk,  and  bison 
have  the  visual  organ  of  the  greatest  size. 

On  some  Points  Relating  to  the  Visceral  Anatomy  of  the 

Thylacinus, 

Dr.  Crisp,  in  this  paper  on  the  intestinal  tube  of  the  thyla¬ 
cinus  (Tasmanian  wolf),  said  he  was  the  first  to  notice  it,  in 
1854.  A  male  and  female  sent  over  in  spirits  had  been 
recently  dissected,  and  in  the  stomach  of  the  male  a  marsupial, 
weighing  about  two  pounds,  was  found,  with  the  skin  nearly 
entire  and  many  of  the  bones.  This  animal  has  the  most  re¬ 
markable  alimentary  canal,  according  to  Dr.  Crisp,  of  any 
quadruped  in  existence.  It  barely  exceeds  twice  the  length 
of  the  body,  and  is  covered  with  villi,  so  as  to  extend 
the  absorbing  surface — a  beautiful  and  wise  provision  in  an 
animal  that  travels  long  distances  for  its  food. 

Dr.  Thompson  Dickson, 

On  Vitality  as  a  Mode  of  Motion. 

The  author  treated  on  the  molecular  or  cell-life,  rather  than 
on  the  somatic.  Somatic  life,  or  the  life  of  a  complex 
organism,  appeared  to  him  to  be  merely  the  sum  of  the 
vitality  of  the  countless  myriads  of  cells  which  together 
make  up  the  organism  ;  but  since,  in  the  organic  body,  the 
cells  are  collected  into  special  masses  destined  to  perform 
various  and  special  functions,  so  the  various  vital  attributes 
which  in  a  simple  elementary  cell  are  diffused,  become  in  the 
organised  body  separate  and  specially  centralised  in  the  col¬ 
lection  of  cells  destined  for  the  performance  of  organic  func¬ 
tions.  The  author  defended  the  use  of  the  term  Yitality, 
regarding  it  as  a  mode  of  motion.  He  advanced  three  pro¬ 
positions  to  show— 1.  That  vital  potential  energy  is  force; 
2.  That  the  force  is  something  more  than  vis  inertia  ;  3.  That 
the  force  is  convertible  into,  and  is  correlative  with,  the  other 
forces. 

Dr.  Macalister, 

On  the  Comparative  Anatomy  and  Homologies  of  the  Atlas  and 

Axis. 

The  points  considered  in  this  paper  refer  to  the  following 
parts  of  these  bones : — Their  bodies,  whose  development 
is  traced  by  the  author  in  Balsenoptera  and  in  the  human 
subject.  In  the  former  there  are  six  points  of  ossification  in 
the  body  and  odontoid  process  of  the  axis,  and  in  man 
occasionally  five  to  seven,  and  evidence  in  favour  of  Itathke’s 
theory  that  the  body  of  the  atlas  is  modified  into  the  odontoid 
process.  Having  decided  the  affinities  of  the  odontoid  process, 
the  author  considers  the  various  theories  which  have  been 
devised  to  explain  the  nature  of  the  anterior  half  arch  of  the 
atlas,  and  shows  that  it  is  peculiar  on  the  following  grounds  : — 
1.  Its  being  placed  on  the  level  of  the  intercentrum.  2.  Its 
having  separate  centres  of  ossification.  3.  Its  being  fibro- 
cartilage  in  its  early  stage.  4.  Its  being  late  in  ossification, 
fi.  Its  being  connected  to  the  base  of  the  costiform  epiphyses. 
These  points  show  that  it  is  not  the  surface  laminae  of  the  atlas 
as  Blandin  supposed,  nor  a  special  hypo-apophysis  from  the 
body,  nor  an  inward  prolongation  of  the  pedicle,  still  less  a 
haemal  arch.  The  structure  to  which  the  author  thinks  it 
allied  is  the  anterior  costo-vertebral  ligament,  and  he  believes 
it  to  be  the.  antithesis  of  the  ligamentum  conjugale.  The 
nature  of  this  ligament  in  marsupials  where  the  anterior  arch 
is  fibrous  and  not  bony,  he  regards  as  a  confirmation  of  this 
theory.  The  transverse  and  the  check  ligaments  the  author 
considers  modified  slips  of  the  ligamentum  conjugale.  The 
spur  occasionally  developed  behind  the  groove  for  the  vertebral 
artery  and  suboccipitalnerve,  the  author  believes,  is  an  oblique 
process,  and  it  is  often  confluent  with  the  hinder  part  of  the 
articular  surface,  a  part  frequently  severed  from  the  fore  part ; 


this  latter  part  he  believes  to  be  of  the  same  nature.  The 
transverse  processes  he  believes  to  be  compound,  the  anterior 
part  corresponding  to  the  neck  of  a  true  rib,  and  the  posterior 
to  a  true  transverse  process.  The  articular  processes  he 
considers  to  be  serially  homologous  with  the  small  cervical 
joints  of  Luschlca  or  the  costo-vertebral  articulations. 

Professor  Operand, 

On  the  Eustachian  Tube  Opened  or  Shut  in  Swallowing. 

The  writer,  having  referred  to  the  prevailing  belief,  origi¬ 
nating  with  Mr.  Toynbee,  that  the  orifice  of  the  Eustachian 
tube  is  usually  shut,  and  is  momentarily  closed  in  the  act  of 
swallowing,  proceeded  to  point  out  that,  notwithstanding  the 
truth  of  the  statements  on  which  that  opinion  is  founded,  the 
real  state  of  matters  is  precisely  the  reverse.  This  first  came 
under  the  writer’s  notice  in  a  patient  who  had  an  ulcerated 
aperture  in  the  palate,  which  brought  into  view  the  left  Eusta¬ 
chian  orifice.  The  orifice  was  seen  to  be  open  in  ordinary 
circumstances,  but  when  the  patient  was  made  to  swallow  with 
his  mouth  open,  the  floor  of  the  orifice,  formed  by  a  fold  of 
membrane  covering  the  levator  palati  muscle,  was  spasmodi¬ 
cally  jerked  upwards  towards  the  immovable  cartilaginous 
roof.  The  author  then  went  on  to  explain  the  anatomical 
disposition  of  parts,  and  to  account  for  the  phenomena  on 
which  Mr.  Toynbee’s  theory  was  built. 

Professor  Heynsius, 

On  the  Albuminoid  Substances  of  the  Blood-corpuscles. 

With  regard  to  the  chemical  composition  of  the  red  blood- 
corpuscles,  we  know  only  that  haemoglobin  is  a  constant 
constituent,  and  that  a  fatty  substance  containing  phosphorus 
exists  in  them.  Other  constituents  of  the  stroma  are  gene¬ 
rally  not  mentioned.  On  account  of  the  energetic  fibrino- 
plastic  properties  of  the  red  blood-corpuscles  only,  some 
admitted,  according  to  Schmidt’s  hypothesis  on  the  coagula¬ 
tion  of  fibrinogenetic  fluids,  that  it  should  contain  a  large 
quantity  of  globulin.  Nevertheless,  Denis  had  even  in  1842, 
and  afterwards,  repeatedly  mentioned  that  in  some  sorts  of 
blood  an  albuminous  constituent  can  be  easily  separated 
from  the  stroma  of  the  blood-corpuscles.  He  recommends 
for  this  purpose  to  mix  defibrinated  human  blood  with  an 
equal  volume  of  “  eau  salee  au  tiers  ”  (a  mixture  of  one  part 
of  a  concentrated  solution  of  CINa  and  two  parts  of  water). 
The  fluid  soon  becomes  glutinous,  and  being  then  introduced 
in  a  large  quantity  of  water,  the  haemoglobin  is  dissolved,  but 
another  part  of  the  »trc rma  to  separated  m  solid,  but  fragile, 
threads.  With  the  blood  of  birds  the  experiment  is  still 
more  successful.  Each  drop  immediately  coagulates  in  the 
water  and  sinks  to  the  bottom,  or  forms  a  bag.  If  the  fluid 
is  brought  with  a  pipette  on  the  bottom  of  the  vessel,  then  it 
rises  in  the  distilled  water  in  the  form  of  a  staff,  and  quickly 
becomes  colourless.  Not  only  by  treatment  with  a  concen¬ 
trated  solution  of  salt,  but  also  by  introducing  the  blood  into 
distilled  water,  this  albuminous  constituent  of  the  stroma  is 
isolated,  at  least  in  the  chicken.  If  chicken  blood  be  beaten 
from  five  to  ten  minutes  and  then  mixed  with  a  large  quantity 
of  water,  glutinous  flakes  are  separated,  which  rise  to  the 
surface,  and  there  form  a  viscous,  slightly  coloured  layer. 
This  substance  is  evidently  the  same  as  that  isolated  by  salt. 
It  has  the  same  properties.  Immediately  after  its  precipitation 
it  is  soluble  in  a  solution  of  salt  of  5  to  10  per  cent.  Dropped 
in  muriatic  acid  of  t^e  glutinous  mass  coagulates  at  first, 

but  gradually  resolves.  In  diluted  potash  it  is  soluble,  and 
by  the  introduction  of  carbonic  acid  it  is  precipitated.  More¬ 
over,  it  possesses  all  the  properties  of  albuminous  substances. 
Mucosin,  which  the  viscous  appearance  suggests,  is  at  least 
not  mixed  with  it  in  great  quantity,  since  acetic  acid  does  not 
produce  a  similar  decomposition  in  the  blood.  It  approaches 
myosin  in  many  respects,  but  differs  as  being  less  soluble.  Its 
character  does  not  agree  with  vitelline,  since  it  is  completely 
insoluble  in  water.  It  most  resembles  fibrine.  On  the  hyper¬ 
oxide  of  hydrogen  it  has  the  same  effect  as  fibrine. 

SECTION  C.-GEOLOGY. 

Dr.  Crisp, 

On  a  Fossil  Whale. 

A  fourth  paper  on  a  fossil  whale,  -which  Dr.  Crisp  had 
recently  exhumed  in  the  eastern  part  of  Suffolk,  was  read  in 
the  Geological  Section.  The  author  said  it  was  the  first  nearly 
perfect  skeleton  of  a  whale,  thirty-one  feet  in  length  ( Balana ), 
found  in  England,  and  on  comparing  the  bones  with  those  of 
the  skeletons  of  living  species  of  whales  in  the  Hunterian  and 
British  Museums,  he  concluded  that  it  was  a  distinct  species 
not  hitherto  described. 
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SECTION  E.— ECONOMIC  SCIENCE  AND 
STATISTICS. 

Dr.  Crisp, 

On  the  Statistics  of  Pulmonary  Consumption  in  623  Districts 
of  England  and  Wales. 

The  subject,  the  author  said,  -was  one  of  great  importance  as 
regarded  the  health,  happiness,  and  longevity  of  the  human 
race,  for,  notwithstanding  the  sanitary  measures  adopted  in 
this  and  other  countries,  he  had  reason  to  believe  that  con¬ 
sumption  was  on  the  increase.  It  appeared  to  follow  the  march 
of  civilisation,  and  its  prevalence  had  a  direct  connexion  with 
population,  and  the  artificial  habits  and  the  vitiated  atmo¬ 
sphere  in  which  they  lived.  He  took  his  returns  as  to  the 
mortality  of  England  and  Wales  from  phthisis  from  the  Re¬ 
gistrar-General’s  report  from  1857  to  1861,  dividing  the 
population  by  the  number  of  deaths,  so  that  the  highest 
numbers  indicated  the  greatest  exemption  from  disease.  At 
Chelsea,  the  number  was  28  ;  whilst  at  Hampstead  it  was  61 
— so  that,  while  1  person  in  28  died  at  Chelsea  from  phthisis, 
only  1  in  61  died  from  the  same  disease  at  Hampstead.  With 
regard  to  pulmonary  consumption,  the  returns  showed  that 
the  death-rate  corresponded  with  the  density  of  the  popula¬ 
tion  ;  that  the  general  mortality  in  England  and  Wales  was 
at  the  rate  of  24-47  per  thousand  ;  that  in  the  healthy  and 
more  thinly  populated  districts  the  rate  was  only  17-53  per 
thousand;  while  in  the  large  towns  it  was  28-01.  In  the  agri¬ 
cultural  part  of  Surrey  it  was  18  per  thousand,  in  Westmore¬ 
land  18,  in  Sussex  19,  in  Lincolnshire  19,  and  in  Dorsetshire  19, 
while  in  the  metropolitan  part  of  Surrey  it  was  25,  in  London 
24,  Staffordshire  25,  Lancashire  27,  Yorkshire  23,  West  Riding 
24,  and  North  Riding  19.  At  Bromley  in  Kent,  at  East 
Hampstead  in  Berkshire,  and  Duberton  in  Somerset,  the  rate 
was  only  16  ;  at  Tenbury  in  Worcester,  King’s  Norton  near 
Birmingham,  Hampstead,  Pershore  in  Worcester,  Haltwhistle, 
Bedford,  Longtown,  and  Bootle,  the  rate  was  from  14  to  17; 
at  Bellingham  in  Northumberland  it  was  only  14,  and  at  Glen¬ 
dale  and  Rothbury  it  was  15.  In  Wales,  the  least  mortality 
was  at  Knighton,  where  it  was  16  ;  in  England,  the  lowest 
rate  was  at  Bellingham.  The  total  deaths  in  the  ten  years 
were  4,210,715,  of  which  508,923  were  from  phthisis,  the  deaths 
of  females  exceeding  those  of  males  by  30,313.  In  the  twelve 
districts  of  England  and  Wales,  the  proportion  of  cases  to 
population  was — North  West,  31 ;  Monmouthshire  and  Wales, 
32  ;  London,  34  ;  Eastern  Counties,  37  ;  Yorkshire,  37  ;  North 
Midland,  39;  South.  Eastern,  39  ;  South  Midland,  dO  ;  South 
Western,  41;  West  Midland,  42;  Northern  Counties,  42; 
so  that  the  West  Midland  and  the  Northern  Counties  were 
the  most  exempt,  and  in  the  North  Western  Counties  and 
Wales  the  disease  was  most  prevalent.  During  the  six  years 
before  1866,  the  mortality  of  Norwich  from  consumption  was 
in  the  ratio  of  one  death  to  1211  deaths  from  all  causes. 
Among  sailors,  the  most  fatal  stations  as  regarded  phthisis 
were  the  western  coast  of  Africa  and  the  Mediterranean.  A 
dry  atmosphere,  cold  or  not,  was  most  frequent  in  districts 
where  phthisis  was  comparatively  rare.  The  causes  of  phthisis 
included  soil,  climate,  amount  of  population,  nature  of  occupa¬ 
tion,  hereditary  predisposition,  and  the  communicability  of 
the  disease. 


M.  Nelaton  and  M.  Mont  Alembert. — The  other  day 
the  great  ultramontanist  met  with  a  severe  accident  in  Switzer¬ 
land  through  his  carriage  being  overturned.  M.  Nelaton, 
Senator  and  Surgeon,  w-as  immediately  sent  for,  and  was  soon 
in  attendance.  His  report  of  M.  Montalembert’s  health  is  most 
favourable. 

Brazilian  Medical  Knighthood. — The  following 
paragraph  is  from  the  Anglo- Brazilian  Times  of  July  8  last : — 
“By  Imperial  letter  of  July  1,  Dr.  George  Thornton  Mockett 
was  made  a  Knight  of  the  Order  of  the  Rose,  for  services 
rendered  to  Brazil.”  Dr.  Mockett,  to  whom  it  refers,  formerly 
practised  as  a  Surgeon  at  Wolverhampton. 

The  first  conviction  under  the  new  Vaccination  Act 
took  place  last  week,  when  the  Registrar  of  Births  for  the 
Mitcham  district  summoned  a  man  for  neglecting  to  cause  his 
child  to  be  vaccinated  within  three  months  after  birth.  The 
defendant,  who  was  fined  10s.  and  10s.  costs,  alleged  as  an 
objection  to  vaccination  that  he  had  seen  several  children  break 
out  after  they  had  been  vaccinated.  The  magistrate’s  reply  to 
this  was  at  least  a  forcible  one.  “  Children,”  he  said, 
“  would  break  out,  but  that  was  no  proof  that  vaccination  was 
not  beneficial.” 
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RECENT  WORKS  ON  CHEMISTRY. 

A  Dictionary  of  Chemistry  and  the  Allied  Sciences.  By  Henry 
Watts,  B.A.,  F.C.S.,  etc.  Assisted  by  eminent  contributors. 
Five  vols.  London  :  Longmans,  Green,  and  Co.  Yol.  I., 
A— Con,  pp.  1137  ;  Vol.  II.,  Con— Gyt,  pp.  985  ;  Vol.  III., 
Haem— Mys,  pp.  1096  ;  Yol.  IV.,  Nac— Pyz,  pp.  806  ; 
Yol.  V.,  Qua — Zym,  pp.  1118. 

Elements  of  Chemistry.  By  William  Allen  Miller,  M.D.> 
LL.D.,  Treasurer  and  Vice-President  of  the  Royal  Society* 
Professor  of  Chemistry  in  King’s  College,  London,  etc.,  etc. 
Part II.,  Inorganic  Chemistry.  Fourth  edition,  London: 
Longmans,  Green,  and  Co.  Pp.  884. 

A  Manual  of  Inorganic  Chemistry  :  Arranged  to  facilitate  the 
Experimental  Demonstration  of  the  Facts  and  Principles  of 
the  Science.  By  C.  W.  Eliot,  Professor  of  Analytical 
Chemistry  and  Metallurgy  ;  and  F.  H.  Storer,  Professor  of 
General  and  Industrial  Chemistry  in  the  Massachusetts 
Institute  of  Technology.  Second  edition,  revised.  London  : 
Van  Voorst.  Pp.  605. 

An  Introduction  to  Pharmaceutical  Chemistry.  By  John 
Attitelij,  Ph.D.,  F.C.S.,  Professor  of  Practical  Chemistry 
to  the  Pharmaceutical  Society  of  Great  Britain,  etc.  London : 
J.  Van  Voorst.  Pp.  447. 

The  First  Step  in  Chemistry.  By  Robert  Galloway,  F.C.S., 
Professor  of  Applied  Chemistry,  Royal  College  of  Science 
for  Ireland,  etc.  Fourth  edition,  enlarged.  London :  John 
Churchill  and  Sons.  Pp.  477. 

The  First  Principles  of  Modern  Chemistry :  A  Manual  of 
Inorganic  Chemistry  for  Students  and  for  Use  in  Schools  and 
Science  Classes.  By  U.  J.  Shuttleworth.  London  :  John 
Churchill  and  Sons.  Pp.  214. 

Chemical  Notes  for  the  Lecture-room.  By  Thomas  Wood,  Ph.D., 
F.C.S.  Second  edition.  London  :  Longmans,  Green,  and  Co. 
Pp.  116. 

In  no  subject  bearing  directly  or  indirectly  on  Medicine 
has  there  of  late  years  been  a  greater  revolution  than  in 
chemistry.  No  doubt  the  substitution  of  the  pathology  of 
Virchow  for  that  of  Rokitansky  is  a  mighty  step,  but  we  ques¬ 
tion  if  it  has  had  such  an  all-pervading  influence  as  have  the 
advances  we  have  made  in  chemistry.  Many  years  ago  now, 
Gerhardt  saw  that  by  altering  the  numerical  values  of  the 
combining  proportions  of  certain  simple  substances,  greater 
order  and  symmetry  might  be  introduced  into  chemical 
notation,  especially  when  dealing  with  organic  bodies  ;  but  he 
was  ahead  of  his  time,  and  did  not  live  long  enough  to  bring  into 
general  use  the  system  he  had  so  clearly  shadowed  forth.  By 
some  men  his  doctrines  were  accepted  and  acted  upon,  but  the 
system  may  be  said  to  have  lain  in  abeyance,  and  to  have  been 
looked  upon  as  a  kind  of  chemical  curiosity,  for  many  years. 
Still,  all  chemists  were  not  satisfied  with  the  position  of  affairs. 
There  were  earnest  workers  in  all  countries  who  were  not 
altogether  well  pleased  with  Berzelius’s  notation — who  dis¬ 
believed  in  the  corporate  existence  of  caustic  potash  and 
sulphuric  acid,  as  such,  in  the  compound  substance  whose 
formula  was  represented  as  KOSG3.  So  also  the  actual 
neutrality  of  pure  crystalline  S03  had  to  be  explained  in 
accordance  with  these  theories,  and  could  not  well  be  so.  Among 
those  who  have  done  most  for  the  advancement  of  science 
in  this  way  we  might  mention  Ivekule,  Wurtz,  Hofmann,  and  our 
own  distinguished  chemists,  Frankland,  Odling,  and  William¬ 
son.  Indeed,  as  long  ago  as  1 861  Dr.  Odling  published  the  first 
portion  of  a  Manual  of  Chemistry,  whose  formulae  were 
written  in  a  notation  then  little  known  ;  and,  as  the  time 
was  not  yet  ripe  for  its  appearance,  this  notation  had,  we 
suspect,  an  adverse  influence  on  the  success  of  an  admirable 
book.  But  matters  gradually  came  to  a  crisis  ;  first  one 
teacher,  then  another,  adopted  a  new  system;  but  the  coup 
de  grace  to  the  old  forms,  in  this  country  at  least,  was  un¬ 
doubtedly  the  appearance  of  Watts’s  Dictionary  of  Chemistry. 
This  most  admirable  work,  of  which  its  conductor  and  con¬ 
tributors  may  be  so  justly  proud,  was  intended  in  the  first 
instance  to  be  an  amplification  and  rehabilitation  of  Dr. 
lire’s  well-known  Dictionary  ;  but  it  was  soon  seen  that  its 
limits  must  greatly  exceed  these  originally  laid  down  for 
the  contents,  so  much  new  matter  and  so  much  old  material 
in  a  new  form  had  to  be  introduced,  that  the  three  volumes 
originally  intended  have  increased  to  five.  Nor  can  we 
pass  from  this  portion  of  our  subject  without  saying  a  word 
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in  praise  of  the  spirited  publishers  who  have  brought  this 
national  work  to  a  successful  conclusion  ;  they  have  spared 
neither  pains  nor  money  to  make  the  work  a  good  one,  and 
we  cannot  do  less  than  wish  them  a  just  reward.  It  was  soon 
seen  that  this  great  work  must  become  the  basis  of  our  national 
teaching  of  chemistry  ;  it  is  the  natural  work  of  reference  to 
which  a  man  turns  when  he  desires  further  information  than 
that  ordinarily  obtainable  on  any  topic  which  comes  within 
its  sphere,  and  to  have  a  form  of  notation  universally  used 
in  it,  but  unknown  in  our  schools  and  colleges,  was  out  of 
the  question.  Hence  the  revolution  which  has  taken  place  ; 
for  the  only  important  work  now  published  in  the  old  notation 
is  Professor  Bloxam’s  Text-book,  that  gentleman  alleging  as 
his  reason  for  adhering  to  the  old  formulae  that  no  new  system 
has  as  yet  been  so  generally  adopted  as  to  justify  its  employ¬ 
ment  in  his  manual.  Although  in  this  respect  we  do  not  alto¬ 
gether  agree  with  Professor  Bloxam,  still  the  opinion  of  one  so 
well  known  as  a  sound  and  successful  teacher  should  not  be 
passed  by  unheeded.  The  work  of  Brande  and  Taylor  appeared 
at  too  early  a  period  to  come  within  the  scope  of  this  article ; 
but  we  have  understood  that  the  latter  gentleman  still  employs 
the  old  system  in  his  lectures  at  Guy’s  Hospital.  Unanimity  is 
a  great  thing  in  education  as  in  other  matters,  could  we  only 
secure  it ;  but  from  what  has  been  said  it  will  be  perceived  that 
we  are  still  some  distance  from  obtaining  it  in  the  teaching  of 
chemistry.  To  this  end,  however,  the  example  of  such  a  man  as 
Professor  Miller  is  at  least  likely  to  tend,  for  in  the  present 
editionof  his  most  admirable  “Elements”  he  has  finallythrown 
off  the  trammels  of  the  old  system  by  discontinuing  the  use  of 
the  barred  symbols,  which,  in  the  last  edition,  were  used  to 
designate  the  elements  whose  combining  numbers  had  been 
doubled.  This  cannot  fail  to  make  the  system  adopted  by  him 
more  popular,  for  at  the  present  day  there  is  no  work  so  much 
in  request  by  those  who  desire  to  acquire  more  than  a  smat¬ 
tering  of  the  science  as  Dr.  Miller’s  valuable  production.  It 
would  be  folly  to  enter  into  a  discussion  of  the  contents  of 
Watts’s  Dictionary  or  of  Miller’s  “Elements.”  The  former 
was  noticed  and  commented  on  step  by  step  as  its  parts  appeared, 
and  Professor  Miller’s  book  is  now  so  generally  in  the  hands 
of  the  public  that  we  need  only  remark  on  the  present  edition 
having  been  most  carefully  revised  and  on  some  rather  im¬ 
portant  additions  having  been  made  to  its  contents.  What, 
indeed,  with  one  or  other  of  his  three  volumes,  Professor 
Miller’s  hands  must  be  kept  tolerably  full  of  work  with  them 
alone,  for  we  are  glad  to  see  such  a  demand  for  them  that  no 
sooner  has  one  edition  issued  from  the  press  than  another  is 
required. 

In  the  little  work  by  Mr.  Shuttleworth  we  have  a  re¬ 
presentative  of  still  another  form  of  notation,  one  which  we 
have  heard  described  by  an  ardent  disciple  of  Dr.  Prank!  nd 
as  being  as  far  ahead  of  Hofmann’s  as  that  gentleman’s  was  of 
the  one  in  general  use  a  few  years  ago.  Without  venturing 
on  such  praise,  we  are  bound  in  justice  to  say  that  Professor 
Prankland’s  system  has  much  to  recommend  it,  especially  in 
combination  with  Crum-Brown’s  graphic  formulae,  as  a  means 
of  elucidating  the  mysteries  of  chemistry  to  a  class,  but  that 
in  writing  its  cumbrous  character  goes  far  to  negative  the 
positive  value  which,  when  employed  and  illustrated  orally, 
it  really  possesses.  In  a  practical  exposition  of  these  two 
systems  lies  the  chief  merit  of  Mr.  Shuttleworth’s  little  volume. 

The  works  of  Eliot  and  Storer  and  of  Dr.  Attfield  are 
totally  distinct  in  their  characters  from  any  of  those  we  have 
hitherto  noticed.  That  of  Dr.  Attfield  fulfils  a  double  pur¬ 
pose  :  it  is  at  once  an  introduction  to  the  study  of  chemistry 
generally,  and  to  those  operations  and  facts  connected  with 
the  science  of  most  interest  to  the  pharmaceutist.  Dr. 
Attfield’s  position  naturally  affords  him  special  opportunities 
of  knowing  exactly  the  wants  of  pharmaceutical  students,  and 
these,  we  think,  he  has  supplied  to  a  nicety.  The  pupil  is 
gradually  led  on,  step  by  step,  as  it  were,  feeling  his  way,  by 
experiment  after  experiment,  synthetical  as  well  as  analytical, 
until  a  sufficient  knowledge  of  the  science  is  gained  to  enable 
him  to  look,  as  it  were,  more  widely  abroad  over  its  surface. 
It  was  no  easy  matter  to  prepare  a  book  which  should  contain 
everything  a  pharmaceutical  student  should  know,  without 
entering  into  unnecessary  details,  and  without  giving  to  the 
work  a  bulk  which  would  have  practically  rendered  it  valueless 
for  the  purpose  for  which  it  was  intended.  But  Dr.  Attfield 
has  fairly  succeeded  in  his  task.  In  one  respect  the  work 
by  the  American  authors  is  not  unlike  that  of  Dr.  Attfield, 
inasmuch  as  the  student  is  led  on  in  the  same  way, 
by  experiment  after  experiment ;  but  as  the  end  to  be  attained 
is  not  exactly  the  same,  the  systems  are  not  perfectly 


analogous.  Dr.  Attfield  looks  at  chemistry  from  the  stand¬ 
point  of  the  pharmaceutist ;  Messrs.  Eliot  and  Storer  rather 
as  scientific  applied  chemists.  In  both  the  arrangement  is 
somewhat  different  from  that  ordinarily  encountered,  as  Dr. 
Attfield  deals  first  with  the  substances  most  important  to  the 
pharmaceutist,  Messrs.  Eliot  and  Storer  with  those  ordinarily 
first  studied,  with  the  exception  of  phosphorus,  arsenic, 
antimony,  and  bismuth,  which  are  placed  before  carbon  on  the 
grounds,  we  suppose,  of  the  trivalence  of  the  former  group 
and  the  quadrivalence  of  the  latter ;  but  the  old  line  of 
demarcation  between  metals  and  metalloids  is  thereby  done 
away  with  in  both.  Neither  deals  with  questions  relating 
solely  to  physics,  "whereby  more  space  is  left  at  the  authors’ 
disposal  for  discussing  more  purely  chemical  subjects. 

In  the  useful  little  treatise  by  Professor  Galloway,  on  the 
other  hand,  physics  occupy  a  most  important  position,  con¬ 
stituting,  in  fact,  the  greater  part  of  the  work.  This  book  is 
also  arranged  on  peculiar  principles,  the  author’s  aim  being  to 
make  chemistry  a  means  of  mental  culture,  as  well  as  to  teach 
it  for  the  sake  of  the  truths  it  conveys — to  constitute  the 
attainment  of  chemical  knowledge  a  means  as  well  as  an  end. 
He  desires  to  teach  first  the  symbols  of  certain  of  the  more 
frequently  occurring  elements,  this  being  a  kind  of  alphabet 
of  the  science ;  next,  to  show  that  these  may  combine  with 
each  other,  and  that  the  compounds  so  formed,  as  in  the  case 
of  letters,  are  capable  of  still  further  union.  To  render  the 
book  more  perfect,  Professor  Galloway  has  devoted  much  time 
and  attention  to  this  edition ;  he  has  added  materially  to 
certain  portions — especially  on  electricity  and  galvanism — has 
greatly  increased  the  number  of  exercises,  and  has  introduced 
both  the  old  and  the  new  notation,  the  latter  in  a  portion  of 
the  volume  only  included  in  the  present  edition. 

Although  the  present  edition  of  Dr.  Wood’s  book  is  a  con¬ 
siderable  improvement  on  the  last,  it  is  not  one  of  which  we 
are  enamoured  ;  it  is  essentially  a  book  for  cramming,  not 
intended  to  give  a  man  wisdom,  but  to  enable  him  to  pass  an 
examination.  In  as  far  as  such  books  are  to  be  commended 
Dr.  Wood’s  is  a  tolerably  fair  sample  of  its  class  ;  the 
information  is  at  least  fairly  accurate.  But  we  would 
not  advise  any  one  to  trust  to  it,  even  for  passing  an 
examination,  or  he  may  find  that  he  has  leant  on  a  broken 
reed.  Dr.  Wood  says  that  it  is  intended  to  do  away  with  the 
necessity  of  note-taking  in  the  chemical  class  ;  but  it  contains 
precisely  the  kind  of  facts  we  would  recommend  a  man 
to  leave  out  of  his  note-book,  which,  wo  hold,  ia  not  for 
recording  facts  to  be  found  in  every  text-book,  but  the  special 
information  which  each  teacher  is  in  a  position  to  impart. 


PROVINCIAL  CORRESPONDENCE. 
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BIRMINGHAM. 


August,  1868. 

Our  Professional  neighbours  at  Oldbury  have  caused  the 
club  question — i.e  ,  of  remuneration — to  crop  up  again 
under  anything  but  a  pleasant  aspect.  They  have  issued  a  cir¬ 
cular  to  the  members  of  the  Profession  around  them  calling 
upon  them  to  discountenance  the  proceeding  of  a  certain 
gentleman  who  has  migrated  to  their  town,  and  has  had  the 
audacity  to  accept  clubs  at  a  lower  rate  of  remuneration  than 
that  fixed  by  the  elite  of  the  black  country.  The  circular  has 
been  responded  to  by  one  of  our  Physicians,  and  the  result 
has  been  a  pretty  hot  newspaper  battle,  which  is  still  being 
waged  with  equal  vigour  on  both  sides.  Who  will  come  off 
victorious  remains  to  be  seen  —the  name  of  one  of  the  com¬ 
batants,  which  is  celebrated  in  the  annals  of  history,  would 
augur  well  for  his  ultimate  success.  In  our  town,  from  the 
apparently  noiseless  manner  in  which  the  club  combat  is  con¬ 
ducted,  it  would  strike  one  as  if  it  were  being  brought  to  a 
close,  but  I  am  emphatically  told  that  such  is  not  the  case, 
and  that  it  is  still  uppermost  in  the  minds  of  its  active  and 
determined  originators,  and  that  it  would  be  woe  to  him  who, 
after  having  signed  the  compact,  should  dare  to  violate  his 
pledge  ;  th efulmen  of  Jupiter  would  be  as  nothing  compared 
with  the  punishment  which  would  fall  upon  the  luckless 
wight.  I  must  confess  that  this  threat  smacks  somewhat  of 
“  trades-union  terrorism.” 

The  excellent  character  which  Birmingham  has  for  so 
long  a  period  borne  for  its  healthiness  has  been  in 
some  degree  tarnished  during  the  past  few  "weeks  by  the 
high  death-rate  which  has  marked  its  mortuary  lists.  This 
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has  been  chiefly  produced  by  the  epidemics  of  diarrhoea  and 
scarlatina  -which  have  raged  in  the  town,  and  which  have  been 
attended  by  a  proportionate  mortality.  Amongst  the  poorer 
classes  of  the  population  scarlatina  has  appeared  in  its  most  per¬ 
nicious  form,  presenting  all  the  worst  characters  of  the  disease, 
commingled  with  typhoid  fever.  Many  of  the  cases  which  I 
have  seen  have  been  complicated  with  phagedsenic  ulceration 
of  the  throat,  in  which  the  application  of  glycerine  of  tannin  has 
proved  eminently  successful.  I  am  glad  to  remark  that  the 
public  seem  to  have  learned  a  lesson  from  the  high  death-rate 
which  has  disfigured  their  sanitary  escutcheons,  and  that  they 
have  ventilated,  through  the  press,  the  advisability  of  appoint¬ 
ing  an  officer  of  health,  the  need  of  wffiom  has  been  long  and 
sadly  felt.  ’Tis  passing  strange  that  a  town  like  Oldbury,  of 
comparative  insignificance,  should  see  the  necessity  and  wisdom 
of  having  its  health  looked  after  by  a  sanitary  officer,  and  that 
Birmingham  with  its  teeming  population  should  be  satisfied 
with  its  borough  analyst  and  lay  sanitary  inspectors  only,  to 
look  after  its  vital  interests.  Unhappily,  so  it  is.  There  is 
one  consolation,  however,  left  us  in  the  old  adage,  “that  when 
things  are  at  their  worst  they  begin  to  mend  ;  ”  we  may, 
therefore,  with  hope  look  forward  ere  long  to  the  installation 
of  an  officer  of  health  for  the  parish  of  Birmingham.  The 
public  is  discussing  the  subject,  earnestly  backed  up  by  the 
powerful  support  of  the  press ;  and  if  the  Town  Council,  in 
-whom  the  power  of  election  resides,  continue  to  remain  apa¬ 
thetic  in  the  matter,  the  town  at  large  will  take  the  question 
up,  and  bring  it  to  a  proper  and  satisfactory  issue. 

The  honorarium  dispute  at  the  General  Dispensary  has  been 
for  the  time  settled  by  the  line  of  conduct  adopted  by  the 
Committee  of  Governors,  which  has  resulted  in  the  resignation 
of  the  whole  of  the  honorary  M  edical  officers,  with  one  notable 
exception.  One  of  the  number,  to  the  entire  exclusion  of  his 
confreres,  has  thought  it  consistent  with  his  dignity  to  be 
appointed  consultant  to  the  charity  at  an  annual  premium  of 
£100.  Here,  then,  is  another  glorious  instance  of  the  in¬ 
stability  of  Doctors’  coalitions  for  the  good  of  the  Medical 
commonwealth.  We  may  justly  ask,  when  will  such  virtues 
as  unanimity  and  faggot-like  tenacity  of  purpose  be  conspicuous 
amongst  Medical  men?  Have  we  no  rules  of  honour  and 
Professional  morality  to  guide  us  in  our  relations  with  our 
brethren,  and  to  prevent  us  being  guilty  of  actions  which 
expose  us  to  contumely  and  disrespect  ? 

The  Poor-law  Medical  Officers  of  Birmingham  hail  with 
lively  satisfaction  tho  extension  of  the  operations  of  the  Poor- 
law  Medical  Officers’  Association  of  London  into  the  pro¬ 
vinces.  Nearly  all  the  Medical  officers  of  this  parish  have 
become  members  of  it.  I  am  told  that  it  is  no  sinecure  to 
hold  a  parish  appointment  in  Birmingham.  The  appoint¬ 
ments  are  not  permanent,  but  annual ;  consequently  you 
must  behave  yourself  as  becomes  a  good  boy,  else  you  will  not 
have  any  more  of  the  parish  pudding.  Again,  by  this  method  of 
election  the  Medical  officers  are  always  subject  to  the  caprice 
and  dictation — nay,  it  may  be  the  malice — of  the  guardians. 
No  drugs  are  found  by  the  parish,  and  the  Doctors  have  to  do 
their  own  dispensing  ;  all  this  work  is  exacted  for  the  small 
sum  of  £150  a  year — such  an  amount  is  a  mere  bagatelle 
when  the  nature  of  the  work  is  taken  into  consideration. 
Each  officer,  I  am  informed,  attends  to,  on  an  average,  130 
patients  weekly.  Surely  such  labour  of  brain  and  expendi¬ 
ture  in  drugs  well  deserve  double  the  amount  of  remunera¬ 
tion.  After  this  revelation,  is  there  any  ground  for  the  Club 
Surgeons’  lamentation  at  their  underpaid  service  ?  The  Medical 
Association  has  for  its  objects — 

(L.)  To  obtain  life  appointments  for  all  Poor-law  Medical 
Officers,  and  entire,  instead  of  partial,  payment  of  salaries 
from  the  Consolidated  Fund;  and  thus  to  secure,  at  once,  due 
recognition  of  their  position  as  public  servants,  and  gieater 
freedom  and  independence  of  action. 

(2.)  To  provide  a  basis  for  consultation  and  united  action  in 
all  cases  of  difficulty  arising  out  of  the  nature  and  in  the  dis¬ 
charge  of  their  duties. 

(3.)  To  obtain  adequate  remuneration  for  Medical  officers,  if 
possible,  upon  a  uniform  basis. 

(4.)  To  obtain  the  same  payment  for  operations  in  the  work- 
houses  as  in  districts,  and  an  extension  of  the  list  of  opera¬ 
tions  for  which  extra  fees  are  paid. 

(5.)  To  obtain  an  authoritative  decision  upon  questions 
relating  to  duties  and  extra  Medical  fees. 

(6.)  To  obtain  for  Medical  officers  the  responsible  control 
of  all  midwifery  cases. 

(7.)  To  obtain  from  the  local  authorities  the  provision  of 
all  medicines  and  appliances  prescribed  for  the  sick  poor, 


and  the  employment  and  payment  by  the  same  of  qualified 
dispensers,  where  practicable. 

(8.)  Generally,  to  raise  the  status  of  Medical  officers, 
and  thus  increase  their  influence  and  power  for  usefulness, 
and  to  provide  a  channel  through  which  all  defects  in  the 
Poor-law  Medical  Service  may  be  brought  to  light  and  dis¬ 
cussed  with  a  view  to  their  removal  or  amelioration. 

Active  preparations  are  being  made  for  the  meeting  of  the 
Social  Science  Congress.  From  the  number  of  subscribers  to 
the  fund  which  is  being  raised  to  defray  the  expenses  of  the 
intellectual  feast,  and  the  lively  interest  which  its  approach 
has  created  in  the  minds  of  persons  of  all  ranks,  we  may 
predict  for  it  a  brilliant  success. 

Medical  news  here  is  scarce.  The  topic  of  conversation 
— and  it  absorbs  every  other  subject — is  who  is  to  be  returned 
to  Parliament  at  the  forthcoming  election  ;  and  as  it  does  not 
belong  to  my  province  to  descant  upon  other  than  Medical 
politics,  I  shall,  with  your  permission,  Mr.  Editor,  leave  you 
to  expatiate  upon  the  other  kind  of  politics,  for  the  benefit 
and  edification  of  your  legion  of  readers,  knowing  very  well 
that  the  aspirant  to  parliamentary  honours  who  will  look  after 
the  interest  of  the  Medical  Profession  will  also  find  that  his 
claim  for  your  support  will  meet  with  due  and  proper  con¬ 
sideration. 
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ON  URETHRAL  FEVER  AND  ITS  MALARIOUS 
ALLIANCES. 

Letter  from  Mr.  Barnard  Holt. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Dr.  Fayrer,  in  his  very  interesting  paper  “  On  Urethral 
Fever  and  its  Malarious  Alliances,’’  alludes  with  great  clear¬ 
ness  and  precision  to  the  frequent  supervention  of  rigor  after 
the  passage  of  a  catheter,  more  particularly  in  cases  of  long- 
existing  stricture,  and  suggests  an  inquiry  how  far  a  lurking 
and  unsuspected  malarious  infection  may  predispose  the  patient 
to  rigor,  and  place  his  life  in  serious  jeopardy;  and  he  refers 
to  the  opinion  of  Sedillot,  who  supposed  “  that  the  morbid 
changes  found  in  cases  of  urethral  fever  were  due  to  septic 
absorption,  and  that  they  only  occurred  when  the  mucous 
membrane  of  the  urethra  had  been  lacerated  in  the  operation.” 
Such,  however,  is  not  Dr.  Fayrer’s  opinion,  and  certainly  it 
does  not  accord  with  my  experience  in  the  treatment  of  urethral 
complications. 

The  occurrence  of  rigor  after  laceration  of  the  mucous 
lining  of  the  urethra  is  certainly  rare.  In  the  treatment  of 
severe  forms  of  stricture  it  constantly  happens  that  the  attempt 
to  introduce  a  catheter  is  followed  by  more  or  less  severe  bleed¬ 
ing,  showing  that  the  mucous  lining  has  been  injured;  but  if  it 
has  not  been  overstretched,  rigor,  as  a  rule,  will  not  follow. 
In  lithotomy  where  a  small  lithotrite  is  used,  and  also  in  other 
operations  (cutting)  on  the  urethra,  rigor  is  very  rare  ;  in  the 
operation  of  splitting  the  submucous  deposit  in  the  treatment 
of  stricture,  rigor  is  the  exception;  but  if  the  stricture, 
either  by  the  treatment  I  advocate,  or  by  the  introduction 
of  a  catheter  or  bougie  of  a  larger  size  than  the  stricture 
will  fairly  admit,  be  overstretched,  then,  in  the  large 
majority  of  cases,  rigor  will  follow,  but  only  after  the 
patient  has  passed  water.  If  the  urine,  by  the  retention  of 
an  accurately  fitting  catheter,  can  be  prevented  for  the  first 
few  hours  from  coming  in  contact  with  the  overstretched 
urethra,  rigor  need  not  be  feared,  but  if  the  urine  is  passed 
over  the  bruised  or  stretched  membrane,  then  rigor  is  almost 
certain.  Dr.  Fayrer  attributes  this  condition  “  to  reflex 
action  through  the  nervous  system.”  Dr.  George  Johnson 
attributes  it  to  “  antemia  of  the  spinal  cord,”  the  result  of 
reflex  nervous  influence  ;  and  certainly  my  experience  would 
lead  me  to  the  same  conclusions,  for,  as  Dr.  Fayrer  truly 
observes,  rigor  too  rapidly  follows  the  passage  of  a  bougie  to 
suppose  it  could  depend  upon  septic  absorption.  How  far  the 
climate  of  India  may  predispose  persons  to  rigor,  I  cannot  say, 
but  I  have  great  doubt  whether,  in  this  country,  rigor  follow¬ 
ing  catheterism  can  be  attributed  to  any  other  cause  than  over¬ 
distension  of  the  urethra.  In  highly  nervous  and  irritable 
patients  rigor  may  supervene  upon  any  urethral  examination, 
however  delicately  such  examination  may  have  been  con¬ 
ducted  ;  but  neither  in  these  cases  nor  in  the  instances  of 
overstretching,  is  the  rigor  of  importance,  provided  the  patient 
is  otherwise  free  from  disease.  I  have  never  seen  a  case  of 
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rigor  terminate  fatally  where  the  patient  has  been  free  from 
organic  disease  or  toxaemia;  and  in  the  latter  rigor  occurs 
"without  any  manipulation  of  the  urethra. 

In  his  concluding  remarks,  Dr.  Fayrer  insists  on  the  avoid¬ 
ance  of  all  violence  "where  it  is  desired  to  enlarge  the  stricture 
by  ordinary  dilatation.  I  quite  endorse  his  opinion.  The  Sur¬ 
geon,  if  he  prefers  this  method  of  treatment,  should  never  in¬ 
crease  his  sizes  too  rapidly.  No  solicitation  of  the  patient 
should  induce  him  to  attempt  the  passage  of  a  larger  bougie 
than  his  judgment  tells  him  "will  enter  the  stricture  with 
moderate  ease ;  but  while  these  rules  should  always  be 
observed  in  the  treatment  by  gradual  dilatation,  the  opposite 
should  be  the  rule  in  the  treatment  by  rupture.  Here  the 
submucoid  deposit  should  be  split,  the  operation  thus  resem¬ 
bling,  in  a  mitigated  form,  those  other  operations  by  incision 
which  are  occasionally  had  recourse  to  for  the  treatment  of 
stricture,  and  where  rigor  is  the  exception.  And  this  prac¬ 
tical  fact,  being  now  thoroughly  established,  justifies  me  in 
stating  that,  where  the  stricture  is  fairly  split,  the  patient 
has  seldom  any  complication  whatever ;  but,  where  it  is 
simply  overstretched,  rigor  will  ensue.  That  unsuspected 
malarious  infection  would  materially  predispose  a  patient  to 
rigor  is  undoubted  ;  in  this  country,  however,  I  am  of  opinion 
that  rigor  is  more  attributable  to  over- distension  of  the  urethra 
than  to  unsuspected  or  lurking  malaria. 

August.  I  am,  & c.  Barnard  Holt. 


SPEAR  v.  DOIDGE. 

Letter  from  Mr.  John  Whipple. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — A  letter  signed  “Alfred  Poland”  appeared  in  your 
paper  of  the  15th  ult.,  commenting  on  the  above  case.  As 
one  of  the  Surgeons  to  whom  it  refers,  I  feel  called  upon  to 
make  one  or  two  observations. 

Mr.  Poland  is  pleased  to  offer  “  certain  facts  for  the  infor¬ 
mation  of  those  gentlemen  who  gave  evidence  for  the  plaintiff.” 
I  am  sorry  that  his  “  facts  ”  have  so  little  weight  with  me 
that  I  still  contend  the  proper  treatment  was  the  reduction  of 
the  dislocated  radius  and  the  flexion  of  the  arm,  etc.  Mr. 
Poland  says  that  “  in  some  instances  this  may  be  done,”  thus 
making  reduction  the  exception,  and  not  the  rule.  I  have 
been  Surgeon  to  the  Plymouth  Hospital  for  nearly  thirty 
years,  and  neither  there  nor  in  my  private  practice  can  I  call 
to  mind  a  single  case  of  unreduced  dislocation  of  the  radius. 
The  mode  of  reduction  must  therefore  have  something  to  do 
with  it.  If  Mr.  Poland  will  afford  us  an  opportunity  of  read¬ 
ing  his  peculiarly  unsuccessful  treatment,  we  will  carefully 
avoid  it.  Again,  Mr.  Poland  says  “  no  Surgeon  of  any  prac¬ 
tical  knowledge  of  this  accident  would  ever  excise  the  head  of 
the  bone,  knowing  as  he  does  that  the  parts  will  accommodate 
themselves  to  a  very  great  extent,”  and  then  proceeds  to  argue, 
because  this  did  happen  in  the  case  of  a  child  aged  7,  it  will 
necessarily  be  the  same  in  a  man  aged  50.  This  is  too  absurd 
a  proposition  to  be  even  contradicted,  as  every  one  knows  that 
the  joints  of  children  will  accommodate  themselves  in  a 
wonderful  manner.  In  this  particular  case,  when  asked 
“  Can  nothing  be  done  for  the  relief  of  the  arm  ?  ”  I  said  that 
the  head  of  the  bone  could  be  removed,  and  I  believed  with 
safety,  as  it  was  outside  the  joint;  this  being  done,  flexion  was 
possible. 

“  The  case  of  a  man  aged  50  ”  might  have  been  fracture  with 
dislocation,  the  shaft  of  the  bone  shortened,  and  thus  motion 
W'ould  be  possible.  If  such  freedom  of  motion  takes  place, 
which  I  have  not  yet  seen,  reduction  would  be  a  matter  of 
perfect  indifference. 

When  I  said  that  excision  of  the  head  of  the  radius  was 
possible,  (I  imagined  I  was  the  first  to  suggest  such  a 
proceeding,  as  thirty  years  since  I  was  the  first  to  advocate 
division  of  tendons  in  talipes  ;  but  I  find  that  Mr.  Poland 
must  include  Sir  W.  Fergusson  in  his  list  of  non-practical 
Surgeons.  I  thank  him  for  placing  me  on  the  same  shelf  with 
such  unskilful  men  as  he  (Sir  W.  Fergusson)  is  ! 

I  am,  &c. 

John  Whipple, 

Surgeon,  South  Devon  and  East  Cornwall  Hospital. 


Letter  from  Mr.  Francis  Fox. 

[To  the  Editor  of  the  Medical  Times  and  Gazette. 

Sir, — As  you  ha\e  made  a  direct  allusion  to  me  in  your 


editorial  remarks  on  the  late  trial  of  Spear  v.  Doidge,  I  trust 
you  will  afford  me  space  for  a  few  observations  in  reply,  since 
I  cannot  but  think  that  had  you  been  present  in  court  instead 
of  being  dependent  on  the  very  meagre  and  imperfect  report 
of  a  provincial  newspaper,  you  would  have  arrived  at  a  some¬ 
what  different  conclusion.  I  must  here  say  that  I  was  a  most 
unwilling  witness.  Nothing  could  be  more  distasteful  to 
me  than  to  be  called  upon  to  give  any  evidence  which 
might,  by  any  possibility,  be  used  to  injure  the  reputation 
of  a  Professional  brother.  My  opinion  was  extracted  from 
me  without  my  having  the  least  suspicion  of  the  object 
for  which  it  was  obtained ;  and  when  subsequently  served 
with  a  subpoena,  I  had,  I  believe,  no  alternative  but  to 
obey  it.  And,  further  than  this,  I  hope  you  will  agree  with 
me  in  thinking  that  the  answers  I  gave  to  the  only  two  direct 
questions  put  to  me  by  the  court  were  the  simple  truth,  and 
could  only  have  been  so  answered,  by  whichever  side  I  had 
been  called.  A  careful  perusal  of  the  trial  will  show  that  it 
mainly  turned  on  other  than  the  Professional  evidence.  The 
question  was  this — “  Did  the  defendant,  when  first  called  in, 
detect  a  dislocation  of  the  radius,  andreduce  it,  or  didhe  not 
Four  or  five  witnesses  were  called,  who  swore — and  the  very 
clear  and  straightforward  way  in  which  their  evidence  was 
given  was  the  subject  of  general  remark  in  court — that  the 
defendant  said  to  the  plaintiff,  after  his  examination  of  the 
injured  limb,  “  I  am  happy  to  be  able  to  tell  you  that  the 
joint  is  uninjured.  The  only  mischief  is  a  fracture  of  the 
ulna,  three  inches  below  it  ”  (this  was  confirmed  by  others  to 
whom  he  subsequently  made  the  same  statement  out  of  the 
house)  ;  that  he  then  bound  the  arm  on  a  straight  splint,  and 
placed  it  on  a  pillow  by  the  patient’s  side,  and  that  it  was 
retained  there  during  the  whole  treatment.  It  was  also  sworn 
by  plaintiff  that  three  weeks  after  this,  in  the  presence  of  his 
brother,  he  drew  the  attention  of  defendant  to  “  a  hard  sub¬ 
stance  projecting  into  the  hollow  of  the  arm,”  at  the  same 
time  adding  his  opinion  “  that  it  was  some  bone  out  of  place ;  ” 
that  the  defendant  then  placed  his  finger  on  it,  and  replied 
that  it  was  no  such  thing,  but  that  it  was  “  only  the  cords  of 
the  arm  drawn  up  as  hard  as  iron,”  or  words  to  that  effect ;  and 
it  was  further  sworn  that  it  was  not  until  at  a  much  later  period 
that  the  defendant  would  admit  the  existence  of  a  dislocation  at 
all.  To  rebut  this  evidence,  the  defendant  swore  that  he  did 
detect  a  dislocation ;  that  he  did  reduce  it,  and  that  he  placed  the 
limb  across  the  chest,  with  the  elbow  at  a  right  angle,  and  in 
a  sling ;  and  that  it  was  removed  to  the  pillow  in  a  straight 
position  by  liie  plaintiff  himself.  A  young  lad,  his  cousin 
and  apprentice,  was  called,  who  swore  to  the  same  effect.  It 
will  therefore  be  seen  that  the  case  resolved  itself  into  one  of 
what  amount  of  credence  "was  to  be  given  to  the  non¬ 
professional  witnesses  swearing  to  facts  occurring  under 
their  own  personal  observation.  When  placed  in  the  witness- 
box,  I  was  simply  asked  whether  I  had  heard  and  agreed  in 
the  evidence  given  by  Mr.  Whipple,  and  at  once  dismissed. 
On  the  second  day  of  the  trial  I  was  asked  by  the  court 
whether  I  had  any  reason  to  suspect  fracture  of  the 
radius  to  have  existed.  I  replied  in  the  negative.  I 
was  then  asked  whether  I  thought  it  possible  for  the 
defendant,  when  first  called  to  the  case,  to  have  placed 
the  limb  at  a  right  angle  across  the  chest,  the  head  of  the 
radius  being  still  unreduced.  My  reply  was,  No.  Mr.  Green¬ 
way  was  then  called  for  the  defence.  On  the  same  question 
being  put  to  him  by  Mr.  Coleridge,  the  defendant’s  counsel, 
he  replied  that  he  thought  it  could,  the  ulna  being  fractured. 
Mr.  De  la  Garde,  the  very  able  and  experienced  Surgeon  of 
the  Devon  and  Exeter  Hospital,  was  next  examined  for  the 
defence,  and,  on  the  same  question  being  put  to  him,  replied, 
as  I  had,  in  the  negative.  The  only  point,  then,  on  which  my 
evidence  bore  on  the  case  was  in  assisting  to  confirm  the 
evidence  of  the  non-Professional  witnesses  that  the  dislocation 
was  not  originally  reduced.  And  in  this  opinion  I  was 
supported  by  Mr.  De  la  Garde  in  his  reply  to  the  above 
question.  Both  Mr.  Greenway  and  Mr.  De  la  Garde  were 
asked  by  Mr.  Coleridge  whether  they  had  heard  and  agreed 
with  Mr.  Whipple's  evidence,  and  both  replied  that  in  the 
main  they  did  ;  and  it  is  a  very  significant  fact  that  Mr.  Cole¬ 
ridge  did  not  think  it  necessary  to  ask  on  what  points  they 
differed  from  that  gentleman.  A  special  jury,  having  heard 
the  evidence  on  both  sides,  gave  their  verdict  for  the  plaintiff ; 
and  I  am  at  a  loss  to  see  how  they  could  have  done  otherwise, 
and  I  am  borne  out  in  this  conclusion  by  the  frequent,  though 
vain,  attempts  of  Mr.  Coleridge  to  induce  the  defendant  to 
compromise  the  matter  by  accepting  the  plaintiff’s  offer  in  the 
early  part  of  the  trial. 
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I  should  here  have  ended  my  remarks  in  reply  to  your 
article,  but  a  letter  from  Mr.  Poland  in  your  issue  of  the  15th 
ult.  induces  me  to  ask  your  kind  permission  to  encroach  on 
your  valuable  space  a  little  further.  I  confess  that  I  do  not 
clearly  see  the  bearing  of  that  letter  on  the  case  before  us. 
That  it  is  difficult  to  reduce  some  dislocations  of  head  of 
radius,  and  to  retain  them  when  reduced,  is  a  fact  that  no 
Surgeon  would  attempt  to  deny  ;  but,  Sir,  this  question  was 
not  touched  on  by  counsel  on  either  side  at  the  trial,  and 
therefore  it  seems  to  me  that  it  would  be  a  waste  of  my  time 
and  your  space  to  discuss  it  further.  As  an  opinion  of  Mr. 
Poland  on  the  treatment  of  dislocation  of  the  head  of  the 
radius,  no  doubt  it  is  very  valuable,  and  as  such  I  am  pre¬ 
pared  to  receive  it ;  but  Mr.  Poland  goes  further  than  this — 
he  states,  and  I  quote  his  own  words,  “  No  Surgeon  of  any 
practical  knowledge  of  this  accident  would  ever  excise  the 
head  of  the  bone.”  Now,  I  will  not  presume  to  set  my  opinion 
against  so  great  an  authority,  but  will  venture,  in  all  humility, 
to  suggest  that  Mr.  Poland  should  extend  his  reading  from 
Guy's  Hospital  Reports  to  the  4th  edition  of  Sir  W.  Fer- 
gusson’s  work  on  Surgery,  where  at  page  233,  line  5,  he  will 
find  the  following  passage: — “In  either  instance,  if  the 
head  of  the  radius  seemed  to  be  much  in  the  way,  I  believe 
that  it  might  be  easily  removed  without  much  danger, 
and  with  great  advantage.  In  so  far  as  I  know,  such 
an  operation  has  never  been  performed,  but  it  is  one  to 
which  I  have  adverted  for  many  years  in  my  Surgical 
lectures ;  ”  and  I  will  then  ask  Mr.  Poland  whether  he 
still  retains  his  own  opinion,  or  whether  Sir  W.  Fergusson 
dues  or  does  not  come  up  to  his  idea  of  a  “  practical  Surgeon.” 
In  conclusion,  the  case  may  be  summed  up  in  a  few  words. 
A  man  in  perfect  health  meets  with  an  accident,  resulting  in 
a  dislocation  of  head  of  radius  forward,  with  fracture  of  ulna 
three  inches  from  elbow-joint.  Twelve  months  after,  this  is 
that  man’s  condition — an  unreduced  dislocation,  and  a  per¬ 
fectly  straight  and  useless  arm  ;  the  first  may  have  been  quite 
unavoidable,  but  surely  the  second  was  not.  Now,  I  would 
simply  ask  you,  or  any  other  Surgeon,  to  say  whether  he 
would  care  to  exhibit  a  case  in  this  condition  as  a  specimen  of 
his  success  in  the  treatment  of  this  injury. 

I  am,  &c.  Francis  Fox, 

Surgeon  to  South  Devon  and  East  Cornwall 
Hospital,  Plymouth. 
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Henry  Lee,  Esq.,  F.R.C.S.,  Yice-President,  in  the  Chair. 


Dr.  George  Harley  related  a 

FATAL  CASE  OF  ACUTE  PROGRESSIVE  PARALYSIS 

from  softening  and  disintegration  of  spinal  cord,  especially 
in  the  anterior  columns  ;  with  loss  of  movement,  without  cor¬ 
responding  loss  of  sensation.  This  case  is  not  only  an 
important  one,  as  being  a  marked  example  of  a  rare  form  of 
disease,  but  also  has  the  additional,  though  melancholy, 
interest  attached  to  it  of  having  occurred  in  a  member  of  the 
family  of  one  of  our  own  Profession.  The  patient,  a  well- 
developed  strongly  built  youth  of  seventeen  years  of  age,  had 
been  perfectly  well  until  a  month  previously,  when  he  felt  a 
slight  aching  in  the  limbs,  and  stiffness  of  the  neck,  which  he 
attributed  to  cold.  So  trifling  were  these  symptoms  that  he 
went  to  his  office  as  usual,  and  it  was  not  until  within  four 
days  of  his  death  that  he  experienced  difficulty  in  walking, 
although  he  dragged  his  legs  slightly.  He  was  still  able  to 
walk  to  his  office,  but  during  the  course  of  the  day,  while 
sitting  on  a  high  office-stool,  he  began  to  feel  as  if  his  legs  were 
paralysed,  and  accordingly  was  taken  home  in  a  cab.  On  his 
arrival  at  home,  although  he  could  not  walk  upstairs,  he  was 
yet  able  to  stand,  undress  himself,  and  go  to  bed,  and  it  was 
not  until  the  next  day,  only  two  before  the  disease  proved  fatal, 
that  it  was  considered  necessary  to  have  Medical  advice.  Mr. 
Jakins,  of  Osnaburgh-street,  was  then  asked  to  see  him,  and 
found  the  pulse  66,  the  pupils  dilated,  and  the  tongue  furred. 
The  patient  complained  of  no  pain,  but  only  that  his  legs  were 
paralysed  ;  also  that  his  tongue  felt  tired  after  much  speaking. 


His  swallowing  was  perfect ;  the  bowels  were  sluggish,  but  he 
made  water  naturally.  He  was  ordered  one-thirtieth  of  a  grain 
of  strychnia  every  four  hours.  No  improvement  took  place  on 
the  Friday,  and  the  strychnine  was  discontinued  in  the  evening 
after  the  twelfth  dose.  Next  morning,  the  day  upon  w’hich 
the  patient  died,  the  paralytic  symptoms  having  increased, 
and  the  pulse  risen  to  90,  Mr.  Jakins  sought  the  co-operation 
of  Mr.  Newton,  of  Wimpole-street ;  and  in  the  course  of  the 
same  afternoon,  the  symptoms  assuming  a  more  serious  aspect, 
Professor  Harley  was  asked  to  join  these  gentlemen  in  con¬ 
sultation.  On  arming  at  the  house,  at  about  4  o’clock  in  the 
afternoon,  Dr.  Harley  found  the  patient  lying  on  his  left  side, 
with  the  lower  extremities  completely  paralysed,  the  upper 
partially  so  ;  he  could  still  move  his  arms,  but  had  not  strength 
sufficient  to  squeeze  the  hand.  The  patient’s  intelligence  was 
perfect,  and  he  said  he  felt  no  pain.  The  spinal  motor  nerves 
were  alone  paralysed  ;  the  sensory  appeared  all  right,  for  he 
felt  the  slightest  touch  throughout  every  part  of  the  paralysed 
tract.  There  was  great  difficulty  in  breathing,  the  respiration 
being  slow  and  laboured,  each  inspiration  being  made  with 
evident  effort.  The  pulse  was  120  ;  the  tongue  furred ;  the 
temperature  felt  natural  to  the  hand  ;  there  was  no  fever. 
The  patient  said  he  had  that  morning,  for  the  first  time,  had 
difficulty  in  voiding  faeces,  but  none  in  making  water.  The 
difficulty  of  breathing  was  gradually  increasing,  and  the 
power  of  swallowing  had  been  lost  within  a  few  hours  ;  the 
sense  of  taste,  however,  still  remained  acute.  A  few  lead¬ 
ing  questions,  and  one  or  two  physiological  tests,  at  once 
revealed  the  nature  of  the  case,  and  although  Dr.  Harley 
had  never  before  witnessed  a  human  being  dying  under  similar 
conditions,  the  experiments  which  he  had  witnessed  on  lower 
animals  left  no  doubt  of  the  cause  of  the  symptoms  nor  of  the 
prognosis.  For  he  had  often  watched  the  course  and  termina¬ 
tion  of  the  same  series  of  phenomena  artificially  induced  in 
animals  — complete  paralysis  of  the  spinal  motor  nerves,  with 
their  corresponding  sensory  branches  unaffected ;  the  perfect 
intelligence,  and  yet  the  unconscious  dying,  as  it  were,  by 
inches ;  therefore,  notwithstanding  the  cheerfulness  of  the 
patient,  he  knew  that  life  could  not  be  prolonged  beyond  two 
or  three  hours  at  most.  This  opinion  was  based  upon  a  rapid 
calculation  he  had  made  of  the  progressive  march  upwards  of 
the  disease  since  the  morning.  The  prognosis  was  indeed  but 
too  soon  verified,  for  the  poor  patient  died  exactly  in  the 
manner  predicted — namely,  asphyxiated,  just  two  hours  after 
the  consultation,  the  intelligence  remaining  perfect  until  the 
end.  The  post-mortem  was  made  on  the  following  day  ;  but 
Dr.  Harley  was  unable  to  be  present.  Fortunately,  however, 
he  secured  the  services  of  Mr.  Lockhart  Clarke,  who  gives  the 
following  account  of  the  post-mortem  appearances  : — 

Post-mortem  Examination,  by  Mr.  Lockhart  Clarke. —  The 
pia  mater  of  the  cord  was  very  much  congested.  The  anterior 
columns,  from  the  lower  part  of  the  eighth  dorsal  to  the  first 
lumbar  nerves,  were  considerably  softened ;  the  posterior 
white  columns  being  only  slightly  softened.  Various  portions 
of  the  grey  substance  were  damaged  by  granular  or  fluid  dis¬ 
integration,  including  the  anterior  commissure.  These  lesions 
were  greatest  at  the  ninth  and  twelfth  dorsal  nerves.  At  the 
tenth  dorsal  they  consisted  chiefly  of  softening  of  the  anterior 
columns  at  the  entrance  of  the  anterior  roots.  The  conus 
medullaris  below  the  lumbar  enlargement,  as  well  as  the  two 
upper  thirds  of  the  cord,  were  not  much  affected.  The  cervical 
enlargement  was  much  congested,  particularly  the  anterior 
columns,  where  a  granular  exudation,  in  some  places,  enveloped 
the  roots  of  the  nerves.  At  the  upper  third  of  this  region 
there  were  areas  of  granular  and  fluid  exudation,  which 
continued  upwards,  with  some  increase,  as  high  as  the  second 
cervical  nerves.  For  about  the  same  length  of  the  cord,  also, 
the  deep  portions  of  the  posterior  white  columns  between  the 
horns  were  softened  to  a  considerable  degree,  and  the  anterior 
roots  of  the  nerves  were,  in  some  places,  still  enveloped  in 
exudation  from  the  surface  of  the  pia  mater.  From  the  first 
cervical  nerves  upwards  nothing  remarkable  was  observed.  The 
whole  of  the  medulla  oblongata  and  fourth  ventricle  appeared 
to  be  perfectly  healthy. 

Dr.  Elliot  narrated 

THREE  CASES  OF  CYANOSIS. 

The  case  of  J.  C.  most  nearly  approximates  to  the  seventeenth  in 
Dr.  Peacock’s  elaborate  work,  second  edition,  p.  148  ;  and 
to  the  fourth  published  by  Dr.  Cockle  in  the  Med.  Chir.  Trans. 
vol.  xlvi.  p.  200,  quoted  from  Mr.  King  in  vol.  iv.  of  the 
Monthly  Journal  of  Medical  Sciences.  The  peculiarities  of 
J.  C.’s  case  consist  in  the  combination  of  transposition  of  the 
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great  vessels,  smallness  of  the  aorta,  and  large  size  of  the 
pulmonary  artery  ;  total  absence  of  ventricular  septum  ;  all  but 
total  freedom  from  pericardial  adhesion  ;  equally  healthy  and 
efficient  lungs  ;  the  attainment  of  the  age  of  nineteen  years 
and  eight  months  ;  and,  lastly,  amiability  and  good  humour. 
Cyanotic  signs  were  first  observed  at  three  months  of  age, 
and  gradually  increased  as  he  grew  older.  The  livid  complexion, 
the  clubbed  finger-ends,  the  sensibility  to  cold,  the  inaptitude 
for  bodily  exertion,  the  stuffy  breathing,  the  high  intelligence, 
were  such  as  are  usual  in  cyanosis.  Short  and  slight  in  figure, 
his  chest  small  and  projecting,  with  trifling  movement.  The 
heart’s  action  was  nervous  and  thumping,  with  a  whizzing 
bruit  occasionally  accompanying  the  systolic  sound  ;  there  was 
no  other  indication  of  valvular  defect,  nor  any  sign  of  pericar¬ 
diac  disease.  His  health  was  wonderfully  good,  and  very 
uniform,  and  best  in  sunny  weather.  In  his  last  and  only 
important  illness,  extending  over  three  weeks,  his  pulse  was 
small  and  rapid  ;  prsecordial  pain  and  oppression  great ;  his 
breathing  laborious.  He  was  obliged  constantly  to  sit  up  ; 
he  had  drowsiness  gradually  deepening  ;  extremities  slightly 
cedematous,  very  cold  and  livid,  his  face  still  more  livid,  and 
his  tongue  and  mouth  most  so.  A  day  or  two  before  his 
decease,  his  mouth  became  aphthous  ;  he  died  calmly,  and  as  if 
through  gradual  exhaustion,  on  May  19,  1867.  An  autopsy 
was  made  two  and  a  half  days  afterwards.  The  body  was 
livid,  especially  so  the  extremities,  and  more  so  still  the  neck 
and  face,  and  most  so  inside  the  mouth,  as  in  life.  The  brain 
was  not  inspected.  The  lungs  were  quite  healthy  in  structure, 
and  both  equally  normal.  Slight  effusion  in  each  pleural  sac  ; 
no  adhesions.  The  pericardium  externally  was  normal ; 
internally,  slight  effusion  ;  and  but  a  single  trifling  adhesion, 
old  and  elongated.  After  two  months’  immersion  in  spirit,  the 
heart  measured  around  its  widest  part  eler'en  and  a  quarter 
inches,  and  in  length  four  and  a  half  inches.  This 
bulk  Avas  chiefly  due  to  the  right  or  pulmonic  heart  ; 
it  was  distended  Avith  grumous  blood.  The  aorta  measured 
only  one  inch  in  circumference  ;  it  arose  from  the  right 
side  of  the  heart,  and  in  front  of  the  pulmonary  artery, 
with  the  auricular  appendages  on  each  side  of  it.  From 
its  arch  sprang  normally  the  innominata  and  the  left  caro¬ 
tid  and  subclavian,  all  small  and  in  proportion  with  the  aorta. 
The  pulmonary  artery  arose  behind  the  aorta,  and  measured 
three  inches  and  a  half  in  circumference — three  times  and  a 
half  that  of  the  aorta.  The  ductus  arteriosus  Avas  closed.  The 
two  Arense  cavse  joined  the  right  auricle  as  usual,  and  the  four 
pulmonary  veins  the  left  auricle.  The  auricle  and  appendix 
were  much  larger  on  the  right  than  on  the  left  side  of  the 
heart.  There  was  but  one  ventricular  cavity,  AA'ithout  a  vestige 
of  a  septum  ;  in  the  right  portion  the  column®  carnets  are 
fewer  and  simpler  than  towards  the  left.  There  is  but  little 
difference  between  the  musculi  papillares  and  the  ventricular 
Avail  on  the  two  sides.  The  arterial  orifices  were  reArersed,  and 
that  of  the  pulmonary  artery  had  double  the  diameter  of  that 
of  the  aorta,  admitting  two  fingers,  curiously,  hoAvever,  con¬ 
trasting  with  the  much  wider  calibre  of  the  pulmonary  trunk 
above.  The  valves  were  strong  and  thickened  at  their  borders, 
especially  the  anterior  and  the  right  posterior ;  the  left  segment 
was  smaller  and  thinner ;  all  efficient,  and  not  adapted  for  any 
bruit.  Beneath  the  right  posterior  segment  was  an  abnormal 
fold  of  membrane,  like  a  pouch,  convex  and  bulging  towards 
the  pulmonary  orifice,  Avith  short  chord®  tendineas  at  its  free 
border,  at  the  top  of  where  the  absent  septum  should  have 
been,  and  between  the  right  posterior  segment  and  the  top  of 
the  left  segment  of  the  tricuspid  valve,  and  which  pouch  may 
have  aided  that  segment  in  obstructing  the  current  from  the 
tricuspid  to  the  pulmonary  orifice,  and  may  thus  itself  have 
been  carried  to  the  left  to  obstruct  the  latter  opening  ;  and 
thus  the  peculiar  whizzing  sound  occasionally  heard  with  the 
stethoscope  may  reasonably  be  explained.  The  tricuspid  and 
mitral  valves,  although  united  and  having  a  papillary  muscle 
along  a  portion  of  their  union,  are  otherwise  normal.  The 
vestige  of  the  Eustachian  valve  is  distinct,  and  the  valve  of 
the  coronary  vein  is  perforated.  The  fossa  ovalis  has  an 
oblique  opening  admitting  of  a  goose  quill.  In  none  of  the 
recorded  cases  of  transposition  of  the  great  vessels,  with  the 
aorta  relatively  small  and  the  pulmonary  artery  large,  and 
with  a  free  communication  between  the  two  sides  of  the  heart, 
does  life  seem  to  have  ever  reached  three  years  ;  whereas  J.  C. 
nearly  attained  his  twentieth  year,  and  was  actually  preparing 
himself  to  pass  as  a  missionary  to  India  !  Of  the  other  two 
cases,  each  presenting  remarkable  features,  the  one  has  been 
obtained  from  Hr.  Embleton,  and  the  other,  conjointly  with 
him,  from  a  former  pupil  of  my  class,  Mr.  Leonard 


Armstrong,  and  his  partner,  Mr.  Wallis,  of  South  Shields 
on  Tyne.  In  Dr.  Embleton’ s  own  case,  the  facts  were 
these : — The  girl  died  at  the  age  of  fifteen  years.  When 
two  years  old  she  was  unduly  chastised,  her  terror  was 
extreme,  cyanosis  set  in,  and,  at  the  autopsy,  Dr.  Embleton 
found  that  the  “  undefended  spot  ”  in  the  ventricular  septum 
had  manifestly  been  ruptured.  The  aorta  was  very  large,  and 
the  pulmonary  artery  was  remarkably  small,  being  about  one- 
third  only  of  its  normal  size.  These  vessels  were  not  trans¬ 
posed.  The  ductus  arteriosus  Avas  closed.  The  right  heart 
was  very  large  in  all  its  parts,  and  gorged  with  grumous 
blood.  The  ventricular  septum  had  an  opening  that  admitted 
a  thumb,  and  its  edges  shoAved  cicatrisation.  The  auricular 
septum  had  two  small  oblique  openings,  the  larger  of  which 
barely  admitted  the  small  end  of  a  dissecting-case  blowpipe. 
The  child  became  dropsical,  and  died  calmly,  and  by  exhaus¬ 
tion,  on  April,  26, 1862.  Dr.  Embleton  concludes  his  narrative 
with  the  following  remarkable  passage  : — “  It  is  curious  that 
tho  temperature  of  the  body  during  life,  99?  to  102Q  F.,  should 
have  been  so  very  different  from  that  usually  observed  in 
cyanotics — viz.,  77°  F. — and  that  the  child,  so  far  from  not 
being  able  to  bear  cold,  was  always  anxious  to  avoid  heat,  at 
Arery  great  inconvenience  to  her  attendants.”  In  the  yet  more 
remarkable  case  of  Mr.  Wallis  and  Mr.  Armstrong,  in 
February,  1850,  the  girl,  aged  15  years,  had,  at  6  years  of  age, 
fallen  over  head  into  a  deep  pond,  and  immediately  cyanosis 
commenced.  At  the  autopsy  it  was  found  that  the  right  or  pul¬ 
monic  heart  was  diminished  throughout.  The  ventricular 
septum  was  perfect.  The  auricular  septum  was  nearly  absent 
— the  two  auricles  formed,  as  it  were,  only  one  chamber.  The 
great  vessels  were  not  transposed.  The  aorta  was  normal. 
The  ductus  arteriosus  was  closed,  and  Dr.  Embleton,  to  whose 
careful  scrutiny,  as  an  accomplished  anatomical  teacher,  the 
parts  were  submitted,  tells  us  that  “the  pulmonary  artery 
being  also  closed,  there  seems  no  route  left  by  which  blood 
could  have  passed  during  life  from  the  heart  to  thelungs,  unless, 
the  foramen  ovale  being  so  unusually  open,  we  suppose  that  it 
was  conveyed  in  an  imperfect  manner  along  some  of  the 
trunks  of  the  pulmonary  veins  to  the  lungs,  and  returned  again 
by  others.  It  may  be  remarked  that  the  obliteration  of  the 
cavity  of  the  ductus  arteriosus  and  the  occlusion  of  the  pul¬ 
monary  artery  had  the  appearance  of  long  standing.”  Such 
is  the  theory  doubtingly  offered  by  Dr.  Embleton  to  explain 
the  pulmonary  circulation,  not  to  speak  of  oxygenation,  of  the 
blood  in  this  most  singular,  perhaps,  of  all  the  recorded  cases 
of  cyanosis.  The  girl  died  at  midnight  On  February  28,  1850, 
comatose,  and  occasionally  convulsed.  Dr.  Embleton’s  obser¬ 
vations  were  not  made  until  April  9,  or  six  weeks 
afterwards,  so  that  all  chance  of  further  inspection  was 
at  an  end.  A  discrepancy  naturally  forces  itself  upon 
one’s  mind  as  between  the  anatomical  description  and 
the  previous  history  of  the  patient,  who  is  described  as  having 
been  altogether  robust  before  she  fell  into  the  pond ;  whereas 
the  septum  between  the  auricles  was  found  to  be  practically 
absent,  and  not  merely  ruptured,  hoAveA'er  extensively.  Dr. 
Embleton  found  that  “  the  two  auricles  form,  as  it  were,  only 
one  chamber.”  The  heart  was  practically  a  trilocular  heart, 
Avith  one  auricle  and  two  ventricles — substantially  the  same,  in 
effect,  as  a  heart  with  two  auricles  and  one  ventricle — and,  for 
that  very  reason,  the  submersion  in  the  pond  was  less  likely  to 
vitally  injure  her  than  if  her  heart  had  been  normal.  And  to 
suppose  the  heart,  in  her  case,  to  have  been  normal  up  to  the 
date  of  the  accident,  how  came  the  septum  to  be  not  merely 
ruptured,  but  virtually  cleared  away  ?  And  if  even  so  com¬ 
pletely  removed,  or  absorbed,  as  the  result  of  submersion,  what 
remains  to  be  said  respecting  the  imperforate  pulmonary 
artery  ?  Are  we  not  rather  constrained  to  believe  that  the 
pulmonary  artery  had  long  before,  and  always,  been  occluded, 
and  that  the  seriously  defective  circulation  had,  throughout 
her  life,  been  carried  on  by  abnormal  means  not  detected, 
because  not  looked  for,  nor  thought  of  at  the  post-mortem 
inspection  of  the  body  shortly  after  death.  Seldom  have 
cyanotic  signs  been  noticed  until  two  or  three  months  after 
birth,  and  ignorant  persons  might  vastly  extend  the  time,  even 
to  years. 


OBITUARY. 

— - - - 

DR.  ROGAN. 

At  the  Derry  County  Lunatic  Asylum,  on  Sunday  morning, 
August  30,  died  Doctor  Rogan,  the  Resident  Physician  of  that 
institution.  Son  of  one  of  the  most  respected  local  Medical 
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men,  and  nephew  of  another  whose  Professional  eminence 
was  national,  he  was  trained  for  the  same  calling.  To  a  rare 
amount  of  natural  talent  was  added  an  education  as  perfect 
as  industry  and  perseverance  in  the  best  schools  and  under  the 
best  masters  could  make  it.  At  college  he  distinguished 
himself  as  a  first-class  prizeman  in  more  than  one  branch  of 
natural  science,  and  his  love  of  learning  was  such  as  to  make 
him  an  earnest  student  to  the  end  of  his  life.  His  knowledge 
and  attainments  as  a  Physician  were  held  in  high  estimation 
by  his  brethren,  who  often  asked  for  his  assistance  in  cases 
requiring  more  than  ordinary  acumen.  W e  have  further  heard 
it  said  by  competent  critics  that  his  judgment  and  skill  as  a 
Surgeon  were  such  as  would  have  placed  him  in  the  front 
ranks  of  metropolitan  practice.  His  tastes,  however,  were  dif¬ 
ferent,  and  his  ambition  soared  no  higher  than  the  office  he  held. 
He  gave  up  a  growing  practice  and  confident  hopes  of  eminent 
and  lucrative  position  to  hold  the  unobtrusive  appointment 
of  Resident  Physician  of  the  County  Derry  Asylum.  Here 
his  energies  were  chiefly  devoted  to  the  study  of  mental 
disease,  and  to  the  treatment  of  his  unfortunate  patients, 
duties  for  which  he  was,  in  all  respects,  eminently  qualified. 
His  unexpected  removal  was  caused  by  disease  of  the  heart. 
We  learn  that  his  Professional  brethren  have  asked  per¬ 
mission  to  attend  the  funeral  as  mourners  ;  and  that  a  similar 
tribute  of  respect  is  intended  by  the  members  of  the  Society 
of  Freemasons,  of  which  he  was  a  distinguished  Brother  and 
a  bright  ornament. 


MEDICAL  NEWS. 

- ♦- - 

Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
August  27,  1868  : — 

Bridges,  William  Percy,  Cirencester. 

Clarke,  John  Chaundy,  Gildersome,  near  Leeds. 

Lightburne,  Joseph,  Geashill,  King’s  County,  Ireland. 

Martin,  William  Young,  Little  Hulton,  near  Manchester. 

Raine,  George  Rolph,  Billericay,  Essex. 

Robertson,  Frederick,  Peckham. 

Wade,  Charles,  Cross,  Weston-super-Mare. 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
First  Examination : — 

Allen,  Thomas,  King’s  College  Hospital. 

Box,  William  Henry.  Westminster  Hospital. 

Eager,  Wilson,  Guy’s  Hospital. 

Matthews,  James  Forrester,  Middlesex  Hospital. 

Parkinson,  Charles  Henry  Watts,  Guy’s  Hospital. 

Slaughter,  William  Budd,  St.  Thomas’s  Hospital. 

Stone,  Vincent,  St.  Bartholomew’s  Hospital. 

At  the  recent  competitive  examination  for  the  prizes  in 
botany  annually  given  by  the  Society  of  Apothecaries,  the 
successful  candidates  were — 

1st.  Francis  James  Carey,  Guy’s  Hospital.  A  gold  medal. 

2nd.  Thomas  Calcott  Fox,  University  College.  A  silver  medal  and  a  book. 


APPOINTMENT. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 

Moore,  J.  Daniei.,  M.D.,  F.L.S. — Deputy  Coroner  for  the  County  Palatine 
of  Lancaster. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Medical  Department. — Assistant-Surgeon  Andrew  Knox  Rickards,  from 
the  Royal  Artillery,  to  be  Staff  Surgeon,  vice  Thomas  M'Sheehy, 
M.D.,  deceased — Assistanc-Surgeon  Samuel  Handy  Halahan,  M.D., 
from  the  Royal  Artillery,  to  be  Stall  Surgeon,  vice  Staff  Surgeon-Major 
Patrick  Sinclair  Laing,  who  retires  upon  half-pay — Staff  Assistant- 
Surgeon  Albert  Augustus  Gore,  M.D.,  to  be  Staff-Surgeon — Surgeon 
Charles  William  Woodroffe,  from  the  87th  Foot,  to  be  Staff-Surgeon,  vice 
Andrew  Knox  Rickards,  who  exchanges. 

Royal  Artillery.  — Staff  Assistant-Surgeon  Richard  John  William  Orton 
to  be  Assistant-Surgeon,  vice  Andrew  Knox  Rickards,  promoted  on  the 
Staff— Staff  Assistant-Surgeon  Charles  Stratherne  Close  to  be  Assistant- 
Surgeon,  vice  Samuel  Handy  Halahan,  M.D.,  promoted  on  the  Staff. 

15th  Foot. — Staff  Assistant-Surgeon  Frederick  Ferguson,  M.D.,  to  be 
Assistant  Surgeon,  vice,  John  Denis  Healy,  deceased. 

87th  Foot. — Staff  Surgeon  Andrew  Knox  Rickards  to  be  Surgeon,  vice 
Charles  William  Woodroffe,  who  exchanges. 

Brevet. — Staff  Surgeon  Major  Patrick  Sinclair  Laing,  who  retires  upon 
half-pay  to  have  the  honorary  rank  of  Deputy  Inspector-General  of  Hos¬ 
pitals,  September  2. 


BIRTHS. 

Francis.— On  August  25,  the  wife  of  Dr.  William  Francis,  of  Red  Lion- 
court,  Fleet-street,  and  Richmond,  Surrey,  of  a  daughter. 


Jepson. — On  August  27,  at  Stone,  near  Dartford,  the  wife  of  Octavius 
Jepson,  M.D.,  of  a  daughter. 

Kirk. — On  July  19,  at  Zanzibar,  the  wife  of  John  Kirk,  M  D.,  H.M.V. 
Consul,  of  a  daughter. 

Shone. — On  August  25,  at  Great  Marlow,  Bucks,  the  wife  of  W.  J.  Shone, 
Surgeon,  of  a  son. 


MARRIAGES. 

Browning— Corner.— On  September  1,  at  Arley  Chapel,  by  the  Rev. 
Samuel  Hebditch,  Herbert,  fourth  son  of  Charles  Browning,  Esq.,  M.D., 
of  Maida-hill,  London,  to  Emily,  only  daughter  of  George  Corner,  Esq., 
of  Elton-terrace,  Bristol.  No  cards. 

Miller— Bullock.— On  August  25,  at  St.  John’s,  Islewortb,  James  Armit 
Miller,  Staff  Surgeon,  Royal  Navy,  to  Anne  Maurice  Bullock,  younger 
daughter  of  the  late  Rev.  Thomas  Bullock,  rector  of  Castle  Eaton  and 
vicar  of  Chisledon,  Wilts.  No  cards. 

Wells — Rowlands.— At  St.  Peter’s  Church,  Carmarthen,  Charles  Hugh 
Wells,  Esq.,  only  son  of  Captain  Wells,  of  Penally  and  Tenby,  Pem¬ 
brokeshire,  to  Nanno,  second  daughter  of  James  Rowlands,  F.R.C.S., 
of  Carmarthen. 


DEATHS. 

Doyle,  James  T.  J.,  M.D.,  F.R.C.S.I.,  Assistant -Surgeon  in  H.M.’s  Madras 
Army,  at  Madras,  on  July  17,  aged  37. 

Hyde,  George  Cockburn,  M.R.C.S.,  eldest  son  of  thelate  James  Cockbum, 
Hyde,  R.  N.,  at  2,  Upper  Belmont-place,  Wandsworth-road,  on  August  27, 
in  his  52nd  year. 

Roberts,  Henry,  M.D.,  at  the  Royal  Hospital  for  Incurables,  on  August  21. 
Wilson,  James  William,  Esq  ,  M.D.,  at  18,  Regency-square,  Brighton,  on 
August  25,  aged  75. 


POOR-LAW  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Axbridge  Union. — Mr.  John  Hardwick  has  resigned  the  Second  District ; 
area  5130 ;  population  1800  ;  salary  £30  per  annum. 

Blackburn  Union. — Mr.  Henry  A.  Grime  has  resigned  the  Workhouse ; 
salary  £80  per  annum.  No  fees. 

APPOINTMENT. 

Wrexham  Union. — Francis  S.  Manisty,  M.R.C.S.E.,  L.S.A.,  to  the 
Gresford  District. 


Composition  and  Quality  of  the  Metropolitan 
Waters  in  August,  1868. — The  following  are  the  returns  of 
the  Metropolitan  Association  of  Medical  Officers  of  Health  : — 


Total  Solid 
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0  015 
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11-5 

2-5 

West  Middlesex 
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11-0 
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2-5 

Chelsea 
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Other  Companies. 

Kent .... 

25-67 

o-ooi 

0-083 

0-005 

17-5 

6'5 

New  River 

14-69 

0-033 

0-049 

0  008 

11-0 

2-5 

East  London  . 

14-48 

0-048 

0-028 

0  008 

10-5 

2  0 

All  the  samples  were  perfectly  bright  when  drawn  from  the  Companies’ 
mains. 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter, 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  three  hours ;  and  in  the  case  of  the  metropolitan  waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen 
required  by  it. 

Medical  Senators. — M.  Latour,  in  connexion  with 
M.  Nelaton’s  recent  elevation,  furnishes  the  exact  version  of 
the  anecdote  concerning  Double  which  has  been  going  the 
round  of  the  journals.  Double  was  the  friend  and  Physician 
of  Marshal  Soult,  and  it  was  at  his  request  that  Louis-Philippe 
consented  to  create  Double  a  peer,  on  the  condition,  however, 
that  he  gave  up  practice.  (A  similar  offer,  we  believe,  was 
made  on  like  conditions  to  Sir  Henry  Halford  by  George  IV.) 
The  Marshal  took  the  nomination  to  Double  himself,  and  stated 
the  condition  attached  to  it.  Double  was  very  rich,  approach¬ 
ing  the  end  of  his  career,  of  simple  or  even  austere  habits  ; 
and  certainly  the  desire  of  gain,  and  of  the  enjoyments 
obtainable  by  money,  had  no  part  in  the  resolution  he  came 
to.  “Tell  the  King,”  he  replied  to  the  Marshal,  “I  can 
submit  to  no  conditions.  If  I  am  to  enter  the  Luxembourg, 
it  must  he  stethoscope  in  hand.”  This  was  too  much  for  Louis- 
Philippe,  and  the  affair  came  to  nothing.  After  all  that  has 
been  said  about  the  greater  liberality  manifested  towards  M. 
Nelaton  by  attaching  no  such  conditions,  it  seem,  that  he  is 
to  retire  from  practice!  It  is  true  that  he  has  ^  me  time 
contemplated  doing  this,  and  has  been  withdrawing  from 
consultations  and  operations  ;  but  it  is  very  doubtful  whether 
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lie  would  have  received  the  nomination  had  this  not  been 
known  to  he  the  case.  With  respect  to  the  immense  income 
he  is  said  to  derive  from  his  practice,  M.  Latour  believes  the 
statement  that  it  amounts  to  600,000  francs  is  a  great 
exaggeration.  Trousseau,  at  his  most  flourishing  period, 
observed  that  there  were  but  three  Practitioners  in  Paris  whose 
income  had  sometimes  exceeded  200,000  francs— viz.,  himself, 
and  MM.  Nclaton  and  Iticord.  However  this  may  be,Nglaton’s 
retirement,  and  the  deaths  within  so  short  a  space  of  time  of 
men  so  largely  consulted  as  Trousseau,  Yelpeau,  Rayer,  and 
Jobert,  have  placed  immense  opportunities  within  the  reach  of 
the  rising  Practitioners. —  Union  Med. 


NOTES,  QUERIES,  AND  REPLIES. 

- - 

ifte  tjat  fluestionetti  mac{)  stiatl  learn  mint).—  Bacon. 


Charles  Ward. — Dr.  Robert  Coales,  10,  Trinity-square,  Borough,  S.E. 
n  Old  Subscriber,  Eastbourne. — There  is  none  such  to  be  had  in  the  United 
Kingdom,  except  the  applicant  be  over  40  years  of  age,  when  the  degree 
of  M.D.  may  bo  obtained  at  St.  Andrews;  but  it  is  only  granted  to  a 
limited  number. 

Regulations  op  the  Universities  of  Paris,  Bonn,  and  Heidelberg. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Could  any  of  your  readers  inform  me  where  I  could  gain  some 
information  with  respect  to  the  Medical  degrees  of  Paris,  Bonn,  and 
Heidelberg?  I  am,  &c.  Max. 

August  31. 

An  Impostor. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — A  person  giving  the  name  of  Mrs.  Stewart  has  called  upon  me  in 
my  capacity  of  Hon.  Sec.  to  the  Medical  Benevolent  Fund,  seeking 
assistance  for  her  husband,  said  to  be  a  Medical  man,  whom  I  recognised 
as  a  clever  swindler  who  took  me  and  others  in  some  years  ago.  She  gets 
up  a  story  remarkably  well,  and  as  she  has  prepared  one  for  the  Medical 
Profession  she  will  probably  try  to  use  it.  She  does  not  ask  for  money  in 
the  first  instance.  She  almost  always  brings  the  name  of  a  friend  or  ac¬ 
quaintance  of  the  person  to  whom  she  applies,  and  a  name  incautiously 
mentioned  will  send  her  straight  to  the  individual  with  yours.  By  insert¬ 
ing  this  uote  you  may  put  Medical  men  on  their  guard.  I  am,  <Sic. 

W.  H.  Broadbent, 

Honorary  Secretary  Medical  Benevolent  Fund. 
P.S. — Unknown  persons  seeking  assistance  as  connected  with  the 
Profession  may  be  referred  to  me  on  payment  of  a  fine  to  the  Fund. 

44,  Seymour-street,  September  2. 

Corrigendum. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Will  you  allow  me  to  state  that  the  ward  in  the  St.  Pancras  Infir¬ 
mary  in  which  the  child,  on  whom  the  inquest  was  held,  died,  contains 
669S  cubic  feet  and  eight  beds,  so  that  each  child  has  837  cubic  feet  of  air 
space  ?  The  room  referred  to  by  me  in  my  evidence  is  not  in  the  infirmary, 
but  in  the  workhouse,  and  therefore  out  of  my  jurisdiction. 

I  am,  &c.  F.  W.  Gibson, 

St.  Pancras  Infirmary,  September  1.  Resident  Medical  Officer. 

COMMUNICATIONS  have  been  received  from — 

Senex  ;  Dr.  La  Fargue  ;  Eastbourne  ;  Dr.  Muspratt  ;  Mr.  Mackaye  ; 
Mr.  Taylor  ;  Max  ;  The  Writer  of  C.  and  C. ;  Dr.  Powell  ;  Mr. 
Gibson;  Inquirer;  Dr.  Broadbent;  Dr.  W.  J.  Treutler;  Dr.  Hugh- 
lings  Jackson;  Dr.  B.  W.  Richardson  ;  Mr.  J.  Chatto;  Dr.  Gordon; 
Dr.  Barnes  ;  Dr.  Douglas  Powell  ;  Dr.  Taaffe  ;  L.  A.  M. ;  Dr. 
Lf.theby  ;  Mr.  Stirk. 

BOOKS  RECEIVED— 

Balfour  on  Aneurism — Wood’s  Bible  Animals,  part  ix. — Report  of  the 
East  London  Hospital  for  Children— Pharmaeopceia  of  India — Pharma¬ 
ceutical  Journal,  September — Practitioner,  September— Nicaise  sur  le 
Cholera—  Galezowski  sur  les  Maladies  des  Yeux— Edinburgh  Medical 

Journal,  September — Medical  Report  of  Aberdeen  Lunatic  Asylum _ 

Revista  Medico-Quirurgica  (Buenos  Ayres)  —  Gantillon  on  Uterine 
Catarrh. 

NEWSPAPERS  RECEIVED— 

L’Union  MUdicale— Gazette  Hebdomadaire— California  Medical  Gazette — 
Public  Health — Gazette  des  H6pitaux — Tribune  Medicale— Medical  Press 
and  Circular— Londonderry  Standard. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  August  29,  1868. 


BIRTHS. 


Births  of  Boys,  1121 ;  Girls,  1126;  Total,  2247. 
Average  of  10  corresponding  weeks,  1858-67,  1S12-4. 


DEATHS. 


Deaths  during  the  week 
Average  of  the  ten  years  1858-67  ! !  ’’ 

Average  corrected  to  increased  population . . 
Deaths  of  people  above  90 


Males. 

Females. 

Total. 

682 

674 

1356 

608-0 

590-5 

1198-5 

•  . 

,  , 

1318 

•  • 

1 

1 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388 

3 

17 

1 

3 

3 

26 

1 

North . . 

618,210 

i 

5 

13 

1 

6 

8 

32 

1 

Central 

378,058 

i 

3 

8 

2 

1 

7 

18 

2 

East  . . 

571,158 

o 

3 

7 

1 

2 

19 

47 

a 

South  . . 

773,175 

3 

7 

12 

•• 

12 

14 

63 

3 

Total  .. 

2.803.989 

7 

21 

57 

5 

24 

51 

186 

10 

BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  August  29,  1868,  in  the 
following  large  Towns  :  — 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  1868. 

Persons  to  an  Acre. 

(1868.) 

Births  Registered  during 

the  week  ending  Aug.  29. 

Deaths. 

Temperature 
of  Air  (Fahr.) 

Rain 

Fall. 

Corrected  Average 

Weekly  Number. 

Registered  during 

the  week  ending 

Aug.  29. 

Highest  during  the 

Week. 

Lowest  during  the  1 

Week. 

Weekly  Mean  of  the 

Mean  Daily  Values. 

In  Inches. 

In  Tons  per  Acre,  j 

London(Metropolis) 

3126635 

401 

2247 

1441 

1356 

75  1 

47-8 

5S-1 

0-06 

& 

Bristol  (City)  . 

167487 

35-7 

119 

75 

*61 

.  , 

. , 

Birmingham  (Boro’) 

35-2296 

45-0 

230 

171 

202 

67-3 

47-9 

55-8 

0-13 

13 

Liverpool  (Borough) 

500676 

98-0 

397 

290 

349 

67-5 

49-4 

55  -8 

0-52 

53 

Manchester  (City)  . 

366835 

81-8 

256 

208 

*274 

.  T 

.. 

.  , 

.  , 

Salford  (Borough)  . 

117162 

22-7 

81 

59 

78 

65-2 

46 'S 

55-0 

0-61 

62 

Sheffield  (Borough) . 

232362 

10-2 

171 

122 

15S 

65-6 

47-0 

55-6 

0-32 

32 

Bradford  (Borough) 

108019 

16  4 

123 

55 

83 

Leeds  (Borough)  . 

236746 

11-0 

286 

120 

176 

65 -0 

47-0 

55-7 

0-69 

70 

Hull  (Borough) 

10S269 

30-4 

88 

50 

76 

67-0 

43-0 

54-3 

o-ii 

11 

Nwcstl-on-Tyne,do. 

127701 

23  9 

113 

68 

73 

63-0 

46-0 

52-5 

0-75 

76 

Edinburgh  (City)  . 

177039 

40-0 

121 

85 

80 

0JC7 

48-0 

54 -S 

1-00 

101 

Glasgow  (City) 

449868 

88-9 

340 

262 

226 

.  • 

Dublin  (City  and 

some  suburbs)  . 

3199S5 

32  8 

158 

157 

172 

71-6 

44-4 

56  8 

0-21 

21 

Towns  . 

6391080 

34-7 

4730 

3163 

3364 

75-1 

43’0 

55-4 

0  44 

44 

Week 

1 

ending 

Week  ending  Aug 

22. 

(1863) 

Aug.  22. 

1 

t  1 

Vienna  (City) . 

560000 

•• 

•  • 

273 

•  • 

.. 

71 -s'  .. 

•• 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29  855  in.  The  barometrical  reading  increased  from 
291S  in.  at  the  beginning  of  the  week  to  3010  in.  on  Saturday,  August  29. 

The  general  direction  of  the  wind  was  W.S.W.  and  W. 

Note. — The  population  of  Cities  and  Boroughs  in  1868  is  estimated  on 
the  assumption  that  the  increase  since  1861  has  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1861 ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

t  The  mean  temperature  at  Greenwich  during  the  same  week  was  61 '9*. 


APPOINTMENTS  FOE  THE  WEEK. 


September  5.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m. ;  St.  Thomas’s,  9j  a.m. ;  King’s, 
2  p.m. ;  Charing-cross,  1  p.m. 


7.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  lj  p.m. ;  St.  Peter’s  Hospital 
for  Stone,  2£  p.m. 


8.  Tuesday. 

Operations  at  Guy’s,  II p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  Royal  Free  Hospital,  9  a.m. 


9.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1J  p.m. ; 
Middlesex,  1  p.m.  ;  London,  2  p.m. ;  St.  Bartholomew’s,  1^  p.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  1$  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m. ;  Samaritan  Hospital,  2.30  p.m. 


10.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 


11.  Friday. 

Operations  at  Westminster  Ophthalmic,  1£  p.m.  ;  Royal  Free,  i|  p.m  ; 
Central  London  Ophthalmic  Hospital,  2  p.m. 
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RULES  AND  REGULATIONS 

OF  THE 

EXAMINING  MEDICAL  BODIES  IN 
ENGLAND. 

SESSION  1868—69. 

- - — - 

REGISTRATION  OF  MEDICAL  STUDENTS. 

The  following  Regulations  have  been  adopted  by  the  General 
Medical  Council,  in  reference  to  the  registration  of  students 
of  Medicine  : 

1.  Every  Medical  student  shall  be  registered  in  the  manner 
prescribed  by  the  General  Medical  Council. 

2.  No  Medical  student  shall  be  registered  until  he  has 
passed  a  Preliminary  Examination,  as  required  by  the  General 
Medical  Council. 

3.  The  commencement  of  the  course  of  Professional  study 
recognised  by  any  of  the  Qualifying  Bodies  shall  not  be 
reckoned  as  dating  earlier  than  fifteen  days  before  the  date 
of  registration. 

4.  The  registration  of  Medical  students  shall  be  placed 
under  the  charge  of  the  Branch  Registrars. 

5.  Every  person  desirous  of  being  registered  as  a  Medical 
student  shall  apply  to  the  Branch  Registrar  of  the  division  of 
the  United  Kingdom  in  which  he  is  residing,  according  to 
a  form,  which  may  be  had  on  application  to  the  several 
Qualifying  Bodies,  Medical  Schools,  and  Hospitals  ;  and  shall 
produce  or  forward  to  the  Branch  Registrar  a  Certificate  of 
his  having  passed  a  Preliminary  Examination,  as  required  by 
the  General  Medical  Council,  and  a  statement  of  his  place  of 
Medical  Study. 

6.  Each  of  the  Branch  Registrars  shall  supply  to  the  several 
Qualifying  Bodies,  Medical  Schools,  and  Hospitals,  in  that 
part  of  the  United  Kingdom  of  which  he  is  Registrar,  a 
sufficient  number  of  blank  forms  of  application  for  the  regis¬ 
tration  of  Medical  students. 

7.  The  several  Qualifying  Bodies  are  recommended  not  to 
admit,  after  October,  1870,  to  the  final  Examination  for  a 
Qualification  under  the  Medical  Acts,  any  Candidate  (not 
exempted  from  registration)  whose  name  has  not  been  entered 
in  the  Medical  Students’  Register  at  least  four  years  pre 
viously. 

In  the  case  of  Candidates  from  other  than  schools  of  the 
United  Kingdom,  the  Branch  Councils  shall  have  power  to 
admit  exceptions  to  this  recommendation. 

PRELIMINARY  EXAMINATIONS  IN  ARTS  RECOGNISED  BY  THE 
GENERAL  MEDICAL  COUNCIL. 

1.  A  Degree  in  Arts  of  any  University  of  the  United 
Kingdom  or  of  the  Colonies,  or  of  such  other  Universities  as 
may  be  specially  recognised  from  time  to  time  by  the  Medical 
Council. 

2.  Oxford  Responsions  or  Moderations. 

3.  Cambridge  Previous  Examinations. 

4.  Matriculation  Examination  of  the  University  of  London. 

5.  Oxford  Middle  Class  Examinations  (Senior). 

6.  Cambridge  Middle  Class  Examinations  (Senior). 

7.  Durham  Middle  Class  Examinations  (Senior). 

8.  Durham  Examinations  for  Students  in  Arts  in  their 
second  and  first  years. 

9.  Durham  Registration  Examination  for  Medical  students. 

10.  Dublin  University  Entrance  Examination. 

11.  Queen’s  University,  Ireland,  two  years’  Arts  Course  for 
the  Diploma  of  Licentiate  in  Arts. 

12.  Queen’s  University  Preliminary  Examinations  at  the 
end  of  A.B.  Course. 

13.  Queen’s  University  Middle  Class  Examinations. 

14.  Queen’s  University  Matriculation  Examinations. 

15.  First  Class  Certificate  of  the  College  of  Preceptors. 

16.  “Testamur”  granted  by  Codrington  College,  Barbadoes. 

17.  Degree  of  Associate  of  Arts  granted  by  the  Tasmanian 
Council  of  Education,  with  a  Certificate  that  the  Student  has 
been  examined  in  Latin  and  Mathematics. 

18.  Matriculation  Examination  of  McGill  University,  Mont¬ 
real,  (a) 

(a)  Certificates  of  Examination  by  the  Bodies  contained  in  the  list  sub¬ 
joined  have  been  accepted  as  sufficient  Testimonials  of  Proficiency  by  some 
of  the  Licensing  Bodies,  and  allowed  by  the  Branch  Councils  to  which 
they  were  referred. 

1.  University  of  Paris — Examination  for  Diploma  of  Bachelor  of  Sciences. 

2.  University  of  Toronto — Matriculation  Examination. 

3.  University  of  King’s  College,  Nova  Scotia — Matriculation  Examina¬ 
tion. 
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Students  who  cannot  produce  any  of  the  above  testimonials 
are  required  to  pass  an  Examination  in  Arts,  established  by 
any  of  the  Bodies  named  in  Schedule  (A)  to  the  Medical  Act, 
and  approved  by  the  General  Medical  Council. 

It  is  recommended  to  the  Licensing  Boards  not  to  accept 
the  Certificate  of  Proficiency  in  General  (preliminary)  Educa¬ 
tion  from  any  of  the  Bodies,  the  names  of  which  are  contained 
in  the  list  annually  circulated,  unless  such  Certificate  testify 
that  the  Student  to  whom  it  has  been  granted  has  been  ex¬ 
amined  in — 

1.  English  Language,  including  Grammar  and  Composi¬ 
tion,  (b) 

2.  Arithmetic,  including  Vulgar  and  Decimal  Fractions  ; 
Algebra,  including  Simple  Equations. 

3.  Geometry,  first  two  books  of  Euclid. 

4.  Latin,  including  Translation  and  Grammar. 

And  in  one  of  the  following  optional  subjects  :  — 

Greek,  French,  German,  Natural  Philosophy,  including 
Mechanics,  Hydrostatics,  and  Pneumatics. 


UNIVERSITY  OF  OXFORD. 

DEGREES  IN  MEDICINE. 

No  one  may  be  admitted  a  Student  in  Medicine  until  he  has 
passed  all  the  Examinations  required  for  the  degree  of  B.A. 

1.  Candidates  for  the  degree  of  B.M.  are  required  to  pass 
two  Examinations,  each  of  which  is  held  yearly  in  full 
Michaelmas  Term,  usually  at  the  end  of  November,  due  notice 
being  given,  in  the  usual  manner,  by  the  Professor  of  Medi¬ 
cine.  The  first  Examination  is  conducted  by  the  Regius  Pro¬ 
fessor  of  Medicine  and  three  persons  who  have  been  admitted 
to  Regency  either  as  Masters  of  Arts  or  as  Doctors,  and  who 
are  nominated  yearly  by  the  Vice-Chancellor  subject  to  the 
approval  of  Convocation,  the  second  by  the  Regius  Professor 
and  two  Doctors  of  Medicine  nominated  in  like  manner.  Each 
Examination  is  conducted  partly  in  writing,  partly  viva  voce, 
and  part  of  each  is  practical.  The  subjects  of  the  first  Exa¬ 
mination  are  Human  Anatomy  and  Physiology,  Comparative 
Anatomy  and  Physiology  to  a  certain  extent,  and  those  parts 
of  Mechanical  Philosophy,  Botany,  and  Chemistry  which 
illustrate  Medicine.  The  subjects  of  the  Second  Examination 
are  the  Theory  and  Practice  of  Medicine  (including  diseases 
of  women  and  children),  the  Materia  Medica,  Therapeutics, 
Pathology,  the  Principles  of  Surgery  and  Midwifery,  Medical 
Jurisprudence,  and  General  Hygiene.  Every  Candidate  at 
this  second  Examination  is  to  be  examined  in  two  of  the 
ancient  authors,  Hippocrates,  Aretaeus,  Galen,  and  Celsus,  or 
in  one  of  those  four,  and  in  some  modern  author  approved  by 
the  Regius  Professor,  (c) 

Before  a  Candidate  is  admitted  to  the  first  of  these  two 
Examinations,  he  must  have  spent  two  years  in  Professional 
studies  after  having  passed  the  Examinations  required  for  the 
degree  of  B.A.,  unless  he  was  placed  in  the  First  or  Second 
Class  in  the  School  of  Natural  Science,  in  which  case,  if  he 
received  from  the  Public  Examiners  a  special  Certificate  of 
his  attainments  in  Mechanical  Philosophy,  Chemistry,  or 
Botany,  he  may  be  admitted  to  this  Examination  at  once,  and 
need  not  then  be  examined  again  in  any  science  specified  in 
such  Certificate.  Before  a  Candidate  is  admitted  to  the  Second 
Examination,  he  must  have  completed  sixteen  Terms  from  the 
date  of  the  same  Testamur  and  two  years  from  the  date  of  his 
Testamur  in  the  first  Medical  Examination,  and  must  deliver 
to  the  Regius  Professor  satisfactory  Certificates  of  his  attend¬ 
ance  at  some  Hospital  of  good  repute.  Every  one  intending 
to  be  a  Candidate  at  either  Examination  is  required  to  give 
the  Professor  notice  of  his  intention  a  fortnight  at  least  before 
the  week  in  which  the  Examination  is  to  be  held. 

No  one  from  another  University  can  be  incorporated  as  a 
Graduate  in  Medicine  without  passingthese  two  Examinations. 

4.  Royal  Military  College,  Sandhurst — Entrance  Examination  ;  Exami¬ 
nation  for  Direct  Commission. 

5.  Incorporated  Law  Society. 

6.  St.  Mark’s  College — Examination  required  by  the  Committee  of  the 
Privy  Council 

(b  The  General  Medical  Council  will  not  consider  any  Examination  in 
English  sufficient  that  does  not  fully  test  the  ability  of  the  Candidate— 
1st.  To  write  a  few  sentences  in  correct  English  on  a  given  theme,  atten¬ 
tion  being  paid  to  spelling  and  punctuation  as  well  as  to  composition. 
2nd.  To  write  a  portion  of  an  English  author  to  dictation.  3rd.  To  explain 
the  grammatical  construction  of  one  or  two  sentences.  4th.  To  point  out 
the  grammatical  errors  in  a  sentence  ungrammatically  composed,  and  to 
explain  their  nature.  5th.  To  give  the  derivation  and  definition  of  a  few 
English  words  in  common  use. 

Provided  always  that  an  Examination  may  be  accepted  as  satisfactory 
that  secures,  on  the  part  of  the  Candidate  passing  it,  a  sufficient  gram¬ 
matical  knowledge  of  English. 

(c)  Such  modem  authors  are  Morgagni,  Sydenham,  Bocrhaave, 
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2.  A  Bachelor  of  Medicine  wishing  to  proceed  to  the 
degree  of  Doctor  is  required  to  read  publicly  within  the 
precinct  of  the  Schools,  in  the  presence  of  the  Regius  Professor, 
a  Dissertation  composed  by  himself  on  some  Medical  subject 
approved  by  the  Professor,  and  to  deliver  to  him  a  copy  of  it. 

The  following  Teachers  in  Physical  Science  have  Depart¬ 
ments  in  the  University  Museum  : — Regius  Professor  of  Medi¬ 
cine,  Dr.  Aeland,  P.R.S.  ;  Natural  Philosophy,  Professor  B. 
Price,  P.R.S. ;  Geometry,  Professor  H.  S.  Smith,  F.R.S.  ; 
Experimental  Philosophy,  Professor  Clifton,  F.R.S. ;  Che¬ 
mistry,  Sir  B.  C.  Brodie,  Bart.,  M.A.,  F.R.S.  ;  Demonstrator 
of  Chemistry,  E.  Madan,  M.A.  ;  Zoology,  Professor  West- 
wood,  M.A.  ;  Geology,  Professor  Phillips,  F.R.S.;  Mine¬ 
ralogy,  Professor  Maskelyne,  F.R.S.  ;  Linacre  Professor  of 
Physiology,  Professor  Rolleston,  F.R.S.  ;  Lees  Reader  in 
Anatomy,  W.  E.  Church,  M.B. ;  Demonstrator  in  Anatomy, 
Charles  Robertson,  Esq. ;  Demonstrations  in  Pathological 
Anatomy  by  Henry  Tuckwell,  M  D. 


Lectures  on  Human  Anatomy,  one  Course  of  Lectures  on  the 
Principles  and  Practice  of  Surgery,  one  year’s  Clinical  Sur¬ 
gical  Lectures,  ten  cases  of  Midwifery,  a  second  season  of 
Dissections,  three  years  the  Surgical  Practice  of  a  recognised 
Hospital,  and  of  having  been  House-Surgeon  or  Dresser  at 
such  Hospital  for  six  months.  The  subjects  of  the  Examina¬ 
tion  are —  1.  Surgical  Anatomy ;  2  Pathology  and  the  Prin¬ 
ciples  and  Practice  of  Surgery ;  3.  Clinical  Surgery ;  and 
4.  Midwifery. 

All  the  Examinations  are  partly  in  writing,  partly  viva  voce, 
and  take  place  in  the  Michaelmas  and  Easter  terms,  an  interval 
of  two  days  being  allowed  to  intervene  between  the  first  and 
second  Examinations  for  M.B. 

Attendance  at  the  Hospital  and  Lectures  in  Cambridge  is 
recognised  by  the  Universities  of  Cambridge  and  London,  ami 
(for  one  year)  by  the  College  of  Surgeons  and  the  Society  of 
Apothecaries.  _ _ _ 

UNIVERSITY  OF  LONDON. 


UNIVERSITY  OF  CAMBRIDGE. 

REGULATIONS  FOR  DEGREES  IN  MEDICINE  AND  SURGERY. 

Degree  of  Bachelor  of  Medicine. — Before  a  Student  can 
necome  a  Bachelor  of  Medicine  he  must  have  resided  nine 
terms  (three  academical  years). 

Five  years  of  Medical  study  are  required,  of  which  time 
six  terms  (two  academical  years)  shall  be  spent  in  the  Univer¬ 
sity  after  the  student  has  passed  the  previous  Examination. 
In  the  case  of  those  who  have  graduated  with  honours  as 
Bachelor  of  Arts,  four  years  of  Medical  study  are  deemed 
sufficient,  and  four  terms  only  of  Medical  Study  in  the  Uni¬ 
versity  are  required. 

The  Previous  Examination  may  be  passed  in  the  Lent  term 
(at  the  latter  end  of  March)  bjr  those  who  declare  themselves 
as  Medical  Students  and  have  commenced  residence  in  the 
University  in  the  previous  October.  In  addition  to  the  pre¬ 
vious  Examination,  the  Student  is  required  to  pass  an  Exa¬ 
mination  in  Algebra  at  the  same  time  or  in  some  subsequent 
term. 

There  are  three  examinations  for  M.B. 

The  first  Examination  is  in — 1.  Mechanics  and  Hydro¬ 
statics  ;  2.  Chemistry,  with  Heat  and  Electricity  ;  3.  Botany. 
Before  presenting  himself  for  it  the  Student  must  have 
attended  Lectures  on  Chemistry,  including  manipulations,  and 
Botany.  (Students  who  have  obtained  honours  in  any  Tripos 
or  passed  the  general  Examination  for  B.A.  are  not  required 
to  be  examined  in  Mechanics  and  Hydrostatics  ;  and  those  wrho 
have  passed  the  special  Examination  in  Botany  for  B.A.  are 
nor  required  to  be  again  examined  in  that  subject.) 

The  Second  Examination  is  in— 1.  Elements  of  Comparative 
Anatomy ;  2.  Human  Anatomy  and  Physiology  ;  3.  Pharma¬ 
cology.  The  Student  must  have  completed  two  years  of  Medi¬ 
cal  study,  the  time  of  Medical  study  required  to  be  spent  in 
the  University  being  included  in  these  two  years,  and  must 
also  produce  Certificates  of  attendance  on  Lectures  on  the 
Elements  of  Comparative  Anatomy,  Human  Anatomy  and 
Physiology,  Materia  Medica  and  Pharmacy,  and  Pathology  ; 
one  year’s  Hospital  Practice  and  one  season’s  Dissections. 

Students  who  have  obtained  honours  in  the  Natural  Sciences 
Tripos,  and  have  passed  with  credit  the  Examination  in  Che¬ 
mistry,  Botany,  or  Comparative  Anatomy,  are  not  required  to 
be  again  examined  in  those  subjects. 

The  Third  Examination  is  in— 1.  Pathology  and  Practice  of 
Physic  (two  papers) ;  2.  Clinical  Medicine  (in  the  wards  of 
the  Hospital) ;  3.  Medical  Jurisprudence.  The  Candidate  must 
have  completed  the  course  of  Medical  Study,  and  must  produce 
Certificates  of  attendance  on  one  Course  of  Lectures  on  each 
of  the  following  subjects  Principles  and  Practice  of  Physic, 
Clinical  Medicine,  Clinical  Surgery,  Medical  Jurisprudence, 
and  Midwifery,  and  of  having  attended  Hospital  Practice 
during  three  years. 

After  the  Third  Examination  an  Act  has  to  be  kept,  which 
consists  in  reading  an  original  thesis,  followed  by  a  viva  voce 
Examination  on  the  subject  of  the  thesis,  as  well  as  on  other 
subjects  of  the  Faculty. 

1  he  Degree  of  Doctor  of  Medicine  may  be  taken  three  years 
after  M.B.  An  Act  has  to  be  kept  with  viva  voce  Examina¬ 
tion,  and  an  essay  has  to  be  written  extempore.  A  Master  of 
•  *°ur  years  standing  can  proceed  direct  to  M.D.,  pro¬ 
vided  lie  produces  the  same  certificates  and  passes  the  same 
Examinations  as  for  M.B. 

Degree  of  Master  in  Surgery.—' The  Candidate  must  have 
passed  all  the  Examinations  for  the  Degree  of  M.B.,  and  must 
produce  Certificates  of  havjng  attended  a  second  Course  of 
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BACHELOR  OP  MEDICINE. 

Candidates  for  the  Degree  of  Bachelor  of  Medicine  are 
required — 

1.  To  have  passed  the  Matriculation  Examination  of  their 
University,  or  to  have  taken  a  Degree  in  Arts  in  one  of  the 
Universities  in  the  United  Kingdom  or  of  Australia. 

2.  To  have  been  engaged  in  their  Professional  studies  during 
four  years  subsequently  to  Matriculation  or  Graduation  in 
Arts,  at  one  or  more  of  the  Medical  Institutions  or  Schools 
recognised  by  this  University  ;  one  year  at  least  of  the  four  to 
have  been  spent  in  one  or  more  of  the  recognised  Institutions 
or  Schools  in  the  United  Kingdom. 

3.  To  pass  the  Preliminary  Scientific  Examination, (a)  and 
two  Examinations  in  Medicine. 

PRELIMINARY  SCIENTIFIC  EXAMINATION. 

The  Preliminary  Scientific  Examination  takes  place  once  in 
each  year,  and  commences  on  the  third  Monday  in  J uly. 

No  candidate  is  admitted  to  this  Examination  until  he  has 
completed  his  seventeenth  year,  and  has  either  passed  the 
Matriculation  Examination  or  taken  a  Degree  in  Arts  in  one 
of  the  Universities  of  the  United  Kingdom  or  of  Australia; 
nor  unless  he  have  given  notice  of  his  intention  to  the  Registrar 
at  least  fourteen  days  before  the  commencement  of  the  Ex¬ 
amination. 

The  fee  for  this  Examination  is  £o. 

Candidates  are  examined  in  the  following  subjects  :(b) — 
Mechanical  and  Natural  Philosophy  ;  Inorganic  Chemistry  ; 
Botany  and  Vegetable  Physiology  ;  Zoology  and  Comparative 
Anatomy. 

EXAMINATION  FOR  HONOURS. 

Any  candidate  who  has  passed  the  Preliminary  Scientific 
Examination  may  be  examined  for  Honours  in  (1)  Chemistry 
and  Natural  Philosophy,  (2)  Botany,  (3)  Zoology.  If,  in  the 
opinion  of  the  Examiners,  any  candidate  of  not  more  than 
twenty-two  years  of  age  wffio  has  passed  either  the  Prelimi¬ 
nary  Scientific  M.B.  Examination  or  the  First  B. Sc.  Examina¬ 
tion  possesses  sufficient  merit,  the  candidate  who  distinguishes 
himself  the  most  of  all  the  candidates  who  have  passed  either 
of  the  said  Examinations,  and  who  are  not  more  than  twenty- 
two  years  of  age,  in  Chemistry  and  Natural  Philosophy,  and  the 
candidate  who  distinguishes  himself  the  most  of  all  the  candidates 
who  have  passed  either  of  said  Examinations,  and  who  are  not 
more  than  twenty-two  years  of  age,  in  Botany,  and  the  candi¬ 
date  who  distinguishes  himself  the  most  of  all  the  candidates 
who  have  passed  either  of  the  same  Examinations,  and  who 
are  not  more  than  twenty-two  years  of  age,  in  Zoology,  shall 
each  receive  an  Exhibition  of  £40  per  annum  for  the  next  Two 
Years,  payable  in  quarterly  instalments  (it  being  intended  that 
one  Exhibition  only  shall  be  given  in  each  case  among  all  the 
candidates,  although  some  of  such  candidates  may  have  passed 
the  Preliminary  Scientific  M.B.  Examination,  and  others  the 
First  B.Sc.  Examination)  ;  provided  that  on  receiving  each 
instalment  he  declares  his  intention  of  presenting  himself  at 
the  first  M.B.  Examination  within  three  academical  years 
from  the  time  of  his  passing  the  Preliminary  Scientific 

(a)  Candidates  who  matriculated  previously  to  January,  1861,  will  not 
be  required  to  pass  the  Preliminary  Scientific  Examination  in  any  other 
subjects  than  Chemistry  and  Botany ;  and  they  will  he  allowed  to  pass 
the  Preliminary  Scientific  Examination  and  the  First  M.B.  Examination 
in  the  same  year,  if  they  so  prefer. 

(b)  Candidates  who  pass  in  all  the  subjects  of  the  Preliminary  Scientific 
Examination,  and  also  in  the  Mathematics  of  the  First  B.Sc.  Examina¬ 
tion,  are  considered  as  having  passed  both  the  Preliminary  Scientific 
Examination,  and  also  the  First  Bachelor  of  Science  Examination,  without 
the  payment  of  any  additional  fee. 
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Examination,  or  at  the  second  B.Sc.  Examination  within  two 
academical  years  from  the  time  of  his  passing  the  First  B.Sc. 
Examination,  as  the  case  may  be. 

FIRST  M.B.  EXAMINATION. 

The  First  M.B.  Examination  takes  place  once  in  each  year, 
and  commences  on  the  last  Monday  in  July.  No  candidate 
is  admitted  to  this  Examination  unless  he  have  produced 
certificates  to  the  following  effect : — 1.  Of  having  completed 
his  nineteenth  year.  2.  Of  having  passed  the  Preliminary 
Scientific  Examination  at  least  one  year  previously,  (c) 

3.  Of  having,  subsequently  to  having  taken  a  Degree  in  Arts 
or  passed  the  Matriculation  Examination,  been  a  Student 
during  two  years  at  one  or  more  of  the  Medical  Institutions 
or  Schools  recognised  by  this  University,  and  of  having 
attended  a  Course  of  Lectures  on  each  of  three  of  the  subjects 
in  the  following  list Descriptive  and  Surgical  Anatomy, 
General  Anatomy  and  Physiology,  Comparative  Anatomy, 
Pathological  Anatomy,  Materia  Medica  and  Pharmacy, 
General  Pathology,  General  Therapeutics,  Forensic  Medi¬ 
cine,  Hygiene,  Midwifery  and  Diseases  peculiar  to  Women 
and  Infants,  Surgery,  Medicine.  4.  Of  having,  subsequently 
to  having  taken  a  Degree  in  Arts  or  passed  the  Matriculation 
Examination,  dissected  during  two  Winter  Sessions.  5.  Of 
having,  subsequently  to  having  taken  a  Degree  in  Arts  or 
passed  the  Matriculation  Examination,  attended  a  Course  of 
Practical  Chemistry,  comprehending  Practical  Exercises  in 
conducting  the  more  important  processes  of  General  and 
Pharmaceutical  Chemistry  ;  in  applying  tests  for  discovering 
the  adulteration  of  articles  of  the  Materia  Medica,  and  the 
presence  and  nature  of  poisons  ;  and  in  the  examination  of 
Mineral  Waters,  Animal  Secretions,  Urinary  Deposits,  Cal¬ 
culi,  etc.  6.  Of  having  attended  to  Practical  Pharmacy,  and 
of  having  acquired  a  practical  knowledge  of  the  Preparation 
of  Medicines. 

These  Certificates  must  be  transmitted  to  the  Registrar  at 
least  fourteen  days  before  the  commencement  of  the  Exami¬ 
nation. 

The  fee  for  this  Examination  is  £5. 

Candidates  are  examined  in  the  following  subjects  : — 
Anatomy,  Physiology,  (d)  Materia  Medica  and  Pharma¬ 
ceutical  Chemistry  and  Organic  Chemistry. 

EXAMINATION  FOR  HONOURS. 

Any  Candidate  who  has  been  placed  in  the  First  Division 
at  the  First  M.B.  Examination  may  be  examined  for  Honours 
in  (l)  Anatomy,  (2)  Physiology,  Histology,  and  Compara¬ 
tive  Anatomy,  and  (3)  Materia  Medica  and  Pharmaceutical 
Chemistry,  and  Organic  Chemistry. 

The  Candidates  who  distinguish  themselves  most  in 
(1)  Anatomy,  (2)  Physiology,  Histology,  and  Comparative 
Anatomy,  (3)  Materia  Medica,  and  Pharmaceutical  Chemistry 
and  Organic  Chemistry,  respectively,  each  receive  an  Ex¬ 
hibition  of  forty  pounds  per  annum  for  the  next  two  years  ; 
provided  that  on  receiving  each  instalment  he  declares  his 
intention  of  presenting  himself  at  the  Second  M.B.  Examina¬ 
tion  within  three  academical  years  from  the  time  of  his  pass¬ 
ing  the  First  M.B.  Examination. 

Under  the  same  circumstances  the  First  and  Second  Candi¬ 
dates  in  each  of  the  preceding  subjects  shall  each  receive  a 
gold  medal  of  the  value  of  £5. 

SECOND  M.B.  EXAMINATION. (e) 

The  Second  M.B.  Examination  takes  place  once  in  each 
year,  and  commences  on  the  first  Monday  in  November. 

No  Candidate  is  admitted  to  this  Examination  within  two 
academical  years  of  the  time  of  his  passing  the  First  Exami¬ 
nation,  nor  unless  he  have  produced  Certificates  to  the  follow¬ 
ing  effect : — 

1.  Of  having  passed  the  First  M.B.  Examination. 

2.  Of  having,  subsequently  to  having  passed  the  First  M.B. 
Examination,  attended  a  Course  of  Lectures  on  each  of  two  of 
the  subjects  comprehended  in  the  foregoing  list  ( vide  First 
M.B.  Examination,  §  3),  and  for  Which  the  candidate  had  not 
presented  Certificates  at  the  First  M.B.  Examination. 

(c)  See  note  (a)  p.  288. 

(d)  Any  Candidate  is  allowed,  if  he  so  prefer,  to  postpone  his  Examina¬ 
tion  in  Physiology  from  the  First  M.B.  Examination  at  which  he  presents 
himself  for  Examination  in  the  remaining  subjects  until  the  Fii  st  M.B. 
Examination  in  the  next  or  any  subsequent  year;  but  such  Candidate  is 
not  admitted  to  compete  for  Honours  on  either  occasion  ;  and  is  not 
admitted  as  a  Candidate  at  the  Second  M.B.  Examination  until  after  the 
lapse  of  at  least  twelve  months  after  having  passed  his  Examination  in 
Physiology. 

(e)  Any  Candidate  for  the  Second  M.B.  Examination  who  has  passed  the 
First  M.  B  Examination  under  the  former  Regulations  will  be  required 
to  have  also  passed  the  Examination  in  Physiology  at  some  previous  First 
M.B.  Examination  carried  on  under  the  present  Regulations;  at  which 
Examination  ho  is  not  alloyed  to  compete  for  Honours, 


3.  Of  having  conducted  at  least  twenty  labours.  Certifi¬ 
cates  on  this  subject  will.be  received  from  any  legally  qualified 
Practitioner  in  Medicine. 

4.  Of  having  attended  the  Surgical  Practice  of  a  recognised 
Hospital  or  Hospitals  during  two  years,  with  Clinical  In¬ 
struction  and  Lectures  on  Clinical  Surgery. 

5.  Of  having  attended  the  Medical  Practice  of  a  recog¬ 
nised  Hospital  or  Hospitals  during  two  years,  with  Clinical 
Instruction  and  Lectures  on  Clinical  Medicine.  N.B. — The 
Student’s  attendance  on  the  Surgical  and  on  the  Medical 
Hospital  Practice  specified  in  Regulations  4  and  5  may  com¬ 
mence  at  any  date  after  his  passing  the  Preliminary  Scientific 
Examination,  and  may  be  comprised  either  within  the  same  or 
within  different  years  ;  provided  that  in  every  case  his  attend¬ 
ance  on  Hospital  Practice  be  continued  for  at  least  eighteen 
months  subsequently  to  his  passing  the  first  M.B.  Examina¬ 
tion.  Attendance  during  three  months  in  the  wards  of  a 
Lunatic  Asylum  recognised  by  the  University,  with  Clinical 
Instruction,  may  he  substituted  for  a  like  period  of  attendance 
on  Medical  Hospital  Practice. 

6.  Of  having,  subsequently  to  the  completion  of  his  attend¬ 
ance  on  Surgical  and  Medical  Hospital  Practice,  attended  to 
Practical  Medicine,  Surgery,  or  Midwifery,  with  special 
charge  of  patients  in  a  Hospital,  Infirmary,  Dispensary,  or 
Parochial  Union,  during  six  months. 

The  Candidate  must  also  produce  a  Certificate  of  Moral 
Character  from  a  teacher  in  the  last  School  or  Institution  at 
which  he  has  studied,  as  far  as  the  Teacher’s  opportunity  of 
knowledge  has  extended. 

These  Certificates  must  he  transmitted  to  the  Registrar  at 
least  fourteen  days  before  the  Examination  begins. 

The  fee  for  this  Examination  is  £5. 

Candidates  are  examined  in  the  following  subjects  : — 
General  Pathology,  General  Therapeutics,  and  Hygiene  ; 
Surgery;  Medicine;  Midwifery;  Forensic  Medicine. 

Such  candidates  only  as  are  placed  in  the  First  Division 
are  admissible  to  the  Examination  for  Honours. 

The  Senate  desire  it  to  he  understood  that  Bachelors  of 
Medicine  of  the  University  of  London  have  no  right,  as  such, 
to  assume  the  title  of  Doctor  of  Medicine. 

EXAMINATION  FOR  HONOURS. 

Any  Candidate  who  has  been  placed  in  the  First  Division 
at  the  Second  M.B.  Examination  may  be  examined  for 
Honours  in  (1)  Medicine,  (2)  Midwifery,  and  (3)  Forensic 
Medicine.  If  in  the  opinion  of  the  Examiners  sufficient  merit 
be  evinced,  the  Candidate  who  distinguishes  himself  the 
most  in  Medicine  shall  receive  £50  per  annum  for  the  next 
two  years,  with  the  style  of  University  Scholar  in  Medicine. 
Under  the  same  circumstances  the  Candidate  who  distinguishes 
himself  the  most  in  Midwifery  shall  receive  £30  per  annum 
for  the  next  two  years,  with  the  style  of  University  Scholar 
in  Midwifery.  Under  the  same  circumstances,  the  Candidate 
who  distinguishes  himself  the  most  in  Forensic  Medicine 
shall  receive  £30  per  annum  for  the  next  turn  years,  with 
the  style  of  University  Scholar  in  Forensic  Medicine.  Under 
the  same  circumstances,  the  First  and  Second  Candidates  in 
each  of  the  preceding  subjects  shall  each  receive  a  gold  medal 
of  the  value  of  £5. 

BACHELOR  OF  SURGERY. 

The  examination  for  the  Degree  of  Bachelor  of  Surgery 
takes  place  once  in  each  year,  and  commences  on  the  Tuesday 
following  the  fourth  Monday  in  November. 

No  Candidate  is  admitted  to  this  Examination  unless  he 
have  produced  Certificates  to  the  following  effect : — 1.  Of 
having  taken  the  Degree  of  Bachelor  of  Medicine  in  this 
University.  2.  Of  having  attended  a  Course  of  Instruction 
in  Operative  Surgery,  and  of  having  operated  on  the  dead 
subject. 

These  Certificates  must  be  transmitted  to  the  Registrar  at 
least  fourteen  days  before  the  Examination  begins. 

The  Fee  for  this  Examination  is  £5. 

The  Examinations  comprise— Surgical  Anatomy  and  Sur¬ 
gical  Operations,  by  printed  papers  ;  Examination  and  Report 
on  Cases  of  Surgical  Patients  ;  Performance  of  Surgical  Ope¬ 
rations  upon  the  Dead  Subject  ;  Application  of  Surgical 
Apparatus  ;  viva  voce  Interrogation. 

EXAMINATION  FOR  HONOURS. 

Any  Candidate  who  has  passed  the  B.S.  Examination  may 
be  examined  for  Honours  in  Surgery.  The  Examination  is 
conducted  by  means  of  printed  papers. 

The  Candidate  who  distinguishes  himself  the  most  receives 
£50  per  annum  for  the  next  two  years,  with  the  style  of 
University  Scholar  in  Surgery. 
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Under  the  same  circumstances,  the  first  and  second  Candi¬ 
dates  each  receive  a  gold  medal  of  the  value  of  £5. 

MASTER  IN  SURGERY. 

The  Examination  for  the  Degree  of  Master  in  Surgery  takes 
place  once  in  each  year,  and  commences  on  the  fourth  Monday 
in  November. 

No  Candidate  is  admitted  to  this  Examination  unless  he 
have  produced  Certificates  to  the  following  effect:  —  1.  Of 
having  taken  the  Degree  of  Bachelor  of  Surgery(f)  in  this 
University.  2.  Of  having  attended,  subsequently  to  having 
taken  the  Degree  of  Bachelor  of  Surgery  in  this  University — 

a.  To  Clinical  or  Practical  Surgery  during  two  years  in  a 
Hospital  or  Medical  Institution  recognised  by  this  University  ; 

b.  Or  to  Clinical  or  Practical  Surgery  during  one  year  in  a 
Hospital  or  Medical  Institution  recognised  by  this  University, 
and  of  having  been  engaged  during  three  years  in  the  practice 
of  his  Profession  ;  c.  Or  of  having  been  engaged  during  five 
years  in  the  practice  of  his  Profession,  either  before  or  after 
taking  the  degree  of  Bachelor  of  Surgery  in  this  University. 
(One  year  of  attendance  on  Clinical  or  Practical  Surgery,  or 
two  years  of  practice,  will  be  dispensed  with  in  the  case  of 
those  Candidates  who  at  the  B.S.  Examination  have  been 
placed  in  the  First  Division.)  3.  Of  moral  character,  signed 
by  two  persons  of  respectability. 

These  Certificates  must  be  transmitted  to  the  Begistrar  at 
least  fourteen  days  before  the  Examination  begins. 

The  fee  for  the  Degree  of  Master  in  Surgery  is  £5. 

The  Examination  shall  he  conducted  by  means  of  printed 
papers  and  viva  voce  interrogation. 

Candidates  are  examined  in  the  following  subjects : — Sur¬ 
gery.  Logic  and  Moral  Philosophy.  (Candidates  who  have 
taken  the  Degree  of  Doctor  of  Medicine  in  this  University,  or 
a  Degree  in  Arts  or  in  Science  either  in  this  University  or  in 
a  University  the  Degrees  granted  by  which  are  recognised  by 
the  Senate  of  this  University,  shall  be  exempted  from  the 
Examination  in  Logic  and  Moral  Philosophy. )(g) 

The  candidate  who  distinguishes  himself  most  in  Surgery  at 
the  Examination  for  the  Degree  of  Master  in  Surgery  receives 
a  gold  medal  of  the  value  of  £20. 

DOCTOR  OF  MEDICINE. 

The  Examination  for  the  Degree  of  Doctor  of  Medicine 
takes  place  once  in  each  year,  and  commences  on  the  fourth 
Monday  in  November.  No  candidate  is  admitted  to  this 
Examination  unless  he  have  produced  certificates  to  the 
follow  ing  effect : — 1 .  Of  having  taken  the  Degree  of  Bachelor 
of  Medicine  in  this  University.  2.  Of  having  attended, 
subsequently  to  having  taken  the  Degree  of  Bachelor  of 
Medicine  in  this  University — a.  To  Clinical  or  Practical  Medi¬ 
cine  during  two  years  in  a  Hospital  or  Medical  Institution 
recognised  by  this  University  ;  b.  Or,  to  Clinical  or  Practical 
Medicine  during  one  year  in  a  Hospital  or  Medical  Institution 
recognised  by  this  University,  and  of  having  been  engaged 
during  three  years  in  the  practice  of  his  Profession  ;  c.  Or,  of 
having  been  engaged  during  five  years  in  the  practice  of  his 
Profession,  either  before  or  after  taking  the  Degree  of  Bachelor 
of  Medicine  in  this  University.  (One  year  of  attendance  on 
Clinical  or  Practical  Medicine,  or  two  years  of  Practice,  will 
be  dispensed  with  in  the  case  of  those  candidates  who  at  the 
Second  M.B.  Examination  have  been  placed  in  the  First 
Division.)  3.  Of  moial  character,  signed  by  two  persons  of 
respectability. 

These  certificates  must  be  transmitted  to  the  Registrar  at 
least  fourteen  days  before  the  Examination  begins. 

The  fee  for  the  Degree  of  Doctor  of  Medicine  is  £5. 

Candidates  are  examined  in  the  following  subjects  : — 
1.  Logic  and  Moral  Philosophy.  (Candidates  who  have 
taken  a  Degree  in  Arts  or  in  Science  in  this  University,  or  in 
a  University  the  Degrees  granted  by  which  are  recognised  by 
the  Senate  of  this  University,  are  exempted  from  this  part  of 
the  Examination.)  (g)  2.  Medicine  (including  Examination  and 
Report  on  Cases,  etc.).  3.  A  commentary  on  a  case  of  Medi¬ 
cine  or  Midwifery,  at  the  option  of  the  candidate. 

_  The  candidate  who  distinguishes  himself  the  most  in  Medi¬ 
cine  at  the  Examination  for  the  Degree  of  Doctor  of  Medicine 
shall  receive  a  gold  medal  of  the  value  of  £20. 


(f)  Candidates  who  have  obtained  the  Degree  of  Bachelor  of  Medicine 
previously  to  1866  will  he  admitted  to  the  examination  for  the  Degree  of 
Master  in  Surgery  without  having  taken  the  Degree  of  Bachelor  of  Sur¬ 
gery  j  and  in  the  case  of  such  Candidates,  the  attendance  on  Surgical 
Practice  required  by  Regulation  2  may  commence  from  the  date  of  the 
M.B.  Degree. 

(g)  The  Degrees  in  Arts  of  all  Universities  in  the  United  Kingdom  are 
recognised  by  the  Senate  for  this  purpose. 


REGULATIONS  RELATING  TO  CANDIDATES  WIIO  COMMENCED 

THEIR  MEDICAL  STUDIES  IN  OR  BEFORE  JANUARY,  1839. 

Bachelor  of  Medicine. —  Candidates  who  commenced  their 
Professional  Studies  in  or  before  January,  1839,  shall  be 
required  to  pass  the  Preliminary  Scientific  Examination  in 
Chemistry  and  Botany  only,  and  shall  be  admitted  to  the 
First  Examination  for  this  Degree  on  producing  certificates  to 
the  following  effect : — 1.  Of  having  been  engaged  during  two 
years  in  their  Professional  Studies.  2.  Of  having  attended  a 
Course  of  Lectures  on  each  of  four  of  the  subjects  compre¬ 
hended  in  the  list,  §  3,  First  M.B.  Ex.  3.  Of  having  Dissected 
during  nine  months.  4.  Of  having  attended  to  Practical 
Pharmacy  during  a  sufficient  length  of  time  to  enable  them  to 
acquire  a  practical  knowledge  in  the  preparation  of  Medicines. 

Candidates  who  commenced  their  Professional  Studies  in  or 
before  January,  1839,  shall  be  admitted  to  the  Second  Exami¬ 
nation  for  the  Degree  of  Bachelor  of  Medicine  on  producing 
Certificates  to  the  following  effect: — 1.  Of  having  been 
engaged  during  four  years  in  their  Professional  Studies.  2.  Of 
having  passed  the  First  M.B.  Examination.  3.  Of  having 
attended  a  Course  of  Lectures  on  each  of  two  of  the  subjects 
comprehended  in  the  list,  §  3,  First  M.B.  Ex.  4.  Of  having 
Dissected  during  twelve  months.  5.  Of  having  attended  to 
Practical  Pharmacy  during  a  sufficient  length  of  time  to  enable 
them  to  acquire  a  practical  knowledge  in  the  preparation  of 
Medicines.  6.  Of  having  conducted  at  least  six  labours.  7- Of 
having  attended  the  Surgical  Practice  of  a  recognised  Hospital 
or  Hospitals  during  twelve  months.  8.  Of  having  attended 
the  Medical  Practice  of  a  recognised  Hospital  or  Hospitals 
during  other  twelve  months.  9.  Of  Moral  Character  from  a 
Teacher  in  the  last  School  or  Institution  at  'which  they  have 
studied,  as  far  as  the  Teacher’s  opportunity  of  knowledge  has 
extended.  Candidates  who  have  not  taken  a  Degree  in  Arts 
or  passed  the  Matriculation  Examination  in  this  University, 
will  be  required  to  translate  a  portion  of  Celsus  de  He  Medic  a. 
REGULATIONS  RELATING  TO  PRACTITIONERS  IN  MEDICINE  OR 

SURGERY  DESIROUS  OF  OBTAINING  DEGREES  IN  MEDICINE. 

Bachelor  of  Medicine.  —  Candidates  shall  be  admitted  to  the 
two  Examinations  for  this  Degree  on  producing  certificates  to 
the  following  effect : — 1.  Of  having  been  admitted  prior  to  the 
year  1840  members  of  one  of  the  legally  constituted  bodies  in 
the  United  Kingdom  for  licensing  Practitioners  in  Medicine 
or  Surgery  ;  or  of  having  served  previously  to  1840  as  Surgeons 
or  Assistant-Surgeons  in  her  Majesty’s  Army,  Ordnance,  or 
Navy,  or  in  the  service  of  the  Honourable  the  East  India 
Company.  2.  Of  having  received  a  part  of  their  education 
at  a  recognised  Institution  or  School,  as  required  by  the 
Charter  of  the  University.  3.  Of  moral  character,  signed  by 
two  persons  of  respectability. 

Candidates  who  have  not  taken  a  Degree  in  Arts  or  passed 
the  Matriculation  Examination  in  this  University,  will  be 
required  to  translate  a  portion  of  Celsus  de  Re  Medica. 

Doctor  of  Medicine. — Candidates  who  have  been  engaged 
during  five  yrears  in  the  Practice  of  their  Profession  shall  be 
admitted  to  the  Examination  for  this  Degree  on  producing 
certificates  to  the  following  effect : — 1.  Of  having  been  engaged 
during  five  years  in  the  practice  of  their  Profession.  2.  Of 
having  taken  the  Degree  of  Bachelor  of  Medicine  in  this 
University. 

Candidates  who  have  not  taken  a  Degree  in  Arts  or  passed 
the  Matriculation  Examination  in  this  University,  will  be  re¬ 
quired  to  translate  a  portion  of  Celsus  de  Re  Medica. 

UNIVERSITY  OF  DURHAM. 

REGULATIONS  RELATING  TO  MEDICAL  STUDENTS. 

1.  No  one  shall  be  held  to  be  a  Student  in  Medicine  who 
has  not  been  registered  in  a  register  kept  for  that  purpose. 
No  one  shall  be  so  registered  unless  he  has  passed  the  Regis¬ 
tration  Examination  or  such  other  examination  as  the  Warden 
and  Senate  shall  deem  equivalent.  The  Registration  Exami¬ 
nation  shall  be  directed  to  the  Rudiments  of  Religion, 
Literature,  and  Science ;  and  shall  be  conducted  by  two  or 
more  Examiners  nominated  by  the  Warden. 

2.  No  Grace  for  a  Licence  in  Medicine  shall  be  granted, 
unless  the  petitioner  is  of  the  age  cf  21  years,  has  spent  four 
years  in  Medical  study  since  his  registration  at  one  or  more 
of  the  schools  recognised  by  the  licensing  bodies  named  in 
Schedule  A  of  the  Medical  Act,  1858.  (Residence  in 
Durham  is  therefore  not  imperative.)  No  Grace  for  a 
Licence  in  Medicine  shall  be  granted  unless  the  petitioner 
has  passed  two  public  examinations.  No  one  shall  be  admis¬ 
sible  to  the  first  of  these  examinations  unless  he  has  spent 
two  years  at  least  in  Medical  study  as  above  prescribed.  No 
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one  shall  be  admissible  to  the  second  of  these  examinations 
unless  he  has  spent  four  years  at  least  in  Medical  study  as 
above  prescribed,  and  has  passed  the  first  examination.  No 
one  shall  be  admissible  to  either  of  these  examinations  unless 
he  has  produced  satisfactory  testimonials  of  conduct,  and 
such  certificates  of  attendance  on  Lectures  and  Hospital 
Practice  as  the  Warden  and  Senate  shall  require  (see  below  §). 
Each  of  these  examinations  shall  be  conducted  by  three  or 
more  Examiners,  nominated  by  the  Warden  and  approved  by 
Convocation,  and  shall  be  directed  to  such  subjects  of  Medical 
science  and  practice  as  shall  have  been  fixed  on  by  the  War¬ 
den  and  Senate. 

3.  No  Grace  for  the  Degree  of  Bachelor  in  Medicine  shall 
be  granted  unless  the  petitioner  is  of  the  standing  of  three 
terms  at  least  as  a  Licentiate  in  Medicine,  and  of  eighteen 
terms  (six  years)  at  least  from  the  date  of  his  registration  or 
matriculation.  No  one  who  is  not  a  Bachelor  of  Arts  shall  be 
admissible  to  the  Degree  of  Bachelor  of  Medicine  unless  he 
has  kept  three  terms  by  residence  at  Durham,  and  has  passed 
the  final  examination  for  the  Degree  of  Bachelor  of  Arts,  or 
an  equivalent  to  it,  as  hereinafter  described,  and  also  the 
examination  for  the  Degree  of  Bachelor  of  Medicine,  nor 
unless  he  has  spent  one  year  at  least  in  Medical  study  at  some 
School  of  Medicine  in  connexion  with  the  University.  The 
examination  for  the  Degree  of  Bachelor  of  Medicine  shall  be 
directed  chiefly  to  the  practice  of  Medicine.  The  details  are 
arranged  by  the  Warden  and  Senate.  The  Warden  and 
Senate  shall  have  authority  to  arrange  for  Medical  Students 
an  examination  equivalent  to  that  for  the  Degree  of  Bachelor 
of  Arts,  by  substituting  for  the  theological  part  of  it  an  exami¬ 
nation  in  Hippocrates,  Galen,  or  such  other  ancient  Medical 
author  or  authors  as  they  may  think  fit- 

4.  No  Grace  for  the  Degree  of  Doctor  of  Medicine  shall  be 
granted  unless  the  petitioner  is  a  Bachelor  of  Medicine  of 
twenty-one  terms  at  least  (seven  years)  standing  from  his  re¬ 
gistration  or  matriculation,  and  of  three  terms  at  least  from 
his  admission  to  the  Degree  of  Bachelor  of  Medicine,  nor 
unless  he  has  performed  such  exercises  as  the  Warden  and 
Senate  require. 

5.  No  grace  for  a  Licence  in  Surgery  shall  be  granted  unless 
the  petitioner  is  of  the  age  of  21  years,  has  spent  four  years  in 
Medical  and  Surgical  study  since  his  registration  as  a  Student 
in  Medicine,  in  some  one  or  more  of  the  Schools  recognised 
by  the  Licensing  Bodies  named  in  Schedule  A  of  the  Medical 
Act,  1858.  (Residence  in  Durham  is  therefore  not  impera¬ 
tive.)  No  Grace  for  a  Licence  in  Surgery  shall  be  granted 
unless  the  petitioner  has  passed  two  public  examinations.  The 
first  of  these  examinations  shall  be  the  first  examination 
appointed  for  Students  in  Medicine.  No  one  shall  be  admis¬ 
sible  to  it  who  has  not  spent  two  years  in  Medical  and  Surgical 
study,  as  above  prescribed.  The  second  of  these  examinations 
shall  be  partly  the  same  as  the  second  examination  appointed 
for  Students  in  Medicine,  and  shall  be  partly  in  Surgical  sub¬ 
jects.  No  one  shall  be  admissible  to  it  who  has  not  spent  four 
years  at  least  in  Medical  and  Surgical  study  as  above  prescribed, 
and  passed  the  first  examination.  No  one  shall  be  admissible 
to  either  of  these  examinations  unless  he  has  produced  satis¬ 
factory  testimonials  of  conduct,  and  such  certificates  of  attend¬ 
ance  on  Lectures  and  Hospital  Practice  as  the  Warden  and 
Senate  shall  require  (see  below  §).  Each  of  these  examina¬ 
tions  shall  be  conducted  by  three  or  more  Examiners  nominated 
by  the  Warden,  and  approved  by  Convocation,  and  shall  be 
directed  to  such  subjects  as  shall  have  been  fixed  on  by  the 
Warden  and  Senate.  The  second  examination  for  a  Licence  in 
Surgery  may  or  may  not  be  passed  at  the  same  time  with  the 
second  examination  for  a  Licence  in  Medicine. 

6.  No  Grace  for  the  Degree  of  Master  in  Surgery  shall  be 
granted  unless  the  petitioner  is  a  Licentiate  in  Surgery,  and 
also  a  Licentiate  in  Medicine,  and  is  of  the  standing  of  eighteen 
terms  (six  years)  at  least  from  the  date  of  his  registration  or 
Matriculation,  and  of  three  terms  at  least  from  the  date  of  his 
admission  to  the  Licence  in  Surgery.  No  one  who  is  not  a 
Bachelor  of  Arts  shall  be  admissible  to  the  Degree  of  Master 
in  Surgery  unless  he  has  kept  three  terms  by  residence  at 
Durham,  and  has  passed  the  final  examination  for  the  Degree 
of  Bachelor  of  Arts,  or  an  equivalent  to  it,  as  hereinafter 
described,  besides  the  examination  for  the  Degree  of  Master  in 
Surgery,  nor  unless  he  has  spent  one  year  at  least  in  Medical 
and  Surgical  study  in  some  School  of  Medicine  in  connexion 
with  the  University.  The  examination  for  the  Degree  of 
Master  in  Surgery  shall  be  directed  chiefly  to  the  Practice  of 
Surgery.  The  details  are  arranged  by  the  Warden  and  Senate. 

7.  Any  Student  in  Medicine  who  was  registered  before 


Easter  Term,  1868,  shall  be  entitled  to  be  admitted  to  the 
Degree  of  Master  in  Surgery  on  the  same  conditions  as  are 
above  required  for  a  Licence  in  Surgery. 

§  A  Candidate  for  the  Licence  in  Medicine  and  for  the 
Licence  in  Surgery  must  bring  evidence  of  having  attended — 
1.  During  the  first  two  years  of  study:  Two  six  months’ 
Courses  of  Lectures  on  Anatomy  ;  two  six  months’  Courses  of 
Lectures  on  Physiology ;  one  six  months’  Course  of  Lectures 
on  Chemistry  ;  of  having  been  engaged  for  three  months  in 
Practical  Pharmacy,  and  for  two  Winter  Sessions  in  Practical 
Dissection  of  the  human  body,  and  of  having  attended  for 
twelve  months  the  Surgical  and  the  Medical  Practice,  with 
Clinical  Lectures  on  Surgery  and  on  Medicine,  at  a  Hospital 
recognised  by  the  University.  2.  During  the  remaining  two 
years  :  Two  six  months’  Courses  of  Lectures  on  the  Principles 
and  Practice  of  Surgery  ;  two  six  months’  Courses  of  Lectures 
on  the  Principles  and  Practice  of  Medicine  ;  two  three  months’ 
Courses  of  Lectures  and  Demonstrations  on  Morbid  Anatomy  ; 
one  three  months’  Course  of  Lectures  on  each  of  the  following 
subjects : —Botany,  Materia  Medica,  Practical  Chemistry, 
Midwifery,  and  Medical  Jurisprudence.  Together  with  Sur¬ 
gical  and  Medical  Hospital  Practice,  and  Clinical  Lectures  on 
Surgery  and  Medicine  for  two  Winter  Sessions  and  one 
Summer  Session. 

Order  of  Senate  relating  to  the  Registration  of  Students  in 
Medicine :  — 

1.  The  name  of  every  Student  in  Medicine  shall  be  placed 
on  a  Register  kept  by  the  Registrar  of  the  University  of 
D  urham. 

2.  No  one  shall  be  registered  unless  he  has  produced  to 
the  Warden  the  requisite  certificates  of  examination  and 
character. 

The  requisite  Certificate  of  Examination  shall  be  a  Certifi¬ 
cate  of  his  having  passed  either  the  Registration  Examination 
appointed  by  the  University  of  Durham,  or  any  one  of  the 
examinations  named  in  the  Minutes  of  the  Medical  Council 
for  England. 

The  Registration  Examinations  take  place  on  September  22, 
1868,  and  April  19  and  September  20,  1869.  Necessary  sub¬ 
jects  :  —The  History  contained  in  the  Acts  of  the  Apostles  ;  the 
History  of  England  to  the  end  of  the  reign  of  Henry  III. ;  Eng¬ 
lish  Grammar  and  Composition  ;  Arithmetic,  including  Vulgar 
and  Decimal  Fractions  ;  Algebra,  including  Simple  Equations  ; 
Euclid,  Books  I.  and  II.  ;  the  Geography  of  Great  Britain, 
Ireland,  and  France.  Candidates  will  be  expected  to  draw 
from  memory  Outline  Maps  of  these  Countries,  showing  their 
chief  ranges  of  mountains  and  their  principal  rivers,  and  also 
to  answer  questions  connected  with  them.  Latin  Grammar 
with— in  April,  Caesar  de  Bello  Gallico,  Lib.  I.  and  II. ;  in 
September,  Virgil,  iEneid,  Lib.  I.  and  II.  Optional  sub¬ 
jects  : — Greek  Grammar,  with  Xenophon’s  Memorabilia  ; 
French  Grammar,  with  Voltaire’s  Charles  XII. ;  German 
Grammar,  with  Goethe’s  Dichtung  und  Wahrheit,  Book  I.  ; 
Elementary  Questions  in  Mechanics,  Hydrostatics,  and  Pneu¬ 
matics.  Candidates  who  intend  to  pass  an  examination  in  any 
of  these  subjects  must  signify  their  intention  fourteen  days 
before  the  Examination. 

The  Examination  Fee,  £1,  with  a  testimonial  of  character, 
and  an  application  for  admission,  must  be  sent  to  A.  Bean- 
lands,  Esq.,  Durham,  one  month  before  the  Examination. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

MEMBERS. — EXTRACTS  FROM  THE  BYLAWS. 

1.  The  Members  of  the  College,  present  and  future,  are 
alone  eligible  to  the  Fellowship.  They  have  the  use  of  the 
Library  and  Museum,  and  are  admitted  to  all  Lectures  ;  but 
they  are  not  entitled  to  any  share  in  the  Government,  or  to 
attend  or  vote  at  General  Meetings,  of  the  Corporation. 
2.  Persons  who  have  been  admitted  before  February  16,  1859, 
Licentiates  of  the  College  are  entitled  to  be  admitted  Members 
of  the  College.  3.  Any  Extra-Licentiate  who  shall  have  pro¬ 
duced  Testimonials  as  to  character  satisfactory  to  the  Censors, 
and  shall  have  assured  the  said  Censors  that  he  is  not  engaged 
in  the  practice  of  Pharmacy,  and  who  shall  comply  with  such 
other  Regulations  as  are  required  by  the  Bylaws  of  the  said 
Corporation,  may  be  proposed  to  the  College  to  be  admitted  a 
Member  of  the  College.  4.  Any  person  who  shall  have  satisfied 
the  College  touching  his  acquirements  in  general  Science  and 
Literature,  and  his  knowledge  of  Medicine,  Surgery,  and  Mid¬ 
wifery,  and  who  shall  comply  with  the  Bylaws  and  Regulations  of 
the  College,  may  be  proposed  to  the  College  to  be  admitted  a 
Member  of  the  College.  5.  Every  Candidate  for  the  Member- 
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ship  of  the  College,  under  the  last  Bylaw,  who  shall  have 
commenced  his  Professional  Studies  after  September,  1861, 
shall  satisfy  the  Censors’  Board  that  previously  to  the  com¬ 
mencement  of  his  Professional  Studies  he  has  obtained  a 
Degree  in  Arts  from  some  University  of  the  United  Kingdom 
or  of  the  Colonies,  or  from  some  other  University  specially 
recognised  by  the  Medical  Council,  or  that  he  has  passed 
Examinations  equivalent  to  those  required  for  a  Degree  in 
Arts.  All  other  Candidates  for  Membership  shall  be  examined 
on  the  subjects  of  General  Education  by  the  President  and 
Censors  of  the  College.  6.  Every  Candidate  for  Membership 
shall  furnish  proof  that  he  has  attained  the  age  of  twenty-five 
years.  7.  Every  Candidate  shall  produce  a  Testimonial  from 
a  Eellow  or  Member  of  the  College,  satisfactory  to  the  Censors’ 
Board,  to  the  effect  that,  as  regards  moral  character  and  con¬ 
duct,  he  is  a  fit  and  proper  person  to  be  admitted  a  Member 
of  the  College.  8.  Every  Candidate  ( except  such  as  shall  be 
admissible  under  the  provisions  of  Sections  15  and  16)  shall 
produce  proof  of  his  having  been  engaged  in  Professional 
Studies  during  a  period  of  five  years,  of  which  four  years  at 
least  shall  have  been  passed  at  a  Medical  School  or  Schools 
recognised  by  the  College.  9.  Every  Candidate  ( except  such 
as  shall  be  admissible  under  the  provisions  of  Sections  15  and 
16)  shall  produce  evidence,  satisfactory  to  the  Censors’ 
Board,  of  his  having  fulfilled  the  Course  of  Study  prescribed 
for  Licentiates  of  the  College  (see  below),  with  the  following 
exceptions  : — (1)  The  Candidate  for  Membership  must  have 
attended  Lectures  on  Clinical  Medicine  during  three  Winter 
and  three  Summer  Sessions,  the  attendance  not  to  commence 
earlier  than  the  Second  Winter  Session,  at  arecognised  Medical 
School.  (2)  He  must  have  attended  diligently  during  three 
Winter  Sessions  and  three  Summer  Sessions  the  Medical 
Practice,  and  during  three  Winter  Sessions  and  two  Summer 
Sessio)is  the  Surgical  Practice ,  of  an  Hospital  containing  at 
least  100  beds  ;  and  have  been  engaged  during  six  months  in 
the  Clinical  Study  of  Diseases  peculiar  to  Women  ;  and  have 
served  the  office  of  Clinical  Clerk  in  the  Medical  Wards  during 
at  least  six  months.  10.  Every  Candidate  who  has  prosecuted 
his  studies  abroad,  whether  in  part  or  to  the  full  extent 
required  by  the  preceding  Bylaw  ( except  such  as  shall  be 
admissible  under},  the  provisions  of  Section  16),  shall,  never¬ 
theless,  bring  proof  of  his  having  attended,  during  at  least 
twelve  months,  the  Medical  Practice  of  an  Hospital  in  the 
United  Kingdom  containing  at  least  100  beds.  12.  No  Can¬ 
didate  shall  be  admitted  to  Examination  who  is  engaged  in 
trade  ;  or  who  dispenses  medicine,  or  makes  any  engagement 
with  a  Chemist,  or  any  other  person,  for  the  supply  of 
medicines  ;  or  who  practises  Medicine  or  Surgery  in  partner¬ 
ship,  by  deed  or  otherwise,  so  long  as  that  partnership  con¬ 
tinues  ;  or,  13,  who  refuses  to  make  known,  when  required  by 
the  President  and  Censors,  the  nature  and  composition  of  any 
remedy  he  uses.  15.  Any  Candidate  who  has  already  obtained 
the  Degree  of  Doctor  or  Bachelor  of  Medicine  at  a  University 
in  the  United  Kingdom,  wherein  the  Courses  of  Study,  and 
the  Examinations  to  be  undergone  by  the  Students  previously 
to  graduation,  shall  have  been  adjuged  by  the  Censors’  Board 
to  be  entirely  satisfactory,  shall  be  exempt  (if  the  Censors 
shall  think  fit)  from  all  or  any  parts  of  the  Examinations  here¬ 
inbefore  described,  except  such  as  relate  to  the  Third  or  Pass 
Examination  ;  the  nature  and  extent  of  which  Examination 
shall,  in  the  case  of  each  Candidate,  be  determined  by  the 
Censors’  Board.  Every  Candidate  for  the  Membership  will, 
however,  be  required  to  translate  into  English  a  passage  from 
a  Latin  author,  and  he  will  have  the  opportunity  of  showing 
a  knowledge  of  Greek,  or  of  one  or  more  of  the  modern 
European  languages.  16,  If  any  Candidate  who  has  attained 
the  age  of  forty  years  shall  produce  Testimonials  not  merely 
satisfactory  as  to  his  moral  character  and  conduct,  and  his 
general  and  Professional  acquirements,  but  further  showing 
that  he  has  improved  the  art  or  extended  the  science  of 
Medicine,  or  has  at  least  distinguished  himself  highly  as  a 
Medical  Practitioner,  the  Censors’  Board,  having  well  weighed 
and  considered  these  Testimonials,  may,  if  they  see  fit,  submit 
them  to  the  Fellows  at  a  General  Meeting,  and  it  shall  be 
determined  by  the  votes  of  the  Fellows  present,  or  of  the 
majority  of  them,  taken  by  ballot,  whether  the  Candidate 
shall  be  admitted  to  Examination,  which  shall,  in  every  such 
case,  be  as  full  and  complete  as  the  Censors  may  deem  suf- 
cien'c.  17.  Any  Candidate  who  shall  produce  satisfactory 
evidence  of  having  passed  an  Examination  on  Anatomy  and 
Physiology,  conducted  by  any  of  the  Bodies  named  in 
Schedule  (A)  to  the  Medical  Act,  and  recognised  by  the 
College  as  requiring  a  Course  of  Study  and  an  Examination 


satisfactory  to  the  College,  will  be  exempt  from  re-examination 
on  the  subjects  of  the  Primary  Examination. (a)  18.  Any 

Candidate  who  shall  have  obtained  a  Degree  in  Surgery,  at  a 
University  in  the  United  Kingdom,  after  a  Course  of  Study 
and  an  Examination  satisfactory  to  the  College,  will  be  exempt 
from  re-examination  on  Surgical  Anatomy  and  the  Principles 
and  Practice  of  Surgery.  19.  Any  Candidate  who  shall  have 
passed  the  Examination  on  Surgery  conducted  by  the  Royal 
College  of  Surgeons  of  England,  or  the  Royal  College  of 
Surgeons  of  Edinburgh,  or  the  Royal  College  of  Surgeons  in 
Ireland,  after  a  Course  of  Study  and  an  Examination  satis¬ 
factory  to  the  College,  will  be  exempt  from  re-examination  on 
Surgical  Anatomy,  and  on  the  Principles  and  Practice  of 
Surgery. 

The  fee  to  be  paid  for  admission  as  a  Member  of  the  College 
is  30  guineas. 

BYLAWS  AND  REGULATIONS  RELATING  TO  THE  EXAMINATION 
EOR  THE  MEMBERSHIP. 

Every  Candidate  for  the  Membership  of  the  College  (except 
such  as  shall  be  admissible  under  the  provisions  of  Sections 
15  and  16  of  the  Bylaws)  will  be  required  to  pass  the 
following  examinations  : — 

The  First  Examination,  on  Anatomy  and  Physiology,  will 
be  conducted  on  successive  days,  as  follows  : — On  the  First 
day  :  Evening ,  from  Seven  to  Ten,  by  written  questions.  On 
the  Second  day:  Evening,  commencing  at  Seven  o’clock,  viva 
voce,  on  Dissections  and  Preparations. 

The  Second  Examination  will  be  conducted  on  successive 
days,  as  follows  : — On  the  First  day  :  Evening,  from  Seven  to 
Ten,  by  written  questions  on  Surgical  Anatomy,  and  on  the 
Principles  and  Practice  of  Surgery.  On  the  Second  day  : 
Morning,  the  Candidate’s  practical  knowledge  will  be  tested, 
either  at  the  College  or  in  the  Surgical  Wards  of  an  Hospital. 
Afternoon,  from  Gne  to  Four,  on  Materia  Medica,  and  on 
Chemistry  in  its  applications  to  Pathology,  Pharmacy,  and 
Toxicology.  This  Examination  will  be  conducted  partly  by 
written  questions  and  partly  in  a  practical  manner.  Evening , 
commencing  at  Seven  o’clock,  by  written  questions  on  Mid¬ 
wifery  and  the  Diseases  peculiar  to  Women. 

The  Third  or  Pass  Examination  will  be  conducted  on 
successive  days,  as  follows: — On  the  First  day :  Afternoon , 
from  Two  to  Six,  by  written  questions  on  Medical  Anatomy, 
and  on  the  Principles  of  Medicine.  On  the  Second  day  i 
Afternoon,  from  Two  to  Six,  by  written  questions  on  the 
Practice  of  Medicine,  including  the  Principles  of  Public  Health, 
and  on  Psychological  Medicine.  On  the  Third  day :  The 
Candidate’s  practical  knowledge  will  be  tested,  either  at  the 
College  or  in  the  Medical  AVards  of  an  Hospital.  On  the 
Fourth  day  :  Afternoon,  commencing  at  Three  o’clock,  vivd 
voce,  on  Medical  Anatomy,  and  on  the  Principles  and  Practice 
of  Medicine. 

The  Regulations  in  italics  apply  to  Candidates  who  com¬ 
menced  their  Professional  Education  in  the  United  Kingdom 
on  or  after  October  1,  1865  ;  and  to  Candidates  who  commenced 
their  Professional  Education  at  a  recognised  Foreign  or  Colonial 
School  on  or  after  October  1,  1866. 

Examinations  of  Candidates  for  the  Membership  of  the 
College  will  take  place  during  1868-69,  commencing  as 
follows  : — First  Examination  :  October  6  ;  December  1 ; 
February  2  ;  April  6  ;  July  6  ;  October  5  ;  December  7. 
Second  or  Pass  Examination  :  October  13  ;  December  8  ; 
February  9  ;  April  13  ;  July  13;  October  12;  December  14. 
Third  or  Pass  Examination :  January  21 ;  April  22;  July  22  ; 
October  21. 

Candidates  will  not  be  admitted  to  the  First  Examination 
until  after  the  termination  of  the  second  AV inter  Session  of 
Professional  Study  at  a  recognised  Medical  School,  nor  to  the 
Second  Examination  until  after  the  termination  of  four  years 
of  Professional  Study,  nor  to  the  Third  or  Pass  examination 
until  after  the  completion  of  the  required  Course  of  Professional 
Study. 

Every  Candidate  must  give  fourteen  days’  notice  in  writing 
to  the  Registrar  of  the  College,  of  his  intention  to  present 
himself  for  Examination,  at  the  same  time  transmitting  the 
following  Certificates  : — For  the  Primary  Examination — 
Evidence  of  having  passed  an  Arts  Examination ;  of  having 
been  duly  registered  as  a  Medical  Student ;  and  of  having 
completed  the  second  Winter  Session  of  Professional  Study 
at  a  recognised  Medical  School.  For  the  Second  Examination — 
Evidence  of  having  completed  four  years  of  Professional  Study; 
of  having  attained  the  age  of  twenty-one  years  ;  of  Instruction 
and  Proficiency  in  the  Practice  of  Vaccination  ;  and  of  having 
(a)  See  Regulations  relating  to  the  Examinations. 
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attended  not  less  than  twenty  labours.  For  the  Pass  Examina¬ 
tion— Proof  of  having  attained  the  age  of  twenty-five  years  ; 
a  testimonial  from  a  Fellow  or  Member  of  the  College  ;  evidence 
of  having  completed  the  required  course  of  Professional  Study. 

Blank^  Forms  of  the  required  Certificates  of  attendance  on 
Hospital  Practice  and  on  Lectures  may  be  obtained  on  appli- 
«ation  at  the  College. 

LICENTIATES. 

The  College  will,  under  its  Charter,  grant  Licences  (which 
are  not  to  extend  to  make  the  Licentiates  Members  of  the 
Corporation)  to  persons  who  shall  conform  to  the  following 
Bylaws  : — 

Every  Candidate  for  the  College  Licence  (except  when 
otherwise  provided  by  the  Bylaws)  is  required  to  produce 
satisfactory  evidence  to  the  following  effect : — 1.  Of  having 
attained  the  age  of  21  years.  2.  Of  moral  character.  3.  Of 
having  passed,  before  the  commencement  of  Professional 
study,  an  Examination  in  the  subjects  of  General  Education 
recognised  by  the  College.  4.  Of  having  been  registered  as  a 
Medical  Student  in  the  manner  prescribed  by  the  General 
Medical  Council.  5.  Of  having  been  engaged  in  Professional 
studies  during  four  years,  of  which  at  least  three  Winter 
Sessions  and  two  Summer  Sessions  shall  have  been  passed  at 
a  recognised  Medical  School  or  Schools,  and  one  W  inter 
Session  and  two  Summer  Sessions  in  one  or  other  of  the  fol¬ 
lowing  ways  :  —  (1)  Attending  the  practice  of  a  Hospital  or 
other  Institution  recognised  by  the  College  for  that  purpose. 
(2)  Receiving  instruction  as  the  pupil  of  a  legally  qualified 
Practitioner,  holding  any  public  appointment  which  affords 
opportunities,  satisfactory  to  the  examiners,  of  imparting  a 
practical  knowledge  of  Medicine,  Surgery,  or  Midwifery. 
<3)  Attending  Lectures  on  any  of  the  required  subjects  of 
Professional  study  at  a  recognised  place  of  instruction.  Pro¬ 
fessional  studies  commenced  before  the  Candidate  shall  have 
passed  an  Examination  in  the  subjects  of  General  Education 
will  not  be  recognised  by  the  College.  6.  Of  having  attended , 
during  three  Winter  Sessions  and  two  Summer  Sessions,  the 
Medical  and  Surgical  Practice  at  a.  recognised  Hospital  or 
Hospitals  ;  and  of  having  been  engaged  during  six  months  in 
the  Clinical  Study  of  Diseases  peculiar  to  Women.  7.  Of 
having  studied  the  following  subjects  : — Anatomy  (with  Dis¬ 
sections)  during  two  Winter  Sessions  ;  (b)  Physiology  during 
two  Winter  Sessions ;  Chemistry  during  Six  Months ;  Prac¬ 
tical  Chemistry  during  Three  Months  ;  Materia  Medica  during 
Three  Months ;  Practical  Pharmacy  during  Three  Months. 
By  Practical  Pharmacy  is  meant  instruction  in  the  Laboratory 
of  a  Registered  Medical  Practitioner,  or  of  a  Member  of  the 
Pharmaceutical  Society  of  Great  Britain,  or  of  a  Public  Hos¬ 
pital  or  Dispensary  recognised  by  the  College.  Botany  during 
Three  Months.  This  Course  of  Lectures  may  be  attended 
prior  to  the  commencement  of  Professional  studies,  and  any 
Candidate  producing  satisfactory  evidence  that  Botany  formed 
one  of  the  subjects  of  his  Preliminary  Examination,  will  be 
exempt  from  attendance  on  this  Course.  Morbid  Anatomy 
during  Six  Months.  This  includes  attendance  and  instruction 
in  the  Post-mortem  Room  during  the  period  of  Clinical  study. 
Principles  and  Practice  of  Medicine  during  two  Winter 
Sessions.  It  is  required  that  the  Principles  of  Public  Health 
should  be  comprised  in  this  Course  of  Lectures,  or  in  the 
Course  of  Lectures  on  Forensic  Medicine.  The  attendance 
on  these  Lectures  must  not  commence  earlier  than  the  second 
Winter  Session  at  a  recognised  Medical  School.  Principles 
and  Practice  of  Surgery  during  two  Winter  Sessions.  The 
attendance  on  these  Lectures  must  not  commence  earlier  than 
the  second  Winter  Session  at  a  recognised  Medical  School. 
Clinical  Medicine  during  two  Winter  Sessions  and  two  Summer 
Sessions,  (a)  The  attendance  on  these  Lectures  must  not  com¬ 
mence  until  after  the  first  Winter  Session  at  a  recognised 
Medical  School.  Clinical  Surgery  during  two  Winter  Sessions 
and  tico  Summer  Sessions.  The  attendance  on  these  Lectures 
must  not  commence  until  after  first  Winter  Session  at  a  re¬ 
cognised  Medical  School.  By  Clinical  Medicine  and  Clinical 
Surgery  are  meant  special  Study  and  Instruction  at  the  Bed¬ 
side,  with  Lectures  on  Cases.  Midwifery  and  the  Diseases  pecu¬ 
liar  to  Women  during  Three  Months.  Certificates  must  also 
be  produced  of  attendance  on  not  less  than  Twenty  Labours, 
and  of  Instruction  and  Proficiency  in  Vaccination.  Forensic 
Medicine  during  Three  Months.  8.  Of  having  passed  the 
Professional  Examinations.  (The  requirements  printed  in 
italics  apply  to  Candidates  who  commenced  their  Professional 
Education  in  the  United  Kingdom  on  or  after  October  1, 1867, 

(b)  The  Winter  Session  comprises  a  ptriod  of  six  months,  and  the 
Summer  Session  a  period  of  three  months. 


and  to  Candidates  who  commenced  their  Professional  Educa¬ 
tion  at  a  recognised  Foreign  or  Colonial  School  on  or  after 
October  1,  1868.) 

Licentiates  of  this  College  shall  not  compound  or  dispense 
medicines  except  for  patients  under  their  own  care. 

I  he  fee  to  be  paid  for  the  Licence  to  practise  Physic  as  a 
Licentiate  of  the  College  shall  be  fifteen  guineas, 

BYLAWS  AND  REGULATIONS  RELATING  TO  THE  EXAMINATION 
POR  THE  LICENCE. 

Every  Candidate  for  the  College  Licence,  before  he  is 
admitted  to  examination,  will  be  required  to  sign  a  declara¬ 
tion,  stating  whether  he  haa  or  has  not  been  rejected  within 
three  months  by  any  of  the  Examining  Boards  included  in 
Schedule  (A)  to  the  Medical  Act. 

The  First  Examination,  on  Anatomy  and  Physiology,  will 
be  conducted  on  successive  days,  as  follows  : — First  day  : 
Evening,  from  7  to  10,  by  written  questions.  Second  day: 
Evening,  commencing  at  7  o’clock,  viva  voce,  on  Dissections 
and  Preparations.  The  Second  or  Pass  Examination  will  be 
conducted  on  successive  days,  as  folio ws : — First  day :  Evening, 
from  7  to  10,  by  written  questions  on  Surgical  Anatomy,  and 
on  the  Principles  and  Practice  of  Surgery.  Second  day: 
Morning,  when  the  Candidate’s  practical  knowledge  will  be 
tested,  either  at  the  College,  or  in  the  Surgical  Wards  of  an 
Hospital.  Afternoon,  from  1  to  4,  on  Materia  Medica  and  on 
Chemistry,  in  its  applications  to  Pathology,  Pharmacy,  and 
Toxicology,  (c)  This  Examination  will  be  conducted  partly 
by  written  questions  and  partly  in  a  practical  manner.  Even¬ 
ing,  commencing  at  7  o’clock,  by  written  questions  on  Mid¬ 
wifery  and  the  Diseases  peculiar  to  Women.  Third  day : 
Evening,  from  7  to  10,  by  written  questions  on  Medical 
Anatomy,  and  on  the  Principles  and  Practice  of  Medicine, 
including  the  Principles  of  Public  Health.  Fourth  day : 
Morning,  when  the  Candidate’s  Practical  Knowledge  will  be 
tested,  either  at  the  College  or  in  the  Medical  Wards  of  an 
Hospital.  Evening,  commencing  at  7  o’clock,  viva  voce,  on  the 
Principles  and  Practice  of  Medicine,  Surgery,  and  Midwifery. 

Candidates  will  not  be  admitted  to  the  First  Examination 
until  after  the  termination  of  the  second  Winter  Session  of 
Professional  Study  at  a  recognised  Medical  School,  nor  to  the 
Second  or  Pass  Examination  until  after  the  termination  of  four 
years  of  Professional  Study. 

After  October,  1870,  the  College  will  not  admit  to  the  Pass 
Examination  any  Candidate  (not  exempted  from  Registration) 
whose  name  had  not  been  entered  in  the  Medical  Students’ 
Register  at  least  four  years  previously. 

Any  Candidate  who  shall  be  rejected  at  the  First  Examina¬ 
tion  will  not  be  readmitted  to  Examination  until  after  the 
lapse  of  three  months,  and  will  be  required  to  produce  a  Cer¬ 
tificate  of  the  performance  of  Dissections,  or  other  Professional 
Study  satisfactory  to  the  Examiners,  during  that  time. 

Any  Candidate  who  shall  be  rejected  at  the  Second  or  Pass 
Examination  will  not  be  readmitted  to  Examination  until  after 
the  lapse  of  six  months,  and  will  be  required  to  produce  a 
Certificate  of  Attendance  on  the  Practice  of  a  recognised 
Hospital  during  that  time,  and  also  of  attendance  on  Clinical 
Lectures. 

Every  Candidate  intending  to  present  himself  for  Examina¬ 
tion  is  required  to  give  fourteen  days’  notice  in  writing  to  the 
Registrar  of  the  College,  at  the  same  time  transmitting  the 
following  Certificates  :  — For  the  First  Examination  :  Evidence 
of  having  passed  an  Arts  Examination  ;  of  having  been  duly 
registered  as  a  Medical  Student ;  and  of  having  completed  the 
Second  Winter  Session  of  Professional  Study  at  a  recognised 
Medical  School.  For  the  Second  or  Pass  Examination : 
Evidence  of  having  completed  four  years  of  Professional 
Study  ;  of  having  attained  the  age  of  2L  years  ;  of  Instruction 
and  Proficiency  in  the  Practice  of  Vaccination  ;  and  of  having 
attended  not  less  than  twenty  labours.  A  testimonial  of  moral 
character  is  required  of  every  Candidate. 


(c)  Candidates  wlio  shall  have  passed  the  First  Examination  for  the 
Licence  at  this  College  before  October  1,  1867,  are  exempted  from  re¬ 
examination  on  Materia  Medica,  and  on  Chemistry  and  its  application  to 
Pharmacy. 

Examinations  of  Candidates  for  the  College  Licence  will  take  place, 
commencing  as  follows  : — 

1868. 


First  Examination. 


Second  or.  Pass  Examination: 


Tuesday 

.. 

..  October  6 

Tuesday 

.  , 

. .  October  13 

Tuesday 

. .  December  1  |  Tuesday 
1869. 

•* 

. .  December  8 

Tuesday 

,  , 

. ,  February  2 

Tuesday 

.  , 

. .  February  9 

Tuesday 

,  , 

April  6 

Tuesday 

•  « 

. .  April  13 

Tuesday 

.  , 

. .  July  6 

Tuesday 

•  • 

. .  July  13 

Tuesday 

,  , 

. .  October  5 

Tuesday 

. .  October  12 

Tuesday 

.  . 

. .  December  7 

Tuesday 

•• 

. .  December  14 
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Blank  Forms  of  the  required  Certificates  of  attendance  on 
Hospital  Practice  and  on  Lectures  may  be  obtained  on  appli¬ 
cation  at  the  College. (d) 

Any  Candidate  who  shall  produce  satisfactory  evidence  of 
having  passed  an  Examination  on  Anatomy  and  Physiology, 
conducted  by  any  of  the  bodies  named  in  Schedule  (A)  to  the 
Medical  Act,  and  recognised  by  the  College  as  requiring  a 
course  of  study  and  an  Examination  satisfactory  to  the  College, 
will  be  exempt  from  re-examination  on  the  subjects  of  the 
First  Examination. 

Any  Candidate  who  shall  have  obtained  a  Degree  in  Medi¬ 
cine  at  a  University  recognised  by  the  College  after  a  course  of 
study  and  an  Examination  satisfactory  to  the  College,  shall  be 
exempt  from  re-examination  on  the  subjects  of  the  Primary 
Examination. 

Any  Candidate  who  shall  have  obtained  a  Degree  in  Surgery 
at  a  University  in  the  United  Kingdom,  after  a  course  of  study 
and  an  Examination  satisfactory  to  the  College,  will  be  exempt 
from  re-examination  on  Surgical  Anatomy,  and  on  the  Prin¬ 
ciples  and  Practice  of  Surgery. 

Any  Candidate  who  shall  have  passed  the  Examination  on 
Surgery  conducted  by  the  Royal  College  of  Surgeons  of 
England,  or  the  Royal  College  of  Surgeons  of  Edinburgh,  or 
the  Royal  College  of  Surgeons  in  Ireland,  after  a  course  of 
study  and  an  Examination  satisfactory  to  the  College,  will  be 
exempt  from  re-examination  on  Surgical  Anatomy,  and  on  the 
Principles  and  Practice  of  Surgery. 

Any  “Registered  Medical  Practitioner,”  whose  Qualification 
or  Qualifications  shall  have  been  obtained  before  the  1st  day 
of  January,  1861,  having  been,  with  the  consent  of  the  College, 
admitted  a  Candidate  for  the  Licence,  will  be  examined  on  the 
Principles  and  Practice  of  Medicine,  Surgery,  and  Midwifery, 
but  he  will  be  exempted  from  such  other  parts  of  the  Profes¬ 
sional  Examinations  as  his  Qualifications  may  seem  to  the 
Examiners  to  render  in  his  case  unnecessary. 

The  Fee  for  the  College  Licence  is  fifteen  guineas,  of 
which  five  guineas  are  to  be  paid  on  admission  to  the  First 
Examination,  which  Fee  will  not  be  returned  to  any  Candidate 
rejected  at  this  Examination,  but  will  be  allowed  in  the  Fee 
for  the  Licence,  and  he  will  be  admitted  to  one  subsequent 
First  Examination  without  the  payment  of  an  additional  fee. 

Any  Candidate  who  shall  be  rejected  at  the  Second  or  Pass 
Examination  will  have  the  Fee  paid  on  admission  to  this 
Examination  returned  to  him,  less  three  guineas. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

REGULATIONS  RELATING  TO  THE  EDUCATION  AND  EXAMINATION 
OP  CANDIDATES  POR  THE  DIPLOMA  OF  FELLOW. 

Preliminary  Examination — Candidates  will  be  required  to 
produce  one  or  other  of  the  following  Certificates  or  Testa¬ 
murs,  viz. : — 1.  Of  Graduation  in  Arts  at  a  University  recog¬ 
nised  for  this  purpose.  The  following  are  the  Universities  at 
present  recognised,  viz.  : — Oxford,  Cambridge,  Dublin,  Lon¬ 
don,  Durham,  Queen’s  University  in  Ireland,  Edinburgh, 
Glasgow,  Aberdeen,  and  St.  Andrews  ;  Calcutta,  Madras,  and 
Bombay  ;  Canada — McGill’s  College,  Montreal,  and  Queen’s 
College,  Kingston.  A  Certificate  or  Testamur  of  Graduation 
in  Arts  at  a  Foreign  University,  on  the  special  recommenda¬ 
tion  of  the  Court  of  Examiners,  approved  by  the  Council. 
2.  Of  having  passed  such  examinations  in  Arts  as  shall  from 
time  to  time  be  required  for  graduation  in  Medicine  by  a 
University  recognised  for  this  purpose.  The  following  are 
the  Universities  at  present  recognised,  viz. : — Oxford,  Cam¬ 
bridge,  Dublin,  London,  and  Durham.  3.  Candidates  who 
shall  not  be  able  to  produce  one  or  other  of  the  foregoing 
Certificates  will  be  required  to  pass  an  examination  in  Eng¬ 
lish,  Classics,  and  Mathematics,  conducted  by  the  Board  of 
Examiners  of  the  Royal  College  of  Preceptors,  under  the 
direction  and  supervision  of  the  Council  of  the  College. 

The  following  are  the  subjects  of  the  Examination  (No.  3) 
during  the  years  1868  and  1869,  viz.  :  Part  I. —  Compulsory 
Subjects. — 1.  Reading  aloud  a  passage  from  some  English 
author.  2.  Writing  from  dictation.  3.  English  Grammar. 
4.  Writing  a  short  English  composition,  such  as  a  description 
of  a  place,  an  account  of  some  useful  or  natural  product,  or 
the  like.  6.  Arithmetic.  No  Candidate  will  be  passed  who 
does  not  show  a  competent  knowledge  of  the  first  four  rules, 
simple  and  compound,  of  Vulgar  Fractions,  and  of  Decimals. 
6.  Questions  on  the  Geography  of  Europe,  and  particularly 
of  the  British  Isles.  7.  Questions  on  the  outlines  of  English 

d)  Hours  of  attendance,  from  11  a.in.  to  4  p.m. :  Saturday,  from  11  a.m. 
o  2  p.m. 


History — that  is,  the  succession  of  the  Sovereigns  and  the 
leading  events  of  each  reign.  8.  Euclid,  Book  I.  9.  Trans¬ 
lation  of  a  passage  from  the  second  book  of  Caesar’s  Com¬ 
mentaries  “  De  Bello  Gallico.”  10.  Translation  of  a  passage 
from  the  first  book  of  the  Anabasis  of  Xenophon.  11.  Trans¬ 
lation  of  a  passage  from  X.  B.  Saintine’s  “  Picciola.” 
12.  Mathematics.  Algebra  to  Simple  Equations  inclusive. 
Part  II.— Optional  Subjects.— Papers  will  also  be  set  on  the 
following  four  subjects,  and  each  Candidate  will  be  required 
to  offer  himself  for  examination  on  one  subject,  at  his  option  : 
—  1.  Translation  of  a  passage  from  Schiller’s  “  Wilhelm  Tell.” 
Besides  these  translations  into  English,  the  Candidate  will  be 
required  to  answer  questions  on  the  Grammar  of  each  sub¬ 
ject,  whether  compulsory  or  selected.  2.  Mechanics.  The 
questions  will  be  chiefly  of  an  elementary  character.  3.  Che¬ 
mistry.  The  questions  will  be  on  the  elementary  facts  of 
Chemistry.  4.  Botany  and  Zoology.  The  questions  will  be 
on  the  classification  of  Plants  and  Animals.  The  quality  of 
the  handwriting  and  spelling  will  be  taken  into  account. 

N.B. — Each  Candidate  prior  to  his  admission  to  the  above 
Examination  is  required  to  pay  the  fee  of  £2.  The  Examina¬ 
tion  is  at  present  held  in  June  and  December. 

Note. — Candidates  who  have  passed  an  Examination  recog¬ 
nised  as  equivalent  to  the  Preliminary  Examination  for  the 
Diploma  of  Member  will  be  required,  in  order  to  qualify  for  the 
Fellowship,  to  pass  in  the  subjects  numbered  10,  11,  and  12  in 
Part  I.,  and  in  one,  at  their  option,  of  the  four  subjects  included 
in  Part  IT.  of  the  foregoing  examination  (No.  3). 

Professional  Education. — I.  Except  in  the  cases  and  instances 
hereinafter  provided  for  to  the  contrary,  every  Candidate  for 
admission  to  the  First  or  Anatomical  and  Physiological  Exa¬ 
mination  for  the  Fellowship  is  required  to  produce  the  follow¬ 
ing  Certificates,  viz.  : — 1.  Of  having  passed  the  Preliminary 
Examination  appointed  by  the  Council,  or  such  other  Exami¬ 
nation  as  the  Council  may  from  time  to  time  determine  to  be 
equivalent  thereto.  2.  Of  having  studied  Practical  Pharmacy 
during  three  months.  3.  Of  having  studied  Anatomy  and 
Physiology  by  attendance  on  Lectures  and  Demonstrations 
and  by  Dissections  during  three  Winter  Sessions  of  not  less 
than  six  months  each  at  a  recognised  School  or  Schools. 

4.  Of  having  attended  one  course  of  Lectures  on  Comparative 
Anatomy,  one  course  of  Lectures  on  Chemistry,  and  a  three 
months’  course  of  Practical  Chemistry  at  a  recognised  School 
or  Schools. 

II.  Except  in  the  cases  and  instances  hereinafter  provided 
for  to  the  contrary,  every  Candidate  before  his  admission  to 
the  second  Professional  Examination  is  required  to  produce 
the  following  Certificates,  viz. : — 1.  Of  being  25  years  of  age. 
2.  Of  having  been  engaged  for  six  years  in  the  acquirement 
of  Professional  knowledge  in  Hospitals  or  Schools  of  Anatomy, 
Surgery,  and  Medicine  recognised  by  the  Council  of  the  Col¬ 
lege  for  that  purpose  ;  or  if  the  Candidate  be  already  a  Member 
of  the  College,  he  shall  produce  Certificates  of  having  been 
engaged  for  two  years  in  the  acquirement  of  Professional 
knowledge  in  recognised  Hospitals  and  Schools,  in  addition  to 
the  Certificates  required  for  the  Diploma  of  Member.  3.  Of 
having  attended  Lectures  on  the  Theory  and  Practice  of  Sur¬ 
gery,  during  two  Sessions  of  not  less  than  six  months  each,  at 
one  or  more  recognised  School  or  Schools.  4.  Of  having 
attended  one  course  of  Lectures  on  each  of  the  following  sub¬ 
jects,  viz.: — Theory  and  Practice  of  Medicine,  Materia 
Medica,  Midwifery  (with  attendance  on  cases),  and  Medical 
Jurisprudence,  at  one  or  more  recognised  School  or  Schools. 

5.  Of  having  attended  a  course  of  Lectures  on  the  Operations 
of  Surgery  by  a  recognised  Lecturer.  6.  Of  having  performed 
operations  on  the  dead  body  under  the  superintendence  of  a 
recognised  Teacher.  7.  Of  instruction  and  proficiency  in  the 
practice  of  vaccination.  8.  Of  having  attended  the  Surgical 
Practice  with  Clinical  Lectures  on  Surgery  of  a  recognised 
Hospital  or  Hospitals  during  four  Winter  and  four  Summer 
Sessions,  and  the  Medical  Practice  with  Clinical  Lectures  on 
Medicine  of  a  recognised  Hospital  or  Hospitals  during  one 
Winter  and  one  Summer  Session.  9.  Of  having,  subsequently 
to  the  completion  of  two  years’  Professional  study,  served  the 
office  of  House-Surgeon  or  Dresser,  for  not  less  than  six 
months,  in  a  recognised  Hospital  in  the  United  Kingdom. 

III.  In  the  case  of  a  Candidate  who  shall  have  taken  by 
Examination  the  Degree  of  Bachelor  or  Master  of  Arts  in  any 
University  in  the  United  Kingdom  recognised  by  the  Council 
for  this  purpose,  it  shall  be  sufficient  for  him  to  produce  a 
Certificate  or  Certificates  that  he  has  been  engaged  for  five 
years  (instead  of  six  years)  in  the  acquirement  of  Professional 
knowledge  in  Hospitals  or  Schools  of  Anatomy,  Surgery,  and 
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Medicine  recognised  by  the  Council  of  the  College  for  that 
purpose. 

IV.  Any  Member  of  the  College  shall,  after  the  expiration 
of  eight  years  from  the  date  of  his  diploma,  be  entitled  to  be 
admitted  to  the  Professional  Bxam;nation  for  the  Fellowship 
upon  the  production  of  a  Certificate,  signed  by  three  Fellows, 
that  he  has  been  for  eight  years  in  the  Practice  of  the  Profes¬ 
sion  of  Surgery,  and  that  he  is  a  fit  and  proper  person  to  be 
admitted  a  Fellow  if  upon  examination  he  shall  be  found 
qualified. 

Professional  Examinations. — 1.  The  examinations  are  held 
twice  in  the  year,  in  the  months  of  May  and  November,  and 
at  such  other  times  as  the  Council  may  appoint.  2.  The 
Examinations  occupy  not  less  than  two  days,  either  successive 
or  at  such  intervals  as  the  Court  of  Examiners  may  appoint. 

3.  The  first  Examination  on  Anatomy  and  Physiology  is 
partly  written  and  partly  vivd  voce,  on  the  recently  dissected 
subject  and  on  prepared  parts  of  the  Human  Body ;  the  second 
Examination,  on  Pathology,  Therapeutics,  and  Surgery,  is 
partly  written,  partly  vivd  voce,  and  partly  on  the  practical 
use  of  Surgical  Apparatus,  and  includes  the  examination  of 
patients  and  operations  on  the  dead  body.  4.  Prior  to  his 
admission  to  the  First  or  Anatomical  and  Physiological  Exami- 
tion,  the  Candidate  is  required  to  pay— a.  A  fee  of  five 
guineas,  to  be  allowed  on  the  fee  for  the  Diploma  of  Fellow, 
but  to  be  retained  in  case  of  rejection.  5.  Prior  to  his  admis¬ 
sion  to  the  Second  Professional  Examination,  the  Candidate  is 
required  to  pay— a.  A  fee  of  five  guineas(a)  (if  a  Member)  over 
and  above  all  charges  for  stamps,  to  be  retained  in  case  of 
rejection,  b.  A  fee  of  twenty- five  guineas  (a)  (if  not  a  Member) 
over  and  above  all  charges  for  stamps,  of  which  five  guineas 
will  be  retained  in  case  of  rejection.  6.  A  Candidate  whose 
qualifications  shall  be  found  insufficient  on  his  Anatomical 
and  Physiological  Examination  shall  bo  referred,  and  shall  not 
be  allowed  to  present  himself  for  re-examination  until  after 
the  expiration  of  six  months  from  the  date  of  his  reference. 
7.  A  Candidate  whose  qualifications  shall  be  found  insufficient 
upon  his  Pathological  and  Surgical  Examination  shall  be 
referred,  and  shall  not  be  allowed  to  present  himself  for  re¬ 
examination  until  after  the  expiration  of  one  year  from  the 
date  of  his  reference,  unless  the  Court  of  Examiners  shall 
otherwise  determine. 

N.B.  On  and  after  October  1,  1868,  all  Candidates  presenting 
themselves  for  the  final  Examination  for  the  Diploma  of  Fellow 
of  the  College,  will  be  required  to  pass  an  Examination  in  Medi¬ 
cine  at  the  College,  or  to  produce  a  recognised  Degree,  Diploma, 
or  Licence  in  Medicine  before  receiving  the  Diploma, 

REGULATIONS  RESPECTING  THE  EDUCATION  AND  EXAMINATION 

OP  CANDIDATES  POR  THE  DIPLOMA  OF  MEMBER  OP  THIS 

COLLEGE. 

I.  Preliminary  General  Education  and  Examination. —  Can¬ 
didates  who  commenced  their  Professional  Education  on  or 
after  January  1,  1861,  will  be  required  to  produce  one  or  other 
of  the  following  Certificates  : — 1.  Of  Graduation  in  Arts  at  a 
University  recognised  for  this  purpose.  The  following  are  the 
Universities  at  present  recognised — viz.,  Oxford,  Cambridge, 
Dublin,  London,  Durham,  Queen’s  University  in  Ireland, 
Edinburgh,  Glasgow,  Aberdeen,  and  St.  Andrew’s  ;  Calcutta, 
Madras,  and  Bombay;  Canada— McGill  College,  Montreal; 
and  Queen’s  College,  Kingston.  2.  Of  having  passed  an 
Examination  for  Matriculation,  or  such  other  Examination 
as  shall,  in  either  case,  from  time  to  time  be  sanctioned  by 
the  Council  of  this  College,  at  a  University  in  the  United 
Kingdom,  or  at  a  Colonial  or  Foreign  University  recognised 
by  the  Council  of  this  College.  The  following  are  the  Exami¬ 
nations  at  present  recognised  under  this  Clause  (No.  2) — viz.  : 
Oxford— Responsions  or  Moderations  ;  Middle-class  Exami¬ 
nations,  Senior,  the  Certificates  to  include  Latin.  Cambridge  : 
Previous  Examination ;  Middle-class  Examinations,  Senior, 
the  Certificates  to  include  Latin.  Dublin  :  Entrance  Exami¬ 
nation.  London  :  Matriculation  Examination.  Durham  : 
Examination  of  Students  in  Arts  in  their  second  and  first 
years ;  Middle-class  Examinations,  Senior,  the  Certificates  to 
include  Latin;  Registration  Examination  for  Medical  Students. 
Queen’s  University  in  Ireland :  Two  years’  Arts  Course  for 
Diploma  of  Licentiate  in  Arts  ;  Preliminary  Examinations  at 
end  of  B.A.  Course  ;  Middle-class  Examinations,  the  Certifi¬ 
cates  to  include  Latin  ;  Matriculation  Examinations.  Edin¬ 
burgh,  Aberdeen,  Glasgow,  and  St.  Andrew's  :  Preliminary  or 
Extra-Professional  Examinations  for  Graduation  in  Medicine. 


(a)  The  sum  of  £2  paid  on  the  Preliminary  Examination  will  be  allowed 
against  these  amounts. 


Calcutta,  Madras,  and  Bombay  :  Matriculation  Ex  uni  lations. 
McGill  College,  Montreal,  Canada:  Matriculation  Examina¬ 
tion.  .  Queen’s  College,  Kingston,  Canada  :  Matriculation 
Examination  ;  Preliminary  Examination  of  Students  in  Medi¬ 
cine.  University  College,  Toronto,  Canada:  Matriculation 
Examination.  Victoria  College,  Toronto,  Canada  :  Matricula¬ 
tion  Examination.  University  of  Melbourne  :  Matriculation 
Examination,  with  a  Certificate  that  the  Student  has  passed 
an  Examination  in  Latin.  3.  Of  having  passed  the  Pre¬ 
liminary  Examination  for  the  Fellow'ship  of  this  College. 
4.  Of  having  passed  the  Preliminary  Examination  of  the 
Royal  College  of  Surgeons  in  Ireland.  5.  Of  having  passed 
the  Preliminary  Examination  of  the  Royal  College  of  Surgeons 
of  Edinburgh.  6.  Of  having  passed  the  Preliminary  Exami¬ 
nation  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow. 
7.  Of  having  passed  the  Examination  in  Arts  of  the  Society 
of  Apothecaries  of  London.  8.  Of  having  passed  the  Exami¬ 
nation  in  Arts  of  the  Apothecaries’  Hall  of  Ireland.  9.  Of 
having  passed  the  First-class  Examination  of  the  Royal 
College  of  Preceptors.  10.  Testamur  of  the  Codrington 
College,  Barbadoes.  11.  Degree  of  Associate  of  Arts  granted 
by  the  Tasmanian  Council  of  Education,  with  a  Certificate 
that  the  Student  has  been  examined  in  Latin  and  Mathematics. 
12.  Candidates  who  shall  not  be  able  to  produce  one  or  other 
of  the  foregoing  Certificates  w'ill  be  required  to  pass  an 
examination  in  English,  Classics,  and  Mathematics,  conducted 
by  the  Board  of  Examiners  of  the  Royal  College  of  Pre¬ 
ceptors,  under  the  direction  and  supervision  of  this  College. 

The  following  are  the  subjects  of  the  Examination  (No.  12) 
during  the  years  1868  and  1869— viz..  Part  I. — Compulsory 
Subjects  :  1.  Reading  aloud  a  passage  from  some  English 
author.  2.  Writing  from  dictation.  3.  English  Grammar. 
4.  Writing  a  short  English  composition  ;  such  as  a  description 
of  a  place,  an  account  of  some  useful  or  natural  product,  or 
the  like.  5.  Arithmetic.  No  candidate  will  be  passed  who 
does  not  show  a  competent  knowledge  of  the  first  four  rules, 
simple  and  compound,  of  Vulgar  Fractions,  and  of  Decimals. 

6.  Questions  on  the  Geography  of  Eui-ope,  and  particularly 
of  the  British  Isles.  7.  Questions  on  the  outlines  of  English 
History— that  is,  the  succession  of  the  Sovereigns  and  the 
leading  events  of  each  reign.  8.  Euclid,  Book  I.  9.  Trans¬ 
lation  of  a  passage  from  the  second  book  of  Caesar’s  Com¬ 
mentaries,  “  De  Bello  Gallico.”  Part  II.— Optional  Subjects  : 
Papers  will  also  be  set  on  the  following  seven  subjects  ;  and 
each  candidate  will  be  required  to  offer  himself  for  examina¬ 
tion  on  one  subject  at  least,  at  his  option  ;  but  no  candidate 
will  be  allowed  to  offer  himself  for  examination  on  more  than 
four  subjects: — 1.  Translation  of  a  passage  from  the  first 
Book  of  the  Anabasis  of  Xenophon.  2.  Translation  of  a 
passage  from  X.  B.  Saintine’s  “Picciola.”  3.  Translation 
of  a  passage  from  Schiller’s  “Wilhelm  Tell.”  Besides  these 
translations  into  English,  the  Candidate  will  be  required  to 
answer  questions  on  the  Grammar  of  each  subject,  whether 
compulsory  or  optional.  4.  Mathematics  ;  Algebra  to  Simple 
Equations  inclusive.  5.  Mechanics.  The  questions  W'ill  be 
chiefly  of  an  elementary  character.  6.  Chemistry.  The 
questions  will  be  on  the  elementary  facts  of  Chemistry. 

7.  Botany  and  Zoology.  The  questions  will  be  on  the  classi¬ 
fication  of  Plants  and  Animals.  The  quality  of  the  hand¬ 
writing  and  the  spelling  will  be  taken  into  account. 

N.B. — Each  candidate  is  required  to  pay  a  fee  of  £2  on  the 
morning  of  the  first  day  of  the  examination  prior  to  his 
admission  thereto.  The  examination  ‘is  at  present  held  in 
June  and  December. 

Note.  —  A  candidate,  in  order  to  qualify  for  the  Fellowship, 
is  required  to  pass  in  the  subjects  numbered  1,  2,  and  4,  and 
in  one,  at  his  option,  of  the  subjects  numbered  3,  5,  6,  and  7, 
Part  II.,  in  addition  to  the  compulsory  subjects  contained  in 
Part  I. 

II.  Professional  Education. — i.  Professional  studies  prior  to 
the  date  at  which  the  candidate  shall  have  passed  an  Exami¬ 
nation  in  General  Knowledge,  in  conformity  with  the  Regula¬ 
tion  in  the  preceding  Section,  are  not  recognised,  (b) 

ii.  The  following  will  be  considered  as  the  commencement 
of  Professional  Education  : — 1.  Attendance  on  the  Practice  of 
a  Hospital  or  other  public  institution  recognised  by  this 
College  for  that  purpose.  2.  Instruction  as  the  pupil  of  a 
legally  qualified  Surgeon,  holding  the  appointment  of  Surgeon 
to  a  Hospital,  General  Dispensary,  or  Union  Workhouse,  or 
where  such  opportunities  of  practical  instruction  are  afforded  as 
shall  be  satisfactory  to  the  Council.  3.  Attendance  on  Lectures 

(h)  This  Regulation  applies  to  candidates  who  commenced  then-  Pro¬ 
fessional  Education  on  or  after  October  1,  1802. 
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on  Anatomy,  Physiology,  or  Chemistry,  by  Lecturers  recog¬ 
nised  bv  this  College.  The  commencement  of  Professional 
study,  otherwise  than  by  attendance  on  Lectures  in  recognised 
Medical  Schools,  or  by  attendance  on  the  Practice  of  recognised 
Hospitals,  will  not  be  admitted  until  a  Certificate  thereof  shall 
be  furnished  to  the  Secretary,  for  registration  at  the  College,  by 
the  Practitioner  whose  pupil  the  candidate  shall  have  become,  or 
by  the  Medical  Superintendent  of  the  Hospital  or  other  institu¬ 
tion  to  the  practice  of  which  he  shall  have  entered,  and  will, 
consequently,  date  only  from  the  reception  of  such  Certificate  by 
the  Secretary ;  the  Certificate  to  be  accompanied  by.  proof  of 
having  passed  the  necessary  Preliminary  Examination  in 
General  Knowledge. 

in.  Candidates  -will  be  required  to  produce  the  following 
other  Certificates,  viz. 1.  Of  being  21  years  of  age.  2.  Of 
having  been  engaged  during  four  years  in  the  acquirement  of 
Professional  knowledge.  3.  Of  having  studied  Practical 
Pharmacy  during  three  months.  4.  Of  having  attended 
Lectures  on  Anatomy,  delivered  not  less  frequently  than 
four  times  in  each  week,  during  two  Winter  Sessions.  5.  Of 
having  performed  Dissections  during  not  less  than  two 
Winter  Sessions.  6.  Of  having  attended  Lectures  on  Physio¬ 
logy  delivered  not  less  frequently  than  twice  in  each  week, 
during  two  Winter  Sessions.  7.  Of  having  attended  Lectures 
on  Surgery  during  two  Winter  Sessions,  of  which  one  Course 
must  not  be  earlier  than  the  third  Winter  Session,  at  a  recognised 
Medical  School.  8.  Of  having  attended  one  Course  of  Lectures 
on  each  of  the  following  subjects— viz.,  Chemistry,  Materia 
Medica,  Medicine,  and  Midwifery.  9.  Of  Instruction  and 
Proficiency  in  the  practice  of  Vaccination.  10.  Of  having 
attended,  at  a  recognised  Hospital  or  Hospitals  in  the  United. 
Kingdom  or  Colonies,  the  Practice  of  Surgery  during  three 
Winter(c)  and  two  Summer(d)  Sessions  ;  and  of  having, 
subsequently  to  the  first  Winter  Session  of  the  foregoing 
attendance,  attended,  at  a  recognised  Hospital  or  Hospitals, 
Clinical  Lectures  on  Surgery  during  two  Winter  and  two 
Summer  Sessions.  11.  Of  having  attended,  at  a  recognised 
Hospital  or  Hospitals  in  the  United  Kingdom  or  Colonies,  the 
Practice  of  Medicine  and  Clinical  Lectures  on  Medicine  during 
one  Winter  and  one  Summer  Session.  12.  Of  having,  subse¬ 
quently  to  the  completion  of  two  years'  Professional  Education, 
taken  charge  of  Patients  under  the  superintendence  of  a  Surgeon 
during  not  less  than  Six  Months,  at  a  Hospital,  General  Dis¬ 
pensary,  or  Parochial  or  Union  Infirmary  recognised  for  this 
purpose,  or  in  such  other  similar  manner  as,  in  the  opinion  of 
the  Council,  shall  afford  sufficient  opportunity  for  the  acquire¬ 
ment  of  Practical  Surgery.  N.B. — Blank  Forms  of  the  re¬ 
quired  Certificates  may  be  obtained  on  application  to  the 
Secretary,  and  all  necessary  Certificates  will  be  retained  at  the 
College. 

III. — 1.  Certificates  will  not  be  received  on  more  than  one 
branchofsciencefromoneandthe  same  Lecturer;  but  Anatomy 
and  Dissections  will  be  considered  as  one  branch  of  science. 

2.  Certificates  will  not  be  recognised  from  any  Hospital  in 
the  United  Kingdom  unless  the  Surgeons  thereto  be  Members 
of  one  of  the  legally  constituted  Colleges  of  Surgeons  in  the 
United  Kingdom  ;  nor  from  any  School  of  Anatomy  and 
Physiology  or  Midwifery,  unless  the  Teachers  in  such  School 
be  Members  of  some  legally  constituted  College  of  Physicians 
or  Surgeons  in  the  United  Kingdom  ;  nor  from  any  School 
of  Surgery,  unless  the  Teachers  in  such  School  be  Members 
of  one  of  the  legally  constituted  Colleges  of  Surgeons  in  the 
United  Kingdom. 

3.  No  Metropolitan  Hospital  will  be  recognised  by  this  Col¬ 
lege  which  contains  less  than  150,  and  no  Provincial  or 
Colonial  Hospital  which  contains  less  than  100  patients. 

4.  The  recognition  of  Colonial  Hospitals  and  Schools  is 
governed  by  the  same  Regulations,  with  respect  to  number  of 
Patients  and  to  Courses  of  Lectures,  as  apply  to  the  recogni¬ 
tion  of  Provincial  Hospitals  and  Schools  in  England. 

5.  Certificates  of  attendance  upon  the  practice  of  a  recog¬ 
nised  Provincial  or  Colonial  Hospital  unconnected  with,  or 
notin  convenient  proximity  to,  a  recognised  Medical  School, 
will  not  be  received  for  more  than  one  Winter  and  one  Summer 
Session  of  the  Hospital  attendance  required  by  the  Regulations 
of  this  College ;  and  in  such  cases  Clinical  Lectures  will  not 
be  necessary,  but  a  certificate  of  having  acted  as  Dresser  for  the 
period  of  at  least  six  months  will  be  required. 

6.  Certificates  will  not  be  received  from  Candidates  who 

(c)  The  Winter  Session  comprises  a  period  of  six  months,  and,  in  Ener- 

-  ’  commences  on  the  1st  of  October  and  terminates  on  the  31st  of  March. 

(d)  The  bummer  Session  comprises  a  period  of  three  months,  and,  in 
England,  commences  on  the  1st  of  May  and  terminates  on  the  31st  of  July. 


have  studied  in  London  unless  they  shall  have  registered  at 
the  College  their  cards  of  admission  to  attendance  on  Lectures 
and  Hospital  Practice  within  fifteen  days  from  the  commence¬ 
ment  of  the  Session  ;  nor  from  Candidates  who  have  studied 
in  the  Provincial  Schools  in  England,  unless  their  names  shall 
be  duly  returned  from  their  respective  Schools. 

N.B. — At  the  registration  in  October,  Candidates  who  shall 
have  commenced  their  Professional  Education  subsequently  to 
October  1,  1862,  will  be  required  to  produce  a  certificate  of 
having  passed  one  or  other  of  the  Preliminary  Examinations 
in  General  Knowledge  recognised  by  this  College. 

Note. — The  Regidations  in  italics  in  Sections  II.  and  III. 
apply  to  Candidates  in  the  United  Kingdom  who  commenced 
their  Professional  Education  on  or  after  October  1,  1863;  and 
to  Candidates  who  commenced  their  Professional  Education  in 
the  Colonies  on  or  after  October  1,  1864. 

7.  Those  Candidates  who  shall  have  pursued  the  whole  of 
their  studies  in  Scotland  or  Ireland  will  be  admitted  to  ex¬ 
amination  upon  the  production  of  the  several  certificates 
required  respectively  by  the  College  of  Surgeons  of  Edin¬ 
burgh,  the  Eaculty  of  Physicians  and  Surgeons  of  Glasgow, 
and  the  College  of  Surgeons  in  Ireland  from  Candidates  for 
their  Diploma,  together  with  a  certificate  of  instruction  and 
proficiency  in  the  practice  of  Vaccination,  and  satisfactory 
evidence  of  having  been  occupied,  subsequently  to  the  date 
of  passing  the  Preliminary  Examination,  at  least  four  entire 
years  in  the  acquirement  of  Professional  knowledge  ;  and  in 
the  case  of  Candidates  w'ho  shall  have  pursued  the  whole  of 
their  studies  at  recognised  Poreign  or  Colonial  Universities, 
upon  the  production  of  theseveral  Certificates  requiredfor  their 
Degree  by  the  authorities  of  such  Universities,  together  with 
a  Certificate  of  instruction  and  proficiency  in  the  practice  of 
Vaccination,  and  satisfactory  evidence  of  having  been  occupied, 
subsequently  to  the  date  of  passing  the  Preliminary  Examina¬ 
tion,  at  least  four  entire  years  in  the  acquirement  of  Profes¬ 
sional  knowledge. 

8.  Members  or  Licentiates  of  any  legally  constituted  College 
of  Surgeons  in  the  United  Kingdom,  and  Graduates  in  Surgery 
of  any  University  recognised  for  this  purpose  by  this  College, 
will  be  admitted  to  examination  on  producing  their  Diploma, 
Licence,  or  Degree,  together  with  proof  of  being  twenty-one 
years  of  age,  a  Certificate  of  instruction  and  proficiency  in  the 
practice  of  Vaccination,  and  satisfactory  evidence  of  having 
been  occupied,  subsequently  to  the  date  of  passing  the  Pre¬ 
liminary  Examination,  at  least  four  entire  years  in  the  acquire¬ 
ment  of  Professional  knowledge. 

9.  Graduates  in  Medicine  of  any  legally  constituted  College 
or  University  recognised  for  this  purpose  by  this  College  will 
be  admitted  to  examination  on  adducing,  together  with  their 
Diploma  or  Degree,  proof  of  being  twenty-one  years  of  age, 
a  Certificate  of  instruction  and  proficiency  in  the  practice  of 
Vaccination,  and  satisfactory  evidence  of  having  been  occupied, 
subsequently  to  the  date  of  passing  the  Preliminary  Examina¬ 
tion,  at  least  four  entire  years  in  the  acquirement  of  Profes¬ 
sional  knowledge. 

IV.  Professional  Examination. — This  Examination  is  divided 
into  two  parts.  1.  The  First  or  Primary  Examination,  on 
Anatomy  and  Physiology,  is  partly  written  and  partly  demon¬ 
strative  on  the  recently  dissected  subject,  and  on  prepared 
parts  of  the  Human  Body.  2.  The  Second  or  Pass  Examina¬ 
tion,  on  Surgical  Anatomy  and  the  Principles  and  Practice  of 
Surgery,  is  partly  written,  partly  oral,  and  partly  on  the  prac¬ 
tical  use  of  Surgical  Apparatus.  3.  The  Primary  Examina¬ 
tions  are  held  in  the  months  of  January,  April,  May,  July, 
and  November,  and  the  Pass  Examinations  generally  in  the 
ensuing  week  respectively.  4.  Candidates  will  not  be  admitted 
to  the  Primary,  or  Anatomical  and  Physiological  Examina¬ 
tion,  until  after  the  termination  of  the  second  Winter  Session 
of  their  attendance  at  a  recognised  School  or  Schools  ;  nor  to  the 
Pass,  or  Surgical  Examination,  until  after  the  termination  of 
the  fourth  year  of  their  Professional  education.  5.  The  fee  of 
Five  Guineas,  paid  prior  to  the  Primary  Examination,  and 
allowed  on  the  whole  fee  of  Twenty-two  Pounds(e)  payable 
for  the  Diploma,  is  retained ;  and  after  any  two  consecutive 
failures  at  the  Primary  Examination,  the  Candidate  is  required 
to  pay  an  additional  fee  of  Five  Guineas  prior  to  being  again 
admitted  to  that  Examination,  which  additional  fee  is  also  re¬ 
tained.  6.  Five  guineas,  part  of  the  sum  of  £16  15s.,  the  balance 
of  the  whole  fee  due  for  the  Diploma  and  paid  prior  to  the  Pass 
Examination,  is  retained ;  and  after  any  tw'O  consecutive 
failures  at  the  Pass  Examination,  the  Candidate  is  required 

(e)  This  sum  of  Twenty-Two  Pounds  is  exclusive  of  tko  fee  of  Two  Pounds 
paid  for  the  Preliminary  Examination. 
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to  pay  an  additional  fee  of  Five  Guineas  prior  to  being  again 
admitted  to  the  said  Pass  Examination,  which  additional  fee 
is  also  retained.  7.  A  Candidate  having  entered  his  name  for 
either  the  Primary  or  Pass  Examination,  who  shall  fail  to 
attend  the  meeting  of  the  Court  for  which  he  shall  have 
received  a  card,  will  not  be  allowed  to  present  himself  for 
examination  within  the  period  of  three  months  from  the  date 
at  which  he  shall  have  so  failed  to  attend.  8.  A  Candidate 
referred  on  the  Primary  Examination  is  required,  prior  to  his 
admission  to  re-examination,  to  produce  a  Certificate  of  the 
performance  of  dissections  during  not  less  than  three  months, 
subsequently  to  the  date  of  his  reference.  9.  A  Candidate 
referred  on  the  Pass  Examination  is  required,  prior  to  his 
admission  to  re-examination,  to  produce  a  Certificate  of  at 
least  six  months’  further  attendance  on  the  Surgical  Practice 
of  a  recognised  Hospital,  together  with  Lectures  on  Clinical 
Surgery,  subsequently  to  the  date  of  his  reference. 

N.B. — On  and  after  October  1,  1868,'  all  Candidates  pre¬ 
senting  themselves  for  the  final  Examination  for  the  Diploma 
of  Member  of  the  College  will  be  required  to  pass  an  Exa¬ 
mination  in  Medicine  at  the  College,  or  to  produce  a  recog¬ 
nised  Degree,  Diploma,  or  Licence  in  Medicine,  before 
receiving  the  Diploma. 

QUALIFICATION  IN  MIDWIFERY. 

REGULATIONS  RESPECTING  THE  PROFESSIONAL  EDUCATION  OF  CANDIDATES 
FOR  THIS  CERTIFICATE. 

1.  Persons  who  were  Fellows  or  Members  of  the  College  prior  to  the  1st 
day  of  January,  1S53,  will  be  admitted  to  Examination  for  the  Certificate 
of  Qualification  in  Midwifery  upon  producing  their  Diploma. 

2.  Persons  having  become  Members  of  the  College  subsequently  to  the 
lsc  of  January,  1S53,  will  be  admitted  to  Examination  on  producing  their 
Diploma,  together  with  a  Certificate  or  Certificates  of  having  attended 
twenty  labours. 

3.  Members  or  Licentiates  of  any  legally  constituted  College  of  Surgeons 
in  the  United  Kingdom,  and  Graduates  in  Surgery  of  any  University  re¬ 
cognised  for  this  purpose  by  this  College,  will  also  be  admitted  to  Examina¬ 
tion  on  producing,  together  with  their  Diploma,  Licence,  or  Degree,  proof 
of  being  twenty-one  years  of  age — of  having  been  occupied  at  least  four 
entire  years  in  the  acquirement  of  Professional  knowledge — of  having 
attended  one  Course  of  Lectures  on  Midwifery — and  of  having  attended 
not  less  than  twenty  labours. 

4.  Graduates  in  Melicine  of  any  legally  constituted  College  or  University 
recognised  for  this  purpose  by  this  College,  will  also  be  admitted  to  Ex¬ 
amination  on  producing,  together  with  their  Diploma  or  Degree,  proof  of 
being  twenty-one  years  of  age— of  having  been  occupied  at  least  four 
entire  years  in  the  acquirement  of  Professional  knowledge— of  having 
completed,  at  recognised  Schools,  tho  Anatomical  and  Surgical  education 
required  of  Candidates  for  the  Diploma  of  Member  of  the  College — of 
having  attended  one  Course  of  Lectures  on  Midwifery — and  of  having 
attended  not  less  than  twenty  labours. 

5.  Personshaving  commenced  their  Professional  education,  either  by 
attendance  on  Hospital  Practice,  or  on  Lectures  on  Anatomy,  prior  to  the 
1st  of  January,  1853,  will  be  admitted  to  Examination  on  producing  the 
several  Certificates  of  Professional  education  required  for  admission  to 
Examination  for  the  Diploma  of  Member  of  this  College  at  the  period 
when  such  persons  shall  respectively  have,  in  such  manner,  commenced 
their  Professional  education. 

6.  Persons  having  commenced  their  Professional  education,  either  by 
attendance  on  Hospital  Practice  or  on  lectures  on  Anatomy,  after  the 
31st  day  of  December,  1852,  will  be  admitted  to  Examination  on  producing 
certificates  of  beiug  21  years  of  age,  of  having  been  engaged  during  at  least 
four  entire  years  in  the  acquirement  of  Professional  knowledge,  of  having 
completed  at  recognised  Schools  the  Professional  education  required  of 
Candidates  for  the  Diploma  of  Member  of  this  College,  of  having  attended 
one  Course  of  Lectures  on  Midwifery  and  the  Diseases  of  Women  and 
Children,  and  of  having  personally  conducted  thirty  labours. 

Note. — All  Candidates  who  shall  commence  tjieir  Professional  education 
on  or  after  October  1,  1866,  will,  in  addition  to  the  Certificates  enumerated 
in  the  foregoing  clauses,  be  required  to  produce  a  Certificate  of  having, 
prior  to  such  commencement,  passed  a  Preliminary  Examination  in 
General  Knowledge  recognised  by  this  College. 

N.B. — The  Fee  for  the  Certificate  is  as  follows;  viz. 1.  Persons  who 
were  Fellows  or  Members  of  this  College  prior  to  January  1,  1S53,  Two 
Guineas.  2.  Persons  admitted  Fellows  or  Members  of  this  College  subse- 
qu-  ntly  to  January  1,  1853,  Three  Guineas.  3,  4.  Persons  producing  any 
other  Diploma  or  Certificate  of  Degree  which  may  be  considered  by  the 
Council  to  afford  satisfactory  proof  of  sufficient  Surgical  and  Medical 
education,  Three  Guineas.  5,  8.  All  other  persons,  Ten  Guineas. 

The  Examinations  are  held  in  the  months  of  February,  May,  August, 
and  December. 
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REGULATIONS,  ETC. 

Every  Candidate  for  a  Certificate  of  Qualification  to  practise 
as  an  Apothecary -will  be  required  to  produce  Testimonials— 

1.  Of  having  passed  a  Preliminary  Examination  in  Arts 
as  a  test  of  General  Education. 

This  Examination  must  be  passed  before  the  commence¬ 
ment  of  Professional  Studies,  which  is  defined  by  the  Medical 
Council  “  to  be  the  time  of  commencing  Studies  at  a  Medical 
School.” 

2.  Of  having  served  an  Apprenticeship  or  Pupilage  of  not 
le3s  than  five  years  to  a  Practitioner  qualified  by  the  Act  of 
1815.  This  period  may  include  the  time  spent  in  attending 
Lectures  and  Hospital  Practice. 


3.  Of  having  attained  the  full  age  of  twenty-one  years,  of 
which  satisfactory  evidence  will  be  required. 

4.  Of  good  moral  conduct. 

5.  And  of  having  pursued  a  course  of  Medical  study  in 
conformity  with  the  Regulations  of  the  Court. 

COURSE  OF  STUDY. 

Every  Candidate  whose  attendance  on  Lectures  shall  com¬ 
mence  on  or  after  October  1,  1863,  must  attend  the  following 
Lectures  and  Medical  Practice  during  not  less  three  winter 
and  two  summer  sessions  :  each  winter  session  to  consist  of 
not  less  than  six  months,  and  to  commence  not  sooner  than  the 
1st  nor  later  than  the  15th  of  October  ;  and  each  summer 
session  to  extend  from  the  1st  of  May  to  the  31st  of  July. 

Eirst  Year. — Winter  Session. —  Chemistry  ;  Anatomy  and 
Physiology;  Dissections.  Summer  Session. — Botany;  Materia 
Medica  and  Therapeutics  ;  Practical  Chemistry,  (a) 

Second  Year. — Winter  Session. — Anatomy  and  Physiology, 
including  Dissections  and  Demonstrations  ;  Principles  and 
Practice  of  Medicine  ;  Clinical  Medical  Practice.  Summer 
Session. — Midwifery  and  Diseases  of  Women  and  Children 
and  Yaccination  ;(b)  Forensic  Medicine  and  Toxicology; 
Clinical  Medical  Practice. 

Third  Year. — Winter  Session. — Principles  and  Practice  of 
Medicine  ;  Clinical  Medical  Lectures  ;  Morbid  Anatomy  ; 
Clinical  Medical  Practice. 

Ho  Certificates  of  Lectures,  or  of  Anatomical  Instructions 
delivered  in  private  to  particular  Students  apart  from  the 
ordinary  classes  of  recognised  public  Medical  Schools,  can  be 
received  by  the  Court  of  Examiners. 

All  Certificates  must  be  given  on  a  printed  Schedule,  and 
signed  by  the  respective  Lecturers.  Students  will  be  supplied 
with  Schedules  at  the  time  of  their  first  Registration  in  Lon¬ 
don  at  this  Hall,  and  in  the  Provincial  Towns  by  the  Regis¬ 
trars  of  the  Medical  Schools. 

All  Students  are  required  personally  to  Register  the  several 
Tickets  of  admission  to  Lectures  and  Medical  Practice  within 
the  first  fifteen  days  of  the  months  of  October  and  May. 

Examination  in  Arts. — An  Examination  in  Arts  will  take 
place  at  the  Hall  three  times  in  the  year — viz  ,  on  the  last 
Friday  and  Saturday  in  the  months  of  January,  April,  and 
September.  N.B.  By  order  of  the  Medical  Council  an 
Examination  in  Arts  is  compulsory  on  all  Gentlemen  com¬ 
mencing  their  studies  on  or  after  October  1,  1861,  and  must 
be  passed  previous  to  registration,  (c)  Testimonals  of  profi¬ 
ciency  in  General  Education  will  be  received  as  exempting 
from  the  Examination  in  Arts  at  the  Hall  from  the  Educational 
Bodies  recognised  by  the  General  Council,  and  also  from  any 
of  the  Licensing  Bodies  under  the  Medical  Act  of  1858. 

Syllabus  of  Subjects  for  Examination,  1869. — I.  The  English 
Language  :  The  leading  features  of  its  History  ;  its  Structure 
and  Grammar  ;  English  Composition.  [The  Books  recom¬ 
mended  for  study  in  this  subject  are  Adams’s  “  Elements  of 
the  English  Language,”  and  Trench  “  On  the  Study  of 
Words.”]  II.  The  Latin  Language  :  January  Examination 
— Cicero,  De  Amicitia ;  April  Examination — Ovid,  Meta- 
morph.,  Books  I.  and  II. ;  September  Examination — Horace, 
Odes,  Books  III.  and  IY.  Retranslation  of  easy  sentences  ; 
Grammatical  Questions  will  be  introduced  into  the  Latin 
Paper,  and  each  Candidate  will  be  expected  to  give  satis¬ 
factory  answers  to  these.  III.  Mathematics  :  The  Ordinary 
Rules  of  Arithmetic  ;  Vulgar  and  Decimal  Fractions  ;  Addi¬ 
tion,  Subtraction,  Multiplication  and  Division  of  Algebraical 
Quantities;  Simple  Equations;  The  First  Two  Books  of 
Euclid.  IY.  (a)  Greek  :  Xenophon ;  Anabasis,  Books  I.  and 
II. ;  Grammatical  Questions.  (5)  French  :  Paul  and  Virginia  ; 
Translation  from  English  into  French  ;  Grammatical  Ques¬ 
tions.  (c)  German :  Schiller’s  Wilhelm  Tell ;  Translation  of 
short  Sentences  from  English  into  German ;  Grammatical 
Questions.  ( d )  Natural  Philosophy  :  Mechanics  ;  Hydro¬ 
statics  and  Pneumatics.  [The  Book  recommended  for  study 
in  this  subject  is  Snowball’s  “  Cambridge  Course  of  Elementary 
Natural  Philosophy.”] 

N.B. — In  pursuance  of  a  Regulation  of  the  Medical  Council, 
the  Examination,  after  the  year  1869,  will  comprise  five 
Branches,  Greek  being  transferred  to  the  list  of  compulsory 
subjects. 

(a)  By  Practical  Chemistry  is  intended  a  specific  course  of  instruction  in 
the  Laboratory,  with  an  opportunity  of  personal  manipulation  in  the 
ordinary  processes  of  Chemistry,  and  of  acquiring  a  knowledge  of  the 
various  reagents  for  poisons. 

(b)  A  Certificate  of  attendance  on  not  less  than  twenty  eases  will  be 
received  from  a  legally  qualified  Practitioner. 

(c)  The  Medical  Council  define  the  commencement  of  Professional 
studies,  “  to  be  the  time  of  commencing  studies  at  a  Medical  school.” 
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Professional  Examinations. — The  Court  of  Examiners  meet 
in  the  Hall  every  Thursday,  where  candidates  are  required  to 
attend  at  a  quarter  before  four  o’clock.  Every  person  intend¬ 
ing  to  offer  himself  for  examination  must  give  notice  in 
writing  to  the  Clerk  of  the  Society  on  or  before  the  Monday 
previous  to  the  day  of  examination,  and  must  at  the  same 
time  deposit  all  the  required  testimonials  (as  before  specified), 
with  the  fee,  at  the  office  of  the  Beadle,  where  attendance  is 
given  every  day,  except  Sunday,  from  ten  to  four  o’clock,  and 
Saturdays  from  ten  to  two.  The  examination  of  candidates  is 
divided  into  two  parts,  and  is  conducted  partly  in  writing  and 
partly  viva  voce. 

First  Examination,  which  may  be  passed  after  the  second 
Winter  Session,  embraces  the  following  subjects  : — The  British 
Pharmacopoeia,  Latin  of;  Physicians’  Prescriptions  ;  Anatomy 
and  Physiology  ;  General  and  Practical  Chemistry  ;  Botany, 
Materia  Medica,  and  Therapeutics. 

Second  or  Pass  Examination,  after  the  third  Winter  Session 
(the  five  years’  pupilage  being  completed)  : — Principles  and 
Practice  of  Medicine,  Pathology,  and  Therapeutics  ;  Mid- 
wufery,  including  the  Diseases  of  Women  and  Children  ; 
Forensic  Medicine  and  Toxicology. 

All  Graduates  in  Medicine  in  British  Universities  will  be 
admitted  to  a  Practical  Examination  in  Medicine  and  Mid¬ 
wifery  only. 

Licentiates  of  the  Royal  College  of  Physicians,  London  ;  of 
the  Royal  College  of  Physicians,  Edinburgh  ;  of  the  Royal 
Colleges  of  Physicians  and  Surgeons,  Edinburgh  ;  of  the 
King  and  Queen’s  College  of  Physicians,  Ireland  ;  of  the 
Faculty  of  Physicians  and  Surgeons,  Glasgow  ;  and  of  the 
Apothecaries’  Hall,  Dublin,  will  be  admitted  to  a  viva  voce 
Examination  in  Medicine,  Midwifery,  Forensic  Medicine,  and 
Toxicology. 

Members  of  the  Royal  College  of  Surgeons,  England ; 
Licentiates  of  the  Royal  College  of  Surgeons,  Edinburgh ; 
and  Licentiates  of  the  Royal  College  of  Surgeons,  Ireland, 
possessing  a  Surgical  qualification  only,  will  be  admitted  to  a 
first  and  second  Examination  on  one  evening ;  which  Examina¬ 
tion  will  be  conducted  partly  viva  voce,  and  partly  in  writing, 
the  latter  in  the  subjects  of  Medicine,  with  Therapeutics, 
Midwifery,  Forensic  Medicine,  and  Toxicological  Chemistry. 

Any  Candidate  who  has  passed  his  first  Examination  for 
the  Licence  of  the  Royal  College  of  Physicians,  London  ;  the 
Licence  of  the  King  and  Queen’s  College  of  Physicians, 
Ireland ;  the  joint  Licence  of  the  Royal  Colleges  of  Physicians 
and  Surgeons,  Edinburgh  ;  or  for  the  single  Licence  of  the 
College  of  Physicians,  Edinburgh;  the  Licence  of  the  Faculty 
of  Physicians  and  Surgeons,  Glasgow ;  the  first  Professional 
Examination  for  the  Degree  of  M.B.  or  Master  in  Surgery  in 
the  Universities  of  Oxford,  Cambridge,  or  London  ;  or  the 
second  part  of  the  Professional  Examination  for  the  Degree  of 
M.B.  or  Master  in  Surgery  in  the  Universities  of  Edinburgh, 
Aberdeen,  St.  Andrew’s,  and  Glasgow;  or  the  first  Examina¬ 
tion  for  Medical  and  Surgical  Degrees  in  the  Irish  Universities ; 
or  the  first  Examination  for  the  Licence  of  the  Apothecaries’ 
Company,  Dublin,  will  be  admitted  to  a  single  Examination 
in  Materia  Medica,  Therapeutics,  Medicine,  Pathology,  Mid¬ 
wifery,  and  Toxicology,  part  of  which  Examination  will  be 
conducted  in  writing. 

The  examination  of  Candidates  for  certificates  of  qualifica¬ 
tion  to  act  as  Assistant,  in  compounding  and  dispensing 
medicines,  will  be  as  follows: — In  translating  Physicians’ 
Prescriptions  in  the  British  Pharmacopoeia.  In  Pharmacy, 
and  Materia  Medica. 

By  the  22nd  section  of  the  Act  of  Parliament,  no  rejected 
Candidate  can  be  re-examined  until  the  expiration  of  six 
months  from  his  former  examination.  A  Candidate  rejected 
on  his  first  Professional  Examination  can  be  admitted  for 
re-examination  after  the  expiration  of  three  months. 

Fees. — For  a  Certificate  of  Qualification  to  Practise,  Six 
Guineas  ;  for  an  Assistant’s  Certificate,  Two  Guineas. 

Students’  Prizes. — The  Society  of  Apothecaries  annually 
offer  two  prizes  for  proficiency  in  the  knowledge  of  Botanjr, 
and  also  two  prizes  for  proficiency  in  the  knowledge  of  Materia 
Medica  and  Pharmaceutical  Chemistry, 

The  prizes  consist  of  a  Gold  Medal  awarded  to  the  Candi¬ 
date  who  distinguishes  himself  the  most  in  the  examination; 
and  of  a  Silver  Medal  and  a  Book  to  the  Candidate  who  does 
so  in  the  next  degree. 

Regulations  of  Competitors  for  the  Prizes  can  be  had  on 
application.  The  Society’s  Botanic  Garden  at  Chelsea  is  open 
daily  (except  Sunday)  from  10  till  5  o’clock  p.m.,  and  on 
Saturdays  from  10  till  2  o’clock.  Tickets  of  admission  may 
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WHITEHALL- YARD. 

QUALIFICATIONS  AND  EXAMINATION  OF  CANDIDATES  FOR 
COMMISSIONS  IN  THE  ARMY  MEDICAL  SERVICE. 

1.  Every  Candidate  desirous  of  presenting  himself  for 
admission  to  the  Examination  required  for  the  Army  Medical 
Service  must  be  unmarried.  He  must  produce  a  birth  certifi¬ 
cate  from  the  District  Registrar,  or  a  certificate  of  baptism  in 
which  the  date  of  birth  is  stated ;  or  if  neither  of  these  can 
be  obtained,  an  affidavit  from  one  of  the  parents,  or  from 
some  other  near  relative  who  can  attest  the  date  of  birth, 
will  be  accepted.  The  certificate  or  affidavit  must  show  that 
the  Candidate  is  not  above  28  nor  under  21  years  of  age.  He 
must  also  produce  certificates  of  moral  conduct  and  character, 
one  of  them  from  the  parochial  minister,  if  possible. 

2.  The  Candidate  must  make  a  declaration  that  he  labours 
under  no  mental  or  constitutional  disease,  nor  any  imperfec¬ 
tion  or  disability  that  can  interfere  with  the  most  efficient  dis¬ 
charge  of  the  duties  of  a  Medical  officer  in  any  climate.  He 
must  also  attest  his  readiness  to  engage  for  general  service 
immediately  on  being  gazetted. 

3.  The  Candidate  must  possess  a  Diploma  in  Surgery,  or  a 
licence  to  practise  it,  as  well  as  a  Degree  in  Medicine,  or  a 
licence  to  practise  it,  in  Great  Britain  or  Ireland. 

4.  Certificates  of  registration  in  accordance  with  the  Medical 
Act  of  1858,  and  of  age  and  character,  must  be  lodged  at  the 
Army  Medical  Depament,  for  examination  and  registry,  at 
least  one  week  before  the  Candidate  appears  for  examination. 

5.  On  producing  the  foregoing  qualifications,  the  Candidate 
will  be  examined  by  the  Examining  Board  in  the  following 
subjects  : — Anatomy  and  Physiology,  Surgery,  Medicine,  in¬ 
cluding  Therapeutics,  the  Diseases  of  Women  and  Children, 
Chemistry  and  Pharmacy,  and  a  practical  knowledge  of  drugs. 
(The  Examination  in  Medicine  and  Surgery  will  be  in  part 
practical,  and  will  include  operations  on  the  dead  body,  the 
application  of  Surgical  apparatus,  and  the  examination  of 
Medical  and  Surgical  patients  at  the  bedside.)  The  eligibility 
of  each  candidate  for  the  Army  Medical  Service  will  be 
determined  by  the  result  of  the  examinations  in  these  subjects 
only.  Candidates  who  desire  it  will  be  examined  in  Compara¬ 
tive  Anatomy,  Zoology,  and  Botany,  wdth  special  reference  to 
Materia  Medica,  and  the  number  of  marks  gained  in  these 
subjects  will  be  added  to  the  total  number  of  marks  obtained 
in  the  obligatory  part  of  the  Examination  by  Candidates  who 
shall  have  been  found  qualified  for  admission,  and  whose  posi¬ 
tion  on  the  list  of  successful  competitors  will  thus  be  improved 
in  proportion  to  their  knowledge  of  these  branches  of  Science. 

6.  The  names  of  Candidates  who  pass  the  Preliminary 
Examination  of  the  Examining  Board  will  be  sent  to  the 
Director-General  and  communicated  to  the  Professors  of  the 
Army  Medical  School.  The  names  will  be  arranged  in  the 
order  of  merit. 

7.  After  passing  his  Preliminary  Examination,  every  Candi¬ 
date  will  be  required  to  attend  one  entire  course  of  Practical 
Instruction  at  the  Army  Medical  School  before  being  admitted 
to  his  examination  for  a  Commission.  These  courses  to  be  of 
not  less  than  four  months’  duration. 

8.  At  their  conclusion  the  Candidate  will  be  required  to 
pass  an  examination  on  the  subjects  taught  in  the  School. 
The  examination  will  be  conducted  by  the  Professors  of  the 
School.  The  Director-General,  or  any  Medical  officer  deputed 
by  him,  may  be  present  and  take  part  in  the  examination.  If 
the  Candidate  give  satisfactory  evidence  of  being  qualified  for 
the  practical  duties  of  an  Army  Medical  officer,  he  will  be 
eligible  for  a  Commission  as  Assistant-Surgeon. 

9.  During  the  period  of  his  residence  at  the  Army  Medical 
School  each  Candidate  will  receive  an  allowance  of  5s.  per 
diem,  with  quarters,  or  7s.  per  diem  without  quarters,  to  cover 
all  costs  of  maintenance  ;  and  he  will  be  required  to  provide 
himself  with  uniform  (viz.,  the  regulation  undress  uniform  of 
an  Assistant- Surgeon,  but  without  the  sword). 

10.  All  Candidates  will  be  required  to  conform  to  such 
rules  of  discipline  as  the  Senate  may  from  time  to  time  enact. 

The  Assistant-Surgeon  is  subjected  to  three  separate  Ex¬ 
aminations  within  the  first  ten  years  of  his  service,  each  Ex¬ 
amination  having  a  definite  object.  The  first,  to  ascertain, 
previous  to  his  admission  into  the  Service  as  a  Candidate,  his 
scientific  and  Professional  education,  and  to  test  his  acquire¬ 
ments  in  the  various  branches  of  Professional  knowledge  ;  the 
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second,  after  having  passed  through  a  course  of  special  in¬ 
struction  in  the  Army  Medical  School,  to  test  his  knowledge 
of  the  special  duties  of  an' Army  Medical  officer;  and  the 
third,  previous  to  his  promotion,  to  ascertain  that  he  has  kept 
pace  with  the  progress  of  Medical  Science. 

1 1 .  The  Examinations  for  Commissions  in  the  Army  Medical 
Service  are  held  at  Chelsea  on  the  second  Monday  of  February 
and  August  in  each  year. 

extracts  from  the  roval  warrant  (1867)  for  the  pay  and 

NON-EFFECTIVE  PAY  OF  MEDICAL  OFFICERS  OF  THE  ARMY. 

The  daily  rates  of  pay  of  the  Officers  of  the  Medical  branch 
of  the  Hospital  Department  of  our  Army  shall  be  as  fol¬ 
lows  : — 

Medical  Staff. — Daily  Pay  :  Director-General,  special ;  In¬ 
spector-General,  £2,  after  twenty-five  years’  service  £2  5s., 
after  thirty  years’  service  £2  7s.,  after  thirty-five  years’  service 
£2  10s.  ;  Deputy  Inspector-General,  £1  10s.,  after  twenty-five 
years’  service  £1  12s.,  after  thirty  years’  service  £1  15s.,  after 
thirty-five  years’  service,  £L  17s.  ;  Surgeon-Major,  £1  4s., 
after  twenty-five  years’  service  £1  7s.  ;  Surgeon,  1 7s.  6d., 
after  fifteen  years’  service  20s. ;  Assistant-Surgeon,  on  ap¬ 
pointment,  10s.,  after  five  years’  service  12s.  6d.,  after  ten 
years’  service  15s.,  after  fifteen  years’  service  17s.  6d.  Charge 
Pay :  The  Officer  in  Medical  charge  of  an  Army  in  the 
field,  of  10,000  men  and  upwards,  £1  daily  ;  of  5000  men 
and  upwards,  15s.  daily  ;  of  less  than  5000,  10s.  daily.  Or, 
in  Medical  charge  of  a  Colony  where  the  number  of  commis¬ 
sioned  officers  and  enlisted  men  is  1500  and  upwards,  5s.  daily. 

Apothecaries. — Daily  Pay  :  Apothecaries,  9s.,  after  five 
years’  service  10s.  6d.,  after  ten  years'  service  12s.,  after 
fifteen  years’  service  13s.  6d.,  after  twenty  years’  service  15s., 
after  twenty-five  years’  service  16s.  6d.,  after  thirty  years’ 
service  18s. 

Assistant-Surgeons  shall,  as  a  general  rule,  be  promoted  to 
the  rank  of  Surgeon  in  the  order  of  their  seniority  in  the  ser¬ 
vice,  unless  unfit  for  the  discharge  of  their  duties  from  phy¬ 
sical  or  professional  incompetence  or  misconduct.  In  cases  of 
distinguished  service,  however,  an  Assistant- Surgeon  may  be 
promoted  without  reference  to  seniority  ;  and  in  such  cases, 
the  recommendation  detailing  the  services  for  which  the 
officer  is  proposed  for  promotion  shall  be  published  in  the 
General  Orders  of  the  Army,  and  in  the  Gazette  in  which 
such  promotion  shall  appear. 

A  Surgeon,  after  twenty  years’  service  in  any  rank,  shall 
be  styled  Surgeon- Major,  but  a  Surgeon  of  less  than  twenty 
years’  full-pay  service  may  be  promoted  to  the  rank  of  Sur¬ 
geon-Major  for  distinguished  service.  The  recommendation 
detailing  the  services  for  which  the  officer  is  proposed  for  pro¬ 
motion  for  distinguished  service  shall  be  published  in  the 
General  Orders  of  the  Army,  and  in  the  Gazette  in  which  such 
promotion  shall  appear. 

A  Surgeon  must  have  served  ten  years  in  our  army,  with  a 
commission  on  full  pay,  of  which  period  two  years  must  have 
been  passed,  with  the  rank  of  Surgeon,  in  or  with  a  regiment 
or  depot  battalion,  before  he  can  be  promoted  to  the  rank  of 
Deputy  Inspector-General  of  Hospitals. 

All  promotion  from  the  rank  of  Surgeon  or  Surgeon-Major 
to  that  of  Deputy-Inspector,  and  from  the  rank  of  Deputy- 
Inspector  to  that  of  Inspector,  shall  be  given  by  selection  for 
ability  and  merit,  the  selection  being  made  from  the  whole 
rank  of  Surgeons,  whether  styled  Surgeons  or  Surgeons- 
Major  ;  and  the  grounds  of  such  selection  shall  be  stated  to  us 
in  writing,  and  recorded  in  the  office  of  our  Commander-in- 
Chief. 

A  Deputy  Inspector-General  of  Hospitals  must  have  served 
five  years  at  home,  or  three  abroad,  in  that  rank,  before  he 
can  be  promoted  to  the  rank  of  Inspector- General. 

Our  Secretary  of  State  for  War  in  cases  of  emergency  may 
shorten  the  several  periods  of  service  above  mentioned,  as  he 
shall  deem  expedient  for  the  good  of  our  service. 

Good  Service  Pensions  shall  be  awarded  to  the  most 
meritorious  Medical  Officers  of  our  army,  under  such  regula¬ 
tions  as  shall  be  from  time  to  time  determined  by  us,  with 
the  advice  of  our  Secretary  of  State  for  War.  Six  of  the 
most  meritorious  Medical  Officers  of  our  Army  shall  be 
named  our  Honorary  Physicians,  and  six  our  Honorary 
Surgeons. 

Medical  Officers  shall  have  the  right  to  retire  on  half-pay 
after  20  years’  service,  Medical  Officers  of  the  rank  of  Sur¬ 
geon-Major,  Surgeon,  or  Assistant-Surgeon,  shall  be  placed 
on  the  Retired  List  at  the  age  of  55,  and  all  Inspectors- 
General  and  Deputy  Inspectors-General  at  the  age  of  65  years. 

Our  Secretary  of  State  for  War  may,  when  he  shall  deem  it 


fit,  employ  officers  of  the  Medical  branch  of  our  Hospital 
department  in  sundry  situations,  at  such  daily  rates  of  pay, 
in  addition  to  half-pay,  as  he  shall  from  time  to  time 
determine. 

A  Medical  Officer  who,  having  voluntarily  resigned  his 
commission,  has  subsequently  been  permitted  to  re-enter  the 
army,  shall  not,  except  under  very  special  circumstances  to 
be  approved  by  our  Secretary  of  State  for  War,  be  allowed  to 
reckon  his  former  service. 

An  Apothecary  shall  have  the  right  to  retire  on  half-pay 
after  30  years'  good  service. 

Non-effective  Pay. — A  Medical  Officer  placed  on  half- pay 
by  reduction  of  establishment,  or  on  the  report  of  a  Medical 
Board,  in  consequence  of  wounds  or  ill-health  caused  in  and 
by  the  discharge  of  his  duties,  or  on  account  of  age  (under 
Article  11),  shall  be  entitled  to  half-pay  at  the  following 
daily  rates : — Inspector-General,  after  30  years’  service, 
£1  17s.  6d.  ;  25  years,  £1  13s.  6d. ;  20  years,  £1  10s.  Deputy 
Inspector-General,  30  years,  £1  5s.  6d.  ;  25  years,  £1  2s.  6d.  ; 
20  years,  £1  Is.  Surgeon-Major,  25  years,  £1  ;  20  years, 
16s.  6d.  Surgeon  :  15  years,  13s.  6d. ;  10  years,  1  Is.  Assistant- 
Surgeon,  10  years,  10s.  ;  5  years,  8s.  ;  under  5  years,  6s. 

The  rate  of  half-pay  awarded  to  officers  retiring  for  their 
own  convenience,  after  twenty  years’  service  on  full-pay,  shall 
not  exceed  one-half  of  their  full  pay  at  the  time  of  retirement. 

Every  Medical  Officer  who  shall  retire  after  a  service  upon 
full-pay  for  25  years  shall  be  granted  a  rate  of  half-pay  equal 
to  seven-tenths  of  the  daily  pay  he  may  have  been  in  receipt 
of  when  thus  retiring  or  proceeding  on  half-pay,  provided  he 
shall  have  served  three  years  in  his  rank  or  shall  have  served 
abroad  for  ten  years  in  all  ranks,  or  for  five  years  with  an 
army  in  the  field.  An  officer  of  25  years’  full-pay  service, 
whose  service  falls  within  neither  of  these  conditions,  shall  be 
entitled  to  only  seven -tenths  of  the  daily  pay  he  was  in  receipt 
of  prior  to  his  last  promotion. 

A  Medical  Officer  placed  on  half-pay  from  any  other  cause 
shall  be  allowed  only  a  temporary  rate  of  half-pay  (not  ex¬ 
ceeding  the  rates  specified  in  Article  18)  for  such  period  and 
at  such  rate  as  our  Secretary  of  State  for  War  shall  decide, 
with  reference  to  the  services  rendered  to  the  public  by  such 
officer. 

Medical  Officers  of  twenty  years’  full-pay  service,  placed 
temporarily  on  half-pay  under  Article  21,  on  account  of  ill- 
health,  may,  however,  be  allowed  to  retire  on  permanent 
half-pay  at  the  rate  fixed  by  Article  18,  if  after  one  year  on 
half-pay  they  shall  be  reported  by  a  Medical  Board  to  be  per¬ 
manently  unfit  for  further  service. 

An  Apothecary  shall  be  granted  pay  at  the  following  daily 
rate,  if  placed  on  half-pay  by  reduction  of  establishment,  or 
on  account  of  age,  or  through  ill-health,  certified  to  the 
satisfaction  of  our  Secretary  of  State  for  War  to  have  been 
contracted  in  and  by  the  Service. 

Apothecary  to  the  forces,  after  30  years’  service,  9s.  a  day  ; 
25  years,  8s.  ;  20  years,  7s.  ;  15  years,  6s.  ;  10  years,  5s. 


ARMY  MEDICAL  SCHOOL. 

President  of  the  Senate. — T.  G.  Logan,  C.B.,  M  D., 
Director-General  of  the  Army  Medical  Department. 

Members  of  the  Senate.  —  Sir  Ranald  Martin,  C.B.,  Physician 
to  the  Indian  Council;  Inspector- General  G.  S.  Beatson, 
M.D.,  Principal  Medical  Officer,  Royal  Victoria  Hospital ; 
Deputy-Inspector-General  T.  Longmore,  C.B.,  Professor  of 
Military  Surgery  ;  Deputy-Inspector-General  W.  C.  Maclean, 
Professor  of  Military  Medicine ;  William  Aitken,  M.D., 
Professor  of  Pathology ;  E.  A.  Parkes,  M.D.,  E.R.S.,  Fro- 
fessor  of  Military  Hygiene. 

Assistant  Professors.  —  Staff-Surgeon  Major  W.  A.  Mac- 
kinnon,  C.B. ;  Staff-Surgeons  W.  J.  Eyffe,  E.  Francis  de 
Chaumont,  and  Staff- Assistant- Surgeon  V.  Wearne. 

Candidates  for  Commissions  in  the  Army,  and  in  the 
Queen’s  Indian  Service,  proceed  to  Netley  after  passing  the 
Examination  at  Chelsea.  At  Netley  they  attend  the  Medical 
and  Surgical  Practice  of  the  Royal  Victoria  Hospital,  and 
learn  the  system  and  arrangements  of  Military  Hospitals. 
During  four  months  they  attend  the  Lectures  given  by  the 
Professors  and  Assistant-Professors,  and  go  through  a  course 
of  Practical  Instruction  in  the  Hygienic  Laboratory  and 
Microscopical  Room.  The  Lectures  and  Practical  instruction 
are  intended  to  explain  the  specialties  of  Military  Medical 
Practice,  attention  being  directed  to  gunshot  and  other 
wounds,  Surgical  arrangements  in  the  field  during  action  and 
sieges,  means  of  transport,  field  Hospitals ;  tropical  diseases 
and  their  means  of  investigation,  service  in  India  and  in  the 
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various  colonies,  the  sanitary  arrangements  in  peace  and  war, 
and  the  means  of  carrying  out  the  sanitary  regulations.  Every 
opportunity  is  taken  of  practising  operations  on  the  dead  body 
and  practical  points  of  a  like  kind.  See  Nos.  9  and  10  above. 


navy  medical  department. 

REGULATIONS  RELATIVE  TO  THE  EXAMINATION  OF  CANDIDATES 

FOR  THE  APPOINTMENT  OF  ASSISTANT-SURGEON  IN  THE 

ROYAL  NAVY. 

1.  That  a  Candidate  for  entry  into  the  Royal  Navy  shall 
make  a  written  application  to  that  effect,  addressed  to  the 
Secretary  of  the  Admiralty,  on  the  receipt  of  which  application 
he  will  be  furnished  with  the  regulations,  and  a  printed  form, 
to  be  filled  up  by  him,  to  show  if  he  possesses  the  required 
qualification. 

2.  As  vacancies  occur,  the  number  of  Candidates  required 
will  be  ordered  to  attend  at  the  Admiralty  Office  on  the  first 
Tuesday  in  alternate  months,  commencing  with  Tuesday, 
July  2,  1867  ;  but  it  is  to  be  observed,  that  no  person  can  be 
admitted  as  an  Assistant- Surgeon  in  the  Royal  Navy  unless  he 
can  produce  satisfactory  evidence  that  his  name  has  been  placed 
on  the  Medical  Register  as  legally  qualified  to  practise  both 
Medicine  and  Surgery  according  to  the  Regulations  established 
by  the  Medical  Act.  And  further,  he  will  be  required  to  make 
a  declaration  that  he  is  free  from  any  mental  or  bodily  disease, 
defect,  or  infirmity  which  could  interfere  with  the  efficient 
discharge  of  his  duties  as  a  Medical  Officer  in  the  Navy. (a) 

3.  Each  Candidate  will  be  required  to  produce  a  Certificate 
of  good  moral  character,  signed  by  the  clergyman  of  the 
parish,  or  by  the  magistrate  of  the  district. 

4.  A  Certificate  that  he  is  not  less  than  20  nor  more  than  28 
years  of  age. 

5.  That  he  has  received  a  preliminary  Classical  Education. 

6.  That  subsequently  to  the  age  of  18  he  has  actually 
attended  a  recognised  Hospital  for  eighteen  months,  in  which 
the  average  number  of  patients  is  not  less  than  100. 

7.  That  he  has  been  engaged  in  actual  dissection  for  twelve 
months,  and  that  he  has  performed  the  principal  capital  and 
minor  operations  on  the  dead  body'  under  a  qualified  teacher. 
The  Certificates  of  Practical  Anatomy  must  state  the  number 
of  subjects  or  parts  dissected  by  the  Candidate. 

8.  On  producing  the  above  Certificates  he  will  be  examined 
before  a  Board  of  Naval  Medical  Officers,  specially  summoned 
by  their  Lordships,  on  the  following  subjects,  viz.  : — Anatomy, 
Surgery,  Physiology,  or  Institutes  of  Medicine,  Practice  of 
Medicine,  Chemistry,  Materia  Medica,  Midwifery,  Botany. 

9.  Although  the  above  are  the  only  qualifications  which  are 
absolutely  required  in  Candidates  for  the  appointment  of 
Assistant- Surgeon,  a  favourable  consideiation  will  be  given  to 
those  who  have  obtained  the  Degree  of  M.D.  from  any 
University  in  the  United  Kingdom,  or  who,  by  possessing  a 
knowledge  of  the  diseases  of  the  eye,  or  of  any  branch  of 
science  connected  with  the  Profession,  such  as  Medical  Juris¬ 
prudence,  Natural  History,  and  Natural  Philosophy,  appear  to 
be  more  particularly  eligible  for  admission  into  the  service, 
observing,  however,  that  lectures  on  these  or  any  other  subjects 
cannot  be  admitted  as  compensating  for  any  deficiency  in  those 
required  by  the  regulations. 

10.  Such  candidates  asshallhave  been  found  in  all  respects 
competent  for  the  appointment  of  Assistant- Surgeon  will  be 
forthwith  nominated  to  one  of  her  Majesty’s  ships,  or  to  a 
Naval  Hospital  at  home  ;  or,  should  their  services  not  be 
immediately  required,  their  names  will  be  duly  registered  for 
early  appointments  as  vacancies  may  occur.  But  it  is  distinctly 
to  be  observed,  that  Candidates  admitted  into  the  Naval 
Medical  Service  must  serve  in  whatever  ship  they  may  be 
appointed  to  ;  and  that  in  the  event  of  their  being  unable  to  do 
so  from  sea-sickness,  their  names  cannot  be  continued  on  the 
Naval  Medical  List,  nor  can  they,  of  course,  be  allowed  half-pay. 

11.  By  the  rules  of  the  service  no  Assistant-Surgeon  can  be 
promoted  to  the  rank  of  Surgeon  until  he  shall  have  served 
five  years,  two  of  which  must  have  been  in  a  ship  actually 
employed  at  sea,  after  which  he  will  be  required  to  pass  an 
examination  before  a  Board  of  Naval  Medical  Officers, 
assembled  at  the  department  of  the  Medical  Director-  General 
of  the  Navy. 

12.  Assistant-Surgeons  at  home,  after  completing  the 
stipulated  five  years’  service,  may,  if  the  public  service  will 

(a)  His  physical  fitness  will  be  determined  by  the  Board  of  Medical 
Officers,  who  will  be  required  to  certify  that  his  vision  is  sufficiently  good 
to  enable  him  to  perform  any  Surgical  operation  without  the  aid  of  glasses 
and  that  he  is  free  from  organic  disease,  constitutional  weakness  or  other 
disability  likely  to  unfit  him  for  the  Naval  Service  in  any  climate 
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admit,  be  granted  two  months’  leave  of  absence  on  full  pay  on 
condition  of  their  resuming  their  studies  at  a  Medical  School 
or  Hospital. 

13.  Their  Lordships  have  been  pleased  further  to  direct  that 
a  limited  number  of  those  Candidates  who  pass  the  best 
examination  on  entering  the  service  shall  be  promoted 
annually  to  the  rank  of  Surgeon  at  an  earlier  period  than 
w'ould  occur  under  ordinary  circumstances ;  and  that  these 
promotions  shall  be  awarded  as  follows  : — The  Candidate  who 
passes  the  best  examination  of  his  year — after  five  years’ 
service.  The  Candidate  who  passes  the  second  best  examina¬ 
tion  of  his  year — after  six  years’  service.  The  Candidate  who 
passes  the  third  best  examination  of  his  year— after  seven 
years’  service.  Provided,  however,  that  their  second  examina¬ 
tions  are  passed  in  an  equally  creditable  manner,  and  that 
their  conduct  during  the  whole  time  they  have  been  in  the 
service  has  in  all  respects  been  satisfactory. 
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OF  THE 
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UNIVERSITY  OF  EDINBURGH. 

GRADUATION  IN  MEDICINE.  —  STATUTES  OF  THE  UNIVERSITY  OF 

EDINBURGH  RELATIVE  TO  GRADUATION  IN  MEDICINE  AND 

SURGERY. 

Three  Medical  Degrees  are  conferred  by  the  University  of 
Edinburgh— viz.,  Bachelor  of  Medicine  (M.B.),  Master  in 
Surgery  (C.M  ),  and  Doctor  of  Medicine  (M.D.).  The  Degree 
of  Master  in  Surgery  is  not  conferred  on  any  person  who  does 
not  also  at  the  same  time  obtain  the  Degree  of  Bachelor  of 
Medicine. 

I.  The  preliminary  branches  of  extra-professional  education 
are  English,  Latin,  Arithmetic,  the  Elements  of  Mathematics, 
and  the  Elements  of  Mechanics ;  and  the  proficiency  of 
Students  in  these  branches  is  ascertained  by  examination, 
prior  to  the  commencement  of  their  Medical  study. 

II.  No  candidate  is  admitted  to  a  Professional  Examination 
who  has  not  passed  a  satisfactory  Examination  on  at  least  two 
of  the  following  subjects  (in  addition  to  the  subjects  mentioned 
above)  : — Greek,  French,  German,  Higher  Mathematics, 
Natural  Philosophy,  Logic,  Moral  Philosophy;  and  the  ex¬ 
amination  on  these  latter  subjects  also  takes  place  before  the 
candidate  has  entered  on  his  Medical  Curriculum. 

III.  A  Degree  in  Arts  (not  being  an  Honorary  Degree)  in 
any  one  of  the  Universities  of  England,  Scotland,  or  Ireland, 
or  in  any  Colonial  or  Foreign  University,  specially  recognised 
for  this  purpose  by  the  University  Court,  exempts  from  all 
preliminary  Examination  ;  and  an  Examination  in  Arts  by 
any  corporate  body,  whose  Examination  has  been  recognised 
as  qualifying  for  entrance  on  Medical  study  by  resolution  of 
the  General  Medical  Council  of  the  United  Kingdom,  pro¬ 
vided  the  said  Examination  by  the  said  corporate  body  shall 
be  also  approved  by  the  University  Court,  shall  exempt  from 
preliminary  Examination  in  Arts,  on  all  subjects  comprised 
in  the  said  Examination  of  the  said  corporate  body. 

IY.  No  one  is  admitted  to  the  Degree  of  Bachelor  of 
Medicine  or  Master  in  Surgery  who  has  not  been  engaged  in 
Medical  and  Surgical  study  for  four  years  -  the  Medical 
Session  of  each  year,  or  Annus  Medictis,  being  constituted  by 
at  least  two  courses  of  not  less  than  one  hundred  lectures 
each,  or  by  one  such  course,  and  two  courses  of  not  less  than 
fifty  lectures  each  ;  with  the  exception  of  the  Clinical  Courses, 
in  which  lectures  are  to  be  given  at  least  twice  a  week  during 
the  prescribed  periods. 

Y.  Every  Candidate  for  the  Degrees  of  M.B,  and  C.M. 
must  give  sufficient  evidence  by  certificates — ■ 

1.  That  he  has  studied  each  of  the  following  departments 
of  Medical  Science — viz.,  Anatomy,  Chemistry,  Materia 
Medica,  Institutes  of  Medicine  or  Physiology,  Practice  of 
Medicine,  Surgery,  Midwifery,  and  the  Diseases  peculiar  to 
Women  and  Children  (two  Courses  of  Midwifery  of  Three 
Months  each  being  reckoned  equivalent  to  a  Six  Months’ 
Course,  provided  different  departments  of  Obstetric  Medicine 
be  taught  in  each  of  the  Courses),  General  Pathology  (or,  in 
Schools  where  there  is  no  such  Course,  a  Three  Months’ 
Course  of  Lectures  on  Morbid  Anatomy,  together  with  a 
Supplemental  Course  of  Practice  of  Medicine,  or  Clinical 
Medicine),  during  Courses  including  not  less  than  one  hundred 
Lectures  ;  Practical  Anatomy,  a  Course  of  the  same  duration 
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as  those  of  not  less  than  one  hundred  Lectures  above  pre¬ 
scribed  ;  Practical  Chemistry,  three  months ;  Practical  Mid¬ 
wifery,  three  months  at  a  Midwifery  Hospital,  or  a  Certificate 
of  Attendance  on  six  Cases  from  a  registered  Medical  Practi¬ 
tioner  ;  Clinical  Medicine,  Clinical  Surgery,  Courses  of  the 
same  duration  as  those  of  not  less  than  one  hundred  Lectures 
above  prescribed,  or  two  Courses  of  three  months,  Lectures 
being  given  at  least  twice  a  week  ;  Medical  J urisprudence, 
Botany,  Natural  History,  including  Zoology,  during  Courses 
including  not  less  than  fifty  Lectures. 

2.  That  he  has  attended  for  at  least  two  years  the  Medical 
and  Surgical  Practice  of  a  General  Hospital  which  accommo¬ 
dates  not  fewer  than  eighty  patients,  and  possesses  a  distinct 
staff  of  Physicians  and  Surgeons. 

3.  That  he  has  been  engaged  for  at  least  three  months,  by 
apprenticeship  or  otherwise,  in  compounding  and  dispensing 
drugs  at  the  Laboratory  of  an  Hospital,  Dispensary,  Member 
of  a  Surgical  College  or  Faculty,  Licentiate  of  the  London  or 
Dublin  Society  of  Apothecaries,  or  a  Member  of  the  Pharma¬ 
ceutical  Society  of  Great  Britain. 

4.  That  he  has  attended  for  at  least  six  months,  by  appren¬ 
ticeship  or  otherwise,  the  out-practice  of  an  Hospital,  or  the 
practice  of  a  Dispensary,  Physician,  Surgeon,  or  Member  of 
the  London  or  Dublin  Society  of  Apothecaries. (a) 

VI.  The  studies  of  Candidates  for  the  Degrees  of  Bachelor 
of  Medicine  and  Master  in  Surgery  are  subject  to  the  follow¬ 
ing  Begulations  : — 

1.  One  of  the  four  years  of  Medical  and  Surgical  study, 
required  by  Section  IV.,  must  be  in  the  University  of  Edin¬ 
burgh. 

2.  Another  of  such  four  years  of  Medical  and  Surgical  study 
must  be  either  in  the  University  of  Edinburgh,  or  in  some 
other  University  entitled  to  give  the  Degree  of  Doctor  of 
Medicine. 

3.  Attendance  during  at  least  six  winter  months  on  the 
Medical  or  Surgical  Practice  of  a  General  Hospital,  which 
accommodates  at  least  eighty  patients,  and,  during  the  same 
period,  on  a  course  of  Practical  Anatomy,  may  be  reckoned  as 
one  of  such  four  years,  and  to  that  extent  shall  be  held  equi¬ 
valent  to  one  year’s  attendance  on  Courses  of  Lectures  as  above 
prescribed. 

4.  One  year’s  attendance  on  the  Lectures  of  Teachers  of 
Medicine  in  the  Hospital  Schools  of  London,  or  in  the  School 
of  the  College  of  Surgeons  in  Dublin,  or  of  such  Teachers  of 
Medicine  in  Edinburgh,  or  elsewhere,  as  shall  from  time  to 
time  be  recognised  by  the  University  Court,  may  be  reckoned 
as  one  of  such  four  years,  and  to  that  extent  shall  be  held  as 
attendance  on  Courses  of  Lectures,  as  above  prescribed. 

5.  Candidates  may,  to  the  extent  of  Four  of  the  Departments 
of  Medical  Study  required  by  Section  V.,  Sub-section  1,  attend, 
in  such  year  or  years  of  their  Medical  and  Surgical  studies  as 
maybe  most  convenient  to  them,  the  Lectures  of  the  Teachers 
of  Medicine  specified  in  the  foregoing  Sub-section  4. 

6.  All  Candidates,  not  Students  of  the  University,  availing 
themselves  of  the  permission  to  attend  the  Lectures  of  Extra- 
Academical  Teachers  in  Edinburgh,  must,  at  the  commencement 
of  each  year  of  such  attendance,  enrol  their  names  in  a  book 
to  be  kept  by  the  University  for  that  purpose,  paying  a  Fee 
of  the  same  amount  as  the  Matriculation  Fee  paid  by  Students 
of  the  University,  and  having,  in  respect  of  such  payment,  a 
right  to  the  use  of  the  Library  of  the  University. 

7.  The  Fee  for  attendance  on  the  Lectures  of  an  Extra- 
Academical  Teacher  in  Edinburgh,  with  a  view  to  Graduation, 
must  be  of  the  same  amount  as  that  exigible  by  Medical  Pro¬ 
fessors  in  the  University,  (b) 

8.  No  Teacher  is  recognised  who  is  at  the  same  time  a 
teacher  of  more  than  one  of  the  prescribed  branches  of  study, 
except  in  those  cases  where  Professors  in  the  University  are 
at  liberty  to  teach  two  branches. 

VII.  Every  Candidate  must  deliver,  before  the  31st  day  of 
March  of  the  year  in  which  he  proposes  to  graduate,  to  the 
Dean  of  the  Faculty  of  Medicine  — 

1.  A  declaration  in  his  own  handwriting,  that  he  has  com¬ 
pleted  his  twenty-first  year,(c)  and  that  he  will  not  be,  on  the 
day  of  Graduation,  under  articles  of  apprenticeship  to  any 
Surgeon  or  other  master. 

2.  A  statement  of  his  studies,  as  well  in  Literature  and 
Philosophy  as  in  Medicine,  accompanied  with  proper  certi¬ 
ficates. 

VIII.  Each  Candidate  is  examined,  both  in  writing  and 

(a)  See  Note  as  to  Vaccination  appended  to  Section  XVII. 

(b)  The  Fee  must  be  paid  at  the  commencement  of  the  Course. 

(c)  Or  that  he  will  have  done  so  on  or  before  the  day  of  Graduation. 


viva  voce  —  First,  on  Chemistry,  Botany,  and  Natural  History  ; 
Secondly,  on  Anatomy,  Institutes  of  Medicine,  Materia  Medica, 
and  Pathology  ;  Thirdly,  on  Surgery,  Practice  of  Medicine, 
Midwifery,  and  Medical  Jurisprudence  ;  Fourthly,  Clinically 
on  Medicine  and  on  Surgery  in  an  Hospital.  The  examina¬ 
tions  on  Anatomy,  Chemistry,  Institutes  of  Medicine,  Botany, 
and  Natural  History  are  conducted,  as  far  as  possible,  by 
demonstrations  of  objects  placed  before  the  candidates. 

IX.  Students  who  profess  themselves  ready  to  submit  to  an 
examination  on  the  first  division  of  these  subjects,  at  the  end 
of  their  second  year,  may  be  admitted  to  examination  at  that 
time. 

X.  Students  who  have  passed  their  examination  on  the 
first  division  of  these  subjects,  maybe  admitted  to  examination 
on  the  second  division  at  the  end  of  their  third  year. 

XI.  The  examination  on  the  third  and  fourth  divisions 
cannot  take  place  until  the  candidate  has  completed  his  fourth 
Annus  Medicus. 

XII.  Candidates  may,  if  they  choose,  be  admitted  to  exami¬ 
nation  on  the  first  two  of  these  divisions  at  the  end  of  their 
third  year,  or  to  the  four  examinations  at  the  end  of  their 
fourth  year. 

XIII.  If  any  Candidate  at  these  examinations  be  found  un¬ 
qualified,  he  cannot  be  again  admitted  to  examination  unless 
he  has  studied,  during  another  year,  two  of  the  prescribed 
subjects,  either  in  the  University,  or  in  some  other  School  of 
Medicine. 

XIV.  The  Degree  of  Doctor  of  Medicine  may  be  conferred 
on  any  Candidate  who  has  obtained  the  Degree  of  Bachelor  of 
Medicine,  and  is  of  the  age  of  24  years,  and  has  been 
engaged,  subsequently  to  his  having  received  the  Degree  of 
Bachelor  of  Medicine,  for  at  least  two  years  in  attendance  on 
an  Hospital,  or  in  the  Military  or  Naval  Medical  Services,  or 
in  Medical  and  Surgical  Practice  :  Provided  always,  that  the 
Degree  of  Doctor  of  Medicine  shall  not  be  conferred  on  any 
person  unless  he  be  a  Graduate  in  Arts  of  one  of  the  Univer¬ 
sities  of  England,  Scotland,  or  Ireland,  or  of  such  other  Uni¬ 
versities  as  are  above  specified,  or  unless  he  shall,  before  or  at 
the  time  of  his  obtaining  the  Degree  of  Bachelor  of  Medicine, 
or  within  three  years  thereafter,  have  passed  a  satisfactory 
Examination  in  Greek,  and  in  Logic  or  Moral  Philosophy, 
and  in  one  at  least  of  the  following  subjects — namely,  French, 
German,  Higher  Mathematics,  and  Natural  Philosophy  :  And 
provided  also  that  the  Candidate  for  the  Degree  of  Doctor  of 
Medicine  shall  submit  to  the  Medical  Faculty  a  Thesis,  cer¬ 
tified  by  him  to  have  been  composed  by  himself,  and  which 
shall  be  approved  by  the  Faculty,  on  any  branch  of  know¬ 
ledge  comprised  in  the  Professional  Examinations  for  the 
Degree  of  Bachelor  of  Medicine,  which  he  may  have  made  a 
subject  of  study  after  having  received  that  Degree. 

XV.  The  Medical  Examiners  for  all  Candidates  for  Gra¬ 
duation  in  Medicine  are  the  Professors  in  the  Faculty  of 
Medicine,  and,  in  addition,  three  persons  appointed  annually 
by  the  University  Court. 

XVI.  The  Provisions  of  these  Statutes  came  into  operation 
on  the  4th  of  February,  1861. 

XVII.  Persons  who  began  their  Medical  studies  before  the 
4th  of  February,  1861,  are  entitled  to  graduate  under  the 
system  in  force  before  or  after  that  date,  according  as  they 
may  comply  with  the  regulations  in  force  in  the  University 
before  or  after  that  date. 

Note. — In  conformity  with  the  desire  expressed  by  the 
Privy  Council,  it  has  been  resolved  that  any  Candidate  for  a 
Degree  in  Medicine  must  produce,  at  his  final  Examination, 
a  Certificate  from  a  Dispensary"  or  other  Public  Institution 
where  Vaccination  is  practised,  attesting  that  he  has  been 
practically  instructed  in  the  operation,  and  is  acquainted  with 
the  appearances  which  follow"  its  performance. 

Fotice  to  Candidates  for  Graduation  in  Medicine. — Candidates  who  com¬ 
menced  their  Medical  studies  by  attendance  on  qualifying  classes  before 
February  4,  1861,  are  entitled  to  appear  for  examination  for  the  Degree  of 
Doctor  of  Medicine,  after  four  years’  study,  on  completing  their  21st  year, 
and  without  having  taken  the  Degree  of  Bachelor  of  Medicine.  They  are 
also  exempted  from  the  preliminary  examinations  mentioned  in  Sec¬ 
tions  I.  and  II.,  and  require  only  to  undergo  an  examination  in  Latin. 
They  are  also  exempted  from  attendance  cn  Practical  Chemistry  and  Prac¬ 
tical  Midwifery,  and  require  only  three  months  of  Clinical  Surgery  and 
eighte.-n  months  of  Hospital  attendance. 

In  University  College,  in  King’s  College,  in  the  Hospital  Schools  of 
London,  in  the  extra- Academical  Schools  of  Edinburgh,  in  the  School  of 
the  College  of  Surgeons  of  Dublin,  and  in  certain  Medical  Schools  where 
at  least  two  Lecturers  have  been  qualified  by  the  University  Court,  a  can¬ 
didate  may  make  two  Anni  Medici,  one  of  which  must  be  constituted  by 
Hospital  attendance  and  Practical  Anatomy,  and  the  other  by  at  least 
two  courses  of  one  hundred  Lectures,  or  one  such  course,  and  two  courses 
of  fifty  Lectures.  The  classes  at  these  Schools  only  qualify  to  the  extent 
of  lour,  and  one  of  the  four  must  be  Practical  Anatomy.  But  the  three- 
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months’  courses  of  Materia  Medica,  Pathology,  and  Midwifery  do  not 
qualify.  , 

Jn  Provincial  Schools,  where  there  are  no  Lecturers  quahned  by  the 
University  Court,  a  c  uididate  cm  make  one  Annus  Medicus  only,  and  this 
is  constituted  by  attendance  on  a  qualified  Hospital  along  with  a  course  of 
Practical  Anatomy. 

The  Edinburgh  extra-Academical  Classes  only  qualify  if  the  fee  paid  at 
the  commencement  of  the  Session  is  the  same  as  that  paid  to  the  Professors 
in  the  University. 

Preliminary  Examinations  in  Arts,  October  21  and  21,  1868  ;  March  23 
and  24,  1869  First  Professional  Examination,  October  24,  1868 ;  April  1, 
1869.  Second  Professional  Examination,  July  7  and  8,  1868  ;  April  8  and 
9,  1869.  Final  Professional  Examination,  June  2  and  3,  1868.  Defence  of 
Theses,  July  31.  Graduation,  August  1.  Candidates  who  appear  for 
examination  must  produce  certificates  of  having  attended  complete  courses 
of  the  subjects  on  which  they  are  to  be  examined.  A  Degree  in  Arts  of 
any  University  ^  of  the  United  Kingdom  or  of  the  Colonies,  or  of  such 
other  Universities  as  may  be  specially  recognised  by  the  University  Court, 
exempts  from  Preliminary  Examination. 

The  Preliminary  Examinations  in  Arts  accepted  by  the  General  Council 
are  recognised  pro  tanlo — that  is  to  say,  they  exempt  from  examination 
in  Arts  on  the  subjects  comprised  in  them,  in  so  far  as  the  examinations 
are  of  the  same  extent  as  those  required  by  this  University.  Any  sub¬ 
jects  required  by  the  Statutes  and  not  included  in  these  examinations,  or 
not  carried  out  to  the  requisite  extent,  must  be  passed  at  the  University. 

N.B. — Theses  are  only  required  for  the  Degree  of  M.D.,  and  none  are 
now  required  for  the  Degree  of  M.B.  Those  who  have  under  former  regu¬ 
lations  given  in  Theses  when  taking  the  Degree  of  M.B.  require  no  Theses 
for  M,D. 

The  fee  for  examination  must  be  deposited  with  the  Secretary  before 
the  day  of  examination.  In  the  event  of  the  candidate  not  passing,  the 
fee  is  not  returned,  but  ho  may  appear  at  one  subsequent  examination 
without  paying  an  extra  fee,  and  at  any  future  examination  on  paying 
one  half  of  the  fee.  The  fees  are — For  tho  Degree  of  M.B.,  three. exami¬ 
nations,  £5  5s.  each,  £15  15s.  ;  for  the  Degree  of  C.M.,  £5  5s.  additional ; 
for  the  Degiee  of  M.D.,  £5  5s.  additional  to  that  for  M.B.,  exclusive  of 
£10  Government  stamp. 

Note. — Total  fees  and  stamp  for  graduating  as  M.D.  only,  by  Regulations 
fi  r  Students  commencing  before  February,  1861,  £25. 

Students  are  recommended  to  commence  their  Medical  studies  by  attend¬ 
ing  a  Summer  Session. 

MEDICAL  DEGREES.— PRELIMINARY  EXAMINATION  IN  ARTS. 

PROGRAMME  FOR  1868-69. 

I.  In  conformity  with  Section  I.  of  the  Statutes,  examinations  on  the 
Preliminary  Branches  of  extra-Professional  Education  will  take  place  on 
Tuesday  and  Wednesday,  October  20  and  21,  186S ;  and  on  Tuesday 
and  Wednesday,  March  23  and  24,  1869,  at  10.30  o’clock  a  m.  Examina¬ 
tion  on  Tuesdays— English,  Arithmetic,  Mechanics,  Greek,  Higher  Mathe¬ 
matics,  and  German.  Examination  on  Wednesdays — Latin,  Elements  of 
Mathematics,  Natural  Philosophy,  French,  Logic,  and  Moral  Philosophy. 
1.  English.— A  portion  of  an  English  author  must  be  written  to  dictation; 
the  grammatical  construction  of  one  or  two  sentences  must  be  explained  ; 
the  grammatical  errors  in  a  seutence  ungrammatically  composed  must  be 
pointed  out  and  their  nature  explained,  and  the  derivation  and  definition 
of  a  few  English  words  in  common  use  must  be  given.  (See  Bain’s 
“  English  Grammar,”  and  Angus  “  On  the  English  Language.”)  2.  Latin. 
— Eighth  iEneid  of  Virgil,  an  easy  passage  from  a  Latin  prose  author,  and 
a  single  passage  of  English  (translated  from  a  Latin  author)  to  be  retrans¬ 
lated  into  Latin,  the  more  difficult  Latin  words  being  given.  3  Arith¬ 
metic. — The  C  mmon  Rules,  including  Decimals.  4.  Elements  of  Mathe¬ 
matics. — Euclid,  Books  i.,  ii.,  and  iii.,  and  the  Rudiments  of  Algebra,  in¬ 
cluding  Simple  Equations.  A  knowledge  of  Euclid  alone  will  not  be 
sufficient.  5.  Elements  of  Mechanics. — Elementary  Mechanics  and 
Hydrostatics. 

il.  At  the  same  dates,  examinations  will  take  place  in  conformity  with 
Section  II.  of  the  said  Statutes,  which  enacts  that  no  candidate  shall  be 
admitted  to  a  Professional  examination  who  has  not  passed  a  satisfactory 
examination  on  at  least  two  of  the  following  subjects  (in  addition  to  the 
subjects  mentioned  above)  1.  Greek. — Third  Book  of  Xenophon’s  Ana¬ 
basis.  2.  French. — La  Fontaine’s  Fables.  3.  German. — Schiller’s  Wallen¬ 
stein.  4.  Higher  Mathematics. — Euclid,  Books  i.  to  vi. — Algebra,  Trigono¬ 
metry,  ani  Conic  Sections.  5.  Natural  Philosophy. — A  general  know¬ 
ledge  of  the  Elements  of  Natural  Philosophy,  as  in  Ganot's  Physics,  trans¬ 
lated  by  Atkinson.  6.  Logic. — Whately’s  “Elements  of  Logic,”  Intro¬ 
duction  and  Book  i.,  along  with  “Introduction”  and  “  Intellectual  Powers 
of  Man”  (Parti.)  in  Stewart’s  “Outlines,”  will  form  the  basis  of  the 
examination.  7.  Moral  Philosophy. — Springs  of  Action — Duties — Ethical 
Theories,  as,  e.g.,  in  Stewart’s  “Outlines,”  Part  II.,  will  form  the  basis  of 
the  examination.  According  to  the  regulations  of  the  General  Medical 
Council,  no  Medical  student  can  be  registered  who  has  notpassed  English. 
Latin,  Arithmetic,  Mathematics,  along  with  one  optional  subject,  as 
French,  German,  Greek,  Mechanics,  and  Natural  Philosophy. 

III.  In  Section  XVII.  of  the  said  Statutes,  it  is  enacted  that  the  Degree 
of  Doctor  of  Medicine  shall  not  be  conferred  on  any  person  unless  he  be  a 
Graduate  in  Arts,  or  unless  he  shall,  before  or  at  the  time  of  his  obtaining 
the  Degree  of  Bachelor  of  Medicine,  or  within  three  years  thereafter,  have 
passed  a  satisfactory  examination  on  three  of  the  subjects  mentioned  in 
Section  II.  Two  of  these  must  be  Greek  and  Logie  or  Moral  Philosophy, 
and  the  third  may  be  any  one  of  the  following  subjects— namely,  French, 
German,  Higher  Mathematics,  Natural  Philosophy. 

Examinations  of  the  same  extent,  and  on  the  same  subjects,  at  other 
British  Universities  granting  the  Degree  of  M.D.,  will  exempt  from  these 
preliminary  examinations.  Certificates  of  having  passed  such  examina¬ 
tions  must  be  produced,  with  an  official  notice  of  the  subjects  on  which 
the  candidate  has  passed  an  examination. 

Students  who  come  under  the  Old  Statutes,  in  consequence  of  having 
commenced  then-  Medical  Curriculum  by  attendance  on  Classes  be  ore 
February  4.  1861,  will  be  examined  in  Latin  on  Wednesday,  October  21, 
1868,  and  Wedues  iay,  March  24,  1869,  at  10.30  a.m.  For  nature  of  exami- 
tion,  see  Section  I.  of  this  programme. 

The  Medical  F acuity  have  resolved  that  the  written  and  oral  examina¬ 
tions  on  Chemistry,  Botany,  and  Natural  History,  in  October,  1868,  and 
April,  1869,  shall  be  restricted  in  the  following  manner:— 

L  Chemistry.  A  knowledge  of  the  general  Laws  of  Affinity  and  Equiva- 
lents  will  be  required.  _  There  must  be  a  general  acquaintance  with  the 
chief  chemical  properties  of  the  more  common  elementary  bodies  and 
their  compounds,  especially  those  relating  to  Air  and  Water,  and  those 
commonly  used  in  Medicine.  In  Organic  Chemistry,  the  leading  laws 
must  be  known,  and  the  chief  families  of  compounds,  such  as  Ethers  and 


Alcohols,  must  be  familiar  to  the  candidate.  But  special  knowledge  will 
be  required  of  the  Chemistry  of  the  Nutritive  and  Digestive  Fluids,  the 
Excretions,  and  the  Chemistry  of  Food. 

2.  Botany.— The  Structure  and  Functions  of  Plants,  the  principles  of 
Classification,  Classes,  Sub-Classes,  and  Sections  of  the  Natural  System — 
(see  Balfour’s  “Class-Book,”  or  his  “Manual  of  Botany”).  Botanical 
characters  to  be  demonstrated  on  conspicuous  specimens  of  the  following 
Natural  Orders :—  Ranunculacese,  Papaverace®,  Crucifer®,  Caryopliyl- 
lacese,  Malvaceae,  Leguminosae,  Rosaceae,  Onagraeeae,  Umbelliferce,  Dip- 
sicace®,  Composit*,  Boraginace®,  Labiat®,  Scrophulariace*,  Piimniace®, 
Euphorbiaceae,  Amentifer*,  Conifer®,  Orcbidace®,  Amarj  llidace®,  Lili- 
ace®,  Palm®,  Gramme®,  Filices.  The  student  will  be  examined  practi¬ 
cally  on  the  Microscopical  Structure  of  Plants,  and  he  will  he  required  to 
describe  the  organs  of  fresh  plants  put  into  his  hands. 

3.  Natural  Histcry.— The  general  principles  of  Zoological  Classification. 
Characters  depending  on  specialisation  of  organs,  and  on  Morphological 
type.  The  general  Morphology  of  tho  Primary  Groups  of  the  Animal 
Kingdom.  The  general  Morphology  of  the  Classes  of  the  Vertebr.ata,  and 
of  the  Orders  of  Amphibia,  Reptilia,  and  Mammalia.  The  principal  Mor¬ 
phological  and  Physiological  characters  of  the  following  groups  Insects, 
Crustacea,  Echinodermata,  Cephalopoda,  Gasteropoda,  Lamellibranchiata, 
Branchiopoda,  Actinozoa,  Hydrozoa,  Infusoria,  Rhizopoda. 

Candidates  who  mean  to  appear  at  any  of  the  above-mentioned  Examina¬ 
tions  must  inscribe  their  names  and  addresses  in  a  book  which  is  kept  at 
the  Secretary’s  Office,  College;  and  for  the  Professional  Examinations, 
must  give  in  their  Schedules  duly  filled  up,  with  their  Matriculation 
Tickets,  and  Class  Tickets  and  Certificates,  and  pay  the  fees  at  least  ten 
days  before  the  date  of  examination. 


UNIVERSITY  OF  ABERDEEN. 

The  regulations  for  granting  Medical  Degrees  are  framed  in 
conformity  with  an  Ordinance  of  the  Universities’  (Scotland) 
Commissioners,  dated  March  16,  1861,  and  approved  by  her 
Majesty  in  Council. 

The  following  are  the  Degrees  in  Medicine  granted  by  this 
University — namely,  Bachelor  of  Medicine  (M.B.),  Master  in 
Surgery  (C.M.),  and  Doctor  of  Medicine  (M.D.). 

The  Preliminary  Examination  and  Professional  Curriculum 
and  Examination  for  the  Degrees  of  M.B.,  C.M.,  and  M.D., 
being  in  conformity  with  the  Ordinances  of  the  Scotch  Univer¬ 
sities’  Commissioners,  are  nearly  the  same  as  those  of  the 
Universities  of  Edinburgh,  Glasgow,  and  St.  Andrews. 

The  studies  of  Candidates  for  the  Degrees  of  Bachelor  of 
Medicine  and  Master  in  Surgery  are  subject  to  these  regula¬ 
tions  :  — 

One  at  least  of  the  four  years  of  Medical  and  Surgical  study 
must  be  in  the  University  of  Aberdeen. 

Another  of  such  four  years  must  be  either  in  this  University 
or  in  some  other  University  entitled  to  give  the  Degree  of 
Doctor  of  Medicine. 

FEES  FOR  GRADUATION. 

1.  Each  Candidate  for  the  Degree  of  M.B.  shall  pay  a  fee  of 
five  guineas  in  respect  of  each  of  the  three  Professional  Exa¬ 
minations. 

2.  If  the  Candidate  desires  to  be  admitted  to  the  Degree  of 
Bachelor  of  Medicine  only,  he  shall  not,  on  admission  thereto, 
be  required  to  pay  any  further  fee  in  addition  to  the  fifteen 
guineas  so  paid  by  him  ;  but  if  he  desires  to  be  admitted  to  the 
Degree  of  Master  in  Surgery  also,  he  shall,  on  being  admitted 
to  such  Degree,  pay  a  further  fee  cf  five  guineas. 

3.  And  every  Candidate  for  the  Degree  of  Doctor  of  Medi¬ 
cine  shall  pay,  in  addition  to  the  fees  paid  by  him  for  the 
Degree  of  Bachelor  of  Medicine,  a  fee  of  five  guineas,  exclusive 
of  any  stamp  duty  which  may  for  the  time  be  exigible. 

EXEMPTION  FROM  THE  FOREGOING  REGULATIONS. 

Students  who  shall  have  begun  their  Medical  studies  before 
the  first  Tuesday  of  November,  1861,  are  entitled  to  appear 
for  examination  for  the  Degree  of  M.D.  after  four  years’ 
study,  one  of  which  must  have  been  at  the  University  of 
Aberdeen. 

Further  information  may  be  obtained  from  the  Dean  of  the 
Medical  Faculty,  Professor  Macrobin,  M.D. 


UNIVERSITY  OF  ST.  ANDREWS. 

The  regulations  for  granting  Medical  Degrees  are  framed  in 
conformity  with  an  Ordinance  of  the  Universities’  (Scotland) 
Commissioners  ;  they  therefore  generally  correspond  with  those 
of  the  Universities  of  Edinburgh,  Aberdeen,  and  Glasgow. 

The  Degrees  in  Medicine  granted  by  the  University  of  St. 
Andrews  are  those  of  Bachelor  of  Medicine  (M.B.),  Master  in 
Surgery  (C.M.),  and  Doctor  of  Medicine  (M.D.). 

The  Preliminary  Examination  and  Professional  Curriculum 
and  Examinations  for  these  Degrees  are  generally  the  same 
as  those  of  the  Universities  of  Edinburgh,  Aberdeen,  and 
Glasgow.  The  following  regulations,  however,  for  Candidates 
for  the  Degrees  of  Bachelor  of  Medicine  and  Master  of  Surgery 
present  some  difference  :  — 

No  one  shall  be  received  as  a  Candidate  for  the  Degree  of 
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Bachelor  of  Medicine  or  Master  in  Surgery  unless  two  years 
at  least  of  his  four  years  of  Medical  and  Surgical  Study  shall 
have  been  in  one  or  more  of  the  following  Universities  and 
Colleges,  viz. : — The  University  of  St.  Andrews ;  the  Uni¬ 
versity  of  Glasgow ;  the  University  of  Aberdeen  ;  the 
University  of  Edinburgh  ;  the  University  of  Oxford ;  the 
University  of  Cambridge ;  Trinity  College,  Dublin  ;  Queen’s 
College,  Belfast ;  Queen’s  College,  Cork  ;  and  Queen’s  College, 
Galway. 

The  remaining  years  of  Medical  and  Surgical  Study,  other 
than  those  for  which  provision  is  made  by  the  Ninth  Section, 
may  be  either  in  one  or  more  of  the  Universities  and  Colleges 
above  specified,  or  in  the  Hospital  Schools  of  London,  or  in 
the  School  of  the  College  of  Surgeons  in  Dublin,  or  under 
such  private  teachers  of  Medicine  as  may  from  time  to  time 
receive  recognition  from  the  University  Court. 

Attendance  on  the  Lectures  of  any  private  teacher  in 
Edinburgh,  Glasgow,  or  Aberdeen,  shall  not  be  reckoned  for 
graduation  in  St.  Andrews,  if  the  fee  for  such  Lectures  be  of 
less  amount  than  is  charged  for  the  like  Course  of  Lectures 
in  the  University  of  Edinburgh,  of  Glasgow,  or  of  Aberdeen, 
according  as  the  teacher  lectures  in  Edinburgh,  Glasgow,  or 
Aberdeen. 

Every  Candidate  for  the  Degrees  of  Bachelor  of  Medicine 
and  Master  in  Surgery  shall  he  examined  both  in  writing  and 
viva  voce—  first,  on  Chemistry,  Botany,  Elementary  Anatomy, 
and  Materia  Medica  ;  secondly,  on  advanced  Anatomy,  Zoo¬ 
logy,  with  Comparative  Anatomy,  Physiology,  and  Surgery ; 
and,  thirdly,  on  Practice  of  Medicine,  Clinical  Medicine, 
Clinical  Surgery,  Midwifery,  General  Pathology,  and  Medical 
Jurisprudence. 

FEES  FOR  GRADUATION. 

Eor  the  Degree  of  Bachelor  of  Medicine  five  guineas  in 
respect  of  each  of  the  three  divisions  of  the  Examination  on 
Professional  subjects ;  and  if  the  Candidate  desires  to  be 
admitted  to  the  Degree  of  Bachelor  of  Medicine  only,  he 
shall  not,  on  admission  thereto,  be  required  to  pay  any  further 
fee  in  addition  to  the  fifteen  guineas  so  paid  by  him  ;  but,  if 
he  desires  to  be  admitted  to  the  Degree  of  Master  in  Surgery 
also,  he  shall,  on  being  admitted  to  such  Degree,  pay  a  further 
fee  of  five  guineas  ;  and  every  Candidate  for  the  Degree  of 
Doctor  of  Medicine,  who  has  previously  obtained  the  Degree 
of  Bachelor  of  Medicine,  shall  pay,  in  addition  to  the  fees 
paid  by  him  as  a  Candidate  for  the  Degree  of  Bachelor  of 
Medicine,  a  fee  of  five  guineas,  exclusive  of  any  stamp  duty 
which  may  for  the  time  be  exigible. 

N.B. — The  Degree  of  Doctor  of  Medicine  maybe  conferred 
by  the  University  of  St.  Andrews  on  any  registered  Medical 
Practitioner  above  the  age  of  forty  years,  whose  Professional 
position  and  experience  are  such  as,  in  the  estimation  of  the 
University,  to  entitle  him  to  that  Degree,  and  who  shall,  on 
examination,  satisfy  the  Medical  Examiners  of  the  sufficiency 
of  his  Professional  knowledge  ;  provided  always,  that  Degrees 
shall  not  be  conferred  under  this  Section  to  a  greater  number 
than  ten  in  any  one  year.  Fee  £52  10s. 

REGULATIONS  AS  REGARDS  THE  EXAMINATION  OF  REGISTERED 
MEDICAL  FRACTITIONERS  ABOVE  THE  AGE  OF  FORTY  YEARS. 

On  or  before  the  25th  day  of  March  in  each  year,  Candi¬ 
dates  shall  lodge  with  the  Registrar  of  the  University  the 
following  certificates  and  deposits: — 

I.  A  Certificate  of  Age. 

II.  Certificates  from  three  Medical  Men,  of  such  acknow¬ 
ledged  reputation  in  the  Profession,  or  of  such  standing  in 
the  Medical  Schools,  as  shall  satisfy  the  Senatus  of  the  Pro¬ 
fessional  Position  and  Experience  of  the  Candidate. 

III.  A  certain  portion  (viz.,  £10  10s.)  of  the  Graduation 
Fees  ;  which  sum  shall  be  forfeited  should  the  Candidate  fail 
to  appear  at  the  time  appointed  for  examination,  or  should  he 
fail  to  pass  the  prescribed  examination. 

IV.  The  Examination  shall  be  conducted  both  in  writing 
and  viva  voce ,  and  shall  include  the  following  subjects: — 
1.  Materia  Medica  and  General  Therapeutics.  2.  Medical 
Jurisprudence.  3.  Practice  of  Medicine  and  Pathology. 
4.  Surgery.  5.  Midwifery. 

As  regards  the  last  two  subjects — viz.,  Surgery  and  Mid¬ 
wifery — a  minute  knowledge  shall  not  be  required  from  those 
who  do  not  practise  these  branches  of  the  Profession. 

Further  information  may  be  obtained  on  application  to  the 
Registrar  of  the  University. 


UNIVERSITY  OF  GLASGOW. 

Three  Degrees  in  Medicine  are  granted,  viz. : — Bachelor  of 
Medicine  (M.B.),  Master  in  Surgery  (C.M.),  and  Doctor  of 


Medicine  (M.D.).  [The  Preliminary  Examination,  Curriculum, 
and  Professional  Examinations  for  these  Degrees,  being  in 
conformity  with  the  Ordinance  of  the  Scottish  University 
Commissioners,  are  the  same  as  for  the  Universities  of  Edin- 
burgh,  St.  Andrews,  and  Aberdeen.] 

Of  the  four  years  constituting  the  Curriculum,  one  at  least 
shall  have  been  passed  in  the  University  of  Glasgow,  and 
another  either  in  that  University  or  some  other  University 
entitled  to  give  Degrees  in  Medicine. 

Ihese  Statutes  apply  to  all  Candidates  who  commenced 
their  Medical  studies  on  or  after  October  1,  1861.  Candidates 
who  began  their  Medical  studies  before  that  date  are  entitled 
to  obtain  their  Degrees  according  to  the  regulations  existing 
at  the  time  when  they  commenced  their  studies. 

The  annual  term  for  conferring  Medical  and  Surgical 
Degrees  is  the  first  day  of  May. 

The  fees  for  the  Degrees  are  as  follows  :  —For  the  Degree  o^ 
M.B.  (for  each  of  three  examinations,  £5  5s.),  £15  15s. ;  for 
that  of  C.M.  (in  addition  to  the  fee  for  M.B. ),  £5  5s.  ;  for  the 
Degree  of  M.D.  (in  addition  to  the  fee  for  M.B.),  £5  5s. ;  and 
the  Government  stamp  for  the  Diploma,  & c.,  £10  3s. 

The  Preliminary  Examinations  of  Medical  Students  in 
branches  of  General  Education  take  place  at  the  beginning  and 
at  the  end  of  the  Winter  Session. 

The  regulations  under  which  the  above  Degrees  are  granted, 
and  the  notices  of  the  subjects  of  Examination,  will  be  obtained 
by  application  to  the  Registrar  of  the  University. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDIN¬ 
BURGH. 

REGULATIONS  FOR  THE  LICENCE. 

These  are  the  same  as  those  for  the  Double  Qualification  in 
Medicine  and  Surgery  conferred  by  the  Colleges  of  Physicians 
and  Surgeons  (see  below),  with  the  following  exceptions  in 
Professional  education  : — Anatomy,  1  Course,  six  months  ; 
Practical  Anatomy,  1  Course,  six  months,  or  2  Courses,  three 
months  each  ;  Physiology  or  Institutes  of  Medicine,  1  Course, 
three  months  ;  no  third  Course  of  Medicine ;  Clinical  Surgery, 
1  Course,  three  months  ;  no  third  Course  of  Surgery  ;  Patho¬ 
logical  Anatomy,  1  Course,  three  months  ;  or  General  Patho¬ 
logy,  1  Course,  three  months  ;  Practical  Pharmacy,  1  Course, 
three  months. 

Candidates  for  the  Licence  of  the  College  who  already 
possess  a  qualification  from  a  recognised  Licensing  Body,  or 
who  have  passed  the  First  Professional  Examination  before  a 
Qualifying  Body,  will  not  be  required  to  be  re-examined  on 
Anatomy,  Physiology,  and  Chemistry,  but  will  be  at  once 
admitted  to  the  Second  Part  of  the  Examination. 

No  Candidate  is  admissible  to  Examination  who  has[been 
rejected  by  any  other  Licensing  Board  within  three  months 
previous  to  his  Examination. 

The  Fee  payable  by  a  Licentiate  is  Ten  Guineas.  In  the 
event  of  a  Candidate  being  unsuccessful  at  his  Examination, 
the  sum  of  Two  Guineas  will  be  retained  to  defray  expenses. 


ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. (a) 

REGULATIONS  TO  BE  OBSERVED  BY  CANDIDATES  FOR  THE 

DIPLOMA. 

These  are  the  same  as  those  given  below  for  the  conjoined 
qualification  in  Medicine  and  Surgery  conferred  by  the 
Colleges  of  Physicians  and  Surgeons,  with  the  following 
exceptions  in  Professional  education  :  — 

No  third  course  of  Medicine  and  no  course  of  Pathological 
Anatomy  are  required. 

A  certificate  of  three  months’  instruction  in  Pathological 
Anatomy  at  the  post-mortem  room  of  a  recognised  Hospital 
will  be  required  from  Candidates  commencing  Professional 
study  after  October  1,  1861. 

The  following  order  of  study  is  recommended  as  a  guide  to 
the  Student,  though  not  enjoined: — First  Year:  Anatomy, 
Practical  Anatomy,  Chemistry,  Practical  or  Analytical  Che¬ 
mistry,  Hospital.  Second  Year :  Anatomy,  Practical  Anatomy, 
Physiology,  Surgery,  Materia  Medica  (the  last  either  in  this 
or  the  Third  Year),  Hospital.  Third  Year  :  Practice  of  Physic, 
Clinical  Surgery,  Practical  Anatomy,  Practical  Pharmacy, 
Pathological  Anatomy,  Hospital.  Fourth  Year  :  Surgery,  or 
Clinical  Surgery,  Midwifery  and  the  Diseases  of  Women  and 

(a)  We  are  informed  that  the  Regulations  for  the  qualification  of  this 
College  and  also  for  the  Double  Qualification  of  the  Colleges  of  Physicians 
and  Surgeons  are  under  revisal  with  a  view  to  certain  alterations,  and 
that  a  new  set  of  Regulations  will  be  published  shortly. 
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Children,  Clinical  Medicine,  Medical  Jurisprudence,  Practical 
Midwifery,  Hospital. 

It  is  strongly  recommended  to  Students  to  avail  themselves 
of  any  opportunities  which  they  may  possess  of  attending 
Lectures  on  Ophthalmic  and  Mental  Diseases ;  also  on  Botany, 
Zoology,  Comparative  Anatomy,  and  the  use  of  the  Microscope, 
in  addition  to  the  Courses  of  Lectures  which  are  absolutely 
prescribed. 

The  Regulations  for  the  Preliminary  Examination  in  General 
Education  generally  correspond  with  those  to  be  observed  by 
Candidates  for  the  joint  qualifications  of  the  Royal  Colleges 
of  Physicians  and  Surgeons,  Edinburgh. 

PROFESSIONAL  EXAMINATIONS  FOR  THE  DIPLOMA  OF  THE 

COLLEGE. 

The  Regulations  are  generally  the  same  as  those  for  the 
Professional  Examinations  for  the  joint  Diploma  of  the  two 
Colleges,  with  the  following  exceptions  : — 

The  sum  of  £4  must  be  paid  to  the  Treasurer  of  the  College 
for  the  First  Examination,  not  later  than  10  a.m.  of  the  day 
preceding  it.  This  sum  will  be  considered  as  paid  to  account 
of  the  entire  fee  of  £10  payable  for  the  Diploma. 

In  the  case  of  a  Candidate  being  unsuccessful  at  this 
Examination,  £2  will  be  returned  to  him,  the  remaining  £2 
being  retained  to  meet  the  expense  of  the  Examination. 

Registered  Medical  Practitioners  whose  Degree  or  Licence 
in  Medicine  is  dated  prior  to  October  1,  1861,  are  exempt  from 
the  first  Professional  Examination.  The  Examinations  under 
this  regulation  may  take  place  on  the  first  and  third  Tuesdays 
of  each  month. 

The  Second  Examination  embraces  Surgery  and  Sur¬ 
gical  Anatomy ;  also  Medicine,  Midwifery,  Materia  Medica, 
and  Medical  Jurisprudence  ;  and  shall  not  take  place  before 
the  termination  of  the  "Winter  Session  of  the  last  year  of  Study. 

Applications  for  Examination  must  be  made  to  the  Secretary 
not  later  than  the  Monday  previous  to  the  day  of  the  first 
examination. 

Every  Candidate  must  produce  to  the  Secretary — (1) 
Satisfactory  evidence  of  his  having  attained  the  age  of  21 
years ;  (2)  the  tickets  and  the  Certificates  of  his  classes  ; 
(3)  the  Certificate  of  his  having  passed  the  first  Professional 
Examination  ;  (4)  a  tabular  statement  (for  which  a  printed  form 
will  be  furnished  by  the  officer)  exhibiting  the  full  amount  of 
his  Professional  education,  and  distinguishing  the  Classes, 
Hospitals,  and  Dispensaries  attended  during  each  session  of 
his  studies.  If  he  have  been  an  apprentice,  he  must  also  insert 
the  name  of  his  master,  the  date  of  his  indenture,  and  the 
length  of  time  for  which  he  was  bound.  This  statement, 
accurately  filled  up,  must  be  attested  by  his  signature,  and 
will  be  preserved  by  the  College  as  a  record. 

If  the  Candidate  have  been  an  Apprentice  to  a  Fellow  of 
the  College,  he  must  also  produce  his  discharged  indenture. 

The  remaining  fee  payable  to  the  College  (being  £6), 
together  with  the  receipt  for  the  fee  paid  for  the  first  Profes¬ 
sional  Examination,  must  be  lodged  not  later  than  10  a.m.  of 
the  day  [preceding  the  examination  day  in  the  hands  of  the 
Treasurer,  who  will  certify  this  upon  the  Inspector’s  letter. 
The  sum  of  £4  will  be  returned  to  unsuccessful  Candidates. 

All  Candidates  are  subjected  to  a  practical  Clinical  Exami¬ 
nation  in  the  Surgical  Hospital,  which  examination  will 
include  Surgical  apparatus,  bandages,  etc. 

FEES. 

1.  For  the  Diploma  of  the  College,  £10.  2.  For  a  Certifi¬ 

cate  of  Qualification  to  act  as  Assistant-Surgeon  in  the  Navy, 
when  no  previous  qualification  has  been  received  from  the 
College,  £5  5s. 

Note. — The  Fee  payable  for  the  Diploma  by  Apprentices 
of  those  who  were  Fellows  of  the  College  prior  to  the  Charter 
of  18-51  is  £5. 

Preliminary  Examinations  in  General  Education  will  take 
place  on  Saturday,  Oct.  24, 1868  ;  on  Saturday,  Nov.  7,  1868  ; 
on  Saturday,  April  24,  1S69  ;  on  Saturday,  July  24,  1869. 
A  First  Professional  Examination  will  be  held  on  Tuesday, 
Oct.  20,  1868.  The  Second  Professional  Examination  will 
take  place  immediately  after  the  conclusion  of  the  first  Profes¬ 
sional  Examination. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND 
SURGEONS,  EDINBURGH. 

The  Royal  College  of  Physicians  of  Edinburgh,  and  the 
Iloyal  College  of  Surgeons  of  Edinburgh,  while  they  still 
continue  to  give  their  Diplomas  separately,  under  separate 
regulations,  have  made  arrangements  by  which,  after  one 


series  of  examinations,  the  Student  may  obtain  the  Diplomas 
of  both  Colleges. 

Students  passing  the  joint  Examination  successfully  will  be 
enabled  to  register  two  qualifications  under  the  Medical  Act 
—Licentiate  of  the  Royal  College  of  Physicians  of  Edinburgh* 
and  Licentiate  of  the  Royal  College  of  Surgeons  of  Edinburgh. 

PROFESSIONAL  EDUCATION. 

Candidates  commencing  Professional  Study  after  October  1, 
1865,  must  have  been  engaged  in  Professional  Study  during 
four  years  after  the  Examination  in  General  Education,  which 
shall  include  not  less  than  four  Winter  Sessions’,  or  three 
Winter  and  two  Summer  Sessions’  attendance  at  a  recognised 
Medical  School,  (a) 

The  Candidate  must  have  attended  the  following  separate 
and  distinct  courses  of  lectures  : — 

Anatomy:  Two  Courses,  Six  Months  each.(b)  Practical 
Anatomy  :  Twelve  Months  ;  or,  at  the  option  of  the  Candi¬ 
date,  Anatomy  :  One  Course,  Six  Months ;  Practical  Ana¬ 
tomy  :  Eighteen  Months.  Chemistry :  One  Course,  Six 
Months.  Practical  or  Analytical  Chemistry :  One  Course,. 
Three  Months.  Materia  Medica  :  One  Course,  Three  Months. 
Physiology  :  Not  less  than  Fifty  Lectures,  (c)  Practice  of 
Medicine  :  One  Course,  Six  Months.  Clinical  Medicine,  Six 
Months. (d)  A  Third  Course  of  Medicine,  which  may  be 
either  Practice  of  Medicine  or  Clinical  Medicine,  at  the  option 
of  the  Student :  One  Course,  Six  Months.  Principles  and 
Practice  of  Surgery :  One  Course,  Six  Months.  Clinical 
Surgery  :  One  Course,  Six  Months.  A  Third  Course  of  Sur¬ 
gery,  which  may  either  be  Principles  and  Practice  of  Surgery 
or  Clinical  Surgery,  at  the  option  of  the  student :  One  Course* 
Six  Months,  (d)  Midwifery  and  the  Diseases  of  Women  and 
Children  :  One  Course,  Three  Months.  Medical  Jurispru¬ 
dence  :  One  Course,  Three  Months.  Pathological  Anatomy  r. 
Three  Months,  (e) 

Besides  the  above-mentioned  Courses  of  Lectures  the  can¬ 
didate  must  have  attended  at  least  six  cases  of  labour  under 
the  superintendence  of  a  qualified  Medical  Practitioner,  either 
in  a  recognised  maternity  Hospital,  or  a  Dispensary  where- 
Midwifery  cases  are  admitted,  or  in  private  practice  ;  and 
must  produce  a  certificate  to  that  effect  from  the  Practitioner 
under  whom  he  attended.  He  must  also  have  attended  for 
three  months  a  course  of  instruction  in  Practical  Pharmacy 
at  the  Laboratory  of  an  Apothecary,  or  of  a  Member  of  the 
Pharmaceutical  Society  of  Great  Britain,  or  of  a  Chemist  and 
Druggist  recognised  by  either  College  on  special  application*, 
or  of  a  public  Hospital  or  Dispensary,  or  as  Assistant  to  a 
registered  Practitioner  who  dispenses  medicines  to  his  own 
patients. 

The  candidate  must  also  have  attended  for  twenty-four 
months  a  public  general  Hospital  containing,  on  an  average, 
at  least  eighty  patients.  He  must  also  have  attended,  for  six 
months,  the  practice  of  a  public  Dispensary  specially  recog¬ 
nised  by  either  College  ;  or  have  been  engaged  for  six  months 
as  visiting  Assistant  to  a  registered  Practitioner. 

A  Certificate  of  Proficiency  in  Yaccination,  signed  by  a 
registered  Practitioner,  will  be  required  of  every  candi¬ 
date.  (f) 

The  six  months’  Courses  delivered  in  Scotland  must  consist 
of  not  fewer  than  100  Lectures,  with  the  exception  of  Clinical 
Medicine  and  Clinical  Surgery.  The  three  months’  Courses 
must  consist  of  not  fewer  than  50  Lectures. 

The  following  order  of  study  is  recommended  as  a  guide 
to  the  student,  though  not  enjoined: — First  Y ear  •:  Anatomy* 
Practical  Anatomy,  Chemistry,  Practical  or  Analytical  Che¬ 
mistry,  Hospital.  Second  Year  :  Anatomy,  Practical  Ana¬ 
tomy,  Physiology,  Surgery,  Materia  Medica  (the  last  either 
in  this  or  the  third  year),  Hospital.  Third  Year :  Practice 

(a)  Candidates  commencing  study  prior  to  the  above  date  will  be  ad¬ 
mitted  to  examination  after  four  Winter  Sessions’  or  three  Winter  and 
two  Summer  Sessions’  attendance  on  classes  at  a  regular  Medical  School. 

(b)  The  two  Courses  must  not  be  simultaneous. 

(c)  In  those  Schools  of  England  and  Ireland  in  which  two  Separate- 
Courses  of  Lectures  are  delivered  at  separate  hours,  one  on  Anatomy,  the 
other  on  Anatomy  and  Physiology,  the  former  of  these  Courses  will  be 
received  as  a  Course  of  Anatomy  and  the  other  as  a  Course  of  Physiology. 

(d)  Two  Courses  of  Clinical  Medicine,  of  three  months  each,  if  not- 
simultaneous,  will  be  held  as  equivalent  to  one  Course  of  six  months. 
They  must  be  attended  during  the  period  of  attendance  at  the  Hospital 
where  they  are  delivered.  The  same  rules  will  apply  to  Clinical  Surgery. 

(e)  A  Certificate  of  attendance  on  the  post-mortem  examinations  at  a 
general  Hospital  will  be  accepted  in  lieu  of  this  Course. 

(f)  By  a  regulation  of  the  Privy  Council,  of  date  December  1,  1859,  no- 
one  can  be  appointed  as  a  contractor  for  Vaccination  under  the  English 
Poor-law  who  does  not  produce  a  Certificate  of  Proficiency  in  Vaccina¬ 
tion  from  a  person  authorised  by  the  Privy  Council  to  grant  the  same.  A 
Certificator  in  Vaccination  has  been  appointed  in  Edinburgh  by  the  Privy 
Council. 
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of  Medicine,  Clinical  Surgery,  Practical  Anatomy,  Practical 
Pharmacy,  Clinical  Medicine,  Pathological  Anatomy,  Hos¬ 
pital.  Fourth  Year:  Surgery  or  Clinical  Surgery,  Midwifery 
and  the  Diseases  of  Women  and  Children,  Practice  of  Medicine 
or  Clinical  Medicine,  Medical  Jurisprudence,  Practical  Mid¬ 
wifery,  Hospital. 

PRELIMINARY  EXAMINATION  IN  GENERAL  EDUCATION. 

1.  All  Students  who  intend  becoming  Candidates  for  the 
Diplomas  of  the  Colleges  must  have  passed  the  complete  Ex¬ 
amination  in  General  Education,  and  have  had  their  names 
inscribed  in  the  Register  of  Medical  Students  instituted  by 
the  General  Medical  Council  at  the  commencement  of  their 
Professional  Studies. 

2.  The  following  will  be  the  subjects  of  the  Preliminary 
Examination  in  General  Education  for  the  Double  Qualifica¬ 
tion  in  Medicine  and  in  Surgery  conferred  conjointly  by  the 
Royal  Colleges  of  Physicians  ard  Surgeons,  and  also  for  the 
separate  Diploma  of  each  College  during  the  year  1868-69  : — 

1.  English  Language,  including  Grammar  and  Composition. 

2.  Arithmetic,  including  Yulgar  and  Decimal  Fractions  ; 

Algebra,  including  Simple  Equations.  3.  Geometry  :  First 
two  Books  of  Euclid-  4.  Latin :  Translation  from  one  of  the 
two  following  books,  at  the  option  of  the  Candidate — viz.  : 
Cicero  in  Catilinam,  Orat.  I.  ;  Virgil,  HSneid,  Lib.  II.  ;  and  of 
an  easy  passage  from  a  book  not  prescribed ;  Exercises  in 
Parsing,  and  in  rendering  English  correctly  into  Latin,  the 
Latin  words  being  supplied.  5.  One  of  the  following  subjects 
at  the  option  of  the  Candidate :  —  (1)  Greek,  Xenophon’s  Ana¬ 
basis,  Book  III.  Homer’s  Iliad,  Book  1.  (2)  French,  La 

Fontaine’s  Fables.  (3)  German,  Schiller’s  “  Wallensteins- 
Tod.”  (4)  Natural  Philosophy,  including  Mechanics,  Hydro¬ 
statics,  and  Pneumatics.  N.B.  —  In  Greek,  French,  and 
German,  parsing  of  words  from  the  passages  given  to  be  trans¬ 
lated  will  be  required ;  also,  translation  of  short  sentences 
from  English  into  the  respective  Languages. 

3.  Testimonials  of  proficiency  granted  by  the  national 
educational  bodies  recognised  by  the  General  Council  will  be 
accepted  as  sufficient  evidence  of  general  education,  and  will 
exempt  from  the  Preliminary  Examination. 

4.  The  Preliminary  Examinations  shall  take  place  at  stated 
periods,  and  shall  be  conducted  bya  special  Board  of  Examiners 
in  Arts. 

5.  Candidates,  the  commencement  of  whose  Professional 
studies  was  prior  to  October  1,  1865,  may  pass  the  Preliminary 
Examination  in  General  Education  at  any  of  the  periods  pre¬ 
vious  to  the  first  Professional  Examination,  but  are  recom¬ 
mended  to  do  so  at  the  earliest  possible  period.  Candidates 
under  this  regulation,  who  have  not  passed  a  Preliminary 
Examination  in  General  Education,  will  be  required  to  undergo 
that  Examination  on  the  day  before  the  first  Professional 
Examination,  and  shall  pay  a  fee  of  £1. 

6.  Students  who  intend  to  undergo  the  Preliminary  Exa¬ 
mination  shall  give  in  their  names,  addresses,  and  places  of 
birth  to  the  officer  of  either  College,  not  later  than  two  days 
before  the  day  of  examination,  and  shall  pay  a  fee  of  10s.,  not 
to  be  returned  in  case  of  rejection,  but  will  be  admissible  to 
re-examination  without  paying  another  fee. 

The  following  will  be  the  periods  of  Preliminary  Examina¬ 
tion  for  the  qualifications  of  the  Royal  Colleges  of  Physicians 
and  Surgeons  of  Edinburgh:  Saturday,  October  24,  1868; 
Saturday,  November  7,  1868  ;  Saturday,  April  24,  1869 ; 
Saturday,  July  24,  1869  ;  and  on  each  occasion  the  Examina¬ 
tion  will  be  continued  on  the  succeeding  Monday. 

PROFESSIONAL  EXAMINATIONS. 

1.  Candidates  for  the  double  qualification  shall  be  sub¬ 
jected  to  two  Professional  Examinations,  to  be  conducted  at 
separate  times,  partly  in  writing  and  partly  orally. 

2.  The  first  Examination  shall  embrace  Anatomy,  Physio¬ 
logy,  and  Chemistry,  and  take  place  not  sooner  than  the  end 
of  the  Second  Winter  Session. 

3.  Opportunities  for  both  Examinations  will  be  presented 
six  times  in  each  year.  On  each  of  those  occasions  the 
Candidates  shall  assemble  for  the  purpose  of  writing  answers 
to  the  questions  proposed.  The  Oral  Examinations  will  be 
conducted  on  the  days  immediately  succeeding. 

4.  Candidates  who  desire  to  pass  the  first  Professional 
Examination  must  apply  to  the  Inspector  of  Certificates  on 
or  before  the  Saturday  preceding  the  day  of  examination, 
and  must  produce  tickets,  and  also  certificates  of  attendance 
in  regard  to  all  those  courses  of  study  which  have  reference 
to  the  subjects  of  that  examination.  They  must  also  produce 
a  certificate  of  having  passed  the  Preliminary  Examination. 

5.  The  sum  of  £6  must  be  paid  to  the  Inspector  of  Certifi¬ 


cates  for  this  Examination,  not  later  than  10  a.m.  of  the  day 
preceding  it.  This  sum  will  be  considered  as  paid  to  account 
of  the  entire  fee  of  £16  payable  for  the  two  Diplomas. 

6.  In  the  case  of  a  Candidate  being  unsuccessful  at  this 
examination,  £4  will  be  returned  to  him  ;  the  remaining  £2 
being  retained  to  meet  the  expense  of  examination. 

7.  The  second  Examination  shall  embrace  Medicine,  Sur¬ 
gery  and  Surgical  Anatomy,  Midwifery,  Pathological 
Anatomy,  Materia  Medica  and  Pharmacy,  and  Medical  J  uris¬ 
prudence  ;  and  shall  not  take  place  before  the  termination  of 
the  Winter  Session  of  the  last  year  of  study. 

8.  Applications  for  examination  must  be  made  to  the  In¬ 
spector  of  Certificates  not  later  than  the  Saturday  previous 
to  the  day  of  examination. 

9.  Every  Candidate  must  produce  to  the  Inspector — 1st, 
satisfactory  evidence  of  his  having  attained  the  age  of  21  years  ; 
2nd,  tickets  and  certificates  of  his  classes  ;  3rd,  a  certificate 
of  having  passed  the  first  Professional  Examination ;  and  4th, 
a  tabular  statement  (for  which  a  printed  form  will  be  furnished 
by  the  Inspector)  exhibiting  the  full  amount  of  his  Professional 
Education,  and  distinguishing  the  Classes,  Hospitals,  and 
Dispensaries  attended  during  each  Session  of  his  Studies. 
The  tabular  statement,  accurately  filled  up,  must  be  attested 
by  his  signature,  and  will  be  preserved  by  the  Colleges  as  a 
record. 

10.  The  fee  payable  for  this  Examination,  which  shall  be  £  10, 
must  be  lodged  with  the  Inspector  not  later  than  10  a.m.  of 
the  day  preceding  the  examination  day. 

11.  Unsuccessful  Candidates  at  either  the  first  or  seeond 
Examination  shall  be  remitted  to  their  studies  for  a  period  to 
be  determined  by  the  judgment  of  the  Examiners,  but  not  in 
any  case  less  than  three  months. 

12.  In  case  of  a  candidate  being  unsuccessful  at  the  second 
Examination,  £8  will  be  returned  to  him,  the  remaining  £2 
being  retained  to  meet  the  expense  of  the  Examination. 

13.  Candidates  w'ho  have  passed  the  first  Professional  Ex¬ 
amination  in  Anatomy,  Physiology,  and  Chemistry,  at  any  of 
the  Licensing  Boards  recognised  by  the  Medical  Act,  will  be 
admissible  to  the  second  Professional  Examination  on  pro¬ 
ducing  certificates  of  the  whole  course  of  study  prescribed,  and 
of  having  passed  the  Preliminary  Examination.  If  any  of 
the  three  subjects  of  the  first  Examination  have  been  omitted, 
such  Candidates  will  have  to  undergo  an  Examination  on  the 
omitted  subjects,  and  none  of  the  subjects  set  down  in  section  7 
will  be  omitted  at  the  second  Examination,  even  if  some  of 
them  should  have  formed  part  of  the  first  Examination  by 
another  Board.  The  Fee  payable  by  such  Candidates  is  £16, 
and  unsuccessful  Candidates  will  receive  back  £14. 

14.  All  Candidates  are  subjected  to  a  Practical  Clinical 
Examination  in  Medicine  and  Surgery,  which  includes  the 
Examination  of  Patients,  Physical  Diagnosis,  the  use  of 
the  Microscope,  Surgical  Appliances,  Bandages,  etc. 

15.  Candidates  desirous  of  a  Special  Examination  on  other 
days  than  those  fixed  by  the  Colleges  must  state  some  suffi¬ 
cient  reason  for  their  applications  ;  and,  as  some  days  may  be 
inconvenient  and  even  unprofitable  days  for  the  Colleges,  it  is 
necessary  that  they  should  give  as  early  notice  and  as  large  a 
selection  of  days  as  possible.  Such  Candidates  will  pay  an 
extra  Fee  of  £5,  which  will  not  be  returned,  whatever  may 
be  the  result  of  the  Examination. 

16.  No  Candidate  shall  be  admissible  to  Examination  who 
has  been  rejected  by  any  other  Licensing  Board  within  the 
three  months  preceding  his  Examination. 

A  First  Professional  Examination  takes  place  on  Tuesday, 
October  20,  1868.  A  Second  Professional  Examination  will 
take  place  immediately  after  the  conclusion  of  the  First. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 
GLASGOW. 

ABSTRACT  OF  REGULATIONS  FOR  THE  LICENCE,  1868-69. 
Course  of  Study.  —  (1).  Anatomy,  two  courses,  six  months 
each.  (2).  Practical  Anatomy,  twelve ’months.  (3).  Che¬ 
mistry,  one  course,  six  months.  (4).  Practical  or  Analytical 
Chemistry,  one  course,  three  months.  (5).  Physiology,  not 
less  than  fifty  Lectures.  (6).  Practice  of  Medicine,  one  course, 
six  months.  (7).  Clinical  Medicine,  one  course,  six  months. 

(8) .  Principles  and  Practice  of  Surgery, one  course,  six  months. 

(9) .  Clinical  Surgery,  one  course,  six  months.  (10).  In  addi¬ 
tion  to  the  above  courses  of  Surgery  and  Clinical  Surgery,  one 
six  months’  course  of  either  of  these  at  the  option  of  the  stu¬ 
dent :  Materia  Medica,  one  course,  three  months.  (11).  Mid¬ 
wifery  and  the  Diseases  of  Women  and  Children,  one  course. 
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three  months.  (12).  Medical  Jurisprudence,  one  course,  three 
months.  (13).  Practical  Midwifery,  attendance  on  at  least 
six  ca-es  of  labour.  (14).  Pathological  Anatomy,  three 
months’  instruction  in  the  post-mortem  room  of  a  recognised 
Hospital.  (15).  Practical  Pharmacy,  three  months’  practical 
instruction.  (16).  Hospital  and  Dispensary  Practice,  twenty- 
four  months’  attendance  on  the  practice  of  a  public  General 
Hospital,  containing  on  the  average  at  least  eighty  patients. 

A  Certificate  of  Proficiency  in  Vaccination,  from  a  Vaccine 
Institution  recognised  by  the  Faculty,  will  be  required  of 
every  Candidate.  Candidates  commencing  Professional  study 
after  October  1,  I860,  must  have  been  engaged  in  Professional 
study  during  four  years,  which  shall  include  not  less  than  four 
"Winter  Sessions’  or  three  Winter  and  two  Summer  Sessions’ 
attendance  at  a  recognised  Medical  School. 

(Candidates  commencing  Professional  study  prior  to  the 
above  date  are  admitted  to  Examination  after  four  Winter 
Sessions’  or  three  Winter  and  two  Summer  Sessions’  attend¬ 
ance  at  a  regular  Medical  School.) 

Candidates  are  subjected  to  two  Professional  Examinations. 
The  First  Examination  embraces  Anatomy,  Physiology,  and 
Chemistry,  and  cannot  be  undergone  before  the  end  of  the  ' 
Second  Winter  Session  of  Study. 

The  Second  Examination  embraces  Surgery  and  Surgical 
Anatomy,  Medicine,  Materia  Medica,  Midwifery,  and  Medical 
Jurisprudence,  and  cannot  be  undergone  before  the  termina¬ 
tion  of  the  full  period  of  Study. 

Intending  Candidates  for  the  Second  Examination  must 
produce  evidence — 1st,  of  being  21  years  of  age  ;  and  2nd,  of 
having  passed  the  First  Examination.  They  will  also  present 
to  the  Secretary  for  inspection  their  Class  and  Hospital  Cer¬ 
tificates,  and  write  out  a  tabulated  statement  of  their  whole 
course  of  Study,  for  which  the  Secretary,  on  application,  will 
supply  Candidates  with  printed  forms. 

The  Fee  for  the  Diploma  is  £10— £4  for  the  First  and  £6 
for  the  Second  Examination. 

First  Examinations  will  be  held  on  the  second  Tuesday  of 
every  month.  Second  Examinations  will  take  place,  the 
written  and  clinical  parts  on  each  of  the  above  days,  and  the 
oral  part  on  the  succeeding  day.  A  Candidate,  on  showing 
a  sufficient  reason,  may  be  admitted  to  Examination,  on  a  day 
specially  arranged,  by  paying  an  extra  fee  of  £3. 

All  applicants  for  the  Licence  must  be  registered  on  the  form 
prescribed  by  the  General  Medical  Council  at  the  commence¬ 
ment  of  Professional  study. 

Candidates  who  possess  a  qualification  to  practise,  or  who 
have  passed  the  Examination  in  Anatomy,  Physiology,  and 
Chemistry  before  any  of  the  Licensing  Boards,  will  be  admitted 
to  the  Second  Examination  on  producing  evidence  of  having 
attended  the  full  Curriculum,  and  paying  the  Fee  of  £10. 

DOUBLE  QUALIFICATION. 

The  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and 
the  Royal  College  of  Physicians  of  Edinburgh,  while  they 
still  continue  to  give  their  Diplomas  separately,  under  sepa¬ 
rate  regulations,  have  made  arrangements  by  which,  after  one 
series  of  Examinations,  the  Student  may  obtain  two  separate 
Licences — one  in  Medicine  and  one  in  Surgery. 

The  Fee  for  the  two  Diplomas  granted  conjointly  is  £16 — 
£6  for  the  First  and  £10  for  the  Second  Examination. 

The  First  Examination  for  the  Double  Qualification  will  be 
held  in  the  Faculty  Hall,  Glasgow,  on  the  second  Thursday  of 
January,  April,  May,  July,  August,  and  October,  and  on  each 
occasion  it  will  be  continued  on  the  succeeding  day.  The  Se¬ 
cond  Examination  will  be  held,  the  written  part  on  each  of 
the  above  days,  and  the  oral  part  on  the  succeeding  day.  Ap¬ 
plications  to  be  admitted,  either  to  the  First  or  the  Second 
Examination,  must  be  made  to  the  Secretary  of  the  Faculty 
not  later  than  the  Monday  preceding  the  Examination. 

A  Candidate,  on  showing  a  sufficient  reason,  may  be  ad¬ 
mitted  to  Examination  on  a  day  specially  arranged,  on  paying 
an  extra  Fee  of  £5,  which  will  not  be  returned  in  the  event 
of  his  being  remitted  to  his  studies.  The  Curriculum  is  the 
same  as  that  requiredfor  the  Licence  of  the  Faculty,  with  the 
addition  of  a  second  course  of  Medicine. 

PRELIMINARY  EXAMINATIONS  CONDUCTED  BY  THE  FACULTY  OF 

PHYSICIANS  AND  SURGEONS  OF  GLASGOW,  SESSION  1868-69. 

1.  Preliminary  Examinations  in  General  Literature  in  ac¬ 
cordance  with  the  regulations  of  the  General  Medical  Council 
will  be  held  in  the  Faculty  Hall  during  the  Session  1868-69 
on  the  following  days,  commencing  at  eleven  o’clock,  viz. 
Friday,  October  23,  1868  ;  Friday,  November  6,  1868 ;  Friday, 
April  30,  1869  ;  and  Friday,  July  23,  1869  ;  and  on  each  oc¬ 


casion  the  Examination  will  be  continued  on  the  succeeding 
day. 

The  Examination  will  embrace  the  following  subjects  :  — 
1.  English  language.  2.  Latin.  3.  Arithmetic;  Algebra. 
4.  Geometry  5.  One  of  the  following  subjects  at  the  option 
of  the  Candidate: — (1).  Natural  Philosophy— Mechanics, 
Hydrostatics,  and  Pneumatics.  (2).  Greek.  (3).  French. 
(4).  German. 

The  Fee  for  the  Examination  and  Certificate  is  10s.,  payable 
to  the  Secretary  previous  to  the  Examination. 


FACULTY  OF  MEDICINE  IN  IRELAND. 

UNIVERSITIES,  COLLEGES,  COURSES  OF  STUDY, 
DEGREES,  AND  LICENCES  TO  PRACTISE. 

The  following  Bodies  grant  one  or  more  Degrees  or  Licences 
to  practise  Medicine  or  Surgery,  and  provide  courses  of  instruc¬ 
tion  in  the  Medical  Sciences  : — The  University  of  Dublin 
grants  the  Degrees  of  M.B.  or  Bachelor  of  Medicine;  M.D. 
or  Doctor  of  Medicine  ;  M.C.  or  Master  of  Surgery  ;  also 
Licences  in  Medicine  (L.M.)  and  Surgery  (L.S.).  The  Queen's 
University  in  Ireland,  with  its  Provincial  Colleges  at  Belfast, 
Cork,  and  Galway ;  this  University  confers  the  Degrees  of 
M.D.  and  M.Ch.  The  King  and  Queen’s  College  of  Physi¬ 
cians  in  Ireland,  granting  a  Licence  and  a  Fellowship.  This 
Institution,  in  connexion  with  the  Medical  Faculty  of  the 
University  of  Dublin,  constitutes  the  School  of  Physic  in 
Ireland.  The  Royal  College  of  Surgeons  in  Ireland,  which 
grants  Letters  Testimonial  qualifying  to  practise  Surgery  as 
a  Licentiate,  and  also  confers  a  Fellowship.  Fellow's  and 
Licentiates  of  the  Colleges  of  Physicians  and  Surgeons  may 
obtain  from  their  respective  Colleges  a  Diploma  in  Midwifery. 
The  Rotunda  and  Coombe  Lying-in  Hospitals  grant  Diplomas 
in  Midwifery,  which  are,  however,  not  recognised  under  the 
Medical  Act.  The  Governor  and  Company  of  the  Apothecaries’ 
Hall  of  Ireland  also  confer  a  Diploma. 

The  Medical  Session  in  Ireland  commences  about  the  first 
week  in  November. 


UNIVERSITY  OF  DUBLIN. 

SCHOOL  OF  PHYSIC. 

The  School  of  Physic  in  the  University  of  Dublin  is  under 
the  joint  control  of  the  Board  of  Trinity  College  and  of  the 
President  and  Fellows  of  the  College  of  Physicians. 

MATRICULATION. 

All  students  of  the  School  of  Physic  must  be  matricu¬ 
lated  by  the  Senior  Lecturer  of  Trinity  College,  for  which 
a  fee  of  five  shillings  is  payable.  No  student  can  be  ad¬ 
mitted  for  the  Winter  Courses  after  November  25. 

DEGREES  AND  LICENCES  IN  MEDICINE  AND  SURGERY. 

The  Act  21  and  22  Viet.  c.  99,  recognises,  as  qualifica¬ 
tions  for  Medical  and  Surgical  Practitioners,  the  Degrees 
and  Licences  in  Medicine  and  Surgery  granted  by  the  Uni¬ 
versity.  The  Degrees  are — 1.  Bachelor  of  Medicine.  2.  Doctor 
of  Medicine.  3.  Master  in  Surgery. 

UNIVERSITY  DEGREES. 

1.  Bachelor  in  Medicine. — A  Candidate  for  the  Degree  of 
Bachelor  in  Medicine  must  be  a  Graduate  in  Arts,  and  may 
obtain  the  Degree  of  Bachelor  in  Medicine  at  the  same 
Commencement  as  that  at  which  he  receives  his  Degree  of 
B.A.,  or  at  any  subsequent  Commencement,  provided  the 
requisite  Medical  education  shall  have  been  completed.  The 
Medical  education  of  a  Bachelor  in  Medicine  is  of  four 
years’  duration,  and  comprises  attendance  on  the  following 
Courses  of  Lectures,  viz.  : — Courses  of  five  months’  duration 
(November  to  April)  —Anatomy,  Practical  Anatomy,  with 
Dissections,  Surgery,  Chemistry,  Practice  of  Medicine,  Mid¬ 
wifery.  Courses  of  three  months’  duration  (April  to  July) 
—  Botany,  Practical  Chemistry,  Medical  Jurisprudence, 
Materia  Medica  and  Pharmacy,  Institutes  of  Medicine. 

Hospital  Attendance. —  1.  Nine  months’  attendance  on  the 
Clinical  Lectures  of  Sir  Patrick  Dun’s  Hospital.  2.  Nine 
months’  additional  attendance  on  the  Clinical  Lectures  of 
any  Hospital  recognised  by  the  Board.  3.  Instruction  in 
Practical  Midwifery,  including  not  less  than  six  deliveries. 

Any  of  the  above-named  six  or  three  months’  Courses  may 
be  attended  at  any  Medical  School  in  Dublin,  recognised  by 
the  Provost  and  Senior  Fellow's  (and  three  of  them,  at  the 
discretion  of  the  Candidate,  may  be  attended  in  the  University 
of  Edinburgh),  provided  the  Candidate  have  kept  an  Annus 
Medicus  in  the  School  of  Physic. 
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The  Schools  recognised  are — 1.  The  School  of  the  Royal 
College  of  Surgeons  in  Ireland.  2.  The  Carmichael  School. 
3.  The  School  of  Dr.  Steevens’  Hospital.  4.  The  St.  Peter- 
street  School.  5.  The  School  of  the  Catholic  University.  The 
recognition  of  these  Schools  is  conditional  on  their  students 
being  furnished  -with  bona  fide  certificates  of  an  amount  of 
regular  attendance  equivalent  to  that  required  by  the  Uni¬ 
versity — viz.,  three-fourths  of  the  entire  number  of  Lectures 
in  each  Course. 

An  Annus  Medicus,  or  a  year’s  attendance  in  the  School  of 
Physic,  may  be  kept  in  three  ways — 1.  By  attending  at  least 
two,  or  not  more  than  three,  of  the  foregoing  Courses,  which 
are  of  six  months’  duration.  2.  By  attending  one  Course  of 
six  months’  and  two  of  three  months’  duration.  3.  By  nine 
months’  attendance  on  Sir  Patrick  Dun’s  Hospital  and  Clinical 
Lectures  ;  together  with  one  course  of  six  months,  or,  in  lieu 
thereof,  two  courses  of  three  months’  duration. 

■  The  Fee  for  nine  months’  attendance  at  Sir  Patrick  Dun’s 
Hospital  is  twelve  guineas.  The  Fee  for  each  Course  of 
Lectures  is  three  guineas.  The  Fee  for  the  Liceat  ad  Exami¬ 
nandum  is  £5.  The  Fee  for  the  Degree  of  M.B.  is  £11. 

S  1  2.  Doctor  in  Medicine. — A  Doctor  in  Medicine  must  be 
M.B.  of  at  least  three  years’  standing,  or  have  been  qualified 
to  take  the  Degree  of  M.B.  for  three  years,  and  must  perform 
exercises  for  the  Degree  before  the  Regius  Professor  of  Physic, 
in  accordance  with  the  rules  and  statutes  of  the  University. 
Total  amount  of  Fees  for  this  Degree,  £13. 

3.  Master  in  Surgery. — The  Degree  of  Master  in  Surgery 
can  only  be  obtained  by  Students  who  are  Bachelors  of  Arts, 
and  who  have  completed  the  Professional  Curriculum  and 
passed  the  examinations  required.  The  Curriculum  extends 
over  a  period  of  four  j^ears,  and  comprises  attendance  upon  the 
following  Course  of  Lectures — viz.  :  Anatomy,  one  Course ; 
Demonstrations,  three  Courses  ;  Dissections,  three  Courses  ; 
Theory  and  Practice  of  Surgery,  two  Courses  ;  Practice  of 
Medicine,  one  Course;  Chemistry,  one  Course;  Materia 
Medica,  one  Course  ;  Midwifery,  one  Course  ;  Practical 
Chemistry,  one  Course ;  Botany,  one  Course  ;  Medical  Juris¬ 
prudence,  one  Course. 

Hospital  Attendance. — Three  Sessions,  each  of  nine  consecu¬ 
tive  months’  duration,  in  any  recognised  Hospital,  together 
with  attendance  on  the  Clinical  Lectures  on  Medicine  and 
Surgery  there  delivered.  Any  of  the  above-named  Courses 
may  be  attended  at  any  of  the  Medical  Schools  of  Dublin 
recognised  by  the  Board,  provided  the  Candidate  has  kept  an 
Annus  Medicus  in  the  School  of  Physic.  The  following  Hos¬ 
pitals  are  recognised  by  the  Board  :  —  1,  Sir  Patrick  Dun’s 
School  of  Physic  Hospital ;  2,  Meath  Hospital ;  3,  Richmond, 
Whitworth,  and  Hardwicke  Hospitals  ;  4,  Dr.  Steevens’  Hos¬ 
pital  ;  o,  Jervis-street  Infirmary ;  6,  City  of  Dublin  Hospital ; 
7,  Mercer’s  Hospital ;  8,  St.  Vincent’s  Hospital ;  9,  Adelaide 
Hospital;  10,  Mater  Misericordiae  Hospital.  Of  the  Courses 
of  Lectures,  which  are  of  five  months’  duration,  not  more  than 
three  can  be  attended  during  any  one  Session.  Candidates 
will  also  be  required  to  perform  Surgical  operations  on  the 
dead  subject.  Candidates  for  the  Degree  of  Master  in  Surgery, 
who  have  already  passed  the  Examination  for  the  Degree  of 
Bachelor  of  Medicine,  will  be  examined  in  Anatomy  and  Sur¬ 
gery  only.  Fee  for  the  Liceat  ad  Examinandum,  £5.  Fee  for 
the  Degree  of  M.Ch.,  £11. 

UNIVERSITY  LICENCES. 

Candidates  for  the  Licences  in  Medicine  or  Surgery  must 
be  matriculated  in  Medicine,  and  must  have  completed  four 
years  in  Medical  Studies.  Candidates  for  the  Licences  in 
Medicine  or  Surgery  must  pass  the  following  Examination 
in  Arts,  unless  they  be  Students  in  the  Senior  Freshman  or 
some  higher  class : — Homer’s  Iliad,  Books  I.,  II.  (omitting 
Catalogue  of  ships),  III.  ;  Lucian’s  Dialogues  (Walker’s 
edition)  ;  Xenophon’s  Anabasis,  Books  I.,  II.,  III.  ;  Virgil, 
iEneid,  Books  I.,  II.,  III.;  Sallust;  Horace,  Satires;  Latin 
Prose  Composition ;  English  Prose  Composition  ;  English 
History,  Modern  Geography ;  Arithmetic ;  Algebra  to  the 
end  of  Simple  Equations  ;  Euclid,  Books  I.,  II.,  III.  In  case 
the  Student  should  wish  to  continue  the  Undergraduate 
Course  in  Arts,  with  a  view  to  the  Degree  of  B.A.,  his 
answering  in  the  above  will  be  reckoned  as  equivalent  to  the 
Entrance  Examination,  and  the  Hilary  Examination  of  the 
Junior  Freshman  year.  Students  who  have  passed  the  fore¬ 
going  Examination  will  be  required  to  pay  the  admission  fee 
of  £15. 

1.  Licentiate  in  Medicine. — The  Medical  Course  and  Exa¬ 
mination  necessary  for  the  Licence  in  Medicine  is  the  same  as 
for  the  Degree  of  M.B.,  with  the  exception  that  any  general 


Hospital  approved  by  the  Board  of  Trinity  College  may  be 
substituted  for  Sir  Patrick  Dun’s.  Candidates  who  are  already 
Licentiates  in  Surgery  of  the  Royal  College  of  Surgeons  in 
Ireland,  or  Members  of  the  College  of  Surgeons  of  England, 
on  passing  the  foregoing  Arts  Examination,  will  be  admitted 
to  Examination  for  the  Licence  in  Medicine.  Fee  for  the  Liceat 
ad  Examinandum ,  £5.  Fee  for  the  Licence  in  Medicine,  £5. 

2.  Licentiate  in  Surgery.  —The  Surgical  Course  and  Exami¬ 
nation  necessary  for  the  Licence  in  Surgery  is  the  same  as 
for  the  Degree  of  Master  in  Surgery.  Fee  for  the  Liceat  ad 
Examinandum ,  £5.  Fee  for  the  Licence  in  Surgery,  £5. 

PREVIOUS  MEDICAL  EXAMINATION. 

Candidates  for  Degrees  and  Licences  in  Medicine  and  Sur¬ 
gery  are  expected  to  pass  two  Examinations,  the  first  of 
which  will  be  held  at  the  close  of  the  second  year  of  Medical 
Study,  and  the  other,  as  heretofore,  after  the  full  Curriculum 
has  been  completed.  The  subjects  required  at  the  Previous 
Examination  are  the  following  :  —  Descriptive  Anatomy, 
Botany,  Materia  Medica  and  Pharmacy,  Chemistry,  Theo¬ 
retical  and  Practical,  with  Chemical  Physics. 

At  a  Board  meeting,  held  June  17,  1863,  it  was  resolved :  — 
“  Students  who  shall  have  passed  the  Previous  Examination, 
and  whose  answering  in  any  of  the  following  subjects,  viz., 
Botany,  Chemistry,  DescriptiveAnatomy,  and  Materia  Medica, 
shall  have  satisfied  the  respective  Examiners,  shall  be  ex¬ 
empted  from  answering  in  such  subject  or  subjects  at  the  final 
Examination  for  Medical  Degrees  and  Licences.” 

MEDICAL  SCHOLARSHIPS. 

Two  Medical  Scholarships  will  be  given  annually,  tenable 
for  two  years,  with  a  salary  of  £20  per  annum,  on  the  con¬ 
dition  of  the  successful  Candidates  proceeding  regularly  for 
two  years  with  the  Medical  Course  in  the  University. 

MEDICAL  SCHOOL  EXHIBITIONS. 

The  Professors  of  the  School  of  Physic  give  three  Ex¬ 
hibitions  annually — two  senior  Exhibitions,  value  respectively 
£15  and  £10,  to  be  competed  for  by  Students  who  have 
attended  the  School  of  Physic  for  three  years  ;  and  a  Junior 
Exhibition,  value  £15,  to  Students  who  have  attended  two 
years. 

Total  Expense  of  obtaining  the  Degrees  of  Bachelor  in  Medi¬ 
cine  and  Master  in  Surgery.  —  I.  Lectures:  1.  Anatomy 
(one  Course),  £3  3s.  2.  Practical  Anatomy  (three  Courses), 

£9  9s.  3.  Dissections  (three  Courses),  £12  12s.  4.  Surgery 

(two  Courses),  £4  4s.  5.  Practice  of  Medicine,  £3  Ss.  6. 

Chemistry  (two  Courses),  £4  4s.  7.  Materia  Medica  and 

Pharmacy,  £3  3s.  8.  Midwifery,  £3  3s.  9.  Botany.  10. 

Medical  Jurisprudence,  £3  3s.  11.  Institutes  of  Medicine, 

£3  3s. — II.  Hospitals  :  1.  Sir  P.  Dun's  (first  year),  £12  12s. 
2.  Second  and  third  years’  attendance,  £15  15s. — III.  Degrees: 

1.  Liceat  ad  Examinandum  in  Medicina,  £5.  2.  Liceat  ad 

Examinandum  in  Chirurgia,  £5.  3.  M.B.  Degree  £11.  4. 

M.  Ch.  Degree,  £11. — Total  Expenses:  1.  Lectures,  £49  7s. 

2.  Hospitals,  £28  7s.  3.  Degrees,  £32.  4.  Private  Tuition, 

£20.  Total,  £129  14s.  N.B. — As  no  Degrees  in  Medicine 
or  Surgery  are  conferred  except  upon  Graduates  in  Arts,  the 
expense  of  the  Degree  of  Bachelor  in  Arts,  amounting  alto¬ 
gether  to  £82  4s.,  should  be  added  to  the  foregoing,  making 
the  total  cost  something  over  £200. 


THE  QUEEN’S  UNIVERSITY  IN  IRELAND, 
granting  the  Degrees  of  Doctor  in  Medicine  and  Master  in 
Surgery,  includes  three  Colleges — the  Queen’s  Colleges  of 
Belfast,  Cork,  and  Galway,  each  of  which  possesses  a  Faculty 
of  Medicine.  The  curriculum  of  Medical  Study  extends  over 
a  period  of  four  years,  and  is  divided  into  two  periods  of  two 
years  each.  The  first  period  comprises  attendance  on  Che¬ 
mistry,  Natural  History,  Anatomy  and  Physiology,  Practical 
Anatomy,  Materia  Medica  and  Pharmacy.  The  second  period 
comprises  attendance  on  Anatomy  and  Physiology,  Practical 
Anatomy,  Theory  and  Practice  of  Surgery,  Midwifery  and 
Diseases  of  Women  and  Children,  Theory  and  Practice  of 
Medicine,  Medical  Jurisprudence.  At  least  two  of  the  above 
Courses  of  Lectures  must  be  attended  in  some  one  of  the 
Queen’s  Colleges ;  the  remainder  may  be  taken,  at  the  option 
of  the  Candidate,  in  any  University,  College,  or  School  recog¬ 
nised  by  the  Senate  of  the  Queen’s  University.  Candidates 
are  required  before  graduating  to  have  also  attended  in  one  of 
the  Colleges  of  the  Queen’s  University  Lectures  on  Experi¬ 
mental  Physics,  and  on  one  Modern  Language,  and  to  have 
passed  the  Matriculation  Examination.  They  are  further 
required  to  attend,  during  the  first  period,  Practical  Chemistry 
in  a  recognised  Laboratory,  and  the  Practice  during  six 
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months  of  a  recognised  Medico-Chirurgical  Hospital,  contain¬ 
ing  at  least  sixty  beds,  together  with.  Clinical  Lectures 
delivered  therein  ;  during  the  second  period  at  a  recognised 
Midwifery  Hospital,  with  the  Clinical  Lectures  therein 
delivered,  for  a  period  of  three  months  ;  or  a  Midwifery  Dis¬ 
pensary  for  the  same  period  ;  or  ten  cases  of  Labour,  under 
the  superintendence  of  the  Medical  officer  of  any  Hospital  or 
Dispensary  where  cases  of  labour  are  treated ;  and  eighteen 
months’  Practice  of  a  recognised  Medico-Chirurgical  Hospital, 
containing  at  least  sixty  beds,  and  in  which  Clinical  Instruc¬ 
tion  is  delivered.  There  are  two  University  Examinations ; 
one  comprising  the  subjects  of  study  in  the  first  period,  the 
other  the  subjects  of  the  second  period.  The  University 
Examinations  are  held 'twice  in  each  year,  in  June  and  Sep¬ 
tember.  Further  information  will  be  found  in  the  “  Queen’s 
University  Calendar,”  or  may  he  obtained  by  application  to 
the  Secretary. 


KINO  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS 
IN  IRELAND. 

REGULATIONS  RESPECTING  THE  EDUCATION,  EXAMINATION, 

AND  ADMISSION  OF  CANDIDATES  FOR  THE  LICENTIATESHIP 

IN  MEDICINE. 

Candidates  for  the  Licentiateship  in  Medicine  are  required 
to  give  proof  of  their  having  attained  the  age  of  21  years, 
of  having  been  engaged  during  a  period  of  four  years  in  the 
study  of  -Medicine  at  a  School  or  Schools  recognised  by  the 
College,  and  shall  also  produce  evidence  of  having  studied 
the  following  subjects,  viz. : — Anatomy,  Physiology,  Practical 
Anatomy,  Chemistry,  Practical  Chemistry,  Materia  Medica 
and  Botany,  Medical  Jurisprudence,  Practice  of  Medicine  and 
Pathology,  Surgery,  Midwifery,  and  of  having  attended  a 
Medico-Chirurgical  Hospital,  in  which  regular  Courses  of 
Clinical  Lectures  are  delivered,  together  with  Clinical  In¬ 
struction,  for  twenty-seven  months,  or  such  Hospital  for 
eighteen  months,  with  nine  months’  attendance  on  a  Medical 
Plospital,  and  similar  Courses  of  Clinical  Lectures  and  Clinical 
Instruction,  the  attendance  in  each  case  being  for  not  more 
than  nine  months  in  any  year— namely,  for  six  winter  and 
three  summer  months — and  the  attendance  on  a  Medico-Chirur¬ 
gical  Hospital  and  Medical  Hospital  not  being  taken  out  in 
the  same  year,  and  of  having  attended  Practical  Midwifery. 

Candidates  who  are  not  personally  known  to  any  Fellow  of 
the  College  are  required  to  transmit  testimonials  of  character 
from  registered  Physicians  or  Surgeons. 

The  Examination  is  divided  into  two  parts  : — 

First  Part. — Anatomy,  Physiology,  Botany,  and  Chemistry. 

Second  Part. — Materia  Medica,  Practice  of  Medicine, 
Medical  Jurisprudence,  and  Midwifery. 

Students  may  be  examined  in  the  subjects  of  the  first  part 
at  the  termination  of  the  first  period  of  study,  or  in  all  the 
subjects  of  their  education  on  the  completion  of  their  Medical 
studies. 

Candidates  are  required  to  have  passed  an  Examination  in 
General  Education  held  by  some  of  the  Qualifying  Bodies, 
or  by  some  one  of  the  National  Education  Bodies  approved 
by  the  College. 

Students  in  Arts  of  one  year’s  standing,  of  any  University 
in  the  United  Kingdom  requiring  Examinations  in  the  first 
year ;  Graduates  or  Licentiates  in  Medicine  or  Surgery  of 
any  University  or  College  of  Great  Britain  or  Ireland,  will  be 
exempt  from  the  Preliminary  Examination. 

The  above  regulations  respecting  Preliminary  Examination 
will  not  apply  to  Candidates  who  commenced  their  Profes¬ 
sional  education  previously  to  January  1,  1861. 

Candidates  qualified  as  follows  are  required  to  undergo  the 
second  part  of  the  Professional  Examination  only,  viz.  : — 

1.  Graduates  in  Medicine  of  a  University  in  the  United  King¬ 
dom,  or  of  any  foreign  University  approved  by  the  College. 

2.  Fellows,  Members,  or  Licentiates  of  the  Royal  Colleges 
of  Physicians  of  London  or  Edinburgh.  3.  Graduates  or 
Licentiates  in  Surgery. 

Licence  in  .Midwifery. — Members  of  the  College  who  may 
desire  to  obtain  the  Licence  in  Midwifery  will  be  required  to 
undergo  a  special  Examination. 

Candidates  for  the  Licence  in  Midwifery,  who  are  not 
Members  of  the  College,  will  be  admitted  to  examination  for 
such  Licence  in  Midwifery,  on  the  following  qualifications  : — 
The  Degree  or  Licence  in  Medicine  or  Surgery  from  any 
University  or  College  of  Physicians  or  Surgeons  in  the  United 
Kingdom,  together  with  a  certificate  of  having  attended  a  six 
months’  Course  of  Lectures  on  Midwifery,  with  the  attendance 


for  six  months  at  a  recognised  Lying-in  Hospital,  or  of  having 
attended  Practical  Midwifery  for  six  months. 

Fees  for  Licence  and  Examinations. —  The  fee  for  the 
Licence  is  £15  15s.,  which  maybe  divided  as  follows,  viz. : — 
For  Examination  at  the  termination  of  the  first  period  of 
study,  £5  5s.  The  Final  Examination  for  the  Licence, 
£10  10s.  Fee  for  the  Midwifery  Diploma,  £3  3s.  Fee  for 
the  Licences  in  Medicine  and  Midwifery,  if  taken  out  at  the 
same  time,  £16. 

The  admission  fee,  with  the  exception  of  two  guineas 
deducted  to  meet  the  expense  of  Examination,  will  be  returned 
to  any  Candidate  who  may  be  rejected. 

Examinations  are  held  on  the  second  Wednesday  in  each 
month,  except  August  and  September. 

At  all  Examinations  for  the  Licences  of  the  College,  Candi¬ 
dates  will  be  examined  as  follows  : — 1.  By  written  questions  ; 
2.  By  oral  questions. 

Candidates  qualified  as  follows,  and  of  above  five  years’ 
standing  as  such,  will  be  exempted  from  the  written  examina¬ 
tion,  viz. : — 1.  Graduates  in  Medicine  of  a  University  in  the 
United  Kingdom,  or  of  any  foreign  University  approved  by 
the  College.  2.  Fellows,  Members,  or  Licentiates  of  the 
Royal  Colleges  of  Physicians  of  London  or  Edinburgh,  who 
have  been  admitted  upon  Examination.  3.  Graduates  or 
Licentiates  in  Surgery. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

I. — REGISTRATION  OF  PUPILS. 

A  Fee  of  £5  5s.  is  required  to  be  paid  before  Registration. 

II.  —  QUALIFICATIONS  OF  CANDIDATES  FOR  LETTERS  TESTIMONIAL. 

Every  Registered  Pupil  shall  be  admitted  to  an  Examination 
for  Letters  Testimonial  if  he  shall  have  laid  before  the  Council 
the  following  documents  : — 

a.  A  receipt  showing  that  he  has  lodged  a  sum  of  twenty 
guineas  in  the  Bank  of  Ireland  to  the  credit  of  the  President 
and  for  the  use  of  the  College. 

b.  A  Certificate  that  he  has  passed  an  Examination  as  to 
his  acquaintance  with  the  Greek  and  Latin  languages. 

c.  Certificate  showing  that  he  has  been  engaged  in  the  study 
of  his  Profession  for  not  less  than  four  years. 

d.  Certificates  of  attendance  on  an  Hospital  recognised  by 
the  Council,  where  Clinical  Instruction  is  given  during  three 
years. 

e.  Certificates  of  attendance  on  three  courses  of  Lectures  on 
Anatomy  and  Physiology  ;  three  Courses  of  Lectures  on  the 
Theory  and  Practice  of  Surgery ;  and  of  the  performance  of 
three  courses  of  Dissections,  accompanied  by  demonstrations  ; 
also  certificates  of  attendance  on  two  courses  of  Lectures  on 
Chemistry,  or  one  course  of  Lectures  on  General  and  one  on 
Practical  Chemistry;  one  course  of  Lectures  on  Materia 
Medica  ;  one  course  of  Lectures  on  the  Practice  of  Medicine  ; 
one  course  of  Lectures  on  Midwifery  ;  one  course  of  Lectures 
on  Medical  Jurisprudence  ;  and  one  course  of  Lectures  on 
Botany. 

QUARTERLY  EXAMINATION. 

1st.  Examinations  are  held  Quarterly,  on  the  second  Tues¬ 
day  in  February,  May,  August,  and  November,  at  which 
Candidates  shall  be  divided  into  two  classes — Junior  and 
Senior. 

2nd.  The  Junior  Class  shall  produce  Certificates  of  having 
attended  three  courses  of  Lectures  on  Anatomy  and  Physiology, 
three  courses  of  Lectures  on  Practical  Anatomy,  with  Dissec¬ 
tions  ;  two  courses  of  Lectures  on  Chemistry,  one  course  of 
Lectures  on  Materia  Medica,  one  course  of  Lectures  on  Botany, 
and  one  course  of  Lectures  on  Forensic  Medicine. 

3.  This  Class  shall  be  examined  in  Anatomy,  Physiology, 
and  Materia  Medica. 

4.  The  Fee  for  this  Examination  shall  be  five  guineas  ;  not 
to  be  returned  in  case  of  rejection,  but  to  be  allowed  in  the 
fee  for  the  Second  Examination. 

5.  The  Senior  Class  shall  produce  certificates  of  having 
attended  three  courses  of  Lectures  on  the  Theory  and  Practice 
of  Surgery,  one  course  of  Lectures  an  the  Practice  of  Medi¬ 
cine,  and  one  course  of  Lectures  on  Midwifery ;  also  certi¬ 
ficates  of  attendance  on  a  recognised  Hospital  for  three  Winter 
and  three  Summer  Sessions. 

6.  This  Class  shall  be  examined  in  Surgery,  Operative 
Surgery,  the  Practice  of  Medicine,  and  form  of  Prescription. 

7.  Both  these  Examinations  shall  be  partly  written  and 
partly  oral. 

8.  The  fee  for  this  examination  shall  be  fifteen  guineas. 
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lees  to  be  paid  bp  Candidates  for  Letters  Testimonial. — 

1.  The  Candidate  pays  ten.  shillings  for  his  Preliminary 
Examination. 

2.  Five  guineas  as  Registered  Pupil  of  the  College. 

3.  Five  guineas  for  the  Junior  Class  Examination,  which  is 
not  returned  in  case  of  rejection,  but  is  allowed  in  the  fee  for 
his  Second  Examination. 

4.  Fifteen  guineas  for  the  Senior  Class  Examination — 
total,  £26  15s. 

5.  Every  Candidate  rejected  at  the  Quarterly  Examina¬ 
tion  shall  be  required  to  pay  to  the  College  the  sum  of  twro 
guineas  on  applying  for  re-examination,  so  as  to  recompense 
the  College  for  the  necessary  expense. 

Ill.  —  QUALIFICATIONS  OF  CANDIDATES  FOR  THE  FELLOWSHIP. 

Every  Registered  Pupil  or  Licentiate  shall  be  admitted 
to  Examination  for  the  Fellowship  if  he  shall  have  laid 
before  the  Council  the  following  documents  : — 

a.  A  receipt  showing  that  he  has  lodged  in  the  Bank  of 
Ireland,  for  the  use  of  the  College,  if  he  be  a  Licentiate,  the 
sum  of  twenty  guineas,  or  thirty-live  in  case  he  be  a  Registered 
Pupil;  provided  in  either  case  he  intends  to  reside  beyond 
ten  miles  from  Dublin.  Should  the  candidate  intend  to  reside 
in  Dublin,  or  within  ten  miles  thereof,  he  shall  lodge,  if  he  is 
a  Licentiate,  thirty  guineas :  or  if  he  is  a  Registered  Pupil, 
forty-five  guineas.  Fellows  entering  on  the  country  list,  who 
may  subsequently  settle  as  Practitioners  in  Dublin,  or  within 
ten  miles  thereof,  shall  pay  ten  guineas  to  the  College. 

b.  A  certificate  that  he  is  twenty-five  years  of  age. 

c.  A  certificate  that  he  is  a  Bachelor  of  Arts  of  some 
University,  or  that  he  has  been  examined  in  such  manner  as 
the  Council  may  from  time  to  time  direct,  with  a  view  to 
ascertain  that  he  has  obtained  a  liberal  preliminary  education. 

d.  A  certificate,  signed  by  two  or  more  Fellows  of  the 
College,  of  good  general  conduct  during  his  Professional 
education. 

e.  Certificates  that  he  has  been  engaged  in  the  acquisition 
of  Professional  knowledge  for  a  period  of  not  less  than  six 
years,  during  three  of  which  he  must  have  studied  in  one  or 
more  of  the  Schools  and  Hospitals  recognised  by  the  Council. 
He  may  have  studied  for  the  other  three  years  in  any  School 
or  Schools  of  the  United  Kingdom  which  shall  be  approved 
by  the  Council,  or  in  any  foreign  School  of  repute.  It  is  also 
required  that  the  Candidate  shall  have  had  opportunities  of 
practical  instruction  as  House-Surgeon  or  Dresser  in  a  re¬ 
cognised  Hospital. 

f.  Certificates  of  attendance  on  the  several  courses  of 
Lectures  required  to  be  attended  by  Candidates  for  Letters 
Testimonial,  together  with  one  course  of  Lectures  on  Com¬ 
parative  Anatomy  and  one  course  on  Natural  Philosophy. 

g.  A  thesis  on  some  Medical  subject  or  Clinical  reports, 
with  observations  of  six  or  more  Medical  or  Surgical  cases 
taken  by  himself. 

h.  Candidates  of  the  required  age,  who  shall  have  taken 
the  degree  of  Bachelor  of  Arts  in  a  British  or  Irish  Uni¬ 
versity,  and  have  complied  with  the  foregoing  regulations  in 
other  respects,  w'ill  be  admitted  to  examination  at  the  end  of 
five  years  of  Professional  study,  of  which  three  years  must 
have  been  passed  in  one  or  more  of  the  recognised  Schools  or 
Hospitals. 

i.  Licentiates  of  the  College,  who  may  not  be  able  to  show 
that  they  have  followed  the  course  of  study  specified  in  the 
preceding  regulations,  may,  at  the  expiration  of  ten  years  from 
the  date  of  their  diploma,  be  admitted  to  the  examination  re¬ 
quired  for  the  Fellowship,  provided  they  produce  such  evidence 
as  shall  be  satisfactory  to  the  Council  that  they  have  con¬ 
ducted  themselves  honourably  in  the  practice  of  their  Pro¬ 
fession. 

IV. - QUALIFICATIONS  OF  CANDIDATES  FOR  THE  D1FL0MA  IN 

MIDWIFERY. 

Any  Fellow  or  Licentiate  of  the  College  shall  be  admitted 
to  an  examination  for  the  Diploma  in  Midwifery  upon  laying 
before  the  Council  the  following  documents  : — 

a.  A  certificate  showing  that  he  has  attended  one  Course  of 
Lectures  on  Midwifery  and  Diseases  of  Women  and  Children, 
delivered  by  a  Professor  or  Lecturer  in  some  School  of  Medi¬ 
cine  or  Surgery  recognised  by  the  Council. 

b.  A  certificate  showing  that  he  has  attended  the  practice 
of  a  Lying-in  Hospital,  recognised  by  the  Council,  for  a  period 
of  six  months  ;  or  the  practice  of  a  Dispensary  for  Lying-in 
Women  and  Children,  recognised  by  the  Council,  and  devoted 
to  this  branch  of  Surgery  alone. 

c.  A  certificate  showing  that  he  has  conducted  thirty  labour 
cases  at  least. 


Candidates  for  the  Midwifery  Diploma  shall  be  publicly 
examined  on  the  Organisation  of  the  Female,  the  Growth 
and  Peculiarities  of  the  Foetus,  the  Practice  of  Midwifery, 
and  the  Diseases  of  Women  and  Children,  and,  if  approved 
of,  shall  receive  a  Licence  or  Diploma  certifying  the  same. 

PRELIMINARY  EXAMINATION,  REGISTRATION,  AND 
MATRICULATION. 

Registered  Pupils  are  admitted  to  answer  the  Preliminary 
Examination  at  any  period  previous  to  the  final  Examination 
for  Letters  Testimonial. 

Students  who  are  not  Registered  Pupils  are  also  admitted  to 
answer  the  Preliminary  Examination  at  any  period  previous  to 
the  final  Examination  for  Letters  Testimonial,  upon  payment  of 
a  matriculation  fee  of  ten  shillings  ;  but  they  are  not  enrolled 
as  Registered  Pupils,  or  entitled  to  the  privileges  reserved  for 
such  pupils,  until  they  have  paid  the  full  Registration  fee  of 
five  guineas. 

That,  in  the  Preliminary  Examination  of  Students,  the 
Examiners  be  instructed  to  select  such  portions  of  the  books 
to  be  examined  on  as  they  themselves  think  right,  and  not 
leave  it  solely  to  the  candidates  ;  the  selection  of  the  books 
still  remaining  w'ith  the  candidates.  “  In  Greek — The  Gospel 
of  St.  John,  the  Menippus  of  Lucian,  or  the  First  Book  of 
Xenophon’s  Anabasis.  In  Latin— The  First  and  Second  Books 
of  the  BEneid  of  Virgil,  the  Jugurthine  War  of  Sallust,  or  the 
Third  Book  of  Livy.  Candidates  will  also  be  required  to- 
write  English  correctly  from  dictation,  and  to  give  evidence  of 
proficiency  in  Arithmetic.”  These  Examinations  are  held 
quarterly — viz.,  on  the  last  Wednesday  in  January,  April, 
July,  and  October  in  each  year.  Fee,  ten  shillings. 

Candidates  are  requested  to  enter  their  names,  and  pay  the 
fee  to  the  Registrar,  at  least  three  days  previous  to  the  day  of 
Examination. 

Registered  Pupils  are  permitted  to  study  in  the  Museum  on 
two  days  in  each  week,  and  to  read  in  the  Library  every  day,, 
from  ten  o’clock  to  three  o’clock.  They  are  also  permitted  to 
attend  the  Lectures  on  Comparative  Anatomy,  and  to  obtain 
certificate  of  such  attendance,  without  payment  of  any  fee. 
No  student  is  admitted  as  a  candidate  to  the  Quarterly  Exami¬ 
nation,  or  to  the  final  Examination  for  Letters  Testimonial, 
until  he  has  been  enrolled  as  a  Registered  Pupil. 


THE  APOTHECARIES’  HALL  OF  IRELAND. 

BYLAWS  AND  REGULATIONS  REGARDING  THE  LICENCE  TO 
PRACTISE  AS  AN  APOTHECARY. 

Every  candidate  is  required  to  undergo  a  Preliminary  and 
a  Professional  Examination. 

THE  PRELIMINARY  EDUCATION  AND  EXAMINATION 

include — 1.  English;  2.  Mathematics;  3.  French;  4.  Latin  J 
5.  Greek  ;  6.  Natural  Philosophy ;  7.  Natural  History. 

A  Preliminary  Examination  will  be  held  at  the  Hall  four 
times  in  the  year — viz.,  on  the  third  Friday  in  the  months  of 
January,  April,  July,  and  October,  at  the  hour  of  2  p.tn. 

Unsuccessful  candidates  will  not  be  re-admitted  to  exami¬ 
nation  until  after  the  lapse  of  six  months. 

THE  PROFESSIONAL  EDUCATION  AND  EXAMINATION. 

Every  candidate  for  the  Licence  to  practise  must  produce 
certificates  to  the  following  effect : — 

1.  Of  having  passed  an  Examination  in  Arts  previously  to 
entering  on  Professional  study. 

2.  Of  being  registered  as  a  student  in  Medicine  by  one  of 
the  Bodies  named  in  Schedule  (A)  of  the  Medical  Act. 

3.  Of  being  at  least  twenty-one  years  of  age,  and  of  good 
moral  character. 

4.  Of  apprenticeship  to  a  qualified  Apothecary,  or  of  having 
been  engaged  at  Practical  Pharmacy  with  an  Apothecary  for 
a  period  of  three  years  subsequent  to  having  passed  the  Ex¬ 
amination  in  Arts. 

5.  Of  having  spent  four  years  in  Professional  study. 

6.  Of  having  attended  the  following  Courses,  viz. : — Che¬ 
mistry,  during  one  winter  session  ;  Anatomy  and  Physiology,, 
during  two  winter  sessions  ;  Demonstrations  and  Dissections, 
during  two  winter  sessions;  Botany  and  Natural  History, 
during  one  summer  session  ;  Materia  Medica  and  Therapeutics, 
during  one  summer  session  ;  Practical  Chemistry  (in  a  recog¬ 
nised  Laboratory),  during  three  months  ;  Principles  and 
Practice  of  Medicine,  during  one  winter  session  ;  Midwifery 
and  Diseases  of  Women  and  Children,  during  six  months  ; 
Practical  Midwifery  at  a  recognised  Hospital  (attendance  upon 
twenty  cases)  ;  Surgery,  during  one  winter  session  ;  Medical 
Jurisprudence,  during  one  summer  session  ;  Instruction  in  the 
Practice  of  Vaccination. 

7.  Of  having  attended,  at  a  recognised  Hospital  or  Hospitals, 
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the  Practice  of  Medicine  and  Clinical  Lectures  on  Medicine, 
during  two  winter  and  two  summer  sessions  ;  also  the  Practice 
of  Surgery  and  Clinical  Lectures  on  Surgery,  during  one  win¬ 
ter  and  one  summer  session. 

The  Examination  for  the  Licence  to  practise  is  divided  into 
two  parts. 

The  first  part  comprehends  Chemistry,  Botany,  Anatomy, 
Physiology,  Materia  Medica,  and  Pharmacy. 

The  second — Medicine,  Surgery  (Principles  of),  Pathology, 
Midwifery,  Forensic  Medicine,  and  Hygiene. 

The  first  part  may  he  undergone  at  the  close  of  the  second 
winter  session,  and  after  the  Candidate  has  attended  the 
Courses  upon  the  several  subjects  named  for  this  Examination, 
and  the  second  not  before  the  completion  of  the  fourth  winter 
session. 

The  Professional  Examination  will  be  held  quarterly,  of 
which  due  notice  will  be  given. 

Candidates  for  the  Licence  must  lodge  their  testimonials 
and  enrol  their  names  and  address  with  the  Clerk  at  the  Hall, 
in  Dublin,  a  week  prior  to  the  day  of  Examination. 

A  rejected  Candidate  cannot  be  re-admitted  to  Examination 
until  after  the  expiration  of  six  months. 

Candidates  for  the  Certificate  of  Assistant  to  an  Apothe¬ 
cary,  in  Compounding  and  Dispensing  Medicine,  must  have 
completed  at  least  three  years  of  Apprenticeship  with  an 
Apothecary,  or  have  a  Certificate  from  an  Apothecary  of 
having  been  engaged  at  Practical  Pharmacy  for  a  period  of  three 
years,  together  with  a  Certificate  of  good  moral  character. 

The  Examination  of  the  intended  Assistant  will  be  restricted 
to  the  British  Pharmacopoeia  and  to  Pharmacy,  scientific  and 
practical,  including  the  history  and  character  of  Medicines, 
their  preparation,  combination,  and  doses,  and  the  translation 
of  Latin  Prescriptions. 


TO  CORRESPONDENTS. 

We  beg  to  return  our  best  thanks  to  the  Hegistrars  and 
Secretaries  of  the  various  Universities,  Colleges,  and  Schools 
for  their  prompt  replies  to  our  Circular,  and  for  the  trouble 
they  have  taken  in  supplying  the  latest  Regulations  of  the 
Institutions  with  which  they  are  connected. 

In  order  to  confine  the  whole  of  this  week’s  Number  to 
information  specially  important  to  Students,  we  are  com¬ 
pelled  to  defer  answers  to  several  Correspondents,  together 
with  all  notices  of  passing  events,  until  next  week. 


|{leM  Cimes  anil 
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THE  EIYE  POINTS  OF  MEDICAL  EDUCATION. 
Every  man  who  is  beginning  to  study  Medicine  may  usefully 
bear  in  mind  that  there  are  five  distinct  kinds  of  qualification 
which  he  must  aim  at.  First,  he  ought  to  have  the  education 
of  a  gentleman  ;  secondly,  he  ought  to  be  a  scientific  man  ; 
thirdly,  he  must  make  himself  a  fathologist  (that  is,  must 
learn  the  scientific  basis  of  Medicine)  ;  fourthly,  he  must 
acquire  the  art  of  treating  disease  ;  and  fifthly,  he  must  learn 
the  business  of  a  Practitioner,  so  as  to  be  able  to  live  by  his 
labours. 

We  need  not  insist  upon  too  rigid  and  pedantic  an  ad¬ 
herence  to  method  ;  still,  the  experience  of  the  last  thirty 
years  has  shown  the  advantage  of  taking  these  several  points 
in  the  order  in  which  we  have  put  them. 

The  first  point  ought  to  be  accomplished  before  beginning 
scientific  studies,  properly  so  called.  Twenty  or  thirty  years 
ago  miserable  youths  used  to  be  found  in  th z  funking -room  at 
Hall  and  College,  trembling  lest  they  should  get  plucked  for 
their  inability  to  translate  a  few  lines  of  Celsus  on  the  very 
evening  on  which  they  were  to  be  examined  in  the  whole  field 
of  Medicine  or  Surgery.  Note  the  ability  to  pass  an  exami¬ 
nation  in  the  subjects  of  a  liberal  education  is  wisely  made  the 
preliminary  to  Medical  study.  It  would  be  well  if  the  Col¬ 


leges  and  Halls  and  other  licensing  bodies  would  entirely 
disembarrass  themselves  of  all  examinations  in  arts,  and 
require  every  commencing  student  in  Medicine  to  produce  a 
matriculation  testimonial  or  diploma  from  the  Oxford  or  Cam¬ 
bridge  local  examinations  or  from  the  University  of  London. 
Be  this  as  it  may,  the  student  who  possesses  the  education  of 
a  gentleman  will  be  able  to  read  Latin  easily,  and  Greek  with 
a  little  help  from  a  Lexicon  ;  he  should  know  French  gram¬ 
matically,  and  the  elements  at  least  of  German  ;  he  will  be 
familiar  with  the  elements  of  mathematics,  and  have  a  good 
general  idea  of  history  and  geography.  He  will  thus  be 
prepared  to  avoid  the  fallacies  arising  from  misuse  of  language 
and  vicious  modes  of  reasoning.  Nay,  he  may  have  the 
qualifications  of  a  fluent  and  correct  speaker  and  writer,  and 
be  capable  of  taking  his  part  in  political  and  social  movements, 
so  that,  perhaps,  in  another  generation  the  Medical  Profession 
may  be  able  to  hold  its  own  against  the  church  and  the  law. 

The  second  point  is  science  in  the  general  sense ;  and  by 
this  is  understood  a  knowledge  acquired  by  a  peculiar  orderly 
and  exact  method  of  study  of  the  physical  and  chemical  pro¬ 
perties  of  matter,  and  of  biology,  or  the  phenomena  of  living 
beings.  It  were  beside  our  present  purpose  to  consider 
whether  or  not  some  degree  of  scientific  training  might 
not  advantageously  be  combined  with  the  ordinary  school 
education  ;  but  certainly  it  has  no  claim  to  take  the  place  of 
classics  and  mathematics.  In  his  first  sessions,  it  is  science 
which  the  Medical  student  has  to  pursue.  He  must  bear 
in  mind  that,  as  Medicine  advances,  there  is  not  one  branch 
of  science  which  may  not  be  her  auxiliary.  Thirty  years 
ago,  Dr.  Graves  (whose  memory  is  revered  not  alone  by 
the  Dublin  School,  of  which  he  was  an  ornament)  said  that 
chemistry  and  botany,  important  as  they  were  in  them¬ 
selves,  were  so  foreign  to  the  avocations  of  the  Prac¬ 
titioner,  that  a  knowledge  of  them  ought  not  to  be  exacted 
from  the  student.  Yet  we  find  that  the  aid  of  botany  must 
be  sought  by  those  who  would  know  the  nature  of  certain 
diseases  of  the  skin,  (a)  A  knowledge  of  electricity  is  the 
sine  qua  non  in  the  study  of  the  nervous  system.  But  even 
if  the  positive  knowledge  gained  by  the  study  of  chemistry, 
general  and  human  anatomy,  physiology,  and  botany  were  of 
no  use  in  itself,  the  method  of  study — the  minute  observation 
of  form  and  structure,  the  training  in  the  use  of  the  hand  and 
eye,  the  appeal  to  number,  weight,  and  measure,  and  the 
substitution  of  precise  for  loose  methods  of  observation  and 
statements  of  the  results,  would  be  valuable  in  themselves  as 
means  of  education. 

Thirdly,  when  our  student  has  made  himself  acquainted 
with  the  physical  and  chemical  properties  of  inorganic  matter 
and  with  the  structure  and  functions  of  living  beings,  he  will 
be  prepared  for  the  wards  of  the  Hospital,  for  the  study  of 
joathology —the  science  of  Medicine  proper — the  history  of 
deviations  from  healthy  structure  and  function,  and  of 
diagnosis,  or  the  art  of  distinguishing,  in  the  living  body,  the 
precise  seat  and  nature  of  disorder. 

To  this  he  will  superadd,  fourthly,  the  gradual  acquaint¬ 
ance  with  the  practical  art  of  treating  disease,  which  can  only 
be  done  by  watching  the  practice  of  his  seniors,  and  by  treat¬ 
ing  Medical  and  Surgical  cases  under  their  eye;  and,  lastly, 
the  busitiess  of  life,  the  mode  of  keeping  accounts,  of  arranging 
the  day’s  work,  of  estimating  the  value  of  services  rendered, 
and  of  taking  the  necessary  means  for  obtaining  payment. 
This,  like  the  art  of  practice,  is  best  got,  for  most  purposes, 
by  acting  as  assistant  to  an  experienced  and  busy  Practitioner. 

"We  do  not  hesitate  to  say  that  the  whole  of  the  future 
career  may  be  influenced  by  the  order  in  which  the  student 
takes  these  five  points.  Formerly,  it  was  the  custom  to  begin 
with  the  business  element— the  mixing  drugs,  posting  books, 
and  the  like — and  the  result  was  to  make  the  Practitioner  but 

(a)  See  Mr.  Tuffen  West’s  lecture  on  the  Parasitic  Diseases  of  Plants, 
Med.  Times  and  Gaz.  August  29,  1868. 
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a  superior  kind  of  tradesman.  Even  of  late  years  it  Iras  been 
customary  to  begin  with  an  apprenticeship,  in  which  the  de¬ 
tails  of  business  and  the  treatment  of  the  sick  formed  the 
initial  points  of  instruction.  No  one,  it  used  to  be  said,  can 
begin  too  soon  to  acquire  a  practical  knowledge  of  remedies 
for  disease.  Unluckily  “  remedies  ”  are  matters  learned  from 
instinct,  tradition,  custom,  and  prejudice  ;  and  “  diseases,”  in 
the  old  sense,  were  groups  of  symptoms,  many  of  which,  on 
analysis,  belong  to  divers  pathological  conditions,  and  require 
divers  remedies.  Any  tradesman  can  carry  on  a  business,  and 
any  old  woman  can  acquire  a  practical  knowledge  of 
“  remedies  ;  ”  but  it  is  only  the  man  who  has  laid  a  solid 
scientific  basis  for  his  Professional  education  who  can  hope  to 
make  practice  as  definite  and  intelligible  as  pathology  and 
diagnosis. 

We  may  as  well  add  that,  although  a  man  may  have  had  the 
education  of  a  gentleman,  although  he  be  thoroughly  trained 
in  science,  general  and  Medical,  although  he  may  have  acquired 
great  experience  in  practice  and  be  a  sharp  man  of  business, 
yet  that  besides  he  must  cultivate  the  habit  of  good  temper, 
of  frank,  honourable,  manly  conduct,  so  that  he  may 
please.  Some  men  are  said  to  get  on  well  in  the  world 
by  the  art  of  pleasing,  although  they  know  little  of  their 
profession.  This  is  not  peculiar  to  Medicine.  Queen 
Elizabeth  chose  Sir  Christopher  Hatton  as  Lord  Chan¬ 
cellor,  not  because  he  was  a  good  lawyer  (for  he  was  a  dandy, 
and  never  a  student),  but  because  he  was  a  good-looking  man, 
of  fine,  manly  figure.  We,  too,  have  to  do  with  women,  and 
must  not  wonder  if  they  prefer  an  open-faced,  bright-iooking 
man  as  their  Medical  attendant  in  preference  to  a  sheepish 
sloven.  Hatton,  when  appointed,  acted  like  a  man  of  sense. 
To  get  a  reputation  for  knowledge,  he  employed  a  man  to  write 
a  book  for  him.  He  kept  a  drudge  to  advise  him  and  keep 
him  out  of  scrapes.  He  gave  capital  dinners,  and  was  famous 
for  his  excellent  “sack.”  He  was  reserved  in  speech,  and 
took  care  not  to  commit  himself.  He  gained  popularity  with 
the  multitude  by  graciousness  and  urbanity,  and  when  it  suited 
his  purpose  he  could  shed  tears  or  fall  on  his  knees  and  say 
prayers  with  equal  facility. 

Because  ignorant  adventurers  in  Physic  may  sometimes  rise 
into  popular  vogue  by  these  very  same  arts,  there  is  no  reason 
why  the  student  of  science  should  despise  those  qualifications 
which  enable  a  man  to  please  in  society.  The  Medical  student, 
if  wise,  will  be  no  recluse,  nor  bookworm,  nor  sloven.  He 
will  keep  out  of  all  slangish  talk,  all  low  haunts,  all  sordid 
dissipation,  and  never  miss  an  opportunity  of  getting  into 
good  society.  He  will  remember  that  there  is  no  day  of 
student  life  which  will  not  leave  its  mark  on  the  future  for 
evil  or  for  good. 


CHANGES  IN  AND  ABOUT  THE  LONDON 
HOSPITALS  AND  SCHOOLS. 

The  time  fast  approaches  when  the  representatives  of  the 
past,  present,  and  future  of  Medicine  will  commingle  in  the 
lecture  theatres  of  our  various  London  schools — when  anxious 
aspirants  to  Medical  renown,  and  those  who  have  borne  away 
honours  from  many  a  well- contested  fight,  will  meet  together 
on  the  common  ground  of  listeners  to  introductory  lectures. 
To  chose,  especially  of  the  “  old  pupils,”  who  make  the  first  of 
October  an  annual  holiday  devoted  to  revisiting  their  old 
teachers  and  schools,  some  little  account  of  the  various  changes 
which  have  taken  place  or  are  about  to  take  place  in  them 
may  not  be  without  interest. 

Every  year  changes  take  place  ;  new  faces  supplant  the  old 
ones,  both  in  the  professorial  chairs  and  among  the  ranks  of 
listeners  ;  and  almost  every  year  some  change  also  takes  place 
in  the  materiel  as  well  as  in  the  personnel  of  the  school.  This 
time  the  changes  in  the  Hospitals  themselves  would  appear  to 
be  more  numerous,  as  well  as  of  greater  importance,  than  usual. 

One  of  the  most  rising  of  our  London  schools  is,  without 


doubt,  St.  Mary’s,  and  the  great  and  much-needed  addition  to 
the  wards  of  this  Hospital  cannot  fail  to  have  a  beneficial 
effect  on  its  teaching  as  on  its  salubrity.  Of  the  changes  at 
this  school,  we  observe  that  Mr.  J.  It.  Lane,  now  full  Surgeon 
to  the  Hospital,  is  to  share  the  chair  of  Surgery  with  Mr. 
Spencer  Smith.  Dr.  Markham  has  retired  from  his  post  as 
Physician  to  the  Institution,  Dr.  Lawson  being  appointed 
Assistant-Physician.  Dr.  Matthiessen  has  given  up  his  chair 
of  Chemistry,  in  which  he  has  been  succeeded  by  Dr.  Russell. 
Dr.  Charlton  Bastian  has  resigned  his  post  as  Pathologist  to 
this  Hospital,  and  has  been  succeeded  by  Dr.  Frank  Payne. 

Many  who  have  had  occasion  to  pass  along  Oxford-street, 
or  to  visit  the  rooms  of  the  Royal  Medical  and  Chirurgical 
Society,  will  have  observed  that  the  Middlesex  Hospital 
has  for  a  long  time  been  surrounded  by  a  scaffolding,  now, 
however,  removed.  The  whole  front  of  the  Hospital  has 
been,  in  fact,  renewed  and  cased  with  Portland  stone; 
its  clock  has  been  enlarged  and  adapted  for  illumination ; 
and  its  wards  have  been  ventilated  on  a  new  and  im¬ 
proved  plan,  very  simple,  yet  abundantly  satisfactory,  the 
invention  of  the  resident  Medical  officer,  Dr.  Stephen.  The 
same  plan  will,  we  understand,  be  adopted  in  several  of  the 
new  Hospitals  to  be  erected  in  and  about  London.  Another 
scheme  on  foot  in  connexion  with  Middlesex  is  the  formation 
of  a  home  for  trained  and  training  nurses,  and  to  this  end  a 
very  large  sum  of  money  has  been  already  subscribed.  The 
only  change  of  importance  in  the  School  attached  to  this  Hos¬ 
pital  is  the  appointment  of  Dr.  Cayley  to  the  chair  of  Micro¬ 
scopic  Anatomy,  formerly  held  by  Dr.  Woodham  Webb. 
Neither  are  there  in  University  College  any  great  changes  in 
the  staff  to  be  noted.  Dr.  Charlton  Bastian  has  been  appointed 
Assistant-Physician  and  Professor  of  Pathological  Anatomy, 
the  vacancy  being  occasioned  by  the  transfer  of  Dr.  Wilson 
Fox  to  the  Holme  Professorship  of  Clinical  Medicine,  Dr. 
Russell  Reynolds  taking  the  chair  of  Medicine  vacated  by 
Sir  William  Jenner.  By  the  addition  of  a  story  to  Univer¬ 
sity  College  Hospital  the  governors  will  be  enabled  to  open 
three  new  wards  about  the  beginning  of  the  session — an  in¬ 
crease  to  its  accommodation  which  cannot  fail  to  be  pleasing 
to  its  skilful  and  industrious  officers. 

Of  course,  this  year  we  could  expect  no  change  of  im¬ 
portance  at  St.  Thomas’s  Hospital ;  a  full  account  of  the 
palatial  structure  now  in  process  of  building  opposite  the 
Houses  of  Parliament  has  already  appeared  in  these  columns. 
At  Guy’s  there  are  rumours  of  additions  which  will  make 
the  Hospital  one  of  the  largest,  if  not  the  very  largest,  in 
London.  The  only  important  alteration  to  be  noted  this 
year  in  the  Hospital  is  the  new  and  elegant  operating 
theatre,  the  only  fault  of  which  seems  to  be  its  small  size ; 
in  the  School,  Mr.  Howse  has  been  appointed  Demon¬ 
strator  of  Histology.  A  new  school  is  badly  wanted  at 
Guy’s.  There  is  also  not  much  to  be  noted  about  the 
London  Hospital  except  its  improved  out-patient  rooms  and 
its  capital  post-mortem  theatre,  now  one  of  the  best,  if  not  the 
best,  in  London.  The  rooms  for  the  reception  of  accidents  are 
also  greatly  improved,  to  the  comfort  of  both  pupils  and 
patients.  In  this  School  Mr.  John  Adams  has  resigned  the 
chair  of  Anatomy,  in  which  he  has  been  succeeded  by  Mr. 
W.  Rivington.  Dr.  Fenwick  has  been  appointed  Assistant- 
Physician,  and  Mr.  Adams,  one  of  the  Demonstrators  of 
Anatomy,  Assistant-Surgeon  to  the  Hospital.  At  Charing- 
cross  Hospital,  also,  the  out-patient  system  and  rooms,  as 
well  as  the  operating  theatre,  have  been  improved,  and  it  is 
in  contemplation  to  add  largely  to  the  accommodation  for 
in-patients.  In  the  School  we  observe  that  Dr.  Claye  Shaw 
succeeds  Dr.  Morris  Tonge  in  the  chair  of  Physiology,  and 
that  Dr.  J.  H.  Greene  has  been  appointed  Pathologist  to  the 
Hospital,  and  Lecturer  on  Pathology  in  the  Hospital  School. 
Dr.  Alexander  Silver  has  been  appointed  Assistant-Physician 
to  the  Hospital,  in  consequence  of  the  transfer  of  Dr.  Chowne 
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to  the  consulting  staff,  and  has  been  promoted  to  the  chair  of 
Forensic  Medicine  and  Toxicology,  that  of  Botany  being  now 
held  by  Mr.  W.  J.  Smith.  Dr.  Morris  Tonge  has  been 
appointed  Assistant-Physician  to  King’s  College  Hospital, 
from  which  Dr.  J.  Harley  and  Dr.  Conway  Evans  retire. 

At  St.  Bartholomew’s  we  note  that  Dr.  Andrew  is  to  share 
the  chair  of  Medicine  with  Dr.  Black.  Dr.  Mathiessen  is  to 
take  part  with  Dr.  Odling  in  teaching  Chemistry,  and  Dr. 
Gee  has  been  made  Assistant-Physician  to  the  Hospital. 

Many  changes  have  taken  place  at  Westminster.  Mr.  Bruce 
has  been  made  Assistant-Surgeon  and  Lecturer  on  Anatomy, 
in  place  of  Mr.  Power  and  Mr.  Teevan  ;  Dr.  Maclure  takes 
the  chair  of  Physiology,  resigned  by  Mr.  Power  ;  and  Dr. 
Sturges  has  been  made  Assistant-Physician  and  co-Lecturer 
on  Forensic  Medicine.  Mr.  Bennett  succeeded  Mr.  Syme  in 
the  chair  of  Botany',  and  Dr.  Cavafy  has  been  appointed 
Demonstrator  of  Morbid  Anatomy. 

Last,  hut  very  far  from  least,  comes  St.  George’s  Hospital. 
Here  Dr.  Whipham  has  been  appointed  Demonstrator  of 
Anatomy,  and  Dr.  Bright  of  Histology  and  Physiology',  as 
well  as  Lecturer  on  Comparative  Anatomy.  Dr.  Page  and 
Mr.  Tatum  have  retired  ;  so  that  Dr.  Wadham  and  Mr. 
Holmes  have  been  promoted.  Dr.  Child  has  succeeded  Dr. 
Lawson  in  the  chair  of  Botany,  and  Mr.  Henry  Power  has 
been  appointed  Ophthalmic  Surgeon  tc  the  Hospital,  with  the 
ckair  of  Ophthalmic  Surgery  in  the  School. 

But  there  are  other,  and  even  more  important,  changes. 
A  large  and  new  wing  has  been  added  to  the  Hospital  build¬ 
ing,  but  it  is  not  yet  ready  for  opening.  The  out-patient  rooms 
and  dispensary  have  been  greatly  improved,  and  a  totally  new 
school  has  been  built.  This  will  be  opened  on  the  1st,  by' 
Professor  Acland.  The  shape  of  the  school  buildings  is 
extremely  irregular,  owing  to  che  nature  of  the  ground  on  which 
it  stands,  for  building  land  at  Hyde-park-corner  is  both  scarce 
and  dear.  The  school  is  built  directly  in  the  rear  of  the 
Hospital,  and  is  best  reached  by  descending  into  the  base¬ 
ment  of  the  Hospital,  and  so  to  the  yard  behind.  Entering 
by  swinging  doors,  two  gentle  flights  of  steps,  the  one  on  the 
right  hand,  the  other  on  the  left,  conduct  the  descending 
visitor  to  the  level  of  the  floor.  Straight  before  him  lies  one 
passage,  right  and  left  stretch  two  others.  To  the  left  hand 
of  this  passage,  which  leads  straight  from  the  doorway',  is  the 
dissecting-room,  not  yet  fitted  up.  On  the  right  are  the 
lecture  theatre  and  the  chemical  laboratory.  All  of  these 
rooms  are  admirably  lighted,  especially  the  dissecting-room 
and  the  lecture  theatre.  At  the  termination  of  the  pas¬ 
sage,  which  is  adorned  with  busts  of  Hunter,  Brodie, 
Hawkins,  and  Baillie,  is  the  museum,  which  is  exceedingly' 
well  lighted,  and  its  walls,  painted  of  a  bluish  neutral 
tint,  serve  as  an  admirable  background  to  the  valuable 
preparations  here  contained.  These  are  arranged  on  the 
ground  floor,  in  the  order  described  in  Dr.  J.  W.  Ogle  and 
Mr.  T.  Holmes’s  admirable  catalogue,  the  gallery  being 
occupied  on  the  one  side  with  physiological,  on  the  other  with 
comparative  anatomy  specimens.  Two  small  rooms  for  the  use 
of  the  curator  adjoin  the  museum.  lietracing  our  steps,  and 
following  that  passage  which  stretches  away  to  the  right  hand 
on  entering  the  door  (that  on  the  left  leads  to  the  dissecting- 
room  only),  we  come  upon  a  small  class-room,  which  may  be 
used  for  demonstrations  or  for  any  class  attended  by'  a  small 
number  of  students.  We  next  reach  the  students’  entrance  to 
the  lecture  theatre,  which  is  on  a  level  with  the  floor,  below 
the  concentric  benches  of  the  theatre.  Directly  facing  the 
students’  entrance,  and  behind  the  lecturer,  is  a  very  good 
medallion  bust  of  Hunter.  In  the  museum  is  a  marble  bust  of 
Brodie  ;  some  have  suggested  that  these  ought  to  have  changed 
places.  The  only  other  room  of  importance  along  this  passage 
is  the  library,  a  nice  little  octagonal  room,  lighted,  like  all  the 
others,  from  the  roof.  Altogether,  St.  George’s  Hospital  may 
he  congratulated  on  possessing  one  of  the  nicest  little  schools 


in  London,  not  so  symmetrical,  perhaps,  as  that  of  the  London 
Hospital— the  site  would  not  admit  of  it— but  there  can  be 
no  higher  praise  than  saying  that  everything  which  could 
be  done  has  been  done,  and  that  the  result  is  both  pleasing 
and  satisfactory. 


ENCOURAGEMENT  FOR  MEDICAL  STUDENTS. 
There  are  sanguine  cheerful  men  in  our  body  who  think  that 
there  is  a  “  good  time  coming  ”  for  Medical  students  and 
Medicine,  not  only  in  the  higher  and  better  sense,  but  in  the 
more  w'orldly  and  ambitious  meaning.  They  hope  for  a 
speedy  and  wider  recognition  of  the  benefits  rendered  by 
Medicine  to  the  nation,  and  for  some  national  rewards  for 
public  services  granted  to  our  Profession  in  some  such  degree 
as  they  are  bestowed  on  Church  and  Law,  Army  and  Navy, 
and  for  political  services.  We  hope  there  may  be  some  founda¬ 
tion  for  these  bright  visions  ;  and  it  cannot  be  doubted  that 
the  elevation  of  our  great  French  brother,  Nelaton,  to  the  rank 
of  senator  wTill  have  an  effect  at  least  European,  if  not 
Britannic.  Its  importance  in  France  is  enormous,  for  Nelaton 
may  be  said  to  be  the  first  French  Medical  senator.  Dumas, 
though  a  Doctor  of  Medicine,  was  a  chemist.  He 
never  practised  ;  and,  when  he  once  boasted  that  “  he 
had  never  killed  a  patient,”  he  was  met  by  the  prompt 
retort  that  he  had  never  treated  one.  Conneau,  again,  was 
not  raised  to  the  Senate  for  Medical  services  or  scientific 
position — it  was  simply  as  an  old  friend  of  the  Emperor,  and 
as  a  reward  for  long  and  faithful  services  in  exile.  Our 
readers  need  not  be  reminded  that  the  title  of  Baron  given  to 
Larrey',  Dupuy'tren,  and  others  was  only  equivalent  to  one  of 
our  knighthoods —a  mere  titular  distinction,  giving  no  sena¬ 
torial  dignity.  Louis -Philippe  offered  a  peerage  to  his  Physi¬ 
cian  Double,  but  on  the  condition  that  he  ceased  to  practise. 
Double  replied,  “  I  am  so  proud  of  my  Profession  that  I  will 
not  give  it  up  even  for  a  peerage.”  The  King  afterwards 
made  the  same  offer  to  his  Surgeon  Roux.  “  Thanks,”  said 
he,  rubbing  his  great  nose,  a  sign  with  him  of  deep  thought, 
“  a  peerage  is  not  worth  my  practice.”  No  such  condition 
has  been  attached  to  the  elevation  of  Nelaton.  He  has 
made  a  large  fortune,  and  is  sixty  y'ears  of  age,  so  that  it  is  not 
likely  he  will  practise  very  long ;  indeed,  it  is  said  that  he 
will  soon  cease  to  operate,  and  will  only  see  patients  in  con¬ 
sultation  with  other  Practitioners.  But  it  is  a  significant  fact 
that  the  condition  of  ceasing  to  practise  Medicine  and 
Surgery  before  entering  the  French  Chamber  of  Peers  has 
not  been  enforced.  Here  a  baronetcy  or  a  knighthood  is  the 
highest  honour  as  yet  conferred  on  members  of  our  Profession. 
There  was  some  talk  of  a  peerage  for  Sir  Benjamin  Brodie,  but 
not  till  he  had  almost  ceased  to  practise,  and  it  was  at  the 
time  that  life  peerages  were  being  advocated,  as  we  hope 
they  will  be  again  and  again  till  they  become  a  part  of  our 
Constitution.  Quite  recently  the  elevation  of  Sir  James 
Clark  to  the  Peerage  has  been  spoken  of  as  probable.  We 
need  not  say  how  grateful  such  a  recognition  of  devoted  service 
to  the  Crown,  and  of  a  long,  useful,  and  honourable  career  in 
Medicine,  would  be  to  the  whole  Profession.  Sir  James  has 
deserved  it  on  scientific  grounds  fully  as  much  as  Nelaton, 
and  his  personal  service  to  the  Queen  has  been  far  closer  and 
longer  than  that  of  the  French  Surgeon  to  his  Emperor.  It 
only  requires  some  such  recognition  as  this — some  further 
proofs  from  Government  that  real  service  to  the  people  will 
not  go  unrewarded  by  the  State — to  encourage  those  who 
have  already  entered  upon  the  study  of  Medicine  to  work  as 
heartily  and  to  good  purpose,  and  to  attract  to  our  Profession 
young  men  whose  birth  and  education  and  ability  would  afford 
the  best  guarantee  that  they  would  cultivate  Medicine  as  a 
science  or  profession  for  the  good  of  mankind,  not  as  a  trade 
or  a  mere  road  to  riches.  We  want  the  be3t  men  among  us. 
We  do  not  want  them  all  to  aim  at  the  Church,  or  the  law, 
or  the  military  services.  And  it  will  be  a  “  good  time  ”  for 
England  when  a  wise  government  learns  that  a  country- 
should  not  only  be  grateful  to  her  great  men,  but  should 
acknowledge  her  gratitude  by  national  rewards. 
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TABLES 

GIVING  THE  NAMES  oe  LECTUEEES,  HOLES  oe  LECTUEE,  DAYS  oe  ATTENDANCE,  and  FEES 
in  the  METEOPOLITAN  MEDICAL  SCHOOLS  and  HOSPITALS. 
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Dr.  J  Ogle 

Th  3 

5  5 

PATHOLOGY 

Greene 

sum 

OPHTHALMIC  SURGERY  .. 

,  . 

•  . 

•  a 

.  # 

Mr.  H.  Power 

W  10  win. 

&  sum. 

SUMMER  SESSION. 

MATERIA  MEDICA  . . 

Dr.  Farre 

Tu  Th  S  10 

5  5 

6  6 

Dr.  Headland 

Tu  Th  S  12 

3  3 

5  5 

6  6 

Dr.  Dickinson 

M  W  F  3 

4  4 

5  5 

W  11 

BOTANY  . .  . . '  . . 

M  W  F  10 

3  3 

4  4 

Dr.W.J.  Smith 

M  W  F  10 

2  2 

3  3 

4  4 

Dr.  Child 

Tu  Th  S  3 

3  3 

4  4 

low 

FORENSIC  MEDICINE 

Dr.R.  Southey 

M  Th  S  9 

3  3 

•- 

4  4 

Dr.  Silver 

M  W  F  4 

2  2 

3  3 

4  4 

Dr.  Wadham 

Tu  Th  S9 

4  4 

•  # 

5  5 

MIDWIFERY  .. 

Dr.  Green- 

Tu  W  F  S 

5  5 

6  6 

Dr.  Chowne 

M  W  Th  3 

3  3 

5  5 

6  6 

Dr.  J.  Clarke 

M  W  F  9 

5  5 

6  6 

halgh 

3.30  a.m. 

Dr.  Parson  i 

PRACTICAL  CHEMISTRY  .. 

Dr.  Odling 

M  TuTkF 

2  2 

3  3 

Mr.  Heaton 

M  W  F  11 

2  2 

Dr.  Noad 

Daily  10 

4  4 

11  to  1.30 

MICROSCOPIC  ANATOMY  . . 

Mr.  Savory 

1  1 

DEMONSTRATIONS  of  MI 

Mr.  Savory 

CROSCOPIC  ANATOMY  .. 

Mr.  Vernon 

- - - 

Mr.  Marsh 

COMPARATIVE  ANATOMY.. 

Dr.  Church 

Tu  Th  11 

2  2 

3  3 

Mr.  W.  II. 

Tu  Th  S  4 

3  3 

4  4 

Dr.  Bright 

M  F  4.30 

Summer 

Spencer 

ORTHOPAEDIC  SURGERY  . . 
DRESSERSHIPS 

*• 

.. 

12  12 

IS  18 

26  5 

•• 

•• 

•• 

•• 

Mr.  Brodhurst 

W  10 

mths 

mths' 

vear 

DENTAL  SURGERY  . . 

Mr.  Coleman 

3  10 

2  2 

'3  3 

Mr.  Parkinson! 

Mr.  Vasey 

Tu  10 

1  1 

PSYCHOLOGICAL  MEDI- 

,  . 

Dr.  Blandford 

W  3 

CINE 

OPERATIVE  SURGERY 

VIr.  M.  Baker 

2  2 

Mr.  Barwell 

Mr.  Rouse 

4  4 

Mr.  Langton 

SKIN  DISEASES 

,  , 

.  . 

Dr.  Tilbury  Fox  Tu  2.30 

PRACTICAL  PHARMACY  . . 

The  Apothe- 

Entrance  to  the  Lectures  and 

cary 

Hospital  Practice  for  the 

Licences  of  the  Col.  of  Phys. 

Compounding 

and  Soc.  of  Apoth.,  and  the 

Foe 

.. 

.05  0 

M.R.C.S.  Exam. 

_  f _ 

>9  15 

'4  11 

H  10 

To  the  Hospital  Practice  only 

.  . 

m 

.. 

1  10 

.. 

17  16 

To  the  Lectures  only  . 

•• 

■- 

.. 

8  6 

Unlimited  to  all  Lectures 

..  1 

-  1 

•• 

!5  2 

.  , 

,  . 

,  , 

..  1 

•  « 

,  * 

.  • 
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Gazette.  NAMES  OE  LECTURERS,  ETC.,  AT  THE  MEDICAL  SCHOOLS. 


Sept.  12,  1863. 


LECTURES. 


WINTER  SESSION 

PRINCIPLES  and  PRACTICE 
of  MEDICINE 

SURGERY 

DESCRIPTIVE  &  SURGICAL 
ANATOMY 

ANATOMICAL  DEMONSTRA 
TIONS 


GENERAL  ANATOMY  and 
PHYSIOLOGY 
CHEMISTRY 

HOSPITAL  PRACTICE— 

Physicians  . . 


Assistant-Physicians 


Surgeons 


Assistant-Surgeons  . . 


CLINICAL  MEDICINE 


CLINICAL  SURGERY 


DISEASES  of  WOMEN 

MORBID  ANATOMY  an] 
PATHOLOGY 

SUMMER  SESSION. 

MATERIA  MEDICA  . . 


GUY’S. 


Lecturers. 


Dr.  Owen  Rees 
Dr.  Wilks 

Mr.  Birkett 
Mr.  C.  Forster 
Mr.  Durham 

Mr.  Bankart 
Dr.  Pye  Smith, 
Dr.  Phillips 
Mr.  Howse, 
Assist-Dem. 
Dr.  Pavy 

Dr.  Alf.  Taylor 


Dr.  Owen  Rees 
Dr.  Haber, shot) 
Dr.  Wilks 
Dr.  Oldham 
obs. 


BOTANY  . 

FORENSIC  MEDICINE 
MIDWIFERY  .. 
PRACTICAL  CHEMISTRY 


COMPARATIVE  ANATOMY. 
PRACTICAL  HISTOLOGY  . 

NATURAL  PHILOSOPHY  . 


Dr.  Pavy 
Dr.  Moxon 
Dr.  C.H.Fagge 
Dr.  J.  B.  Hicks 
obs. 

Mr.  Cock 
Mr.  Hilton 
Mr.  Birkett 
Mr.  Poland 
Mr.  Polandop7t. 
Mr.  Hinton  aur 
Mr.  C.  Forster 
Mr.  Bryant 
Mr.  A.Durham 

Mr.  Bader  oph. 


Eye  Wards 
Winter — 

Dr.  O.  Rees 
Dr.  Haber- 
shon 

Dr.  Wilks 

Summer — 

Dr.  Pavy 
Dr.  Moxon 
Dr.  Fagge 
Whiter — 

Mr.  Cock 
Mr.  Hilton 
Mr.  Birkett 
Mr.  Poland 
Summer — 

Mr.  C.  Forster 
Mr.  Bryant 
Mr.  Durham 
Dr.  Oldham 
Dr.  Hicks 
Dr.  Moxon 


Dr.  Habershon 
Mr.  Johnson 
Dr.  A.  Taylor 
Dr.  B.  Hicks 
Dr.  Stevenson 
Dr.  Pye-Smith 


OPERATIVE  SURGERY 
DENTAL  SURGE  BY  .. 
AURAL  SURGERY  . . 
CUTANEOUS  DISEASES 
OPHTHALMIC  SURGERY 


Days  and 
Hours. 


MWF3 


TuTh  3.30 
S  9.45 
TuWThF 
9 

Daily  9  to  4 


MWF4.15 
TuTh  S  11 


M  Tli  1.30 
Tu  F  1.30 
M  Thl.30 
Tu  F  1.30 


F  12 
M  12 
I'u  W  12 
Th  S  12  M 
F  1.30 
MTh  SI.  30 
M  Th  1.30 
MTh  1.30 
W  S  1.30 
M  Th  1.30 
Tu  12 
S  12 
M  Th  12 
W  12 

Tu  F  12 


W  S  1.30 
Weekly 


Weekly 


Weekly 


Weekly 


Weekly 

Daily  2.30 
S  8.45  sum 

Tu  Th  F  3 

Tu  Th  S 
11.30 

Tu  Th  S 10 

TuWThF 
8.45  a.m. 
M  W  F  10 
to  1 

Tu  F  12.45 


Dr.  Stevenson  W  12  win. 

Mr.  D.  Colley 
Mr.  Bryant  W  3 
Mr.  Salter 
Mr.  Hinton 
Dr.  H.  Fagge 
Mr.  Poland 
Mr.  Bader 

DISEASES  of  the  THROAT 
PRACTICAL  BOTANY  Mr.  Johnson 

USE  of  MICROSCOPE  ..  Mr.  Howse 
TUTOR’S  CLASS  .... 

Fee  for  Hospital  Practice  and  Lectures,  1st  year,"£40 ;  2nd  year  £40 '• 
and  £10  for  each  succeeding  year.  A  Perpetual  Ticket,  £100. 


Fees. 


3 

o 

o 


£  s 
5  5 

5  5 
5  5 
5  5 


5  5 
5  5 


10  10 

3 

mths 


10  10 
3 

mths 


Tu  1  win. 
M8.45a.m. 


Th  12.30 
M  3.30 


o 

o 


£  s. 


15  15 
6 

mths 


15  15 
6 

mths 


£  8. 


26  5 


26  5 


KING’S  COLLEGE  AND  HOSPITAL. 


Lecturers. 


Dr.  G.  Johnson 


Sir  W.  Fergus- 
son 

Mr.  Partridge 

Mr.  Wood 
Ass.-Demonst. 
Mr.  Amsden 
Mr.  Perrin 
Mr.  Pritchard 
Dr.  L.  Beale 

Dr.  Miller 
Mr.  J.  T.  Bot- 
tomley,  dem. 
In-patients — 
Dr.  Johnson 
Dr.  Beale 
Dr.  Garrod 
Out-patients — 
Dr.  Guy 
Dr.  Priestley, 
obs. 

Dr.  M.  Tonge 
Dr.  A.  Duffin 
Dr.  Playfair 
obs. 

Sir  W.  Fergus- 
son 

Mr.  Partridge 
Mr.  Wells,  oph. 


Mr.  Wood 
Mr.  H.  Smith 


Dr.  Johnson 

Dr.  Beale 

Dr.  Garrod 

Dr.  Priestley 
obs. 


Sir  W.  Fergus- 
son 

Mr.  Partridge 
Mr.  Wells,  oph. 


Dr.  Beale, 
Phys.,Surgs., 
<fc  Registrars 
Dr.  A.  B. 

Garrod 
Mr.  Bentley 

Dr.  Guy 

Dr.  W.  O. 

Priestley 

MrC.L.Bloxam 

Mr.  T.  R.  Jones 


Mr.Cartwright 


Mr.  J.  S.  Wells 


Mr.  J.  B.  Yeo 


Tu4ThF5 


M  Tu  W  5 


cept  M  9 


10.15 


Tu  Th  S 
1.30 

Tu  Th  S 

1.30 

Tu  Th  S  1 
M  W  F  1 
M  W  F 

12.30 

TuTh  S 

1.30 

W  F  1.3 
Tu  Th  S 1 


Days  an. 
Hours. 


LONDON. 


Tu  Th  S  1 
M  W  F  1 


M  2  p.m. 


Every  alt. 
Tu  2  p.m, 
3 very  i " 
Th  3 


Every  alt. 
Th  2  p.m. 
Every  alt. 

F  2  p.m. 
Every  alt. 
M  1 


Tu  Th  4 
sum 


8  a.m. 


12.15 


M  W  F  4 


Tu  F  9 


Th  9 


Day.  ex.  S! 
Win. 

F  5 


•  j  .  n  n  .  .  „  „  - -Fee  for  Lectures  and  Hospital  Practice 

required  by  Colleges  of  Physicians  and  Surgeons  and  Hall,  £105 ;  if  paid  in  a  single  sum,  £100 ;  each  ad.  yr.  £10 10s. 


Fees. 

Fees. 

© 

1  ® 

C O 
© 

C/3 

•  'cS 

Lecturers. 

Days  and 
Hours. 

© 

C/3 

Jm 

GO 

© 

0B 

li 

o 

o 

O 

O 

© 

p. 

O 

O 

o 

O 

©  -t-> 

An  ? 

rH 

CT 

rH 

£  s. 

£  s. 

£  s. 

£  s. 

£  s. 

£  . 

7  7 

, . 

7  7 

Dr.  LI.  Davies 

W  Th  9 

5  5 

6  6 

Dr.  A.  Clark 
Dr.  Ramskiil 

F  4 

6  6 

7  7 

Mr.  Hutchin- 

Tu  F  S  9 

5  5 

. . 

6  6 

son 

-  7  7 

10  10 

Mr.  Rivington 

M  TuThF3 

5  5 

8  8 

.  . 

Mr.  Rivington 

Daily  10  to 

5  5 

8  8 

Mr.  J.  Adams 

3  exc.  W. 

Mr.  W.  Tay 

&  S  after. 

7  7 

-• 

10  10 

Dr.  H.  Jackson 
Dr.  Mackenzie 

M  W  Tii  4 

4  4 

•• 

6  6 

8  8 

10  10 

Dr.  Letheby 
Dr.  C.  M.  Tidy 

M  W  F 

7  7 

, , 

7  7 

10.30 

10  10 

15  15 

21  0 

Dr.  Davies 

Tu  F  9 

6  6 

12  12 

21  0 

>  0 

IS 

Dr.  A.  Clark 

M  Th  1 

6 

' - ( - - 

1  mths 

mths 

Dr.  Ramskiil 
Dr.  Head,  obs. 

Dr.  Down 

W  S  1 
WS1 

mths 

Cr  . 

'd  2, 
o  ^ 

.  . 

Tu  F  1 

Dr.  H.  Jackson 

M  I 

Dr.  Mackenzie 

W  S  1 

Dr.  Sutton 

Th  1 

26  5 

Dr.  Palfrey,  obs 

W  S  1 

15  15 

21  0 

Mr.  Adams 

\V  S  1 

S  8 

IS  IS 

25  0 

6 

21 

Mr.  Curling 

Tu  F  1 

6 

18 

3 

mths 

mths 

Mr.  Hutch- 

M  Th  1 

mths 

mths 

years 

inson 

Mr.  Hutchin- 

3  S.30 

son,  oph. 

sum. 

.  . 

.  . 

Mr.  Maunder 

Tu  F  1 

Mr.  Couper 

W  S  1 

Mr.  Couper, 

W  S  8.30 

oph. 

Mr.  Little 

M  Tli  1 

Mr.  Rivington 
Mr.  Rivington, 

S  8.30 

aur . 

By  the  Physi- 

,  , 

cians 

By  the  Sur- 

gcons 

2  2 

•• 

Dr.  Sutton 
Dr.H.  Jackson 
Mr.  Little 

•  • 

.  . 

7  4  4 

5  5 

Dr.  J.  L.  Down 

Tu  Th  F  4 

3  3 

4  4 

7  4  4 

5  5 

Dr.  Silver 

M  W  F  10 

3  3 

.  . 

4  4 

3  4  4 

5  5 

Mr.  Rodgers 

Daily  exc. 

3  3 

4  4 

Dr.  P.  James 

Satl0.15 

7  6  6 

7  7 

Dr.  E.  Head 

M  W  Th 

4  4 

6  (5 

F  3 

5  5  5 

8  8 

Dr.  Letheby 
Dr.  C.  M.  Tidv 

M  Th  S  9 

2  2 

•  • 

3  3 

4  4 

Dr.  S.  Fenwick 
Dr.  H.  Jackson 
Dr.  Mackenzie 

W  4 

3  3 

•• 

Mr.  Maunder 

6  6 

8  S 

Mr.  Barrett 

•• 

2  2 

•• 

•  • 

7  3  3 

Mr.  J.  Hutch- 

Tu  F  8  in 

inson 

June 

Dr.  Mackenzie 

,  . 

Fees  for  the  Lectures  and  Hospital  Practice. 

for  the  Licences  of  the 

Royal  College  of 

9  3  3 

,  . 

.  . 

Physicians,  Society  of  Apothecaries,  and 

7  3  3 

the  lioyal  College  of  Surgeons.  £S8 

4s. 

To  the  Lecturer  alone,  £50. 

Perpetual  Fee  to  Lectures  and  Hospital 
practice,  £98  143. 
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ST.  MARY’S. 

MIDDLESEX. 

ST.  THOMAS’S. 

LECTURES. 

Fees. 

Fees. 

Fees. 

Lecturers. 

Days  and 
Hours. 

© 

03 

B 

O 

o 

Courses 

Per¬ 

petual. 

Lecturers. 

Days  and 
Hours. 

© 

CO 

U 

P 

o 

O 

CO 

© 

GQ 

U 

P 

o 

O 

© 

Ph 

petual.  1 

Lecturers. 

Days  and 
Hours. 

© 

£ 

O 

O 

03 

© 

03 

U 

P 

o 

O 

Per-  | 
ictual.  i 

rH 

rH 

o* 

rH 

<M 

WINTER  SESSION. 

£  s 

£  s 

£  s. 

£  s. 

£  s. 

& 

s 

£  s. 

£  s. 

£  s. 

MEDICINE  . 

Dr.  Chambers 

M  W  Th  4 

Dr.  Murchison 

Tu  Th  S  9 

0  0 

s 

8 

Dr.  Barker 

MTh  2 

Dr.  Handheld 

Dr.  Peacock 

W  12.30 

Jones 

SURGERY  . 

Mr.  Spencer 

Tu  F  4  W  3 

Mr.  Shaw 

M  W  F  9 

6  6 

. . 

s 

8 

Mr.  Solly 

Tu  W  F  3 

Smith  <fc  Mr. 

Mr.  De  Morgan 

Mr.  Le  Gros 

J.  R.  L>ne 

Clark 

DESCRIPTIVE  &  SURGICAL 

Mr.  Gaseoyen 

M  Tu  Th 

. . 

. . 

. . 

Dr.  R.  Liveing 

Daily  exc. 

8  8 

. . 

12 

12 

Mr.  S.  Jones 

M  F  S  1 

. . 

ANATOMY  . . 

Mr.  Norton 

F  2.45 

S  10 

Th  3 

ANATOMICAL  DEMONSTRA- 

Mr.  Norton 

Daily  9  to  5 

3  3 

. . 

Dr.  R.  Liveing 

Daily  8—5 

6  G 

, . 

8 

S 

Mr.  Rainey 

Daily  9to3 

, , 

TIONS . 

Mr.  A.  J.  Wall 

Mr.  Reeves 

Mr.  Croft 

Mr.  W.  Wag- 

static 

PHYSIOLOGY  .. 

Dr.  Broadbent 

MTuThFf 

Dr.  Sanderson 

M  W  F  4 

6  C 

, . 

8 

8 

Dr.  Bristowe 

M  W  F  4 

Dr.  Lawson 

W  S  12 

Mr.  Hulke 

Mr.  Ord 

CHEMISTRY . 

Dr.  W.  J.  Rus- 

M  Tu  Th  F 

. . 

. . 

Mr.  T.  Taylor 

MWFS11 

6  6 

• . 

8 

S 

Dr.  Beinays 

Tu  Th  Sll 

sell 

10.15 

Mr.  Heisch 

HOSPITAL  PRACTICE: 

Physicians  . . 

Dr.  Sibson 

M  Th  1.15 

7  7 

12  12 

21  0 

Dr.Goodfellow 

MW  FI. 30 

12  12 

21  0 

25 

0 

Dr.  J.  R.  Ben- 

►  £ 

«  r* 

, , 

Dr.  H.  Jones 

W  S  1.15 

6 

1 

Dr.  Thompson 

Tu  Th  S  1 

6 

18 

nett 

P 

c i  -o 

Dr.  Sieveicing 

Tu  F  1.15 

mths 

year 

Dr.  Murchison 

M  W  F  1 

mths 

mths 

Dr.  Goolden 

•3 

Dr.  T.  Smith, 

Tu  S  1.30 

Dr.  J.  Hall 

Tu  W  F  S 

Dr.  Peacock 

5  2™ 

obs. 

Davis,  obs. 

1.30 

Dr.  Bristowe 

Dr.  Barnes,  obs 

Ph  o 

CO 

Assistant- Physicians 

Dr.  Broadbent 

M  Th  1 

Dr.  Greenhow 

F  8.30 

Dr.  Clapton 

00 

Dr.  Cheadle 

Tu  F  1 

Dr.  B.  San- 

M  8 

Dr.  Gervis,  obs. 

Surgeons 

Dr.  Lawson 

W  S  1 

derson 

Dr.  Liveing 

Tu  8.30 

a 

Mr.  Lane 

Tu  F  1.15 

9  9 

21  0 

31  0 

Mr.  Shaw 

Tu  F  1 

15  15 

21  0 

25 

0 

Mr.  Solly 

Mr.  Speucer 

M  Th  1.15 

6 

1 

Mr.  De  Morgan 

M  Th  1 

12 

3 

Mr.  Le  Gros 

g  r„-o 

Smith 

mths 

year 

Mr.  Moore 

M  Th  1 

mths 

years 

Clark 

o  M  CO 
© 

Mr.  H.  Walton 

W  S  1.15 

Mr.  Nunr. 

Tu  F 1  Th 

Mr.  Simon 

bo  ai  ^ 

1.30 

3 

Mr.  J.  Lane 

Tu  F  1 

Mr.  Hulke, 

Tu  F  8.30 

m  © 

WS  1.30 

opht 

CO 

Mr.  Ernest 

Assistant- Surgeons  . . 

Hart,  opht. 
Mr.  Gaseoyen 

M  Th  1 

Mr.  Hulke 

M  F  1 

Mr.  S.  Jones 

Mr  A.  T.  Norton 

W  S  1 

Mr.  Lawson 

Th  S  1 

Mr.  J.  Croft 

Winter — 

CLINICAL  MEDICINE 

Dr  Sibson 

M  2 

ThePhysicians 

F  3 

• . 

, 

Dr.  Bennett  ) 

After  their 

Dr.  H.  Jones 

Every  alt. 

Dr.  Goolden  f 

visits 

S  2 

Summer — 

Dr.  Sieveking 

Every  alt. 

Dr.  Peacock 

After  vis. 

F  2 

Dr.  Bristowe 

CLINICAL  SURGERY 

Mr.  Lane 

Every  Tu  2 

The  Surgeons 

M  3 

.  . 

. . 

. 

By  the  Sur-\ 

After  their 

Mr.  Spencer 

Every  alt. 

Mr.  Hulke, 

Tu  3 

geons  / 

visits 

Smith 

Mr.  H.  Walton 

Th  2 

Every  alt. 
S  2 

opht. 

DISEASES  OF  'WOMEN 

Dr.  T.  Smith 

Dr.  J.  H.  Davis 

Tu  10 

Dr.  Barnes 

M  3 

MORBID  ANATOMY  AND 

Dr.  F.  J.  Payne 

Summer 

Tu  Th  4 

3  3 

. , 

4 

4 

Dr.  J.  Lees 

Daily  9.30 

PATHOLOGY . 

SUMMER  SESSION. 

Tu  F  11 

Dr.  Cayley 

MATERIA  MEDICA . 

Dr.  Sieveking 

Tu  W  Th 

.. 

Dr.  H.  Thomp- 

M  W  F  9 

4  4 

. , 

5 

5 

Dr.  Clapton 

Tu  Th  F  2 

F  8  a.m 

son 

BOTANY  . 

Dr.  Trimen 

M  W  F  12 

# 

Dr.  T.  S.  Cob- 

M  WF4 

4  4 

5 

o 

Dr.  J.W.  Hicks 

M  WTh  12 

bold 

FORENSIC  MEDICINE 

Dr.  Randall 

MTuThlO 

Dr.  Greenhow 

Tu  Th  S  9 

4  4 

. . 

5 

5 

Dr.  Gervis  and 

Tu  F  12  S  8 

Dr.  Stone 

MIDWIFERY  .. 

Dr.  Tvler 

Daily  cx. 

Dr.  J.  Hall 

M  W  F  10 

4  4 

. . 

5 

5 

Dr.  R.  Barnes 

M  Tu  Th  F 

Smith 

S  9 

Davis 

3 

PRACTICAL  CHEMISTRY  .. 

Dr.  Russell 

Tu  Th  S 

3  3 

Mr.  Taylor 

M  W  F  11 

3  3 

. . 

Dr.  Bernays 

F  11  Tu 

11.30—1 

Mr.  Heisch 

Th  10-12 
S  10-1 

COMPARATIVE  ANATOMY 

Mr.  S.  G. 

W  F  10 

2  2 

. 

3  3 

Dr.  T.  S.  Cob- 

Tu  Th  4 

3  3 

, . 

Mr.  Ord,  M.B. 

Tu  Th  1 

Mivart 

bold 

OPHTHALMIC  SURGERY  . , 

Mr.  Ernest 

Tu  2.45 

2  2 

Mr.  Hulke 

Tu3wintr. 

, . 

Mr.  S.  Jones 

MF  1 

Hart 

&  summer 

PRACTICAL  HISTOLOGY  . 

Drs.  Broadbent 

Dr.  Cayley 

Tu  Th  3 

3  3 

. . 

Mr.  Rainey 

Tu  12.30 

and  Lawson, 

winter 

with  Physi¬ 
ology 

OPERATIVE  SURGERY 

Mr.  J.  Lane 

Winter 

Mr.  Nunn 

S  Winter 

5  5 

„  m 

.  . 

DENTAL  SURGERY  .. 

Mr.  Sercombe 

Winters  9 

2  2 

•• 

•• 

Mr.  Tomes 

Mr.  Turner 

5  5 

• 

Mr.  Elliott 

•  * 

•• 

GENERAL  PATHOLOGY  .. 

Mr.  Simon 

.  . 

t  T 

PATHOLOGICAL  CHEMIS- 

Dr.  Thudi- 

Tu  Th  4 

TRY 

PUBLIC  HEALTH  .. 

Dr.  Randall, 
with  For.  Med. 

•• 

•• 

•• 

•  • 

chum 

winter 

•  • 

•• 

•• 

PRACTICAL  PHARMACY  .. 

3  3 

G  6 

10  10 

5  5 

8  8 

•  . 

, . 

3 

6 

12 

G 

12 

Fees  for  the  Lectures  and  Hos¬ 
pital  Practice, forthe  Licences 
of  the  Royal  College  of  Phy¬ 
sicians,  Society  of  Apothe¬ 
caries,  and  the  Royal  College 
of  Surgeons 

mths 

mths 

nths 

nths 

nths 

£S9  5s., 

or  in 

one 

sum 

S4  0 

,  , 

.  , 

.  . 

31 

0 

.  . 

.  . 

To  the  Lectures  alone  .. 

32  10 

To  the  Hospital  Practice  alone 

••  1 

J9  15] 

,  , 

.  , 

•  • 

12 

0 

.  . 

Unlimited 

..  |£105,  or  iu 

one  . 

sum 

)9  lot 

•  -•  1 

*  * 

, , 

1 

•  •  i 

| 

>0  0 
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UNIVERSITY  COLLEGE  and  HOSPITAL. 


WESTMINSTER. 


LECTURES. 


WINTER  SESSION. 

MEDICINE . 

SURGERY  . 

DESCRIPTIVE  ANATOMY  .. 
DEMONSTRATIONS 


PHYSIOLOGY  and  GENERAL 
ANATOMY 

CHEMISTRY  . 

HOSPITAL  PRACTICE— 

Physicians  . 


Assistant-Physicians  . . 
Surgeons  . .  . . 


Assistant-Surgeons 

CLINICAL  MEDICINE 


CLINICAL  SURGERY  . . 


CLINICAL  MIDWIFERY 
MORBID  ANATOMY  . . 


SUMMER  SESSION. 
MATERIA  MEDICA  *  .. 
BOTANY  . .  . . 

FORENSIC  MEDICINE 

MIDWIFERY  . 

PRACTICAL  CHEMISTRY  . . 


COMPARATIVE  ANATOMY  .. 


BANDAGING,  &c . 

OPERATIVE  SURGERY 
DENTAL  SURGERY  . 

NATURAL  PHILOSOPHY 
OPHTHALMIC  SURGERY  . . 
PALAIO -ZOOLOGY  . 

HISTOLOGY  and  PRACTICAL  PHY¬ 
SIOLOGY 

MENTAL  DISEASES . 

PRACTICAL  PHARMACY 


Fees  for  the  Lectures  and  Hospital 
Practice  for  the  Licences  of  the  Royal 
College  of  Physicians,  Society  of 

Apothecaries,  and  M.R.C.S . 

For  the  Hospital  Practice  alone 
Perpetual  to  Lectures  and  Hospital 
Practice . 


Lecturers. 


Dr.  J.  R.  Reynolds 
Mr.  Marshall 
Mr.  Ellis 
Mr.  Ellis 
Mr.  J.  S.  Cluff 
Mr.  M.  Beck 
Mr.  S.  Peacock 
Dr.  Sharpey 

Dr.  Williamson 

Sir  W.  Jenner,'! 

Bart.,  M.D. 

Dr.  Reynolds 
Dr.  G.  Harley 
Dr.  W.  Fox 
Dr.  S.  Ringer 
Dr.  Graily  Hewitt, 
obs. 

Dr.  Hillier,  Skin 
Infirmary 
Dr.  Charlton 
Bastian 

Mr.  Erichsen  1 
Mr.  Marshall  > 
Sir  H.  Thompson  j 
Mr.  W.  Jones,  oph. 
Mr.  Streatf eild ,  oph . 
Mr.  Berkeley  Hill 
Mr.  C.  Heath 

Sir  W.  Jenner  ) 
Dr.  Reynolds  J 
Dr.  W.  Fox 
Dr.  Hillier 

Mr.  Erichsen 
Mr.  Marshall 
Sir  H.  Thompson 
Mr.  W.  J  ones,  oph. 

Dr.  G.  Hewitt 
Dr.  C.  Bastian 


Dr.  Ringer 
Mr.  Oliver 
Dr.  G.  Harley 


Dr.  Graily  Hewitt 

Dr.  Williamson 

Dr.  Grant,  with 
Zoology 


Mr.  C.  Heath 
Mr.  Ibbetson 

Prof.  Foster 
Mr.  W.  Jones 
Dr.  Grant 

Dr.  M.  Foster 
Mr.  Allchin 
Dr.  Sankey 
Mr.  Martindale 


Days  and 
Hours. 


Day.  ex.  M  9 
Tu  W  F  4 
Daily  12  1 

Daily  J 


Dailyex.  S  10 
Daily  ex.  S  11 

Daily  1  &  2 


Three  times  a 
week 
S  9 


Daily  1  &  2 
M  W  F  1 


Once  a  fort 
night 

Twice  a  week 

Once  a  fort¬ 
night 

Twice  a  week 

Fortnightly 

Once  a  fort 
night 

Fortnightly 

TuThF4sum. 


Daily  exc.  S  12 
Daily  exc.  S  4 
Tu  WThFlO 

Daily  exept.  W 
and  S  9 
Tu  W  Th  F  11 

Daily  except 
S  3,fromOct. 
to  June 

Daily  3  in  April 
Tu  Th  5  in  Jan 

MWF  4 
Tu  Th 

Daily  except  S 
3  sum. 

S  9.30  w7in. 

Tu  W  Th  11 


Fees. 


o 

O 


£  s.  d. 
6  16  6 
4  14  6 

7  7  0 


6  0 
6  0 


co  co 
£  O 

o  ■-* 

CD  . 

S  -§ 

ct3  c3 
*bo 

Cj 

M  a 


rC 

Ph  o> 

CD  O 


'Q 

S  ef 


P. 


4  4  0 

4  4  0 
3  3  0 

3  3  0 

4  4  0 
4  4  0 
8  S  0 


4  4 
1  1 


4  4  0 


1  11  C 
3  3  0 
3 

moirths 


p 

o 

O 


£  s. 


P  o 

O  fH 


T3  O 

s  P 

„  c3 
c n 

P  CD 

5  M 


>*4 


o' 

o 

o  ^ 


• : 

Fees. 

Per¬ 

petual. 

Lecturers. 

Days  and 
Hours. 

1  Course 

1 

i  2  Courses 

Per¬ 

petual. 

!  1 

£  s. 

8  8 

Dr.  Basham 

M  Th  F  4 

£  s. 

5  5 

£  s. 

£  s. 

7  7 

6  6 

Mr.  Holthouse 

Tu  W  Th  3 

5  5 

7  7 

10  10 

Mr.  Bruce 

M  TuTh  F  9.15 

5  5 

7  7 

Mr.  Pearse 

Daily  10—1 

2  2 

•* 

3  3 

9  9 

Dr.  Maclure 

M  F  3  W  4 

5  5 

7  7 

9  9 

Dr.  Dupr6 

Tu  Th  3 

5  5 

7  7 

Dr.  Basham 

F  10.30 

M  Th  1  30 

8  8 

12  12 

21  0 

Dr.  Fin  cb  am 

Dr.  Radcliffe 

Dr.  F.  Bird,  obs. 

Dr.  Anstie 

WS  1.30 

Tu  F  1.30 

Tu  F  3 

M  Th  1 

6 

months 

S  8 

1 

year 

12  12 

21  0 

27  0 

Sir  D.  Gibb 

Dr.  St  urges 

Mr.  Holt 

Mr.  Brooke 

Mr.  Holthouse 

Mr.  Hillman 

TuF  1 

W  S  1 

M  Th  1.30 

Tu  F  1.30 

WS  1.30 

M  T1i  1 

(5 

months 

1 

year 

.  . 

Mr.  Mason 

Mr.  Bruce 

By  the  Physicians 

Tu  F  1 

W  S  1 

Weekly 

•• 

.  •• 

•• 

By  the  Surgeons 

Weekly 

•• 

•• 

•• 

6  6 

Dr.  Cavafy 

... 

. . 

•• 

6  6 

Dr.  Anstie 

M  Th  F  3 

3  3 

4  4 

4  4 

Dr.  Bennett 

M  W  F  9.30 

3  3 

4  4 

4  4 

Dr.  Gibb 

f  u  W  F  3 

3  3 

4  4 

6  6 

Dr.  Sturges 

Dr.  Bird 

Tu  Th  F  4 

4  4 

5  a 

•  • 

Dr.  DupiA 

Tu  Th  10.30 

2  2 

•  • 

9  9 

Vacant 

W  S  9.30 

2  2 

.  . 

Mr.  Mason 

Tu  Th  9 

.. 

.  , 

.  , 

,  , 

.  . 

•  • 

,  , 

Mr.  Walker 

W  9.30,  Oct., 

.  , 

.  . 

•  • 

Mr.  Brooke 

Nov.,  Dec. 
Tu  3  sum. 

1  1 

•• 

•• 

•  • 

•  • 

•• 

.  • 

5  5 

•• 

•• 

•• 

•  . 

5  5 

*• 

*  * 

6 

months 

93  3 

78  15 

27  0 

•• 

•• 

•• 

•• 

29  8 

.. 

•  • 

•  • 

•  • 

S4  0 

ADDITIONAL  INFORM  ATI  ON  RESPECTING 
THE  METROPOLITAN  SCHOOLS,  ETC. 

ST.  BARTHOLOMEW’S  HOSPITAL  AND  MEDICAL 

COLLEGE. 

This  Hospital  contains  650  beds. 

F eesfor  Lectures  and  Hospital  Practice  are  payable  by  instalments 
— £31  10s.  at  the  beginning  of  the  first  Winter  Session,  £31  10s. 
at  the  beginning  of  the  first  Summer  Session,  £36  15s.  at  the 
beginning  of  the  second  Winter  Session.  The  Midwifery- 
Assistant,  the  Clinical  Clerks  to  the  Physicians  and  to  the  Phy¬ 
sician-Accoucheur,  certain  of  the  Dressers,  and  the  Clerks  to 
the  Assistant-Physicians  and  Assistant-Surgeons  are  chosen  from 


the  most  diligent  Students.  Sixteen  Dresserships  are  annually 
given  to  the  Students  who  pass  the  best  examinations  in  Surgery, 
or  who  may  be  otherwise  specially  recommended. 

A  course  of  Microscopic  Demonstrations  is  given  during  the 
Summer  Session,  under  the  superintendence  of  Mr.  Savory. 
Arrangements  have  been  made  for  conducting  the  study  of 
Diseases  of  the  Skin  (Dr.  Andrew  and  Dr.  Southey,  Thursday 
and  Saturday  at  12,30),  Diseases  of  the  Eye  (Mr.  Langton  and 
Mr.  Yernon,  Wednesday  and  Saturday  at  12.30),  Diseases  of  the 
Ear  (Mr.  T.  Smith,  Monday  at  1.30),  and  of  Orthopaedic  Surgery 
(Mr.  Willett,  Friday  at  1.30),  during  the  Sessions  1868-69. 

The  following  Scholarships  and  Prizes  are  awarded  : — 
Senior  Scholarship  of  the  value  of  £50,  Medicine,  Surgery,  and 
Materia  Medica.  Senior  Scholarship  of  the  value  of  £50, 
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Anatomy,  Physiology,  and  Chemistry.  Scholarships  of  the 
value  of  £25  each  will  he  awarded  to  those  Students  who  are 
placed  second  in  the  Examinations  for  the  Senior  Scholarships. 
Junior  Scholarships  of  the  value  of  £50,  £30,  and  £20  are 
awarded  after  the  General  Examination  at  the  end  of  the 
Summer  and  Winter  Sessions.  The  Jeaffreson  Exhibition, 
founded  1868,  to  the  value  of  £20,  is  awarded  to  the  Student 
who  passes  the  best  examination  in  the  subjects  of  Preliminary 
Education  at  the  commencement  of  each  Winter  Session. 
Wix  Prize,  founded  1842,  is  awarded  for  the  best  Essay  on 
“  The  Connexion  between  Ancient  and  Modern  Literature, 
and  the  Studies  of  Natural  Science.”  Hitchin’s  Prize,  founded 
1851.  Subject  of  Examination — Bishop  Butler’s  Analogy. 
Bentley  Prize,  founded  1842.  For  the  best  Report  of  Surgical 
cases  occurring  in  the  Wards  of  the  Hospital  during  the  pre¬ 
vious  year.  It  is  expected  that  the  reports  will  comprise  the 
Histories,  Progress,  Treatment,  and  Results  of  not  less  than 
Twelve  Cases,  with  observations  thereupon.  Foster  Prize. 
Subject  of  Examination — Practical  Anatomy  ;  Senior.  Trea¬ 
surer’s  Prize.  Subject  of  Examination— Practical  Anatomy; 
Junior.  The  Kirkes  Medal.  Subject  of  Examination — Clini¬ 
cal  Medicine.  Students  preparing  for  the  Universities  maybe 
examined  by  the  Tutors.  Fee  £5  5s.  Students  preparing  for 
the  College  of  Surgeons  are  examined  by  the  Demonstrators  ; 
those  preparing  for  the  College  of  Physicians  and  for  the 
Apothecaries’  Hall  are  examined  by  Dr.  Andrew,  Dr.  Southey, 
or  by  the  Tutors,  Dr.  Duckworth,  Mr.  Baker,  and  Mr.  Shep¬ 
ard.  Students  of  the  first  year  are  examined  weekly  in  the 
several  subjects  of  their  studies  by  the  Tutors. 

A  Collegiate  Establishment,  in  which  Students  are  lodged  and 
boarded,  exists  in  connexion  with  the  Hospital.  The  Warden 
is  Mr.  Morrant  Baker.  Each  Student  pays  an  entrance  fee  of 
£2  2s.  The  expense  of  board,  lodging,  etc.,  is  from  £1  10s. 
to  £1  13s.  a  week. 

Fee  for  general  subjects  for  Students  of  Dental  Surgery : 
First  Winter,  £26  5s. ;  First  Summer,  £26  5s.  ;  or  a  single 
payment  of  £52. 

All  communications  must  be  addressed  to  Dr.  Southey,  Mr. 
Callender,  or  Mr.  Morrant  Baker,  at  the  Hospital. 


CHARING-CROSS  HOSPITAL. 

Gentlemen  are  received — 1st.  As  Matriculated  Students,  or 
those  who  enter  for  their  entire  Medical  Education  at  the 
Charing-cross  Hospital  Medical  College.  2ndly.  As  occa¬ 
sional  Students,  or  those  who  enter  to  one  or  more  particular 
classes.  Matriculated  Students  alone  have  the  privilege  of  fill¬ 
ing  the  offices  of  Registrar,  Pathological  Assistant,  Assistant- 
Demonstrator,  Clinical  Clerks,  Dressers,  Dentist’s  Assistant, 
Resident  Medical  Officer,  Resident  Surgical  Officer,  and  Phy¬ 
sician  Accoucheur’s  Assistant,  and  of  becoming  Candidates 
for  the  Scholarships,  Medals,  and  various  general  class  prizes. 

The  fee  for  the  Courses  of  Lectures  and  Hospital  Practice 
required  by  the  University  of  London,  the  Royal  College  of 
Physicians,  the  Royal  College  of  Surgeons,  and  the  Society 
of  Apothecaries,  to  Non-Matriculated  Students,  is  £79  16s. ; 
for  the  Hospital  Practice  alone,  £31  10s.  The  Fee  to  Matricu¬ 
lated  Students  for  the  full  period  of  the  Lectures  and  Hospital 
Practice  required  by  the  Royal  College  of  Physicians,  the 
Royal  College  of  Surgeons,  and  the  Society  of  Apothecaries, 
is  £72  9s.  ;  for  the  Hospital  Practice  alone,  £26  5s.  The  Fee 
for  Matriculation  is  £2  2s.,  to  be  paid  on  entering.  Payment 
of  Fee3  may  be  made  either  in  one  sum  (£74  11s.)  on  Matricu¬ 
lation,  or  in  two  sums,  the  first  (£38  6s.  6d.)  at  the  commence¬ 
ment  of  the  Winter  Session, thesecond  (£36  4s.  6d.)  immediately 
after  the  first  or  Christmas  vacation.  It  is  strongly  recom¬ 
mended  that  Students  enter  at  the  same  time  to  the  Medical 
Tutor’s  Class.  Fee  :  One  Session,  £2  2s.  ;  two  Sessions,  £3  3s. 

The  office  of  Registrar  to  the  Hospital,  and  Pathological 
Registrar  to  the  School,  tenable  for  two  or  three  years,  for  the 
efficient  performance  of  the  duties  appertaining  to  which  the 
Council  award  an  annual  stipend,  is  open  to  all  Matriculated 
Students  of  the  Hospital  who  have  obtained  their  qualifica¬ 
tions. 

Scholarships,  Medals ,  and  Prizes.  —  Scholarships  :  The 
Llewellyn  Scholarship  of  £25  is  open  to  all  Matriculated 
Students  who  have  just  completed  their  second  academical 
year.  The  Golding  Scholarship  of  £15  a  year,  tenable  for  two 
years,  is  open  to  all  Matriculated  Students  who  have  just  com¬ 
pleted  their  first  academical  year.  The  following  medals  are 
awarded  annually: — The  Gold  Medal,  for  General  Proficiency  ; 
the  Governor’s  Clinical  Silver  Medal ;  Silver  Class  Medals,  on 
all  the  subjects  of  the  Lectures  ;  Bronze  Class  Medals,  on  all 
the  subjects  of  the  Lectures. 


Free  Scholarships. — Candidates  fer  Free  Scholarships  are 
required  to  be  sons  of  Professional  men,  of  reduced  circum¬ 
stances  and  position,  or  of  gentlemen  in  a  corresponding  station 
of  society,  and  are  to  have  had  a  classical  education  fitting 
them  for  the  Medical  Profession.  They  must  have  already 
commenced  their  Medical  studies,  and,  from  unforeseen  cir¬ 
cumstances,  be  unable  to  complete  their  Professional  education 
without  such  assistance.  They  are  to  send  in  their  applications 
and  testimonials  before  September  1. 


ST.  GEORGE’S  HOSPITAL. 

Perpetual  pupils  pay  at  the  time  of  entry  a  compounding 
fee  of  £105.  They  are  admitted  to  the  Practice  of  the  Physi¬ 
cians  and  Surgeons,  to  all  the  Lectures  (except  Practical 
Chemistry),  to  compete  for  all  prizes  and  exhibitions,  to  hold 
the  appointments  of  House-Physician,  House-Surgeon,  and 
Assistant  House-Surgeon,  and  to  become  Clinical  Clerks  for 
two  periods  of  three  months  each,  and  Dressers  for  two  similar 
periods. 

Gentlemen  are  admitted  to  the  Hospital  Practice  and  Lec¬ 
tures  required  for  the  Licence  of  the  College  of  Physicians,  for 
the  Diploma  of  Member  of  the  College  of  Surgeons,  and  for  the 
Licence  of  the  Society  of  Apothecaries,  with  the  exception  of 
Practical  Chemistry,  on  payment  of  the  following  fees — viz., 
£42  for  the  first  year  of  study,  £42  for  the  second  year  of  study, 
and  £10  10s.  for  each  succeeding  year. 

Special  Courses  of  Lectures  are  given  on  Pathology,  in¬ 
cluding  Morbid  Anatomy,  Comparative  Anatomy,  Psychology, 
Ophthalmic  Surgery,  Orthopaedic  Surgery,  Operative  Sur¬ 
gery,  and  Dental  Surgery.  Demonstrations  of  diseases  of  the 
Skin  and  Lectures  on  Public  Health  are  given  by  the  Lec¬ 
turer  on  Medicine.  Demonstrations  on  the  Laryngoscope  are 
given  by  the  Lecturer  on  Surgery,  and  Clinical  Instruction  on 
the  Diseases  of  Women  by  the  Lecturer  on  Midwifery.  A 
Maternity  department  is  attached  to  the  Hospital. 

Exhibitions  and  Prizes. — “  The  William  Brown  Exhibition,” 
of  £40  per  annum,  tenable  for  three  years :  This  Exhibition  is 
competed  for  by  perpetual  pupils  who  have  commenced  their 
third,  but  not  completed  their  fourth  Winter  Session.  It 
will  be  “bestowed  on  the  candidate  wrho  shall  show  the  best 
general  fitness  for  the  exercise  of  the  Medical  Profession,  and 
whose  moral  conduct  shall  in  all  respects  be  satisfactory.” 
Sir  Charles  Clarke’s  Prize  for  Good  Conduct :  The  interest  of 
£200  Consols  to  be  awarded  annually  to  the  student  of  the 
Hospital  “  who,  by  reason  of  his  general  good  conduct  during 
the  preceding  year,  should  be  considered  the  most  deserving.” 
The  Thompson  Medal :  A  Silver  Medal  to  be  awarded  annually 
for  the  best  Clinical  Report  of  Medical  and  Surgical  Cases 
observed  in  the  Hospital  during  the  preceding  twelve  months. 
Sir  Benjamin  Brodie’s  Clinical  Prize  in  Surgery  will  be 
awarded  to  the  perpetual  pupil  of  the  Hospital  who  shall  have 
delivered  to  the  Surgeons  the  best  report  of  not  more  than 
twenty  Surgical  cases  which  have  occurred  in  the  Hospital 
during  the  preceding  twelve  months.  Dr.  Acland’s  Clinical 
Prize  in  Medicine  will  be  awarded  to  the  perpetual  pupil  of 
the  Hospital  who  shall  produce  the  best  report  of  not  more 
than  twenty  Medical  cases  which  have  occurred  in  the  Hos¬ 
pital  during  the  preceding  twelve  months.  The  Henry  Charles 
Johnson  Memorial  Prize  in  Anatomy  will  be  awarded  to  that 
pupil  who  shall,  in  the  judgment  of  the  Medical  School  Com¬ 
mittee,  exhibit  the  greatest  proficiency  in  Practical  Anatomy. 
General  Proficiency  Prizes  : — To  pupils  in  their  first  year, 
£10  10s. ;  to  pupils  in  their  second  year,  £L0  10s. ;  to  pupils 
in  their  third  year,  £10  10s. 

The  appointments  of  House-Physician,  House-Surgeons, 
Curator,  Registrars,  Obstetric  Assistant,  and  Demonstrator  of 
Anatomy  (the  four  latter  with  salaries  attached),  are  open  to 
senior  pupils. 

For  further  information  apply  to  Dr.  Barclay  or  Mr.  Holmes. 


GUY’S  HOSPITAL. 

This  Hospital  contains  nearly  600  beds. 

Voluntary  Examinations  are  held  at  four  periods  of  the 
Student’s  Course,  as  follows  :  — 1st.  At  Entrance,  commencing 
on  October  5,  in  Elementary  Classics,  Ancient  and  Modern 
History,  and  Mathematics.  The  Candidate  who  most  dis¬ 
tinguishes  himself  receives  £25  ;  the  Second  Candidate,  £20  ; 
the  third,  £15.  2nd.  At  the  end  of  the  first  Sessional  year, 
in  all  the  subjects  of  that  year  : — one  sum  of  £30,  another  of 
£25,  and  a  third  of  £10  10s.  (presented  by  one  of  the  Gover¬ 
nors).  3rd.  At  the  end  of  the  second  Sessional  year,  in  the 
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subjects  which  form  the  Course  of  Study  up  to  that  time  : — 
£35  and  £30.  4th.  At  the  end  of  the  third  Sessional  year,  in 
all  the  subjects  of  the  Curriculum  £40  and  £35.  Honorary 
Certificates  are  also  given  to  candidates  who  pass  creditable 
examinations. 

Special  Examinations.— Two  Gold  Medals  are  given  annually 
by  the  Treasurer  to  Students  who  have  completed  their  third, 
and  not  exceeded  their  fourth  year — the  one  for  Clinical  Medi¬ 
cine,  the  other  for  Clinical  Surgery. 

The  Fees  for  Hospital  Practice  and  Lectures  are  as  follows  : 
For  the  First  Year,  £40  ;  for  the  Second  Year,  £40  ;  and  £10 
for  every  succeeding  year  of  attendance— the  one  payment  of 
£100  entitles  a  student  to  a  perpetual  ticket.  Materials  used 
in  practical  courses  are  charged  extra. 

Medical  and  Surgical  Ward  Clerks,  Post-mortem  Clerks, 
Clinical  Clerks,  Dressers,  Resident  Obstetric  Clerks,  and 
Dressers  in  the  Eye  Wards,  are  selected  from  the  Students, 
according  to  merit.  Each  Dresser  (except  those  in  the  Eye 
Wards)  has  the  privilege  of  rooms  and  commons  in  the  Hos¬ 
pital  free  of  charge  for  one  month  of  his  Course.  The  Ob¬ 
stetric  Clerks  have  the  like  privileges  for  two  months  each  — 
one  month  as  junior,  another  as  senior.  There  are  two  House- 
Surgeons,  each  of  whom  holds  office  for  four  months — two  as 
junior  and  two  as  senior.  A  Resident  House-Physician  is  ap¬ 
pointed  every  six  months. 

The  Registrars  and  the  Demonstrators  in  Anatomy  and 
Chemistry  assist  the  pupils  in  their  studies. 

For  further  information  apply  to  Mr.  Stocker,  Apothecary 
to  the  Hospital. 


KING’S  COLLEGE. 

The  fees,  in  three  sums,  may  be  paid  either  in  one  sum  on 
Matriculation  or  at  the  commencement  of  each  Winter  Session. 
Students  are,  however,  recommended  to  add  £2  2s.  for  a 
second  Course  of  Chemistry,  as  wrell  as  the  fee  for  attendance 
on  the  Medical  Tutor’s  class  for  one  year — viz.,  £3  3s.  All 
resident  Students  are  required  to  attend  the  Tutor  during  their 
first  year. 

Resident  Medical  Officers,  Clinical  Clerks,  and  Dressers  are 
chosen  by  examination  from  Matriculated  Students  who  are 
Pupils  of  the  Hospital. 

Scholarships. — Warneford  Scholarships  :  The  sum  of  £200 
is  set  apart  annually  for  Scholarships  in  the  Medical  Depart¬ 
ment — viz.,  “For  the  encouragement  of  the  previous  educa¬ 
tion  of  Medical  Students,”  two  Scholarships  of  £25  per 
annum  for  three  years  ;  “  For  the  encouragement  of  resident 
Medical  Students,”  one  Scholarship  of  £25  per  annum  for 
two  years.  College  Scholarships :  The  following  are  given 
every  year  to  Matriculated  Students  of  this  department : — 
1.  One  of  £40  for  two  years,  open  to  Students  of  the  third 
and  fourth  year  ;  2.  One  of  £30  for  one  year,  open  to  Students 
of  the  second  year  ;  3.  One  of  £20  for  one  year,  open  to 
Students  of  the  first  year.  Daniel  Scholarship  :  £20  tenable 
for  two  years  is  open  to  every  Student  of  the  College  who  has 
worked  in  the  Laboratory  for  at  least  six  months.  Sambrooke 
Registrarships  :  Two  of  £30  every  year. 

Prizes. — Leathes  Prizes  :  Bible  and  Prayer-book  to  two 
Matriculated  Medical  Students.  Warneford  Prizes  :  £40  is 
expended  in  the  purchase  of  Medals  and  Books  as  Prizes  to 
two  Matriculated  Medical  Students.  Class  Prizes  are  awarded 
annually  for  proficiency ;  these  consist  of  Books  of  the  value 
of  £3.  Two  Medical  Clinical  Prizes,  one  of  £3  for  the 
Winter  Session  and  the  other  of  £2  for  the  Summer  Session  ; 
and  two  Surgical  Clinical  Prizes  of  the  same  value  are  given 
for  attendance  at  the  Hospital.  Todd  Medical  Clinical  Prize  : 
This  Prize  was  founded  in  memory  of  the  late  Dr.  Todd.  It 
consists  of  a  Bronze  Medal  and  Books  to  the  value  of  £4  4s. 

Residence  of  Students. — A  limited  number  may  reside  within 
the  College. 

For  further  information  apply  to  Professor  Bentley,  Dean  of 
the  Medical  Department. 


ST.  MARY’S  HOSPITAL. 

The  Hospital  contains  170  beds — 68  Medical,  and  102 
Surgical.  The  entrance  fees  may  be  paid  in  instalments  by 
arrangement  with  the  Dean  of  the  School. 

Resident  Medical  Officer,  House-Surgeons ,  Clinical  Clerks, and 
Dresset  s.— All  these  Appointments  are  open  to  the  Pupils  with¬ 
out  additional  fee,  and  are  held  in  succession,  so  as  to  secure 
a  complete  system  of  Clinical  training.  Five  of  these  Appoint¬ 
ments  exceed  in  value  an  equal  number  of  scholarships  of  £50 
each.  All  General  Students  are  required  to  perform  the 


duties  of  Clinical  Clerks  and  Dressers  for  a  period  of  six 
months  during  the  last  two  years  of  their  curriculum.  A 
Resident  Registrarship  within  the  Hospital  has  been  created 
with  a  salary  of  £100  a  year,  tenable  for  two  years,  and  open 
to  re-election,  preference  being  given  to  past  House-Surgeons 
and  Perpetual  Pupils. 

Prizes. — Examinations  for  Prizes  are  held  at  the  termination 
of  each  Session,  the  Classes  being  grouped  in  accordance  with 
the  curriculum  laid  down  for  Students  of  the  First,  Second, 
and  Third  Year.  The  average  value  of  each  of  these  Prizes 
is  £5  5s.  A  Scholarship  in  Anatomy,  of  the  annual  value  of 
£25  (the  holder  of  which  will  be  styled  Assistant-Demon¬ 
strator,  and  assist  in  the  teaching  of  Practical  Anatomy),  will 
be  awarded  to  the  best  qualified  Student.  A  Prize  of  £20  for 
Students  for  the  First  Year  is  awarded  at  the  end  of  the 
Winter  Session.  A  Prize  of  the  value  of  £4  4s.  will  be  given 
to  the  Student  who  shall  make  the  best  Anatomical  Prepara¬ 
tion,  such  Preparation  to  become  the  property  of  the  School. 
Two  Prosectors  are  appointed  annually,  who  each  receive  a 
Certificate  and  £5  for  their  services  in  the  Dissecting-room. 

The  Fee  for  Instruction  in  Vaccination  is  £  l  Is.  A  Fee  of 
£1  Is.  is  required  to  be  paid  to  the  Library  and  Reading-room. 

Further  information  maybe  obtained  from  Mr.  Ernest  Hart, 
Dean  of  the  School. 


THE  LONDON  HOSPITAL. 

The  Hospital  contains  520  beds — 160  Medical  and  the 
remainder  Surgical.  200  are  exclusively  appropriated  to  cases 
of  accident. 

There  are  special  departments  for  Diseases  of  Women, 
Syphilis,  Diseases  of  the  Skin,  Ear,  Eye,  etc.  All  the  nume¬ 
rous  appointments  (Registrarships,  Dresserships,  Clinical 
Clerkships,  etc.)  are  open  to  Students  without  fee  or  expense 
of  any  kind  whatever.  Some  of  these  appointments  are  very 
valuable,  far  more  so  than  the  best  scholarships  or  prizes. 

The  holders  of  all  the  Resident  appointments  are  provided 
with  rooms  and  board  entirely  free  of  expense. 

The  entry  fee  to  Lectures  and  Hospital  Practice  is  payable 
in  two  instalments  of  £44  2s.  each  at  the  commencement  of 
the  two  first  Winter  Sessions.  A  fee  of  £1  Is.  is  paid  for 
instruction  in  Vaccination.  The  fee  to  the  Library  (compulsory) 
is  £1  Is.,  and  is  perpetual. 

Prizes  and  Appointments. — 1.  Two  Scholarships  will  be 
awarded  during  the  next  Winter  Session.  The  competition 
will  be  restricted  to  first-year  Students.  The  first,  value  £20, 
will  be  awarded  to  the  Student  who  shall  pass  in  December, 
1868,  the  best  examination  in  Human  Osteology,  etc.  The 
second,  value  £25,  will  be  awarded  to  the  Student  who 
shall  pass  at  the  end  of  the  Winter  Session  the  best 
examination  in  Anatomy,  Physiology,  and  Chemistry.  They 
will  not  be  awarded  to  the  same  Student.  2.  The 
Duckworth-Nelson  Prize,  value  £10  10s.,  will  be  awarded 
by  competition  in  May,  1869,  and  is  open  to  all 
Students  who  have  not  completed  their  education.  The  sub¬ 
jects  of  examination  will  be  Practical  Medicine  and  Surgery. 
3.  A  Hospital  Scholarship,  value  £20,  for  zeal  and  proficiency 
in  Clinical  Medicine.  4.  A  Hospital  Scholarship,  value  £20, 
for  zeal  and  proficiency  in  Clinical  Surgery.  5.  A  Hospital 
Scholarship,  value  £20,  for  zeal  and  proficiency  in  Practical 
Obstetrics.  6.  A  Resident  Medical  Officer,  who  resides  and 
boards  in  the  Hospital,  and  receives  £75,  is  appointed  for 
twelve  months  by  the  Committee  of  the  Hospital.  The  Resi¬ 
dent  Medical  Officer  is  eligible  for  re-election  for  the  further 
period  of  twelve  months,  and  then  receives  £100.  In  the 
absence  of  the  Physicians  and  Assistant-Physicians,  the 
Resident  Medical  Officer  has  the  general  superintendence  of 
the  patients  in  the  Medical  wards.  7.  A  Medical  Registrar 
is  appointed  annually,  and  receives  £25.  8.  A  Surgical 

Registrar  is  appointed  annually,  and  receives  £35.  9.  Three 

House-Surgeons  are  elected  every  six  months,  without  any 
additional  expense ;  they  reside  in  the  Hospital,  and  are 
provided  with  commons.  The  House-Surgeons  are  eligible 
for  re-election  for  a  further  period  of  three  months.  In  the 
absence  of  the  Surgeons  and  Assistant-Surgeons,  the  House- 
Surgeons  have  the  general  superintendence  of  the  Surgical 
department  of  the  Hospital.  10.  A  Resident  Accoucheur  is 
appointed  for  six  months,  free  of  all  expense,  and  is  provided 
with  residence  and  board.  He  is  the  Clinical  Assistant  to  the 
Obstetric  Physcian  and  the  Assistant  Obstetric  Physician, 
and  under  their  superintendence  assists  in  the  care  of  the  In 
and  Out  Obstetric  Patients,  and  in  the  conduct  of  the  Mater¬ 
nity  Department  and  the  Vaccination  Department.  11.  An 
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Assistant  Medical  Officer  is  chosen  from  among  the  Medical 
Pupils.  He  remains  in  the  Hospital  day  and  night,  and  is 
provided  with  board.  12.  Money  prizes  to  the  value  of  £60 
per  annum  are  awarded  by  the  House  Committee  to  the  most 
meritorious  of  the  Dressers  in  the  Out-Patients’  Room.  13. 
Two  Clinical  Assistants  are  appointed  for  the  Medical  Out- 
Patients,  and  receive  salaries  of  £40  each  annually. 

Further  information  may  be  obtained  from  Mr.  Adams  or 
Mr.  Hutchinson,  or  on  application  at  the  College. 


MIDDLESEX  HOSPITAL. 

The  Hospital  contains  upwards  of  300  beds,  of  which  185 
are  for  Surgical,  and  120  for  Medical  cases.  There  is  a  special 
department  for  Cancer  cases,  affording  accommodation  for  33 
In-patients,  whose  period  of  residence  in  the  Hospital  is  un¬ 
limited.  Wards  are  also  appropriated  for  the  reception  of 
cases  of  Uterine  Disease  and  of  Syphilis  and  beds  are  set  apart 
for  patients  suffering  from  Diseases  of  the  Eye. 

Special  attention  is  bestowed  on  the  Clinical  Instruction  of 
the  Students,  both  in  the  wards  and  out-patient-rooms.  Three 
Clinical  Prizes,  including  the  Governors’  Prize  of  twenty 
guineas,  are  annually  awarded  to  those  Students  who  pass  the 
most  satisfactory  examination  at  the  bedside  and  in  the  post¬ 
mortem  room.  Class  Prizes  are  also  given,  and  six  resident 
clinical  appointments  are  annually  awarded,  after  competitive 
examination,  to  Students  who  have  completed  their  educa¬ 
tion,  and  complied  v/ith  the  regulations  of  the  School.  The 
officers  thus  appointed  reside  and  board  in  the  Hospital  free 
of  expense. 

The  College  Tutor  assists  all  general  Students  free  of  charge, 
especially  those  who  are  preparing  for  examination,  and  his 
daily  instruction  is  arranged  with  a  view  to  avoid  the 
necessity  of  Students  obtaining  any  private  teaching  apart 
from  that  of  the  Medical  School. 

The  fee  for  attendance  on  the  Hospital  Practice  and 
Lectures  required  by  the  Colleges  of  Physicians  and  Surgeons 
and  the  Society  of  Apothecaries  is  £90,  which  may  be  paid  by 
instalments. 

The  Introductory  Address  will  be  delivered  by  Dr.  Burdon 
Sanderson,  F.R.S.,  on  Thursday,  October  1,  at  3  p.m. 


ST.  THOMAS’S  HOSPITAL. 

The  admission  fee  to  Hospital  Practice  and  all  the  Lectures 
is  £40  for  the  first  year,  and  a  similar  sum  for  the  second,  and 
£10  for  each  succeeding  year  ;  or  £90  at  one  payment  for  un¬ 
limited  attendance.  Special  entries  may  be  made  to  any  course 
of  lectures,  or  to  the  Hospital  Practice. 

There  are  special  departments  for  Diseases  of  the  Eye,  Dis¬ 
eases  of  Women  and  Children,  Vaccination,  Diseases  of  the 
Skin,  and  Diseases  of  the  Teeth. 

Prizes  and  Appointments. — The  William  Tite  Scholarship, 
awarded  every  third  year  :  A  Scholarship  has  been  founded 
by  W.  Tite,  Esq.,  M.P.,  F.R.S.,  the  proceeds  of  £1000  Con¬ 
sols,  tenable  for  three  years,  on  proof  of  continued  residence 
and  good  conduct.  Preference,  in  case  of  equality  between 
students,  to  be  given  to  the  son  of  a  Medical  man,  and  more 
particularly  of  one  who  has  been  educated  at  St.  Thomas’s 
Hospital,  or  is  in  practice  at  Bath.  To  the  three  most 
distinguished  pupils  for  general  proficiency,  the  following 
Prizes  are  awarded  at  the  end  of  the  Session  1868-69  : — 
First  Year’s  Students — 1st.  College  Prize  of  £30  ;  2nd.  A  Col¬ 
lege  Prize  of  £20  ;  3rd.  Dictoof  £10.  Second  Year’s  Students 
— 1st.  A  College  Prize  of  £30  ;  2nd.  Ditto  of  £20  ;  3rd.  Ditto 
of  £10.  Clinical  Clerks  and  Dressers  are  selected  according 
to  merit  from  among  Second  Year’s  Students.  The  Dressers 
are  provided  with  rooms  and  commons  during  their  period  of 
attendance  in  the  Hospital  free  of  expense.  Third  Year’s 
Students — 1st.  A  College  Prize  of  £30  ;  2nd.  Ditto  of  £20  ; 
3rd.  Ditto  of  £10.  The  Cheselden  Medal,  founded  by  George 
Vaughan,  Esq.,  is  awarded  in  respect  of  a  Special  Examina¬ 
tion  in  Surgery  and  Surgical  Anatomy.  The  Treasurer’s  Gold 
Medal  is  given  annually  for  general  proficiency  and  good  con¬ 
duct.  The  Grainger  Testimonial  Prize,  of  the  value  of  £20, 
will  be  awarded  biennially  to  the  Third  or  Fourth  Year’s  Stu¬ 
dents  for  a  Physiological  Essay,  to  be  illustrated  by  prepara¬ 
tions. 

The  House-Surgeons  and  Resident  Accoucheur  are  chosen 
from  gentlemen  who  have  obtained  their  Professional  diplomas. 
All  are  provided  with  rooms  and  commons.  The  two  offices 
of  Medical  Registrar  and  Surgical  Registrar  are  from  time  to 
time  filled  from  among  gentlemen  who  have  completed  their 


studies  in  the  School.  Each  Registrar,  on  completing  his 
Annual  Report  to  the  satisfaction  of  the  Physicians  and  Sur¬ 
geons,  receives  a  gratuity  of  £40.  If  the  two  offices  are  held 
by  one  person,  he  then  receives,  on  completing  his  Reports  as 
above,  a  gratuity  of  £80. 

The  Tutor  in  Arts  is  Mr.  S.  Hague,  (LL.B  ,  B.A.  Lond. 

For  further  information,  apply  to  Mr.  R.  G.  Whitfield, 
Medical  Secretary,  resident  at  the  Hospital. 


UNIVERSITY  COLLEGE,  LONDON. 

The  fee  for  Lectures  and  Hospital  Practice  required  by  the 
Colleges  of  Physicians  and  Surgeons  and  the  Society  of 
Apothecaries  may  be  paid  at  once  or  distributed  in  payment 
..over  three  years,  as  follows  : — First  Winter  Term,  £37  10s.  ; 
First  Summer  Term,  ,£16  16s.  ;  Second  Winter  Term, 
£25  4s. ;  Second  Summer  Term,  £7  7s.  ;  Third  Summer  Term, 
£6  6s.  ;  total,  £93  3s. 

Entrance  Exhibitions. — Three  entrance  Exhibitions,  of  the 
respective  values  of  £30,  £20,  and  £10  per  annum,  tenable  for 
two  years,  are  annually  awarded,  upon  examination  by  writ¬ 
ten  papers,  to  gentlemen  who  are  about  to  commence  their 
first  winter’s  attendance  in  a  Medical  School.  The  subjects 
of  the  Examinations  are  :  Classics,  Elementary  Mathematics, 
Natural  Philosophy,  and  in  either  French  or  German  at  the 
option  of  the  Candidate.  The  next  Examination  will  take 
place  at  the  College  on  September  24  and  25.  Notice  of  in¬ 
tention  to  compete,  with  a  statement  of  the  modern  language 
in  which  the  Candidate  wishes  to  be  examined,  must  be  left 
addressed  to  the  Secretary,  not  later  than  2  p.m.  on  Wednes¬ 
day,  September  23,  at  the  office  of  the  College,  where  the 
Regulations  may  be  obtained. 

Scholarships  and  Exhibitions. — Atkinson  Morley  Surgical 
Scholarships  :  A  Scholarship  of  £45,  tenable  for  three  years, 
is  annually  awarded  to  the  Student  who,  upon  examination, 
shall  be  found  to  possess  the  greatest  proficiency  in  the  Theory 
and  Practice  of  Surgery.  Filliter  Exhibition  :  A  Prize  of 
£30,  awarded  annually  in  July,  founded  “for  the  encourage¬ 
ment  of  proficiency  in  Pathological  Anatomy.” 

Medals  and  Prizes. — Dr.  Fellowes’s  Clinical  Medals,  one 
Gold  and  one  Silver,  awarded  at  the  end  of  each  Term  to 
Pupils  who  shall  have  most  distinguished  themselves  by  reports 
and  observations  on  the  Medical  cases  in  the  Hospital.  The 
Liston  Gold  Medal  is  awarded  at  the  end  of  each  Session  to 
the  Pupil  who  shall  have  most  distinguished  himself  by  re¬ 
ports  and  observations  on  the  Surgical  cases  in  the  Hospital. 

Class  Medals  and  Prizes.— Besides  the  above,  Gold  and 
Silver  Medals  or  other  Prizes  are  awarded  in  each  class. 

The  appointments  of  Assistant-Curator  to  the  Museum  of 
Anatomy  and  Pathology,  of  Demonstrators  of  Anatomy,  and 
of  Resident  Medical  Officer  to  the  Hospital — all  of  which 
have  emoluments  attached  to  them — are  almost  invariably 
conferred  upon  Students  of  the  College. 

Offices  in  the  Hospital  tenable  by  Students. — Physicians’ 
Assistants,  House-Surgeons,  Midwifery  Assistants,  Phy¬ 
sicians’  Clerks,  Surgeons’  Dressers,  and  Ophthalmic  Sur¬ 
geons’  Assistants  are  selected  from  the  Pupils,  without 
additional  fees.  The  Physicians’  Assistants,  Obstetric  As¬ 
sistant,  and  House-Surgeons  reside  in  the  Hospital,  paying 
for  their  board. 

Further  information  may  be  obtained  at  the  office  of  Uni¬ 
versity  College,  Gower-street,  W.C. 


WESTMINSTER  HOSPITAL. 

The  Entry  Fee  to  Lectures  and  Hospital  Practice  required 
by  the  Colleges  of  Physicians  and  Surgeons  and  the  Society 
of  Apothecaries  may  be  paid  in  three  instalments — £36  15s. 
at  the  commencement  of  the  first  year,  £31  10s.  at  the  com¬ 
mencement  of  the  second,  and  £10  10s.  at  the  commencement 
of  the  third  year. 

Prize  Appointments  and  Prizes. — The  offices  of  House-Phy¬ 
sician  and  House-Surgeon  are  open  to  competition  amongst 
Gentlemen  wrho  have  been  educated  at  the  Hospital,  and  who 
are  qualified  to  practise  under  the  Medical  Registration  Act. 
The  House-Physician  and  House-Surgeon  are  provided  with 
board  and  lodging  in  the  Hospital  free  of  expense.  Assistant- 
House-Surgeon  :  Is  appointed  from  among  the  Senior  Stu¬ 
dents  by  Examination.  Clinical  Clerks  and  Dressers  :  These 
appointments  are  conferred  upon  the  most  diligent  stndents. 

Prizes. — A  Prize  of  Books  or  Instruments  for  each  of  the 
Winter  and  Summer  Courses.  A  Clinical  Medicine  Prize 
of  the  value  of  5  guineas,  A  Clinical  Surgery  Prize  of  similar 
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value.  A  special  Prize  will  be  given  for  Clinical  Midwifery 
by  the  Westminster  Maternity  Charity.  Chadwick  Prize  for 
General  Proficiency.  A  sum  of  20  guineas  will  be  awarded, 
in  one  or  more  Prizes,  to  the  most  meritorious  Student  or 
Students  who  are  attending  Lectures  and  Hospital  Practice 
for  the  second  or  third  year. 

Purther  information  may  be  obtained  from  the  Dean,  Mr. 
Holthouse. 


ENGLISH  PROVINCIAL  SCHOOLS  AND 
HOSPITALS. 

QUEEN’S  COLLEGE,  BIRMINGHAM. 

Professors  of  the  Medical  Faculty. — Winter  Courses  :  Medi¬ 
cine,  Dr.  James  Russell,  Dr.  Balthazar  W.  Poster  ;  Surgery, 
Mr.  Oliver  Pemberton,  Mr.  Furneaux  Jordan  ;  Anatomy,  Mr. 
Charles  J.  Bracey,  M.B.  Lond.  ;  Physiology,  Dr.  Richard 
Norris,  Mr.  T.  H.  Bartleet,  M.B.  Lond.  ;  Chemistry,  Dr. 
Alfred  Hill,  F.C.S. ;  Demonstrators  of  Anatomy,  Mr.  James 
Hinds,  ;M.B.  Lond.,  and  Mr.  William  Thomas,  M.B.  Lond. 
Summer  Courses:  Midwifery,  Mr.  John  Clay,  Mr.  John 
Bassett ;  Diseases  of  Women  and  Children,  Mr.  Samuel  Berry 
and  Dr.  R.  C.  R.  Jordan;  Forensic  Medicine  and  Toxicology, 
Mr.  Thomas  Swain  and  Dr.  Alfred  Hill ;  Practical  Chemistry, 
Mr.  Alfred  Anderson,  F.C.S.  ;  Botany,  Dr.  William  Hinds  ; 
Materia  Medica  and  Therapeutics,  Mr.  J.  St.  S.  Wilders  and 
Mr.  Edward  Mackey,  M.B.  Lond. ;  Ophthalmic  Surgery,  Mr. 
J.  Yose  Solomon  ;  Dental  Surgery,  Mr.  Thos.  Howkins  ;  Com¬ 
parative  Anatomy,  Dr.  Thomas  Savage  ;  Medical  Tutor  and 
Registrar,  Mr.  James  Hinds,  M.B.  Lond. 

Admission  of  Students.  —  Students  may  enter — 1st,  as 
Matriculated  Students ;  2nd,  as  Occasional  Students,  or 
those  who  enter  for  one  or  more  courses  of  Lectures ;  3rd,  as 
Junior  Students  to  prepare  for  the  Matriculation  Examination 
required  by  the  Licensing  Boards. 

Resident  Students. — Students  may  reside  within  the  College, 
where  they  will  be  provided  with  rooms  and  board,  and  will 
be  under  the  supervision  of  the  Warden  and  Resident  Tutors. 
Resident  Students  are  expected  to  attend  the  College  Chapel 
unless  specially  exempted  by  the  Warden. 

Resident  Tutors. — Rev.  W.  H.  Poulton,  M.A.,  Rev.  H.  G. 
Candy,  M.A.,  and  Dr.  James  Hinds. 

Scholarships  and  Prizes. — Two  Warneford  Scholarships, 
the  Sands  Cox  Prize  (gold  medals  or  prizes  of  the  value  of 
£20),  the  Warden’s  Prize  (of  the  value  of  five  guineas),  the 
Percy  Prize  (books  of  the  value  of  five  guineas),  and  Class 
Prizes.  Silver  Medals  and  Certificates  of  Honour  are  awarded 
annually. 

Fees. — Composition  Pee  for  all  the  Lectures  required  by  the 
University  of  London,  the  Royal  College  of  Physicians,  the 
Royal  Colleges  of  Surgeons,  and  the  Apothecaries’  Society, 
fifty  guineas,  payable  by  two  equal  instalments  :  the  first  on 
entrance,  and  the  second  at  the  commencement  of  the  second 
year.  Pees  for  the  Winter  Courses  are  £5  ;  for  the  Summer 
(with  the  exception  of  Midwifery,  £5),  £4  or  £3  3s.  Pees  for 
Resident  Students,  for  rooms  and  commons,  £50  per  annum. 

Purther  particulars  may  be  obtained  from  the  Reverend  the 
Warden,  at  the  College  ;  or  from  Professor  Bracey,  Priory 
House,  Old-square. 


QUEEN’S  HOSPITAL,  BIRMINGHAM. 

Physicians,  Dr.  Fleming,  Dr.  Poster.  Surgeons,  Messrs. 
West,  Gamgee,  Purneaux  Jordan,  J.  St.  S.  Wilders.  Sur¬ 
geon  Accoucheurs,  Dr.  Suckling,  Dr.  Earle.  Dental  Sur¬ 
geon,  Mr.  S.  A.  Parker.  Resident  Physician,  Dr.  Sawyer. 
Resident  Surgeon,  Dr.  Jolly. 

Fees. — Medical  and  Surgical  Practice,  for  six  months, 
£6  6s. ;  one  year,  £10  10s. ;  three  years,  £21. 

The  respective  offices  of  Resident  Pupil  (with  Board  and 
Lodging),  Physicians’  Clerks  and  Surgeons’  Dressers,  Ob¬ 
stetric  Clerks,  and  Dental  Assistants,  are  filled  up  by  the 
Physicians  and  Surgeons  from  among  the  Students  without 
extra  fee.  Clinical  Lectures  and  Instruction  are  delivered 
daily  at  the  Hospital  by  the  Physicians  and  Surgeons. 


GENERAL  HOSPITAL,  BIRMINGHAM. 

Physicians,  Dr.  Evans,  Dr.  Bell  Fletcher,  Dr.  Russell,  Dr. 
Wade.  Surgeons,  Mr.  Crompton,  Mr.  Alfred  Baker,  Mr. 
Oliver  Pemberton,  Mr.  T.  H.  Bartleet.  Resident  Physician 


and  Tutor,  Dr.  Wyllie.  Resident  Surgeon,  Mr.  Adden- 
brooke. 

Fees. — Medical  Practice,  six  months,  £7  7s.;  twelvemonths, 
£10  10s.  ;  eighteen  months,  the  term  required  for  the  Licence 
of  the  College  of  Physicians  and  the  Society  of  Apothecaries, 
£12  12s.  Surgical  Practice,  six  months,  £10  10s.  ;  twelve 
months,  £12  12s.  ;  eighteen  months,  £17  17s. ;  three  years,  or 
the  period  required  by  the  College  of  Surgeons,  £26  5s.  No 
Extra  Pees  for  Clerkships  and  Dresserships. 

Clinical  Lectures  are  delivered  by  the  Physicians  and 
Surgeons  every  week  during  the  Session. 


BRISTOL  MEDICAL  SCHOOL,  SESSION  1863-69. 

The  Winter  Session  will  commence  on  Thursday,  October 
1,  1868.  Medicine,  Dr.  Brittan  and  Dr.  Martyn.  Surgery, 
Mr.  Coe  and  Mr.  Clark.  General  Anatomy  and  Physiology, 
Drs.  Fripp  and  Beddoe.  Descriptive  and  Surgical  Anatomy, 
Mr.  Lansdown  and  Mr.  Tibbits.  Superintendence  of  Dissec¬ 
tions,  Messrs.  Tibbits,  Wintle,  and  Ludlow.  Chemistry,  Mr. 
Coomber. 

The  Summer  Session  will  commence  on  May  1,  1869.  Mid¬ 
wifery  and  Diseases  of  Women,  Dr.  J.  G.  Swayne.  Forensic 
Medicine,  Dr.  H.  Marshall.  Materia  Medica  and  Thera¬ 
peutics,  Dr.  G.  F.  Burder.  Botany,  Mr.  A.  Leipner.  Prac¬ 
tical  Chemistry,  Mr.  Coomber. 

Pee  for  perpetual  attendance  on  all  the  above  Courses, 
excepting  Practical  Chemistry,  £47  5s. 

Competitive  Examinations  are  held  amongst  students  of 
the  first,  second,  and  third  years  respectively  ;  and  prizes  of 
money,  instruments,  and  books,  are  annually  awarded. 

Medical  and  Surgical  Hospital  Practice  and  Clinical  Lec¬ 
tures  are  attended  at  the  Royal  Infirmary  or  at  the  General 
Hospital. 

Purther  information  may  be  obtained  on  application  to  the 
Honorary  Secretary,  Dr.  G.  P.  Burder. 


BRISTOL  ROYAL  INFIRMARY. 

The  Infirmary  contains  242  beds.  Physicians,  Dr.  Brittan, 
Dr.  Fairbrother,  Dr.  Pox,  Dr.  Beddoe.  Surgeons,  Mr. 
Prichard,  Mr.  Bernard,  Mr.  Leonard,  Mr.  Clark,  and  Mr. 
Tibbits. 

Fees. — For  one  year,  Surgeon’s  pupil,  £12  12s.;  Dresser 
(extra  fee),  £12  12s.  For  two  years  (at  one  payment),  Sur¬ 
geon’s  pupil,  £21  ;  Dresser  (extra  fee),  £21.  For  three 
years  (at  one  payment),  Surgeon’s  pupil,  £26  5s.  ;  Dresser, 
(extra  fee),  £26  5s.  Dressers  reside  in  the  House  in  weekly 
rotation.  Physician’s  pupil,  for  six  months,  £8  ;  one  year, 
£15  ;  eighteen  months,  £20  ;  perpetual,  £25.  Clinical  Clerks 
are  appointed  without  extra  fee.  A  Gold  Medal  and  other 
Prizes  are  awarded  annually.  Patients  admitted  m  1867  :  In¬ 
patients,  2572  ;  out-patients,  21,033  ;  total,  23,605. 


BRISTOL  GENERAL  HOSPITAL. 

The  Hospital  contains  130  beds.  Physicians,  Dr.  Martyn, 
Dr.  Burder,  Dr.  Fripp.  Surgeons,  Mr.  Coe,  Mr.  W.  M. 
Clarke,  Mr.  Lansdown,  Dr.  H.  Marshall.  Physician- Accou¬ 
cheur,  Dr.  Swayne.  Two  Scholarships  of  £15  each  are 
awarded  annually,  and  a  Prize  of  Twenty  Guineas  is  given  to 
the  Hospital  Student  who  is  successful  in  the  third  year’s 
Competition  at  the  School. 

Fees. — Medical  or  Surgical  Practice,  for  six  months,  £6  ; 
one  year,  £10 ;  perpetual,  20.  Extra  fee  for  Clinical 
Clerk  or  Dresser,  £5  5s.  for  six  months.  Library  fee,  £1  Is. 
per  annum.  Dressers  reside  in  the  Hospital  by  rotation  and 
free  of  expense. 

Resident  Pupils  (including  Board,  Lodging,  and  Washing), 
£100  for  the  first  year,  £60  for  each  subsequent  year.  Or  for 
five  years,  with  apprenticeship  to  the  Hospital,  £260. 

Further  information  will  be  afforded  by  Mr.  Marshall,  on 
application  being  made  to  him  at  the  Hospital. 


HULL  AND  EAST-RIDING  SCHOOL  OF  MEDICINE 
AND  ANATOMY,  KINGSTON-SQUARE,  SESSION 
1868-69. 

The  Winter  Session  will  commence  on  Thursday,  October  1, 
1868.  Anatomy,  Physiology,  and  Pathology,  by  Mr.  R.  M. 
Craven  and  Mr.  Rudd.  Anatomy  and  Anatomical  Demon¬ 
strations,  by  Mr.  Nicholson.  Principles  and  Practice  of 
Medicine,  by  Dr.  Elliott.  Principles  and  Practice  of  Surgery, 
by  Dr.  King.  Chemistry,  by  Mr.  Walton. 
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The  Summer  Session  commences  May  1,  1869.  Midwifery 
and  Diseases  of  Women  and  Children,  by  Mr.  Henry  Gibson. 
Materia  Medica  and  Therapeutics,  by  Mr.  Holden  and  Mr. 
Henson.  Forensic  Medicine,  by  Dr.  Munroe,  F.L.S.  Botany, 
by  Mr.  Niven.  Chemistry,  by  Mr.  Walton.  Perpetual  fee 
to  all  the  Lectures  except  Chemistry,  £42. 

The  Hospital  contains  152  beds,  and  is  recognised  by  all  the 
Examining  Boards.  Clinical  Lectures  are  given  at  the  Hos¬ 
pital  twice  a  week  :  on  Medicine,  by  Sir  H.  Cooper,  Dr.  Daly, 
and  Dr.  Elliott ;  on  Surgery,  by  Dr.  Lunn,  Mr.  Craven,  and 
Dr.  King.  Perpetual  Fee  for  attendance  on  the  Medical  and 
Surgical  Practice,  £21.  Clinical  Lectures,  £1  Is.  Applica¬ 
tion  for  Tickets  may  be  made  to  Mr.  R.  M.  Craven. 


LEEDS  SCHOOL  OF  MEDICINE. 

The  Winter  Session  will  commence  on  Thursday,  October  1, 
1868.  Physiology,  General  Anatomy,  and  Pathology,  by 
Messrs.  W.  Hall  and  T.  R.  Jessop.  Anatomy,  by  Messrs.  J. 
Seaton,  It.  T.  Land,  and  J.  A.  Nunneley.  Demonstrators  of 
Anatomy,  Messrs.  Seaton,  Land,  and  Nunneley.  Assistant 
Demonstrators,  Messrs.  Oglesby  and  Wright.  Demonstrator 
of  Pathology,  Mr.  Jessop.  Surgery,  by  Messrs.  Hey, 
Wheelhouse,  and  T.  P.  Teale,  jun.  Chemistry,  by  Mr. 
J.  C.  Wilson.  Principles  and  Practice  of  Physic,  by  Dr. 
Chadwick,  Dr.  Heaton,  and  Dr.  Allbutt.  Clinical  Medicine, 
by  Dr.  Chadwick,  Dr.  Heaton,  and  Dr.  Allbutt.  Clinical 
Surgery,  by  Mr.  S.  Hey,  Mr.  Nunneley,  Mr.  Wheelhouse, 
and  Mr.  T.  P.  Teale,  jun.  Summer  Session,  1869,  commencing 
May  1. — Materia  Medica  and  Therapeutics,  by  Dr.  Eddison. 
Midwifery,  by  Mr.  Price  and  Mr.  W.  Hall.  Forensic  Medicine 
and  Toxicology,  by  Mr.  Scattergood.  Botany,  by  Mr.  Atkin¬ 
son.  Practical  Chemistry,  by  Mr.  J.  C.  Wilson.  Comparative 
Anatomy,  by  Mr.  Wheelhouse  and  Dr.  Allbutt.  Operative 
Surgery,  by  Messrs.  Hey,  Wheelhouse,  and  Teale,  jun.  Fee 
to  all  the  Courses  required  by  the  Examining  Bodies,  except 
Practical  Chemistry  and  Comparative  Anatomy,  £42.  Silver 
and  Bronze  Medals,  Books,  and  Certificates  of  Honour  are 
awarded.  Clinical  Lectures  will  be  given  at  the  General 
Infirmary. 

Two  Clinical  Prizes  of  £10  each,  a  Forensic  Medicine  Prize 
of  £10,  and  two  Chemical  Scholarships,  are  awarded  to 
Students. 

Clinical  Clerkships  and  Dresserships. — Two  Resident  Medical 
Ofhcerships,  six  Clinical  Clerkships,  and  eight  Dresserships 
are  awarded  by  the  Physicians  and  Surgeons  to  the  General 
Infirmary. 

The  fees  for  attendance  upon  the  Medical  Practice  of  the 
Infirmary,  or  upon  the  Surgical  Practice,  are  as  follows,  being 
the  same  in  each  case:— One  Winter  Session,  £7  7s.;  one 
Summer  Session,  £6  6s.  ;  twelve  months,  £12  12s. ;  eighteen 
months,  £15  15s.  ;  three  years,  £21  ;  perpetual,  £26  5s. 

Further  information  may  be  obtained  from  the  Secretary  of 
the  School,  Mr.  Atkinson. 


LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF 
MEDICINE. 

The  Introductory  Address  will  be  delivered  on  October  1, 
1867,  at  3  p.m.,  by  Dr.  Roberts. 

Hospital  Practice,  Royal  Infirmary. — Physicians,  Dr.  Vose, 
Dr.  Turnbull,  Dr.  Inman.  Surgeons,  *  Mr.  Stubbs,  Mr. 
Bickersteth,  Mr.  Hakes.  Assistant-Surgeon,  Mr.  Harrison. 
House-Surgeons,  Mr.  Pusey  and  Dr.  Orton.  Pathologist,  Dr. 
Rawdon.  Dental  Surgeon,  Mr.  Snape. 

Terms  for  Hospital  Attendance  and  Clinical  Lectures  :  — 

Medical  Practice.  Surgical  Practice. 
For  Six  Months .  .£5  5  0  £550 

One  year  .  .  ;6  6  0  6  6  0 

Lectures,  Winter  Session.— Medicine,  Dr.  Cameron.  Sur¬ 
gery,  Mr.  Bickersteth.  Physiology,  Dr.  Waters.  Anatomy, 
Mr.  Harrison.  Dissections,  Dr.  Roberts  and  Dr.  Glynn. 
Chemistry,  Mr.  Brown. 

Lecturers,  Summer  Session.  —  Midwifery,  Mr.  Steele. 
Diseases  of  Children,  Dr.  Gee.  Materia  Medica,  Dr.  Nevins. 
Medical  Jurisprudence,  Dr.  E.  Whittle.  Toxicology  and 
Practical  Chemistry,  Mr.  Brown.  Botany,  Dr.  Roberts. 
Ophthalmic  Medicine  and  Surgery,  Dr.  Hibbert  Taylor. 
Pathological  Anatomy,  Dr.  Rawdon.  Comparative  Anatomy 
and  Zoology,  Dr.  Davidson. 

Exhibitions. — Royal  Infirmary  Medical  Scholarship — value 
£42— consisting  of  Gold  Medal,  value  £10  10s.,  and  Six 
Months’  Free  Board  and  Residence,  with  Clerkship  and 


Dressership,  in  the  Royal  Infirmary. — Four  Exhibitions — • 
value  £31  10s.  each — consisting  of  Six  Months’  Free  Board 
and  Residence  in  the  Royal  Infirmary. 

The  Fee  for  all  the  Lectures  required  by  the  Colleges  of 
Surgeons  and  Physicians  and  the  Apothecaries’  Hall  is  £42, 
payable  in  advance. 


THE  LIVERPOOL  NORTHERN  HOSPITAL. 

Physicians:  Dr.  Waters  and  Dr.  Roberts.  Surgeons:  Mr. 
Manifold,  Mr.  Lowndes,  and  Mr.  Branston  Nash.  Junior 
Surgeon :  Mr.  John  Bradley.  House-Surgeon  :  Mr.  Orfeur. 
Junior  House-Surgeon  :  Mr.  Llewellyn  Williams. 

The  Hospital  contains  134  beds,  and  attendance  on  the  prac¬ 
tice  qualifies  for  all  the  Examining  Boards.  Clinical  Lectures 
are  regularly  delivered  by  the  Physicians  and  Surgeons  during 
the  Winter  and  Summer  Sessions.  Clinical  Clerkships  and 
Dresserships  are  open  to  all  the  students.  Clinical  Prizes 
will  be  awarded  at  the  termination  of  the  Winter  Session. 

Fees  for  Hospital  Practice  and  Clinical  Lectures. — Perpetual, 
30  guineas  ;  one  year,  12  guineas  ;  six  months,  9  guineas  ; 
three  months,  6  guineas.  Students  can  enter  to  the  Medical 
or  Surgical  practice  separately,  on  payment  of  half  the  above 
fees.  The  Hospital  receives  one  resident  Pupil,  fee  60  guineas 
per  annum. 

For  further  particulars  apply  to  the  House-Surgeon,  Mr. 
Orfeur. 


MANCHESTER  ROYAL  SCHOOL  OF  MEDICINE 
AND  SURGERY,  FAULKNER- STREET. 

The  Winter  Session  will  commence  October  1,  with  an 
Introductory  Address  by  Dr.  H.  Simpson. 

Winter  Session,  1868-69. — Physiology,  by  Mr.  Smith. 
Descriptive  Anatomy,  by  Mr.  Lund  and  Mr.  Bradley.  Practi¬ 
cal  Anatomy,  by  Mr.  S.  M.  Bradley.  Chemistry,  by  Mr. 
Stone.  Principles  and  Practice  of  Medicine,  by  Dr.  Roberts 
and  Dr.  Morgan.  Principles,  Practice,  and  Operations  of 
Surgery,  by  Mr.  Southam.  Anatomy,  Physiology,  and 
Pathology  of  the  Eye,  by  Mr.  Hunt. 

Summer  Session. — Midwifery  and  Diseases  of  Women  and 
Children,  Dr.  Thorburn.  General  Pathology  and  Morbid 
Anatomy,  by  Dr.  Simpson.  Materia  Medica,  Medical  Botany, 
and  Therapeutics,  by  Mr.  Somers.  Forensic  Medicine,  by 
Mr.  Harrison.  Botany,  by  Mr.  Grindon.  Practical  Chemistry, 
by  Mr.  Stone.  Comparative  Anatomy,  by  Mr.  Bradley. 

Perpetual  fee  to  the  whole  of  the  Lectures  required  to 
qualify  for  Examination  at  the  London  University,  the  Royal 
Colleges  of  Physicians  and  Surgeons,  and  the  Apothecaries’ 
Company,  £42. 

Hospital  Practice  at  the  Royal  Infirmary,  where  Clinical 
Lectures  are  regularly  delivered  by  the  Physicians  and  Sur¬ 
geons  of  the  Institution. 

Scholarships. — In  addition  to  prizes,  amounting  to  33  guineas, 
for  general  proficiency,  Three  Scholarships  for  perpetual 
Students  will  be  offered  for  competition — one  of  £20  for  third 
year’s  Students  ;  one  of  £15  for  second  year’s  Students  ;  one 
of  £10  for  first  year’s  Students. 

Further  particulars  may  be  obtained  from  Mr.  Southam  ; 
or  from  the  Vice-Registrar,  Mr.  Stone,  at  the  school. 


COLLEGE  OF  MEDICINE,  NEWCASTLE-UPON- 

TYNE. 

Winter  Session,  commencing  October  1,  1868. — Anatomy  and 
Physiology,  Dr.  Murray.  Anatomy,  Dr.  Nesham,  Mr.  Arm¬ 
strong,  and  Mr.  Russell.  Medicine,  Dr.  Charlton  and  Dr. 
Embleton.  Surgery,  Dr.  Heath.  Chemistry,  Mr.  Marreco. 

Summer  Sessio>i. — Midwifery,  Dr.  Gibson.  Botany,  Mr. 
Thornhill  and  Dr.  Arnison.  Medical  Jurisprudence,  Dr. 
Donkin.  Materia  Medica,  Dr.  Humble.  Practical  Chemistry, 
Mr.  Marreco.  Operative  Surgery,  Dr.  Heath.  Military 
Surgery,  Sir  John  Fife.  Pathological  Anatomy,  Dr.  Gibb 
and  Dr.  Philipson. 

Fees  for  Lectures. — Perpetual  Fee  for  all  the  Lectures 
qualifying  for  the  Licence  in  Medicine,  and  the  Mastership  in 
Surgery,  of  the  University  of  Durham,  the  Licence  and  Mem¬ 
bership  of  the  Royal  College  of  Physicians,  the  Diploma  of 
the  College  of  Surgeons,  and  the  Licence  of  the  Apothecaries’ 
Society,  and  payable  on  entering  to  the  first  Winter  Session, 
£46  4  s'. 

Hospital  Practice. — This  can  be  attended  at  the  Newcastle 
Infirmary,  which  contains  230  beds.  Midwifery  at  the  New¬ 
castle  Lying-in  Hospital. 
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Fees  for  Hospital  Practice—  Twelve  months,  £7  7s.  ;  Six 
Months,  £5  5s.  ;  Three  Months,  £4  4s.  ;  Perpetual  Fee, 
£17  17s. ;  or,  if  paid  by  instalments,  first  year  £7  7s.,  second 
year  £6  6s.,  third  year  £5  5s.  These  fees  also  are  payable 
in  advance. 

Medical  Scholarships  in  the  University  of  Durham. — Four 
Scholarships,  of  £25  a  year  each,  tenable  each  for  four  years. 
Two  non-resident  Clinical  Clerkships  and  four  Dresserships 
are  conferred  for  merit.  Dickinson  Memorial  Scholarship, 
one,  £15,  for  general  proficiency. 

College  Medals. — At  the  end  of  each  Session  a  Silver  Medal 
and  Certificates  of  Honour  will  be  awarded  in  each  of  the 
required  classes. 

Further  particulars  may  be  obtained  from  Dr.  Embleton, 
Registrar,  or  Dr.  Philipson,  Secretary. 


SHEFFIELD  SCHOOL  OF  MEDICINE. 

The  Winter  Session  will  commence  October  1,  1868. 
Lectures. — Anatomy,  Descriptive  and  Surgical,  Mr.  Skinner 
and  Mr.  W.  J.  Le  Tall ;  Demonstrations  on  Anatomy,  Mr. 
Skinner,  Mr.  A.  Jackson,  and  Mr.  Woolhouse  ;  Physiology, 
Mr.  Leeds ;  Principles  and  Practice  of  Medicine,  Dr.  Frank- 
Smith ;  Principles  and  Practice  of  Surgery,  Mr.  W.  F.  Favell 
and  Mr.  Parker ;  Chemistry,  Mr.  Allen  ;  Dental  Mechanics, 
Mr.  G.  Mosely  ;  Clinical  Medicine,  Dr.  de  Bartolome,  Dr.  Law, 
and  Dr.  Frank-Smith  ;  Clinical  Surgery,  Mr.  Barber,  Mr. 
W.  F.  Favell,  and  Mr.  Parker.  The  Summer  Session 
will  commence  May  1,  1869.  Lectures. — Midwifery  and 
Diseases  of  Women,  Dr.  Keeling  and  Dr.  Hime;  Materia 
Medica  and  Therapeutics,  Dr.  Young ;  Medical  Juris¬ 
prudence  and  Toxicology,  Mr.  A.  Jackson  and  Mr.  Baker ; 
Botany,  Mr.  Birks  :  Practical  Chemistry,  Mr.  Allen ;  Dental 
Surgery,  Mr.  Merryweather ;  Demonstrations  of  Pathology 
and  Microscopy,  Mr.  Hardy  Smith  (at  the  Infirmary)  ;  De¬ 
monstrations  of  Operative  Surgery,  Mr.  Favell  and  Mr. 
Parker. 

Fees. — Anatomy  and  Physiology,  First  Course,  £6  6s.  ; 
Second  Course,  £4  4s.  Practice  of  Medicine,  Practice  of 
Surgery,  First  Course,  £4  4s. ;  Second  Course,  £2  2s.  each. 
Chemistry,  First  Course,  £4  4s.  Midwifery  and  Diseases  of 
Women,  Materia  Medica,  Medical  Jurisprudence,  Botany, 
Practical  Chemistry,  First  Course,  £3  3s.  each.  Perpetual 
Fee  for  attendance  on  all  the  Lectures  required  by  the  Royal 
College  of  Surgeons  and  Apothecaries’  Hall,  £40. 

All  further  information  may  be  obtained  upon  application 
to  the  Honorary  Secretary,  Dr.  W.  Frank-Smith. 

Sheffield  General  Infirmary. — Physicians,  Dr.  de  Bartolome, 
Dr.  Elam,  Dr.  Law.  Surgeons,  Mr.  Barber,  Mr.  Favell,  Mr. 
Parker.  House-Surgeon,  Mr.  G.  A.  Brown. 

The  Infirmary  contains  150  beds  for  in-patients. 

The  Fees  for  Perpetual  attendance  at  the  Infirmary  are 
£15  15s.  for  Medical,  £21  for  Surgical  Practice.  For  twelve 
months’  Practice,  £12  12s. 


MEDICAL  SCHOOLS  AND  HOSPITALS  IN 
SCOTLAND. 

UNIVERSITY  OF  EDINBURGH. 

The  Session  will  commence  on  Monday,  November  2,  1868. 

The  Classes  for  Medicine  will  be  opened  as  follows  : — 
Dietetics,  Materia  Medica,  and  Pharmacy,  on  Monday, 
November  2,  at  9  o’clock,  Professor  Christison,  M.D.,  £4  4s.  ; 
Chemistry,  on  Monday,  November  2,  at  10  o’clock,  Professor 
Lyon  Playfair,  £4  4s. ;  Surgery,  on  Monday,  November  2,  at 
10  o’clock,  Professor  Spence,  £4  4s. ;  Institutes  of  Medicine, 
on  Monday,  November  2,  at  11  o’clock,  Professor  Bennett, 
M.D.,  £4  4s. ;  Midwifery  and  Diseases  of  Women  and 
Children,  on  Monday,  November  2,  at  11  o’clock,  Professor 
Sir  James  Y.  Simpson,  Bart.,  M.D.,  £4  4s. ;  Clinical  Surgery 
(Monday  and  Thursday),  on  Monday,  November  2,  at  12 
o’clock,  Professor  Syme,  £4  4s.  ;  Clinical  Medicine  (Tuesday 
and  Friday),  on  Tuesday,  November  3,  from  12  to  2  o’clock, 
Professors  Bennett,  Laycock,  and  Maclagan,  £4  4s.  ;  Ana- 
tomy’  on  Monday,  November  2,  at  1  o’clock,  Professor 
lurner,  M.B.,  £4  4s. ;  Natural  HistOtyr,  on  Monday,  No¬ 
vember  2,  at  2  o’clock,  Professor  Allman,  M.D.,  £4  4s. ; 
Practice  of  Physic,  on  Monday,  November  2,  at  3  o’clock, 
Irofessor  Laycock,  M.D.,  £4  4s.;  General  Pathology, 
Monday,  November  2,  at  4  o’clock,  Professor  Henderson, 


M.D.,  £4  4s.  ;  Anatomical  Demonstrations,  on  Monday, 
November  2,  at  4  o’clock,  Professor  Turner,  £l  Is. ;  Royal 
Infirmary,  at  noon  daily,  Perpetual,  £10  ;  Practical  Anatomy, 
under  the  superintendence  of  Professor  Furrier,  £3  3s.  ; 
Practical  Chemistry,  under  the  superintendence  of  Professor 
Lyon  Playfair,  £3  3s.  ;  Analytical  Chemistry,  under  the 
superintendence  of  Professor  Lyon  Playfair ;  Practical  Phy¬ 
siology,  under  the  superintendence  of  Professor  Bennett. 

During  the  Summer  Session  Lectures  will  be  given  on  the 
following  subjects  : — Botany,  by  Professor  Balfour,  M.D., 
£4  4s. ;  Practical  Physiology,  including  Histology,  by  Pro¬ 
fessor  Bennett ;  Medical  Jurisprudence  for  Medical  and  Law 
Students,  by  Professor  Maclagan,  M.D.,  £4  4s.  ;  Clinical 
Medicine ;  Clinical  Surgery,  by  Professor  Syme ;  Compara¬ 
tive  Anatomy,  by  Professor  Turner  ;  Anatomical  Demon¬ 
strations,  by  Professor  Turner ;  Practical  Chemistry  and 
Pharmacy,  under  the  direction  of  Professor  Lyon  Playfair  ; 
Practical  Anatomy,  under  the  superintendence  of  Professor 
Turner;  Natural  History,  by  Professor  Allman;  Medical 
Psychology,  with  practical  instruction  at  an  Asylum,  by 
Professor  Laycock. 

Matriculation. — Every  Student,  before  entering  with  any 
Professor,  must  produce  a  Matriculation  Ticket  for  the  ensuing 
Session.  Tickets  will  be  issued  at  the  Matriculation  Office  at 
the  College,  every  lawful  day  on  and  after  5th  Oct.,  from  10 
till  4  o’clock.  Enrolment  in  the  General  Album  is  the  only 
legal  Record  of  attendance  in  the  University. 

For  further  information  apply  to  the  Secretary  at  the 
College. 

The  total  minimum  expense  for  M.B.  and  C.M.  degrees, 
including  Examination  Fees,  is  £104  8s. 

A  Tablej  of  Fees  may  be  seen  in  the  Matriculation  Office, 
and  in  the  Reading-room  of  the  Library. 

ROYAL  COLLEGES  OF  PHYSICIANS  AND 
SURGEONS,  EDINBURGH. 

WINTER  SESSION,  1868-69. 

The  following  Courses  of  Lectures  on  Medical  and  Surgical 
Science,  and  also  those  delivered  in  the  University,  qualify 
for  Examination  for  the  Diplomas  of  the  Royal  Colleges  of 
Physicians  and  Surgeons.  Classes  open  on  Tuesday,  Novem¬ 
ber  3 : — Surgery,  Dr.  P.  H.  Watson.  Surgery  (1,  Surgeons’- 
square),  Dr.  Joseph  Bell,  Surgery  (Minto  House),  Mr. 
Annandule.  Chemistry  (School  of  Arts,  Adam-square),  Dr. 
Stevenson  Macadam.  Practical  Chemistry  and  Analytical 
Chemistry,  Dr.  Stevenson  Macadam  (at  Surgeons’-hall). 
Chemistry  (Minto  House),  Dr.  A.  Crum  Brown.  Practical 
Chemistry  and  Analytical  Chemistry,  Dr.  A.  Crum  Brown 
(Minto  House).  Physiology,  Dr.  Sanders.  Medical  Juris¬ 
prudence  (course  commences  on  Monday,  November  9),  Dr. 
Littlejohn.  Clinical  Medicine  (Royal  Infirmary),  Drs.  Sanders, 
Rutherford  Haldane,  and  George  W.  Balfour ;  Dr.  J.  Mat¬ 
thews  Duncan  (for  Diseases  of  Women).  Clinical  Surgery 
(Royal  Infirmary),  Dr.  Gillespie.  Anatomy  :  Anatomical 
Demonstrations,  Dr.  P.  D.  Handyside.  Practical  Anatomy 
(will  be  commenced  October  1),  Dr.  P.  D.  Handyside.  Practice 
of  Physic,  Dr.  Rutherford  Haldane.  Practice  of  Physic 
(Minto  House),  Dr.  George  W.  Balfour.  General  Pathology, 
Dr.  Grainger  Stewart. 

Practical  Instruction. — Royal  Infirmary,  12  noon  :  Per¬ 
petual  Ticket,  at  one  payment,  £10  ;  annual,  £5  5s.  ;  half- 
yearly,  £3  3s.;  quarterly,  £1  11s.  6d.  Separate  payments 
for  two  years  entitle  the  Student  to  a  perpetual  ticket. 

Fees. — For  the  first  of  each  of  the'above  Courses,  £3  os.  ; 
for  the  second  £2  4s.  ;  perpetual,  £5  5s.  To  those  who  have 
already  attended  a  First  Course  in  Edinburgh,  the  perpetual 
fee  for  that  Class  is  £2  4s.  The  fees  for  the  following  Courses 
are: — Practical  Chemistry  and  Practical  Anatomy,  £3  3s. 
Anatomical  Demonstrations,  £2  2s.;  when  taken  along  with 
Practical  Anatomy,  £1  Is. ;  perpetual,  £4  4s.  Analytical 
Chemistry,  £2  a  month,  £5  for  three  months,  or  £10  for  the 
Session  of  six  months. 

During  the  Summer  Session,  1869,  the  following  Three 
Months’  Courses  will  be  delivered  : — Midrvifery,  Dr.  Keiller. 
Midwifery  (Minto  House),  Dr.  J.  Matthews  Duncan.  Prac¬ 
tical  and  Analytical  Chemistry  (Surgeons’-hall),  Dr.  Steven¬ 
son  Macadam.  Practical  and  Analytical  Chemistry  (Minto 
House),  Dr.  A.  Crum  Brown.  Medical  Jurisprudence,  Dr. 
Littlejohn.  Materia  Medica  and  Therapeutics,  Dr.  Angus 
Macdonald.  Clinical  Medicine  and  Clinical  Surgery.  Practical 
Anatomy,  Elementary  and  Microscopic  Anatomy,  and  Ana¬ 
tomical  Demonstrations,  Dr.  P.  D.  Handyside.  Pathological 
Anatomy  and  Histology,  Dr.  Grainger  Stewart. 
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The  minimum  cost  of  education  in  the  above  School  for  the 
double  qualification  of  Physician  and  Surgeon  from  the  Royal 
Colleges  of  Physicians  and  Surgeons,  including  the  fees  for 
the  Joint  Examinations,  is  £90  4s.,  which  is  payable  by 
yearly  instalments  during  the  period  of  study ;  while  the 
minimum  cost  for  the  single  qualification  of  either  Physician 
or  Surgeon,  including  fee  for  Examination,  is  £S0. 

For  further  information  apply  to  Dr.  Stevenson  Macadam, 
Secretary  to  the  Medical  and  Surgical  Schools. 


ROYAL  INFIRMARY,  EDINBURGH. 

In  this  Hospital  a  portion  of  the  beds  is  set  apart  for  Clini¬ 
cal  Instruction  by  the  Professors  of  the  University  of  Edin¬ 
burgh.  Courses  of  Clinical  Medicine  and  Surgery  are  also 
given  by  the  ordinary  Physicians  and  Surgeons. 

Medical  Department . — Professors  of  Clinical  Medicine  :  Dr. 
Bennett,  Dr.  Laycock,  and  Dr.  Maclagan.  Extra  Physicians 
and  Lecturers  on  Diseases  peculiar  to  Women  :  Dr.  Simpson 
and  Dr.  J.  Matthews  Duncan.  Ordinary  Physicians  and 
Lecturers  on  Clinical  Medicine  :  Dr.  Sanders,  Dr.  Rutherford 
Haldane,  and  Dr.  G.  W.  Balfour.  Pathologist  and  Extra 
Physician  :  Dr.  T.  Grainger  Stewart. 

Surgical  Department. — Professor  of  Clinical  Surgery  :  Mr. 
Syme.  Consulting  Surgeon  :  Dr.  Dunsmure.  Ordinary  Act¬ 
ing  Surgeons  :  Mr.  Spence,  Dr.  J”.  D.  Gillespie  (Lecturer  on 
Clinical  Surgery),  and  Dr.  P.  H.  Watson.  Ophthalmic 
Surgeon:  Mr.  Walker.  Assistant-Surgeon:  Mr.  Thomas 
Annandale.  Assistant  to  Mr.  Syme  :  Dr.  Joseph  Bell. 
Assistant  to  Mr.  Walker:  Dr.  D.  A.  Robertson.  Dental 
Surgeon  :  Dr.  John  Smith. 

Hospital  Tickets  :  Perpetual,  in  onepayment,  £10  ;  Annual, 
£5  5s. ;  Half-yearly,  £3  3s.  ;  Quarterly,  £1  11s.  6d.  Separate 
payments  for  two  years  entitle  the  Student  to  a  perpetual 
ticket. 


UNIVERSITY  OF  ABERDEEN. 

Faculty  of  Medicine — Session  1868-69. 

Winter  Session,  commencing  on  Wednesday,  October  28. — 
Anatomy,  Professor  Struthers,  M.D.,  £3  3s.  Anatomical 
Demonstrations  and  Practical  Anatomy,  Professor  Struthers 
and  the  Demonstrator,  £2  2s.  Chemistry,  Professor  Brazier, 
£3  3s.  Institutes  of  Medicine,  Professor  Ogilvie,  £3  3s. 
Surgery,  Professor  Pirrie,  £3  3s.  Practice  of  Medicine,  Pro¬ 
fessor  Macrobin,  M.D.,  £3  3s.  Midwifery  and  Diseases  of 
Women  and  Children,  Professor  Dyce,  £3  3s.  Zoology,  with 
Comparative  Anatomy,  Professor  Nicol,  £3  3s.  Medical 
Jurisprudence,  Professor  Ogston,  £3  3s. 

Summer  Session,  commencing  on  the  Jirst  Monday  in  May. — 
Botany,  Professor  Dickie,  £3  3s.  Materia  Medica  (100 
Lectures),  Professor  Harvey,  £3  3s.  Anatomical  Demon¬ 
strations  and  Practical  Anatomy,  Professor  Struthers  and  the 
Demonstrator,  £2  2s.  Practical  Chemistry,  Professor  Brazier, 
£3  3s.  Zoology,  with  Comparative  Anatomy,  Professor  Nicol, 
£3  3s. 

Matriculation  Fee  for  the  Winter  and  Summer  Sessions,  £1. 
For  the  Summer  Session  alone,  10s. 

Royal  Infirmary. — Perpetual  Fee  to  Hospital  Practice,  £6  ; 
or  First  Year,  £3  10s. ;  Second  Year,  £3.  Clinical  Medicine, 
Drs.  Harvey  and  Smith,  £3  3s.  Clinical  Surgery,  Drs.  Keith 
and  Pirrie,  £3  3s. 

For  further  information,  apply  to  Dr.  Macrobin,  Dean  of 
the  Faculty  of  Medicine. 


UNIVERSITY  OF  GLASGOW. 

Faculty  cf  Medicine. — The  Classes  open  for  the  Winter 
Session  on  Tuesday,  October  27,  1868. 

Chemistry,  Practical  Chemistry,  and  Chemical  Laboratory, 
Dr.  Anderson,  £3  3s.  Practice  of  Physic,  Dr.  Gairdner, 
£3  3s.  Anatomy,  Anatomical  Demonstrations,  and  Practical 
Anatomy,  Dr.  Allen  Thomson  and  Demonstrator,  £8  8s. 
Materia  Medica,  Dr.  Cowan,  £3  3s.  Forensic  Medicine,  Dr. 
Rainy,  £3  3s.  Surgery,  Mr.  Lister,  £3  3s.  Midwifery,  Dr. 
Leishman,  £3  3s.  Institutes  of  Medicine,  Dr.  A.  Buchanan, 
£3  3s.  Clinical  Medicine  and  Clinical  Surgery,  Physicians 
and  Surgeons  of  Royal  Infirmary. 

F  urther  information  may  be  obtained  from  the  Registrar  of 
the  University. 


ANDERSON’S  UNIVERSITY,  GEORGE-STREET, 
GLASGOW. 

Winter  Session  1868  opens  October  27. 

Chemistry,  Practical  Chemistry,  and  Laboratory,  Dr.  Penny  ; 
Surgery,  D.  G.  II.  B.  Macleod  ;  Institutes  of  Medicine 
(Physiology),  Dr.  Watson;  Anatomy,  Anatomical  Demon¬ 
strations,  Practical  Anatomy,  or  Dissection,  Dr.  G.  Buchanan; 
Practice  of  Medicine,  Dr.  M‘Call  Anderson  ;  Materia  Medica, 
Dr.  Morton;  Hospital  Practice  in  Royal  Infirmary;  Clinical 
Lectures  in  Royal  Infirmary. 

Summer  Session. 

Midwifery,  Dr.  J.  G.  Wilson ;  Medical  Jurisprudence,  Dr. 
Leishman  ;  Surgical  Anatomy,  Practical  Anatomy,  Osteology 
for  beginners,  Dr.  George  Buchanan ;  Practical  Chemistry, 
Dr.  Penny. 

Class  Fees. — For  each  of  the  above  Courses  of  Lectures, 
first  Session,  £2  2s.  ;  second  Session,  £1  Is.  :  afterwards  free. 

Anatomy  Class  Fees.  —  For  both  Courses  (Lectures  and 
Demonstrations),  first  Session,  £4  4s.  ;  second  Session,  £4  4s. ; 
afterwards  free. 

Practical  Anatomy. — The  Dissecting-room  is  free  for  two 
Sessions  to  those  who  attend  both  Courses  of  Anatomy.  After 
the  second  year  the  fee  for  Practical  Anatomy  is  £1  Is.  per 
Session. 

The  Fees  for  all  the  Lectures  and  Hospital  Practice  required 
of  Candidates  for  the  Diplomas  of  Physician  and  Surgeon 
amount  to  £40. 


GLASGOW  ROYAL  INFIRMARY. 

Number  of  beds,  547. 

Physicians,  Dr.  Gairdner,  Dr.  Leishman,  Dr.  Steven,  Dr. 
Perry;  Surgeons,  Mr.  Lister,  Dr.  E.  Watson,  Dr.  Donald 
Dewar,  and  Dr.  George  H.  B.  McLeod. 

Besides  the  Clinical  instruction  given  at  the  bedside, 
Lectures  on  the  Cases  are  given  four  times  weekly,  at  Nine  a.m., 
during  the  Winter  and  Summer  Sessions.  Clinical  Medical 
Lectures  on  Mondays  and  Thursday.  Clinical  Surgical 
Lectures  on  Tuesdays  and  Fridays. 

Fees,  admitting  to  the  Medical  and  Surgical  Practice  and 
the  Clinical  Lectures — Perpetual,  £10  10s.  ;  or,  for  one  year, 
£5  5s.  ;  for  second,  £5  5s.  ;  for  third,  £1  Is.  ;  and  afterwards 
free. 

Dispensary. — Physicians,  Dr.  M'Laren  and  Dr.  J.  Stewart. 
Surgeons,  Dr.  J.  Dunlop  and  one  vacant. 

Superintendent,  Dr.  Moses  Thomas. 


SCHOOLS  AND  HOSPITALS  IN  IRELAND. 

SCHOOL  OF  PHYSIC,  UNIVERSITY  OF  DUBLIN. 

The  School  was  established  by  Act  of  the  Irish  Parliament 
40th  George  III.  cap.  84,  and  is  under  the  joint  government 
of  the  Board  of  Trinity  College  and  the  King  and  Queen’s 
College  of  Physicians. 

Institutes  of  Medicine,  Professor  Law.  Materia  Medica 
and  Pharmacy,  Professor  A.  Smith.  Surgery,  Professor  R. 
Smith.  Anatomy  and  Chirurgery,  Professor  Macdovvel. 
Practical  Anatomy,  Dr.  Bennett.  Chemistry,  Professor  Ap- 
john.  Practice  of  Medicine.  Professor  Moore.  Midwifery, 
Professor  Sinclair.  Botany,  Dr.  Alexander  Dickson.  Medical 
Jurisprudence,  Professor  Travers.  Hospital  Practice  and 
Clinical  Lectures  at  Sir  Patrick  Dun’s  Hospital. 


SIR  PATRICK  DUN’S  HOSPITAL. 

Consulting  Physician,  William  Stokes,  M.D.,  Regius  Pro¬ 
fessor  of  Physic.  Consulting  Surgeon,  Robert  Adams,  M.D., 
M.Ch.,  Regius  Professor  of  Surgery.  The  Clinical  Lectures 
in  Medicine  and  Surgery  are  delivered  by  Physicians  Robert 
Law,  M.D.,  King’s  Professor  of  the  Institutes  of  Medicine  ; 
William  Moore,  M.D.,  King’s  Professor  of  the  Practice  of 
Medicine  ;  Aquilla  Smith,  M.D.,  King’s  Professor  of  Materia 
Medica  and  Pharmacy;  Edward  B.  Sinclair,  M.D.,  King’s 
Professor  of  Midwifery.  Surgeons,  Benjamin  U.  M'Dowel, 
M.D.,  M.Ch.,  University  Professor  of  Anatomy  and 
Chirurgery ;  Robert  W.  Smith,  M.D.,  and  M.Ch.,  Trinity 
College  Professor  of  Surgery;  Edward  H,  Bennett,  M.D., 
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M.Ch.,  University  Anatomist ;  Richard  G.  Batcher,  M.D., 
University  Lecturer  in  Practical  Surgery.  The  Physicians 
and  Surgeons  attend  for  Clinical  Instruction  on  alternate  days. 
An  attendance  of  nine  months  in  this  Hospital  is  required  for 
the  degree  of  M.B.,  in  the  University  of  Dublin,  together 
with  six  months’  instruction  in  Practical  Midwifery — in  con¬ 
nexion  with  Sir  P.  Dun’s  Maternity. 

Hospital  Pee  for  twelve  months,  including  nine  months’ 
Clinical  Lectures  Pirst  year,  12  guineas;  second  year,  9 
guineas  ;  third  year,  6  guineas.  Attendance  on  this  Hospital 
is  recognised  by  all  Licensing  Bodies. 


THE  QUEEN’S  UNIVERSITY  IN  IREL  A.  ND- QUEEN’S 
COLLEGE,  BELPAST,  FACULTY  OP  MEDICINE. 

The  Lectures  will  commence  on  Monday,  November  2. 
Anatomy  and  Physiology,  Dr.  P.  Redfern.  Chemistry,  Dr. 
Thomas  Andrews.  Practice  of  Medicine,  Dr.  James  Cuming. 
Practice  of  Surgery,  Dr.  A.  Gordon.  Materia  Medica,  Dr. 
J.  S.  Reid.  Midwifery,  Dr.  W.  Burden.  Medical  Jurispru¬ 
dence,  Dr.  J.  P.  Hodges.  Natural  Philosophy,  Dr.  Everett. 
Zoology  and  Botany,  Dr.  Wyville  Thomson.  The  Demonstra¬ 
tions  in  Anatomy  are  delivered  by  Dr.  Burden.  The  Courses 
of  Botany  and  Practical  Chemistry,  and  a  Second  Course  of 
Experimental  Physics  will  commence  in  May. 

Pees. —Anatomy  and  Physiology — Pirst  Course,  £3  ;  each 
subsequent  course,  £2.  Anatomical  Demonstrations  and 
Practical  Anatomy — Each  Course,  £3.  Practical  Chemistry 
£3.  Oilier  Medical  Lectures — Pirst  Course,  £2  ;  each  subse¬ 
quent  Course,  £1. 

Two  Medical  Scholarships  are  awarded  to  the  Students  of 
each  year  of  the  Medical  course.  The  Examinations  com¬ 
mence  on  October  22. 

Belfast  General  Hospital. — Pees  for  Clinical  Instruction — 
Pirst  year,  £4  4s. ;  second  year,  £3  3s.  ;  third  year,  £2  2s.  ; 
for  two  years  in  advance,  £6  6s.  Hospital  Pee,  £1  Is.  per 
annum.  Three  resident  pupils  are  appointed  by  examination. 

Belfast  Lying-in  Hospital. — Pee  for  the  Session,  £3  3s. 


QUEEN’S  COLLEGE,  CORK.— FACULTY  OF 
MEDICINE.— Session  1868-69. 

Anatomy,  Physiology,  and  Practical  Anatomy,  Dr.  J.  H. 
Corbett.  Practice  of  Medicine,  Dr.  C.  O’Connor.  Practice 
of  Surgery,  Dr.  \V.  Tanner.  Materia  Medica,  Dr.  P.  O’Leary. 
Midwifery,  Dr.  J.  R.  Harvey.  Natural  Philosophy,  Mr.  John 
England.  Chemistry  and  Practical  Chemistry,  Dr.  J.  Blyth. 
Zoology  and  Botany,  Dr.  J.  R  Greene.  Modern  Languages, 
Mr.  R.  De  Vericour.  Clinical  Medicine  and  Clinical  Surgery, 
at  the  North  and  South  Infirmaries,  by  the  Physicians  and 
Surgeons  of  these  Institutions.  Clinical  Midwifery,  at  the 
Lying-in  Hospital.  The  Medical  Session  will  be  opened  on 
Monday,  November  2,  1868,  and  the  Lectures  will  commence 
on  the  same  day. 

Eight  Scholarships,  value  £25  each,  are  awarded  to  Students 
of  Medicine. 

For  further  information  apply  to  Mr.  Robert  John  Kenny, 
Registrar. 


QUEEN’S  COLLEGE,  GALWAY.— FACULTY  OF 
MEDICINE. 

Anatomy  and  Physiology,  and  Practical  Anatomy,  Dr. 
Cleland.  Practice  of  Medicine,  Dr.  N.  Colahan.  Practice  of 
Surgery,  Dr.  J.  V.  Brown.  Demonstrator,  Dr.  Brereton. 
Materia  Medica  and  Medical  Jurisprudence,  Mr.  S.  M‘Coy. 
Midwifery  and  Diseases  of  Women  and  Children,  Dr.  R. 
Doherty.  Chemistry,  Dr.  T.  H.  Rowney.  Natural  Philo¬ 
sophy,  Dr.  A.  II.  Curtis.  Botany  and  Zoology,  Dr.  A.  G. 
Melville.  Logic  and  Mental  Philosophy,  Dr.  T.  W.  Moffett. 
The  County  Galway  Infirmary,  Town,  and  Union  Hospitals 
are  in  the  immediate  vicinity  of  the  Queen’s  College.  They 
are  visited  every  morning  by  Professors  of  the  College,  who 
deliver  Clinical  Lectures. 

Eight  Scholarships  of  the  value  of  £25  each,  and  Exhibi¬ 
tions  varying  in  value  from  £10  to  £18,  are  appropriated  to 
Students  pursuing  the  Course  for  the  Degree  of  M.D. 

Fees.  — Anatomy  and  Physiology,  £3,  First  Session  ;  after¬ 
wards,  £2.  Practical  Anatomy,  £3— Practical  Chemistry,  £3 
—  Operative  Surgery,  £3— Other  Classes,  £1  for  each  Course 
extending  over  one  Term  only— £2  for  each  Course  extending 
oyer  more  than  one  Term— and  £1  for  each  reattendance  on 


the  same.  The  College  Session  is  divided  into  three  Terms. 
The  first  Term  commences  on  October  1-5,  1868,  and  ends  on 
December  23,  1868. 

For  further  information,  apply  to  the  Registrar,  W,  Lup- 
ton,  M.A. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND.— 
SCHOOL  OF  SURGERY.— Session  1868-69. 

The  public  Lectures  and  the  usual  Winter  Course  will  com¬ 
mence  on  Monday,  October  26,  Anatomy  and  Physiology, 
Dr.  Mapother.  Descriptive  Anatomy,  Dr.  Bevan  and  Mr. 
Morgan.  Surgery,  Mr.  Hargrave  and  Dr.  J.  S.  Huahes. 
Practice  of  Medicine,  Dr.  Benson.  Chemistry,  Dr.  Barker. 
Materia  Medica,  Dr.  Macnamara.  Midwifery,  Dr.  Savwer. 
Medical  Jurisprudence,  Dr.  Geoghegan.  Practical  Chemistry, 
Dr.  Barker.  Botany,  Dr.  Minchin.  Hygiene,  Dr.  Cameron. 
Dissections  under  the  direction  of  the  Professors  of  Anatomy, 
and  the  Demonstrators,  Drs.  Croly,  Stoney,  MacAlister, 
Hewitt,  Knox,  and  Roe,  commence  on  Thursday,  October  1. 

The  Summer  Session  commences  in  April  and  terminates  in 
July,  including  Materia  Medica,  Medical  Jurisprudence, 
Botany,  Practical  Chemistry,  Midwifery,  and  Hygiene. 

The  fee  for  each  of  the  above  Courses  is  £3  3s.,  except  Com¬ 
parative  Anatomy,  which  is  free.  Practical  Instruction  in 
Operative  Surgery  is  given  by  the  Professors  of  Surgery, 
separate  from  the  Surgical  Lectures.  Fee  £5  5s. 

For  further  information  application  to  be  made  to  the 
Registrar,  John  Brennen,  Esq.,  at  the  College. 


DR.  STEEYENS’  HOSPITAL,  DUBLIN, 

Contains  250  beds,  with  distinct  Wards  for  Fever,  Syphilis, 
Diseases  of  the  Eye,  and  Diseases  of  Females.  There  is  also 
in  connexion  with  the  Hospital  a  Maternity  Department  and 
an  extensive  Dispensary  for  Out-Patients.  Systematic  Courses 
of  Lectures  are  delivered  during  the  Winter  and  Summer 
Sessions  on  all  the  subjects  required  by  the  Colleges,  Halls, 
and  the  Public  Service.  Physicians,  Dr.  Preke  and  Dr. 
Burke.  Obstetric  Physician,  Dr.  Hardy.  Dental  Surgeon, 
Mr.  Baker.  Surgeons,  Mr.  Colles,  Mr.  Hamilton,  Mr. 
M‘Donnell.  Professors :  Anatomy  and  Physiology,  Mr. 
Hamilton  ;  Medicine,  Dr.  Preke  ;  Surgery,  Mr.  Colles  ;  Mid¬ 
wifery,  Dr.  Hardy  ;  Chemistry,  Dr.  Aldridge,  Dr.  Cameron. 
Descriptive  Anatomy,  Mr.  M’Donnell.  Demonstrations,  Drs. 
Swan,  Shortt,  and  Bookey.  Botany,  Dr.  E.  Percival  Wright. 
Medical  Jurisprudence,  Dr.  J.  P.  Pollock.  Materia  Medica, 
Dr.  Grimshaw.  Natural  Philosophy,  Dr.  J.  Aldridge. 
Clinical  Lectures  by  the  Physicians  and  Surgeons.  There  is 
accommodation  in  the  Hospital  for  two  Medical  and  six  Surgical 
Resident  Pupils  as  dressers.  Fee — Winter,  six  months,  £21  ; 
Summer,  six  months,  £15  15s.  The  Sessional  Courses  of 
Lectures  will  commence  on  the  first  Monday  in  November. 
Pees,  each  Course — Hospital,  £7  7s.  ;  Lectures,  £3  3s.  Per¬ 
petual  to  both  Hospital  and  School,  75  guineas,  payable  in 
two  instalments.  Two  Midwifery  Assistantships,  salary  £30 
per  annum,  are  each  year  awarded  by  competitive  examination. 

Further  particulars  on  application  to  Dr.  Swan,  at  the  Hos¬ 
pital;  or  to  Dr.  E.  Hamilton,  Hon.  Sec.,  120,  Stephen’s-green 
West. 


THE  ADELAIDE  HOSPITAL,  PETER-STREET, 
DUBLIN. 

Physicians,  Dr.  H.  H.  Head  and  Dr.  James  Little.  Surgeons, 
Dr.  A.  J.  Walsh,  Dr.  J.  K.  Barton,  Mr.  B.  Wills  Richardson, 
and  Dr.  A.  Macalister.  Assistant-Physician,  Dr.  W.  G. 
Smith.  Ophthalmic  and  Aural- Surgeon,  Dr.  J.  H.  Loftie 
Stoney. 

The  Winter  Session  of  this  Hospital  commences  the  first 
Monday  in  October.  It  contains  100  beds,  and  two  of  the 
wards  are  devoted  to  the  Special  Diseases  of  Infants  ancl 
Children.  There  is  a  detached  Fever  Hospital  for  the  treat¬ 
ment  of  Contagious  Diseases. 

Clinical  Instruction.-—  Two  Medical  and  Two  Surgical  Lec¬ 
tures,  including  Lectures  on  the  Diseases  of  the  Eye,  will  be 
delivered  in  each  week.  Practical  Demonstrations  in  the  use 
of  the  Stethoscope,  Laryngoscope,  and  Microscope,  as  applied 
to  the  Diagnosis  of  Disease,  will  be  given  during  the  Session. 
Ophthalmoscopic  Demonstrations  every  Saturday. 

Pees,  for  Nine  Months'  Hospital  Attendance,  £8  8s.  ;  for 
Six  Months’  Hospital  Attendance,  £6  0s. ;  for  Summer  Three 
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Months’  Hospital  Attendance,  £3  3s. ;  Perpetual  Pupils  (paid 
at  entrance),  £21. 

Prizes. — Two  Medical  and  two  Surgical  Prizes  will  be  given 
at  the  close  of  the  Session. 

Further  particulars  can  be  obtained  from  Dr.  Little,  or  any 
of  the  other  Physicians  or  Surgeons. 


CARMICHAEL  (FORMERLY  RICHMOND  HOSPITAL) 
SCHOOL  OF  MEDICINE, (a) 

The  Winter  Courses  of  Lectures  commence  in  November. 
The  following  are  the  courses  of  Lectures  : — Theory  and 
Practice  of  Surgery,  and  Operative  Surgery,  Mr.  W.  Stokes; 
Theory  and  Practice  of  Medicine,  Dr.  Cruise  and  Dr.  Gordon  ; 
Anatomy  and  Physiology,  Mr.  Curran;  Anatomy,  Descriptive, 
Practical,  and  Surgical,  Dr.  Corley  ;  Chemistry,  Theoretical 
and  Practical,  Dr.  Davy  ;  Midwifery  and  Diseases  of  Women 
and  Children,  Dr.  Jennings.  Dissections  are  superintended 
by  Messrs.  Curran,  Corley,  Purser,  Shaw,  and  Madden. 

Carmichael  Premiums. — Premiums  to  the  value  of  £60,  on 
the  foundation  of  the  late  Richard  Carmichael,  Esq.,  and  the 
“  Mayne”  Scholarship,  value  £1-5,  are  awarded  at  the  termina¬ 
tion  of  the  Session. 

Summer  Session.  —  Lecturers  :  Botany,  Dr.  Campbell ; 
Materia  Medica  and  Pharmacy,  Dr.  Frazer;  Medical  Juris¬ 
prudence,  Dr.  O’Reilly  ;  Practical  Chemistry,  Dr.  Davy. 

Fees. — The  Fee  for  each.  Course  of  Lectures  delivered  at 
this  School  is  £3  3s.  The  Fees  for  all  the  Courses  of  Lectures 
required  in  order  to  obtain  the  Diploma  of  the  Dublin  College 
of  Surgeons,  amount  to  £63  ;  but,  in  accordance  with  the 
regulations  of  the  Dublin  Medical  Schools,  a  discount, 
amounting  to  £9  19s.  6d.,  is  allowed  in  the  case  of  Perpetual 
Pupils.  Perpetual  Pupil’s  Fee  to  both  Hospital  and  School, 
£78  Os.  6d. 


LEDWICH  SCHOOL  OF  ANATOMY,  MEDICINE, 
AND  SURGERY,  PETER-STREET,  DUBLIN. 

Founded  1810. 

Anatomy,  Physiology,  and  Pathology,  etc.,  Mr.  E.  Ledwich 
and  Mr.  T.  P.  Mason.  Theory  and  Practice  of  Surgery,  Mr. 
Wharton.  Surgical  and  Descriptive  Anatomy,  Demonstra¬ 
tions  and  Dissections,  Messrs.  Bright,  Glanville,  and  O’Leary. 
Theory  and  Practice  of  Medicine,  Dr.  W.  Moore.  Midwifery 
and  Dis  ases  of  Women  and  Children,  Dr.  J.  Ringland. 
Materia  Medica  and  Therapeutics,  Dr.  M ‘Dowell.  Forensic 
Medicine  and  Hygiene,  Dr.  R.  Travers.  Theory  of  Chemistry, 
Practical  Chemistry,  and  Natural  Philosophy,  Dr.  Cameron. 
Botany,  Dr.  Maunsell. 

A  Course  of  Operations  to  be  performed  by  the  Student, 
under  the  superintendence  of  the  Lecturers  (subjects,  etc.,  in¬ 
cluded),  £5  5s. 

Certificates  of  attendance  on  these  Lectures  are  received  by 
Trinity  College,  Dublin,  and  all  the  Examining  Boards. 

The  Fee  for  each  of  the  above  Courses  will  be  £3  3s. 

Further  information  may  be  obtained  from  any  of  the  Lec¬ 
turers,  or  from  Edward  Ledwich,  Secretary,  7,  Ilarcourt-street, 
Dublin. 


THE  CITY  OF  DUBLIN  HOSPITAL 

is  situated  in  Upper  Baggot-street,  about  ten  minutes’  walk 
from  the  Royal  College  of  Surgeons  and  the  Medical  School 
of  Trinity  College,  and  twelve  from  the  Ledwich  School  and 
School  of  the  Catholic  University.  The  Physicians,  Surgeons, 
and  Assistant-Physicians  are,  with  three  exceptions,  either 
Professors  or  Demonstrators  in  the  School  of  the  Royal  Col¬ 
lege  of  Surgeons  in  Ireland.  The  Hospital  contains  104  beds, 
and  accommodates  about  800  intern  patients  annually.  There 
are  special  wards  for  ophthalmic  diseases,  cn  which  subject  a 
special  course  of  lectures  is  delivered  by  Dr.  Jacob,  and  for 
diseases  of  children.  A  new  wing  has  been  lately  opened  for 
the  reception  of  fever  and  other  infectious  diseases.  The 
“Purser”  Studentship  of  £20  per  annum,  with  apartments, 
is  obtainable  by  competitive  examinations  by  all  Students, 
and  a  special  certificate  is  granted.  The  Fees  for  Hospital 
attendance  are — nine  months,  £8  8s. ;  six  months,  £6  6s.  ; 
summer  three  months,  £3  3s.  ;  perpetual,  £21.  For  further 
particulars  see  our  advertising  columns. 

(a)  No  return  has  been  received  from  the  authorities  of  this  School  for 
the  next  Session.  The  above  were  the  arrangements  of  last  year. 


DAYS  AND  HOURS  OF  INTRODUCTORY 
LECTURES 

TO  BE  DELIVERED  AT  THE  DIFFERENT  MEDICxVL  SCHOOLS. 


IN  THE  METROPOLIS. 


St.  Bartholomew’s  Hospital  and  Medical 
College 

Charing-cross  Hospital  and  Medical  Coll. 
St.  George’s  Hospital  Medical  School  . . 
Guy’s  Hospital  Medical  School  .. 

King’s  Coliege  Medical  Department 
London  Hospital  Medical  College 
St.  Mary’s  Hospital  Medical  School 
Middlesex  Hospital  Medical  College 

St.  Thomas’s  Hospital  Medical  College.. 
University  College  Faculty  of  Medicino 
Westminster  Hospital  Medical  School  .. 


Days  and 
Hours. 

Oet.  1,  2  Mr.  Thomas  Smith. 

„  1,  3  Dr.  A.  .T.  Pollock. 

,,  1,  2  Dr.  Acland,  F.It.S. 

,,  1,  2  Dr.  Moxon. 

,,  3,3  Prof.  Guy.  M.B.,  F.R.S 
,,  3,  4  Mr.  Cri'chett. 

,,  1,  2  30  Mr.  J.  R.  Lane. 

,,  3,  3  Dr.  Bui-don-Sandersmt 
F.R.S. 

,,  1,  3  Dr.  Barnes. 

,,  3,4  Professor  Erichsen. 

,,  1,  8  Mr-.  Francis  Mason. 


IN  THE  PROVINCES. 

Days  and 
Hours. 

Birmingham— Queen’s  Coll.  Med.  School  Oet.  1,  Lord  Lyttelton. 

Leeds  School  of  Medicine  . .  ..  ..  „  3,  Mr.  Wm.  Hall. 

Liverpool  Royal  Infirmary  School  of 

Medicine . .  1,  3  Dr.  F.  T.  Roberts. 

Manchester  Royal  School  of  Medicine  ..  ,,  3,  12  Dr.  Simpson. 

Newcastle-upon-Tyne  Coll,  of  Medicino  ,,  3,2  Dr.  Charles  Gibson. 

Sheffield  School  of  Medioine  ..  ..  „  1,  4  Mr.  H.  C.  Sorby, F.R.S. 

The  Winter  Session  of  tho  Bristol  Medical  School  and  of  the  Hull  Medical 
School  will  commence  on  October  1. 


EDUCATIONAL  VACCINATING-  STATIONS. 


In  order  to  provide  for  the  granting  of  those  special  certificates  of  pro¬ 
ficiency  in  vaccination  which,  under  the  regulations  of  the  Privy  Council, 
are  required  to  be  part  of  the  Medical  qualification  for  entering  into 
contracts  for  the  performance  of  public  vaccination,  or  for  acting  as  depu-y 
to  a  contractor,  the  following  arrangements  are  made  : — 

1.  The  vaccinating  stations  enumerated  in  the  subjoined  list  are  open, 
under  conditions  appointed  by  the  Privy  Council,  l'or  the  purposes  of 
teaching  aud  examination. 

2.  The  public  vaccinators  officiating  at  these  stations  are  authorised  by 
the  Privy  Council  to  give  the  required  certificates  of  proficiency  in  vacci¬ 
nation  to  persons  whom  they  have  sufficiently  instructed  therein  ;  and 

3.  The  puijlic  vaccinators,  whose  names  in  the  subjoined  list  are  printed 
in  italic  letters,  are  aho  authorised  to  give  such  cei  titivates,  after  satisfac¬ 
tory  examination,  to  persons  whom  they  have  not  themselves  instructed. 

London. — Principal  Station,  Surrey  Chapel,  Black friar.s- road  :  Mr  James 
Furness  Marson,  whoattends  on  Tuesday  and  Thursday  at  1  p.nr.  North¬ 
west  Station,  13,  Lisson-grovo  :  Mr.  James  Georae  Gerrans,  on  Monday  and 
Thursday,  at  10  a.m.  West  Station,  9,  St.  Georgo’s-road,  Pimlico,  S  W.  : 
Dr.  Edward  Lowe  Webb,  on  Monday,  at  10  a.m.  East  Station,  1,  Well- 
street.,  Well  close- square :  Mr.  William  Jones  Lewis,  on  Tuesday,  at 
9  a.m.  North  Station,  Tottenham-court-chapsl,  Tottenham-coui  t-road  : 
Mr.  William  Edwin  Grindley  Pearse,  on  Monday  and  Wednesday,  at  1  p.m. 
South-we  t  Station,  46,  Marsham- street,  Westminster :  Mr.  William  Edwin 
Grindley  Pearse,  on  Monday  and  Thursday,  at  10  a.m. 

Birmingham. — The  General  Dispensary  :  Mr.  Patrick  Foley  John  Kenny, 
on  Monday-,  at  10  a.m. 

Biiistol.— The  Public  Vaccination  Station,  Peter-street :  Dr.  Henry  II.  1\ 
Robertson,  on  Wednesday,  at  11  a.m. 

Exeter.— Odd  Fellows’  Hall,  Bamfyld-street,  Mr.  Charles  II.  Roper,  on 
Thursday,  at  3  p.m. 

Leeds. — 22,  Bur  mantofts- street,  Mr.  Frederick  Holmes,  on  Tuesday,  at 
3  p.m. 

Liverpool.— The  Ladies’  Charity,  Parr-street :  Mr.  Arthur  Browne  Steele, 
Mr.  John  Henry  Wilson,  and  Mr.  John  Fenton,  acting  conjointly,  or  at  least 
two  of  them  together,  on  Friday,  at  2  p.m. 

Manchister.— 159,  Rochdale-road  :  Mr.  Fills  Southern  Guest,  on  Monday, 
at  2  p.m. 

Newcastle-on-Tyne. — 11,  Pilgrim-street:  Mr.  George  Cuthberl  Gilchrist, 
on  Tuesday,  at  2  p.m. 

Edinburgh. — The  Royal  Dispensary  :  Dr.  William  Husband,  on  Wednes¬ 
day  and  Saturday,  at  12  a.m. 

Glasgow. — The  Hall  of  the  Faculty  of  Physicians  and  Surgeons  :  Dr. 
James  Dunlop,  on  Monday,  at  12  a.m. 

By  Direction  of  the  Lords  of  tho  Council, 

Privy  Council  Office,  August,  186S.  (Signed)  John  Simon. 


Norfolk  and  Norwich  Hospital. — 150  beds.  One  year’s  attendance 
recognised  by  Examining  Boards.  Fees  :  For  the  Physicians’  Practice, 
£10  10s.  ;  for  the  Surgeons’  Practice— owe  year,  £20  :  two  years,  £30  ;  per¬ 
petual,  £40.  Pupils,  resident  and  non-resident.  Physicians— Dr.  Cope- 
mart,  Dr.  Eado,  Dr.  Bateman.  Surgeoos — Mr.  Nichols,  Mr.  Firth,  Mr. 
Cadge.  Assistant-Surgeon— Mr.  Crosse.  Resident  Medical  Officer— Dp. 
Beverley. 


HOSPITALS  FOR  SPECIAL  INSTRUCTION 
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TABLE  OF  FEES  CHARGED  IN 
THE  MEDICAL  SCHOOLS  OF  ENGLAND 

FOR  ALL  LECTURES  AND  HOSPITAL  PRACTICE  REQUIRED  FOR 
THE  LICENTIATE  EXAMINATIONS  OF  THE  ROYAL  COLLEGE 
OF  PHYSICIANS  OF  LONDON  AND  THE  LONDON  SOCIETY  OF 
APOTHECARIES,  AND  FOR  THE  MEMBERSHIP  EXAMINATION 
OF  THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 


London. 

St.  Bartholomew's  . £90  15  0 

Charing- cross  Hospital  .  . .  ..74110 

St.  George's  Hospital . 94  10  0 

Guy’s  Hospital . 

King’s  College  (in  one  sum) .  100  0  0 

„  or  (in  instalments) .  105  0  0 

London  Hospital  . .  .  88  4  0 

St.  Mary’s  Hospital  (in  ono  sum) .  84  4  0 

,,  ,,  or  (in  instalments) .  89  5  0 

Middlesex  Hospital  . .  . .  . .  . ,  . .  ..90  0  0 

St.  Thomas’s  Hospital  . .  . .  . .  . .  . .  . .  90  0  0 

University  College  .  . .  9.3  3  0 

Westminster  Hospital . 7S  15  0 

The  Provinces. 

Birmingham — Queen’s  College  and  Hospital  ..  ..£73  10  0 

Birmingham— Queen’s  College  and  General  Hospital  ..9170 
Bristol  Medical  School  and  Bristol  Royal  Infirmary  . .  93  10  0 

Bristol  Medical  School  and  Bristol  General  Hospital  . .  87  5  0 

Hull  Medical  School  and  Hospital . 6110 

Leeds  Medical  School  and  Infirmary  . S  3  2  0 

Liverpool  Royal  Infirmary  and  School  . 74  11  0 

Liverpool  Royal  Infirmary  School  and  Northern  Hospital  73  10  0 

Manchester  Medical  School  (Lectures  only)  ..  ..  42  0  0 
Newcastle  School  and  Infirmary  (in  one  payment)  ..  64  1  0 

Sheffield  Medical  School  and  Infirmary . 76  15  0 


HOSPITALS,  ETC.,  FOR  SPECIAL 
INSTRUCTION. 


At  Downing  College,  Cambridge,  every  alternate  year  an  election  to  a 
Fellowship  takes  place,  the  holder  of  which  must  bo  engaged  in  the  active 
pursuit  of  the  studies  of  Law  or  Medicine.  These  Fellowships  are  of  the 
annual  value  of  £200,  and  are  tenable  for  twelve  years.  They  are  not 
vacated  by  marriage,  and  the  Fellows  are  not  required  to  reside.  The 
next  election  will  take  place  in  1S69.  A  Foundation  Scholarship(a)  of  £50 
per  annum  (in  some  cases  with  rooms  and  commons)  is  awarded  annually 
for  distinction  in  natural  science,  tenable  until  theB.A.  degree,  and  in 
case  of  special  merit  for  three  years  longer.  Minor  Scholarships  of  £40 
per  annum,  tenable  for  two  years,  are  offered  each  year  for  competition 
before  entrance,  and  in  awarding  one  of  these  considerable  weight  is  given 
to  proficiency  in  Natural  Science. 

Pharmaceutical  Society  or  Great  Britain,  17.  Bi.oomsbury-square, 
W.C.— School  of  Pharmacy.— Session  186S-69. — The  Session  will  com¬ 
mence  on  Thursday,  October  1,  and  extend  to  the  end  of  July.  Lectures 
on  Chemistry  and  Pharmacy  will  be  delivered  by  Professor  Redwood  on 
Monday,  Tuesday,  and  Wednesday  mornings  at  half-past  eight  o’clock, 
commencing  on  Monday,  October  5.  Also  lectures  on  Botany  and  Materia 
Medica  by  Professor  Bentley.  The  first  and  second  parts  of  this  course, 
extending  over  the  winter  months,  will  be  delivered  at  17,  Bloomsbury- 
squarc  on  Friday  and  Saturday  mornings,  at  half  past  eight  o’clock,  com¬ 
mencing  Friday,  October  2.  The  third  part  of  the  course,  on  Systematic 
Botany,  will  be  delivered  at  the  Royal  Botanic  Gardens,  Regent’s-park. 
Fees  :  For  Registered  Apprentices  and  Associates  of  the  Society,  for  either 
of  the  above  courses,  One  Guinea ;  for  either  part  separately,  Half-a- 
Guinea.  For  those  not  connected  with  the  Society,  Two  Guiueas  for 
cither  of  the  above  courses ;  One  Guinea  for  either  part  separately. 
Laboratory  :  The  suite  of  Laboratories  for  Practical  Instruction  in  General 
and  Pharmaceutical  Chemistry  will  be  opened  on  Thursday,  October  1, 
under  the  direction  of  Professor  Attfield.  Fee  for  the  entire  Session  of 
ten  months,  Twenty-five  Guineas.  The  Laboratories  are  open  from  half- 
past  nine  a  m.  till  five  p.m.  Students  can  enter  at  any  period  during  the 
Session.  Two  Scholarships  (the  Jacob  Bell  Memorial  Scholarships)  of 
Thirty  Pounds  a  year  each  are  open  to  competition  annually  in  July. 
The  Board  of  Examiners  meet  monthly  to  grant  certificates  of  compe¬ 
tency.  For  further  information,  apply  to  Mr.  Bremridge,  Secretary  and 
Registrar. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
park. — Office,  3,  Finsbury-circus,  E.C, — Physicians — T.  B.  Peacock,  M.D., 
J.  R.  Bennett,  M.D.,  E.  L.  Birkett,  M.D.,  G.  N.  Edwards,  M  D.,  S.  H. 
Ward,  M.D.  Consulting-Surgeon — J.  Hilton,  F.R.S.  Assistant-Physicians 
— J.  Andrew,  M. D.,  J.  C.  Thorowgood,  M.D.,  H.  G.  Sutton,  M.B.,  S.  Fenwick, 
M.D.,  A.  B.  Shepherd,  M  B.  Junior  Assistant-Physicians— C.  Baumler, 
M.D.,  W.  Rickards,  M.D.  Resident  Medical  Officer — Mr.  W.  H.  Power. 
The  Hospital  affords  accommodation  for  120  in-patients.  During  the  last 
year  582  cases  were  under  treatment  in  the  wards,  and  14, 210  were  relieved 
as  out-patients.  In-patients  admitted  since  the  wards  were  opened  in 
1S55, 5500,  out-patients  admitted  since  the  establishm  ent  of  the  Institution 
in  1848,  152,000.  Information  respecting  Medical  instruction  at  the  Hos¬ 
pital  may  be  obtained  on  application  to  the  Physicians. 


(a)  A  Scholarship  was  last  year  thrown  open  to  undergraduates  of  the 
University,  and  awarded  to  Clement  Higgins,  of  Sydney,  Sussex  College. 


Great  Northern  Hospital,  Caledonian-road,  N. — Consulting-Phy¬ 
sician — Dr.  Copland,  F.R.S.  Consulting-Surgeon— Mr.  Skey,  F.R.S. 
Physicians — Dr.  Leared,  Dr.  Hardiuge,  Dr.  Cholmeley,  Dr.  F.  O.  Webb, 
Dr.  Jephson,  Dr.  Crucknell.  Surgeons— Mr.  Gay,  Mr.  W.  Adams,  Mr.  T. 
Carr  Jackson,  Mr.  E.  C.  Hulme,  Mr.  W.  Allingham,  Mr.  B.  Sbillitoe. 
Obstetric-Physician— Dr.  G.  C.  P.  Murray.  Diseases  of  the  Eye — Dr. 
Lawrence.  Aural-Surgeon — Mr.  Harvey.  Dentists — Mr.  Statham,  Mr. 
C.  J.  Fox.  House-Surgeon — Mr.  P.  Hopgood.  Operations  on  Wednesdays 
at  Two  o'clock.  Medical  Practitioners  admitted  to  see  the  practice  of  the 
Hospital  on  presenting  their  cards.  Cards  of  admission  to  the  practice  of 
the  Hospital  will  be  granted  to  certified  Medical  Students  on  application 
to  the  Secretary  at  the  Hospital. 

Royal  Orthopaedic  Hospital,  315,  Oxford-street. — Operations,  Thurs¬ 
days,  2  p.m.  Lectures  are  regularly  given  to  Medical  Practitioners  and 
Students. 

National  Hospital  for  the  Paralysed  and  Epileptic,  23  and  24, 
Queen-square,  Bloomsp.urv. — The  Hospital  contains  60  beds.  The  Phy¬ 
sicians  attend  every  Monday,  Tuesday,  Wednesday,  and  Friday.  Physicians 
— Drs.  Ramskill,  Radcliffe,  Russell  Reynolds,  and  Hughlings  Jackson. 
Assistant-Physicians— Dr.  Buzzard,  Dr.  Charlton  Bastiau.  Medical  Super¬ 
intendent — J.  N.  Radcliffe,  Esq.  Medical  Practitioners  and  Students 
will  be  admitted  on  showing  their  cards. 

Queen  Charlotte’s  Lying-in  Hospital,  Marylebone-road. — Instituted 
1752.  Rebuilt  1856. — Consulting-Physician — Dr.  Roget.  Consulting- 
Surgeon— Henry  Lee,  Esq.  Medical  Officers  for  the  In-patients — Dr. 
Blakely  Biown,  Dr.  Brodie.  Medical  Officers  for  Out-patients — J.  Chol- 
mondely,  Esq.,  Dr.  Parson.  Secretary — Mr.  A.  S.  Boodle,  who  attends 
at  the  Hospital  on  Monday  from  ten  to  two.  Pupils  are  admitted  to 
reside  and  board  in  the  Hospital  (after  having  been  examined  by  the  Phy¬ 
sicians)  for  periods  of  not  less  than  six  weeks.  In  1867,  in-patients  deli¬ 
vered,  412;  out-patients  delivered,  438;  total  510.  Terms  on  application 
at  the  Hospital. 

The  Hospital  for  Sick  Children,  48  and  49,  Great  Ormond-street, 
W.C. — Physicians— Dr.  West  and  Dr.  Hiilier.  Assistant-Physicians — Dr. 
Buchanan,  Dr.  Dickinson,  Dr.  Sidney  Ringer,  Dr.  Samuel  Gee.  Surgeon 
— Mr.  Thomas  Smith.  Assistant-Surgeon — Mr.  F.  Howard  Marsh.  Sur¬ 
geon-Dentist — Mr.  Samuel  Cartwright.  75  beds.  In-patients — 1S86,  786  ; 
Out-patients — attending,  11,580.  Clinical  Lectures  on  cases  attending  or 
in  the  Hospital  are  delivered  by  tlie  Medic  d  Officers  before  tbeir  visit 
to  the  patients  during  the  Winter  aud  Summer  Sessions.  The  Lectures 
are  free  to  Practitioners  on  presenting  their  cards,  and  to  Students  after 
their  first  year  by  tickets,  to  be  obtained  on  application,  by  letter,  to  the 
Secretary,  at  the  Hospital.  The  practice  of  the  Hospital,  in  both  In-  and 
Out-patient  Departments,  is  open  at  9  every  morning.  Fee  for  Six 
Months’  Attendance,  £3  3s. ;  Perpetual,  £5  5s. 

St.  Luke’s  Hospital  for  Lunatics,  Old-street,  E.C. — Resident 
Medical  Superintendent,  Dr.  James  Ellis,  who  will  admit  gentlemen  to 
the  Medical  Practice  of  the  Hospital,  and  give  any  information  respecting 
the  admission  of  patients.  Fee  for  the  Session  of  three  months,  £2  2s.  ; 
perpetual,  £5  5s. 

Hospital  Ship  “Dreadnought,”  okf  Greenwich. — Office,  86,  King- 
Wiiliain-street,  E.C. — This  institution  contains  200  beds,  and  is  established 
for  the  relief  of  seamen  of  all  nations.  Casualties  from  the  shore  are  also 
received.  Residence  is  provided  on  board  for  Students  and  others  who 
may  be  desirous  of  studying  diseases  incidental  to  tropical  climates  before 
entering  the  service  or  going  abroad.  Constant  opportunities  also  occur 
for  the  performance  of  Surgical  operations. 

London  School  of  Dental  Surgery,  and  Dental  Hospital  of  London, 
32,  Soiio -square,  W.— Tho  Winter  Session  will  commence  on  Wednesday, 
October  2.  Mechanical  Dentistry,  Mr.  R.  Hepburn ;  Metallurgy,  Mr. 
G.  II.  Makins;  Dental  Surgery  and  Pathology,  Mr.  Cartwright  ;  Dental 
Anatomy  and  Physiology,  Mr.  lbbetson.  Surgeons  to  the  Hospital, 
Messrs.  lbbetson,  Underwood,  Gregson,  Coleman,  Rogers,  and  Hepburn. 
Assistant-Surgeons,  Messrs.  Fox,  Harding,  Lane,  Bartlett,  and  Hill. 
Treasurer,  Mr.  Cartwright. 

Metropolitan  School  of  Dental  Science  and  National  Dental 
Hospital,  149,  Great  Portland-street,  W. — The  Winter  Session  will 
commence  on  Wednesday,  October  7.  Dental  Surgery,  Mr.  Hulme  ;  Mo- 
chanical  Dentistry,  Mr.  Hockley  ;  Dental  Anatomy  and  Physiology,  Mr. 
Fuller ;  Metallurgy,  Mr.  Tribe  ;  Dental  Surgeons,  Messrs.  Hockley,  Hulme- 
Williams,  Perkins,  Kempton,  and  Vidler  ;  Hon.  Sec.,  Mr.  Hulme. 

Queen’s  College,  Liverpool. — The  Session  will  commence  on  Monday, 
October  7.  The  College  is  in  connexion  with  the  University  of  London, 
aud  its  classes  comprise  the  subjects  required  for  the  Matriculation, 
B.A.,  B.  Sc.,  and  preliminary  scientific  M..B  examinations  of  that  Uni¬ 
versity.  Instruction  iu  Practical  Chemistry  is  given  in  the  College 
Laboratory  by  Professor  Hamilton.  Provincial  Examinations  of  the 
London  University  are  held  at  Queen’s  College.  Fees  :  Separate  classes, 
£2  2s.  to  £4  4s.  per  Session;  Practical  Chemistry,  £5  5s. ;  course  students, 
£20  per  Session. 


PRIVATE  TEACHERS  IN  LONDON. 


Dr.  Barron  gives  courses  of  Medical  and  Surgical  tuition  adapted  to 
Students  for  Professional  Examination  at  his  Class-rooms,  Millikiu’s 
Chambers,  12,  Southwarlc-street,  Borough. 

Dr.  Robert  Coales,  LL.D.,  M.A  ,  10,  Trinity-square,  Borough,  prepares 
Students  for  tho  Matriculation,  1st  B  Sc.  (Mathematics  and  Mech.  Phil.) 
and  B.A.  Examinations  of  the  University  of  London,  and  for  the  Exami¬ 
nation  in  Arts  at  the  Boyal  College  of  Surgeons,  Apothecaries’  Hall,  etc. 

Mr.  E.  B.  Goodwin,  of  Trinity  College,  Dublin,  prepares  gentlemen  Jo 
the  Preliminary  Examinations  at  the  College  of  Surgeons,  Apothecaries’ 
Hall,  etc.,  at  8,  Tyndale-terrace,  Canonbury-square,  N. 

Mr.  G.  Hind,  F  R.C.S.,  gives,  daily.  Demonstrations  and  Examinations 
at  29,  Newman-street,  Oxford-street.  Hours,  from  10  to  11J  a.m.,  and  6 
to  8  p.m. 

The  Drs.  Power  continue  daily  their  instructions  for  all  the  Medical 
Examinations  at  8,  Red  Lion-square,  Hoi  born,  W.C. 

Dr.  Steggall  gives  instructions  to  Medical  men  and  Students  in  all 
the  branches  of  their  studies,  at  his  residence,  2,  Southampton-street, 
Bloomsbury-square. 
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LECTURES  ON 

DISEASES  OE  THE  NERVOUS  SYSTEM. 

By  SAMUEL  WILKS,  M.D., 

Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at,  Guy’s  Hospital. 

Delirium  Tremens. 

Now,  after  speaking  to  you  of  the  slow  destruction  of  the 
brain-tissue  by  a  chronic  inflammatory  process,  let  us  look  at 
the  case  of  a  more  simple  atrophy.  In  the  disease  we  have 
just  left — the  general  paralysis  of  the  insane— there  is  not 
only  loss  of  bodily  and  mental  power,  but  the  manifestations 
of  the  latter  are  peculiar.  In  simple  wasting  of  the  brain, 
however,  there  appears  to  be  only  a  gradual  failing  of  the 
physical  and  intellectual  functions.  See  a  man,  for  example, 
tottering  along,  scarcely  able  to  support  himself,  or  “all  of  a 
tremble,”  and  his  mind'  at  the  same  time  impaired — that  man, 
if  the  symptoms  have  existed  for  any  period,  has  an  atrophic 
brain.  This  may  have  been  the  result  of  age,  and  he  may  be 
approaching  a  second  childishness  or  mere  oblivion  ;  but  if  he 
be  a  young  man,  it  arises  from  disease  and,  in  all  probability, 
from  intemperance.  Certainly  one  of  the  causes  most  fre¬ 
quently  instrumental  in  the  production  of  an  atrophy  of  the 
brain  is  drunkenness,  or  the  excessive  use  of  alcoholic  drinks. 
Alcohol,  as  you  know,  causes  a  degeneration  of  all  the  tissues 
of  the  body.  By  its  direct  effect  on  particular  organs,  you 
may  find  an  increase  of  the  connective  or  fibrous  tissues,  and 
then  a  cirrhosis  of  the  liver,  a  Bright's  kidney,  or  a  so-called 
chronic  pneumonia  may  arise  ;  in  other  instances  a  fatty  de¬ 
generation  of  the  tissues  occurs,  and  thus  death  by  diseased 
heart  is  very  frequent  in  the  drunkard.  These  two  morbid 
processes  are,  however,  often  combined ;  but,  whatever  may 
be  the  exact  pathological  change,  the  result  is  a  decay  of  all 
the  tissues  and  organs  of  the  body.  It  is  remarkable  how 
many  morbid  processes  resemble  those  which  naturally  take 
place  in  advancing  age,  and  thus  a  disease  will,  by  its  effects, 
add  so  many  years  to  a  person’s  life.  A  drunken  man  is 
literally  living  too  fast. 

There  are,  of  course,  other  circumstances  which  tend  to 
this  general  and  nervous  decay ;  but  I  think  in  most  instances, 
as  you  have  often  heard  me  say,  if  you  see  a  man  come  stagger¬ 
ing  in  amongst  our  out-patients,  the  probability  is  that  he  has 
been  taking  too  many  so-called  “  strengthening  things  ”  all 
his  life.  If  you  find  this  so,  and  he  is  bodily  and  mentally 
incapacitated,  that  man  has  assuredly  an  atrophied  brain.  If 
you  examine  the  body  of  a  man  who  has  died  of  delirium 
tremens,  you  find  the  effects  of  the  long-continued  stimulus  on 
his  organs ;  and,  as  regards  his  brain,  that  has  a  very  striking 
appearance — the  membranes  are  thickened,  and  the  convolu¬ 
tions  are  much  shrunken,  so  that  there  are  deep  sulci  on  the 
surface,  and  in  these  a  quantity  of  fluid.  Sometimes  three  or 
four  ounces  of  serum  are  seen,  taking  the  place  of  so  much 
good  brain  which  has  disappeared.  The  figurative  expression 
which  Cassio  makes  use  of  when  speaking  to  Iago  contains  a 
solid  and  substantial  fact — “  O  God  !  that  men  should  put 
an  enemy  in  their  mouths  to  steal  away  their  brains  !”  The 
brain,  then,  of  a  confirmed  drunkard  is  an  organ  which  is 
shrunken,  and  weighs  so  many  ounces  less  than  it  did  when 
healthy.  All  its  functions,  also,  are  becoming  enfeebled,  and 
those  qualifications  which  should  have  preserved  to  its  owner 
the  name  of  lord  of  the  creation  have  disappeared,  and  he  has 
become,  in  common  parlance,  a  good-natured  fool.  Call  such 
a  man  a  brainless  sot,  and  you  have  his  exact  condition — the 
sot  implying  a  man  stupid  with  drink,  and  the  “  brainless  ”  im¬ 
parting  to  the  term  his  true  pathological  condition.  It  is  such 
a  brain  as  I  have  mentioned  that  you  find  in  those  who  have 
died  of  delirium  tremens.  The  earlier  attacks  of  the  drunkard 
are  recovered  from  ;  but  there  com  -s  a  time  when  the  last  and 
fatal  one  arises.  But  then  his  death  is  really  due  to  the 
degeneration  of  tissues  which  long-continued  habits  of  in¬ 
temperance  have  ei. tailed. 

Take  a  man  who,  from  his  addiction  to  alcoholic  drinks, 
has  the  weakened  brain  that  I  have  described,  and  let  any  un¬ 
usual  stimulus  act  upon  it,  he  loses  his  balance,  and  he  is 
thrown  into  the  state  known  as  delirium  tremens.  This  is  my 
idea  of  the  disease.  I  believe  some  Medical  books  state  that 
delirium  tremens  is  a  train  of  morbid  phenomena  produced  by 
the  slow  and  cumulative  action  of  alcohol.  This,  however,  I 
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cannot  admit  -without  some  modification,  for  it  might  imply 
that  delirium  tremens  was  due  directly  to  stimulation  of  the 
brain.  There  is,  no  doubt,  a  morbid  condition  set  up  by 
alcohol,  but  this  would  be  delirium  e  potu,  or  simply  intoxi¬ 
cation,  or  poisoning  by  spirit.  I  believe,  however,  that  such 
an  opinion  as  I  have  mentioned  does  largely  prevail— i.e.,  that 
the  brain  is  over-stimulated  by  the  artificial  excitement,  and 
that  a  sudden  deprivation  of  this  starts  the  disease  into  life. 
My  own  strong  conviction  is,  that  such  an  opinion  is  highly 
erroneous,  a3  well  as  the  treatment  which  it  necessarily  in¬ 
volves — viz.,  that  the  stimulus  must  be  restored,  and  the 
excitement  abated  by  opium.  I  believe  firmly  that  such 
opinion  and  the  conclusions  which  flow  from  it  are  erroneous 
and  mischievous. 

My  own  idea  is  that  the  brain  has  been  previously  brought 
into  an  impoverished  state  by  the  continued  debauchery,  and 
that,  thus  weakened,  it  is  ready  to  be  further  disturbed  by 
any  fresh  excitant,  whether  this  be  a  mental  trouble,  an  acci¬ 
dent,  or,  more  probably,  an  extra  amount  of  the  alcoholic 
stimulus.  I  am  led  to  this  opinion  because,  in  the  intervals  of 
the  attacks  of  delirium  tremens,  the  patients  present  the 
symptoms  I  have  before  mentioned,  a  mental  and  physical 
weakness  as  a  result  of  the  chronic  pernicious  effects  which 
are  being  produced  on  the  brain,  and  also  because  I  observe 
the  circumstances  which  excite  the  attack.  The  cause  may 
be  an  accident  or  an  acute  disease  suddenly  set  up,  but  more 
generally  we  find  that  the  patient  has  been  out  with  his 
friends  drinking  for  two  or  three  days  in  succession,  and  if  he 
has  had  any  troubles  in  business  this  would  only  be  a  still 
further  excitant  cause.  On  the  other  hand,  I  never  hear  of  a 
man  suffering  delirium  tremens  from  having  got  drunk  only 
once,  nor  do  I  hear  of  it  in  the  habitual  drunkard  from  his 
having  left  off  the  accustomed  stimulus.  I  have  never  wit¬ 
nessed  such  a  case  myself,  and  I  have  taken  the  trouble  of 
inquiring  of  those  who  have  had  an  opportunity  of  seeing 
persons  habitually  intemperate,  and  who  have  been  placed  on 
a  bread- and- water  diet,  and  I  am  informed  that  such  persons 
do  not  have  delirium  tremens.  I  have  myself  on  several  occa¬ 
sions  recommended  or  insisted  upon  the  withdrawal  of  ale, 
wine,  and  spirits  from  those  who  had  been  endeavouring  to 
live  upon  these  stimulants,  but  never  witnessed  anything  like 
delirium  tremens  result.  Why  I  insist  more  especially  upon 
the  importance  of  having  a  true  conception  of  the  disease  is 
that  an  erroneous  one  carries  with  it  a  very  harmful  treatment. 
The  one  theory  suggests  a  continuance  of  the  accustomed 
stimulus  ;  the  other  its  withdrawal  and  repose  for  the  excited 
and  wearied  brain.  Delirium  tremens  is  not  so  simple  a  dis¬ 
order  as  you  may  imagine ;  each  case  requires  a  study  and 
its  appropriate  remedies. 

Having  given  you  a  clue  to  its  pathology  and  treatment,  I 
have  said  all  that  is  important.  As  regards  the  symptoms 
several  very  graphic  accounts  have  been  written,  and  some 
by  those  Avho  have  suffered  all  its  horrors.  I  might  say  in  a 
few  words  that  a  man  suffering  from  delirium  tremens  has 
generally  already  shown  symptoms  of  a  weakened  brain  by 
his  tremor  and  want  of  mental  vigour.  When  you  are  called 
to  see  him  in  the  attack,  you  generally  at  once  see  the  nature 
of  the  case  ;  he  is  probably  up  and  dressed  ;  he  may  indeed 
be  attempting  to  conduct  his  usual  business— in  fact,  he  gene¬ 
rally  has  a  great  desire  to  be  about  his  accustomed  avocations  ; 
he  is  constantly  moving  and  wanting  to  go  somewhere  or  do 
something  which  his  friends  are  as  constantly  desirous  of 
preventing.  As  you  speak  to  him  he  is  sufficiently  intelli¬ 
gent  to  know  you  and  sit  down  for  a  moment  and  converse,  but 
it  is  only  for  a  moment ;  his  restlessness  prevents  him  remain¬ 
ing  quiet,  and  his  mind  then  rambles  on  all  kinds  of  subjects. 
If  you  place  him  in  bed,  he  constantly  jumps  up,  and  is  sus¬ 
picious  of  those  around  him,  or  fancies  that  he  sees  objects  in 
the  corners  of  the  room ;  if  the  bed  be  surrounded  by  a  screen, 
then  he  sees  imaginary  cats  and  dogs  on  the  bedclothes,  and 
will  attempt  to  stroke  them,  or  sees  creeping  things  like 
spiders  ;  or  he  stretches  out  of  bed  to  look  beneath,  fearing 
there  are  persons  hidden  there.  All  this  time  he  is  constantly 
fidgetting  his  hands,  and  perpetually  jumping  up  and  lying 
down  again ;  his  pulse  is  quick,  his  tongue  is  furred,  and  he 
is  bathed  in  perspiration. 

When  I  say  such  a  case  is  easily  recognised,  I  mean  with 
care,  for  I  have  constantly  seen  mistakes  made  with  reference 
to  diagnosis.  I  have  seen  general  paralysis  of  the  insane 
styled  delirium  tremens  by  the  same  Physician  on  two  different 
occasions.  In  the  surgical  ward  of  a  Hospital,  cases  of  injury 
to  the  head,  followed  by  arachnitis,  or  effusion  of  blood  on  the 
surface  of  the  brain,  are  extremely  likely  to  be  called  by  this 
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name.  Acute  disease,  as  pneumonia,  occurring  in  a  person  of 
intemperate  habits,  is  masked  by  the  delirium,  and  the  primary 
disease  may  be  overlooked.  Typhus  fever  I  have  seen  styled 
delirium  tremens  ;  and  there  is  one  disease  which  certainly 
puts  on  an  outward  form  very  like  it — I  allude  to  the  case 
where  cerebral  symptoms  accompany  pericarditis.  A  patient, 
for  example,  has  acute  rheumatism,  followed  by  inflammation 
of  the  heart,  and,  in  some  cases,  most  remarkable  nervous 
symptoms  ensue  — the  patient  is  delirious,  is  in  constant  move¬ 
ment,  and  bathed  in  perspiration— he  resembles  exactly, 
indeed,  the  case  of  delirium  tremens.  In  this  case  the  stetho¬ 
scope  placed  over  the  heart  tvould  insure  to  the  listener  a  true 
knowledge  of  its  nature. 

It  is  important  also  to  know  what  is  the  condition  of  the 
patient  generally  who  suffers  from  delirium  tremens,  for  on 
the  state  of  the  organs  the  prognosis  mainly  depends.  He 
may  have  cirrhosis  of  the  liver,  or,  what  is  not  uncommon, 
Bright’s  disease  of  the  kidney.  If  the  patient  have  convul¬ 
sions,  you  may  find  that  the  urine  is  albuminous,  and  this  of 
course  must  endanger  the  case.  Convulsions,  I  might  say, 
however,  often  occur  independently  :  they  may  be  due  to  the 
wasted  brain,  or  be  temporary  and  due  to  the  recent  debauch. 

Now,  as  regards  treatment,  the  most  important  instruction 
I  can  give  you  is  what  not  to  do.  Do  not,  in  the  first  place, 
regard  delirium  tremens  as  a  disease  due  to  the  sudden  with¬ 
drawal  of  an  accustomed  stimulus,  and  therefore  commence 
the  treatment  with  the  administration  of  wine  or  spirits — you 
will  by  so  doing  add  fuel  to  the  fire — but  look  upon  the  attack 
as  due  to  excitement  acting  on  a  previously  weakened  brain. 
Then  your  mode  of  treatment  is  obvious  and  rational.  In  one 
word,  get  your  patient  repose.  Now  I  do  not  mean  by  this 
that  your  remedy  is  simply  opium  to  procure  sleep,  but  I  use 
repose  in  a  much  larger  sense.  I  have  frequently  seen  a  patient, 
probably  a  publican,  sitting  in  a  large  room  surrounded  by  a 
dozen  friends,  male  and  female,  who  are  talking  to  him  or 
holding  him  in  restraint.  He  is  bathed  in  perspiration,  his 
pulse  is  very  quick  and  feeble ;  the  Doctor  says  he  has  not 
slept  for  two  or  three  nights,  and  he  dare  not  give  any 
more  opium,  as  the  pupils  are  already  contracted.  His 
fears  that  the  man  will  die  seem  not  ill-grounded,  since  it 
is  impossible  to  suppose  that  any  mortal  man  could  go  to  sleep 
under  such  circumstances.  I  have  seen  such  a  patient  then 
removed  to  a  small  room,  put  to  bed,  and  go  off  to  sleep  in 
half  an  hour.  Therefore  I  say  that  the  most  judicious  treat¬ 
ment  is  required  for  delirium  tremens,  and  do  not  go  away  with 
the  notion  that  all  you  have  to  do  is  to  give  opium  to  procure 
sleep.  I  have  many  times  seen  the  last  sleep  produced 
by  it.  And  do  not,  as  I  before  said,  continually  give  stimu¬ 
lants  to  “  keep  up”  the  patient,  for  I  have  constantly  seen 
the  complaint  strengthened  by  these  means.  I  do  not  wish  to 
reflect  on  the  opinion  of  others,  because  I  state  strongly  my 
impression  that  the  disease  is  not  to  be  cured  offhand  by 
medicine.  I  see  a  great  deal  of  this  disease,  and  the  time  at 
which  I  am  called  in  is  about  the  third  day,  when,  all  means 
having  been  found  unavailing  in  checking  the  complaint, 
another  opinion  is  sought ;  after  this  time  the  patient  usually 
sleeps  and  does  well.  I  think  then,  except  in  very  slight 
cases  where  a  single  dose  of  opium  procures  rest,  that  a  certain 
interval  must  elapse  before  the  commotion  subsides  ;  that  in  a 
bad  example  of  the  complaint  the  symptoms  will  continue 
without  abatement  for  three  days  at  least.  This  is  my 
experience  under  all  modes  of  treatment.  I  have  no  objection 
to  opium,  but  it  should  be  administered  judiciously  ;  if  you 
act  on  the  principle  that  sleep  must  be  procured  at  all  hazards 
and  as  soon  as  possible,  you  will  without  doubt  kill  many  of 
your  patients.  In  the  first  [instance  you  should  place  your 
patient  in  a  small  quiet  room,  and  get  rid  of  a  number  of 
officious  friends. 

As  regards  medicines,  you  must  be  guided  by  circumstances. 
I  have  often  prescribed  with  advantage  the  well-known 
mixture  of  twenty  drops  of  antimony  wine  and  tincture  of 
■opium  every  four  hours,  keeping  up  the  patient’s  strength  by 
beef-tea.  If  you  can  give  a  glass  of  wine  or  beer  in  the  form 
■of  nourishment  without  itsproducing  any  injurious  stimulating 
effects,  I  have  no  objection;  but,  as  a  rule,  I  advocate  the 
plan  of  giving  none.  Instead  of  administering  antimony,  you 
might  S^ve  the  laudanum,  or  small  doses  of  morphia  with 
ether  or  ammonia,  and,  at  the  same  time,  support  the  strength 
of  the  patient.  By  judicious  management  of  this  kind  you 
will  find  your  patient  recover  in  three  or  four  days,  unless, 
indeed,  he  be  extremely  diseased  in  consequence  of  his  former 
dissipations.  As  regards  restraint,  I  have  often  heard  objec¬ 
tions  made  to  it,  bu,t  I  believe  it  is  often  necessary,  and  its 
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adoption  is  a  real  kindness  to  the  patient.  He  may  wander 
about  his  house  until  he  drops  dead  from  exhaustion,  when  a 
forcible  restraint  in  bed  by  a  sheet  across  the  chest  might  pro¬ 
cure  rest  for  the  body,  and  often  for  the  brain.  Hemember, 
then,  your  patient  wants  repose  ;  do  not  be  content  with  ad¬ 
ministering  opium  and  neglecting  every  measure  which  common 
sense  would  say  was  necessary  to  give  any  man  a  night’s 
rest.  As  regards  chloroform,  you  may  quiet  the  patient  by 
it  for  a  time,  but  you  do  not  in  any  way  influence  the  disease. 
Other  remedies  are  advocated.  When  digitalis  was  first  pro¬ 
posed,  I  gave  it  to  a  man  in  large  doses,  and,  he  having 
unfortunately  died,  I  have  never  felt  myself  justified  in  ad¬ 
ministering  it  again.  I  have  seen  enough  of  the  sedative 
effects  of  the  wet  sheet  to  fully  believe  the  statements  which 
have  been  made  as  to  its  efficacy.  You  strip  the  patient  naked, 
roll  around  him  a  wet  sheet  until  he  looks  like  a  mummy, 
then  a  blanket  around  this  again.  In  many  cases  of  delirious 
excitement,  you  will  find  that,  as  soon  as  a  hot  vapour  sur¬ 
rounds  the  patient,  he  sinks  into  a  quiet  sleep. 
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Lecture  II. 

Gentlemen, — A  number  of  questions  have  been  forwarded 
to  me  by  a  Surgeon  well  conversant  with  the  clinical  history 
of  the  cryptogams  which  grow  on  the  human  skin,  but  less  so 
with  those  which  attack  plants.  It  will  perhaps  give  definite¬ 
ness  to  our  inquiry  if  I  read  to  you  seriatim  his  queries,  and 
then  attempt  an  answer  to  each.  You  will  easily  see  that  he 
was  especially  anxious  for  information  as  to  whether  in  the 
vegetable  world  there  can  be  traced  any  influences  which  pre¬ 
dispose  to  the  attacks  of  cryptogams,  or  whether  their  aggressions 
are  to  be  regarded  rather  as  an  affair  of  accidental  contagion. 
There  has  been,  as  you  are  aware,  great  discussion  on  this 
point  amongst  dermatologists — some  holding  that  favus,  ring¬ 
worm,  and  tinea  versicolor  occur  only  to  persons  in  peculiar 
states  of  ill-health,  others  that  they  affect  the  robust  and 
delicate  alike,  and  that  the  conditions  which  render  a  host 
suitable  or  otherwise  concern  the  youth  and  succulency  of  its 
tissues  rather  than  its  state  of  health. 

The  first  question  which  I  find  isonein  reference  to  this  point. 

I.  Are  plants  liable  to  be  attacked  by  fungi  irrespective  of  their 
state  of  health  f 

The  epiphyllous  fungi  attack  plants  apparently  entirely 
irrespective  of  the  health  of  their  hosts,  which,  however,  when 
attacked,  manifest  symptoms  of  irritation  and  ill-health  in 
various  ways,  due  to  the  chemical  changes  set  up  in  them  by 
the  parasite. 

II.  Is  it  not  common  enough  to  find  some  leaves  with  fungi  on 
them  on  plants  which  appear  quite  vigorous  ? 

The  parts  of  plants  are  not  always  invaded  alike,  or  to  the 
same  extent ;  in  some  cases,  on  the  same  plant  we  shall  find 
the  fungus  flourishing  vigorously,  whilst  no  trace  of  the  invader 
can  be  found  on  others  of  the  leaves,  and  observations  of  my 
own  prove  that  parts  of  the  leaf  will  be  perfectly  healthy, 
whilst  the  parasite  will  be  in  full  fruit,  and  with  mycelium 
present  in  the  neighbouring  tissues.  But  this  is  just  a  work 
of  time,  the  sap-drainage  and  deterioration  eventually  destroy¬ 
ing  the  host  in  most  cases,  unless,  by  vigour  of  constitution 
and  timely  decay  of  the  fungus,  relief  be  obtained. 

III.  At  ichat  age  of  the  leaf  is  it  most  likely  to  be  attacked  ? 

The  epiphyllous  fungi  are  found  in  the  mature  condition 

upon  leaves  at  different  ages,  according  to  the  genus,  and  in 
some  cases  the  species  ;  JEcidium  in  its  different  forms  almost 
always  on  the  young  leaves ;  the  Uredo-forms  mostly  on  some¬ 
what  older  leaves ;  the  Puccinia  when  the  turning-point  in 
their  life  is  passed,  and  in  two  species  (attacking  respectively 
the  stems  of  hemlock  and  asparagus!  the  mature  fruit  is  not 
found  till  early  winter,  when  the  stems  are  quite  dead. 

IV.  Of  course,  very  young  leaves,  from  the  mere  fact  that 
they  are  only  just  out,  can  scarcely  have  been  attacked ;  but, 
allowing  for  this,  are  not  soft  succulent  young  leaves  more  likely 
to  be  attacked  than  those  which  are  old  f 

The  leaves  are  outgrowths  from  the  stem.  If  the  parasite 
make  its  entry  by  way  of  the  roots,  so  ascend  through  the 
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stem,  and  pass  thence  to  the  leaves,  the  state  of  maturity  of 
the  latter  will  probably  little  affect  its  progress.  The  Erysiphei, 
which  are  not  certainly  known  to  pass  into  the  tissues,  appear 
in  their  first  or  o'idial  condition  on  the  most  vigorous  leaves, 
and  frequently  pass  to  the  state  of  mature  fruit,  with  very 
slight,  if  any,  apparent  disturbance  to  the  tissues  of  their  host. 

V.  Do  you  not  frequently  find  many  plants  in  one  place  all 
suffering  as  if  the  fungus  had  spread  by  contagion  from  one  to 
another  f 

It  is  a  usual  thing  to  find  many  plants  growing  near  together 
attacked  by  the  same  species  of  fungus.  Is  it  difficult  to 
explain  the  fact  ?  The  spores  from  an  infected  plant  of  some 
previous  year,  whether  they  find  entry  by  mycelium  through 
the  roots  (as  with  some  is  certainly  the  case),  are  lodged,  as 
dust,  by  wind  and  rain,  or  are  carried  by  insect  agency,  do 
spread  in  the  way  of  a  contagion  induced  by  pre-existing  germs. 
So  completely  is  this  the  case  that,  having  once  found  a  spot 
for  a  particular  kind,  I  have  been  able  to  go  year  after  year  for 
it  to  the  same  place— at  Eorest  Hill,  before  it  was  so  covered 
with  houses  as  is  now  the  case.  I  found  on  a  dungheap  three 
years  successively  the  Peronospora  which  attacks  Compositae 
[P.  gangliforviis ),  nestling  with  the  Scotch  thistle  growing 
thereupon.  It  was  the  first  I  found  on  beginning  to  pay  par¬ 
ticular  attention  to  the  subject,  and  great  was  my  delight  on 
meeting  with  it  again  forty-five  miles  away  on  the  same  kind 
of  plant,  not  having  seen  it  again  in  the  interval  of  twelve 
years.  The  Erysiphe  of  the  maple  occurred  near  by,  and  was 
not  found  again  till  after  the  same  lapse  of  time,  and  at  an 
equal  distance  away.  Near  my  present  residence  I  can  go  to 
spots  where  I  shall  be  certain,  at  the  proper  season,  to  meet 
with  JEcidium  ranunculacearum,  JE .  albescens,  Puccinia  menlhcc, 
and  its  uredo-form,  P.  anemones,  P.  saxifragarum,  the  Perono¬ 
spora  of  Eicaria,  and  so  on  ;  in  some  cases  undoubtedly  on  the 
same  plants.  It  may  suffice  here  simply  to  state  the  fact  that 
different  aspects  of  disease  are  produced  by  different  parasites 
attacking  the  same  kinds  of  plants. 

VI.  Some  fungi  attack  dead  or  dying  vegetable  matter,  but 
they  are,  I  believe,  quite  different  from  those  which  attack  living 
plants  ? 

They  are  quite  different ;  the  parasites  grow  with  the  growth 
of  their  hosts,  and,  in  their  vegetative  system,  die  at  and  through 
the  death  of  the  latter.  Offshoots,  by  whatever  name  they 
may  be  called,  are  not,  if  of  a  reproductive  nature,  here  under 
consideration.  The  two  Puccinim  just  mentioned  as  occurring 
on  dead  stems  unquestionably  pass  through  their  earlier 
stages  within  and  at  the  expense  of  the  living  tissues  of  their 
living  host. 

Not  so  with  the  fungi  which  attack  dead  or  dying  vegetable 
matter. 

VII.  Whatever  may  be  your  general  impression  as  to  the 
more  delicate  and  sickly  plants  being  likely  to  have  their  leaves 
attacked  by  fungi,  is  it  not  the  fact  that  you  of  ten  find  fungi  on 
the  healthy -looking  leaves  of  healthy -looking  plants  ? 

I  have  just  stated  that  the  presence  of  fungi  may  be  readily 
demonstrated  in  the  apparently  healthy  tissues  of  healthy- 
looking  plants.  In  the  leaves  of  the  moschatel,  for  instance, 
I  have  failed  to  find  any  trace  of  mycelium,  even  in  the  early 
stages  of  disturbance  caused  thereby,  where  flEcidium  and 
Puccinia  were  luxuriating  on  a  closely  adjacent  part  of  the  leaf. 

VIII.  Does  season  much  influence  the  prevalence  of  fungi  ? 
I  believe  a  damp  season  favours  their  groivth,  but  that  they  are 
met  with  also  in  the  driest. 

Seasons  have  a  great  influence  on  the  prevalence  of  fungi. 
A  superabundance  of  moisture  is  unquestionably  favourable  to 
their  growth  ;  and  yet  in  the  hot  dry  summer  now  present 
more  have  occurred  to  me  than  on  any  previous  occasion,  and 
some  which  I  have  met  with  but  sparingly  hitherto  have  been, 
even  through  the  heat  and  drought,  abundant.  It  is  very  dif¬ 
ficult,  in  the  present  state  of  our  knowledge,  to  account  for  all 
the  facts  under  this  head.  Meteorological  conditions  certainly 
have  a  large,  perhaps  the  largest,  share  in  favouring  their 
growth.  A  close  still  air  has  much  to  do  with  it ;  hence  I 
think  we  may  explain  their  luxuriance  in  many  cases  under 
the  shade  of  trees,  amongst  rank  undergrowth,  and  on  hedge- 
banks  where  the  vegetation  is  profuse  and  the  plants  much 
crowded  together — jostling  each  other  for  room,  in  fact. 

IX.  Are  not  the  forms  of  mould  which  attack  plants  placed  in 
[for  them)  unusually  damp  positions  [say  ferns  in  a  wet  fern- 
case  or  plants  in  a  damp  greenhouse)  different  from  the  fungi 
to  which  the  same  plants  would  have  been  liable  under  natural 
conditions  ? 

They  are  so.  In  the  case  supposed,  speciesPf  Fusarium  are 
especially  found.  There  is  every  reason  to  suppose  that  these 


are  only  stages  in  the  life-history  of  other  and  better  known 
plants — probably  of  Botrytis  and  allied  moulds.  Mosses  of 
various  kinds  have  this  year  been  much  destroyed  by  Fusarium. 
I  have  several  examples  of  species  of  IJypnum,  Tortula,  and 
Polytrichum  thus  killed,  sometimes  over  extensive  patches. 
No  epiphyllous  fungi  are  recorded  as  living  upon  mosses, 
which,  however,  are  known  to  suffer  from  the  attacks  of  species 
of  Fusarium. 

X.  Do  any  of  the  cryptogams  in  question  flourish  in  winter  t 

Few  are  to  be  found  during  this  period  of  the  year,  which 

is  for  the  most  part,  outwardly,  one  of  general  repose  in 
vegetable  life.  I  can  call  to  mind  but  one  example— that  of  the 
Puccinia  attached  to  caryophyllaceous  plants,  which  I  note 
finding  (most  conveniently  for  some  examinations  on  its  de¬ 
velopment  which  I  was  making  at  the  time),  all  through  the 
last  winter,  on  the  Arenaria  trinervis,  a  small  chickweed. 
Soon,  however,  as  spring,  with  its  bright  skies  and  balmy  air, 
brings  forth  the  welcome  early  flowers,  do  we  find  the  ficaria, 
violets,  primroses,  wakerobin,  each  with  its  own  JEcidium; 
wood- anemone,  moschatel,  thistle,  barren  strawberry,  with 
their  special  forms  of  Pucciniee ;  whilst  the  bee-loved  purple 
dead-nettle  will  show  abundance  of  its  O'idium,  looking  just 
as  if  flour  had  been  dusted  over  its  leaves  and  stems.  With 
the  leaves  they  come,  and  with  them  they  go.  The  species  of 
the  genus  Melampsora,  however,  which  appear  as  rusts  in  the 
summer  on  the  poplar,  the  willow,  and  a  few  other  plants, 
during  the  winter  time  attain  on  the  fallen  leaves  to  a  higher 
type. 

XI.  Are  evergreens  liable  to  them  ? 

Eew  of  the  epiphyllous  fungi  are  recorded  as  attacking 
evergreens.  In  Britain  two  species  of  fir-tree  have  each  their 
own  AEcidium  ;  the  box  has  a  Puccinia  peculiar  to  it; 
juniper  and  savine  sustain  three  forms  related  to  Puccinia — 
six  out  of  23-5  species  recorded  as  British,  which  may  fairly 
be  considered  a  small  proportion  of  the  whole  number. 
(Whilst  these  columns  are  passing  through  the  press,  I  observe 
with  great  interest  that  the  young  leaves  of  a  laurel  in  my 
garden  have  been  attacked  by,  and  are  suffering  severely  from, 
O'idium.) 

XII.  I  believe  each  species  of  plant  has  its  oxen  parasitic 
fungus ? 

In  general  terms  this  may  be  stated  to  be  the  case.  In 
some  of  the  large  natural  orders,  however,  the  same  fungus 
will  occur  on  many  species  in  the  same  genus,  and  even  in 
different  genera  contained  therein.  (An  analytical  table  was 
referred  to,  which  is  too  long  to  give  here.) 

XIII.  Do  any  of  these  fungi  attack  many  different  species  and 
even  different  genera  of  plants  ? 

Some  instances  are  known  of  the  same  fungus  attacking 
plants  in  different  natural  orders,  but  they  are  very  few.  On 
an  analysis  of  all  the  known  British  forms,  I  find  such  different 
plants  as  the  dock  and  Dutch  clover  reported  to  nourish  the 
same  species  of  ITromyces  ;  the  great  plantain,  meadow  sweet, 
and  hop  to  bear  the  same  Erysiphe  ;  the  elm,  alder,  beech, 
birch,  oak,  hornbeam,  hawthorn,  and  ash  support  another 
form  of  Erysiphe  [Phyllacti/iia  guttata)  ;  whilst  some  species 
of  Peronospora  are  even  more  indiscriminate  in  their  appetites, 
attacking  dead-nettles,  buttercups,  and  other  plants  equally 
remote. 

XIY.  Are  there  many  species  [or  even  genera  )  of  plants  which 
have  not  as  yet  been  ascertained  to  be  liable  to  parasitic  fungi ? 

There  are. 

XV.  If  so,  what  are  their  peculiar ities  t 

It  is  difficult  to  assign  any  reason  for  such  exemption,  unless 
we  take  shelter  in  the  vague  phrase  that  they  are  not  constitu¬ 
tionally  liable  to  such  attacks.  Hairy  leaves,  however,  do 
seem  to  yield  a  preponderance  ;  as  instances  may  be  named 
wormwood,  cow-parsley,  gallows,  dead-nettles,  burdock,  etc. 
A  few  do  occur  on  smooth  shining  leaves  nevertheless. 

XYI.  Galls  are  formed  almost  solely  on  young  succulent  wood, 
not  on  diseased  wood,  nor  on  young  wood  because  it  is  weak,  but 
because  it  is  juicy  and  in  a  state  of  active  sap-circulation.  If 
there  were  not  plenty  of  sap,  the  gall  could  not  be  formed,  and 
this  is  the  only  reason  for  preference  of  young  trees,  leaves,  etc. 

Probably  it  is  so. 

XVII.  So  ivi'h  cryptogams  ;  they  grow  where  the  soil  is 
favourable,  the  epidermis  of  the  leaf  thin,  and  the  juices  tolerably 
abundant ? 

I  see  no  present  reason  to  doubt  this. 

XVIII.  If  I  gather  the  leaves  of  twenty  different  species  of 
plants,  and  leave  them  in  a  moist  p’ace  to  decay,  they  will  all  be 
attacked  by  the  same  kind  of  fungus,  and  suffer  alike — is  it 
not  so  ? 
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At  first  it  is  so,  during  the  earlier  stages  of  decay  of  the  lax 
cellular  tissues  ;  when,  however,  these  have  been  removed  or 
thoroughly  exhausted  of  nutritive  elements,  fresh  fungi  of  very 
different  types  —  Spharrice  (ascigerous  fungi  with  corneous 
envelopes)  and  Pezizce  (naked  ascigerous  fungi) — make  their 
appearance.  It  may  be  worth  while  in  passing  to  note  as  a 
point  of  interest  the  simplicity  in  structure  of  the  cellular 
tissues,  and  equally  of  the  fungi  which  after  death  reduce 
them  to  their  elements,  whilst  the  complex  structure  of  the 
harder  parts,  so  individualised  as  to  enable  us  generally  to 
diagnose  at  once  the  plant  from  which  the  merest  fragment 
has  been  taken,  accords  with  a  much  higher  degree  of  speciali¬ 
sation  in  the  fungi  they  nourish. 

XIX.  Is  it  not  quite  different  during  life  of  the  leaves  ? 

It  is  entirely  different,  each  kind  of  plant  then  supporting 
its  own  form  of  fungal  parasite. 

XX.  Is  it  not  very  possible  that  many  of  the  epiphyllous  crypto¬ 
gams,  which  bear  different  names,  are  not  really  distinct,  but 
rather  transmutable  forms  of  the  samel 

There  is  no  doubt  that  their  number  will  eventually  be 
much  reduced,  and  already  this  desirable  work  of  reduction 
has  begun.  By  some  competent  botanists  whole  genera  have, 
for  the  reason  suggested,  been  wiped  out ;  but  the  task  of 
reduction  must  necessarily  be  a  slow  one.  It  requires  great 
circumspection ;  experiments  of  the  kind  require  time,  and 
have  to  be  often  repeated  ere  certainty  can  be  arrived  at.  Un¬ 
favourable  conditions  of  weather  may  greatly  retard  the  pro¬ 
gress  of  discovery  in  such  direction,  even  for  several  seasons 
running,  as  the  almond-tree,  though  flowering  regularly  every 
year  in  this  country,  rarely  finds  a  hot  enough  summer  in 
Britain  to  perfect  its  fruit. 

XXI.  What  are  the  best  characters  by  which  to  distinguish 
fungi  of  the  kind  met  with  on  human  skin ? 

Here  we  are  stopped  as  by  a  dead  wall  for  the  wrant  of 
complete  knowledge  of  their  life-history.  Speaking  as  a 
botanist,  there  are  blanks  in  our  knowledge  of  them  which 
are  at  present  insurmountable,  and  which  must  remain  so  until 
we  are  acquainted  with  all  the  various  phases  they  may 
assume  under  different  conditions.  What  do  we  find  on  the 
skin  ?  Portions  of  mycelium,  giving  rise  by  their  presence  to 
irritation.  N ow  what  is  mycelium  ?  Simply  cell  growth  of 
plants  of  a  humble  order.  Should  we  expect  to  succeed  in  an 
attempt  to  name  individual  portions  of  cellular  tissue  from 
the  leaves  of  any  half-dozen  ordinary  plants,  say  potato, 
stock,  poplar,  geranium,  cabbage,  and  dahlia?  I  doubt  it 
very  much.  Still  less  difference  is  present  in  the  root-fibres 
of  these  plants,  the  hornologues  of  mycelium.  Prom  what¬ 
ever  kind  of  fungus  it  proceed,  mycelium  is  alike,  with  a  very 
small  number  of  exceptions  indeed.  I  could  name  four.  We 
cannot  expect,  then,  to  find  any  constantly  appreciable  dis¬ 
tinctions  in  this  part  of  their  structure.  The  mature  fruits 
alone  can  enable  us  to  say  positively  whether  the  different 
plants  found  in  different  skin  affections  belong  to  the  same 
species  or  not.  And  the  evidence  on  this  head  is  as  yet  of  the 
most  fragmentary  nature.  It  is  true  that  so-called  “  spores  ” 
occur  along  with  the  different  forms,  but  these  are  rather  to 
be  considered  as  “  buds,”  like  those  met  with  in  some  of  the 
higher  plants — tiger  lily  and  species  of  allium,  to  wit.  Certain 
of  the  mosses  rarely  produce  true  fruit,  propagating  for  the 
most  part  by  gemmae,  which  are  not  unfrequent  also  amongst 
the  Jungermanniae.  The  life-history  of  any  organism  com¬ 
prises  a  knowledge  of  its  birth,  its  maturity,  sexual  characters, 
decline,  and  decay.  Respecting  these  points,  as  regards  the 
fungal  parasites  of  the  skin,  nearly  all  has  yet  to  be  learnt. 
It  is  true  that  a  puccmia  (a  mature  form  of  fruit)  has  been 
described  as  occurring  in  favus,  respecting  which  I  will  read 
you  a  translation,  as  quoted  by  Robin,  from  the  account  given 
by  its  discoverer  : — 

“  Towards  the  end  of  last  year  [1850],  under  the  direction 
of  M.  C.  Boeck,  Professor  in  the  University  of  Christiania,  I 
devoted  my  attention  to  the  examination  of  some  scales  from 
the  head  in  a  case  of  favus,  when  the  Professor  drew  my 
attention  to  a  plant  entirely  different  from  that  usually  met 
with  in  this  disease,  both  in  size  and  outline.  It  resembled 
closely  m  its  microscopic  characters  species  of  the  genus 
Puccmia,  elsewhere  common  and  well  recognised.  I  found 
s?me  ,orm  °f  plant  on  the  same  patient  repeatedly,  and 
t  at  for  a  long  time,  so  that,  in  fact,  I  could  not  put  a  scale 
or  crust  under  the  microscope  without  meeting  with  at  least 
one  specimen  of  the  new  plant.  Since  then  I  have  paid  repeated 
visits  to  this  patient,  and  almost  always  found  the  puccinia. 
furthermore,  in  six  other  favus  cases  it  occurred  so  clearly 
that  a  mistake  was  impossible.  It  was  not,  however,  present 


in  the  latter  cases  so  abundantly  as  in  the  first-named,  nor 
with  the  same  constancy.  And  it  should  be  mentioned  that  I 
have  repeatedly  found  the  puccinia  favi  in  a  private  patient, 
who  has  not  been  treated  at  the  Hospital.  Prom  the  above 
remarks  it  vrill  be  seen  that  the  puccinia  is  present,  if  not 
constantly,  at  least  very  frequently,  in  favus.  It  must  injus¬ 
tice  be  added  that  I  have  examined  several  other  favus  patients 
without  finding  puccinia,  but  not  having  seen  them  many 
times,  too  much  stress  must  not  be  laid  on  this  negative  result. 
Besides,  a  very  long  and  fatiguing  examination  is  often  re¬ 
quired  before  puccinia  will  be  found  in  favus,  for  I  have  several 
times  worked  for  two  whole  hours  at  a  single  scale  before  my 
efforts  were  crowned  with  success.”  A  lengthy  description  of 
the  form,  outline,  two  membranes,  and  contained  substance  is 
given;  Corda’s  “leones  Fungorum”  is  searched  through  in 
the  attempt,  from  the  figures  there  given,  to  find  its  nearest 
allies,  which  are  considered  to  be  P.  alliorum,  virgci-aurea, 
and  polygonorum,  and  it  is  decided  that  the  latter  makes  the 
nearest  approach.  Ardsten  says  he  has  found  it  in  two  cases 
of  pityriasis.  On  the  site  of  its  growth  (a  point  of  real  im¬ 
portance)  he  says — “  It  may  be  more  readily  found  in  the  thin, 
small,  white  scales,  with  a  crust  beginning  to  form  beneath, 
than  in  the  large  yellow  crusts  so  specially  characteristic  of 
the  disease.  There  are,  however,  exceptions  to  this  rule,  for, 
if  puccinia  occur  both  in  a  small  scale  and  a  large  crust,  it 
would  more  easily  be  found  in  the  latter  than  in  the  former. 
I  have  not  been  able  to  ascertain  exactly  if  the  puccinia  grow' 
on  the  outer  or  the  inner  surface  of  the  scale,  but  am  inclined 
to  think  that  it  occurs  in  the  midst,  having  repeatedly  seen  it 
apparently  in  situ,  on  the  epithelial  cells  composing  the  greater 
part  of  the  favus  scale,  and  have  only  removed  it  thence  with 
difficulty  by  a  strong  motion  of  the  covering-glass  on  the  slide.” 
Robin  himself  admits  that  he  never  found  puccinia  favi. 
M.  Cazenave  politely  ignores  the  newcomer,  ascribing  it  to  an 
error  caused  by  the  use  of  the  microscope,  and  thinks  it  a  de¬ 
generation  of  the  tissues,  as  indeed  has  been  done  by  an 
authority  nearer  home.  The  late  Professor  Henfrey  was  dis¬ 
posed  to  regard  its  title  valid,  and  thought  the  achorion  might 
be  the  spermogoniai  condition  found  with  some  puccinia,  but 
the  rarity  of  such  a  state  in  the  latter  (where  known  to  exist), 
its  universal  prevalence  as  the  entire  constituent  in  the  former, 
with  other  reasons,  do  not  favour  such  an  idea.  The  compo¬ 
sition  of  achorion  spores  and  mycelium  rather  resembles  the 
state  of  matters  in  oidium  ;  but  we  do  not  know  that  an  ana¬ 
logous  condition  occurs  with  puccinia.  Some  British  writers 
speak  of  their  having  found  puccinia  favi,  but  the  botanical 
evidence  is  not  satisfactory,  either  in  the  descriptions  or  the 
figures  accompanying  them.  Is  it  not  likely  that  “  alternation 
of  generations  ”  may  explain  the  difficulties  ?  There  is  much 
to  say  for  the  probability  of  this,  and  a  belief  is  gaining  ground 
with  men  of  science  that  such  may  be  the  case ;  but,  in  the 
absence  of  facts,  further  speculation  can  have  no  good  result. 
According  to  farmers’  traditions  it  is  unlucky  to  allow  the 
berberry  to  grow  in  hedges  near  cornfields,  because  “  mildew' 
comes  to  the  corn  from  it.”  The  notion  w'as  classed  by  scientfic 
men  with  (lie  absurdities  current  on  “varmint”  in  general  ; 
but  He  Bary,  a  Prussian  mycologist  of  the  highest  rank,  states 
that  he  has  succeeded  in  communicating  mildew  to  corn  by 
direct  inoculation  with  the  berberry  cecidium.  And  still  more 
recently  Oersted,  a  Danish  observer  of  repute,  has  published 
similar  statements  on  tw'O  instances  in  which  the  reputed  hosts 
were  equally  widely  removed. 

Now  one  positive  result  is  worth  any  number  of  negatives  ; 
but  the  thing  seems  so  improbable  that,  in  the  interests  of 
science,  repeated  confirmation  will  be  needed  before  these 
results  can  be  accepted,  and  numerous  examinations  convince 
me  that  the  possibility  of  mycelium  being  already  present  in 
the  tissues  has  been  overlooked. 

The  bearing  of  what  I  have  laid  before  you  on  epiphytal 
fungi  and  their  direct  causation  of  skin  diseases  in  plants,  will 
be  best  seen  by  a  brief  review  (w’hiclx  has  been  kindly  fur¬ 
nished  to  me  for  this  purpose)  of  our  present  knowdedge  of 
the  fungi  found  in  human  skin  diseases  :  — 

“  We  have  four  of  six  different  forms  of  fungi  which  grow 
on  human  skin,  and  which  produce  results  that  are  to  all 
appearance  very  different.  1.  Favus.  A  thick  yellow  crust, 
often  a  quarter  of  an  inch  thick,  and  consisting  wholly  of 
cryptogam.  Hairs  infiltrated,  but  not  much,  and  do  not 
break,  but  sooner  or  later  fall  out.  2.  Ringworm ,  A  thin 
branny  desquamation,  but  no  thick  crust.  Hairs  infiltrated 
and  made  to  break  off.  3.  Liver-spots,  Brown  stains,  or 
yellow  or  greenish-brown  stains  ;  very  little  desquamation, 
no  crust  at  all ;  hairs  do  not  fall.  4.  Alopecia  areata.  Hairs 
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come  out,  and  leave  the  skin  thin,  smooth,  and  bald.  All  these 
prefer  young  subjects3  and  none  of  them  ever  occur  in  the 
very  aged. 

“  Ringworm  in  the  scalp  is  never  seen  except  in  children. 

“  Favus  never  begins  except  in  children,  but  may  be  con¬ 
tinued. 

“  Alopecia  is  much  more  common  in  children,  but  may  occur 
in  adults,  not  in  the  old. 

“  Liver -spots  are  never  seen  in  children,  and  never  in  the 
old  ;  always  in  young  adults. 

“  Liver- spots  and  ringworm  are  transmit  tabic  diseases.  1  Homo¬ 
logous’  in  children  and  adults. 

“  Liver-spots  and  ringworm  are  never  met  with  together  on 
the  same  skin.  They  appear,  however,  to  be  capable  of  pro¬ 
ducing  each  other  by  contagion.  Sydney  Smith  said  that 
Quakers  were  developed  Bluecoat  boys.  No  one  ever  heard 
of  a  Quaker  boy  or  a  Bluecoat  man.  At  the  age  that  Blue- 
coat  boys  ceased  to  be  observed,  Quaker  young  men  were 
found,  and  he  had  no  doubt  that  transformation  occurred.  It 
is  just  so  with  ringworm  and  liver-spots — the  one  ceases  at  the 
age  when  the  other  begins.  We  have,  however,  the  additional 
evidence,  that  ringworm  in  a  child  often  appears  to  produce 
liver-spots  in  a  young  adult ;  so  often,  that  I  have  myself  no 
doubt  whatever  as  to  the  fact  of  transference. 

“  Favus  is  not  known  to  be  transmutable, 

“  There  is  no  evidence  as  to  the  transmutability  of  favus  with 
any  other  disease.  At  one  time  it  was  thought  that  ringworm 
prepared  the  skin  for  favus,  but  it  is  now,  I  think,  well  recog¬ 
nised  that  what  was  taken  for  ringworm  is  really  the  first 
stage  of  favus. 

“  Favus  has  two  kinds  of  crust,  very  different  in  appearance 
from  each  other. 

“  We  must,  then,  note  one  important  fact,  that  in  addition 
to  the  common  and  characteristic  yellow  crust  of  favus,  there 
occurs  in  that  disease  a  scaly  inflammation  of  the  skin,  in 
considerable  patches  around  the  other  crusts. 

“  There  is  no  evidence  as  to  the  transmutability  of  the  fungus 
of  alopecia  areata.  In  a  few  cases,  however,  ringworm  is 
met  with  in  one  member  of  a  family  of  children,  and  alopecia 
in  another. 

“Alopecia  is  rare  under  the  age  of  10,  and  most  common 
from  12  to  25.  Ringworm  is  commonest  under  10. 

“  Ringworm  gets  well  of  itself  as  age  advances,  as  if  the 
hairs,  having  got  stronger  and  harder,  no  longer  afforded  good 
food  for  its  fungus. 

“  Favus,  oir  the  contrary,  although  it  never  originates  in 
elderly  persons,  may  be  prolonged  indefinitely  from  youth  to 
adult  age,  and  possibly  even  to  old  age.  If  it  has  once  got 
implanted,  it  maintains  its  growth  in  spite  of  the  change  of 
soil  induced  by  progressing  age. 

“  Liver-spots  are  never  seen  in  old  people.  Those,  then,  who 
believe  that  the  fungus  of  liver-spots  is  the  same  as  that  of 
ringworm,  would  put  their  creed  thus:-— In  childhood  the 
hairs  of  the  scalp,  and  the  hairs  and  epidermis,  afford  fit 
pabulum  for  the  trichophyton  tonsurans.  At  the  age  of  10 
to  15  the  hairs  of  the  scalp  cease  to  be  liable  to  to  its  attacks, 
and  a  little  later  the  hairs  and  epidermis  of  the  rest  of  the 
skin  'also  cease  to  be  liable  to  it,  with  the  same  results  as 
formerly,  but  become  liable  to  the  production  by  the  same 
fungus  of  different  results  —  i  e.,  liver-spots. 

“  Ten  or  fifteen  years  later,  and  the  epidermis  of  the  trunk, 
which  had  nourished  this  fungus,  ceases  to  be  suitable  for  it, 
and  the  individual  is  no  longer  liable  to  it  in  any  form. 

“Probably  ringworm  on  a  ‘naked’  surface  is,  after  all,  a 
disease  of  the  minute  hairs  found  there,  rather  than  of  the 
epidermis  itself. 

“  ‘  Liver-spots  ’  is  a  disease  of  the  epidermis. 

“Another  difference  between  ringworm  of  the  naked  surface 
and  liver-spots  is  that  the  latter  occurs  only  on  the  trunk  and 
upper  part  of  the  limbs,  whilst  the  former  may  occur  on  face, 
forearms,  hands,  legs,  and  feet. 

“All  these  facts  support  the  hypothesis  that  the  trichophyton 
is  dainty  as  to  its  food,  and  refuses  it  if  the  subject  be  loo  old, 
and  is,  even  in  those  of  suitable  youth,  particular  as  to  locality. 

“There  is,  in  my  opinion,  not  the  least  reason  to  believe  that 
the  cryptogamic  skin  diseases  prefer  those  out  of  health. 

“ Liver-spots  certainly  occur  in  the  most  robust. 

“  Favus  is  scarcely  ever  associated  with  ill-health.  In  this 
the  French  observers,  who  have  a  far  better  chance  of  know¬ 
ing,  fully  agree. 

“  None  of  the  cryptogamic  skin  diseases  occur  in  patients 
who  have  been  reduced  by  long  illnesses,  as,  for  instance,  in 
the  last  stage  of  phthisis,  etc. 
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“  The  cryptogamic  growths  on  the  tongue,  etc.,  do  occur  in 
the  debilitated  and  dying,  but  not  favus  or  ringworm.  These 
are  a  totally  distinct  form  of  fungus. 

“  Thus  I  arrive  at  the  belief  that  the  cryptogamic  skin  dis¬ 
eases  are  produced  by  the  accidental  implantation  of  the  germs 
at  a  proper  age,  and  on  a  proper  part ;  that  they  have  no  rela¬ 
tion  to  the  health  of  the  individual ;  that  they  are  to  be  cured 
only  by  local  applications  which  destroy  the  parasite.” 


ORIGINAL  COMMUNICATIONS, 

- o— - - 

ON  THE  “AMYLOID”  REACTION  OF  WAXY 
OR  LAEDACEOUS  ORGANS. 

By  W.  II.  DICKINSON,  M.D,  Cantab.,  F.R.C.P., 

Assistant-Physician  to  St.  George’s  Hospital,  and  to  the  Hospital  for 
Sick  Children. 

A  paper  “  On  the  so-called  Amyloid  Reaction  of  the  Albu¬ 
minoid,  Waxy,  or  Lardaeeous  Degeneration,”  by  Dr.  J. 
Wickham  Legg,  which  was  published  in  your  journal  of 
July  25,  contains  some  assertions  and  some  inferences  upon 
which  I  desire  to  remark. 

The  author  of  the  paper  seems  to  have  lately  returned  from 
Berlin,  and  to  have  brought  back  with  him  some  of  the  views 
of  the  great  German  pathologist,  on  which  account  additional 
interest  attaches  to  his  communication. 

Dr.  Legg  tells  us  that  Professor  Virchow  still  maintains  that 
tissues  affected  by  the  waxy  or  “  amyloid  ”  disease  show  a 
blue  colour  after  a  certain  adjustment  of  iodine  and  sul¬ 
phuric  acid,  and  that  he  himself  is  also  of  opinion  that  a 
blue  colour  can  be  obtained  under  the  same  circumstances  by 
the  same  reagents,  though  his  method  of  applying  them  differs 
somewhat  from  that  used  by  the  Professor.  • 

It  is  strange  that  there  should  still  be  a  difference  of  opinion 
as  to  the  simple  question  whether  a  colour,  arising  under  given 
circumstances,  is  or  is  not  blue.  It  appears  that  Professor 
Virchow,  while  searching  the  human  body,  by  the  help  of 
iodine  and  sulphuric  acid,  for  starch  or  its  allies,  came  upon 
the  peculiar  reaction  which  is  now  in  question,  and  which 
gave  to  his  eyes  the  blue  tint  of  which  he  was  in  search. 
Other  observers,  however,  fail  to  see  it  in  the  same  light. 

The  facts  of  the  case  are  briefly  these  :  —If  an  organ  affected 
by  the  waxy  or  amyloid  degeneration  be  acted  upon  by  a 
solution  of  iodine,  that  reagent  distinguishes  in  a  remarkable 
manner  the  diseased  from  the  healthy  tissues.  The  affected 
parts  take  a  rich  brown  colour,  while  the  parts  untouched  by 
the  disease  assume  a  comparatively  faint  yellow  stain.  So  far 
all  pathologists  are  agreed.  It  is  generally  thought,  in  this 
country  at  least,  that  the  difference  is  due  to  the  more  eager 
absorption  of  the  reagent  by  the  diseased  tissue.  If,  now, 
sulphuric  acid  be  brought  to  bear  upon  the  section  so  tinted, 
the  deep  reddish-brown  is  converted  into  the  colour  which  is 
the  subject  of  controversy.  To  the  uninitiated  this  colour 
is  black,  but  to  the  eye  of  faith,  or,  perhaps  I  should  say, 
when  looked  at  with  a  discrimination  which  only  some 
persons  possess,  it  becomes  blue.  The  change  of  colour 
which  thus  results  has  been  supposed  by  those  who  fail  to  see 
the  blue  to  depend  upon  a  precipitation  of  the  iodine  by  the 
acid,  aided,  when  strong  acid  is  used,  by  the  charring  of  the 
tissue  which  takes  place.  Virchow  and  his  followers  consider 
the  reaction  to  be  similar  to  that  which  takes  place  with 
cellulose  under  the  same  circumstances,  and  to  prove  that  the 
morbid  product  has  a  chemical  alliance  with  starch. 

Although  the  exact  description  of  the  colour  in  question  is  no 
longer  important,  I  have  been  at  the  pains  to  colleetthetestimony 
of  the  English  pathologists  w'ho  have  made  an  especial  study  of 
this  subject.  Dr.  Pavy  tells  me  that  he  has  never  succeeded 
in  obtaining  any  colour  resembling  blue  by  the  action  of  iodine 
and  sulphuric  acid  upon  w’axy  organs,  but  recognises  a  black 
which  comes  not  through  any  shades  resembling  blue,  but 
through  red  and  brown,  such  colours  as  are  produced  being 
simply  the  result  of  the  absorption  and  precipitation  of  the 
iodine.  Dr.  Bristowe  has  equally  failed  to  discern  a  blue 
shade  in  the  colour  in  question.  He  looks  upon  it  as  black, 
and  considers  it  to  be  due  to  the  precipitation  of  the  iodine, 
which  substance  he  has  seen,  under  a  high  power  of  the  micro¬ 
scope,  in  distinct  grains  as  precipitated.  Dr.  Wilks  has 
never  been  able  to  get  a  blue  colour  under  the  circumstances 
described,  though  he  has  spent  much  time  in  its  pursuit,  and 
states  that  he  never  knew  an  Englishman  who  believed  in  the 
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excepting  a  student  who  had  recently  returned  from 
Berlin.  Tmay  say  that  I  myself  am  perfectly  in  accord  with 
Dr.  Pavy,  Dr.  Bristowe,  and  Dr.  Wilks,  and,  after  many  trials 
andmanymodifications  ofthe  process, have  never  recognised  any 
tint,  excepting  such  as  must  be  described  as  compounded  of 
red,  brown,  and  black.  Perhaps  we  may  make  a  compromise, 
and  describe  the  shade  as  invisible  blue.  But  discussion  of 
the  precise  colour  ob  tained  by  the  action  of  iodine  and  sulphuric 
acid  upon  waxy  or  lardaceous  organs  is  idle.  No  one  in  this 
country,  and  I  believe  few  elsewhere,  now  regards  this  morbid 
formation  a3  connected  in  any  way  with  starch.  The  starch 
theory  has  been  absolutely  disproved  by  analysis.  There  is  an  all 
but  universal  agreement  that  the  morbid  product  in  question 
belongs  to  the  protein  class.  Whether  black  or  blue  under 
the  action  of  iodine  is  now  of  no  consequence,  since  the 
“  amyloid”  theory  no  longer  needs  consideration. 

As  a  practical  method  of  detecting  the  morbid  change  after 
d  eath,  the  simple  application  of  a  watery  solution  of  iodine 
with  iodide  of  potassium  answers  all  purposes.  The  further 
application  of  sulphuric  acid  is  a  useless  complication.  The 
iodine  and  the  acid  never  produce  the  invisible  blue  but 
where  an  equally  characteristic  colour  has  been  caused  by  the 
iodine  solution  alone. 

I  was  led  by  the  observation  of  many  concurrent  circum¬ 
stances  to  suppose  that  the  peculiarities  of  “  amyloid”  organs 
depended  upon  the  absence  of  free  alkali  from  certain  parts  of 
their  structure.  To  some  of  these  observations  Dr.  Legg 
takes  exception.  I  stated  that  the  “  amyloid  ”  reaction  was 
permanently  destroyed  by  the  action  of  a  dilute  solution  of 
potass  or  soda  upon  the  affected  tissue,  and  was  led  to  con¬ 
clude  that  the  result  was  owing  to  the  absorption  of  the  alkali, 
and  a  consequent  alteration  in  the  chemical  behaviour  of  the 
morbid  formation.  Dr.  Legg  tells  us  that  such  dilute  solu¬ 
tions  as  he  has  used  have  failed  to  produce  this  effect,  and, 
further,  that  in  order  to  do  so  the  solution  must  be  of  such 
strength  as  “  immediately  to  destroy  the  tissues.”  With  this 
difference  of  opinion  I  will  give  a  few  particulars,  which  will 
show  whether  the  destruction  of  the  tissue  is  necessary  to  the 
removal  of  the  “  amyloid  ”  reaction.  I  have  often  taken  a 
thin  section  of  a  waxy  kidney,  selecting  the  kidney  for  the 
experiment  because  the  structure  is  readily  traced  under  the 
microscope,  and  laid  it  for  a  few  minutes  in  a  solution  of 
potash,  containing  less  than  one  half  per  cent,  of  the  alkali, 
and  found  that  on  its  removal  all  trace  of  the  peculiar  reaction 
with  iodine  had  vanished.  Iodine  alone  no  longer  produced 
the  well-known  deep  brown  colour,  nor  with  iodine  and  sul¬ 
phuric  acid  was  the  invisible  blue  attainable.  I  have  then 
put  the  section  under  the  microscope,  and  seen  the  details 
of  structure  with  scarcely  any  alteration— the  enlarged  Mal¬ 
pighian  bodies,  the  thickened  blood-vessels,  the  fibrous  tissue, 
and  the  tubes,  all  being  as  distinct  as  before. 

In  a  kidney  in  an  advanced  stage  of  the  disease  I  found  that 
the  iodine  reaction  was  destroyed  upon  a  thin  section  after 
immersion  for  from  five  to  ten  minutes  in  a  solution  made  by 
mixing  liquor  potassse  with  twenty  parts  of  water.  The  same 
result  followed  in  a  piece  of  mucous  membrane  from  the 
intestine,  which  was  affected  by  the  disease  in  a  very  marked 
manner.  After  the  immersion  the  villi  and  other  details  of 
structure  were  perfectly  distinct. 

The  preservation  of  the  renal  structure,  after  the  destruction 
of  the  “  amyloid  ”  reaction  by  the  means  I  have  described, 
may  be  beautifully  seen  by  using  a  section  made  from  a  piece 
of  waxy  kidney  which  has  been  hardened  in  chromic  acid. 
To  produce  the  required  effect  the  solution  must  be  stronger 
and  the  time  of  immersion  longer  than  with  fresh  tissue,  but 
with  the  thin  sections  winch  can  be  made  it  is  easy  to  see 
that  even  the  epithelium  of  the  tubes  remains,  though  all 
trace  of  “  amyloid  ”  reaction  has  gone. 

From  these  facts  it  will  be  allowed  that  “  the  immediate 
destruction  of  the  tissue  ”  is  not  necessary  to  the  removal  of 
the  “  amyloid  ”  reaction.  The  action  of  the  fixed  alkalies 
upon  “  amyloid  ”  or  waxy  organs  appears  to  lead  necessarily 
to  one  of  two  conclusions.  Either  the  reaction  is  due  to  the 
presence  of  a  material  which  is  soluble  in  alkali  with  extra¬ 
ordinary  readiness,  and  removable  by  it,  while  the  rest  of  the 
organ  is  comparatively  unchanged;  or  else  the  “amyloid” 
reaction,  or,  in  other  words,  the  peculiar  affinity  for  iodine 
which  characterises  the  parts  affected  by  the  disease,  depends 
upon  the  absence  of  free  alkali,  and  ceases  on  this  material 
being  supplied.  The  latter  supposition  must  probably  be 
adopted,  as  borne  out  by  the  concurrent  facts  of  the  case. 

I  stated  in  a  paper  in  the  Medico-  Chirurgical  Transactions, 
that  with  regard  to  the  liver,  which  was  selected  as  the  organ 


best  suited  for  such  observations,  the  “  amyloid  ”  organ  con¬ 
tained  on  an  average  a  smaller  proportion  of  alkali  than  was 
found  in  health.  Dr.  Legg  has  not  been  at  the  trouble  of 
repeating  the  analyses,  but  confines  himself  to  criticising  the 
results,  which  he  regards  as  insufficient  to  support  my  con¬ 
clusion,  and  thinks  that  the  figures  I  have  adduced  could  not 
have  been  regarded  as  evidence  of  a  decrease  of  alkali  in 
“  amyloid  ”  organs,  except  by  a  person  of  disturbed  judgment. 
Under  these  circumstances  I  will  shortly  state  the  grounds 
upon  which  my  conclusion  was  based.  Being  aware  that  the 
amount  of  alkali  in  the  healthy  structures  is  subject  to  con¬ 
tinual  variation,  and  recognising  the  fact  that,  even  in  the 
most  extreme  cases  of  “  amyloid  ”  disease,  a  large  proportion 
of  unaffected  structure  remains  in  every  organ,  I  thought  it 
necessary  to  make  a  considerable  number  of  analyses  before 
attempting  to  form  any  conclusions.  The  result  was,  as  might 
have  been  expected,  that  both  with  the  “  amyloid  ”  and  with 
the  healthy  organ  there  was  a  considerable  range  of  variation. 
I  estimated  the  amount  of  alkaline  salts  in  a  given  weight  of 
the  liver  in  fourteen  cases — that  is,  in  seven  healthy  livers 
and  in  seven  “  amyloid.” 

The  percentage  of  alkaline  salts  in  the  seven  healthy  livers 
varied  from  1*181  to  '893.  In  the  seven  amyloid  livers  the 
alkaline  salts  varied  from  L075  to  *481  (a)  On  an  average  the 
alkaline  salts  were  diminished  in  the  amyloid  liver  by  almost 
exactly  a  quarter,  the  healthy  average  being  exactly  1-0 
per  cent.,  the  amyloid  average  *754  per  cent.  It  w'as  shown 
that  both  the  potass  and  soda  shared  in  the  diminution ;  but 
since  in  one  of  the  analyses  these  alkalies  were  not  estimated 
separately,  I  have  taken  the  gross  alkaline  salts  as  affording  a 
larger  basis  for  consideration.  It  appeared  to  me  that  the 
results  of  analysis  fairly  bore  out  the  conclusion  that  in  the 
cases  under  consideration  there  was  a  deficiency  of  alkali. 
Dr.  Legg,  however,  would  have  it  appear  otherwise,  and  to 
this  end  has  dealt  with  my  figures  in  an  ingenious  manner 
which  deserves  to  be  pointed  out.  Dr.  Legg  has 
selected  the  four  amyloid  livers  which  contained  the 
most  alkali,  and  the  four  healthy  livers  which  contained  the 
least,  and  placed  these  selected  results  in  opposite  columns, 
with  the  view  of  showing  that  the  difference  between  them  is 
imaginary.  By  this  method  it  is  shown  that  the  maximum 
of  alkali  in  the  waxy  organ  is  not  less  than  the  minimum 
of  alkali  in  the  healthy  organ.  This  fact  is  perfectly  evi¬ 
dent,  and  does  not  invalidate  in  the  smallest  degree  the 
conclusion  which  I  have  stated.  By  Dr.  Legg’s  method  of 
argument  it  might  be  proved  in  an  equally  convincing 
manner  that  there  is  no  difference  in  size  between  lambs 
and  sheep,  or  between  boys  and  men.  It  would  be  easy  to 
select  a  certain  number  of  very  big  boys  and  to  show  that 
they  were  at  least  as  large  as  the  same  number  of  very 
small  men.  I  venture  to  think  that  a  sound  deduction  is 
more  likely  to  be  arrived  at  by  taking  into  consideration, 
as  I  have  done,  all  the  estimations  which  were  made,  than  by 
such  a  partial  selection  as  Dr.  Legg  has  adopted. 

In  the  so-called  “  amyloid  degeneration”  what  ordinarily 
occurs  is  not,  as  sometimes  supposed,  that  a  new  material 
altogether  unlike  the  tissues  of  the  body  is  interspersed  among 
the  normal  structures,  but  that  some  of  the  tissues  belonging  to 
the  organ  are  changed  in  certain  particulars,  undergoing  in¬ 
crease  of  bulk,  and  acquiring  a  peculiar  reaction.  Speaking 
generally,  the  occurrence  of  a  peculiar  exudation  from  the 
blood-vessels  is  a  matter  of  inference  rather  than  of  observa¬ 
tion.  The  conclusion  that  the  “  amyloid  ”  tissues  differ  from 
healthy  tissues  in  the  absence  of  free  alkali  rests  upon  the 
following  facts,  which,  as  far  as  I  can  see,  admit  of  no  other 
explanation. 

First  of  all,  it  is  a  fact  which  cannot  be  disputed  that  a  large 
proportion  of  persons  in  whom  the  disease  has  been  found  have 
been  the  subjects  of  protracted  suppuration,  a  process  which 
necessarily  removes  alkali  from  the  body.  The  converse  of  this 
is  also  true,  that  a  large  proportion  of  persons  who  have  suffered 
from  protracted  suppuration  are  found  after  death  to  have  the 
peculiar  organic  change.  Passing  to  the  examination  of  the 
affected  organs,  it  has  been  shown  that  they  contain  less  than 
their  normal  proportion  of  potass  and  soda.  Where  the  change 
is  extensive,  the  affected  organs  have  been  found  to  give  an 
acid  reaction  to  test-paper  instead  of  an  alkaline  reaction  as 
in  health.  The  parts  affected  give  a  peculiar  reaction  with 
iodine  which  has  been  described  as  “  amyloid,”  which  they 

(a)  In  my  work  on  Albuminuria  I  have  given  an  eighth  estimation  of 
the  alkaline  salts,  which  bears  out  the  conclusion  I  had  expressed  else¬ 
where.  The  liver  was  highly  amyloid  ;  the  percentage  of  alxaline  salts 
was  033. 
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no  longer  display  after  having  been  subjected  to  the  action 
of  potass  or  soda  to  an  extent  sufficient  to  permeate  but  not 
destroy  the  tissue.  Further  evidence  is  afforded  by  the  action 
of  sulphate  of  indigo.  This  substance  loses  its  colour  when 
acted  upon  by  potass  or  soda ;  it  is  accordingly  decolorised 
by  the  healthy  tissue  of  the  glandular  organs,  which  contains 
free  alkali,  while  the  “  amyloid  ”  parts  retain  the  bright  blue 
of  the  pigment  for  an  indefinite  time. 

The  inference  that  “  amyloid  ”  reaction  is  dependent  upon 
absence  from  the  tissue  of  free  alkali,  is  confirmed  in  a 
remarkable  manner  by  the  action  of  the  iodine  test  upon 
fibrin  or  albumen  which  have  been  artificially  deprived  of 
the  alkali  with  which,  under  ordinary  circumstances,  they  are 
combined.  Common  fibrin  reacts  with  iodine  like  the  healthy 
tissues  of  the  body— gives,  that  is,  a  yellow  colour.  Fibrin 
which  has  been  dissolved  in  dilute  acid,  in  the  manner  I  have 
elsewhere  fully  explained,  and  has  by  this  means  been 
dealkalised,  gives  a  deep  brown  colour  with  iodine,  which 
closely  resembles  the  colour  which  iodine  produces  upon 
“  amyloid  ”  tissues.  The  dealkalised  fibrin  may  be  again 
made  to  absorb  potass,  and  on  the  restoration  of  this  sub¬ 
stance  it  no  longer  gives  the  dark  “amyloid”  tint  with 
iodine,  but  presents  again  the  yellow  colour  which  it  assumed 
with  iodine  before  the  action  of  the  acid.  Thus  it  appears 
that  the  dark  brown  or  “amyloid”  reaction  with  iodine 
depends  absolutely  upon  the  presence  or  absence  of  free  alkali. 

This  appears  to  me  to  complete  the  proof  that  the  cardinal 
distinction  between  “  amyloid”  and  healthy  tissue  is  in  the 
presence  or  absence  of  free  alkali. 


STRANGULATED  FEMORAL  HERNIA. 

UNSUCCESSFUL  TAXIS —SUBCUTANEOUS  DIVISION  OF  THE  STRIC¬ 
TURE  EXTERNAL  TO  THE  SAC— RAPID  RECOVERY. 

By  ALFRED  POLAND,  F.R.C.S. 

(From  notes  by  Mr.  A.  Copleston  Roberts.) 

Mary  H.,  aged  66,  was  admitted  into  Guy’s  Hospital  under 
the  care  of  Mr.  Poland  on  August  3.  The  patient  states  that  of 
late  years  she  has  enjoyed  bad  health,  and  she  suffers  from 
asthma  and  rheumatism.  About  sixteen  years  ago  she  fell 
down  stairs,  and,  on  being  taken  up,  she  felt  a  swelling  in  her 
left  groin.  She  sent  for  a  Surgeon,  who  pronounced  it  to  be 
a  hernia ;  he  applied  the  taxis,  and  reduced  it.  Since  then 
she  has  worn  a  truss,  and  the  hernia  had  never  come  down. 
On  Saturday,  August  1,  she  went  to  bed  at  11.30  p.m.,  and 
at  3  o’clock  in  the  morning  she  awoke  with  violent  vomiting 
and  pain  over  the  umbilical  region  of  the  abdomen,  and  at 
4  a.m.,  whilst  in  the  act  of  vomiting,  she  felt  something  give 
way  in  the  left  groin,  and  on  placing  her  hand  there  she  felt 
a  swelling.  She  then  applied  hot  flannels.  The  vomiting  con¬ 
tinued  to  increase,  and  the  pain  moved  to  the  lower  part  of 
the  abdomen.  About  2  p.m.  on  the  Sunday  the  vomiting 
slightly  abated,  and  she  took  the  train  from  London  and  went 
into  the  country ;  but  towards  the  end  of  the  journey  the 
vomiting  became  much  worse,  and  continued  until  Monday 
morning,  when  she  sent  for  a  Surgeon,  who  tried  the  taxis  on 
and  off  for  about  two  hours,  but  without  success.  He  then 
sent  her  up  to  the  Hospital,  where  she  arrived  about  3  p.m. 

On  admission  the  expression  of  her  countenance  was  anxious, 
the  pulse  small  and  quick,  the  abdomen  tender  and  somewhat 
tympanitic  ;  she  had  vomiting  of  bilious-looking  fluid,  but  not 
stercoraceous  ;  the  bowels  had  not  been  open  for  three  days. 
There  was  a  small  tumour  in  the  left  femoral  region  about 
the  size  of  a  bantam’s  egg,  very  tense  and  very  painful ;  the 
integuments  did  not  appear  to  have  been  the  subject  of  much 
force.  Moderate  taxis  was  employed,  but  no  impression  could 
be  made  upon  the  tumour.  There  was  a  small  enlarged  gland 
at  the  outer  side,  unconnected  with  the  tumour.  The  hernia 
was  a  femoral  one.  T  wo  grains  of  opium  were  given  imme¬ 
diately,  and  one  grain  to  be  taken  in  the  course  of  two  hours. 
An  ice-bag  to  be  constantly  applied  over  the  tumour. 

At  7.30  p.m.,  the  symptoms  of  strangulation  still  continuing 
and  becoming  more  urgent,  the  patient  was  placed  under  the  in¬ 
fluence  of  chloroform,  and  another  attempt  at  taxis  made  ;  and 
although  some  considerable  force  was  used,  the  tumour  main¬ 
tained  its  tense  condition,  and  could  not  be  reduced.  Mr. 
Poland  immediately  proceeded  to  return  the  hernia  by  opera¬ 
tion.  A  very  small  lancet-wound,  of  a  size  to  admit  the 
entrance  of  a  hernia-knife,  was  made  through  the  superficial 
parts  to  the  inner  side  of  the  tumour.  A  common  curved 


blunt-pointed  hernia-knife  (known  generally  as  the  Astley 
Cooper  hernia-knife)  was  attempted  to  be  introduced,  but  it 
was  stopped  by  some  strong  fascia ;  this  was  readily  over¬ 
come  by  withdrawing  the  knife  and  passing  a  small  probe, 
which  made  a  passage  through  the  fascia,  when  the  knife 
readily  entered,  and  was  passed  along  the  loose  cellular  tissue 
external  to  the  sac  towards  Gimbernat’s  ligament,  and 
then,  by  gentle  manoeuvring  and  coaxing,  the  knife  readily 
passed  under  the  constricting  ligament,  which  was  then 
divided.  The  knife  was  withdrawn,  and  the  hernia  reduced 
with  remarkable  facility.  A  small  pad  was  placed  over  the 
situation  of  the  hernia,  and  confined  by  bandages.  From  this 
moment  all  symptoms  subsided,  and  she  had  some  sleep  during 
the  night.  All  vomiting  and  all  tenderness  disappeared.  She 
never  had  a  bad  symptom  afterwards.  An  enema  was  admi¬ 
nistered  on  the  third  day,  and  the  bowels  were  freely  relieved. 
She  was  able  to  get  about  on  the  fourth  day,  and  wear  her 
truss  over  a  pad  of  lint  until  a  new  one  was  made  for  her,  as 
the  truss  she  was  wearing  was  an  inguinal  one.  The  puncture 
in  the  skin  was  barely  perceptible.  No  inflammation  or  suppu¬ 
ration  of  any  kind  supervened.  She  remained  in  the  wards  of 
the  Hospital  for  a  couple  of  weeks  awaiting  her  truss,  and  then 
left  perfectly  well. 

Remarks. — Is  it  justifiable  to  recognise  the  subcutaneous 
division  of  the  stricture  in  hernia  as  an  operation  to  be  per¬ 
formed  ?  Should  it  receive  the  sanction  of  the  Profession  ? 
Although  it  was  done  with  facility  in  the  above  instance,  we 
should  reply  in  the  negative.  It  is  not  an  operation  by  any 
means  safe,  except  in  the  hands  of  Surgeons  who  are  con¬ 
stantly  in  the  habit  of  performing  herniotomy,  who  are  fully 
experienced  in  the  diversities  which  are  so  frequent,  and  who 
are  capable  of  judging  with  precision  the  depth  and  extent 
one  may  pass  the  knife  without  doing  mischief;  this  can  only 
be  learnt  by  great  practice  on  the  living  subject. 


ON  THE 

TREATMENT  OF  OMENTAL  HERNIA. 

By  ALEXANDER  BRUCE,  M.S.  Lond.,  F.R.C.S., 

Assistant-Surgeon  to  the  Westminster  Hospital. 

Extensive  as  is  the  literature  relating  to  hernia,  and  ably  as 
this  subject  has  been  treated  by  writers,  both  from  a  clinical 
and  anatomical  point  of  view,  there  is  yet  room  for  some 
further  investigations,  especially  with  regard  to  those  cases  in 
which  the  presence  of  a  portion  of  thickened  and  adherent 
omentum  constitutes  the  chief  obstruction  to  the  return  of  the 
mass  into  the  abdominal  cavity.  Quot  auctores,  tot  sententice 
— so  various  and  different  are  the  opinions  of  the  highest  Sur¬ 
gical  authorities  upon  this  subject,  and  yet  questions  are  in¬ 
volved  in  the  consideration  of  which  it  is  peculiarly  necessary 
that  the  Practitioner  should  be  guided  by  some  settled  prin¬ 
ciple,  as  these  cases  present  themselves  as  emergencies  requiring 
prompt  and  decisive  treatment. 

That  it  is  dangerous  to  meddle  with  an  old  omental  hernia 
no  one  would  dispute,  but  an  operation  may  at  any  time  be 
rendered  necessary  by  a  portion  of  bowel  becoming  strangulated 
in  the  same  sac,  and  an  important  question  then  presents  itself 
— viz.,  what  is  to  be  done  with  the  omentum  ?  If  the  mass  be 
inconsiderable  in  size,  healthy  in  appearance,  and  non-adherent, 
no  one  would  hesitate  to  return  it  with  the  bowel.  But  if, 
as  is  probable  in. the  case  suggested,  changes  have  taken  place 
in  its  structure — if  it  have  become  indurated  or  knotted,  have 
contracted  numerous  or  firm  adhesions  to  the  neck  and 
body  of  the  sac — or  if  it  be  considerable  in  bulk,  and  would 
consequently  require  much  manipulation  and  squeezing  to 
enable  it  to  be  returned  into  the  cavity — what  is  then  to  be 
done  with  the  omentum?  In  attempting  to  reply  to  this 
question,  I  shall  in  the  first  place  briefly  state  the  opinions 
which  are  to  be  found  in  some  of  the  leading  works  on  this 
subject  both  of  this  country  and  the  Continent  ;  and  in  the 
second  place  I  shall  endeavour  to  point  out  the  advantages 
which  some  of  these  methods  possess  over  the  others.  The 
various  methods  of  treatment  which  have  been  employed  may 
be  conveniently  placed  under  the  following  heads  : — 

1.  Leaving  the  omentum  in  the  sac.  (1)  Without  further 
treatment  allowing  it  to  undergo  granulation  and  suppuration. 
(2)  Gradually  destroying  it  by  caustics,  by  the  application  of 
pressure,  or  by  the  constriction  of  a  ligature.  (3)  Immediate 
strangulation  by  the  application  of  a  ligature,  allowing  the 
mass  to  slough  away. 

2.  Removing  the  omentum  by  excision.  (1)  Without  the 
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application  of  a  ligature,  the  stump  being  allowed  to  retract. 
(2)  With  the  application  of  ligatures  to  the  separate  vessels, 
the  threads  being  either  cut  off  short  and  the  stump  returned 
into  the  abdominal  cavity,  or  the  threads  left  hanging  out  of 
the  external  wound.  (3)  With  ligature  of  the  entire  stump 
previous  to  excision. 

Of  the  methods  of  treatment  here  proposed,  two  may  be  at 
once  abandoned  as  being  unsupported  by  any  arguments  in 
their  favour— viz.,  the  gradual  destruction  of  the  mass  by 
caustics,  audits  gradual  strangulation  by  the  ligature.  Neither 
of  these  methods  is  now  practised,  and  they  have  been  advo¬ 
cated  by  but  few  Surgeons,  and  not  very  warmly  supported 
even  by  them  (Larrey,  Hey,  Scarpa,  and  Velpeau). 

When  a  mass  of  omentum  is  left  in  the  sac  after  having 
been  exposed  to  the  air  or  much  handled,  it  will  inevitably 
become  inflamed,  suppurate,  and  will  probably  slough.  The 
constitutional  effects  produced  by  the  process  are  often  severe, 
typhoid  symptoms  of  a  marked  character  setting  in  during  the 
period  of  sloughing.  There  can  be  no  doubt  that  in  the  old 
operation  for  hernia,  in  which  the  entire  sac  was  laid  open,  the 
omentum  was  more  likely  to  be  disturbed,  and  evil  results 
more  likely  to  follow,  than  in  that  usually  practised  in  the 
present  day,  when  the  incisions  are  more  limited  to  the  neck 
of  the  sac  whilst  the  employment  of  carbolic  acid  will  pro¬ 
bably  still  further  lessen  the  dangers  arising  from  septic 
changes.  To  leave  a  considerable  mass  of  omentum  in  the 
sac,  however,  even  if  it  be  not  much  altered,  is  always  unsatis¬ 
factory,  and  therefore,  unless  it  have  contracted  adhesions  to 
the  parts  around,  it  will  be  better,  as  a  rule,  to  remove  it.  Several 
eminent  Surgeons  have,  however,  advocated  the  “  let  alone  ” 
treatment,  among  whom  maybe  mentioned  Guthrie,  Hey,  Syme, 
Chopart,  and  Desault,  whilst  others  speak  of  it  with  qualified 
approval.  The  treatment  by  immediate  strangulation  by  the 
ligature  without  excision  of  the  mass  so  strangulated  has  only 
been  employed  in  cases  in  which  the  quantity  of  omentum  is 
small.  It  has  an  advantage  over  the  last  method  in  hastening 
the  separation  of  the  slough  ;  but  as  this  is  not  a  necessary 
consequence  of  leaving  the  mass  in  the  sac,  there  remains  the 
great  objection  that  the  healing  of  the  wound  is  delayed,  and 
suppuration  established  without  any  adequate  gain.  Much 
difference  of  opinion  has  prevailed  respecting  the  effects  pro¬ 
duced  by  the  application  of  a  ligature  to  the  omentum,  some 
authors  affirming  that  this  practice  has  been  followed  by  a 
serious  amount  of  peritoneal  inflammation,  by  severe  and  con¬ 
tinued  vomiting,  and  that  the  patients  have,  in  many  instances, 
remained  crippled  for  life,  in  consequence  of  the  contracted 
state  of  their  abdominal  walls  produced  by  the  adhesions  of 
the  omentum  at  the  seat  of  ligature.  These  alarming  results, 
which  have  been  chiefly  described  by  the  French  Sur¬ 
geons,  present  themselves  so  rarely  that  they  can  hardly 
be  considered  to  be  of  sufficient  importance  to  influ¬ 
ence  ordinary  practice ;  they  have  had  their  influence, 
however,  in  inducing  many  Surgeons  to  advocate  the 
dangerous  method  of  excising  the  omental  tumour  with¬ 
out  the  application  of  a  ligature— a  practice  whclx  has  led 
to  serious  and  even  fatal  haemorrhage.  This  practice  has  re¬ 
ceived  the  support  of  Bell,  Pott,  Boudin,  Caque,  Pipelot, 
Ponteau,  and  Yerdier,  but  has  not  found  favour  with  more 
recent  authors.  It  is  true  that  in  a  certain  proportion  of  cases 
no  hcemorrhage  will  occur,  but  it  is  equally  true  that  in  others 
it  has  proved  uncontrollable. 

Some  Surgeons,  dreading  the  dangers  following  the  applica¬ 
tion  of  a  ligature  to  the  entire  stump,  have  attempted  to  lessen 
the  still  greater  danger  of  hcemorrhage  by  applying  separate 
ligatures  to  the  cut  ends  of  the  vessels.  This  is,  however,  a 
somewhat  troublesome  operation  ;  and,  as  it  is  by  no  means 
easy  to  recognise  the  vessels  in  a  mass  of  fat,  it  usually  fails 
of  its  object,  as  hcemorrhage  not  unfrequently  occurs  as  soon 
as  the  stump  is  allowed  to  leturn  into  the  abdominal  cavity. 
This  method  has,  however,  received  the  sanction  of  such  high 
authorities  as  Sir  Astley  Cooper,  Lawrence,  Syme,  and  Skey, 
besides  several  others  who  have  given  it  a  more  qualified 
approval. 

It  has  been  employed  in  two  ways — in  some  cases  the 
ligatures  have  been  cut  off  short,  and  the  stump  returned  into 
the  abdomen  ;  in  others,  the  threads  have  been  left  hanging 
out  of  the  external  wound.  The  latter  method  is  open  to  far 
fewer  objections  than  the  former.  The  safest  plan,  and  that 
which  is  employed  by  most  Surgeons  of  the  present  day,  is  to 
pass  a  double  ligature  through  the  mass  at  the  neck  of  the  sac, 
and  then  tie  it  on  each  sid.e  ;  the  part  below  having  been  then 
cut  away,  the  threads  are  secured  so  as  to  prevent  any  retrac¬ 
tion  of  the  stump  into  the  abdomen,  and  the  wound  is  dressed  j 


upon  ordinary  principles.  This  method  has  been  adopted 
by  Birkett,  Erichsen,  Fergusson,  Armand,  Richerand,  and 
Yelpeau,  etc.,  and  does  not  seem  in  any  case  to  have  been 
followed  by  the  serious  consequences  which  earlier  writers 
ascribed  to  it. 

It  was  at  one  time  believed  that  the  removal  of  a  consider¬ 
able  portion  of  omentum  by  natural  slough  or  artificial 
strangulation  would  tend  to  prevent  the  recurrence  of  a 
hernia,  as  it  was  supposed  that  the  canal  would  be  effectually: 
plugged  from  above.  This  result  is,  however,  not  always 
obtained,  as,  in  consequence  of  the  absorption  of  the  fat 
which  takes  place,  the  mass  usually  shrinks  considerably  in 
bulk,  and  thus  merely  tends  to  keep  the  ring  open  without 
being  sufficiently  bulky  to  prevent  the  entrance  of  the  bowel 
into  the  canal ;  it  can,  therefore,  not  be  considered  as  adding 
materially  to  the  patient’s  future  safety. 
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THE  ROYAL  INFIRMARY,  LIVERPOOL. 

Situation — Building  and  Annexes —  Wards  —  Cases —  Vesical 
Calculus — Lithotomy — Complicated  Cases — Curious  Case  of 
Malignant  Disease  of  Femur  ;  Operation — Rarity  of  Strangu¬ 
lated  Hernia — Tracheotomy  for  Damson-stone  in  Trachea 

—  Tracheotomy  for  Lacerated  Wound  of  Throat — Treatment 
of  Elephantiasis —  Dressings :  Carbolic  Acid  in  Water  and  Oil;, 
Carbolic  Acid  Putty — Condy’s  Fluid  and  Higginson’ s  Syringes 

—  Chloride  of  Zinc  to  Wounds — Use  of  Elastic  Bands  in, 
Fractures — Modes  of  Treating  Fractures  of  the  Thigh,  Leg , 
Clavicle,  etc. — Hyposulphite  of  Soda  in  Pycemia — Exfolia¬ 
tion  of  Alveolar  Plate  of  Lower  Jaio  in  Chorea — Hypodermic 
Injection  of  Morphia  for  the  Relief  of  Poisoning  by  Strych¬ 
nine. 

There  are  in  Liverpool  no  fewer  than  three  General  Hospitals, 
each  of  considerable  size.  The  oldest  and  most  important  of 
these  is  the  Royal  Infirmary,  situated  nearest  the  centre  of  the 
city.  The  two  others  — the  Northern  and  the  Southern 
Hospitals— are  both  built  near  the  river,  and  the  former  also 
near  one  of  the  principal  railway  stations,  so  that  cases  of 
accidental  injury  are  probably  more  commonly  met  with  in  it 
than  in  any  of  the  others.  The  Infirmary  is,  however,  placed 
not  very  far  from  the  station  on  the  London  and  North- 
Western  Railway,  whence  the  trains  are  let  down  by  means 
of  a  rope  to  Lime-street  Station,  and  any  cases  of  accident 
occurring  there  are  brought  to  the  Infirmary,  where  there  is- 
indeed,  apart  from  such  instances,  no  lack  of  cases  of  interest 
surgically,  and  certainly  better  Surgical  treatment  is  nowhere 
to  be  seen. 

The  Infirmary  is  a  composite  institution,  having  connected 
with  it  an  Asylum  and  a  Lock  Hospital ;  but  as  these  are 
under  separate  management,  we  shall  not  deal  with  them 
here.  The  building  itself  is  of  some  date ;  its  form  is  very 
irregular,  and  it  is  situated  in  a  very  desolate  patch  of  ground. 
The  entrance  used  is  not  in  the  front,  but  to  the  side  of  the 
building.  Not  far  off  are  the  school  buildings,  but  students 
attend  the  other  Hospitals  as  well  as  this  for  their  practice, 
and  the  lecturers  are  composed  partly  of  the  Infirmary  staff,, 
partly  of  those  of  the  Northern  and  Southern  Hospitals.. 
These  school  buildings  are  small  and  compact,  but  otherwise 
convenient.  Another  noticeable  feature  near  the  Infirmary 
is  the  Liverpool  Workhouse,  quite  a  village  in  itself,  and 
containing  a  large  Hospital,  which  would  be  well  worth  notice 
did  our  space  admit  of  it. 

The  different  wards  of  the  Infirmary  are  of  very  different 
ages.  Some  of  the  old  ones  are  not  very  lofty,  but  they  all 
seem  well  ventilated,  and  are  kept  beautifully  clean.  Many 
of  the  newer  ones  communicate  directly  one  with  another. 
These  are  loftier  and  lighter  than  the  others.  One  of  the 
most  recent  divisions,  going  by  the  name  of  the  Thornton 
Wards,  and  containing  forty  beds,  is  entirely  devoted  to  the 
diseases  of  women,  it  having  been  erected  for  this  purpose  by 
a  charitable  lady.  In  a  large  Hospital  like  this,  which  accom¬ 
modates  250  patients — there  having  been  in  all  3177  treated  in 
1866  — cases  of  interest  are  constantly  occurring.  The  onlything 
to  be  regretted  is  that  they  are  not  more  frequently  made 
known  to  the  Medical  public.  The  institution  of  an  annual 
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volume  of  Hospital  reports,  as  has  been  lately  done  here,  will, 
however,  to  some  extent,  do  away  with  this  misfortune  for  the 
future — as  far  as  Liverpool  is  concerned,  at  least.  A  reference 
to  the  last-published  volume  will  show  the  class  of  cases  most 
frequently  encountered  in  Liverpool.  Of  those  thus  met 
with,  stone  in  the  bladder  would  seem  to  be  not  in¬ 
frequent,  more  especially  of  recent  date,  for  on  July  21 
no  fewer  than  three  individuals  were  operated  on,  and 
in  all  four  cases  have  been  thus  dealt  with,  in  a  very  short 
space  of  time.  Two  of  these  cases  were  under  the  care  of  Mr. 
Biekersteth,  two  under  that  of  Mr.  Harrison.  The  ordinary 
operation  performed  at  this  Hospital  is  the  simple  lateral 
operation  of  Cheselden,  but  in  both  instances  referred  to  Mr. 
Biekersteth  operated  by  the  bilateral  method.  No  difficulty 
was  experienced  in  either  operation  beyond  that  arising  from 
the  size  of  the  stone,  which  in  one  case  weighed  nearly  three 
ounces.  Mr.  Biekersteth  is  not  afraid  of  the  cutting  portion 
of  this  operation,  even  in  cases  where  he  is  doubtful  of  the 
existence  of  a  stone  ;  and  he  has  narrated  certain  cases  which 
would  seem  to  show  that  the  direct  escape  of  the  urine  by  a 
perineal  opening  may  be  of  great  benefit  by  giving  the 
bladder  rest,  even  when  it  contains  no  stone,  until  it  has  had 
time  to  recover  from  an  inflamed  and  contracted  condition. 
He  published  some  very  sound  remarks  on  the  subject  of 
lithotomy  in  the  last  volume  of  Liverpool  Reports.  One 
of  Mr.  Harrison’s  patients  had  an  awkward  complication 
as  far  as  the  operation  was  concerned :  this  was  an  anchylosed 
condition  of  the  boy’s  left  hip  joint,  preventing,  of  course, 
the  proper  amount  of  separation  of  the  thighs.  All  these 
cases  have  done  well,  no  bad  symptoms  of  any  kind  having 
occurred,  but  the  urine  would  seem  to  have  been  discharged 
for  a  longer  time  than  usual  by  the  perineal  opening  in  the 
cases  operated  on  by  the  medio-bilateral  method. 

.  In  the  spring,  Mr.  Biekersteth  had  under  his  care  a  girl, 
aged  8  years,  sent  to  him  with  disease  of  the  hip-joint.  All 
her  urine  was  passed  through  a  sinus  in  front  of  the  great  tro¬ 
chanter,  but  there  was  no  history  of  any  bladder  affection.  On 
examining  the  urethra  and  bladder,  a  stone  wras  felt  of  such  a 
size  that  Mr.  Biekersteth  felt  sure  no  ordinary  operation  would 
suffice  for  its  removal.  He  therefore  performed  the  supra¬ 
pubic  operation.  The  operation  took  nearly  forty  minutes,  in 
consequence  of  the  bladder  being  excessively  contracted  and 
thickened.  A  very  large  phosphatic  stone  was  thus  removed. 
The  sinus  through  which  the  urine  had  been  passed  for  nearly 
two  years  closed  almost  immediately,  and  she  micturated  per 
urethram  four  weeks  after  the  operation.  The  child  was  dis¬ 
charged  cured  in  two  months  from  the  date  referred  to. 

In  the  spring  of  this  year,  amputation  at  the  hip-joint  was 
performed  by  Mr.  Hakes  for  malignant  disease  of  the  femur 
(encephaloid  cancer).  The  man  did  well  after  this  for  two  or 
three  weeks,  and  the  stump  was  all  but  healed  up  when,  un¬ 
fortunately,  lobular  pneumonia  set  in,  and  proved  fatal  a 
month  after  the  operation.  The  history  of  the  disease  in  this 
case  was  that  the  man  had  for  some  "weeks  noticed  what  he 
considered  rheumatic  pains  at  the  lower  part  of  the  thigh,  but 
no  swelling  was  observed.  One  day,  whilst  running  after  a 
cow  in  a  field,  he  felt  his  thigh  give  way,  when  he  fell  down, 
and  found  he  could  not  get  up  again — in  fact,  his  thigh  was 
broken.  He  was  treated  in  the  usual  manner.  A  month  after 
the  thigh  was  examined,  and  instead  of  union  having  taken 
place,  the  parts  were  found  swollen  and  painful.  Twomonths 
after  the  injury,  he  was  brought  to  the  Infirmary  with  unmis¬ 
takable  malignant  disease  of  the  femur,  which  was,  of  course, 
ununited.  The  thigh  was  in  its  lower  two-thirds  more  than 
twice  the  usual  size,  and  with  the  aspect  usual  in  such  cases. 

Strangulated  hernia  is  remarkable  from  its  rarity  at  the 
Infirmary,  as  well,  it  is  said,  as  at  the  other  Hospitals.  No 
good  reason  can  be  given  for  this  ;  but  there  has  not  been  a 
single  case  treated  this  year,  and  three  or  four  is  the  usual 
annual  average. 

Two  cases  of  tracheotomy  have  occurred  within  the  last 
twelve  months,  which  have  been  attended  by  features  of 
interest. 

One  was  a  case  in  which  a  boy,  6  years  of  age,  was  admitted 
with  a  history  of  having  a  week  before  got  a  damson- stone  into 
his  throat.  The  symptoms  described  were  occasional  fits  of 
violent  coughing,  almost  causing  suffocation,  with  long  inter¬ 
missions  of  perfect  ease.  By  the  time  of  admission,  however, 
this  had  given  way  to  a  frequent  hacking  cough  accompanied 
by  feverish  symptoms.  On  examining  the  chest,  it  Avas  found 
that  hardly  any  air  entered  the  right  lung,  whilst  a  little  to  the 
right  of  the  sternum  was  heard  mucous  crepitation.  The  boy 
coughed  up  muco-purulent  matter  streaked  with  blood  (the 


stone  being  evidently  impacted  in  the  right  bronchus)  .One  morn¬ 
ing,  four  days  after  admission,  Mr.  Chauncy  Puzey,  theHouse- 
feuigeon,  was  called  into  the  ward,  and  found  him  apparently 
dying  from  dyspnoea,  which  had  suddenly  come  on  with  a  violent 
fit  of  coughing.  Mr.  Puzey  opened  his  trachea,  but  could  not 
look  for  the  stone  in  consequence  of  his  state.  A  tube  was 
introduced,  and  he  was  kept  under  a  cradle  supplied  withsteam. 
Thirty  hours  after  the  operation,  during  a  violent  fit  of  cough¬ 
ing,  something  came  up,  and  could  be  felt  striking  against 
the  tube  in  the  trachea.  The  tube  avas  suddenly  withdrawn, 
and  was  immediately  followed  by  the  stone.  The  boy  made 
a  good  recovery. 

The  other  case  avas  that  of  a  man  who,  whilst  at  work  at  a 
circular  saw,  was  struck  in  the  neck  by  a  large  splinter  of  wood 
torn  off  by  the  saw.  When  seen  he  was  suffering  from  great 
dyspnoea,  and  had  a  slight  punctured  wound  at  the  right  side 
of  the  neck  near  the  thyroid  cartilage.  The  neck  was  emphy¬ 
sematous.  Mr.  Biekersteth  cut  down  on  the  trachea,  and  found 
its  two  upper  rings  and  the  cricoid  cartilage  torn  completely 
through.  A  tube  was  inserted,  the  man  soon  rallied,  and  made 
a  good  though  rather  tedious  recovery. 

In  Mr.  Bickersteth’s  wards  there  is  now  a  female  patient 
who  was  admitted  with  elephantiasis  of  the  left  leg,  the  dis¬ 
ease  being  of  a  very  extensive  nature,  and  affecting  the  whole 
extremity.  The  treatment  employed  was  repeated  blistering, 
with  rest,  and  has  been  attended  with  the  most  satisfactory 
results,  the  leg  having  in  less  than  two  months  become  reduced 
in  size  to  such  an  extent  that  it  is  now  only  a  little  larger  than 
the  healthy  limb. 

Among  the  dressings  used  in  the  Infirmary  is  carbolic  acid 
in  the  form  of  lotion  (three  drachms  to  one  pint  of  water), 
which  is  employed  for  nearly  all  wounds,  whether  from  injury 
or  operation,  with  most  satisfactory  results.  The  acid  is  also 
used  as  an  application  when  dissolved  in  oil ;  of  this  there 
are  employed  two  strengths— one  part  in  six  and  one  part  in 
twelve  of  boiled  linseed  oil.  These  make  very  nice  dressings, 
keeping  the  wound  sweet  and  moist,  and  thus  rendering  the 
dressing  of  the  wound  easy  both  to  the  Surgeon  and  to  the 
patient ;  it  also  very  much  diminishes  discharge. 

The  Infirmary  experience  of  the  strong  carbolic  acid  and 
carbolic  acid  putty  in  the  treatment  of  compound  fractures  has 
been  most  unfavourable  ;  but  in  one  or  two  cases  where  large 
chronic  abscesses,  and  in  one  case  where  a  suppurating  knee- 
joint  have  been  opened  under  the  carbolic  acid  putty,  the  re¬ 
sult  has  been  satisfactory. 

Condy’s  fluid  is  used  in  weak  solution  principally  for  wash¬ 
ing  out  wounds.  In  this  Hospital  nearly  all  wounds  from 
injury,  and  also  after  operation,  are  cleaned  by  means  of  a 
syringe,  no  sponge,  wool,  or  tow  being  used  for  the  purpose. 
At  every  dressing  of  a  stump  the  wound  is  washed  out  with 
Condy’s  fluid  or  carbolic  acid  in  solution  by  means  of  a  Hig- 
ginson’s  syringe,  so  that  without  any  pressure,  therefore  with¬ 
out  causing  any  pain  to  the  patient,  every  sinus  is  thoroughly 
cleaned,  and  no  stale  discharge  is  left  in  any  part  of  the 
wound. 

After  operations  some  of  the  Surgeons  are  in  the  habit  of 
applying  the  solution  of  chloride  of  zinc  to  the  wounds,  as 
recommended  by  Mr.  Campbell  De  Morgan.  Certainly 
pycemia  is  extremely  rare  after  its  use,  but  it  requires  to  be 
used  with  caution  in  the  case  of  old  people,  especially  where 
the  skin  is  thin,  as  after  excision  of  the  breast ;  sometimes 
superficial  sloughing  of  the  whole  surface  of  the  wound,  and 
in  one  or  two  cases  of  part  of  the  skin  flap  itself,  has  occurred 
after  its  use  ;  so  that,  in  such  cases,  it  is  now  used  in  much 
weaker  solution. 

Since  Mr.  Le  Gros  Clark  recommended  the  use  of  bands  of 
elastic  cord  in  the  treatment  of  badly  uniting  fractures  of  the 
extremities,  the  plan  has  been  frequently  tried  here,  and  with 
so  much  success  that  they  are  now  frequently  used  for  ordinary 
fractures  of  the  leg  or  thigh.  For  instance,  after  putting  up 
a  fractured  thigh  on  the  long  splint,  they  would  also  apply 
two,  three,  or  four  small  short  splints  along  the  thigh,  holding 
these  in  position  by  two  or  three  rings  of  stout  elastic  cord. 
The  result  is  most  satisfactory. 

A  kind  of  splint  very  frequently  used  here  for  the  treat¬ 
ment  of  fractures  of  the  thigh  differs  a  good  deal  from  that 
ordinarily  employed.  At  the  one  extremity  are  the  holes  for 
the  perineal  band  ;  at  the  other,  a  pulley,  over  which  runs  a 
piece  of  elastic  cord,  attached  to  the  foot  of  the  injured  limb 
on  the  one  side,  and  to  hooks  in  the  splint  on  the  other.  Any 
amount  of  elastic  tension  can  thus  be  produced.  Mr.  Hakes 
has  been  using  this  splint  in  the  treatment  of  very  oblique 
fractures  of  the  leg,  where  there  is  much  overriding  of  the 
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fragments.  This  splint  on  the  outer  side  of  the  leg,  applied 
as  for  fractured  thigh,  an  ordinary  back  splint,  and  a  short  leg 
splint  on  the  inner  side,  have  given  most  satisfactory  results. 
There  has  just  been  sent  out  a  young  man  treated  in  this 
manner,  who  was  sent  from  Runcorn  with  an  oblique 
compound  fracture  of  the  leg.  The  external  wound  was  of 
considerable  size.  :  Two  or  three  fragments  of  bone  were 
removed,  and  the  fractured  ends  of  bone  could  not  be  retained 
in  position  until  this  treatment  was  adopted.  No  carbolic  acid 
putty  was  used,  but  carbolic  acid  lotion  was  applied;  and  ten 
weeks  after  admission  the  leg  was  perfectly  well,  without 
deformity,  and  the  man  could  walk  on  it  without  using  even 
a  stick,  and  without  any  bandage  on  the  leg. 

For  fracture  of  the  thigh  the  double  inclined  splint  is 
frequently  used,  especially  in  Mr.  Bickersteth’s  wards.  The 
k  suits  of  cases  treated  in  this  way  cannot  perhaps  be  said 
to  excel  those  of  cases  treated  with  the  long  splint ;  but 
the  patients  find  thetn  much  easier  in  every  way,  and 
there  is  seldom  any  appreciable  shortening.  Mr.  Bickersteth 
a  year  or  two  ago  tried  the  treatment  of  these  cases  by 
laying  the  patient  on  his  side  with  the  knee  of  the  injured 
extremity  flexed,  and  steadying  the  fracture  by  four  short 
straight  splints  buckled  along  the  fractured  thigh.  The 
cases  recovered  with  perfectly  straight  limbs,  quite  free  from 
deformity,  but  with  a  rather  extreme  amount  of  shortening. 

Fractures  into  the  elbOw-joint  are  generally  in  children 
treated  without  splint,  but  by  supporting  the  joint  with  a  long 
figure-of-eight  bandage,  and  the  same  plan  is  adopted  after 
excision.  Colies’  fracture  is  rarejy  treated  with  a  pistol-shaped 
splint,  but  is  put  up,  like  other  fractures  of  the  forearm,  with 
two  simple  straight  splints  appropriately  padded. 

Fractured  clavicle,  if  a  simple  case,  is  treated  with  a  pad 
in  the  axilla,  the  arm  bandaged  to  the  side,  the  elbow  sup¬ 
ported  by  a  bandage  brought  round  and  below  it  and  over  the 
sternal  end  of  the  clavicle  of  the  injured  side.  If  there  is 
much  displacement,  the  patient  is  kept  lying  on  his  back,  with 
no  appliance  except  a  bandage  fixing  the  arm  to  the  side,  and 
these  cases  always  do  the  best.  A  short  time  since  there 
were  two  cases  in  the  Infiimary  together  of  badly  fractured 
clavicle.  In  one  case  the  fracture  was  compound,  and  was 
complicated  with  several  fractured  ribs,  emphysema,  and  pro¬ 
fuse  haemoptysis.  The  wound  was  covered  with  several  folds 
of  lint  dipped  in  carbolic  acid  oil,  the  arm  was  kept  to  the 
side,  and  the  other  injuries  treated  in  the  same  way.  The 
wound  healed  at  once,  and  the  man  went  out  three  weeks 
after  with  scarcely  any  irregularity  of  the  clavicle.  The  other 
case  was  one  in  which  a  very  oblique  simple  fracture  of  the 
clavicle  was  complicated  with  three  or  four  fractured  ribs 
where  these  were  covered  by  the  scapula,  which  was  also  frac¬ 
tured.  In  this  case  there  were  extensive  ecchymosis  ahd  em¬ 
physema  over  the  whole  chest,' both  back  'and  frOnt.  This 
man  also  went  out  three  weeks  after  with  hardly  any  apparent 
deformity,  the  arm  having  been  kept  to  the  side,  and  the  frac¬ 
tured  ribs  and  scapuja  treated  as  usual. 

Dislocations  of  the  shoulder  and  elbow  are  common  here  ; 
and  a  frequent  cause  of  the  latter  injury— which,  indeed,  in 
one  day  sent  in  three  cases— is  the  street-boys’  amusement  of 
turning  over  on  their  hands  and  feet  after  the  fashion  of  wheels. 

Since  using  freely  carbolic  acid  as  a  lotion,  there  has  been  very 
little  pyaemia  in  the  wards  ;  but  in  some  undoubted  cases  which 
have  made  their  appearance,  there  has  seemed  to  be  very  little 
doubt  that  the  use  of  sulphite  of  soda  in  the  quantity  of  two 
drachms  per  diem  has  had  a  Very  beneficial  effect.  Mr.  Puzey 
tells  us  that  he  has  found. the  most  pleasant  way  of  giving  it  and 
disguising  its  flavour  is  by  mixing  it  with  strong  beef -tea  made 
with  Liebig’s  extractUm  carnis,  with  which  it  may  be  mixed  in 
the  proportion  of  one  drachm  to  a  pint  of  strong  beef- tea.  No 
patient  has  found  fault  with  the  flavour  after  the  first  pint  or 
so.  The  remedy  has  heen  tried  in  so  many  cases  now,  espe¬ 
cially  in  the  chronic,  form  of  pycemia,  in  such  well-marked  and 
severe  cases,  and  has  been  followed  by  so  much  improvement, 
and  in  several  cases  by  recovery,  that  they  have  no  doubt  of  its 
efficacy. 

In  the  Medical  wards,  under  the  care  of  Dr.  Vose,  there  has 
been  quite  recently  a  case  of  severe  chorea,  which  has  been 
followed  by  a  peculiar  result  well,  worth  notice.  A  boy,  of 
about  11  or  12  years  of  age,  had  been  in  the  Infirmary  for 
about  two  months  with  a  very  severe  form  of  chorea,  in  which 
the  muscles  of  the  jaws  were  much  affected,  and  the  jaws  were 
always  being  clashed  together,  so  that  the  sound  could  be 
heard  all  over  the  ward.  Every  now  and  then  one  of  his  teeth 
would  become  loose,  and  be  pulled  out  by  the  boy.  His  gums 
became  sore  and  pulpy,  but  no  peculiar  discharge  came  from 


his  mouth.  One  morning  the  nurse  brought  down  to  Dr. 
Orton,  the  House-Physician,  a  large  piece  of  dead  bone  which 
she  said  the  boy  had  just  pulled  out  of  his  mouth.  This 
proved  to  be  the  alveolar  portion  of  the  lower  jaw,  extending 
from  the  right  second  molar  to  the  left  canine  inclusive,  two 
or  three  of  the  sockets  still  containing  teeth.  From  the  rest 
the  teeth  had  been  lost  one  by  one  during  the  previous  month. 
The  boy  had  never  been  salivated  ;  he  had  been  treated  with 
sulphate  of  zinc,  and  for  a  short  time  with  bromide  of  potas¬ 
sium.  It  appeared  most  likely  that  a  longitudinal  fracture  of 
the  bone  had  taken  place  at  one  time  from  the  violent  clashing 
together  of  the  jaws,  and  that  from  the  same  cause  union  had 
been  prevented  and  the  vitality  of  the  bone  destroyed.  Con¬ 
siderable  deformity  was,  as  may  be  imagined,  produced,  ai id 
the  boy’s  friends  took  him  out  of  the  Infirmary  when  they 
next  saw  him,  so  that  the  case  has  been  lost  sight  of. 

Early  this  year  a  young  man  was  brought  to  the  Infirmasv 
who  had  taken  three  grains  of  strychnia,  in  the  form  of 
“  vermin  destroyer,”  about  two  hours  previously.  He  was 
suffering  from  most  acute  tetanic  symptoms  when  brought  in, 
and  it  appeared  that  these  were  rapidly  getting  worse.  He 
had  had  an  emetic  about  three-quarters  of  an  hour  before 
admission,  which  had  acted  as  he  came  along  in  the  cab.  lie 
could  not  swallow  anything ;  therefore,  half  an  hour  after 
admission  Mr.  Puzey  determined  to  try  the  hypodermic 
injection  of  morphia.  One-third  of  a  grain  was  injected, 
which  in  five  minutes  was  followed  by  relief  to  the  patient. 
Three  quarters  of  an  hour  after  the  dose  was  repeated,  and 
brandy  administered  in  consequence  of  the  man’s  exhausted 
state.  This  was  followed  by  increased  benefit.  An  hour  after 
the  dose  was  again  repeated,  and  after  this  the  man  improved 
so  rapidly  that  nothing  further  except  nourishment  and 
nursing  was  required.  A  similar  powder  was  analysed  by 
Mr.  J.  C.  Brown,  Lecturer  on  Chemistry  at  the  Royal  Infirmary 
School  of  Medicine,  and  was  found  to  contain  three  grains  of 
strychnia,  and  in  a  small  quantity  of  fluid  the  patient  vomited 
half  an  hour  after  admission  one- tenth  of  a  grain  was  found. 

There  are  many  other  points  we  should  have  desired  to 
notice  did  we  not  fear  to  exceed  our  limits.  We  must  not, 
however,  in  conclusion,  neglect  to  thank  the  Hospital  officials 
for  their  kindness  and  attention,  To  Mr.  Chauncy  Puzey, 
from  whom  most  valuable  information  has  been  obtained,  oar 
thanks  are  in  an  especial  manner  due. 
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THE  NEW  INDIAN  PHARMACOPOEIA. 

For  some  time  back  it  has  been  tolerably  generally  known 
that  a  new  edition  of.  the  Bengal  Pharmacopoeia,  adapted 
for  more  general  use  in  our  Indian  Empire,  was  about  to 
make  its  appearance.  The  somewhat  arduous  task  of  bring¬ 
ing  this  Pharmacopoeia  into  accordance  with  the  British 
Pharmacopoeias  of  1865  and  1867,  and  at  the  same  time 
making  it  available  for  all  India,  was  entrusted  by  her 
Majesty’s  Secretary  of  State  for  India  in  Council  to  a  com¬ 
mittee  consisting  of  the  following  eminent  members  : — Sir 
J.  Ranald  Martin  (President),  Sir  W.  O’Shaughnessy  Brooke 
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(better  known  as  Sir  W.  O'Shaughnessy),  Mr.  A.  Gibson 
(deceased),  Mr.  Daniel  Hanbury,  Dr.  T.  Thomson,  Dr.  J.  F. 
Watson,  Dr.  It.  Wight,  and  Dr.  E.  J.  Waring.  It  is  no 
breach  of  confidence  to  state  that  to  the  latter,  on  whom  de¬ 
volved  the  duties  of  editor,  the  major  part  of  the  work  fell, 
and  that  the  Pharmacopoeia  may  be  looked  on  as  essentially 
his  work. 

Besides  the  list  of  drugs  ordinarily  found  in  a  Pharma¬ 
copoeia,  in  this  work  the  editor  has  gone  beyond  even  the 
British  Pharmacopoeia,  for  he  has  given  some  information  as 
to  the  medicinal  properties  of  the  drugs  enumerated,  as  well  as 
the  doses  of  the  various  preparations,  which  are  somewhat 
more  numerous  than  those  contained  in  the  British  Pharma¬ 
copoeia  of  18G7.  All  the  substances  and  preparations 
given  in  that  work  are  contained  in  this,  with,  in  ad¬ 
dition,  a  variety  of  products,  chiefly  vegetable,  found  in 
our  Indian  Empire,  and  which  may  there  supersede  the 
more  expensive  remedies  imported  from  this  country.  Of 
the  articles  so  introduced  there  are  two  classes— first, 
those  whose  virtues  and  efficacy  are  generally  known 
and  recognised ;  and,  secondly,  those  whose  rank  as  thera¬ 
peutic  agents  is  more  doubtful.  The  former  are  rendered 
officinal ;  the  latter  are  only  suggested,  that  future  experience 
may  determine  their  real  value,  and  so  their  right  to  a  place  in 
a  work  of  this  class. 

Instead  of  an  alphabetical  classification,  one  dependent  on 
the  natural  affinity  of  the  substances,  such  as  is  usually 
adopted  in  works  on  Materia  Medica,  is  employed,  with  a  view 
probably  to  the  work  being  made  use  of  as  a  text-book  of 
Materia  Medica  as  well  as  a  Pharmacopoeia,  for  to  this  end  it 
has  been  designed  by  its  editor.  As  in  the  British  Pharma¬ 
copoeia,  both  the  old  and  new  systems  of  notation  are  em¬ 
ployed,  and  designated,  as  in  that  work,  by  Roman  and 
Egyptian  characters.  The  same  weights  and  measures  of 
capacity  are  to  be  found  in  each. 

Probably  the  portion  of  most  interest  to  European  as  to 
Indian  Practitioners  is  that  relating  to  the  Indian  remedies 
here  made  officinal.  Many  of  these  are  not  unknown  in  this 
country,  but  a  considerable  number  will  be  new  to  many  of 
our  readers.  Two  species  of  aconite  are  given,  the  ferox  and 
heterophyllum,  the  former  possessing  properties  similar  to  our 
A.  Napellus,  but  more  powerful,  and  containing  a  larger 
proportion  of  aeonitin  ;  the  latter  is  used  as  a  tonic ;  it 
contains  no  aeonitin.  The  root  of  the  Copt  is  Teeta,  a  plant 
growing  in  Assam,  and  a  very  good  bitter,  belongs  with  the 
former  to  the  order  Ratiunculaceee.  Cocoulus  inilicus  is  retained 
in  this  Pharmacopoeia,  and  a  plant  called  Tinospora  cordifolia, 
or  Gulencha,  also  belonging  to  the  Moon-seed  family,  is  re¬ 
commended  as  a  tonic,  etc.  Various  kinds  of  barberry  are 
recognised,  the  root-bark  being  used  ;  their  use  is  advised 
as  tonics  after  fevers.  The"seed  of  the  Indian  mustard  plant 
is  included  in  the  officinal  list  as  a  substitute  for  that  used  in 
this  country.  A  plant  belonging  to  an  order  not  recognised 
in  our  Pharmacopoeia,  and  which  goes  by  the  name  of 
Chaulmugra  {Gynocardia  odorata)  is  recommended  forleprosy  ; 
it  is  described  as  an  alterative  tonic.  Indian  as  well  as 
Siamese  gamboge  is  introduced,  and  the  oil  of  the  seeds  of  the 
Kokum  Butter-tree  (Garcinia purpurea)  is  given  as  a  substitute 
for  the  ordinary  fatty  ingredients  in  pessaries.  The  oleo-resin 
obtained  from  the  Gurjun  or  wood-oil  tree  ( Dipterocarpus 
Icevis )  is  introduced  as  a  substitute  for  copaiba  in  the  treatment 
of  gonorrhoea.  Another  remedy  somewhat  similar  in  its 
application,  but  acting  rather  as  an  emollient,  is  the  Hibiscus 
esculentus,  or  Okra,  a  plant  belonging  to  the  cotton  tribe. 
Limes  are  here  rendered  officinal  as  well  as  lemons,  and 
a  plant  belonging  to  the  same  group,  the  Toddalia  acuta , 
is  given,  being  esteemed  by  some  as  a  tonic.  At  one  time 
it  was  much  used  in  diarrhoea.  Olibanum  is  retained  in  this 
Codex,  whilst  two  new  Meliads  are  introduced — the  Nim 
or  Margosa  tree  ( Asadirachta  Indica )  and  the  Rohun  (Soymida 


febrifuga ),  both  astringent,  tonic,  and  antiperiodic  ;  the  former, 
in  the  form  of  poultice,  being  also  employed  as  a  local  stimu¬ 
lant.  Cowitch  and  Black  Catechu  are  still  retained  ;  the  latter 
is  the  product  of  the  Acacia  Catechu,  which,  as  well  as  another 
plant  called  Bonduc,  said  to  act  as  a  tonic  and  antiperiodic,  the 
Bengal  kino  tree  ( Butea  frondosa),  the  Indian  liquorice  plant 
(Abrus  preealor  tits'),  and  the  ground- nut  plant  {Arachis  hypogcea), 
belong  to  the  natural  order  Leguminosce.  The  only  new 
umbellifers  are  the  Ajwain  or  Omum  plant  ( Carum  Ajoioan),  a 
valuable  carminative,  and  the  Hydrocotyle  asiatica,  whose 
leaves  are  much  used  in  the  treatment  of  leprosy  and  consti¬ 
tutional  syphilis.  The  fruit  of  the  Indian  Gab  ( Diospyros 
embryopteris)  is  recommended  as  a  powerful  astringent,  whilst 
the  bark  of  the  Alstonia  scholaris  is  given  as  a  tonic  and 
astringent  in  chronic  diarrhoea.  Two  species  of  Calolropis, 
the  Mudar  plant,  are  included  in  the  officinal  list.  The  root- 
bark  of  this  plant  has  been  strongly  recommended  in  consti¬ 
tutional  disorders  like  leprosy,  syphilis,  or  rheumatism.  The 
leaves  of  the  Tylophora  asthmatica  are  given  as  an  emetic,  a 
diaphoretic,  and  an  expectorant.  As  a  substitute  for  jalap 
we  find  the  seeds  of  the  Kaladana  ( Pharbitis  Nil)  recom¬ 
mended.  It  is  described  as  being  a  safe  and  effectual 
cathartic.  The  Andrographis  paniculata,  or  Kariyat,  is  a 
bitter  tonic,  not  unlike  quassia.  One  of  the  most  important 
of  the  substances  in  the  Indian  Pharmacopoeia  is  the  Datura 
alba,  the  well-known  Dhatura  of  the  country,  used  so  fatally 
by  the  Thugs  and  other  robbers  throughout  the  peninsula. 
It  is  there  the  most  ordinary  poison  after  arsenic.  In  its 
properties  it  resembles  stramonium.  The  seeds  of  the 
Plantago  Ispaghula — the  Ispaghul — are  said  to  be  demulcent 
and  mildly  astringent ;  whilst  the  bulbs  of  the  Crinum 
Asiaticum  are  recommended  as  a  substitute  for  squills. 
Belonging  to  the  family  of  the  grasses  are  the  Oryza  sativa,  or 
rice  plant,  with  uses  too  numerous  for  enumeration,  and  various 
species  of  Andropogon,  whose  volatile  oil  is  stimulant,  car¬ 
minative,  antispasmodic,  etc.  The  last  plant  we  find  ren¬ 
dered  officinal  in  this  Pharmacopoeia  which  is  absent  from 
ours  is  the  Gracillaria ,  or  Ceylon  moss,  with  properties 
similar  to  those  of  Iceland  and  Irish  moss.  No  mineral 
substances  are  recognised  beyond  those  included  in  the 
British  Pharmacopoeia,  whilst  the  only  animal  products  added 
are  the  Mylabris  cichorii  as  a  substitute  for  cantharides,  and 
the  oil  of  the  white  shark  for  that  of  the  cod.  The  prepara¬ 
tions  given  are  also  of  great  interest  to  the  Indian  Practitioner  ; 
some  of  them  less  so  to  the  British  Medical  man,  as  being 
obtained  from  the  fresh  article  only.  Many  references  are  given 
throughout  to  notes  at  the  end.  This  is  not  a  good  plan. 
Everything  should  be  as  nearly  as  possible  brought  in  together ; 
but  this  is  a  small  blemish.  Altogether  the  work  is  one  of 
which  its  authors,  and  especially  its  editor,  may  be  justly 
proud. 


ARMY  HOSPITALS. 

We  have  lately  been  informed  that  the  expenditure  at  our 
large  Hospital  establishments,  such  as  those  at  Netley  aud 
Woolwich,  is  likely  soon  to  form  the  subject  of  official  inquiry. 
We  sincerely  hope  so,  and  trust  that  success  will  attend  the 
investigation,  because  every  one  knows  that  the  cost  of  these 
establishments  is  disproportionately  large  to  the  return  which 
either  the  soldier  or  the  State  receive. 

We  are  not  able  just  now  to  enter  fully  into  this  important 
question,  and  we  doubt  if  Sir  John  Pakington  himself  could 
tell  what  sum  of  money  one  of  these  establishments  yearly 
costs  the  country.  That  the  expenditure  is  excessive  will 
probably  be  granted,  but  the  remedy  will  not  be  so  readily 
acknowledged. 

Generally  speaking,  in  all  attempts  towards  military  economy, 
the  screw  is  applied  in  the  wrong  quarter.  If  store  room 
is  required  for  barrack  utensils,  the  soldiers  are  crowded  into 
smaller  sleeping  apartments  to  make  room  for  kettles  and 


338 


Medical  Times  and  Gazette. 


TOKSION. 


Sept.  19,  1868. 


blankets,  or  the  families  of  married  men  are  huddled  together 
into  one  room,  when  pounds  are  paid  freely  to  add  a  wing  to 
the  general’s  stable. 

The  same  false  economy  exists  in  our  present  general 
Hospital  system.  While  the  prescribing  Medical  officer  is 
forbidden  to  order  a  patient  a  bottle  of  soda  water,  hundreds 
of  pounds  a  year  are  paid  to  ci-devant  combatant  officers  as 
governors  and  assistant- governors  of  the  establishment.  The 
duties  of  these  offices  are  very  simple,  and  by  no  means 
requiring  any  special  military  talent.  The  country  already 
pays  Inspectors-General  of  Hospitals,  and  by  these  officers  the 
Hospitals  ought  to  be  directed  and  governed,  and  not  by  half¬ 
pay  generals,  colonels,  and  majors.  We  know  that  there  are 
many  other  matters  of  expenditure  heeding  reform  in  our 
Hospital  system,  but  we  assert  that  the  most  gross,  wilful 
waste  of  public  money  lies  in  the  payment  of  these  functionaries 
for  doing  the  duties  which  ought  to  be  done  by  the  Medical 
Department.  Our  Inspectors  of  Hospitals  are  employed  in 
trivial  duties  which  ought  to  be  the  work  of  Staff-Surgeons, 
and  half-pay  combatant  officers  draw  large  emoluments  for 
doing  what  the  Inspectors  ought  to  do.  And  besides  this,  the 
governor  must  have  an  assistant-governor,  whom  the  State 
must  pay,  to  enable  the  former  highly  paid  functionary  to 
enjoy  his  leave  of  absence  and  the  other  advantages  of  his 
sinecure. 

In  dealing  with  the  question  of  economy  in  our  military 
Medical  establishments,  there  is  no  use  in  mincing  matters. 
The  Government,  in  the  hands  of  different  partisans,  has  been 
for  a  long  time  nibbling  at  Medical  reform  in  the  army ;  the 
axe  must  now  be  laid  to  the  root  of  the  tree,  and  the  whole 
Medical  Department  reorganised.  The  paltry  prejudices  of 
the  War  Office  and  Horse  Guards  authorities  must  be  cloven 
down,  and  the  entire  direction  of  military  Medical  matters 
placed  in  the  hands  of  military  Medical  men.  At  present  the 
Medical  department  is  a  kind  of  fungus  not  owned  by  any 
parent  stem,  instead  of  being  an  entity  in  itself ;  and  even  in 
the  War  Office  civilians  give  advice  on  Medical  matters,  when 
the  Director-General  of  the  Army  Medical  Department  and 
an  efficient  staff  of  officers  are  close  at  hand  in  Whitehall - 
yard.  Surely  these  things  look  like  wilful  waste,  which  brings 
wo ful  want. 


TORSION. 

Few  subjects  have  attracted  a  greater  amount  of  attention 
from  Surgeons  than  the  means  at  our  disposal  for  the  arrest  of 
haemorrhage,  and  fresh  interest  has  recently  been  excited  by 
the  warm  controversy  which  has  arisen  respecting  the  rival 
claims  of  the  ligature,  acupressure,  and  torsion.  It  seems  to 
us  that  much  valuable  time  is  often  lost  in  consequence 
Of  the  tendency  of  investigators  to  commence  the  study 
of  these  subjects  de  novo,  instead  of  making  themselves 
fully  acquainted  with  the  results  obtained  by  previous  workers 
in  the  same  field,  and  that  thus  not  unfrequently  theories  are 
advanced  which  have  already  been  disposed  of,  and  experi¬ 
ments  repeated  again  and  again  which  have  been  proved  to 
lead  to  no  result.  We  now  propose,  therefore,  to  lay  before 
our  readers  the  principal  facts  relating  to  torsion  which  may 
be  gleaned  from  an  examination  of  the  literature  of  this  subject. 

The  fact  that  a  lacerated  wound  bleeds  less  than  a  cleanly 
cut  one  must  have  been  recognised  from  very  early  times,  and 
we  find  it  distinctly  noticed  by  early  writers.  It  is  upon  this 
fact  that  the  principle  of  the  method  of  arresting  haemorrhage 
by  torsion  is  founded.  But,  although  Surgeons  had  long 
recognised  this  fact,  and  had,  in  fact,  adopted  various  barbarous 
methods  of  employing  it  as  a  means  of  preventing  the  occur¬ 
rence  of  haemorrhage  after  amputations,  yet  it  was  not  till  the 
year  1829  that  any  attempt  was  made  to  examine  the  subject 
scientifically  and  to  reduce  it  to  a  system.  It  is  true  that  there 
is  good  reason  to  suppose  that  the  ancients  employed  torsion, 
but  the  subject  is  merely  mentioned  incidentally,  as  it  were, 


by  both  Galen  and  Aetius,  and  no  reference  is  made  to  the 
principle  involved,  or  to  the  precautions  which  are  necessary 
for  its  successful  application. 

The  passage  from  Galen  is  thus  quoted  by  L6veill6(a)  : — 
“  Vas  sanguinem  profundens  ....  deinde  vero  trajecto 
unco,  sursum  attollat  et  moderate  intorqueat.”  Aetius(b) 
repeats  the  same  idea  in  very  similar  words — “  vas,  immissa 
volsella,  extendemus  et  moderate  circumflectemus.”  No 
further  notice  seems  to  have  been  taken  of  this  method  until, 
in  June,  1829,  M.  Amussat  (c)  brought  the  subject  before  the 
Academie  Royale  de  Medecine  in  an  admirable  paper,  in  which 
he  gave  a  full  accountof  tlienumerous  experiments  he  had  made 
upon  animals  with  a  view  to  determine  the  value  of  torsion 
as  a  means  of  arresting  surgical  haemorrhage.  The  paper 
excited  much  interest,  and  was  discussed  by  Larrey,  Lisfranc, 
Segalas,  and  others.  Shortly  after  this  paper  had  been  read, 
M.  Thierry(d)  published  a  small  volume  upon  the  same  sub¬ 
ject.  There  can  be  no  doubt  that  he  had  been  conducting  his 
experiments  independently  of  M.  Amussat,  and  that  his 
results  were  original  ;  still  there  is  also  no  doubt  that  the 
latter  had  the  advantage  of  priority,  as  he  had  deposited 
with  the  Academy  a  sealed  packet  containing  an  account  of 
his  investigations  at  a  distinctly  earlier  date,  and  before  his 
subsequent  communication  was  ready.  The  subject  was 
again  discussed,  and  the  claims  of  MM.  Amussat  and  Thierry 
were  considered  at  subsequent  meetings  of  the  Academy. (e) 
M.  Yelpeau  also  laid  claim  to  a  share  of  the  honour  of  the 
discovery.  He  had,  it  appeared,  employed  torsion  in  some 
operations  as  early  as  1828,  and  had  during  the  early  part  of 
1829  demonstrated  its  value  to  his  students ;  he  does  not, 
however,  appear  to  have  investigated  the  subject  scientifically, 
nor  to  have  employed  it  systematically,  until  after  the  ap¬ 
pearance  of  Atnussat’s  paper.  His  earlier  cases  proved  most 
unsuccessful,  this  being  due  apparently  to  his  not  having 
thoroughly  understood  the  principles  involved,  and  not  having 
practised  it  with  due  care.(f)  Yelpeau  did  not  publish  any 
account  of  his  experience  of  this  method  till  1832. (g)  From 
this  time,  with  the  exception  of  some  occasional  references  to 
this  subject  in  the  current  literature  of  the  day,  no  important 
work  appeared  till  Dr.  Fricke  and  his  assistant,  Dr.  Rupp, 
published  their  essay  on  Torsion, (h)  in  which  they  gave  a 
detailed  account  of  the  results  of  their  practice  at  the  Ham¬ 
burg  Hospital. 

In  the  following  year  appeared  the  “Lemons  O rales  ”  of 
Dupuytren,(i)  in  which  he  discusses  at  length  the  advantages 
and  disadvantages  of  torsion  as  a  haemostatic  ;  and  about  the 
same  time  Lisfranc  (k)  also  published  his  important  work  on 
the  different  methods  of  causing  the  obliteration  of  arteries,  in 
which  he  gives  a  very  excellent  account  of  torsion.  This 
method  seems  to  have  been  very  generally  employed  in  the 
French  Hospitals  about  this  time,  and  to  have  given  rise 
to  great  difference  of  opinion  as  to  its  real  value.  In  1836 
twro  important  works  appeared,  in  both  of  which  torsion 
is  considered  at  length ;  these  were  Sanson’s  work  on 
Haemorrhage, (1)  and  a  second  edition  of  Manec’s  prize  essay 

(a)  “  Nouvelle  Doctrine  Chirurgicale  ”  (Paris.  1812),  vol.  iv.  p.  549. 

(b)  Lib.  xiv.  cap.  52. 

(c)  Archives  Generates  de  Medicine,  1829,  vol.  xx.  p.  606. 

(d)  “Do  la  Torsion  des  Artferes,”  par  le  Docteur  Alexandre  Thierry. 
Paris,  1829. 

(e)  Archiv.  Gen.  de  Med.  1829,  vol.  xx.  p.  609,  and  vol.  xxi.  p.  457. 

(f)  See  Schrader,  “  De  la  Torsion  des  Arte  res,”  Dissertation  inaugurals 
etc.,  1830,  traduite  par  Dr.  A.  Petit  (Paris,  1831),  note,  p.  9. 

(g)  See  “Nouveaux  Elements  de  Medecine  Operatoire  ”  (Paris,  1832), 
voL  i.  pp.  123,  320. 

(h)  “  Ueber  die  Torsion.”  See  “  Annalen  der  chirurgischen  Abtheilung 
des  allgemeinen  Krankenhauses  in  Hamburg,”  herausgegeben  von  Dr. 
Fricke  (Hamburg,  1S33),  vol.  ii.  p.  150. 

(i)  Dupuytren,  “ Le?ons  Orales  de  Clinique  Chirurgicale”  (Palis,  1834), 
vol.  iv.  p.  404. 

(k)  Lisfranc,  “Des  di verses  Mdthodes  et  des  differens  Proced&s  pour 
l’Obliteration  des  Artbres  ”  (Paris,  1834),  p.  79. 

(l)  Sanson,  “  Des  Hdmorrhagies  Traumatiques ”  (Paris,  1836),  p.  156. 
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on  the  Ligature  of  Arteries,  (m)  After  this  date  the  subject 
seems  to  have  attracted  less  and  less  attention,  being  merely 
briefly  referred  to  in  text-books,  and  very  rarely  practised  in 
capital  operations  either  in  this  country  or  on  the  Continent,  (n) 

Mr.  Syme  has  recently,  both  in  his  writings(o)  and  his 
practice,  advocated  a  more  extended  use  of  this  method,  and 
his  example  has  been  followed  by  several  Surgeons,  so  that 
the  controversy  respecting  its  value  is  likely  again  to  be 
carried  on  with  the  same  activity  as  it  was  more  than  thirty 
years  ago. 

We  must  now  proceed  to  consider  the  effects  produced 
upon  an  artery  by  the  process  of  torsion,  and  the  clinical 
advantages,  if  any,  which  it  possesses  over  the  ligature. 

Torsion  may  be  employed  in  several  different  ways. 

1.  Limited  torsion  consists  in  seizing  the  open  end  of  a 
bleeding  vessel  with  a  broad- mouthed  forceps,  having  some 
convenient  catch  for  keeping  it  closed,  and  then,  after  the  artery 
has  been  gently  drawn  forwards  so  as  to  free  it  from  the  sur¬ 
rounding  parts,  and  cleared  of  structures  which  may  be 
attached  to  it,  another  smooth-mouthed  forceps  is  to  be 
applied  transversely  across  the  vessel  at  its  base,  and  held 
firmly,  whilst  the  first  forceps  is  steadily  and  slowly  twisted 
in  the  axis  of  the  vessel.  The  twisting  may  be  continued 
until  the  end  of  the  vessel  comes  off,  as  is  advised  by  several 
of  the  French  authors  quoted  above ;  or  it  may  be  continued 
for  four,  six,  eight,  or  ten  times,  according  to  the  size  of  the 
artery,  the  twisted  end  being  left  adherent. 

2.  Free  torsion  differs  from  the  last  in  requiring  the  appli¬ 
cation  of  only  one  pair  of  forceps.  The  vessel  is  drawn  out 
and  then  twisted,  no  attempt  being  made  to  prevent  the  torsion 
from  extending  any  distance  up  the  course  of  the  artery. 
Several  authors  have  pointed  out  the  very  serious  results 
which  may  follow  this  practice  when  applied  to  vessels  of  any 
considerable  size.  Dupuytren  more  especially  points  out  that 
small  branches  arising  from  a  trunk  at  a  short  distance  above 
the  surface  of  the  wound  are  liable  to  be  torn  across,  and  thus 
give  rise  to  troublesome  haemorrhage.  Besides  this,  the  vitality 
of  the  walls  of  the  trunk  is  impaired,  and  the  nervous  twigs 
in  contact  with  them  are  torn  through.  Free  torsion  may  of 
course  be  applied  until  the  twisted  end  separates  ;  but  this  is 
rarely  necessary,  and  would  be  undesirable. 

3.  Torsion,  applied  to  the  continuity  of  an  artery,  was  first 
suggested  by  Thierry  in  the  treatment  of  aneurism.  M.  Thierry 
succeeded  in  producing  obliteration  of  the  carotid  artery  both 
in  dogs  and  horses,  but  no  one  appears  to  have  been  rash 
enough  to  have  employed  this  method  on  the  human  subject, 
and  to  any  one  inclined  so  to  do  we  recommend  an  examina¬ 
tion  of  the  plates  in  M.  Thierry’s  work.  To  effect  the  torsion, 
a  strong  blunt  hook  is  passed  beneath  the  artery,  which  is 
then  raised  and  twisted  into  a  knot. 

In  addition  to  these  measures,  M.  Amussat  intro¬ 
duced  what  he  called  the  “refoulement”  of  the  internal  and 
middle  coats  of  the  vessel — that  is  to  say,  a  folding  back 
of  these  structures,  so  as  to  partially  block  up  the  canal. 
When  torsion  is  to  be  applied  to  an  open  orifice,  he  recom¬ 
mends  that  the  vessel  should  be  seized  in  the  ordinary  manner 
by  the  torsion  forceps,  and  then  that  the  second  forceps  should 
be  applied  transversely,  and  the  vessel  be  drawn  through  its 
blades  whilst  moderately  compressed.  He  shows  that  the 
pressure  of  the  forceps  is  sufficient  to  divide  the  internal  and 
middle  coats,  and  that  these  are  then  pushed  upwards  so  as 
to  form  a  complete  plug  to  the  vessel,  whilst  the  twisting  of 
the  external  coat  serves  to  increase  the  security.  He  shows 

(m)  Manec,  “Traits  Thtlorique  et  Pratique  de  la  Ligature  des  Ar teres,” 
ouvrage  couroime  par  l’lustitut  de  Prance,  2e  edition  (Paris,  1S36),  pp.  22 
and  30. 

(n)  Further  references  may  be  made  to  Chelius’s  “  System  of  Surgery,” 
translated  by  South,  vol.  i.  p.  310  ;  Miller’s  "System  of  Surgery,”  p.  224; 
Kust’s  Theoretisch-practisches  Handbuch  der  Chirurgie,”  Berlin,  1830, 
vol.  ii.  p.  288;  Kust’s  “Magazin,”  vol.  xxx.  part  3;  Frorieps’  “Notizen,” 
January,  1830,  No.  577,  sect.  286;  May,  1831,  No.  732,  p.  301;  Casper’s 
“  Report,  fur  die  gesammte  Heilkunde,”  vol.  xx.,  iv.,  p.  3. 

(o)  See  Lancet,  May  5,  1860,  p.  446. 


also  that  torsion  alone  gives  rise  to  a  slight  degree  of 
“  refoulement  ”  of  these  coats,  thus  producing  an  incurvation 
which  acts  almost  as  a  valve  in  impeding  the  onward  current 
of  the  blood.  He  subsequently  employed  the  same  method  to 
obtain  obliteration  of  an  artery  in  its  continuity  as  follows  : — 
After  laying  bare  the  vessel  in  the  ordinary  manner,  he  seized 
it  with  a  blunt  forceps  which  had  a  smooth  mouth,  and  holding 
it  firmly,  he  applied  another  forceps  in  an  exactly  similar 
manner  immediately  below  it,  and  then  drew  the  latter  down¬ 
wards  along  the  course  of  the  vessel,  so  as  to  drag  the  internal 
and  middle  coats  into  the  distal  part  of  the  artery.  The  effect 
of  this  procedure  was  to  produce  a  plug,  which  the  pressure 
of  the  current  constantly  tended  to  drive  further  and  more 
tightly  into  the  tube  beyond.  The  portion  of  the  cellular  coat 
thus  denuded  of  the  internal  and  middle  tunics  became 
rapidly  lined  by  a  deposit  of  fibrin,  and  the  vessel  was 
permanently  occluded.  A  very  reasonable  objection  to  this 
method  is  that  there  would  be  great  danger  of  an  aneurism 
being  produced ;  no  such  result  followed  in  the  animals  on 
which  the  experiment  was  tried,  and  no  one  has,  as  far  as  we 
are  aware,  yet  attempted  to  employ  it  on  the  human  subject. 

The  advantages  offered  by  torsion  are,  according  to  its 
advocates,  the  following  : — 

1.  That  it  is  a  natural  method  of  closing  a  vessel,  and  that 
it  is  founded  upon  a  close  study  of  natural  processes. 

2.  That  wounds  heal  more  rapidly  in  consequence  of  no 
foreign  body  being  left  in  the  wound. 

3.  That  a  vessel  may  be  completely  closed  by  this  means, 
and  that  secondary  heemorrhage  rarely,  if  ever,  occurs  after 
torsion  when  properly  applied. 

4.  That  it  may  be  applied  by  a  Surgeon  without  the  aid  of 
an  assistant,  and  is,  therefore,  peculiarly  valuable  on  an  emer¬ 
gency. 

To  these  advantages  it  may  reasonably  be  objected  that 
no  proof  has  yet  been  brought  forward  of  unusually  rapid 
healing  taking  place  after  torsion.  In  four  cases  of  amputation 
of  the  thigh  performed  by  M.  Amussat,  three  of  which  were 
children,  only  one  healed  by  what  might  be  called  the  first 
intention,  and  this  was  in  a  child  aged  seven,  whose  thigh 
was  amputated  for  white  swelling  of  the  knee.  The  result 
of  the  experience  of  Surgeons  generally  was,  that  nothing 
vras  gained  in  the  time  required  for  healing  by  the  substitution 
of  torsion  for  the  ligature.  As  regards  the  absence  of 
secondary  haemorrhage,  the  evidence  is  in  favour  of  torsion : 
in  no  case  in  w’hich  the  method  has  been  properly  employed 
can  it  be  said  to  have  been  followed  by  this  accident,  the  only 
questions  being  whether  we  have,  at  present,  a  sufficient 
number  of  cases  fully  recorded  to  justify  such  an  estimate. 
In  some  of  the  cases  mentioned  by  Yelpeau  and  others, 
haemorrhage,  both  immediate  andsecondary,  did  occur,  but  in  all 
these  there  seems  good  reason  for  believing  that  the  operator, 
and  not  the  method,  was  at  fault.  The  most  important 
question,  however, 'yet  remains  unsolved — viz.,  how  far  torsion 
tends  to  set  up  inflammatory  and  suppurative  mischief 
in  the  track  of  the  vessels.  There  seems  to  be  no  doubt  that 
torsion  applied  to  veins  is  very  dangerous  :  in  the  only  two 
cases  in  which  it  is  distinctly  recorded  that  the  veins  were 
twisted  death  followed,  the  vessels  being  found  much  inflamed ; 
and  in  one  case  pus  was  found  within  the  canal.  In  several 
of  the  cases  which  died  the  stumps  were  found  in  a  very 
unsatisfactory  state,  and  in  one  case  of  Yelpeau’s,  in  which  he 
had  attempted  and,  as  he  thought,  succeeded  in  getting  primary 
union,  a  very  extensive  abscess  was  found  running  up  as  far 
as  the  hip-joint.  Taking  all  the  recorded  cases  together,  there 
is  certainly  no  advantage,  as  far  as  decrease  in  mortality,  on 
the  side  of  torsion.  At  the  same  time  it  must  be  admitted  that 
many  of  these  cases  were  very  unfavourable  subjects.  AYe 
have  omitted  to  speak  of  the  pain  produced  respectively  by 
the  ligature  and  by  torsion,  because  this  can  hardly  be  con¬ 
sidered  an  important  matter  since  the  introduction  of  chloro- 
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form.  In  like  manner  the  greater  length  of  time  required  for 
torsion  is  hardly  a  subject  for  consideration  for  the  same  reason. 
Torsion  has  not  been  employed  in  the  case  of  a  patient  with 
disease  of  his  arterial  coats,  and  therefore  we  cannot  say 
positively  whether  it  would  succeed  or  not.  There  is  no 
doubt  that  it  requires  more  skill  and  manual  dexterity  in  the 
Surgeon  than  the  application  of  a  ligature  does.  It  must  be 
remembered,  however,  that  the  latter  procedure  is  now 
performed  with  far  greater  care  than  was  formerly  the  case, 
the  arteries  only  being  included,  and  that  therefore  the  com¬ 
plaints  of  the  older  Surgeons  of  the  very  tedious  process  of 
separation  of  the  threads  have  not  so  much  weight  as  formerly, 
when  much  of  the  surrounding  tissue,  and  even  veins  and 
nerves,  were  taken  up  with  the  vessel. 

In  conclusion,  we  may  state  our  belief  that  experiments  on 
the  lower  animals  will  add  little  or  nothing  to  our  knowledge 
<in  this  subject,  and  that  careful  clinical  observations  can  alone 
solve  the  problems  yet  to  be  worked  out. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

Has  Mr.  Buckle  or  any  other  enthusiastic  expounder  of  the 
“reign  of  law”  ever  ventured  to  assert  that  there  is  any  law 
regulating  the  number  of  persons  who  are  to  be  destroyed  by 
earthquakes  in  a  hundred  or  a  thousand  years  ?  Paradoxical 
as  it  may  appear,  an  ingenious  philosopher  might  find  argu¬ 
ments  to  support  such  an  assertion.  On  the  one  hand  are  the! 
laws  which,  govern  human  dispersion  and  occupation,  and  oni 
the  other  the  laws  which  regulate  the  origin,  progress,  and  I 
extension  of  earth-waves.  From  the  operation  of  both,  he 
might  urge,  it  certainly  ought  to  be  possible  to  calculate  the 
numbers  which  shall  be  engulfed  in  any  given  period  bf 
sufficient  length.  It  will  be  a  very  long  time,  howeter,  before 
science  will  overcome  or  moderate  the  horror  with  which 
mankind  hears  of  such  awful  catastrophes  as  the  late  telegrams 
from  Peru  have  announced.  If  there  be  no  exaggeration, 
more  than  20,000  lives  have  been  lost  in  a  succession  of  earth¬ 
quakes  which  lasted  from  the  13th  to  the  16th  of  August,  over¬ 
threw  in  Peru  and  Ecuador  eight  cities,  and,  by  the  enor¬ 
mous  tidal  waves  which  followed  the  telluric  convulsions, 
destroyed  a  large  amount  of  shipping.  Unfortunately,  the 
character  of  the  country  renders  the  account  only  too  probable. 
In  one  part  or  other  of  the  great  volcanic  region  of  the  Andes 
earthquakes  are  of  almost  daily  occurrence.  One  town  in 
Peru,  Gopiapo,  has  been  destroyed  three  times  —in  the  years 
1773,  1796,  and  1819— after  regular  intervals  of  twenty-three 
years.  Mr.  Clement  Markham,  in  a  letter  to  the  Times,  writes 
that  in  the  district  about  Arequipa,  one  of  the  cities  said  to 
have  been  destroyed,  shocks  of  earthquake  are  of  such 
common  occurrence  that  the  houses  are  built  on  purpose  to 
withstand  the  shocks— of  one  story,  with  no  deep  foundation, 
but  substantially  of  volcanic  stone,  each  room  with  a  Vaulted 
stone  ceiling.  If  it  be  true  that  this  city  has  been  destroyed, 
it  is  proof  of  the  tremendous  force  of  the  convulsion. 

The  conclusion  of  the  Abergele  inquest  allows  us  to  review 
impartially  the  conduct  of  the  coroner,  Dr.  Evan  Pierce,  in 
the  difficult  position  in  which  he  found  himself  placed.  We 
think  that  the  sequel  proves  that  his  conduct  of  the  inquest 
was  not  only  undeserving  the  censure  it  received  from  various 
quarters,  but  that  he,  in  fact,  conducted  his  official  duties  in 
a  v  ery  praiseworthy  manner,  and  mainly  contributed  to  the 
full  investigation  of  the  case.  His  course  of  action  seems  to 
have  been  guided  by  the  acknowledged  rules  of  a  coroner’s 
duty,  and  in  obtaining  the  assistance  of  a  legal  assessor  he 
acted  on  his  own  convictions,  and  not,  as  Lord  Farnham  has 
endeavoured  to  show,  from  pressure  brought  to  bear  on  him 
from  without.  As  to  the  last- mentioned  nobleman,  his 
indecorum  in  interfering  with  the  coroner  in  the  discharge 
of  his  duties  would  in  many  other  districts  have  led  to  a  com¬ 
mittal  for  contempt  of  court. 


The  guardians  of  St.  Pancras,  it  appears,  are  determined 
to  carry  out  the  Vaccination  Act  with  a  high  hand.  They 
are  advertising  for  a  person  to  prosecute  offences  against  the 
Act,  and  otherwise  to  enforce  its  provisions.  They  offer  a 
salary  of  £100  a  year. 

We  announced  two  or  three  weeks  ago  that  the  Spanish 
and  Portuguese  authorities  have  for  some  time  past  enforced 
quarantine  on  all  vessels  coming  from  England  on  the  plea 
that  English  ports  were  infected  with  cholera.  A  telegram 
was  received  at  the  Foreign  Office  on  Saturday  last,  from  her 
Majesty’s  Charge  d’ Affaires  at  Lisbon,  stating  that  the  Portu¬ 
guese  Board  of  Public  Health  have  now  declared  all  English 
ports  free  from  cholera,  and  that  there  will  be  no  more  quaran¬ 
tine.  The  mistake  has  undoubtedly  arisen  from  the  frequent 
occurrence  of  the  word  “  cholera  ”  as  a  cause  of  death  in  our 
Registrar- General’s  Returns  during  the  past  summer.  It  will 
be  difficult  to  prevent  such  misapprehension  if  the  epidemic 
disease  known  as  cholera  is  to  retain  its  name,  unless  other 
scientific  designations  be  found  for  those  cases  of  sporadic 
“  cholera,”  cholera  infantum,  and  aggravated  diarrhoea,  which 
summer  in  our  climate  always  brings. 

The  time  for  registration  of  graduates  for  the  privilege  of  voting 
for  the  Scottish  Universities  will  soon  expire.  We  can  only 
repeat  our  hope  that  Medical  men  who  have  the  right  will  not 
hesitate  to  incur  the  trifling  expense  which  the  franchise 
entails.  We  are  informed  that  the  Medical  candidate  for  the 
Universities  of  Edinburgh  and  St.  Andrews,  Dr.  B.  W. 
Richardson,  is  constantly  receiving  fresh  promises  of  support 
from  the  Medical  members  of  the  constituency.  Amongst 
others,  Sir  Charles  Locock  has  promised  him  his  valuable  aid. 

A  telegram  from  Brussels,  dated  September  11,  states  that 
Sir  W.  Jenner  has  been  called  in  consultation  with  Dr.  Spring 
on  tlie  state  of  the  health  of  the  Crown  Prince. 

We  regret  to  observe  that  the  well-known  Physician  to  the 
Parisian  Embassy,  Sir  Joseph  Olliffe,  has  been  seriously  ill  at 
Deanville.  He  was  attended  by  Nelaton,  who,  on  his  return 
to  Paris  on  Friday  last  week,  reported  him  recovering. 

An  accidental  case  of  poisoning  by  putrid  suet  (?)  is  reported 
from  Yorkshire.  It  is  said  that  two  persons,  named  Coulson, 
of  Drax  Hall,  in  the  East  Riding,  partook  of  an  apple  dump¬ 
ling  made  of  suet  which  had  been  chopped  and  salted  four 
months  before.  ,  They  both  died.  A  servant  girl  who  ate  of 
the  same  pudding  became  ill,  but  recovered.  We  hope,  at 
least,  that  there  was  a  proper  analysis  made  of  the  contents 
of  the  stomachs  and  of  the  viscera  of  the  persons  who  died. 

The  revising  barristers  are  unanimously  not  favourable  to 
the  pretensions  and  claims  of  the  fair  politicians  who  are 
besieging  them.  The  question  at  issue  remains  to  be  decided 
in  a  higher  court.  In  the  meantime  the  common-sense  view 
has  been  taken  that  as  there  is  no  precedent  a  new  law  must  be 
necessary  to  introduce  such  a  revolution  as  a  female  franchise. 


HONORARY  SURGEON  TO  HER  MAJESTY. 

The  Gazette  of  the  1 7 th  inst.  contains  the  nomination  of 
Deputy  Inspector- General  of  Hospitals  T.  Longmoie,  C.B., 
Professor  of  Military  Surgery  in  the  Army  Medical  School, 
Netley,  to  be  one  of  her  Majesty’s  Honorary  Surgeons,  vice 
Dr.  Melvin,  Inspector- General  of  Hospitals,  deceased.  The 
selection  of  Professor  Longmore  to  this  distinction  will,  we  are 
sure,  be  gratifying  to  the  Department  and  to  Mr.  Longmore’s 
many  personal  friends  both  in  this  and  foreign  countries. 


SMALL-POX  AT  SUEZ. 

A  correspondent  at  Suez  informs  us  that  some  cases  of  small¬ 
pox  having  occurred  among  the  lascar  crew  of  H.M.’s  troop¬ 
ship  Jumna ,  it  was  only  after  a  correspondence  and  special 
application  to  the  Egyptian  authorities  that  permission  was 
obtained  to  put  the  patients  on  shore  and  have  them  admitted 
into  the  native  Hospital  for  treatment.  It  certainly  appears 
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strange  that  the  possibility  of  such  a  contingency  should  not 
have  been  foreseen  and  provided  for  when  the  overland  trans¬ 
port  of  troops  from  India  was  first  organised  and  the  Victoria 
Hospital  established  at  Suez.  If  small-pox  were  to  occur 
among  troops  on  transit  through  Egypt,  either  to  or  from 
India,  similar  delay  in  the  disposal  of  the  patients  might  be 
attended  with  very  serious  results. 


LOCK  HOSPITALS  AT  THE  CAPE. 

The  Bill  for  establishing  Lock  Hospitals  at  the  military 
stations  in  the  Cape  of  Good  Hope  command  has  received  the 
sanction  of  the  colonial  Legislature,  but  the  details  have  not 
yet  been  fully  arranged. 


HOSPITAL  EXPENSES. 

At  the  present  moment,  when  public  attention  is  being  directed 
to  the  subject  of  the  general  management  of  Hospitals,  a  survey 
of  the  relative  expenditures  of  the  several  metropolitan  and 
provincial  Hospitals  is  especially  valuable.  Such  a  survey  is 
to  be  found  in  the  excellent  pamphlet  which  has  been  pub¬ 
lished  by  Mr.  J.  G.  Wilkinson,  Secretary  to  St.  Mary’s 
Hospital,  (a)  Secretaries  are  so  apt  to  be  partisans  that  it 
might  at  first  sight  be  thought  that  Mr.  Wilkinson’s  observa¬ 
tions  would  be  devoted  to  a  disquisition  on  the  superior  merits 
of  his  own  Hospital.  But  in  this  pamphlet  we  find  nothing 
more  than  a  “  plain  unvarnished  tale  ”  of  the  cost  of  maintain¬ 
ing  the  several  London  Hospitals.  Mr.  Wilkinson’s  object  has 
been  to  show  how  the  heavy  expenditure  of  his  own  and  other 
Hospitals  might  be  reduced  by  proper  care  ;  and  in  demon¬ 
strating  this  he  has  compiled  a  number  of  valuable  statistics 
which  indicate  some  remarkable,  and,  we  must  confess,  to  us 
inexplicable,  distinctions  as  to  cost  between  the  various  metro¬ 
politan  Hospitals.  These  discrepancies  —  for  such  they 
are — will  best  be  seen  on  a  reference  to  the  tabular  scheme 
which  accompanies  the  pamphlet  ;  but  we  may  roughly 
sketch  out  a  few  of  them  for  our  readers.  Taking,  for 
example,  one  of  the  first  items  in  the  expenditure  of  ah  Hos¬ 
pital,  that  of  diet,  we  see  some  very  singular  records.  St. 
Mary’s  Hospital,  with  141  beds  occupied,  expends  £2564  per 
annum  on  the  patients’  food,  while  King’s  College,  with 
almost  exactly  the  same  number,  expends  only  £1680,  a  dif¬ 
ference  of  nearly  £900  K1-  “  Again,  the  -provisions  at  Charing- 
cross,  with  about  three-fourths  of  the  number  of  beds  occupied 
in  King’s  College,  cost  £1865,  or  £185  more  than  the  latter  and 
larger  Hospital.”  Turning  to  the  subject  of  nursing,  Mr.  Wil¬ 
kinson  tells  us  (and  his  statistics  have  been  derived  from  the 
secretaries  of  the  several  Hospitals)  that  “  the  nursing  at 
King’s  costs  more  than  that  at  St.  George’s,  and  about  half 
of  that  at  Guy’s,  although  the  former  contains  more  than 
twice,  and  the  latter  more  than  three  times,  the  number  of 
occupied  beds.  The  Westminster  Hospital  contains  about  the 
same  number  of  occupied  beds  as  King’s,  while  the  expense 
of  nursing  does  not  represent  one-third  of  the  amount.” 
These  are  serious  and  suggestive  facts.  What  is  their  mean¬ 
ing  ?  Clearly,  either  the  patients  are  overfed  in  some  of  the 
charities,  or  starved  in  others.  Either  they  receive  too  much 
attention  in  some  Hospitals,  or  are  insufficiently  nursed  in 
others.  These  are  v  ery  grave  conclusions,  and  they  point,  we 
should  think,  to  the  necessity  for  some  arrangement  by  which 
a  scheme  of  unification  in  expenditure  might  be  arrived  at. 
Mr.  Wilkinson  remarks  that  much  might  be  done  by  the 
adoption  of  some  uniform  system  of  keeping  Hospital 
accounts.  He  thinks  that  this  end  might  readily  be  accom¬ 
plished  “  were  the  several  Hospitals  to  consent  to  furnish 
statistics  of  costs,  etc.,  upon  given  forms  to  be  previously 
agreed  upon,  and  which  might  be  published  annually  in  a 

(a)  “  Hospital  Relief,  and  the  Cost  of  its  Administration  in  the  Mctro- 
po.is  :  being  an  analysis  of  the  principal  working  expenses  of  the  principal 
London  Hospitals  for  the  year  1867,  with  a  commentary,  presented  to  the 
Weekly  Board  of  Governors  of  St.  Mary's  Hospital,  on  August  7,  1868.” 
By  Jos.  G.  Wilkinson,  Secretary.  Printed  by  order  of  the  Weekly  Board. 
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collective  form,  thus  showing  the  working  of  the  different 
institutions  from  year  to  year.’ 1  There  is  one  of  Mr.  Wilkin¬ 
son’s  returns  which  is  of 'considerable  interest;  it  is  that 
in  reference  to  the  proportion  of  in-patients  admitted  to  each 
bed  during  the  year.  The  figures  are  as  follows,  and  they 
show  an  advantage  which  the  county  Hospitals  possess  over 
the  metropolitan  ones,  and  which  is  somewhat  hard  to  explain  : 
-Charing-cross,  10*5;  Guy’s,  1G'5  ;  King’s,  12-7  ;  London, 
11*2  ;  Middlesex,  9;  Bartholomew’s,  9'6  ;  St.  George’s,  12*2  ; 
St.  Mary’s,  12-6;  University,  10-9  ;  Westminster,  11-5; 
Birmingham  General  Hospital*  16*7 ;  Bath  Royal  United 
Hospital,  13*8  ;  Manchester  Royal  Infirmary,  13-0  In 
summing  up  his  inquiry,  Mr.  Wilkinson  concludes  that 
the  difference  found  to  exist !  in!  i  the ,  cost  of  our  London 
Hospitals  is  mainly  owing  to  the  extra  diets,  the  drugs,  and 
the  system  of  nursing,  and  he  asks  whether,  in  some  of 
liese  departments,  retrenchment  may  not  be  carried  out  by 
all  who  are  connected  with  the  Hospitals  putting  their 
shoulders  vigorously  to  the  wheel.  Mr.  Wilkinson’s  views 
may  be  right— as  we  think  they^  are — or  may  be  unsound; 
but  in  either  case  his  pamphlet  will  be  read  with  interest  and 
advantage  not  only  by  Hospital  Physicians  and  Surgeons,  but 
by  that  very  large  body  of  the  public  who  are  anxious  to 
make  our  Hospitals  what  they  should  be,  but  what  they 
certainly  are  not— efficient  institutions  for  the  treatment  of 
disease  among  the  poor. 


PROPOSED  ASYLUM  POR  IDIOTIC  AND  IMBECILE  CHILDREN 

1  •(.  •  •  ,■< 

r  IN  IRELAND. 

We  are  glad  to  hear  that  the  proposal,  first  made  two  or  three 
years  ago,  to  establish  an  asylum  in  Ireland  for  idiotic  and 
imbecile  children  has  within  the  last  few  months  received  such 
an  impetus  from  the  generosity  of  a  member  of  our  Profession 
that  there  are  fair  grounds  for  the  expectation  that  the  asylum 
will  soon  be  in  operation.  A  committee  of  noblemen  and 
gentlemen,  the  Earl  of  Charlempnt  being  Chairman  and  Lord 
James  Butler  Vice-Chairman,  has  for  some  time  past  been 
holding  meetings  and  collecting  money  for  this  purpose  in 
Dublin  and  Belfast.  It  was  at  first  intended  that  £20,000 
should  be  collected  before  commencing  operations,  but  the 
disturbed  state  of  the  country,  and  the  unhappy  religious 
differences  which  so  complicate  all  social  and  political  ques¬ 
tions  in  Ireland,  interfered  with  the  amounts  contributed,  and 
until  recently  barely  £6000  had  been  collected,  and  the  pro¬ 
posal  seemed  in  a  fair  way  of  being  indefinitely  postponed  for 
want  of  funds.  Help,  however,  has  latterly  appeared  in  the 
person  of  Dr.  H.  H.  Stewart,  a  well-known  member  of  our  Pro¬ 
fession  in  Dublin,  formerly  Governor  of  the  House  of  Industry, 
and  latterly  the  proprietor  of  a  thriving  asylum  for  middle-class 
lunatics,  in  a  healthy  and  beautifully  situated  locality  on  the 
banks  of  the  Liffey,  near  Lucan,  about  seven  miles  from 
Dublin.  Dr.  Stewart  has  placed  in  the  hands  of  the  com¬ 
mittee  the  immediate  use  of  £4000,  at  a  trifling  rate  of  interest, 
with  ultimate  possession  of  .that  sum,  and  perhaps  £1000 
more,  on  the  expiration  of  two  rather  advanced  lives, 
together  with  the  premises  at  Lucan,  at  which  he  has  been 
carrying  on  the  Asylum  for  Middle-class  Lunatics,  on  the 
understanding  that  the  original  asylum  shall  be  maintained 
in  connexion  with  the  new  Asylum  for  Idiots.  The  com¬ 
mittee  at  first  hesitated  as  to  the  propriety  of  attempting  to 
combine  two  such  establishments,  but  finally  decided  on  doing 
so,  as,  from  the  nature  of  the  buildings  already  in  existence, 
the  necessary  alterations  for  keeping  the  two  classes  of  patients 
entirely  separate,  although  under  the  same  management  and 
administration,  can  be  easily  effected.  Besides,  Dr.  Stewart 
has  no  desire  to  bind  them  to  carry  out  his  plan,  in  case  it 
should  not  meet  with  an  encouraging  amount  of  success.  The 
original  asylum  is  already  a  paying  concern,  and  it  is  hoped 
that  it  will  prove  to  be  an  assistance  to,  rather  than  a  drag  on, 
the  new  Asylum  for  Idiots.  Under  the  circumstances,  we 
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think  the  committee  were  justified  in  accepting  Dr.  Stewart’s 
munificent  offer  on  his  own  terms,  and  we  trust  that  we  may 
soon  hear  of  the  asylum  being  opened  for  the  reception  of 
patients,  and  that  it  may  continue  to  advance  in  prosperity 
and  importance  as  a  national  institution,  to  which,  it  should 
ever  be  borne  in  mind,  the  generosity  of  a  member  of  the 
Medical  Profession  in  Ireland  has  so  largely  contributed. 


PROM  ABROAD.- — CtOT  BEY  — PROFESSOR  VIRCHOW  AND  THE 
JEWS  —  CATHETERI8M  AND  FALSE  PASSAGES. 

Of  the  early  career  of  one  of  the  most  remarkable  men  of  the 
period  who  has  just  passed  away,  Clot  Bey,  the  Message r  de 
Toulouse  contains  an  interesting  account. 

“  Clot  was  one  of  the  most  intelligent  and,  at  the  same  time, 
one  of  the  poorest  Practitioners  of  Marseilles.  He  lived  as  a 
Bohemian,  ill-clothed  and  ill-fed,  drawing  teeth  now  and  then 
for  the  sailors,  dining  a  little  better  when  the  extraction  of  a 
few  molars  put  a  little  in  his  purse.  Mehemet  Ali,  having 
taken  it  into  his  head  to  import  civilisation  into  Africa,  com¬ 
missioned  General  Lirron  to  expedite  workmen,  Surgeons, 
savants,  merchants,  etc.,  to  Egypt,  each  workman  to 
receive  150  francs  besides  a  free  passage.  Dr.  Clot 
presented  himself  with  a  seedy  coat,  holes  in  his  boots, 
and  a  shapeless  hat.  ‘  General,’  he  said,  ‘  I  am  a  Doctor 
in  Medicine — here  is  my  diploma.  I  have  plenty  of 
courage,  but  no  clothes.  All  I  ask  is  to  try  my  fortune.’ 
The  general  selected  him.  When  Mehemet  Ali  passed  his 
French  consignment  under  review,  he  found  that  there  was 
not  one  of  the  newcomers  able  to  exchange  a  couple  gf  words 
with  him.  Still  Mehemet  understood  Italian,  and  one  of  the 
emigrants  only  was  found  who  could  speak  that  language 
fluently.  It  was  Dr.  Clot.  Conversation  was  rapidly  set  up, 
and  Clot  as  rapidly  became  a  favourite  of  the  Viceroy.  Six 
months  afterwards  a  School  of  Medicine  and  Hospital  were 
founded.  Clot  studied  Arabic  so  effectually  as  to  be  able  to 
speak  the  language  and  peruse  the  Medical  writers.  He 
delivered  his  lectures  in  that  language,  received  a  commission 
in  the  army,  and  became  Bey  at  the  same  time  as  Col.  Selves 
became  Pacha  under  the  name  of  Soliman. 

“  Clot  abdicated  neither  his  nationality  nor  his  religion, 
continuing  all  his  life  a  Frenchman  and  a  Catholic,  and  always 
employed  all  his  influence  for  the  protection  of  the  Catholic 
missionaries.  This  point  is  to  be  insisted  upon,  as  he  has 
been  accused  of  apostasy.  He  repaired,  however,  several 
times  to  Home,  where  he  was  well  received,  thanked,  and 
encouraged  by  the  Pope.  In  fact,  he  lived  and  died  a 
Christian.  Many  were  the  difficulties  he  had  to  overcome. 
Mussulman  fanaticism  interdicts  all  anatomical  studies,  and 
when  he  proposed  dissections  there  was  a  general  explosion. 
The  ulemas,  the  muftis,  and  devotees  of  every  description 
besieged  the  Viceroy  and  demanded  of  him  the  closure  of  the 
school.  Dissecting  bodies  was  indeed  a  profanation.  Mehemet 
put  them  off,  and  bade  Clot  Bey  commence  his  demonstrations. 
The  Professor,  forceps  and  scalpel  in  hand,  opens  the  chest  of 
a  corpse,  when  one  of  the  students,  more  fanatical  or  bolder 
than  the  others,  rushed  upon  him  and  stabbed  him  with  a 
poignard.  The  blade  slid  over  the  ribs,  and  Clot  Bey,  perceiv- 
ing  that  he  was  not  seriously  hurt,  took  a  piece  of  court  plaster 
from  his  dressing-case,  and,  applying  it  to  the  wound,  observed 
to  his  class — ‘  We  were  speaking  of  the  disposition  of  the 
sternum  and  the  ribs,  and  I  no  v  have  to  show  yrou  why  a  blow 
directed  from  above  has  so  little  chance  of  penetrating  the 
cavity  of  the  thorax.’  This  proof  of  sang-froid  gave  him  an 
incontestable  moral  ascendant  over  his  pupils.  He  continued 
his  lectures,  and  turned  out  some  skilful  Practitioners.  He 
was  Officer  of  the  Legion  of  Honour,  and  Commander  or 
Grand  Cross  of  almost  every  order  of  the  world,  having  more 
than  sixty  decorations,  although  never  wearing  other  than  the 
red  rosette,  the  cross  of  his  own  country.  In  one  of  my  con¬ 
versations  with  him,  I  asked  him  his  matured  opinion  on  the 
plague  of  the  East,  a  disease  which  he  had  studied  for  a 
quarter  of  a  century,  and  had  so  successfully  combated.  ‘  Is 
it  contagious  t  ‘  Certainly  not.  For  eighteen  years  it  has 
existed  wherever  I  have  been.  I  have  passed  entire  days  in 
visiting  patients,  changing  their  position  with  my  own  hands 
because  no  one  else  dare  touch  them.  Well,  after  thus  being 
in  contact  with  hundreds  of  them,  I  have  gone  home  and  have 
found  running  to  meet  me  my  only  daughter.  She  would 
throw  her  arms  round  my  neck,  and  I  pressed  her  to  my  heart, 
never  for  an  instant  b^I'twing  that  I  exposed  her  to  any 
danger.  I  entirely  deny  contagion.’  ” 


An  accusation  has  recently  been  made  against  Professor 
Virchow.  Two  vacancies  for  assistants  in  the  Berlin  Patho¬ 
logical  Institute,  of  which  he  is  the  Director,  having  recently 
occurred,  he  recommended  from  amongst  several  candidates 
Drs.  Cohnheim  and  Wegner  as  the  persons  best  qualified  to 
fill  the  posts,  and  they  were  accordingly  appointed  to  them,  by 
the  Minister  of  Instruction.  Among  the  rejected  candidates 
was  a  Dr.  Aufrecht,  a  Jew,  and  a  Jewish  journal,  published 
at  Bonn,  immediately  circulated  the  report  that  he  had  been 
rejected  by  Virchow  because  he  was  a  Jew  ;  and  the  statement 
was  copied,  with  due  comments  and  amplifications,  into  the 
Prussian  democratic  journals,  most  of  which,  we  believe,  are  in 
thehands  of  Jews.  So  absurd  did  the  supposition  seem  that  he 
should  have  set  up  as  aproselyter,  that  Virchow  did  not  at  first 
think  it  worth  while  to  take  any  notice  of  the  statement.  Its 
reiteration  in  an  aggravated  form  and  its  diffusion  have  obliged 
him  to  advert  to  it,  which  he  does  in  a  tone  of  indignation  in 
the  last  number  of  his  Archiv.  In  the  first  place  he  observes 
that  his  opponents  have  none  of  them  stated  that  the  persons 
appointed  are  unfit  for  their  posts,  or  that  the  rejected  candidate 
in  question  is  in  possession  of  superior  qualifications.  He  declares 
that,  according  to  his  own  conviction,  they  are  those  of  the  can¬ 
didates  who  are  best  fitted  by  their  acquirements  ;  and,  so  far 
from  having  felt  any  animosity  towards  their  J ewish  rival,  he 
had  formerly  recommended  him  to  another  post,  which  he, 
indeed,  obtained  through  such  recommendation.  Jews  and 
Christians  are  alike  welcomed  at  the  Institute,  and  enjoy 
its  privileges  without  distinction.  Had  he  found  that  a  Jew 
was  best  qualified  and  suited  to  fill  the  post,  Virchow  states 
that  he  would  have  had  no  hesitation  in  recommending  him  to 
the  Minister,  and  he  has  as  little  doubt  that  he  would  have 
been  appointed,  just  as  Jewish  assistants  are  appointed  in  the 
Hospitals  and  Kliniks ;  but  he  cannot  go  so  far  as  to  con¬ 
sider  his  being  a  Jew  was  a  special  recommendation.  “  I  deny 
it  not,”  Virchow  concludes,  “  that  among  the  Jews  there  are 
highly  distinguished  men,  and  I  will  even  confess  that  they 
are  proportionally  numerous,  but  every  Jew  is  not  to  be  com¬ 
pared  with  a  Spinoza  or  a  Lasker.  The  pride  of  race  and 
family  easily  leads  to  boasting  and  injustice.  That  I  under¬ 
stand,  although  I  do  not  admire  it.  Still  I  do  not  doubt  but 
that  this  peculiarity,  as  also  the  excessive  susceptibility  of 
the  Jews,  will  disappear  with  the  full  acknowledgment  of  their 
rights,  and  to  their  obtaining  this  I  shall  always  be  ready  to 
lend  my  aid.” 

A  report,  read  at  the  Academy  of  Medicine,  by  M.  Gosselin, 
on  a  paper  which  purported  to  detail  some  cases  of  stricture 
in  which  forced  eatheterism  was  resorted  to,  but  which  was, 
in  fact,  not  employed,  was  of  interest  by  reason  of  a  short  dis¬ 
cussion  it  gave  rise  to,  in  which  the  President,  M.  Bieord,  bore 
:  the  chief  part.  He  observed  that,  on  principle,  he  never  stated 
that  a  stricture  was  impassable,  but  only  that  it  had  never  been 
passed,  and  he  terms  that  eatheterism  forced  which  one  is 
forced  to  employ  where  we  can  no  longer  wait  to  empty  the 
bladder.  He  has  often  observed  that,  the  smaller  the 
bougies  and  catheters  employed  were,  the  less  easily  did  they 
penetrate,  while  those  of  a  tolerably  large  volume  entered 
without  difficulty.  The  great  art  in  these  cases  is  to  enter  the 
bladder  how  we  can,  in  thoroughly  knowing,  so  to  say,  every 
hole  and  corner  of  the  urethra.  Grooved  catheters,  large 
catheters,  wax  bougies,  etc.,  all  may  be  good  as  soon  as  they 
can  be  employed.  What  he  has  often  found  of  service  is  to 
incise  the  urethra  from  before  backwards  with  his  urethrotome, 
first  guarding  it  with  a  kind  of  funnel,  and  endeavouring  to 
keep  in  the  mesial  line.  Sometimes  we  get  out  of  this  and 
make  false  passages.  This  was  often  done  by  our  predecessors 
without  being  aware  of  it,  and  after  repeated  eatheterism  the 
urine  took  its  course  through  such  passages.  And  false  pas¬ 
sages  so  “methodised”  are  fistulas  opening  into  the  urethra, 
and  are  far  preferable  to  external  fistuhe.  M.  Gosselin 
observed  that,  for  his  part,  had  he  to  choose  between 
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one  of  those  “methodised”  false  passages  and  external 
urethrotomy,  he  should  certainly  choose  the  latter,  -which, 
under  the  rules  now  laid  down  for  its  performance,  without  a 
conductor,  is  not  a  very  difficult  operation.  He  has  practised 
it  four  times,  and  always  with  success ;  while  in  trying  to 
make  a  false  passage  you  can  never  be  certain  of  keeping  in 
the  mesial  line  and  penetrating  the  bladder.  M.  Ricord 
explained  that  he  did  not  recommend  trying  to  make  a  false 
passage,  but  that  such  was  often  met  with,  and  might  be 
utilised.  M.  Demarquay  admitted  that  forced  cathc-terism 
might  succeed,  but  that  we  should  be  always  ready  to  resort 
to  external  urethrotomy  if  necessary.  Prior  to  the  attempt 
the  patient  might  have  been  able  to  pass  urine,  but  the  mucous 
membrane  of  the  urethra,  already  softened  by  inflammation, 
may  easily  become  torn  and  thrust  like  a  plug  into  the 
structured  part.  The  patient  would  then  be  no  longer  able  to 
pass  urine,  and  urethrotomy  would  be  indicated.  M.  Huguier 
thought  that  to  speak,  of  “  methodising  ”  false  routes  was  to 
hold  out  encouragement  to  the  ignorant  and  the  clumsy.  M. 
Iticord  did  not  fear  this  interpretation  put  on  his  -words,  and 
could  only  repeat  that  if  in  all  these  cases  course  could  be 
given  to  the  urine  by  a  false  passage — an  internal  fistula — he 
should  prefer  the  external  urethrotomy,  which  produces  an 
external  fistula. 


THE  POOR-LAW  BOARD. 

The  twentieth  annual  report  of  this  Board,  just  issued,  brings 
the  history  of  pauperism  in  England  and  Wales,  so  far  as 
regards  expenditure,  up  to  March  25,  1867.  The  results  of 
the  past  agitation  in  favour  of  Poor-law  reform,  as  shown  in 
the  erection  of  infirmaries,  etc.,  are  exhibited  up  to  a  more 
recent  date.  During  the  year  ended  at  Lady-day,  1867,  there 
Avas  expended  in  and  about  the  relief  of  the  poor  a  sum  of 
£6,959,841,  being  an  increase  of  £520,326  as  compared  with 
the  expenditure  of  the  previous  year.  The  increase  per  cent, 
was  8-8,  and  the  increased  rate  per  head  on  the  population  5d. 
This  increase  has  occurred  in  the  several  counties  in  a  ratio 
varying  from  21-0  in  Middlesex  (the  metropolitan  portion)  to 
0-3  in  Notinghamshire — the  East  Riding  of  Yorkshire  alone 
exhibits  a  decrease  at  the  rate  of  0’3.  The  information  as  to 
the  numbers  in  receipt  of  relief  is  brought  up  to  January  1, 
1868,  on  which  day  there  were,  of  all  classes,  1,040,103  as 
against  963,200  on  January  1, 1867,  being  an  increase  of  8’0  per 
cent.,  while  of  adult  able-bodied  there  were  relieved  on 
January  2,  1868,  185,630,  being  27,312  (or  17*3  per  cent.)  more 
than  on  January  1,  1867. 

"With  regard  to  the  metropolis  the  Board  state  that 
“  although  every  union  and  parish  exhibits  some  increase, 
the  rate  of  increase  varies  very  materially,  the  largest,  namely, 
76  per  cent.,  being  in  the  Poplar  Union.  In  Kensington, 
Paddington,  St.  Pancras,  St.  Mary,  Islington,  Bethnal  Green, 
the  Strand  Union,  the  St.  Saviour’s  Union,  and  other  parishes 
or  unions,  it  varies  from  27  to  35  per  cent.  So  far  a3  -we  have 
been  able  to  ascertain  the  causes  of  this  increase,  particularly 
in  the  metropolitan  district,  we  think  that  it  may  be  mainly 
attributed  to  the  general  depression  consequent  upon  the  com¬ 
mercial  crisis  of  1866,  which  had  been  preceded  by  much 
speculation  and  overtrading.  Large  numbers  of  -workmen 
were  suddenly  thrown  out  of  employment,  many  of  whom  had 
been  attracted  to  the  metropolis  by  the  high  rate  of  -wages 
obtainable  in  the  iron  ship-building  yards,  the  building  trades, 
and  the  numerous  railway  works  in  progress,  in  all  of  which 
an  almost  unprecedented  demand  for  labour  had  for  some  time 
existed. 

“  The  cholera  which  prevailed  in  the  summer  and  autumn 
of  1866  added  still  further  to  the  distress  thus  caused,  carrying 
off  in  the  east  of  London  many  of  the  heads  of  families,  whose 
wives  and  children  were  left  almost  entirely  dependent  upon 
the  poor-rates. 

“  This  calamity  was  followed  by  a  winter  of  great  severity, 
causing  the  suspension  of  outdoor  employment,  and  an  urgent 
pressure  for  relief ;  and,  as  in  such  a  case  an  easy  and  abundant 
supply  actually  creates  or  increases  the  demand,  even  the  large 
sums  which  were  so  liberally  subscribed  by  the  public  to 
relieve  the  distress,  and  which  in  many  instances,  it  is  to  be 


feared,  were  distributed  without  due  discrimination,  tended  to 
aggravate  the  evil.” 

The  steps  taken  with  the  view  of  carrying  out  the  Metro¬ 
politan  Poor  Act,  1867,  are  described  at  length,  especially  the 
alterations  in  the  mode  of  administering  the  law  in  parishes 
heretofore  under  local  acts,  and  the  changes  considered  requi¬ 
site  in  certain  places  already  under  the  provisions  of  the  Poor- 
law  Amendment  Act.  The  steps  taken  with  respect  to  the 
sick  and  insane  poor,  the  improvement  of  whose  condition  was 
one  of  the  main  objects  of  the  Metropolitan  Poor  Act,  form 
so  interesting  a  part  of  the  report,  especially  to  all  who  are 
likely  to  have  paupers  of  those  classes  under  their  charge,  that 
it  seems  desirable  to  give  a  detail  of  those  steps  in  the  -words 
of  the  report.  The  Board  say  : — 

“  We  have,  by  an  order,  dated  June  18,  1867,  combined  the 
whole  of  the  unions  and  parishes  in  the  metropolis  into  a  dis¬ 
trict,  termed  the  Metropolitan  Asylum  District  for  insane, 
fever,  and  small-pox  cases. 

“  Under  this  order  a  board  of  management  has  been  con¬ 
stituted,  consisting  of  forty-five  members  elected  by  the 
guardians  of  the  several  unions  and  parishes  in  the  district, 
and  of  fifteen  members  nominated  by  the  Poor-law  Board 
under  the  power  granted  to  them  for  this  purpose  by  the  11th 
section  of  the  Act. 

“  The  managers  have  since  been  actively  engaged  in  carrying 
into  effect  the  objects  for  which  they  were  appointed.  They 
have  decided  on  erecting  two  asylums  for  the  insane,  each  to 
accommodate  (1500  patients,  one  situated  at  Leavesden,  near 
Watford,  on  the  north  side,  and  the  other  at  Caterham,  near 
Croydon,  on  the  south  side  of  the  Thames.  Bites  have  been 
purchased  for  both,  and  plans  for  the  buildings  have  been 
approved  by  us. 

“  The  managers  have  also  determined  to  erect  three  asylums 
for  fever  and  small-pox  patients,  one  for  the  north-west, 
another  for  the  north-east,  and  a  third  for  the  southern  district. 

“  For  two  of  these  asylums  very  eligible  sites  have  been 
secured ;  for  the  north-wTestern  in  the  parish  of  Hampstead, 
and  for  the  north-eastern  at  Homerton  ;  and  the  managers  are 
in  treaty  for  a  site  at  Stockwell  for  the  southern  district. 

“  We  have  also  formed  the  following  sick  asylum  districts : — 

“  1.  The  Rotherhithe  Sick  Asylum  District,  consisting  of  the 
St.  Olave’s  Union,  and  the  parishes  of  St.  Mary  Magdalen, 
Bermondsey,  and  St.  Mary,  Rotherhithe. 

“2.  The  Newington  Asylum  District,  comprising  the  St. 
Saviour’s  Union,  and  the  parishes  of  St.  George-the-Martyr, 
Southwark,  and  St.  Mary,  Newington. 

“  3.  The  Kensington  Sick  Asylum  District,  comprising  the 
parishes  of  St.  Mary  Abbotts,  Kensington,  and  St.  Margaret 
and  St.  John,  Westminster. 

“  4.  The  Poplar  and  Stepney  Sick  Asylum  District,  com¬ 
prising  the  Poplar  and  Stepney  Unions. 

“  5.  The  Central  London  Sick  Asylum  District,  comprising 
the  Westminster  and  Strand  Unions,  and  the  parishes  of  St. 
Giles-in-the-Fields  and  St.  George,  Bloomsbury. 

***** 

“  In  St.  Giles,  Camberwell,  a  committee  has  been  appointed 
to  consider  the  arrangements  for  erecting  an  infirmary,  but 
they  have  not  yet  submitted  to  us  a  report  or  plan. 

“  In  St.  Luke,  Chelsea,  the  guardians  have  reported  that 
they  have  secured  a  site  in  every  respect  suitable  for  the  pur¬ 
pose  of  an  infirmary  on  very  advantageous  terms. 

“  In  the  Fulham  Union  the  question  of  providing  additional 
Hospital  accommodation  for  the  sick  poor  was  referred  to  a 
committee,  and  instructions  have  been  given  to  an  architect 
to  prepare  plans,  which  are  under  consideration. 

“  In  St.  George-in-the-East  the  guardians  propose  to  pur¬ 
chase  certain  land  and  premises  lying  on  the  south  side  of  the 
workhouse  of  the  parish  as  a  site  for  the  erection  of  a  new  in¬ 
firmary  at  a  cost  of  £7000,  and  by  an  order,  dated  January  15, 
1868,  we  have  sanctioned  the  expenditure. 

“  In  St.  George,  Hanover-square,  we  are  informed  that  the 
guardians  are  desirous  of  carrying  out  the  wishes  of  the  Board 
with  reference  to  the  infirmary  arrangements,  and  will  be 
enabled  to  do  so  as  soon  as  then-  children  can  be  removed  from 
the  workhouse  at  Little  Chelsea. 

“  In  the  Hackney  Union  the  requisite  separation  of  the 
workhouse  from  the  infirmary,  with  ample  accommodation  for 
the  purposes  of  each,  can,  it  is  found,  be  readily  made  on  the 
existing  site. 

“In  St.  Mary,  Lambeth,  the  guardians  have  purchased  3£- 
acres  at  Norwood,  adjoining  their  industrial  school,  as  a  site 
for  an  infirmary,  and  by  an  order,  dated  December  31,  1867, 
we  have  sanctioned  the  requisite  expenditure.” 
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“  In  St.  Marylebone  the  guardians  are  about  to  make 
arrangements  for  placing  their  infirmary  under  separate  man¬ 
agement. 

“  In  Mile-end  Old  Town  the  guardians  have  a  detached 
infirmary  which  will  accommodate  ninety-five  persons,  and, 
when  the  lunatics  who  occupy  another  detached  building  are 
removed,  the  additional  accommodation  available,  when  the 
requisite  offices  for  the  service  of  the  infirmary  are  constructed, 
will  amply  meet  the  requirements  of  the  hamlet. 

“  In  Paddington  the  guardians  have  had  plans  prepared  for 
such  further  additions  as  may  render  their  infirmary  sufficient 
for  their  requirements,  and  enable  them  to  place  it  under 
separate  management. 

“  In  St.  Pancras  the  guardians  have  purchased  a  site  com¬ 
prising  three  acres  and  a  half  at  Highgate  for  an  infirmary  for 
the  accommodation  of  500  patients.  The  plans  for  the  build¬ 
ing  have  since  been  submitted  to  us. 

“  In  St.  Leonard,  Shoreditch,  the  guardians  propose  to  buy 
additional  land,  and  to  build  a  Medical  officer’s  residence  and 
other  offices,  and  to  adapt  for  infirmary  purposes  the  building 
at  present  occupied  by  the  imbeciles  ;  but  in  this  parish  and  in 
those  of  Clerkenwell  and  St.  Luke,  Middlesex,  and  in  the 
Ilolborn  and  Whitechapel  Unions,  we  have  still  under  our 
consideration  the  best  mode  of  effecting  the  complete  separa¬ 
tion  of  the  sick  and  infirm  from  the  healthy  inmates,  and  of 
securing  at  the  same  time  adequate  provision  for  each  of  these 
classes. 

“  In  the  Wandsworth  and  Clapham  Union  the  guardians 
appointed  a  committee  to  consider  the  subject,  and  have 
adopted  their  report.  Plans  for  a  new  infirmary  have  been 
prepared. 

“  The  guardians  of  the  parish  of  St.  Mary,  Islington,  are 
proceeding  with  the  erection  of  a  new  workhouse,  the  plans 
for  which,  with  a  separate  infirmary  in  connexion  with  it,  have 
received  our  approval. 

*  *  *  *  *  * 

“  When  all  the  measures  which  we  have  described  shall 
have  been  completed,  the  removal,  from  the  workhouses,  to 
suitable  buildings  provided  for  them,  will  be  effected  of  the 
patients  suffering  from  fever  and  small-pox,  of  the  harmless 
and  chronic  lunatics  and  idiots,  of  the  children,  and  of  the 
paupers  suffering  from  acute  disease,  and  we  do  not  doubt 
that  ample  room  will  then  be  left  in  the  workhouses  for  the 
due  relief,  classification,  and  management  of  the  able-bodied 
poor  of  both  sexes  and  of  all  classes,  and  of  the  aged  and 
infirm.” 

Pending,  however,  the  completion  of  these  arrangements, 
temporary  buildings  have  been  provided  for  certain  classes  of 
the  poor  by  most  of  the  metropolitan  unions  and  parishes. 

With  reference  to  the  outdoor  sick  poor,  it  appears  that, 
where  the  guardians  concur  in  the  proposal,  the  Board  are 
about  to  issue  orders  for  the  election  of  dispensary  managers 
and  for  the  appointment  of  dispensers. 

A  considerable  part  of  the  Report  is  devoted  to  the  inquiries 
into  the  condition  of  the  workhouse  infirmaries  in  the  metro¬ 
politan  district  and  the  provinces,  conducted  by  Dr.  Smith, 
the  Medical  officer  of  the  Board.  Dr.  Smith’s  report  appeared 
as  a  Parliamentary  paper,  and  has  already  been  before  our 
readers.  With  reference  to  the  condition  of  the  sick  poor,  the 
Board  say  : — 

“  We  have  transmitted  to  the  guardians  of  the  several  unions 
a  copy  of  Dr.  Smith’s  report  on  the  subject  of  workhouse 
infirmaries  with  a  view  to  their  considering  the  suggestions 
which  it  contains  ;  and  our  continued  attention  will  be  given 
to  the  question  of  providing  in  the  infirmaries  all  that  may  be 
necessary  for  the  proper  care  and  treatment  of  the  sick  inmates 
of  workhouses. 

“  We  desire,  however,  with  reference  to  the  sick  wards  of 
the  workhouses,  to  point  out  that  they  were  originally  pro¬ 
vided  for  the  cases  of  paupers  in  the  workhouse  who  might  be 
attacked  by  illness,  and  not  as  State  Hospitals  into  which  all 
the  sick  poor  of  the  country  might  be  received  for  Medical 
treatment  and  care.  So  far,  indeed,  is  this  from  being  the 
case,  that  at  least  two-thirds  of  the  sick  poor  receive  Medical 
attendance  and  treatment  in  their  own  homes. 

“  If  a^s0  a  'very  general  practice  on  the  part  of  the 
guardians  of  unions  to  subscribe  annually,  under  the  provisions 
of  14  and  15  Viet.  c.  105,  s.  4,  to  the  Hospitals  and  Infirmaries 
in  their  neighbourhood,  with  the  view  of  sending  to  them  the 
most  serious  cases  of  accident  or  illness,  so  that  the  paupers 
suffering  under  dangerous  and  difficult  diseases  may  have  the 
benefit  of  the  combined  skill  and  complete  appliances  for 


Medical  or  Surgical  treatment  which  are  afforded  by  thesj 
institutions. 

“  It  is  nevertheless  highly  important  that  the  workhouses 
should  be  supplied  with  all  reasonable  and  proper  appliances 
for  the  treatment  of  diseases  of  every  kind ;  and  there  can  be 
no  question  of  the  necessity  of  cleanliness,  sufficient  space, 
good  nursing,  and  of  the  adoption  of  everything  which  may 
tend  to  promote  a  cure  or  alleviate  suffering.  To  secure  these 
important  objects  our  earnest  endeavours  will  at  all  times  be 
directed  ;  and  we  do  not  doubt  that  we  shall  have  the  willing 
co-operation  of  the  guardians.” 

The  Report  admits  that  the  subject  of  an  equalisation  of  the 
poor-rate  is  one  of  much  importance,  but  adds  that,  bearing  in 
mind  that  by  the  Metropolitan  Poor  Act  1867  about  one-third 
of  the  total  expenditure  for  relief  is  already  made  a  common 
charge,  and  that,  as  yet,  there  has  not  been  sufficient  expe¬ 
rience  of  this  provision,  it  appears  “  that  the  time  has  not 
arrived  for  forming  any  reliable  conclusion  on  the  subject.” 

The  Report  refers  to  the  labours  of  Dr.  Smith  towards  esta¬ 
blishing  uniformity  in  workhouse  dietaries  in  the  provinces, 
and  states  that  the  Board  have  taken  measures  to  establish  a 
uniform  dietary  in  the  metropolis,  since  there  the  habits  of  the 
labouring  population  do  not  so  far  differ  as  to  place  any  obstacle 
in  the  way  of  such  an  arrangement. 

Much  information  is  given  as  to  the  education  of  pauper 
children,  new  workhouses,  emigration,  etc.,  and  reference  is 
made  to  the  steps  taken  by  the  Board  on  the  passing  of  the 
Vaccination  Act  1867.  We  have  already  published  their  cir¬ 
cular  letter  on  the  subject,  issued  on  December  31,  1867.  The 
Report  concludes  with  an  allusion  to  Section  1  of  the  Poor- 
law  Amendment  Act  1867,  as  affecting  the  constitution  of  the 
Board.  By  that  section  the  Poor-law  Board  has  been  ren¬ 
dered  permanent. 


MEDICAL  NOTES  ON  PRISONS,  PRISONERS, 
AND  PUNISHMENTS. 


THE  SURREY  HOUSE  OF  CORRECTION, 
WANDSWORTH. 

Tuts  prison  is  built  in  a  remarkably  airy,  healthy  situation, 
and  contains  accommodation  for  742  prisoners.  It  consists  of 
five  radiating  wings,  with  the  ordinary  central  hall  for  offices, 
and  in  each  wing  there  are  three  tiers  of  cells.  Within  the  walls 
of  this  prison  are  all  classes  of  offenders,  from  the  brat  a  few 
years  old,  who  has  been  sent  for  a  whipping  on  account  of 
some  petty  larceny  committed  to  satisfy  his  appetite,  to  the 
felon  who  has  been  sent  to  prison  with  hard  labour  for  two 
years.  The  account  given  by  the  magistrates  of  the  county  as 
to  the  causes  which  led  to  the  building  of  Wandsworth  Prison 
is  a  document  well  worthy  of  perusal ;  it  gives  a  very  lucid 
history  of  the  various  stages  in  the  development  of  houses  of 
correction  throughout  the  country  from  the  time  of  Richard  II. 
downwards.  The  great  reason  given  for  the  building  of  this 
prison  was  the  crowded  state  of  Brixton  Prison,  which  must, 
from  what  we  have  read  and  heard,  have  been  in  a  most  awful 
state.  Fever  was  rife  among  its  inmates,  and  that  it  should  spread 
rapidly  and  prove  generally  fatal  is  scarcely  to  be  wondered  at, 
when  we  learn  that  the  prison  was  so  crowded  that  four 
people  had  often  to  sleep  in  one  cell  scarcely  large  enough  for 
a  solitary  occupant,  and  that  three  of  these  had  to  occupy 
a  space  only  three  feet  nine  inches  in  width.  The  abominable 
crimes  which  were  the  result,  and  the  unrestricted  intercourse 
thus  permitted  among  the  prisoners,  struck  at  the  root  of 
discipline,  and  the  punishment  of  imprisonment  became  a 
regular  training  to  evil  rather  than  an  incentive  to  well-doing. 
So  little  was  this  punishment  dreaded,  that  it  became  impos¬ 
sible  to  prevent  those  under  sentence  from  shouting  and 
singing  ribald  songs  on  their  way  to  the  prison.  Matters 
changed,  however,  when  Wandsworth  House  of  Correction 
was  opened  in  1851.  The  prison  was  planned  and  erected 
under  the  supervision  of  the  well-known  Mr.  D.  R.  Hill,  of 
Birmingham,  and  it  was  resolved  to  carry  out  in  it  the  separate 
system  to  the  fullest  possible  extent.  In  accordance  with  this 
resolution,  all  prisoners  were,  and  are,  compelled  to  wear 
masks  when  out  of  their  cells,  and  the  chapel,  the  school¬ 
room,  and  the  working  rooms  were  all  to  be  built  in  accord¬ 
ance  with  this  system. 

Nothing  strikes  a  visitor  more  forcibly  on  entering  this 
prison  than  the  peculiar  appearance  presented  by  the  masked 
prisoners  gliding  about  engaged  in  cleaning  the  floors  or  in 
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their  other  prison  avocations,  for  here  the  system,  although  aban¬ 
doned  in  almost  every  other  instance,  is  still  kept  up  in  all  its 
integrity.  Originally  it  was  introduced  as  an  additional  means 
of  isolation  ;  when  the  separate  system  first  came  in  vogue  it 
was  supposed  that  prisoners  would  thereby  be  prevented  from 
recognising  each  other,  and  that  their  minds,  being  thus  more 
completely  abstracted  from  the  outer  world,  would  be  more 
susceptible  of  the  improving  or  reclaiming  influences  brought 
to  bear  upon  them.  No  one  who  knows  the  criminal  classes 
need  be  told  that  such  a  project  was  utterly  futile— they  have 
their  passwords  and  signs,  closely  kept  and  guarded  as  those 
of  freemasonry,  and  before  a  prisoner  is  twenty-four  houfs  in 
prison  all  his  old  pals  are  aware  of  his  presence.  Nowadays 
this  reason  is  no  longer  assigned  for  the  perpetuation  of  the 
masks,  but  it  is  alleged  that  men  not  utterly  bad  may  land  in 
prison,  submit  to  their  sentenee  with  propriety,  and  pass  out 
into  the  world  again  wiser  and  better  men,  not  to  be  dragged 
down  by  old  prison  associates  presenting  themselves  at  incon¬ 
venient  or  unwished-for  times.  This  might  be  all  very  well, 
and  with  the  spirit  which  prompts  to  such  actions  we  tnost 
heartily  sympathise,  were  it  not  that  in  the  intermediate  stages 
no  such  privacy  is  secured  ;  in  the  common  gaol  all  are  com¬ 
pelled  to  herd  together  when  engaged  in  exercise  and  suthlike 
periods,  and  every  facility  is  thereby  afforded  for  becoming 
perfectly  familiar  with  each  other’s  features,  not  in  the 
felon’s  garb,  which  is  in  all  cases  a  kind  of  disguise, 
especially  when  the  hair  and  beard  are  cut  short,  but 
in  their  own  ordinary  attire.  For  this  same  reason  the 
compartments  in  the  chapel  are  continued,  although  many 
strong  objections  are,  and  have  been,  brought  against  them 
—  none,  to  our  mind,  more  telling  than  that  given  by  an  bid 
gaolbird  when  urged  to  say  whether  the  means  of  com¬ 
munication  were  facilitated  or  the  reverse  by  the  removal  of  the 
old  partitions.  With  a  grunt  he  replied — “  If  yer  wanted  ter 
see  wot  a  cove  did,  would  yer  shet  ’im  up  in  a  box  ?  ”  Scraps 
of  paper  will  be  secured  and  thrust  under  the  doors,  a  gentle¬ 
man  in  a  central  compartment  will  sham  sickness  and  occasion 
the  removal  of  all  those  between  him  and  the  radiating 
passages,  and  much  can  be  done  by  judicious  knocks  when 
hands  and  feet  are  both  concealed  from  the  overlooking 
warders.  John  Clay  had,  and  we  believe  justly,  a  rooted 
dislike  to  worship  conducted  in  this  way,  and  what  good  can 
any  one  expect  to  come  of  services  so  conducted  that  the 
prisoners  may  not  take  part  in  the  responses,  as  is  the  case  at 
Wandsworth,  lest  they  should  thereby  be  enabled  to  com¬ 
municate  one  with  another?  The  whole  system  powerfully 
reminds  us  of  the  old  plan  of  dealing  with  lunatics —forcible 
restraint  and  coercion,  as  contrasted  with  the  present  plan  of 
intelligent  supervision.  In  prisons  where  they  were  formerly 
adopted  masks  and  compartments  in  chapel  have  now  dis¬ 
appeared,  with  anything  but  detriment  tcC  discipline.' 

Of  the  sanitary  state  of  this  prison  we  must  speak  in  terms  of 
high  approval ;  it  is  beautifully  clean,  and  there  is  little  or  no 
prison  smell.  The  cell  furniture  is  the  same  as  usual,  and  the 
ventilation,  which  is  good,  is  beyond  the  control  of  the 
prisoner.  The  floors  are  tiled,  which  most  superintendents 
seem  to  prefer  to  asphalte  ;  the  washing  basins  are  of  copper, 
and,  as  well  as  the  closets,  are  in  good  order.  In  many  re¬ 
spects,  the  House  of  Correction,  therefore,  contrasts  favour¬ 
ably  with  the  county  gaol. 

One  noteworthy  feature  in  the  discipline  of  this  institution 
is  that  all  prisoners  are  for  the  first  month  of  their  imprison¬ 
ment  deprived  of  the  luxury  of  a  bed  or  hammock  ;  they  have 
the  ordinary  supply  of  bedclothes,  but  have  to  lie  on  a  plank 
bedstead. 

A  few  words  now  as  to  the  character  of  the  labour  exacted 
from  the  prisoners.  As  in  most  other  prisons,  the  chief 
remunerative  employments  ate  matmaking,  shoemaking,  and 
tailoring,  besides  the  picking  of  oakum.  But  besides  these 
there  are  certain  others  for  prisoners  who  have  been  sentenced 
to  hard  labour,  such  as  crank  work  for  pumping  water  and 
driving  a  mill  for  grinding  wheat,  hand  mills  for  grinding 
wheat,  and  hard-labour  machines,  also  driven  by  a  crank,  in 
a  number  of  the  cells.  Of  these,  as  instruments  of  reforma¬ 
tion  and  discipline,  we  have  something  to  say. 

When,  on  account  of  his  crimes  against  society,  a  man  has 
forfeited  to  his  fellows  the  right  of  personal  liberty,  his  better 
regulated  countrymen,  in  thus  assuming  a  charge  which 
he  has  shown  himself  incompetent  or  unfitted  to  retain, 
have  certain  duties  to  perform  towards  the  criminal  as  well 
as  to  themselves.  We  do  not  care  now  to  consider  the 
question  whether  punishment  should  be  prospective  or 
retrospective,  whether  it  should  be  looked  upon  as  a  payment 


made  by  the  offender  for  his  misdeeds  merely,  or  a  warning  to 
himself  and  others  that  such  misdeeds  may  not  lightly  be  per¬ 
formed,  or  a  combination  of  both  ;  let  us  rather  look  at  the 
matter  from  another  point  of  view.  It  may  be  said  that  into 
almost  all  modern  punishments  nwapicilaticn  enters,  for  the  time 
during  which  a  criminal  is  undergoing  his  sentence  he  is  iso¬ 
lated  from  the  means  of  offending  against  the  law's  of  society  ; 
and  this  incapacitation,  of  course,  varies  with  the  length  of  the 
sentence  :  in  itself  it  does  not  constitute  a  part  of  the  punish¬ 
ment,  How,  then,  is  the  criminal  to  be  employed  during  this 
period  of  forced  inactivity  from  his  ordinary  pursuits  ?  To  this 
wereplythat,  apart  altogether  from  any  idea  of  punishment,  the 
prisoner  has  forfeited  his  right  to  exercise  any  independent 
opinion  as  to  what  he  should  do  or  not  do,  and  his  fellowr 
subjects  have  become  entitled  to  employ  his  labour  in  what¬ 
ever  way  they  think  proper.  Still  further,  being  deprived  of 
liberty,  the  prisoner  is  entitled  to  food,  clothing,  and  shelter  at 
the  hands  of  his  fellows ;  in  return  they  may  exact  from  him  what¬ 
ever  labour  they  think  proper,  within  reasonable  bounds.  W e 
hold  that  no  man  is  entitled  to  tamper  with  the  health  of 
another  :  no  crime  of  which  a  man  may  be  guilty  can  justify 
us  in  destroying  him  by  inches,  and  this  is  what  we  really  do 
if,  by  the  hardships  of  a  prison  life,  we  introduce  an  element 
of  disease  which  will  carry  the  unfortunate  man  to  his  grave. 
Nothing,  we  repeat,  can  justify  such  conduct.  If  a  man  is 
sentenced  to  a  term  of  imprisonment,  it  is  our  duty  to  set  him. 
free  at  the  end  of  that  time  in  as  nearly  as  possible  the  same 
state  of  bodily  health  he  wrould  have  enjoyed  at  the  same 
period  had  he  not  been  imprisoned— at  all  events,  as  nearly  as 
possible  in  sound  health.  This,  then,  is  the  limit ;  w  ithin  it 
any  amount  of  work  may  be  demanded  of  a  criminal ;  and  as, 
further,  he  has  no  right  of  selection,  we  hold  it  to  be  the  duty 
of  the  prison  officials  to  choose  for  him  that  which  will  prove 
most  remunerative — it  being,  at  the  same  time,  really  hard 
manual  labour — for  thereby  the  expense  of  his  maintenance 
will  fall  less  heavily  on  the  ratepayers. 

There  is  a  fatal  facility  about  oakum  picking.  Any  one 
can  do  it,  and  it  requires  little  or  no  trouble  to  teach  those 
who  are  ignorant  of  the  process.  On  the  other  hand,  the 
labour  thus  employed  may  almost  be  said  to  be  wasted  ;  it  is 
worth  sc  little,  there  being  now  so  little  demand  for  the 
manufactured  article.  To  teach  a  man  a  trade,  on  the  other 
hand,  takes  much  time  and  patience  ;  but  once  acquired,  it 
supplies  :  its  master  with  what  w'e  might  call  an  unfailing 
means  of  maintaining  life.  Labour  is  the  true  philosopher’s 
stone  which  transmutes  all  the  baser  metals  into  gold,  and  it 
should  not  be  wasted.  It  was  long  a  favourite  notion  with 
many,  that  men  might  be  deterred  from  crime  by  harsh  treat¬ 
ment,  and,  as  the  prisoners  had  displayed  an  indisposition  to 
labour,  grjgjp  outside  the  prison,  their  wmrk  inside  was  made  as 
Arstasteful  as  possible.  We  need  hardly  say  that  such  criminals- 
were  not  thereby  induced  to  resort  to  honest  practices  when 
they  regained  their  liberty.  One  of  the  most  hateful  of  the 
plans  whereby  labour  might  be  rendered  distasteful  and 
deterrent  was  the  introduction  of  the  so-called  hard-labour 
machines,  of  which,  we  regret  to  say,  no  fewer  than  120  are 
to  be  fopnd  ip  Wandsw'orth  Prison.  These  machines  are  so 
constructed  that  a  certain  force  has  to  be  overcome  in  each 
turn  of  the  handle,  and  thisforce  can  be  increased  or  diminished 
by  adding  to  the  weight  pressure  on  the  machine.  The  number 
of  turns  each  prisoner  has  to  make  varies,  and  may  amount  to 
10,000  or  12,000  in  the  course  of  the  day.  But  here,  again, 
one  great  and  important  means  of  discipline  is  dispensed 
with  :  prisoners  may  do  their  w'ork  when  and  how  they  like, 
so  it  is  done— fast  or  slow,  with  frequent  rests  or  no  rests,  so 
the  tale  is  complete  at  the  close  of  the  day.  The  labour  is 
totally  wasted.  The  other  forms  of  hard  labour  in  use  at 
Wandsworth  are  the  cranks  for  raising  water  from  an  artesian 
well  for  the  use  of  the  prison.  Now,  as  the  supply  required 
must  vary,  so  the  amount  of  work  of  this  kind  demanded 
must  be  variable.  To  this  we  also  object. 

All  the  bread  used  is  baked  in  the  prison,  and  the  wheat  is 
also  ground  into  meal  by  means  of  cranks  similar  to  those  of 
the  pumps,  and  attached  to  a  large  mill ;  partly  also  by  small 
hand  mills.  The  brown  bread  thus  prepared  is  of  very 
good  quality,  but  the  amount  of  labour  consumed  in  its  pre¬ 
paration  is  hardly  adequate  to  the  value  of  the  product. 
Mat-making  in  looms  is  also  recognised  as  hard  labour.  The 
hours  of  labour  exacted  from  the  prisoners  are  at  the  hard- 
labour  machines  and  mat-making  ten  hours  a  day  ;  at  the 
corn  mill  or  pumps  six  hours  a  day  ;  but  the  prisoners  engaged 
in  the  latter  occupations  have  also  to  pick  8  lbs.  of  oakum, 
a  week. 
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The  great  objection  to  the  labour  system,  therefore,  as 
adopted  at  Wandsworth,  is  that  sufficient  advantage  is  not 
taken  of  it— that  it  is  not  rendered  more  remunerative.  In 
this  matter  the  prison  officials  are  not  to  blame  ;  it  is  the  duty 
of  the  visiting  magistrates  to  see  that  the  expense  of  keeping 
up  such  an  institution  does  not  press  more  heavily  than  it 
ought  on  the  ratepayers.  We  admit  that  there  are  difficulties 
in  the  way,  the  chief  of  these  being  the  curse  of  short 
sentences,  for  what  can  be  done  with  a  prisoner  who  is  sent  to 
a  house  of  correction  for  ten  days  or  a  fortnight  ?  Practically 
the  criminal  is  not  benefited ;  he  leaves  the  prison  no  better 
fitted  to  procure  himself  a  livelihood  except  by  crime.  The 
dread  of  the  unknown  terrors  of  a  gaol  has  passed  away,  for 
familiarity,  in  this  as  in  other  matters,  breeds  contempt ;  and 
it  would  probably  have  been  better  had  he  never  entered  the 
walls.  The  great  object  now-a-days  of  prison  discipline  is  to 
reform  the  criminal,  but  reformations  are  not  effected  in  a 
fortnight;  in  one  inured  to  crime  they  are  nearly  unheard 
of,  and  the  withdrawal  from  his  fellows  during  the  period  of 
his  sentence  only  whets  his  appetite  for  the  pleasures  to  be 
obtained  by  him  through  a  life  of  crime. 


REVIEWS. 

- <» - 

The  Surgical  Treatment  of  the  Diseases  of  Infancy  ancl 
Childhood.  By  T.  Holmes,  M.A.  Cantab.,  Surgeon  to  the 
Hospital  for  Sick  Children,  etc.  London  :  Longmans  and 
Co.  1868.  Pp.  642. 

A  compuehensive  treatise  on  the  Surgical  affections  of 
children  from  the  pen  of  one  with  experience  of  his  own,  and 
well  acquainted  with  French  and  German  literature  of  this 
subject,  has  been  much  required  for  some  time.  An  excellent 
work  by  a  former  Surgeon  to  the  Ormond-street  Hospital  has 
done  good  service,  but  so  fast  have  we  progressed  in  the  ac¬ 
cumulation  of  Surgical  as  of  all  other  scientific  knowledge, 
that  it  has  become  necessary  for  us  to  take  stock,  as  it  were, 
■of  the  many  recent  contributions  to  journals  and  reviews,  and 
to  have  the  differing  views  of  modern  authors  on  the  nature 
and  treatment  of  children’s  diseases  tested  by  some  one 
entitled  by  his  ability  and  opportunities  to  decide  upon  their 
usefulness.  Much  important  matter  contributed  by  Langen- 
beck,  Billroth,  and  Behrend  in  Germany,  and  by  Giraldes 
and  Guersant  in  France,  and  many  articles  contained  in  the 
Journal  fur  Kinder  kr  ankheiten  and  the  Bulletin  de  Therapeu- 
tique,  ought  not  to  be  overlooked  by  Practitioners  in  this 
country.  Another  reason  for  the  necessity  of  a  good  work 
upon  the  practical  surgery  of  children,  is  the  help  such  a  one 
may  give  in  the  solution  of  many  undecided  questions,  as,  for 
instance,  the  best  time  for  performing  staphyloraphy,  the 
comparative  advantages  of  excision  of  joints  and  of  amputation 
in  early  life,  and  the  benefit  to  be  derived  from  the  treatment 
by  “rest,”  in  preference  to  that  by  more  active  measures. 
Another  important  purpose  of  a  work  of  this  kind  will  be  best 
stated  in  the  words  of  Mr.  Holmes,  who  hopes  that  his  treatise 
“  will  lead  the  reader  to  reflect  how  much  maybe  done  by  well- 
timed  Surgical  interference  to  save  life  and  limb  in  the  affec¬ 
tions  of  childhood — how  far,  in  fact,  ‘that  conservative  Surgery’ 
may  be  carried  which  has  been  introduced  into  modern  practice 
mainly  by  the  exertions  of  Sir  W.  Fergusson.” 

The  first  part  of  this  work,  extending  oyer  220  pages,  treats 
of  malformations,  and  commences  with  an  extremely  interest¬ 
ing  chapter  on  joined  twins  and  parasitic  foetuses.  This  is 
followed  by  chapters  on  nmvus,  meningocele  and  encephalocele, 
spina  bifida,  and  harelip,  all  instructive  and  well  written.  The 
seventh  chapter  deals  with  fissured  palate,  a  malformation, 
Mr.  Holmes  has  long  been  of  opinion,  that  it  may  be  occa¬ 
sionally  possible  to  treat  by  operation  in  infancy.  Although 
success  has  attended  some  cases  treated  by  Billroth  and  Mr. 
T.  Smith,  and  chloroform  can  now  be  administered  and  the 
mouth  kept  open  by  a  gag  contrived  by  the  latter  Surgeon, 
we  think  with  Mr.  Holmes  that  little  encouragement  is 
afforded  for  hopes .  of  success  by  the  most  recent  experience 
of  staphyloraphy  in  infants.  The  enormous  secretion  of 
mucus  from  the  exposed  fauces  during  the  operation,  the 
thinness  of  the  flaps,  the  free  haemorrhage,  and  the  danger  of 
subsequent  convulsions  and  death,  are  all  considered  as  im¬ 
portant  difficulties  and  dangers.  Mr.  Holmes  seems  to  favour 
the  idea  of  waiting  until  the  child  is  from  eight  months  to  a 
year  old,  and  then  attempting  to  close  the  palate  by  repeated 
operations.  The  subject  of  congenital  malformations  in  the 


neck  is  ably  treated,  and  on  account  of  its  novelty  and  interest 
merits  careful  study. 

The  second  part  is  devoted  to  iniuries,  and  contains  chapters 
on  burns,  fractures,  and  dislocations,  and  foreign  bodies  in 
the  nose,  ear,  and  respiratory  passages.  Mr.  Holmes  has 
diligently  studied  the  question  about  the  precise  line  of  frac¬ 
ture  in  the  traumatic  lesion  styled  “  separation  of  the  epi¬ 
physes.”  On  this  point  M.  Chassaignac  holds  that  true  sepa¬ 
ration  of  the  epiphysial  cartilage  rarely  occurs  but  that  a 
portion  of  the  osseous  tissue  of  the  shaft  is  carried  away  with 
it.  Prof.  Smith,  of  Dublin,  on  the  other  hand,  believes  that 
this  separation  really  does  occur  without  osseous  fracture, 
and  that  the  accident  is  a  frequent  one.  Mr.  Holmes,  desirous 
of  testing  the  relative  accuracy  of  these  opinions,  examined 
many  Hospital  museums  in  London,  and  there  found  but  three 
preparations  of  pure  separation  of  the  epiphyses.  He  states, 
“  The  conclusion  to  which  my  experience  of  this  injury  -would 
lead  me  is,  that  fracture  occurs  not  very  rarely  at  or  in  the 
immediate  neighbourhood  of  the  epiphysial  line  ;  that  the 
line  of  fracture  coincides  in  these  cases  partially  with  that 
of  the  epiphysial  cartilage,  but  seldom  completely ;  that 
the  general  symptoms  are,  therefore,  the  same  as  those  of 
fracture,  while  the  special  symptoms  must  be  sought  for  from 
the  anatomy  of  each  joint ;  and,  finally,  that,  as  the  epiphysial 
cartilage  is  usually  severely  injured,  loss  of  growth  is  very 
liable  to  follow.” 

In  opening  the  air  passages,  Mr.  Holmes  is  of  opinion  that 
laryngotomy  or  laryngo-tracheotomy  is  a  preferable  opera¬ 
tion  to  tracheotomy  in  very  young  subjects,  although,  from 
the  flatness  of  the  thyroid  cartilage,  the  former  operation  is 
neither  easy  nor  free  from  danger  ;  tracheotomy  he  does  not 
recommend  before  puberty.  The  following  remarks  are  made 
on  the  indications  for  tracheotomy  in  acute  disease  of  the 
windpipe  :  — 

“  It  seems  to  me  that,  for  Surgical  purposes,  it  will  be  better 
to  consider  the  diseases  which  are  spoken  of  as  ‘  croup,’ 

‘  diphtheritic  croup,’  and  ‘  diphtheria,’  under  the  single  aspect 
of  acute  laryngeal  inflammation,  without  intending  to  deny 
or  assert  the  essential  difference  betw-een  croup  and  diph¬ 
theria.  This  acute  laryngitis  occurs  in  children  mainly  under 
three  forms: — 1.  Combined  with  general  symptoms  of  acute 
inflammation,  the  dyspnoea  being  the  symptom  most  threaten¬ 
ing  to  life.  2.  Combined  with  low  fever,  the  dyspnoea  not 
being  more  threatening  to  life  than  the  fever,  perhaps  not  so 
much  so.  3.  Combined  with,  and  consecutive  to,  one  of  the 
acute  affections  of  the  throat,  usually  measles  or  scarlatina, 
and  in  these  cases,  as  far  as  I  have  seen,  always  associated 
with  bronchitis  or  broncho-pneumonia.  .  ;  .  In  the  first  class 
of  cases  we  are  bound,  I  think,  to  operate  early,  if  the  perse¬ 
vering  use  of  antiphlogistic  treatment  (emetics,  antimony,  and 
perhaps  calomel)  have  failed  to  check  the  disease,  or  if  there 
is  real  danger  from  the  dyspnoea.  In  the  second  class  of  cases, 
we  should  be  guided  by  the  proportion  of  the  dyspnoea. 
If  this  is  urgent,  the  operation  may  be  undertaken,  but 
not  without  explaining  to  the  parents  that  there  is  less  pro¬ 
spect  of  success.  In  the  third  class  of  cases,  I  consider  it 
almost  useless  to  operate  ;  but  as  such  cases  are  of  themselves 
most  certainly  fatal,  I  do  not  mean  to  say  that  it  is  un¬ 
justifiable.” 

Part  III.,  making  up  about  one-half  of  the  treatise,  is 
devoted  to  the  Surgical  diseases  of  infancy  and  childhood.  As 
this  deals  with  such  important  subjects  to  modern  Practitioners 
as  diseases  of  the  joints,  excisions  of  the  hip,  knee,  and  other 
joints,  and  stone  in  the  bladder,  all  of  which  are  treated 
exhaustively  and  elucidated  by  the  results  of  the  author’s 
experience,  it  merits  careful  study  and  consideration.  In 
Chapter  XXV.  Mr.  Holmes  speaks  of  excision  of  the  knee, 
and  discusses  the  undecided  questions  as  to  the  comparative 
success  of  this  operation  in  relation  to  amputation,  its  relative 
value  at  different  periods  of  life,  and  the  cases  in  which  it 
ought  to  be  recommended.  The  author  believes  that  excision 
is  a  more  fatal  operation  than  amputation,  but  still  thinks  the 
results  of  the  former  operation,  where  it  succeeds,  are  so  good 
that  he  should  still  practise  it.  By  the  many  supporters  of 
excision  the  latter  statement  will  no  doubt  be  accepted  with, 
much  satisfaction,  but  we  think  that  Mr.  Holmes  will  not  find 
many  Surgeons  to  agree  with  him  in  his  conclusions  as  to  the 
comparative  fatality  of  the  two  operations.  The  fact  is,  that 
our  statistical  information  upon  this  point  is  not  complete  ; 
whilst  almost  every  case  of  excision  performed  in  this  country 
and  abroad  since  the  year  1762  has  been  carefully  reported  and 
tabulated,  with  its  conditions  and  results,  very  few  returns 
have  been  made  of  amputation  of  the  thigh  performed  for 
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disease  of  the  knee.  A  short  table  of  this  kind  was  published 
in  this  Journal  in  October,  1856,  and  shows  that,  out  of  twelve 
cases  of  amputation  of  the  thigh  for  disease  of  the  knee,  six 
were  fatal,  whilst  in  by  far  the  most  unfavourable  table  of 
excisions — that  of  the  Continental  operations  performed 
between  1830  and  1850 — the  cures  were  5  to  4  deaths.  Mr. 
Holmes  argues  that  the  deaths  from  amputation  would  have 
been  fewer  if  they  had  been  treated  on  the  principle  of  rigid 
rest,  which,  he  believes,  has  long  been  applied  to  the  after- 
treatment  in  cases  of  excision.  But  the  excellent  sys¬ 
tem  of  simple  treatment  and  perfect  rest  is  by  no  means 
universally  accepted  even  in  metropolitan  Hospitals.  We  have 
had  for  some  years  past  opportunities  of  witnessing  the  after- 
treatment  in  two  large  Hospitals,  and  we  have  never  known 
an  instance  of  the  knee  remaining  untouched  for  many  days, 
much  less  for  weeks.  The  most  satisfactory  plan  of  testing 
the  influence  of  the  after-treatment  on  the  mortality  of  am¬ 
putation  would,  ure  imagine,  be  the  collection  of  cases  treated 
on  the  old  plan  of  daily  strapping  and  bandaging  and  cases 
allowed  to  remain  untouched  and  at  perfect  rest.  Another 
reason  for  the  rapid  success  of  amputation  over  excision  in 
severe  cases  is  that  the  former  operation  removes  the  soft 
tissues  which  are  loaded  with  the  products  of  inflammation, 
whilst  the  latter  removes  only  the  tissues  which  are  the  origin 
of  the  disease,  or  at  least  which  are  diseased  beyond  repair. 
This  is  a  point  concerning  which  experienced  Surgeons  differ. 
Attention  has  frequently  been  directed  by  Sir  Wm.  Fergus- 
son,  Mr.  Wood,  and  others  to  the  fact  that,  after  the  removal 
of  dead  bone  and  other  tissues  which  are  the  true  origin  of  the 
disease,  the  softened  and  inflamed  structures  around  it  soon 
pass  into  their  normal  condition.  Mr.  Holmes,  at  the  con¬ 
clusion  of  his  argument  on  this  point,  states  the  following  : — • 

“  Again,  if  after  excision  the  activity  of  the  suppurative 
process  should  pass  the  due  bound,  the  repair  of  the  breach 
in  the  bones  is  prevented,  necrosis  or  osteomyelitis  ensues, 
and  the  case  terminates  in  failure  or  death.  In  amputation, 
on  the  contrary,  a  considerable  excess  of  local  action,  even 
leading  to  death  of  bone,  may  perhaps  have  no  worse  conse¬ 
quence  than  retarded  convalescence.” 

According  to  Dr.  Brinton  and  other  American  Surgeons  of 
great  experience,  it  would  seem  that  there  is  great  danger  of 
necrosis  or  osteomyelitis  after  division  of  the  shaft  of  the 
femur,  and  that  the  results  of  removal  of  the  leg  are  more 
favourable  where  the  saw  is  carried  through  the  lower  end  of 
the  femur — in  fact,  where,  so  far  as  the  upper  segment  of  the 
lower  limb  is  concerned,  the  parts  are  in  precisely  the  same 
state. 

Mr.  Holmes  alludes  rather  slightingly  to  the  “  enthusiasm  ” 
of  Mr.  Price,  and  to  the  limited  experience  of  Mr.  Butcher. 
It  should  not  be  forgotten,  however,  that  these  gentlemen 
published,  in  support  of  their  views,  most  valuable  accumula¬ 
tions  of  clinical  reports  and  statistics.  It  is  a  matter  for  regret 
that  Mr.  Holmes  is  able  to  give  us  nothing  more  than  “  general 
impressions  left  upon  his  mind  ”  by  the  results  of  his  own 
experience. 

In  concluding  our  notice  of  this  important  treatise  with 
congratulations  to  Mr.  Holmes  on  having  carried  out  so  well 
and  so  completely  what  has  long  been  a  favourite  project  of 
his,  we  will  venture  to  suggest  the  necessity  of  a  few  verbal 
alterations  in  a  future  edition.  “Absurd”  and  “imbecile” 
are  harsh  expressions  to  use  in  condemnation  of  the  practice 
of  others.  To  “poke,”  although  a  good  old  English  word,  is 
hardly  admissible  into  the  language  of  science  ;  the  sentence 
at  the  bottom  of  page  106  is  in  doubtful  taste,  since,  if  it  has 
any  meaning  whatever,  it  can  be  applied  only  to  the  works  of 
two  gentlemen  who,  in  their  own  countries,  are  deservedly 
among  the  foremost  representatives  of  that  science  to  which 
Mr.  Holmes  himself  has  contributed  so  much. 


I  Vi  ssenschaftlic7i.es  System  der  Mimih  und  Physiognomik.  Yon 
Dr.  Theodor  Piderit.  Detmold.  1868.  Pp.  204. 

A  Scientific  System  of  Mimics  and  Physiognomies.  By  Dr.  Th. 

Piderit.  With  94  photo-lithographic  drawings. 

This  is  unquestionably  the  most  important  essay  which  has 
yet  appeared  on  Mimics  and  Physiognomies.  Dr.  Piderit  has, 
we  believe,  for  a  number  of  years  been  a  highly  successful 
Medical  Practitioner  in  Valparaiso,  and  having  lately  retired 
to  his  native  country,  to  rest  on  his  laurels,  he  has  devoted  his 
well-earned  leisure  to  the  elucidation  of  a  subject  which, 
although  deeply  interesting,  lias  nevertheless  up  to  the  pre¬ 
sent  time  been  very  much  neglected  by  anatomists  as  well  as 
physiologists.  Indeed,  a  very  few  and  discursive  endeavours 


only  have  been  made  to  clear  up  the  problems  which  offer  at 
every  step  in  this  direction  ;  and  the  subject  has  thus  come 
to  be  considered  as  almost  unworthy  of  scientific  investigation. 

It  seems  surprising  to  find  that,  while  the  study  of  spoken 
and  written  languages  has  at  all  times  been  a  favourite  subject 
of  study  for  the  most  eminent  philosophers,  scarcely  anything 
has  been  done  to  clear  up  the  mysteries  of  mimic  language,  or, 
as  the  author  calls  it,  “  the  silent  language  of  the  mind.” 
Yet  verbal  languages  are  diverse  and  ever  changing,  while 
mimic  language  has  remained  the  same  at  all  times  and  in  all 
places,  and  must  therefore  be  subject  to  certain  invariable 
laws.  The  expressions  of  terror,  anger,  delight,  etc.,  are  the 
same  in  the  face  of  the  American  redskin  and  in  that  of  the 
accomplished  European,  in  the  face  of  the  master  and  the 
servant,  of  the  old  man  and  the  child  ;  and  that  they  have 
never  varied  in  kind  is  shown  by  a  study  of  the  statues  and 
monuments  of  antiquity.  This  mimic  language  is,  indeed,  so 
distinct  and  intelligible  that  even  the  infant  will  recognise  the 
expression  of  sorrow  or  anger  in  the  mother’s  face,  and  that 
animals,  such  as  the  dog  and  the  elephant,  will  read  the 
temper  of  their  master  by  the  expression  of  his  face.  Every 
one  speaks  and  understands  this  silent  language,  but  it  is 
learnt  empirically,  without  resort  to  its  grammar. 

It  has  been  the  author’s  endeavour  to  write  a  scientific 
grammar  of  mimic  language.  By  tracing  the  language  of  the 
affections  to  their  causes — by  dissecting,  as  it  were,  the  ever- 
varying  and  complicated  play  of  physiognomy — he  has  arrived 
at  a  systematic  classification  and  explanation  of  the  mimic 
movements  of  the  muscles,  more  especially  those  of  the  face. 
The  different  kinds  of  expression  have  been  illustrated  by 
schematic  drawings  of  the  same  face,  taken  either  in  front  or 
in  profile.  The  simple  outline  of  one  face  was  at  first  closely 
copied,  and  then  mimic  expression  was  put  into  it  by  a  few 
characteristic  lines.  The  author  has  thus  endeavoured  to  give 
his  drawings  the  simplicity  and  distinctness  of  geometrical 
figures.  But  in  order  to  convince  us  that  a  particular  affec¬ 
tion  or  temper  is  always  expressed  only  in  one,  and  not  in 
several  ways,  and  also  in  order  to  show  that  the  works  of 
ancient  and  modern  art  coincide  with  his  own  schematic 
drawings,  he  has  added  to  his  work  a  number  of  illustrations 
from  important  statues  and  paintings  of  all  times.  These  illus¬ 
trations  have  been  multiplied  by  photo-lithography,  which 
appeared  to  be  the  easiest  mode  of  reproduction.  Thus  we 
have  likenesses  of  Laocoon,  Nero,  Murillo’s  Holy  Elizabeth, 
Guido  Reni’s  Madonna,  Luther,  Cromwell,  Richelieu, 
Frederick  the  Great,  Goethe,  Napoleon,  Franklin,  and  others, 
scientifically  analysed  and  dissected.  We  much  regret  being 
compelled  by  want  of  space  to  be  prevented  from  entering 
into  the  author’s  argumentation,  which  shows  a  perfect 
mastery  of  anatomy  and  physiology  and  considerable  philoso¬ 
phical  acumen  ;  and  we  must  be  satisfied  with  strongly  recom¬ 
mending  a  careful  perusal  of  Dr.  Piderit’s  able  treatise,  which 
will  constitute  a  landmark  in  this  department  of  science. 


GENERAL  CORRESPONDENCE. 

- <v - 

BIRMINGHAM  GENERAL  DISPENSARY. 

Letter  from  Dr.  Anthony. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  your  number  for  September  o,  under  the  head  of 
“Provincial  Correspondence,”  I  find  the  folio  wing  paragraph: — 
“  The  honorarium  dispute  at  the  General  Dispensary  has  been 
for  the  time  settled  by  the  line  of  conduct  adopted  by  the 
Committee  of  Governors,  which  has  resulted  in  the  resignation 
of  the  whole  of  the  honorary  Medical  staff,  with  one  notable 
exception.  One  of  the  number,  to  the  entire  exclusion  of  his 
confreres ,  has  thought  it  consistent  with  his  dignity  to  be 
appointed  Consultant  to  the  charity  at  an  annual  premium  of 
£100.  Here,  then,  is  another  glorious  instance  of  the  instability 
of  Doctors’  coalitions  for  the  good  of  the  Medical  common¬ 
wealth,  etc.,  etc.” 

As  I  suppose  I  am  the  “  notable  ”  referred  to,  allow  me  to 
say  that  your  correspondent,  whoever  he  may  be,  has  imposed 
on  you  a  tissue  of  impudent  falsehoods ;  and  since  the  honorarium 
question  for  Dispensaries  is  one  of  considerable  importance  to 
the  Profession,  I  will,  if  you  will  allow  me,  give  a  synopsis  of 
the  late  events  at  our  institution  as  they  actually  took  place  ; 
being  both  able  and  willing,  if  necessary,  to  give  ample  proof 
of  my  statements. 
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Some  years  ago  I  recorded  my  opinion  that  Dispensaries,  not 
affording  the  prestige  and  contingent  advantages  of  Hospitals, 
ought  to  pay  for  all  Medical  services.  The  Birmingham 
Dispensary  pleaded  poverty,  and  the  matter  passed  by.  '  As  the 
institution  might  now  be  called  rich,  one  of  my  colleagues,  in 
calling  my  attention  to  the  fact,  claimed  my  co-operation  for 
testing  the  principle  “  whether,  in  Dispensaries  or  Medical 
institutions  not  affording  the  prestige  or  contingent  advan¬ 
tages  of  Hospitals,  the  Medical  staff  should  not  receive  either 
whole  or  part  remuneration  for  their  services.”  It  seemed 
unsatisfactory  to  the  honorary  Medical  officers  attached  to 
the  Birmingham  Dispensary  that,  as  the  institution  expanded, 
the  patient  list  grew  longer,  and  the  coffers  grew  fuller,  there 
should  nothing  come  to  them  but  additional  work,  and  so  an 
application  was  made  to  the  Committee  by  these  Medical 
officers  for  some  sort  of  “honorarium,  more  as  a  recognition 
of  the  principle  of  payment  than  as  an  equivalent  for  services.” 
The  Committee,  not  relishing  the  innovation,  disposed  of  the 
proposition  rather  curtly,  and  so  brought  about  a  renewed 
application  for  payment,  with  an  alternative  of  the  collective 
resignation  of  the  entire  honorary  Medical  staff.  This  bringing 
matters  to  a  crisis,  the  subject  was  referred  to  a  general 
meeting  of  the  Governors  of  the  charity,  where,  spite  of 
the  advantages  pointed  out  of  giving  the  Medical  officers 
what  they  asked  for,  the  majority  of  the  Governors  would 
not  tolerate  what  they  seemed  to  regard  as  a  monstrous 
anomaly  — viz.,  that  honorary  officers  w'ho  had  ex  officio 
seats  at  the  Board  of  Government  should  at  the  same  time 
be  in  receipt  of  payment— and  so  the  resignation  of  the 
whole  honorary  Medical  staff  was  accepted,  my  name,  as  the 
senior  Physician,  heading  that  resignation.  So  much  for  the 
truth  of  your  correspondent’s  statement  of  “  resignation  with 
one  notable  exception.”  Well,  we  had  fought  a  good  fight, 
and  in  support  of  what  we  believed  to  be  just — namely,  the 
principle  “  that  all  Medical  officers  connected  with  a  Dis¬ 
pensary  should  be  paid  ” — and  we  won  for  the  Profession  the 
practical  concession  of  that  principle,  as  at  the  Birmingham 
Dispensary  no  attempt  will  ever  be  made  in  future  to  obtain 
gratuitous  Medical  service ;  but  we  felt  that  we  ourselves  had 
been  martyrs  in  the  cause,  and  we  shook  hands  as  we  dissolved 
our  last  committee  with  expressions  of  mutual  regard.  Our 
resignation  brought  about  changes  in  the  General  Committee 
of  the  Dispensary,  and  the  new  chairman,  having  had  forced 
on  him  the  conviction  that  Medical  men  would  one  and  all 
refuse  to  work  for  nothing  where  an  institution  was  able  to 
afford  remuneration,  set  himself  to  remodel  the  home  depart¬ 
ment  of  the  Birmingham  Dispensary,  resolving  to  have  (so  I 
was  credibly  informed)  one,  and,  if  necessary,  two,  well-edu¬ 
cated  and  thoroughly  efficient  Physicians  to  reside  on  the 
premises,  to  be  paid  good  salaries,  and  to  do  the  class  of  work 
hitherto  done  by  the  honorary  staff.  Some  fortnight  after  our 
collective  resignation  had  been  definitely  accepted,  and  our 
services  to  the  institution  had  come  to  an  end,  I  was  applied 
to  to  know  “  if,  in  any  case  of  extra  importance  which  might 
occur  in  the  Dispensary  practice,  I  should  have  any  objection 
to  be  called  in  and  take  my  fee  as  for  a  private  patient”  (for 
that  was  the  way  it  was  put  to  me).  I  saw  no  sort  of  objec¬ 
tion  ;  only  it  was  my  own  proposition  that,  in  order  to  avoid 
any  hesitation  in  calling  me  in  to  any  doubtful  case,  they 
should  give  me  an  annual  fee  of  100  guineas,  and  so  send  for  me 
in  any  case  of  special  gravity.  So  I  fixed  my  own  value,  and 
my  terms  were  accepted.  It  will  easily  be  seen  that  I  could 
scarcely  refuse  to  act  in  the  capacity,  as  it  came  within  the 
terms  of  the  principle  we  had  gone  for  and  had  gained — viz., 
“  that  all  Medical  officers  of  the  Dispensary  should  be  paid.” 
The  office  bore  no  resemblance  to  the  one  I  held  before  as 
honorary  Physician.  The  duties  I  then  performed  were  of 
an  entirely  different  character  from  those  now  expected  of  me, 
and  the  idea  of  its  acting  “  to  the  entire  exclusion  of  my  con¬ 
freres”  is  of  course  absurd.  The  entire  work  which  I  used 
to  do  at  the  Dispensary  is  now  done  (and,  I  believe,  well  done) 
by  the  Resident  Physician  ;  so  that  it  must  be  a  very  forlorn 
hope  that  the  late  honorary  staff  would  ever  be  sought  out, 
inducted  into  their  former  offices,  and  duly  paid  according  to 
the  tenor  of  their  requirements.  No ;  we  were,  as  I  said, 
martyrs,  and  I  confess  I  thought,  and  still  think,  myself  the 
greatest  martyr  of  all ;  for  in  support  of  a  principle  I  resigned 
the  only  public  office  I  held,  while  my  Medical  colleagues 
were  still  attached  to  two  important  Hospitals.  I  resigned  a 
post  which  I  liked  so  well  that  I  look  on  my  present  office  as 
poor  in  comparison,  spite  of  its  emoluments.  As  to  being  influ¬ 
enced  by  what  is  called  “  loaves  and  fishes,”  half  my  life  has 
been  a  practical  refutation  of  the  idea  that  public  appointments 


are  always  sought  for  to  be  made  subservient  to  Professional 
greed.  Living,  as  I  have  done,  a  secluded  and  studious  life, 
in  a  spot  popularly  supposed  to  be  all  but  inaccessible,  I  have 
given  the  best  part  of  two  days  a  week  for  fifteen  years  to  the 
performance  of  public  Medical  work,  and  for  the  Dispensary 
and  Children’s  Hospital  I  cannot  have  seen  less  than  20,000 
patients— my  numbers  at  the  Dispensary  having  increased 
to  that  extent,  that  at  the  time  I  resigned  I  was  seeing  at  the 
rate  of  2400  patients  a  year  !  Why  did  I  do  it  ?  Because  I 
liked  it.  But  I  made  little  or  no  use  of  the  great  prestige 
I  gained.  I  did  not  seek  for  lucrative  practice ;  I  never  asked 
for  any  one  appointment  in  Birmingham  to  which  a  penny  of 
salary  was  attached.  As  to  my  colleagues,  I  never  had  a  hard 
word  with  one  of  them  for  fifteen  years,  and  they  know,  or 
ought  to  know,  that  nothing  could  be  more  foreign  to  my 
habits  or  inclinations  than  to  injure  them  in  thought  or  deed. 
It  is  no  secret  that,  although  I  approved  of  the  principle  for 
which  we  contended,  I  should  have  preferred  to  let  it  remain 
strongly  expressed,  but  short  of  the  threat  of  resignation, 
claiming,  however,  the  accompanying  request  for  paid  Pro¬ 
fessional  assistance  in  the  simpler  and  more  routine  cases, 
and  which  request,  we  had  every  reason  to  believe,  would 
have  been  cheerfully  conceded.  There  is  but  one  thing 
omitted  which  I  might  have  done,  and  that  was  to  call  my 
late  colleagues  together  and  parade  my  new  appointment.  The 
omission  was  more  one  of  kind  feeling  than  of  neglect,  and  I 
hope  that  it  will  be  so  taken. 

And  now,  sir,  having  told  a  plain  unvarnished  tale  of  the 
salient  points  of  the  honorarium  question,  I  am  quite  willing 
to  submit  my  part  in  it  to  the  judgment  of  my  Professional 
brethren  and  the  general  public.  I  am,  &c. 

John  Anthony,  M.D.  Cantab. 

Washwood-heath,  near  Birmingham,  September  12. 


SPEAR  r.  DOIDGE. 

Letter  from  Mr.  John  II.  Willis. 

fTo  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  have  read  a  letter  which  appeared  in  your  impression 
of  September  5,  signed  “  John  Whipple,”  and  in  which  the 
following  passage  occurs: — “In  this  particular  case,  when 
asked,  ‘  Can  nothing  be  done  for  the  relief  of  the  arm  ?  ’  I  said 
that  the  head  of  the  bone  could  be  removed,  and  I  believed 
with  safety,  as  it  was  outside  the  joint;  this  being  done, 
flexion  was  possible.”  Now,  sir,  I  heard  Mr.  Whipple’s 
evidence  in  this  case,  and  am  pretty  sure  he  will  agree  with 
me  that  his  evidence  on  this  point  was  rendered  as  nearly  as 
possible  in  the  following  manner  : — In  reply  to  the  question 
he  said  that  the  head  of  the  bone  could  be  removed,  but  that 
the  operation  would  be  attended  with  a  great  deal  of  danger, 
and  he  so  strongly  insisted  upon  the  danger  of  the  operation 
that  the  foreman  of  the  jury  remarked  to  him,  “Then  I  sup¬ 
pose,  sir,  the  man  will  have  to  go  to  London  in  order  to  be 
operated  upon?”  “  Certainly  not,”  said  Mr.  "Whipple,  “for 
I  can  tell  you  that  we  have  at  Plymouth  successfully  performed 
many  operations  which  have  not  been  performed  in  London.” 
In  support  (if  needed)  of  my  statement,  I  would  appeal  to 
three  members  of  the  Profession  who  were  present — viz., 
Messrs.  Delagarde,  Sleeman,  and  Fox — as  well  as  to  the 
foreman  of  the  jury,  Mr.  Geo.  Johnson,  of  Newton  Abbot. 

I  am,  &c.  John  II.  Willis. 

Lewdown,  Exeter,  September  15. 


Letter  from  Mr.  Henry  Greenway. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — The  letter  from  Mr.  Francis  Fox,  in  your  issue  of  the 
5th  inst.,  contains  certain  statements,  relative  to  my  evidence 
at  the  above  trial,  which  call  for  a  few  remarks. 

I  do  not  remember  having  said  the  fore-arm  could  be  bent 
across  the  chest  whilst  the  head  of  the  radius  remained  dis¬ 
located,  “the  ulna  being  fractured.”  I  said  (taking  into 
account  the  frac  tured  ulna) — “  If  the  radius  had  been  fractured 
as  well  as  dislocated,  then  the  fore-arm  could  have  been  bent 
across  the  chest  without  the  reduction  of  the  dislocation.” 
Mr.  Cole,  the  counsel  for  the  plaintiff,  asked  me  for  my 
authority  for_making  that  statement.  I  replied,  “Any  Surgeon 
will  tell  you  so.”  He  repeated  my  answer  by  way  of  interroga¬ 
tion,  and  I  gave  him  the  same  reply.  I  also  said  I  thought 
the  plaintiff’s  fore-arm  could  not  have  been  bent  across  the 
chest  (implying  flexion  at  an  acute  angle)  if  the  radius  were 
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only  dislocated  and  not  fractured.  By  this  statement  I  did 
not  mean  all  power  of  flexion  would  be  lost.  Within  the 
last  week  or  two,  however,  after  due  consideration,  I  have 
had  reason  to  alter  my  opinion,  and  I  am  now  convinced  the 
fore-arm  of  a  patient  whose  ulna  was  completely  fractured, 
and  radius  dislocated  forwards,  could  be  flexed  almost,  if  not 
entirely,  to  the  full  natural  extent  with  a  slight  amount  of  force. 

Mr.  Fox  states  in  his  letter  that  Mr.  De  la  Garde  agreed 
with  him  in  reference  to  the  inability  to  bend  the  fore-arm 
during  the  existence  of  the  dislocation.  I  perfectly  remember 
Mr.  De  la  Garde  showing  at  what  angle  such  fore-arm  could 
be  bent,  he  at  the  same  mentioning  the  number  of  degrees. 

I  also  find  it  stated  that  “  both  Mr.  Greenway  and  Mr. 
De  la  Garde  ”  agreed  in  the  main  with  Mr.  Whipple’s  evidence. 
Although  I  agreed  with  the  greater  part  of  his  evidence,  it 
does  not  follow  I  agreed  with  the  weightier  portion.  In  reply 
to  a  question  on  this  point,  put  to  me  by  Mr.  Cole,  I  said  I 
could  not  agree  with  Mr.  Whipple  in  persisting,  under  every 
circumstance,  in  the  local  treatment  of  the  injury  (by  retain¬ 
ing  the  splints  and  bandages).  I  believe,  if  Mr.  Doidge  had  so 
persisted,  supposing  the  plaintiff’s  arm  to  have  been  inflamed 
and  swollen  to  the  extent  represented,  the  result  would  have 
been  very  different — probably  loss  of  limb  or  life.  Mr.  Cole¬ 
ridge,  alluding  in  one  of  his  speeches  to  rash  treatment,  said 
“  Painters  hang  their  blemished  pictures  very  high  up,  Doctors 
place  their  failures  underground  ;  ”  and  it  would,  in  a  certain 
sense,  have  been  fortunate  for  Mr.  Doidge  had  he  not  been  so 
successful  in  saving  life. 

I  cannot  conclude  this  letter  without  saying  how  fully  I 
agree  with  the  generally  expressed  opinion  that  Mr.  Doidge 
lias  great  reason  for  feeling  aggrieved  at  the  position  in  which 
he  has  been  placed.  On  the  part  of  the  plaintiff,  it  was 
assumed  Mr.  Doidge  had  only  to  treat  an  ordinary  fracture 
and  dislocation,  and  that  the  mangled  limb,  inflamed  and 
swollen,  wras  too  insignificant  a  matter  to  be  dwelt  on.  I  feel 
assured  it  would  be  difficult  to  find  a  Surgeon  who,  in  a 
similar  case,  having  ascertained  the  nature  of  the  accident  and 
how  it  occurred,  would  be  so  rash  as  to  hold  out  hopes  of 
recovery  with  a  sound  limb.  I  am,  &c. 

Plymouth,  September  7.  Henry  Greinway. 


CORRIGENDUM. 

Letter  from  Professor  Rolleston. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — The  reference  which,  in  my  address  before  the  British 
Medical  Association  at  Oxford,  I  made  to  Professor  Niemeyer’s 
work  on  Medicine  furnishes  a  good  instance  of  the  great  truth  th  at 
it  is  unsafe  to  take  any  assertion  as  to  a  third  writer  at  second¬ 
hand.  Professor  Niemeyer’s  words,  to  which  I  referred,  may  be 
found  at  p.  334  of  the  second  volume  of  the  seventh  edition  of 
his  “  Lehrbuch  der  speciellen  Therapie.”  They  may  be  trans¬ 
lated  thus  : — “  According  to  an  ingenious  hypothesis  of  Du 
Bois  Reymond,  which  Dr.  Mollendorf  has  worked  out  further, 
attacks  of  hemicrania  depend  upon  a  dilatation  of  the  ramifi¬ 
cations  of  the  cerebral  carotid  of  that  side,  which  is  the  conse¬ 
quence  of  an  abnormal  innervation  of  its  vessels,  from  the 
uppermost  cervical  sympathetic  ganglion.  According  to  this 
view  the  brain  would,  during  the  attack,  be  in  a  similar  con¬ 
dition  to  that  in  which  the  ear  of  a  rabbit  is  when  the  cervical 
sympathetic  is  cut  through.”  These  words  I  took  as  an  autho¬ 
ritative  exposition  of  the  theory  of  pain  which  I  dissented  from. 
To  my  great  surprise  I  found,  some  days  after  my  address, 
from  a  translation  of  a  paper  of  Dubois  Revmond’ s  in  Brown- 
Sequard’s  journal,  No.  XIII.,  1861,  the' original  of  which 
appeared  in  Du  Bois  Reymond’s  and  Reichart’s  Archiv  of  the 
previous  year,  that  Niemeyer  had  adduced  the  name  of  the 
Berlin  physiologist  in  support  of  exactly  the  opposite  theory 
to  that  which  this  his  paper  advocates.  In  this  paper,  Du 
Bois  Reymond,  writing  of  a  neuralgic  affection  from  which  he 
has  suffered  at  intervals  for  many  years,  tells  us  that  his  view 
is  that  his  hemicrania  “  is  a  tetanus  of  the  muscular  coat  of 
the  arteries  of  the  side  of  the  head  which  is  affected,  or,  in 
other  words,  a  tetanus  produced  by  the  cervical  portion  of  the 
great  sympathetic  of  the  right  side.”  Indeed,  as  if  to  show 
how  entirely  the  morbid  affection  corresponds  with  the  results 
•of  physiological  stimulation,  and  its  cessation  with  the  results 
of  experimentally  produced  cessation  of  the  action  of  the  sym¬ 
pathetic,  Du  Bois  Reymond  says — “  When  the  fit  approaches 
its  termination  the  right  ear  becomes  red.  I  feel  there  a  sen¬ 
sation  of  considerable  heat,  and  the  hand  can  appreciate  the 
a-ise  of  temperature.” 


Surely  Whately  could  not  have  wished  for  a  more  happy 
illustration  of  his  “  Fallacy  of  Reference.” 

I  am,  &c.  George  Rolleston. 

Oxford,  September  7. 


OBITUARY. 

- ♦ - 

SURGEON-MAJOR  JUDD. 

We  regret  to  have  to  record  this  week  the  death  of  an  old 
and  much-respected  member  of  the  Profession,  Surgeon-Major 
Judd,  F.R.C.S.,  etc.,  for  many  years  Surgeon  in  the  Guards, 
and  “Surgeon  in  Ordinary”  to  H.R.H.  the  late  Prince 
Consort.  He  died  at  his  residence  in  London  on  Thursday 
evening  last.  He  joined  the  Fusilier  Guards  so  long  back  as 
1818,  and  served  with  distinction  in  that  regiment  for  more 
than  forty  years.  He  was  well  known  for  his  contributions  to 
Medical  as  well  as  general  literature,  was  the  intimate  friend 
and  fellow-student  of  Brodie,  Lawrence,  and  many  other 
ornaments  of  the  Profession  who  have  passed  away  before 
him.  Nor  should  the  Profession  be  unmindful  that,  at  the 
sacrifice  of  his  own  interest  in  high  quarters,  he  was  the  first 
to  take  up  the  cause  and  advocate  the  claims  of  the  Army 
Surgeon.  To  him,  also,  are  the  British  infantry  really  in¬ 
debted  for  the  abolition  of  the  old  cross-belt  and  the  sub¬ 
stitution  of  the  present  improved  manner  of  carrying  the 
cartouch-box  and  ammunition.  He  retired  from  the  Profes¬ 
sion  some  few  years  back  in  consequence  of  failing  health, 
and  has  for  some  time  past  been  under  the  Medical  care  of  his 
friend  Dr.  Scott,  of  Upper  Woburn-place.  He  was  interred 
at  Brompton  Cemetery  on  Wednesday  last.  Surgeon-Major 
Judd  was  the  author  of  a  treatise  on  syphilis,  which  appeared 
in  1836,  and  of  several  contributions  to  current  Medical 
literature. 


NEW  INVENTIONS. 

- ♦ - 

PURE  ESSENTIAL  OIL  OF  ALMONDS. 

A  specimen  of  essential  oil  of  almonds  has  been  forwarded  to 
us  by  Messrs.  Preston  and  Sons,  wholesale  druggists,  Leaden- 
hall-street.  Almost  every  specimen  of  the  oil  we  have  hitherto 
seen  contained  more  or  less  prussic  acid  ;  indeed,  from  the 
process  of  manufacture  ordinarily  adopted,  it  is  almost  im¬ 
possible  to  avoid  the  admission  of  this  potent  and  unwished- 
for  ingredient.  Such  an  oil  could  not,  of  course,  be  used  for 
the  purposes  of  cookery  with  any  degree  of  safety,  and  the 
introduction  of  a  preparation  like  that  of  Messrs.  Preston, 
which  contains  none  of  the  poisonous  acid,  is  a  matter  for 
congratulation.  A  sample  of  it  has  been  carefully  analysed 
by  Messrs.  Northcote  and  Barrett,  of  the  Royal  College  of 
Chemistry,  and  has  been  found  by  them  to  be  entirely  free 
from  hydrocyanic,  acid.  This  improvement  is  all  the  more 
important,  as,  on  the  Sale  of  Poisons  Bill  coming  into  force, 
restrictions  on  the  sale  of  impure  essential  oil  of  almonds  must 
of  necessity  be  introduced. 


MEDICAL  NEWS. 


♦ 


Royal  College  oe  Surgeons. — At  the  recent  pre¬ 
liminary  Examination  in  Arts,  etc.,  at  this  institution,  it  is 
stated  that  as  many  as  247  candidates  offered  themselves,  of 
which  number  21  passed  for  the  Fellowship,  and  194  for  the 
Membership,  of  the  College.  The  following  gentlemen  were 
reported  to  have  acquitted  themselves  to  the  satisfaction  cf  the 
Court  for  the  first-named  distinction :  — 


Brewer,  R.  E.  W. 
Carter,  F.  R. 

Cole,  VV.  J. 
Dixon,  H.  E. 
Dobbie,  R.  J.  A. 
Dobson,  N.  C. 
Duke,  M.  S. 


Duncan,  W.  A. 
Eddowes,  A. 
Greensill,  E.  S. 
Greenwood,  J.  W. 
Lungley,  F. 
Morgan,  E.  R. 
Postance,  J.  R. 


Rayner,  A. 
Rogers,  W.  T. 
Smith,  H.  H. 
Smith,  H.  N. 
Stradling,  W.  A. 
Thomas,  H.  H. 
Vowell,  C.  M. 


The  following  passed  the  “  Preliminary”  for  Membership  :  — 


Adams,  J. 

Adey,  H. 
Alleyne,  J.  L. 
Arthur,  W. 
Atkinson,  C.  M. 
Atthill,  W.  E.  B. 
Baker,  J.  H. 
Ballenden,  J. 


Baseombe,  T.  E. 
Beck,  M.  J. 
Belfield,  C.  W. 
Bell,  H.  R. 

Bell,  G.  P. 
Bennett,  W.  E. 
Ben* hall,  A. 
Berry,  W. 


Boodle,  R.  M. 
Boone,  C.  F. 
Bowes,  J.  I. 
Boyle,  E.  C.  C. 
Bradshaw,  F.  F. 
Breach,  J.  F. 
Brigham,  H.  G. 
Brookes,  W.  J. 
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Brummitt,  R. 

Hayman,  C.  N. 

Schrader,  E.  II. 

Buckley,  J.  M.  K. 

Heath,  AV. 

Scott,  J.  W. 

Canney,  R.  B. 

Higgs,  T.  T. 

Shield,  G.  R. 

Carline,  W.  A. 

Highton,  T. 

Scllon,  J.  W.  G-. 

Churchward,  A. 

Hill,  A. 

Sewell,  AV. 

Clark,  H.  F. 

Hill,  A. 

Shapley,  H.  T. 

Cogman,  C. 

Ditchings,  E.  G. 
Hobbes,  T.  G.  F.  R. 

Sbemilt,  G.  It. 

Cole,  G.  W. 

Sliippard,  J. 

Collingwood,  W. 

Hudson,  II.  A, 

Smithard,  C.  L. 

Compton,  J.  W. 

Hunt,  J.  A. 

Snell,  J. 

Congdon,  G.  J. 

Jackson,  C. 

Soy,  E. 

Cookson,  H.  A. 

Jenkinson,  H. 

Spurgin,  W.  H. 

Cooper,  H. 

Ciipjis,  W.  II. 

Johnson,  F. 

Steele,  H.  F.  A. 

Jumeaux,  B. 

Stephens,  S.  H. 

Crouch,  E.  T. 

Kelly,  J.  B. 

Stewart,  R.  W. 

Cullen,  E. 

Key,  D.  T. 

Stowers,  J.  H. 

Dandridge,  J.  S. 

Daniel,  E. 

Klien,  E.  H. 

Stuart,  J.  B. 

Lawrence,  C.  H. 

Stuart,  B. 

Davidson,  J. 

Le  Mat  t  ee,  G.  H. 

Sunderland,  V. 

Davies,  E.  K. 

Lloyd,  J.  II. 

Symons,  J.  G.  It. 

Davies,  J.  H. 

Lucas,  R.  J. 
M'Cartby,  J. 

Taylor,  H.  P. 

Delamotte,  P.  W. 

Thompson,  A. 

Downes,  A.  H. 

M'Collab,  F. 

Tilly,  J.  C. 

Todd,  W. 

Dresser,  C.  F.  K. 

McHardy,  M.  McD. 

Dunbar,  J.  S  A. 

Mahon,  E.  E. 

Tomkinson,  G.  H. 

Elliott,  N.  B. 

March,  F.  K. 

Triggs,  J.  B.  B. 

Eminson,  L. 

Mason,  H.  W. 
Massirgbam,  J.  P. 

Trotter,  L.  B. 

Etheridge,  G.  D. 

Utting,  J. 

Evans,  F.  M. 

Massiah,  B.  J. 

Michel],  R. 

Utiing,  J. 

Evans,  L. 

A'ause,  A.  J. 

Evans,  R.  W.  J. 

Mills,  J. 

Vevers,  H. 

Farbstein,  H. 

Moffatt,  G.  T.  B. 

Vincent,  J.  F. 

Fell,  T.  K. 

Monro,  C.  E. 

AVaghorn,  J. 

Fenn,  C.  D. 

Moore,  C.  J. 

Wakem,  J.  R. 

AValker,  D.  F. 

Fenn,  E.  H. 

Morriss.  E  J. 

Ford,  R.  G. 

Nash,  AV.  G. 

AValmsley,  F.  H. 

Foster,  R.  H. 

Odell,  W. 

AATarden,  C.  J.  H. 

Foster,  W. 

Oldham,  H. 

Ward,  AV.  A. 

Garrard,  W.  A. 

Orr,  J.  W. 

AVaylen,  G.  S.  A. 

Glenny,  G.  W. 

Owen,  C.  W. 

AArebber,  AV.  L. 

Glyde,  E.  E. 

Parkhouse,  H. 

Webster,  R.  M. 

Goldfinch.  T.  L. 

Parkinson,  G.  W. 

AVhite,  E.  A. 

Goldsmith,  S.  J. 

Payne,  H. 

AVhite,  G.  B. 

Goodchild,  N. 

Pead,  AV.  B. 

AVhite,  T. 

Gray,  F.  A. 

Phillips,  E.  J.  M. 

Whitmarsh,  J.  L. 

Griffin,  C.  T. 

Pocock,  F.  E. 

AVigan,  G. 

Griffiths,  J. 

Poignaud,  M. 

Willey,  J.  M. 

Hall,  J.  T. 

Price,  D. 

Williams,  W.  H. 

Hansell,  AV.  C. 

Rae,  G.  A. 

Wilkinson,  E.  AV.  C. 

Harcourt,  C.  B. 

Reckitt,  E.  B. 

AVilson,  AV.  W. 

Hargitt,  (V.  V. 

Redman,  E.  51. 

Winkwortk,  F.  S. 

Harrison,  E.  T.  B. 

Roberts,  D.  J. 

A\7ithevs,  R. 

Hart,  P.  N. 

Roberts,  F.  C. 

Woodhouse,  R.  H. 

Hartridge,  G. 

Roberts,  O.  E. 

Wride,  F.  G. 

Harvey,  AV. 

Robinson,  M.  A. 

Wright,  J.  F. 

Hawkes,  A.  E.  Saer,  D.  P. 

HawtoD,  J.  A\7.  H.  Scarbrow,  E.  W. 

These  examinations,  which  were  continued  for  several  day.1 

were  conducted  by 

a  staff  of  the  College  of  Preceptors. 

Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
Sexjtember  3,  1863  : — 

Gleueross,  Frederic  John,  Devonport. 

Lake,  George  Robert,  Leamington. 

Roberts,  William  Lake,  Spilsby. 

Also  on  September  10  : — 

Brookhouse,  Charles  Turing,  118,  High-street,  Deptford. 

Ferguson,  Daniel  William,  Bridlington. 

M inter,  Edward  Withers,  Southsea,  Hants. 

Shorter,  Henry  Goldsworthy,  Hastings. 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
Eirst  Examination : — 

M'Cann,  Charles,  Westminster  Hospital. 

Solly,  Stephen  Francis,  Westminster  Hospital. 

Wilder,  Henry  B.,  Westminster  Hospital. 


APPOINTMENT. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 


Davidson,  Alexander  Dvce,  C.M.,  M.R.C.S. — Surgeon  to  the  Aberdeen 
Ophthalmic  Institution,  vice  J.  R.  Wolfe,  M.D.,  F.R.C.S.,  resigned. 
Hockley,  Mr.,  L.D.S. — Dental  Surgeon  to  the  French  Hospital,  London. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Bengal. — To  be  Surgeon-Major  :  Surgeon  John  Campbell  Bow,  M.D.  To 
be  Surgeons  :  Assistant-Surgeons  Frank  Powell,  51. B. ;  John  Ince,  M.D.  ; 
Frederick  Pettingal ;  John  Jones,  M.D. ;  James  Browne  ;  Robert  Sander 
Bateson;  Thomas  Petit  Wright;  Alexander  M orison  Dallas;  Charles 
Kilkelly,  M.B. ;  and  Neil  Benjamin  Baillie.  To  be  Assistant-Surgeons 
from  April  1,  1868  :  Davis  Douglas  Cunningham,  M.  B. ;  Henry  Wbitwell ; 
Archibald  t'ameron,  M.D. ;  Benjamin  Evers;  James  Charles  Gordon 
Carmichael,  M  D. ;  William  Harvey;  Alexander  Gibb  Grant.  M.B.  ; 
Warwick  Jackson  ;  Geoi-ge  Gilbert  M'Laren,  M.B.  ;  Joseph  Johnstone 
Monteath,  M.D.  ;  and  Richard  Howell  Stevens,  M  B. 

Bombay.— To  be  Surgeon-Major:  Surgeon  John  Mills.  To  be  Assistant- 
Surgeons  from  April  1,  1&6S  :  George  William  Robertson  Hay,  M.D.,  and 
John  Roche,  M.D. 


Madras.— To  be  Surgeon-Major:  Surgeon  Arthur  Langford  Trewman 
Cooke.  To  be  Surgeon  :  Assistant-Surgeon  Charles  Abdy  Andrews.  To 
he  Assistant-Surgeons  from  April  1,  1868  :  Patrick  Richard  Martin, 
M.D. ;  Joseph  Patrick  51 ‘Dermott .;  Alfred  Eugenius  Dalgairns;  Prco 
Nath  Mookerjee  ;  Alexander  M ‘Arthur,  M.B. ;  John  Francis  Fitzpatrick, 
M.  D. ;  and  Henry  Mervyn  Gray  Arcbdall. 

Medical  Department.— Deputy  Inspector-General  of  Hospitals  Thomas 
Longmore,  C.B.,  to  be  Honorary  Surgeon  to  her  Majesty,  vice  Inspector- 
General  of  Hospitals  Alexander  Melvin,  half-pay,  deceased — Surgeon- 
Major  Thomas  Best,  from  tlio  CSth  Foot,  to  be  Staff  Surgeon-Major,  vice 
Staff  Surgeon  Edward  51 ‘Gill,  M.D.,  who  exchanges— Staff  Assistant- 
Surgeon  George  Langford  Hinde  to  he  Staff  Surgeon,  vice  Staff  Surgeon- 
Major  James  Crerar,  placed  on  half-pay.  To  be  Staff  Assistant-Surgeons  : 
Timothy  Lewis,  M.B.  ;  George  Edward  Dobson,  M.B.  ;  James  Fraser, 
M.D.  ;  Ninian  Alexander  Williamson,  M.D. ;  JohnWalker,  M.B. ;  George 
Ryan,  gent.  ;  Eugene  Valentine  M'Swiney,  M.D.  ;  James  Saltus  Conyers, 
M.D. ;  Richard  Gerald  Fitzgerald,  gent.;  James  Henry  Ussher.  M.B.  ; 
John  Leader,  gent.  ;  James  Aloysius  Joseph  O’Brien,  M.D.  ;  William 
G'harles  Gasteen,  M.B.  ;  Robert  Anderson,  gent.  ;  William  Geogbegan, 
M.B.  Albert  Halakan  L’Estrangc,  gent. ;  Albert  Kir  wan,  gent  ;  Charles 
Edward  Jones,  gent. ;  Maurice  Know,  gent.  ;  Richard  Manifold  Craig, 
gent.  ;  John  Roche  Rahilly,  gent. ;  Anthony  Lennon  Brown,  gent. ; 
Andrew  Arthur  Macrobin,  M.B. ;  Frederick  Waghorn,  M.D. ;  Charles 
Barromeo  Jennings,  gent. ;  William  Henry  Garde,  gent.  ;  James  Henry 
Reynolds,  M.B.  ;  Henry  Ilummerston  Burford,  gent.  ;  Thomas  Jackson, 
M.B. ;  Daniel  Thornton,  gent.  ;  John  Latchford,  M. B  ;  George  Welling¬ 
ton  L’Estrange,  gent.  ;  Peter  Thomas  Fraser,  gent.  ;  William  John 
Campbell,  gent. ;  William  Frederick  Samuels,  gent. ;  Francis  Adolphus 
L’Estrange,  gent. ;  Oliver  Stokes  Eager,  gent.  ;  Duke  Parke,  gent. 
Staff  Assistant-Surgeon  William  Ireland  Wheeler  has  been  permitted  to- 
resign  his  commission — Staff  Assistant-Surgeon  Thomas  Gray  Arcbdall 
has  been  permitted  to  resign  his  commission. 

Royal  Artillery.— Surgeon  John  Riggs  Miller  Lewis,  M.D.,  having  com¬ 
pleted  twenty  years’  full-pay  service,  to  be  Surgeon-Major  under  the 
provisions  of  the  Royal  Warrant  of  April  1,  1S68. 

3rd  Hussars.— Staff  Assistant-Surgeon  Robert  Anderson  to  be  Assistant- 
Surgeon. 

62nd  Foot.— Staff  Assistant-Surgeon  Robert  John  Scott,  M.B.,  to  be 
Assistant-Surgeon. 

68tii  Foot. — Staff  Surgeon  Edward  M'Gill,  M.D.,  to  be  Surgeon,  vice 
Surgeon-Major  Thomas  Best,  who  exchanges. 

75th  Foot.— Assistant-Surgeon  Chti.stoph.er  John  Weir,  M.B.,  from  the 
90  th  Foot,  to  be  Assistant-Surgeon. 

90th  Foot. — Staff  Assistant-Surgeon  Alexander  Minty,  M.B.,  to  be 
Assistant-Surgeon,  vice  Christopher  John  Weir,  M.B.,  appointed  to  the 
75th  Foot. 


BIRTHS. 

Bernard. — On  September  9,  at  Sydney  House,  Stapleton-road,  BrLtol, 
the  wife  of  D.  E.  Bernard,  M.R.C.S  E.,  L.R.C.  P.  Edia.,  of  a  son. 

Britton. — On  September  7,  at  04,  Acacia-road,  the  wife  of  W.  S.  Britton, 
M.R.C.S.,  of  a  son. 

Browne.— On  September  9,  at  147,  Camberwell-grove,  the  wife  of  Charles 
Browne,  Surgeon,  of  a  daughter. 

Collum. — On  September  15,  at  Croy,  Surbiton,  Surrey,  the  wife  of  Robert 
Cullum,  Esq.,  M.D.,  of  a  daughter. 

Cook. — On  September  9,  at  Budleigh  Salterton,  Devon,  the  wife  of  Henry 
Cook,  M.D.,  Surgeon  Bombay  Army,  of  a  son. 

Corbett.— On  September  6,  at  Sheffield,  the  wife  of  Staff  Surgeon  Dr, 
AV.  H.  Corbett,  of  a  daughter. 

Corner. — On  September  7,  the  wife  of  Dr.  Corner,  of  a  son. 

Diamond.— On  September  9,  at  Dudley-villa,  Brixton,  the  wife  of  Dr. 
Warren  Hastings  Diamond,  of  a  daughter — Juliet  Gonville. 

Dodgson. — On  August  31,  at  Coekcrmouth,  Cumberland,  the  wife  of  Henry 
Dodgson,  M.D.,  of  a  son. 

Dudgeon. — On  September  7,  at  53,  Montague-square,  the  wife  of  Dr. 
Dudgeon,  of  a  daughter. 

Gibbon. — On  September  15,  at  S9,  Oxford-terrace,  Hyde-park,  the  wife  of 
Dr.  Gibbon,  of  a  daughter. 

Henderson. — On  September  10,  at  St.  Leonard’s-on-Sea,  the  wife  of  J. 
Henderson,  Esq  ,  M.D.,  Madras  Army,  of  a  son. 

Hyde. — On  August  21,  at  Up  Park  Camp,  Jamaica,  the  wife  of  John  Martin 
Hyde,  Esq.,  Staff  Surgeon,  of  a  daughter. 

Joyce.— On  September  9,  at  the  Parsonage  House,  Rolvenden,  the  wife  of 
Thomas  Joyce,  M.D.  Ediu.,  of  a  son. 

Lownds. — On  September  13,  at  Hill  house,  Pensford,  Somerset,  the  wife 
of  T.  M.  Lownds,  Esq.,  M.D.,  Bombay  Army,  Surgeon  Rajpootana 
Agency,  of  a  son. 

Rolleston. — On  September  3,  at  Park  Grange,  Oxford,  the  wife  of  Prof. 
Rolleston,  M.D.,  F.R.C.P.,  of  a  son. 

Saunders. — On  September  7,  atj  Cuckfield,  Sussex,  the  wife  of  C.  E. 
Saunders,  M.D.,  of  a  daughter. 

Smith  — On  September  7,  at  Surrey-villa,  Kermington-road,  the  wife  of 
Septimus  AV.  Smith,  Esq.,  Surgeon,  of  a  daughter. 

Stillwell. — On  September  12,  the  wife  of  R.  R.  Stillwell,  M.D.,  of  Spring- 
croft,  Beckenham,  Kent,  of  a  son. 

Stoven.— On  September  6,  at  Wheatley,  the  wife  of  Dr.  Stoven,  of  a 
daughter. 

Tdke.— On  September  1,  at  Manor-house,  Chiswick,  the  wife  of  narriagton 
Tuke,  M.D.,  of  a  son. 


MARRIAGES. 

Collins — Harrison.  — On  August  27,  at  Llandudno,  by  the  Rev.  T.  Hutton. 
M.A  ,  Rector  of  Stilton,  brother- in-law  of  the  bride,  assisted  by  the  Rev. 
J.  Thomas,  B  A.,  Dr.  Collins,  of  Leamington,  to  Emma  Elizabeth,  second 
daughter  of  AV.  Harrison,  Esq. ,  N orton-hall,  Staffordshire,  and  of  Eastland- 
house,  Leamington. 

Crane — Studd.— On  August  27,  at  Hallaton,  Charles  A.  Crane,  M.D  ,  to 
Henrietta  Margaret,  eldest  daughter  of  E.  Studd,  Esq. 
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•Gough — BOULTER. — On  September  12,  at  St.  Paul  s  Church,  Sculcoates, 
Hull,  James  Gough,  to  Alice,  only  daughter  of  the  late  Benjamin 
Boulter,  Esq.,  Surgeon,  of  Hull.  No  cards. 

Keyle— Ollier.-  On  September  3,  at  St.  Matthcw’s-church,  Canonbury, 
George  Thomas  Iveylo,  Surgeon,  of  St.  Paul’s-road,  Highbury,  to  Ellon 
Ayres  Ollier,  of  Canunbury-pavk,  North.  No  cards. 

Reeve — Mefson — On  September  2,  at  All  Saints’,  Rot-tendon,  Essex, 
Augustus  Reeve,  sen.,  M  R  C.S.  Eng.,  of  Richmond,  Surrey,  to  Frances, 
fourth  daughter  of  the  late  Richard  Jas.  Meeson,  of  Rottcndon. 

Savage— “Walton. — On  September  9,  at  the  Church  of  Nent.Head,  Cum¬ 
berland,  by  the  Rev.  H.  Robinson  (brother-in-law  of  the  bride),  assisted 
by  the  Rev.  Mr.  Mauhan,  G.  H.  Savage,  M.D.  Bond.  Univ.,  second  son 
of  Mr.  W.  D.  Savage,  Brighton,  to  Margaret,  fifth  daughter  of  the  late 
Jacob  Walton,  Esq.,  Greenends,  Alston.  No  cards. 

Shorto— Caplen. — On  September  15,  at  St.  James’s  Church,  Shirley,  near 
Southampton,  J.  Reeve  Shorto,  Esq.,  M.R.C.S.,  to  Francos  Jane  Blake, 
eldest  daughter  of  0.  Caplen,  Esq.,  of  Norham  Lodge,  Shirley. 

Whitton— Collier. — On  September  3,  at  the  parish  church,  Towccster, 
William  Whitton,  solicitor,  Towcester,  to  Frances  Louisa  Egertcn,  only 
surviving  daughter  of  Thomas  Collier,  Surgeon,  Towcester.  No  cards. 

Wickham— Jackson. — On  September  3,  Joseph  AViekliam,  M.D.,  to  Fanny, 
only  daughter  of  the  late  William  Jackson,  M.D.,  both  of  Penrith. 


DEATHS, 

Cousins,  Edward,  F.R.C.S.  Eng.,  M.  and  L.S.A.,  of  215,  Camden-road, 
London,  N.W.,  on  September  1,  aged  45. 

Hilditch,  John,  Esq.,  M.R.C.S.E.,  of  Brighton,  at  the  residence  of  his 
father,  the  Fields,  Sandbach,  Cheshire,  on  September  10,  aged  5(5. 

Jolley,  Dr.  John  T.  S.,  of  St.  Peter’s  College,  Cambridge,  and  of  the 
Government  Emigration  Service,  eldest  son  of  William  Rowe  Jolley, 
Esq.,  of  Torquay,  ill  lat.  46°  47'  north,  and  long.  19°  37'  west,  on  board 
the  ship  Harkaway,  from  dysentery,  aged  48. 

Judd,  William  Henry,  Surgeon-Major,  late  3rd  Fusilier  Guards,  on  Sep¬ 
tember  3,  aged  73. 

Lawton,  John,  M.R.C.S  E.,  formerly  of  Boxford,  Suffolk,  at  Chiddingford, 
Surrey,  on  September  2,  in  the  69th  year  of  his  age. 

Riggall,  Emily  Begley',  wife  of  Edward  Riggall,  M.R.C.S.,  at  her  home, 
141,  Queen’s-road,  Bayswater,  on  September  10,  aged  49. 

Windsor,  John,  F.R.C.S.L.,  F.L.S.,  Consulting  Surgeon  Manchester  Eye 
Hospital,  at  his  residence,  Piccadilly,  on  September  1,  aged  81. 


POOR-LAW  MEDICAL  SERVICE. 

***  Tbe  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

St.  Pancras  Parish. — Mr.  J.  B.  Welch,  Medical  Officer  for  Females  at  the 
Workhouse,  has  resigned  ;  salary  £100  per  annum. 

Bedford  Union. — Mr.  N.  Godfrey  has  resigned  the  Turvey  District ; 
area  9048  ;  population  2407  ;  remuneration  per  case. 

Hambledon  Union.- — The  Chiddingfold  District  is  vacant ;  salary  £40  per 
annum.  Also  the  Workhouse  ;  salary  £00  per  annum. 

APPOINTMENTS. 

Barnstaple  Union. — Frederick  R.  Fairbank,  M.R.C.S.E.,  L.R.C.P,,  to  the 
Eleventh  District. 

Bury  Union — James  Smith,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.,  to  the 
Tottington  District. 

Halifax  Union. — Francis  E.  Macauley,  M.R.C.S.E.,  L.S.  A.,  to  the  Ovenden 
District. 

Maidstone  Union. — Edward  M.  Owens,  L.R.C.P.,  M.R.C.S.E  ,  L.S. A.,  to 
the  Fifth  District. 

Neath  Union.—  John  Jenkins,  M.R.C.S.E.,  L.S.A.,  to  the  Glyncorrwg 
District. 

Wellington  (Somerset.)  Union. — Frederick  Morgan,  M.R.C.S.E,  to  the 
Third  District. 

Wycombe  Union. — Thomas  Warren,  M.R.C.S.E.,  to  the  Fifth  District 
and  the  Bledlow  School. 

Axbridge  Union.— Edward  Dodd,  M.R.C.S.E.,  L.S.A.,  to  the  Second 
District. 

Devizes  Union. — Charles  IT.  Carter,  M.R.C.S.E.,  L.R.C.P.  Edin.,  L.S. A., 
to  the  Fourth  District. 

Marlborough  Union. — Alexander  P.  Potman,  M.R.C.S.E.,  L.S.A.,  to  the 
Second  District. 

West  Derby  Union. — John  C.  McNicol,  M.D.  Edin.,  M.R.C.S.  Edin.,  as 
Assistant  Resident  Medical  Officer  at  the  Workhouse. 


University  of  Cambridge. — The  Professors  of  Medi¬ 
cine  and  Natural  Science  having  found  the  time  which  has 
usually  been  allotted  to  their  lectures  in  each  term  insufficient, 
intend  to  begin  their  courses  in  the  ensuing  terms  earlier  than 
has  hitherto  been  the  custom.  The  courses  in  anatomy  and 
chemistry  will,  accordingly,  begin  on  October  12  and  on 
January  18.  It  is  expected  that  examinations  in  natural 
■science  for  scholarships  will  be  held  in  the  several  Colleges  as 
follows  : — Sidney,  October  7  ;  St.  John’s,  in  April  or  May  ; 
Downing,  in  May  ;  St.  Peter’s,  in  May  ;  Trinity,  on  Easter 
Monday.  That  in  Trinity  is  open  to  all  undergraduates  of 
Oxford  or  Cambridge.  The  others  are  open  to  all  students 
-(whether  they  are  members  of  the  Church  of  England  or  not) 
who  will  not  have  commenced  residence  in  the  University  at 
the  times  of  the  respective  examinations.  Information  may 
he  obtained  from  the  tutors  of  the  several  Colleges,  and  notice 
is  given  beforehand  in  the  Times  and  other  newspapers 
under  the  head  of  “  University  Intelligence.” 


Cambridge  University  Medical  School.  —  The 
following  particulars  Avere  omitted  in  our  last  number:  — 
Winter  courses  of  lectures  :  Zoology  and  Comparative 
Anatomy,  by  Professor  Newton.  Anatomy  and  Physiology, 
by  Professor  Humphry.  Practical  Anatomy,  by  Professor 
Humphry  and  Mr.  Carver.  Superintendence  of  Dissections, 
by  Mr.  Carver.  Microscopical  Demonstrations,  by  Professor 
Humphry,  with  the  assistance  of  Dir.  Gedge.  Chemistry, 
by  Professor  Liveing.  Practical  Chemistry,  by  Professor 
Liveing.  Laws  of  Heat,  by  Professor  Liveing.  Materia 
Medica,  by  Professor  Fisher.  Summer  courses  :  Pathology, 
by  Professor  Bond.  Botany,  by  Professor  Babington.  Che¬ 
mistry  and  Practical  Chemistry,  by  Professor  Liveing. 
Addenbrooke’s  Hospital :  The  Physicians  and  Surgeons 
attend  daily,  and  Clinical  Lectures  are  delivered  twice  in 
each  week. 

Cheltenham  and  Gloucestershire  Ophthalmic  In¬ 
firmary. — At  a  special  general  meeting  of  the  donors  and 
subscribers  of  the  above  Infirmary,  held  on  Wednesday,  Sep¬ 
tember  2,  the  Rev.  Harry  Wright  in  the  chair,  John  Bubb, 
Esq.,  was  unanimously  elected  Surgeon  to  the  institution  in 
the  room  of  Surgeon-Major  Davies,  deceased,  and  Frederick 
A.  A.  Smith,  Esq. ,  was  unanimously  elected  Assistant-S  urgeon , 
in  the  room  of  John  Bubb,  Esq.,  resigned. 

Cottage  Hospital,  East  Grinstead,  Sussex. — A 
bazaar  was  held  at  RoAvfant,  the  seat  of  Sir  Curtis  M.  Lamp- 
son,  Bart.,  on  the  5th  and  7th  inst.,  for  the  benefit  of  this 
Hospital,  when  the  sum  of  £250  was  received.  This  includes 
a  donation  of  £20  from  George  Peabody,  Esq. 

Medico-Chirurgical  Society  of  Glasgow. — At  the 
meeting  of  this  Society,  held  on  Friday,  September  4,  in  the 
Hall  of  the  Faculty  of  Physicians  and  Surgeons,  the  following 
gentlemen  were  elected  office-bearers,  viz.  :  —  President :  Dr. 
J.  G.  Fleming.  Vice-Presidents  :  Dr.  W.  T.  Gairdner  and 
Dr.  E.  Watson.  Council ;  Dr.  Dewar,  Mr.  Tindal,  Dr.  G.H.  B. 
Macleod,  Dr.  A..  R.  Simpson,  Dr.  Richmond,  Paisley,  Dr.  F. 
Thomson,  Mr.  Torrance  (Airdrie),  and  Dr.  H.  Thomson. 
Secretaries :  Dr.  James  Adams  and  Dr.  R.  Perry.  Treasurer  : 
Dr.  H.  R.  Howatt. 

A  Comprehensive  Title.  —  The  celebrated  Berlin 
Surgeon  Langenbeckis  thus  designated  officially: — Geheim. 
Ober-Medicin?.l  Rath  General-arzt  Professor  Dr.  von  Langen- 
beck.” 

Medical  Charities.— The  funds  of  the  following 
metropolitan  and  provincial  Plospitals  will  be  augmented  by 
legacies  from  the  undermentioned  ladies:— Miss  Jane  Alex¬ 
ander,  of  Cambridge-terrace,  Kensington,  who  bequeaths  £300 
to  University  College  Hospital,  £100  to  the  Westminster  Hos¬ 
pital,  and  £100  to  King’s  College  Hospital.  Miss  Elizabeth 
Polley,  of  Booking,  Essex,  £100  to  the  Colchester  Hospital; 
and  the  Right  Hon.  Caroline  Baroness  Wenlock,  of  Escrick- 
parlc,  Yorkshire,  has  bequeathed  £100  to  the  York  County 
Hospital. 

From  its  annual  report,  the  Weymouth  Sanatorium  for 
Women  and  Children  would  seem  to  be  in  a  prosperous  state. 
It  has  been  in  existence  now  some  twenty  years,  and  has 
largely  increased  in  size  and  importance  during  that  period. 
It  now  contains  twenty  beds,  and  receives  upwards  of  seventy 
in-patients  in  the  course  of  the  year.  The  endowment  fund 
is  also  rapidly  increasing  ;  whenever  it  lias  reached  the  sum 
of  £4500,  Dr.  Smith,  the  founder  of  the  institution,  promises 
to  complete  it  by  the  addition  of  £500. 

Death  of  Professor  Middledorpff. — This  eminent 
Breslau  Professor  and  Surgeon  has  recently  been  cut  off  in 
the  prime  and  renown  of  life,  being  only  44  years  of  age.  He 
was  in  robust  health,  and  died  so  rapidly  that  the  report  pre¬ 
vails  that  during  the  excitement  produced  by  overwork  he 
committed  suicide.  The  Vienna  journals  are  much  alarmed 
lest  this  vacancy,  or  that  produced  by  the  retirement  of 
Junken  from  the  Berlin  Charite,  should  tempt  Billroth  to 
leave  them  after  his  short  and  much-appreciated  domiciling 
in  Vienna. 

Bengal  Medical  College.  —  From  a  report  on 
public  instruction  in  the  lower  provinces  of  the  Bengal 
Presidency,  which  has  just  reached  us,  it  appears  that  the 
number  of  undergraduate  students  attending  the  English 
classes  in  the  Medical  College  has  risen  from  128  at  the  end 
of  the  previous  year  to  139  early  in  the  following  year;  but 
the  average  monthly  attendance  has  been  somewhat  lower, 
being  returned  at  128,  against  136  for  the  preceding  session. 
The  Bengali  classes  are  increasingly  popular,  and  form  a  most 
important  department  of  the  Medical  College.  A  new  section 
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of  the  department  called  the  Vernacular  Licentiate  Class, 
organised  to  provide  a  higher  course  of  instruction  than  had 
before  been  offered  for  students  desiring  to  qualify  themselves 
for  independent  practice,  is  steadily  progressing,  and  affords 
promise  of  producing  excellent  results.  The  authorities  of  the 
College  have  expressed  themselves  highly  satisfied  with  the 
work  which  has  been  accomplished,  and  urge  an  extension  of 
the  course  at  present  provided,  so  as  to  include  systematic 
instruction  in  midwifery  and  the  diseases  of  women  and 
children.  The  proposal  is  at  present  under  consideration,  as 
is  also  a  scheme  for  organising  similar  schools  of  Medicine  at 
some  of  the  chief  towns  in  the  interior. 

Case  of  Herpes  Zoster  in  an  Infant. — Dr.  L.  Thomas 
relates  this  case  because  he  believes  that  it  is  unique  as  regards 
the  age  of  the  subject — viz.,  a  boy  aged  ten  months.  On 
September  20  some  red  spots  with  vesicular  eruption  were 
observed  on  the  right  leg.  During  the  night  other  parts  be¬ 
came  the  seat  of  eruption,  so  that  on  the  21st  groups  of  vesicles, 
developed  on  a  hyperaemie  base,  occupied  about  an  inch  of 
space  over  the  right  gluteus,  somewhat  nearer  the  mesial  line 
than  outwardly.  Another  patch,  about  an  inch  and  a  half 
long,  was  seen  on  the  outer  surface  of  the  leg,  just  under  the 
knee.  Two  other  groups  appeared  between  this  one  and  the 
ankle,  and  others  on  the  foot,  occupying  also  the  plantar 
surface,  and  between  the  toes.  In  a  day  or  two  some  of  these 
vesicles  attained  the  same  size  as  they  usually  do  in  the  adult. 
By  the  24th  all  the  vesicles,  except  those  on  the  plantar 
surface,  had  dried  up.  The  child  exhibited  no  febrile  sign  of 
irritation,  or  other  ill  health. — Arch.f.  Heilkunde. 

Bromide  of  Potassium  in  Sickness  of  Pregnancy. 
— Dr.  Packard  states  that  he  has  successfully  employed  the 
bromide  in  several  cases  where  the  sickness  has  been  mani¬ 
festly  due  to  reflex  irritation  of  the  stomach,  and  in  which  the 
other  remedies  had  failed.  He  gives  20  grains  every  three 
hours  until  the  symptoms  begin  to  yield. — Amer.  Jour.  Med. 
Science,  July. 

Bromide  of  Potash  in  Chordee. — Dr.  Munro  observes 
that  as  there  seems  a  tendency  to  constitute  the  bromide  as  a 
specific  in  nearly  every  stage  of  nearly  every  disease,  he  believes 
that  negative  evidence  may  not  prove  useless.  Nearly  every 
work  on  venereal  diseases  recommends  its  use  in  chordee,  but 
he  has  used  it  persistently  with  such  unsatisfactory  results 
that  he  has  abandoned  its  employment,  except  when  it  has 
been  specially  indicated  by  the  unnaturally  nervous  condition 
of  the  patient. — New  York  Journal,  July. 

Spanish  Registration  Returns. — In  a  paper  recently 
read  at  the  Academy  of  Sciences,  M.  Ramon  de  la  Sagra 
furnished  the  following  figures  concerning  these  for  1866  : — 
Births:  In  a  population  of  15, 800, COO  there  were  614,032 
births,  or  about  1  for  every  26  inhabitants.  There  were  51-65 
boys  to  48-35  girls.  Of  the  611,627  infants  baptised  during 
the  year,  33,140  were  illegitimate — i.e.,  1  to  every  18  legiti¬ 
mate  infants.  Marriages  :  These  amounted  to  116,257,  the 
proportion  being  1  marriage  for  112  inhabitants.  Deaths: 
These  amounted  to  463,684,  317,207  being  males,  and  226,824 
females.  The  deaths,  compared  to  the  total  population,  were 
1  per  34  inhabitants,  and  for  the  town  population  1  per  28. 
The  comparison  of  the  births  with  the  deaths  exhibits  an 
increase  of  150,347  individuals,  75,755  males  and  74,592 
females.  As  to  the  ages  of  the  deceased,  there  were  503  per 
1000  under  6  years,  95  between  6  and  26,  77  between  26 
and  41,  126  between  41  and  61,  and  209  above  61. 

Pat  ad  Injection  of  a  N.evus  with  Perchloride 
of  Iron. — Professor  Santesson,  of  Stockholm,  relates  the 
following  case  :— An  infant,  aged  8  weeks,  was  brought  to  him 
on  account  of  a  large  naevus  on  the  cheek,  which  was  in¬ 
creasing  with  great  rapidity.  It  was  too  deeply  situated  to 
allow  of  success  from  vaccination  to  be  hoped  for,  and  it  was 
resolved  to  inject  it  with  the  perchloride,  a  means  which  had 
proved  successful  in  other  cases,  and  up  to  that  time  had  never 
given  rise  to  any  mischievous  effects.  The  tinct.  ferri  oxymur.  of 
the  Swedish  Pharmacopoeia  was  employed,  the  syringe  holding 
from  eight  to  ten  drops  of  the  tincture.  The  canula  was  first 
introduced  in  a  vertical  and  then  in  a  transverse  direction, 
using  about  half  the  contents  of  the  syringe  each  time.  While 
this  was  being  slowly  withdrawn  the  child  suddenly  ceased  to 
scream,  and  was  observed  to  be  cyanotic  and  breathing  with 
difficulty.  Convulsive  movements  followed,  but,  in  spite  of  all 
restorative  measures,  in  a  few  minutes  the  child  was  dead.  At 
the  autopsy  the  spongy  texture  of  the  tumour  was  found  to  have 
been  rendered  firm  by  coagulation  of  the  blood.  The  facial 
vein  and  its  roots  were  empty,  and  no  coagula  were  found  in 


the  upper  part  of  the  jugulars  ;  but  in  the  lower  part  of  their 
course,  towards  the  aperture  of  the  chest,  the  blood  was  for 
the  most  part  coagulated.  The  coagula  continued,  becoming, 
too,  more  solid,  into  the  subclavian  and  vena  cava,  and  the 
right  cavities  of  the  heart  were  distended  with  them.  A  little 
coagulum  existed  in  the  left  auricle,  and  the  muscular  sub¬ 
stance  of  the  heart  was  well  contracted.  The  lungs  were 
gorged  with  blood,  especially  at  the  posterior  parts. 
These  appearances,  and  the  symptoms  during  life,  leave 
scarcely  any  doubt  that  the  point  of  the  canula  must  have 
penetrated  into  some  venal  branch,  possibly  the  facial  vein 
itself,  the  three  or  four  drops  injected  giving  rise  to  the 
coagulation  observed. — Journal  fur  Kinderk.  1868,  No.  3. 

Impaction  of  Calculus  in  the  Urethra  of  a  Boy. — 
Dr.  Plett,  of  Lubeck,  narrates  an  interesting  case  in  which  a 
calculus  obstructing  the  urethra  gave  rise  to  very  dangerous 
symptoms.  A  boy,  aged  6  years,  came  under  his  notice  after 
difficulty  in  passing  water  had  existed  for  a  day  or  two.  This* 
he  says,  was  at  first  supposed  to  arise  rather  from  the  introduc¬ 
tion  of  a  foreign  body  into  the  urethra  than  from  the  presence 
of  a  calculus,  so  rare  is  that  affection  in  this  locality.  However* 
he  found  the  boy  with  the  penis  and  scrotum  much  swollen, 
and  great  distension  of  the  bladder.  Only  a  little  urine 
dribbled  away,  and  a  catheter  could  only  be  passed  between 
the  prepuce  and  the  glans  to  the  extent  of  about  two  inches. 
This  was  cut  down  upon  to  facilitate  the  search,  but  all 
appearance  of  the  glans  was  lost  in  the  general  oedematous 
condition  of  the  parts,  and  no  orifice  could,  be  detected.  The 
child  had,  however,  passed  into  a  uraomic  condition,  and  the 
bladder  threatened  to  rupture.  This  was  therefore  punctured 
above  the  pubis,  but  with  difficulty  on  account  of  the  swelling 
of  the  soft  parts  over  the  symphysis.  The  child  rallied  from 
his  unconscious  state  with  great  rapidity,  and  seemed  next 
day  quite  well.  On  the  second  day  after  a  calculus  was 
extracted  from  just  before  the  bulb  of  the  urethra  by  an 
incision  made  into  the  penis.  A  gangrenous  spot,  which  had 
formed  on  the  back  of  the  urethra,  led  to  the  penetration  of 
this,  and  the  wound  of  the  incision  was  long  in  healing.  Eight 
weeks  elapsed  before  the  boy  was  enabled  to  spontaneously 
pass  his  urine  by  the  urethra,  and  that  the  catheter  in  the 
hypogastric  region  could  be  dispensed  with.  At  a  still  later 
period  the  urethral  fistulse  entirely  healed  up — the  lad’s  health 
throughout  the  entire  illness  continuing  remarkably  good. — 
Journal  fur  Kinderkr.  1868,  H.  3. 

Fracture  by  Ointment.  —  Curious  cases  sometimes 
come  across  the  Indian  Medical  officer’s  path,  and  are  worth 
recording.  The  following  may  not  be  unique  to  others,  but  to- 
me  it  certainly  is.  One  morning,  early  in  1866,  a  little 
Hindoo  boy,  aged  about  four  years,  was  brought  to  me  by  his 
mother  for  treatment.  On  examination,  I  found  the  right 
humerus  to  present  a  uniform  enlargement,  from  about  three 
inches  below  the  head  to  within  two  inches  of  the  condyles* 
tapering  above  and  below.  The  diagnosis  was  not  difficult, 
for  the  history  of  the  case  was  very  simple.  He  had  been 
running  from  something  that  frightened  him,  and  fell  heavily 
on  his  left  arm,  sustaining  a  bad  comminuted  simple  fracture 
through  the  whole  extent  of  the  middle  third  of  the  bone. 
Residing  far  from  any  Surgical  aid,  his  people  simply  let  him. 
alone,  and  this  tumour  was  but  nature’s  rough  surgery.  No 
trace  of  crepitus  remained  ;  it  was  from  head  to  condyles  one 
solid  bone.  Such  was  his  state  some  eight  months  after  the 
accident.  I  was  rather  at  a  loss  how  to  come  to  his  aid. 
Amputation  was  thought  of,  and  dismissed.  I  then  fancied 
that  I  might  remove  the  enlarged  shaft,  leaving  the  periosteum, 
but  in  the  end  I  temporised  and  determined  to  improve  his 
health  by  good  food,  etc.,  before  doing  anything  ;  so,  putting 
his  arm  in  a  sling,  I  let  him  run  about.  He  ran  about  so  long 
that  be  got  into  good  health,  but  I  felt  it  rather  a  reproach,  as 
he  welcomed  my  daily  visits  to  see  him,  for  I  could  not  make 
up  my  mind  what  to  do  ;  others  saw  him  also,  and  could 
suggest  nothing.  For  the  sake  of  doing  something,  I  ordered 
an  ointment,  containing  100  grains  of  iodide  of  potassium  and 
10  grains  of  iodine  to  an  ounce  of  lard,  to  be  rubbed  into  the 
tumour  twice  a  day ;  he  was  also  to  take  a  grain  of  the  iodide 
twice  daily.  I  confess  I  did  not  expect  much,  but  the  result 
astonished  me.  After  treatment  of  this  kind  for  about  three 
weeks,  he  complained  that  the  rubbing  hurt  him ;  and  on 
examining  the  arm,  I  plainly  detected  crepitus,  and  found  the 
tumour,  like  an  iceberg  in  summer,  rapidly  breaking  up  in 
every  direction.  The  tale  is  told.  I  persevered  more  carefully 
with  unusual  interest,  and  in  the  end  reabsorbed  almost  all 
the  callus,  left  the  fragments  movable,  and  thus  “  refractured 
the  bone  by  ointment."  All  medicine  was  then  stopped,  and 
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the  bone  properly  set  in  splints.  He  made  a  capital  recovery, 
callus  being  again  thrown  out  ;  and  the  fragments  reunited 
in  their  proper  places.  —  Bamlet  IF.  Switzer ,  F.R.C.S.T., 
Assistant- Surgeon,  6th  Punjab  Infantry. 

Poor-law  Medical  Service. — The  attention  of  the 
Clerkenwell  Board  of  Guardians  having  been  called  by  one  of 
their  Medical  officers  to  the  undue  pressure  of  cases  of  Medical 
Telief  in  his  district,  the  board  appointed  a  committee  to  con  ¬ 
sider  the  subject  of  the  Medical  districts  of  the  parish.  The 
committee,  after  due  consideration  and  conferring  with  the 
Medical  officers,  made  a  rearrangement  of  districts,  with  a 
view  to  distribute  the  work  more  equally  among  the  Medical 
officers.  The  question  of  salary  was  likewise  taken  into  con¬ 
sideration,  and  the  clerk  was  directed  to  obtain  a  return  from 
other  unions  and  parishes  in  the  metropolis  of  the  salaries 
paid  to  district  Medical  officers.  On  this  return  being  sub¬ 
mitted,  the  committee  carefully  considered  and  compared  the 
salaries  paid  to  the  Medical  officers  of  those  districts  where 
the  area,  population,  etc.,  approached  that  of  Clerkenwell. 
The  result  was  that  the  committee,  with  only  one  dissentient, 
came  to  the  conclusion  that  their  district  Medical  officers  were 
not  paid  in  accordance  with  the  salaries  of  the  Medical  officers 
of  other  parishes,  and  recommended  the  board  to  increase  the 
salaries  of  their  three  officers  from  £75  to  £100  per  annum. 
At  the  next  meeting  of  the  board  these  recommendations  were 
submitted  to  the  board,  and  passed  with  very  little  discussion. 
The  Medical  officers  have  extra-Medical  fees  to  the  amount 
of  £-5  per  annum  each.  Two  are  vaccinators,  and  receive 
£18  and  .£20  respectively.  The  drugs  are  partly  supplied 
by  the  Medical  officers,  cod-liver  oil  and  expensive  medi¬ 
cines  being  paid  for  by  the  guardians.  Comparing  the 
salaries  of  the  Clerkenwell  Medical  officers  with  those  of 
other  parishes,  we  find  that,  while  the  former  were  re¬ 
ceiving  only  £75  per  annum  each,  the  Medical  officers  of 
St.  Pancras,  for  instance,  receive  £150  each.  The  extra 
Medical  fees  at  Clerkenwell  were  £5  for  each  officer,  while 
several  parishes  give  £60  and  £70,  and  at  Poplar  as  much  as 
£160  each,  in  addition  to  £100  salaries.  The  vaccination  fees 
at  Clerkenwell,  distributed  between  two  officers,  amounted  to 
£3S,  while  at  Islington  they  amount  to  £260,  and  at  Chelsea, 
which  has  a  population  slightly  less  than  that  of  Clerkenwell, 
the  amount  allowed  for  vaccination  fees  is  £65.  In  thirteen 
out  of  the  thirty-nine  parishes  into  which  the  metropolis  is 
divided,  the  guardians  find  the  medicine,  but  at  Clerkenwell 
the  Medical  officers  have  also  to  supply  the  medicines  in  part. 
The  increase  of  salary  now  tardily  conceded  them  by  the  guar¬ 
dians  can  at  most  be  considered  only  as  a  first  instalment  of 
justice.  At  Mile-end  theMedical  officers  arepeculiarlysituated. 
Ho  other  parish  but  this  inhibits  their  Medical  officers  from 
private  practice.  On  this  consideration  chiefly  the  guardians 
have  lately  raised  the  salaries  of  their  threeoffieers — two  to£250 
and  one  to  £200  per  annum.  The  Poor-law  Board  at  first  ob¬ 
jected  to  this,  and  refused  to  sanction  the  arrangement;  but  the 
guardians  stood  firm,  and  now  they'  have  received  a  communi¬ 
cation  from  the  Poor-law  Board  that,  in  consideration  of  the 
increase  of  cases  which  they  have  reason  to  believe  has  lately 
arisen  in  the  parish,  the  Commissioners  are  willing  to  sanction 
the  salaries  named  by  the  guardians.  They  wish,  however, 
that  the  prohibition  from  private  practice,  peculiar  to  this 
parish  alone,  may  be  first  reconsidered. 


NEW  BOOKS,  WITH  SHORT  CRITIQUES. 

Holden’s  Manual  of  the  Dissection  of  the  Human  Body.  Edited  by  Luther 
Holden,  F.  R.C.S.,  Surgeon  to  St.  Bartholomew’s  Hospital,  and  Lecturer 
on  Anatomy  at  the  Hospital,  etc. ;  and  John  Langton,  F.R.G.S., 
Assistant-Surgeon  to,  and  Demonstrator  of  Anatomy  and  Operative  Sur¬ 
gery  at,  St.  Bartholomew’s  Hospital,  etc.  Third  ediion.  London: 
John  Churchill  and  Sons.  Pp.  604. 

***  The  new  edition  of  this  well-known  and  admirable  dissector’s  manual 
has  been  thoroughly  and  carefully  revised,  chiefly  by  Mr.  Langton  ;  addi¬ 
tional  material,  mostly  relating  to  the  viscera,  has  been  introduced,  and 
several  new  woodcuts  added  The  work  in  this  its  improved  form  cannot 
fail  to  be  acceptable  to  thc.English  student.  In  America  the  work  is  even 
more  highly  valued  than  it  is  in  this  country. 

On  Varicose  Disease  of  the  Lower  Extremities,  and  its  Allied  Disorders. 
By  John  Gay,  F.R.C.S.,  Surgeon  to  the  Great  Northern  Hospital,  etc. 
London:  John  Churchill  and  Sons.  Pp.  171. 

***  The  substance  of  this  volume  constituted  the  Lettsomian  Lectures 
dclivere  i  before  the  Medical  Society  of  London  in  1867 — only,  however,  the 
substance,  for  much  has  been  added  in  this  work.  Those  who  heard 
these  lectures,  and  Mr.  Gay’s  clear  distinctions  between  ulcers  depending 
on  arterial  and  venous  obstruction,  will  be  glad  to  have  an  opportunity  of 
renrwin.-  and  extending  their  acquaintance  with  his  views,  whilst  to  those 
who  h  id  not  that  privilege  we  can  recommend  the  work  as  one  full  of 
suggest  ions  as  well  as  of  practical  experience.  It  is  illustrated  by  litho¬ 
graphy  of  whose  execution  we  cannot  say  much  in  the  way  of  praise. 
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SF  tft at  uutstlonett  muefc  stall  leatn  mucli.—  Bacon. 

M.D.—  We  never  divulge  the  names  of  our  staff  of  correspondents. 

Mars. — Three  years  for  either  College  or  Hall ;  your  time  would  go  for 
nothing. 

Dr  Williams.  —Your  pupil  who  has  passed  the  preliminary  examination 
at  the  College,  and  the  one  undergoing  a  similar  examination  at  the 
Hall,  if  successful,  can  at  once  enter  on  their  Hospital  studies. 
Galway.— The  “Students’  Number”  of  this  journal,  published  last  week, 
will  give  you  the  desired  information. 

Bibliopole.— Die  library  and  museum  of  the  College  of  Surgeons  will  re¬ 
open  on  October  1. 

Erratum. — At  page  275,  col.  2,  line  23  from  top,  in  Dr.  Hughlings  Jackson’s 
paper  “On  the  Physiology  of  Language,”  for  “Indeed,  writing,  and  we 
may  add  reading,  is  the  same  defect,”  etc.,  read  “Indeed,  writing,  and 
we  may  add  reading,  is  speech,”  etc. 

Mr.  Stoker’s  Case  of  Abdominal  Aneurism. 

TO  TOE  EDITOR  OF  TilE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  have  read  the  interesting  and  instructive  case  of  abdominal 
aneurism,  so  admirably  and  truthfully  reported  by  Mr.  Mickley  in  your 
last  impression.  In  spite  of  the  absence  of  “lateral  expansion,”  so 
justly  insisted  upon  by  Mr.  Mickley  as  an  important  element  in  the 
diagnosis  of  the  case,  I  think  those  of  your  readers  who  carefully 
examine  Mr.  Mickley’s  report  will  admit  that  the  evidence,  although 
not  absolutely  conclusive,  is  decidedly  in  favour  of  aneurism,  and 
not  of  induration  of  pancreas,  or  any  other  non-aneurismal  pulsating 
abdominal  tumour.  It  is  the  balance  of  evidence  in  a  certain  direction, 
rather  than  absolute  preponderance  of  any  one  fact,  negative  or  even 
positive,  upon  which  diagnosis  must  be  based  in  obscure  cases  of  disease, 
at  least  in  the  present  state  of  knowledge.  The  time  seems  to  be  coming, 
however,  when,  by  the  use  of  such  instruments  as  Marey’s  sphygmograph, 
to  say  nothing  of  the  dream  of  throwing  artificial  light  through  the  integu¬ 
ments,  we  shall  have  direct  physical  evidence  of  the  nature  of  even 
pulsating  abdominal  tumours  ;  but  for  the  present  we  must  be  content  to 
judge  by  the  balance  of  evidence  taken  as  whole,  and  not  by  so-called 
pathognomonic  or  diagnostic  facts — or  rather  fragments  of  facts,  which 
may  be  regarded  as  what  the  lawyers  call  truth,  but  not  the  whole  truth. 
A  diagnosis  arrived  at  by  logical  induction  from  facts  has  not  the  charm 
of  absolute  certainty,  such  as  an  abdominal  endoscope  might  perhaps 
afford,  but  it  will  generally  prove  correct.  If  we  are  often  wrong  by  such 
a  plan,  the  fault  is  not  so  much  in  the  system  as  in  our  own  limited  grasp 
of  the  simple  facts  before  us.  Want  of  “lateral  expansion”  was  onlyone 
fact,  and  a  negative  one  in  the  above  case,  against  the  diagnosis  of 
aneurism.  All  the  other  facts  were  in  favour  of  that  diagnosis,  and  no 
other.  Although  an  admirer  and  advocate  of  precision  of  thought  and 
language,  I  am  not  in  favour  of  laying  too  much  stress  upon  any  one  fact, 
a  failing  to  which  a  certain  class  of  even  eminent  cultivators  of  Medical 
diagnosis  are  prone.  I  am,  &c.  Wm.  J.  Marsh. 

Littlemore,  September  8. 

Blood  as  an  Article  of  Diet. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Meat  is  likely  to  be  very  dear  from  limited  supplies  this  coming 
winter,  and  I  would  bring  under  your  notice  the  conversion  of  the  blood 
fresh  from  the  bullock,  sheep,  and  pig  into  soups,  puddings,  pancakes, 
sausages,  etc.,  not  only  as  a  far  more  nutritious  and  supporting  food  than 
the  ordinary  coarse,  ill-cooked  meats  of  the  poorer  classes,  but  I  venture 
from  experience  to  declare  that  there  are,  by  preparing  the  blood  when 
properly  managed,  many  most  excellent  and  savoury  dishes  that  might 
be  introduced  on  any  table,  and  soups  of  the  most  nourishing  and  palat¬ 
able  kind,  far  superior  to  the  vile  stuff  we  often  have  put  before  us  at  the 
restaurants  and  other  places. 

The  old-fashioned  black  puddings  made  in  many  little  farmhouses  I 
know  to  be  a  great  relish,  but  those  sold  in  London  in  the  meat  shops  for 
the  poor  ought  to  be  looked  after,  as  I  know  that  many  are  most  improper 
food  even  for  dogs. 

I  am  aware  of  the  prevailing  prejudices  that  exist,  and  of  the  difficulties 
in  preparing  the  blood  properly  when  warm  from  the  slaughtered  animals, 
and  of  the  necessity  of  its  immediately  being  converted  and  cooked  in  hot 
weather  ;  still  experience  will  remove  them,  and  an  unlimited  supply  of 
wholesome  food  would  result.  Soups  made  from  blood  will  be  found  far 
more  speedily  restorative  after  exhaustion  from  typhoid  fever  and  other 
prostrating  diseases— far  more  flesh-producing  than  the  various  extracts 
of  meat,  turtle,  invalid  soups,  and  the  like  ;  and  blood  food  introduced 
into  fever  Hospitals  would  have  a  happy  effect,  particularly  the  soups, 
which  have  a  rich  meaty  flavour  and  look  tempting.  What  say  you  ? 

I  have  tried  most  of  the  various  preparations  for  invalids,  and  have  very 
little  faith  in  them — they  are  mostly  artificial,  with  gelatine  and  a  bone 
or  two  of  ox-tail,  etc.,  not  worth  the  tins  containing  them,  though 
they  are  tolerably  toothsome ;  but  a  small  basin  of  blood  soup  is  of  far 
greater  worth  if  well  made.  I  am,  &c. 

August  27.  Senex,  M.D.,  etc. 

P.S. — I  have  tried  and  eaten  in  various  forms  the  blood  food,  and 
declare  it  excellent. 

Phthisis  in  Norfolk. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Will  you  permit  me  to  correct  two  or  three  inaccuracies  in  the 
report  of  the  abstract  of  my  paper  in  your  journal  of  last  week,  “  On  the 
Statistics  of  Pulmonary  Consumption  in  the  623  Districts  of  England  and 
Wales?”  The  abstract  was  not  sent  to  the  journals  by  myself,  and  hence 
the  inaccuracies.  The  word  generally  should  be  added  to  the  statement 
that  the  death-rate  from  phthisis  corresponds  with  the  density  of  the 
population.  My  analysis  extends  from  1850  to  1861,  not,  as  stated,  from 
1857  to  1861 ;  and  among  the  causes,  I  said  peihaps  the  communicability 
of  the  disease  from  one  person'to  another,  although,  up  to  the  present 
time,  I  have  no  proof  of  this.  The  paper  was  read  on  the  last  day  of  the 
session,  when  a  peri  d  of  only  an  hour  and  a  half  was  allowed  for  several 
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communications,  and  I  was  therefore  only  able  to  give  the  heads  of  ray 
essay  The  editor  of  the  Norwich  Chronicle,  in  a  most  unwarrantable 
manner  added  the  statement  respecting  the  proportion  of  phthisical  cases 
to  the  total  number  of  deaths  at  Norwich.  It  was  not  in  my  paper,  and 
I  leave  its  correctness  to  be  tested  by  the  Practitioners  of  that  city. 
There  is  one  circumstance,  however,  of  great  interest  to  the  Medical  Prac¬ 
titioners  of  Norfolk  that  was  not  reported,  and  as  the  question  is  one  of 
vital  importance,  and  one  that  takes  a  prominent  place  among  the  causes 
of  this  fatal  malady,  you  will  perhaps  allow  me  to  allude  to  it.  In  my 
essay  “  On  Tuberculous  Affections  in  Man  and  in  the  Lower  Animals  in 
relation  to  their  supposed  Zymotic  Nature,”  read  at  the  meeting  of  the 
St.  Andrews  Graduates’  Association,  1S67,  and  published  in  the  Transac¬ 
tions,  I  stated,  after  an  extensive  inquiry  into  the  causes  of  the  disease  in 
this  and  in  other  countries,  that  a  dry  atmosphere,  hot  or  cold,  generally 
prevailed  in  countries  where  the  inhabitants  were  most  free  from  this 
scourge  of  the  human  race.  I  repeated  this  statement  in  my  recent 
paper,  as  seen  in  your  report,  but  I  said  that  to  this  rule  there  were  several 
exceptions.  Let  me  now  give  the  proportion  of  the  deaths  from  phthisis 
to  the  population  in  all  the  districts  in  Norfolk  during  the  ten  years 
alluded  to  ;  and  I  leave  the  local  Practitioners,  who  are  best  acquainted 
with  the  soil,  height  above  the  sea  level,  amount  of  stagnant  water,  pre¬ 
vailing  fogs  and  winds,  occupations  of  the  inhabitants,  nature  of  their 
food,  etc.,  to  solve  the  mystery.  Appended  to  my  paper  above  alluded  to 
is  a  note  on  the  geology  of  the  places  I  referred  to  (a  number  at  that  time 
comparatively  limited),  by  Mr.  Alfred  Haviland,  of  Bridgwater,  and  the 
subjoined  are  his  conclusions  In  the  old  red  sandstone,  1  in  41 ;  London 
clay,  1  in  39  ;  coal  measures,  1  in  38  :  chalk,  1  in  36 ;  new  rod  sandstone, 
1  in  34.  Mr.  Haviland  observes  that  these  figures  are  far  from  conclusive, 
but  they  point  to  a  field  still  unexplored. 

But  to  return  to  Norfolk  I  avoid  fractions,  as,  where  the  data  are  neces¬ 
sarily  imperfect,  they  are  useless.  At  Thetford,  where,  j  edging  from  its 
site  and  surroundings,  fogs  and  mists  must  prevail,  1  person  in  28  dies 
of  phthisis,  at  Downbam  1  in  48,  at  King’s  Lynn  and  Swaffham  1  in  47, 
Blofield  1  in  43,  Lodden  1  in  41,  Great  Yarmouth  1  in  40,  Norwich  1  in  37, 
and  Walsingham  1  in  31. 

With  the  people  of  these  towns  is  included  a  large  amount  of  the  popu¬ 
lation  of  the  surrounding  country,  and,  with  the  exception  of  Norwich 
aud  Great  Yarmouth,  there  is  no  important  difference  in  the  populations. 
It  will  be  seen  that  at  two  places,  with  populations  neaily  alike,  and  the 
towns  not  far  distant,  the  difference  in  the  rate  of  mortality  from  phthisis 
is  enormous.  Why  is  this  ? 

I  have  not  in  my  paper  included  the  Scotch  returns,  as  the  very  un¬ 
accountable  and  strange  error  prevails  of  classing  hydrocephalus  and  tabes 
mesentcrica  with  phthisis.  From  Ireland  I  can  get  no  satisfactory  returns. 
Professor  Hennessy,  in  commenting  upon  my  paper,  said  “that  the  disease 
was  more  prevalent  in  the  interior  of  Ireland  than  along  the  coast,”  but 
I  suspect  that  for  this  statement  he  has  not  sufficient  evidence,  and  that, 
as  in  some  parts  of  England,  the  “balmy  sea  breezes”  the  Professor  spoke 
of  on  the  Irish  coast  may,  when  the  subject  is  fully  investigated,  proveto 
be  the  most  dangerous.  I  am,  <fcc. 

29,  Beaufort-street,  Chelsea,  September  8.  Edwards  Crisp. 

COMMUNICATIONS  have  been  received  from— 

Mr.  A.  L.  Mackay  ;  Dr.  W.  H.  Pearse  ;  Mr.  E.  S.  Leete  ;  Dr.  Muspratt; 
Mr.  John  Simon  ;  A  Hospital  Assistant-Physician  ;  Professor  Rollhs- 
ton;  Dr.  C.  A.  Gordon;  Mr.  Henry  Richard  ;  Dr.  John  Anthony; 
Mr.  W.  J.  Marsh  ;  Dr.  Edwards  Crisp  ;  Spes  ;  Mr.  H.  Serjeant  ; 
Mars  ;  Dr.  J.  H.  Rogers  ;  Mr.  J.  W.  TI.  M'Kenzie  ;  Mr.  Henry  Green¬ 
way  ;  Dr.  John  Madden  ;  Messrs.  P.  B.  Cow,  Hill,  and  Co.  ;  Mr.  J. 
Holm  ;  Dr.  Gibbon  ;  Dr.  Lankester;  Mr.  J.  H.  Willis  ;  Mr.  J.  Chatto  ; 
Mr.  A.  Poland  ;  Mr.  A.  Bruce  ;  Dr.  Dickinson;  Dr.  Hughlings  Jackson. 
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Macmillan’s  Magazine,  No.  107— Fayrer’s  Address — Dunlop’s  Philosophy 
of  the  Bath — Holden’s  Manual  of  Dissections — Gay  on  Varicose  Disease 
of  the  Lower  Extremities — Pacific  Medical  and  Surgical  Journal,  August 
— Journal  of  the  Statistical  and  Social  Inquiry  Society  of  Ireland,  July 
— American  Journal  of  Obstetrics,  August— New  York  Medical  Journal, 
August — Report  of  the  Belfast  District  Hospital  for  the  Insane,  1S68 — 
Virchow  on  Famine  Fever— Owen  on  the  Poor-law  Amendment  Act- 
New  York  Medical  Journal,  No.  42 — Thorley’s  Farmer’s  Almanack  for 
1839. 

NEWSPAPERS  RECEIVED— 

Lincolnshire  Chronicle— Nova  Scotia  Mining  Gazette— Belfast  Newsletter 
— Medical  Press  and  Circular — Christian  Times— California  Medical 
Gazette,  August. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  September  12,  18G8. 
BIRTHS. 

Births  of  Boys,  1052  ;  Girls,  969 ;  Total,  2021. 

Average  of  10  corresponding  weeks,  1858-67,  1860  ’0. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . .  . .  . . 

Average  of  the  ten  years  1858-67 

A  v erage  corrected  to  increased  population . . 
Deaths  of  people  above  90 . 

642 

602-5 

604 

565-3 

1246 

1167-8 

1234 

DEATHS  IN  SUB-DISTRICTS  EROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty- 

nhus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388 

. . 

1 

12 

2 

1 

6 

11 

North . . 

618,210 

i 

6 

14 

1 

6 

20 

23 

1 

Central 

378,058 

, , 

2 

13 

2 

11 

17 

3 

East  . . 

571,158 

3 

8 

9 

2 

4 

15 

20 

South . . 

773,175 

2 

3 

9 

•• 

4 

12 

28 

"i 

Total  .. 

2,803,989 

6 

'20 

57 

15 

64 

99 

5 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 

Mean  height  of  barometer  . .  ..  ..  .  29  972  in. 

Mean  temperature . 64  0 

Highest  point  of  thermometer . 921 

Lowest  point  of  thermometer . 43  6 

Mean  dew-point  temperature  . .  . .  . ,  . .  . .  53  9 

General  direction  of  wind . N.E. 

Whole  amount  of  rain  in  the  week  . 0  00 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  September  12,  1868,  in 
the  following  large  Towns  : — • 


.2  ® 

CO 

§3 

6 

bo 

3% 

Deaths. 

Temperature 
of  Air  (Fahr.) 

Rain 

Fall. 

Boroughs,  etc. 

•rH  j. 

O 

■8*8 
"8  23 

a  g 
l‘i 

Persons  to  an  Ac: 
(1868.) 

<d 

o  b£ 
u  a 

<U  -rH 

-4-> 

•Is 

HM  0 
CD  CD 

J 

-f-3  ^ 

5  2 

Corrected  Average 

Weekly  Number. 

Registered  during 

the  week  ending 

Sept.  12. 

Highest  during  the 

Week. 

Lowest  during  the 

Week. 

W eeklyMean  of  the 

Mean  Daily  V alues. 

In  Inches. 

In  Tons  per  Acre.  | 

London(Metropolis) 

3126635 

40  T 

2021 

1441 

1246 

92 '1 

43-6 

64-0 

o-oo 

0 

Bristol  (City)  . 

167487 

35-7 

92 

75 

*59 

.. 

.. 

Birmingham  (Boro’) 

352200 

45-0 

259 

171 

15S 

85-4 

47-2  00-8  0-,0 

0 

Liverpool  (Borough) 

500670 

9S-0 

362 

290 

279 

85-2 

41-3 

59-S 

0-00 

0 

Manchester  (Citv)  . 

366835 

SI -8 

232 

208 

*239 

Salford  (Borough)  . 

117102 

22-7 

79 

59 

89 

S8-1 

46-5 

G2T 

0-03 

3 

Sheffield  (Borough) . 

232362 

10-2 

186 

122 

120 

86-6 

40-5 

59  9 

0-26 

20 

Bradford  (Borough) 

108019 

16  4 

57 

55 

74 

.. 

Leeds (Borough)  . 

236746 

11-0 

161 

120 

173 

8:5-0 

47  0 

62  5 

0-07 

7 

Hull  (Borough) 

10S269 

30-4 

78 

50 

5S 

S2-0 

.38 -0,  55-2 

.0-02 

•  • 

2 

N  wcstl-on-Tyu  e,  do. 

127701 

239 

9o 

6S 

64 

.. 

Edinburgh  (City)  . 

177039 

40-0 

120 

85 

92 

81-7 

42-0 

57  0  0T0 

10 

Glasgow  (City) 
Dublin  (City  and 

449868 

88-9 

313 

262 

216 

77T 

39-6 

55-3 

0-20 

0-03 

20 

some  suburbs)  . 
Total  of  14  large 

Towns . 

3199S5 

32-8 

15S 

157 

136 

83-7 

41-3:58-2 

3 

6391080 

(1863) 

34-7 

4214 

3103 

3003 
Week 
ending 
Sept.  5. 

92-1 

Wee 

38-0  59-5 
1. 

i  ending 
t 

0-07  7 

Sept.  5. 

Vienna  (City) . 

560000 

•• 

•  • 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week,  was  29'972  in.  The  barometrical  reading  decreased  from 
30’21in.  on  Wednesday,  September  9,  to£9'Sl  in.  on  Friday,  September  11. 

The  general  direction  of  the  wind  was  N.E. 

Note. — The  population  of  Cities  and  Boroughs  in  1868  is  estimated  on 
the  assumption  that  the  increase  since  1861  lias  been  at  the  same  annual 
rate  as  between  the  censuses  1S51  and  Cl ;  t  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  robable  that  the  estimate  may  in  some 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situatod  outside  the 
municipal  boundaries. 

f  The  mean  temperature  at  Greenwich  during  the  same  week  was  65  '3°. 


APPOINTMENTS  FOR  THE  WEEK. 


September  19.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  lj  p.m. ;  St.  Thomas’s,  91  a.m. ;  King’s, 
2  p.m. ;  Charing-cross,  1  p.m. 


21.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m.  ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1£  p.m. ;  St.  Peter’s  Hospital 
for  Stone,  2j  p.m. 


22.  Tuesday. 

Operations  at  Guy’s,  11p.m. ;  Westminster,  2  p.m. ;  National  Orthopsedic, 
Great  Portland-street,  2  p.m.  ;  Royal  Free  Hospital,  9  a.m. 


23.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1J  p.m.  ; 
Middlesex,  1  p.m.  ;  London,  2  p.m. ;  St.  Bartholomew’s,  1  j  p.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  1J  p.m.  ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital"  2.30  p.m. 


24.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 


25,  Friday. 

Operations  at  Westminster  Ophthalmic,  1J  p.m.  ;  Royal  Free,  1£  p.m.  ; 
Central  London  Ophthalmic  Hospital,  2  p.m. 
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ORIGINAL  LECTURES. 

- - 

A  COURSE  OE  LECTURES  ON  OBSTETRIC 
OPERATIONS. 

By  ROBERT  BARNES,  M.D.  Lond., 

Fellowand  late  Examiner  in  Midwifery  at  the  Royal  College  of  Physicians  ; 
Obstetric  Physician  and  Lecturer  on  Midwifery  and  the  Diseases  of 
Women  and  Children  at  St.  Thomas’s  Hospital ;  Physician  to  the  Royal 
Maternity  Charity  ;  Consulting  Physician  to  the  East  London  Children’s 
Hospital ;  Examiner  in  Midwifery  at  the  Royal  College  of  Burgeons. 

Lecture  XVII. — Part  III. 

TURNING  CONTINUED:  THE  INDICATIONS  EOR 

TURNING  IN  CONTRACTED  PELVIS  —  THE 

OPERATION. 

The  Indications  for  the  Operation. 

Assuming  a  standard  head  whose  base,  unyielding,  measures 
3",  this  is  obviously  the  limit  beyond  which  the  operation 
would  be  useless.  For  although  the  head  is  caught  in  the 
bi- temporal  diameter,  a  little  in  front  of  the  greatest  transverse 
or  bi-parietal  diameter,  the  base  must  be  exposed  in  its  full 
width  to  the  narrowed  strait.  Even  if  the  side  of  the  head 
be  indented  by  the  promontory,  no  important  degree  of  canting 
or  obliquity  of  the  base  can  be  counted  upon.  If  the  head, 
should  fortunately  be  undersized  or  unusually  plastic,  there 
is  a  fair  prospect  of  the  child  being  drawn  alive  through  a 
conjugate  diameter  measuring  3-00". 

But,  generally,  from  3'25"  to  3-50",  or  even  a  little  more,  is 
the  working  range  for  a  child  at  term.  The  great  majority  of 
those  who  advocate  the  operation  insist  upon  this  amount  of 
space.  It  is  very  important  to  have  a  fair  oblique  or  sacro- 
cotvloid  diameter  on  one  side  ;  for  if  the  ileo-pectineal  margin 
of  the  brim  incline  rapidly  backwards,  the  occiput  will  not 
find  room. 

The  operation  is  also  indicated  if,  the  conjugate  diameter 
being  3- 50"  or  more,  the  forceps  have  failed. 

Velpeau  (1835),  Chailly  (1842),  Edward  Martin,  and  others 
advise  the  operation  in  cases  of  unequally  contracted  pelvis 
where  there  is  more  room  in  one  side  of  the  pelvis  than  in  the 
other — when  the  thicker  or  occipital  end  of  the  head  is  not 
already  engaged  in  this  larger  side. 

I  have  already  shown  that  the  head  is  always  nipped  in  its 
small  or  bi-temporo-frontal  diameter,  which  generally  measures 
about  3",  and  is  more  compressible  than  the  bi-parietal 
diameter.  The  mark  of  pressure  or  indentation  against  the 
jutting  promontory  is  always  seen  at  one  end  of  this  short 
diameter  whenever  there  has  been  obstruction  in  delivery.  It 
follows,  then,  that  for  the  operation  to  be  successful  there 
ought  to  be  room  enough  on  one  side  of  the  pelvis  to  receive 
the  occiput  or  big  end  of  the  head. 

The  operation  may  also  be  performed  as  the  complement  to 
the  premature  induction  of  labour  where  the  conjugate  mea¬ 
sures  from  2  75"  to  3-50".  Indeed,  this  I  believe  to  be  one  of 
its  most  valuable  applications. 

The  next  condition  is,  that  there  be  reasonable  presumption 
that  the  child  is  alive. 

The  cervix  should  be  dilated  enough  to  admit  the  fingers 
pointed  in  a  cone,  and  dilatable  enough  to  yield  with  readiness 
under  the  extraction  of  the  trunk.  In  this,  as  in  most  cases 
w'here  the  head  cannot  press  fairly  upon  the  cervix,  we  are  not 
to  expect  complete  spontaneous  dilatation. 

The  membranes  should  be  intact,  or  there  should  be  enough 
liquor  aninii  present  to  permit  of  the  ready  version  of  the 
child. 

The  contra-indications  of  the  operation  are:  — 

1.  A  conjugate  diameter  narrowed  to  less  than  3". 

2.  Firm  and  close  contraction  of  the  uterus  round  the  child, 
compressing  it  into  a  globular  shape. 

3.  Impaction  or  very'  firm  setting  of  the  head  in  the  brim 
of  the  pelvis, 

4.  Marked  exhaustion  or  prostration  of  the  mother. 

5.  Death  of  the  child. 

As  Hohl  has  remarked,  the  sudden  emptying  of  the  uterus 
of  a  woman  far  gone  in  prostration,  acting  as  a  new’  shock,  is 
apt  to  increase  the  colhpsus  post  parlum. 

The  Operation. — The  preparatory  steps  are  the  same  as  for 
the  ordinary  operation  of  turning.  As  the  conditions  postu¬ 
lated  admit  of  bi-polar  action,  it  is  important  to  avail  ourselves 
of  a  means  that  so  greatly  lessens  the  force  necessary'  to  use, 
and  which  further  enables  the  operator  to  bring  a  leg  and  the 
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breech  through  a  cervix  that  would  not  permit  the  passage  of 
his  hand.  Chloroform  will  be  useful  chiefly  during  ex¬ 
traction. 

If  exploration  by  the  whole  hand  in  the  pelvis  satisfy  us 
that  the  pelvis  is  symmetrical — that  is,  that  there  is  equal  and 
sufficient  space  for  the  big  end  of  the  head  in  either  side — we  turn 
according  to  the  ordinary  rules.  Finding  the  head  in  the  first 
position,  or  with  the  occiput  to  the  left  ilium,  depress  the 
breech  towards  the  right  with  the  right  hand  externally  ;  push 
the  head  across  to  the  left  iliac  fossa  with  the  fingers  of  the 
left  hand  passed  through  the  os  uteri,  and  seize  the  further 
knee.  Extraction  must  be  performed  at  first  slowly,  so  as  to 
allow  the  half-breech  to  dilate  the  cervix.  This  is  especially' 
a  case  where  hurry  is  misplaced.  The  extraction  should  go  on 
slowly  whilst  the  trunk  is  passing.  As  soon  as  the  funis  is 
felt,  draw  down  a  loop,  and  direct  it  towards  the  posterior  wall 
of  the  pelvis.  So  long  as  it  pulsates  freely,  do  not  hurry'. 
But  if  the  pulsations  flag,  lose  no  time  in  liberating  the  arms. 
The  pelvic  contraction  makes  this  a  little  more  difficult  than 
under  ordinary  circumstances.  I  refer  for  the  description  of 
this  proceeding  to  Lecture  XIII.  ( Medical  Times  and  Gazette , 
May,  1868.)  As  soon  as  the  arms  are  liberated,  the  real 
difficulty'  begins  :  the  extraction  of  the  head.  Sometimes  the 
head  is  delayed  by  being  encircled  by  the  imperfectly  dilated 
os  uteri.  This  is  an  unfortunate  complication,  since  compres¬ 
sion  at  this  point  is  likely  to  stop  the  circulation  through  the 
cord.  To  avoid  this  risk,  it  is  necessary  not  to  hurry  the  trunk 
through  the  cervix.  It  is  above  all  things  necessary  to  draw 
at  first  as  much  backwards  as  possible,  so  as  to  make  the  head 
revolve  round  the  jutting  sacral  promontory  until  it  clears  the 
strait,  when  the  head  can  enter  its  natural  orbit,  the  curve  of 
Carus.  Then  traction  is  changed  to  the  direction  of  the  pelvic- 
outlet.  Traction  is  effected  by  holding  the  legs  with  one  hand, 
and  the  nape  of  the  neck  with  the  other.  Commonly,  the- 
force  thus  obtained  is  enough.  But  sometimes  more  is  wanted. 
This  is  obtained  by  crossing  a  fine  napkin  or  silk  handkerchief 
over  the  neck,  and  bringing  the  ends  in  front  of  the  chest,  and, 
drawing  upon  them,  as  in 


Fig.  82. 


Fig.  82  shows  the  mode  of  extraction  after  turning  when  head  is  jammed 
in  the  conjugate  diameter.  The  right  forehead  fixed  against  the  jutting 
promontory  is  the  centre  of  rotation.  The  left  side  of  the  head,  resting 
on  the  pubes,  sweeps  round  in  the  orbit  of  the  false  promontory  a  b. 
To  favour  this  first  movement,  traction  is  made  well  backwards.  As  soon 
as  the  equator  of  the  head-globe  ha3  slipped  through  the  conjugate,  the 
head  enters  the  true  orbit,  revolving  round  the  pubes  c  d. 

Great  assistance  in  extraction  may  be  gained,  and  traction-* 
force  economised,  by  getting  an  assistant  to  press  firmly  upon 
the  vault  of  the  head  through  the  abdominal  walls,  thus  help¬ 
ing  to  push  the  head  through  the  strait.  This  proceeding  was 
advised  by  Pugh  and  Wigand,  and  quite  recently  Dr.  Strass- 
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mann(a)  has  insisted  upon  its  utility.  The  possibility  of 
deriving  advantage  from  it  should  be  borne  in  mind  in  all  cases 
of  head-last  labour. 

Where  the  pelvis  is  unequally  contracted,  one  half  being 
smaller  than  the  other,  the  object  is  to  throw  the  big  or 
occipital  end  of  the  head  into  the  larger  half.  Professor  E. 
Martin  describes  three  modes  of  accomplishing  this. 

1.  A  suitable  •position  of  the  woman.  Let  her  lie  on  that 
side  towards  which  the  forehead  is  directed.  The  fundus  uteri 
will  gradually  sink  with  the  pelvic  end  of  the  child  to  this  side ; 
the  spine  draws  the  occiput  to  the  opposite  side  of  the  pelvis, 
and  the  forehead  sinks  more  deeply  towards  the  brim.  Martin 
refers  to  a  case  in  which  he  successfully  carried  this  plan  into 
execution,  the  pelvis  measuring  three  inches  only. 

2.  The  forceps  is  a  means  of  releasing  the  posterior  transverse 
diameter  of  the  head  when  imprisoned  in  the  pelvic  conjugate. 
This  explains  the  frequent  easy  extraction  when  a  little  trac¬ 
tion  has  been  made.  Martin  admits  that  we  must  not  be 
sanguine  as  to  the  success  of  this  plan.  We  must  be  prepared, 
he  says,  to  perforate,  if  there  be  evidence  of  exhaustion.  My 
own  experience  is  decidedly  adverse  to  it  if  the  contraction  is 
at  all  marked. 

3.  Turning  by  the  Feet. — How  is  this  to  be  done  ?  In  con¬ 
sequence  of  the  well-known  law  that,  in  complete  foot  pre¬ 
sentation,  the  foot  that  is  drawn  down  always  comes  under  the 
pubic  arch,  if  the  foetus  is  not  abnormally  small,  or  the  pelvis 
too  large,  if  we  draw  down  the  right  foot,  the  child’s  back,  and 
also  its  occiput,  will  come  into  the  right  half  of  the  uterus, 
and  vice  versa.  If,  therefore,  the  right  half  of  the  pelvis  is 
the  larger,  seize  the  right  knee  ;  if  the  left  side  is  larger,  seize 
the  left  knee. 

Ilohl  and  Strassmann  doubt  the  possibility  of  securing  this 
result.  If  it  happens,  it  does  so  by  accident.  I  believe,  how¬ 
ever,  the  rule  and  the  practice  are  good  and  feasible.  But  the 
success  of  the  operation  is  not  necessarily  imperilled,  if  even 
the  occiput  should  fall  into  the  narrower  half  of  the  pelvis.  I 
have  saved  children  when  this  has  happened,  and  Strassmann 
relates  some  striking  cases(b)  in  proof  of  this  proposition. 

To  determine  which  side  of  the  pelvis  is  the  more  contracted, 
attention  to  the  following  points  will  help. 

1.  If  the  woman  walks  straight,  and  the  legs  are  of  equal 
length,  the  defect  in  symmetry  will  be  but  slight ;  but  the 
presumption  is  that  the  right  side  is  the  larger. 

2.  If  the  woman  has  one  hip  affected,  or  one  leg  shorter 
than  the  other,  the  corresponding  side  of  the  pelvis  rvill  be  the 
smaller. 

3.  You  may  measure  and  compare  the  two  half  circumfer¬ 
ences  of  the  pelvis  externally  from  the  crest  of  the  sacral  spine 
to  the  symphysis  pubis. 

4.  The  hand  in  the  pelvis  may  take  a  very  close  estimate  of 
the  relative  space  in  the  two  sides. 
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First  Efforts  to  remedy  Defects — Important  Circulars — Causes 
of  Disease— Prophylactics  —  Baths — Improvements  effected — 
Confinement  of  Men  to  Barracks. 

It  was  not  till  1825  that  the  East  India  Company  agreed  to 
allow  an  administrative  officer  of  the  Army  Medical  Depart¬ 
ment  to  be  sent  to  that  country  for  the  purpose  of  superin¬ 
tending  the  Professional  details  connected  with  the  Imperial 
forces.  In  May,  1826,  Dr.  Burke,  Inspector  of  Hospitals,  as 
the  rank  was  then  designated,  arrived  at  Calcutta,  and  imme¬ 
diately  set  to  work  to  make  himself  fully  acquainted  with  the 
conditions  of  the  soldier,  some  of  which  we  have  endeavoured 
to  enumerate.  By  the  month  of  November  of  that  year  he  had 
obtained  some  knowledge  of  how  much  there  was  to  learn, 
and  accordingly,  like  a  sensible  man,  which  he  unquestionably 
was,  he  applied  himself  to  the  officers  under  his  orders  to 
supply  him  with  what  he  full  well  knew  was  necessary  to 
enable  him  to  suggest  measures  for  the  mitigation  or  removal 

(a)  Moneitischr.  f.  Geburtsk.,  Juno,  1868.  (b)  Ibid. 


of  what  was  objectionable.  With  this  view  he  addressed  to 
each  a  circular  which  deserves  to  be  given  here  at  length.  It 
was  as  follows  : — 

“  Sir, — Desiring  to  obtain  the  fullest  and  most  correct  in¬ 
formation  upon  all  points  touching  the  health,  comfort,  and 
discipline  of  the  troops,  with  the  view  of  establishing  one 
uniform  system  of  clothing,  diet,  and  exercise,  etc.,  in  this 
command,  I  have  submitted  the  subject  in  all  its  bearings  to 
his  Excellency  the  Commander-in-Chief.  and  have  his  Lord¬ 
ship’s  order  now  to  request  that  you  will  transmit  to  me  for 
his  information  a  detailed  account  of  the  system  pursued  in 
the  regiment  of  which  you  are  Surgeon  as  to  diet,  exercise, 
clothing  and  bedding,  etc. 

“  Having  detailed  the  practice  of  his  Majesty’s  regiment  of 
which  you  are  Surgeon,  I  am  to  invite  you  to  communicate 
freely  your  own  ideas  and  opinions  of  improvement,  if  you 
conceive  such  expedient.  As  his  Lordship’s  ultimate  decision 
upon  the  several  points  mentioned  will  naturally  be  drawn 
from  a  careful  consideration  of  the  most  approved  practice 
and  the  most  apparently  sound  suggestions,  I  need  scarcely 
on  this  occasion  advert  to  what  you  are  of  course  fully  aware 
of — that  the  rules  for  the  regulation  of  diet,  clothing,  and 
exercise,  in  order  to  be  applicable  to  all  conditions,  must  be 
simple,  convenient,  and  complete,  with  nothing  superfluous. 
The  principles  of  management  of  the  physical  powers  of 
troops,  or  military  economy,  are  deduced  from  a  correct 
knowledge  of  the  human  constitution,  of  which  your  scien¬ 
tific  studies  and  long  experience  have  made  you  so  good  a 
judge. 

“  It  may  be  presumed  that  health  is  the  best  preserved  in 
diet  among  all  classes  of  men  by  a  wholesome  and  spare 
rather  than  a  full  diet— in  short,  by  a  diet  which  does  not 
accumulate  irritability  and  predispose  to  explosions  of  disease. 
In  this  climate  a  greater  portion  of  farinaceous  or  vegetable 
food,  or  both,  when  practicable,  with  the  animal  ration,  might 
be  most  advantageous. 

“  Your  opinion  is  requested  as  to  the  issue  of  spirits  as  a  part 
of  the  ration  of  soldiers  in  his  Majesty’s  service,  and  as  to 
substituting  an  equivalent  in  money  for  it,  and  the  esta¬ 
blishing  regimental  canteens,  in  which  they  may  be  supplied, 
under  strict  regulations,  with  certain  quantities  of  good  wine 
or  malt  liquors. 

“  In  dress,  usefulness  and  convenience  would  appear  to  be 
the  chief  considerations  ;  as  also  in  bedding  ;  and  what  may  be 
most  suitable  to  this  climate  and  the  vicissitudes  proper  to  it. 

“In  exercise,  to  make  it  add  directly  and  collaterally  to  the 
efficiency  of  the  military  power  and  of  health ;  and  when 
bodily  exercises  cease,  the  exercise  of  the  mind  to  begin. 

“  In  personal  cleanliness,  as  the  making  the  body  clean 
gives  vigour,  affords  gratification,  and  preserves  health,  every 
soldier  should  have  the  means  of  washing  his  body  every  day 
from  head  to  foot,  completely  and  perfectly.  Probably  in  this 
country  noon  might  be  the  better  time,  and  in  some  covered 
chamber  and  place  allotted  or  built  for  the  purpose.” 

Dr.  Burke  had  soon  formed  a  correct  estimate  of  the  cir¬ 
cumstances  which  combined  to  produce  disease  among  the 
troops,  and  of  the  nature  of  the  precautions  w'hich  ought  to 
have  been  -taltorL  against  them.  Eor  example,  in  hie  report 
for  1828  he  thus  expressed  himself It  has  been  found 
difficult  to  restrain  the  men  from  drinking  ;  from  getting  out 
of  barracks  and  roving  about  the  bazaars  ;  from  sleeping  in  the 
night  air ;  from  the  crowded  and  heated  state  of  the  guard-room ; 
from  wet  feet  at  drill,  or  in  resorting  to  the  privies,  which  are 
placed  at  a  most  unusual  and  pernicious  distance  from  the 
barracks ;  and  from  the  exposed  state  of  the  men  whilst  asleep,  all 
of  w’hich,”  he  adds,  “  has  been  represented  to  the  Commander- 
in-Chief  and  to  Government.”  “  If,”  he  adds,  “  we  consider 
the  above  causes  to  have  more  or  less  operated,  and  conduced 
to  sickness  with  men  unseasoned  to  a  tropical  climate,  and 
some  of  them  with  naturally  bad  constitutions,  we  shall  have 
a  satisfactory  solution  of  the  causes  ”  of  mortality  among  them. 

Six  years  passed,  and  Dr.  Burke  was  still  at  his  post. 
During  that  time  he  had  never  ceased  to  represent  matters 
which,  according  to  his  view,  demanded  improvement,  as  well 
as  the  means  which  he  deemed  best  adapted  to  preserve  health. 
Of  the  latter  he  wrote  as  follows  : — “Temperate  habits,”  he 
observed,  adverting  at  the  same  time  to  the  report  of  the 
38th  Boot  by  Dr.  Boe,  Surgeon  of  that  corps,  “  no  excesses, 
a  composed  and  well  employed  mind,  a  tranquil  temper,  defence 
from  the  sun,  and  taking  much  exercise,  short  of  fatigue,  are 
the  best  prophylactic  means  in  this  or  any  other  treacherous 
climate  to  promote  health  and  to  ward  off  disease.”  (a)  May  we 

(a)  Report  for  1833,  p.  311. 
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not,  indeed,  refer  to  this  short  extract  as  embodying  the  rules 
for  maintaining  health  which  ever,  from  ancient  times  to  the 
present,  have  been  deemed  the  principles  of  hygiene  ? 

The  importance  of  ample  means  of  maintaining  personal 
cleanliness  in  a  climate  such  as  that  of  India  cannot  be  over¬ 
estimated.  It  is,  indeed,  everywhere  necessary  for  the  preser¬ 
vation  of  health,  but  in  that  country  especially  so,  where 
during  the  greater  part  of  the  year  the  exhalation  from  the 
surface  of  the  body  is  both  profuse  and  offensive.  When  we 
take  into  account  the  nature  of  the  climate,  we  can  hardly 
understand  the  delay  that  has  occurred  in  providing  our  troops 
in  India  with  proper  baths,  which  are  not  only  sources  of 
personal  comfort  and  enjoyment  to  the  men,  but  are  also  valu¬ 
able  in  the  prevention  of  many  diseases  ;  thus,  we  now  read 
with  astonishment  that  in  1830(b)  no  proper  bathing-places  had 
been  erected  at  any  station  in  Bengal.  At  all  stations,  we  are 
informed,  “  bathing,  wherever  practicable,  is  permitted  in  the 
mornings  under  the  superintendence  of  the  Medical  officers;  ” 
but  when  we  consider  that,  with  a  very  few  exceptions,  no 
special  arrangements  existed  to  enable  the  men  really  to  enjoy 
the  luxury  of  a  bath,  and  bear  in  mind  the  continual  evapora¬ 
tion  from  their  surfaces,  the  natural  effect  of  the  high  tempera¬ 
ture  of  the  climate,  we  can  have  little  difficulty  in  forming  an 
opinion  as  to  what  their  condition  really  was  at  all  places 
except  the  very  few  where  such  arrangements  existed. 

That  some  results  followed  the  representations  made  on  the 
subject  of  this  important  want  appears  by  the  records  from 
W'hich  I  quote ;  that  those  improvements,  however,  were 
slowly  effected  and  partial  in  their  nature  is  no  less  clear,  for 
in  1841  we  find  Dr.  Sandham,  in  alluding  to  what  had  been 
effected  and  what  left  undone,  remarking  that  “  within  the  last 
few  years  the  state  of  the  European  soldier  has  been  much 
attended  to,  and  greatly  improved  by  the  establishment  of 
libraries,  tennis  courts,”  etc. ;  but,  he  adds,  “there  is  still  one 
grand  desideratum  that  is  much  felt.  Pew  barracks  are  pro¬ 
vided  with  baths,  which  would  afford  a  luxury,  and,  above  all, 
be  highly  conducive  to  health.”  And  so  recently  as  1844  Dr. 
Clarke  had  occasion  to  observe,  in  reference  to  the  subject, 
that  “  bathing-rooms  are  in  this  climate  indispensable.  No 
barrack  can  be  considered  efficiently  constructed  without 
them.”  But  it  is  evident  that  to  be  without  them  was  then 
the  rule,  to  have  them  the  exception. 

Some  of  those,  for  example,  that  have  of  late  years  been 
erected  for  the  use  of  the  soldier  are  in  their  way  monuments 
of  a  peculiar  kind  of  skill.  The  one  at  Benares  consists  of  an 
excavation  in  the  earth,  lined  with  masonry,  and  easily 
enough  filled.  There  being  no  outlet,  however,  when  it 
is  required  to  be  emptied,  the  m'ater  has  to  be  baled 
out — a  process  which  occupies  several  dajrs.  So  also  with 
the  bath  at  Chinsurah,  and  at  Barrackpore  there  existed, 
in  1867,  the  remains  of  what  had  been  intended  for  a 
bath  according  to  the  same  principles  of  construction, 
but  the  mistake  having  been  discovered  in  time,  the  work 
was  abandoned.  At  the  same  time,  there  existed  both  at 
Chinsurah  and  Benares  an  arrangement  hy  which  the  bath 
intended  for  the  women  and  children  was  filled  from  the  over¬ 
flowings  of  the  one  for  the  men.  In  few  places  was  that  for 
the  women  sufficiently  protected  from  the  curiosity  of  the 
men,  and  yet  surprise  was  often  expressed  that  the  women’s 
were  not  more  resorted  to  than  they  were.  Some  soldiers’ 
wives  have  more  modesty  left  than  perhaps  they  get  credit  for. 
Unfavourable  as  were  the  conditions  under  which,  at  the  time 
now  referred  to,  the  soldier  in  India  existed,  it  is  evident  that 
the  authorities  then  took  credit  to  themselves — a  credit  which 
was  readily  accorded  by  the  Medical  officers  — for  many  im¬ 
provements  that  had  then  been  effected.  It  rvas  in  this  spirit 
that  Dr.  Burke,  in  1833,  thus  expressed  himself  rvhen  alluding 
in  his  report  to  the  44th  Regiment : — 

“  In  the  present  state  of  his  Majesty’s  army  in  India,”  this 
Medical  officer  observed,  “  when  the  strictest  attention  is  paid 
to  the  cleanliness  of  the  soldier’s  person  and  clothing,  venti¬ 
lation  and  good  order  in  barracks,  and  regularity  and  whole¬ 
someness  of  his  food,  it  does  not  appear  that  much  more 
can  be  done  in  the  way  of  prophylactic  measures  when  any 
sudden  disease  arises  ;  for  he  always  lives  surrounded  by  all 
those  precautions  w'hich  are  supposed  to  be  the  best  safeguards 
against  disease,  as  far  as  the  circumstances  and  necessities  of 
the  service  required  of  him  will  allow.”  In  1835  he  again 
refers  in  the  following  terms  to  the  improvements  that  had 
taken  place  : — 

“  Since  1820,”  he  observed,  “  the  position  of  the  King’s 


soldiers  has  greatly  improved  in  many  respects.  Canteens 
under  salutary  regulations  have  been  established,  from  w'hich 
incalculable  advantages  may  accrue  to  the  soldier  and  his 
family,  by  a  judicious  disbursement  of  part  of  the  funds  arising 
almost  entirely  from  the  profits  on  spirits,  beer  being  retailed 
under  prime  cost.  Hospitals  are  conducted  on  the  most  liberal 
principles  in  every  sense  of  the  word,  and  the  greatest  attention 
is  paid  to  the  comfort  and  education  of  orphans,  which  the 
soldiers  well  know  how  to  appreciate.”  As  a  result  of  these 
improvements  he  adds  that  “it  is  worth  recording  that 
maiming  and  suicide  are  nowadays  of  much  less  frequent  oc¬ 
currence  than  formerly.  Of  the  former  no  case  has  taken 
place,  and  only  one  of  suicide,  since  the  arrival  of  the  49th 
in  India,  now  upwards  of  seven  years  ago.”(c) 

It  is  here  evident  that  this  Medical  officer  wras  most  willing 
to  give  credit  for  the  improvements  that  had  already  been 
effected  in  the  condition  of  the  soldier.  Adverting  to  the 
great  extent  to  which  drunkenness  prevailed  at  some  stations, 
however,  and  more  particularly  at  Dinapore,  he  ceased  not  to 
urge  upon  the  authorities  the  necessity  of  diminishing  the 
facilities  for  indulgence  enjoyed  by  soldiers  who  were  quar¬ 
tered  there.  He  pointed  out  that  numerous  huts  which  had 
hitherto  been  allowred  to  stand  on  the  space  which  separates 
the  barracks  from  the  river  wrere  inhabited  by  persons  who 
surreptitiously  sold  deleterious  liquors  to  the  soldiers ;  he 
noticed  the  facility  with  which  they  could  obtain  “  toddy,” 
and  the  difficulty  of  confining  men  to  barracks,  including  these 
circumstances  among  the  chief  causes  of  disease. 

While  adverting  to  the  subject  of  confining  the  soldiers 
to  barracks  during  the  hot  part  of  the  day,  as  is  the  custom  in 
India,  it  seems  to  me  that  the  measure  has  never  been  itself 
deemed  to  be  an  advisable  one.  It  has,  in  fact,  only  been 
recommended  as  the  less  of  two  evils— the  alternative  one 
being  the  liberty  to  soldiers  to  wander  about  wherever  led  by 
their  fancies  or  their  passions,  and  thus  be  exposed  to  the 
usual  risks  from  vice  and  disease  in  addition  to  those  from 
climate.  It  was  doubtless  with  a  view  to  diminish,  as  far  as 
practicable,  the  evils  which  Dr.  Burke  saw  so  long  ago  as  1828 
were  likely  to  be  occasioned  by  this  almost  continuous  con¬ 
finement,  that  induced  him  then  to  advocate  the  addition  to 
barracks  of  internal  verandahs  where  the  men  could  enjoy 
and  amuse  themselves,  for,  said  he,(d)  “  the  comforts  of  the 
soldiers  cannot  be  too  closely  attended  to  in  such  a  climate, 
and  where  they  must  be  necessarily  shut  up  in  their  barracks 
the  whole  day  for  several  months  in  the  year.” 

It  seems  that  shortly  after  this  time  the  order  which  rendered 
imperative  the  confinement  of  soldiers  to  barracks  during  the 
heat  of  the  day  wras  w'ithdraw'n  ;  and  I  may  add,  with  a  view 
to  render  more  clear  what  is  about  to  follow,  that  still  more 
lately  it  would  appear  to  have  been  left  entirely  to  the  discre¬ 
tion  of  commanding  officers  whether  men  be  so  confined  or 
not.  With  regard,  then,  to  the  first  effects  of  the  withdrawal 
of  the  order  to  confine  men,  we  find  it  stated  in  the  Report  for 
1836,  in  the  w'ords  of  the  Inspector-General,  “  I  stated  on  a 
former  occasion  that  I  thought  the  men  of  fhe  13th  Foot 
wandered  about  and  exposed  themselves  more,  since  the  pro¬ 
mulgation  of  the  order  prohibiting  the  confinement  of  Euro¬ 
pean  soldiers  to  barracks,  than  what  they  had  been  accustomed 
to  do  before.  Further  experience,”  he  adds,  “has  con¬ 
vinced  me  that  I  was  right ;  and  I  now  feel  satisfied  that  the 
increase  of  admissions  for  fevers  and  other  diseases,  so  evident 
since  that  order  was  published  in  1835,  is  mainly  ascribableto 
their  being  so.” 

“Soldiers  in  cantonments,”  it  isfurther  remarked,  “are  seldom 
obliged  to  be  out  in  the  heat  of  the  sun,  and  still  more  rarely 
are  they  necessarily  exposed  to  the  damps  and  dews  of  night. 
When  they  are  so,  every  care  is  taken,  as  far  as  it  is  possible, 
to  prevent  the  state  of  the  weather  from  acting  injuriously  on 
their  health  ;  but  when  they  wander  abroad  in  search  of  spirits 
and  other  vicious  indulgences  it  is  impossible  to  secure  them 
from  its  noxious  influences,  and  the  consequences  are,  that  a 
great  deal  of  their  suffering  arises  from  these  acts  of  impru¬ 
dence,  and  not  from  military  discipline.”  (e) 

“  The  propriety,”  so  wrote  Dr.  Sandham  in  1842,  “  of  con¬ 
fining  men  to  barracks  from  8  or  9  a.m.  until  towards  or  after 
sunset  at  some  seasons  and  in  some  parts  of  India  has  been  a 
subject  of  discussion,  and  some  have  thought  that  this  has 
been  too  rigidly  insisted  on.  Much  may  be  said  on  both  sides  ; 
but,  bearing  in  mind  the  irksomeness  of  such  confinement  in 
hot  crowded  barracks,  with  its  tendency  to  mischief  and  all 
its  evils,  I  am,  after  an  experience  of  over  thirty  years  in 

(c)  Report,  1835,  p.  343.  (d)  Report,  1828,  p.  309.  (e)  Report,  1839. 
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India,  and  in  many  parts  of  it,  still  impressed  with  the  belief 
that  such  confinement  is  unavoidable  and  absolutely  necessary 
for  some  months  in  the  year,  and  I  believe  that  all  of  much 
local  experience  are  of  the  same  opinion.” (f) 

(To  be  continued.) 


NOTES  ON  THE 

PHYSIOLOGY  AND  PATHOLOGY  OE  THE 
NERVOUS  SYSTEM. 

By  J.  HUGHLINGS  JACKSON,  M.D.,  F.R.C.P., 

Physician  to  the  Hospital  for  the  Epileptic  and  Paralysed,  and  Assistant- 
Physician  to  the  London  Hospital 

Hemispherical  Co-ordination. 

I  wish  briefly  to  state  further  reasons  (see  p.  208)  for  believ¬ 
ing  that  both  sides  of  the  brain  are  educated  in  speech,  and  yet 
that  the  left  is  the  leading  side ,  and  the  right  the  involuntary 
or  automatic,  (a) 

I  have,  then,  to  prove  :  1.  That  disease  of  but  one  side 
of  the  brain  — almost  always  the  left — renders  a  man  unable  to 
speak  ;  2.  That,  contradictory  as  it  may  seem,  the  11  speech¬ 
less  ”  patient’s  organisation  contains  processes  for  words  ; 
3.  That  the  essential  defect  underlying  all  the  peculiarities  of 
cases  of  speechlessness  is  an  inability  to  reproduce  words 
voluntarily,  automatic  reproduction  being  possible. 

I  think,  to  repeat,  that  these  peculiarities  may  be  accounted 
for  by  supposing  that  of  the  two  pairs  (1)  Voluntary  and  In¬ 
voluntary  Expression  and  (2)  Voluntary  and  Involuntary 
Perception,  Voluntary  Expression  is  lost,  and  that  in  conse¬ 
quence  not  only  is  actual  speech  wanting,  but  the  internal 
speech  also,  which  corresponds  to  it. 

Both  sides  of  the  brain  are  doubtless  automatic,  motor  and 
sensory,  but  one  side  [usually  the  left]  in  most  people  must 
differ  from  the  other,  since  disease  of  but  one  side  [usually 
the  left]  makes  a  person  unable  to  speak.  On  one  side  [usually 
the  left]  occurs  the  “  dawn  of  volition  and  the  cessation  of 
automatic  action,”  which  is,  Spencer  thinks,  one  and  the  same 
thing.  I  may  here  say  that  I  do  not  make  a  total  separation 
betwixt  Perception  and  Expression  by  representing  one  as  a 
complex  development  of  sensation  only,  and  the  other  of  move¬ 
ment  only.  It  is  plain  that,  even  in  a  spectral  illusion,  there 
are  revived  not  only  ideas  of  objects  or  colour,  but  of  distance 
and  solidity,  and  this  necessitates  a  nascent  excitation  of  the 
muscular  movements  associated  in  vision  [vide  infra). 

I  take  the  following  propositions  to  be  granted.  I  am  not 
aware  that  any  one  denies  them  :  —  (a)  We  are  not  born  able 
to  speak  at  all,  but  we  are  born  with  anatomical  possibilities 
(organised  experiences)  (see  Spencer’s  “  Psychology,”  p.  582), 
which  can  be  trained  in  the  acquirement  of  any  language. 
Language  is,  like  baking  and  brewing,  an  art  handed  down 
from  generation  to  generation  (Wedgwood).  (5)  We  think 
by  help  of  words — i.e.,  by  acquired  arbitrary  signs — and  these 
are  motor  piocesses.(b) 

I  leave  out  of  present  consideration  the  occasional  involun¬ 
tary  ittterances  in  “  speechless  ”  patients,  which  I  suppose  (see 
Lancet ,  Feb.  13,  1866,  also  Lancet,  Dec.  1,  1866,  Lond.  IIosp. 
Itep.,  vol.  i.  p.  453,  Medical  Times  and  Gazette,  June  23,  1866, 
and  August  15,  1868)  to  be  the  result  of  action  of  the  right  side 
of  the  brain.  These  utterances  show  that  the  man  does  utter  words 


(f)  Report  for  1842. 

(a)  To  avoid  as  far  as  possible  undue  recapitulation,  I  must  refer  to  what 
I  have  thready  written  (London  lie  spit  al  Reports,  vol.  i.,  Medical  Times 
and  Gazette,  June  23,  1S60,  August  15,  1 80S,  and  August  22,  1S6S).  Tn 
the  second  and  fourth  papers  referred  to  I  quote  Gratiolet,  and  I  now 
have  to  add  that  the  observations  of  Vogt  do  not  confirm  Gratiolet’s  state¬ 
ment  as  to  advanced  development  of  the  left  frontal  convolutions  of  the 
brain.  Whether  Gratiolet’s  statement  that  the  sphenoidal  and  occipital 
convolutions  of  the  right  side  are  developed  in  advance  of  those  of  the  left 
is  denied,  I  do  not  know.  Nevertheless,  his  name  will  still  have  some 
weight  to  keep  the  question  open.  II.  Barkow,  and  after  him  M.  Broca, 
find  “queles  circonvolutions  sont  notablenrent  plus  nombreuses  dans  le 
lobe  frontal  gauche  que  dans  le  droit,  et  que  tout  au  contraire  le  lobe  occi¬ 
pital  droit  est  plus  riche  en  circonvolutions  que  le  gauche  ”  (the  italics  are 
mine).  Carrier  (Etude  sur  la  Localisation  dans  le  Cerveau  de  la  Faculty 
du.  Langage  Articul61,  from  whose  admirable  paper  I  take  this  observa¬ 
tion^  goes  on  to  say  that  Broca  finds  that  the  left  frontal  lobe  is  sensibly 
heavier  than  the  right,  and  that,  since  the  two  hemispheres  are  nearly  of 
the.  same  weight,  there  must  be  compensation  by  difference  in  the  two 
occipital  lobes  These  observations  of  Gratiolet,  Barkow,  and  Broca  will, 
if  confirmed,  have  an  important  bearing.  I  think  the  crossed  develop¬ 
ment  they  imply  is  in  accordance  with  the  view  I  hold  as  to  crossed 
action  of  the  brains,  and  which  is,  I  imagine,  foreshadowed  by  the  rela¬ 
tion  of  motor  and  sensory  nerves  in  the  cord. 

(b)  1  have  already  quoted  (June  23,  180 ')  Bain,  Spencer,  and  Thomson 
on  the  need  of  motor  sighs  for  thought. 


involuntarily  icho  cannot  talk  voluntarily.  I  would  here  remark 
again,  however,  that  such  utterances  are  nearly  always 
formulae  which  have,  by  frequent  repetition  and  wide  associa¬ 
tion,  become  automatic  in  an  extreme  sense  of  the  word, 
and  which,  although  possibly  at  first  laboriously  acquired  by 
one  [the  left]  side  of  the  brain,  have  become  “  deposited  ”  on 
both  sides — in  fact,  have  become  historical — part  of  the 
organism,  which  is  a  two-sided  one.  Much  of  our  talk  is 
made  up  of  acquired  forms.  There  is  mannerism  on  a  very 
large  scale.  I  might  instance  that  speechless  patients  some¬ 
times  retain  power  to  sing,  which  is  at  the  least  a  more 
automatic  process  than  speech  (see  Lancet,  Feb.  17,  1866).  I 
have  also  instanced  that  inherited  automatic  movements  (such 
as  those  for  respiration),  emotional  movements  (as  smiling), 
escape  when  a  man  is  rendered  speechless  ;  and  I  have  pointed 
out  that,  by  the  adoption  of  Broadbent’s  hypothesis,  which  I 
presume  to  have  verified  in  cases  of  hemi-spasm,  the  inference 
is  that  the  processes  for  all  these  have  a  [an  equal  ?]  representa¬ 
tion  in  each  cerebral  hemisphere.  I  think  the  highest 
psychical  processes  have  not  &n  equal — at  all  events,  not  a 
similar — representation  in  the  two  hemispheres. 

Now,  Broca(c)  and  Moxon  (Mcd.-C'hir.  Rev.,  April,  1866) 
almost  contemporaneously  have  advanced  reasons  for  sup¬ 
posing  that,  although  the  two  brains  are  alike  at  birth,  the  left 
side  of  the  brain  only  is  educated.  M.  Broca  puts  it  that 
we  are  left-brained  as  well  as  right-handed.  M.  Broca  thinks 
that  the  right  side  is  altogether  uneducated,  except  for  the 
movements  of  articulation,  (d) 

Now,  let  us  look  at  the  facts.  I  do  not  speak  of  the  mental 
condition  of  “  aphasic  persons  ”  in  general.  It  is  especially 
important,  I  conceive,  to  bear  in  mind  that  Class  2  (see  p.  209) 
is  excluded.  I  speak  of  cases  of  persons  who  have  lost  speech 
altogether.  I  mean  by  a  “speechless”  person  one  who  is  in 
the  following  condition  : — 

(1)  He  cannot  talk  ;  (2)  he  can  understand  what  we  say, 
and  can  follow  what  we  read  to  him ;  (3)  he  cannot  write 
from  himself ;  (4)  he  can  copy  ;  (5)  he  cannot  write  to  dicta¬ 
tion  ;  (6)  he  cannot  read  to  himself. 

1.  The  patient  cannot  Talk. 

The  apparent  exception  is  that  a  “  speechless  ”  patient  can 
usually  utter  one  or  two  words,  like  recurring  decimals, 
always  the  same  ;  and  these  words  (in  accordance  with  the 
view  I  hold)  are  frequently  the  semi-automatic  words  “yes” 
and  “no.”  It  may  be  a  phrase,  and  there  is  some  evidence 
towards  the  belief  that  this  phrase  is  the  result  of  the  auto¬ 
matic  action  of  the  right  side  of  the  brain. 

2.  He  can  understand  what  we  say,  and  can  follow  ichat  ice 
read  to  him. 

When  we  speak  or,  let  us  say,  when  we  read  to  a 
“  speechless  ”  patient,  the  sense  does  reach  his  understanding. 
When  our  words  fall  on  his  ears,  they  act  on  the  sensory  sur¬ 
face,  by  which  he  was  educated  to  talk.  They  follow  a  beaten 
track,  trodden  for  many,  sometimes  for  very  many  years,  and 
no  doubt  the  aerial  vibrations  on  the  auditory  nerve  expansion 
provoke  their  associated  movements  by  a  complex  reflex 
action,  the  brain  being  the  “  centre.”  The  reproduction  is 
easy.  Indeed,  if  verbal  signs  are  essential  to  thought  (and  no 
one  denies  that  they  are  essential  to  elaborate  thought),  and  if 
the  patient  is  able  to  understand  what  we  say  to  him,  there 

(c)  “  Du  Siege  de  la  Faculty  du  Langage  Articuld,”  extrait  des  Bulletins  d 
la  Societe  d'Anthropohgie,  t.  vi.,  Juin  1865. 

(d)  This  distinction  betwixt  articulation  and  speech  is,  I  think,  an 
unreal  one.  (See  Lond.  IIosp.  Reports,  vol.  ii.  p.  314.)  The  “  organ  of 
language,”  if  there  he  such  a  thing,  will  extend,  I  presume,  from  the 
articulat'  ry  muscles  to  its  merging  in  general  mind.  The  following  is 
from  the  paper  read  at  Norwich,  of  which  a  partial  abstract  is  given, 
p.  274 : — When  my  attention  was  first  drawn  to  the  class  of  cases  (Class  II.) 
I  am  discussing,  I  thought  there  was  a  fundamental  distinction  betwixt 
the  mistakes  of  words  and  “ataxy”  of  articulation— the  mistakes  of 
muscular  movements.  I  used  to  suppose  there  was  a  part  forwords,  and, 
besides,  a  distinct  co-ordinating  apparatus  for  the  movements  for  words, 
and  that  Broca’s  convolution  was  a  sort  of  cerebellum  for  articulation  It 
is  quite  true  that  the  defects  I  have  recently  mentioned  (“ataxy  ”  of  arti¬ 
culation  and  mistakes  in  words)  are  very  different,  but  then  they  are  not 
altogether  different.  It  was  forced  on  me  that  the  separation  was  one 
which  observation  of  cases  did  not  justify,  and  I  soon  concluded  that,  to 
use  a  crude  expression  in  my  first  paper  (Lond.  IIosp.  Rep.  1861,  p.  471), 

‘  ‘  the  ataxy  of  articulation  was  a  quasi-mental  defect — an  inability  to  com¬ 
bine  muscular  movements  in  a  particular  mental  act."  Again,  in  a  subse¬ 
quent  paper  ( Medical  Times  and  Gazette,  January  28,  1865),  speaking  of 
defects  accompanying  right  hemiplegia,  I  remarked  that  “it  was  hard  to 
say  where  obviously  motor  symptoms  ended,  and  mental  ones  began.”  I 
have  long  believed  it  to  be  not  only  hard,  but  impossible,  even  using  the 
words  “motor”  and  “ mental ”  hr  the  popular  sense.  I  now  think  that 
the  only  differences  in  ataxy  of  articulation,  mistakes  of  w  ords,  and  dis¬ 
order  of  ideas,  are  differences  of  “compound  degree.”  “  The  mental 
recollection  of  language  is  a  suppressed  articulation  ready  to  burst  into 
speech  ”  (Bain).  (See  “  Quotations  from  Spencer,  Bain,  Broca,  and 
Thomson,  June  23,  1866.) 
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must  be  reproduction  of  verbal  signs  in  him.  The  reproduction 
is,  of  course,  not  actual — not  outward  speech  ;  at  least  it  is 
rarely  so.  (See,  however,  a  case  mentioned  by  Dr.  Bateman, 
Medical  Times  and  Gazette,  September  5,  18CS.)  This  is  proof 
positive,  I  think,  that  although  the  patient  is  speechless  he  is 
not  wordless.  Whilst,  however,  these  verbal  signs  may  be 
developed  in  him  by  our  talking,  he  cannot  initiate  verbal 
movements.  The  possible  reproduction  is  automatic,  or  reflex, 
or  involuntary.  There  is  a  great  difference  betwixt  his  echoing 
our  words  and  a  voluntary  production  of  words  from  himself. 
The  words  lie,  I  imagine,  in  the  right  side.  It  may,  however, 
be  said  that  the  internal  reproduction  occurs  on  the  left  side 
of  his  brain,  and  that  the  patient  does  initiate  verbal  move¬ 
ments,  and  would  actually  reply  if  the  damage  near  the  corpus 
striatum  did  not  prevent  words  getting  out.(e) 

3.  lie  cannot  write  from  himself.  Writing  is  voluntary  speech 
in  another  form,  and  something  more.  Printed  symbols  are 
symbols  of  symbols.  When  we  write,  we  revive  the  verbal 
(motor)  signs,  and  next  the  sensory  signs  of  those  signs.  We 
learn  to  write  years  after  we  have  acquired  words,  and  also 
after  we  have  acquired  marks  for  these  words.  Writing  is 
then  an  acquirement  on  a  double  acquirement.  It  is  obviously 
more  artificial  than  speech,  and — with  the  exception,  proving 
the  rule,  that  speechless  patients  who  cannot  write  can  often 
sign  their  names— plainly  requires  effort.  The  fact  that  patients 
who  have  learned  to  use  a  second  language  become  from  disease 
able  to  speak  in  their  mother  tongue  is  also  in  accordance 
with  what  follows. 

If  the  difficulty  were  merely  in  getting  the  words  down  to  the 
noise-making  apparatus  of  the  tongue,  etc.,  how  is  it  that  the 
patient  cannot  write?  It  is  plain  that  he  can  adapt  visual  to 
verbal  signs,  for  he  can  copy  writing  accurately  with  his  left 
hand.  (See  4,  on  Imitation.)  To  write  from  himself,  he  would 
have  voluntarily  to  reproduce  the  verbal  symbols  internally 
before  he  could  make  their  representative  marks  on  paper.  In 
short,  he  would  have  to  speak  internally  first,  and  in  speaking 
there  is  something  more  than  involuntary  reproduction  of  words 
by  sensations  or  perceptions.  Thought  is  not  exactly  “  in¬ 
ternal  speech.” 

4.  lie  can  copy.  He  usually  copies  the  printed  page  in 
writing  letters.  In  this  case  his  copying  is  not,  as  has  been 
said,  mere  imitation  from  educated  eye  to  educated  hand. 
He  obtains  the  caligraphic  marks  from  his  own  organisation. 
If  he  merely  imitated  conventional  marks,  it  might  be  sup¬ 
posed  that  in  copying  there  was  no  reproduction  of  verbal  signs 
intermediate  betwixt  eye  and  hand. 

If  this  be  correct,  we  see  again  that  he  cannot  reproduce 
verbal  signs,  but  that  they  are  reproducible  in  him  by  the 
impact  of  their  permanent  visual  representatives,  but  only  so 
long  as,  or  as  often  as,  these  visual  representatives  strike 
on  the  looking  eye.  The  process  of  copying  developes  no 
idea  in  the  patient,  for  the  reproduced  words  revive  no 
images  of  “  concepts”  but  the  images  of  caligraphic  marks,  in 
themselves  meaningless,  and  which  to  develope  meaning  would 
require  re-translation  into  verbal  signs.  It  is  otherwise  when 
words  are  spoken  to  him.  There  is  possible  then  a  revival  of  real 
images  of  things — concepts  ;  the  sounds  of  words  usually  give 
no  other  suggestion;  moreover,  there. is  possible  a  double  re¬ 
vival  of  images  (at  first  (left)  involuntary,  and  then  (right) 
voluntary  .?),  the  words  in  this  process  holding  only  a  subordi¬ 
nate  position  betwixt  these  alternate  reproductions.  But  when 
he  puts  his  ideas  in  words  for  speech  or  for  writing  he  has  to 
reproduce  the  words  voluntarily  (or,  as  we  say,  to  find  them), 
the  words  then  taking  the  lead  in  the  active  process.  This  the 
“  speechless  ”  man  cannot  do,  as  the  side  of  voluntary  revival, 
of  verbal — motor  signs — is  wanting. 

5.  He  cannot  write  from  dictation.  It  may  be  asked,  How 
is  it  that  he  cannot  write  words  which  we  dictate  to  him, 
when  this  process  is  seemingly  not  so  complex  as  writing  from 
copy,  and  when  the  words  are  (see  2)  really  reproducible  in 
him  by  the  sounds  of  our  words  ?  When  he  copies,  it  will 
be  observed  that  he  mostly  transfers  each  letter  from  the  page 
to  the  sheet.  The  revival  is  but  a  momentary  revival,  but  as 
the  page  is  always  before  him  it  is,  although  an  intermittent, 

(e)  Of  course  those  who  think  1  hat  the  brain  is  a  double  organ,  and  that 
both  sides  are  educated  (which  I  believe),  and  who  believe  also  that  the 
two  hemispheres  are  exact  duplicates  (which  I  do  not  believe),  may  think 
they  have  no  need  of  this  hypothesis.  Those  who  think  the  hemispheres 
are  alike  may,  however,  be  asked  how  it  is  that  patients  do  not  speak 
with  the  right  side  when  the  left  is  damaged,  if  one  side  will  do ;  or  why 
they,  speak  with  the  left  only  when  the  right  side  is  damaged,  if  two 
hemispheres  are  necessary  to  talking.  The  frequently  quoted  symmetry 
of  the  eyes  does  not,  I  think,  bear  on  the  point.  We  do  not  see  the 
same  field  with  each  eye,  and  it  may  be  that  binocular  vision  is  rapidly 
alternate.  '■» 


practieally  a  continuous  revival.  It  is  otherwise  in  dictation  : 
here  the  revival  is,  as  in  the  other,  momentary,  but,  unlike 
in  the  other,  it  is  not  practically  continuous,  and  even  if  the 
word  be  frequently  repeated  by  us  the  patient  himself  does 
not  govern  the  intermissions.  Besides,  although  the  dictated 
words  do  revive  verbal  signs,  these  automatically  revive  next 
not  images  of  writing  letters,  but  concepts  (see  2).  If  writing 
is  to  occur,  there  must  be  a  further  stage.  The  patient  would 
have  to  revive  voluntarily  the  words  in  order  that  he  may 
transfer  them  to  paper.  In  other  words,  in  dictating  to,  as 
well  as  in  speaking  to,  a  patient,  we  revive  verbal  signs,  which 
next  develope  ideas.  When  he  copies,  verbal  signs  are  revived 
too,  but  these  develope  merely  the  visual  images  of  caligraphic 
maiks.  It  is  not  possible  for  the  “  speechless”  man  to  carry 
on  at  the  same  time  (i.e.,  in  alternation)  two  such  different 
processes  as  understanding  the  meaning  by  words  and  writing, 
as  healthy  people  can.  The  right  side  of  his  brain  is  not  lead' 
ing  as  well  as  automatic,  as  is  the  left. 

6.  The  patient  cannot  read.  It  is  obvious  that  he  cannot 
read  aloud,  but  neither  can  he  read  to  himself.  This  is  not  a 
defect  of  sight  nor  a  defect  of  simple  perception.  He  cannot 
read  because  he  cannot  voluntarily  repeat  the  words  inter¬ 
nally.  (f)  He  recognises  printed  words  as  objects  probably  as  well 
as  before — i.e.,  just  asl  know  Chinese  words  from  Arabic  words 
— for  he  identifies  headings,  handwritings  (g) — but  he  cannot 
reproduce  the  verbal  associations — the  verbal  after  the  visual 
symbol — which  it  must  never  be  forgotten  are  arbitrary  and 
acquired  associations  — acquired  in  the  extreme  sense  of  the 
word.  They  are  learned  by  tiresome  actual  schooling,  to  which 
learning  to  speak  is  comparatively  a  simple  process  (see  No.  3) 
If  (see  1)  we  take  the  book  and  read  to  him,  he  understands 
so  that  an  automatic  reproduction  of  words  is  piossible. 

And  it  is  not  denied  that  (see  4)  there  is  automatic  repro¬ 
duction  of  verbal  signs  by  their  representative  visual  signs  on 
the  printed  page.  There  must  be,  or  the  patient  could  not  copy ; 
but  from  what  is  said  of  dictation  and  copying,  it  would  seem 
that  the  defect  in  reading  is  that  the  patient  cannot  voluntarily 
reproduce  words.  It  is,  I  am  fully  aware,  easy  to  say  this, 
but  it  seems  to  me  that  the  facts  really  do  lead  to  such  a  con¬ 
clusion.  It  has  been  suggested  to  me  that  in  copying  the 
printed  letters  the  “  speechless  ”  patient  reproduces  the  cali¬ 
graphic  marks  directly — i.e.,  without  the  intermediation  of 
verbal  signs.  A  similar  hypothesis  would  account  for  the 
inability  to  read.  Still  I  do  not  think  this  easy  explanation 
is  satisfactory,  and  I  have  more  to  say  of  reading  on  another 
occasion  from  a  larger  point  of  view,  which  I  can  now  only 
indicate  in  mere  outline. 

Spencer  says  (<!  Psychology  ”),  “  The  difference  between  an 
involuntary  movement  of  the  leg  and  a  voluntary  one  is,  that 
whereas  the  involuntary  one  takes  place  without  any  previous 
consciousness  of  the  movement  to  be  made,  the  voluntary 
one  takes  place  only  after  it  has  been  represented  in  conscious¬ 
ness.”  The  voluntary  is  preceded  by  a  nascent  excitation  of 
the  parts  to  be  moved.  In  the  next  communication  I  hope  to 
show  that  in  active  psychical  processes,  motor  and  sensory, 
there  is  subjective  reproduction  prior  to  objective  repro¬ 
duction. — a  sensation,  for  instance,  is  first  put  in  relation  to 
its  subject,  and  next  considered  in  relation  to  its  object— that 
there  is  something  like  a  reduction  of  relations  of  sequence  to 
relations  of  coexistence  {i.e.,  of  alternate  sequence)  in  the  two 
terms  of  a  proposition  ;  and  that  what  I  have  advanced  as  to 
the  crossed  differences  of  the' two  brains  is  in  harmony  with  this 
view  as  regards  both  the  related  pairs,  voluntary  and  involun¬ 
tary  Perception,  and  voluntary  and  involuntary  Expression. 


Death  oe  Professor  Monneret. — The  Paris  Paculty 
has  just  lost  another  of  its  most  esteemed  members  in  the 
person  of  M.  Monneret,  Professor  of  Clinical  Medicine.  In 
the  midst  of  perfect  health,  he  died  quite  suddenly,  at  the 
age  of  58,  it  is  supposed  of  rupture  of  the  heart.  He  pro¬ 
hibited  all  funeral  ceremonies. 

(f)  “  It  is  not  necessary  to  read  aloud  in  order  to  transferthe  w.rk  from 
the  eye  to  the  voice — a  mere  whispered  or  muttered  articulation,  a  mere 
ideal  rehearsal  will  become  coherent.  In  fact,  I  believe  we  retain  written 
language  by  the  help  of  both  methods,  or  by  a  combination  of  trains  of 
symbols,  as  seen  by  the  eye,  with  trains  of  articulations  rehearsed  by  the 
voice.”  (Bain,  “Senses  and  Intellect,”  p.  442.)  I  am  not  at  all  clear, 
however,  that  Professor  Bain  thinks  there  is  a  necessary  reproduction  of 
verbal  signs  in  reading. 

(g)  I  have  recorded  a  case  exemplifying  this,  London  Hospital  Reports 
1864,  p.  443.  Besides  speechless,  they  not  only  know  objects,  but  rec<  >gnise 
the  names  of  the  objects  when  uttered.  I  have  a  patient — the  early  part 
of  her  case  is  given  op.  cit.  p.  447,  case  26 — who  cannot  read  a  word,  and 
yet  enjoys  hearing  tales  read  to  her,  and  can  find  in  a  magazine  volume 
the  continuation  of  the  “Brown.  Papers,”  from  one  number  in  the  next 
by  the  look  of  the  heading. 
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EPILEPTIFORM  CONVULSIONS 
FOLLOWING  A  PLOW  ON  THE  HEAD- 
TREPHINING— RECOVERY. 

By  ALFRED  POLAND,  F.R.C.S. 

Surgeon  to  Guy’s  Hospital,  etc. 

(From  notes  by  Mr.  George  Eastes.) 

C.  B.,  aged  14,  a  carpenter’s  apprentice,  living  at  Kingston-on- 
Thames,  was  admittedinto  Guy’s  Hospital  on  January  21,  1868. 
The  patient  has  always  been  quite  well  until  his  present  illness. 
About  nine  weeks  ago,  at  4  p.m.,  a  heavy  wooden  trestle  fell 
from  a  height  of  seven  feet,  and  its  blunt  edge  struck  him  on 
the  head,  close  to  the  median  line,  about  two  inches  in  front  of 
the  superior  angle  of  the  occiput,  inflicting  no  wound,  but 
occasioning  slight  subcutaneous  swelling.  He  was  rendered 
insensible  for  about  three  minutes,  but  he  did  not  vomit.  The 
same  evening  he  could  walk,  and  followed  his  occupation  for 
three  days  subsequently.  During  that  time,  however,  he  was 
gradually  losing  his  appetite.  On  the  fourth  day  afterwards 
he  had  headache  and  remained  in  bed  (except  at  meal  times 
when  he  sat  up).  On  the  seventh  day  he  first  had  twitchings 
of  the  muscles  of  his  hands  superadded  to  the  other  symptoms, 
all  of  w'hich  still  continued.  A  Medical  man  being  called  in, 
stated  that  he  thought  the  symptoms  had  nothing  to  do  with 
the  injury.  On  the  eighth,  ninth,  and  tenth  days  the  headache 
continued,  but  there  wrere  no  twitchings.  On  the  eleventh 
day  there  was  spasmodic  contraction  of  the  muscles  both  of 
the  hands  and  feet ;  the  limbs  would  become  rigid,  with  the 
fingers  extended,  and  he  was  jerked  from  his  chair  whilst  sit¬ 
ting  up  at  the  side  of  his  bed.  These  attacks  lasted  each  from 
two  or  three  to  fifteen  minutes  ;  he  was  conscious  during  their 
continuance.  Thus  he  remained  during  the  twelfth  and 
thirteenth  days.  On  the  twelfth  day  ice  was  applied  to  his  head 
for  two  hours  at  a  time,  and  then  off  for  an  hour,  and  this  local 
treatment  was  persevered  in  for  a  week.  Mercury  was  also 
administered  internally  for  three  days,  sometimes  every  hour 
and  sometimes  every  three  hours,  but  not  to  salivation.  On 
the  fourteenth  day,  to  the  other  symptoms  wras  superadded 
temporary  loss  of  consciousness  with  each  muscular  twitch¬ 
ing  ;  on  the  cessation  of  the  muscular  spasm  he  would  become 
at  once  quite  sensible. 

All  these  symptoms  remained  until  December  22  (the  fifth 
week),  when  they  altogether  ceased.  During  their  continu¬ 
ance  he  was  not  asked  to  stand  up,  but  he  thinks  he  could 
have  done  so  had  the  attempt  been  made. 

On  December  22,  therefore,  he  thought  himself  quite  w'ell, 
except  a  little  muscular  debility,  but  on  Christmas  day  he 
wras  able  to  walk  in  the  garden  attached  to  his  father’s  house. 
During  the  latter  part  of  December  he  was  very  careful  in  his 
diet,  taking  no  beer  or  wine  whatever,  and  walking  a  little 
each  day  in  the  garden. 

On  January  1,  1S68,  he  dressed  himself  in  the  morning,  but 
very  shortly  afterwards,  without  any  preliminary  headache  or 
other  uneasiness,  twitching  of  his  muscles  again  camo  on,  and 
he  went  to  bed.  Before  the  evening  of  the  same  day  he 
became  at  times  delirious  and  furious,  and  was  violently  and 
generally  convulsed,  so  that  it  required  two  men  to  hold  him 
in  bed  during  the  continuance  of  a  “  fit.”  Between  the  “  fits” 
he  was  quite  conscious. 

2nd.— There  supervened  persistent  headache  (referred  to  the 
vertex),  and  he  continued  being  every  few  minutes  convulsed, 
but  not  so  severe  as  yesterday.  In  this  condition  he  remained 
until  his  admission  into  Guy’s  Hospital.  He  wras  during  this 
time  able  to  sleep  four  or  five  hours  at  night,  when  the  convul¬ 
sions  would  cease. 

20th. — He  bit  his  tongue  for  the  first  time  in  a  “fit.” 
During  the  days  just  preceding  admission  he  had,  on  four  or 
five  occasions  during  the  “  fits,”  passed  his  motions  and  urine 
involuntarily  into  the  bed. 

On  admission,  January  21,  the  boy  was  carried  into  the 
surgery,  where  he  had  a  very  severe  epileptiform  kind  of  fit, 
affecting  nearly  all  the  muscles,  but  more  especially  those  of 
the  extremities  and  the  back ;  this  lasted  about  fifteen  minutes, 
when  he  was  carried  up  into  the  ward  by  his  father.  He  had 
a  vacant  stare,  and  as  the  father  asserted  he  could  not  stand, 
no  attempt  was  made  to  place  the  patient  on  his  feet.  He 
could  grasp  equally  with  either  hand,  and  his  grasp  was  a 
moderately  firm  one.  His  head  was  cool ;  the  pupils  were 
equal,  and  acted  normally  to  the  stimulus  of  light.  When 
spoken  to  and  asked  to  point  out  where  there  was  pain  and 
where  he  had  been  struck,  he  moved  one  of  his  hands  (some¬ 


times  one  and  sometimes  the  other)  sluggishly  to  the  vertex, 
and  with  his  fingers  traced  a  line  some  three  or  four  inches 
long,  commencing  half  an  inch  to  the  left  of  the  superior  angle 
of  the  occiput,  and  thence  running  forwards  across  the  median 
line  to  a  point  about  an  inch  to  the  right  of  the  anterior 
extremity  of  the  sagittal  suture.  When  the  Surgeon’s  fingers 
were  applied  to  this  same  part,  nothing  abnormal  was  notice¬ 
able  ;  the  surface  of  the  bone  seemed  quite  even.  There  was 
no  local  tenderness,  but  upon  pressing  with  the  finger  on  the 
right  parietal  eminence,  some  peculiar  nervous  phenomena 
wrere  developed.  The  boy  became,  as  It  were,  slowly  tetanised ; 
his  arms  were  thrust  out  straight,  and  his  fingers  became  fully 
extended  on  the  palms.  His  legs  were  wrere  also  irregularly 
affected,  being  mostly  extended— occasionally,  however,  more 
or  less  flexed.  The  muscles  of  his  face  participated  in  these 
spasmodic  contractions.  Gradually  all  this  muscular  action 
would  cease  ;  the  time  occupied  by  the  phenomena  from 
beginning  to  end  lasted  from  forty  to  ninety  seconds.  During 
a  quarter  of  an  hour  the  same  cycle  of  phenomena  was  repeated 
eight  or  ten  times,  and  always  when  the  same  spot  on  the 
right  parietal  bone  was  touched.  But  the  “  fits  ”  also  came 
on  twice  or  three  times  without  the  scalp  being  touched  at  all. 
During  the  “fits”  the  boy  seemed  semi-conscious,  but 
between  them  there  was  no  deafness  ;  he  could  protrude  his 
tongue  naturally  ;  and  the  pulse  and  respirations  were  un¬ 
affected,  except  that  they  were  both  a  little  quickened.  _ 

He  remained  under  observation  for  about  twenty  minutes. 
Mr.  Poland  decided  to  trephine  the  boy  at  the  spot  on  the 
parietal  bone  whence  the  nervous  symptoms  seemed  to  start, 
and  where  the  supposed  seat  of  injury  was  situated.  Accprd- 
ingly,  the  scalp  having  been  shaved,  chloroform  was  adminis¬ 
tered,  and  Mr.  Poland  operated.  He  made  a  cranial  incision  and 
reflected  back  the  flaps,  and  peeled  off  the  pericranium,  finding 
all  the  tissues  external  to  the  bone  quite  healthy.  The  largest- 
sized  trephine  was  then  applied  at  a  spot  on  the  right  parietal 
bone  one  inch  to  the  right  of  the  sagittal  suture,  and  one  inch 
and  a  half  in  front  of  the  superior  angle  of  the  occipital  bone. 
A  circularpiece  ofbone  was  then  removed.  It  was  quite  healthy, 
although  a  little  denser  than  usual,  requiring  many  turns  of  the 
trephine  to  cut  through  the  tables ;  and  there  was  a  little 
adhesion  to  the  dura  mater,  but  not  more  so  than  is  usual  in 
skulls  at  the  patient’s  age.  The  exposed  dura  mater,  which 
pulsated  with  each  beat  of  the  heart,  was  to  all  appearance 
healthy,  and  did  not  bulge  in  the  least  into  the  trephine  hole. 
The  flaps  of  the  scalp  were  then  replaced,  fixed  in  position 
with  strapping  and  sutures,  and  the  boy  sent  back  to  bed.  An 
ice  bag  was  applied  over  the  seat  of  operation. 

22nd. — Slept  some  hours  during  the  night.  Pulse  118  and 
full ;  respiration  26.  He  has  had  no  fit  since  the  operation. 
Headache  quite  ceased  ;  skin  of  natural  temperature  ;  pupils 
active  and  equal ;  is  a  little  weak,  but  can  move  his  legs  and 
arms.  He  has  not  vomited.  He  was  placed  upon  milk  diet. 

24  th. — Absence  of  all  symptoms  denoting  brain  disturbance  ; 
countenance  cheerful  and  bright ;  pulse  110;  respiration  26. 

27th. — Ever  since  the  operation,  the  patient  has  not  had  a 
trace  of  the  cerebral  symptoms  which  previously  existed. 
Pulse  75  ;  respiration  23  ;  appetite  good  ;  tongue  natural ; 
and  takes  bread  in  his  milk. 

February  3. — For  the  first  time,  to-day  he  was  dressed  and 
sat  up  in  a  chair,  and  during  this  time  the  pulse  was  about 
90  in  the  minute. 

4th. — Just  after  having  dressed  and  got  up,  and  when  the 
patient’s  face  was  apparently  a  little  flushed,  the  pulse,  whilst 
he  was  in  the  erect  position,  was  114. 

5th. — Pulse  95.  He  was  walking  about  the  ward,  and 
seemed  quite  well.  Wound  suppurating  at  its  centre,  but 
there  had  never  been  any  bagging  of  pus  beneath  the  flaps. 
Primary  adhesion  had  nearly  been  completed. 

14th. — The  wound  granulating,  and  but  little  pus  dis¬ 
charged.  The  pulsations  of  the  brain  are  distinctly  visible. 
The  boy  seems  to  be  as  well  as  possible  in  his  general  health. 
In  the  erect  position,  the  pulse  is  75,  and  respiration  19. 

26th. — The  boy  can  run  about  without  feeling  any  ill  effects, 
but  cannot  carry  weights,  or  even  a  chair,  for  any  distance 
without  pain  shooting  up  to  his  head.  Stooping  very  low  also 
causes  pain. 

March  10. — He  left  the  Hospital  perfectly  well. 

He  has  been  heard  of  so  recently  as  August.  He  is  well, 
and  has  never  had  any  return  of  his  complaint,  and  his 
intellect  and  movements  are  good  and  natural. 

Remarks. — We  have  little  to  say  on  this  peculiar  and 
anomalous  case.  Here  was  a  boy  in  perfect  health,  never 
having  had  the  slightest  approach  to  a  fit  or  cerebral  disturb- 
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ance  before  the  accident.  The  corner  of  a  heavy  trestle  falls 
on  his  head  at  a  certain  spot ;  from  that  time  forth  he  has  fits 
of  an  epileptic  character.  The  spot  struck  seemed  to  be  the 
source  of  all  the  effects  which  afterwards  ensued.  That  spot 
and  the  bone  corresponding  to  it  were  incised  and  removed 
by  the  trephine.  All  symptoms  immediately  subsided  and 
never  reappeared,  the  boy  becoming  perfectly  free  from  all 
cerebral  symptoms.  There  was  no  depressed  bone,  no  frac¬ 
ture,  no  appreciable  disease  in  the  scalp,  bone,  or  dura  mater. 
Many  conjectures  and  theories  have  been  suggested.  We 
offer  this  case  to  the  Profession  for  their  judgment  in  the 
matter.  Would  this  boy  have  got  well  had  the  trephine  not 
been  used  ?  Was  the  operation  j  ustifiable  ?  All  we  can  plead 
in  defence  of  the  practice  is  the  ambiguous  phrase — “  The  end 
justifies  the  means.” 


CASE  OF  ACUTE  HEPATITIS  WITH 
DOUBLE  PNEUMONIA. 

By  W.  J.  TREUTLER,  M.B.,  C.M.  Edin., 

Surgeon,  .Royal  Gardens,  Kew,  etc. 

On  May  29, 1867,  at  8  p.m.,  I  was  called  to  see  Mrs.  C.,  a  widow 
lady,  aged  60,  for  what  she  called  “  another  attack  of  bilious¬ 
ness.”  On  inquiry  I  ascertained  that  she  had  been  habitually 
subject  to  such  attacks,  characterised  by  intense  headache, 
nausea,  and  often  vomiting  and  constipation.  These  symp¬ 
toms  were  generally  relieved  by  a  dose  of  castor  oil,  after 
which  she  again  recovered.  Her  habits  and  mode  of  life  had 
always  been  steady  and  regular.  On  this  occasion  I  found 
her  complaining  of  a  bad  headache  and  feeling  of  sickness 
which  had  come  on  during  the  afternoon  of  the  previous  day. 
She  had  taken  the  castor  oil  as  usual ;  but,  although  her 
bowelshadbeenslightlyopened  thatmorning,  no  relief  had  been 
obtained,  and  I  was  accordingly  asked  now  to  see  her.  The 
headache,  which  occupied  the  frontal  region,  was  intense,  as 
was  also  the  nausea,  though  there  had  been  no  vomiting.  She 
had  had  nothing  but  a  little  toast  and  tea  during  the  last 
twenty-four  hours.  Tongue  covered  with  e  thick,  yellow  fur  ; 
pulse  82.  Her  manner  restless  and  peculiar,  which  I  fancied 
at  the  time  was  suggestive  of  something  graver  than  a  simple 
bilious  dyspepsia.  Administered  gr.  xx.  of  zinci  sulph.,  and 
left  gr.  v.  pil.  hydrarg.  to  be  taken  about  10  p.m.,  to  be  fol¬ 
lowed  by  a  full  dose  of  castor  oil  in  the  morning. 

May  30,  10  a.m. — The  emetic  acted  well  last  night,  but  the 
headache  this  morning  is  little  or  no  better.  The  castor  oil 
was  all  thrown  up  again  within  a  quarter  of  an  hour  after 
taking  it.  She  slept  badly  during  the  night,  and  is  said  by 
her  attendant  to  have  been  slightly  delirious.  She  now  com¬ 
plains  of  a  frequent  sharp  lancinating  pain  in  the  right 
side,  which  comes  on  at  intervals  and  causes  her  often 
to  scream  out  on  account  of  its  suddenness  and  violence. 
On  asking  her  whether  she  felt  any  pain  anywhere  else,  she 
immediately  replied,  “  Oh  yes,  in  my  shoulder  here  (pointing 
to  the  right  scapular  region).  I  think  I  have  got  rheumatism 
■too.”  On  applying  pressure  in  the  region  of  the  liver,  the  pain 
was  much  increased.  Pulse  86;  temperature  100-2°  ;  skin  dry; 
some  thirst ;  bowels  confined ;  urine  high-coloured,  no  albu¬ 
men,  no  bile  pigment,  specific  gravity  1020.  To  have  a  full 
-dose  of  calomel  et  pulv.  jalap,  co.,  and  six  leeches  to  be  applied 
to  the  hepatic  region.  5  p.m.  :  Bow- els  acted  twice  ;  faeces 
clay- coloured  and  hard.  Considerable  tenderness  in  right 
hypochondrium.  There  is  constant  nausea,  and  once  she 
vomited  about  a  teacupful  of  dark  fiuid.  Is  troubled 
with  a  short  sharp  cough  which  causes  her  great  pain 
in  the  right  side.  On  percussion  there  was  found  an  area 
of  dulness  2|  inches  by  4  inches  laterally  at  the  base  of  the 
right  lung.  In  the  hepatic  region — where  percussion  pro¬ 
duces  much  pain,  and  can,  therefore,  not  be  carried  far — there 
is  found  a  considerable  extent  of  dulness,  extending  vertically 
4|  in.,  at  about  lg  in.  from  the  median  line,  and  laterally 
from  close  to  the  middle  line  about  6  in.  to  the  right.  On 
auscultation  there  is  found  large  crepitation  at  the  base  and 
lower  half  of  the  right  lung,  with  increased  vocal  resonance. 
There  is  great  restlessness,  and  her  face  has  a  pinched  and 
extremely  anxious  appearance.  Pulse  98.  Temperature  102 '4°. 
Ordered  half-grain  of  opium  every  two  hours  till  three  grains 
shall  have  been  taken  ;  hot  fomentations  to  the  right  side,  fol¬ 
lowed  by  a  hot  linseed-meal  poultice  sprinkled  with  laudanum. 
Beef-tea  and  a  cooling  acid  drink  (acid,  phosph.  dil.). 

31st,  9  a.m. — Was  much  relieved  by  the  fomentations  and 
poultice  for  a  time,  but  towards  morning  the  pain  again 


increased.  At  the  time  of  the  visit  she  was  in  great  pain  ; 
pulse  98  ;  skin  dry  and  hot.  Continue  poultice.  To  have  beef- 
tea  with  port  wine.  5  p.m. :  Vomited  several  times  to-day 
after  taking  the  beef-tea.  Pain  in  right  hypochondrium 
worse  than  ever.  There  is  no  yellowness  whatever  of  the 
skin  and  conjunctiva:.  Cough  very  troublesome,  accompanied 
by  a  brownish  frothy  expectoration,  with  pain  sometimes  in 
the  left  side,  sometimes  in  the  right.  Percussion  showed  that 
the  dulness  had  increased  all  over  the  right  lung,  and  that 
there  was  also  dulness  in  the  left  side  about  the  middle,  in¬ 
creasing  in  intensity  downwards.  Posteriorly  no  examination 
could  be  made.  On  auscultation  there  was  found  harsh  crepi¬ 
tation  all  over  the  right  lung  and  the  lower  half  of  the  left 
lung.  The  vocal  resonance  was  much  increased  on  the  right 
side,  being  almost  bronchophonic  about  the  right  nipple  ;  it  is 
increased  also  in  lower  half  of  left  lung,  less  so  in  the  upper. 
The  examination  was  necessarily  imperfect  from  the  difficulty 
of,  and  the  pain  caused  by,  moving  the  patient.  The  urine  is 
dark  brown,  loaded  with  phosphates,  also  much  bile  pigment 
and  oxalate  of  lime.  Bowels  confined.  Ordered  an  enema  of 
warm  water  and  turpentine,  also  pulv.  Doveri  gr.  xx.  at  bed¬ 
time.  Pulse  104,  temperature  103°. 

June  1,  9  a.m. — Much  worse  this  morning ;  was  delirious 
during  the  night,  and  is  still  but  half  conscious.  The  injection 
last  night  passed  off  half  an  hour  after  administration,  without 
bringing  away  any  faecal  matter.  Urine  scanty  and  high- 
coloured,  loaded  with  bile  pigment  and  oxalates  ;  sp.  gr. 
1033.  Pulse  110.  Skin  covered  with  clammy  perspiration. 
Countenance  much  sunken.  From  this  time  she  continued  to 
sink  in  spite  of  all  efforts  to  support  her  by  brandy,  etc.,  etc. 
No  medicine  of  any  kind  could  be  retained  for  more  than  a 
few  minutes  in  the  stomach.  Even  the  beef-tea  and  small 
quantities  of  iced  brandy  and  water  were  sometimes  rejected. 
On  the  2nd  she  was  conscious  only  at  intervals,  and  then  but 
for  a  few  minutes ;  the  greater  part  of  the  day  she  was  very  som¬ 
nolent  and  constantly  talking  and  muttering,  with  frequent 
startings,  and  her  face  expressive  of  great  pain.  Towards 
evening  she  became  deeply  comatose,  and  died  on  the  morning 
of  the  3rd. 

Autopsy  Twenty-nine  Hours  after  Death. — Body  thin, 
but  not  particularly  emaciated.  Permission  was  obtained 
to  examine  the  thorax  and  abdomen  only.  Abdomen : 
The  stomach  contained  about  fifteen  fluid  ounces  of 
a  thin  dark  brown  grumous  fluid.  The  inner  and  pos¬ 
terior  surface  of  the  larger  curvature  presented  a  high 
degree  of  arborescent  vascularity.  The  [mucous  membrane, 
both  on  this  and  the  anterior  surface,  was  almost  completely 
removed  ;  what  remained  was  thickened  and  softened  at  the 
edges.  There  was  not  so  much  vascularity  on  the  anterior  as 
on  the  posterior  surface.  The  congestion  extended  through 
the  pyloric  orifice  into  the  duodenum  and  intestines,  being 
still  intense  and  arborescent  in  the  former  and  gradually 
diminishing  in  the  latter  ;  both  duodenum  and  intestines  were 
almost  filled  with  the  same  dark  fluid  as  was  contained  in  the 
stomach.  Liver  somewhat  enlarged ;  weight  of  lbs.  The 
whole  substance  of  the  gland  was  deeply  congested  throughout, 
and  was  softened  and  friable,  being  readily  pierced  by  the 
finger  in  every  direction.  This  was  especially  the  case  on  the 
posterior  surface  of  the  organ,  and  most  markedly  so  on  the 
posterior  surface  of  the  larger  lobe,  which  was  of  a  most 
intensely  dark  reddish-brown  colour,  and  so  soft  that  it  could 
scarcely  be  handled.  The  smaller  lobe  was  also  much  con¬ 
gested  and  friable,  but  not  nearly  to  the  extent  of  the  right 
lobe.  The  venae  portae  and  hepatic  veins  were  empty,  and 
there  was  apparently  nothing  abnormal  about  the  hepatic 
artery.  The  gall-bladder  contained  about  half  an  ounce  of 
pale  clear  bile.  The  kidneys  were  normal,  their  coats 
puckered.  The  spleen  was  small  and  soft,  and  the  investing 
capsule  shrunk  and  puckered,  weight  3 1  ounces.  Other  organs 
normal. 

Microscopic  examination  of  the  substance  of  the  liver 
showed  no  traces  whatever  of  hepatic  cells  in  the  portions 
from  the  large  lobe,  only  molecules  and  debris  of  broken-down 
cells  mixed  with  oil  globules.  In  the  portions  from  the  lesser 
lobe  outlines  of  hepatic  cells  could  here  and  there  be  discerned, 
their  contents  consisting  of  ’granular  matter  and  fat  globules 
Thorax :  Heart  and  pericardium  normal.  Lungs  :  Pleurae 
adherent  to  both  lungs  at  their  bases.  Right  Lung  :  The 
upper  and  middle  lobes  were  condensed  and  indurated,  and  in 
a  state  of  grey  hepatisation.  Portions  cut  off  sank  readily  in 
water.  On  section  into  their  substance,  pus  was  abundantly 
effused  with  the  adherent  lymph.  The  lower  lobe  throughout 
was  deeply  coloured  and  condensed.  On  section,  a  dark  red 
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frothy  mucus  exuded  from  the  cut  surfaces,  mixed  with,  puru¬ 
lent  matter  and  flakes  of  lymph.  Left  Lung  :  Upper  and 
middle  lobes  considerably  congested,  especially  at  the  posterior 
part,  but  no  lymph  effused  between  them  and  the  pleura, 
which  here  -was  not  adherent ;  lower  lobe  deeply  congested 
throughout,  the  air  tubes  loaded  -with  a  reddish  frothy  mucus, 
pleura  adherent. 

I  have  thus  entered  somewhat  fully  into  the  details  of  this 
case,  owing  to  several  peculiarities  and  points  of  interest  which 
it  presents.  It  is  remarkable  for  its  completely  intractable 
character,  and  for  the  rapidity  with  which  the  symptoms  de¬ 
veloped  themselves  and  ran  their  fatal  course.  Further,  we 
notice  the  severe  gastric  and  pulmonary  affections  with  which 
it  was  complicated.  That  inflammatory  affections  of  the  liver 
should  coexist  with  typhus,  puerperal  fever,  or  pneumonia,  is 
no  uncommon  thing  ;  but  here  we  have  an  intense  inflamma¬ 
tory  lesion  of  the  stomach  and  greater  part  of  the  alimentary 
canal,  which  denuded  the  former  almost  completely  of  its 
mucous  membrane  :  this  can  scarcely  be  conceived  as  being  a 
sequence  of  the  affection  of  the  liver.  As  regards  the  liver 
itself,  we  have  the  rapid  and  complete  process  of  disintegration. 
Noticeable  is  the  slight  increase  in  the  weight  of  the  organ, 
contrary  to  a  diminution,  as  was  expected.  It  seems  there  can 
be  little  doubt  that  the  increase  in  weight  was  owing  simply  to 
the  great  quantity  of  blood  in  the  liver,  and  the  disease  having 
been  arrested  by  death  before  it  and  the  detritus  could  be 
removed.  Frerichs  details  two  cases  in  which  the  liver  was 
similarly  enlarged.  Remarkable,  too,  is  the  total  absence  of 
any  yellow  tinging  of  either  skin  or  conjunctive.  Icterus  has 
been  noted  as  a  constant  symptom,  yet  cases  such  as 
the  present  one  show  that  we  may  have  the  most  extensive 
and  complete  arrest  of  the  function  of  the  liver  without 
the  least  tinging  of  those  or  other  parts.  To  this  arrest 
of  the  secreting  and  excreting  function  of  the  organ,  too, 
must  be  ascribed  the  rapidly  fatal  issue  of  the  disease, 
for  the  effete  matters  represented  by  the  biliary  matter, 
not  being  separated  from  the  blood,  poison  it,  and  thus 
we  have  these  cases  dying  with  all  the  symptoms  of 
blood-poisoning.  It  is  true  bile  pigment  was  found  in  the 
urine,  but,  though  copious  there,  the  excretion  by  that  channel 
was  wholly  insufBcient.  Regarding  the  pneumonia,  the  ques¬ 
tion  arises — Was  it  in  existence,  but  latent,  before  the  hepatic 
affection  developed  itself,  or  did  it  arise  subsequently,  and 
had  it  any  relation  to  the  hepatitis  as  to  cause  i  The  advanced 
stage  of  the  disease  in  the  lungs,  especially  in  the  right  one, 
would  seem  to  indicate  that  it  was  of  longer  standing  than 
merely  six  days.  On  the  other,  we  have  total  absence,  at 
the  beginning,  of  all  symptoms,  either  subjective  or  objective, 
of  pneumonia  ;  these,  rather,  were  only  manifested  on  the 
third  day  of  the  disease,  and  then  in  the  usual  manner.  On 
the  whole,  it  would  appear,  therefore,  that  the  pneumonia 
and  the  gastric  catarrh  originated  simultaneously  with  the 
hepatic  inflammation,  the  three  running  an  acute  course  in  the 
strictest  sense  of  the  word.  Although,  at  the  commencement, 
there  were  no  special  signs  of  the  nature  of  the  disease,  yet, 
as  already  noticed,  there  was  something  undefinable,  yet 
unmistakable,  in  the  patient’s  manner  and  appearance, 
which  strongly  impressed  me  at  the  time,  and  led  me  to  give 
an  unfavourable,  or  at  least  unsatisfactory,  opinion  from  the 
beginning.  The  extreme  anxiety  depicted  in  her  face — 
though  she  neither  expressed  nor  seemed  to  feel  any— the 
pinched  appearance  of  the  features,  the  closely  compressed 
lips  and  restless  eyes  and  manner — all  these  seemed  to  me  so 
many  indications  of  what  was  to  come,  and  the  result  showed 
how  true  those  indications  were.  I  much  regret  having  over¬ 
looked  to  search  for  leucin,  tyrosin,  etc. 

Ive  w- green. 


Libraries  FOR  Hosritals. —  M.  Ernest  Godard,  who 
died  in  1862  at  Jerusalem  while  on  a  Medical  journey  to  the 
East,  of  which  some  of  the  results  have  been  published  since 
his  death  under  the  auspices  of  M.  Robin,  besides  leaving 
prizes  to  the  Academy  of  Medicine  and  other  learned  bodies, 
bequeathed  7000  fr.  towards  the  foundation  of  libraries  in  the 
three  Paris  Hospitals  in  which  he  had  officiated  as  interne. 
For  some  years  past  his  intentions  have  been  carried  into  effect, 
and  in  each  of  these  Hospitals  from  600  to  1000  volumes  are 
circulated  every  month.  This  benefit,  highly  appreciated  at 
the  Charite  and  Necker,  is  especially  prized  at  the  Hopital 
du  Midi,  where,  from  the  nature  of  the  cases  received,  the 
patient  is  left  so  much  a  prey  to  dangerous  idleness. 
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PRODUCTION  OF  ANIMAL  HEAT, 

WITH  REMARKS  ON  CONGESTION,  ON  THE  HEAT  OE  EEVER,  AND 
ON  THE  COLD  OF  COLLArSE. 

By  EDWARD  T.  BLAKE,  M.R.C.S. 

We  are  indebted  to  Professor  Tyndall  and  to  M.  Donny,  of 
Ghent,  for  some  most  interesting  researches  into  the  more 
occult  properties  of  water  in  relation  to  cohesion.  Many  of 
these  researches  are  in  the  highest  degree  suggestive  to  the 
physiologist.  Professor  Tyndall  tells  us  in  his  very  fascinating 
work,  “  Heat  considered  as  a  Mode  of  Motion,”  that  de-aerated 
water  behaves  in  a  very  curious  way,  and  in  fact  acquires 
physical  qualities  not  possessed  by  water  which  holds  air  in 
solution. 

“  All  water  holds  a  quantity  of  air  within  it  in  a  state  of 
solution  ;  by  boiling  you  may  liberate  this  imprisoned  air. 
On  heating  a  flask  of  water,  you  see  air  bubbles  crowding  on 
its  sides,  long  before  it  boils,  rising  through  the  liquid  without 
condensation,  and  often  floating  on  the  top.  One  of  the  most 
remarkable  effects  of  this  air  in  the  water  is,  that  it  promotes 
the  ebullition  of  the  liquid.  It  acts  as  a  kind  of  elastic  spring, 
pushing  the  atoms  of  the  water  apart,  and  thus  helping  them  to 
take  the  gaseous  form.  Now  suppose  this  air  removed ;  having 
lost  the  cushion  which  separated  them,  the  atoms  lock  them¬ 
selves  together  in  a  far  tighter  embrace.  The  cohesion  of  the 
water  is  vastly  augmented  by  the  removal  of  the  air.  Here  is  a 
glass  vessel,  the  so-called  ‘  water-hammer,’  which  contains 
water  purged  of  air.  One  effect  of  the  withdrawal  of  the  elastic 
buffer  is,  that  the  water  falls  with  the  sound  of  a  solid  body. 
You  hear  how  the  liquid  rings  against  the  end  of  the  tube  when 
I  turn  it  upside  down.  Here  ii  another  tube  bent  in  the  form 
of  a  V,  and  intended  to  show  how  the  cohesion  of  the  water  is 
affected  by  long  boiling.  I  bring  this  water  into  one  arm  of 
the  V  5  by  tilting  the  tube,  it  flows,  as  you  see,  freely  into  the 
other  arm.  I  restore  it  to  the  first  arm,  and  now  tap  the  end 
of  this  arm  against  the  table.  You  hear,  at  first,  a  loose  and 
jingling  sound.  As  long  as  you  hear  it  the  water  is  not  in 
true  contact  with  the  interior  surface  of  the  tube.  I  continue 
tapping;  you  mark  an  alteration  in  the  sound  ;  the  jingling 
has  disappeared,  and  the  sound  is  now  hard,  like  that  of 
solid  against  solid.  I  now  raise  the  tube,  and  turn  the  column 
of  water  upside  down,  but  there  it  stands.  Its  particles  cling 
so  tenaciously  to  the  sides  of  the  tube,  and  lock  themselves 
so  firmly  together,  that  it  refuses  to  behave  like  a  liquid  body; 
it  declines  to  obey  the  law  of  gravity.” 

Now,  if,  by  depriving  water  of  air,  its  cohesion  be  so  greatly 
increased,  it  is  probable  that  the  blood  deprived  of  oxygen  is 
subject  to  a  similar  change  of  physical  properties.  It  might 
be  objected  that — 1st,  blood  is  a  very  different  fluid  from  water  ; 
and,  2ndly,  that  air  is  not  oxygen.  But  blood  is  made  up 
of  80(a)  per  cent,  of  water,  and  atmospheric  air  contains  21  per 
cent,  of  oxygen  ;  and  nitrogen,  we  know,  is  not  a  soluble  gas. 
So  that  we  may  fairly  argue,  with  suitable  allowance,  from 
these  phenomena  as  premises.  Have  we  not,  then,  here  a  very 
simple  explanation  of  one  of  the  causes  (hitherto  overlooked) 
of  capillary  congestion,  and  a  reason  why,  in  so  many  cases  of 
pulmonary  and  cardiac  diseases,  where  the  blood  is  deficient 
in  oxygen,  W'e  find  local  congestions  and  dropsies  so  common  ? 
Of  course  phenomena  which  are  observed  in  connexion  with 
rigid  tubes  are  very  different  from  vital  processes  carried  on 
in  living  capillaries  ;  yet  the  experiments  of  M.  Poiseuille  (b) 
sufficiently  show  that  the  flow  of  blood  through  the  capillaries 
is  regulated  by  definite  physical  laws. 

Many  ingenious  and  intricate  theories  of  congestion  have 
been  broached ;  but  all  have  proved  more  or  less  inadequate 
and  unsatisfactory.  Plere  is  one  certainly  simple  enough ; 
and  how  often  is  simplicity  the  handmaiden  of  truth  ! 

I  would  take  this  opportunity  of  suggesting  that  the  hypo¬ 
thesis  known  as  the  “  thermo- dynamic  theory,”  and  which,  I 
suppose,  we  must  now  receive  as  a  law,  throws  much  new 
light  on  that  most  interesting  of  questions,  left  us  as  a  legacy 

(a)  795  parts  of  water  in  1000  (Schmidt  and  Lehmann). 

(b)  “  Rech.  Expdrim.  sur  le  Mouvement  des  Liquides  dans  les  Tubes 

de  petits  Diamhtres.  Paris.  1844.  In-4.”  Poiseuille’s  experiments  ate 

extremely  interesting  ;  they  go  to  show  that  alcohol  retards  the  capillary 
circulation,  thus  tending  to  produce  local  congestions.  In  support  of  these 
views,  we  know  that  cerebral  congestion  is  a  constant  symptom  of 
alcoholism,  whilst  congestion  of  the  kidney  and  of  the  liver  are  the  recog¬ 
nised  chronic  results  of  that  dyscrasia.  I  hope  on  another  occasion  to  ao 
more  justice  to  the  wide  subject  of  Medical  physics. 
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by  Brodie,  and  which  we  have  been  compelled  to  acknowledge 
that  Liebig  has  not  settled — viz.,  the  source  of  Animal  Heat. 

Were  Brodie’s  theory  true,  we  should  be  exposed  to  the 
most  peculiar  variations  of  temperature,  depending  merely  on 
temporary  innervation.  Thus  one  part  of  a  limb  might  be  at 
fever  heat,  another  torpid  with  cold  :  in  similar  manner 
palsy  must  inevitably  produce  speedy  gangrene,  because  all 
nervous  influence  would  then  be  cut  off. 

The  refutation  of  Liebig’s  attractive  “  hydrocarbon  theory  ” 
is  well  known  to  all  the  readers  of  this  journal.  With 
regard  to  a  third  view,  the  thought  that  heat  is 
generated  to  any  extent  by  the  friction  of  the  blood  against 
the  inner  arterial  surfaces  scarcely  requires  notice  :  if  it  be 
sound,  the  subject  of  atheromatous  arteries  would  enjoy  a 
high  degree  of  animal  heat ! 

It  has  long  been  considered  as  axiomatic  in  chemistry  that 
the  reduction  of  a  body  from  a  rare  to  a  dense  state  is  ac- 
companiedby  the  evolution  of  sensible  warmth ;  and,  conversely, 
the  expansion  of  any  substance  from  a  solid  to  a  liquid,  or  to 
a  gaseous  condition,  is  associated  with  the  simultaneous 
disappearance  of  sensible  heat.  The  “  thermo-dynamic 
theory  ”  affords  a  simple  explanation  of  these  phenomena,  dis¬ 
carding  altogether  the  time-honoured  doctrine  of  “Latent 
Heat.” 

All  animal  heat  is  no  doubt  produced  in  the  neighbourhood 
of  the  capillaries  ;  the  main  amount  is  probably  due  to  the 
deposit  of  blood — a  liquid — in  the  form  of  solid  tissue  during 
the  process  of  molecular  replacement ;  but,  besides  this, 
wherever  in  the  system  we  can  trace  the  reduction  of  a  gas  to 
a  liquid,  or  a  liquid  to  a  solid,  there  we  shall  have  the  evolu¬ 
tion  of  sensible  heat  as  a  necessary  result.  The  rise  of  tem¬ 
perature  indicated  by  the  thermometer  in  fever,  as  well  as  the 
cold  collapse  of  cholera,  are  easily  explained  by  this  view. 
In  fever  there  is,  from  a  given  cause,  a  sudden  arrest  of  all 
skin  action  ;  then  the  heat  that  would  be  used  as  energy  to 
convert  perspiratory  water  into  vapour  remains  in  the  system 
as  sensible  heat.  Thus,  a  labourer  working  in  a  cold  damp 
atmosphere,  his  skin  and  pulmonary  mucous  membrane  in  a 
state  of  temporary  congestion,  is  powerfully  acted  upon  by  the 
depressing  influences  of  cold  :  what  result  ensues  ?  All  that 
force  which  was  being  used  to  convert  the  secretion  of  his 
sweat-glands  into  vapour — i.e.,  all  the  energy  employed  in 
driving  the  particles  of  perspiratory  water  sufficiently  asunder 
for  them  to  assume  the  gaseous  condition — remains  pent  up 
in  the  system  in  the  correlative  form  of  heat ;  the  blood- 
temperature  necessarily  experiences  an  increment,  of  course 
exactly  in  proportion  to  the  amount  of  force  which  was 
requisite  to  convert  the  labourer’s  sweat  into  vapour  during  a 
definite  period.  Just  the  converse  of  this  obtains  in  the  cold 
stage  of  cholera.  Here  is  a  disease  in  which  the  blood  is 
notably  aplastic  ;  the  assimilative  process  is  entirely  arrested 
(witness  the  disastrous,  often  fatal,  effect  of  giving  food) ;  no 
oxygen  (a  gas)  is  absorbed  by  the  blood  from  the  lungs,  for 
respiration  is  nearly  extinct ;  no  liquid  blood  is  deposited  from 
the  systemic  capillaries  as  solid  tissue.  It  is  not  possible, 
therefore,  that  there  should  be  any  development  of  that  form 
of  caloric  known  as  Animal  Heat. 

Wolverhampton. 
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THE  HOSPITAL  FOR  THE  PARALYSED  AND 
EPILEPTIC,  QUEEN-SQUARE. 


Tew  special  institutions  in  London  are  doing  a  more  useful  or 
a  more  unostentatious  work  than  the  little  Hospital  for  the 
Paralysed  and  Epileptic,  in  Queen-square.  Outwardly  there 
is  but  little  to  distinguish  the  Hospital  from  the  neighbouring 
houses,  and  one  would  hardly  be  prepared  for  the  amount  of 
room  and  the  extent  of  accommodation  careful  packing  has 
managed  to  secure  indoors.  Probably  the  best  assignable 
reason  for  the  existence  of  a  special  Hospital  is  that  its  pre¬ 
sence  secures  for  the  patient  more  numerous  and  more  perfect 
appliances  than  would  otherwise  be  attainable  by  him,  and  we 
conceive  that  in  this  way  the  Hospital  for  the  Paralysed  and 
Epileptic  can  give  an  ample  raison  d'etre.  Indeed,  the  most 


noticeable  features  connected  with  this  institution  are  its 
admirably  contrived  baths,  its  electric  room,  and  its  gym¬ 
nasium.  These,  however,  being  beyond  the  ken  of  the 
ordinary  visitor,  he  would  probably  be  most  struck  with  the 
neatness  and  comfort — one  might  almost  say  luxury — of 
the  wards.  The  great  majority  of  the  cases  admitted  are 
of  such  diseases  as  do  not  altogether  incapacitate  the  sick  in¬ 
dividual  ;  hence  the  sleeping-rooms  or  dormitories  are  rarely 
occupied  during  the  day,  and  the  patients  collect  into  the  day- 
rooms,  some  of  which  are  most  elegantly  furnished,  containing 
oak  furniture,  carpets,  engravings,  a  piano,  etc.,  all  the  fruits 
of  the  exertions  of  the  ladies’  committee.  The  dormitories 
are  also  extremely  neat  and  clean,  and,  being  provided 
■with  gaily  coloured  coverlids,  present  a  very  pleasant  appear¬ 
ance.  All  the  furnishings  and  decorations  are  in  the  mediaeval 
type,  with  the  exception  of  those  in  one  or  two  smaller  wards, 
which  are  nicely  furnished  in  the  ordinary  fashion.  But 
enough  has  been  said  of  the  mere  externals  of  the  place. 

Besides  the  in-patients,  for  whose  accommodation  there  are 
sixty  beds,  a  large  number  are  treated  as  out-patients,  there 
being  ordinarily  about  800  or  1000  on  the  -books  at  a  time. 
This  department  is  also  very  well  managed.  The  waiting- 
room  is  large  and  well  ventilated,  and  contains  a  provision 
which  might  be  well  added  to  all  institutions  of  a  similar 
kind — a  drinking  fountain.  The  Physician’s  room  is  also 
enough  to  make  one  envious  when  we  compare  it  with  the 
comfortless  holes  in  which  out-patients  are  ordinarily  seen  at 
the  General  Hospitals.  In  one  corner,  behind  a  screen,  is  one 
of  Morell  Mackenzie’s  lamps  for  laryngoscopic  and  ophthal¬ 
moscopic  purposes.  Almost  every  patient  is  examined  by 
the  ophthalmoscope,  especially  those  under  the  care  of  Dr. 
Huglilings  Jackson.  There  are  also  materials  for  testing 
urine  or  other  fluid  at  the  elbow  of  the  Physician. 

But  to  speak  of  the  practice.  In  several  cases  of 
epilepsy  attended  with  an  aura  Dr.  Buzzard  has  found 
immediate  benefit  from  the  application  of  a  blister  between 
the  starting-point  of  the  aura  and  the  nerve  centres.  There 
was  recently  in  the  Hospital  a  little  girl  who  had  had  fits 
daily  for  eight  months  before  admission,  often  as  many 
as  forty  in  a  day,  always  preceded  by  tickling  sensations 
near  the  insertion  of  one  deltoid  muscle.  In  the  middle  of 
last  April  the  arm  was  encircled  above  this  point  by  a  blister, 
and  there  have  been  no  fits  since.  In  another  patient  of 
Dr.  Buzzard’s  a  still  more  powerful  modification  of  nutri¬ 
tion  has  been  employed  with  much  advantage  for  a 
different  condition.  A  man  struck  the  lower  part  of  his 
sacrum  in  April,  1865,  in  a  fall  from  his  horse.  When  ad¬ 
mitted  a  few  weeks  since,  he  had  never  from  the  time  of  the 
accident  been  free  from  pain  in  the  spot,  which  was  very  ten¬ 
der  to  the  touch  ;  he  walked  lame,  and  his  left  thigh  had 
frequently  given  way  with  him.  On  May  4  the  actual  cautery 
was  applied  on  each  side  of  the  tender  spot.  The  patient  has 
since  been  completely  relieved,  and  has  entirely  lost  the  hyper- 
sesthesia.  The  “firing”  was  very  conveniently  managed  by 
thoroughly  freezing  the  skin  previously  by  Richardson’s  ether 
spray  producer.  Dr.  Buzzard  referred  to  this  case  as  a  very 
interesting  one  from  a  medico-legal  point  of  view.  There  could 
be  no  doubt,  he  said,  from,  circumstances,  of  the  truth  of  this 
man’s  story  that  for  three  years  he  had  suffered  great  pain,  and 
had  only  been  able  to  perform  a  small  part  of  his  duties  as  a 
groom.  Yet  the  symptoms  were  almost  entirely  subjective, 
the  only  noticeable  point  being  that  the  left  thigh  and  leg  are 
somewhat  smaller  than  the  right  —  a  difference  which 
may  be  attributable  to  disuse.  Had  this  man  got  his 
blow  on  the  back  in  a  railway  collision,  he  might  have  found 
it  very  difficult  to  prove  his  case. 

Duchenne’s  observation  that  in  hysterical  paralysis  there  is 
loss  of  electro-muscular  sensibility  whilst  electro- contractility 
is  preserved,  was  remarkably  confirmed  in  a  girl  of  15,  who  was 
recently  under  Dr.  Buzzard’s  care  for  paralysis  of  both  lower 
extremities  and  of  the  right  arm.  She  had  lain  helplessly  for 
nine  months  previous  to  her  admission  into  the  Hospital,  and 
at  first  she  could  not  move  a  finger  of  her  right  hand.  The 
strongest  current  of  Stohrer’s  double  induction  battery,  which 
is  quite  intolerable  under  normal  conditions,  was  entirely 
unperceived  by  her,  although  the  muscles  contracted  vigo¬ 
rously  under  its  influence.  After  a  fortnight’s  perseverance, 
however,  she  began  to  feel  the  current  rather  acutely.  Her 
improvement  has  been  steady,  and  she  will  in  all  probability 
recover,  although  some  delay  may  take  place  owing  to  the 
wasting  of  her  leg  muscles  from  disuse. 

{To  be  continued.) 
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SAMARITAN  HOSPITAL. 

CASES  OF  OVARIOTOMY. 

(Under  the  care  of  Mr.  SPENCER  WELLS.) 

( Continued  from  page  240.) 

Case  125. — Multilocular  Cyst — One  Tapping  —  Ovariotomy  — 

Recovery. 

A  widow,  44  years  old,  applied  to  Dr.  Wynn  "Williams,  and 
was  first  admitted  in  October,  1867.  She  was  stout  and  florid, 
and  the  abdomen  had  been  increasing  in  size  for  about  six 
years,  but  only  for  the  first  six  months  with  rapidity.  The 
catamenia  ceased  twelve  months  before  admission.  No  tumour 
could  be  felt  by  the  vagina.  The  uterus  was  retroverted.  In 
order  to  remove  some  doubt  as  to  the  uterine  or  ovarian  nature 
of  the  tumour,  Mr.  Wells  tapped  on  October  26,  1867,  and 
removed  upwards  of  eleven  pints  of  an  alkaline,  reddish- 
brown,  opaque,  albuminous  fluid,  specific  gravity  1023,  con¬ 
taining  a  good  deal  of  blood.  So  far  diagnosis  was  not 
assisted  ;  but  under  the  microscope  large  and  confluent  colloid 
globules,  some  of  them  undergoing  mucous  metamorphosis, 
were  observed,  and  were  regarded  as  strong  evidence  in  favour 
of  ovarian  disease.  The  patient  went  into  the  country,  was 
readmitted  in  improved  health  in  June,  and  ovariotomy  was 
performed  July  1,  1868.  Professor  Pancoast,  of  Philadelphia, 
was  present.  Chloromethyl  was  administered  by  Dr.  Junker. 
After  dividing  a  thick  layer  of  fat  to  the  extent  of  five  inches, 
the  peritoneum  was  opened  for  about  four  inches.  Some  very 
firm,  but  not  extensive,  adhesions  to  the  abdominal  wall  were 
separated,  principally  by  the  hand,  but  one  firm  band  was 
divided  by  scissors.  A  cyst  was  tapped  and  emptied ;  and,  as 
the  tumour  was  drawn  out,  some  omental  adhesions  were 
separated,  and  a  very  firm  band  which  extended  to  the  sig¬ 
moid  mesocolon.  A  thin  pedicle  was  secured  about  two 
inches  from  the  left  side  of  the  uterus  by  a  small  clamp,  which 
was  kept  out  without  traction.  Very  little  blood  was  lost. 
Three  omental  vessels  were  tied.  The  right  ovary  and  the 
uterus  wrere  healthy.  Seven  pints  of  fluid  and  1  lb.  9  oz.  of 
solid  matter  were  removed.  There  was  some  sickness  and 
pain,  requiring  two  opiates  ;  but  recovery  was  unchecked,  and 
the  patient  left  the  Hospital  twenty- three  days  after  operation. 

Case  126. — Ron-adherent  Cyst — Never  tapped — Ovariotomy — 

Recovery. 

A  farm  labourer’s  wife,  27  years  old,  sent  by  Mr.  Balding, 
of  Royston,  was  admitted  July  13,  1868.  She  had  three 
children,  the  youngest  16  months  old.  After  the  birth  of  this 
child  the  catamenia  had  not  reappeared,  and  the  abdomen 
remained  large  ;  but  there  was  no  considerable  increase  in  size 
until  two  months  before  admission.  Mr.  Wells  diagnosed  a 
free  multilocular  ovarian  cyst,  and  performed  ovariotomy  two 
days  after  admission.  Chloromethyl  was  administered  by  Dr. 
Junker.  An  incision  of  four  inches  exposed  a  non-adherent 
cyst,  which  was  tapped,  emptied,  and  withdrawn  without  any 
difficulty.  A  long  pedicle  to  the  right  of  the  uterus  was 
secured  in  a  small  aluminium  clamp.  Scarcely  any  blood  was 
lost.  The  left  ovary  was  healthy.  Fourteen  pints  of  fluid 
and  1  lb.  4  oz.  of  solid  matter  were  removed.  There  was  no 
sickness.  One  opiate  on  the  day  after  operation  was  all  the 
medicine  given,  except  some  citrate  of  potass  on  the  third, 
fourth,  and  fifth  days.  Metrostaxis  commenced  on  the  day 
after  operation,  and  continued  during  three  following  days. 
This  was  rather  remarkable,  as  there  had  been  no  uterine  dis¬ 
charge  for  sixteen  months  previously.  The  clamp  did  not 
come  off  until  the  eleventh  day,  but  the  patient  left  the 
Hospital  quite  well  twenty-one  days  after  operation. 

Case  127. — Adherent  Multilocular  Cyst — Ovariotomy — 

Recovery. 

A  labourer’s  wife  from  Wantage,  35  years  of  age,  mother 
of  five  children,  the  youngest  8  months  old,  was  sent  by  Dr. 
Gray,  of  Oxford,  and  was  admitted  July  20,  1868,  suffering 
from  a  large  multilocular  ovarian  cyst,  which  had  only  been 
detected  a  month  before.  She  had  remained  large  in  size 
after  her  last  confinement,  and  in  three  months  the  catamenia 
reappeared  and  recurred  at  short  intervals.  Severe  pain  in 
the  right  lumbar  region  became  increasingly  distressing.  The 
uterus  was  high,  but  mobile,  and  its  cavity  was  not  more  than 
three  inches  and  a  half  long. 

Ovariotomy  was  performed  July  22,  1868.  Dr.  Junker 
gave  chloromethyl.  After  exposing  the  tumour  by  an  incision 
five  inches  long,  some  adhesions  in  front  were  easily  separated. 
A  large  cyst  was  tapped  and  emptied,  some  inner  cysts 


were  broken  up,  and  the  tumour  then  drawn  out,  after 
separating  a  piece  of  adherent  omentum  and  a  shred  of 
vascular  tissue  which  united  part  of  the  tumour  to  the 
left  side  of  the  uterus.  A  short  pedicle  on  the  right  side  was 
secured  in  a  middle-sized  clamp  barely  an  inch  from  the  side 
of  a  small  uterus.  The  clamp  was  kept  out  with  sufficient 
traction  to  fix  the  uterus  very  close  to  the  abdominal  w  all. 
The  left  ovary  was  healthy.  V ery  little  blood  wus  lost.  A 
shred  of  omentum  was  tied  and  cut  off,  and  a  vessel  in  the 
shred  separated  from  the  left  side  of  the  uterus  was  also  tied. 
Both  ligatures  were  cut  off  short  and  returned.  The  fluid 
measured  twenty-six  pints.  The  more  solid  portion  of  the 
tumour  -weighed  two  pounds  ten  ounces. 

The  day  on  which  this  operation  wTas  performed  was  one  of 
the  hottest  days  of  this  hot  summer.  Mr.  Allnatt,  writing  to 
the  Times,  gave  the  temperature  in  the  shade  at  3  and  4  p.m. 
as  SS’O0,  and  the  mean  of  seven  hours,  from  10  a.m.  to  4  p.m. 
inclusive,  as  85-4°.  At  night  the  temperature  in  the  ward, 
with  all  the  windows  open,  was  88°.  But  no  sickness  nor  any 
other  bad  symptom  followed  the  operation.  Only  two  opiates 
W'ere  given.  The  clamp  was  removed  on  the  fifth  day.  The 
bowels  acted  spontaneously  on  the  seventh,  and  the  patient 
left  the  Hospital  on  the  twenty-second  day  in  good  health. 

Case  128. — Multilocular  Cyst — Two  Tappings — Ovariotomy — 

Recovery. 

A  farmer’s  wife,  52  years  old,  sent  by  Dr.  Broomhall  and 
Mr.  Hayres,  of  Beech  Cliff,  Staffordshire,  was  admitted 
July  27,  1868.  She  had  been  married  twenty-one  years,  but 
had  no  children.  The  catamenia  had  always  been  scanty, 
irregular,  and  painful.  In  the  autumn  of  1867,  she  began  to 
increase  in  size  slowly,  and  without  pain,  but  in  the  spring  of 
this  year  enlargement  was  more  rapid,  and  she  was  tapped  by 
Mr.  Hayres  on  May  18,  1868,  seventeen  pints  of  dark  coffee¬ 
like  fluid  being  removed.  The  cyst  soon  filled  again,  and  at  a 
second  tapping  on  July  19  fifteen  pints  of  a  lighter- coloured 
but  more  viscid  fluid  escaped.  She  came  to  town  a  week 
after  the  tapping,  and  ovariotomy’’  was  performed  on  Juty  29. 
Professor  Kiihne,  of  Amsterdam,  was  present.  Chloromethyl 
was  given  by  Dr.  Junker.  After  making  an  incision  four 
inches  long  midway  between  the  umbilicus  and  pubes,  and 
separating  a  few  loose  adhesions  around  the  trochar  punctures, 
a  large  eyrst  was  tapped,  emptied,  and  drawn  out  with  some 
groups  of  secondary  cysts.  Rather  a  broad  pedicle  was 
secured  in  a  large  clamp  to  the  left  of  the  uterus,  and  fixed 
outside  with  some  tension  of  the  sigmoid  mesocolon.  There 
being  some  prolapse  of  the  pedicle  behind  the  clamp,  the 
stump  was  held  up,  the  clamp  loosened  and  reapplied  lower,) 
and  a  ligature  was  also  applied.  From  the  surface  of  the 
right  ovary  a  cyst  projected  as  large  as  a  walnut.  This  was 
punctured  and  emptied.  Two  pints  of  fluid  and  one  pound 
fourteen  ounces  of  more  solid  matter  were  removed.  The 
weather  was  cooler  than  when  the  preceding  case  -was  under 
treatment,  but  was  still  very  hot,  the  temperature  in  the  ward 
often  being  about  78°.  But  there  was  no  sickness,  very  little 
pain,  and  steady  recovery.  Metrostaxis  commenced  during 
the  night  after  operation,  and  continued  till  the  fourth  day,'. 
The  bowels  acted  on  the  sixth  dayr,  the  clamp  came  off  on  the 
eighth,  and  the  patient  returned  to  Staffordshire  quite  well 
twenty-three  days  after  operation. 

This  was  the  last  case  of  ovariotomy  performed  before  the 
usual  annual  closing  of  the  in-patient  department  for  cleansing 
and  repairs.  Towards  the  latter  end  of  August  all  the  in¬ 
patients  are  discharged,  and  the  month  of  September  is  devoted 
to  such  repairs  as  are  necessary',  whitewashing,  a  complete 
cleansing  of  all  bedding,  etc.  The  Medical  staff  attribute  much 
of  the  success  of  their  treatment  to  the  observance  of  this 
custom,  which  year  after  year  has  been  carried  out  with 
greater  regularity  and  exactitude.  Since  the  reopening  in 
October,  1867,  till  the  annual  closing  in  August  this  year, 
Mr.  Wells  has  completed  the  operation  of  ovariotomy  in 
thirty  patients.  The  result  has  been  twenty-eight  recoveries 
and  only  two  deaths.  The  results  of  the  106  cases  from  1858 
to  1867  inclusive  maybe  found  in  our  number  for  Feb.  22, 1868. 
The  gradually'  increasing  success  and  diminishing  mortality 
are  there  very  conclusively  demonstrated.  And  the  long  series 
of  successful  cases  which  have  appeared  in  this  and  our 
previous  volume  this  year  afford  still  more  striking  evidence 
of  the  remarkable  success  which  may  be  hoped  for  from 
ovariotomy. 

While  the  thirty  completed  cases,  of  which  we  have 
published  full  details,  have  been  in  progress,  Mr.  Wells 
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lias  also  successfully  performed  a  second  operation  on  the  same 
patient,  and  has  had  two  incomplete  operations.  In  one  a 
portion  of  the  cyst  was  removed,  and  the  patient  died  on  the 
fourth  day.  In  another  a  small  exploratory  incision  was 
made,  and  a  quantity  of  ascitic  fluid  removed.  But  nothing 
more  was  done,  as  both  ovaries  were  diseased  and  -were  closely 
united  with  the  uterus  in  a  very  feeble  patient.  She  did  not 
suffer  more  than  after  a  tapping,  hut  died  eventually  from  the 
natural  progress  of  the  disease.  The  proportion  of  one  incom¬ 
plete  operation  and  one  exploratory  incision  to  thirty-one 
completed  ovariotomies  must  certainly  be  regarded  as  an 
encouraging  sign  of  increasing  accuracy  in  diagnosis. 

(To  be  continued.) 


TERMS  OF  SUBSCRIPTION. 

Twelve  Months  stamped  for  post  .  .  .  .  £1  10  0 

Six  Months . 0  1-5  0 

Regularly  transmitted  by  Post  throughout  Great  Britain ,  and 
to  the  most  distant  of  the  British  Colonies. 

Terms  of  Subscription  for  India,  £1  15s.  per  annum. 

Do.,  do.  for  the  United  States  ( per  Messrs.  Kelly  and  Piet, 
Baltimore ),  12  dollars  currency  per  annum. 

The  Journal  can  be  obtained  of  all  Booksellers  and  Newsmen, 
Unstamped,  for  £1  6s.  per  Annum. 

Post-office  Orders,  and  Drafts  on  Army  or  Navy  Agents,  should 
be  made  payable  to  Mr.  James  Lucas,  11,  New  Bur  ling  ton- 
street,  W. 

CHARGE  FOR  ADVERTISEMENTS. 

Seven  lines,  or  less.  .  4s.  6d.  I  A  Column  .  .  .  £2  12s.  Od. 
Every  additional  line  .  Os.  6d.  |  A  Page  ....  5  Os.  Od. 


UJcMcal  Cunes  autr 


SATURDAY,  SEPTEMBER  26,  1868. 

- -<> - 

THE  TREATMENT  OF  THE  INSANE. 

To  those  not  personally  concerned  in  the  treatment  or  manage¬ 
ment  of  the  insane,  the  annual  Bluebook  issued  by  the  Com¬ 
missioners,  and  the  reports  published  by  each  asylum,  are 
marvellously  dull  productions.  The  dry  details  they  contain 
are,  however,  full  of  interest  to  those  engaged  in  lunacy  prac¬ 
tice,  whilst  now  and  then  a  kernel  may  be  extracted  which 
will  interest  the  whole  body  of  the  Profession.  The  position 
of  the  alienist  is  a  peculiar  one  ;  the  constant  attention  to  a 
somewhat  restricted  and  not  in  all  cases  a  pleasant  line  of 
duty  tells  upon  him,  and  there  is,  perhaps,  a  tendency  on  his 
part  to  become  isolated  from  his  fellows  in  the  Profession. 
His  asylum  is  his  world,  in  which  he  naturally  desires  to  reign 
paramount — whence  not  unfrequently  arises  a  kind  of  inter¬ 
necine  warfare  between  him  and  the  lay  authorities,  in  which 
one  or  other  must  go  to  the  wall.  Most  frequently,  although 
not  invariably,  the  Medical  superintendent  gets  the  victory, 
and  henceforward,  in  all  probability,  his  mind  is  actively 
engaged  in  solving  the  problem  as  to  whether  the  pauper 
lunatics  shall  be  kept  on  6s.  9d.  or  9s.  6d.  a  week,  to  the 
exclusion  of  what  we  might  consider  more  strictly  Profes¬ 
sional  duties.  Hence  it  is,  perhaps,  that  certain  scientific 
aspects  of  insanity  have  been  less  studied  in  this  country  than 
abroad,  although  in  most  practical  matters  our  asylum  superin¬ 
tendents  are  second  to  none. 

Without  doubt  non-restraint  is  the  keystone  of  the  fabric 
constituted  by  our  British  system  of  treating  the  insane — the 
shibboleth  by  which  a  man  is  tested,  and  his  views  pronounced 
sound  or  unsound — the  alpha  and  the  omega  of  the  doctrines 
taught  by  writers  of  the  English  school.  To  such  a 
length  is  this  carried,  that  a  servant  who  looks  after  an  insane 
individual  must  no  longer  be  called  a  keeper  ;  he  is  an  attendant, 
and  it  is  almost  a  crime  to  call  him  by  the  former  name  in  a 
modern  asylum.  In  this  dread  even  of  words  there  would  be 
something  very  ridiculous  were  there  not  something  also  that 
is  of  moment  as  concerning  the  welfare  of  the  unfortunates 


contained  in  these  institutions.  We  are  thoroughly  convinced 
of  the  soundness  of  the  non-restraint  doctrines  if  they  are 
not  carried  too  far,  which  we  are  heterodox  enough  to  think 
possible  ;  but  there  is  something  absurd  in  allowing  an  out¬ 
rageous  lunatic  to  smash  all  the  windows  in  a  ward  rather 
than  interfere  with  his  personal  liberty,  and  there  are  other 
cases  which,  if  not  equally  telling,  are  at  least  equally  im¬ 
portant  from  a  Medical  point  of  view.  Just  as  in  ordinary 
practice  we  now  and  again  allow  our  dread  of  bleeding  and 
our  system  of  stimulation  to  carry  us  too  far,  so  in  lunacy 
practice  there  are  cases  where  a  little  personal  restraint  would 
be  the  best  plan  of  dealing  with  an  excited  patient. 

As  we  have  already  remarked,  the  annual  reports  of  lunatic 
asylums  are  too  frequently  filled  with  dry  and  uninteresting 
details  ;  but  in  the  last  report  of  the  Glamorgan  County 
Asylum  Dr.  Yellowlees,  the  Superintendent,  has  broken 
through  this  routine  system,  and  added  to  his  report  some 
extremely  interesting  Medical  observations  on  the  giving  of 
narcotics  and  sedatives  and  of  stimulants,  and  on  the  manage¬ 
ment  of  destructive  patients.  Apropos  of  these  last  he  tells  us 
that  digitalis,  the  remedy  recommended  in  all  such  cases,  has 
not  in  his  hands  been  altogether  satisfactory  (a  statement  not 
without  corroboration  from  other  sources),  in  some  instances, 
although  given  in  small  doses,  producing  dangerous  depres¬ 
sion  ;  he  therefore  goes  on  to  say  “  that,  rather  than  push  these 
measures  to  what  I  think  an  injurious  and  perilous  extent,  I 
would,  if  all  other  means  failed,  resort  to  the  use  of  gloves, 
which  should  enclose  the  whole  hand,  and  make  tearing  im¬ 
possible,  but  yet  leave  the  patient  free  and  unrestrained.” 
The  cases  which  are  probably  most  difficult  to  manage  are 
those  of  epileptic  maniacs  and  of  general  paralytics,  when  ex¬ 
cited  ;  the  former  are  probably  the  more  dangerous,  the  latter 
the  more  destructive.  New,  under  ordinary  circumstances 
the  mode  adopted  for  keeping  these  quiet  is  by  giving 
them  sedatives,  as  chloroform,  morphia,  or  opium,  with  or 
without  tartar  emetic.  Sometimes,  indeed,  a  bottle  containing 
a  mixture  of  these  is  kept  in  the  wards,  and,  it  would 
appear,  administered  according  to  the  discretion  of  the 
attendant.  In  other  cases,  again,  digitalis  is  administered  in 
large  and  repeated  doses,  and  this  is  perhaps  the  favourite 
remedy  ;  but  some  superintendents  rather  rely  on  packing  in 
the  wet  sheet  or  keeping  the  patient  for  a  length  of  time  in 
a  warm  bath,  as  a  means  of  calming  their  excitement. 
Still  there  are  cases  where  all  of  these  remedies  fail, 
and  the  question  comes  to  be  what  to  do  next.  Dr.  Sheppard, 
of  Colney-hatch,  advises  the  detention  of  ungovernably  de¬ 
structive  patients  in  warmed  and  padded  cells,  being  them¬ 
selves  in  a  state  of  nudity.  This  is  neither  more  nor  less  than 
a  departure  from  the  grand  principle  of  modern  treatment — 
non-restraint,  coupled  with  intelligent  supervision.  Others 
seem  to  have  no  such  remedy,  but  leave?  the  excitement  to 
exhaust  itself  as  well  as  the  patient. 

Again,  to  restrain  some  epileptic  maniacs,  particularly 
before  an  acute  attack  of  their  malady,  from  injuring  them¬ 
selves  or  others,  great  force  may  be  necessary.  Attendants’ 
tempers  are  apt  to  wear  out  like  those  of  other  people, 
and  not  infrequently  greater  violence  is  employed  than  i3 
actually  essential.  Shaking  the  head  by  its  hair  until 
the  owner  is  quiet  is  not  a  particularly  pleasant  process,  but 
it  is  said  to  be  very  efficacious  ;  and  garrotting  is  well  known 
not  to  give  rise  to  lively  sensations  of  pleasure,  yet  it  has  been 
known  to  be  resorted  to  when  a  patient  is  particularly  unruly. 
That  attendants  do  exercise  unnecessary  violence  in  some 
cases  cannot,  we  think,  be  denied,  although  such  cases  are 
usually  hushed  up  as  far  as  the  public  is  concerned,  just  as 
are  other  matters  which  would  not  be  agreeable  to  people 
outside  the  asylum  walls.  It  is  the  old  question,  Quis 
custodiet  ipsos  custodes  ?  We  must  therefore  decide  whether 
the  modes  adopted  for  restraining  such  patients  are  really 
the  best — whether  the  plan  of  keeping  patients  under  the 
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deadening  influence  of  sedatives,  of  making  his  body  black 
and  blue  with  the  finger-prints  of  attendants,  of  restraining 
Mm  by  the  depressing  wet  sheet,  or  in  the  still  more  weaken¬ 
ing  warm  bath,  are  the  means  most  consonant  -with  modern 
Medical  views.  We  are  no  candidates  for  the  reintroductiOn 
of  chains  and  strait- waistcoats,  but  if  it  becomes  necessary  to 
keep  a  patient  quiet  by  force,  it  is  better  that  this  force  should 
be  equally  diffused  over  all  his  body  than  limited  to  one  par¬ 
ticular  spot— by  a  sheet  rather  than  by  the  hands  of  the  atten¬ 
dants.  The  essential  feature  of  the  modern  system  is  intelligent 
supervision — a  feature  not  at  all  inconsistent  with  a  certain 
amount  of  judicious  restraint— although  non-restraint  has, 
we  think,  been  erroneously  elevated  to  a  first  place.  We 
entirely  agree  with  Dr.  Yellowlees  when  he  says  that  “  non¬ 
restraint  is  a  good  thing  only  when  and  just  because  it  is  the 
best  thing  for  the  patient when  it  ceases  to  be  so,  non-restraint 
becomes  undoubtedly  an  evil.  We  repeat  we  have  no  love  for 
the  system  of  restraint,  but  it  seems  to  us  that  we  have  been 
falling  under  the  domination  of  a  name,  that  of  restraint 
having  become  a  perfect  bugbear.  One  superintendent  has  had 
the  courage  to  speak  out.  We  know  that  there  are  others  of 
his  opinion,  but,  in  reality,  the  Commissioners  have  the  matter 
in  their  own  hands.  Undoubtedly  the  present  system  has  been 
dictated  by  regard  for  the  comfort  of  the  insane — a  regard 
ever  paramount  with  those  in  charge  of  them.  Possibly,  how¬ 
ever,  the  suggestions  we  have  made  may  not  be  without  their 
use  in  eliciting  opinions  and  directing  attention  to  a  matter  of 
extreme  importance. 


THEORIES  OF  CHOLERA. 

THU  FUNGOUS  THEORY. — MR.  SIMON’S  VIEW'S. 

Thus  far  we  have  followed  Dr.  Farr  in  his  description  of  the 
zymotic  theory  of  cholera,  and  we  have  seen  that  the  zymotic 
element  of  the  disease  is  held  to  lie  in  “  a  conquering  host  of 
innumerable  particles  ”  of  living  organic  matter  in  molecular 
form. 

Of  the  fungous  theory,  Dr.  Farr  appears  to  have  but  small 
opinion,  judging  from  the  fact  that  he  is  content  with  the  bare 
mention  of  its  existence.  We  shall  therefore  derive  our  mate¬ 
rials  from  the  lucid  reports  of  Mr.  Simon. 

During  the  outbreak  of  cholera  in  this  country  in  1849, 
communications  addressed  to  the  Medical  journals  by  Drs. 
Brittan  and  Swayne,  of  Bristol,  stated  that  in  their  examina¬ 
tion  of  choleraic  discharges  they  had,  “  independently  of  one 
another,”  observed,  often  in  very  large  number,  certain  pecu¬ 
liar  forms— “  annular  bodies,”  “  cholera  cells,”  etc. — which 
they  believed  to  form  a  connected  series,  and  to  be  charac¬ 
teristic  and  causative  of  the  disease.  Mr.  Quekett,  the  micro- 
scopist,  attested,  as  the  result  of  his  examination  of  specimens 
of  these  bodies  supplied  to  him  by  Dr.  Brittan,  that,  “  in  his 
judgment,  they  were  successive  stages  of  development  of  the 
same  body,  which  he  believed  to  be  of  a  fungoid  nature.” 
Dr.  Budd,  of  Bristol,  gave  additional  interest  to  the  fungoid 
hypothesis  by  announcing  that  he  had  found  the  same  peculiar 
microscopic  objects,  “  which  seem  to  be  of  the  fungus  tribe,” 
in  great  numbers  in  almost  every  specimen  of  drinking  water 
obtained  from  cholera  districts  ;  and  he  advised  as  a  measure 
of  precaution  the  disinfection  of  the  discharges  of  the  sick  by 
“  some  chemical  fluid  known  to  be  fatal  to  the  fungus  tribe.” 

Shortly  afterwards  the  fungoid  theory  was  thus  disposed  of 
by  a  report  made  on  the  subject  to  the  College  of  Physicians 
by  Drs.  Baly  and  Gull : — 

“  Bodies  presenting  the  characteristic  forms  of  the  so-called 
cholera  fungi  are  not  to  be  detected  in  the  air,  and,  aS  far  as 
our  experiments  have  gone,  not  in  the  drinking  w'ater  of  in¬ 
fected  places.  It  is  established  that,  under  the  terms  ‘  annular 
bodies  and  *  cholera  cells  or  fungi,*  there  have  been  con¬ 
founded  many  objects  of  various  and  totally  distinct  natures. 
A  large  number  of  these  have  been  traced  to  substances  taken 
as  food  or  medicine.  The  origin  of  others  is  still  doubtful, 


but  these  are  clearly  not  fungi.  All  the  more  remarkable  forms 
are  to  be  detected  in  the  intestinal  evacuations  of  persons 
labouring  under  diseases  totally  different  in  their  nature  from 
cholera.  Lastly,  we  draw  from  these  premises  the  general 
conclusion  that  the  bodies  found  and  described  by  Messrs. 
Brittan  and  Swayne  are  not  the  cause  of  cholera,  and  have  no 
exclusive  connexion  with  that  disease,  or,  in  other  words,  that 
the  whole  theory  of  the  disease  which  has  recently  been  pro¬ 
pounded  is  erroneous,  as  far  as  it  is  based  on  the  bodies  in 
question.” 

After  some  protests,  the  verdict,  Mr.  Simon  says,  appears 
to  have  been  finally  accepted  by  the  observers  themselves,  inas¬ 
much  as  in  neither  of  the  subsequent  epidemics  have  they 
attempted  to  reopen  the  discussion. 

In  his  ninth  report  (1866)  Mr.  Simon  refers  to  the  recent 
discovery  (“  or  rather  rediscovery  ”)  of  two  independent  Ger¬ 
man  observers,  Dr.  Thome,  of  Cologne,  and  Professor  Klob, 
of  Vienna,  that  the  stomach  and  intestines  of  cholera  patients 
contain  within  them  microscopical  fungic  bodies,  innumerable 
and  vehemently  multiplying,  whereof  swarms  are  shed,  with 
prolific  and  infective  power,  in  each  characteristic  evacuation 
of  the  sick. 

At  the  International  Conference  held  at(  Weimar  last  summer, 
Mr.  Simon  had  an  opportunity  of  meeting  not  only  Dr.  Thome 
and  Professor  Klob,  but  also  Professors  Hallier  and  De  Bary, 
two  of  the  leading  mycologists  of  Germany.  A  report  on  the 
observations  of  Drs.  Thome  and  Klob  was  drawn  up  by  Pro¬ 
fessor  De  Bary  for  the  information  of  the  Conference,  of  which 
Mr.  Simon  gives  the  following  as  the  substance  : — • 

“Both  observers  find  in  cholera  evacuations  and  in  the 
intestinal  mucus  of  the  dead  body  definite  organic  structures 
—  zoo-glcea  — consisting  of  excessively  fine  granules,  clustered 
more  or  less  densely  in  the  interspaces  of  a  jelly  which  more 
or  less  abundantly  surrounds  them.  The  granules  divide  and 
subdivide  themselves,  to  form  beaded  threads,  which  interlace 
in  immense  numbers  into  felted  masses  in  the  mucus.  The 
further  development  of  these  organisms  has  yet  to  be  deter¬ 
mined.  Dr.  Thome,  by  sowing  them,  has  got,  after  some  time, 
larger  round  cell-like  bodies  which  rapidly  multiplied, 
and  also  abundant  filamentous  fungi  (cylindro-twnium)  on 
which  grew  cylindrical  spores  capable  of  developing  again  to 
filaments.  Views  as  to  the  mutual  relation  of  these  cells, 
filaments,  and  spores,  are,  for  various  reasons,  to  be  expressed 
only  with  reserve,  and  the  study  of  them  is  so  immensely 
difficult  that  definite  results  cannot  at  once  be  expected.  The 
significance  of  these  fungi  would  be  greatly  increased  if  they 
should  be  shown  to  exist  in  the  blood  as  well  as  in  the  bowels 
of  the  sick  ;  but  this,  though  from  some  inquiries  it  seems 
probable,  must  at  present  be  deemed  questionable.” 

Subsequently,  Mr.  Simon  was  informed  by  Professor  Hallier 
that  he  had  himself  succeeded  in  finding  a  fructifying  fungus 
in  choleraic  discharges,  and  that  by  forty-four  different  ex¬ 
perimental  cultivations  he  had  made  himself  cognisant  of  all 
its  forms.  The  fact  that  this  fungus  required  a  high  tem¬ 
perature  (25° — 3-5°  R.)  for  its  fructification  went  to  prove  that 
it  could  not  be  of  European  origin. 

In  the  appendix  to  his  ninth  report,  Mr.  Simon  gives  an 
abstract  (by  Dr.  Buchanan)  of  Hallier’s  researches,  from 
which  it  appears  that  in  the  stools  of  two  cholera  patients 
Hallier  discovered  a  fine  fungiform  matter,  consisting  of  small 
cells  of  micrococcus,  which  floated,  and  highly  developed 
spore  cysts,  which  sank  to  the  bottom.  These  spore  cysts  are 
described  as  yellow  or  brownish  bodies,  consisting  of  a  pale 
membrane  enclosing  highly  refracted  coloured  spores,  which 
w'ere  set  free  by  the  rupture  or  solution  of  the  cyst  wall.  By 
progressive  partition,  the  spores  resolve  into  very  small  cells, 
grouped  into  balls  and  heaps,  which  Hallier  calls  “  colonies  ” 
of  micrococcus.  Besides  these  two  elements,  torula-like 
bodies  were  found  to  develope  themselves  from  the  micro¬ 
coccus  cells.  Epithelium  was  seen  in  the  stools  and  vomita 
of  one  of  the  cholera  cases,  in  which  the  process  of  invasion 
by  the  micrococcus  could  be  watched.  The  little  cells  fastened 
themselves  upon  the  epithelium,  and  increased  in  size  as  the 
epithelial  elements  wasted,  in  the  same  way  that  fungal  para- 
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sitLc  cells  grow  at  the  expense  of  the  nitrogenous  organic 
substance  which  they  attack. 

We  cannot  give  an  account  of  the  experiments  of  Hallier 
in  the  artilicial  cultivation  of  the  “  cholera  fungus.’’  Suffice 
it  to  say  that  he  believes  that  he  has  never  produced  a  certain 
form  of  fungus  (cysts  of  Urocystis)  except  from  cholera  stools  ; 
that  this  is  not  indigenous  in  Germany  ;  that  it  has  travelled 
with  cholera  from  India ;  that  a  high  temperature,  like  that  of 
India  generally,  and  of  the  summer  in  Europe,  is  needful  for  its 
development  out  of  the  body  ;  that  it  may  be  maintained  in 
activity  by  the  high  temperature  of  the  intestine. 

Hallier’s  experiments  to  determine  whether  the  cholera 
cysts  in  their  native  soil  were  not  parasites  to  some  grami¬ 
naceous  plant —just  as  the  form  Tilletia,  which  can  exist  in  a 
European  climate,  is  a  parasite  upon  the  imported  cereal,  wheat 
— led  to  the  positive  result  that,  although  he  obtained  no  proof 
of  the  identity  of  the  parasitic  fungus  with  the  cyst-bearing 
plant,  he  produced  a  form,  at  any  rate,  of  the  same  type  in 
rice  watered  with  cholera  evacuations. 

It  is  clearly  admitted  that  further  experiments  are  required 
before  an  answer  can  be  given  to  the  question  whether  the 
cholera  fungus  is  identical  with  the  matter  of  contagion  of  the 
disease,  such  experiments  being  made  on  a  scale  to  neutralise 
exceptional  circumstances. 

In  his  observations  upon  these  fungoid  researches,  Mr. 
Simon  shows  that  Hallier’s  supposition  of  identity  between 
his  “  spore  cysts  ”  and  the  “annular  bodies”  and  “  cholera 
cells  ”  of  Drs.  Brittan  and  Swayne  is  altogether  mistaken. 
The  high  authority  of  the  Rev.  M.  J.  Berkeley  is  quoted  in 
proof  of  the  dissimilarity  between  the  two  forms,  and  further 
Mr.  Berkeley  discovers  in  the  spore  cysts  a  resemblance  to 
some  which  were  represented  by  himself  in  the  Journal  Linn. 
Soc.,  1864,  as  belonging  to  the  fructification  of  Chionyphe 
Ccirteri. 

Indeed,  at  the  recent  meeting  of  the  British  Association, 
Mr.  Berkeley  advanced  some  criticism  on  Ilallier’s  investiga¬ 
tions,  which  shows  that,  at  present,  the  fungoid  theory  has  a 
very  unsubstantial  foundation.  Mr.  Berkeley  says  : — 

“  When  Hallier  observes  that  he  has  raised  from  cholera 
evacuations  such  a  parasite  as  Urocystis  occulta,  he  should 
have  been  content  with  stating  that  a  form  of  fructification 
occurred  resembling,  but  not  identical  with,  that  fungus.  In¬ 
deed,  a  comparison  with  authentic  specimens  of  that  species, 
published  by  Rabenhorst  under  the  generic  name  of  Vstilago, 
shows  that  it  is  something  very  different,  and  yet  the  notion 
of  cholera  being  derived  from  some  parasite  on  the  rice  plant 
rests  very  much  on  the  occurrence  of  this  form.  But  even 
supposing  that  some  Urocystis  (or  Polycystis,  as  the  genus  is 
more  commonly  named)  was  produced  from  cholera  evacua¬ 
tions,  there  is  not  a  particle  of  evidence  to  connect  this  with 
the  rice  plant.  In  the  enormous  collections  transmitted  by 
Dr.  Curtis  from  the  Southern  United  States,  amounting  to 
7000  specimens,  there  is  not  a  single  specimen  of  rice  with  any 
endophytic  fungus,  and  it  is  the  same  with  collections  from 
the  East.  Mr.  Tliwaites  has  made  very-  diligent  search,  and 
employed  others  in  collecting  any  fungi  which  may  occur  on 
Tice,  and  has  found  nothing  more  than  a  small  superficial 
fungus  nearly  allied  to  Cladosporium  lierbarum,  sullying  the 
glumes  exactly  as  that  cosmopolitan  mould  stains  our  cereals 
in  damp  weather.  Rice  is  occasionally  ergoted,  but  I  can  find 
no  other  trace  of  fungi  on  the  grains.  Again,  when  he  talks 
of  Tilletia ,  or  the  wheat  bunt,  being  derived  from  the  East- 
supposing  wheat  to  be  a  plant  of  Eastern  origin — there  is  no 
evidence  to  bear  out  the  assertion,  as  it  occurs  on  various 
European  grasses  ;  and  there  is  a  distinct  species  which  preys 
on  wheat  in  North  Carolina,  which  is  totally  unknown  in  the 
Old  World.” 

Mr.  Simon  shows  by  direct  reference  that  if  the  doctrine  of 
a  cholera  fungus  should  hereafter  be  substantiated,  the  credit 
of  haying  first  published  (in  1838)  a  thoroughly  valid  account 
of  phenomena  of  cryptogamic  vegetation  in  choleraic  intes¬ 
tines  and  discharges  must  be  given  to  Boehm,  and  that 
Hallier’s  researches  do  not  better  join  on  to  the  recent  essays 
of  Thome  and  Klob  than  they  might  have  joined  in  1838  on 


to  those  of  Boehm.  But  before  the  exactvalu©  of  the  fungoid 
theory  can  be  determined,  an  immense  amount  of  study'  and 
experiment  must  be  brought  to  bear. 

Of  the  general  importance  of  the  theory'  itself  in  regard  to 
its  pathological  and  sanitary'  bearings  upon  the  causation  and 
limitation  of  cholera,  Mr.  Simon  thus  briefly  expresses  him¬ 
self  :  — 

“  The  doctrine  of  the  cholera  fungus — the  alleged  discovery 
that  the  specific  zymosis  of  cholera,  the  bowel  fermentation  in 
respect  of  which  it  is  contagious,  has  essentially  associated 
with  it,  and  perhaps  as  its  immediate  cause,  a  definite  multi¬ 
plying  organic  form-— is  not  only  of  the  utmost  philosophical 
interest,  but,  should  it  be  substantiated,  may  also  hereafter  be 
found  capable  of  very  important  practical  application.  For 
as  one  reflects  on  the  doctrine  in  all  its  bearings,  specially  as 
one  considers  Professor  Hallier’s  conjecture  (based  on  botanical 
considerations)  that  perhaps  the  cylindro-teenium  is  originally 
a  blight  of  riee,  something  like  a  clue  is  tor  the  first  time  sug¬ 
gested  for  investigations  which  may  hereafter  conduce  to  the 
prevention  of  cholera  in  its  eastern  centres  of  origination. 
But  for  us  in  Europe,  meanwhile,  the  doctrine  may  be  abso¬ 
lutely  sterile  of  results.  In  its  broad  signification,  indeed, 
the  discovery  would  not  be  a  surprise  to  pathologists.  The  pos¬ 
sibility  has  for  some  years  past  been  recognised  that  perhaps 
every  fermentatory  or  putrefactive  change  of  organic  material 
has  with  it,  and  maybe  as  its  cause,  a  characteristic  molecular 
living  thing  ;  and  how’ever  sure  it  may  have  become  that  the 
choleraic  zy'inosis  answers  to  that  possibility,  it  remains  yret 
untried  whether  disinfection  (which,  after  all,  is  but  a  doubt¬ 
ful  resource)  can  deal  better  with  the  process  on  that  basis 
than  on  the  purely  chemical  basis  which  has  hitherto  been  the 
ground  of  our  proceedings.” 


ON  CHOREA  IN  PREGNANCY. 

Dr.  Barnes  has  done  good  service  to  the  Profession  by  bring¬ 
ing  this  subject  before  the  consideration  of  the  Obstetrical 
Society  (see  Medical  Times  and  Gazette,  August  1,  1868).  If 
further  evidence  than  that  which  he  has  adduced  were  re¬ 
quired  to  corroborate  his  statement  that  “  the  relations  of 
chorea  with  pregnancy  had  been  almost  entirely  overlooked,” 
it  may  be  found  in  the  fact  that  in  the  latest  memoirs  on  chorea 
(those,  namely,  by  Dr.  Jules  Simon  in  the  Nouveau  Dic- 
tionnaire  de  Medecine  et  de  Chirurgie,  tome  vii.  1867,  and  of 
Dr.  Radcliffe  in  Reynolds’s  System  of  Medicine,  vol.  ii. 
1868)  the  subject  is  passed  over  by  the  former  with  the  brief 
remark  that,  “lastly,  a  chorea  of  pregnancy  lias  been  described  ; 
gestation  is  not  a  cause  sine  qua  non,  but,  by  the  alteration 
which  it  impresses  on  the  blood,  and^the  nervous  susceptibility 
which  accompanies  it,  it  may  evidently  favour  the  develop¬ 
ment  of  all  the  neuroses,  and  of  chorea  amongst  the  number ;  ” 
while  the  latter  makes  no  allusion  to  it.  In  two  recent 
works,  on  the  other  hand,  neither  of  which  is  referred  to  in 
the  discussion  on  Dr.  Barnes’s  paper,  the  connexion  between 
chorea  and  pregnancy  is  fully  recognised — namely,  in  Dr. 
Bedford’s  Principle »  and  Practice  of  Obstetrics,  fourth 
edition,  1868,  pp.  729-35,  and  in  Jaccoud’s  Leqons  de  Clinique 
Medicale,  1867,  pp.  470-92  ;  and  we  shall  endeavour,  with 
the  aid  of  these  works,  and  especially  of  the  latter,  to  supple¬ 
ment  certain  parts  of  the  inquiry  which  were  only  imperfectly 
brought  forward  in  the  paper  and  in  the  able  discussion  that 
ensued  on  its  reading,  or  that  were  omitted  in  the  report.  Dr. 
Bedford  has  met  with  two  cases  of  chorea  complicated  with 
pregnancy,  and,  unfortunately,  he  only  gives  any  details 
of  one  of  them.  A  lady,  aged  19  years,  in  the  fourth  month  of 
her  first  pregnancy,  for  two  weeks  before  he  was  called  in 
(October  19,  1861)  had  been  annoyed  with  irregular  spasmodic 
contractions  of  the  muscles  on  both  sides  of  the  body.  At 
the  time  of  his  visit  the  muscles  of  both  the  upper  and  lower 
extremities  were  in  a  state  of  more  or  less  constant  contraction, 
and  the  face  was  flushed.  The  bowels  being  very  torpid,  a  ca¬ 
thartic  powder  of  calomel,  jalap,  and  antimonial  powder,  to  be 
followed  in  six  hours  by  a  black  draught,  was  first  prescribed- 
Although  this  medicine  acted  freely,  there  being  still  a  good 
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deal  of  headache  and  a  congested  state  of  the  conjunctiva,  dry- 
cupping  was  applied  to  the  upper  third  of  the  spine.  On  the 
third  visit  the  general  appearance  of  the  patient  was  im¬ 
proved,  but  the  chorea  remained  as  before,  and  Dr.  Bedford 
and  the  family  attendant  concurred  in  expressing  their 
belief  that  it  would  not  disappear  till  after  delivery. 
The  same  treatment  was  persisted  in,  but  with  no  relief  to 
the  chorea,  which  yielded  spontaneously  after  the  birth  of 
a  boy  in  the  following  March— this  yielding  being,  as  Dr. 
Bedford  adds,  the  general  rule.  This  is  virtually  almost 
all  that  Dr.  Bedford  says  on  the  subject  from  his  personal 
knowledge.  Dr.  Jaccoud  treats  the  question  in  a  far  more 
complete  and  masterly  way,  although  he  seems  to  have  had 
only  a  single  case  under  his  care.  We  shall  first  briefly 
sketch  the  leading  points  of  this  case,  and  then  give  in  a  con¬ 
densed  form  his  views  on  the  disease  generally.  In  the  lecture 
of  which  he  makes  this  patient  his  text,  he  describes  her  as 
being  23  years  of  age,  and  as  being  at  the  end  of  the  third 
month  of  pregnancy  when  she  was  admitted,  five  weeks  pre¬ 
viously,  into  the  Hospital.  At  that  time  her  symptoms  were 
more  intense  than  at  the  date  of  the  lecture ;  she  had  then  so 
far  lost  control  over  the  upper  and  lower  extremities  of  the 
left  side  that  she  could  not  grasp  objects  with  her  left  hand, 
and  that  her  locomotive  powers  were  interfered  with,  while 
the  muscles  of  the  left  side  of  the  face  were,  by  their  involun¬ 
tary  contractions,  throwing  the  countenance  into  a  continuous 
series  of  grimaces.  The  symptoms  are  now  more  localised, 
the  convulsions  of  the  face  having  ceased,  although  the  in¬ 
voluntary  movements  of  the  left  extremities  continue. 

“  In  the  sitting  as  in  the  standing  position  the  movements  of 
the  arm  consist  of  a  rapid  elevation  of  the  shoulder,  with  flexion 
of  the  forearm  and  of  the  hand,  with  slight  projection  forward 
of  the  whole  limb  ;  when  she  walks  the  measured  and  regular 
elevation  of  the  left  limbs,  which  are  involuntarily  jerking 
in  all  directions,  gives  to  her  gait  a  characteristic  peculiarity 
which  at  a  glance  indicates  the  nature  of  the  disease.  The 
abnormal  movements  of  the  arm  are  at  present  from  twenty- 
eight  to  thirty  in  a  minute.  Sensibility  in  all  its  manifestations 
is  intact,  but  the  reflex  excitability  of  the  spinal  cord  is  notably 
increased ;  excitation  of  the  skin  of  the  right  limbs  imme¬ 
diately  occasions  exaggerated  choreic  movements  of  the  left 
limbs.  This  rapid  and  distinct  propagation  of  the  mutual  excita¬ 
tion  from  one  side  of  the  cord  to  the  other  is  inconsistent  with  the 
normal  or  physiological  state,  but  constitutes  one  of  the  laws 
formulated  by  Pfliiger  touching  the  transmissions  of  reflex 
movements — namely,  the  law  of  symmetry.” — P.  472. 

It  is  deserving  of  notice  that  for  two  or  three  weeks  before 
the  commencement  of  her  illness  she  had  led  an  anxious  life, 
and  that,  on  the  evening  before  the  convulsions  began,  she  had 
had  a  serious  altercation  with  her  husband. 

The  chorea  of  pregnancy  seems  to  differ  in  no  essential 
point  from  that  of  youth.  In  the  two  forms  of  the  disease  the 
movements  exhibit  the  same  characters,  and  the  convulsions 
may  be  either  trifling  or  severe.  In  this  instance  they  are 
comparatively  mild,  while  in  some  pregnant  women  they  are 
of  such  extreme  violence  as  to  lead  to  dangerous  accidents. 
Prank,  Romberg,  Ingleby,  and  Scanzoni  have  recorded  cases 
of  the  latter  kind.  In  a  woman  under  Scanzoni’s  care  the 
general  agitation  or  motion  was  so  great  that  she  was  obliged 
to  be  kept  in  bed,  as  upon  two  occasions  when  she  sat  upon  a 
chair  she  was  violently  dashed  to  the  ground. 

M.  Benedick  (in  his  “  Allgemeine  und  spinale  Neurosen  ”) 
has  studied  the  electrical  action  of  the  spinal  cord  in  the 
chorea  of  youth,  and,  partly  because  Benedick's  works  are 
little  known  in  this  country,  and  additionally  because  Jaccoud 
finds  that  the  state  of  the  spinal  cord  in  his  case  is  in  no 
respect  different  from  that  described  by  the  Viennese  Phy¬ 
sician,  we  shall  briefly  give  his  conclusions  on  this  interesting 
point “There  is  considerable  augmentation  of  the  electric  ex¬ 
citability,  both  in  relation  to  sensation  and  motion,  and  extreme 
impressionability  of  the  skin,  especially  along  the  length  of 
the  vertebral  column ;  electricity  applied  to  this  region  excites 
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reflex  contractions  in  the  trunk  and  even  in  the  members.”' 
Jaccoud  employed  an  induction  machine  in  place  of  the  con¬ 
stant  current  used  by  Benedick,  and  observed  that  the  reflex 
actions  were  only  excited  in  the  left  or  choreic  side. 

Is  Dr.  Ilughlings  Jackson’s  statement,  made  at  the  discus¬ 
sion  on  Dr.  Barnes’s  paper,  that  “  choreal  movements  were  often 
unilateral,”  correct,  if  he  is  considering  simply  cases  in  associa¬ 
tion  with  pregnancy  ?  Romberg  asserts,  doubtless  too  strongly,, 
that  “  the  chorea  of  pregnant  women  is  almost  always 
bilateral,”  while  of  thirty-one  cases  collected  by  Jaccoud  the 
disease  was  bilateral  in  all  but  six.  The  examination  of  these 
thirty-one  cases  led  to  the  conclusion  that  in  most  of  them  the 
disease  showed  itself  during  the  first  four  months ;  in  only 
four  was  the  disease  known  to  show  itself  after  the  end 
of  the  sixth  month.  There  is  undoubted  evidence  that 
this  complication  tends  to  excite  abortion  or  premature  labour. 
“  Out  of  29  cases,”  says  Jaccoud,  “  deliveries  at  the  normal 
period  only  occurred  in  21 ;  in  5  of  these  cases  abortion  took 
place  between  the  fourth  and  sixth  months,  and  in  3  cases 
miscarriage  occurred  between  the  seventh  and  the  beginning 
of  the  ninth  month.”  On  the  part  of  the  mother  the  mortality 
is  very  high  ;  while  in  the  ordinary  chorea  of  youth  the  mor¬ 
tality  is  about  1  in  17,  in  this  form  1  death  occurs  in  8  cases. 
After  delivery  the  convulsions  gradually  lose  their  severity, 
and  become  more  limited,  and  in  a  few  days  gradually  dis¬ 
appear.  Sometimes,  but  only  rarely,  decided  amendment 
takes  place  before  delivery  ;  and  lastly,  the  disease  may  sur¬ 
vive  delivery  and  remain  incurable. 

Dr.  Jaccoud  is  unable  to  make  any  addition  to  our  know¬ 
ledge  of  the  post-mortem  appearances  of  this  complication  ; 
indeed,  he  is  acquainted  only  with  four  autopsies,  being  those 
recorded  by  Ingleby  (in  the  Lancet ),  Levick  (in  the  American 
Journal  of  Medical  Science,  1862),  grid  Kirkes  (in  this  Journal, 
June  1863) ;  and  he  remarks  that  they  teach  us  little  or  nothing 
regarding  the  state  of  the  nervous  centres  in  this  affection. 

The  sole  treatment  in  Dr.  Jaccoud’s  case  was  the  administra¬ 
tion  of  bromide  of  potassium.  Commencing  with  one  gramme 
(15-4  grains),  he  soon  raised  the  quantity  to  four  grammes 
(whether  this  refers  to  a  single  dose  or  to  a  dose  taken  three 
times  a  day  is  not  stated),  and  rapid  improvement  ensued. 
Three  weeks  after  the  delivery  of  the  lecture  the  patient  left 
the  Hospital  perfectly  cured,  having  taken  the  bromide  till 
she  left.  This  is  probably  the  most  rapid  cure  on  record,  and 
we  deem  it  well  worthy  of  a  place  in  our  pages.  Dr.  Brunton’s 
evidence  as  to  the  value  of  this  salt  is  recorded  in  the  report 
of  the  discussion  on  Dr.  Barnes’s  paper,  and  he  agrees  with 
Dr.  Jaccoud.  On  the  other  hand,  Dr.  Radcliffe  states  that 
in  ordinary  chorea  the  bromide,  like  the  iodide,  of  potassium 
is  useless. 


WHAT  IS  PAROCHIAL  RELIEF  ? 

The  question  whether,  in  particular  cases,  persons  claiming 
to  vote  are  disqualified  by  the  receipt  of  Medical  attendance 
at  the  expense  of  the  parish  has  already  frequently  arisen 
during  the  present  sessions  of  the  registration  courts.  The 
enactment  now  in  force  on  this  point  (2  Will.  IV.  c.  45, 
amended  by  30  and  31  Viet.  c.  102,  sect.  40)  is  as  follows  : — 

“No  person  shall  be  entitled  to  be  registered  in  any  year  as 
a  voter,  etc.,  for  any  county,  city,  or  borough,  who  shall 
within  twelve  calendar  months  next  previous  to  the  last  day 
of  July  in  such  year  have  received  parochial  relief  or  other 
alms  which  by  the  law  of  Parliament  now  disqualify  from 
voting.” 

The  authorities  establish  beyond  the  possibility  of  doubt  that 
Medical  attendance,  paid  for  by  the  parish,  is  parochial  relief 
within  the  meaning  of  this  Act,  the  voter  in  one  case  having  been 
held  disqualified,  although  it  did  not  appear  that  the  payment 
by  the  parish  was  with  his  consent  or  knowledge.  A  somewhat 
imperfect  report  given  by  the  Times  of  a  decision  of  Mr.  Le 
Breton,  the  revising  barrister  for  the  borough  of  Lambeth,  has, 
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we  believe,  been  read  with  some  surprise  by  members  of  the 
Medical  Profession,  but  need  cause  no  uncertainty  as  to  the 
law.  In  the  case  of  a  man  who  had,  as  the  overseer  stated, 
been  the  recipient  of  parochial  relief  in  the  shape  of  Medical 
relief  orders,  the  revising  barrister  is  said  to  have  passed  the 
claim.  Assuming  the  report,  so  far  as  it  goes,  to  be  accurate, 
the  decision  maybe  quite  in  accordance  with  law.  The  state¬ 
ment  of  the  overseer  may,  on  examination,  have  turned  out 
incorrect,  or  the  relief  orders  may  have  been  received  before 
the  commencement  of  the  period  prescribed  by  the  Act.  On 
the  other  hand,  should  there  have  been  a  miscarriage  in  this 
case  on  the  part  of  the  learned  gentleman  above  named,  it  is 
satisfactory  to  remember  that  the  decisions  of  revising  barristers 
are  not  authorities  governing  future  cases.  Each  of  those 
functionaries  exercises  his  own  judgment  independently  of  the 
opinions  of  his  brethren  in  office,  guided  merely  by  the 
decisions  of  the  superior  court. 


CRANIOMETRY. 

Recent  controversies  in  which  cranial  contour  has  been  used 
as  a  means  'of  estimating  the  amount  of  “  Celtic  ”  or 
“Teutonic”  blood  possessed  by  the  early  inhabitants  of 
our  “long”  or  “short”  barrows,  have  been  so  im¬ 
portant  to  ethnologists,  that  we  feel  no  hesitation  in  re¬ 
calling  the  attention  of  our  readers  to  the  main  canons  of 
investigation  by  which  the  study  of  modern  craniometry  is 
guided.  And,  in  this  task,  we  have  to  refer  to  such  an  extent 
to  the  labours  of  such  writers  as  Welcker,(a)  Lucae,(b) 
Aeby,(c)  Yon  Baer,(d)  Broca,  and  Pruner-Bey,(e)  that  we 
can  only  allude  to  the  principles  which  have  guided  research 
in  general,  while  -we  cannot  assign  to  particular  authors  the 
special  merits  which  undoubtedly  appertain  to  them. 

Perhaps  the  most  convenient  test  of  the  relationship  of  any 
nation  has  been  the  generalisations  which  have  been  derived 
from  an  examination  of  the  measurement  of  the  skull.  The 
last  century  brought  this  method  of  investigation  into  exist¬ 
ence,  and  the  labours  of  Camper  and  Blumenbach  will  be 
indissolubly  associated  with  the  progress  of  cranioseopy.  The 
fact  is,  however,  most  curious,  that,  in  the  popular  notions  on 
the  subject,  the  labours  of  those  writers  who  have  most  tended 
to  advance  the  science  have  been  almost  passed  over.  Un¬ 
questionably,  the  most  philosophical  treatise  which  has  been 
published  on  the  principles  of  cranioseopy  is  that  which  a 
Dutch  Physician  of  Groningen  composed  as  his  inaugural 
thesis  ;  and  any  one  who  commences  the  study  of  the  human 
skull  as  a  test  of  race,  and  who  neglects  to  peruse  Crull’s 
“  Dissertatio  de  Cranio,  ejusque  ad  Eaciem  Ratione,”  neglects 
the  very  alphabet  of  the  science. 

Various  theorists  have  proposed,  on  more  or  less  plausible 
grounds,  systems  which  work  for  good  and  for  evil  on  the 
progress  of  anthropology. 

The  Abbe  Fr&re,  in  order  that  the  skulls  to  be  compared 
should  be  all  placed  in  one  uniform  position,  the  better  to 
examine  their  minor  points  of  difference,  drew  a  line  from  the 
junction  of  the  sagittal  and  coronal  sutures  to  the  external 
orifice  of  the  ear,  thereby  giving  one  uniform  vertical  plane  to 
the  skull.  This  upright  line  has  been  adopted  by  Professor 
Busk.  It  has  many  advantages  to  recommend  it,  and  is 
extensively  adopted  by  those  who  follow  the  teachings  of 
that  esteemed  craniologist.  But,  as  the  exact  position  of  the 
upper  point,  to  which  this  line  is  drawn,  whether  behind  or 
in  front  of  the  coronal  suture,  especially  in  artificially  deformed 
skulls,  is  variable,  other  observers  have  preferred  to  take  a 
horizontal  line  drawn  from  the  glabella  (t.e.,  between  and 

(a)  “Zur  Morphologic  der  Rassenschadel.” 

(b)  “ilorphologie  der  Rassenschadel.” 

c)  “  Eine  neue  Methode  zur  Bestimmung  der  Schadelfom  von  Menschen 
und  Saugethieren.” 

(d)  “Crania  Selecta.” 

(e)  “  Rdsultats  Craniologiques.” 


above  the  eyebrows)  to  the  most  prominent  part  of  the 
occipital  bone.  This  horizontal  line  is  highly  convenient  to 
use,  as,  in  the  vast  majority  of  human  skulls,  the  salient 
point  of  the  supraoccipital  bone  forms  a  more  or  less  definitely 
recognisable  spot.  In  skulls,  however,  like  those  of  the 
coast  Peruvians — “  deprimees  par  derriere ,”  as  Gosse  terms 
them  the  salient  point  of  the  occipital  is  so  obliterated  as  to 
render  it  worthless  as  a  fixed  point  whence  to  measure  a 
uniform  “  basicranial  line.”  Other  observers  have  selected 
lines  transverse  to  the  axis  of  the  occipital  foramen,  or  parallel 
with  the  tentorium  cerebelli,  as  equally  convenient  lines.  The 
great  anatomist  of  St.  Petersburg,  Von  Baer,  took  the  whole 
line  of  the  vertebral  axis  of  the  skull  as  a  definite  base-line, 
subtending  the  length  of  the  skull,  and  composed  of  a  line 
drawn  from  the  extremity  of  the  peripheral  vertebra  of  the 
cranium  to  the  hindmost  part  of  the  occipital  bone.  An 
English  anatomist  (f)  has  proposed  to  accept  this  line  of  Von 
Baer,  and  to  mark  on  it  four  distinct  points,  representing  the 
centres  of  ossification  of  the  nasal,  frontal,  parietal,  and 
occipital  vertebrae,  drawing  from  these  four  points  diverging 
radii  to  the  peripheral  portions,  or  “neural  spines,”  of  each 
vertebra.  To  those  who,  ignoring  the  facts  as  to  the  develop¬ 
ment  of  the  skull  in  the  lower  Batrachia,  deny  the  vertebrate 
composition  of  the  skull,  such  systems  are  naturally  dis¬ 
tasteful.  Professor  Huxley,  in  one  of  the  most  striking 
passages  of  his  “Man’s  Place  in  Nature,”  has  inaugurated 
an  entirely  new  system  of  craniometry,  which  we  believe  to 
be  original.  He  says,  “I  have  arrived  at  the  conviction 
that  no  comparison  of  crania  is  worth  very  much  that 
is  not  founded  upon  the  establishment  of  a  relatively  fixed 
base-line,  to  which  the  measurement  in  all  cases  must  be 
referred.  Ihe  base-line  selected  by  Professor  Huxley  is  one 
drawn  from  the  anterior  end  of  the  presphenoid  to  the  hinder 
and  lower  edge  of  the  basioccipital.  To  apply  this  system,  it 
is  necessary  that  the  skull  should  be  longitudinally  bisected, 
a  procedure  not  yet  universally  adopted  in  public  collections. 
1  rofessor  Huxley  complains  strongly  of  this  negligence,  and 
we  hope  that  the  measurement  of  the  bisected  skull,  as  used 
by  Crull  and  other  justly  celebrated  men,  will  ere  long  be 
more  generally  prevalent. 

Retzius  s  (g)  investigations  led  him  to  classify  the  races  of 
man,  according  to  the  form  of  the  skull,  into  two  great  groups 

the  “  bracliycephalic,”  or  short-headed,  in  which  the  short 
diameter  of  the  skull  is  to  the  long  diameter  in  a  greater 
proportion  than  8  to  10  ;  and  the  dolichocephalic,  or  long¬ 
headed,  in  which  the  short  is  to  the  long  diameter  in  a  less 
proportion  than  8  to  10.  These  two  categories  Avere  each 
in  their  turn  subdivided  amongst  the  prognathic  forms,  in 
which  the  muzzle  protruded,  and  the  orthognathic  varieties, 
in  which  a  line  drawn  along  the  fore-edge  of  the  jaws 
Avould  be  almost  straight.  The  advantages  of  the  classi¬ 
fication  of  Retzius  have  been  vast  and  manifold.  More 
than  any  other  mode  of  the  classification  of  human  skulls 
has  it  tended  to  reduce  the  Avild  confusion  which  pre¬ 
vailed  upon  the  subject ;  but,  like  most  other  systems,  it  has 
been  oa  erstrained  by  its  folloAvers.  Men  haAre  so  interpreted 
the  teachings  of  the  immortal  Swede  that  the  mere  descriptit'e 
terms  Avhich  he  invented  have  been  construed  as  implying  an 
imaginary  great  primary  division  of  the  races  of  man  into 
brachycephalic  and  dolichocephalic.  Nothing  is  further  from 
the  true  signification  of  Retzius’s  teaching  than  this  forced  in¬ 
terpretation  of  his  thoughts.  The  late  Edward  Forbes  used 
to  say  that  a  genus  of  animals  AA’as  “an  abstraction,  a  divine 
idea.  "YV  e  are  Manichaeans  enough  to  be  confident  that  the  in¬ 
spiration  AA'hencemostanthropotomicalterms  haA'e  been  derived 
is  due  to  a  different  source,  Avhence  evil  may  be  appropriately 
promulgated,  lo  guard  against  similar  future  confusions 

(f)  Ethnological  Society,  December,  1862. 

(g)  “Ethnologisches  Schriften.”  4to.  Stockholm. 
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M.  Paul  Broca  lias  proposed,  a  tertium  quid,  which.,  we  doubt 
not,  will  be  extensively  adopted  by  philosophical  workers. 
Skulls  are  termed  by  him  “  mesaticephalic,”  which  oscillate 
between  the  two  divergent  poles  of  braehycephalism  and 
dolichocephalism  ;  and  to  this  middle  class  (the  “  oval  skulls  ” 
of  Huxley?)  the  majority  of  European  skulls  are  referable. 

But  for  practical  purposes  it  has  been  found  convenient  to 
adopt  a  yet  more  minute  method  of  classification,  and  accord¬ 
ingly  Professor  Huxley(h)  has  proposed  to  subdivide  brachy- 
cephalic  skulls  into  two  divisions.  Those  whose  cranial  index  is 
at  or  above  '85  he  terms  “  bracliistocephali ;  ”  those  in  which 
it  is  below  -So  and  at  or  above  *80  are  “  euryceplialic  skulls.” 
Again,  the  great  group  of  dolichocephalic  skulls  are  classified 
by  Dr.  Thurnam,  (i)  and  by  his  follower,  Professor  Huxley,  into 
four  great  groups.  Those  whose  index  is  below  *80  and  at  or 
above  *77  are  “  subbrachycephali ;  ”  those  of  below  *77  and  at 
or  above  *74  are  “  orthocephali ;  ”  those  of  below  *74  and  at  or 
above  *71  are  “  mecocephali ;  ”  whilst  all  below  *71  are  “mecis- 
tocephali.”  This  classification  is  so  elegant  and  so  precise  that 
we  doubt  not  it  will  be  generally  adopted  in  England.  If  it  is 
deficient  in  expressions  which  denote  the  forms  which  aberrant 
types  of  skull  present,  other  and  definite  words  may  easily  be 
coined  for  such  peculiar  forms — as,  e.  rj.,  that  of  the  abnormal 
“Tartar”  skull,  No.  51S4,  in  the  Royal  College  of  Surgeons, 
which  Professor  Huxley(k)  has  recently  described,  and  which 
might  be  termed  “  hyperbrachistoeephalic.”  The  index  of 
this  skull  is  *97.  And,  on  the  other  hand,  such  skulls  as  those 
of  the  New  Caledonians,  which  Barnard  Davis  has  termed 
“  hypsistenocephalic,”(l)  and  whose  index  is  often  not  higher 
than  *65,  deserve  some  more  definite  section  than  that  which 
is  denoted  by  the  somewhat  general  term  “  mecistocephalic.” 

All  these  classifications,  however,  have  merely  to  deal  with 
the  outward  surface  of  the  skull.  The  proportion  of  length 
to  breadth,  although  it  is  undoubtedly  a  great  factor  in  all 
natural  arrangements,  is  merely  one  factor  out  of  many.  The 
circular  arcs  which  are  presented  by  the  respective  frontal, 
parietal,  and  occipital  arches  have  been  recorded  by  Dr.  Pruner- 
Bey  with  a  fidelity  and  accuracy  which  leaves  nothing  to  be 
desired.  Professor  Aeby  has  measured  the  transverse  angles 
of  the  skull  by  a  method  which  is  ingenious  and  complete  ; 
whilst  the  adoption  of  the  measurement  of  the  mesial  line  as  a 
basis  for  internal  measurement  by  Yon  Baer,  "Whicker,  and 
Huxley  will,  no  doubt,  when  sufficient  materials  are  before 
us,  lead  to  important  and  valuable  results.  At  present,  how¬ 
ever,  we  are  in  possession  of  few  facts  and  fewer  students ; 
whilst  the  characteristically  English  distaste  for  any  investiga¬ 
tion  of  which  the  precise  result  cannot  be  at  once  seen  pre¬ 
cludes  much  efficient  progress  in  the  science  of  craniometry. 
At  present  we  can  only  say  it  matters  little  what  system  or 
what  nomenclature  an  inquirer  may  employ  ;  by  the  time  he 
has  measured  a  few  hundred  skulls,  some  facts  at  least  will 
be  acquired  to  the  science  whose  cause  he  professes  to  have  at 
heart. 


THE  WEEK. 

DR.  HUMPHRY  SANDW1TH  POR  MARYLEBONE. 

Marvlebone  is  sure  to  return  a  Liberal  candidate,  and  if  the 
Liberal  members  of  the  Medical  Profession  take  the  matter 
up  in  good  earnest  they  may  have  a  Liberal  Medical  man  for 
their  future  representative.  To  us  mere  Whig  and  Tory  are 
as  nothing  in  consideration  of  the  claims  of  our  own  Profes¬ 
sion.  Party  politicians  do  little  or  nothing  for  us  ;  so  party 
politics  may  be  put  aside.  Dr.  Humphry  Sand  with  (of  Kars, 
as  we  venture  to  call  him)  comes  of  a  family  favourably  known 

(h)  Laing  and  Huxley,  “Prehistoric  Remains  of  Caithness.”  Svo. 
London.  1867. 

(i)  “Memoirs  of  the  Anthropological  Society  of  London,”  vol.  i. 

(k)  Journal  of  Anatomy  and  Physiology,  part  i.  1S66. 

(i)  Anthropological  Review,  1S66. 


in  the  Medical  Profession.  His  services  and  abilities  com¬ 
mand  the  respect  of  the  country,  and  his  knowledge  of  the 
Army  Medical  Department  would  cause  him  to  be  listened  to 
on  all  questions  relating  to  that  much-vexed  body. 


ARMY  MEDICAL  PROMOTIOXS. 

The  Gazette  of  the  22nd  inst.  contains  the  announcement  of 
the  promotion  of  Surgeon  John  Lumsdaine,  Bombay  Army,  to 
be  Surgeon-Major,  in  consideration  of  his  valuable  services 
with  the  Abyssinian  expeditionary  force.  The  fixed  establish¬ 
ment  in  the  inspectorial  ranks  of  the  Indian  Medical  Service 
has  probably  prevented  any  promotion  in  that  direction.  The 
same  cause  in  the  British  Medical  Service  will  render  neces¬ 
sary  the  retirement  upon  temporary  half-pay  of  Inspector- 
General  of  Hospitals  Dr.  Currie,  C.B.,  lately  promoted  for 
service  in  Abyssinia.  It  appears  to  be  a  strange  system  of 
reward  which  promotes  and  temporarily  shelves  a  man  at  the 
same  time. 


VACCINATION  LAW. 

Some  points  of  law  relating  to  vaccination  have  been  cleared 
up  this  week  by  decisions  of  police  magistrates  in  consequence 
of  the  activity  with  which  parochial  authorities  are  prosecuting 
defaulters.  At  the  Lambeth  Police-court  on  Friday,  before 
Mr.  Elliott,  a  man  named  Bramley  was  summoned  for  neglect¬ 
ing  to  have  his  child  vaccinated.  All  the  required  notices 
had  been  served  by  the  registrar.  The  defendant  pleaded, 
first,  that  “  a  parent  ought  not  to  be  obliged  to  have  his 
children  inoculated  with  poison;  ”  and,  secondly,  he  pro¬ 
duced  a  certificate  from  a  Medical  man  to  prove  that  his  child 
was  not  in  a  fit  state  to  be  vaccinated.  It  may  be  remembered 
that  the  Vaccination  Act  (30  and  31  Yict.  cap.  81,  sec.  18) 
enacts  that  if  any  duly  registered  Medical  Practitioner  shall 
certify  that  the  “  child  is  not  in  a  fit  and  proper  state  to  be 
successfully  vaccinated  he  shall  forthwith  deliver  to  the  parent 
or  other  person  having  the  custody  of  such  child  a  certificate,” 
according  to  a  form  annexed  to  the  Act,  that  the  child  is  then 
in  a  state  unfit  for  successful  vaccination,  which  certificate 
shall  be  in  force  for  two  months,  and  be  a  sufficient  defence 
against  legal  proceedings  for  neglect  of  vaccination.  In  the 
case  before  us,  the  certificate  of  unfitness  was  dated  only  the 
day  before  the  case  came  on  for  hearing  in  the  police-court. 
This  was  held  to  be  no  defence.  The  parents’  duty  (according 
to  section  16)  is  to  take  the  child  to  be  vaccinated  within 
three  months  from  its  birth,  and  if  the  vaccinator  or 
some  other  competent  authority  shall  decide  that  the  child 
is  not  fit,  he  shall  give  a  certificate  to  that  effect  forth- 
with.  Thus,  if,  as  in  the  case  before  us,  a  child  ought  to  have 
been  vaccinated  before  the  end  of  April,  a  certificate  dated 
in  September,  on  the  eve  of  a  hearing  in  the  police-court,  is 
no  defence  against  the  consequences  of  past  neglect,  although 
a  “  reasonable  excuse  ”  may  be  accepted  (Sect.  29)  if  any  can 
be  proved.  The  defendant  was  fined  20s.  and  2s.  costs.  At  the 
Bletsoe  Petty  Sessions,  on  September  15, Mary  Hulatt,  of  Milton 
Ernest,  was  charged  on  summons  by  It.  S.  Stedman,  of  Sham- 
brook,  Surgeon  and  Public  Vaccinator,  for  resisting  and 
refusing  to  allow  him  to  abstract  certain  lymph  from  the  arm 
of  her  child  on  the  lltli  inst.  for  the  performance  of  other 
vaccinations,  the  said  child  having  been  vaccinated  on  the  4th 
inst.,  whereby  she  was  liable  to  a  fine  of  20s.  Mr.  Stedman 
said  he  did  not  wish  to  have  a  conviction,  but  merely  to  con¬ 
vince  people  that  the  Vaccination  Act  must  be  complied  with. 
The  defendant  was  cautioned,  and  ordered  to  pay  4s.  6d. 
costs.  — Samuel  Solesbury,  of  Milton  Ernest,  was  summoned 
by  Mr.  Stedman  for  neglecting  to  take,  or  cause  to  be  taken, 
his  child  to  the  station  appointed  at  Milton  Ernest  for  inspec¬ 
tion  on  the  11th  inst.,  after  having  been  vaccinated  on  the 
4th  inst.  Solesbury  pleaded  ignorance  of  the  Act,  and  was 
ordered  to  pay  4s.  6d.  costs.  The  next  case  of  interest 
under  the  Vaccination  Act  will  be  the  issuing  of  an  order 
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by  a  justice,  under  his  hand  and  seal,  for  the  vaccination 
of  some  person  under  14,  and  the  proceeding  against  the 
parent  for  neglect  to  obey  such  order. 


ANTI-VACCINATORS. 

A  very  satisfactory  meeting  of  the  Anti- Vaccination  League 
has  been  held  at  Brighton.  The  chair  was  occupied  by  Dr. 
Stowell,  "who  asserted  that  vaccination  was  all  a  delusion — 
that  Jenner,  who  had  been  praised  as  one  of  the  benefactors  of 
the  human  race,  was  an  impostor — that  Mr.  Simon,  who  was 
backed  by  the  Government,  was  a  tyrant,  who  shackled  him 
(the  Chairman)  as  a  member  of  a  profession,  who  shackled  the 
people  of  the  town — and  that  the  Board  of  Guardians  were 
slaves.  He  pitied  those  who  were  carrying  out  the  Act,  an 
evil  instead  of  a  good,  a  curse  instead  of  a  blessing,  spreading 
disease  instead  of  removing  it,  increasing  the  poor-rates  and 
wasting  the  money.  He  had  now  four  children  unvaccinated, 
and  dared,  a  vaccinator  to  come  into  his  housei  Let  them  put  the 
penalty  on  him  again  and  again,  as  this  accursed  Act  permitted, 
let  them  imprison  him — he  and  every  one  who  loved  their  children 
and  their  liberty  would  go  to  prison.  Mr.  B.  B.  Gibbs  observed 
that  “  history  repeats  itself.”  One  hundred  years  ago  it  was  the 
fashion  to  say  that  Lady  Mary  Wort  ley  Montague  was  the 
reatest  benefactor  of  the  English  nation,  for  she  introduced 
the  practice  of  inoculation  from  Turkey,  and  yet  it  was  now 
admitted  on  all  hands  that  that  practice  was  a  delusion,  and 
since  1840  it  had  been  forbidden.  And  before  vaccination  be¬ 
comes  as  old  as  inoculation,  that  will  be  forbidden.  Dr. 
Bowley  compiled  a  list  of  no  less  than  500  cases,  which  had 
come  under  his  own  observation,  of  the  evil  effects  of  cow-pox. 
And  most  horrible  were  the  details  in  that  pamphlet.  Dr.  Birch 
died  in  1815,  but  his  sister  had  inscribed  on  a  tablet  to  his 
memory  in  a  London  church,  that  “  the  practice  of  cow- 
poxing,  which  first  became  general  in  his  day,  undaunted  by'the 
overwhelming  influence  of  power  and  prejudice,  he  firmly  and 
perseveringly  opposed,  concientiously  believing  it  to  be  an  in¬ 
fatuation  fraught  with  most  mischievous  results  to  mankind, 
whether  right  or  wrong  time  will  most  surely  determine.” 
If  it  was  founded  on  truth,  he  believed  the  whole  Profession 
would  adopt  it  without  being  compelled  by  law.  But  there 
was  not  a  man  in  England  who  held  the  doctrine  Jenner  did. 
Jenner  was  a  gross  impostor ;  for  his  great-nephew,  Stephen 
Jenner,  of  Berkeley,  Gloucestershire,  had  written  a  letter  to 
the  Times,  in  which  he  stated  that  his  uncle  was  careful  to 
vaccinate  his  patients  every  year  to  keep  them  secure,  and  yet 
at  that  time  he  was  telling  the  world  that,  once  vaccinated, 
they  were  protected  against  small-pox  for  life.  Jenner  operated 
on  his  eldest  son  Edward,  and  he  died  of  consumption ;  and  how 
many  thousands  since  !  It  was  generally  held  now  by  Medical 
men  that  tubercle  was  inoculable,  and  that  phthisis  was  com¬ 
municable  by  vaccination.  Jenner  did  not  want  to  lose  another 
son,  and  so  he  did  not  vaccinate  him,  but  he  inoculated  him. 
Mr.  Joseph  Wood  said  his  children  were  as  healthy  as  any  he 
had  ever  seen  till  they  were  vaccinated.  Did  Medical  gentle¬ 
men  vaccinate  their  children?  The  son  of  the  Medical  gentleman 
who  attended  him  was  21,  and  yet  was  not  vaccinated.  He 
called  on  all  mothers  not  to  allow  their  children  to  be  infected 
with  this  “physical  witchcraft.”  A  neighbour  of  his  had 
four  children  ill  with  small-pox ;  two  were  vaccinated  and 
died  ;  two  were  not  and  lived.  Dr.  Beard  now  addressed  the 
meeting,  and  said  he  was  entirely  opposed  to  the  opinions  ex¬ 
pressed  by  Mr.  Gibbs,  and  that  they  were  contrary  to  facts. 
For  during  the  years  1836  to  1855,  the  percentage  of  deaths 
of  unvaccinated  persons  was  37  ;  of  those  who  were  stated 
to  be  Vaccinated,  but  there  was  no  mark,  28*57  ;  with  two 
cicatrices,  4*70  ;  with  three  ditto,  1*95  ;  with  four  ditto,  0*55, 
or  less  than  i  per  cent.  Those  facts  would  speak  for  them¬ 
selves.  Then  from  1853  to  1864,  of  1537  unvaccinated  persons 
admitted  to  the  Small-pox  Hospital,  528  died,  or  31  per  cent.  ; 


of  5622  who  had  been  vaccinated,  459  died,  or  only  8  per  cent. 
The  Profession  did  not  say  vaccination  prevented  small-pox, 
but  it  did  mitigate  it.  In  1864-65,  there  was  an  epidemic  in 
Brighton.  He  was  connected  with  the  Dispensary  at  the  time, 
and  found  from  the  books  that  seven  died  who  had  not  been 
vaccinated,  and  only  four  who  had.  He  could  not  understand 
these  statistics  except  as  proving  most  conclusively  the  value 
of  vaccination.  His  children  were  vaccinated,  and  during 
the  time  he  was  at  the  Dispensary  he  took  care  to  be  re-- 
vaccinated  himself.  If  they  had  four  cicatrices  on  the  arm, 
they  were  well  vaccinated ;  if  not,  it  was  not  done  well.  He 
appealed  to  them  to  consider  these  facts,  which  he  believed 
must  come  home  to  them.  The  Chairman  said  he  was  pleased 
at  the  calm  and  dispassionate  manner  of  Dr.  Beard.  But 
during  the  epidemic,  he  (the  Chairman)  did  not  have  a  single 
case  of  death  occur  amongst  those  he  treated.  But  he  had  a 
brother  scarred  deeply,  though  he  was  vaccinated. 

We  have  called  the  meeting  satisfactory,  because  the 
calm  and  unanswerable  statement  of  Dr.  Beard  was  evi¬ 
dently  well  received,  and  in  the  published  report  con¬ 
trasts  favourably  with  the  declamatory  speeches  of  Dr. 
Stowell  and  Mr.  Gibb.  For  our  own  parts  we  look  upon 
compulsion  as  a  disagreeable  necessity,  and  should  witness 
the  conversion  of  the  Anti-vaccination  League  with  great 
pleasure.  They  should  remember  that  nothing  short  of  the 
accumulation  of  evidence  of  the  value  of  vaccination  through 
two  generations  could  have  induced  the  House  of  Commons, 
to  pass  a  compulsory  Act.  If  they  have  evidence  sufficient 
to  outweigh  the  fact  of  the  great  diminution  of  small-pox,  or 
sufficient  to  prove  any  positive  ill  results,  why  don’t  they 
bring  it  forward?  Why  harp  upon  Rowley’s  vituperative 
pamphlets  and  Dr.  Birch’s  epitaph,  instead  of  giving  us  facts, 
names,  and  dates  ?  Where  are  the  cases  of  phthisis  traceable 
to  vaccination  ?  As  to  the  cruelty  and  slavery  argument, 
every  community  has  a  right  to  exact  of  its  own  members 
obedience  to  laws  for  the  general  safety  and  advantage  ;  and 
till  some  better  arguments  are  brought  forward  against  it,  we 
are  sure  that  the  English  community  will  enforce  the  practice 
of  vaccination. 


THE  EX-LORD-ADVOCATE  AT  ABERDEEN. 

On  Tuesday,  September  1,  Mr.  Monerieff  addressed  a  meet¬ 
ing  of  members  of  the  General  Council  of  the  University  of 
Aberdeen  in  the  Music-hall-buildings  of  that  city.  A  perfect 
copy  of  his  speech  having  only  just  reached  us,  we  think  it 
not  improper  to  make  some  remarks  on  it.  We  have  already 
remarked  on  the  nature  of  the  contest  in  this  University  con¬ 
jointly  with  that  of  Glasgow.  The  struggle  is  a  purely 
political  one  between  two  political  men  for  the  representation 
of  the  two  Universities.  Neither  of  the  candidates  has  any 
special  claim  on  Medical  men  as  such  ;  nor,  may  we  add,  have 
they  any  special  claims  on  the  Universities.  Any  attempt  at 
making  capital  out  of  who  did  or  did  not  give  the  franchise  to 
the  graduates  is  a  mere  electioneering  trick,  nothing  more. 
If  Medical  men  have  any  political  bias  which  would  incline 
them  to  vote  for  a  Conservative  or  for  a  Liberal,  let  them 
follow  this  bias ;  there  is  no  special  inducement  to  abstain 
from  so  doing. 

We  have  uniformly  and  consistently  advocated  the  return 
of  Medical  men  for  the  Scotch  Universities,  and  this  we  shall 
continue  to  do.  The  Medical  graduates  constitute  a  great 
majority  of  the  constituency,  and  surely  a  Medical  man  may 
as  well  represent  clergymen,  lawyers,  and  schoolmasters,  as  a 
lawyer  can  Medical  men.  In  his  speech  Mr.  Monerieff  makes 
some  gratuitous  and  offensive  remarks  as  to  delegates  of  certain 
professions  being  returned  to  Parliament,  objecting  to  put  him¬ 
self  in  such  a  position.  This  he  does,  well  knowing  that  he 
has  no  special  claim  on  any  of  the  professions.  But  be  that  as 
it  may,  it  no  nrnre  follows,  should  the  Medical  Profession 
unite  in  returning  one  of  their  own  number  to  Parliament, 
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despite  any  political  bias  this  candidate  may  possess,  that 
he  would  therefore  of  necessity  be  a  delegate  of  this  body, 
than  that,  should  the  Liberals,  uniting  heartily,  place  Mr. 
Moncrieff  at  the  top  of  the  poll,  he  would  be  the  delegate  of 
that  party  rather  than  the  representative  of  the  whole  body 
of  graduates,  both  Conservative  and  Liberal.  We  have 
neither  opposed  Mr.  Moncrieff  nor  favoured  Mr.  Gordon. 
We  repeat  that  neither  has  any  claim  on  our  body.  On 
objections  to  either  we  have  been  judiciously  silent.  It 
would  have  been  well  had  Mr.  Moncrieff  exercised  an  equally 
sound  discretion  with  regard  to  what  he  was  pleased  to  term 
Professional  delegates.  Later  in  his  speech  Mr.  Moncrieff 
attempted,  but  very  lamely,  to  clear  himself  with  regard  to 
the  Scotch  Registration  Act,  in  as  far  as  it  concerns  Medical 
men.  By  this  Act,  undoubtedly  the  work  of  Mr.  Moncrieff, 
he  contrived  to  introduce  a  new  principle  into  legislation 
— viz.,  responsibility  without  any  corresponding  advantage. 
The  Medical  man  is  liable  to  a  fine  if  his  death-certificates 
are  not  sent  in  within  a  given  time ;  but  when  sent  in  he 
reaps  no  benefit,  either  by  his  punctuality  or  his  labour — 
he  is  not  paid  for  his  work.  To  console  him,  Mr.  Moncrieff 
tells  the  Medical  Practitioner  that  the  statistics  he  has 
helped  by  his  gratuitous  services  to  prepare  are  excellent, 
and  that  the  penalty  inflicted  is  only  for  the  non-performance 
of  a  statutory  duty.  Still,  praising  the  excellence  of  his  work 
affords  a  poor  consolation  to  an  unpaid  worker,  and  as  to  the 
statutory  duty,  why  that  is  the  very  thing  complained  of. 
Was  it  not  Mr.  Moncrieff  who  made  it  such  ?  We  cannot  see 
that  Mr.  Moncrieff  has  by  bis  appearance  at  Aberdeen  at  all 
improved  his  position  with  regard  to  our  Profession  as  a  body. 
A  few  sops  are  thrown  to  us  as  to  the  wants  of  the  Profession 
not  being  understood,  and  the  willingness  of  Mr.  Moncrieff 
at  this  advanced  period  to  undertake  the  study  of  these  wants; 
but  words  cost  little,  and  electionering  professions  are  noto¬ 
riously  of  little  or  no  account. 


HYDROPHOBIA. 

Mr.  Holmes  Coote  has  been  writing  to  the  Times,  practically 
asserting  that  there  is  no  such  disease  as  hydrophobia,  that  the 
ordinary  manifestations  supposed  to  be  significant  of  the  dis¬ 
order  are  in  reality  identical  with  those  of  tetanus.  In  other 
words,  Mr.  Coote  would  have  us  believe  that  there  is  no 
specific  poison  in  ordinary  cases  of  hydrophobia,  but  we  sus¬ 
pect  it  would  be  easier  for  him  to  prove  the  converse — viz., 
that  all  cases  of  tetanus  are  due  to  some  peculiar  agent  intro¬ 
duced  into  the  system  or  generated  within  it.  The  w'hole 
train  of  symptoms  are  so  different  in  the  two  cases,  that 
one  could  conceive  almost  any  other  spasmodic  affection 
than  hydrophobia  being  confounded  with  tetanus.  One 
of  the  most  marked  peculiarities  about  hydrophobia  is  its 
prolonged  period  of  incubation,  with  the  peculiar  sadness 
and  love  of  solitude  which  affect  the  victim  previous  to 
his  attack,  but  we  see  nothing  of  the  kind  in  tetanus. 
Prom  what  the  Times  publishes  in  another  part,  it  will 
be  seen  that  no  deaths  have  taken  place  recently  from 
this  cause — a  consequence,  no  doubt,  of  the  clearing  of  the 
streets  of  stray  curs  and  the  muzzling  of  the  worse-condi¬ 
tioned  ones.  It  must  not,  however,  be  forgotten  that  rabies  is 
probably  quite  as  common  in  the  cold  as  in  the  hot  months, 
and  that  if  the  immunity  from  this  disease  has  been  the  con¬ 
sequence  of  muzzling  during  the  warm  weather,  logically  the 
same  precautions  ought  to  be  adopted  in  the  colder  months. 
M.  Trolliet,  by  an  investigation  into  140  cases,  came  to  the 
conclusion  that  the  disease  was  most  common  in  the  mild 
months  of  May  and  September.  Probably,  however,  the  most 
interesting  statistics  collected  with  regard  to  this  disease  are 
those  of  M.  Tardieu,  the  well-known  French  authority.  Of 
239  cases  of  hydrophobia,  175  were  in  males  and  64  in  females. 
The  bite  of  the  dog  was  the  cause  in  188  instances,  that  of  the 
wolf  in  26,  of  the  cat  in  13,  and  of  the  fox  in  1.  Of  181  cases, 


66  occurred  in  summer,  44  in  spring,  40  in  winter,  and  31  in 
autumn.  About  4  in  10  of  those  bitten  escaped  altogether. 
Van  Swieten  speaks  of  an  old  woman  who  died  with  all  the 
symptoms  of  hydrophobia  after  having  been  bitten  by  a  cock  ; 
Malpighi  of  a  woman  (his  own  mother)  who  was  bitten  by  an 
epileptic,  and  so  died.  But  in  these  cases  no  doubt  the  disease 
was  tetanus,  not  hydrophobia.  As  a  crumb  of  comfort  for  Sir 
Richard  Mayne,  who  has  been  so  roundly  abused,  we  may 
state  that  whereas  in  Berlin,  from  1845  to  1853,  278  mad 
animals  were  captured,  in  1854,  when  muzzling  was  intro¬ 
duced,  only  one  was  caught ;  and  that  from  the  above  date, 
the  system  being  in  full  operation,  not  one  was  taken  up 
to  1861.  During  the  first  six  months  of  the  present  year  no 
death  from  hydrophobia  has  been  registered  in  London.  In 
the  year  1867  there  were  three  deaths — viz.,  one  in  the  first 
quarter,  one  in  the  third  quarter,  and  one  in  the  fourth 
quarter  of  the  year.  In  1866  eleven  deaths  were  registered — 
viz.,  two  in  the  first  quarter,  three  in  the  second,  three  in  the 
third,  and  three  in  the  fourth.  In  1865  the  deaths  registered 
in  London  from  hydrophobia  numbered  nine.  In  1864  no 
death  occurred;  in  1863  there  were  three  deaths.  From  1858 
to  1862  inclusive  no  deaths  were  registered  in  London.  In 
1857  two  deaths  are  recorded  ;  in  1856  there  was  no  death ; 
and  in  1854  and  1855  the  number  of  deaths  was  7  and  2 
respectively.  The  returns  for  England  show  that  hydrophobia 
was  the  cause  of  an  unusual  number  of  deaths  during  the 
three  years  1864-6,  when  12, 19,  and  36  deaths  respectively  were 
registered  ;  whereas  the  average  annual  number  in  the  seven 
preceding  years,  1857-63,  was  only  3.  Glancing  at  the  results 
for  England  during  a  period  extending  over  20  years,  1847-66, 
it  is  found  that  in  the  first  10  years,  1847-56,  the  deaths  were 
128— viz.,  5,  7,  17,  13,  25,  15,  11,  16,  14,  and  5  respectively. 
In  the  second  10  years,  1857-66,  the  deaths  numbered  88  — 
viz.,  3,  2,  4,  3,  4,  1,  4,  12,  19,  and  36  respectively.  Is  the 
reduction  from  128  deaths  in  the  first  period  to  88  deaths  in  the 
second  period  the  result  of  improved  police  regulations  ?  The 
difference  in  the  proportion  of  the  sexes  of  those  who  die  from 
hydrophobia  is  probably  due  to  the  greater  exposure  of  men 
to  the  bites  of  rabid  dogs  in  the  streets.  Thus,  of  the  deaths 
from  hydrophobia  in  England  in  the  year  1864,  11  were  those 
of  males,  and  1  was  that  of  a  female  ;  in  1865,  15  males  and 

4  females  died ;  and  in  1866,  27  males  and  9  females  died. 
Of  the  36  deaths  in  that  year,  6  were  those  of  children  under 

5  years  of  age,  9  were  of  the  age  of  5  and  under  10  years,  and 
2  were  of  the  age  of  10  and  under  15  ;  of  the  remaining  19 
fatal  cases,  15  were  those  of  males  aged  15  and  under  45  years. 


THE  TWELETH  ANNUAL  CONGRESS  OF  THE  NATIONAL  ASSOCIA¬ 
TION  FOR  THE  PROMOTION  OF  SOCIAL  SCIENCE. 

The  twelfth  annual  congress  of  this  now  popular  and  in¬ 
fluential  Association  will  be  held  at  Birmingham.  The  pro¬ 
ceedings  will  commence  on  Wednesday,  the  30th  inst.,  with 
a  meeting  of  the  Council,  at  1  p.m.,  at  the  Reception-room, 
Exchange-buildings.  At  3  p.m.  there  will  be  service  in 
St.  Philip’s  Church,  followed  by  a  sermon  from  the  Bishop 
of  Worcester ;  at  8  p.m.,  a  general  meeting  of  members  in 
the  Town-hall,  with  the  opening  address  of  the  session  by  the 
Earl  of  Carnarvon.  On  Thursday,  at  10  a.m.,  the  Chairman 
of  the  Council,  Mr.  G.  W.  Hastings,  will  deliver  an  address 
in  the  “  Friends’ ”  Meeting-house;  and  at  8  p.m.  there  will 
be  a  reception  in  the  Town-hall  by  the  Mayor.  During  the 
day  the  various  sections  will  meet  in  their  respective  rooms 
for  the  discussion  of  their  appropriate  subjects.  On  Friday, 
October  2,  there  will  be,  at  10  a.m.,  an  Address  by  the 
Right  Hon.  W.  N.  Massey,  President  of  the  Jurispru¬ 
dence  Department,  in  the  Friends’  Meeting-house.  At 
8  p.m.,  working  men’s  meeting  in  the  Town-hall ;  and  at  the 
same  hour,  an  address  by  Miss  Carpenter  on  “  Education  in 
India,”  in  the  Lecture  Theatre,  Midland  Institute.  On  Satur¬ 
day,  October  3,  at  10  a.m.  :  Address  by  the  Right  Hon.  Lord 
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Lyttelton,  President  of  the  Education  Department,  in  the 
Friends’  Meeting-house.  In  the  afternoon :  Excursion  to 
Dudley.  On  Monday,  October  5,  at  10  a.m.  :  Address  by 
H.  W.  Rumsey,  Esq.,  M.D.,  President  of  the  Health  Depart¬ 
ment,  in  the  Friends’  Meeting-house.  At  8  p.m.  :  Soir6e  in 
the  Town-hall.  On  Tuesday,  October  6,  at  10  a.m.  :  Address 
by  Professor  Fawcett,  M.P.,  President  of  the  Department  of 
Economy  and  Trade,  in  the  Friends’  Meeting-house.  6  p.m.  : 
Dinner  of  Members  and  Associates.  On  Wednesday,  Octo¬ 
ber  7,  at  11  a.m.  :  Meeting  of  Council  at  the  Reception-room, 
Exchange-buildings.  At  1  p.m.  :  Concluding  meeting  of 
Members  and  Associates  in  the  Town-hall.  The  Departments 
meet  daily  at  11  in  their  respective  rooms,  viz. : — I.  Jurispru¬ 
dence  and  Amendment  of  the  Law.  Section  A — Interna¬ 
tional  Law  :  The  Library,  Queen’s  College,  Paradise-street. 
Section  B — Municipal  Law :  Midland  Institute  Lecture 
Theatre,  Paradise-street.  Section  C — Repression  of  Crime  : 
Guardians’  Board-room,  Parish  Offices,  Paradise-street. 
II.  Education :  Reference  Library,  Ratcliff-place,  Paradise- 
street.  III.  Health :  Friends’  School-room,  Bull-street. 
IY.  Economy  and  Trade  :  Friends’  Meeting-house,  Bull-street. 
Return  tickets,  for  first  or  second  class  to  Birmingham,  avail¬ 
able  from  September  29  to  October  8  inclusive,  will  be  issued 
by  the  following  railway  companies  at  an  ordinary  return  fare, 
on  production  of  a  voucher,  which  may  be  had  by  Members 
and  Associates  on  application  at  the  local  office : — The 
Caledonian;  the  Great  Western;  the  London  and  North 
Western;  the  Lancashire  and  Yorkshire;  the  Midland  ;  the 
North  British  ;  the  Great  Northern  ;  the  Manchester,  Sheffield, 
and  Lincolnshire  ;  the  North  Eastern ;  and  the  North  Stafford¬ 
shire  railway  companies.  A  special  'train  to  Worcester  and 
the  intermediate  stations  will  leave  New-street  at  10.15  p.m. 
during  the  Congress.  The  Reception-room,  Exchange-buildings, 
New-street  entrance,  will  be  open  on  Tuesday,  September  29,  at 
noon,  and  on  subsequent  days  at  9  a.m.  It  will  contain  the 
ticket  offices  'of  the  Association,  a  post-office,  tables  with 
newspapers,  writing  materials,  etc. ;  and  in  the  lobby  adjoining 
will  be  found  the  offices  of  the  General  Secretary,  and  of  the 
local  secretaries,  retiring  rooms,  ladies’  room,  etc.  On  Sunday", 
October  4,  the  post-office  only  will  be  open  from  9  to  10  a.m. 
Register  of  Members  :  Members  and  Associates  are  particularly 
requested,  as  soon  after  their  arrival  in  Birmingham  as  conve¬ 
nient,  to  call  at  the  Reception-room,  Exchange-buildings, 
New-street,  and  to  enter  their  names  and  addresses  in  a 
book  provided  for  the  purpose.  Of  the  Health  Depart¬ 
ment,  the  President  is  H.  W.  Rumsey,  Esq.,  M.D.  Vice- 
Presidents  :  John  Birt  Davies,  Esq.,  M.D.  ;  William 
Farr,  Esq.,  M.D.,  F.R.S.  ;  Charles  Hawkins,  Esq.  ; 
George  Lloyd,  Esq.,  M.D.  ;  A.  P.  Stewart,  Esq.,  M.D. 
Secretaries :  William  Clode,  Esq.,  and  William  Hardwicke, 
Esq.,  M.D.  Local  Secretaries,  T.  II.  Bartleet,  Esq.,  M.B., 
and  Balthazar  W.  Foster,  Esq.,  M.D.  ;  with  a  very  powerful 
Local  Committee.  The  President,  Dr.  Rumsey,  will  deliver 
his  address  on  Monday  at  10.  The  various  special  questions 
for  discussion  are — 1.  “  What  ought  to  be  the  Functions  and 
Authority  of  Medical  Officers  of  Health  ?  ”  which  will  be 
treated  of  in  papers  by  Mr.  Hayward,  of  the  “  Black  Country,” 
Mr.  Liddell,  and  Dr.  Mapother  ;  2.  “  Can  the  Public  Hospitals 
and  Dispensaries  of  this  Country  be  so  administered  as  to  con¬ 
duce  more  to  the  Welfare  of  the  Community  ?  ”  will  be  treated 
of  by  Miss  Garrett,  Dr.  Dobell,  Mr.  Matthews,  and  Dr.  P. 
Leslie.  3.  “  What  is  the  relation  of  the  Water  Supply 
in  large  towns  to  the  Health  of  the  Inhabitants  ?  ”  by 
Dr.  Monckton,  Mr.  Alfred  Hill,  and  Dr.  Gairdner.  Further 
papers  are  promised  by  Mr.  Haviland,  “  On  Heart  Disease  ;  ” 
Mr.  Plant,  “On  the  Public  Health  of  Birmingham;”  Mr. 
Furneaux  Jordan,  “  On  the  Contagious  Diseases  Act ;  ”  Dr. 
Stewart,  “  Sanitary  Notes  of  Two  Years ;  ”  Dr.  Martin,  of 
Warrington,  “  On  Intemperance  ;  ”  Mr.  Brooke  Smith,  “  On 
Sewage  of  Birmingham  ;  ”  Dr.  Prince  (II.M.  Bengal  Army), 


“  On  Stamping  out  Contagious  Disease  ;  ”  Mr.  Manning,  of 
Clifton,  “  On  Health  and  Food  ;  ”  and  Mr.  Rawlinson,  “  On 
River  Pollution  and  Obstruction  by  Manufactures.” 


STATISTICS  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

From  the  annual  report  of  the  Council  of  the  Royal  College 
of  Surgeons  of  England,  which  has  just  been  published  in  the 
Calendar  of  that  institution,  it  appears  that  during  the  past 
collegiate  year  the  receipts  have  amounted  to  £11,744  14s.  4d., 
derived  principally  from  fees  paid  for  the  different  diplomas 
granted  by  the  College,  and  -which  realised  £9358  11s.  The 
rents  derived  from  the  two  houses  in  Lincoln’s-inn-fields 
amounted  to  £932  18s.  6d.  ;  the  disbursements  to  £11,557  11s., 
the  largest  item  under  this  head  being  fees  to  members  of 
Council,  courts,  boards,  etc.,  and  amounting  to  £3525  11s., 
exclusive  of  £200  15s.  6d.  paid  to  the  College  of  Preceptors 
for  conducting  the  Preliminary  Examinations  in  Arts,  etc. 
The  next  largest  payment  was  £2995  19s.  lOd.  for  salaries  and 
wages,  exclusive  of  extra  assistance  in  the  College,  museum, 
and  library  departments.  The  sum  of  £498  12s.  appears  as 
pensions  to  the  widows  and  children  of  old  servants.  The 
Government  taxes,  stamps,  and  parochial  rates  amounted  to 
the  large  sum  of  £1080  12s.  The  Council  granted  during  the 
year  £214  10s.  for  prizes  and  lectures.  The  trust  funds 
amount  to  £5335  13s.  lid.,  divided  under  the  following  heads  : 
— The  Hunterian  Fund,  £1684  4s.  4d.  ;  Clift  Annuity  Fund, 
£1518  6s.  6d. ;  Gale’s  annuity,  £689  16s.  5d. ;  Arris’s  bequest, 
£510  ;  Jacksonian  Prize  Fund,  £333  6s.  8d. ;  Sir  C.  Blicke’s 
bequest  to  the  library,  £300  ;  and  Sir  Gilbert  Blane’s  naval 
medals,  £300.  There  are  now  exactly  1323  Fellows,  in  whom 
is  vested  the  election  into  the  Council  of  members  of  their 
own  class.  This  body  is  composed  of  363  gentlemen  who  have 
obtained  the  Fellowship  by  examination,  220  on  whom  the 
honour  was  conferred  at  the  establishment  of  this  distinction, 
and  740  elected  by  the  Council  on  the  recommendation  in  each 
case  of  six  Fellows.  The  number  of  those  who  attended  and 
recorded  their  votes  at  the  last  election  into  the  Council  was 
339 — viz.,  145  Fellows  by  examination,  42  honorary,  and  152 
by  election.  There  appear  to  be  about  15,000  Members. 
The  number  of  candidates  seeking  the  Midwifery  licence  is 
greatly  decreasing,  owing  no  doubt  to  the  increasing  number 
of  gentlemen  taking  the  licence  of  the  Royal  College  of 
Physicians,  the  examination  for  which  degree  includes 
Midwifery.  There  appears  also  a  great  decrease  in  the  number 
seeking  the  Dental  diploma.  The  Court  of  Examiners  for 
the  diploma  of  Membership  consists  of  ten  members  elected 
by  the  Council  from  the  Fellows  of  the  College,  but  up  to  the 
present  time  the  selection  has  been  confined  to  the  ranks  of  the 
Council.  Although  two  gentlemen,  now  members  of  the  Court, 
are  no  longer  on  the  Council,  they  were  members  of  it  when 
deservedly  elected — we  allude  to  Messrs.  Skey  and  Partridge, 
both  ofwhomhaveservedthehighofficeofPresident.  Atpresent, 
owing  to  the  resignation  of  Mr.  South,  there  is  a  vacancy  in  the 
Court,  which  will  be  filled  up  on  the  15th  proximo  by  the  selec¬ 
tion  of  Mr.  Busk,  a  choice  which  will  give  general  satisfaction. 
During  the  past  collegiate  year  the  Court  has  held  five  meet¬ 
ings  for  the  examinations  for  the  Fellowship,  and  forty- eight 
meetings  for  the  primary  and  pass  examinations  for  the 
Membership.  For  the  former  distinction  there  were  67 
candidates  for  the  first  examination,  of  which  number  61 
passed ;  the  remaining  six  were  referred  for  as  many  months. 
At  the  second  examination  there  were  25  candidates,  all  of 
whom  passed.  For  the  primary  examination  in  Anatomy  and 
Physiology  for  Membership,  there  were  500  candidates,  of 
which  number  390  passed,  and  110  were  referred  for  three 
months.  For  the  pass  examination  in  Surgical  Anatomy  and 
the  Principles  and  Practice  of  Surgery,  there  were  398  candi¬ 
dates,  when  340  passed,  and  58  were  referred  for  six  months. 
The  Board  of  Examiners  in  Midwifery  consists  of  four 
members.  During  the  past  year  the  Board  met  four  times. 
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and  examined  45  candidates,  of  which,  number  32  passed,  6 
were  referred  for  a  written  examination,  and  7  were  altogether 
referred.  The  Board  of  Examiners  in  Dental  Surgery,  which 
consists  of  six  members,  have  only  been  called  on  to  examine 
four  candidates  during  the  year,  all  of  whom  passed.  Eor  the 
first  time  the  examination  of  Naval  Surgeons  disappears  from 
the  records  of  the  College  ;  this  duty  now  devolves  on  a  Board 
at  Somerset  House.  The  Council,  or  governing  body  of  the 
College,  consists  of  twenty-four  members,  three  of  whom,  when 
no  vacancy,  either  by  resignation  or  death,  has  occurred  during 
the  year,  go  out  in  rotation  annually  in  July,  but  are  eligible 
for  re-election  by  the  Fellows  of  the  College.  All  proceedings 
of  the  Court  of  Examiners,  the  Midwifery  and  Dental  Boards, 
and  the  several  committees,  are  reported  to  the  Council  for 
approval  and  confirmation.  The  meetings  of  the  Council  are 
generally  held  every  month  ;  during  the  past  year  there  have 
been  thirteen  meetings.  There  are  now  only  two  life  members 
—viz.,  Messrs.  Swan  and  South.  The  President  of  the  College 
is  Mr.  Richard  Quain,  F.R.S.,  of  University  College  Hospital, 
the  Vice-Presidents  being  Mr.  Edward  Cock,  of  Guy’s  Hospital, 
and  Mr.  Samuel  Solly,  F.R.S.,  of  St.  Thomas’s  Hospital. 
There  appears  a  new  appointment,  that  of  Lecturer  on  Anatomy 
and  Physiology,  filled  by  Mr.  J.  W.  Hulke.  The  Calendar  of 
which  the  above  is  a  slight  analysis  contains  much  valuable 
information,  especially  for  those  students  about  to  undergo 
their  respective  examinations,  as  it  publishes  all  the  questions 
submitted  to  the  candidates  on  their  primary  and  pass  exami¬ 
nations,  together  with  the  names  of  those  who  have  passed  the 
first,  and,  of  course,  those  admitted  Members.  An  important 
change  in  the  Calendar  is  the  price  ;  published  originally  at  5s., 
it  was  subsequently  reduced  half,  and  is  now  published  at  only 
Is.,  in  order  to  place  it  more  especially  before  the  students — 
an  act  of  liberality  on  the  part  of  the  Council  which  will  no 
doubt  be  fully  appreciated. 


EDUCATING  EEFECTS  OF  THE  FRANCHISE. 

We  learn  from  more  than  one  quarter  that  one  effect  of  the 
present  political  excitement  has  been  to  induce  “  working 
men”  to  abstain  from  seeking  parochial  Medical  relief. 
41  Strike  me  off  the  parish  list,  and  Eli  pay  for  myself,”  is 
what  they  say  to  the  Doctor.  In  many  parishes  no  applicant 
for  a  “  Medical  order  ”  is  refused,  not  even  if  the  father  of 
the  family  be  in  receipt  of  good  wages  ;  and  this  is  as  it  should 
be,  for  the  relieving  officer  had  better  give  orders  to  twenty 
persons  who  do  not  need  them  than  deny  one  to  one  who  does. 
The  desire  of  possessing  the  franchise,  however,  will  be  a 
true  instrument  of  education  if  it  induce  the  “  working  man” 
to  abstain  from  the  receipt  of  parochial  relief,  even  in  the 
mitigated  form  of  Medical  attendance,  medicine,  and  Medical 
comforts,  and  to  be  as  sparing  of  beer  and  spirits,  as  ready  to 
work  every  day  and  all  day  long,  and  as  chary  of  taking 
holidays  as  the  poor  parish  Doctor  is  obliged  to  be.  As 
things  now  are,  Hospitals  and  Dispensaries  “  supported  by 
voluntary  contributions  ”  are  the  necessary  appendages  to 
Haring  ginsliops,  also  “  supported  by  voluntary  contributions.” 
The  riotous  crowds  who  fill  pleasure  vans  and  excursion  trains 
on  Sundays  and  Mondays  help  to  fill  the  foetid  waiting-rooms 
of  Dispensaries  and  parochial  Medical  officers  with  cases  of 
bronchitis  and  dyspepsia,  and  they  who  listen  to  speeches  on 
political  rights  seem  to  forget  that  one  of  the  dearest  rights 
of  man  is  that  of  keeping  his  pockets  closed  against  contri¬ 
butions  to  the  idleness,  profligacy,  and  wrongheadedness  of 
his  fellow-citizens. 


FROM  ABROAD. — CONTAGION  OF  PHTHISIS - VACCINATION. 

The  Union  Medicate  of  September  15  reports  an  interesting 
discussion  on  the  contagion  of  phthisis  which  took  place  re¬ 
cently  at  one  of  the  Paris  Medical  Societies.  M.  Bonnet  said 
that  he  had  observed  several  cases  tending  to  establish  the 
reality  of  contagion  between  married  people.  He  especially 


referred  to  three  cases  in  two  of  which  the  wives,  younger  than 
the  husbands,  and  never  having  been  pregnant,  died  soon  after 
them  of  phthisis.  In  the  third  the  husband  died  six  months 
after  the  wife.  In  all  three  cases  the  spouse  who  died  last 
had  not  exhibited  any  signs  of  the  disease  prior  to  marriage. 
The  facts  are  so  conclusive  to  M.  Bonnet’s  mind  that  he  inter¬ 
dicts  absolutely  sexual  intercourse  when  either  of  a  married 
couple  is  the  subject  of  phthisis.  M.  Briau  also  stated  his 
conviction  to  be  that  phthisis  may  be  contagious  in  married 
couples.  He  has  met  with  more  than  twenty  such  cases,  and 
prohibits  intercourse  between  the  two  persons  when  one  is 
phthisical.  M.  Piogey  believed  that  some  care  was  re¬ 
quired  before  coming  to  this  conclusion.  We  are  often  very 
ill-informed  of  the  exact  condition  of  the  prior  health,  and 
at  the  period  of  marriage  morbid  antecedents  are  often  con¬ 
cealed.  We  must  also  bear  in  mind  coincidences  ;  while,  again, 
phthisical  subjects  often  intermarry.  We  must,  moreover, 
not  overlook  the  analogies  which  are  likely  to  be  observed 
in  the  health  of  two  persons  living  for  years  together  in  the 
same  media,  with  the  same  habits  and  passions,  and  who  may 
easily  acquire  the  phthisis  from  the  same  source.  Before  we 
can  admit  the  reality  of  contagion  we  must  bear  all  these  cir¬ 
cumstances  in  mind,  and  especially  the  possibility  of  here- 
ditariness.  This  is  often  only  detected  with  difficulty. 
Thus,  a  child  dies  of  tubercular  meningitis,  its  mother 
dying  after  it  at  the  age  of  35  of  phthisis,  and,  later 
still,  its  grandmother  of  tubercular  bronchitis.  Analogous 
facts  are  often  observed.  Then  the  particulars  are  often 
very  badly  acquired.  “A  young  man,  after  a  pleurisy, 
married  a  young  girl  to  all  appearance  in  very  good 
health.  Her  sister,  however,  coughed,  and  I  had  from 
the  beginning  suspected  phthisis.  The  bride,  in  fact,  died  of 
it  soon  after  her  marriage,  and  the  husband  also  died  of  the 
same  disease.  Contagion  might  be  here  invoked,  but  for  my 
part  I  believe  both  of  these  young  people  were  predisposed  to 
phthisis.”  M.  Dufour  observed  that  for  a  disease  of  such 
frequent  occurrence  as  phthisis  the  number  of  cases  of 
this  supposed  contagion  was  very  few.  Why  should  we 
resort  to  the  supposition  of  contagion  when  we  know  that 
about  two-thirds  of  the  cases  of  phthisis  are  acquired  ?  Co¬ 
incidence  has  much  to  do  with  the  matter  in  a  disease  so  pre¬ 
valent.  Besides,  too,  the  common  media,  we  must  bear  in 
mind  the  excessive  fatigue,  watching,  etc.,  due  to  the  cares 
bestowed  on  the  sick  spouse.  M.  Archambault  referred  to  a 
discussion  on  the  subject  on  the  occasion  of  a  concours  for  the 
Chair  of  Pathology  in  1851,  when  Beau  maintained  that  con¬ 
tagion  of  phthisis  was  highly  probable,  citing  similar  reasons 
to  those  now  brought  forward,  and  supporting  them  by  the 
opinions  generally  entertained  in  Italy.  On  the  other  hand, 
MM.  Grisolle  and  Monneret  maintained  that  in  all  these 
supposed  cases  of  contagion  hereditary  influence  had  pre¬ 
vailed  ;  and  parents  who  were  supposed  to  have  been  very 
healthy  have  died  tuberculous  at  an  advanced  age.  In  fact, 
judging  from  the  pulmonary  cicatrices  met  with  in  the 
autopsies  of  old  persons,  there  must  be  many  more  persons 
the  subjects  of  tubercle  than  is  generally  supposed.  M. 
Causit  believed  that  this  question  must  remain  insoluble  as 
long  as  we  are  ignorant  of  the  cause  of  tubercle.  At  all 
events,  contagion  can  only  be  admitted  with  the  greatest 
reserve.  There  are  two  principal  objections.  First,  there  are 
a  great  number  of  phthisical  persons  married,  and  yet  how 
frequently  does  it  happen  that  the  survivor  is  not  tuberculous ; 
and,  next,  phthisis  is  transmitted  as  a  part  of  the  organisation, 
and  its  hereditary  manifestation  often  skips  a  generation,  or 
it  may  not  show  itself  in  the  parents  until  a  very  late  age.  M . 
Piogey  referred  to  the  case  of  a  woman  seized  with  haemo¬ 
ptysis  shortly  after  the  death  of  her  husband  from  tubercle, 
she  having  before  all  the  signs  of  perfect  health.  Her  father 
afterwards  came  to  consult  him  for  an  habitual  cough,  and 
died  of  tubercular  bronchitis.  In  the  case  of  this  young 
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woman,  contagion  might  easily  have  been  admitted.  Phthisis 
is  often  caused  by  watching,  fatigue,  prolonged  moral  emotion, 
sedentary  occupation,  etc.  The  diathesis,  existing  only  in  the 
latent  state,  may  become  developed  under  the  influence  of 
even  slight  occasional  causes. 

At  a  recent  meeting  of  the  Societ6  Medicale  d’Emulation, 
M.  Ferrand  read  a  report  upon  the  mode  of  vaccination  advo¬ 
cated  by  M.  Martinecq,  which,  he  states,  prevents  failure,  as 
well  as  some  of  the  unfortunate  results  which  sometimes 
attend  the  ordinary  procedure.  He  makes  a  kind  of  artificial 
division  of  the  pustule  into  three  stages,  placed  over  each  other 
— viz.,  a  superficial,  a  middle  corresponding  to  the  most 
external  layer  of  the  Malpighian  mucous  body,  and  a  third 
corresponding  to  the  really  vascular  part  of  this  body.  M. 
Martinecq  recommends  that  the  virus  should  be  taken  only 
from  the  most  superficial  layers  of  the  pustule — the  medium 
layers,  and  still  more  the  deeper-seated  ones,  containing 
the  anatomical  tissue  impregnated  by  the  vaccine  virus, 
and  the  special  serosity  of  the  vaccinated  subject.  It 
is  this  serosity,  in  fact,  that  is  the  vehicle  of  infection 
if  the  vaccinifer  is  in  anywise  contaminated.  M.  Lagneau 
observed  that  this  was  no  new  division  of  the  vaccine 
pustule,  as  Viennois  had  already  indicated  it  when  he 
advised  the  virus  not  to  be  taken  from  the  deeper  portions  of 
the  pustule  when  the  child  from  whom  it  was  taken  was  the 
subject  of  syphilis.  M.  Gouraudreferred  to  a  ease  in  which  this 
practice  of  vaccinating  from  the  superficial  parts  of  the  pus¬ 
tule  was  adopted,  and  no  result  ensued.  In  following  M. 
Martinecq’ s  plan  for  its  prophylactic  object,  we  risk  the  suc¬ 
cess  of  the  vaccination  altogether.  M.  Linas  related  a  similar 
case,  and  insisted  on  the  importance  of  M.  Chauveau’s  recent 
experiments,  which  proved  that,  when  the  virus  was  collected 
in  a  test-tube,  vaccination  with  the  superficial  portion  pro¬ 
duced  no  effect  whatever,  while  success  was  nearly  constant 
when  the  lower  portion,  containing  the  deposited  solid  par¬ 
ticles,  was  employed.  M.  Halle  considered  that  we  could 
draw  no  conclusion  from  these  instances  of  failure  selected, 
as  the  children  might  be  refractory  to  the  vaccine  influence. 
M.  Gallard  considered  that  the  conditions  necessary  for  a  pre¬ 
servative  vaccination,  with  a  certainty  of  not  entailing  infec¬ 
tion,  are  as  yet  not  definitively  established.  The  wisest 
plan  wrould  seem  to  be  to  adopt  the  opinions  of  M.  Chauveau, 
and  make  use  of  that  part  of  the  virus  which  is  supposed  to 
contain  the  granules,  and  not  merely  the  transparent  por¬ 
tion.  M.  Tenneson  considered,  with  M.  Halle,  that  in 
these  discussions  we  must  always  take  into  account  the 
aptitude  of  the  children,  for  some  are  certainly  refractory. 
He  has  lately  vaccinated  a  child  six  times  without  result  with 
the  same  virus  that  succeeded  perfectly  in  other  children.  M. 
Simonot,  in  support  of  this  view,  offered  his  own  personal 
experience.  He  had  been  vaccinated  fifteen  or  sixteen  times 
without  any  result,  and  yet  he  had  not  been  able  to  escape 
variola.  In  connexion  with  the  subject  of  vaccination,  M. 
Perrin  related  the  following  case : — Two  vaccine  punctures 
practised  on  the  arm  of  an  infant  a  month  old  only  gave  rise 
at  the  end  of  a  week  to  the  development  of  one  pustule  of  the 
most  miserable  appearance.  The  family  feeling  doubtful  of 
the  preservative  power  of  such  a  vaccination,  M.  Perrin  vacci¬ 
nated  the  child  once  more  with  virus  taken  from  this  dubious 
pustule,  and  at  the  same  time  another  infant  of  the  same  age 
with  the  same.  At  the  end  of  the  week  the  good  quality  of 
the  original  pustule  wras  proved,  as  the  arm  of  the  new  child 
exhibited  a  crop  of  the  finest  pustules,  while  no  result 
followed  as  regarded  the  auto-inoculated  infant. 


NEw  Prizes  at  the  Academie  des  Sciences. — The 
necessary  authorisation  lias  been  received  for  the  disposal  of 
the  legacies  of  MM.  Serres  and  Poncelet.  The  interest  of  the 
former,  which  amounts  to  60,000  francs,  is  to  be  devoted  to  a 
triennial  prize  to  be  bestowed  on  the  author  of  the  most  re¬ 
markable  work  in  general  physiology.  That  of  the  other, 
amounting  to  50,000  francs,  will  be  given  annually  to  the 
author  of  the  most  useful  work  on  pure  or  applied  mathematics. 


REVIEWS. 
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JACCOUD’S  CLINICAL  LECTURES. 

No  Medical  books,  if  they  are  good  of  their  kind,  are  of  such 
practical  value  to  Professional  men  of  every  degree  of  age 
and  standing,  from  the  senior  student  to  the  old  Practitioner, 
and  from  the  humble  country  Doctor  to  the  leading  London 
Physician,  as  those  on  Clinical  Medicine.  When  a  difficult 
and.  obscure  case  comes  before  our  notice,  we  turn  for  help  to 
the  pages  of  Graves,  Trousseau,  Bennett,  and  Todd,  rather 
than  to  the  systematic  works  of  Watson,  Aitken,  or  Wood,  ex¬ 
cellent  as  they  are  ;  and  now  Dr.  Jaccoud,(a)  who  has  fairly 
earned  the  position  of  being  one  of  the  leading  Physicians  of 
Paris,  has  presented  us  with  a  volume  of  clinical  lectures 
delivered  at  the  Hospital  of  La  Charite,  which  are  entitled  to 
take  rank  with  those  to  which  we  have  already  referred. 

Amongst  the  subjects  discussed  in  these  pages,  we  may 
mention  pneumonia,  dilatation  of  the  bronchial  tubes,  pul¬ 
monary  sclerosis,  and  cancer  of  the  lung  ;  insufficiency  of  the 
aortic  valves,  aneurism  of  the  arch  of  the  aorta,  and  pericar¬ 
ditis  ;  icterus,  sclerosis,  and  amyloid  degeneration  of  the  liver ; 
progressive  muscular  atrophy,  progressive  nervous  atrophy, 
sclerosis  of  the  spinal  cord,  paralysis,  chorea  during  preg¬ 
nancy,  lead  poisoning,  variola,  intermittent  and  typhoid  fevers, 
chronic  rheumatism,  albuminuria  from  disease  of  the  heart, 
Bright’s  disease,  uraemia,  and  diabetes. 

The  first  subject  to  which  we  shall  refer  is  his  treatment  of 
acute  pneumonia.  With  respect  to  the  much-vexed  question 
of  venesection  —  a  mode  of  treatment  which  was  formerly  car¬ 
ried  to  excess,  but  is  now  too  completely  rejected  in  this 
country — he  very  sensibly  observes  that  bleeding  can  only  be 
advantageously  prescribed  under  one  of  the  three  following  con¬ 
ditions  (1)  Intense  dyspnoea  and  an  elevated  temperature  ; 
(2)  mechanical  disturbance  of  the  pulmonary  circulation, 
hypersemia,  and  oedema ;  and  (3)  phenomena  indicating  con¬ 
gestion  of  the  brain.  Having  fully  discussed  the  above  ques¬ 
tion,  he  next  considers  tartar  emetic  and  digitalis,  “  two 
agents  which  are  daily  employed  with  advantage  in  pneu¬ 
monia.”  With  regard  to  the  administration  of  tartar  emetic, 
he  observes  that  if  the  temperature  does  not  exceed  103p  E., 
if  the  pulse  is  only  moderately  rapid  and  strong  without 
being  hard,  if  there  is  no  perceptible  dyspnoea,  and  if  there  is 
comparatively  little  fever,  tartar  emetic  is  not  required  ;  if,  on 
the  other  hand,  the  opposite  conditions  are  present,  if  there  is 
much  febrile  disturbance,  and  the  patient  suffers  acutely,  this 
remedy  may  be  given  with  great  benefit,  and  will  often  cheek 
the  progress  of  the  disease  in  from  eighteen  to  twenty- four 
hours.  On  the  first  indication  of  a  failure  of  the  vital  powers 
as  indicated  by  the  state  of  the  pulse,  etc.,  this  mode  of  treat¬ 
ment  must  be  suspended,  and  must  be  replaced  by  tonics — as, 
for  example,  quinine  and  perhaps  a  little  wine.  Our  author 
lays  great  stress  on  the  point  that  the  tartar- emetic  treatment 
should  not  be  persisted  in  for  a  longer  time  than  from  forty- 
eight  to  sixty  hours,  and  more  than  once  repeats  that,  in 
deciding  upon  trying  this  mode  of  treatment,  we  must  be  in¬ 
fluenced  in  no  degree  by  the  condition  of  the  lung,  but  solely 
I  by  the  general  state  of  the  patient  and  the  amount  of  febrile 
disturbance  that  is  present.  These  remarks  are  equally  ap¬ 
plicable  to  digitalis,  wffiich  is  now  largely  employed  in  the 
French  Hospitals  in  the  treatment  of  pneumonia.  “  It  is  a 
febrifuge,  and  nothing  more.  It  lowers  the  pulse  and  the 
temperature  more  rapidly  than  tartar  emetic,  and,  like  the 
latter,  induces,  although  in  a  less  degree,  a  state  of  nausea. 
With  digitalis,  as  with  tartar  emetic,  you  diminish  and 
sometimes  suppress  the  most  painful  element  of  the  disease — 
namely,  the  fever.”  In  this  mode  of  treatment,  as  in  that  by 
tartar  emetic,  we  must  carefully  guard  against  overdepression 
of  the  vital  powers.  Notwithstanding  the  undoubted  benefit 
that  is  derived  from  the  administration  of  digitalis,  the  com¬ 
parative  researches  of  Thomas  of  Leipzig  (published  in  the 
Archiv  dor  Heilkunde  for  the  years  1864  and  1865,  and  referred 
to  by  Dr.  Jaccoud)  show  that,  notwithstanding  its  marked 
influence  on  the  pulse  and  the  temperature,  it  does  not 
diminish  by  a  single  hour  the  duration  of  the  disease,  nor 
does  it  in  any  wray  modify  the  period  at  which  the  disease 
begins  to  subside,  and  the  heightened  temperature  to  fall 
towards  the  natural  or  healthy  standard.  To  this  period, 
which  corresponds  with  the  crisis  or  critical  period  of  the 

(a)  “  Lemons  de  Clinique  Mddicale,  faites  a  THApttal  de  la  CharitA”  Par 
S.  Jaccoud,  Professeur-AgrGgG  it  la  Faculty  de  Medecine  de  Paris,  etc.,  etc. 
1867.  Paris  :  Delaliaye.  London :  Williams  and  Norgate. 
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olden  times,  the  term  defervescence  is  now  frequently  applied. 
The  phenomenon  of  defervescence  is  one  of  the  most  charac¬ 
teristic  traits  in  the  thermometric  history  of  pneumonia,  to 
which  our  author  attaches  very  great,  but  not  undeserved, 
importance.  “  You  have  left  your  patient,”  he  observes, 
“  with  the  temperature  proper  to  the  period  of  the  disease, 
the  fever  being  at  its  highest  point.  On  returning,  after  a 
lapse  of  twelve  hours,  you  find  that  the  temperature  has  fallen 
nearly  3  degrees  (1’58  C.).  From  that  moment  the  heat  con¬ 
tinues  to  diminish,  with  merely  a  very  slight  evening  exacer¬ 
bation,  and  in  the  course  of  thirty-six,  or  at  most  forty-eight, 
hours  you  have  the  normal  temperature,  a  cessation  of  fever, 
and,  in  short,  the  pneumonia  has  run  its  course.”  Our  author 
subsequently  points  out  that  three  phenomena  of  considerable 
importance  take  place  simultaneously  with  the  occurrence  of 
defervescence.  In  the  first  place,  the  coagulated  fibrinous 
exudation  in  the  lung  begins  to  liquefy,  and  that  organ  begins 
to  be  again  permeable  by  air.  Secondly,  the  patient  ceases  to 
lose  weight.  TJp  to  that  period  the  fever  causes  an  abnormal 
destruction  of  the  tissues,  and  in  a  case  observed  by  Wachsmuth 
more  than  2  lbs.  weight  was  lost  in  twenty-four  hours,  while, 
in  the  twenty-four  hours  succeeding  the  beginning  of  deferves¬ 
cence,  the  loss  of  weight  amounted  to  only  one-fourteenth  part 
of  the  loss  experienced  in  the  preceding  twenty-four  hours, 
and  in  the  next  twenty-four  hours  there  was  an  augmentation 
of  weight  to  the  amount  of  about  6  oz.  Thirdly,  and  lastly, 
the  urine  presents  important  modifications  ;  but  as  they  are 
sufficiently  described  by  Parkes  and  other  English  writers,  it 
is  unnecessary  to  notice  them  on  the  present  occasion. 

We  must  not  conclude  our  notice  of  Dr.  Jaccoud’s  mode 
of  treating  pneumonia  without  a  reference  to  his  prudent 
remarks  on  the  administration  of  alcohol  and  the  application 
of  blisters.  Most  of  our  readers  will  agree  with  him  in 
denouncing  the  universal  treatment  of  pneumonia  by  alcohol 
as  “  a  grave  error,”  and  at  the  same  time  in  admitting  with 
him  that  in  the  cases  of  what  is  termed  adynamic  pneumonia 
it  is  the  most  appropriate  remedy. 

He  frankly  admits  (and  so,  we  may  observe,  does  Dr.  Gubler 
in  his  recently  published  commentary  on  the  French  Pharma¬ 
copoeia)  that  the  experiments  of  MM.  Perrin,  Lallemand,  and 
Duruy,  which,  a  few  years  ago,  were  hailed  with  rejoicing  by 
most  physiologists  as  settling  the  great  alcohol  question,  are 
imperfect,  since  the  elimination  of  the  alcohol,  which  was 
supposed  by  them  to  be  complete,  is  very  partial,  and  he 
refers  to  the  authors  quoted  in  the  footnote(b)  as  having  esta¬ 
blished  the  true  state  of  the  case.  The  very  decisive  experi¬ 
ments  of  Dr.  Anstie  and  Dr.  Dupre  have  been  published  too 
lately  to  admit  of  their  being  noticed  by  Dr.  Jnccoud  in 
this  place.  He  regards  the  therapeutical  action  of  alcohol 
as  being  of  a  complex  nature,  and  considers  that  this  agent 
acts  partly  and  in  the  first  place  as  an  immediate  and  tem¬ 
porary  stimulant,  and  partly  as  a  highly  combustible  element 
(according  to  Liebig’s  view)  which  tends  to  limit  the  increased 
waste  of  tissue  caused  by  the  febrile  excitement.  The  follow¬ 
ing  cautions  regarding  the  use  of  alcohol  are  well  deserving 
of  our  best  attention  : — 


“  Even  in  cases  in  which  this  medicine  is  in  all  respects  indi¬ 
cated,  it  must  be  administered  in  carefully  regulated  doses.  If 
you  give  it  too  largely,  you  will  induce  intoxication,  and  that  the 
more  readily  from  the  weak  state  of  the  patient.  If  you  continue 
its  administration  in  too  large  doses,  or  for  too  long  a  time, 
you  may  induce  a  special  form  of  asphyxia,  for  you  impreg¬ 
nate  the  organism  with  an  extremely  combustible  matter,  of 
which  only  a  portion  is  eliminated,  while  the  remainder  is 
burnt  by  the  oxygen  in  the  blood.  The  absorption  of  this 
gas,  moreover,  falls  below  the  normal  limit,  in  consequence  of 
the  disease ;  and  thus  there  are  two  coincident  conditions 
which  tend  to  diminish  the  total  quantity  of  the  oxygen.  The 
danger  arises,  not  from  the  organism  burning  too  much  of  the 
combustible  material,  but  from  the  greatly  increased  con¬ 
sumption  of  oxygen  which  the  combustion  of  our  medicine 
necessitates.  The  oxygen  will  soon  become  insufficient  for  the 
due  carrying  on  of  the  interstitial  exchange  which  constitutes 
lei  respiration  a  distance,  the  aeration  of  the  blood  will  become 
more  and  more  imperfect,  and  asphyxia  will  at  length  result. 
Ihese  dangers,  which  have  been  foreseen  by  physiology,  have 
been  demonstrated  by  clinical  observation.” — Pp.  76-7. 

I  he  quantities  of  alcohol  which  he  prescribes  daily  are  very 
small  as  compared  with  I  odd’s  mode  of  treatment,  being  from 


(b)  Strauch,  “  De  Demonstratione  Spiritus  Vini  in 
(Dorpati.  1862.)  E.  Baudot,  Union  Medicate,  1863 
tersuchungen  uber  die  Vertheilung  des  Weingeistes  im 
nismus”  ( Archiv  der  Heilkunde,  2,  1866). 


Corpus  ingesti.” 
Sehulinus,  “Un- 
tbicriscben  Orga- 


two  to  three  ounces.  His  views  regarding  blistering  are  much 
the  same  as  we  entertain  in  this  country.  Blisters  promote 
the  absorption  of  the  exudation  as  it  begins  to  liquefy,  and  are 
of  undoubted  use  in  the  case  of  feeble  patients  whose  organic 
functions  are  discharged  in  too  torpid  a  manner ;  but  their 
application  should  be  restricted  to  the  period  of  defervescence. 

That  Dr.  Jaccoud  is  no  blind  disbeliever  in  the  efficacy  of 
treatment  in  this  disease,  when  treatment  is  really  called  for, 
is  sufficiently  obvious  from  the  preceding  remarks.  There  are 
cases  where  almost  entire  non-interference  on  the  part  of  the 
Physician  is  most  conducive  to  the  welfare  of  the  patient,  and 
we  heartily  endorse  his  outspoken  recommendation  that,  “if 
the  disease  is  normal  in  its  course,  regular  in  its  different 
stages,  and  moderate  in  so  far  as  its  symptoms  are  concerned, 
for  God’s  sake  ( pour  Dieu  /)  leave  the  case  alone,  and  do  not 
disturb  it  by  your  blind  and  untimely  intervention  ”  (p.  80). 

The  seventh  lecture,  on  aortic  insufficiency,  is  deserving  of 
careful  study,  and  contains  twelve  sphygmographic  tracings 
of  the  pulse  in  the  principal  cardiac  lesions.  It  concludes  with 
a  reference  to  the  frequency  with  which  sudden  death  occurs 
in  cases  of  this  affection.  Dilatation  of  the  left  ventricle,  with 
subsequently  more  or  less  hypertrophy,  is  the  natural  com¬ 
pensation  for  aortic  insufficiency  ;  but  if  the  degree  of  com¬ 
pensation  is  not  duly  regulated,  the  phenomenon  of  sudden 
death  admits  of  a  ready  explanation.  “  The  left  ventricle  is 
dilated  and  feebler  in  its  action ;  under  the  influence  of  a 
muscular  effort,  a  mental  shock,  or  any  cause  that  can  act  directly 
or  by  reflex  action  on  the  innervation  of  the  heart,  the  move¬ 
ments  of  the  ventricle  are  suddenly  arrested,  the  cavity  can  no 
longer  contract,  and  the  double  blood- wave — namely,  that  from 
the  auricle  and  that  from  the  aorta — is  instantly  precipitated 
into  it,  and  occasions  its  distension ;  but  the  altered  muscular 
walls  have  lost  their  contractile  power,  the  momentary  stop¬ 
page  of  the  heart’s  action  becomes  a  definite  paralysis,  and  the 
apparent  fainting-fit  becomes  a  fatal  syncope.”  (P.222.)  Out 
of  113  cases  of  sudden  death  from  disease  of  the  heart.  Dr. 
Aran  met  with  twenty-five  in  which  the  only  lesion  was  in 
the  aortic  valves,  and  with  nine  in  which  there  were  simultane¬ 
ous  lesions  of  the  valves  and  the  aorta. 

With  these  remarks  we  close  our  present  notice  of  Dr. 
Jaccoud’s  valuable  lectures,  reserving  for  a  future  oppor¬ 
tunity  the  observations  which  we  have  to  make  on  his  views 
regarding  progressive  muscular  atrophy  and  certain  other 
topics. 


Catalogue  of  the  United  States  Army  Medical  Museum.  Pre¬ 
pared  under  the  direction  of  the  Surgeon- General  U.S. 

Army.  Washington.  1866. 

Disastrous  as  were  the  immediate  results  of  the  great  Ameri¬ 
can  struggle,  and  complicated  as  is  the  present  position  of 
political  parties,  science  at  least  seems  likely  to  reap  a  grand 
harvest  from  the  field  of  carnage  and  suffering.  Never  before 
has  a  government  devoted  itself  with  so  much  zeal  and  with 
such  liberality  to  the  advancement  of  Medicine  and  Surgery. 
W e  have  already  noticed  from  time  to  time  the  very  admirable 
reports  which  have  issued  from  the  Surgeon- General’s  Office 
at  Washington,  and  from  the  Sanitary  Commission,  and  wre 
have  now  before  us  the  catalogue  of  the  Army  Medical 
Museum,  a  rich  storehouse  of  facts,  which  is  unsurpassed,  and 
probably  unequalled,  in  Europe.  The  arrangement  and  classi¬ 
fication  of;  the  subjects  reflect  the  highest  credit  upon  the 
officers  of  the  Museum,  and  especially  upon  Assistant- 
Surgeon  Woodhull,  w’ho  has  undertaken  the  arduous  duties 
of  editor.  When  we  inform  our  readers  that  the  catalogue 
forms  a  ponderous  quarto  volume,  containing  nearly  1000 
pages,  they  will  appreciate  the  labour  involved  in  its  produc¬ 
tion,  and  the  impossibility  of  doing  more  than  merely  indicating 
the  general  character  of  the  contents  in  the  limits  of  a  review. 

About  two-thirds  of  the  volume  are  devoted  to  Surgery, 
and  the  remaining  third  is  divided  between  Medical  pathology, 
hygiene,  and  microscopical  anatomy.  The  contents  of  the 
Museum  are  not  limited  to  the  materials  obtained  during  the 
great  civil  war,  but  include  specimens  illustrative  of  Indian 
and  other  warfare,  and  even  of  ordinary  pathology  and 
anatomy. 

The  value  of  a  museum  as  a  means  of  education  and  as  a 
record  of  the  progress  of  science  depends  so  much  upon  the 
classification  adopted  that  it  may  be  desirable  to  point  out  the 
method  here  employed. 

In  the  Surgical  department,  injuries  and  diseases  of  the 
bones  and  joints  naturally  occupy  the  first  place,  and  are  con¬ 
sidered  in  the  following  order — viz.,  the  cranium,  face,  ver- 
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tebrse,  thoracic'parietes,  shoulder-joint,  shaft  of  the  humerus, 
elbow-joint,  and  so  on  ;  then  follow  the  injuries  to  the  internal 
organs  and  the  soft  parts.  As  an  appendix  to  this  portion  of 
the  work  is  a  catalogue  of  weapons  and  projectiles,  materia 
chirurgica,  and  miscellanea.  To  give  an  example  of  the  very- 
careful  and  exhaustive  character  of  the  classification  adopted, 
we  may  take  injuries  and  diseases  of  the  cranium.  These  are 
placed  under  four  heads — A.  Gunshot  injuries  of  the  bones  ; 
B.  Other  injuries  of  the  bones  ;  C.  Injuries  of  the  soft  parts  ; 
D.  Diseases  of  the  cranium.  The  class  A  contains  four  sub¬ 
divisions — 1.  Contusions  and  partial  fractures  ;  2.  Penetrating 
fractures  ;  3.  Perforating  fractures  ;  4.  Practures  by  contre-coup. 
Of  these  subdivisions,  the  first  illustrates  the  following  con¬ 
ditions  : — 

a.  Injuries  primarily  fatal. 

b.  Operations  of  trephining. 

c.  Injuries  secondarily  fatal,  without  operation. 

d.  Sequestra  removed. 

e.  Other  cases. 

Each  of  these  conditions  is  illustrated  by  valuable  speci¬ 
mens,  several  of  the  more  interesting  of  which  are  represented 
by  woodcuts  in  the  catalogue.  Each  group  is  subdivided  in  a 
similar  manner,  according  to  the  material  in  hand ;  but  as  the 
classification  possesses  the  important  quality  of  being  prac¬ 
tically  without  limit,  any  number  of  new  conditions  may  be 
added  at  any  future  time.  Some  very  interesting  cases  may 
be  noticed  in  glancing  through  these  pages.  Por  instance,  a 
drawing  is  given  of  a  fracture  of  the  cranium  in  which  a 
depressed  fracture  of  the  internal  table  has  resulted  from  the 
impact  of  a  musket- ball,  whilst  the  external  plate  does  not 
exhibit  any  trace  of  injury  except  a  slight  bruise.  The 
depressed  portion  consists  of  three  triangular  pieces,  and  gave 
rise  to  fatal  meningitis.  Very  curious  specimens  are  described 
and  figured  of  conical  bullets  split  by  striking  the  cranial 
bones  obliquely,  half  the  missile  remaining  on  the  inner,  and 
half  on  the  outer  side.  Amongst  the  injuries  not  produced  by 
gunshot  is  a  remarkable  example  of  sabre  wound.  The  skull 
of  an  Araucanian  Indian,  killed  in  action  by  Chilian  troops, 
presents  as  many  as  nine  sabre  cuts,  one  of  which  actually 
sliced  off  a  portion  (one  square  inch  and  a  quarter)  of  the 
outer  table  of  the  left  parietal  bone.  A  considerable  number 
of  specimens  of  injuries  to  the  long  bones  have  the  advan¬ 
tage  of  not  only  representing  very  remarkable  and  curious 
forms  of  injury,  but  of  exhibiting  the  results  of  excellent 
Surgical  practice  and  the  great  advantage  derived  from  the 
introduction  of  excision  in  the  treatment  of  such  cases.  One 
of  the  most  successful  of  these  is  that  of  a  private  soldier, 
wounded  at  Culpeper  by  a  fragment  of  shell  weighing  nine 
ounces  and  a  half,  and  from  whom  the  head  and  five  and  a 
half  inches  of  the  shaft  of  the  right  humerus  was  removed  by 
Surgeon  D.  W.  Bliss.  The  patient,  who  is  now  an  orderly 
in  the  Army  Medical  Museum,  feeds  himself,  can  use  his  arm 
with  tolerable  facility,  and  is  able  to  lift  and  carry  very  heavy 
weights  without  the  assistance  of  an  apparatus.  Some  inter¬ 
esting  specimens  illustrating  the  effects  of  frost-bite  are 
described,  especially  a  case  of  dry  gangrene  of  the  toes  of  both 
feet  produced  by  this  cause.  The  Museum  contains  a  large 
collection  of  bullets,  exhibiting  the  various  alterations  in  form 
which  they  undergo  after  striking  against  bones  or  other 
resisting  structures.  In  addition  to  these  are  some  Indian 
arrow-heads  and  other  missiles. 

The  Medical  and  microscopical  section  of  the  volume  has 
been  compiled  by  Assistant-Surgeon  Woodward,  and  exhibits 
equal  care  in  its  arrangement.  The  subject  of  enteric  fever  is 
illustrated  by  some  large  plates  showing  the  condition  of  the 
small  intestines,  and  by  a  considerable  number  of  specimens 
in  the  Museum.  Dysentery  also  occupies  a  very  important 
place,  as  might  be  expected  from  the  ravages  it  committed 
amongst  the  armies  of  the  Potomac. 

We  have,  however,  already  said  enough  to  indicate  the  im¬ 
portance  of  the  collection,  and  we  hope  that  this  may  prove 
an  additional  inducement  to  some  of  our  readers  to  follow  the 
example  set  by  a  distinguished  confrere  last  autumn,  and  pay 
an  occasional  visit  to  our  transatlantic  brethren. 


Gunshot  Wounds  of  the  Whist. — Professor  Podrazki, 
while  giving  an  account  of  what  he  believes  to  be  the  only 
case  of  excision  of  the  -wrist  performed  for  a  gunshot  wound, 
mentions  the  remarkable  circumstance  that,  among  the  6000 
wounded  who  came  under  his  notice  after  the  battle  of 
Custozza,  this  was  the  only  example  of  gunshot  injury  to  the 
wrist  met  with,  although  injuries  to  the  other  joints  were 
unusually  numerous. — Wien.  Med.  Woch .,  No.  39. 
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BIRMINGHAM. 


September  23. 

It  will  be  perceived  from  the  issue  of  September  19  that  Dr. 
Anthony  has  taken  exception  to  some  observations  of  mine  of 
the  previous  week,  which  he  designates  as  a  “  tissue  of 
impudent  falsehoods.”  To  one  immaterial  mistake  I  plead  at 
once  guilty — that  is,  in  having  stated  that  he  had  not  resigned 
— but  we  shall  now  see  how  far  that  alters  the  real  spirit  of  this 
business.  A  precise  statement  of  the  case,  without  Dr.  Anthony’s 
name,  appears  in  the  columns  of  the  Lancet ,  in  a  letter  from  Dr. 
Nelson  to  the  Club  Surgeons  concerning  their  successors, 
in  which  that  gentleman  says  “  My  view  of  the  matter  may 
be  illustrated  by  a  somewhat  parallel,  but  far  stronger  case, 
which  has  recently  occurred  here,  in  which  six  gentlemen 
resigned  collectively  their  honorary  offices,  unless  they  eacli 
received  an  honorarium  for  their  services.  The  common  under¬ 
standing  amongst  them  was,  as  some  of  them  have  informed 
me,  that  no  one  of  them  should  act  for  himself  without  the 
consent  of  the  rest.  Yet  one  of  them  did  accept  office, 
with  a  salary,  to  the  exclusion  of  all  the  others.  These 
others  might  justly  complain  of  a  breach  of  faith,  but 
they  do  not  pass  a  resolution  such  as  yours,  interdicting, 
under  a  threat,  all  the  Profession  from  acting  with  that  indi¬ 
vidual,  if  other  Medical  assistance  or  a  Surgical  operation 
were  required  to  save  the  life  perhaps  of  one  of  his  patients.” 
Now,  our  little  mistake,  or  “impudent  falsehood,”  gave  a 
more  charitable  picture  ;  for  Dr.  Anthony  had  an  undoubted 
legal  and  moral  right  to  decline  resignation,  and  take  what 
terms  he  pleased  ;  but,  although  legal,  he  had  no  moral  right 
to  resign,  conjointly  with  the  above  mutual  understanding, 
and  then  break  faith  with  the  rest  of  his  colleagues.  He  goes 
on  to  say  that,  having  gained  the  principle  of  payment  for 
service,  he  could  not  thereby  damage  his  former  colleagues, 
and  instances  his  not  taking  payment  for  individual  calls,  but 
making  a  bargain  to  do  all  the  work  for  100  guineas  a  year,  as  an. 
unanswerable  proof  that  such  supposition  would  be  “  absurd.” 
But  this  proves  the  very  contrary  ;  for  had  he  taken  payment 
for  individual  calls  as  they  came,  others  of  his  colleagues 
might  have  had  the  chance  of  a  stray  fee  or  so ;  but  as  he  did 
it,  he,  by  taking  all  that  might  arise,  effectively  shut  all  the 
others  out.  He  three  or  four  times  repeats  in  his  letter  that 
he  was  a  “  martyr  ”  by  formerly  giving  his  services  for 
nothing,  and  twice  over  in  the  same  breath,  as  it  were,  he 
asks  Why  ?  and  then  answers  for  himself  “  Because  I  like  it 
The  logic  of  this  is  somewhat  incomprehensible.  Some  old 
martyrs  ended  their  earthly  troubles  by  a  passage  through 
flames  of  fire  ;  but  here  is  a  martyrdom  that  culminates  in  an 
ill-composed  letter  and  one  hundred  guineas  a  year  by  regular 
trade  contract.  We  may  presume  this  to  be  a  sort  of  diamond 
as  distinguished  from  club  practice. 


LIVERPOOL. 

Liverpool,  September  23. 

Owing  to  the  decline  of  summer  diarrhoea,  the  mortality  of 
Liverpool  has  been  steadily  diminishing  for  some  weeks  past, 
and  is  now  at  as  low  an  average  as  in  several  other  large 
northern  towns.  During  the  three  weeks  ending  August  15, 
when  the  epidemic  was  at  its  height,  the  average  weekly 
mortality  from  this  disease  was  108,  infants  and  young  children 
being  by  far  the  greatest  sufferers.  In  the  next  week  but  one,  the 
mortality  from  diarrhoea  was  reduced  to  87,  in  the  next  week 
to  58,  and  in  the  one  ending  on  the  19th  inst.  it  was  as  low 
as  24.  The  epidemic  of  summer  diarrhoea  may  therefore  be 
considered  at  an  end.  Concurrently,  however,  with  this 
decline,  the  number  of  fatal  cases  of  typhus  has  week  by  week 
been  creeping  up,  till  they  have  reached  23,  the  latest  and 
highest  weekly  return  for  the  year.  It  is  perhaps  worthy  of 
notice  that  a  smaller  proportion  of  those  deaths  than  usual 
have  occurred  in  the  more  crowded  parts  of  the  town,  and  in 
the  neighbourhoods  principally  inhabited  by  the  poorer  Irish 
— a  circumstance  which  seems  to  point  somewhat  clearly  to 
the  value  of  the  close  sanitary  inspection  to  which  these 
quarters  have  been  submitted  during  the  summer.  The 
prevalence  of  diarrhoea,  and  the  anticipation  of  an  outbreak  of 
cholera,  led  to  the  adoption  of  very  prompt  and  thorough 


378 


Medical  Times  and  Gazette. 


GENERAL  CORRESPONDENCE. 


Sept.  26,  186S. 


measures  of  cleansing  and  disinfection  of  those  districts  where 
cases  appeared,  and  where  epidemics  have  always  hitherto 
been  most  fatal  in  Liverpool.  The  value  of  those  measures  is 
now  manifesting  itself  in  the  comparative  freedom  from  typhus 
of  the  quarters  to  which  they  were  applied. 

An  epidemic  of  a  somewhat  serious  character  is  reported  as 
having  broken  out  at  Bootle,  a  large  and  populous  suburb  of 
Liverpool.  Bootle,  though  a  village,  contains  21,000  inhabit¬ 
ants,  and  its  sanitary  arrangements  appear  not  to  have  kept 
pace  with  the  rapid  growth  of  its  population.  The  ground  on 
which  it  is  built  is  very  flat,  rising  gently  from  the  western 
bank  of  the  Mersey,  and  was,  a  few  years  ago,  a  marsh.  The 
present  outbreak  has  the  character  of  typhoid  fever.  It  cannot, 
however,  be  of  a  very  severe  character,  as,  out  of  375  cases 
treated  from  the  Dispensary,  only  two  have  been  fatal.  It  is 
by  no  means  limited  to  the  poorer  parts  of  the  village,  but  has 
entered  many  of  the  best  houses,  situated  in  what  seem  to  be 
the  healthiest  localities.  From  inquiries  we  have  made,  it 
seems  probable  that  many  of  the  deaths  among  children, 
W'hich  rumour  has  attributed  to  this  disease,  have  been  really 
due  to  scarlatina,  which  is  also  very  prevalent  in  Bootle  at 
present.  It  may  be  worth  while  noting  that  in  September, 
1862,  an  outbreak  of  typhoid  fever  of  a  severe  character  took 
place  in  this  village. 


GENERAL  CORRESPONDENCE. 

- <> - 

SPEAR  v.  DOIDGE. 

Letter  from  Mr.  Alfred  Poland. 

[To  the  Editor  of  the  Medical  Times  and  Gazetted 
Sir, — As  a  new  trial  in  the  above  case  is  very  probable,  I 
shall  refrain  from  making  any  further  comments  until  after¬ 
wards.  I  wish  merely  to  answer  the  statements  of  your  cor¬ 
respondents  of  Sept.  5  as  far  as  regards  myself.  Your  first 
correspondent  states — “  If  Mr.  Poland  will  afford  us  an  oppor¬ 
tunity  of  reading  his  peculiarly  unsuccessful  treatment,  we 
will  carefully  avoid  it.”  Now,  I  offered  no  suggestion  what¬ 
ever  as  to  the  mode  of  reducing  the  dislocation.  I  quoted 
from  a  well-known  book  and  from  an  article  written  by  the 
ex-President  of  the  Royal  College  of  Surgeons  of  England  ; 
therefore  it  is  to  him,  and  not  to  me,  the  kind  remarks  apply,  and 
I  think  the  perusal  of  that  article  may  benefit  your  correspon¬ 
dent,  although  during  his  thirty  years’  practice  he  cannot  call 
to  mind  a  single  case  of  unreduced  dislocation  of  the  radius. 
With  respect  to  your  second  correspondent,  I  am  glad  he 
admits  he  “was  an  unwilling  witness,”  and  “that  nothing 
could  be  more  distasteful  to  him  than  to  be  called  upon  to  give 
any  evidence  which  might  by  any  possibility  be  used  to  injure 
the  reputation  of  a  Professional  brother.”  I  beg  to  assure 
him  that  I  had  extended  my  reading  from  the  Guy’s  Hospital 
Reports  even  to  line  5  of  page  233  of  the  fourth  edition  of  the 
“  Manual  of  Surgery,”  where  the  practical  Surgeon  remarks 
that  the  excision  of  the  head  of  the  bone  for  the  accident  in 
question  had  never  been  performed  as  far  as  he  was  aware. 
I  was  very  guarded  in  my  expression  when  I  stated  that  no 
practical  Surgeon  would  ever  excise  the  head  of  the  bone, 
knowing,  as  he  does,  that  the  parts  will  accommodate  them¬ 
selves  to  a  very  great  extent.  This  is  borne  out  by  the  fact 
that  there  has  never  been  any  necessity  for  such  an  operation 
at  present.  I  am,  & c.  Alfred  Poland. 

27a,  Einsbury-square,  E.C.,  September  7. 


NEW  INVENTIONS. 

- .$> — — — - 

INDIA-RUBBER  SPONGE. 

{Manufacturers,  Messrs.  P.  B.  Cow,  Hill,  and  Co.,  46  and  47, 
Cheapside,  London,  E.C .) 

This  seems  a  very  ingeniously  contrived  substance.  It  is  an 
artificial  sponge,  made  apparently  by  filling  india-rubber  in  a 
fluid  state  with  bubbles  of  gas,  and  then  allowing  it  to  harden, 
the  result  being  a  mass  of  india-rubber  as  full  of  holes  and 
pores  as  a  French  roll.  It  is  very  elastic,  will  take  its  fill  of 
water  easily,  and  may  be  used  for  many  purposes  instead  of 
stiff  sponge— -as,  for  instance,  in  the  bath  as  a  flesh  brush,  for 
cleaning  paint,  windows,  etc.  But  it  also  seems  capable  of 
being  made  into  pads  for  fracture,  hernia,  etc.,  and,  if  so,  its 
lightness,  pliability,  and  elasticity  may  make  it  of  great  service. 


REPORTS  OP  SOCIETIES. 

- o - 

ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

Tuesday,  June  23,  1868. 


Henry  Lee,  Esq.,  F.R.C.S.,  Vice-President,  in  the  Chair. 


Dr.  James  Hinton  related  a  case  of 

PERFORATION  OF  THE  MASTOID  PROCESS. 

The  patient  was  a  clergyman,  aged  58.  Severe  inflammation 
of  the  tympanum  followed  a  chili  in  church  in  January,  1867. 
There  was  a  small  perforation  of  the  membrana  tympani,  with 
profuse  discharge,  and  at  the  end  of  three  months,  after  long- 
continued  pains  in  the  head,  there  ensued  great  swelling  and 
pain  over  the  mastoid  process.  The  periosteum  was  incised, 
but  with  only  partial  relief ;  and  the  next  day,  the  bone  being 
felt  partially  softened,  it  was  penetrated  by  a  trocar,  and  at  a 
depth  of  six  or  eight  lines  there  ensued  a  gush  of  matter, 
nearly  an  ounce  being  evacuated.  The  relief  was  now  nearly 
complete,  and  in  three  days  the  orifice  in  the  membrana 
tympani  was  healed.  The  wound  ceased  to  discharge  in  about 
five  weeks,  but  shortly  after,  on  exposure  to  the  wind,  pain 
returned  in  the  head,  and  after  some  attacks  of  shivering  a 
large  swelling  formed  beneath  the  sterno-mastoid  muscle. 
This  was  first  opened  by  a  trocar  and  canula,  and  large  quan¬ 
tities  of  matter  discharged  daily,  with  great  relief  to  the  pain 
in  the  head,  which  returned  severely  whenever  the  evacuation 
of  the  matter  was  delayed.  After  three  or  four  weeks  the 
abscess  was  laid  freely  open  in  its  whole  extent,  a  distance  of 
about  seven  inches,  the  occipital  artery  being  divided.  The 
wound  healed  rapidly,  and  the  patient  regained  his  former 
health,  and  nearly  his  former  degree  of  hearing.  Of  fourteen 
cases  of  perforation  of  the  mastoid  cells  for  the  evacuation  of 
matter  reported  by  various  authors  twelve  were  successful ; 
and  of  the  two  in  which  death  followed  there  can  be  little 
doubt  that  one  would  have  succeeded  if  pytemia  had  not 
already  set  in.  The  operation  is  suitable  to  two  classes  of 
cases — 1.  Those  in  which  pus  collects  in  the  dependent  mas¬ 
toid  cells  ;  and  2.  Those  in  which  caries  takes  place  in  the 
roof  of  the  pyramid — the  position  suitable  for  the  perforation 
being  the  centre  of  the  mastoid  process  in  the  former  case,  and 
in  the  latter  the  upper  part  of  it,  about  on  a  level  with  the 
roof  of  the  meatus,  the  instrument  employed  being  directed 
somewhat  forward.  In  conclusion  a  case  was  related  in  which 
the  perforation  of  the  mastoid  process  might  very  probably,  as 
shown  by  dissection,  have  averted  a  fatal  issue.  On  this  case 
also  a  suggestion  was  founded  in  favour  of  enlarging  a  small 
orifice  in  the  membrana  tympani,  if  symptoms  of  cerebral 
irritation  arise  in  apparent  connexion  with  the  disease  of  the 
tympanum. 

A  paper  by  Dr  Zach.  Johnson  and  Mr.  J.  Lockhart 
Clarke  was  read  on  a  remarkable  ease  of 

MUSCULAR  ATROFIIY,  WITH  EXTENSIVE  DISEASE  OF  THE  SPINAL 

CORD. 

The  patient  was  a  peasant,  in  whom  the  muscles  of  the 
shoulders  and  arms  had  almost  entirely  disappeared,  while 
the  muscles  of  the  forearm  were  apparently  unaffected.  Those 
of  the  ball  of  each  thumb  had  wholly  disappeared,  but  those 
of  the  fingers  were  of  normal  size.  The  lower  extremities 
were  well  developed.  The  heart’s  action  was  extremely 
irregular,  and  very  feeble.  The  patient,  who  was  thirty-two 
years  of  age,  had  been  inoculated  with  the  natural  pock  when 
a  year  old.  Hitherto  he  had  been  perfectly  healthy,  but  he  had 
suffered  much  from  the  effects  of  the  inoculation,  and  then  gave 
evidence  of  severe  indisposition.  When  the  eruption  was  at  its 
height,  the  left  arm  was  observed  suddenly  to  droop  and  become 
powerless.  Soon  after  the  right  arm  followed  tliesame  course, 
and  both  hung  by  his  sides  pow'erless  for  some  time.  It  was 
long  before  he  appeared  to  regain  any  power  in  either.  From 
this  period  the  muscles  already  mentioned  ceased  to  be  de¬ 
veloped,  or  fell  into  a  state  of  atrophy.  The  spinal  cord  was 
examined  by  Mr.  Lockhart  Clarke,  who  found  in  it  unequivocal 
evidence  of  extensive  lesions  in  both  the  white  and  grey  sub¬ 
stances.  In  part  of  the  cervical  enlargement,  the  superficial 
layers  of  the  posterior  columns  were  somewhat  softened  and 
infiltrated  with  granular  exudation,  so  that  the  posterior  roots 
of  the  nerves  at  this  point  were  more  or  less  destroyed.  These 
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alterations  were  accompanied  by  a  more  superficial  softening 
of  the  anterior  columns,  where  the  pia  mater  was  thickened 
and  infiltrated  with  fluid  exudation.  Nearly  all  the  anterior 
roots  in  the  cervical  region  were  in  a  state  of  extreme  atrophy. 
In  the  grey  substance,  extensive  lesions  and  alterations  of  form 
were  discovered  at  several  points.  At  one  part  the  posterior 
horn  on  the  right  side  was  displaced  and  damaged,  while  in 
the  anterior  grey  substance  there  was  an  extensive  area  of  dis¬ 
integration  of  tissue,  with  a  dilated  blood-vessel  in  the  centre. 
On  the  left  side  the  disintegration  was  limited  chiefly  to  the 
central  part  of  the  anterior  grey  substance.  The  anterior 
fissure  was  filled  with  granular  exudation  and  the  debris  of 
the  contiguous  borders  of  the  anterior  columns.  A  great 
number  of  the  nerve- cells  were  in  different  states  of  atrophy. 
Some  were  reduced  to  at  least  one-eighth  or  one  tenth  of  their 
natural  size.  In  other  instances  they  had  lost  their  sharpness 
of  outline,  and  consisted  of  an  uneven  aggregation  of  granules. 
In  the  nerve-cells  of  the  ganglia,  on  the  posterior  roots  of  the 
nerves,  little  or  no  alteration  was  observable. 


NEW  BOOKS,  WITH  SHOUT  CRITIQUES. 


Diseases  of  the  Womb.  Uterine  Catarrh  frequently  the  Cause  of  Sterility : 
New  Treatment.  By.H.  E.  Gantillon,  M.  D.  London:  John  Churchill 
and  Sons.  Pp.  S8. 

***  In  the  former  part  of  this  brochure  we  do  not  recognise  much  that 
is  not  generally  known.  Neither  probably  is  the  plan  of  intra-uterine 
injection,  so  much  vaunted  by  the  author,  altogether  unknown  ;  but  we 
confess  that  the  introduction  into  the  uterine  cavity  of  an  injection  con¬ 
sisting  of  equal  parts  of  nitrate  of  silver  and  distilled  water  is  something 
beyond  what  is  seen  in  everyday  practice.  Dr.  Gantillon  admits  that  this 
practice,  as  illustrated  in  one  case,  is  not  altogether  free  from  danger ;  still,  he 
would  seem  to  be  deeply  impres-ed  by  its  value,  if  one  may  judge  from  the 
number  of  publishers  whose  names  are  attached  to  the  work,  for  it  would 
appear  to  be  simultaneously  issued  in  London,  Paris,  New  York,  Phila¬ 
delphia,  Baltimore,  and  Savannah.  Of  course  the  results  of  no  method 
of  procedure  can  be  with  safety  predicted  by  a  priori  reasoning.  Experi¬ 
ence  is  what  is  necessary ;  still,  we  have  seen  much  simpler  remedies  and 
modes  of  procedure  perfectly  successful  in  cases  essentially  similar  to 
those  described  by  Dr.  Gantillon,  and  we  should  like  to  have  some  cor¬ 
roborative  evidence  as  to  the  exceedingly  great  value  of  his  method  before 
abandoning  what  we  think  simpler  and  3afer  plans  of  treatment.  If  the 
cervix  uteri  be  narrow,  injections  into  the  cavity  of  the  womb  may  pass 
into  the  peritoneum  through  the  Fallopian  tubes,  and  create  very  alarm¬ 
ing  symptoms. 

Injuries  and  Diseases  of  the  Jaws.  By  Christopher  Heath,  F.  RC.S  , 
Assistant-Surgeon  to  University  College  Hospital,  and  Teacher  of  Opera¬ 
tive  Surgery  in  University  College,  London,  etc.  Loudon :  John  Churchill 
and  Sons.  Pp.  416. 

***  The  subject  of  Injuries  and  Diseases  of  the  Jaws  was  selected  as  that 
for  the  Jacksonian  Prize  in  1867.  Mr.  Heath  became  a  competitor-,  and 
was  successful.  He  now  lays  his  valuable  ess  ty  before  the  public.  The 
work  in  every  way  reflects  the  highest  credit  on  its  author,  who  has 
evidently  spared  no  pains  to  render  it  as  "complete  as  possible.  It  is 
extensively  and  beautifully  illustrated,  many  of  the  drawings  being 
from  original  specimens. 

Clinical  Lectures  on  Diseases  of  the  Liver,  Jaundice,  and  Abdominal 
Dropsy.  By  Charles  Murchison,  M.D.,  F  R.S  ,  Phy-ician  to  the  Middle¬ 
sex  Hospital.  Lecturer  on  the  Practice  of  Medicine  at  the  Middlesex 
Hospital  Medical  College,  etc.  London  :  Longmans.  Pp,  556. 

***  The  excellence  of  Dr.  Murchison’s  clinical  tea-  Ling  is  too  well  known 
to  need  any  eulogy  here  ;  it  is  enough  for  us  to  say  that  in  these  lectures 
he  has  elucidated  some  of  the  most  obscure  dis  rders  to  which  the  human 
being  is  subject.  A  certain  portion  of  the  lectures  have  a  ready  been 
published  in  the  columns  of  a  contemporary,  but  th-  greater  part  now 
see  the  light  for  the  first  time.  Already  well  known  in  this  department 
of  Medicine  as  the  translator  of  Frerichs’  valuable  treatise,  Dr.  Murchison 
has  by  the  present  publication  enhanced  an  already  high  and  deserved 
reputation. 


MEDICAL  NEWS. 

- — - - 

Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  tlie  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
September  17,  1868: — 

Hart,  Walter,  King’s  College  Hospital. 

Hill,  Philip  Edward,  14,  Cumberland -place,  Bayswater. 

Lovett,  Samuel  Robert,  23,  Southampton  street. 

Norton,  George  Everitt,  Middlesex  Hospital. 

White,  William  Leavens,  Dundee  Royal  Infirmary. 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
First  Examination :  — 

Hopkins,  John,  St.  Mary’s  Hospital. 

Taylor,  William  Bramley,  Camberwell. 


Professor  Broca. — M.  Broca,  Professor  of  Surgical 
Pathology  at  the  Faculty  of  Medicine,  has  just  been  nominated 
Professor  of  Clinical  Surgery. 


BIRTHS. 

Biggs. — On  September  17,  at  Springfield,  Tooting,  SAY.,  the  wife  of  J.. 
Strange  Biggs,  M.D.,  of  a  daughter. 

Chambers. — On  September  13,  at  2a,  Sutherland-street,  S . W . ,  the  wife  of 
Thomas  Chambers,  F.R.C.S.E.,  prematurely,  of  a  son,  stillborn. 

Gibbon. — On  September  15,  at  39,  Oxford-terrace,  Hyde-park,  the  wife  of 
Dr.  Gibbon,  of  a  daughter. 

Henry. — On  September  18,  at  Stratheden  House,  Rutland-gate,  the  wife  of 
Mitchell  Henry,  F.R.C.S.,  of  a  daughter. 

Levick.  —  On  September  18,  at  West  Ham,  Essex,  the  wife  of  George  Levick. 
M.R.C.S.E.,  of  a  son.  ’ 

Molloy.— On  June  1,  at  Rangeviem,  Balmoral,  Victoria,  Australia,  the 
wife  of  W.  T.  Molloy,  J.P.,  L.K.  and  Q  C.P.  Ireland,  of  a  daughter. 

Mosely. — On  September  16,  at  11,  Upper  Westbourne.terrace,  Hyde-park, 
the  wife  of  B  E.  Mosely,  M.R.C.S.,  of  a  son. 

Sansom.— On  September  23,  at  29,  Duncan-terrace,  City-road,  N  ,  the  wife, 
of  Arthur  Ernest  Sansom,  M.D.,  M.R.C.P.,  of  a  daughter. 

Smith. — On  September  21,  at  Enfield,  the  wife  of  Abbotts  Smith,  M.D.,  of 
Finsbury-square,  of  a  son. 


MARRIAGES.: 

Davies — Lambert. — On  September  17,  at  St.  Michael’s  Church,  Two  Mile- 
hill,  Gloucestershire,  T.  H.  W.  Davies,  M.R.C.S.,  of  Gloucester-road, 
Bris’ol,  to  Ellen  Matilda,  youngest  daughter  of  Charles  Lambert,  Esq. 
of  Fillwood  House,  St.  George’s,  Gloucestershire. 

Gregory— Hother.— On  Sept,  16,  at  St.  Stephen’s,  Tunbridge,  Charles 
Foster  Gregory,  Surgeon,  of  Leigh,  to  Catherine,  second  daughter  of  the 
late  Johu  Ilother,  Esq.,  of  Lewes,  Sussex.  No  cards. 

Mortimer— Scholfield  — On  Sept.  15,  at  St.  Michael’s,  Forden,  the  Rev. 
Christian  Mortimer,  of  Grinshill,  Salop,  to  Lucy,  elder  daughter  of 
H.  D.  Scholfield,  M.D.,  of  Nant  Oribba,  Montgomeryshire. 

Ray— Engelhardt. — On  September  17,  at  St.  Giles’s,  Camberwell,  by  the 
Rev.  the  Master  of  Dulwich  College,  Alfred  J.  Carver,  D. D.,  assisted  by 
the  Rev.  Thos.  R.  Drake,  M.A ,  vicar  of  St.  John’s,  Clapham,  Edward 
Reynolds  Ray,  M.R.C.S.,  eldest  son  of  the  late  Edward  Ray,  M.D., 
F.R.C.S.  Eng.,  of  Dulwich,  to  Alice  Evelyn,  second  daughter  of  Frederick 
Engelhardt,  Esq.,  of  Dunsford  Lodge,  Clapham-rise.  No  cards. 

Rowell— Gale.- On  August  4,  at  St.  Andrew's  Church,  Singapore,  T.  J. 
Rowell,  M.D,  to  Maria  Grace,  daughter  of  John  Gale,  Oakfield,  Chel¬ 
tenham. 


DEATHS. 

Moore,  York  Jas.,  M.R.C.S.,  at  his  residence,  Brimswiek  House,  Tor¬ 
quay,  on  September  19,  aged  41. 

Redwood,  Charlotte  Elizabeth,  the  beloved  wife  of  Theophilus  Red¬ 
wood,  Ph  D.,  of  39,  Russell  square,  London,  and  Boverton,  Glamorgan¬ 
shire,  at  the  latter  place,  on  September  17. 

Sibbalp,  John  Robertson,  M.D  ,  F.R.C.S.E.,  at  8,  Newingtou-terrace, 
Edinburgh,  ou  September  19,  in  his  69th  year. 

POOE-LAW  MEDICAL  SEE  VICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Lichfield  Union. — Mr.  Henry  Edwards  has  resigned  the  Alrewas  District ; 
area  12,811 :  population  2777 ;  salary  £35  per  annum. 

Manchester  Township. — Mr.  Joseph  Westmorland  has  resigned  the  ap¬ 
pointment  of  Assistant  Medical  Officer  at  the  Workhouse  Hospital,  New 
Bridge-street ;  salary  £130,  and  £40  for  board. 

Newport  Pagnol  Union. — Mr.  Wm.  Heygate  has  resigned  the  Second 
District;  area  58S8  ;  population  1411;  salary  £14  10s.  per  annum.  Mr. 
Nathaniel  Godfrey  has  resigned  the  Eighth  District ;  area.4051 ;  population 
714 ;  salary  £10  10s.  per  annum. 

St.  Pancras  Parish. — Mr.  E.  T.  K.  Evans,  Medical  Officer  for  Males  at 
the  Workhouse,  has  resigned;  salary  £100  per  annum. 

APPOINTMENTS. 

Alcester  Union. — Joseph  Ii.  Buck,  L.K. C.P.  Edin.,  M  R.C.S.E.,  to  the 
Inkberrow  District. 

Homcastle  Union. — Thomas  A.  Roberts,  M.R.C.S.E.,  L.S.A.,  to  the 
Tattershall  District. 

Mailing  Union. — Juhn  W.__Fry>  M.R.C.S.E.,  L  S.A.,  to  the  Fourth 
District. 

it.  Giles  in  the  Fields  and  St.  George's,  Bloomsbury,  Parishes. — William 
Henry  Platt,  L  R.C.P.  Edin.,  L.R.C  S.  Ire.,  Resident  Assistant  Medical 
Officer  at  the  Workhouse. 


The  late  Field- Marshal  Sir  Edward  Blakoney  left  to 
his  nephew,  Surgeon-Major  Edward  Blakeney,  an  iron  snuff¬ 
box,  made  out  of  the  shoe  of  a  favourite  horse. 

Habeeb  Risk  Allah  Bey,  M.R.C.S.  Eng.,  and 
Associate  of  King’s  College,  whose  name  has  been  made  very 
familiar  to  the  public  in  connexion  with  the  death  of  his  son- 
in-law,  Eeadly,  at  Brussels,  and  various  trials  connected  with 
that  event,  has  contracted  a  second  marriage  with  a  second 
widow,  a  Mrs.  Wogan,  of  Malvern. 

At  a  meeting  of  the  directors  of  the  Aberdeen 
Ophthalmic  Institution,  Aberdeen,  held  on  Friday,  the  11th 
inst.,  to  elect  a  successor  to  Dr.  Wolfe,  who  had  just  resigned 
the  appointment  of  Surgeon  to  the  Institution,  Dr.  Alexander 
Dyce  Davidson  was  elected  to  the  vacant  post  by  a  majority 
of  seven.  On  leaving  Aberdeen  for  a  larger  field  of  practice 
in  Glasgow,  Dr.  Wolfe  received  a  vote  of  thanks  from  the 
directors  of  this  Institution,  a  vote  proposed  in  highly  flattering 
terms  by  Dr.  Angus. 
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The  late  Dr.  Vincent. — The  death  of  this  gentleman 
has  created  several  vacancies  in  the  Surgeonship  of  mines, 
clubs,  etc.,  in  the  neighbourhood  of  Camborne.  These  are 
eagerly  sought  after  by  the  Surgeons  of  the  town,  and  among 
the  appointments  made  are,  Dr.  Hutchinson  to  the  Oddfellows’ 
Club  and  to  New  Seton  Mine,  and  Dr.  C.  Butlin  is  appointed 
parish  Surgeon.  Several  other  posts  of  much  greater  emolu¬ 
ment  remain  yet  open. 

We  have  received  information  that  for  some  time  back 
fever  has  been  rife  in  the  Bedminster  Workhouse,  near 
Bristol — that  indeed  it  has  extended  to  the  families  of  some  of 
the  officials.  The  deplorable  condition  in  which  this  work- 
house  was  found  some  time  ago  renders  this  report  all  the 
more  probable,  and  the  fact,  if  true,  all  the  more  culpable. 
Inquiry  should  certainly  be  made  and  steps  taken  to  put  an 
end  to  the  possibility  of  similar  outbreaks  of  preventible 
disease  in  future.  So  much  has  been  said  of  the  condition  of 
this  workhouse  already,  and  so  little,  as  we  understand,  has 
been  done  to  improve  it,  that  an  outbreak  of  zymotic  disease, 
if  once  introduced,  is  not  to  be  wondered  at. 

Andersonian  University. — At  the  quarterly  meeting 
of  the  managers  and  trustees  of  this  institution,  James  Young, 
Esq.,  of  Limefield,  the  newly  elected  president,  in  the  chair, 
there  was  a  large  attendance.  The  chairman  thanked  the 
managers  for  his  appointment  to  the  office  of  president,  ex¬ 
pressing  his  desire  to  promote  by  all  means  in  his  power  the 
best  interests  of  the  University.  The  scientific  education  of 
the  people  was  engaging  more  and  more  the  attention  of  all 
classes,  and  now  even  Government  was  adopting  new  and 
influential  agencies  for  carrying  on  this  important  and  useful 
work.  He  hoped  the  Andersonian  Institution  in  the  future, 
as  in  the  past,  would  prove  itself  a  powerful  auxiliary  in  such 
movements.  The  meeting  then  proceeded  to  the  election  of  a 
successor  in  the  Chair  of  Medical  Jurisprudence  to  Dr.  Leish- 
man,  recently  appointed  Professor  of  Midwifery  in  the  Univer¬ 
sity  of  Glasgow.  The  result  of  the  balloting  was  in  favour,  by  a 
majority,  of  the  appointment  of  Dr.  P.  A.  Simpson,  of  Brandon- 
place.  The  other  candidates  were  Dr.  James  Dunlop  and  Wm. 
Macgill.  Dr.  Simpson  was  then  formally  declared  elected  to 
the  vacancy.  The  vacancies  among  the  Trustees  were  filled 
up  as  follows  : — Artists :  Mr.  Rochead,  architect,  Mr.  James 
H.  Hutchison,  R.A.  Medicines  :  Dr.  Lyon.  Divines  :  Rev. 
Mr.  Gray,  St.  John’s.  Kinsmen  and  Namesakes :  James 
Anderson  and  James  M'Call.  The  managers  reported  in  favour 
of  Mr.  W.  P.  King  being  awarded  the  Whitworth  Scholarship 
of  £25,  with  a  view  to  preparation  for  competing  in  the  exhi¬ 
bitions  of  next  year.  The  thanks  of  the  meeting  were  accorded 
Dr.  Scoular,  Dr.  Martyn  Paine,  and  Robert  Brown,  Esq.,  of 
Eairlie,  for  valuable  donations  to  the  museum  and  library. 

Munificent  Donations. — The  debt  on  the  Ander¬ 
sonian  University,  which  amounted  to  £4000,  has  been  cleared 
off  in  the  most  unostentatious  yet  satisfactory  manner  through 
the  munificent  liberality  of  Mr.  Wm.  Euing,  late  president, 
and  Jas.  Young,  Esq.,  the  new  president,  of  the  University. 
It  was  announced  at  the  meeting  that  these  gentlemen  had 
given  the  secretary  (Mr.  Wm.  Ambrose)  cheques  for  £2000 
each,  thereby  clearing  off  the  entire  monetary  incubus  on  the 
institution. 

Surgeon-Major  Hinton’s  Case. — We  have  received 
a  copy  of  a  memorial  from  Surgeon-Major  H.  B.  Hinton,  of 
the  Bengal  Army,  to  the  Secretary  of  State  for  India,  dated 
August  14,  1868.  It  appears  that  he  entered  the  service  in 
1839,  and  served  continuously  for  twenty-six  years,  until  he 
contracted  a  fever  in  the  Bhootan  campaign,  in  May,  1865, 
which  nearly  caused  his  death — first,  during  the  continuance 
of  the  fever  ;  again,  during  the  voyage  to  Australia,  from  sea¬ 
sickness  ;  and,  thirdly,  from  great  subsequent  enlargement  of 
both  the  liver  and  spleen.  Under  the  bracing  effects  of  that 
climate  he  gradually  rallied,  but,  feeling  unfit  for  further  duty, 
returned  to  England  in  September  last,  with  the  intention  of 
retiring  from  the  service  in  March  last,  on  attaining  his  fifty- 
fifth  year  of  age,  under  the  pension  rules  of  June  4,  1861,  as 
applicable  to  his  case.  He  states  that,  in  a  despatch  from  the 
Secretary  of  State  to  the  Government  of  India,  dated 
August  22,  1860,  the  following  paragraphs  occur  : — “  It  has 
been  found  necessary,  even  in  the  climate  of  Europe,  to  limit 
the  age  of  regimental  Surgeons  to  fifty-five  years  of  age  ;  and 
it  cannot  be  supposed  that  a  wider  limit  of  age  is  admissible  in 
the  more  exhausting  climate  of  India.  I  should  not  object 
to  relax  the  rule  in  cases  where  superior  Medical  authorities 
certify  the  perfect  competency  and  fitness  of  any  individual 
for  the  performance  of  Surgical  duty.”  In  another  despatch, 


dated  April  24,  1861,  are  the  following  paragraphs  : — “  In  my 
despatch  No.  326,  dated  August  22,  1860,  with  reference  to 
the  objections  which  had  been  made  to  the  8th  clause  of  the 
Warrant  under  which  all  Medical  officers  below  the  rank  of 
Deputy  Inspector- General  will  be  placed  on  the  Retired  List 
when  they  shall  have  attained  the  age  of  fifty-five  years,  I 
expressed  my  willingness  to  consider  any  plan  that  your 
Government  might  suggest  for  reconciling  the  efficiency  of  the 
public  service  (which  must  be  the  primary  object)  with  a  fair 
consideration  of  the  claims  of  the  Medical  department.” 
“  I  am  willing  to  assent  to  the  adoption  of  this  plan,  pro¬ 
vided  that  the  perfect  competency  and  fitness  of  the  Medical 
officers  be  in  all  cases  certified  by  a  board.”  “  A  Medical 
officer  who  may  be  unable  to  obtain  the  certificate  of  com¬ 
petency  above  referred  to,  will  be  placed  on  the  retired  list, 
receiving,  as  recommended  by  your  Government,  the  rate  of 
pension  next  above  that  to  which  his  period  of  service  in 
India  may  entitle  him,  provided  that  he  be  not  already 
entitled  to  retire  on  the  higher  rate— viz.,  £700  a  year.” 
Under  the  above  conditions  he  appeared  before  the  Medical 
Board  at  the  India  Office  on  March  12  last.  lie  declares 
that  the  members  made  no  inquiries  regarding  his  perfect 
competency  to  perform  any  more  Surgical  duty,  but  merely 
interrogated  him  regarding  the  state  of  his  health,  and,  on 
March  1 7,  the  Military  Secretary  informed  him  that  the 
board  reported  “  that  you  are  fit  to  discharge  the  duties  of 
your  Profession  in  the  East  Indies.  You  will,  therefore,  not 
now  be  compelled  to  retire  in  consequence  of  having  attained 
the  age  of  fifty-five.  The  certificate  granted  by  the  board 
will  hold  good  for  three  years.”  No  mention  is  made  of  any 
previous  communication  having  taken  place  between  the 
Military  Secretary  and  the  board,  but  another  question  was 
intimately  connected  with  it,  that  of  a  Medical  annuity 
of  £300  a  year,  which  was  eventually  decided  by  Sir 
Stafford  Northcote  in  his  favour  ;  but  this  was  immaterial,  as, 
in  the  month  of  June,  after  his  sick  leave  had  expired,  he  was 
allowed  to  retire  from  March  7,  the  day  he  was  fifty-five  years 
old,  when  the  annuity  could  not  be  withheld  ;  but  he  was 
deprived  of  the  age  pension  of  £100  a  year  for  the  rest  of  his 
life.  It  appears  that,  during  his  lengthened  duty  in  India,  he 
has  served  in  six  campaigns,  and  twice  zealously  volunteered 
his  services  to  go  to  Arracan  and  China.  Upon  Dr.  Hinton’s 
showing,  the  Secretary  of  State  for  India  in  Council  would 
appear  to  have  treated  this  old  servant  of  Government  in  an 
ungenerous  manner. — Army  and  Navy  Gazette ,  September  19. 

On  Hot  Baths  as  a  Cause  of  Trismus  Nascentium. 
— Dr.  Reher  makes  a  very  curious  communication  on  this 
subject.  Eor  some  time  past  Dr.  Busch,  of  Elbing,  Prussia, 
had  observed  fatal  trismus  of  new-born  infants  occur  with 
great  frequency  in  his  practice,  he  having  met  with  no  less 
than  twelve  such  cases  in  three  years  and  a  half.  On  inquiry,  it 
was  found  that  other  Practitioners  had  met  with  similar  cases, 
although  in  less  numbers.  All  the  cases  were  found  to  have 
been  the  infants  of  mothers  attended  by  one  and  the  same 
midwife,  the  most  employed  one  in  the  place.  Together,  the 
Doctors  reckoned  up  thirty-seven  cases  in  1863-65  in  a  popu¬ 
lation  of  27,000,  and  on  the  midwife  herself  being  questioned, 
she  gave  a  much  more  alarming  statement,  as  she  said  many 
had  died  before  there  had  been  time  to  send  for  a  Doctor. 
She  admitted,  in  fact,  that  in  380  confinements  she  had 
attended  during  1864-65  she  had  met  with  ninety-nine  cases 
— every  third  or  fourth  child,  in  fact,  dying  of  trismus.  In 
1866  and  1867  numerous  cases  still  occurred,  although  atten¬ 
tion  had  been  drawn  to  the  matter  and  the  practice  of  this  mid¬ 
wife  scrutinised.  It  eventually  turned  out  that  the  cause  of 
the  mischief  was  the  practice  which  the  midwife  had  of 
placing  the  infants  immediately  after  birth  in  baths  far  too 
hot ;  and  the  reporter  suggests  whether  the  screams  which 
infants  often  emit  during  washing  may  not  be  due  to  the 
water  employed  being  too  hot  for  the  purpose,  although 
not  sufficiently  so  to  induce  such  serious  results  as  here 
adverted  to. — Monats.  f.  Geburtsk.,  June. 

Case  of  Lymphorrhage. — Dr.  Scholz  relates  a  curious 
case  observed  during  the  present  year  in  one  of  the  Vienna 
garrison  Hospitals.  Its  subject  was  22  years  of  age,  and  from 
his  second  year  had  been  liable  to  irregularly  periodical  dis¬ 
charges  of  a  clear  fluid  from  the  right  inguinal  region.  There 
were  observed  on  his  admission  two  cicatrices  of  old  abscesses 
long  since  healed,  and,  towards  the  inner  surface  of  the  thigh, 
some  twenty  vesicles  the  size  of  a  pin’s  head,  which  on 
puncturing  discharged  a  clear  fluid.  The  patient  stated  that 
every  week  or  fortnight  one  or  more  of  these  vesicles  would 
burst  and  continue  to  discharge  fluid  for  from  one  to  three 
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days.  No  abnormal  condition  of  the  limb  or  of  the  skin  ex¬ 
isted-  While  he  was  in  the  Hospital  the  secretion  began  to 
be  discharged  from  one  of  the  vesicles  on  March  12,  and  con¬ 
tinued  to  flow  for  sixteen  hours.  On  the  15th  another  vesicle 
was  opened  with  a  needle,  but  the  discharge  that  ensued  soon 
ceased.  But  on  the  21st  —  i.e.,  nine  days  from  the  12th — it 
reappeared  spontaneously,  and  flowed  continuously  for  forty- 
four  hours.  A  portion  was  collected  in  watch-glasses,  and  it 
was  calculated  that  during  the  forty-four  hours  between  nine 
and  ten  ounces  must  have  been  discharged.  Eleven  days  later 
(April  3)  it  reappeared,  and  continued  during  thirty-six  hours, 
nearly  sixteen  ounces  flowing  away.  The  flow  took  place  from 
so  minute  an  opening  that  it  was  quite  invisible,  and  could 
not  be  penetrated  by  a  bristle.  The  fluid  when  discharged  was 
quite  clear  and  colourless,  and  after  long  standing  a  soft  white 
coagulum  separated  from  it.  It  contained  much  albumen, 
manifested  a  strong  alkaline  reaction,  and  showed  under  the 
microscope  a  few  lymph-corpuscles.  Dr.  Scholz  gives  a 
summary  of  the  eases  resembling  this  which  have  been  recorded. 
—  Wien.  Woch.,  Nos.  63  and  64. 

Amputation  by  Lightning. — A  lad,  aged  12,  riding 
during  a  thunderstorm,  the  horse  took  fright,  and  he  fell  to 
the  earth  unconscious.  On  recovering  his  senses,  he  found 
himself  deprived  of  his  right  leg,  which  lay  neither  beside 
nor  under  him.  He  was  found  asleep,  with  his  clothes  and 
shirt  partially  burned.  He  was  brought  to  the  town  (in  South 
Russia)  in  a  cart,  which  caused  him  great  suffering.  Bleed¬ 
ing  also  came  on,  but  ceased  spontaneously.  A  week  after¬ 
wards  he  was  brought  to  the  Hospital,  and  Dr.  R-ogowitch 
found,  with  a  wound  just  like  that  produced  by  amputation, 
good  gramrlations  existing  at  the  circumference,  and  some 
gangrenous  cellular  tissue  at  the  centre.  The  amputation  had 
taken  place  at  the  upper  part  of  the  leg,  neither  the  patella  nor 
the  femur  being  injured.  The  wound  was  regularly  round, 
with  clean  edges  and  an  even  base,  and  cicatrisation  proceeded 
quite  favourably.  The  limb  was  found  a  few  days  after  not 
far  from  the  spot.  It  had  a  mummified  appearance,  with 
scarcely  any  smell.  The  bones  were  quite  black,  their  ends 
being  pretty  even.  From  the  place  of  fracture  to  nearly  the 
half  of  their  length  they  were  laid  bare,  apparently  owing  to 
the  strong  contraction  of  the  muscles. — Berlin  Wochensclirift , 
No.  21. 

Paper  as  an  Economical  Substitute  for  Lint. — 
Dr.  Ilewson,  observing  that  during  the  Prussian  campaign 
paper  had  been  used  as  a  dressing  in  place  of  lint,  gave  it  a 
trial  at  the  Pennsylvania  Hospital,  and,  after  numerous 
experiments,  comes  to  the  conclusion  that  the  common  news¬ 
paper  forms  the  best  substitute  for  lint,  muslin,  linen,  or  rag. 
It  is  just  as  useful  as  a  dressing,  while  its  cost  is  nothing  in 
comparison.  He  also  uses  Manilla  paper  coated  with  a  thin 
layer  of  yellow  wax  in  place  of  oiled  silk,  with  a  saving  of  from 
400  to  600  per  cent.,  and  the  advantage  of  being  able  to  dis¬ 
card  the  dressings  every  day,  instead  of  replacing  them  as 
when  silk  is  used. — Boston  Journal ,  July  9. 

Health  of  Ireland. — During  the  quarter  of  the 
year  ended  June  30  there  was  a  comparative  freedom  from 
epidemic  diseases  of  any  great  severity  ;  the  health  of  the 
community  was  satisfactory,  the  number  of  deaths  registered 
being  1833  less  than  in  the  corresponding  period  of  last  year. 
Though  to  the  mildness  of  the  season  must  be  chiefly  ascribed 
the  diminished  mortality,  yet  we  may  safely  infer  that  the 
improved  sanitary  condition  of  many  localities  has  checked 
the  development  of  preventible  diseases.  Scarlatina,  hooping- 
cough,  and  fever  were  the  zymotic  diseases  which  prevailed 
most  during  the  quarter.  A  few  cases  of  purpuric  fever 
scattered  throughout  the  country  proved  fatal,  in  some 
instances  the  disease  receiving  the  inappropriate  name  of 
“Black  Death.”  The  Registrar  of  the  Downpatrick  District 
says,  “  One  well-marked  case  of  ‘febris  nigra’  terminated 
fatally  in  twenty-four  hours.”  The  Registrar  of  the  Maghera 
District  records  two  deaths  from  purpura  hsemorrhagica. 
The  Registrar  of  Ballyragget  District,  Castlecomer  Union, 
reports  that  “  one  death  was  caused  in  a  strong  healthy 
young  labourer  having  well-marked  symptoms  of  cerebro¬ 
spinal  meningitis,  commonly  called  ‘  Black  Death.’  He  was 
sent  to  this  town  from  a  distance  of  six  miles  in  a  state  of 
insensibility,  lived  for  six  days,  and  before  death  the  whole 
surface  of  the  body  became  remarkably  livid,  with  patches  of 
purpura  on  many  parts  of  the  trunk.”  Two  other  deaths 
from  purpuric  fever  are  reported,  one  from  Parsonstown  and 
the  other  from  Kilmallock.—  Quarterly  Return  of  Marriages, 
Births,  and  Dea'hs  in  Ireland. 
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ffie  ttat  Qucstlaneti)  mint)  sfiall  learn  mint.— Bacon. 

By  a  mistake  on  the  part  of  the  Edinburgh  University  authorities,  notice 
of  Professor  Spence’s  class  of  Operative  Surgery,  taught  during  the 
summer  session,  was  omitted  from  our  Students’  Number. 

Trean. — If  a  strong  wine  be  chosen,  the  Tarragoneao,  just  as  good  as 
common  port ;  if  a  light  wine,  try  the  Beaujolais,  of  the  Beaujolais 
Wine  Company,  Rood-lane,  an  excellent  wine,  not  cold  nor  thin,  which 
they  are  now  selling  very  cheaply. 

Inquirer. — A  truss  consisting  of  a  pad  of  wood  or  vulcanite,  confined  with 
elastic  straps  instead  of  steel  spring,  may  be  had  of  any  respectable 
maker  of  Surgical  instruments  and  apparatus. 

II. — Licences  for  keeping  and  selling  petroleum  must  he  applied  for  at  the 
ofiice  of  the  Metropolitan  Board  of  Works,  Spring-gardens,  before  De¬ 
cember  31.  There  you  may  learn  who  has  applied,  and  the  manner  in 
which  such  application  may  be  resisted,  and  may  suggest  any  additional 
precautions  against  your  neighbours  which  you  may  think  necessary 
for  your  own  safety. 

A  Fellow. — The  Council  of  the  College  will  meet  on  the  15th  proximo  to 
elect  a  member  of  tho  Court  of  Examiners  in  the  vacancy  occasioned  by 
the  resignation  of  Mr.  South,  when  in  all  probability  the  choice  will  fall 
on  Mr.  George  Busk,  F.R.S. 

A  Pupil  and  Dr.  G.  M. — Apply  at  once  at  the  Hall,  and,  if  successful  in 
passing  the  Arts  Examination,  the  Professional  studies  can  he  com¬ 
menced  the  following  month.  Wo  cannot  recommend  any  particular 
Hospital.  Consult  the  Students’  Number  of  this  journal. 

Half  a  Member. — We  cannot  undertake  to  search  our  pass-lists  for  your 
name.  Why  not  invest  Is.  in  purchasing  the  Calendar  cf  the  College, 
where  you  will  find  it  duly  recorded,  and  also  the  questions  submitted 
on  that  occasion  ? 

Prizes. — The  following  are  the  subjects  for  the  Collegiate  Triennial  and 
Jacksonian  Prizes  of  the  Royal  College  of  Surgeons.  The  former  con¬ 
sists  of  the  John  Hunter  Medal  executed  in  gold,  to  the  value  of 
fifty  guineas,  or,  at  the  option  of  the  successful  author  of  the  disserta¬ 
tion,  of  the  said  medal  executed  in  bronze,  with  an  honorarium  of  £50. 
The  Jacksonian  Prize  is  twenty  guineas.  There  are  two  for  the  present 
year.  The  subject  for  the  Collegiate  Prize  is  “  The  Anatomy  and  Physio¬ 
logy  of  the  Organs  of  Taste  and  Smell  in  the  Mammalia ;  the  dissertation 
may  be  illustrated  by  Preparations  and  Drawings.”  Tho  subjects  for 
the  Jacksonian  Prizes  for  the  present  year  are — “  Pyaemia  after  Injuries 
and  Operations  :  its  Pathology,  Causes,  Symptoms,  Prevention,  and 
Treatment ;  the  dissertation  to  be  illustrated  by  Cases  and  Drawings,” 
and  “  Amputations  of  the  Limbs :  the  various  Modes  of  Operation  now- 
practised,  their  relative  advantages,  and  the  Methods  of  arresting 
Primary  Haemorrhage,  and  of  dressing  the  Stump ;  the  dissertation  to 
be  illustrated  by  Cases,  Drawings,  and  Casts.”  The  subject  for  the  prize 
for  the  ensuing  year  1869  is  “  Aneurism  by  Anastomosis :  the  various 
Forms  of  this  Disease,  and  the  different  Methods  of  Treatment,  with  the 
Author’s  Experience  and  Views  thereon ;  the  dissertation  may  be  illus¬ 
trated  by  Drawings,  Photographs,  Preparations,  and  Casts.” 

Black  Sheep. 

TO  THE  EDITOR  OF  THE  MKDICAL  TIMES  AND  GAZETTE. 

Sir, — It  is  a  well-known  fact  now  that  the  authorities  wish  to  be  more 
civil  to  the  Medical  Department,  and  that  it  is  only  requisite  for  Dr.  Logan 
to  bring  to  their  notice  the  black  belt  question  to  get  cliis  hideous  and 
shameful  stamp  of  inferiority  removed  from  the  breasts  of  the  Medical 
officers  of  the  army,  and  replaced  by  something  less  obnoxious.  There  is 
in  reality  but  one  opinion  regarding  this  article  of  dress,  and  no  one  is 
perfectly  indifferent  to  the  matter,  although  he  may  publicly  say  he  is, 
or  that  it  is  beneath  the  dignity  of  a  Professional  man  to  think  about  it. 
He  certainly  is  anything  but  dignified  in  appearance  with  his  black,  or 
generally  his  rusty  brown,  strap  on.  I  once  remember  an  army  Surgeon 
who  said,  ‘‘Oh,  I  don’t  care.”  Yet  this  same  insouciant  was  seen  at  .one 
of  the  Lord-Lieutenant’s  levees  at  the  Castle  to  go  and  hide  his  cocked- 
up  hat  in  one  of  the  gorgeous  curtains,  and  walk  about  without  it.  The 
time  has  surely  come,  with  the  change  in  the  infantry  dress,  for  the 
Director-General  to  act  in  the  matter,  and  to  get  his  department  respect¬ 
ably  dressed,  and  so  render  himself  still  more  popular  than  even  he  is 
already.  I  am.  &c.  Black  Sheep. 

Ovariotomy  in  Dublin. 

to  the  editor  of  the  medical  times  and  gazette. 

Sir, — It  may  be  interesting  to  some  of  your  readers  acquainted  with 
the  Profession  in  Dublin  to  learn  that  a  very  successful  operation  for  ova¬ 
riotomy  was  performed  by  Dr.  W.  Stokes  at  the  Richmond  Hospital 
yesterday.  The  woman  was  middle-aged,  spare  iu  frame,  but  of  good 
spirit,  and  anxious  for  the  relief  promised  by  removal  of  her  burden,  for 
she  appeared  as  if  pregnant  with  quadruplets.  Chloroform  was  readily 
taken,  and  produced  no  bad  effects  during  the  protracted  period  required 
for  the  proceedings.  A  black  sheet  was  laid  over  the  abdomen,  and  the 
longitudinal  incision  made  into  the  mesial  line,  and  carefully  dissected 
down  to  the  peritoneum.  This  was  opened,  setting  free  some  serous  fluid, 
and  exposing  the  surface  of  the  tumour  white  and  glistening.  A  large- 
calibred  trocar,  with  caoutchouc  tube  attached,  was  then  thrust  into  the 
tumour,  and  the  fluid  contents  allowed  to  drain  off  into  a  bucket.  These 
were  of  a  c  ffee-coloured  appearance,  and  amounted  to  some  gallons.  No 
adhesions  of  any  moment  were  found  on  the  introduction  of  the  hand 
into  the  abdominal  cavity  round  the  tumour.  This  was  then  gently 
extracted  through  the  incision,  like  a  large  collapsed  sac,  till  the  whole 
appeared  externally  hanging  by  the  pedicle.  The  folding  hinge-clamp 
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wa3  then  applied  to  the  root  at  the  line  of  incision,  and  the  sae  cut  off  by 
the  scalpel.  The  abdominal  opening  was  then  accurately  sutured  together 
by  wire  ligature,  and  various  pads,  strapping,  and  bandages  were  applied 
over  the  sunken  wall  of  the  belly,  which  lay  in  folds.  The  woman  was 
then  carefully  placed  in  her  couch,  and  appeared  to  be  in  good  spirits  on 
the  dawning  of  consciousness.  No  hitch  took  place  throughout  the  pro¬ 
ceedings.  Amongst  those  who  rendered  assistance  to  the  operator,  we 
noticed  Drs.  Beattie,  Lyons,  Fleming,  and  Macdonnell.  Iam,  <fec. 
Dublin,  Sept.  16.  Viator. 

Testimonial  to  a  Midwife. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — My  attention  has  been  called  to  a  newspaper  report  of  a  case  tried 
at  the  Brompton  County  Court,  in  which  I  am  stated  to  have  given  a  testi¬ 
monial  to  a  midwife.  "Will  you  allow  me  to  take  this  opportunity  of 
explaining  that  the  testimonial  I  gave  the  plaintiff  was  as  to  her  com¬ 
petency  to  act  as  monthly  nurse,  in  which  capacity  only  had  I  met  with 
her  ?  I  enclose  the  newspaper,  and  am,  &c. 

London,  September  21.  It.  Druitt. 

***  The  case  referred  to  is  Flamm  v.  Stapylton,  reported  in  the  West 
Middlesex  Adveitiser  of  August  1,  of  which  the  following  is  an  abstract. 
It  is  of  some  interest  as  bearing  on  the  right  of  a  Practitioner  to  his  fee 
if  engaged  by  a  patient,  even  though  she  may  change  her  mind  and  dis¬ 
card  him  without  due  cause. — Ed. 

Flamm  v.  Stapylton. — Jury  Ca*e. 

Mr.  Smyth  appeared  for  the  plaintiff  and  Mr.  Sleigh  for  the  defendant. 
This  was  an  action  to  recover  the  sum  of  £15  !5s.  for  breach  of  contract. 
Mr.  Smyth  said  his  client  was  a  midwife  and  nurse,  residing  in  Nice.  She 
had  received  her  diploma  for  Midwifery  from  Dr.  Keiller,  21,  Queen-street, 
Edinburgh,  and  signed  by  Sir  James  Simpson.  In  November  last,  at 
Nice,  she  was  applied  to  by  the  defendant’s  husband  to  attend  his  wife. 
She  submitted  several  very  high  testimonials  as  to  her  capabilities, 
amongst  others  from  Henry  D.  Littlejohn,  F.R  C.S,,  40,  York-place,  Edin¬ 
burgh;  Arthur Farre,  M.D.,  12,  Hertford-street,  Mayfair,  W.  ;  R.  Druitt, 
37,  Hertford-street,  Mayfair,  W.  She  went  to  see  the  defendant  and  his 
■wife,  who  agreed  to  engage  her.  In  January  the  plaintiff  received  a  letter 
from  defendant  breaking  off  the  engagement.  He  would  vouch  to  say 
that  his  client  was  a  woman  of  great  experience,  and  far  surpassed  many 
of  the  men  who  pretended  to  act  as  Doctors.  The  plaintiff's  evidence 
was  to  the  purport  of  the  above  statement.  Mr.  Sleigh  severely  cross- 
examined  her,  and  in  answer  to  that  gentleman  she  denied  ever  having 
administered  drugs  to  any  of  her  patients  that  were  injurious  ;  that  she 
had  never,  without  sufficient  justification  in  her  own  mind,  used  any  drug 
or  medicine  that  would  do  her  patients  harm.  She  had  used  ergot  of  rye 
in  cases  of  haemorrhage,  but  only  in  a  very  small  dose,  as  she  was  well 
aware  of  the  nature  of  the  drag ;  she  never  used  it  for  the  sake  of  abortion ; 
she  had  used  belladonna  to  a  lady’s  breast  to  disperse  the  milk.  “  Some 
complaint  was  made  about  my  using  muriate  of  iron,  but  1  considered  it 
beneficial  to  my  patient.”  In  re-examination  the  plaintiff  said  that  she 
had  used  ergot  of  rye,  and  at  the  time  she  used  it  Mrs.  Ash’s  pulse  was  up 
to  110,  and  after  taking  it  she  was  considerably  relieved,  and  the  haemor¬ 
rhage  stopped.  Mr.  Sleigh  s aid  his  client  had  sufficient  grounds  for  not 
engaging  the  plaintiff,  as  he  had  received  a  veiy  unsatisfactory  account 
of  the  plaintiff.  He  stated  she  was  in  the  habit  of  getting  the  worse  for 
liquor,  and  administering  medicines  that  were  totally  unfit  for  ladies  in 
the  condition  described.  His  Honour  having  reviewed  the  evidence,  the 
jury  returned  a  verdict  for  the  plaintiff  for  £10  10s.  His  Honour,  on  the 
application  of  Mr.  Smyth,  granted  costs. 

COMMUNICATIONS  have  been  received  from — 

Dr.  Barnes  ;  Mr.  Spencer  Wells  ;  Mr.  J.  Chatto  ;  Mr.  Alfred  Poland  ; 
Surgeon-Major  Madden  ;  Dr.  C.  A.  Gordon  ;  Viator  ;  Black  Sheep  ; 
Dr.  Muspratt  ;  Mr.  Thomas  Gilbert  ;  Mr.  W.  J.  Marsh  ;  Mr.  James 
Lane;  Mr.  W.  J.  Smith;  Mr.  Bruce  ;  Mr.  F.  A.  Goodenotjgh  ;  Dr. 
Thomas  Warden. 

BOOKS  RECEIVED— 

Heath  on  Injuries  and  Diseases  of  the  Jaws — The  Church  of  Christ  at 
Broad  Church,  by  a  Physician — Heiberg  on  the  Effects  of  the  Syphilitic 
Virus— MacCormac  on  Amputation  of  the  Thigh — Dalton  on  Physiology 
— Hodge  on  Diseases  peculiar  to  Women — Dr.  C.  Murchison,  Clinical 
Lectures  on  Diseases  of  the  Liver  (Longmans). 

NEWSPAPERS  RECEIVED— 

Cambridge  Independent  Press  —  Medical  Press  and  Circular  —  The 
Dominion  Medical  Journal,  No.  1— Journal  of  the  Irish  Medical  Associa¬ 
tion,  No.  35— Indian  Medical  Gazette — Brighton  Times. 


YITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  September  19,  1868. 
BIRTHS. 

Births  of  Boys,  1011 ;  Girls,  1059 ;  Total,  2080. 

Average  of  10  corresponding  weeks,  1858-67,  1876-2. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . 

Average  of  the  ten  years  1858-67 

Average  corrected  to  increased  population . . 
Deaths  of  people  above  90 

623 

585-8 

597 

552-8 

1220 

1138-6 

1252 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,888 

,,, 

17 

2 

3 

6 

15 

North . . 

618,210 

i 

7 

17 

6 

4 

19 

12 

1 

Central 

378,-068 

, . 

4 

5 

2 

2 

11 

East  . . 

571,158 

, . 

4 

18 

3 

8 

21 

1G 

South . . 

773,175 

3 

7 

17 

4 

15 

9 

32 

.. 

Total  .. 

2,803,989 

4 

22 

!  74 

15 

32 

56 

86 

1 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 29  638  in. 

Mean  temperature . 57  T 

Highest  point  of  thermometer . .  69 -3 

Lowest  point  of  thermometer .  ..465 

Mean  dew-point  temperature  . 47  3 

General  direction  of  wind . .  ..  N.E.  &,  B. 

Whole  amount  of  rain  in  the  week  . .  ..  0  27 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
daring  the  Week  ending  Saturday,  September  19,  186S,  in 
the  following  large  Towns  : — 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  1S68. 

i 

Persons  to  an  Acre. 

(1868.) 

Births  Registered  during 

the  week  ending  Sept.  39. 

Deaths. 

Temperature 
of  Air  (Fain-. ) 

Rain 

Fall. 

Corrected  Average 

Weekly  Number. 

Registered  during 

the  week  ending 

Sept.  19. 

Highest  during  the 

Week. 

Lowest  during  the  1 

Week. 

WeeklyMean  of  the 

Mean  Daily  Values. 

In  Inches. 

In  Tons  per  Acre. 

London(Metropolis) 

3126635 

40-1 

•20S0 

1441 

1220 

69  3 

46-5,’  57T 

0-27 

27 

Bristol  (City)  . 

167487 

35-7 

99 

75 

*60 

.. 

.. 

Birmingham  (Boro’) 

35229G 

45-0 

254 

171 

155 

66-0 

45-4 

53 -O’ 

0-33 

33 

Liverpool  (Borough) 

500676 

9S-0 

374 

290 

286 

66-0 

411 

53-4  0-16 

16 

Manchester  (City)  . 

366835 

81-8 

263 

20S 

*255 

.. 

.. 

Salford  (Borough)  . 

117162 

22  7 

89 

59 

63 

67-5 

38  7 

52-2  0-40 

4> 

Sheffield  (Borough) . 

232362 

10-2 

15S 

122 

117 

65-0 

44-8 

siVo-so 

CO 

Bradford  (Borough) 

108019 

16  4 

79 

55 

62 

.. 

•  • 

Leeds  (Borough)  . 

236746 

11-0 

148 

120 

149 

61-0 

44  0  51'9]0'79 

SO 

Hull  (iWough) 

10S269 

30-4 

83 

50 

70 

61-0 

35-0 

50-8:0-36 

36 

N  wcstl-on-Tyne,  do. 

127701 

23  9 

7S 

68 

67 

5S-0 

43  o;  49-1 

0-41 

41 

Edinburgh  (City)  . 

177039 

40-0 

123 

85 

91 

55-7 

43-0 

50  3  0-80 

81 

Glasgow  (City) 

449SG8 

88-9 

335 

262 

240 

57-7 

36'5 

49-7 

0-45 

45 

Dublin  (City  and 

some  suburbs)  . 

3199S5 

32  -8 

17S 

157 

140 

65-2 

44-7 

554 

0-36 

35 

* 

Towns . 

6391080 

34-7 

4332 

3163 

29S1 

69-3 

35-0 

52  -3’  0-45 

45 

Week 

ending 

Week  ending 

Sept.  12. 

(1863) 

Sept.  12. 

t 

Vienna  (City) . 

560000 

222 

•• 

653 

.. 

•  • 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29'638  in.  The  barometrical  reading  decreased  from 
29'87in.  at  the  beginning  of  the  week  to 29 '33  in.  on  Saturday,  Sept.  19. 

The  general  direction  of  the  wind  was  N.E.  and  E. 

Note. — The  population  of  Cities  and  Boroughs  in  1868  is  estimated  on 
the  assumption  that  the  increase  since  1861  has  been  at  the  same  annual 
rate  as  between  the  censuses  1S51  and  1S61  ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

f  The  mean  temperature  at  Greenwich  during  the  same  week  was  64  0°. 


APPOINTMENTS  FOE  THE  WEEK. 


September  26.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  ljp.m. ;  St.  Thomas’s,  91  a.m. ;  King’s, 
2  p.m.;  Charing-cross,  1p.m. 


28.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1£  P-m. ;  St.  Peter’s  Hospital 
for  Stone,  2£  p.m. 


29.  Tuesday. 

Operations  at  Guy’s,  ljp.m. ;  Westminster,  2  p.m.  ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  Royal  Free  Hospital,  9  a.m. 


30.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1}  p.m.  ; 
Middlesex,  1  p.m.  ;  London,  2  p.m. ;  St.  Bartholomew’s,  14  p.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  14  p.m.  ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m. ;  Samaritan  Hospital,  2.30  p.m. 


October  1 .  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m  ; 
Royal  Orthopaedic  Hospital,  2  p.m.;  West  London  Hospital,  2  p.m. ; 
University  College  Hospital,  2  p.m. 


2.  Friday. 

Operations  at  Westminster  Ophthalmic,  14  p.m.  ;  Royal  Free,  1J  p.m.  ; 
Central  London  Ophthalmic  Hospital,  2  p.m. 
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OPENING  OF  THE  LONDON  MEDICAL 
SCHOOLS. 

- <5. - 

ST.  BARTHOLOMEW’S  HOSPITAL. 

The  Introductory  Lecture  was  delivered  by  Mr.  Thomas 
Smith.  After  a  few  introductory  remarks  and  some  words  of 
greeting,  the  lecturer  addressed  himself  to  the  new  students 
as  follows  : — That  you  may  study  your  profession  aright,  I 
would  have  you  think  of  it  nobly,  and  now,  if  ever,  justly  to 
appreciate  its  dignity.  It  may  seem  to  you,  as  I  dare  say  it 
did  to  me  when  I  sat  for  the  first  time  on  those  benches,  that 
you  have  chosen,  as  a  means  of  livelihood,  a  profession  as 
good,  and  perhaps  better  than  others.  You  look  now,  as  I 
did  then,  at  these  things  from  a  distance ;  but,  believe  me, 
a  nearer  view  and  a  more  intimate  acquaintance  with  your 
life’s  work  will  make  such  of  you  as  are  in  earnest  regard  it 
with  very  different  feelings. 

Is  it  nothing  to  us,  gentlemen,  that  lie  whose  name  I 
scarcely  dare  mention  here  deigned,  when  in  our  nature,  to  be 
called  one  of  our  craft,  and  by  his  superhuman  cure  of  disease 
chose  chiefly  to  attest  his  divinity  ?  Is  it  nothing  that,  not¬ 
withstanding  the  delusion  of  a  few  amiable  women  and, 
perhaps,  some  fools,  the  practice  of  our  profession  engenders 
and  fosters  within  us  true  humanity,  helpful  sympathy,  and 
Christian  charity,  as  motives  of  action  ;  and  that  though  pity, 
as  a  mere  emotion,  ending  in  sighs  and  tears,  withers  away, 
yet  the  higher  and  brighter  graces  and  gifts  of  our  human 
nature  are  purified  and  strengthened  by  frequent  exercise  ? 
I  count  it  no  drawback  that  our  Profession  exacts  from  us  even 
laborious  work,  since  the  primeval  curse  pertains  not  to  work 
like  ours,  and  He  who,  as  part  of  that  curse,  condemned  man 
to  get  his  bread  by  the  sweat  of  his  brow,  has,  in  these  latter 
days,  mercifully  remitted  this  part  of  our  punishment.  He 
has  even  brought  it  about  that  idleness  is  a  curse,  a  sin,  and  a 
shame  ;  while  the  necessity  of  earning  our  bread  by  the  sweat 
of  our  brains  is,  to  all  but  the  most  ignoble  natures,  an  inesti¬ 
mable  blessing — nay,  even  a  keen  and  enduring  pleasure. 
Nor  do  I  count  it  any  drawback  that  our  Profession  is  little 
likely  to  bring  us  wealth  or  high  social  rank  ;  it  will  at  least 
secure  to  us  and  ours  a  competency,  and  will  gain  us  high 
rank  in  the  esteem  and  love  of  our  patients. 

After  some  further  remarks  in  the  same  strain,  the  lecturer 
proceeded  : — Gentlemen,  why  do  I  tell  you  all  this,  and  thus, 
as  it  may  seem,  unduly  magnify  our  office  as  Doctors  ?  Not 
surely  that  we  may  think  more  highly  of  ourselves,  but  that 
you  may  the  more  earnestly  devote  yourselves  to  your  work, 
seeing  how  worthy  of  your  highest  energies  and  of  a  life-long 
devotion  is  the  Profession  to  which  we  have  the  happiness  to 
belong. 

Medicine,  as  a  whole,  as  it  comes  to  us  in  the  present  day, 
is  not  a  science  properly  so  called,  though  it  presses  into  its 
service  many  sciences.  It  has  none  of  the  exact  laws  of  a 
true  science,  nor  are  its  doctrines  capable  of  demonstration. 
Medicine  is  an  art,  the  art  of  healing  ;  and,  though  in  the 
course  of  your  work  you  will  have  to  master  some  of  the  more 
exact  studies,  such  as  Anatomy,  Chemistry,  and  Botany,  it  is 
none  the  less  to  be  borne  in  mind  that  these  are  but  hand¬ 
maids  to  Medicine,  and  are  subservient  to  the  great  object  of 
your  work,  the  aim  and  end  of  your  Profession — namely,  the 
art  of  healing.  This  art,  though  broadly  based  on  science,  in 
its  direct  application  to  its  legitimate  object,  the  cure  of 
disease,  is  mainly  founded  on  empiricism — that  is,  observation 
and  experience.  The  true  artfulness  of  our  Profession  lies  in 
the  skilful  application  to  the  treatment  of  disease  of  the  various 
means  supplied  us  both  by  science  and  empiricism.  The  art 
that  you  are  about  to  learn  in  its  practice  will  require  chiefly 
the  exercise  of  the  higher  intellectual  gifts,  but  you  will  have 
to  cultivate  in  no  mean  degree  the  more  material  faculties  of 
sight,  touch,  hearing,  and  the  muscular  sense.  And  this  is 
no  small  advantage,  since  all  useful  knowledge  that  you  may 
have  been  at  the  pains  to  acquire,  and  even  many  accomplish¬ 
ments,  may  be  turned  to  good  account,  while  the  muscular 
precision  and  the  quickness  of  hand  and  eye  acquired  in 
school  games  and  field  sports  will  find  their  use  in  the  practice 
of  your  Profession.  Begin  your  work  here  with  the  thorough 
determination  to  do  your  duty  as  Christian  gentlemen  and 
earnest  students  ;  cherish  an  admiration  for  honest  hard  work, 
and  you  will  soon  learn  to  love  it,  and  to  appreciate  its  true 
dignity  and  helpfulness.  Despise  and  hate  idleness,  for  you 
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will  too  soon  see  its  accursed  folly  and  helplessness.  So  will 
you  best  supplement  and  strengthen  those  principles  with 
which  your  home  teaching  has  supplied  you,  and  to  which 
you  must  turn  as  your  chief  safeguards  and  supports  in  the 
temptations  that  will  assail  you  as  young  students. 

lhe  importance  of  a  careful  and  considerate  choice  of 
friends  was  pressed  upon  new  students  ;  the  advantage  of  com¬ 
bining  practical  with  systematic  work  was  insisted  on ; 
students  were  urged  to  question  their  teachers,  and  cautioned 
not  to  depend  exclusively  on  their  help.  Attention  was 
drawn  to  the  disproportion  between  the  increasing  require¬ 
ments  of  examining  boards  and  the  restricted  period  of  stu¬ 
dentship  ;  and  students  were  cautioned  against  making  the 
passing  of  their  examinations  the  only  object  of  their  work. 
Advanced  students  were  advised  to  study  the  natural  appear¬ 
ance  and  healthy  action  of  such  parts  and  organs  of  the  body 
as  admit  of  examination  upon  their  friends,  and  upon  them  to 
learn  the  use  of  the  laryngoscope,  ophthalmoscope,  and  stetho¬ 
scope.  You  will  thus,  said  the  lecturer,  quicken  your  powers  of 
observation,  and  you  will  the  more  easily  notice  deviations  from 
the  standard  of  health  ;  you  will  have  learned  the  very  alphabet 
of  the  language  in  which  the  body  makes  known  its  wants  and 
disorders,  and  in  which  you  are  hereafter  to  read  the  diseases 
of  your  patients— namely,  the  language  of  symptoms.  Sym¬ 
ptoms  have  been  aptly  termed  the  “  body’s  mother  tongue  ” — • 
a  tongue  in  which  it  often  calls  aloud  in  disease,  and  with 
no  uncertain  meaning  to  those  familiar  with  the  voice.  This 
mother  tongue  you  must  study  and  learn  to  understand,  not 
only  its  plain  outspoken  words,  but  you  must  be  able  to  catch 
the  meaning,  it  may  be,  of  a  few  faint  inarticulate  whispers. 

Mr.  Smith  insisted  on  the  necessity  and  advantage  of  under¬ 
going  the  discipline  of  clinical  clerkships  and  dresserships. 
Young  Surgeons  were  reminded  that,  though  a  diploma  legally 
justified  all  in  pursuing  their  calling,  yet  that  it  in  no  degree 
diminished  the  moral  responsibility  of  its  possessor,  nor  did 
it  release  any  from  a  studentship  which  should  be  lifelong. 
The  importance  of  promptitude  in  the  practice  of  Medicine 
was  dwelt  upon,  and  all  were  urged  to  become  either  House- 
Physicians,  House-Surgeons,  or  assistants  in  private  practice, 
before  undertaking  the  more  serious  responsibilities  of  their 
Profession. 

Our  chief  duty  as  Medical  men,  said  the  lecturer,  I  con¬ 
ceive  to  be  to  do  all  in  our  power  for  the  welfare  of  our 
patients,  and  this  devotion  to  their  interests  must  include  all 
means  of  alleviating  suffering  that  Medicine,  morality,  and 
manners  afford.  In  your  intercourse  with  the  sick,  it  will  be 
both  for  their  comfort  and  your  advantage  that  you  should 
cultivate  a  natural,  quiet,  and  kindly  manner — that  you  should 
avoid  the  eccentricities  of  behaviour  that  are  said  to  have 
characterised  some  of  the  masters  of  our  art.  Bring  also  to 
the  bedside  of  your  patients  a  cheerful  countenance  and 
“pleasant  words  which  are  sweet  to  the  soul  and  health  to 
the  bones,”  and,  if  possible,  that  “merry  heart  which  doeth 
good  like  a  medicine  ;  ”  and,  as  said  by  one  who  was  both 
philosopher  and  Physician,  ever  let  your  manners  or  mores  be 
but  the  expression  of  the  habitual  frame  or  mos  of  your 
minds. 

The  propriety  of  exercising  a  becoming  reticence  concerning 
the  ailments  of  those  entrusted  to  their  care  was  urged  upon 
young  Surgeons.  The  disappointments  of  early  Professional 
life  were  spoken  of,  and  attention  was  drawn  to  the  innate 
tendency  to  heterodoxy  existing  in  some  minds,  and  to  the 
thirst  for  lying  wonders  that  such  minds  exhibited.  Mr.  Smith 
then  referred  to  Bacon’s  views  on  the  fallacy  of  judging  of  the 
skill  of  Medical  men  entirely  by  the  results  of  their  treatment 
of  the  sick.  The  duties  of  Medical  men  to  one  another  were 
briefly  sketched. 

In  conclusion,  the  lecturer  spoke  as  follows  : — I  said  just 
now  that  our  manners  should  ever  be  but  the  expression  of 
the  habitual  frame  of  our  minds  ;  and  the  habit  and  temper  of 
mind  which  should  animate  us  in  our  ministrations  to  the  sick 
I  can  in  no  way  so  well  describe  as  by  reverently  paraphrasing 
the  words  which  so  expressively  tell  us  of  the  Divine  Physi¬ 
cian’s  tender  care  and  true  sympathy  for  us  in  our  soul’s 
sicknesses — namely,  we  must  be  touched  with  a  feeling  of 
their  infirmities.  The  refining  and  elevating  influence  of  such 
true  sympathy  will  keep  us  from  ever  making  our  noble  office 
subservient  to  any  ignoble  end  ;  and  though  it  may  interfere 
with  our  becoming  rich,  yet  it  will  raise  us  into  a  higher  and 
purer  atmosphere,  above  the  petty  vexations  and  disappoint¬ 
ments  of  Professional  life.  For  what  if  by  our  work  we 
become  neither  rich  in  worldly  wealth  nor  great  in  the  world’s 
esteem?  Surely  a  “good  name  is  rather  to  be  chosen  than 
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great  riches,  and  loving  favour  rather  than  silver  and  gold.” 
And  though  we  may  achieve  no  social  distinction,  we  may,  by 
the  Divine  help,  one  day  find,  as  many  have  found  who  are 
now  gone  to  their  rest,  that  the  conscientious  discharge  of  our 
duty  in  that  Profession  which  brought  us  neither  wealth  nor 
rank  has  been  to  us  none  other  than  the  house  of  God — aye, 
and  the  very  gate  of  heaven. 


CHAEING-CEOSS  HOSPITAL. 

Tub  Introductory  Lecture  was  delivered  on  Thursday, 
October  1,  by  Dr.  Pollock.  After  a  few  words  of  welcome 
to  old  and  new  friends  upon  the  occasion  of  their  again 
assembling  for  the  winter  session,  and  some  observations  in 
favour  of  the  custom  of  giving  introductory  lectures,  Dr. 
Pollock  observed  that  the  study  of  Medicine  was  one  of  the 
greatest  interest,  involving  as  it  does  a  knowledge  of  che¬ 
mistry,  physiology,  botany,  and  other  sciences.  Doubtless 
there  were  dry  matters  of  detail  to  be  mastered,  and  many 
difficulties  to  be  overcome  ;  but  even  these  became  easy  and 
pleasant  as  proficiency  in  them  was  attained.  The  bedside 
itself  was  a  source  of  the  greatest  interest  to  the  practical 
Physician  or  Surgeon,  and  there  was  an  amount  of  pleasure 
and  enjoyment  to  be  got  out  of  the  practice  of  Medicine  equal 
at  least  to  that  to  be  derived  from  any  other  profession.  It 
was  certainly  a  very  arduous  calling,  one  requiring  much 
patience  and  self-denial,  and  success  in  which  could  only  be 
attained  by  real  honest  work.  As  a  profession,  Medicine  at 
present  held  out  few  prizes  even  to  the  most  successful,  and 
often  the  only  reward  for  much  anxious  care  and  attention 
was  the  grateful  thanks  of  the  poor  patient  and  his  friends. 

The  lecturer  urged  upon  the  students  to  make  the  most  of 
their  early  years  of  student  life,  by  attending  diligently  to  the 
lectures  on  the  various  subjects,  and  keeping  up  with  them  by 
reading  in  the  text-books.  At  the  same  time,  the  student 
should  look  about  him  and  make  use  of  his  own  observation 
to  confirm  the  views  laid  down  by  lecturers  and  books.  Dr. 
Pollock  alluded  to  the  extreme  views  that  had  at  different 
times  been  taken  as  to  the  treatment  of  disease,  such  as  the 
excessive  bleeding  and  inordinate  use  of  mercury  in  former 
times— then  the  over-stimulating  by  brandy,  which  was  so 
much  in  vogue  a  few  years  ago— and  expressed  an  opinion  that 
the  best  treatment  lay  between  such  extremes. 

It  was  necessary  in  studying  Medicine  to  give  a  fair  share 
of  attention  to  each  subject,  not  letting  any  one  course  of 
lectures  engross  the  time  of  the  student  too  much,  lest  it 
should  tend  to  the  neglect  of  some  less  congenial  but  equally 
important  matter.  Legular  habits  of  study  should  be  acquired, 
and  never  broken  into,  and  work  should  be  made  the  chief 
and  foremost  pursuit  of  the  day.  "When  a  difficulty  arose  its 
solution  should,  if  possible,  be  sought  at  once,  while  it  was 
fresh  in  the  memory,  or  it  might  be  forgotten,  and  turn  up 
again  at  some  inconvenient  time.  Dr.  Pollock  insisted  upon 
the  great  value  of  accuracy  to  the  Medical  man,  as  it  was 
better  to  know  nothing  on  a  subject  than  to  be  misinformed. 
The  system  of  “  cramming  ”  was  a  very  bad  one,  for  it  was 
quite  insufficient  to  teach  a  profession  in  which  the  first  Phy¬ 
sicians  and  Surgeons  were  still  students. 

While  attending  to  the  mind,  it  was  necessary  not  to 
neglect  the  body,  especially'  to  those  who  would  be  called 
upon  byr-and-by  to  take  charge  of  the  health  of  others.  A 
certain  amount  of  recreation  and  holiday  was  desirable,  and 
in  some  cases  absolutely  necessary,  for  the  well-being  of  the 
individual.  Excessive  mental  application  enfeebles  the  mind 
quite  as  much  as  excessive  physical  exertion  weakens  the 
body,  and  rest  and  relaxation  are  equally  necessary  for  both. 
To  be  always  at  work  was  very  likely  to  impair  the  quality  of 
the  work  done — no  small  consideration — besides  which  it  was 
against  the  laws  of  nature,  whose  code  could  rarely  be  in¬ 
fringed  with  impunity.  No  doubt  this  advice  was  very  old 
and  stale  ;  so  much  so  that  everybody  seemed  to  have  forgotten 
it  in  this  age  of  eager  competition. 

Dr.  Pollock  then  alluded  to  improvements  in  the  Hospital 
and  School  and  changes  in  the  Medical  staff,  which  he  hoped 
would  materially  assist  in  the  prosperity  of  the  institution. 
In  looking  at  the  Profession  at  large,  it  was  gratifying  to 
observe  an  increased  appreciation  of  Medical  work,  especially 
in  the  shape  of  hygiene  and  sanitary  reform.  The  treatment 
of  disease  was  beginning  to  receive  more  attention  than  for¬ 
merly,  and  the  establishment  of  the  Clinical  Society  was  a 
great  feature  in  the  past  year.  Much  attention  had  been 


called  of  late  to  the  action  of  various  drugs,  and  the  labours 
of  Dr.  Anstie  in  the  investigation  of  the  action  and  uses  of 
alcohol,  and  Dr.  Harley’s  lectures  at  the  College  of  Physicians 
on  conium,  hyoscy'amus,  and  belladonna,  as  well  as  the  ex¬ 
periments  of  many  other  eminent  men,  were  of  the  highest 
value.  The  successful  administration  of  morphia  by  sub¬ 
cutaneous  injection  led  to  a  hope  that  other  medicines  might 
be  given  with  advantage  in  the  same  way.  The  busy  Medical 
Practitioner  might  not  be  able  to  devote  himself  to  any  special 
scientific  investigation,  but  he  might  readily  add  something 
to  what  is  known  of  the  action  and  uses  of  different  medicines, 
and  to  such  a  good  work  Dr.  Pollock,  in  conclusion,  com¬ 
mended  his  hearers. 


GUY’S  HOSPITAL. 


The  Introductory  Lecture  wras  delivered  by  Dr.  Moxon. 
The  lecturer,  after  alluding  to  the  strong  varieties  of  character 
which  are  brought  out  by  necessary  habits  in  the  several 
branches  of  social  usefulness,  laid  this  down  as  the  distinguish¬ 
ing  character  of  a  profession  as  contrasted  with  a  trade,  that 
every  member  of  a  profession  directly  uses  general  principles 
in  the  practice  of  his  profession.  A  Medical  man,  especially, 
must  be  capable  of  exercising  judgment  when  decisive  and 
conclusive  motives  are  not  present.  Hence  he  strongly  urged 
on  them  the  necessity  of  maintaining  their  minds  free,  and 
capable  of  independent  action.  For  the  licensing  bodies  now 
demand  a  vast  extent  of  knowledge  in  candidates  for  diplomas  ; 
and  much  knowledge,  cast  hurriedly  into  the  mind,  will  be 
too  likely  to  smother  young  intellects,  as  too  much  fuel 
smothers  scarcely  kindled  fires.  Men  are  a  preposterous 
race,  doing  things  hind-side  before  ;  we  first  talk,  and  then  we 
learn  grammar  ;  we  first  reason,  and  then  learn  logic ;  we 
learn  much  before  we  think  what  sort  of  a  thing  it  is  to  learn. 
He  would  have  them  now  be  beforehand,  and  as  they  are  to 
plunge  into  so  many'  sciences  consider  what  it  is  to  learn. 
1st.  It  is  not  storing  into  capacities,  though  many  of  our 
expressions  imply  that  it  is  so,  and  some  young  men  seek  a 
reputation  for  unfilled  capacity  ;  which  is  very  foolish  .  since 
the  mind  is  never  greater  than  what  it  holds.  2nd.  It  is  not 
receiving  seeds  of  knowledge,  for  the  function  of  the  receiv¬ 
ing  mind  is  active  ;  it  is  receptive  activity.  The  mind 
receives  learning  as  a  germ  receives  pollen,  and  there  arises 
new  living  thought,  varying  in  different  minds,  and 
improving,  and  propagating  itself.  Every  mind  is  like  a 
little  Darwinian  world,  in  which  different  ideas  struggle  for 
existence,  and  those  best  adapted  hold  their  ground.  Reason 
in  the  mind  must  take  the  place  man  has  in  nature,  and  must 
aid  in  the  struggle  those  that  are  most  profitable.  Such  being 
rhe  relation  of  the  mind  to  learning,  how  does  the  kind  of 
learning  affect  the  process  ?  How  are  we  to  study  Medicine  ? 
The  lecturer  here  entered  on  the  question  whether  there  are 
“  sciences  of  Medicine  and  Surgery.”  He  said  true  sciences 
are  of  three  classes,  and  took  as  a  type  of  the  first  mathematics, 
-which  is  pure  reasoning  ;  of  the  second,  chemistry,  which  is 
reasoning  from  the  facts  of  the  chemical  elements  ;  and  of  the 
third,  zoology,  which  is  mere  classification.  He  compared 
the  so-called  “  science  of  Medicine”  with  each  of  these  types. 
It  is  not  like  mathematics  or  chemistry,  because  each  of  these 
is  constructive  ;  the  first  of  the  elements  of  thought,  the 
second  of  the  elements  of  nature ;  and  we  have  no  constructive 
knowledge  of  diseases  ;  we  do  not  know  how  their  elements 
are  composed.  It  aims  to  be  like  zoology,  but  is  disqualified 
because  we  cannot  define  a  disease,  and  our  knowledge  of 
them  is  not  comparable  knowledge  ;  for  when  one  disease  is  a 
pain  in  the  leg,  and  another  a  growth  in  the  stomach,  and 
another  a  spider  in  the  skin,  they  compare  together,  as  the 
solar  spectrum  and  the  key  of  C  major  would  compare  with 
essence  of  peppermint.  Some  people  erroneously  call  anatomy 
and  physiology  sciences,  but  they  are  no  more  than  common 
narratives  of  fact.  The  practical  result  of  these  reflections  is 
that  Medicine  should  not  be  studied  in  books  as  sciences  are 
studied.  Learn  diseases  as  facts  in  nature.  Know  them,  not 
as  the  zoologist  knows  his  genera  and  species,  but  as  the 
hunter  knows  his  leopards  and  wild  boars.  No  writer  or 
speaker  can  describe  a  disease.  The  best  attempt  is  only  like 
a  landscape  taken  from  a  railway,  or  like  a  print  of  a  glorious 
battle,  where  live  struggle  is  chilled  into  dead  shape.  Ihey 
must  see  individual  cases  for  themselves,  and  so  know  the 
history  of  disease  from  its  biography'.  But  should  they,  then, 
discard  science  ?  Assuredly  the  very  opposite.  If  there  is  no 
discipline  in  the  facts,  they  must  bring  discipline  in  their 
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minds.  Like  a  colonel  of  irregulars,  the  Physician  must  he  a 
genius  of  discipline  over  his  disorderly  facts.  This  is  the  true 
theory  of  Medical  education.  We  must  have  minds  disciplined, 
yet  free  ;  and  these  opposite  requirements  must  be  supplied 
from  opposite  sources.  Freedom  you  can  only  get  from  your¬ 
selves.  The  Medical  Council  will  discipline  you,  cutting  your 
garment  of  learning  to  their  regulation  model  of  a  Doctor. 
They  carry  their  discipline  too  far.  They  fill  every  hour  of 
your  day  ;  yet  what  can  they  in  their  “curriculum”  offer  you 
in  place  of  that  self-help  for  which  they  leave  you  no  time  r 
Your  course  of  study  will  be  in  stages.  Layers  of  learning 
will  have  to  be  deposited  on  you,  like  geological  formations  or 
coats  of  paint ;  or,  like  a  plaster  image,  you  will  be  put  together 
— the  legs  and  body  crumbling  while  they  make  the  head. 
Meanwhile,  take  care  of  yourselves  ;  see  that  you  grasp  firmly 
the  principles  of  the  knowledge  you  gain,  though  you  cannot 
retain  the  details.  Do  not  cram  for  your  examinations.  The 
examination  is  not  your  real  trial  ;  you  only  give  bail  there  to 
appear  before  society,  from  which  there  is  no  appeal.  I  his 
knowledge  of  principles  through  details  can  only  come  slowly, 
for  your  acquiring  intellect  is  a  point  which  traces  in  single 
lines  that  vast  chart  by  which  you  must  pilot  your  future 
patients.  He  urged  them  to  learn  to  observe  well — to  study 
anatomy  practically,  for  that  affords  the  best  practice  in  obser¬ 
vation.  Medical  literature  should  only  give  them  the  mean¬ 
ings  of  names  ;  their  eyes  must  show  them  the  nature  of  things. 
When  Medical  literature  goes  beyond  what  we  can  all  see,  it 
gets  contrary  and  uncertain  ;  there  is  only  one  way  in  which 
we  can  avoid  being  deceived  by  it,  and  that  is  by  so  observing 
for  ourselves  that  we  can  keep  a  check  upon  the  writer,  and 
follow  this  rule — “  Never  trust  a  man  for  whathe  cannot  know” 
— which  would  do  away  with  -opathies  and  theories.  F aith  may 
lead  us,  but  reason  must  guide  us.  The  place  of  reason  is  a  ove 
and  behind  faith,  for  our  oracles  are  uninspired.  As  to  Med. cal 
progress,  tliereisnosuchthingas  progress  except  for  conveyance 
from  place  to  place.  All  improvementisdevelopment.  Wemust 
not  leave  what  is  behind,  and  we  have  no  mark  to  press  to.  It 
is  because  Physicians  press  after  great  aim3  that  we  make  so 
little  advance  in  our  development ;  for  when  the  facts  we  see 
do  not  promise  to  fulfil  the  aims  we  have,  we  turn  away  from 
the  facts  and  guess  our  way  towards  the  aim,  and  call  the 
guesses  “theories”  to  make  them  respectable.  Beware  of 
Medical  theories  ;  they  are  images  made  out  of  a  little  dust  of 
facts,  into  which  some  one  breathes  a  little  puff  of  himself— -a 
breath  of  life  that  is  not  divine — and  they  fall  to  pieces  again 
when  they  have  served  their  maker’s  purpose,  and  are  blown 
about  the  desert  dust  of  Medical  literature.  Do  not  guess  :  a 
guess  is  the  squeak  of  reason  oppressed  by  doubt ;  it  no  more 
helps  reason  than  cries  lessen  pain.  Be  patient  under  doubt, 
do  not  let  it  make  you  guess  in  haste.  Remember  the  danger 
of  generous  minds,  which  is  this — that  in  striving  to  know 
what  cannot  be  known,  they  leave  unknown  what  they  might 
know.  We  live,  not  to  an  aim,  but  to  a  duty  of  observation 
and  guidance.  The  aim  at  cure  spoils  our  social  reputation. 
Those  minds  that  are  shaken  by  sickness  or  by  anxiety  sup¬ 
pose  that  we  cure  them,  and  we  allow  the  supposition.  But 
when  they  come  to  themselves  they  change  their  view, 
and  give  Nature  the  credit,  and  despise  us  as  pre¬ 
tenders,  just  as  their  day-enlightened  forefathers  drowned 
those  very  witches  whom  they  shuddered  at  in  the 
dusk.  The  public  will  not  forsake  you.  It  is  not  hope, 
but  fear,  that  caters  for  the  Doctor.  Let  us  patiently  dis¬ 
charge  our  noble  duty  of  observers  and  guides,  striving  to 
be  to  each  individual  sufferer  under  our  care  all  that  a  man 
can  be  to  his  fellow-man  in  sickness,  and  no  more.  We  shall 
try  to  make  you  learned,  a  vir  doctissimus  et  ornatissimus  et 
clarissimus.  Now  remember,  while  you  are  getting  all  the 
fashionable  learning,  that  the  newest  patent  clarified  candle 
may  give  no  better  light  than  a  well-managed  dip,  and  you 
live  to  do  duty,  not  to  be  admired.  Get  firm  possession  of 
that  sort  of  knowledge  which  your  daily  usefulness  will  keep 
bright  by  activity,  and  add  to  it  all  the  accomplishments  you 
can  acquire.  In  your  noble  Profession  no  personal  excellence 
is  lost,  but  rather  all  will  help  you  in  your  wide  range  of  duty, 
which  requires  you  to  create  faith  and  hope,  and  to  find  fresh 
interest  for  the  weary  of  life,  and  not  merely  to  know  things 
of  which  other  people  are  ignorant. 


KING’S  COLLEGE. 


The  Introductory  Lecture  was  delivered  by  Professor  Guy. 
He  said  :  I  should  disappoint  you  and  do  violence  to  my  own 


feelings  if  I  did  not  advert  for  a  moment  to  the  circumstance 
which  gives  to  this  gathering  of  ours  a  character  and  an 
interest  of  its  own.  It  is  just  three  months  since  here,  in  this 
very  theatre,  we  took  an  affectionate  farewell  of  our  late 
Principal,  Dr.  Jelf,  who,  for  nearly  a  quarter  of  a  century, 
had  administered  the  affairs  of  this  College  with  great  advan¬ 
tage  to  us,  with  much  honour  to  himself — kindly,  courteously, 
efficiently  ;  and  we  doubt  not  that  the  learned  leisure  whicii 
he  has  so  well  earned  will  be  gilded  by  many  pleasant  retro¬ 
spects  of  substantial  services  rendered  to  this  College. 

And  now  I  am  speaking  in  the  presence  of  his  successor ; 
and  I  am  sure  that  I  utter  the  sentiments  of  all  my  colleagues 
when  I  tender  to  him  a  respectful  and  cordial  welcome  (not 
the  less  cordial  that  he  received  some  part  of  his  education 
within  these  walls),  and,  with  that  welcome,  the  assurance 
that  we  will  do  all  in  our  power  to  aid  and  support  him  in  the 
arduous  duties  which  the  wise  choice  of  the  Council  (may  I 
be  permitted  to  say  so  ?)  has  imposed  upon  him.  And  though 
I  can  have  no  authority  to  speak  for  our  Medical  pupils,  much 
less  for  the  students  of  other  departments,  this  much,  at  least, 
I  can  say,  that  I  very  much  misunderstand  them,  and  mis¬ 
apprehend  the  sentiments  proper  to  their  time  of  life,  if  the 
noble  words  uttered  by  Dr.  Barry  in  the  great  hall  of  this 
College,  on  the  occasion  to  which  I  have  referred,  did  not 
strike  a  responsive  chord  in  all  their  hearts ;  and  if,  in  exchange 
for  his  promise  that  he  would  seek  to  govern  by  kindly 
influences  rather  than  by  the  bare  exercise  of  the  authority 
vested  in  him  for  our  good,  they  did  not  then  and  there  resolve 
by  all  their  future  conduct  to  justify  to  the  full  the  confidence 
placed  in  them. 

And  now  I  pass  from  the  easier  to  the  more  difficult  part  of 
the  task  which  my  colleagues  have  done  me  the  honour  to 
impose  upon  me.  I  am  to  select  out  of  a  great  number  of  pos¬ 
sible  topics  some  one  topic  suitable  to  the  occasion,  and  I  must 
try  so  to  handle  it  that  those  of  my  audience  who  are  not 
Medical  men  may  not  find  me  tedious  ;  that  those  senior 
members  of  the  Profession  to  whom  an  introductory  lecture 
is  no  novelty  may  not  think  what  I  say  trite  or  common-place  ; 
and,  above  all,  that  those  who  commence  or  resume  their 
Medical  education  to-day  may  carry  away  with  them  some 
thoughts— some  principles  of  action — to  which  they  may  recur 
with  advantage  during  their  pupilage  ;  perhaps,  even  after  it. 

The  life  of  a  Medical  man  is  a  life  of  action.  He  is  called 
to  a  patient,  and  must  prescribe  for  him  before  he  leaves  him  ; 
he  is  summoned  to  an  accident  or  wilful  personal  injury,  lie 
must  act  at  once  on  the  spot.  He  cannot  consult  autho¬ 
rities,  he  cannot  procure  aid  or  counsel  from  others.  He  must 
act  there  and  then.  He  must  carry  all  his  knowledge  and  all 
his  acquired  skill  about  with  him.  It  is  only  after  his  first 
visit,  and  in  what  we  call  chronic  cases,  that  he  can  refer  to 
written  authorities,  or  summon  experienced  persons  to  his  aid. 
And  this,  his  knowledge  and  skill,  have  to  be  applied  to  no 
limited  range  of  objects.  Diseases,  deformities,  accidents,  in¬ 
juries,  count  by  hundreds.  A  very  complete  nomenclature  of 
the  College  of  Physicians,  compiled  with  care,  but  not  yet 
published,  has  no  less  than  1136  names  of  diseases,  injuries, 
and  accidents  !  Again,  the  services  which  the  Medical  man 
renders  to  individuals  may  involve  public  consequences.  Out 
of  his  attendance  on  injuries  and  accidents,  on  wounds  and 
poisonings,  may  spring  the  responsible,  and  often  difficult,  duty 
of  aiding  and  enlightening  the  public  by  giving  evidence  in 
courts  of  law,  especially  in  the  coroner’s  court,  where,  as  his 
evidence  is  given  soon  after  the  event  to  which  it  refers,  there 
is  little  time  for  preparation,  reference  to  authorities,  or  con¬ 
sultation  with  others . 

Medical  education  has  been  no  sudden  creation, but  a  growth 
slow  and  gradual — gradual  in  all  its  branches,  no  less  than  in 
the  whole  tree.  There  has  been  pruning  of  decayed  limbs 
here,  grafting  of  new  and  vigorous  buds  there,  but  continuous 
growth  and  development  everywhere;  and,  as  a  final  result, 
an  interlacing  and  blending  together  of  several  independent 
growths  into  one  goodly  clump.  .  • 

It  will  certainly  be  interesting,  it  may  be  useful,  to  justify 
these  statements  by  examples. 

I  will  begin  with  the  examining  and  licensing  bodies. 
Well,  exactly  three  centuries  and  a  half  ago  (in  1518),  the 
College  of  Physicians  was  founded,  the  Barber  Surgeons 
having  been  incorporated  more  than  half  a  century  (1451), 
and  the  Surgeons  just  six  years  (1512)  before  them.  How 
learned  and  how  iiberal  the  founder  and  first  elects  of  the 
College  of  Physicians  were  ;  how  they  brought  their  learning 
and  theology  from  Oxford,  their  physic  from  Leyden,  Padua, 
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and  Bologna,  and  their  wealth  from  church  livings  and 
preferments,  or  grants  of  abbey  lands  ;  how  dearly  they 
loved  their  profession  ;  how  tenacious  they  were  of  their 
rights  over  Barber  Surgeons  and  Apothecaries,  insisting  on 
directing  the  operations  of  the  one  and  conducting  the 
examinations  of  the  other  ;  how,  ia  the  forty-first  year  of 
their  existence,  they  graciously  forgave  Dr.  John  Geynes  on 
his  humble  recantation,  his  heresy  in  impugning  the  infal¬ 
libility  of  Galen — (strange  lesson  this  in  the  matter  of  infal¬ 
libilities) — how  they  received  a  Royal  visit,  and  enrolled 
among  their  fellows  a  Marquis  of  Dorchester  and  the  Dukes 
of  Montagu  and  Richmond ;  in  a  word,  with  -what  dignity, 
gravity,  authority,  they  comported  themselves,  may  be  found 
written  in  many  a  page  of  authentic  history. 

This,  then,  appears  to  have  been  our  first  examining  body. 
I  shall  shortly  have  to  speak  cf  their  relations  with  the  Barber 
Surgeons,  but  at  present  shall  content  myself  with  showing 
that  the  three  existing  representatives  of  the  Medical  Pro¬ 
fession,  in  a  comparatively  rude  and  undeveloped  state,  could 
be  found  consulting  together  and  co-operating  within  a 
century  of  the  foundation  of  the  College.  We  see  them 
assembled  around  the  death-bed  of  Prince  Henry,  eldest  son 
of  James  I.,  and  we  learn  that  “  Physicians,  chirurgeons,  and 
apothecaryes  ”  were  dismayed  and  perplexed,  and  driven,  as 
a  last  resource,  to  a  local  application  in  the  shape  of  a  “  cock 
cloven  by  the  backe  and  applied  to  the  soles  of  his  feet.”  I 
beg  you  not  to  forget  that  this  happened  no  less  than  two 
centuries  and  a  half  ago— in  the  year  1612,  just  six  years 
before  the  publication  of  the  first  London  Pharmacopoeia. 
But  that  you  may  not  carry  away  with  you  too  unfaovurable 
an  opinion  of  the  consitltations  of  the  Faculty  and  the  re¬ 
sources  of  idiysic,  let  me  remind  you  of  another  occasion  on 
which — his  Majesty  King  William  III.  being  the  patient,  and 
the  munificent  Dr.  Rateliffe  the  Physician  consulted  — the 
Doctor  was  able  to  suggest  a  line  of  treatment  which  succeeded 
so  well  that,  a  few  months  afterwards,  the  king  was  able  to 
fight,  and  win,  the  battle  of  the  Boyne. 

Between  the  two  ancient  corporations  of  Barber  Surgeons 
and  Surgeons  it  would  seem  that  such  intimate  relations  had 
grown  up  as  to  give  some  importance  to  an  event  recorded 
as  happening  in  1745  ;  I  mean  the  dissolution  of  their  alliance. 
At  or  about  this  date  (about  a  century  ago),  we  have  indica¬ 
tions  of  great  activity  on  the  part  of  the  Surgeons,  thus 
happily  emancipated,  and  we  are  not  surprised  to  find  that, 
in  1799,  Parliament  bought  and  consigned  to  their  vigilant 
and  skilful  keeping  the  noble  museum  of  John  Hunter,  or  that 
the  Crown  granted  them  a  charter  in  the  year  following. 

If  I  add  that  the  Society  of  Apothecaries,  in  1815,  ob¬ 
tained  those  legal  powers  of  which  they  have  made,  like 
the  College  of  Surgeons,  such  good  use  for  the  promotion 
of  sound  Medical  education ;  and  if  I  further  remind  you 
that  a  charter  was  granted  to  the  University  of  London  in 
1837,  and  that  at  length,  in  the  year  1858,  the  whole  Pro¬ 
fession  obtained  a  central  representative  and  controlling 
authority  in  the  Medical  Council,  I  shall  have  sufficiently 
shown  by  what  a  gradual  process  of  change  and  development 
our  examining  and  licensing  bodies  have  come  to  be  what  they 
now  are. 

If  you  have  found  this  sketch  of  the  progressive  develop¬ 
ment  of  our  examining  and  licensing  bodies  interesting  or  in¬ 
structive,  I  think  that  a  similar  quick  survey  of  the  rise  and 
progress  of  instruction  by  lectures  will  prove  acceptable. 

I  have  already  intimated  that  the  first  teachings  by  lecture 
or  demonstrations  were  given  by  Physicians,  and  that  their 
first  subject  was  anatomy.  It  was  in  the  year  1540  that  Dr. 
Caius,  the  founder  of  Caius  College,  Cambridge,  was  deputed 
by  the  College  of  Physicians  to  give  anatomical  lectures  in  the 
Hall  of  the  Barber  Surgeons— a  place  chosen  for  this,  among 
other  reasons,  that  that  corporation  had  had  conferred  upon 
them  the  right  to  claim  every  year  the  bodies  of  four  executed 
criminals.  A  more  formal  appointment  appears  to  have  been 
made  by  the  College  in  the  year  1596,  when  Dr.  Paddy  was 
chosen  reader  of  the  Anatomy  Lectures,  and  from  this  time 
forward  to  about  the  middle  of  the  eighteenth  century  a  suc¬ 
cession  of  Physician-Anatomists,  with  such  names  as  Harvey, 
Glisson,  Mead,  Willis,  Lower,  William  Hunter,  and  Matthew 
Baillie  among  them,  carried  on  an  unbroken  chain  of  anato¬ 
mical  teaching.  Meanwhile  some  provision  w-as  made  by 
means  of  endowed  lectureships  at  the  College  of  Physicians 
and  Gresham  College  for  teaching  other  branches  of  Medical 
knowledge.  The  Lumleian  “  Surgery  Lecture,”  founded  1585, 
and  the  Gulstonian  lectures,  best  described  as  pathological, 


1632,  and  the  lectures  on  Physic  at  Gresham  College  prior  to 
1615,  show  that  these  subjects  were  not  neglected. 

Coming  down  to  more  modern  times,  we  find  Dr.  William 
Hunter  succeeding  Mr.  Sharpe  as  Lecturer  on  Surgery  to  a 
class  of  naval  Surgeons.  This  occurred  in  1745,  a  date  of 
special  interest,  as  it  was  then  that  the  alliance  between  Sur¬ 
geons  and  Barber  Surgeons  was  dissolved,  and  Dr.  William 
Hunter  established  his  celebrated  anatomical  school.  But 
this  venture  of  William  Hunter’s  was  by  no  means  the  first 
of  its  kind,  for  Dr.  Hunter  himself  studied  at  the  school  of 
Dr.  Frank  Nicholls,  who  seems  to  have  achieved  a  high  repu¬ 
tation  as  a  teacher  of  anatomy  at  Oxford  about  the  year  1730, 
at  which  date  he  was  admitted  to  the  Fellowship  of  the  College 
of  Physicians.  Of  Dr.  Nicholls’s  teaching  we  know  this  much 
— that  he  professed  to  teach  anatomy,  physiology,  and  the 
general  principles  of  pathology  and  midwifery  in  thirty-nine 
lectures  ;  and  we  are  told  that  Mr.  Bromfield,  a  distinguished 
Surgeon  and  Lecturer  at  St.  George’s,  comprised  anatomy  and 
Surgery  in  course  of  thirty-six  lectures,  while  Mr.  Nourse,  at 
St.  Bartholomew’s,  embraced  “  totam  rem  anatomicavi”  in 
twenty-three. 

From  about  the  middle  of  the  last  century  to  the  present 
date,  the  history  of  Medical  teaching  is  one  of  constant  and 
rapid  development,  taking  place  with  accelerated  speed  from 
the  first  years  of  the  present  century,  when  College  and  Hall 
began  to  exercise  their  legislative  powers,  and  to  prescribe 
their  respective  curricula. 

I  have  not  time  to  trace  the  rise  and  progress  of  Medical 
teaching  through  the  establishment  of  a  series  of  private 
schools,  founded  by  men  conscious  that  they  possessed  special 
qualifications  for  teaching,  competing  successfully  with  the 
Hospital  schools,  and,  for  a  time,  with  the  two  Colleges,  but 
succumbing  at  length  to  a  combination  of  adverse  influences. 
They  had  done  a  good  work,  and  had  had  their  day ;  and  now, 
in  lieu  of  them  and  of  the  Hospital  schools  with  which  they 
so  successfully  competed,  we  have  nine  Hospital  schools  and 
two  Colleges,  with  their  Plospitals  attached— eleven  institu¬ 
tions  in  all,  with  means  and  appliances  of  teaching  all  things 
necessaiy  to  qualify  the  pupil  for  the  general  practice  of  his 
Profession. 

If  time  had  permitted,  I  should  like  to  have  said  something 
of  the  growth  and  development  of  practical  teaching  in  our 
Hospitals.  With  regard  to  the  Hospitals  themselves,  it  may- 
interest  some  present  to  be  told  that  the  oldest  Hospital  in 
which  any  clinical  teaching  could  have  taken  place  (a  Hos¬ 
pital  for  the  sick  was  founded  at  Canterbury  as  early  as  the 
year  1070)  did  not  come  into  existence  till  about  thirty  years 
after  the  foundation  of  the  College  of  Physicians.  I  speak  of 
St.  Bartholomew’s,  founded  in  1547.  Six  years  later,  St. 
Thomas’s  came  into  existence.  The  eighteenth  century  wit¬ 
nessed  the  establishment  of  five  more  (Guy’s  Hospital  among 
the  number),  and  the  nineteenth  of  four,  of  which  our  own 
Hospital  is  one. 

Of  less  essential,  but  still  most  necessary',  means  of  practical 
teaching  — the  teaching  of  the  dissecting-room  and  practical 
laboratory'  more  especially — I  should  also  have  been  glad,  had 
time  allowed,  to  have  spoken.  But  I  would  call  the  attention 
of  our  students  to  the  new  and  most  convenient  laboratory — 
convenient  both  in  situation  and  arrangement — which  the 
liberality  of  the  Council  has  caused  to  be  provided  for  us ; 
and  I  am  sure  that  we  shall  not  appreciate  this  improvement 
the  less,  when  we  know  that  a  similar  boon  has  been  conferred 
on  the  department  of  applied  science. 

And  now,  gentlemen,  having  presented  the  present  state  of 
Medical  education  to  yrou,  as  the  result  of  progressive  develop¬ 
ments  extending  through  three  centuries  and  a  half,  I  will 
take  it  as  it  is,  and  will  try'  to  state  in  plain  and  simple  lan¬ 
guage  what  we,  the  Professors,  have  undertaken  to  do  on 
behalf  of  our  students,  and  what  we  think  we  may  reasonably' 
claim  from  them  in  return. 

The  examining  and  licensing  bodies  say' that  certain  courses 
shall  be  given,  and  certain  means  of  practical  teaching  pro¬ 
vided.  We  are  able,  through  the  liberality  of  the  Council,  to 
do  their  bidding ;  and  I  can  safely  assert  that,  at  no  time 
during  my  long  connexion  with  the  College,  has  the  question 
been  raised,  how  little  we  could  contrive  to  do.  It  has  alway'S 
been  how  much,  with  our  means  and  our  command  of  time, 
could  we  dare  to  undertake.  You  will  understand  what  I 
mean  if  yrou  will  bear  in  mind  that  in  this,  as  in  every  other 
London  School  of  Medicine,  the  teachers  are  non-resident, 
and  do  not  and  cannot  undertake  to  devote  all  their  time  to 
the  duties  of  their  chairs.  Each  lecture,  each  attendance  at 
the  Hospital,  fills  its  allotted  place  between  engagements, 
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often  of  the  most  urgent  kind — engagements,  many  of  -which 
are  so  uncertain  in  duration  as  to  lead,  even  with  the  most 
punctual  and  precise  of  men,  to  some  irregularities  of  attend¬ 
ance.  But,  if  I  am  asked  whether  I  would  exchange  this 
system,  with  all  its  obvious  drawbacks,  for  one  in  which, 
teachers  and  students  alike  being  shut  in  within  the  walls  of 
a  college,  the  one  shall  be  as  exclusively  occupied  in  teaching 
as  the  other  in  learning,  I  answer,  without  hesitation,  that  I 
would  not.  For  I  believe  that,  under  our  present  system,  the 
teacher  brings  with  him  into  the  lecture-room  from  the  world 
without  a  certain  vigorous,  lively,  practical  spirit,  which  makes 
itself  felt  in  his  teaching.  But  be  the  system  good  or  bad, 
the  student  would  do  great  injustice  to  the  teacher  if  he  did 
not  bear  the  fact  in  mind  ;  and  he  would  do  injustice  to  him¬ 
self  if  he  did  not  provide  some  useful  occupation  during  the 
time  that  he  may  be  compelled  to  wait.  At  the  Hospital,  ac¬ 
cordingly,  where  such  disappointments  must  occur,  the  student 
has  a  reading-room  provided  for  him,  and  at  the  College, 
where  they  are  less  common,  a  library. 

But,  in  this  College,  we  have  never  rested  satisfied  with 
meeting  the  requirements  of  the  examining  and  licensing  bodies. 
The  instruction  which  we  give  is  theirs,  but  we  are  not  with¬ 
out  a  will  and  a  method  of  our  own.  We  see  that  the  student, 
especially  when  he  first  comes  to  us,  wants  guidance  and 
help  in  his  studies  ;  we  provide  a  resident  tutor  (and  let 
me  say,  in  passing,  that  we  are  very  proud  of  the  men  who 
have  held  that  post,  as  well  as  of  the  men  who  have  filled  the 
analogous  office  of  Demonstrators  of  Anatomy),  and  that  we 
can,  with  the  utmost  confidence,  recommend  our  present  tutor, 
Mr.  Yeo,  as  one  to  whom  the  student  may  have  recourse  in  all 
his  early  difficulties  and  perplexities.  Again,  the  examining 
and  licensing  bodies  require  from  the  student  certificates  of 
attendance  at  the  several  courses  prescribed  by  them.  We 
have  our  own  method  of  ascertaining  the  fact  of  attendance,  and 
our  own  rules  respecting  the  signing  of  the  schedules  ; 
and,  with  the  assistance  of  the  Dean  of  our  department, 
we  are  able  to  do  our  duty  of  certifying  or  not  certifying 
according  to  the  truth.  But  I  need  not  say  that  we  are 
ready  and  willing  to  make  allowance  for  the  conflicting 
engagements  which  must  constantly  occur  in  carrying  out 
a  scheme  of  education  so  complex,  and  in  certain  points, 
as  I  think,  erring  on  the  side  of  excess  of  requirement. 
We,  then,  on  our  part,  feel  that  we  are  under  an  obligation 
to  sign  certificates  and  schedules  only  in  accordance  with 
the  truth  ;  and  we  expect  that  the  student,  on  his  part, 
shall  so  attend  his  lectures,  that  he  shall  have  no  need  to 
ask  of  us  an  unworthy  concession,  nor  we  have  the  pain  of 
a  refusal.  There  is  yet  another  matter  in  which  the  College 
takes  a  line  of  its  own,  and  does  not  rest  content  with 
carrying  out  the  requirements  of  the  examining  and  licensing 
bodies.  We  all  know  that  there  are  two  distinct  plans  or 
methods  of  education,  advocated  with  equal  warmth  and 
sincerity  by  their  respective  supporters.  On  the  one  hand, 
it  is  said  that  secular  instruction  may  be  given  in  the  same 
class-rooms  to  persons  of  every  creed,  provision  for  religious 
teaching  being  made  by  those  parents,  guardians,  or  others 
who  have  already  provided  the  secular  teaching  ;  on  the 
other,  it  is  contended  that  the  two  kinds  of  teaching,  secular 
and  religious,  should  be  carried  on  together  by  the  same 
persons  making  themselves  responsible  for  both.  This  last, 

I  need  not  tell  you,  is  the  alternative  embraced  by  this 
College.  Its  matriculated  students  make  profession  of  the 
same  faith,  are  members  of  the  same  church,  and  find  here, 
under  the  same  roof,  that  union  of  secular  teaching  with  reli¬ 
gious  instruction  and  observance  which  obtain  in  every  well- 
regulated  household,  in  every  school,  and  in  all  the  colleges  of 
our  old  universities. 

It  is  not  necessary  to  condemn  the  opposite  system  in  order 
that  we  may  exalt  our  own  ;  but  it  is  fair  to  say  that  the  one 
which  this  College  has  chosen  has  an  air  of  unity  and  com¬ 
pleteness,  and  gives  a  promise  of  harmonious  co-operation 
difficult  to  overvalue.  To  my  own  mind,  it  goes  nearer  to 
realise  the  idea  of  education,  as  distinguished  from  instruction, 
than  any  other  system  can  do. 

I  have  just  hinted  my  belief  that  the  scheme  of  education 
for  which  the  examining  bodies  require  us  to  make  provision 
errs  on  the  side  of  excess  of  requirement.  Let  me  add  that  I 
think  it  admits  of  some  obvious  improvements.  As  the  sub¬ 
ject  of  Medical  education  is  now  attracting  a  great  deal  of 
attention,  and  as  the  office  of  Dean  of  the  Medical  Department 
which  I  had  the  honour  to  hold  for  a  term  of  years  gave  me 
some  experience,  and  led  me  to  form  some  definite  opinions 


on  the  subject,  I  will  take  this  opportunity  of  stating  what 
those  opinions  were  and  are. 

In  the  first  place,  I  was  alive  then,  and  am  still  more 
alive  now,  to  the  objections  that  'exist  to  the  demand  made 
on  the  student  that  he  attend  more  than  one  course  of  the 
same  lectures  on  the  same  subject.  I  would  give  one 
opportunity,  and  one  only,  for  attendance  on  the  same 
course,  and  I  would  make  no  exception,  however  important, 
or  however  hard  to  learn,  the  subject  may  seem  to  be.  In 
the  next  place,  I  think  that  there  is  a  grave  objection  to  the 
immediate  attendance  on  the  practice  of  the  Hospital,  now 
demanded  of  the  student.  In  the  third  place,  I  think  that, 
if  possible,  the  attendance  of  Surgeons  and  Physicians  at 
the  Hospital  should  be  so  arranged  that  the  students  who 
ought  to  be  following  the  Physicians  round  the  wards,  shall 
not  be  drawn  away  by  the  naturally  superior  attractions  of 
Surgical  cases.  But  lastly,  and  above  all,  I  attach  importance 
to  a  plan  which,  in  former  years,  I  had  many  opportunities 
of  recommending — that  of  beginning  the  education  of  the 
Medical  student  in  the  summer  instead  of  the  winter.  This 
change  might  be  made  to  harmonise  admirably  with  the  plans 
of  those  who  insist  that  some  subjects  comprised  in  the  present 
Medical  curriculum  (such  as  botany)  should  be  taught  to  the 
student  before  he  begins  his  Medical  education  properly  so 
called.  If,  in  the  three  months  of  a  preparatory  summer  course, 
botany,  zoology,  physics,  and  chemistry  (such  part  of  inor¬ 
ganic  chemistry  as  might  be  selected  for  the  purpose),  and 
with  them  that  part  of  anatomy  known  as  osteology,  were 
taught,  the  student  might  enter  at  once,  at  the  beginning  of 
the  following  winter  session,  on  the  practical  work  of  the 
dissecting-room,  and  the  six  winter  months  of  anatomical  and 
chemical  teaching,  added  to  the  three  months  of  the  previous 
summer,  would  supply  nine  months  of  instruction  in  those 
two  important  subjects.  A  preparatory  summer  session,  with 
three  subsequent  complete  years  of  study,  and  the  abandon¬ 
ment  of  all  duplicate  courses,  would  give  ample  time  for  the 
deliberate  study,  by  lectures,  of  all  the  subjects  (public  health, 
and  perhaps  Medical  psychology,  included)  which  it  would  be 
reasonable  to  require  of  the  whole  body  of  Medical  students. 

I  must  not  pursue  this  subject  further,  for  if  I  did  I  should 
leave  my  programme  incomplete.  I  have  yet  to  say  something 
of  education  as  a  comprehensive  subject,  embracing  Medical 
education  as  one  of  its  subdivisions.  I  thought  that  some 
light  might  be  thrown  on  the  general  subject  by  this  special 
form  of  it ;  aud  it  was  for  this  reason  that  I  entered  into 
certain  details  of  the  rise  and  progress  of  our  educational 
system. 

Much  is  being  said  just  now  about  technical  education ; 
and  there  is  a  strong  feeling  abroad  in  favour  of  training  all 
men  alike  in  the  principles  of  the  art  which  they  are  about 
to  practise.  The  designer,  it  is  thought,  should  not  take 
his  lessons  from  one  who  may  himself  have  contracted  habits 
at  war  with  every  suggestion  of  good  taste ;  but  he  ought 
to  be  carefully  instructed  in  the  principles  which  should 
preside  over  and  direct  every  work  of  design,  as  well  as  in 
the  most  approved  methods  of  procedure  in  the  special  art 
or  manufacture  to  which  he  intends  to  devote  himself.  And 
in  order  that  the  art-designer  may  be  so  educated  and  trained, 
there  must  be  museums  of  raw  material,  of  manufactured 
articles,  of  successful  and  unsuccessful  works  of  ornament. 
Taking  this  as  a  specimen  of  technical  teaching,  we  say  that 
our  Profession  affords  the  oldest  and  most  perfect  example  of 
such  teaching.  Or,  if  we  turn  to  the  art  and  business  of 
the  pharmaceutist  — one  entailing  duties  and  responsibilities 
similar  to  our  own — we  can  point  to  our  old  and  approved 
educational  system  and  methods  of  procedure  generally,  as 
worthy  of  the  attentive  study  of  those  who  are  to  con¬ 
stitute  the  examining  body  under  the  new  Act.  To  those 
professions  which  have  established  voluntary  examinations 
(I  speak  of  the  professions  of  the  architect  and  actuary), 
and  those  which  (like  the  civil  engineers)  have  not  yet 
instituted  any  examinations  at  all,  we  think  that  we  hold 
out  an  example  worthy  of  imitation.  We  have  long  since 
recognised,  and  acted  upon,  the  principle  that  the  public 
must  be  protected  against  ignorance  and  unskilfulness  on 
the  part  of  those  who  practise  a  profession,  or  follow 
an  occupation,  involving  serious  risk  to  life,  by  a  good 
technical  education  and  a  searching  examination.  But  we 
go  further  than  this,  and  pronounce  in  favour  of  a  large 
and  liberal  education.  When  we  prescribe  a  course  of 
botany,  we  do  not  allege  that  the  Practitioner  of  Medicine 
will  have  constant  or  even  frequent  occasions  of  making 
practical  application  of  his  knowledge  of  plants  at  the  bed- 
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side;  but  we  look  upon  botany  as  a  key  which  unlocks 
other  knowledge,  and  as  an  admirable  training  for  the  facul¬ 
ties  so  important  to  the  Physician,  of  observation,  methodical 
arrangement,  and  lucid  description ;  and  just  as  we  demand 
of  the  student,  before  he  begins  the  study  of  Medicine  at  all, 
proofs  that  he  has  had  the  liberal  education  of  an  English 
gentleman,  though  little  of  what  he  has  learnt  admit 
of  any  direct  practical  application,  so  we  require  of  him, 
before  he  enters  on  the  practice  of  his  Profession,  a  know¬ 
ledge  of  science  much  exceeding  that  for  which  he  can 
ever  find  a  use.  But  then  we  want  him  to  be  a  man  of 
science,  that  he  may  receive  the  respect  of  persons  of  every 
rank  of  society.  But  we  have  a  better  reason  even  than 
this — we  honour  science  for  its  indirect  as  well  as  its  direct 
applications.  We  do  not  forget  that  it  was  Edward  Jenner, 
a  man  remarkable  for  his  knowledge  of  natural  history  and 
his  love  of  it,  who  gave  to  us  the  great  discovery,  and  to  the 
world  the  inestimable  boon  of  vaccination,  and  with  it  the 
grandest  example  the  world  has  seen  of  that  principle  and 
policy  of  prevention  for  which  the  future  has,  I  trust,  great 
triumphs  yet  in  store. 

And  now  that  I  am  near  the  end  of  this  lecture,  and 
look  back  to  what  I  have  said  to  you,  I  ask  myself  w'hether 
I  have  not  been  guilty  of  some  abuse  of  terms  in  speaking 
of  Education,  when  I  should  have  used  the  word  Instruction. 
If  so,  let  me  correct  myself.  There  are  two  things  which, 
as  they  are  more  or  less  associated  in  schools  and  colleges, 
are  apt  to  be  confounded  the  one  with  the  other.  The 
process  by  wdiich  masters  and  professors  teach,  and  school¬ 
boys  and  students  learn,  is  properly  called  Instruction  ;  and 
this,  partly  by  means  of  what  may  be  called  the  incidents  of 
it,  and  partly  by  the  wholesome  rules  and  regulations  of  the 
schools  and  colleges  in  which  it  is  carried  on,  becomes  Educa¬ 
tion.  In  the  village  school  the  child  is  instructed  in  reading, 
writing,  and  arithmetic,  and  the  elements  of  our  Christian 
faith  :  it  is  being  educated  by  rules  which  prescribe  cleanliness 
and  tidy  apparel,  punctual  attendance,  the  respectful  recog¬ 
nition  of  teachers  and  superiors  in  age  and  position,  just  and 
kindly  dealings  with  school-fellows,  and  the  exhortations, 
reproofs,  and  punishments  of  the  teacher.  To  these  the  very 
act  of  learning,  through  continuous,  silent,  painstaking  appli¬ 
cation,  contributes  the  important  element  of  the  childish 
self-denial  implied  in  working  when  the  occupation  natural 
to  the  child’s  age  is  play.  So  is  it  with  all  good  schools, 
and  so  with  every  institution  where  young  men  are 
trained  for  any  profession  or  serious  occupation  in  life.  The 
class-room  is  a  place  of  direct  instruction  in  the  thing 
taught ;  a  place  of  training  for  the  faculty  or  faculties 
exercised  in  the  learning  of  it ;  a  place  of  education  in  the 
degree  in  which  any  other  mode  of  passing  the  time  is  preferred 
to  it.  It  is  this  wholesome  function  of  the  class-room  which 
is  overlooked  by  those  who  think  that  young  men  should  attend 
those  lectures  only  that  the  teacher  can  contrive  to  make 
attractive.  If  this  were  so,  Science  would  have  to  put  off  her 
sober  garb,  and  exchange  her  severe  graces  for  the  meretricious 
adornments  of  the  theatre ;  and,  in  lieu  of  many  small  and 
manageable  classes,  we  should  have  a  few  crowded  audiences 
very  hard  to  please,  and  somewhat  difficult  to  keep  in  any 
kind  of  order. 

There  is  anoilier  word,  or  group  of  words,  which  I  have 
often  used  in  this  lecture,  and  possibly  so  as  to  lead  to  mis¬ 
conception.  I  mean  the  word  “science,”  and  its  derivative 
“scientific.”  I  wish  it  to  be  understood  that  I  mean  by 
science  what  it  originally  meant — knowledge ;  and  by  a 
science,  a  distinct  and  well-defined  branch  of  real  knowledge  ; 
by  scientific  teaching,  the  imparting  of  knowledge ;  by  ascientific 
man,  a  man  enlightened  and  well  informed  in  the  subjects  he 
professes  to  understand.  But,  as  you  are  aware,  there  are 
some  who  pitch  the  meaning  of  the  word  “  science  ”  so  high, 
that  they  will  not  allow  Medicine  to  be  called  a  science.  It 
is  not  exact  enough,  not  accurate  enough,  not  sufficiently 
amenable  to  the  discipline  of  figures.  It  lacks  the  gift  of 
prophecy  which  astronomy  has,  the  magic  powers  that 
belong  to  electricity  and  chemistry.  But  if  it  must  consent 
to  occupy  a  lower  rank  than  these,  it  has  very  honourable 
associates  in  agriculture,  meteorology,  and  social  and  economic 
science ;  in  all  of  which  events  are  brought  about  by  many 
concurrent  causes  of  very  variable  intensity  ;  in  all  of  which, 
when  applied  to  individual  instances,  we  often  deserve,  where 
we  cannot  command,  success. 

l>e  the  proper  place  of  Medicine  among  the  sciences, 
however,  what  it  may,  its  right  to  the  foremost  place  among 
the  arts  is  not  to  be  questioned.  The  art  of  healing,  practised 


in  the  light  of  all  the  sciences  which  enter  into  the 
Medical  curriculum,  is  one  of  which  its  votaries  need  not  be 
ashamed.  To  you  who  come  here  to  study  it,  we  (my  col¬ 
leagues  and  myself)  wish  all  honour,  happiness,  and  success. 


THE  LONDON  HOSPITAL. 


The  Introductory  Lecture  was  delivered  by  Mr.  Critchett, 
who  commenced  by  alluding  to  some  of  the  changes  time  had 
wrought  since  he  was  a  Medical  student.  Of  those  who  then 
held  the  foremost  rank, how  many  had  passedaway !  Butthough 
the  Blizards  and  the  Ileadingtons  were  gone,  the  spirit  that 
animated  them  still  survived  in  the  present  Professors,  and  the 
germs  of  thought  they  sowed  had  fructified.  If  they  could 
revisit  us,  they  would  find  our  Hospital  adorned  with  expanded 
wings,  our  school  changed  into  a  college,  and  with  an  increas¬ 
ing  body  of  intelligent  Medical  students.  Though  men  of  all 
grades  of  the  Profession  had  honoured  him  with  their 
presence,  it  was  to  the  young  Medical  student  that  he  wished 
chiefly  to  address  himself  on  this  occasion.  He  must  first 
explain  to  him  the  nature  of  his  studies,  and  secondly  attempt 
to  unfold  to  him  the  character  of  the  Profession  to  which  he 
aspired  to  belong.  The  end  that  the  Medical  student  had  to 
attain  was  the  knowledge  of  disease  ;  to  this  there  was  only 
one  road.  The  accuracy  with  which  every  possible  departure 
from  the  normal  standard  was  estimated  would  be  in  exact 
proportion  to  the  knowledge  of  the  form,  structure,  and 
functions  of  each  organ.  He  (the  lecturer)  would  go  yet  a 
step  further.  An  accurate  acquaintance  with  the  form, 
structure,  and  functions  of  any  organ  would  often  enable  the 
student  to  presuppose  the  diseases  to  which  it  was  obnoxious 
by  presupposing  every  possible  deviation  from  the  normal  con¬ 
dition,  and  that  which  was  presupposed  or  hypothesised  would 
in  most  instances  be  found  to  anticipate  that  which  actually 
occurred  as  a  morbid  phenomenon.  This  principle  he  deemed 
well  worthy  of  special  attention,  because  it  very  much 
facilitated  the  comprehension  and  simplified  the  grasping  and 
arrangement  of  disease,  and  because  it  had  been  the  means  of 
leading  up  to  many  brilliant  discoveries,  and  opened  up  a  new 
method  of  inquiry.  The  lecturer  then  gave  some  curious 
illustrations  of  this  view  taken  from  affections  of  the  eye  ;  he 
then  went  on  to  say  that  all  really  scientific  treatment  must  be 
based  upon  accurate  diagnosis  ;  the  most  successful  Practi¬ 
tioner  owed  his  pre-eminence  rather  to  the  correctness  of  his 
aim  and  to  his  exact  adaptation  of  the  means  to  the  end 
than  to  the  possession  of  any  knowledge  of  remedies 
unknown  to  others.  Having  then  touched  upon  the 
nature  of  the  studies  which  the  student  would  be  required 
to  master,  the  lecturer  next  proceeded  to  dilate  upon  the 
various  elements  of  which  the  Medical  Profession  was  com¬ 
posed.  He  first  alluded  to  the  general  Practitioner,  referring 
to  his  valuable  and  untiring  labours,  especially  amongst  the 
poor — labours  which  were  often  so  ill  requited.  He  next 
described  the  characteristics  of  the  Hospital  Surgeon  and  Phy¬ 
sician,  whose  special  function  was  to  make  these  great  institu¬ 
tions  subserve  the  double  purpose  of  ministering  to  the 
suffering  poor  and  advancing  the  cause  of  Medical  science  and 
education.  The  tendency  to  the  subdivision  of  labour  was 
increasing  in  this  as  Well  as  in  every  other  profession,  and  was 
an  inevitable  result  of  the  progress  of  science,  so  that  the 
“specialist,”  as  he  was  usually  termed,  now  formed  an  im¬ 
portant  element  in  the  Professional  body.  The  sanitary  officer 
might  be  regarded  as  a  comparatively  modern  branch  of  the 
Profession,  whose  main  function  it  was  to  prevent  the  spread 
of  disease,  and  the  tendency  of  whose  labours  was  ultimately 
to  promote  the  Medical  Profession  from  its  present  function  of 
combating  disease  to  the  higher  duty  of  presiding  over  and 
guarding  the  public  health.  The  lecturer  then  concluded  this 
portion  of  his  address  by  an  allusion  to  the  Medical  press, 
that  wide-spread  power  that  makes  the  thoughts  of  the  few 
the  property  of  the  many  and  watches  over  the  interests  of 
the  Profession,  often  making  its  influence  felt  in  the  councils 
of  the  nation.  One  of  its  most  signal  triumphs  had  been  the 
success  of  its  recent  noble  efforts  to  alleviate  the  condition  of 
our  paupers — efforts  which  deserved  the  gratitude  not  only  of 
the  Profession,  but  of  the  country  at  large.  In  conclusion, 
the  lecturer  quoted  from  an  address  which  he  had  delivered 
on  a  similar  occasion  twenty  years  ago  a  passage  in  which  the 
progress  of  the  Profession  was  shadowed  forth.  The  antici¬ 
pations  then  expressed,  he  thought,  had  been  abundantly 
realised ;  but  though  much  had  been  done,  much  yet  remained 
to  do.  He  hoped  that  the  next  twenty  years  would  show  even 
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greater  and  more  brilliant  progress,  and  that  the  students 
whom  he  was  addressing  -would  by  their  zeal  and  industry  in 
the  noble  Profession  in  which  they  were  enlisted  largely  con¬ 
tribute  to  that  progress. 


ST.  MART’S  HOSPITAL. 

Tiih  Introductory  Lecture  was  delivered  by  Mr.  James  Lane. 
The  lecturer  commenced  by  offering  a  cordial  welcome  to  new 
and  old  students,  as  well  as  to  those  visitors  and  friends  who 
had  honoured  the  occasion  by  their  presence. 

After  alluding  to  the  present  position  and  satisfactory 
prospects  of  the  School,  he  remarked  that  it  was  five  and 
twenty  years,  just  a  quarter  of  a  century,  since  his  first  induc¬ 
tion  into  the  Medical  Profession ;  and  as  twenty  out  of  those 
five  and  twenty  years  had  been  employed  to  a  considerable 
extent  in  teaching,  he  thought  he  could  not  do  better  in 
addressing  them  than  state  the  convictions  which  his  experience 
had  led  him  to  form  with  respect  to  some  of  the  requirements 
of  Medical  education,  and  what  appeared  to  him  to  be  the 
principal  directions  in  which  we  should  aim  at  improvement, 
if  we  wished  to  increase  the  public  usefulness  of  our  Profession, 
and,  as  a  necessary  consequence  of  such  increased  usefulness, 
to  obtain  for  it  increased  social  influence  and  consideration. 
Looking  back  upon  things  as  they  were  five  and  twenty  years 
ago,  many  and  great  changes  have  been  effected,  for  which 
students,  as  well  as  the  Profession  at  large,  had  great  reason 
for  congratulation.  Foremost  among  these  changes,  he 
referred  especially  to  the  efforts  which  had  been  made  to  insure 
a  more  complete  preliminary  education.  The  regulations  now 
compelled  the  student  to  show  by  examination,  before  he 
could  register  at  a  Medical  School,  that  he  had  received  a  certain 
amount  of  preliminary  mental  training.  He  had  to  show  that 
he  knew  something  of  English  language,  English  grammar, 
history,  and  so  forth  ;  also  that  he  had  a  certain  acquaintance 
with  Latin,  although  this  did  not  appear  to  be  necessarily 
cf  a  very  extended  character,  to  judge  from  the  published 
requirements  of  some  of  the  examining  corporations.  He  was 
sorry  to  say  that  as  yet  a  student  need  not,  unless  he  chose, 
know  anything  whatever  of  Greek,  nor  of  any  modern 
language,  if  he  could  substitute  for  this  latter  an  elementary 
acquaintance  with  chemistry,  botany,  or  algebra.  The  pre¬ 
liminary  test  as  it  stood  at  present  was,  he  thought,  very  far 
from  being  all  that  could  be  desired  ;  but  it  was,  nevertheless, 
a  great  thing  to  have  established  the  principle  that  all  young 
men  entering  the  Profession  should  have  received  at  least  the 
elements  of  such  a  liberal  education  as  could  alone  fit  them  to 
enter  upon  so  arduous,  complex,  and  increasingly  difficult  a 
study  as  that  of  Medicine. 

As  an  excuse  for  dwelling  upon  subjects  which  were  not, 
j.erhaps,  strictly  of  a  Professional  character,  he  quoted  the 
report  of  the  Committee  on  Preliminary  Education  recently 
adopted  by  the  General  Medical  Council,  which  says  :  “  It  is 
quite  apparent  that  the  defects  which  require  to  be  remedied 
in  the  education  of  students  of  Medicine  are  to  be  found  less 
in  the  subjects  of  Professional  study  than  in  provision  for  that 
preliminary  mental  culture  which  would  enable  the  student  to 
grasp  with  vigour  the  various  intricate  and  complicated 
sciences  on  which  Medicine  is  founded  or  with  which  it  claims 
affinity.” 

Unfortunately,  this  encouraging  preamble  is  followed  by 
the  inconsistent  conclusion  that  it  will  not  be  possible  in  1869 
to  insist  upon  a  knowledge  of  Greek  as  a  preliminary  subject, 
although  this  date  had  been  fixed  upon  three  years  ago  for  its 
introduction.  It  appeared  also,  he  was  sorry  to  see,  that  one 
of  the  leading  examining  bodies  considered  “  two  years’  notice 
insufficient  for  the  introduction  of  some  very  small  additions 
in  geometry  and  algebra  proposed  by  the  Council,”  the  Council 
being  either  unable  or  unwilling  to  enforce  its  recom¬ 
mendations. 

He  confessed  to  a  feeling  of  great  disappointment  that  this 
conclusion  should  have  been  arrived  at,  for  he  could  not  con- 
c  ive  it  either  necessary  or  desirable,  from  any  point  of  view, 
that  a  young  man  entering  the  Medical  Profession  should  be 
less  cultivated  in  those  branches  of  knowledge  which  makeup 
the  ordinary  education  of  a  gentleman,  or  should  start  from  a 
lower  intellectual  stand-point,  than,  let  us  say,  the  clergyman 
or  the  barrister,  especially  when  it  was  considered  how  vastly 
Avider  Avas  the  range  of  study  of  AA'hich  he  Avas  expected  to 
make  himself  master. 

He  could  not  see  any  valid  reason  why  the  Medical  Council 


should  not  insist  upon  an  adequate  knowledge  of  both  Latin  and 
Greek,  as  well  as  of  one  modern  language,  at  least,  in  addition 
to  our  own — why  they  should  not  demand  a  fair  proportion 
of  mathematics  (i.e.,  besides  the  rules  of  arithmetic,  algebra 
and  geometry  up  to  a  certain  point),  together  Avith  the  elements 
of  natural  science,  at  least  in  the  branches  of  chemistry 
and  natural  philosophy.  If  the  Council,  actuated  by 
the  best  intentions,  as  he  believed  them  to  be,  Avere 
unable  to  enforce  their  wishes  in  such  matters  as  this 
upon  reluctant  but  influential  corporations,  it  was  for 
public  opinion  in  the  Profession  to  strengthen  their  hands, 
and  he  trusted  that  the  efforts  now  being  made  to  obtain  a 
more  direct  representation  of  the  Profession  in  their  Medical 
Parliament  would  before  long  enable  them  to  express  that 
opinion  in  a  more  effectual  manner  on  this  and  other  important 
subjects. 

The  establishment  of  a  more  severe  preliminary  test  might 
perhaps  be  objected  to,  on  the  ground  that  it  would  exclude 
many  Avho  had  been  intended  by  their  friends  for  the  Medical 
Profession.  But,  he  asked,  why  should  they  not  be  excluded, 
and  to  whose  interest  Avas  it  that  incompetent  and  illiterate 
persons  should  be  admitted  into  its  ranks  ?  With  respect  to 
intending  candidates  themselves,  it  was  far  better  that  they 
should  be  kept  out  of  a  calling  for  which  they  were  manifestly 
unfit,  and  that  their  energies  should  be  diverted  into  other 
and  more  suitable  channels.  With  respect  to  the  Profession, 
it  was  scarcely  likely  that  it  would  suffer  from  the  want  of 
them,  if  there  Avas  any  truth  in  the  complaint  that  it  was  over¬ 
stocked,  and  Avas  suffering  from  excessive  and  ruinous  com¬ 
petition  ;  that  public  bodies,  such  as  boards  of  guardians, 
could  obtain  the  services  of  competent  Practitioners  on  terms 
barely  equivalent  to  the  value  of  the  medicines  supplied,  for 
the  simple  reason  that  if  A.  Avas  dissatisfied  with  the  position, 
his  neighbour  B.  would  always  be  found  ready  to  take  his 
place  ;  and  this  state  of  things  was  hardly  one  which  it  Avas 
desirable  to  perpetuate.  With  respect  to  the  public,  of  all 
the  parties  to  the  bargain  the  public  had  by  far  the  strongest 
interest  that  the  qualifications  of  those  having  charge  of  its 
health  should  be  raised  to  the  highest  practicable  level,  and 
in  having  adequate  guarantees  that  this  Avas  the  case. 

He  thought  there  must  be  something  wrong  somewhere  that 
the  Medical  Profession,  eminently  attractive  as  it  ought 
certainly  to  be  from  a  scientific  and  intellectual  point  of  view, 
eminently  honourable  and  beneficent  as  it  undoubtedly  was  in 
its  every  aim  and  object,  should  be  less  popular  than  other 
professions  Avith  the  more  highly  educated  of  our  youth  ;  and 
he  believed  one  important  reason  why  it  Avas  less  tempting  to 
the  ambition  of  a  class  which,  above  all  others,  it  was  most 
desirable  to  secure,  might  be  found  in  the  loAver  educational 
standard  which  had  hitherto  been  thought  sufficient. 

He  had  dwelt  at  some  length  on  these  matters,  because  he 
had  a  strong  conviction  that  advance  in  the  direction  indicated 
afforded  the  surest  and  readiest  way  to  improve  the  social 
status  of  the  Profession,  to  increase  its  public  and  private 
influence  and  usefulness,  and  to  render  its  A’oice  more  powerful 
for  good  in  all  those  sanitary  and  social  reforms  upon  AA’hich 
the  wellbeing  of  the  community  is  becoming  continually  more 
dependent. 

He  then  addressed  himself  more  particularly  to  intending 
students,  advising  them  hoAV  best  to  employ  their  time,  and 
insisting  especially  on  the  importance  of  attention  to  the  study 
of  practical  anatomy  by  dissection.  He  thought  this  was 
usually  now  the  student’s  Aveak  point,  w’hereas  formerly  it 
used  to  be  one  of  his  strongest ;  and  he  attributed  this  to  the 
more  limited  time  allotted  to  it  in  the  present  curriculum — 
viz.,  two  winter  sessions,  instead  of  three  as  formerly — and 
also  that  he  was  examined  in  it  at  the  end  of  his  second 
Avinter,  after  which  he  might,  for  any  regulation  to  the  con¬ 
trary,  dismiss  it  from  his  mind  altogether.  With  this  one 
exception,  he  thought  incalculable  adA'antages  had  been  gained 
by  the  system  of  double  examinations,  and  by  the  more  prac¬ 
tical  character  which  the  examinations  had  acquired.  The 
system  of  clinical  study  adopted  at  St.  Mary’s  Hospital,  and 
Avhich  had  been  found  to  work  so  advantageously,  Avas  ex¬ 
plained,  and  students  Avere  told  that  there  Avere  two  things  tc 
which  it  behoved  them  specially  to  attend — one  Avas  the  study 
of  anatomy  by  dissection,  the  other  the  study  of  disease  in  the 
Hospital  Avards.  They  should  endeavour  to  neglect  nothing, 
if  they  could  aAroid  it,  but,  above  all,  they  should  not  neglect 
either  of  these. 

He  trusted  new  comers  Avould  not  be  alarmed  at  the  amount 
of  work  which  had  been  described  as  expected  from  them. 
But  if  there  Avas  plenty  of  work  to  be  done,  they  would  find 
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their  comrades  had  not  been  remiss  in  devising  facilities  for 
amusement,  for  they  would  find  a  boat  club,  a  cricket  club, 
and  a  football  club  ready  to  their  hands  if  their  tastes  lay  that 
way,  not  to  mention  the  United  Hospitals  Athletic  Club  re¬ 
cently  established.  With  all  these  things  he  confessed  to 
having  a  cordial  sympathy,  but  he  was  not  quite  sure  whether 
they  were  not  being  a  little  overdone,  and,  as  a  friendly  critic, 
he  would  venture  to  offer  a  word  of  warning  against  this  ten¬ 
dency.  “If,”  he  said,  “  you  would  keep  that  ideal  of  per¬ 
fection  before  you,  the  menssana  in  corpore  sano,  you  will  best 
approach  it  by  a  judicious  combination  of  work  and  play. 
Such  a  combination  is,  I  know,  somewhat  difficult  for  young 
gentlemen  of  eighteen  or  twenty.  I  found  it  so  myself.  It 
requires  some  resolution  and  self-denial.  But  do  not  let  it  be, 
as  it  too  often  is,  all  work  at  one  time  and  all  play  at  another. 
Such  a  practice  does  not  promote  either  the  sound  mind  or 
the  sound  body.  It  makes  the  work  wearisome  while  you  are 
about  it,  and  the  play  is  deprived  of  more  than  half  its  plea¬ 
sure  if  you  cannot  feel  that  you  have  acquired  a  right  to  it  as 
the  reward  of  work  well  done.  My  advice  to  you  with  respect 
to  work  is,  above  all  things,  to  cultivate  regular  habits.  Do 
not  work  spasmodically,  or  try  to  do  too  much  at  once.  Re¬ 
solve  to  do  something  every  day,  and  do  not  allow  anything  to 
make  you  break  that  resolution.  Even  if  it  be  but  little,  it  is 
surprising  how  much  it  will  amount  to  at  the  end  of  the  year. 
I  do  not  advise  you  to  attempt  too  much  at  first.  Do  not,  if  I 
may  so  express  myself,  make  the  pace  too  good  to  last.  The 
course  you  have  before  you  is  a  long  one  ;  it  will  take  you 
over  what  I  may  venture  to  call  a  very  heavy  and  difficult 
country — one  of  which  you  have  as  yet  no  experience.  It  is 
not  those  who  start  the  fastest,  but  those  who  can  ‘  stay  ’ 
the  longest,  who  will  be  found  in  front  at  the  end. 

“  I  have  heard  eloquent  sermons  preached  on  occasions 
like  the  present,  the  text  of  which  has  been  that,  if  you 
would  only  work  hard  enough,  worldly  success  and  worldly 
honours  would  be  sure  to  attend  your  efforts.  I  do  not  hold 
out  to  you  any  such  certain  hope,  though  I  do  believe  that 
success  without  hard  work  is  becoming  day  by  day  more 
difficult.  But,  unfortunately,  in  every  calling  one  has  not 
far  to  seek  for  examples  in  which  time-serving  and  trickery, 
quackery  and  charlatanism  are  lavishly  rewarded,  while  honest 
labour  and  genuine  merit  pass  comparatively  unnoticed.  The 
Profession  of  Medicine  forms  no  happy  exception  in  this 
respect  to  other  human  institutions  ;  and  human  nature  has 
not  yet  reached,  nor  do  I  suppose  it  ever  will  reach,  that 
stage  of  development  in  which  virtue  shall  always  meet 
with  its  due  reward  and  vice  its  appropriate  punishment. 
*  It  is  not  in  mortals,’  Medical  or  otherwise,  ‘  to  command 
success,’  but  it  does  re  st  with  yourselves  whether  or  not  you 
shall  ‘  deserve  it.’  It  is  for  you  to  do  your  duty  in  the  state 
of  life  to  which  you  are  called — to  walk  straightforward  in  the 
path  of  rectitude  and  honour,  swerving  neither  to  the  right 
nor  to  the  left,  whatever  the  temptation  may  be.  Do  this, 
and  take  the  consequences  as  they  come,  be  they  what  they 
may.  Live  your  lives  in  this  spirit,  and  then,  should  misfor¬ 
tune  unhappily  be  the  lot  of  any  of  you,  you  will  be  the  better 
able  to  meet  it  as  brave  men  should. 

“  I  wish  you  most  cordially  every  happiness  and  every  success 
to  which  you  aspire — that  you  may  not  only  deserve  it,  but  that 
you  may  also  attain  it.  Nevertheless,  I  say  to  each  of  you, 
however  that  may  be,  and  whether  successful  or  not — ‘  Fais 
ton  devoir,  advienne  que  pourra.’  And  when  your  race  in 
this  world  is  run,  and  the  time  approaches  when  you  must 
‘go  out  into  the  dark,’  this  will  be  a  better  consolation 
to  you  than  any  amount  of  wealth  or  worldly  honour  other¬ 
wise  attained.” 


THE  MIDDLESEX  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Dr.  Burdon 
Sanderson,  who  commenced  by  setting  forth  in  general 
terms  the  nature  and  objects  of  Medical  training.  It  is  the 
chief  end  of  such  training,  he  said,  not  that  a  man  should 
be  fitted  to  do  credit  to  himself,  or  even  to  his  Profession,  but 
that  he  should  learn  how  to  do  good  to  his  patients — to  save 
their  lives  or  ease  their  sufferings.  But,  in  addition  to  this 
preparation  for  practical  work,  the  student  must  also  prepare 
foi  examinations.  The  relative  importance  he  will  assign  to 
these  two  preparations  will  depend  on  his  estimate  of  his  own 
future  responsibilities.  When  a  man  regards  his  Profession 
as  a  trade,  it  is  the  fear  of  being  rejected  by  the  examiners 
which  alone  restrains  him  from  absolute  idleness,  and  the  hope 


that  he  may  succeed  in  persuading  them  to  sanction  his 
ignorant  drugging  of  his  fellow-men  is  the  highest  motive  of 
his  exertions.  But  I  take  it  for  granted  that  this  is  not  the 
spirit  in  which  you  have  entered  upon  the  occupation  of 
your  life,  and  that  you  have  already  made  up  your  minds  to 
work  at  your  studies,  not  for  the  purpose  of  slipping  through 
at  Lincoln’s-inn-fields  or  Blackfriars,  but  in  order  that  in  due 
time  you  may  enter  on  your  duties  with  the  well-founded  self- 
confidence  of  the  man  who  is  thoroughly  prepared  for  his 
work,  and  who  feels,  each  time  he  leaves  the  bedside  of  a 
patient — “  I  have  done,  not  my  best  (for  that  might  be  a  very 
poor  best  indeed),  but  the  best.  I  have  done  all  that  Medical 
experience  teaches  was  expedient  in  the  case,  and  have  to  regret 
no  omission.”  I  need  no  argument  to  show  that  this  is  the 
only  way  in  which  our  daily  work  can  be  a  pleasure.  On 
occasions  like  the  present,  one  is  tempted  to  launch  out  into 
platitndes  about  the  divine  art  of  healing  and  the  supreme 
happiness  of  doing  good.  There  is  truly  much  satisfaction  in 
thinking  that  our  future  business  will  be  to  go  about  doing 
good ;  but  as  human  nature  is  constituted,  it  is  only  a  few  who 
are  capable  of  experiencing  it.  Medicine  is  indeed  a  Godlike 
occupation,  but  how  few  there  are  who,  even  while  pur¬ 
suing  a  divine  art,  are  animated  by  divine  motives  !  The- 
pleasure  to  which  I  refer  is  less  elevated,  but  more  easy  of 
attainment.  It  is  one  which  every  earnest,  upright  man  may 
constantly  enjoy.  It  is  the  inexhaustible  pleasure  which  the 
man  who  is  determined  to  make  the  best  use  of  the  powers 
God  has  given  him  finds  in  the  very  efforts  which  are  necessary 
in  order  to  carry  that  determination  into  effect.  Make  up  your 
mind,  then,  that  whatever  other  sources  of  enjoyment  you 
may  find  in  life,  fruitful  work  is  always  a  pleasure 
but  do  not  forget  that,  in  order  to  work  fruitfully 
hereafter,  you  must  work  laboriously  now  in  possess¬ 
ing  yourselves  of  all  the  knowledge  and  skill  which 
your  own  abilities  and  the  short  time  assigned  you  for  pre¬ 
paration  will  admit  of.  If  you  do  this,  the  work  of  seeing 
patients  will  be  a  pleasure,  not  a  weariness.  If  you  would  go 
through  the  routine  of  practice  with  satisfaction,  the  first 
thing  is  to  possess  yourselves  of  the  requisite  knowledge  and 
skill ;  the  second,  that  you  should  acquire  the  habit  of  con¬ 
centrating  all  the  energies  of  your  mind  on  the  case  of  each 
patient  you  have  to  treac,  never  allowing  any  other  subject  to 
intrude  itself  on  your  thoughts  when  at  the  bedside  until  you 
have  made  up  your  mind  what  is  to  be  done  for  his  relief.  It 
is  the  glory  of  our  Profession  that  it  contains  a  large  propor¬ 
tion  of  men  who  habitually  act  on  this  principle,  men  who  do 
not  say  that  they  value  their  patients’  lives  more  than  their 
own,  but  who  act  as  if  they  did.  AVe  are  all  personally 
acquainted  with  such  men  ;  let  us  follow  their  example,  and 
try  to  be  animated  with  the  same  spirit.  To  this  end,  let  us 
while  we  are  students  make  every  effort  to  qualify  ourselves 
for  our  work,  never  forgetting  that  no  amount  of  painstaking 
afterwards  will  make  up  for  neglected  opportunities  now.  You 
may  depend  upon  it  that  life  is  much  more  easily  destroyed  by 
the  omissions  or  blunders  of  the  ignorant  than  saved  by  the 
most  judicious  efforts  of  the  most  skilful  Practitioner. 

In  the  second  part  of  his  address,  the  lecturer  described 
more  in  detail  the  nature  of  the  studies  comprised  in  the 
Medical  curriculum.  Having  stated  that,  although  Medical 
education  consisted  not  merely  in  the  attainment  of  the 
requisite  knowledge,  but  also  in  the  acquirement  of  skill  in 
the  Medical  arts,  he  would  on  the  present  occasion  confine- 
himself  to  the  first  of  these  two  divisions.  He  proceeded  to- 
explain  that  Medical  knowledge  is  of  two  kinds — one  kind 
called  Medical  experience,  the  other  Medical  science.  Medi¬ 
cal  experience,  he  remarked,  is  a  subject  of  immense  extent, 
so  vast,  indeed,  that  to  explore  it  perfectly  is  far  more  than 
the  work  of  a  lifetime.  Yet,  however  extensive,  it  must  be 
more  or  less  mastered  by  every  man  who  aims  at  thorough 
fitness  for  his  Profession,  for  in  the  business  of  Medical  prac¬ 
tice,  particularly  in  the  selection  of  remedies,  we  are  guided, 
not  by  our  knowledge  of  the  causes  of  disease,  but  by  our 
experience  of  cases.  Thus  we  choose  those  remedies  which 
have  been  found,  in  the  general  experience  of  the  most 
judicious  Practitioners,  to  be  the  most  useful,  without  for  the 
moment  occupying  ourselves  either  as  to  the  theory  of  their 
action  or  the  essential  nature  of  the  disease  they  are  intended 
to  remedy.  It  is  this,  indeed,  which  constitutes  the  difference 
between  ourselves  and  the  homccopathists.  Not  at  all  that  we 
deny  or  disbelieve  their  principle,  or  maintain  the  contrary 
one,  but  that  we  refuse  to  adopt  into  our  repertory  any  remedy 
in  the  utility  of  which  we  have  no  empirical  ground  for 
believing. 
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Medical  science,  on  the  other  hand— or,  as  it  is  properly- 
called,  pathology— differs  from  experience  both  in  its  aims  and 
methods.  Its  aim  is  to  discover  the  nature  and  efficient  causes 
of  diseases,  for  which  purpose  it  derives  its  facts  from  a  great 
variety  of  sources,  partly  from  the  science  of  vital  physics  or 
physiology,  partly  from  observations  at  the  bedside  or  in  the 
post-mortem  theatre.  It  owes  its  title  to  be  regarded  as  a 
science,  not  to  its  consisting  of  knowledge  about  disease— for 
if  this  were  the  case  it  would  comprehend  clinical  experience 
— but  exclusively  to  its  method  of  investigation,  to  its  proceed¬ 
ing  on  the  evidently  rational  assumption  that  disease  can  only 
be  understood  by  comparison  with  health.  In  other  words, 
pathology  is  a  science  only  in  so  far  as  it  is  comprehended  by 
physiology. 

As  yet  it  has  accomplished  very  little  for  practice.  The 
history  of  Medicine  shows  that,  although  innumerable  at¬ 
tempts  have  been  made  to  apply  scientific  truths  to  the  cure 
-of  disease,  almost  all  of  them  have  resulted  in  failure.  For 
this  there  are  several  reasons.  It  is,  no  doubt,  partly  due 
to  the  fact  that  those  who  have  theorised  about  treatment 
have  had  recourse  to  science  rather  to  justify  some  precon¬ 
ceived  notion  than  for  the  purpose  of  honestly  seeking  her 
aid.  To  this  misapplication  the  horror  which  practical  Phy¬ 
sicians  so  frequently  express  of  the  intrusion  of  science  into 
the  province  of  experience  may  be  fairly  attributed.  But 
this  is  not  the  only  reason  of  failure.  The  real  reason  lies 
in  the  insufficient  development  of  pathology  itself.  It  is 
only  a  few  diseases  which  we  as  yet  understand  in  a  phy¬ 
siological  point  of  view — few  remedies  whose  mode  of  action 
is  as  yet  known.  Manifestly  the  practical  use  of  our  scientific 
knowledge  is  restricted  within  corresponding  limits,  to  over¬ 
step  which  is  alike  unreasonable  and  mischievous.  Notwith¬ 
standing  all  this,  I  do  not  hesitate  to  avow  the  conviction 
that  from  the  past  the  future  is  not  to  be  judged.  Expe¬ 
rience  must  some  time  divide  the  sway  with  science.  When 
I  consider  the  rapid  progress  which  vital  chemistry  and 
physics  have  made  during  the  last  three  or  four  years,  the 
importance  of  the  discoveries  which  have  been  recorded,  and 
the  directness  of  their  bearing  on  pathology,  I  can  scarcely 
doubt  that  now  at  last  a  new  era  is  approaching,  and  that 
although  we,  your  teachers,  may  not  live  long  enough  to  see 
it,  you  who  are  just  entering  on  your  career  will  both  witness 
and  participate  in  great  changes  in  Medical  practice. 

The  lecturer  then  proceeded  to  enumerate  the  directions  in 
which  the  recent  progress  in  physiological  investigation  is 
likely  to  advance  our  knowledge  of  the  causes  of  disease,  and 
so  ultimately  to  bear  upon  practice.  He  adverted  first  to  recent 
discoveries  relating  to  the  doctrine  of  animal  heat,  and  parti¬ 
cularly  as  to  the  mode  by  which  it  is  maintained  and  regu¬ 
lated,  pointing  out  their  relation  to  those  morbid  states  in 
-which  the  temperature  of  the  body  is  unnaturally  elevated  or 
depressed.  He  next  referred  to  recent  inquiries  as  to  the 
chemical  and  physical  changes  -which  take  place  in  muscle 
during  the  act  of  contraction  ;  as  to  the  relation  between  diffe¬ 
rent  kinds  of  muscular  acts ;  as  to  the  character  of  the  rhythmical 
muscular  movements,  particularly  those  of  the  heart.  With 
reference  to  all  these  questions,  he  showed  that  nearly  the 
whole  of  our  knowledge  had  been  acquired  or  rendered  exact 
during  the  last  ten  years,  and  that  the  immense  accession  of 
knowledge  which  had  been  gained  in  these  fields  of  research 
was  due  to  the  more  extended  application  of  those  exact 
methods  which  are  in  constant  use  in  the  sciences  of  chemistry 
and  physics,  and  more  particularly  to  the  employment  of  self- 
recording  instruments  of  observation,  founded  on  the  principle 
that  it  is  better  that  results  should  be  recorded  mechanically 
than  that  everything  should  be  trusted  to  the  quicksighted¬ 
ness  and  impartiality  of  the  observer.  As  a  last  example,  he 
referred  to  the  purely  pathological  researches  which  have  lately 
been  made  as  to  the  mode  of  origin  of  several  most  fatal  dis¬ 
eases  by  what  has  been  designated  the  synthetical  method— 
the  method  of  investigating  the  origin  and  nature  of  those 
human  diseases  which  can  be  reproduced  in  animals  by  ex¬ 
periment.  This  method,  applicable  only  to  those  diseases 
which  spring  from  material  substances  or  morbid  poisons,  has 
already  yielded  great  results,  and  will  in  future  yield  greater, 
particularly  by  the  extension  of  the  field  of  inquiry  through 
the  discovery  of  new  morbific  agents. 

Tn  conclusion,  Dr.  Sanderson  begged  that  none  of  his  hearers 
'woyd  suppose,  from  his  having  devoted  the  chief  part  of  his 
adore.,  to  the  scientific  method  of  studying  disease,  that  he 
underra^d.  tim  value  of  experience.  Assuredly,  he  said,  more 
honour  isque  the  empirical  method  than  to  the  scientific  ; 
tor  up  to  th  present  time  practical  Medicine  has  been  ad¬ 


vanced  by  men  who  have  devoted  their  lives  and  energies,  not 
to  studies  in  the  laboratory,  but  to  studies  at  the  bedside  and 
in  the  post-mortem  theatre.  The  end  I  have  had  in  view  has 
been  to  show  that  future  progress  is  to  be  looked  for  in  another 
direction — viz.,  in  the  independent  development  of  pathology  ; 
not  as  a  branch  of  Medicine,  but  as  a  section  of  physics  and 
chemistry,  and  in  the  diligent  and  skilful  application  to  its 
questions  of  the  same  methods  as  are  in  use  in  those  sciences. 
But  let  it  be  clearly  borne  in  mind  that  pathology  will  never 
supersede  the  absolute  necessity  of  experience.  In  the  future, 
as  in  the  past,  the  greatest  Physicians,  Surgeons,  and  Obste¬ 
tricians  of  their  time  will  be  found  among  those  who  do  what 
Bacon  says  the  Doctors  of  his  day  so  much  neglected — who 
emulate  “  the  serious  diligence  of  Hippocrates,  which  used  to 
set  down  a  narrative  of  the  special  cases  of  his  patients,  and 
how  they  proceeded,  and  how  they  were  judged  by  recovery 
or  death.” 


ST.  THOMAS’S  HOSPITAL. 


The  Introductory  Lecture  was  delivered  by  Dr.  Barnes.  He 
said : — The  1st  of  October  opens  the  session  of  that  great 
branch  of  educational  work  which  is  more  especially  studied 
in  London.  Classics  and  mathematics  seek  repose,  if  not  soli¬ 
tude.  The  abstract  sisters  may  best  be  courted  in  the  cloisters 
and  grove3  of  Oxford  and  Cambridge  ;  but  Medicine  can  only 
be  studied  with  profit  in  the  great  centres  of  population. 
London  is,  and  must  ever  be,  the  great  school  of  Medicine. 
Where  men  congregate  and  jostle  in  the  pursuit  of  commerce, 
of  art,  and  of  all  the  manifold  objects  that  demand  physical 
labour  and  mental  strife,  there  will  abound  the  bodily  acci¬ 
dents,  the  diseases  that  flesh  is  heir  to,  that  appeal  to  science 
and  charity  for  relief,  and  offer  to  science  the  richest  materials 
for  study.  London,  then,  may  be  said  to  stand  in  the  same 
position  as  the  seats  of  the  older  Universities  in  relation  to  one 
great  branch  of  human  knowledge ;  and  although,  in  the  din 
and  tumult  of  the  mighty  metropolis,  it  maybe  hard  to  distin¬ 
guish  the  voice  of  any  particular  profession,  it  may  not  be 
unprofitable  to  turn  our  thoughts  for  a  moment  to  the  posi¬ 
tion  which  we  hold  in  the  great  community,  and  the  influence 
which  the  great  Medical  schools  exercise  upon  social  life  and 
education.  In  the  great  inquiry  and  revolution  in  education 
now  going  forward,  two  leading  points  are  conspicuous.  The 
one  is  the  growing  desire  to  cultivate  to  a  greater  extent  the 
study  of  the  natural  sciences — which  may  be  called,  perhaps, 
the  sciences  of  observation— in  preference  to  the  study  of  pure 
literature  and  mathematics.  The  other  point  is  concerned, 
not  with  the  subjects  of  study,  but  rather  with  the  method  of 
study  and  with  the  manner  of  applying  its  results  in  the  most 
practical  manner  to  the  public  service.  The  great  engine 
chosen  for  this  purpose  is  competition.  Now  Medicine  may 
fairly  claim  to  have  had  a  large  share,  if  not  even  to  have  led 
the  way,  in  initiating  and  promoting  both  these  two  revolu¬ 
tions.  All  that  great  branch  of  natural  science  which  is 
included  under  the  term  Biology,  -which  takes  cognisance  of 
everything  that  lives,  has  long  been  almost  exclusively  the 
domain  of  the  student  of  Medicine.  The  foundations  of 
natural  history  were,  indeed,  laid  broadly  and  firmly  by 
Aristotle ;  but  it  may  also  be  said  of  that  gigantic  intellect 
that  he  grasped  and  expounded  all  the  knowledge  of  his  time. 
The  Hippocratic  maxim,  “Art  is  long  and  life  short,”  was  less 
true  in  Aristotle’s  time  than  it  is  now,  when  one  branch  or 
twig  of  the  tree  of  knowledge  is  enough  to  occupy  the  whole 
energies  of  a  man.  In  the  earlier  ages,  when  human  dissec¬ 
tion  was  forbidden  by  religion,  by  custom,  or  by  prejudice, 
Practitioners  of  Medicine  were  continually  seeking  to  solve 
the  problem  of  life  and  the  processes  of  health  and  disease  by- 
dissecting  the  lower  animals.  Thus  Medicine  stimulated  and 
fostered  the  study  of  the  animal  kingdom.  And  again,  as 
Medicine  called  for  remedies,  the  mineral  and  vegetable  king¬ 
doms  were  explored  to  this  end ;  and  down  from  this  time, 
through  the  dark  ages,  as  monks  kept  alive,  but  scarcely 
extended,  the  classical  and  mathematical  lore  of  the  ancients, 
so  the  Practitioners  of  Medicine,  who  were  often,  indeed, 
monks  too,  kept  alive  and  extended  the  knowledge  of 
natural  science.  In  modern  times  natural  science,  by  virtue 
of  its  great  developmental  force,  has  acquired  a  higher  position, 
and  has  become  the  companion  as  well  as  the  handmaid  of 
Medicine  ;  but  still  so  intimate  in  their  interdependence  that 
they  seem  incapable  of  independent  existence.  It  may  be 
true  that  we  now  and  then  see  an  independent  votary  of  pure 
science,  but  then  the  examples  are  rare  indeed  in  which  the 
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flame  has  not  been  kindled  at  the  shrine  of  Medicine,  in  which 
the  mind  has  not  been  trained  by  the  discipline  of  Medical 
study,  and  stored  with  the  knowledge  accumulated  by  the 
labours  of  Medical  students.  To  cite  examples  at  large  would 
be  needless  ;  the  names  of  Linnaeus,  Harvey,  and  Hunter  the 
immortal,  Owen,  Huxley,  Falconer,  Hooker  rise  at  the 
thought.  The  talent  of  observation,  cultivated  as  students  of 
Medicine,  has  supplied  the  facts  and  the  materials  upon  which 
genius  has  reared  the  structure  of  laws  and  generalisations. 
Several  professions  demand  from  their  disciples  a  close 
observation  of  some  one  or  more  of  the  elements  of  nature. 
The  statesman,  the  lawyer,  the  priest,  must  take  note  of  man 
in  his  moral  and  social  relations  ;  the  engineer,  who  seeks  to 
turn  the  forces  of  nature  to  the  service  of  man,  must  study  the 
physical  properties  of  matter ;  the  chemist  takes  a  similar 
range  ;  the  astronomer,  the  sailor,  must  learn  the  laws  that 
govern  the  mechanism  of  the  universe.  But  it  is  not  too  much 
to  say  that  the  Physician  must  look  at  Nature  in  all  her 
elements  or  constituents,  not  necessarily  deeply  in  all,  but  at 
least  with  suffleient  care  to  enable  him  to  grasp  the  chief 
factors  which  are  concerned  in  the  physical  and  intellectual 
development  and  decay  of  man.  It  is  this  imperative  duty 
which  gives  the  Physician  his  characteristic  familiarity  with 
nature,  which  gives  the  tone  to  his  mind,  which  forms  his 
habits,  which  lends  to  his  work  a  never-failing  fascination. 

As  a  means  of  discipline  the  study  of  natural  history,  in¬ 
cluding  chemistry — which  especially  compels  to  precision  and 
order — is  no  doubt  superior  to  either  literature  or  mathe¬ 
matics.  Anatomy  or  chemistry,  for  example,  exercises  all  the 
faculties,  especially  that  of  observation ;  the  interest  and 
attention  of  their  votaries  are  constantly  kept  alive  by  the 
acquisition  or  by  the  anticipation  of  fresh  discoveries,  each  of 
which  by  itself,  or  by  combination  with  others,  enriches  his 
mind  with  new  knowledge  and  increases  his  power  to  be 
useful.  And  we  have  this  great,  almost  singular,  advantage 
in  the  prosecution  of  our  elementary  studies— that  we  can 
always,  when  in  doubt  or  error,  appeal  to  the  uniform  standard 
of  nature  ;  we  can  always  repeat  our  observations  ;  we  can  re¬ 
produce  or  vary  the  conditions  of  them,  and  test  the  correct¬ 
ness  of  our  conclusions  by  comparing  them  with  those  of 
others.  We  are  thus  to  a  great  extent  secured  against  that 
vagueness  and  uncertainty  which  surround  all  those  branches 
of  study  which  can  only  be  pursued  through  the  medium  of 
books.  For  example,  take  history.  Not  to  cite  the  cynical 
dictum  of  Walpole — “Anything  but  history,  for  that,  we 
know,  mustbe  false  ” — it  is  enough  to  ask— What  great  event 
or  what  great  character  is  there  in  history  which  has  not 
been,  and  still  is,  the  subject  of  dispute  ?  We  can  only  study 
past  events,  or  men  who  have  gone,  through  the  representations 
of  others  ;  we  cannot  recall  those  events,  or  bring  back  the 
men  for  cross-examination  ;  and  if  we  could,  we  should  olten 
be  as  far  as  ever  from  the  chance  of  arriving  at  the  truth,  for, 
as  Tan  de  Weyer,  the  Belgian  Ambassador,  has  keenly  said, 
“  In  contemporary  history,  the  only  true  part  is  that  which  is 
not  written.”  And  past  history  is  continually  undergoing 
modifications  as  documents  or  other  sources  of  evidence  come 
to  light,  or  as  they  are  handled  or  interpreted  by  the  light  or 
the  prejudices  of  authors.  Since  Carlyle’s  history  rve  think 
we  know  Cromwell  better  than  before  ;  but  an  anti-Carlyle 
may  arise  and  again  disturb  our  opinions.  Are  we  sure 
that  Macaulay’s  judgment  of  William  of  Orange  is  just? 
Did  Penn,  the  Quaker,  pocket  money  by  the  sale  of 
negroes,  as  Macaulay  says  he  did  ?  Fresh  evidence  for 
and  against  may  be  found;  but  history  is  so  distorted 
by  the  passions  and  interests  of  men  that  all  evidence 
is  suspected  by  one  party  or  the  other,  and  can  only  be 
received  by  men  of  no  party  with  distrust.  A  document  may 
be  forged,  but  w'e  cannot  forge  an  animal  or  a  plant.  If  any 
observer  mistake  or  misinterpret  a  fact  in  anatomy"  or  phy¬ 
siology,  to-morrow  a  thousand  observers  are  prepared  to  re¬ 
examine  the  fact,  and  to  reconsider,  from  direct  appeal  to  the 
unchanging  original,  the  truth  of  the  interpretation.  Of  course, 
the  natural  sciences  are  not  free  from  contention  as  to  fact  and 
interpretation.  Is  man  a  promoted  ape  ?  Ate  the  brains  of 
the  two  differently  formed  ?  The  question  may  not  seem  one 
of  gieat  practical  interest,  but,  such  as  it  is,  the  materials 
exist  for  solving  it  so  long  as  apes  and  men  continue.  That 
both  will  continue  for  a  long  time,  with  organisations  distinct 
and  unchanged,  I  do  not  doubt.  The  history  of  man  does  not, 
I  fear,  justify  the  enthusiastic  optimists  who  believe  in  his 
moral  or  intellectual  perfectibility,  and  anatomy  fails  to  show 
that  he  makes  any  progress  towards  a  higher  type  of  physical 
development.  And  .no  traveller  has  yet  discovered  a  race  of 


apes  that  can  justify  the  notion  that  they  are  in  a  state  of 
transition  into  even  the  lowest  known  type  of  man.  Classics 
and  mathematics  are  to  be  valued  apart  from  their  intrinsic 
worth,  as  food  for  contemplation,  as  a  source  of  pure  enjoy¬ 
ment  for  the  cultivated  mind  for  two  chief  merits — First,  as 
means  of  discipline,  of  acquiring  the  habit  and  faculty  of 
applying  the  mind  w’ith  concentrated  force  upon  any  given 
subject  of  inquiry' ;  and  secondly,  as  furnishing  knowledge 
that  is  requisite  for  the  elucidation  and  extension  of  other  sub¬ 
jects  of  study'.  As  means  of  discipline  up  to  a  certain  point, 
I  believe  both  are  eminently  useful ;  but,  if  carried  too  far, 
both  are  apt  to  give  too  abstract  a  bent  to  the  mind,  and  to 
injure  it  in  that  point  which,  to  Medical  men,  is  of  paramount 
importance — namely',  thefaculty  of  quick  and  accurate  observa¬ 
tion  of  the  phenomena  of  nature.  Indeed,  it  is  a  matter  of 
fact  that  men  who  are  deeply  and  exclusively  versed  in  mathe¬ 
matics  or  classics  are  prone  to  form  the  most  erroneous  and 
perverse  judgment  upon  questions  of  natural  science,  and  of 
Medicine  especially'. 

In  application  to  the  study  of  Medicine  a  moderate  pro¬ 
ficiency  in  classics  and  mathematics  is  indispensable.  It  is 
enough  to  call  to  mind  that  scientific  nomenclature  is  drawn 
from  Greek  and  Latin,  and  Medicine,  as  it  advances,  becomes 
more  and  more  a  science  of  precision,  w'hose  facts  and  laws 
are  brought  within  the  range  of  phy'sics.  And  many  of  the 
phenomena  of  life,  in  health  and  disease,  are  now  habitually 
investigated  by  the  aid  of  instruments,  the  right  use  of  which 
demands  at  least  a  correct  elementary  acquaintance  with  mathe¬ 
matics  and  physics.  Of  late  years  the  study  of  one  or  more 
of  the  modern  languages  has  been  much  insisted  upon.  In  its 
application  to  the  acquisition  of  knowledge  there  can  be  no 
doubt  that  French  or  German  is  of  more  value  than  Greek  or 
Latin;  indeed,  French  and  German  are  now  so  essential  a 
feature  in  polite  education  that  Medical  men  can  hardly  hold 
their  proper  place  in  society  without  them.  But  I  further 
believe  that  French,  if  rightly  studied  and  not  merely  picked 
up  from  a  nursery'  governess,  is  a  means  of  discipline  for  the 
mind  scarcely',  if  at  all,  inferior  to  Latin.  The  French  are 
perhaps  the  most  logical  people  in  the  world,  and  their 
language  with  its  grammar,  and  their  literature  in  almost  every 
department,  offer  models  of  order,  precision,  reasoning,  and 
curious  felicity  of  expression  which  it  would  be  hard  to  match 
in  any  other  language,  living  or  dead. 

Moreover,  the  scientific  activity  of  our  French,  German, 
Dutch,  and  Italian  brethren  is  so  great,  their  contribu lions  to 
knowledge  so  rich,  that  we  cannot  hope  to  keep  pace  with  the 
times  unless  we  bend  to  our  purposes  and  make  tools  of  the 
modern  languages.  And  we  should  lose  much  of  the  enjoy¬ 
ment  of  that  peculiar  charm  and  special  privilege  of  our  Pro¬ 
fession — that  of  finding  ourselves  at  home  in  friendly  inter¬ 
course  with  men  of  cultivated  minds  in  every'  corner  of  the 
globe.  There  is  no  freemasonry  like  that  which  binds  men  of 
science  together.  We  should  not  suffer  the  curse  of  Babel  to 
scatter  us,  to  damp  the  flame  of  private  friendship,  and  to 
impede  the  progress  of  knowledge. 

Then,  again,  as  to  Competition,  that  potent  engine  from 
which  so  much — I  venture  to  submit  too  much— is  expected. 
Competition  has  long  been  the  accepted  test,  and  therefore 
the  stimulus  of  knowledge,  in  the  older  Universities  and  in 
the  Medical  Schools.  A  double-first  or  a  wrangler  is  great 
and  honoured  for  his  day  or  year  ;  if  he  unfortunately  is 
weak  enough  to  believe  that  a  Fellowship  and  celibacy  are 
prizes  rvorthy  of  the  highest  ambition,  the  chances  are  that  he 
sinks  into  a  state  of  aesthetic  indolence ;  he  becomes  a 
pensioner  upon  the  revenues  bequeathed  by  liberality  to  en¬ 
courage  industry ;  he  enjoys,  in  monotonous  sadness  and  pride, 
the  reward  of  work,  he  having  only  got  possession  of  the  tools, 
and  acquired  the  capacity  for  doing  useful  work.  This  serious 
mistake  is  often  made  not  alone  by  double-firsts  and  wranglers, 
but  byr  the  world.  We  are  apt  to  confound  the  tool— the 
organon,  as  Bacon  might  call  it — with  the  work  which  that 
tool  rightly  handled  can  produce.  We  are  disposed  to  credit 
a  man  with  great  powers  and  great  acquisitions  simply  because 
he  has  obtained  a  high  place  in  a  competitive  examination. 
This  is  often  to  be  unjust  not  alone  to  those  who  are  beaten  in 
the  contest,  but  also  to  those  who  have  won.  Examinations 
are  framed  to  test  the  industry  of  the  candidates  in  the  acquisi¬ 
tion  of  taught  knowledge  ;  they  do  not,  at  least  as  a  rule,  g’,e 
scope  to  the  display  of  natural  vigour  of  mind,  of  ormlla^ 
power  of  reflection  and  research.  The  men  who  coirllon^y 
excel  in  competition  are  those  who  servilely' bend  eve/  power 
they'  possess  to  acquire  what  will  pay  at  examinatons  ’  they 
are  often  men  who  have  a  special  faculty  for  {^cumulating 
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the  stock  doctrines  of  the  schools.  Too  commonly  such  men 
attain  their  highest  stage  of  development  at  the  examination 
tables.  It  would  seem  as  if  they  had  at  this  point  exhausted 
the  powers  with  which  Nature  had  endowed  them  ;  they  do 
nothing  more  as  long  as  they  live,  and  they  are  apt  to  think 
they  have  done  enough  to  justify  their  claim  to  those  rewards 
that  rightly  belong  to  superior  merit. 

The  right  use  of  competition  is  as  a  corrective,  a  safe¬ 
guard  against  nepotism.  Indeed,  it  is  almost  the  only 
one.  There  is  so  treacherous  a  tendency  to  discern  superior 
merit  in  those  whom  we  personally  know,  or  in  whose  ad¬ 
vancement  we  feel  an  interest,  that  some  security  is  impera¬ 
tively  called  for  to  protect  the  public  interests.  As  a  pre¬ 
liminary  safeguard,  as  a  pass-word  to  challenge  those  who 
present  themselves  at  the  outer  gates,  competition  is  perhaps 
the  best  that  offers.  It  has  this  especial  recommendation,  that 
it  gives  to  the  unfriended  and  indigent  student  the  means  of 
breaking  through  those  barriers  which  wealth  and  connexion 
are  too  apt  to  rear  for  the  protection  and  advancement  of  their 
clients.  It  tends  also  to  encourage  an  honourable  self-reliance 
and  an  independent  spirit.  To  give  exclusive  or  undue  pre¬ 
ference  to  those  who  stand  foremost  in  competitive  examina¬ 
tions  is,  however,  to  disregard  a  great  fact  in  the  history  of  the 
human  mind  ;  it  is  to  fall  into  that  most  fatal  error  of  setting 
up  one  Procrustean  standard  for  all  intellects.  Now,  who 
can  fail  to  observe  that  there  are  wide  differences  in  the  rate 
of  development  of  different  minds  ?  Some  men  attain  their 
full  powers,  or  at  least  they  seem  never  to  improve  upon 
what  they  had  reached,  at  a  very  early  age.  There 
is,  as  Bacon  expressed  it,  “  an  over-early  ripeness  in  years 
which  fadeth  betimes.”  To  use  Quintilian’s  simile,  they  grow 
yellow  with  empty  ears  before  theharvest-time  has  come.  Other 
minds,  growing  more  slowly,  gaining  strength  with  time,  and 
with  the  habit  of  self-reliance  and  independent  research,  miss 
their  mark  in  the  premature  contests  of  youth,  but  shine  the 
more  brilliantly  and  the  more  permanently  when  a  new  test  of 
excellence  is  applied— namely,  the  capacity  of  doing  honest 
work  that  shall  profit  mankind.  Competition  favours  precocity ; 
or  rather  it  favours  those  attributes  which  more  especially 
belong  to  adolescence,  and  which,  therefore,  mark  a  stage  of 
imperfect  mental  development.  Memory  is  one  of  these  attributes, 
and  this  natural  gift  is  not  only  carefully  exercised,  but  various 
technical  tricks  are  resorted  to  in  order  to  reproduce  patly  at 
the  examination  tables  what  is  likely  to  be  most  wanted. 
Prominent  amongst  the  means  of  aiding  or  supplementing 
memory  is  the  habit  of  taking  full  notes  of  lectures.  I  am 
ready  to  admit,  that  the  men  who  are  most  diligent  in  taking 
notes  almost  always  take  the  first  places  at  the  examinations. 
I  am  also  willing  to  admit  that  the  habit  is  very  effective  in 
fixing  the  attention  of  the  student  upon  the  subject  of  the 
lecture.  A  man  who  is  taking  notes  is  not  likely  to  fall 
asleep.  He  thus  pays  a  delicate  compliment  to  the  lecturer, 
which  is  sure  to  be  appreciated.  But  I  very  much  doubt 
whether  it  is  the  best  mode  of  training  the  faculties,  of 
strengthening  the  mind,  or  of  attaining  sound  knowledge.  I 
am  quite  sure  of  one  thing.  Surveying  the  careers  of  some  of 
my  old  companions,  I  see  that  some  who  took  but  few  notes  have 
become  distinguished  men,  of  robust  intellect ;  and,  on  the 
other  hand,  I  see  others  whose  notebooks  would  form  a  library, 
who  have  settled  down  into  the  most  humdrum  routine,  very 
types  of  mediocrity.  I  therefore  conclude  that  a  man  of 
many  notes  will  not  necessarily  make  a  man  of  note.  What 
is  the  great  end  of  education?  It  is  not  simply  to  heap  up 
the  greatest  amount  of  knowledge  in  the  mind.  The  aim 
should  rather  be  to  discipline  the  intellect,  to  give  precision 
and  quickness  to  the  faculties  of  perception  and  observation  ; 
to  strengthen  the  power  of  reasoning  and  comparing  so  as  to 
form  just  and  rapid  conclusions  upon  the  cases  and  nroblems 
that  arise  in  daily  practice.  “  J’aime  mieux,”  said  Montaigne, 
“  forger  mon  ame  que  la  meubler.”  Now  this  end  is  not 
attained,  I  think,  by  trusting  to  notebooks.  The  art  of 
writing  and  the  invention  of  printing  have  even  been  thought 
by  some  to  have  done  doubtful  service  in  strengthening  the 
human  intellect,  however  vast  maybe  their  influence  in  extend¬ 
ing  and  diffusing  knowledge.  Plato  said  that,  without  this 
delusive  aid  of  alphabetical  writing,  “  men  would  have  been 
compelled  to  exercise  the  understanding  and  the  memory,  and 
by  deep  meditation  to  make  truth  thoroughly  their  own. 
Now,  on  the  contrary,  much  knowledge  is  traced  on  paper, 
but  little  is  engraved  in  the  soul.”  Quintilian  too  said 
“  Memoriae  plerumque  inhaeret  fidclius,  quod  nulla  scribendi 
securitate  laxatur.”  And  I  may  enforce  this  argument  by 
quoting  the  opinion  of  one  honoured  alike  amongst  women 


and  amongst  men,  and  deserving  of  special  honour  in  this 
Hospital.  Florence  Nightingale  says,  “  If  you  find  it  helps 
you  to  take  notes,  by  all  means  do  so.  I  think  it  more  often 
lames  than  strengthens  the  memory  and  observation.” 

What  I  have  said  of  note-taking  does  not  apply  to  recording 
facts  and  observations.  There  is  no  better  means  of  training 
the  mind  to  the  habit  of  orderly  observation  and  precision  in 
judgment  than  the  methodical  practice  of  taking  notes  of  cases 
of  sickness.  The  power  of  taking  a  case  correctly,  seizing  the 
important  points,  and  avoiding  that  prolixity  and  repetition 
which  -would  render  subsequent  study  of  the  history  tedious 
and  repulsive,  is  invaluable  to  the  student  and  to  the  practical 
Physician.  Each  well-recorded  case  has  its  individual  worth 
as  an  exercise  and  as  a  record  of  facts ;  and  cases  acquire  an 
interest  and  impart  instruction  which  cannot  be  limited  when 
their  number  affords  the  materials  for  comparison  and  for 
drawing  general  conclusions.  The  question  as  to  the  best 
mode  of  learning  suggests  the  cognate  question  as  to  the  best 
method  of  teaching.  Three  principal  methods  are  in  use,  and 
come  to  some  extent  into  competition.  There  is  the  simple 
method  of  giving  no  formal  instruction,  but  of  so  ordering 
the  work  in  the  Hospital,  the  laboratory,  and  the  dissecting- 
rooms,  of  providing  museums  and  libraries,  as  to  afford  the 
student  the  means  of  study,  and  leaving  him  very  much  to 
his  own  devices  in  turning  his  opportunities  to  account.  Now, 
for  a  young  man  of  vigorous  intellect,  of  resolute  industry, 
and  self-reliance,  this  negative  or  laissez-faire  method  of 
teaching  offers  very  great  advantages.  It  calls  forth  in  the 
highest  degree  the  habit  of  original  inquiry,  and  since  that 
knowledge  which  a  man  acquires  by  earnest  labour  by  himself 
becomes  more  a  part  of  himself,  it  gives  greater  solidity  and 
depth.  I  am  afraid,  however,  that  the  men  who  could  be 
trusted  to  self-tuition  altogether  are  few,  and  that  even  the 
most  capable  would  lose  much  valuable  time,  and  expend 
much  energy  in  unprofitable  directions.  At  the  same  time,  I 
am  firmly  convinced  that  no  one  will  ever  be  worth  much, 
either  as  a  student  or  a  Practitioner,  Avho  expects  to  be  taught 
all  that  he  ought  to  learn,  who  is  ever  calling  upon  Hercules, 
who  does  not  realise  the  truth  that  he  must  work  for  himself. 

The  second  method  is  that  of  oral  instruction  by  a  staff  of 
lecturers. 

This  method  has  been  practised  in  almost  all  departments  of 
learning  from  the  earliest  ages — a  sufficient  reason,  perhaps,  in 
the  eyes  of  our  modern  reformers,  for  condemning  it.  It  is 
argued  that  a  man  may  as  well  read  what  the  lecturer  has  to 
say  as  hear  him  read  or  say  it.  Now,  I  freely  admit  that  if 
the  lecturer  writes  out  and  reads  his  lectures,  trusting  nothing 
to  spontaneous  exposition  or  to  practical  demonstration  or 
illustration,  he  will  probably  fail  to  keep  alive  the  attention 
of  his  class,  and  will  certainly  miss  the  great  object  of  oral 
instruction.  But  this  is  not  what  is  now  understood  by  lec¬ 
tures.  The  demonstrative  subjects,  as  chemistry,  botany, 
anatomy,  physiology,  operative  Medicine,  Surgery,  and 
Obstetrics,  as  distinguished  from  the  purely  dogmatic  parts 
of  medical  education,  can  hardly  be  taught  or  learned  effi¬ 
ciently  without  the  aid  of  viva  voce  and  manual  demonstration. 
Th  ose  who  decry  lectures  are  blind  to  one  of  the  most  prolific 
sources  of  the  increase  of  knowledge.  The  lecturer  who 
recognises  the  full  obligation  he  has  undertaken  has  to  prepare 
the  subject  matter  of  every  lecture ;  he  has  to  collect  and 
weigh  the  latest  labours  of  others,  and  is  thus  constantly 
stimulated  to  add  to  the  fulness  and  correctness  of  the  sciences 
he  has  to  illustrate  by  original  investigations  of  his  own.  The 
earnest  lecturer  will  always  be  in  advance  of  the  latest  book  ; 
he  can  hardly  stand  still ;  and  he  who  is  animated  with  the 
fire  of  fresh  discovery,  who  is  glowing  with  the  consciousness 
of  new  ideas,  cannot  fail  to  quicken  his  hearers  with  a  sympa¬ 
thetic  spark.  The  lecturer,  moreover,  has  the  means  of 
explaining  his  subject  with  a  copiousness  and  variety  of 
illustrations,  and  of  helping  individual  men  over  a  stumbling- 
block  which  books  cannot  possibly  possess.  “Books  do 
much,”  says  Mrs.  Shelley,  “  but  the  living  intercourse  is 
the  vital  heat.”  There  is  in  extempore  demonstration  an 
impulse  to  the  flow  of  thought — to  the  sudden  suggestion  of 
novel  truth  ;  gleams  of  light  are  thrown  off  from  the  kindled 
imagination,  which,  as  the  electric  spark  flashed  upon  a  whirl¬ 
ing  disk  of  primitive  colours,  enable  one  to  separate  the 
illusory  compound  into  its  elements  — enable  the  speaker  to 
catch  instantaneously  the  solving  differences  and  relations  of 
facts  and  ideas,  which  might  never  come  to  him  under  the  less 
fervent  magnetism  of  the  closet.  Thirdly,  there  is  what  is 
called  the  tutorial  method  of  instruction.  The  common  sense 
of  mankind  has,  I  think  not  unjustly,  stigmatised  this  method 
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by  the  attaching  to  it  the  contemptuous  words  “coaching  and 
grinding.”  The  tutor  is  to  the  slow  or  idle  student  what 
Hercules  was  to  the  slothful  wagoner.  He  is  expected  to  do 
all  the  work  -  to  supply  concentrated  essences  of  the  teaching 
of  others,  so  prepared  and  sweetened  as  to  be  at  once  palatable 
and  easily  digested.  "What  is  so  imbibed  is  notoriously  of 
little  permanent  worth. 

“Pater  ipse  colencli 

Haud  facilem  esse  viam  voluit,  primusque  per  artem 

Movit  agros,  curis  acuens  mortalia  corda.” 

And  the  tutor  on  his  part  scarcely  attempts  to  teach  anything 
original ;  he  teaches  at  second-hand  ;  and  his  pupils,  learning 
by  rote,  are  fortunate  if  they  can  make  their  parrot-cries 
chime  in,  with  passable  eongruity,  with  the  questions  put  at 
the  examining  table.  I  am  afraid,  however,  that  dependence 
upon  this,  the  least  desirable,  mode  of  teaching,  is  increasing  ; 
and  I  think  I  discern  the  cause  in  the  increasing  stringency 
and  extent  of  the  subjects  of  examination.  I  believe  that  the 
examinations  of  some  of  our  licensing  bodies  are  now  strained 
to  the  highest  point  of  tension ;  and  that,  by  excessive  multi¬ 
plication  of  subjects  and  severity  of  examination,  the  object 
sought  to  be  attained  is  in  danger  of  being  defeated.  The 
pressure  put  upon  men  at  the  examinations  is  so  great  that 
they  are  almost  compelled  to  strain  every  nerve  to  acquire  that 
which  will  carry  them  through  this  ordeal.  The  consequence 
is  that  the  cultivation  of  practical  manual  dexterity  and  bed¬ 
side  skill  is  often  neglected  for  the  sake  of  cramming  the 
memory  with  book-learning.  Every  means  is  exhausted  to 
pack  as  much  matter  in  as  small  time  as  the  student’s  capacity 
will  bear,  treating  his  skull  as  the  traveller  treats  an  ex¬ 
pansible  portmanteau.  I  am  sure  we  have  all  seen  men 
of  sterling  stuff,  of  excellent  judgment,  infinitely  more 
worthy  of  being  trusted  with  the  care  of  life  and  limb 
than  these  overstuffed  and  ready- to-burst  receptacles  of 
scholastic  lore,  cut  a  comparatively  indifferent  figure  before 
the  examining  boards.  In  the  long  run,  of  course  the 
man  of  ready  skill  will  assert  his  superiority,  but  he  has 
not  been  started  fairly. 

These  are  some  of  the  reflections  which  my  position 
here  to-day  suggests  to  me.  They  are  trite  enough,  I  very 
wTell  know.  They  are  at  any  rate  the  conclusions  drawn 
from  experience  and  an  impartial  judgment.  I  could  have 
wished  to  say  more  upon  the  relations  that  Medical 
bears  to  general  education.  Those  relations  are  more  in¬ 
timate  than  is  apparent  at  first  sight.  I  believe  that  it  is 
mainly  through  the  influence  of  Medical  education,  repre¬ 
sented  bjr  the  University  of  London,  that  the  natural  sciences 
have  at  last  found  a  home  in  Oxford  and  Cambridge,  and  that 
thus  the  circle  of  polite  and  useful  knowledge  has  been  com¬ 
pleted.  But  Avhilst  the  natural  sciences  can  be  with  great  advan¬ 
tage  studied  up  to  a  certain  point  at  Oxford  and  Cambridge — 
good  teachers,  museums,  and  books  will  do  much — the  great 
College,  the  great  University,  that  gives  the  informing  purpose 
and  brings  into  one  supreme  focus  the  light  of  all  science, 
directing  it  to  the  alleviation  of  the  sufferings  of  man,  is  the 
Hospital.  A  great  Hospital,  if  rightly  used,  is  even  more 
than  a  great  school  of  natural  science.  It  affords  boundless 
subjects  for  observation,  reflection,  and  the  exercise  of  all 
Christian  virtues.  It  presents,  in  England  at  least,  where 
Hospitals  are  supported  not  by  State  taxes  or  by  forced  con¬ 
tributions  from  the  sick  who  come  for  relief,  but  by  the  free 
gifts  of  charity,  a  spectacle  to  my  mind  one  of  the  grandest 
that  humanity  can  show.  Not  only  do  science  and  charity 
contract  here  an  indissoluble  union,  gathering  strength  by  that 
union,  each  giving  to  each  illimitable  increase  of  power  to  do 
good,  but  they  also  gather  around  them  many  of  the  best 
social  and  political  virtues  of  the  land.  All  classes  meet  here 
on  common  ground  ;  all  here  recognise  their  subjection  to  the 
common  lot  of  humanity ;  all  unite  to  bear  one  another’s 
burdens.  A  great  Hospital  is,  besides,  an  epitome  of  our 
political  life.  It  is  an  administration  independent  of  the 
government  of  the  State.  It  is  a  standing  declaration  that 
political  freedom  is  the  sister  of  Christian  charity  and  of  science. 
These  virtues,  so  closely  allied  in  their  essence  and  in  their 
action  in  this  great  Hospital,  will,  we  hope,  before  another 
year  has  run,  find  a  new  home  on  the  noblest  site  in  Europe. 
The  second  foundation  of  St.  Thomas’s  is  a  part — and  no 
insignificant  part— of  the  history  of  the  illustrious  reign  of 
Queen  Victoria.  Strangers  have  said  that  London  was  poor 
in  public  monuments.  _  I  think  we  may  point  with  pride  to  a 
concentration  of  public  monuments  which,  as  creations  of 
architectural  skill,  can  hardly  be  surpassed  ;  and  if  we  look 
upon  them  with  the  eye  of  the  philanthropist,  and  regard 
them  as  the  symbols  of  the  virtues  that  make  a  nation  great, 


where  shall  we  find  their  rivals  ?  All  human  things  must 
decay;  but  the  virtues  that  dignify  human  nature  will,  we 
trust,  endure.  Let  us  indulge  the  hope  that  the  prophesied 
New  Zealander  may  many  centuries  hence  take  his  stand  upon 
the  unbroken  footway  of  the  magnificent  bridge  which  spans 
the  glorious  river  on  whose  ebb  and  flow  free  trade  is  borne, 
and  gaze,  on  the  one  hand,  upon  the  grand  cathedral  dedicated 
to  our  free  religion,  upon  the  splendid  pile  that  marks  our  free 
political  life  ;  and,  on  the  other  hand,  upon  that  noble  Hospital, 
which  is  destined  to  carry  on  the  sacred  work  of  free  charity 
and  free  science. 


UNIVERSITY  COLLEGE. 

The  Introductory  Address  was  deliveredby  Professor  Erichsen. 
Mr.  Erichsen  commenced  his  address  by  alluding  to  the  plea¬ 
sure  which  he  felt  at  the  renewal  of  the  ties  which  bound  them 
together  as  professor  and  pupil,  and  at  the  formation  of  fresh 
acquaintances  among  those  who  came  together  on  that  occasion 
for  the  first  time,  a  pleasure,  however,  which  was  not,  he  said, 
unmixed  with  pain.  Each  new  session  constituted  one  of 
those  sharply  defined  epochs  in  life  which  serve  as  milestones 
by  the  way,  to  mark  the  passage  of  the  fleeting  years,  and 
each  reminded  him  of  the  many  men  who  had  met  thus  year 
after  year,  determined  to  carve  out  for  themselves  a  happy 
and  a  useful  future,  of  whom  so  many  had  failed  to  reach  the 
goal  towards  which  all  had  honourably  striven.  To  the  pupil, 
however,  the  first  session  was  one  of  unmixed  interest  and 
unclouded  hopes,  and  often,  too,  of  no  little  peril ;  it  was  his 
initiation  into  the  Profession  which  was  to  become  the  occu¬ 
pation  of  his  future  life. 

Whilst  the  study  of  Medicine  and  the  practice  of  its  art 
were  founded,  he  went  on  to  say,  like  the  study  and  practice 
of  all  the  liberal  professions  (as  the  Church  and  the  law),  on  a 
desire  directly  to  benefit  mankind,  it  was  yet  not  to  be  regarded 
solely  from  that  point  of  view  :  it  was  to  be  looked  on  as  the 
practical  business  of  their  lives — that  by  which  they  were  to 
attain  to  social  independence.  And,  in  doing  that,  they  would, 
at  the  same  time,  be  spending  their  lives  in  the  truest  philan¬ 
thropy,  being  the  friends,  the  counsellors,  the  comforters  of 
their  fellow-men — the  ministers  of  the  purest,  the  most  unsec¬ 
tarian  of  all  religions — the  true  religio  Medici,  to  do  unto  others 
as  they  would  be  done  by. 

The  first  question  presented  to  them  at  the  outset  of  their 
student  life  was  whether  Medicine  was  to  be  regarded  as  a 
science  or  an  art — a  question  which  had  an  important  bearing 
on  the  way  in  which  it  was  to  be  studied.  Undoubtedly 
Medicine  was  a  science  according  to  Johnson’s  definition  of  a 
science — “a  certainty  grounded  on  demonstrations,  or  an  art 
attained  by  precepts  and  built  on  principles.”  Human 
anatomy,  on  which  were  based  the  rules  according  to  which 
the  Surgeon  shapes  his  operative  procedures,  was  as  certain  as 
were  the  truths  of  astronomy ;  and  the  operations  of  litho¬ 
tomy  and  for  strangulated  hernia  were  instances  of  the 
certainty  with  which  the  rules  derived  from  it  were  to  be 
relied  upon.  Similarly,  physiology,  which  stood  in  the  same 
relation  to  the  Physician  as  anatomy  did  to  the  Surgeon,  was 
a  matter  of  equal  certainty,  and  afforded  an  equally  sure 
guidance  in  the  diagnosis  of  disease.  Of  this  the  detection  of 
the  various  diseases  of  the  heart  by  auscultation,  and  the 
localisation  of  diseases  of  the  nervous  system  by  the  various 
forms  of  paralysis,  afforded  familiar  but  striking  illustration. 
And  not  only  were  Medicine  and  Surgery  based  upon  certain 
sciences,  but  they  themselves  constituted  a  science  of  disease 
not  less  sure.  The  uniform  course  of  some  diseases,  as  the 
acute  specifics,  the  relation  between  different  diseased  con¬ 
ditions,  the  structure  of  tumours,  for  instance,  all  were 
matters  of  as  much  certainty  as  the  phenomena  of  digestion, 
or  the  structure  of  an  internal  organ  or  of  the  skin  itself. 
Indeed,  pathology  had,  in  its  turn,  thrown  clear  light  upon 
many  normal  phenomena  which  physiology  was  quite  unable 
to  explain,  such  as  the  connexion  of  the  third  left  frontal  con¬ 
volution  of  the  brain  with  the  power  of  speech,  as  elucidated 
by  Trousseau,  Broca,  etc.  The  scientific  nature  of  Medicine 
was  even  more  manifest  when  they  looked  at  its  relation  to 
hygiene  and  the  laws  of  health.  The  conditions  producing 
many  diseases,  as  cholera,  Surgical  erysipelas,  pyaemia,  etc., 
were  so  well  known  that  those  diseases  might  almost  be  pro¬ 
duced  at  will. 

In  another  department  of  Medicine,  however— that  of  the 
treatment  and  the  progress  of  disease  —they  trod  upon  much 
less  certain  ground,  for  the  laws  which  regulate  these  were 
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subject  to  so  many  complex  and  various  conditions  that  it  was 
extremely  difficult  to  trace  it  through  them.  It  was  here  that 
individual  skill  and  powers  of  observation  were  of  such  in¬ 
estimable  value.  But  the  art  of  Medicine  need  not  be  wholly 
empirical.  Enough  was  known  of  the  fixed  principles,  both 
in  the  region  of  prognosis  and  treatment,  to  furnish  a  sure 
groundwork  on  which  practice  might  be  based.  The 
knowledge  which  had  been  handed  down  from  their  pre¬ 
decessors  concerning  methods  of  treatment  and  particular 
remedies  was  neither  to  be  accepted  with  blind  faith  nor  re¬ 
jected  with  equally  unscientific  incredulity,  and  the  uncertainty 
which  still  enveloped  the  subject  was  to  betaken  as  an  indica¬ 
tion,  not  of  the  unscientific  nature  of  Medicine,  but  of  the 
inherent  difficulties  of  the  subject,  and  of  the  impossibility  at 
present  of  deducing  any  general  laws  out  of  the  chaotic  mass 
of  facts  heaped  up  around  apparently  without  order,  but 
which  would  doubtless  ultimately  be  found  as  clearly  subject 
to  natural  laws  as  were  the  facts  of  any  other  department  of 
natural  science. 

The  art  and  practice  of  Medicine  might  be  regarded  as  rest¬ 
ing  on  a  tripod  of  science,  experience  or  observation,  and  in¬ 
dividual  skill.  The  value  of  science  as  a  foundation  for 
practical  Medicine  had  received  a  recent  illustration  in  the 
antiseptic  method  of  treating  wounds  devised  by  Professor 
Lister.  The  second  leg  of  the  tripod — observation — is  not 
only  the  recognition  of  a  phenomenon  by  its  signs,  but  its  in¬ 
vestigation,  aided  by  the  judgment.  The  comparison  of 
observations,  especially  when  reduced  to  the  statistical  form, 
was  a  means  of  the  determination  of  facts  with  absolute  and 
mathematical  certainty.  Much  had  thus  been  done  in  ascer¬ 
taining  the  causes  of  disease,  etc.,  and  it  was  in  this  way,  if 
in  any,  that  the  real  value  of  remedies  in  disease  must  be 
ascertained.  Individual  skill— the  third  leg  of  the  tripod  on 
which  practical  Medicine  rests — was  highly  valued,  and  with 
justice,  by  both  the  public  and  the  Profession ;  but  at  the  same 
time  too  much  credit  should  not  be  attached  to  the  simple 
possession  of  it.  The  manipulator  should  not  be  confounded 
with  the  inventor ;  the  man  who  simply  applies  rules,  how¬ 
ever  skilfully,  with  the  other  who  has  devised  them. 

Medicine,  then,  was  an  art  based  on  a  science,  and  could 
only  be  safely  practised  when  its  foundations  were  laid  deep 
in  the  science  of  biology,  which  underlay  the  whole  of  the 
^Esculapian  edifice.  The  student  should  endeavour  to  be 
neither  wholly  scientific  nor  wholly  practical,  but  should 
combine  the  two  somewhat  opposite  elements  of  science  and 
of  art,  of  learning  and  of  experience,  of  thought  and  of  action, 
ever  remembering  the  advice  of  Bacon,  given  three  hundred 
years  ago — “  They  be  the  best  Physicians  who,  being  learned, 
incline  to  the  traditions  of  experience,  or,  being  empirics,  in¬ 
cline  to  the  methods  of  learning,” 

The  various  means  of  acquiring  knowledge  were  then  briefly 
alluded  to.  In  lectures  and  in  books  the  student  would  find 
epitomised  a  knowledge  of  the  science  of  Medicine  which  has 
been  attained  by  the  continuous  and  combined  labours  of 
generations  of  workers  as  well  as  by  the  latest  investigators. 
They  should  observe  a  due  proportion  between  their  studieq 
regarding  the  preliminary  ones  of  chemistry,  botany,  etc., 
simply  as  a  means  to  an  end. 

In  conclusion,  Mr.  Erichsen  impressed  upon  his  hearers  the 
importance  of  clinical  work,  the  methodical  training  of  the 
senses  to  observe  and  of  the  mind  to  reflect  upon  what  is  seen. 
It  is  not  necessary  for  this  to  see  many  cases,  but  it  is  neces¬ 
sary  that  those  which  are  seen  should  be  accurately  observed. 
Note-taking  was  of  great  importance  in  clinical  training,  and 
by  the  aid  of  shorthand,  which  was  easily  learned,  observa¬ 
tions  might  be  recorded  as  rapidly  as  they  were  made.  The 
art  of  drawing,  too,  was  of  essential  service  in  recalling  details 
to  the  memory. 


WESTMINSTER  HOSPITAL. 


The  Introductory  Address  was  delivered  by  Mr.  Erancis 
Mason,  who  said : — Gentlemen, — On  the  great  stage  of  the 
world,  whatever  may  be  our  calling,  we  have  many  important 
parts  to  play.  Whether  we  be  engaged  in  the  pursuit  of 
science  for  its  own  sake,  whether  we  be  occupied  in  profes¬ 
sional  pursuits,  or  whether  we  be  employed  in  the  more  lucra¬ 
tive  work  of  commerce,  we  all  have  assigned  to  us  our  little 
sphere  of  usefulness ;  and  just  as  “  small  sands  make  the  moun¬ 
tain,  moments  make  the  year,  and  trifles  life,”  so  the  strength, 
the  industry,  nay,  the  welfare  of  the  whole  community  all 


depend  on  the  manner  in  which  each  individual  plays  his  part 
in  the  drama  of  every-day  life. 

Such  meetings  as  this  are  not  without  their  advantages, 
inasmuch  as  they  present  a  convenient  opportunity  of  extend¬ 
ing  the  right  hand  of  fellowship  to  those  who  are  on  the 
threshold  of  their  Professional  studies,  and  also  of  offering 
increased  encouragement  to  others  who,  having  advanced  a 
certain  distance  on  the  road  of  life,  are 

“  Stepping  from  hindrance  on  to  hindrance, 

As  a  boy  crosses  on  the  stones  the  stream,” 

and  are  steadily  approaching  that  goal  of  success  which  is  the 
honest  aspiration  and  the  purest  ambition  of  every  hard¬ 
working  industrious  man. 

The  1st  of  October  marks  an  era  in  the  history  of  every 
Medical  man’s  life.  To-day  the  several  Schools  in  this  great 
metropolis  meet  in  friendly  rivalry,  and  we,  as  a  part  of  a  vast 
educational  system,  take  up  the  gauntlet,  and,  with  no  spirit 
of  petty  jealousy,  no  ill  feeling,  no  bitter  envy,  but  with  the 
fullest  confidence  in  our  own  prowess,  boldly  and  fearlessly 
enter  the  arena,  prepared,  come  what  may,  to  fight  the  battle 
with  courage  and  determination,  so  that  when  the  contest  is 
o’er,  and  the  star  of  peace  returns,  each  one  may  lay  his  hand 
on  his  heart  and  say,  with  the  warrior  of  old,  “  Yerily  I  have 
laboured  in  a  good  cause,  and  I  have  endeavoured  to  do  my 
duty  manfully.” 

The  study  of  Medicine  commends  itself.  We  are  told  that 
there  are  five  great  intellectual  professions  relating  to  the  daily 
necessities  of  life — the  soldier’s,  to  defend  it ;  the  pastor’s,  to 
instruct  it ;  the  Physician’s,  to  keep  it  in  health  ;  the  lawyer’s, 
to  enforce  justice  in  it ;  and  the  merchant’s,  to  provide  for  it. 
Of  these  daily  necessities,  by  no  means  the  least  worthy  of  our 
consideration  is  the  duty  of  the  Physician  to  keep  the  body 
in  health.  That  is  the  part  we  have  to  play. 

The  nature  of  our  education  affords  the  exercise  of  the 
highest  faculties  of  the  mind. 

“  The  flower-,  the  tree,  the  bird,  the  running  brook, 

Are  all  to  us  material  for  thought.” 

It  is  impossible  to  study  anatomy,  physiology,  or  chemistry, 
three  subjects  on  which  we  build  our  superstructure,  without 
being  deeply  impressed  with  the  infinite  wisdom  of  divine 
power.  In  reading  the  volume  of  nature,  we  are  animated  by 
a  passionate  yearning  for  increased  research  in  exact  proportion 
as  our  ideas  become  more  developed,  our  tastes  more  elevated, 
and  our  intellects  more  refined.  Again,  if  we  view  the 
beautiful  symmetry  and  the  variety  of  Nature’s  forms,  the  grace 
and  regularity  of  her  designs,  our  minds  must  be  led  to  purer 
notions  and  happier  thoughts.  As  our  reading  comprises  an 
endless  variety  of  subjects,  it  is  no  matter  of  surprise  that 
from  time  immemorial  Medicine  should  have  been  studied 
for  its  own  sake  by  those  possessing  the  keenest  reasoning 
powers  ;  but  when  it  i3  cultivated  for  the  sake  of  aiding  others 
it  is  like  the. quality  of  mercy  : 

“  It  is  twice  blest — • 

It  blesseth  him  that  gives,  and  him  that  takes.” 

In  the  pursuit  of  a  Profession  which  has  for  its  object  such  lofty 
and  beneficent  aims — the  cure  of  disease,  the  relief  of  suffering, 
the  keeping  the  body  in  health — it  is  no  wonder  that  the  good 
Physician  should  be  taken  as  the  highest  type  of  humanity. 

Further,  if  we  regard  the  worldly  emolument  to  be  derived 
from  the  practice  of  our  Profession,  we  have,  even  on  this  score, 
not  much  reason  to  complain.  Were  we  all  to  attain  great 
wealth,  high  station,  or  enormous  influence,  our  natural  emu¬ 
lation  would  be  quickly  dispelled,  and  our  motives  for  acquiring 
superior  skill  speedily  crushed.  Such  honours  are  but  to  the 
few,  yet  the  prizes  are  open  to  all;  and  just  as  the  race  is 
to  the  swift  and  the  battle  to  the  strong,  so  he  who  arms  him¬ 
self  with  perseverance,  self-reliance,  and  endurance,  will  be 
the  first  to  reach  the  winning-post.  We  may  all,  however, 
expect  a  modest  competency ;  but  we  acquire  a  far  richer 
reward  which  gold  cannot  purchase,  the  heartfelt  gratitude 
and  thanks  of  suffering  humanity,  as  well  as  the  intense  satis¬ 
faction  we  ourselves  derive  from  pursuing  a  vocation  whose 
object  is  at  once  sacred,  unselfish,  and  sublime. 

Is  it  nothing  that  science  has  discovered  an  agent  which 
produces  complete  temporary  insensibility,  so  thatthe  Surgeon 
is  enabled  to  perform  the  most  trivial  as  well  as  the  most 
formidable  operations  with  absolute  painlessness  ?  Is  it 
nothing  that  we  have  intrusted  to  our  keeping  the  power  of 
restoring  sight  to  the  blind,  and  of  making  the  lame  walk  ? 
Is  it  nothing  that  when  a  child  is  suffering  from  impending 
suffocation,  when,  indeed,  the  last  spark  of  life  has  well  nigh 
fled,  we  by  our  art  can  snatch  that  child,  as  it  were,  from  the 
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very  jaws  of  death  ?  Is  it  nothing  for  us  to  know  that,  when  a 
patient  is  bleeding  profusely  and  dangerously,  we  have  com¬ 
mitted  to  our  care  the  means  of  instantly  stemming  that 
haemorrhage  ?  Is  it  nothing  that,  in  our  daily  practice,  our 
skill,  properly  applied,  often  changes  the  scene  from  one  of 
utter  grief  and  desolation  to  one  of  perfect  joy  and  gladness  ? 
Is  all  this  nothing  ?  Then  science  is  nothing,  art  is  nothing, 
and  our  Profession  is  nothing. 

Mr.  Mason  then  gave  a  brief  history  of  the  Hospital,  and 
spoke  of  it  as  being  built  under  the  shadow  of  the  “  brave 
old  Abbey,”  and  “cradled  alike  in  all  its  holy  influences,” 
which,  could  it  but  speak,  might  tell  many  a  sad  tale  of  sick¬ 
ness,  poverty,  and  distress,  as  well  as  testify  to  the  number¬ 
less  glorious  triumphs  achieved  by  our  noble  art  over  those 
accidents  and  diseases  which  all  human  flesh  is  heir  to. 
In  speaking  of  the  Medical  officers,  amongst  whom  were 
Cheselden  and  the  celebrated  Dr.  Mead,  he  quoted  the  lines 
of  the  poet  Pope  : — 

“  Weak  tho’  I  am  in  limb,  and  short  of  sight, 

Far  from  a  lynx,  and  not  a  giant  quite, 

I’d  do  what  Mead  and  Cheselden  advise 

To  keep  these  limbs  and  to  preserve  these  eyes  ” — 

and  said  it  would  be  scant  justice  to  the  memory  of  those 
long  since  passed  away  were  he  not  to  say  that  they  were  men 
of  the  most  cultivated  intellect,  of  noble  character,  of  perfect 
integrity.  Such  men,  he  said,  are  bright  examples  that  we 
may  admire  and  imitate,  for  their  memory — the  best  emblem 
of  what  is  good  and  true — blossoms  in  the  dust,  and  lives 
amongst  us  for  evermore.  .  .  . 

At  first  the  student  will,  no  doubt,  be  somewhat  dis¬ 
heartened  at  the  immense  amount  of  work  before  him.  But 
let  him  be  of  good  cheer.  Nothing  is  easy  but  what  was  at 
first  difficult.  By  earnest  undivided  attention  all  the  obstacles 
that  impede  his  progress  will  fade  and  vanish  as  surely  as  the 
sun  rising  in  the  morning  chases  away  the  darkness  of  night. 

In  attending  the  lectures  in  accordance  with  the  regulations 
of  the  examining  boards,  there  are  two  special  advantages. 
In  the  first  place,  much  valuable  information  may  be  acquired, 
and,  secondly,  by  regular  attention  are  inculcated  habits 
of  self-discipline,  punctuality,  method,  and  exactness — in 
short,  just  those  qualities  essential  to  success  not  only  in  our 
Profession,  but  in  every  other  walk  of  life. 

The  lecturer  then  spoke  of  note-taking  as  being  most 
valuable  in  the  form  of  short  memoranda.  He  said  there  is 
nothing  that  conduces  more  to  accuracy  of  observation  and 
clearness  of  perception  than  the  plan  of  committing  our  ideas 
to  writing  ;  for 

“  Sounds  wbiob  address  the  ear  are  lost  and  die 
In  one  short  hour  ;  while  that  which  strikes  the  eye 
Lives  long  upon  the  mind,” 

The  instruction,  however,  that  we  give  here,  continued  the 
lecturer,  is  to  be  regarded  as  a  means  to  an  end — namely,  that 
of  qualifying  the  pupil  to  practise  his  Profession.  We  do  not 
pretend  to  teach  him  all  he  is  required  to  know,  but  we  pride 
ourselves  on  teaching  him  how  to  learn  for  himself.  We  put 
before  him  the  scattered  threads  of  knowledge,  and  leave  him 
to  weave  them  into  a  new  and  substantial  fabric.  In  Hospital 
practice  the  student  will  find  that  all  his  senses  will,  at 
various  times,  be  called  into  action  :  the  sense  of  touch,  the 
sense  of  sight— that  great  gateway  of  the  mind — the  sense  of 
hearing,  the  sense  of  smell,  and  sometimes  the  sense  of  taste. 
Whilst  he  should  never  neglect  to  visit  the  wards,  let  him 
not  think  lightly  of  the  out-patients’  department.  Let  him 
“  be  wise  in  small  things,  and  ponder  well  the  greatness  of 
the  little.”  He  must  cultivate  the  power  of  sustained  thought, 
and  if  he  wish  to  overcome  any  difficulties,  he  must  apply  his 
mind  intensely  to  the  subject,  remembering  the  old  rhyme  — 

“  Tender-handed  touch  the  nettle, 

It  will  sting  you  for  your  pains ; 

Grasp  it  like  a  man  of  mettle, 

And  it  soft  as  silk  remains.” 

Another  important  element  in  the  acquisition  of  know¬ 
ledge  is  self-examination — taking  stock,  as  it  were,  of  what  we 
know.  As  Medical  men  our  motto  should  be  “  semper 
paratus,”  for  in  our  Profession,  more  than  in  any  other,  we 
have  not  only  to  be  men  of  learning,  but  men  of  prompt  action. 
We  have  to  think  when  others  are  paralysed  ;  we  have  to  be 
decided  when  others  are  wavering.  .  .  .  And  oh  !  how 

eloquent  are  our  looks  !  A  mother  nursing  her  sick  child  will 
anxiously  watch  our  every  movement,  our  every  expression  ; 
and  one  whisper,  one  hint,  or  even  one  gesture  will  often  suffice 
to  snap  the  last  and  slenderest  thread  of  hope. 

Mr.  Mason  then  dwelt  on  the  importance  of  cultivating 


those  qualities  which  are  considered  essential  to  the  bearing  of 
agentleman.  Without  stoopingtobase  motives,  or  without  cring¬ 
ing  to  abject  servility,  we  are  called  upon,  he  said,  to  exercise 
and  rightly  understand  what  is  aptly  termed  the  “  art  of 
pleasing.”  One  patient,  for  example,  will  require  our  constant 
attendance,  which  we  may  consider  unnecessary,  whilst  another 
will  be  greatly  displeased  if  unsolicited  we  pay  him  a  second 
visit.  It  is  this  discrimination — thekeenperceptionofindividual 
character,  the  knowledge  of  the  world,  tact,  judgment,  common 
sense,  call  it  what  we  will  — this  dealing  with  each  case  as  each 
case  requires— that  we  are  forced  to  observe.  Mr.  Mason  then 
urged  upon  his  hearers  the  importance  of  being  self-reliant, 
reminding  them  that  in  practice  it  is  easier  to  make  our  patients 
our  friends  than  to  make  our  friends  our  patients.  If  we  cannot 
create  opportunities,  we  can  take  advantage  of  them  -when  they 
are  presented  to  us.  If  there  be,  as  we  are  led  to  believe,  a 
tide  in  the  affairs  of  men  which,  if  taken  at  the  flood,  is  to 
lead  us  on  to  fortune,  it  is  manifestly  our  duty  to  watch  for 
that  flood.  We  must,  however,  wait  patiently,  and,  as  De 
Maistre  says,  “  To  know  how  to  wait  is  the  great  secret  of 
success.”  Always  working  with  a  contented  mind,  and  having 
at  all  times  a  due  consideration  for  the  feelings  of  others,  we 
must  cultivate  habits  of  self-discipline,  self-control,  and  self- 
respect.  All  these,  combined  with  unflinching  industry,  un¬ 
tiring  perseverance,  and  strict  integrity,  constitute  the  rungs 
that  form  the  ladder  of  prosperity. 

Mr.  Mason  said,  in  conclusion  :  I  earnestly  ask  you  on  behalf 
of  my  colleagues,  as  well  as  in  my  own  name,  to  play  your 
part  as  we  hope  to  play  ours  — zealously,  cheerfully,  and 
faithfully — so  that,  whilst  we  endeavour  to  fulfil  the  royal 
law  of  Scripture  which  directs  us  to  do  unto  others  as  we  would 
have  them  do  unto  us,  we  may  always  rejoice  in  the  boundless 
resources  our  noble  Profession  affords  of  “  looking  through 
nature  up  to  nature’s  God.” 


ORIGINAL  COMMUNICATION'S. 
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DEATH  FROM  THE  PRESSURE  OF  GALL¬ 
STONES  ON  THE  YENA  PORTA. 

By  A.  S.  DONKIN,  M.D., 

Lecturer  on  Forensic  Medicine  to  the  University  of  Durham,  and 
Physician  to  the  Sunderland  Infirmary  and  Dispensary. 

Accidents  of  the  most  serious  and  varied  description  re¬ 
sulting  from  biliary  concretions  have  from  time  to  time 
been  recorded.  Dr.  Copland  (a)  has  collected  a  very  complete 
and  interesting  catalogue  of  these  ;  but  amongst  the  many 
instances  cited  by  him  there  is  only  one  in  which  the  vena 
porta  was  the  seat  of  injury.  The  case  alluded  to  was  that  of 
St.  Ignatius  Loyola,  the  founder  of  the  Jesuits.  Colombus(b) 
relates  of  him  that,  on  an  inspection  of  his  body  after  death, 
it  was  ascertained  that  a  gall-stone  had  ulcerated  its  way  out 
of  the  gall-bladder  into  the  trunk  of  the  vena  porta. 

The  following  case,  which  fell  under  my  own  observation,  is, 
so  far  as  I  have  been  able  to  ascertain,  the  only  instance 
hitherto  recorded  in  which  death  resulted  from  the  mechanical 
pressure  of  a  mass  of  gall-stones  on  the  vena  porta  leading  to 
fatal  obstruction  of  the  portal  circulation. 

In  giving  a  somewhat  detailed  account  of  this  very  singular 
and  instructive  case,  I  shall  content  myself  with  the  apology 
of  the  late  Professor  Trousseau, (c)  that  “  a  complete  case, 
better  than  a  long  dogmatic  treatise,  leaves  on  the  mind  an 
impression  which  time  cannot  blot  out,  especially  when  you 
have  been  an  eye-witness  of  the  chief  phenomena  of  the  dis¬ 
ease.” 

Mr.  C.,  aged  56,  a  miller,  of  large  and  robust  frame  and 
temperate  habits  ;  had  generally  enjoyed  good  health,  but 
three  years  ago  he  suffered  a  severe  accident,  requiring  ampu¬ 
tation  of  the  thigh,  followed  by  perfect  recovery.  Since  this 
period  his  habits  had  been  less  active. 

On  Sunday,  April  4,  1868,  he  took  a  hearty  supper,  and 
went  to  bed  in  his  usual  health.  Soon  after  midnight  he 
awoke  in  great  agony  from  intense  pain  in  the  abdomen  accom¬ 
panied  with  vomiting.  His  wife  gave  him  a  dose  of  Epsom 
salts,  which  acted  on  his  bowels,  without  allaying  the  vomiting. 
Several  domestic  remedies  were  tried,  but  gave  no  relief ;  the 
vomiting  and  abdominal  pain  continued.  Enormous  quantities 

(a)  “  Diet,  of  Med.,”  vol.  i.  p.  394. 

(b)  “  De  re  Anatom.,”  lib.  xv.  p.  491. 

(c)  “  Loot,  on  Clinical  Med.,”  vol.  i.  p.  680. 
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of  fluid  deeply  tinged  with  bile  were  from  time  to  time  ejected 
from  the  stomach. 

Mr.  Penman,  of  Monkwearmouth,  was  called  in  attendance 
on  Wednesday  morning,  the  7  th.  At  this  period  the  pain 
and  vomiting  still  continued,  with  tenderness  on  pressure. 
Enemata  and  laxatives  were  prescribed,  but  without  acting 
on  the  bowels.  Nine  leeches  were  applied  over  the  epigas¬ 
trium,  but  the  patient  grew  worse. 

Next  morning  (Thursday,  the  8th),  at  10  o’clock,  I  met 
Mr.  Penman  in  consultation.  The  abdominal  pain  had  now 
almost  quite  subsided,  but  there  was  great  tenderness  over 
the  region  of  the  stomach,  while  the  vomiting  was  incessant. 
Up  to  this  period  several  quarts — nay,  gallons — of  fluid  had 
been  vomited,  always  of  a  dark  green  colour.  There  was  no 
increased  dulness  in  the  region  of  the  liver.  There  were  no 
febrile  symptoms,  and  the  pulse  was  not  rapid,  though  very 
feeble.  There  was  much  jactitation,  and  the  extremities  were 
somewhat  cold.  There  had  been  no  evacuations  from  the 
bowels  since  shortly  after  the  attack,  all  remedies  given  to 
effect  this  having  failed.  The  urine  was  suppressed,  no  doubt 
from  deprivation  of  blood  serum. 

Such  a  combination  of  symptoms  rendered  the  diagnosis 
difficult.  The  enormous  quantity  of  fluid  vomited  was  equal 
to  what  occurs  in  severe  cases  of  cholera  ;  but  its  dark  green 
colour,  the  absence  of  diarrhoea  and  of  cramps  of  the  extre¬ 
mities,  etc.,  forbade  the  supposition  that  the  case  was  one  of 
this  nature.  The  symptoms  were  not  those  of  obstruction  of 
the  bowels  from  intussusception  or  internal  hernia,  the 
paroxysmal  pain  in  such  cases  being  absent  altogether,  while 
the  matters  vomited  were  quite  different  in  character  and 
quantity,  and  not  at  all  stercoraceous. 

It  was  evident  that  an  enormous  quantity  of  fluid  had  been 
vomited  since  the  commencement  of  the  seizure,  the  only 
source  from  which  it  could  have  been  possibly  derived  being 
the  serum  of  the  blood  circulating  through  the  capillaries  and 
minute  vascular  plexus  of  the  mucous  membrane  of  the 
stomach.  Such  a  copious  and  continuous  effusion  of  fluid 
could  only  result  from  congestion,  and  if  this  were  of  a  passive 
or  mechanical  nature,  as  seemed  most  probable,  then  some 
serious  obstacle  must  exist  to  the  portal  circulation,  or  at  least 
to  that  portion  of  it  comprising  the  gastric  veins,  but  the  exact 
pathological  condition  causing  this  obstruction  it  was  im¬ 
possible  to  ascertain. 

The  very  temperate  habits  of  our  patient,  and  the  constant 
abundance  of  bile  in  the  fluid  vomited,  together  with  his  pre¬ 
vious  good  health  and  the  suddenness  of  the  attack,  were  all 
circumstances  militating  against  the  conclusion  that  cirrhosis 
of  the  liver  and  contraction  of  Glisson’s  capsule  could  be  the 
cause ;  the  presence  of  a  tumour  in  the  substance  or  at  the  base  of 
the  liver,  compressing  the  vena  porta,  was  a  much  more  probable 
supposition,  though  none  could  be  detected  on  palpation,  this 
method  of  examination  being  difficult  on  account  of  the  obesity 
of  the  abdominal  walls. 

The  suddenness  of  the  attack  was  the  most  unintelligible 
feature  of  the  case.  Whatever  hypothesis  might  be  adopted 
in  forming  a  diagnosis,  the  growth  of  the  tumour  being 
gradual,  its  pressure  on  the  vena  porta  would  gradually  in¬ 
crease,  and  the  result  produced  slowly  developed  in  the  pro¬ 
duction  of  ascites,  haematemesis,  melaena,  etc.,  except  in  a 
sudden  change  of  position  of  a  tumour  (external  to  to  the  liver) 
which  might  rapidly  develope  the  symptoms  just  described. 

The  diagnosis  at  which  we  arrived  was  that  some  serious 
mechanical  impediment  to  the  portal  circulation  existed,  most 
probably  a  tumour  near  the  inferior  surface  of  the  liver.  The 
prognosis,  it  is  unnecessary  to  say,  was  most  unfavourable. 

Morphia  and  bismuth  were  prescribed  in  considerable  doses 
to  arrest  or  mitigate  the  vomiting,  but  without  effect.  Thirst 
being  urgent,  large  doses  of  brandy  diluted  with  soda-water 
were  administered  at  frequent  intervals,  together  with  beef-tea 
and  milk. 

The  patient  became  gradually  worse,  and  on  the  following 
morning  his  extremities  were  quite  cold  and  pulseless  ;  the 
copious  fluid  vomiting  continued,  and  he  died  suddenly  at 
midday  (Good  Friday). 

Autopsy. — On  opening  the  abdomen,  the  following  appear¬ 
ances  were  observed  : — The  greater  omentum  was  deeply  con¬ 
gested,  and  clots  of  dark  blood  were  scattered  between  its 
folds  ;  the  lesser  omentum  was  less  highly  congested.  The 
mesentery  was  congested,  but  to  a  much  less  degree  than  the 
greater  omentum.  The  ascending  meso-colon  was  gorged  with 
blood,  and  large  clots  extravasated  between  its  folds,  which 
■were  considerably  separated  by  the  pressure  to  which  they 
were  thus  subjected.  This  congestion  extended  to  the  trans¬ 


verse  meso-colon,  but  in  a  much  less  degree.  The  caecum 
was  highly  congested,  while  the  ascending  colon,  opposite  the 
seat  of  haemorrhage  in  the  meso-colon,  was  so  intense  that  it 
presented  throughout  on  its  mucous  surface  a  blackish  colour 
from  venous  engorgement  of  its  minute  vessels  and  ecchy- 
mosis.  The  transverse  colon  was  also  congested,  but  to  a 
much  less  degree  ;  the  remaining  portion  of  the  large  intestines 
was  healthy.  The  stomach  contained  a  considerable  portion 
of  fluid,  but  the  intestines  were  quite  empty,  except  a  small 
portion  of  faecal  matter  in  the  caecum.  This  could  not  be  ex¬ 
pelled  in  consequence  of  the  intensely  congested  condition  of 
the  ascending  colon,  immediately  above,  producing  paralysis 
of  its  muscular  coat  and  arrest  of  its  peristaltic  action.  The 
mucous  membrane  of  the  stomach  everywhere  presented  the 
appearance  of  venous  congestion.  Several  large  blackish- 
looking  patches  were  observed  on  its  surface  in  the  region  of 
its  greater  and  lesser  curvatures.  The  discoloration  was  due 
partly  to  venous  injection  and  partly  to  ecchymosis.  The  duo¬ 
denum  was  highly  congested,  while  the  jejunum  and  ileum  were 
only  slightly  so.  The  spleen  was  gorged  with  blood.  The  other 
organs  were  healthy.  The  liver  was  perfectly  healthy  and  of 
natural  size  ;  but,  on  removing  it,  the  gall-bladder  presented  a 
remarkable  appearance.  It  contained  three  very  large  biliary 
calculi  of  about  equal  size.  These  it  firmly  embraced,  and 
prevented  their  movement  in  any  direction.  The  gall-bladder 
presented  a  beaded  appearance  ;  it  contained  no  bile,  and  was 
thus  converted  into  a  hard  solid  tumour,  whose  anterior  ex¬ 
tremity,  corresponding  with  the  contracted  fundus,  was  seated 
more  than  half  an  inch  within  the  anterior  margin  of  the  liver, 
while  its  posterior  extremity  rested  in  the  portal  fissure  over 
the  portal  vein  where  it  enters  the  liver,  thus  producing 
mechanical  compression  of  the  portal  vein  to  such  a 
degree  as  to  give  rise  to  all  the  phenomena  of  con¬ 
gestion  of  its  tributary  trunks  and  the  resulting  haemor¬ 
rhage  witnessed  after  death,  together  with  the  symptoms 
manifested  during  life,  and,  lastly,  death  itself.  There 
was  atrophy  of  the  muscular  coat  of  the  gall-bladder, 
with  thickening  of  its  external  coat,  which  had  assumed 
a  whitish  colour — this  condition,  according  to  Frerichs,(d) 
being  general  in  all  cases  wherein  the  gall-bladder  ceases 
to  be  a  receptacle  for  bile,  and  instead  becoming  firmly 
contracted  over  contained  concretions.  The  gall-bladder, 
in  short,  had  evidently  long  ceased  to  be  a  reservoir  for  the 
reception  of  bile,  and,  so  far  as  its  function  was  concerned, 
had  ceased  to  exist.  This  fact  readily  accounted  for  the  con¬ 
stantly  green  colour  of  the  liquid  vomited  by  the  patient.  The 
measurement  of  the  three  concretions  was  as  follows  : — One 
measured  around  its  circumference  3  inches  ;  the  second, 
2j  inches  ;  and  the  third,  2f  inches  ;  the  three  placed  in  situ 
formed  a  jointed  tumour  3  inches  in  length.  It  will  be  ob¬ 
served  that  the  force  of  the  congestion  fell  upon  the  superior 
mesenteric  vein — the  largest  trunk  of  the  portal  system — and 
upon  its  middle  colic,  right  colic,  and  ileo-colic  branches ; 
these  being  its  largest  and  longest  tributaries,  from  the  rupture 
of  their  radicals  the  haemorrhage  arose.  That  there  was  no 
haemorrhage  in  the  mesentery  may  be  accounted  for  partly  by 
the  shortness  of  the  intestinal  branches  of  the  superior  mesen¬ 
teric  and  their  intimate  anastomosis  with  each  other,  and 
partly,  perhaps,  from  copious  serous  effusion  into  the  small 
intestines  ;(e)  this  effusion,  not  being  able  to  pass  downwards 
beyond  the  paralysed  ascending  colon,  would  find  its  way  into 
the  stomach,  and  contribute  to  the  quantity  of  the  fluid 
vomited.  To  form  a  correct  estimate  of  the  operation  of  a 
mechanical  impediment  such  as  existed  to  the  portal  circula¬ 
tion  at  the  base  of  the  liver  in  the  present  case,  it  is  necessary 
to  remember  that  the  portal  veins  are  unprovided  with  valves 
to  counteract  the  distending  force  of  agencies  damming  back 
the  blood  current  flowing  through  them.  The  suddenness  of 
the  attack  was  a  very  remarkable  and  unintelligible  feature  of 
the  case.  The  patient  went  to  bed  well,  with  a  full  stomach, 
and  awoke  after  midnight  in  extreme  agony.  This  sudden 
seizure,  from  the  cause  to  which  it  was  due,  can  only  be 
accounted  for  by  the  sudden  displacement  backwards  of  the 
stony  tumour  into  which  the  gall-bladder  had  been  converted, 
this  displacement  having  been  most  probably  induced  by  the 
patient,  a  heavy  man,  falling  asleep  on  his  right  side  in  an 
attitude  subjecting  the  hepatic  region  to  much  pressure.  Depri¬ 
vation  of  blood  serum,  and  inanition  from  the  non-absorption 
of  alimentary  matter,  combined  to  produce  death  by  syncope. 

(d)  “Diseases  of  the  Liver,”  Sydenham  Society  edition,  p.  514. 

(e)  To  illustrate  these  remarks,  it  is  only  necessary  to  refer  to  any 
delineation  of  the  portal  system — for  instance,  that  in  the  latest  edition 
of  “Quain’s  Anatomy,”  p.  480. 
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CASE  ILLUSTRATIVE  OE  HEREDITARY 
TENDENCY. 

By  Dr.  THOMAS  B.  CHRISTIE, 

Medical  Superintendent,  North  Riding  Asylum,  York. 

The  question  of  hereditary  tendency  is  one  of  the  greatest 
interest  to  the  Physician,  more  especially  to  the  psychologist ; 
consequently  anything  that  tends  strongly  to  confirm  this 
already  established  fact  should  strike  the  educated  Practitioner 
with  gratification.  Bearing  this  in  view,  I  wish  to  bring  before 
the  Profession  a  singular  case  that  occurred  here  a  few  days 
back. 

Mr.  Chaffers,  the  Assistant  Medical  Officer  to  this  Asylum, 
attended  in  her  confinement  the  wife  of  one  of  the  farm 
attendants  ;  she  was  safely  delivered  of  twins,  the  father  and 
mother  both  being  one  of  twins,  and,  what  is  more  remarkable, 
twins  with  the  opposite  sex,  thus  completely  destroying  the 
truth  of  the  old  nurse’s  saying—"  Free  martins  are  always 
barren.”  The  twin  sister  of  the  father  is  living,  but  un¬ 
married;  the  brother  to  the  mother  died  when  8  years  of  age. 

I  think  this  case  is  one  that  well  illustrates  the  effect  of 
hereditary  tendency ;  and  when,  as  psychologists,  we  are 
obliged  to  strengthen  our  view  of  a  person’s  unhealthy  state 
of  mind  by  appealing  to  the  pathological  effect  of  hereditary 
taint,  I  cannot  understand  why  the  brain  organism  should  not 
be  ruled  by  the  same  natural  laws  as  those  which  govern  the 
other  organs  of  the  body.  Unfortunately,  we  are  constantly 
treated  as  merely  the  keepers  of  the  insane  instead  of  Phy¬ 
sicians  to  the  diseased  mind,  and  when  in  courts  of  law  we 
attempt  to  strengthen  our  views  by  appealing  to  this  doctrine, 
we  are  frequently  made  the  laughing  stock  of  the  bar  and  the 
bench  ;  but  this  case  fully  proves  to  my  mind  that  in  many 
cases,  as  regards  hereditary  taint,  science  and  the  laws  of  nature 
are  on  our  side,  as  contra-distinguished  to  the  fallacious  doc¬ 
trine  of  “knowing  right  from  wrong.” 

I  am  led  to  make  some  slight  remarks  on  this  doctrine  of 
the  law  by  a  case  that  is  brought  to  my  mind  in  which  Baron 
Brain  well  sentenced  an  insane  prisoner  to  penal  servitude  for 
life,  remarking,  "  The  law  makes  unsoundness  of  mind  no 
excuse  for  offences,  except  it  were  such  that  you  did  not  at 
the  time  know  the  nature  of  what  you  were  doing,  and  that 
it  was  wrong  and  unlawful.  ...  I  am  not  sure  that  it  is 
not  more  necessary  to  punish  a  mad  man  than  a  sane  one,  as 
far  as  the  protection  of  the  public  is  concerned.”  So  from 
this  we  are,  I  suppose,  to  understand  that  first  the  law  states 
that  no  man  is  insane  so  long  as  he  understands  the  difference 
of  right  from  wrong,  and  then,  when  it  is  conclusively  shown 
that  he  is  insane,  that  he  should  be  punished.  Can  it  be 
really  so  that  when  we  have  gone  on  legislating  with  the  dic¬ 
tates  of  humanity  plainly  before  us,  we  are  now  to  take  a  retro¬ 
grade  step,  and  at  one  time  say,  “  Punish  the  insane,”  and  at 
another,  “  Punish  those  who  use  an  excess  of  restraint  in  pre¬ 
venting  the  insane  from  committing  crime  ”  ?  I  am  at  a  total 
loss  to  understand  such  an  anomaly,  but  if  such  a  judgment 
as  Baron  Bramwell’s  is  to  stand,  then  why  go  on  providing  at 
a  great  cost  “  criminal  lunatic  asylums  ”  ?  Par  better  their 
"  -well-merited”  punishment  should  follow  crime,  and  thus 
deter  other  insanes  from  following  in  their  track,  and  teach 
them  by  the  strong  arm  of  the  law  that  they  can  govern  the 
laws  of  nature,  and  are  wiser  than  the  God  that  made  them. 

Clifton,  York. 


NOTES  ON  THE  BATHS  OE  ST.  MORITZ, 
UPPER  ENGADINE,  SWITZERLAND; 

WITH  SUPPLEMENTARY  REMARKS  ON  THE  ENGADINE  AS  A 
WINTER  RESORT  POR  THE  PHTHISICAL. 

By  WILLIAM  BAYES,  M.D. 

Assuming  that  it  may  prove  both  useful  and  interesting  to 
your  readers,  I  have  made  a  few  short  notes  on  some  points 
relating  to  the  climate  and  surroundings  of  this  high  Alpine 
watering-place,  whose  repute  is  already  great  and  promises  to 
be  yet  much  greater.  I  first  visited  the  Upper  Engadine  on 
June  23,  having  been  unnecessarily  deterred  from  venturing 
there  earlier  by  the  warnings  I  met  with  in  Italy  against  the 
rigorous  wintry  weather  I  should  probably  encounter. 
Leaving  Lake  Como,  I  stayed  a  night  at  the  Hotel  Conradi,(a) 
at  Chiavenna,  and  thence  posted  to  the  Ivurhaus,  St.  Moritz, 
by  the  beautiful  Maioja  pass,  in  seven  hours. 

0)  This  is  now  a  most  comfortable  first-class  hotel,  bavins'  recently 
changed  hands.  . 


The  baths  of  St.  Moritz  are  stated  by  Colonel  Dufour  to  be 
5863  feet  (English)  above  tlie  sea.  The  Kulm  Hotel  at  the 
village  of  St.  Moritz,  about  a  mile  and  half  from  the  baths,  is 
6083  feet  (English).  Prom  repeated  barometric  observations,  I 
believe  that  these  measurements  are  correct.  Through  the 
kindness  of  a  gentleman  staying  at  St.  Moritz  during  June, 
the  Hon.  A.  Way,  I  am  able  to  give  you  thermometrical 
observations  from  June  21  to  July  14.  These  observations  have 
been  carefully  made  by  Mr.  Way  and  myself  with  Casella’s 
self- registering  thermometers.  The  hours  chosen  for  the  daily 
record  were  8  a.m.,  2  p.m.,  and  the  lowest  night  temperature 
was  taken  from  the  spirit  self-registering  thermometer. 

The  guide  books  usually  assert  that  St.  Moritz  has  nine 
months  winter  and  three  months  bad  weather.  During  the 
firstweek  I  was  there,  I  found  it,  on  the  contrary,  warm,  sunny, 
and  invigorating.  The  second  week  was  cold  and  bracing, 
hut  dry,  and  there  have  been  only  two  thoroughly  bad  days 
during  the  twenty-four,  and  on  one  of  those  two  days  I  had 
an  hour  and  a  half's  walk  without  rain. 

The  waters  are  strongly  chalybeate,  with  a  very  considerable 
quantity  of  free  carbonic  acid.  The  water  is  both  drunk  and 
used  for  baths.  There  are  eighty-five  baths  at  the  Kurhaus, 
and  more  than  five  hundred  baths  can  be  given  during  the 
bathing  hours. 

The  hotel  arrangements  are  excellent,  and  there  is  accom¬ 
modation  for  three  hundred  patients  in  the  establishment  of 
the  baths.  When  full,  three  hundred  patients  and  two 
hundred  servants  sleep  at  the  establishment. 

It  is  needful  to  write  some  timeheforeh  and  for  apartments;  the 
applicants  for  July  were  so  numerous  that  nearly  two  hundred 
Avere  refused,  and  the  hotels  and  lodging  and  boarding  houses 
in  the  village  of  St.  Moritz  are  all  fully  occupied  at  this  time. 
Accommodation  for  a  A'ery  large  number  of  patients  is  to  be 
found  in  the  other  villages  of  the  valley.  Samaden,  Pontre- 
sina,  and  Silva-Plana  are  the  most  favourite  resorts,  and  good 
hotels  are  found  at  each.  The  direct  route  is  by  Chur 
(Coire),  thence  over  the  Julier  pass  ;  many  prefer  the  Albula 
pass,  which  is  more  picturesque,  and  the  road,  though  nerv, 
is  good.  Erom  Chur  to  St.  Moritz  takes  fourteen  hours  by 
the  Julier,  and  fifteen  to  sixteen  by  the  Albula. 

The  Maioja  puss,  from  the  Italian  side,  is  far  the  easiest  and 
least  fatiguing,  taking  only  eight  hours  by  diligence,  and  less 
by  extra  post. 

At  present  these  Avaters  have  been  more  frequented  by 
Germans,  Swiss,  and  Italians  than  by  the  English,  but  there 
were  a  large  number  of  English  here  this  season,  and  a  feAV 
Americans. 

One  peculiarity  of  these  baths  is  that  although  their  position 
is  nearly  6000  feet  above  the  sea,  surrounded  by  high  moun¬ 
tains,  and  in  close  proximity  to  immense  glaciers,  they  are 
nevertheless  in  a  valley,  presenting  at  least  twenty  miles  of 
almost  level  exercising  ground  in  length,  and  from  a  mile  to 
three  miles  in  width. 

The  air  is,  as  we  should  expect,  bracing  and  highly  stimu¬ 
lating,  but  subject  to  sudden  changes  both  thermometrically 
and  barometrically,  and  to  frequent  changes  of  Avind. 

Baths  of  St,  Moritz,  1868. 


Lowest 

night. 

S  a.m. 

2p.m. 

June  21  |Pair  morning,  cold,  rain  p.m. 

45-5 

56- 

- . 

,,  22 Fair  morning,  rain  p.m.,  wind  S.W.  . 

46-5 

55* 

— 

„  23 1 Fair  morning,  showery  after  3  p.m. 

45- 

58 '3 

61- 

„  21 

Rainy,  most  part  of  the  day  heavy;  Avind 

N.  It.,  then  dreAv  round  to  W.  ;  very  chill 

and  strong . 

4S'3 

54* 

545 

„  25 

Fair  ;  wind  variable,  S.W . 

45 ’o 

54- 

69- 

,,  26|Fair;  W.  early,  drew  round  to  S.W. 

49-3 

58-3 

70' 

,,  27  Fair;  IT.  early,  cloudy  p.m.,  wind  S.W. 

46- 

58- 

69' 

„  28 

Very  fine  and  sunny . 

45- 

56'5 

67  3 

„  29 

47' 

69-5 

64-3 

„  30 

Clouds  at  times  all  day ;  lightning  in  the 

evening,  and  light  rain  . 

46- 

56- 

627 

July  1 

Cloudy  ;  wind  N.E. ;  cold  . 

41  • 

587 

54- 

0 

* 

Cloudy;  windN.E.;  variable 

39  7 

55- 

54' 

»  3 

„  „  S.W.  to  AV . 

43-5 

56- 

53' 

„  4 

Snow  all  the  morning,  light  rain  p.m. . 

42- 

43-5 

43. 

„  5 

Snow  covers  the  mountains,  and  reaches 

down  to  within  800  ft.  of  the  valley ;  wind 

from  AV.  to  N.E. ,  very  variable  . 

39-5 

50- 

50- 

..  6 

Brilliant ;  wind  N.  to  S.W . 

36- 

49- 

57- 

j>  7 

Fair ;  wind  N.  to  E.  ;  changeable  p.m. 

35- 

49-8 

49-5 

„  8 

Brilliant ;  wind  N.  to  S.W . 

31-5 

45-5 

52  5 

„  9 

Fair,  with  a  slight  shower  in  p.m.  ;  Avind  N.E. 

to  S  W.,  variable  ;  wind  W.  p.m. 

33-2 

51-2 

53  3 

„  10 

Fair,  clouds,  wind N. N.E.  a.m.  to S. S.W.  p.m. 

37-7 

49  3 

60-3 

„  H 

Fair;  wind  N.E.  a  m.  to  S.W.  p.m. ;  cloudy 

and  partial  showers  p.m . 

40-3 

59- 

59  ‘5 

„  12 

Changeable  ;  wind  S.  VV. 

43- 

61- 

68- 

,,  13  Cloudy  a.m.,  fair  p.m.,  wind  S. S.W.  . 

42- 

57’ 

64  • 

,,  14iFair;  Avind  N.E.  a.m.,  S.W.  p.m. 

47' 

57S 

58-5 
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In  estimating  the  probable  effects  of  the  climate  of  St. 
Moritz  on  the  invalid,  we  have  not  only  to  consider  the  in¬ 
fluence  of  its  chalybeate  springs  and  of  its  low  summer 
temperature,  but  above  all  we  must  direct  our  attention  to  the 
barometrical  condition  a3  showing  the  light  degree  of  atmo¬ 
spheric  pressure. 

Our  own  mean  pressure  on  the  coast  of  England  is  30  inches. 
The  invalid  travelling  to  St.  Moritz  by  way  of  Switzerland 
finds  that  at  Zurich  the  pressure  has  diminished  to  28-8  ;  at 
Coire  (or  Chur,  the  furthest  point  which  he  can  reach  by  rail¬ 
way)  it  is  2S,  at  Calanda  (the  first  ascent  towards  St.  Moritz) 
25.  Then  descending  to  Tiefencasten,  the  pressure  increases 
to  27' 3.  Again  steadily  ascending  to  the  summit  of  the 
Julier  pass,  it  diminishes  to  23  ;  descending  thence  into  the 
valley  of  St.  Moritz,  the  pressure  at  Silva-Piana  rises  to  24-10, 
and  at  the  Kurhaus  at  St.  Moritz  it  stands  at  24. 

At  these  high  altitudes  the  variations  of  barometric  pressure 
are  not  great;  during  the  21  days  I  was  at  St.  Moritz  I  did 
not  see  the  barometer  higher  than  24'G,  nor  lower  than  23-G. 

The  effect  of  relieving  the  body  from  one-fifth  of  the  atmo¬ 
spheric  pressure  to  which  it  has  been  habituated  in  England 
is  sufficiently  remarkable  in  the  lightness  and  elasticity  it 
gives  to  the  bodily  and  mental  sensations  of  the  patient.  The 
vascular  system  acts  more  freely,  and  functional  health  gene¬ 
rally  is  quickened.  Hence  persons  of  sluggish  circulation,  of 
oppressed  function,  suffering  from  venous  congestions  and  the 
numerous  ills  included  in  their  train,  benefit  immediately  on 
reaching  this  high  altitude,  while  those  of  an  opposite  consti¬ 
tution,  the  nervous  and  the  irritable,  with  excitable  arterial 
system,  had  better  keep  away. 

I  noticed  that  nearly  all  the  Germans  who  came  to  the  baths 
wore  cotton-wool  in  their  ears  during  the  first  few  days  of  their 
stay.  I  omitted  that  precaution,  and  suffered  from  headache 
the  first  day  or  two.  Probably  it  is  wise  to  use  the  cotton¬ 
wool  till  the  circulation  has  accommodated  itself  to  the  new 
condition  of  things. 

Those  who  send  patients  to  St.  Moritz  must  remember  that 
they  are  sending  them  to  live,  eat,  drink,  sleep,  and  walk  at  a 
higher  elevation  than  the  summit  of  the  highest  mountains  in 
Great  Britain.  Snowdon  is  only  3571  feet  high;  Ben  Nevis, 
4380.  To  still  further  impress  this  fact,  I  would  add  that  the 
valley  is  higher  even  than  the  summit  of  the  Highi  Kulm  by 
nearly  200  feet. 

Both  Dr.  Brugger  (who  is  Physician  to  the  baths)  and  Dr. 
Berry  (who  is  Government  Physician  to  the  district)  concur 
in  stating  that  one  effect  of  the  position  of  St.  Moritz  is  to 
cure  htemorrhagic  conditions.  Haemoptysis  is  arrested  at  once 
by  a  residence  there.  This  is  probably  wholly  owing  to  the 
removal  of  atmospheric  pressure  and  the  consequent  freedom 
permitted  to  the  circulation. 

Among  the  English  at  St.  Moritz  was  a  gentleman  whose 
case  interested  me  greatly — a  middle-aged  man,  who  had 
had  sunstroke  in  India,  and  who  had  but  just  escaped  from 
having  an  apoplectic  attack  in  England.  He  was  suffering 
when  he  came  to  the  baths  with  congestion  of  the  head  to  a 
very  serious  extent.  His  brother  told  me  that  he  scarcely 
spoke  to  him  the  whole  distance  from  England  to  St.  Moritz. 
His  face  was  flushed  and  congested  to  an  extreme  degree  ;  his 
eyes  bloodshot ;  he  had  great  pain  at  the  back  of  his  neck  and 
occiput,  and  was  extremely  giddy,  not  daring  to  walk  up  any 
height,  not  caring  to  speak  to  any  one,  and  feeling  morose  and 
miserable.  I  only  saw  him  as  an  outsider,  and  was  not  able 
to  make  other  than  such  observations  as  I  could  make  non- 
professionally,  but  his  improvement  was  daily  and  almost 
hourly  manifest.  In  a  few  days  he  was  comparatively  cheer¬ 
ful,  and  soon  became  perfectly  well  to  all  appearance.  His 
face  lost  half  its  redness,  his  eye  cleared,  he  sought  society 
which  he  had  before  avoided,  and  1  saw  him  in  less  than  a 
fortnight  climbing  one  of  the  spurs  of  the  mountains  more  than 
2000  feet  above  the  valley,  alone,  and  free  from  all  giddiness. 
HeleftSt.Moritzperfectly cured  after  about  a  month’s  courseof 
its  waters  and  baths  ;  but  I  should  attribute  at  least  as  much 
of  his  cure  to  the  removal  of  atmospheric  pressure  as  to  the 
effect  of  the  chalybeate  and  carbonic  acid  of  the  waters. 

The  effect  of  the  winter  climate  of  St.  Moritz  on  the  con¬ 
sumptive  is  beginning  to  attract  much  notice,  and  during  last 
winter  a  few  consumptives  bravely  stayed  at  Samaden,  about 
four  miles  down  the  valley,  with  the  greatest  advantage  to 
themselves.  I  had  the  opportunity  of  seeing  and  examining 
two  of  these  gentlemen,  and  of  conversing  with  others. 

The  conclusion  at  which  I  have  arrived  is,  that  in  the  early 
stage  of  phthisis,  where  there  is  great  congestion  and  par¬ 
tial  consolidation,  with  haemorrhage,  or  a  tendency  to 


haemorrhage,  a  winter  at  St.  Moritz  will  prove  of  great  value. 
Further,  in  the  ulcerative  stage,  where  the  disease  is  confined 
to  one  lung,  or  where  the  portion  of  tissue  destroyed  is  not  very 
extensive,  I  think  a  winter’s  stay  at  St.  Mot  itz  would  be  worthy 
of  grave  consideration.  In  these  cases  perhaps  the  best  tes 
would  be  as  to  whether  the  patient’s  breathing,  cough,  etc., 
are  better  during  clear  frosty  weather  or  not.  We  all  of 
us  have  had  cases  of  this  kind  where,  during  very  severe 
frost,  great  improvement  has  been  manifest,  and  lasted  until 
the  thaw  set  in.  In  such  cases  a  residence  at  St.  Moritz  for 
the  winter  would  be  worth  a  trial. 

One  of  the  gentlemen  whom  I  saw  gave  me  this  history  of  his 
case  : — When  about  20  years  of  age  he  had  several  attacks  of 
pulmonary  haemorrhage  ;  he  was  then  living  in  England,  and 
was  following  sedentary  pursuits.  Several  English  Physicians 
were  consulted  — Dr.  Williams,  Dr.  Gull,  Dr.  Walshe,  in 
London;  Dr.  Blakiston,  of  Hastings;  and  Dr.  Barry,  of 
Tunbridge  Wells.  They  all  considered  him  to  be  consump¬ 
tive,  one  lung  only  being  the  seat  of  the  disease.  There  was 
no  hereditary  tendency  to  consumption  in  his  family.  In 
June,  1866,  he  came  to  St.  Moritz,  and  derived  so  much 
benefit  during  the  summer  that  he  was  persuaded,  at  the 
instance  of  Dr,  Berry,  to  remain  also  during  the  winter.  He 
has  remained  there  ever  since,  and  is  apparently  quite  well. 
I  examined  his  chest,  and  could  find  no  trace  remaining  of 
any  disease  whatever.  lie  is  thin  and  dark,  but  has  abundant 
physical  power,  and  feels  quite  well. 

Two  Italians  spent  the  winter  of  1867  in  the  valley.  In  one 
of  these  cases  there  was  profuse  purulent  expectoration,  which, 
together  withthecough,  almost  disappearedduringhisresidence 
at  St.  Moritz.  The  other  also  was  pronounced  by  his  Physicians 
to  be  in  a  state  of  advanced  phthisis,  but  is  now  apparently  well. 
These  gentlemen  informed  me  that  by  the  middle  of  November 
the  weather  becomes  settled  and  cold.  A  large  fall  of  snow 
usually  ushers  in  the  settled  winter,  and  then  there  is  no  thaw 
till  the  end  of  March  or  middle  of  April.  The  air  during  all 
this  time  is  perfectly  dry,  the  sky  brilliantly  blue,  with  a 
clear  sun  for  clays  or  even  weeks  together.  There  is  very 
little  wind,  and  the  air  is  still  and  wonderfully  clear  and  pure. 
The  lowest  degree  of  cold  in  the  winter  of  1867  was  — 14°  Fahr. 

M.  Avignone,  one  of  the  gentlemen  above  referred  to, 
kindly  favoured  me  with  the  following  table  of  his  own 
personal  observations  (b)  : — 


Weather  {Fahrenheit' s  Thermometer'). 


Months. 

1  Average  of  the 
|  thermo- 
1  metrical  tem- 
|  peratnre. 

1  Average  of  the 
day  of 
maximum 

I  temperature. 

1  Average  of  the 
day  of 
minimum 

1  temperature. 

|  Days  of  rain.  | 

£ 

o 

Jj 

o 

OT 

% 

a 

Perfectly 
serene  days. 

Remarks 

July,  1867 

August,  ,, 

September,  ,, 

+55-90° 

+55-70" 

+50-55° 

+61-25° 

+63-50° 

+47*75' 
+  45‘50° 

Thermo  metrical  ob- 

+  61-25° 

+38-75° 

times  a  day — 8,  12,  4 

8  o’clock.  1  he  months 

October,  ,, 

+39-85° 

+51-00° 

+  28-25 

4 

8 

11 

November,  ,, 

+26-75° 

+41-00° 

+  12-20° 

3 

7 

18 

of  June,  July,  August, 

December,  ,, 

+  13-20° 

+  33-00° 

-  4-00° 

8 

9 

and  September  oh- 

January,  1S6S 

+  14-25° 

+25-00° 

-  6-90 

6 

17 

served  in  St.  Moritz, 

February,  „ 

+24'0j° 

+32-00° 

+  15  00° 

1 

20 

the  others  in  Sama- 

March,  ,, 

April,  „ 

May,  „ 

June,  ,, 

+28-00° 

+32-00° 

+  19-00° 

8 

15 

den.  The  number  of 
cloudy  days  may  be 
obtained  by  subtract¬ 
ing  the  number  of 
rainy,  snowy,  and 
serene  days  from  the 
whole  number  of  days 
in  the  month. 

+53-20° 

+60-25° 

+26-25° 

1 

1 

8 

The  valley  of  St.  Moritz  affords  several  advantages  to  those 
for  whom  a  residence  in  a  dry  frozen  air  is  deemed  desirable. 

Firstly.  It  is  easily  accessible  by  railway  to  Chur,  and  thence 
by  posting  or  diligence  in  from  twelve  to  fourteen  hours  over 
the  Julier  or  the  Albula  pass.  There  is  fair  accommodation 
half  way  at  Tiefencasten  for  those  who  desire  to  break  this 
long  journey.  The  route  from  Italy  is  still  more  easy — from 
Chiavenna  over  the  Maloja. 

Secondly.  This  accessibility  allows  the  invalid  to  avoid  the 
dangerous  time — viz.,  that  of  unsettled  weather  of  alternate 
frosts  and  thaw.  He  can  wait  in  France  or  Italy  until  the 
middle  of  November,  and  then  go  at  once  into  the  region  of 
decided  frost.  The  road  is  open  during  the  whole  year. 

Thirdly.  The  accommodation  is  now  excellent.  Mr.  Strettel, 
who  resides  at  St.  Moritz  for  his  own  health,  will  gladly  give 
any  information  on  this  head.  He  wishes  to  receive  a  few 

(b)  The  continued  sunshine  is  partly  due  to  the  geographical  position  of 
the  valley,  which,  in  a  direct  line,  is  about  thirty  miles  only  from  Lake 
Como,  and  therefore  has  the-  Italian  sun  and  sky. 
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delicate  boys  into  his  own  house,  and  to  educate  them.  Dr. 
Berry  also  will  receive  patients,  and  I  believe  the  Kulm  Hotel 
will  be  kept  open  if  a  sufficient  number  of  visitors  remain  ;  if 
not,  the  Bernina  Hotel  at  Samaden  is  open  all  the  year  round, 
and  is  most  excellent  in  all  its  arrangements.  Both  Dr. 
Brugger  andDr.Berry  assure  me  that  consumption  is  unknown 
in  the  upper  part  of  the  valley,  and  that  those  natives  of  the 
Engadine  who  contract  the  disease  in  Italy,  France,  or 
England  return  home  again  and  rapidly  recover. 

A  very  fat  and  jolly  innkeeper,  a  Boniface  in  appearance,  was 
pointed  out  to  me  as  one  of  these  salvages.  He  looked  as  little 
like  a  consumptive,  when  I  saw  him,  as  any  man  I  ever  met 
with,  as  he  was  standing  in  [front  of  his  hotel,  a  cigar  in 
his  mouth,  and  another  tucked  behind  his  ear  (as  a  clerk 
wears  a  pen). 

One  other  point  deserves  notice — the  extreme  rarity  of 
goitre  in  the  valley  of  the  Upper  Engadine.  I  only  saw 
one  person  thus  afflicted  during  my  three  weeks’  stay.  It 
is  very  prevalent  in  the  Italian  valleys  we  passed  through  on 
our  route. 

It  will  afford  me  great  pleasure  to  answer  any  further 
inquiry  from  any  of  your  readers,  and  to  give  any  information 
in  my  power. 

Bath. 
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difference  between  preparing  to  pass  an  examination  and  pre¬ 
paring  for  the  work  of  a  lifetime.  The  nature  of  Medical 
studies  is  detailed  with  marvellous  precision  by  Dr.  Burdon 
Sanderson,  whose  remarks  on  the  distinction  between  the 
scientific  and  the  empirical  elements,  and  the  due  honour 
yielded  to  the  latter,  are  worthy  of  one  who  is  so  acute  and 
candid  a  worker  at  Medical  science.  Mr.  Thomas  Smith, 
too,  treated  of  Medical  practice  as  an  art  to  be  gained  by 
experience  ;  and  if  Professor  Erichsen,  on  the  one  hand,  spoke 
almost  too  highly  of  Medicine  as  a  science,  and  Dr.  Moxon 
almost  too  lowly,  there  is  no  difference  in  their  teaching 
on  this  point — that,  as  Dr.  Guy  says,  the  art  of  healing  is 
the  foremost  amongst  the  arts,  and  that  it  must  be  prac¬ 
tised  in  the  light  of  the  sciences  which  enter  into  the  Medical 
curriculum.  As  Mr.  Critchett  well  says,  diagnosis  is  the  first 
point,  and  that  must  be  attained  by  scientific  methods  of  ob¬ 
servation  and  exploration.  Remedies  without  diagnosis  are 
like  the  club  in  the  hand  of  a  blind  man,  hitting  at  friend  or 
foe,  as  chance  might  be.  Dr.  Pollock  judiciously  interposed 
one  word  in  favour  of  bodily  exercise  and  recreation  ;  and 
almost  all  reminded  their  auditors  that  the  studies  and  duties 
they  were  beginning  could  scarcely  be  carried  on  as  they 
should  be  without  reference  to  a  higher  Power.  The  King’s 
College  Professor  wrould  naturally  appeal  to  religious  motives, 
for  it  is  the  genius  of  the  College  to  take  religion  as  the 
corner-stone,  or  cement,  and  salt,  that  supports  and  binds 
together  all  human  knowledge,  and  saves  it  from  corruption. 
But  when  we  read  the  heartfelt  periods  of  Mr.  Thomas  Smith, 
gilded  with  biblical  eloquence,  or  the  solemn  words  of  Mr. 
Mason,  and  know  that  these  are  not  the  outpourings  of  minds 
tainted  writh  constitutional  melancholy,  nor  with  an  asceticism 
that  unfits  for  the  practical  work  of  life,  we  realise  to  the  full 
the  sense  of  responsibility  which  attends  the  practice  of  Medi¬ 
cine,  and  the  fact  dwelt  on  by  more  than  one  speaker,  that  the 
sense  of  having  done  our  duty  is  the  only  reward  which  some 
of  us  can  hope  to  attain. 
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THE  OPENING  OE  THE  LONDON  MEDICAL 
SESSION. 

The  introductory  lectures  to  the  coming  Medical  session  in 
London  may  be  perused  with  interest  and  profit,  not  only  by 
the  students  for  whom  they  are  primarily  intended,  but  by 
parents,  by  those  who  are  employed  in  education,  and  by  all 
who  take  an  interest  in  social  development.  Never  was  greater 
unanimity  shown  by  two  lecturers  speaking  independently  on 
the  same  subject.  The  demand  of  a  good  preliminary  educa¬ 
tion  for  Medical  students  is  no  novelty,  but  never  till  now  has 
it  been  urged  with  more  vigour,'when  it  is  felt  that  it  ought  to 
be  enforced,  but  is  not.  Mr.  James  Lane  carried  many  a  hearer 
with  him  when  he  quoted  from  the  Committee  of  the  General 
Medical  Council,  that  the  education  of  Medical  students  can 
only  be  improved,  not  by  improving  Medical  study  itself,  but  by 
insisting  on  that  preliminary  mental  culture  which  alone  can 
fit  the  mind  for  study  purely  Medical ;  wffien  he  regretted  the 
inability  of  the  Council  to  enforce  their  own  recommendations  ; 
when  he  demanded  as  good  a  starting-point  for  Medical  edu¬ 
cation  as  is  demanded  in  law  and  the  church,  and  affirmed 
that  thus  only  can  the  miserable  competition  for  offices  of 
little  emolument  and  less  honour  be  put  a  stoo  to.  Dr. 
Barnes  spoke  well  of  the  value  of  the  French  language, 
not  merely  as  an  instrument  of  intercourse,  but  as  a  disci¬ 
pline  in  exactitude  of  thought  and  felicity  of  expression. 
He  too  points  out— and  Professor  Guy  as  well— the  immense 


THE  REV.  PROFESSOR  HAUGHTON  ON  FOOD, 
WORK,  AND  DISEASE. 

We  have  already  given  commentaries  on  the  addresses  of 
Professors  Acland  and  Rolleston  and  Dr.  Gull.  We  now 
approach  the  consideration  of  Professor  Haughton’s  “Address 
on  the  Relations  of  Food  to  Work  done  by  the  Body,  and  its 
Bearing  on  Medical  Practice.”  The  Professor  states  that 
whereas  in  childhood  the  food  is  employed  in  growth  and 
in  work,  in  the  adult  age,  when  the  weight  is  stationary, 
it  may  be  considered  as  employed  in  work  only.  And  as 
the  work  done  by  the  steam-engine  must  be  measured  by  the 
loss  of  heat  experienced  by  the  steam  in  passing  from  the  boiler 
through  the  cylinder  into  the  condenser,  and  not  by  the  loss 
of  substance  undergone  by  the  machinery,  in  like  manner  the 
mechanical  or  intellectual  work  done  by  the  food  is  to  be 
measured,  not  by  the  change  of  substance  of  the  muscles  or 
brain  employed  as  agents  of  that  work,  but  simply  by  the 
changes  in  the  blood — i.e.,  the  food  that  supplies  these  organs. 
He  then  proceeds  to  argue  that  it  is  a  great  mistake  to  sup¬ 
pose  that  the  work  done  by  any  organ— whether  muscles  or 
brain — may  be  measured  by  the  waste  of  the  working  instru¬ 
ment.  “  If  it  were  possible,”  he  observes,  “  to  assume  that  all 
muscles  wasted  equally  for  equal  quantities  of  work,  and  also 
to  measure  separately  the  products  of  that  waste,  we  might 
then  assume  the  waste  of  the  organ  as  the  measure  of  the  work. 
Neither  of  these  assumptions,  however,  can  be  admitted,  for 
it  can  be  shown  that  different  muscles  act  under  different  con¬ 
ditions,  so  that  equal  wrastes  would  represent  unequal  works  ; 
and  also  it  is  impossible  to  separate  in  practice  the  products 
of  waste  of  muscles  from  those  of  the  general  changes  of  the 
blood.” 

These  remarks  are  sufficient  to  explain  to  the  reader  what 
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may  be  termed  the  starting-point  of  his  views.  He  now 
turns  to  the  subject  of  animal  heat ,  and  traces  its  history  from 
Hippocrates  to  Lavoisier.  It  may  interest  those  of  our  readers 
who  take  an  interest  in  the  history  of  scientific  discovery  if 
we  briefly  indicate  the  steps  by  which  Lavoisier  arrived  at  his 
great  result.  A  guinea-pig  was  placed  in  a  bell  glass  inverted 
over  mercury,  and  an  arrangement  was  made  so  that  a  current 
of  fresh  air  was  supplied  to  the  animal,  and  was  aftenvards 
carried  off  through  tubes  containing  caustic  potash,  which 
arrested  the  carbonic  acid  produced  by  the  animal.  In  ten 
hours  the  guinea-pig  burned  on  an  average  3-333  grms.  of 
carbon,  which  are  capable  of  melting  326-75  grms.  of  ice  at 
0Q  C.  The  same  guinea-pig  was  then  placed  for  ten  hours  in 
an  ice  calorimeter,  during  which  time  the  heat  of  its  body 
melted  402-27  grms.  of  ice  at  0°  C.  Making  a  correction  for 
the  coefficient  of  combustion  of  carbon,  we  find  by  a  simple 
calculation  that  the  heat  of  combustion  of  expired  carbon 
thus  determined  is  equal  to  90-68  per  cent,  of  the  animal  heat 
developed,  which  is  regarded  as  100.  Subsequent  experiments 
showed  that  the  difference  betw-een  these  numbers  was  due  to 
the  combustion  of  the  hydrogen  consumed  in  respiration. 

In  concluding  the  subject  of  animal  heat,  Professor 
Haughton  estimates  its  amount  in  a  manner  that  will  bring  it 
into  comparison  with  ordinary  mechanical  w-ork,  and  by  a 
simple  arithmetical  calculation  arrives  at  a  result  which  will 
probably  startle  some  of  our  readers — viz.,  that  the  mechanical 
work  equivalent  to  the  daily  animal  heat  of  Lavoisier' s  guinea- 
pig  —  233,310  foot  pounds  ;  (a)  and,  assuming  the  animal 
to  weigh  4  lbs.,  the  preceding  amount  of  work  representing 
animal  heat  would  suffice  to  laise  the  weight  of  the  animal 
through  a  vertical  height  of  11-05  miles.  Professor  Ranke 
found  that,  under  various  conditions  of  food  and  fasting,  his 
daily  excretion  of  carbonic  acid  varied  from  660  to  860  grms. 
His  weight  being  67  kilogs.,  the  heights  through  which  the 
combustion  of  the  carbon  would  raise  him  are  5-74  and  7'48 
miles  respectively.  Pettenkofer  and  Yoit  succeeded  in  pro¬ 
ducing  a  range  of  carbonic  acid  excreted  by  a  large  dog  from 
289-4  to  840-4  grms.  ;  and  by  a  similar  calculation  as  before, 
these  excretions  of  carbonic  acid  correspond  to  the  mechanical 
work  of  lifting  the  weight  of  the  dog  through  heights  of  5-03 
and  14-62  miles  respectively;  and,  taking  the  mean  of  the 
above  results,  the  average  work  due  to  the  animal  heat  will 
lift  the  animal  through  a  vertical  height  of  8-784  miles. 

Then  the  question  comes,  “  How  much  of  this  force  is 
employed  in  producing  animal  heat,  how  much  in  mechanical 
work,  external  and  internal,  and  how  much  in  vital  or  mental 
operations  ?  ” 

From  numerous  observations  on  daily  labourers  engaged  in 
the  hardest  kinds  of  work  (paviors,  navvies,  etc.),  Dr.  Haughton 
finds,  as  a  mean  result,  that  a  man’s  daily  labour  is  equal  to 
353-75  foot-tons,  or  109,549  kilogrammeters.  This  is  the  exact 
equivalent  of  the  work  done  by  a  man  weighing  150  lb.  in 
climbing  through  one  vertical  mile,  and  is  less  than  one- 
eighth  of  the  work  expended  in  producing  and  maintaining 
animal  heat.  Even  if  we  add  to  the  external  muscular  work 
that  of  circulation  and  respiration,  which  may  be  estimated 
at  133  foot-tons,  the  whole  muscular  work  of  a  labourer 
will  amount  to  less  than  one-sixth  of  the  work  expended  in 
maintaining  his  animal  heat. 

From  experiments  made  independently  by  Professor 
Haughton,  Pettenkofer  and  Yoit,  and  Ranke,  it  seems  that 
about  2  gr.  per  lb.  (or  300  gr.  for  a  man  of  150  lb.)  of  urea  are 
excreted  independently  of  muscular  exertion,  and  must  be 

(a)  As  it  is  possible  that  some  of  our  older  readers  may  not  be  familiar  with 
the  comparatively  modem  term  foot-pound,  we  may  mention  that  it  is 
now  generally  employed  to  signify  the  unit  of  work,  which  in  this  country 
is  that  which  is  necessary  to  overcome  the  pressure  of  one  pound  through 
the  space  of  one  foot.  The  dynamical  equivalent  of  heat  (a  knowledge  of 
which  is  assumed  in  these  calculations),  or,  in  other  words,  the  number  of 
foot-pounds  required  in  order  to  produce  an  elevation  of  temperature 
amounting  to  1°  F.  in  one  pound  of  water  at  50'  F.,  is  taken  as  772.  In 
place  of  foot-pounds,  the  French  use  kilogramme-metres  as  their  unit  of 
work.  These  are  converted  into  foot-pounds  by  multiplying  them  by  7 -21C. 


regarded  as  due  to  vital  w-ork.  Hence,  if  we  suppose  that 
muscular  exertion  can  be  measured  by  an  increased  excretion 
of  urea,  the  quantity  of  this  excretion  will  not  increase  as 
fast  as  the  muscular  exertion,  but  should  increase  regul.-u-ly 
at  a  slower  rate.  To  settle  this  important  point,  Dr.  Haughton, 
for  four  consecutive  days,  walked  on  an  average  nearly  twenty- 
one  miles,  his  ordinary  daily  exercise  being  five  miles  a  day. 
To  his  great  surprise,  although  not  to  our  own,  this  four¬ 
fold  exercise  did  not  produce  the  slightest  effect  on  his  daily 
excretion  of  urea,  which  averaged  501-28  grains.  For 
very  similar  results  had  been  obtained  previously  to  the 
date  of  his  experiment.  For  example,  Dr.  Edward  Smith 
ascertained  that  with  violent  labour,  as  that  of  the  tread - 
wheel,  there  was  only  an  increase  of  19  gr.  of  urea  daily  over 
the  amount  secreted  during  light  labour,  and  Voit,  as  long 
ago  as  1860,  found  that  in  fasting  dogs,  with  or  without  work, 
the  quantity  of  urea  was  so  very  nearly  the  same  that  he 
attributed  the  slight  increase  in  the  case  of  the  labouring 
dogs  solely  to  increased  ingestion  of  water,  together  with  in¬ 
creased  action  of  the  heart  and  lungs. 

From  a  somewhat  complicated  series  of  calculations,  into 
which  we  need  not  enter,  Dr.  Haughton  finds  that  the  “  work 
due  to  production  of  501-28  grains  of  urea  (his  average  daily 
quantity)  =  704  foot-tons.”  The  amount  of  theoretical  work 
produced  by  nitrogenous  food  is  double  the  w-ork  actually  done 
in  his  walking  excursion,  which  he  calculates  at  354  foot-tons. 
If  to  this  external  work  we  add  122  foot-tons  as  representing 
the  heart’s  daily  action,  and  21  foot-tons  as  representing  the 
internal  w-ork  performed  by  the  respiratory  muscles,  the  total 
w-ork  is  represented  by  487  foot-tons,  which  is  69  per  cent,  of 
the  theoretical  work —viz.,  704  foot-tons.  If  the  assumption 
be  correct  that  2  grains  of  urea  per  pound  of  bodily  w-eight  is 
required  to  maintain  the  vital  work,  only  about  half  of  the 
501  grains  can  be  considered  as  expended  on  external  muscular 
work.  Moreover,  w-e  are  assuming,  what  is  by  no  means  the 
case,  that  the  muscles  act  without  loss  by  friction.  Hence  it 
is  obvious  that,  supposing  the  data  are  correctly  given,  the 
available  force  represented  by  501  grains  of  urea  is  not  suffi¬ 
cient  to  account  both  for  the  vital  work  and  for  the  external 
work  expended  by  Dr.  Haughton  during  his  experiments. 
When  he  made  these  observations  he  was  not  aware  that  he 
had  been  anticipated  by  a  few  months  by  Drs.  Fick  and  Wis- 
licenus,  of  Zurich,  whose  experiments  have  been  described  in 
this  journal,  and  who  were  undoubtedly  the  first  to  prove  that 
“  the  force  due  to  the  urea  excreted  in  a  given  time  is  not 
sufficient  to  provide  the  actual  work  that  may  be  done 
by  the  muscles  in  the  same  time.”  The  subject  is  one  of 
such  great  importance  that  we  are  glad  that  Dr.  Haughton 
has  thus  given  us  an  independent  proof  of  the  correctness 
(to  a  certain  extent)  of  the  results  obtained  by  the  Zurich 
physiologists.  We  are  surprised  to  find  no  allusion  to  the  re¬ 
searches  on  this  subject  by  Dr.  Parkes,  w-ho  probably  arrives 
at  results  nearer  to  the  truth  than  any  other  inquirer.  Liebig, 
if  we  are  correctly  informed,  remains  unshaken  in  his  view 
that  nitrogenous  food  provides  the  forces  necessary  for  the 
production  of  muscular  work,  while  bis  recent  opponents  deny 
that  this  food  contributes  any  portion  of  the  force  employed  in 
muscular  work.  The  truth,  as  Dr.  Haughton  observes,  lies 
between  these  extreme  views,  and  we  must  admit  that  a  cer¬ 
tain  development  of  force,  expressed  in  animal  heat,  muscular 
work,  and  mental  exertion,  may  be  the  effect  of  farinaceous, 
saccharine,  fatty,  and  albuminous  foods. 

Amongst  other  new  views  connected  with  this  subject  we 
may  observe  that  the  blood  is  now  almost  universally  regarded 
as  the  seat  of  all  the  chemical  changes  that  develope  force  in 
the  bod)-. 

The  habits  of  the  cats  and  the  ruminants  are  forcibly  con¬ 
trasted  by  Dr.  Haughton.  While  the  former  require  fresh 
meat  and  blood  for  their  nourishment,  the  latter  are  exclu¬ 
sively  vegetable  feeders.  Muscular  work  is  obviously  developed 


402 


MedicalTimes  and  Gazette. 


THE  WEEK. 


Oct.  3,  1868. 


by  both  these  forms  of  diet,  but  it  is  muscular  work  presenting 
marked  differences  in  its  character.  “  The  hunted  deer  will 
outrun  the  leopard  in  a  fair  and  open  chase,  because  the  work 
supplied  to  its  muscles  by  the  vegetable  food  is  capable  of 
being  given  out  continuously  for  a  long  period ;  but  in  the 
sudden  rush  the  leopard  will  overtake  the  deer,  because  its 
flesh  food  stores  up  in  the  blood  a  reserve  of  force  capable  of 
being  given  out  instantaneously  in  the  form  of  exceedingly 
rapid  muscular  action.”  The  inferences  to  be  drawn  from 
the  history  of  the  deer  and  the  leopard  are  obvious.  For 
steady,  long-continued,  slow  labour,  we  should  trust  to  farina¬ 
ceous  and  fatty  foods,  while  for  the  exercise  of  sudden  bursts 
of  muscular  exertion  for  short  periods  we  should  take  nitro¬ 
genous  food.  We  are  inclined  to  doubt  “  the  instinctive  pre¬ 
ference  ”  given  to  the  proper  food,  and  very  much  question 
whether  the  Lancashire  labourers  would  prefer  living  on  “  flour 
and  fat,  in  the  form  of  apple-dumpling,”  if  they  had  a  chance 
of  dining  off  roast  beef  and  sucking-pig.  No  one  has  exhi¬ 
bited  stronger  evidence  of  “steady,  long-continued  labour” 
than  the  learned  author  of  this  essay.  Does  he  personally  feel 
the  preference  of  which  he  speaks,  or  has  he  observed  it 
amongst  the  other  hardworking  Fellows  of  Trinity  ?  In  sup¬ 
port  of  his  view  that  the  food  should  be  selected  according  to 
the  nature  of  the  work,  he  cites  the  cases  of  certain  Hospital 
nurses  who,  during  a  cholera  epidemic,  when  their  work 
became  more  constant,  asked  for  bacon  fat  and  milk  in  place 
of  meat  and  beer ;  this  change  was  partially  carried  out  (on 
two  days  of  the  week)  with  good  results. 


THE  WEEK. 

SCARLET  PEVER. 

The  ever-watchful  guardian  of  the  public  health,  the  Regis  trar- 
General,  calls  attention  to  the  prevalence  of  scarlet  fever,  from 
which  101  deaths  were  registered  last  week  in  London.  He 
suspects  that  the  cause  is  to  be  found  in  the  bad  sanitary  state 
of  the  houses  in  the  poorer  parts  of  London,  and  instances  one 
house,  of  which  the  district  registrar  says  that  “there  is  no 
water  laid  on  to  the  closet,  and  the  effluvium  is  very  offensive.” 
This  terrible  fever  is,  indeed,  a  very  severe  test  of  the  sanitary 
condition  of  houses,  for  even  in  the  best  and  cleanest  it  is  but  too 
liable  to  spread  and  affect  every  member  of  a  family.  It  were 
well  that  some  methodical  notions  were  instilled  into  the 
public  mind  as  to  the  getting  rid  of  the  scarlet  fever  infection. 
First,  there  is  the  house,  and,  in  consequence  of  the  porous 
nature  of  plastered  and  papered  walls  and  ceilings  and  floors, 
it  is  often  necessary  to  scrape  all  porous  surfaces,  to  fumigate 
with  burning  sulphur,  and  completely  to  renew  all  the  surfaces, 
before  infection  can  be  got  rid  of.  Secondly,  there  are  the 
immovable  articles  of  clothing,  such  as  carpets,  curtains,  and 
bedding,  which  pre-eminently  require  purification  by  heat  or 
by  washing  and  long  exposure  to  the  air.  Thirdly,  there  is 
linen  and  wearing  apparel  requiring  the  same  treatment. 
Fourthly,  there  is  the  patient’s  person,  which  retains  infec¬ 
tion  long  and  obstinately,  and  which  ought  to  be  secluded 
till  the  skin  is  well  peeled,  and  all  sores  about  the  nose  and 
throat  healed.  Lastly,  there  is  the  underground  department, 
the  sinks,  closets,  and  receptacles  of  impurity,  which  ought  to 
be  thoroughly  emptied,  and  disinfected  with  carbolic  acid.  As 
for  any  approach  to  scientific  accuracy  in  staying  the  infection 
of  this  fever  whilst  the  patient  is  still  sick,  or  in  getting  rid  of 
it  from  the  house,  as  the  houses  of  the  poor  now  are,  it  seems 
hopeless.  The  ventilation  of  the  sick  room  should  be  so 
managed  that  there  should  be  a  brisk  current  up  the  chimney, 
and  no  air  pass  into  the  passages.  No  foul  linen  nor  slops 
should  be  removed  without  previous  disinfection,  and  in  a 
closed  vessel.  The  close’s  and  other  places  where  slops  are 
emptied  should  be  sedulously  disinfected,  for  these  are  the 
true  vehicles  of  infection.  As  for  the  state  of  things  described 
by  the  Registrar- General,  it  is  the  normal  one  in  all  the  poor 


districts  of  London  and  elsewhere ;  and  so  long  as  houses  re¬ 
main  as  they  are,  the  hope  of  checking  scarlatina  is  visionary. 
The  mercy  is  that  after  some  weeks  it  dies  out  of  itself. 


THE  WATER  OE  THE  SOUTHWARK  COMPANY. 

We  hope  that  the  statement  by  Professor  Frankland,  in  the 
Registrar- General’s  weekly  return,  of  the  extreme  impurity  of 
the  Southwark  water  will  be  inquired  into  by  the  Metropolitan 
Board  of  Works  or  the  Privy  Council  or  other  authority.  The 
total  solid  impurities  in  this  water  in  September  are  said  to 
have  been  as  39  parts  in  100,000,  against  an  average  of  24 
in  the  other  Thames  water  companies  ;  moreover,  it  is  said  that 
much  of  the  impurity  was  due  to  common  salt.  Had  some 
Thames  water  from  between  bridges  found  its  way  into  the 
reservoir  ? 


PETROLEUM  V.  MALARIA. 

We  may  call  attention  to  a  copy  of  correspondence  at  page  405, 
which  has  been  sent  to  us  by  an  Indian  correspondent, 
respecting  the  power  of  petroleum  vapour  to  neutralise 
malaria.  It  is  well  known  that  some  effluvia— for  instance, 
those  of  crowded  bodies  of  men — have  this  power,  and  it  will 
be  a  great  boon  to  travellers  through  fever-haunted  districts  if 
they  can  supplement  the  good  effects  of  quinine  by  medicating 
the  night  air  with  petroleum  vapour. 


BURIAL  EXPENSES. 

The  notion  that  a  man  may  do  what  he  likes  with  his  own 
has  seldom  been  carried  to  a  more  absurd  pitch  than  in  the 
case  of  a  man  against  whom  the  relieving  officer  of  Hammer  - 
smith  applied  for  a  summons  for  neglecting  to  bury  his  wife. 
The  body  had  become  offensive,  and  the  parish  authorities  had 
been  obliged  to  remove  and  bury  it.  It  was  alleged  that  there 
was  no  lack  of  means,  save  that  the  man  wasted  them  in 
drink.  The  magistrate  said  he  had  no  power  to  enforce  repay¬ 
ment  of  the  funeral  expenses,  and  it  is  very  doubtful  whether 
this  can  be  done  in  the  County  Court.  The  case  is  only 
another  illustration  of  the  manner  in  which  the  Poor-law 
enables  the  idle  drunken  working  man  to  put  his  hand  into  the 
pockets  of  the  industrious  ratepayer. 


THE  MAURITIUS  EPIDEMIC. 

We  learn  from  a  correspondent  that  between  July  16  and 
August  15  there  has  been  a  decrease  in  the  rate  of  mortality 
from  fever  in  Port  Louis  amounting  to  nearly  50  per  cent,,  the 
daily  average  of  deaths  from  that  cause  early  in  the  period 
having  been  nearly  eight,  and  latterly  only  four.  With  this 
exception,  the  public  health  remains  in  much  the  same  state 
as  when  our  correspondent  last  wrote.  That  an  epidemic 
tendency  still  exists  is  shown  by  the  occurrence  of  fresh  cases 
of  fever,  as  well  as  repetitions  of  former  attacks,  during  that 
which  is,  under  ordinary  circumstances,  the  most  healthy 
season,  not  only  in  Port  Louis,  but  in  the  country  districts. 
Two  men  of  the  86th  Regiment  died  of  the  fever  in  its 
rapidly  fatal  form,  and  one  woman  died  of  diarrhoea  and 
exhaustion  after  fever.  All  the  soldiers’  families  which  have 
suffered  most  from  the  fever  and  its  sequelae  have  been  trans¬ 
ferred  to  England  or  the  Cape.  Our  correspondent  assures 
us  that  the  tents  sent  from  India  for  the  accommodation  of  the 
troops  during  the  epidemic  had,  so  far  as  they  had  been  exa¬ 
mined,  turned  out  to  be  “  Sepoys’  pals,”  small,  low,  and  thin, 
instead  of  the  large,  double-poled,  thick  tents,  which  alone 
are  suitable  for  European  troops  in  a  tropical  climate.  We 
trust  that  further  examination  may  have  a  moie  favourable 
result,  as  it  would  certainly  be  very  discreditable  to  the 
military  and  Medical  authorities  in  India  if  it  should  turn  out 
that  all  the  tents  are  of  the  same  unsuitable  nature.  The 
investigation  into  the  nature  and  origin  of  the  epidemic  fever 
is  not  likely,  so  far  as  we  can  judge  from  a  hasty  glance  at  the 
published  replies  to  the  questions  circulated  by  the  local 
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authorities,  to  lead  to  any  useful  results.  We  understand 
that  only  a  small  proportion  of  the  Medical  men  to  -whom  the 
questions  were  sent  thought  it  worth  their  while  to  take  the 
trouble  of  answering,  and  their  replies  alone  form  a  pon¬ 
derous  mass  of  undigested  material.  The  majority  who  did 
not  reply  to  the  questions  appear  from  the  local  papers  to  have 
been  actuated  by  mixed  motives — some  by  the  inutility,  in 
their  opinion,  of  that  system  of  investigation,  and  others,  we 
are  sorry  to  observe,  by  personal  prejudices  against  the  authors 
and  proposers  of  the  questions.  While  the  epidemic  was  in 
full  force  we  urged  the  necessity  of  sending  out  a  scientific 
commission  of  inquiry  from  this  country,  the  members  of 
which  would  have  been  uninfluenced  by  insular  prejudices. 
If  this  had  been  done,  we  might  by  this  time,  in  a  scientific 
record  of  the  Mauritius  epidemic,  have  been  in  a  fair  wray  of 
learning  the  great  lesson  involved  in  its  terrible  annals,  but 
which,  we  much  fear,  is  now  more  likely  to  be  obscured  than 
elucidated  by  the  mode  of  investigation  which  has  been  pur¬ 
sued.  Local  papers  state  that  Dr.  Reid,  the  principal  mili¬ 
tary  Medical  officer  in  the  island,  to  whom  the  investigation 
had  been  entrusted,  is  unable,  from  the  engrossing  nature  of 
his  other  •  duties  and  from  ill-health,  to  carry  it  further. 
Surgeon-Major  Small  succeeds  Dr.  Reid  as  a  member  of  the 
local  Board  of  Health,  and  will  furnish  the  report  on  the  evi¬ 
dence  collected. 


COSMETICS  AND  CREDULITY. 

We  are  not  going  to  reproduce  for  our  readers’  entertainment 
any  of  the  evidence  which  came  out  on  the  trial  of  Madame 
Rachel,  of  whom  we  will  only  say,  in  passing,  that  her  con¬ 
demnation  was  most  just.  The  philosopher  is  neither  startled 
at  hearing  of  soap  at  two  guineas  a  cake,  nor  of  the  dew  of 
Sahara  or  water  of  the  Jordan  at  fabulous  prices,  nor  at  the 
faith  of  the  prisoner’s  daughter,  who  swore  that  these  waters 
came  from  the  East.  Equal  miracles  of  faith  are  displayed 
with  regard  to  the  fat  of  the  bear  or  the  cream  of  Circassia, 
and  equally  extravagant  sums  are  squandered  on  lying 
trumpery  by  women  who  think  frugality  one  of  the  first 
virtues  in  all  except  cosmetics.  A  peculiar  hair  restorer,  at 
the  present  moment  enjoying  a  wide  popularity,  is  said  to  be 
made  of  herbs  from  Western  America  ;  sceptical  chemists, 
however,  discover  in  it  a  strong  solution  of  acetate  of  lead. 
Stranger  still,  this  nostrum  is  concocted  by  religious  persons, 
who  regularly  give  the  profits  to  charitable  and  missionary 
purposes ! 

FROM  ABROAD. - M.  GUERIN  ON  PUERPERAL  PERITONITIS. 

M.  Jules  Guertn  introduced  at  the  last  meeting  of  the 
Academy  of  Medicine  a  new  phase  of  his  doctrine  of  the 
treatment  of  wounds  in  the  shape  of  a  paper  on  the  “  Arrest 
of  Puerperal  Peritonitis  by  the  Employment  of  Uterine  Aspi¬ 
ration.”  His  views  on  this  subject,  he  says,  he  had  already 
expounded  in  1858,  based  upon  the  at  that  time  not  known 
fact  of  the  non- contraction  of  the  uterus  in  this  disease.  The 
utero-placentar  wound  must,  in  fact,  be  regarded  as  either  an 
exposed  or  closed  wound,  according  as  the  uterus  remains 
uncontracted  and  leaves  all  the  orifices  open,  or  by  its  con¬ 
traction  closes  up  the  anfractuosities  of  the  surface.  In  the 
former  case,  the  uterine  surface  is  subjected  to  the  same  con¬ 
sequences  as  an  exposed  wound,  among  these  inflammation  and 
suppuration  ;  while,  in  the  other,  it  enjoys  all  the  immunities 
of  a  wound  unexposed  to  the  contact  of  air.  Moreover,  the 
exposed  utero-placentar  surface,  “  in  consequence  of  the 
anfractuous  and  confined  condition  of  the  uterine  surface, 
becomes  aggravated  by  all  the  conditions  and  complications  of 
a  cloaca  in  a  state  of  putrefaction,  being,  on  the  one  hand,  in 
connexion  with  the  external  air,  which  is  not  renewed,  and, 
on  the  other,  with  the  peritoneal  cavity,  which  attracts  its 
contents.”  This  state  of  things  M.  Gu6rin  looks  upon  as  at 
the  bottom  of  the  series  of  well-known  accidents  known  as 


puerperal  peritonitis,  and  his  proposed  remedy,  or  rather  pre¬ 
ventive,  is  a  purely  mechanical  one. 

“  When  the  uterine  cavity,  in  consequence  of  the  non¬ 
contraction  of  the  uterus,  forms  an  empty  space  communi¬ 
cating  with  the  atmosphere,  a  column  of  air  necessarily  rushes 
in,  and  fills  any  of  such  space  not  occupied  by  the  fluids  of  the 
uterus,  and  exerts  on  all  parts  of  the  internal  surface  of  theorgan 
and  the  matters  it  contains  a  pressure  equal  to  the  barometric 
pressure.  The  cavity  of  the  uterus  is  aDo  in  communication 
with  that  of  the  peritoneum  ;  and  I  long  since  demonstrated 
that  the  peritoneal  cavity,  like  all  other  serous  cavities,  under¬ 
goes  variations  in  its  amplitude,  whence  result  variations  of 
pressure  of  the  media  which  they  circumscribe.  As  regards 
the  abdominal  cavity,  these  variations  are  under  the  influence 
of  the  respiratory  movements,  and  at  each  inspiration  relative 
vacuums  are  produced  between  the  viscera  of  the  abdomen 
and  the  walls  that  hold  them,  which  exert  temporarily  an 
aspiratory  effect  upon  the  orifices  of  the  Fallopian  tubes,  that 
is  further  favoured  by  the  permanent  pressure  of  the  column 
of  external  air  acting  on  the  internal,  open,  gaping  surface  of 
the  uterus.  Under  these  circumstances,  w’e  can  but  recognise 
a  utero- abdominal  current,  and  we  can  only  arrest  this  by 
establishing  a  current  in  an  opposite  direction.  The  effect  of 
this  last  current  must  be  to  produce  the  aspiration  of  the 
liquids  and  gases  of  the  peritoneal  cavity,  and  the  consecutive 
contraction  of  the  walls  of  the  uterus.  But  in  order  that  this 
retrograde  action  may  become  established,  it  is  evident  that 
the  entrance  of  the  external  air  must  be  prevented  by  occlu¬ 
sion  of  the  vagina.  This  and  all  other  difficulties  are  over¬ 
come  by  means  of  the  apparatus  I  have  devised,  as  illustrated 
by  the  case  I  now  have  to  relate.” 

An  account  of  this  apparatus  without  the  accompanying 
woodcut  (which  is  given  in  all  the  Paris  weekly  journals) 
would  be  unintelligible.  It  may  in  brief  be  stated  as  an 
adaptation  of  the  air-pump  for  the  withdrawal  of  previously 
inj  ected  liquid  substances,  such  as  diluted  phenic  acid,  etc., 
carefully  securing,  at  the  same  time,  against  the  ingress  of  the 
external  air  per  vaginam. 

M.  Depaul  protested  against  the  suction-pump  theory  of 
puerperal  fever  of  M.  Gugrin  altogether,  and  declared  that 
the  assumed  passage  of  the  liquids  by  the  tubes  was  anatomi¬ 
cally  and  physiologically  impossible,  and  well  enough  as  this 
apparatus  may  work  out  of  the  body,  it  can  be  of  no  practical 
use.  The  passage  of  liquids  from  the  peritoneal  to  the  uterine 
cavity,  and  reciprocally,  cannot  be  demonstrated  any  more 
than  can  the  identity  of  the  liquids  of  the  two  cavities. 
In  600  autopsies  performed  by  M.  Depaul,  he  has  never 
met  with  any  condition  justifying  M.  Guerin’s  purely  theore¬ 
tical  views.  Among  other  examples  showing  how  unfounded 
these  are,  take  the  following  : — ■ 

“A  child  dies  in  utero  during  labour,  every  manoeuvre  having 
been  tried  in  vain  for  its  extraction.  Air,  of  course,  is  intro¬ 
duced  in  abundance  ;  the  child  is  putrefied,  and  everything  is 
infected.  The  head  plugs  up  the  os,  the  uterus  has  tripled 
its  size,  and  the  abdomen  is  distended.  Surely  here  is  more 
than  a  pump  to  induce  penetration  of  fluids  or  gases  into 
the  peritoneum,  but  the  uterus  would  burst  before  such 
passage  took  place.  How  could  one  expect  the  organ 
to  exert  such  action  when  nothing  prevents  these  matters 
issuing  from  the  vagina  ?  And  when  its  own  walls  are  soft  and 
flacid  as  a  rag,  could  it  exert  the  effects  of  a  forcing  pump  and 
propel  liquids  through  a  microscopic  canal  ?  M.  Guerin  must 
be  terribly  in  want  of  a  defence  for  his  theor3r,  but  this  one 
will  deceive  no  one  but  the  ignorant  in  obstetrics.” 

M.  Blot  observed  that  M.  Gu6rin  was  wrong  in  supposing 
that  the  uterus  after  delivery  continues  to  undergo  contraction. 
It  is  a  process  of  atrophy  that  is  set  up,  and  when  the  physio¬ 
logical  changes  are  interfered  with  this  is  arrested,  and  then 
the  organ  may  become  large,  soft,  etc.,  as  described  by  M. 
Guerin  ;  but  this  is  a  condition  of  atony  or  inertia,  in  which 
it  is  in  a  very  unfit  state  to  propel  liquids  into  the  peritoneum 
by  contractile  action.  When,  at  an  autopsy,  we  meet  "with 
pus  in  the  uterus,  the  tubes,  and  the  peritoneum,  this  is 
produced  by  these  respective  surfaces,  and  to  say  that  it  flows 
from  one  cavity  to  another  is  a  mere  assertion.  M.  Blot  agrees 
with  M.  Depaul  that  the  case  related  by  M.  Guerin  ivas  one 
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of  mere  metritis,  probably  due  to  some  shreds  of  placenta  being 
left  behind,  as  so  commonly  happens  in  women  delivered  by 
mid  wives’  pupils.  The  diagnosis,  at  all  events,  was  very  insuffi¬ 
ciently  made  out,  and  the  recovery,  perhaps  aided  by  the 
injections,  took  place  quite  independently  of  the  “  aspiration” 
treatment. 


THE  NATIONAL  ASSOCIATION  EOE  THE 
PROMOTION  OE  SOCIAL  SCIENCE. 


( From  our  Special  Correspondent.) 

Birmingham,  September  30. 

The  twelfth  annual  meeting  of  the  Social  Science  Association 
began  to-day  at  1  p.m.,  and  was  opened  by  a  council  meeting 
at  the  Exchange-buildings.  The  arrangements  which  had  been 
made  to  celebrate  the  congress  were  very  complete,  and  pro¬ 
mised  to  make  it  a  very  successful  and  brilliant  gathering.  A 
goodly  number  of  tickets  have  been  issued,  and,  if  all  the 
holders  of  them  attend,  there  will  be  a  very  large  meeting. 

The  chief  business  of  the  council  meeting  was  to  bid  a  wel¬ 
come  to  all  the  friends  of  the  Association,  and  to  congratulate 
each  other  upon  having  met  again  to  discuss  the  various  topics 
which  their  Association  embraces,  and  also  to  consider  to 
whom  they  should  award  the  prize  offered  by  Mr.  W.  H. 
Lloyd  for  the  essay  containing  the  best  and  most  feasible  plan 
for  the  temporary  employment  of  operatives  and  workmen  in 
casual  distress. 

At  3  p.m.  there  was  a  special  service  at  St.  Philip’s  Church, 
when  the  Bishop  of  Worcester  preached  the  sermon.  There 
was  a  fair  attendance,  including  his  worship  the  Mayor  (Mr. 
T.  Avery),  Lord  Lyttleton,  the  Bev.  Dr.  Wilkinson,  the  Bev. 
Dr.  Burges,  the  Bev.  B.  W.  Dale,  and  many  others.  The 
rector  read  the  lessons.  The  bishop  selected  his  text  from 
Luke — “  If  the  salt  have  lost  his  savour,  wherewith  shall  it 
be  seasoned  r  ”  He  spoke  of  the  joy  he  felt  at  the  committee  of 
the  Association  making  it  part  of  their  arrangements  that  they 
should  meet  together  in  God’s  house,  for  the  service  of  prayer 
and  praise  is  the  best  introduction  which  could  be  given  to 
their  labours,  and  he  felt  persuaded  that  the  object  at  which 
the  Association  aimed,  and  that  the  efforts  of  the  promoters  of 
social  science  deserve  the  best  wishes  of  all  who  are  anxious 
for  the  common  good.  He  went  on  to  remark  that — 

“  You  may  construct  the  most  perfect  machinery  for  the 
government  of  social  life  ;  you  may  enact  the  best  law's  ;  you 
may  contrive  the  best  processes  of  education  ;  you  may  dis¬ 
cover  and  make  known  ways  of  protecting  and  preserving 
health,  which  are  of  unquestionable  excellence  ;  you  may  lay 
down  rules  of  faultless  character  for  the  regulation  of  trade 
and  commerce  ;  but  if  you  content  yourself  with  the  construc¬ 
tion  of  such  machinery,  and  expect  it  to  work  well  without 
the  animating  spirit,  which  is  to  be  found  in  the  Book  of  life  ; 
if  you  leave  out  of  all  consideration  the  means  and  appliances 
by  which  that  spirit  of  life  may  be  put  into  your  machinery, 
you  are  but  heaping  up  salt,  which  will  have  little  or  no  effect 
in  keeping  society  from  evil,  because  it  has  not  the  savour 
which  makes  its  use  of  value.  I  say  it  with  all  humility, 
because  I  speak  in  the  presence  of  men  of  well-cultivated 
minds  ;  but  I  say  it  with  the  deepest  conviction  of  the  truth 
of  what  I  say,  and  with  the  boldness  of  one  who  speaks  in 
his  heavenly  Master’s  name,  that  the  true  savour  of  the  salt 
of  Social  Science  is  to  be  found  in  the  characteristic  doctrines 
of  the  Gospel,  in  the  love  of  Christians  for  Christ,  and  in 
their  love  to  one  another  for  Christ’s  sake.  The  ‘  prudential 
instincts’  of  man  may  build  up  a  school  or  sect,  drawing 
together  empty  hearts  and  attaching  them  to  one  another 
by  a  feeble  bond  of  union.  But  the  allegiance  of  Christians 
to  their  Lord  and  Master  forms  them  into  a  holy  brotherhood, 
because  they  are  joined  together  in  Him.  Their  full  hearts 
burn  w  ith  zeal  to  show  how  they  may  prove  themselves  to  be 
His  disciples.  He  bound  men  to  one  another  in  the  Gospel 
but  the  strength  of  the  tie  consists  in  the  fact  that  every  one 
is  first  bound  fast  to  our  Lord  himself.  Our  devotion  to  Christ 
is  the  one  thing  which  causes  us  to  love  the  brotherhood. 

e.1°v.e.  (?hl2,slt  111  every  man.  We  love  every  one  for  whom 
Christ  died.  Ihe  office  and  work  of  the  ministers  of  the  Gospel 
upon  which,  however,  this  is  not  the  occasion  to  enlarge 
requires  them  to  teach  those  among  whom  they  labour  how 
to  bring  about  and  to  perfect  this  their  union  with  their  Lord 
U  e  betray  a  solemn  trust  if  we  do  not  spend  our  lives  in 


doing  it.  It  is  our  part  specially  to  spread  abroad  this  Saviour 
of  life  ;  but  while  we  so  employ  ourselves,  and  draw  our 
cares  and  studies  that  w’ay,  we  acknowledge  a  large  debt 
of  gratitude  to  those  who  undertake  the  noble  work  of  develop¬ 
ing  the  laws,  and  constructing  the  machinery,  by  which  the 
well-being  of  our  kind  may  be  permanently  bettered.  We 
ask  you  only,  while  you  are  so  engaged,  to  lift  up  your  hearts 
and  minds  from  time  to  time  above  the  machinery  that  you 
are  contriving,  and  try  to  catch  for  yourselves,  and  to  impart 
to  others,  the  spirit  of  life,  which  shall  give  it  working  power. 
One  more  remark  in  conclusion  will  finish  the  task  which  the 
occasion  seems  to  lay  upon  me.  Beware,  let  me  say,  of 
exaggerated  expectations  of  the  results  which  are  to  follow 
from  the  successful  prosecution  of  our  labours.  However 
plain  the  laws  of  wellbeing  that  we  discover,  however  perfect 
the  machinery  which  we  may  contrive  for  averting  evil,  it 
would  be  hopeless  to  expect  that  irregularity  and  evil  can  be 
made  to  cease  entirely.  Such  is  not  the  condition  on  which 
we  hold  our  being  ;  such  is  not  the  discipline  by  which  our 
heavenly  Bather  governs  us.  There  are  good  uses  of  adversity', 
which  pious  hearts  are  quick  to  recognise  as  they  bow  down 
themselves  in  submission  to  their  heavenly  F ather’s  will.  There  is 
salve  in  the  experience  of  suffering  for  which  the  chastened  spirit 
can  rise  up  and  thank  God  who  permitted  it,  because  it  has 
wrought  in  us  the  preparation  for  a  far  more  exceeding  and 
eternal  weight  of  glory.  Biches  make  to  themselves  wings 
and  flee  away,  however  perfect  our  contrivances  for  keeping 
them.  The  pestilence  walketh  in  darkness,  and  sickness 
destroyeth  in  the  noon-day,  however  wise  and  careful  our 
precautions.  The  poor  will  never  cease  out  of  the  land. 
The  unruly  wills  and  affections  of  sinful  men  will  disturb 
our  most  prudent  calculations.  Sorrow  and  sighing  will  not 
flee  away  until  that  of  us  which  is  mortal  shall  have  put  on  im¬ 
mortality.  The  recollection  of  these  stern  truths  should  not  be 
allowed  to  discourage  us  from  the  noble  work  in  which  we 
desire  to  be  occupied.  Our  heavenly  Father  permits  us  to 
labour  in  a  wide  field  for  the  prevention  of  ills  which  afflict 
the  life  of  man,  and  He  crowns  our  labour  with  success  in 
innumerable  instances.  Let  us  account  it  a  joyful  task  of  duty 
to  labour  in  this  field  ;  but  let  us  take  care  also  that  our  work 
be  begun,  continued,  and  ended  in  a  spirit  of  deep  submission 
to  the  over-ruling  Providence  and  grace  by  which  the  world 
of  men  is  governed.” 

At  eight  in  the  evening  a  general  meeting  of  associates  and 
members  assembled  in  the  Town-hall,  to  hear  the  opening 
address  delivered  by  ihe  Bight  Hon.  the  Earl  of  Carnarvon. 
The  hall  was  nearly  full,  and  presented,  from  the  number  of 
ladies  who  were  present,  quite  a  gay  and  animated  appearance. 
On  the  platform  were  his  worship  the  Mayor,  Lord  Lyttleton, 
Earl  Howe,  and  other  men  of  note.  The  address,  which  occu¬ 
pied  an  hour  and  a  half  in  delivery,  was  a  most  able  one,  and 
marked  throughout  by  great  clearness  of  expression  and  depth 
of  research.  His  Lordship  alluded  in  it  to  the  principal 
topics  which  the  Association  will  have  to  discuss  during  the 
week.  He  dwelt  at  some  length  on  the  subject  of  sanitary 
reform,  and  spoke  of  Birmingham  as  a  town  which  had  not 
neglected  the  measures  which  are  conducive  to  health. 
Speaking  generally  on  the  subject,  his  Lordship  noticed  the 
scanty  legislation  of  the  last  session  of  Parliament  with  regard 
to  sanitary  science,  briefly  calling  attention  to  the  Pharmacy 
Act,  the  Vaccination  Act,  the  Act  for  the  Improvement  of  the 
Dwellings  of  Artisans  and  Labourers,  and  lastly  the  Poor 
Belief  Act.  In  all  these  and  similar  sanitary  questions, 
Parliament  (said  his  Lordship)  may  do  much,  private  indi¬ 
viduals  may,  by  precept  and  example  and  influence,  some¬ 
times  do  more ;  but  it  may  be  safely  laid  down  that  no 
real  or  permanent  reforms  can  be  achieved  where  the 
two  main  conditions  of  health — air  and  water — those  two 
great  agents  for  good  or  evil,  our  masters  or  our  slaves, 
most  subtle  in  conveying  poison,  or  most  powerful  in 
sustaining  organised  life,  are  wanting.  In  spite  of  the 
Metropolitan  Water  Act,  we  are  painfully  and  gradu¬ 
ally  opening  our  eyes  to  the  discreditable  deficiencies  of 
the  water  supply  of  London.  Immeasurably  inferior  to  its 
great  type  and  rival  of  the  ancient  world,  whose  aqueducts, 
built  tier  above  tier,  and  striding  over  the  Campagna,  still  in 
their  very  ruins  carry  their  living  waters  into  the  heart  of 
Borne  ;  inferior  to  Marseilles  and  Lyons  abroad ;  inferior  to 
her  own  provincial  towns,  such  as  Aberdeen  and  Glasgow, 
Sheffield  and  Cardiff,  London  is  provided  with  a  water  supply 
less  than  health  and  domestic  purposes  require,  less  than  the 
protection  of  property  from  fire  may  justly  claim  ;  open,  in 
fact,  to  objections  on  the  score  of  quantity,  quality,  cost,  and 
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unnecessary  waste.  It  is  true,  indeed,  that  each  individual  is 
nominally  credited  with  a  consumption  of  rather  more  than 
thirty  gallons  per  day ;  but  in  this  case  such  an  average  is 
deceptive,  and  practically  the  poorest  class  are,  in  many  places, 
reduced  to  three  or  four  gallons  daily,  a  pitiful  and  intermit¬ 
tent  allowance,  obtained  under  circumstances  of  personal  hard¬ 
ship.  It  is  not  too  much  to  say  that  a  good  water  supply  is  a 
necessary  condition  to  high  civilisation,  which,  if  she  too  often 
exacts  the  sacrifice  of  many  lives  in  the  requirements  of 
modern  society,  whether  necessary  or  unnecessary,  in  the 
practice  of  unwholesome  trades,  in  the  crowded  society  of 
great  towns,  in  the  physical  and  mental  overwork  to  which 
all  classes  are  subject,  and  which  engenders  disease  and 
shortens  existence,  has  at  least  this  compensating  merit,  that 
while  she  consumes  she  also  rates  human  life  more  highly, 
and  proclaims  in  all  her  works  that  there  is  nothing  so  humble 
cr  so  mean  that  science  will  not  take  account  of  it  and  true 
statesmanship  ponder  it,  in  order  to  add  one  week  or  day  or 
hour  to  the  average  life  of  the  millions  who  are  labouring 
with,  and  amidst,  and  around  us. 

To-morrow  morning  the  chairman  of  the  Council  will 
deliver  an  address,  after  which  the  departments  will  meet 
to  discuss  questions  on  the  respective  subjects.  In  the  evening 
the  members  and  associates  will  be  received  by  the  Mayor  in 
the  Town-hall.  The  work  of  the  Association  will  then  com¬ 
mence  in  earnest. 


PETROLEUM  v.  MALARIA. 

( From  Colonel  A.  Hopkinson ,  Agent  to  the  Governor- General 
N.  E.  Frontier,  and  Commissioner  of  Assam,  to  the  Secre¬ 
tary  to  the  Governor  of  Bengal.  'No.  194,  dated  Shillong,  the 
3rd  July,  1868.) 

Siu, — I  have  the  honour  to  submit  copy  of  an  inspectorial 
report  from  Dr.  Berry  White,  of  the  44th  Regiment  Bengal 
Native  Infantry,  and  also  in  civil  charge  at  Dibrooghur,  which 
contains  a  very  curious  and  interesting  notice  of  the  unusual 
good  health  and  immunity  from  malarious  influences  enjoyed 
by  the  imported  labourers  at  the  petroleum  w-orks  at  Makoom, 
near  Jeypore,  in  Upper  Assam. 

2.  It  would  be  perhaps  rash  at  present  to  accept  any  con¬ 
clusion  on  the  facts  noticed  by  Dr.  White.  The  number  of 
persons  whom  they  concern,  and  the  period  involved,  are  in¬ 
sufficient  to  connect  cause  and  effect,  and  to  say  positively  that 
the  results  are  not  simply  casual  coincidences ;  besides,  I 
have  been  informed  that  the  petroleum-working  coolies  are 
Dhangurs,  who  are  said  by  some  persons  to  be  as  impervious 
to  malaria  as  Dr.  White  says  the  Cacharries  are,  but  it  seems 
to  me  that  a  case  has  been  made  out  for  observation  and 
investigation,  as  well  as  a  search  elsewhere  for  corroborative 
evidence,  and  that  it  would  be  worth  while  to  draw  scientific 
attention  to  Dr.  White’s  report. 

3.  Petroleum  workings  are  now  conducted  pretty  'well  all 
over  the  world,  and  probably  at  some  localities  as  malarious 
as  Makoom.  Not  to  mention  other  places,  I  may  refer  to  the 
oil  and  asphaltum  works  in  Pennsylvania,  Trinidad,  Seyssel, 
and  the  Burmese  petroleum  wells  at  Renhatigyoung,  and  it 
would  be  important  to  learn  whether  at  any  of  them  prophy¬ 
lactic  effects  of  the  nature  indicated  by  Dr.  White  have  been 
observed. 

4.  I  do  not  know  whether  up  to  the  present  time  any  discovery 
has  been  made  in  regard  to  the  nature  of  malaria  which  would 
rival  in  importance  the  obtainment  of  proof  that  it  could  not 
exist  in  an  atmosphere  charged  to  some  particular  extent 
with  the  vapour  of  petroleum  oil. 

5.  The  Burmese  are  in  the  habit  of  applying  their  “  earth 
oil  ”  to  the  cutaneous  eruptions  to  which  they  are  liable,  par¬ 
ticularly  Indian  ringworm,  but  with  little  beneficial  effect 
beyond  allaying  the  itching. 


(Extract  from  letter  from  J.  B.  White,  Esq.,  Assistant-  Surgeon, 
in  Medical  charge  of  Troops,  and  Civil  Surgeon,  Dibrooghur, 
to  Major  II.  Stewart,  Deputy- Commissioner,  Dibrooghur. 
No.  25,  dated  Dibrooghur,  June  15,  1868.) 

It  may  not  be  uninteresting  to  notice  here  the  unusual  good 
health  and  immunity  from  malarious  influences  enjoyed  by 
the  imported  labourers  at  the  petroleum  works.  I  made  an 
especial  point  of  inquiry  into  this  in  consequence  of  the. 
extreme  unhealthiness  for  which  Makoom  has  been  hitherto 
notorious.  When  there  was  a  detachment  of  my  regiment 
stationed  there,  the  mortality  was  never  under  20  per  cent,  per 
annum  among  the  sepoys.  Chiefly  in  consequence  of  this, 


on  recommendation  to  Government,  the  post  was  taken  over 
by  the  police  about  four  years  ago.  Since  they  have  occupied 
it,  it  was  found  to  be  no  less  deadly  to  the  Bengalees  and 
Hindostanees  of  that  force,  and  for  the  last  two  years,  on  my 
advice,  Captain  Hume  has  only  sent  to  the  place  men  who 
were  either  Douaniers  or  Cacharries,  both  races  who  are  known 
to  thrive  rather  than  otherwise  in  malarious  localities.  As 
these  Bengalee  labourers  could  not  possibly  be  so  well  cared 
for  as  the  sepoys,  I  expected  to  find  that  the  mortality  among 
them  would  have  been  something  appalling.  I  was  equally 
surprised  and  gratified  to  find  that  it  was  all  but  nil,  only  one 
death  having  occurred  in  two  years  out  of  a  population  of  over 
sixty  persons  ;  and  that  one  was  an  old  debilitated  woman, 
who  was  allowed  to  accompany  her  friends.  There  was  an 
increase  by  births  of  seven,  and  as  many  more  expected  within 
a  short  time.  The  infants  born  in  the  place  all  looked  strong 
and  healthy.  This  immunity  from  malarious  diseases  can,  I 
consider,  only  be  accounted  for  on  the  presumption  that  the 
gases,  etc.,  given  out  by  the  petroleum  exercise  a  protective 
influence  against  the  effects  of  jungle  miasma,  which  is  sup¬ 
ported  by  the  fact  that  this  mineral  oil  contains  carbolic  acid, 
or  its  elements,  now  recognised  as  one  of  the  most  powerful 
and  effective  disinfectants  known.  I  further  noticed  that  the 
coolies  were  quite  free  from  ulcers  or  sores  on  the  extremities, 
which  is  one  of  the  greatest  afflictions  of  the  imported  labourer 
in  Assam,  and  is  very  difficult  to  treat.  In  the  tea  plantations 
a  leechbite  or  any  scratch  or  cut  in  most  cases  causes  an  obsti¬ 
nate  ulcerous  sore.  Although  these  labourers  get  cut  and 
bitten  frequently,  their  wounds  invariably  heal  rapidly,  and, 
as  their  work  necessitates  their  being  up  to  their  knees  in  oil 
for  several  hours  daily,  it  is  only  reasonable  to  deduce  that  it 
is  the  oil  which  causes  the  cure. 

I  have  noticed  this  to  you,  not  for  its  scientific  interest,  but 
because  it  may  be  looked  on  as  one  of  very  considerable 
politico- economical  importance  to  the  future  of  the  district ; 
for  if  this  speculation  should  turn  out  successful,  which  it 
promises  to  do,  it  is  satisfactory  to  know  that  it  will  not  be 
attended  with  the  fearful  loss  of  life  among  immigrant  labourers 
which  up  to  this  has  been  incidental  to  every  other  branch  of 
European  enterprise  in  this  province. 


ON  THE  CHEMISTRY  OF  THE  OSSEOUS 
TISSUE  IN  MEN  AND  ANIMALS. 


Although  none  of  the  animal  tissues  have  been  more 
thoroughly  examined  by  chemists  than  the  bones,  there  are 
still  several  points  on  which  there  is  considerable  discrepancy 
of  opinion.  In  order,  if  possible,  to  clear  away  these  differ¬ 
ences,  Dr.  Zalesky(a)  has  instituted  a  series  of  analyses  of  the 
bones  of  men  and  various  animals  in  the  Tubingen  Laboratory, 
under  the  superintendence  of  Professor  Hoppe-Seyler.  The 
following  are  the  most  important  of  his  conclusions  : — 

1.  The  ratio  of  the  inorganic  to  the  organic  constituents  of 
bones  is  so  nearly  constant  that  any  discrepancy  may  be 
accounted  for  by  the  more  or  less  perfect  separation  of  tendinous 
fibres,  vessels,  etc. 

2.  The  relative  quantity  of  each  of  the  individual  con¬ 
stituents  of  the  bone-ash — as  CaO,  MgO,  P05,  C02,  CICa, 
PICa— may  be  regarded  as  constant  in  man  and  the  animals 
which  he  examined. 

3.  Excepting  in  the  carapace  of  Testudo  grceca,  a  chlorine 
compound,  which  is  insoluble  in  cold  water,  is  found  in  all  bones. 

4.  The  quantities  of  chlorine  and  fluorine  are  in  all  bones 
nearly  the  same,  the  fluorine  slightly  preponderating.  The 
quantity  of  fluorine  found  by  Dr.  Zalesky  was  considerably 
less  than  that  found  by  preceding  chemists,  the  mean  quantity 
of  FICa  in  the  bone-ash  of  the  ox  being  0-616,  in  that  of  man 
0-47,  and  that  of  the  tortoise  0-419  per  cent. 

5.  An  augmentation  of  either  the  lime  or  the  phosphoric 
acid  contained  in  the  food  exerts  no  constant  influence  on  the 
ratio  of  the  organic  to  the  inorganic  substance  of  the  bones,  or 
on  the  ratio  of  the  lime  to  the  phosphoric  acid. 


Professor  Eiirenberg. — The  renowned  Berlin  Pro¬ 
fessor  will  have  the  jubilee  of  his  50tli  year  Doctor’s  degree 
celebrated  on  November  5  of  the  present  year. 

(a)  In  the  first  part  of  Dr.  Hoppe-Seyler’s  “Med.-chem.  Unter- 
sucliungeu.”  Berlin:  Hirschwald.  London:  Williams  and  Norgate. 
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Surgical  Observations,  with  Cases  and  Operations.  By  J.  Mason 

Warden,  M.D.,  Surgeon  to.  the  Massachusetts  General 

Hospital.  Boston:  Ticknor  and  Fields.  1867.  Pp.  622. 

This  work  merits  particular  notice  for  several  reasons.  From 
its  perusal  the  reader  will  be  enabled  to  acquire  full  informa¬ 
tion  concerning  the  recent  progress  of  Surgery  in  America, 
and  to  compare  the  results  of  pathological  investigations  and 
operative  treatment  obtained  during  late  years  in  that  country 
and  in  England.  To  the  practical  Surgeon  it  is  likely  to  prove 
of  value,  as  it  contains  a  great  number  of  admirably  reported 
cases  on  very  many  points  of  operative  Surgery,  from  amputa¬ 
tion  at  the  hip-joint  down  to  the  removal  of  an  enlarged  tonsil 
or  puncturing  a  hydrocele. 

The  cases  reported  by  Dr.  Warren,  which  amount  to  more 
than  350  in  number  have  been  taken  from  the  practice  of  the 
Massachusetts  General  Hospital,  and  occurred  mostly  under 
the  care  of  the  author,  who  combines  with  a  ripe  experience, 
derived  from  long- continued  Hospital  practice  in  his  own 
country,  a  thorough  knowledge  of  the  state  of  Surgery  in 
England  and  France.  It  is  not  proposed,  Dr.  Warren  states, 
to  comprehend  every  Surgical  subject,  but  after  excluding 
certain  special  branches  we  have  had  difficulty  in  finding  that 
any  topic  has  been  omitted  likely  to  be  found  in  the  contents 
of  more  bulky  and  ambitious  text-books. 

As  a  convenient  method  of  arranging  and  classifying  the 
various  subjects  treated  of  in  this  work,  each  chapter  is  devoted 
to  a  special  region  of  the  body.  The  first  three  chapters  deal 
with  the  injuries  and  Surgical  diseases  of  the  hsfed,  face,  and 
neck  ;  the  fourth  is  on  paracentesis  thoracis  ;  and  the  fifth, 
sixth,  and  seventh,  on  affections  of  the  abdomen,  anus,  and 
male  and  female  genito-urinary  organs.  Chapter  VIII.  con¬ 
tains  much  important  matter  relating  to  operations  on  the 
extremities,  the  remainder  of  the  book  dealing  with  gunshot 
wounds,  tumours,  and  miscellaneous  cases. 

Dr.  Warren  is  an  advocate  for  excision  of  tonsils,  and  states 
that  he  has  performed  this  minor  operation  more  than  five 
hundred  times  with  satisfactory  results.  In  cases  of  enlarged 
tonsils  with  otorrhcea,  deafness,  difficulty  of  respiration,  and 
other  disturbances  caused  by  obstruction  to  the  free  ingress  of 
air,  partial  removal  of  the  affected  glands  has  given  great  relief. 
The  following  are  his  conclusions  on  the  results  of  such  treat¬ 
ment  : — 

“  From  a  review  of  a  large  number  of  cases,  I  find  that  many 
of  the  children  were  of  a  scrofulous  constitution  ;  that  the 
enlargement  of  the  tonsils  caused  great  local  trouble,  attended 
with  considerable  constitutional  disturbance ;  that  the  patient 
was  much  more  liable  to  inflammatory  attacks  of  the  throat 
than  in  cases  where  this  condition  does  not  exist ;  and  that 
they  were  less  liable,  after  the  operation,  to  these  attacks. 

“  In  about  half  of  all  the  cases,  and  in  about  two-thirds  of 
those  of  children,  deformity  of  the  chest  existed.  Whether 
this  depended  on  the  general  constitutional  habit  of  the 
patient,  or  was  induced  by  the  obstruction  in  the  throat  to  the 
free  passage  of  air,  the  accounts  received  as  to  the  exact  time 
when  either  affection  was  first  observed  were  not  sufficiently 
accurate  to  justify  a  decision.  It  is  certain,  however,  that 
this  deformity  does  not  increase,  but  rather  diminishes,  after 
the  removal  of  the  obstruction  in  the  throat.  The  operation  is 
a  simple  one,  attended  with  no  danger,  and  almost  always 
affords  immediate  relief  to  the  symptoms.” 

The  instrument  generally  used  by  Dr.  AVarrenis  a  guillotine 
without  any  steel  movable  needle  for  piercing  the  tonsil,  as 
this  is  thought  to  be  a  useless  addition. 

In  the  chapter  on  affections  of  the  anus,  a  description  is 
given  of  a  peculiar  form  of  fistula  which  has  been  frequently 
observed  by  Dr.  Warren.  This  consists  in  one  or  more  sinuses 
in  the  region  of  the  anus,  which  on  superficial  examination 
appear  to  be  rectal  fistulse,  but,  instead  of  leading  into  the  gut, 
are  nothing  more  than  long  inversions  of  integument  contain¬ 
ing  at  the  bottom  of  the  cul-de-sac  small  curls  of  hair.  This 
hail  lies  perfectly  loose  in  the  sinus,  and  acts  as  a  foreign 
body ,  giving  rise  to  inflammatory  action,  suppuration,  and  the 
formation  of  fistulse  extending  in  various  directions.  The 
subjects  of  this  affection  almost  always  suppose  that  they  are 
suffering  from  ordinary  fistula  in  ano.  The  treatment  is  very 
simple,  and  consists  in  laying  freely  open  the  suppurating 
tracts,  and  removing  the  loose  tuft  of  hair. 

In  cases  of  that  very  painful  affection,  fissure  of  the  anus, 
Dr.  Warren  recommends  excision  of  the  ulcer,  and,  when 


there  has  been  much  spasmodic  contraction  of  the  sphincter, 
subcutaneous  division  of  the  muscle. 

The  concluding  chapter  is  headed  “Anaesthetics,”  and  contains 
an  interesting  account  of  the  introduction  of  ether  into  prac¬ 
tice,  the  advantages  of  this  agent,  and  Dr.  Warren’s  reason  for 
preferring  it  to  chloroform.  In  the  Massachusetts  Hospital 
sulphuric  ether  has  been  used  for  more  than  twenty  years 
without  a  single  unfavourable  occurrence,  whilst  in  institu¬ 
tions  where  choloroform  has  been  used  many  fatal  accidents 
have  occurred.  The  proportion  of  deaths  from  chloroform 
is  estimated  at  about  one  a  month  for  the  last  twenty  years. 
The  inflammability,  disagreeable  taste  and  smell,  and  the 
subsequent  unpleasant  depression,  are  all  admitted  by  Dr. 
Warren  as  serious  disadvantages  attending  the  use  of  sul¬ 
phuric  ether,  but  he  thinks  that  this  agent,  in  consequence 
of  its  greater  safety,  will  in  civil  practice  take  the  place  of 
the  more  pleasant  and  portable  anaesthetic,  chloroform. 

Some  of  the  cases  reported  in  this  volume  are  of  great 
interest,  especially  in  the  chapters  on  occlusion  of  the  vagina 
and  tumours  of  the  parotid  gland.  At  page  446  is  given  a 
remarkable  clinical  report  of  ligature  of  both  carotid  arteries 
for  an  extensive  erectile  tumour  of  the  mouth,  face,  and  neck. 
The  commentaries  on  these  cases,  though  brief,  are  quite  to 
the  point,  and  thoroughly  practical.  Scattered  throughout 
the  book  are  some  excellent  plates  and  woodcuts.  Dr. 
Warren  has  made  a  valuable  addition  to  modern  Surgical 
literature,  and  his  volume,  we  have  no  doubt,  will  in  this 
country  be  favourably  received  and  ranged  with  the  well- 
known  clinical  works  of  Syme  and  Butcher. 


Molestias  Venereas  y  Syphiliticas  :  Exegese  das  Doutrinas  que  a 
esse  respeito  interessam,  seguida  da  uma  Summula  Patho- 
logica  y  Therapeutica,  etc.  Pelo  Dr.  J.  A.  Marques. 
Lisboa.  1868.  Pp.  1052. 

Venereal  and  Syphilitic  Diseases  ;  with  a  Survey  of  all  the 
most  important  Doctrines  concerning  them  ;  to  which  is  added 
a  Pathological  and  Therapeutical  Summary,  etc.  By  Dr.  J.  A. 
Marques.  Lisbon.  1868. 

This  work  is  one  of  the  most  compLete,  if  not  the  most  com¬ 
plete  summary  and  exposition  of  recent  syphilographical 
science  which  can  be  met  with — it  is  truly  a  marvel  of 
industry  and  of  fair  selection.  It  takes  in  all  the  recent  con¬ 
tributions  of  French,  German,  and  English  syphilographers, 
with  a  bias  which  perhaps  inclines,  but  not  unduly,  to  English 
teaching.  The  names  of  Simpson,  Hutchinson,  Wilks,  and 
many  other  English  writers,  appear  on  the  page.  Few 
foreigners,  indeed,  have  done  equal  justice  to  our  Medical 
literature.  The  author,  in  general  phrase,  will  be  called  a 
dualist,  but  he  does  not  shrink  from  accepting  the  appellation 
of  unicist,  as  now  it  has  come  to  be  employed  in  a  more  intelli¬ 
gent  sense — that  is,  by  unicity  intending  specificity.  This 
leading  idea  is,  indeed,  maintained  throughout  the  work.  In 
page  62  the  author  quotes  the  words  of  M.  Bousquet  in  the 
debate  on  vaccinal  syphilis  in  the  Academy  of  Medicine  at 
Paris,  wherein  it  is  said  — “In  the  family  to  which  a  virus 
belongs  there  is  no  promiscuousness  or  cross-breeding  ;  neither 
mule,  nor  mulatto,  nor  any  hybrid.”  Dr.  Marques  resumes 
the  subject  thus: — “Here  it  is,”  he  says,  “that  we  see 
pathological  laws,  if  we  may  call  them  so,  all  working  up 
and  tending  to  the  support  of  modern  syphilogical  doctrine 
even  before  the  distinction  between  venereal  complaints  and 
syphilis  was  clearly  marked  out,  and  before  the  character  of 
that  so-called  epidemy  of  the  fifteenth  century  was  well 
understood.  And  then,  again,  we  have  in  the  consideration 
of  the  fact  on  which  the  whole  thing  rests,  which  one  day 
will  have  to  be  called  unicity  by  us  dualists — we  have,  I  say, 
in  the  impossibility  of  any  hybrid  nature  in  the  so-called 
mixed  chancre,  and  in  the  importance  attributable  to  the 
evolution  of  the  symptoms  in  a  true  series,  an  explanation  of 
that  persistence  which  Zeissl  offers  to  the  impropriety  of  the 
term  ‘  mixed  chancre,’  which  certainly  is,  and  should  also 
be  called,  a  double  inoculation.” 

The  historical  part  of  this  work  is  very  interesting.  Like 
the  work  of  Astruc,  it  attributes  the  arrival  of  syphilis  in 
Europe  to  the  communication  with  America,  and  exposes  the 
distinctions  that  used  to  be  made  between  syphilis  and  the 
other  diseases  now  termed  venereal  before  the  close  of  the 
sixteenth  century — that  is,  blennorrhagia  and  simple  chancre. 
The  study  of  what  are  called  exceptional  cases  in  chapters  vii. 
and  viii.  prepares  for  the  interpretation  of  the  practical  part. 
The  results  of  inoculation  form  the  ground  of  much  subse¬ 
quent  deduction  and  chief  basis  of  argument.  In  the  course 
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of  the  work  we  meet  with  some  ideas  which  bear  the  stamp  of 
perfect  originality,  as  where  the  author  attributes  the  growth 
of  the  mucous  papule  and  its  development  from  the  ordinary 
papule  to  the  alkaline  secretion  of  the  parts  on  which  it  is 
commonly  found.  The  moist  papule  is  accounted  for  in  much 
the  same  way.  These  views  are  independent  of,  and  prior  to, 
those  of  Yirchow  on  the  effect  of  alkaline  secretion.  The 
visceral  complications  of  syphilis  do  not  fail  to  receive  a  large 
amount  of  attention.  In  treatment  of  syphilis  and  its  relapses 
Dr.  Marques  is  inclined  to  a  very  prolonged  use  of  mercury 
in  small  doses.  There  is  an  especial  formulary  at  the  end  of 
the  volume.  This  work,  indeed,  is  calculated  to  attract  much 
attention  both  at  home  and  abread. 


PROVINCIAL  CORRESPONDENCE. 

- <£> - 

LIVERPOOL. 


Liverpool,  September  28. 

The  fever  at  Bootle  is  not  increasing.  Since  writing  last 
week,  I  have  had  the  opportunity  of  examining  patients  in  all 
stages  of  the  disease,  which  in  many  respects  presents  peculiar 
features.  It  certainly  cannot  be  referred  at  once  to  either  of 
the  two  great  classes  of  English  continued  fever,  some  of  the 
cases  approximating,  however,  in  their  general  characters  to 
typhoid,  others  to  a  mild  kind  of  typhus.  Where  any  rash  is 
present  it  is  that  of  typhoid,  and  associated  with  this  as  a 
symptom  is  diarrhoea.  In  two  cases  which  I  have  just  seen, 
the  rose-coloured  cuticular  spots  were  quite  typical,  and  in 
one  of  these  the  looseness  of  the  bowels  was  very  great, 
evacuations  taking  place  involuntarily.  Still  there  was  no 
tenderness  of  the  abdomen  nor  tympanitis,  nor  could  gurgling 
be  detected  in  the  right  iliac  fossa.  Delirium  was  also  absent, 
and  the  sleep  was  calm  and  refreshing.  I  mention  these 
circumstances  because  they  are  by  no  means  exceptional,  and 
they  serve  to  show  that  the  epidemic  is  not  of  a  very  severe 
type.  Where  the  symptoms  are  more  nearly  allied  to  those 
of  typhus,  as  in  many  cases  they  undoubtedly  are,  no  rash  is 
present;  and  frequently  throughout  the  whole  course  of  the 
disease  the  tongue  continues  moist  and  clean,  and  the  ability 
to  take  food  almost  unabated.  Not  unfrequently  there  are 
indications  of  remissions  of  a  regular  character,  that  seem  to 
point  to  a  malarious  origin,  and  to  ally  the  disease  with  those 
fevers  which  make  their  appearance  in  inter-  and  sub-tropical 
countries  at  the  conclusion  of  the  hot  season  when  the  rains 
begin  to  fall,  and  every  condition  favourable  to  the  develop¬ 
ment  and  spread  of  malaria  is  present.  The  particular  time 
at  which  this  epidemic  broke  out  is  interesting  in  this  con¬ 
nexion.  During  the  intense  heat  of  August  it  was  scarcely 
heard  of.  There  were  indeed  two  or  three  cases  of  fever  so 
long  ago  as  the  middle  of  that  month,  but  it  was  directly  on 
the  accession  of  the  wet  weather  which  succeeded  the  almost 
tropical  heat  three  weeks  ago  that  it  broke  out  with  so  much 
virulence.  The  extent  to  which  it  is  spreading  points  to  some 
cause  other  than  a  strictly  local  one.  Not  only  are  Seaforth 
and  Waterloo,  two  populous  townships,  situated  on  the  same 
north-easterly  bank  of  the  Mersey  as  Bootle,  affected  equally 
with  it,  but  the  fact  cannot  be  disguised  that  cases  are  appearing 
in  Liverpool  itself.  As  yet  the  streets  principally  affected  are 
outside  the  boundary,  but  the  epidemic  can  hardly  be  expected 
to  stop  there.  Nor  is  there  as  yet  any  indication  of  its 
declining  either  in  Seaforth  or  Waterloo. 

A  more  dreaded  visitor  than  this  disease,  it  is  to  be  feared, 
is  coming  to  us.  Typhus  is  rapidly  increasing.  The  Medical 
returns  submitted  to  the  Board  of  Guardians  on  Thursday 
last,  the  24th  inst.,  showed  that  there  were  on  the  preceding 
morning  168  cases  of  fever  in  the  department  of  the  infirmary 
attached  to  the  workhouse  devoted  to  this  class  of  diseases. 
This  is  eight  above  the  number  for  the  accommodation  of 
which  the  Hospital  was  built.  A  large  proportion  of  the 
admissions  had  been  from  the  parish  of  West  Derby,  which 
is  at  present  more  unhealthy  than  Liverpool.  A  letter  has 
been  addressed  to  the  Chairman  of  the  Workhouse  Com¬ 
mittee  by  the  able  Physician  to  the  Infirmary  and  Fever 
Hospital,  Dr.  Robert  Gee,  in  which  he  calls  attention  to  the 
number  of  admissions,  and  urges  the  adoption  of  energetic 
measures,  such  as  the  immediate  isolation  of  marked  cases, 
the  thorough  disinfection  or  destruction  of  body-  and  bed¬ 
clothing,  and  purification  of  the  houses  infected,  with  a  view 
to  “  stamp  out  ”  the  disease.  Among  the  facts  of  interest 
which  this  letter  contains  are  the  following: — During  the 


week  ending  August  29  there  wrere  admitted  20  patients ; 
September  5,  48  ;  September  12,  55  ;  September  19,  67.  The 
total  number  in  the  Hospital  at  the  end  of  each  week  was  as 
follows  : — Week  ending  August  29,  92  patients  ;  Septem¬ 
ber  5,  95;  September  12,  113;  September  19,  147;  Sep¬ 
tember  23,  160.  These  figures  are  important,  because  the 
number  of  admissions  to  the  Workhouse  Fever  Hospital 
affords  a  pretty  fair  indication  of  the  state  of  fever  in  the 
town.  In  view  of  its  probable  further  increase,  the  question 
of  the  erection  of  mortuary  chapels  is  being  again  discussed 
by  the  Town  Council.  This  was  brought  forward  some  time 
ago,  but  deferred  then  on  the  ground  that  the  town  could  not 
afford  the  expense.  A  Homan  Catholic  mortuary  was  com¬ 
menced  some  few  years  since,  and  remains  half  finished  for 
want  of  the  funds  necessary  for  its  completion,  the  corpora¬ 
tion  being  unable  to  interfere  with  it  because  it  is  denomi¬ 
national.  Yet  there  is  little  doubt  that  great  injury  to 
the  public  health  accrues  from  the  general  habit  among  the 
very  poor  of  shutting  up  the  living  with  the  dead  in  a  single 
room,  oftentimes  for  three  or  four  days  together  ;  and  that 
this  source  of  infection  would  to  a  great  extent  be  done  away 
by  the  erection  of  properly  managed  mortuaries,  and  the 
education,  and,  if  need  be,  compulsion,  of  the  poor  to  deposit 
their  dead  within  them. 

To  recur  once  more  to  the  Bootle  epidemic,  I  may  again 
state  that  a  very  large  proportion  of  the  cases  have  occurred  in 
good  houses,  among  families  where  the  minutest  regard  is  paid 
to  every  measure  that  could  promote  cleanliness  and  health. 
This  circumstance  would  seem  to  point  to  some  other  origin 
than  the  one  to  which  typhus  is  generally  attributed — viz., 
overcrowding.  Parts  of  Bootle  are  overcrowded,  but  these  are 
by  no  means  the  only,  or  indeed  the  worst  affected  parts.  Large, 
airy,  isolated  houses  may  be  visited  by  the  dozen,  in  which  two, 
three,  and  sometimes  more  are  down  with  this  epidemic  at 
once.  There  are  tolerably  well-marked  stages.  First,  a  premoni¬ 
tory  one,  which  lasts  about  a  week,  and  is  characterised  by 
the  usual  malaise  attending  the  onset  of  all  the  continued 
fevers,  having,  however,  as  specially  marked  symptoms  early 
sleeplessness,  giddiness,  and  severe  pain  at  the  back  of  the 
neck.  At  the  end  of  the  first  week,  or  earlier,  the  patients 
take  to  bed,  the  pulse  reaches  120,  the  emaciation  (notwith¬ 
standing  that  much  nourishment  is  taken)  proceeding  rapidly, 
and  the  weakness  becoming  very  great.  This  goes  on  through 
another  week,  at  the  end  of  which,  if  it  has  not  been  a  con¬ 
tinual  symptom,  perspiration  of  a  critical  character  breaks  out, 
and  a  sleep,  scarcely  interrupted  for  two  or  three  days,  lands 
the  patient  in  comparative  health.  As  to  treatment,  early 
stimulation  is  required,  and  the  early  and  persistent  admini¬ 
stration  of  quinine  has,  at  least  in  one  gentleman’s  hands,  been 
attended  by  marked  success. 

I  cannot  close  this  letter  without  expressing  my  obligations 
to  Dr.  Walker,  of  Bootle,  for  the  ready  facilities  he  placed  in 
my  way  for  examining  patients  under  his  care  suffering  from 
the  disease  in  its  various  stages,  and  for  other  assistance  he 
afforded  me  in  my  inquiries  concerning  it. 


GENERAL  CORRESPONDENCE. 

- o - 

MH.  MONCEIEFF  AND  THE  MEDICAL  PROFESSION 
OF  SCOTLAND. 

[To  the  Editor  of  the  Medical  Times  and  Gazetted 
Sir, — I  think  all  will  admit  that  the  neutral  position  you  have 
taken  up  as  to  the  two  great  political  parties  is  the  right 
position  for  a  scientific  journal  to  take,  but  I  trust  you  will 
pardon  me  expressing  a  doubt  whether  you  have  even  done  the 
Medical  Times  and  Gazette  justice  as  the  advocate  of  Profes¬ 
sional  interests  in  the  remarks  you  have  made  in  to-day’s 
number  on  the  recent  speech  of  the  Ex-Lord- Advocate.  Mr. 
Moncrieff  was  not,  as  the  author  of  the  obnoxious  clauses 
in  the  Registration  Act  for  Scotland,  acting  in  ignorance  of 
the  wishes  and  feelings  of  the  Profession.  On  the  contrary, 
he  contemptuously  persisted  in  retaining  them  in  the  face  of 
urgent  and  repeated  remonstrances  from  our  Scotch  brethren  ; 
and  he  did  this,  too,  at  the  time  when  our  Irish  brethren 
(more  power  to  them  !)  indignantly  and  successfully  repelled 
like  clauses  for  Ireland  when  Sir  Robert  Peel  brought  in  his 
Irish  Registration  Bill.  A  few  reminiscences  will  prove  these 
facts.  On  March  12,  1863,  a  letter  from  the  Ex-Lord- 
Advocate  (then  a  member  of  the  Government)  was  read  to  a 
numerously  attended  meeting  of  the  Profession  in  Glasgow, 
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written  in  reply  to  the  remonstrances  of  the  Profession  against 
those  clauses.  To  every  Practitioner  the  “  eminently  absurd 
nature  ”  of  Mr.  Moncrieff’s  proposed  modifications  was  at  once 
apparent.  And  Mr.  Walker,  the  Secretary,  feelingly  remarked 
— “  Situated  far  from  the  centre  of  power,  their  small  voice  was 
seldom  or  never  heard  when  the  honour  and  dignity  of  the  Pro¬ 
fession  was  at  stake  ”  [Medical  Times  and  Gazette,  March  2 ! ,  1 8G3). 
On  May  12  theMedico-Chirurgical  Society  of  Glasgow  petitioned 
Parliament  that  the  Medical  Profession  of  Scotland  might  be 
relieved  from  “  the  degraded  and  invidious  position  ”  in  which 
they  were  placed  by  the  Act ;  but  Mr.  Moncrieff  only  turned 
a  deaf  ear.  Your  editorial  comment  on  the  measure  thus  per¬ 
sisted  in  gave  no  uncerta:n  sound.  You  say — “  The  experi¬ 
ence  of  the  working  of  registration  in  England  shows  that  a 
penal  clause  is  entirely  unnecessary.  Its  enactment  for  Scot¬ 
land  was  a  piece  of  mischievous  legislation — fastening  an  in¬ 
sult  on  a  body  of  highly  educated  men,  who  have  ever  been 
foremost  to  serve  the  commonwealth,  and  utterly  useless  as  a 
means  of  securing  statistical  accuracy.”  ( Medical  Times  and 
Gazette,  May  23,  1863.)  In  April,  1864,  with  a  perseverance 
which  does  them  the  highest  credit,  the  Profession  of  Glasgow 
next  moved  the  students  of  Glasgow  University  to  petition 
their  Rector,  Lord  Palmerston,  then  Prime  Minister.  They 
truly  say  in  their  petition  that  the  course  followed  by  the 
Government  at  the  instance  of  the  then  Lord-Advocate  Mon- 
crieff  was  “  wholly  opposed  to  the  genius  of  the  British  Con¬ 
stitution,  and  wholly  irreconcileable  with  English  ideas  of 
justice  and  the  rights  of  professional  labour,”  and  they  quote 
from  the  speech  of  the  Secretary  for  Ireland,  -when  introduc¬ 
ing  the  Irish  Registration  Bill,  to  the  effect  that  he  had  been 
informed  the  “  Scotch  compulsory  system  ”  •would  be  met  in 
Ireland  with  “scorn  and  contempt.”  All  this  failed  to  turn 
Mr.  Moncrieff  from  his  purpose,  so  that  nothing  -was  left  for 
our  insulted  brethren  in  Scotland  hut  to  bear  in  mind  (as 
they  do)  your  pithy  comment  on  this  petition  ( Medical  Times 
and  Gazette,  April  16,  1864,  p.  440) — “  The  Scottish  Registra¬ 
tion  Act  was  an  insult  to  the  Medical  Practitioners  of  Scot¬ 
land,  which  could  never  have  been  perpetrated  had  the 
Profession  been  properly  represented  in  Parliament.”  This 
short  history  gives  but  an  imperfect  idea  of  what  Mr.  Mon¬ 
crieff  thinks  of  Medical  feelings  and  interests.  It  is,  how¬ 
ever,  enough  to  show  that  Medical  science,  whether  in 
Scotland  or  elsewhere,  could  not  easily  have  a  more  incom¬ 
petent  representative ;  and,  moreover,  it  serves  to  determine 
the  question  whether  the  narrow  and  passing  exigencies  of 
party  or  the  broad  and  permanent  interests  of  Medical  science 
and  art  will  have  the  strongest  influence  on  the  votes  of 
Medical  electors.  I  am,  &c.  M.D. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
September  24,  1868  : — 

Affleck,  James,  Stretford,  Lancashire. 

Duke,  Benjamin,  Guy’s  Hospital. 

Nunn,  George  Richard,  Lyndhurst. 

Peacock,  Stanley,  Frederic  k-strect,  King’s-cross. 

Pottle,  Edgar  George,  Bath-street,  City-road. 

Rix,  Charles  James,  Oxford-street,  Manchester. 

Thompson,  James  Ashburton,  Delamere-street,  W. 

The  following  gentleman  also,  on  the  same  day,  passed  his 
First  Examination  :  — 


Patchett,  William  Asht  n,  Manchester  Infirmary. 

At  the  Preliminary  Examination  in  Arts,  held  on  Sept.  2-5 
and  26,  129  candidates  presented  themselves,  of  whom  36  were 
rejected,  and  the  following  93  passed,  and  received  Certificates 
of  Proficiency  in  General  Education,  viz.  : — 


Andrews,  J.  S. 

Aspinall,  H.  M. 

Baker,  C.  E. 

Barnes,  F. 

Barrett,  J. 

Barrow,  C.  A.  G. 
Barrow,  Frederick. 
Bassano,  IV.  H. 

Birch,  E.  A. 

Bowkett,  W.  D. 
Burgess,  E.  J. 

Burnes,  II.  F. 

Burt,  J.  K. 
Ckarioswortk,  II. 

Coke,  W.  H. 

Collet,  G.  B. 

Collier,  N.  C. 

Colmcr,  C  A. 

Colthurst,  J.  B. 
Connell,  J.  B. 

Crisp,  F.  A. 

Davey,  C.  J. 

Davis,  Henry. 

Day,  E.  O. 

Duncan,  J.  T. 

Evans,  Henry. 
Fairbank,  W. 

Fisher,  8.  H. 

Flewitt,  W. 

Fyson,  E. 

Goodchild,  J.  A.  (spe¬ 
cial  certificate). 


Groves,  H.  J.  F. 

Hall,  F.  A. 

Hamcrton,  G.  A. 
Hands,  A. 

Hanks,  Arthur. 

Harris,  Vincent  (spe¬ 
cial  certificate). 
Ilaslam,  W.  D. 
Hemming,  W.  D. 
Hernage,  A.  H.  O. 
Hetley,  H. 

Irving,  J.  C. 

Jay,  W.  E. 

Johnson,  C.  G. 

Jones,  Charles  A. 
Jones,  T.  (New  Quay). 
Kcbbell,  A. 

Lang,  H.  C. 

Lidderdale,  J. 

Lord,  J.  C.  W. 

Luke,  E.  T. 

Maggs,  II.  M. 

May  bury,  A.  V. 

Moore,  Arthur. 

Moore,  S.  W. 

Murrell,  C.  F.  F. 

Nicoll,  V.  T. 

Nisbett,  F.  H. 

Nix,  E.  J. 

Openshaw,  F.  C. 
Peacey,  W. 

Pitt,  R.  J. 


Pocklington,  J.  P. 
Pratt,  A.  C. 

Priestley,  C.  E. 
Prothers,  D.  W.  G. 
Ransford,  T.  D. 
Robinson,  Mark. 
Robinson,  Stanley. 
Rogers,  H. 

Savory,  A.  II. 
Sawdon,  F.  J. 

Scott,  Edward. 

Scrs,  C.  H. 

Sinclair,  G.  A.  B. 
Smedley,  E.  B. 

Smelt,  F.  H. 

Smith,  G.  Coekburn. 
Smirk,  II.  A. 
Sparrow,  W.  W.  B. 
Spencer,  E.  R. 
Spencer,  L.  W. 
Steavenson,  W.  E. 
Stuart,  H.  W. 
Thomsett,  R.  G. 
Turner,  George. 
Velge,  J.  E. 
Wartenberg,  V.  A. 
Watson,  R.  C. 

Weech,  C.  W. 
Wheeler,  F.  W. 
Whitelam,  It. 
Wilding,  W.  A. 


APPOINTMENTS. 

*0*  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 
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King  and  Queen’s  College  of  Physicians  in 
Ireland. — The  following  gentlemen  obtained  the  Licence  in 
Medicine  and  Midwifery  during  the  months  of  May,  June, 
July,  and  August : — 


Backhouse,  Jos.,  Car  rick  -  on  - 

Shannon. 

Behan,  Denis  Win. ,  Blackrock. 
Bodkin,  P.  J.  T.,  Tuam. 

Boyd,  George,  Castletown. 

Bradley,  J.  K.,  Stoneyford. 
Bradshaw,  B.  F.,  Bansha. 

Byrne,  James  P.,  Drumdangan. 
Chatterton,  Jas.,  Ballynamote. 
Clerke,  Henry,  Dublin. 

Collins,  Edward  W..  Dublin. 
Connolly,  Patrick,  Hill  of  Down. 
Crawford,  James,  Longford. 

Crean,  Charles  E.,  Ballinvilla. 
Crean,  John  Joseph,  ClonmeL 
Crean,  Richard,  Ballina. 

Daly.  Malachy,  Eyrecourt. 

Fawcett,  Edward,  Blacklion. 

The  following  obtained  the 
Anderson,  Cka*.  Jas.,  Kilkeel. 
Barker,  Wm  Oliver,  Dublin. 

Bruce,  James,  Kidsgrovo. 

Carson,  John,  Dowra. 

Duke,  Val.  de  Saumarez,  Dublin. 
Graham,  William,  Royal  Navy. 
Keating,  Mich.  Joseph,  Dublin. 
Kelly,  Bernard,  M.D.,  New  York. 

The  following  obtained  the 
Barton,  John,  Ratkfamkam 
Botterell,  James  A.,  Moutreal. 
Churchill,  F.,  jun.,  Dublin. 
Fitzgerald,  James  F.,  Tipperary. 
Mulligan,  John  W.,  Augknac'loy. 


Frazer,  Henry,  Gilford. 

Furniss,  Joseph  J.,  Dublin. 

Gabe,  Joseph,  Wrexham. 

Hadden,  Edward,  Maryborough. 
Hall,  Henry  George,  Boyle. 

Kiernan,  John,  Dublin. 

Laird,  John,  Drumskambo 
Lloyd,  Edward  Tkos  ,  Dublin. 
Mayne,  Robert  St.  John,  Dublin. 
M’Grath,  Terence  John,  Dub:iu 
O’Reilly,  John,  King-court. 

Spence,  Robert,  Co.  Wicklow. 
Stannard,  Henry,  Ball’s  Bridge. 
Torrance,  Geo.  H.,  Dublin. 

Walker,  James  F.,  Bonmahon. 
Wallace,  Robert  B.,  Trim. 

Waring,  F.  J.  A.,  Blackrock. 

Wilson,  Thomas,  Longford. 

Licence  to  practise  Medicine  : — 
Kenny,  James  B  ,  Killeshand,  a. 
Lyon,  Francis  II.,  Roscrea. 

Owens.  John,  Dublin. 

Shea,  Henry,  St.  John’s,  Newfound¬ 
land. 

Walsho,  Thos  Patrick,  Dublin 
Worthington,  G.  F.  J.,  West 
Worthing. 

Licence  in  Midwifery  :  — 

j  O  Donohoo,  Michael,  Frenekpark. 

1  Saumierson,  Wm.  H..  Edend'erry 
Walsh,  Patrick  L.,  Kilfinane. 

|  Woodward,  Chas.  R.,  Dublin. 


Hill,  J.  H.,  L.R.C.P.E — Resident  Medical  Officer  for  the  males  at  St. 

Pancras  Workhouse,  King’s-road,  N.W. 

Siiuttleworth,  G  E.,  B.A.  Lond.,  M.R.C.S.  Eng.,  Medical  A-sociate  of 
King’s  College,  London — Assistant  Medical  Officer  to  the  Asylum  for 
Idiots,  Earlswood. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Medical  Department.  —  Assistant-Surgeon  John  Henry  Gouldsbury 
Meares,  from  the  Royal  Engineers,  to  bo  Staff  Surgeon,  vice  Staff 
Surgeon-Major  Thomas  Guy,  SI.  D.,  promoted— Assistant-Surgeon  Richard 
Uniacke  Cashman,  SI.  I)  ,  from  the  Royal  Artillery,  to  be  Staff  Surgeon, 
•vice  Edward  Touch,  M.D.,  placed  upon  half-pay. 

Royal  Artillery.  — Staff  Assistant-Surgeon  Alexander  Jennings,  M.D. , 
to  be  Assistant-Surgeon,  vice  Richard  Uniacke  Cashman,  M.D.,  promoted 
on  the  Staff— Staff  Assistant-Surgeon  John  Stuart  to  be  Assistant- 
Surgeon,  vice  John  Henry  Gouldsbury  Meares,  promoted  on  the  Staff. 

39th  Foot.— Assistant-Surgeon  James  Davis,  from  the  57th  Foot,  to  be 
Assistant-Surgeon,  vice  Wilton  Everet,  who  exchanges— Staff  Assistant- 
Surgeon  George  Frederick  Sankey  to  be  Assistant-Surgeon. 

57th  Foot. — Assistant-Surgeon  Wilton  Everet,  from  the  39th  Foot,  to  be 
Assistant-Surgeon,  vice  James  Davis,  who  exchanges. 


BIRTHS. 

Forster — On  September  24,  at  Keyham-terrace,  Devonport,  the  wife  of 
Thomas  B.  Forster,  M.D.,  of  a  daughter. 

Gill. — On  September  2G,  at  Dover,  the  wife  of  John  Beadwell  Gill,  M.D., 
of  a  daughter. 

Hill.— On  September  28,  at  Lymington,  Hants,  the  wife  of  Wm.  Robinson 
Hill,  M.D.  Edin.,  of  a  daughter. 

Smith.— On  August  25,  at  Madras,  the  wife  of  Colvin  Smith,  Esq.,  M.D., 
of  a  son. 


MARRIAGES. 

Everet — Barry. — Oil  September  22,  at  Violet-hill,  Newry,  Wilton  Everet, 
Assistaut-Surgeon  H.  M.’s  39th  Regiment,  to  Mary  Constance,  younger 
daughter  of  the  late  John  Barry,  Esq.,  of  Dublin. 

Roberts — Reed. — On  September  26,  at  St.  Mary’s  Church,  Dover,  Arthur 
Roberts.  Esq.,  M.R  C  S.,  etc.,  of  Kensington-square,  to  Margaret  Francis 
Reed,  of  Raymond-villa,  Addison-road,  Kensington.  No  cards. 
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Strickland  — Walker. — On  September  24,  at  the  parish  church,  Halifax, 
Edmund  Strickland,  M.R.C.S.,etc  ,  Halifax,  to  Jane,  eldest  daughter  of 
Henry  Walker,  Esq.,  of  Savill  Hall,  Halifax. 

Bother -Jennings. —On  September  23,  at  St.  Michael’s,  Liverpool,  Cuth- 
bert  Collin  gwood  Suther,  Captain  and  Adjutant  Royal  Marine  Artillery, 
third  surviving  son  of  P.  Suther,  M.D.,  Deputy  Inspector-General  of  Hos¬ 
pitals  and  Fleets,  to  Louisa  Adelaide,  eldest  daughter  of  J.  W.  Jennings, 
Esq.,  of  Liverpool. 


DEATHS. 

Bletchly,  Elizabeth  Monslow  (Lilly),  widow  of  the  late  Edmund 
Bletchly,  Surgeon,  and  eldest  daughter  of  Charles  Alex.  Harries,  Bath, 
Surgeon,  at  the  residence  of  her  father,  on  September  27,  aged  30. 

Cookf.sley,  John  Moore,  Esq.,  M.D.,  late  of  Boulogne-sur-Mer,  at  No.  14, 
The  Grove,  Boltons,  South  Kensington,  on  September  23,  aged  58. 

Mori  *kty,  Herberta  Maria,  the  beloved  wife  of  Dr.  Moriarty,  of  Dieppe, 
at  No.  6,  Rue  du  Faubourg  de  la  Barre,  on  September  25,  aged  40. 

Rootes,  George,  son  of  W.  Symonds  Rootes,  M.D.,  ofRoss,  Herefordshire, 
on  September  27,  of  diphtheria,  at  Guy’s  Hospital,  London,  where  he 
was  one  of  the  House-Surgeons,  aged  24. 

Thornton,  Henry  John  Lind,  M.R.C.S.L.,  a  retired  Surgeon-Major  in 
the  Hon.  East  India  Company’s  Service,  at  Langley-villas,  Clifton-hill, 
Brighton,  on  September  22,  in  the  62nd  year  of  his  age. 


POOR-LAW  MEDICAL  SERVICE. 
APPOINTMENTS. 

TSrixworth  Union. — Charles  Hedlev,  M.R.C.S.E.,  L.S.A.,  to  the  Third 
District. 

IlarVepool  Union.— George  Longbotham,  M.R.C.S.E.,  L.S.A.,  to  the 
Greatbam  District. 

Hartley  Winlney  Union. — James  Haslam,  M.R.C  S.E.,  L.S.  A.,  to  the 
Heckfieid  District.  Thomas  J.  Biddle,  M.R.C. S.E.,  L.S.  A.,  to  the  Eversley 
District. 


Homceopathy  in  Russia. — This  form  of  practice  is  said 
to  have  been  prohibited  in  the  Russian  Empire,  under  pain  of 
a  heavy  fine  and  two  years’  transportation  to  Siberia. 

A  Pentonville  prisoner  has  died  from  ulceration  of  the 
aorta,  produced  by  a  bad  half-crown  which  he  had  swallowed 
to  hide  it,  and  which  lodged  in  the  oesophagus.  It  did  not 
hinder  the  food  from  passing.  The  man  ascribed  his  sufferings 
to  the  right  cause,  but  seems  not  to  have  been  believed.  Moral : 
If  even  a  criminal  alleges  a  fact,  examine  into  it. 

A  boy,  ten  years  of  age,  has  died  of  inflammation  of 
the  brain,  alleged  to  have  followed  p.  blow  on  the  head  from 
the  master  of  St.  Cyprian’s  school,  near  the  Regent’s-park. 
The  blow  was  not  severe,  and  probably  had  nothing  to  do  with 
the  result. 

Ax  Greenwich  the  keeper  of  a  low  lodging-house  seized 
the  dead  infant  of  one  of  her  lodgers,  and  would  not  allow  it 
to  be  removed  for  burial,  because  of  arrears  of  rent.  The 
magistrate,  on  being  applied  to,  pronounced  the  detention 
illegal. 

Scientific  Popular  Lectures.— Examination  and 
Prize  Scheme. — In  anticipation  of  the  third  season  for  the 
delivery  of  a  course  of  familiar  scientific  lectures  prepared  by 
Thomas  Twining,  Esq.,  in  connexion  with  his  Economic 
Museum  at  Twickenham,  that  gentleman  has  propounded  a 
plan  for  examination,  and  offered  prizes  to  be  competed  for  by 
the  attendants  at  his  lectures.  The  course  will  embrace 
the  subjects  of  Physics,  Chemical  Physics,  Chemistry,  Natural 
History,  Human  Anatomy,  and  Human  Physiology.  Arrange¬ 
ments  are  at  present  made  for  the  delivery  of  the  course  at 
the  Lambeth  Baths,  and,  although  Mr.  Twining  will  be  happy 
to  receive  proposals  for  the  gratuitous  delivery  of  the  lectures 
in  other  localities,  the  examination  and  prize  scheme  is  for  the 
present  limited  to  the  Lambeth  Baths,  where  the  most  nume¬ 
rous  and  attentive  audiences  have  been  present  in  past  seasons. 

Sick  Clubs  and  their  Surgeons. — The  following 
important  resolutions  have  been  passed  at  Birmingham  by  the 

Order  of  United  Brothers  ”  : — “  That  this  Association  is  of 
opinion  that  those  Surgeons  who  have  entered  into  an  arbitrary 
compact  with  each  other  to  advance  their  rate  of  pay  from 
members  of  sick  societies  have  treated  the  members  of  such 
societies  with  discourtesy  in  not  first  notifying  them  of  their 
intention,  and  asking  them  to  a  conference  on  the  subject. 
That  the  Surgeons,  in  entering  into  the  compact  mentioned  in 
previous  resolutions,  are  acting  with  great  injustice,  not  only 
to  sick  societies,  but  also  to  the  younger  members  of  their  own 
Profession,  in  refusing  to  associate  with,  or  meet  in  consulta¬ 
tion,  any  Medical  man  who  accepts  an  appointment  on  exist¬ 
ing  terms  ;  thus  attempting  to  deprive  sick  societies  of  the 
services  of  independent  Medical  men,  and  the  younger  members 
of  the  Profession  of  that  stepping-stone  to  Professional  practice 
and  position  to  Avhich  they,  the  older  members,  are  so  much 
indebted.  That  the  demands  made  by  the  Surgeons  in  the 
before-mentioned  compact  are  extravagant,  unreasonable,  and 


impracticable ;  and  we,  the  lodges  here  represented,  are  deter¬ 
mined  and  do  hereby  pledge  ourselves  to  strenuously  oppose 
the  said  demands,  and  to  use  all  lawful  means  to  accomplish 
our  object.  That  in  the  event  of  the  Surgeon  to  any  lodges 
here  represented  making  a  demand  for  an  advance  of  salary 
upon  any  of  the  lodges  here  represented  (or  who  may  here¬ 
after  join  our  Association)  the  secretary  of  the  lodge  receiving 
such  demand  shall  at  once  communicate  with  the  secretary 
of  this  Association,  who  shall  call  a  meeting  of  the  delegates 
at  the  earliest  possible  moment  to  consider  upon  and  take  such 
steps  as  may  be  deemed  expedient,  with  a  view  to  the  esta¬ 
blishment  of  a  dispensary  for,  or  the  adoption  of  other  means 
to  supply  Medical  aid  to,  the  whole  of  the  lodges  represented. 
The  Association  very  respectfully  submits  the  above  reso¬ 
lutions  to  the  consideration  of  other  lodges  of  the  Order, 
and  to  sick  societies  generally,  and  earnestly  invites  their 
co-operation.” 

Unfounded  Charge  against  a  Parochial  Surgeon. 
— On  Monday,  Sept.  28,  the  guardians  of  the  Uckfield  Union, 
Sussex,  concluded  a  most  patient  and  lengthened  inquiry  into 
an  allegation  against  one  of  their  Medical  officers,  Mr.  M. 
Mackintosh,  of  negligence  and  improper  treatment  of  a  pauper 
patient.  It  is  pleasing  to  learn  that  the  result  of  the  investi¬ 
gation  was  the  entire  exoneration  of  Mr.  Mackintosh,  who 
was  proved  not  only  to  have  attentively  and  properly'  treated 
the  case,  but  to  have  shown  extra  consideration  for  the  patient, 
in  continuing  to  inquire  after  her  and  allowing  wine  and 
nourishment,  even  when  the  attendance  of  another  Prac¬ 
titioner  had  been  imported  into  the  case  by  some  kindhearted, 
though  officious  and  misguided,  neighbours,  who  probably 
thought,  as  is  often  the  case,  that  they  could  not  better  show 
their  own  goodness  than  by  seeking  for  the  shortcomings  of 
others.  The  Board,  after  the  evidence  of  the  patient  herself 
and  others  who  were  brought  in  support  of  the  charge  had 
been  heard,  without  calling  for  any  defence,  characterised  the 
proceedings  as  altogether  unnecessary.  The  individual  who 
had  instituted  these  proceedings  was  further  requested,  both 
by  the  chairman  and  vice-chairman,  to  be  cautious  as  to 
occupying  the  time  and  attention  of  a  body  of  gentlemen  by 
bringing  charges  against  their  officers  so  entirely  unsupported 
by  evidence  as  this.  The  manifest  feeling  of  the  Board  was 
that  of  entire  confidence  in  their  Medical  officer. 


NOTES,  QUERIES,  AND  REPLIES. 
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JfR  t&at  quESfionctJ  mucf)  stall  leant  muct.— Bacon. 

***  Several  matters  of  importance,  owing  to  the  pressure  on  our  columns, 
stand  over  till  next  week. 

The  Introductory  Lecture  at  St.  George’s  Hospital  was  delivered  by  Pro¬ 
fessor  Acland,  M.D.,  F.R.S.  An  abstract  next  week. 

Mr.  Haviland’s  paper  to  be  read  at  the  Social  Science  meeting  at  Birming¬ 
ham  is  to  be  “  On  the  Geographical  Distribution  of  Heart  Disease  in 
England  and  Wales,  and  its  relation  to  Sea  Air  and  Tidal  Influence.” 
This  paper  is  down  for  Tuesday  next. 

Dr.  Thomas  V/arden.-Seo  Dr.  Hyde  Salter  “On  the  Stethoscope,”  British 
Medical  Journal,  January  31,  1863. 

“  Our  Learned  Brother"  will  find  he  is  addressing  a  jury  who  are  not  to  be 
bamboozled. 

Montrose. — We  have  received  a  communication  from  Dr.  Henry  Steele,  of 
Montrose,  relating  to  an  unpleasantness  with  Dr.  Johnstone,  of  the 
same  city,  who  is  said  by  Dr.  Steele  to  have  visited  a  patient  of  his 
without  his  knowledge.  If  the  facts  be  correctly  reported  to  us,  the 
senior  Practiti  >ner,  in  visiting  the  girl  more  than  once,  without  com¬ 
munication  with  the  junior,  did  what  was  scarcely  consistent  with  the 
respect  due  to  the  junior,  who  might  justly  be  excused  for  feeling 
annoyed.  The  letter  of  the  latter  gentleman  is  not  in  the  best  of  taste, 
but  then  he  received  the  first  provocation.  We  should  think  Dr.  Steele 
and  Dr.  Johnstone  would  have  little  difficulty  in  arranging  this  matter 
amicably.  Surely  a  senior  Physician  who  is  requested  by  a  benevo¬ 
lent  lady  to  visit  a  poor  woman  under  the  charge  of  the  parish  Doctor, 
may  so  arrange  his  visit  that  it  shall  be  done  with  the  knowledge  and 
consent  of  the  latter,  and  produce  a  state  of  mutual  good  feeling,  arising 
from  the  interchange  of  good  offices.  A  senior  should  be  tender  of  the 
reputation  and  self-respect  of  his  junior.  On  the  other  hand,  the  junior 
should  not  be  too  ready  to  fire  up,  nor  to  resent  that  as  a  Professional 
injury  which  may  have  been  meant  as  an  extra-Professional  act  of 
kindness. 

Treatment  of  Aphonia. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  shall  feel  indebted  to  any  of  your  readers  who  will  inform  me  of 

a  method  for  treating  a  case  of  aphonia.  The  case  I  have  at  present  has 
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been  in  no  way  benefited  by  tbe  numerous  remedies  and  applications  I 
have  tried.  The  commencement  of  the  ease  was  unusual,  there  being  no 
premonitory  symptoms,  not  even  a  cold,  and  the  affection  developed  itself 
in  the  course  of  a  night.  The  man  is  perfectly  well  in  all  other  lespects, 
and  there  is  no  history  to  point  to  a  diagnosis.  He  has  been  in  this  nearly 
dumb  state  for  three  weeks.  I  am,  &c.  Z.  A. 

Chorea  in  Pregnancy. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Will  you  allow  me  to  say,  with  reference  to  a  statement  in  a  most 
interesting  article  in  last  week’s  Medical  Times  and  Gazette ,  page  375,  that 
since  my  experience  of  Chorea  in  Pregnancy  is  exceedingly  small,  I  have 
no  opinion  to  give  as  to  whether  the  movements  in  cases  of  chorea  so 
occurring  are,  or  are  not,  usually  unilateral  ? 

I  do  not  think  Dr.  Jaccoud  can  safely  conclude  that  the  increased  choreic 
movements  of  the  left  limbs  of  his  patient,  following  “  excitation  ”  of  the 
skin  of  the  right  limbs,  were  owing  in  any  way  to  increased  excitability 
of  th espinal  cord.  No  one  would  suppose  that  hemiplegia— the  face  being 
affected— could  be  due  to  disease  below  the  medulla  oblongata.  I  would 
not  deny  that  the  spinal  cord  may  be  diseased  in  many  cases  of  chorea, 
but  I  know  of  no  evidence  to  render  it  even  probable  that  pathological 
change  of  any  sort,  organic  or  “functional,”  affecting  any  part  of  the 
spinal  cord,  can  bring  about  any  variety  of  motor  defect  -  palsy,  spasm,  or 
irregular  (choreal)  movements — limited  to  one  side  of  the  body  and  affecting 
the  face.  It  is  quite  true  that  when  Dr.  Jaccoud  made  the  observation 
recorded,  the  choreal  movements  of  the  face  had  ceased.  But  again,  no 
one  would  think,  when,  in  a  case  of  hemiplegia,  the  facial  palsy  had  dis¬ 
appeared,  that  the  lesion  accounting  for  the  palsy  of  the  arm  and  leg 
would  be  in  the  spinal  cord.  If  Dr.  Jaccoud  had  suddenly  frightened  his 
patient,  and  thus  induced  a  general  bodily  condition,  an  increase  of  the 
local  movements  would  doubtless  have  followed,  just  as  it  followed  the 
local  excitation  of  the  skin  of  the  sound  limbs.  Perhaps  I  may  be  per¬ 
mitted  to  refer  to  an  article  I  have  written  on  chorea,  which  will,  I 
believe,  appear  in  the  October  number  of  the  Edinburgh  Medical  Journal. 
In  it  are  considered  the  above  question  and  many  of  the  points  raised  by 
Kirkes  and  others  as  to  the  pathology  of  this  disease. 

I  am,  &c.  J.  Hughlings-Jackson. 

COMMUNICATIONS  have  been  received  from — 

Studens  Viator  ;  Dr.  Acland  ;  Dr.  Lockhart  Robertson  ;  Dr.  Donkin  ; 
Professor  Erichsen  ;  Dr.  Pollock  ;  Mr.  Edward  Nicholson  ;  Dr.  Lav- 
cock  ;  Mr.  Alexander  Yule;  Dr.  Thomas  Warden;  Mr.  Francis 
Mason  ;  Mr.  James  Lane  ;  Dr.  Isidor  Gluck  ;  Dr.  Moxon  ;  Mr.  Critciiett; 
Dr.  Shinkwin  ;  Mr.  Sergeant  ;  Mr.  F.  A.  Goodenough  ;  Dr.  J.  EL 
Wathen  ;  Dr.  Henry  Steele  ;  Dr.  Barnes  ;  Dr.  C.  A.  Gordon  ;  Dr. 
Bayes  ;  Dr.  Day  ;  Mr.  Francis  Mason  ;  Mr.  Thomas  Smith  ;  Dr.  Burdon 
Sanderson  ;  Dr.  J.  Hughlings-Jackson  ;  Dr.  Henry  Osborne  ;  Mr. 
T.  J.  Cooper  ;  Mr.  Haviland  ;  Mr.  R.  G.  Davey  ;  An  Army  Medical 
Officer  ;  Mr.  H.  Steele  ;  Dr.  T.  B.  Christie  ;  Dr.  A.  S.  Donkin  ;  Mr. 
Critchett. 

BOOKS  RECEIVED— 

Shinkwin  on  Hydrophobia— Cutaneous  Journal,  No.  7 — Report  of  the 
Newcastle-upon-Tyne  Convalescent  Society — Trevelyan  on  the  British 
Army  in  1868 — Pharmaceutical  Journal,  No.  112 — Journal  of  Mental 
Science,  No.  67 — Edinburgh  Medical  Journal,  No.  160. 

NEWSPAPERS  RECEIVED— 

Brighton  Times — North  Devon  Journal — Dominion  Medical  Journal,  No.  7 
— Public  Health,  No.  10 — Medical  Press  and  Circular— Liberal  Review. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  September  26,  186S. 


BIRTHS. 

Births  of  Boys,  1062  ;  Girls,  1039 ;  Total,  2131. 
Average  of  10  corresponding  weeks,  1858-67,  1895 -S. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . 

664 

663 

1327 

Average  of  the  ten  years  1858-67 

594-0 

574-2 

1168-2 

Average  corrected  to  increased  population . . 

.  # 

,  . 

1285 

Deaths  of  people  above  90 . 

•  • 

.  . 

•  . 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388 

3 

30 

3 

1 

3 

4 

North . . 

618,210 

11 

17 

2 

2 

21 

15 

Central 

378,058 

4 

19 

1 

1 

7 

6 

East  . . 

571,158 

5 

15 

6 

14 

12 

O 

South  . . 

773,175 

2 

20 

1 

10 

17 

27 

i 

Total  .. 

2,803,989 

•• 

25 

101 

7 

20 

62 

64 

3 

METEOROLOGY. 


From  Observations  at  the 

Mean  height  of  barometer  . . 

Mean  temperature . 

Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind  . . 

Whole  amount  of  rain  in  the  week 


Greenwich  Observatory. 


29-499  in. 

5S-4 

74-4 

46-7 

51-9 

Variable. 

0-51 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  tlie  Week  ending  Saturday,  September  26,  1868,  in 
the  following  large  Towns  : — • 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  186S. 

Persons  to  an  Acre. 

(1868.) 

Births  Registered  during 

the  week  ending  Sept.  26. 

Deaths. 

Temperature 
of  Air  (Fahr.) 

Rain 

Fall. 

Corrected  Average 

Weekly  Number. 

Registered  during 

the  week  ending 

Sept.  26. 

Highest  during  the 

Week. 

Lowest  during  the 

Week. 

W eeklyM  ean  of  the 

Mean  Daily  Values. 

In  Inches. 

y* 

o 

< 

u 

A 

P« 

TO 

d 

o 

EH 

d 

t— ( 

London(Metropolis) 

3126635 

40T 

2131 

1441 

1327 

74-4 

46-7 

58-4 

0-51 

52 

Bristol  (City)  . 

167487 

35-7 

96 

75 

*62 

.  , 

•• 

•  • 

Birmingham  (Boro’) 

352290 

45-0 

25S 

171 

13S 

66-5 

40-2 

54-7 

1-06  107 

Liverpool  (Borough) 

500676 

9S-0 

3S5 

290 

300 

70-6 

45-0.  5 5’5 

,0'70 

77 

Manchester  (City)  . 

366S35 

81-8 

2S5 

208 

*244 

Salford  (Borough)  . 

117162 

22-7 

101 

59 

94 

69-5 

42-0 

55-0 

,0-92 

93 

Sheffield  (Borough) . 

232362 

10-2 

192 

122 

102 

64-5 

40-5 

54-2 

1  S3 

185 

Bradford  (Borough) 

108019 

16  4 

89 

55 

81 

•• 

•  • 

1  •• 

Leeds  (Borough)  . 

236746 

11-0 

197 

120 

162 

67-0 

44-0 

56-3 

1-49 

141 

Hull  (Borough) 

10S269 

30-4 

75 

50 

51 

67-0 

410'  54-4 

'0-95 

96 

N  wcstl-on-Tyne,  do. 

127701 

239 

94 

6S 

00 

60-0 

470 

51-9 

2-21 

223 

Edinburgh  (City)  . 

177039 

40-0 

106 

85 

96 

62-7 

46-0  53  V 

!2-70 

272 

Glasgow  (City) 

449SGS 

8S-9 

314 

262 

244 

Dublin  (City  and 

some  suburbs)  . 

319985 

32-8 

1177 

157 

1162 

.  . 

•  . 

*  * 

.  . 

Towns . 

63910S0 

34-7 

4500 

3163 

3123 

74-4 

40-2 

549 

1-37  138 

Week 

ending 

Week  ending  Sept.  19. 

(1863) 

Sept.  197 

t 

fi 

Vienna  (City)  . 

560000 

i  . 

At  tbe  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29 '499  in.  The  barometrical  reading  decreased  from 
29'58in.  on  Monday,  September  21,  to 29'16  in.  on  Friday,  September  25. 

The  general  direction  of  the  wind  was  variable. 

Note. — The  population  of  Cities  and  Boroughs  in  1SSS  is  estimated  on 
the  assumption  that  the  increase  since  1861  has  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1S61 ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  those  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

f  The  mean  temperature  at  Greenwich  dui-ing  the  same  week  was  57  1°. 

1  The  return  for  Dublin  not  being  received  in  time  for  insertion,  ave¬ 
rages  of  the  returns  for  the  three  previous  weeks  have  been  used  to  make 
up  the  total  for  the  fourteen  large  towns. 


APPOINTMENTS  EOR  THE  WEEK. 


October  3.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  11  p.m. ;  St.  Thomas’s,  91  a.m. ;  King’s, 
2  p.m. ;  Charing-cross,  1  p.m. 


5.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m.  ;  St.  'Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  p.m.  ;  St.  Peter’s  Hospital 
for  Stone,  2 J  p.m. 


6.  Tuesday. 

Operations  at  Guy’s,  11  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.  ;  Royal  Free  Hospital,  9  a.m. 


7.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1}  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  11  p.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  11  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2,30  p.m. 

Obstetrical  Society  of  London  (Meeting  of  Council,  7J  p.m.),  8  p.m. 
Dr.  Tilt,  “On  Irritable  Uterus.”  Dr.  Meadows,  “On  Flexions  of  the 
Uterus.”  And  other  Papers  by  Dr.  Martyn,  Dr.  Cory,  and  Mr.  Houghton 


8.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m  ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 


9.  Friday. 

Operations  at  Westminster  Ophthalmic.  1£  p.m.  ;  Royal  Free,  1 J  p.m  ; 
Central  London  Ophthalmic  Hospital,  2  p.m. 

Clinical  Society,  SJ  p.m.  Mr.  Maunder,  “Ligature  of  Femoral  Artery.” 
Dr.  Peacock,  "Cases  of  Acute  Rheumatism,  complicated  with  Disease 
of  the  Heart.”  Mr.  Hulke,  “  Ichthyosis  Glossae.”  Dr.  Douglas  Powell, 
“Case  of  so-called  ‘Fibroid  Phthisis.’  ” 


Medical  Times  and  Gazette. 
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ORIGINAL  LECTURES. 

- -© - 

LECTURES  ON 

DISEASES  OE  THE  NERVOUS  SYSTEM. 

By  SAMUEL  WILKS,  M.D., 

Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at,  Guy’s  Hospital. 

Diseases  of  the  Spinal  Cord — General  Characters. 

In  coining  to  the  spinal  cord,  we  should,  according  to  the 
principles  already  laid  down,  meet  with  hemiplegia,  if  one 
motor  tract — that  is,  half  of  the  organ — were  involved.  Such  an 
accident,  however,  rarely  occurs ;  for  in  actual  practice  it  is  much 
more  common  to  find  the  cord  more  or  less  affected  on  both 
sides,  or  throughout  its  entire  thickness,  and  thus  a  paraplegia 
is  a  far  more  likely  effect  of  spine  disease  than  a  hemiplegia. 
But  just  as  there  are  anatomical  and  functional  divisions  in  the 
cord,  so  we  find  there  are  peculiar  symptoms  associated  with 
its  special  lesions. 

Now  let  us  see  if  there  are  any  general  rules  which  can 
guide  us  as  to  the  seat  and  nature  of  the  different  diseases 
which  we  commonly  meet  with.  I  have  already  informed  you 
that  clinical  observation  accords  rather  with  the  experiments 
of  Bro wn-  Sdquard  than  with  the  earlier  views  respecting  the 
arrangement  of  the  fibres  in  the  spinal  cord  — that  is,  that  the 
motor  fibres  run  up  wards  in  the  antero-lateral  columns  and 
cross  at  the  pyramids,  while  the  sensory  fibres  of  the  spinal 
nerves  pass  to  the  grey  matter,  and  then  cross  to  the  other 
side.  Thus,  when  the  cord  is  divided  longitudinally,  sensation 
is  altogether  lost,  but  a  lateral  division  destroys  sensation  on 
the  opposite  side.  Cases  of  injury  to  the  exterior  of  the  cord, 
sparing  the  centre,  exhibit  a  paralysis  with  sensation  remain¬ 
ing  ;  whilst,  on  the  contrary,  all  feeling  has  been  lost  when 
the  grey  matter  has  been  severed.  Also  in  those  rare  instances 
where  the  grey  centre  has  been  so  shaken  by  a  blow  that 
blood  has  been  effused,  sensation  has  been  lost,  whilst  motor 
power  has  remained.  Even  the  crossing  of  the  sensitive  fibres, 
as  demonstrated  by  the  physiologist,  has  been  verified  by  some 
instances  of  remarkable  accidents  ;  for  example,  there  has  been 
a  case  reported  in  one  of  the  foreign  journals,  where  a  man 
received  a  sabre  wound  on  the  upper  part  of  the  right  side 
of  the  neck,  and  which  so  disabled  him  that  his  legs 
gave  way  under  him,  and  he  immediately  fell.  It  was  found, 
on  examination  the  next  day,  that  his  right  arm  had  lost  its 
power  of  movement,  but  it  still  retained  sensation.  The  right 
leg  was  a  little  weakened,  but  only  as  regarded  motion.  It 
was  afterwards  discovered  that  the  left  side  of  the  body  was 
insensible  to  touch  ;  pins  were  inserted  into  him  without  his 
fesling  it ;  and  what  was  most  remarkable,  when  he  was 
pinched  some  obscure  kind  of  sensation  was  felt  on  the  cor¬ 
responding  part  of  the  opposite  side  of  the  body. 

In  Abercrombie’s  well-known  work,  written  many  years 
ago,  there  is  to  be  found  the  case  of  the  Count  de  Lordat,  who 
received  an  injury  to  the  neck  from  being  thrown  off  a  coach. 
Six  months  afterwards  he  had  weakness  in  the  left  arm  and 
some  difficulty  in  articulation,  and  subsequently  the  limb 
became  withered  and  useless.  After  this  the  right  arm  became 
numb,  and  finally  the  whole  body.  After  death  the  medulla 
oblongata  and  upper  part  of  the  cord  were  found  enlarged,  and 
the  membranes  thickened. 

Now,  if  the  motor  tracts  run  towards  the  outside,  and  the 
sensory  within,  we  should  expect  to  find  a  lesion  of  motion 
much  more  common  than  one  of  sensation,  seeing  that  the 
exterior  of  the  cord  is  much  more  liable  to  injury  as  well  as 
disease,  the  latter  so  often  originating  in  the  bones  or  the 
membranes.  Thus  it  is  that  W'hen  paraplegia  has  followed 
disease  of  the  spinal  column,  it  is  motion  which  is  first  and 
especially  involved,  and  the  same  also  may  be  noted  in  chronic 
meningitis.  In  the  case  just  now  alluded  to,  where  blood  has 
been  effused  in  the  grey  matter  of  the  cord,  there  sensation 
alone  is  lost.  In  a  case  of  acute  inflammation  producing  a 
softening  of  the  whole  of  the  cord,  both  sensation  and  motion 
would  be  lost.  But,  besides  these  conducting  powers,  the 
cord  has  inherent  properties  of  its  own ;  the  grey  matter  can 
be  excited  to  action  by  external  stimuli,  and  thus  in  the  case 
where  the  cord  is  simply  severed,  as  in  an  injury,  although 
voluntary  motion  and  sensation  are  lost,  the  portion  below 
still  retains  its  exeito-motor  power,  and  thus,  if  the  limb  be 
touched,  a  movement  results.  If  the  grey  matter  is  destroyed 
throughout,  then  of  course  this  power  is  gone.  I  think,  there¬ 
fore,  we  may  say  in  general  terms  that  when  disease  attacks 
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the  outside  of  the  cord  there  is  a  failure  in  motor  power  ;  that 
if  the  grey  matter  is  touched,  sensation  is  lost,  but  exeito- 
motor  power  remains  in  the  part  below ;  if  the  grey  matter  be 
destroyed  throughout,  then  this  also  is  lost. 

We  may  note  some  still  further  facts;  for  just  as  we  observed, 
in  speaking  of  the  brain,  that  an  inflammation  or  irritation  of 
the  surface  set  up  an  excited  action  in  the  organ  within,  so 
we  may  observe  in  the  cord  that  an  amount  of  disease  on  the 
surface  not  sufficient  to  diminish  its  function  or  produce 
paralysis  may  cause  irritation  of  the  organ,  and  even  more,  for 
if  the  disease  be  sufficient  to  destroy  the  motor  tracts,  it  may 
be  of  a  kind  which  is  perpetually  irritating  the  grey  matter 
within.  Consequently,  if  the  action  of  the  cord  be  much 
exalted,  we  may  generally  suppose  that  it  is  being  irritated 
from  without ;  for  an  observation  of  cases  has  constantly 
shown  that  in  inflammation  of  the  membranes  involving  the 
outer  layer  of  the  cord  the  exeito-motor  function  is  painfully 
active.  In  acute  inflammation  you  may  notice  convulsive 
movements  of  a  tetanic  nature  ;  and  in  chronic  meningitis, 
where  a  portion  of  the  true  cord  may  be  involved  with  an 
accompanying  paralysis,  constant  jumping  and  twitching  are 
amongst  the  commonest  symptoms.  Not  long  ago  I  had  an 
opportunity  of  seeing  a  patient  of  Mr.  Birkett,  who,  in  conse¬ 
quence  of  an  injury  to  the  back,  suffered  an  acute  arachnitis 
of  the  spinal  cord.  He  had  no  paralysis,  for  no  portion  of  the 
medulla  was  affected  ;  but  he  had  severe  pains  all  over  him, 
especially  in  the  limbs,  his  head  was  drawn  back,  and  he  was, 
in  fact,  like  one  suffering  from  tetanic  opisthotonos.  In  the 
exude mic  cerebro-spitial  meningitis,  of  which  you  have  heard 
so  much  of  late,  these  were  just  the  exact  symptoms  which 
were  noticed.  In  some  other  cases  of  spinal  meningitis  I  have 
observed  not  so  much  convulsion  as  extreme  and  constant 
restlessness.  In  those  where  there  was  much  pain  in  the 
limbs  it  is  probable  that  there  was  an  implication  of  the  nerves., 
for  there  can  be  no  doubt  that  in  many  cases  of  sx>ine  disease 
where  much  pain  exists  the  roots  of  the  spinal  nerves  are 
involved  in  the  inflammatory  process.  It  may  be  also  that  in 
the  cases  of  chronic  meningitis  already  alluded  to,  where  an 
exalted  spinal  function  exists,  the  immediate  cause  of  the 
excitability  is  the  implication  of  the  nerve  roots,  which  react 
on  the  cord. 

The  true  interpretation,  however,  of  pain  in  spinal  disease 
is  one  of  the  most  important  matters  to  understand.  In  the 
first  place  it  is  undoubtedly  true  that  the  spinal  cord  may  be 
diseased  throughout  its  entire  thickness  without  the  patient 
experiencing  any  pain,  and  without  indeed  there  being  the 
slightest  sign  of  shrinking  when  the  backisstruck.  On  theother 
hand,  the  most  intense  spinal  pains  are  those  which  are  caused 
by  disease  involving  the  nerves  only,  as  in  aneurisms,  which 
corrode  the  spine  and  leave  the  cord  itself  untouched.  Again, 
it  has  been  found  that  in  those  cases  of  meningitis  of  the  cord 
where  pains  in  the  limbs  have  been  a  constant  symptom 
the  roots  of  the  nerves  have  been  involved  in  the  process. 
With  these  facts  before  us  we  have  some  general  rules  to  guide 
us  in  the  interpretation  of  pain,  although  I  could  not  posi¬ 
tively  teach  you  that  pain  necessarily  implied  an  implication 
of  the  roots  of  the  nerve  external  to  the  cord.  It  is  highly 
probable  that  to  a  certain  extent  an  implication  of  the  nerve- 
fibres  within  the  cord  may  produce  the  same  result,  but  pain 
is  not  a  necessary  consequence,  I  am  sure.  We  may  note  also 
that  the  irritation  of  the  nerve  roots  not  only  produces  pain 
and  excites  the  centres  to  corresponding  movements,  but  also 
causes  tonic  spasm  or  rigidity.  Thus,  when  the  membranes 
are  affected  in  common  with  the  roots  of  the  nerves,  this 
rigidity  may  often  be  observed.  I  have  seen  a  man 
who,  having  fractured  and  dislocated  his  spine  in  the  upper 
dorsal  region,  had  intense  pain  and  rigidity  of  the  arms, 
but  as  soon  as  the  bones  were  replaced  the  pain  and 
spasm  jiassed  off.  In  chronic  inflammation  of  the  membranes 
of  the  cord  the  surface  of  the  medulla  is  generally  involved, 
and  thus  there  may  be  more  or  less  paraplegia ;  should  the 
disease  at  one  spot  have  involved  the  entire  thickness  of  the 
cord,  then  sensation  is  lost,  but  the  exeito-motor  function  in 
the  part  below  may  be  more  than  usually  exalted.  In  our 
museum  is  the  spinal  cord  of  a  man  showing  great  thickness 
and  ossification  of  the  membranes,  closely  adherent  and  bound 
up  with  the  structure  of  the  cord.  This  man  lay  quite  para¬ 
lysed,  but  his  spinal  centres  were  in  the  highest  state  of  ten¬ 
sion,  so  that  it  was  painful  to  pass  by  his  bed  ;  the  merest 
touch  made  his  whole  body  quiver,  the  act  of  micturition 
threw  him  into  convulsions,  and,  I  believe,  on  one  occasion  a 
jar  against  his  bed  caused  him  to  spring  on  to  the  floor.  He 
was  in  the  condition  of  a  tetanised  frog. 
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Let  us  see  how  these  observations  apply  to  cases  before  us, 
as,  for  instance,  the  case  of  the  boy  who  was  lately  lying  in 
Stephen  Ward  with  disease  of  the  dorsal  vertebrae.  Ilis  back 
projected  outwards  in  consequence  of  an  angular  curvature, 
and  thus,  no  doubt,  a  quantity  of  inflammatory  or  purulent 
material  existed  within  the  canal  pressing  on  the  medulla ;  and 
what  might  you  think  -would  be  the  result  ?  You  would 
suspect  that  he  would  be  lying  in  bed  with  his  legs  stretched 
out,  and  quite  paralysed  as  regards  motion.  The  pressure  not 
having  reached  the  centre  of  the  cord,  you  might  think  that 
sensation  remained  ;  also,  as  a  pressure  of  this  kind  on  the 
upper  part  of  the  spinal  cord  would  involve  the  motor  tract 
but  leave  the  sensory  entire,  and  as  the  medulla  would  be 
healthy  below,  that  the  true  excito-motory  function  would 
remain.  Thus  you  would  expect  that,  although  he  would  be 
perfectly  helpless  to  move  in  the  slightest  degree,  a  tickling  of 
the  feet  would  cause  a  drawing  up  of  the  legs  and  their 
flexion  on  the  body.  You  might  also  have  expected  from  the 
membranes  being  involved,  and  consequently  the  existence  of 
an  irritation  of  the  cord  through  the  roots  of  the  nerves,  that 
there  would  have  been  some  convulsive  movements  of  the  legs 
or  rigidity.  Now  all  these  symptoms  were  actually  present, 
and  considering  what,  in  all  probability,  wras  the  nature  of  the 
case,  you  will  see  how  they  accord  with  all  well-observed  phy¬ 
siological  and  pathological  facts. 

Thus  far,  I  think,  is  pretty  clear;  in  some  cases  of  spine 
disease  we  may  find  motion  lost  only,  in  others  sensation  only, 
or  the  two  together.  Then  again,  although  the  conducting 
power  of  the  cord  is  lost,  and  with  it  a  paralysis  of  sensation 
and  motion,  its  true  function  may  remain,  for  the  former  may 
be  destroyed  by  the  most  limited  layer  of  disease,  supposing 
it  involve  the  whole  thickness  of  the  organ,  but  let  the  cord 
itself  below  be  destroyed,  and  then  the  excito-motor  has  also 
vanished.  But  is  this  all  ?  Has  the  spinal  cord,  or  the  nerves 
proceeding  from  it,  any  other  functions  ?  It  is  thought  by 
many  that  they  have,  and  thus  it  is  necessary  to  suppose 
that  a  nerve  is  a  vastly  more  compound  organ  than  was  once 
supposed — that  it  contains  filaments  destined  for  special 
functions.  It  has  been  thought  that  the  fibres  which  conduct 
impressions  to  the  spine  and  those  which  reflect  movements 
back  again  are  different  from  the  fibres  which  convey  sensations 
to  the  brain  and  from  those  which  carry  down  the  dictates 
to  the  muscles.  Of  this  division,  however,  there  is  no  proof. 
Then,  again,  as  I  shall  have  presently  to  show  you,  there  are 
some  who  think  the  muscles  have  their  own  sensory  nerves, 
and  that  we  are  endowed  with  a  true  muscular  sense.  Again 
comes  the  important  question,  and  one  of  the  most  vexed 
questions  in  nervous  physiology  and  pathology,  whether  any 
influence  is  conveyed  along  the  cord  which  involves  the  nu¬ 
trition  of  the  tissues,  or  whether  the  power  which  the  nerves 
possess  in  this  respect  is  derived  from  the  sympathetic  system. 

But  this  is  not  all,  for  it  is  said  that  what  we  call  common 
sensation  may  be  divided  into  different  varieties.  I  have  not 
Brown-Sequard’s  lectures  at  hand,  but  I  think  I  am  right  in 
saying  that  this  physiologist  states  that  there  is  one  sense  for 
touch,  and  another  for  the  appreciation  of  temperature, 
another  for  such  a  sensation  as  would  result  from  pinching  or 
pain,  and  another  for  tickling.  I  could  say  from  my  own 
observation  that  I  have  seen  a  patient  who  was  insensible  as 
regards  touch,  yet  appreciate  a  difference  of  temperature. 
Also  it  may  be  constantly  observed  that  hysterical  women, 
who  make  no  complaint  of  inability  to  feel  any  object,  yet 
will  often  allow  needles  to  be  thrust  into  them  with  impunity, 
and  sometimes  even  have  lost  all  power  of  judging  of  tem¬ 
perature.  I  believe  Dr.  Darwin  many  years  ago  separated 
sensations  of  heat  and  cold  from  those  of  touch  and  pain.  In 
mentioning  the  name  of  the  first  distinguished  physiologist,  I 
might  inform  you  that  it  is  his  opinion  that  every  function  of 
the  nerves  which  appears  distinct  must  have  its  appropriate 
filament,  and  thus  he  considers  that  every  ordinary  nerve 
contains  fibres  of  eleven  different  kinds. 

>  There  are,  first,  the  fibres  which  conduct  sensory  impres¬ 
sions,  and  then  the  conductors  of  motor  influence.  These  are 
of  two  kinds— those  which  pass  to  and  from  the  sensorium, 
and  those  which  are  connected  with  the  spinal  cord  for  the 
reflex  or  excito-motor  actions.  Then  again  there  are  fila¬ 
ments  which  regulate  the  calibre  of  the  vessels  and  their 
corresponding  afferent  nerves.  If,  now,  we  suppose  there  is 
a  nerve  which  conveys  to  the  sensorium  the  state  of  the 
muscle,  and  if  the  ordinary  sensory  nerve  is  composed  of  four 
different  filaments,  according  to  the  several  varieties  of  sensa¬ 
tion  already  mentioned,  we  shall  have  described  ten  different 
kinds  of  fibres.  I  am  not  quite  sure  about  the  eleventh, 


but  I  think  it  is  said  that  if  any  branches  of  a  nerve  supply  a 
ghnd  it  is  supposed  that  a  specially  appropriate  filament  is 
required  for  the  secreting  office. 

These  distinct  filaments  have  never  yet  been  demonstrated 
in  every  nerve,  and  there  are  some  who  think  that  there  is  no 
need  for  the  supposition  of  their  existence  ;  that,  for  example, 
the  excito-motor  function  of  the  spine  is  worked  through 
the  ordinary  motor  and  sensory  nerves  ;  also  that  the  spinal 
nerves  may  be  influenced  through  their  junction  with  the 
sympathetic  without  supposing  that  the  latter  sends  distinct 
fibres  to  accompany  them  ;  and  again,  that  the  different  varie¬ 
ties  of  sensation  may  be  only  different  forms  of  impression 
conveyed  through  the  same  nerve. 

The  question  of  the  compound  function  of  nerves  is  of 
especial  interest  in  reference  to  the  question  of  their  influence 
over  nutrition.  That  such  an  influence  does  exist  there  can 
be  no  doubt,  and  the  usual  explanation  is  that  the  nerves 
have  a  controlling  influence  over  the  blood-vessels,  but  what 
exactly  is  the  nature  of  these  nerves  and  what  their  origin  has 
not  yet  been  quite  ascertained.  There  are  some  physiologists 
and  pathologists  who  see  in  chemical  action  all  that  is  suf¬ 
ficient  for  the  production  of  the  changes  in  the  tissues,  whilst 
there  are  others  who  are  content  to  speak  of  cell-growth 
altogether  uninfluenced  by  nervous  forces,  and  they  enforce 
their  statements  by  illustrations  from  the  growth  of  plants 
and  some  lower  animals,  to  say  nothing  of  the  growth  of  the 
human  embryo  itself.  Admitting,  they  say,  that  nerve  force 
may  regulate  or  control  nutrition,  the  latter  must  necessarily 
be  independent  of  it  in  its  actual  operation.  Those,  on  the 
other  hand,  who  see  a  direct  influence  which  almost  amounts 
to  a  vital  one  propagated  by  a  nerve,  would  illustrate  the  fact 
by  cases  where  a  nerve  has  been  severed,  and  an  atrophy  of 
the  parts  below  has  resulted  ;  or  a  nerve  proceeding  to  a 
muscle  has  been  injured,  and  the  muscle  has  wasted.  Also 
as  showing  the  influence  of  the  nerves  on  nutrition,  there  are 
the  cases  mentioned  by  Mr.  Hilton,  where  an  angry  ulcer  has 
healed  on  the  division  of  the  nerve  leading  to  it,  or  where  an 
ulcer  on  the  face  remained  open  until  a  neighbouring  decayed 
tooth  was  removed.  The  herpetic  eruption  following  a  neu¬ 
ralgia  would  also  seem  to  imply  that  the  condition  of  the 
nerve  and  that  of  the  tissues  in  the  skin  were  inseparably 
connected.  Dr.  Addison  had  a  notion  that  the  chronic  ulcer 
sometimes  met  with  in  young  girls  was  due  to  nervous  irrita¬ 
tion  and  intimately  associated  with  the  palpitation  of  the 
heart,  pain  in  the  side,  and  other  neuralgic  symptoms  so  com¬ 
monly  met  with  in  these  patients, 

In  regarding  the  question  of  nutrition,  we  ought,  if  possible, 
to  look  at  it  in  its  integrity,  and  not,  because  the  bent  of  our 
mindis  towards onebranch  of  science  rather  than  another,  make 
it  either  a  subject  of  chemistry  or  one  of  physics  ;  for  we  must 
be  quite  sure  that  the  cells,  the  blood,  and  the  nerves  are  all 
working  in  harmony,  to  say  nothing  of  the  lymphatics,  which 
appear  of  late  years  to  be  left  quite  out  of  the  question  in  dis¬ 
cussing  the  various  processes  of  nutrition.  One  great  diffi¬ 
culty  in  judging  of  the  effects  of  nerve-influence  on  nutrition 
has  been  due  to  the  varying  results  of  paralysis  on  the  tissues  ; 
but  this  might  be  used  as  the  strongest  argument  in  favour  of 
the  compound  character  of  a  nerve,  and  that  just  as  in  one 
case  the  vaso-motor  filaments  are  involved  in  disease,  in 
another  they  might  escape.  If,  for  example,  an  ordinary  com¬ 
pound  nerve  is  divided,  the  totality  of  its  functions  is  lost ; 
but  should  that  nerve  contain  filaments  possessing  different 
properties,  and  which,  on  reaching  the  spine,  take  their  own 
respective  destinations,  it  is  clear  that  disease  in  different 
portions  of  the  cerebro-spinal  centres  may  involve  only  certain 
portions  of  the  nerves,  and  thus  the  various  forms  of  paralysis 
may  be  as  numerous  as  there  are  distinct  filaments  and  func¬ 
tions  of  the  nerves.  If,  for  example,  there  is  loss  of  motion 
without  sensation,  it  is  evident  that  the  nerve  is  only  partially 
paralysed,  and  if  in  one  case  nutrition  is  affected  and  not  in 
another,  we  should  suspect  that  a  certain  function  of  the  nerve 
remained  in  the  one  case  and  was  absent  in  the  other.  Now, 
it  would  be  highly  desirable  to  ascertain  for  certain  where  the 
vaso-motor  filaments  have  their  source,  or,  if  there  be  not  such 
in  ordinary  nerves,  at  what  point  of  the  nervous  system  the 
motor  filaments  receive  their  influence  from  the  sympathetic. 
Certainly  in  central  cerebral  disease,  there  may  be  loss  of 
sensation  and  motion,  but  nutrition  is  unimpaired ;  also  in 
many  cases  of  spinal  disease,  we  observe  the  same,  whereas 
there  are  other  cases  of  disease  of  the  cord  where  wasting  of 
the  muscles  is  most  marked.  Thus  in  the  disease  known  as 
progressive  muscular  atrophy,  the  prime  cause  of  the  malady  has 
been  usually  placed  in  the  tissues  themselves,  because  ordinary 
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paralysis  was  not  known  to  cause  wasting  of  the  muscle  ;  hut 
in  answer  to  this,  it  may  be  said  that  some  special  part  of  the 
cord  may  he  affected,  and  this  will  probably  turn  out  to  be 
the  case.  Waller’s  experiments,  however,  tend  to  show  that 
the  nutritive  nerves  do  not  altogether  proceed  from  the  spine, 
for  if  the  roots  of  the  spinal  nerves  he  divided,  the  motor 
branch  wastes  away,  whilst  the  posterior  retains  its  integrity 
beyond  the  ganglion. 

In  illustrating  this  subject  I  would  not  attach  too  much  im¬ 
portance  to  many  examples  which  are  constantly  mentioned 
in  proof  of  the  importance  of  nervous  influence  on  nutrition, 
for  many  of  these  would  bear  a  different  interpretation. 
Thus,  there  is  the  well-known  case  of  the  bedsore  which 
so  commonly  accompanies  paraplegia,  and  which  might  be 
used  to  exemplify  the  principle ;  but,  on  the  other  hand, 
it  might  be  said  that  the  inability  to  move  for  several  days, 
and  thus  to  relieve  the  pressure  from  a  particular  spot,  would 
be  sufficient  for  the  effect,  as  shown  by  the  restlessness  which 
all  people  in  health  experience.  The  strongest  argument  in 
favour  of  such  proposition  is  that  if  the  patient  be  placed  on  his 
side  the  most  extensive  ulcer  will  often  rapidly  heal.  The 
same  remarks  apply  to  the  cystitis  which  occurs  also  in  the 
disease.  This  might  be  referred  to  the  removal  of  nerve  in¬ 
fluence  ;  but,  on  the  other  hand,  it  may  be  said  that  the 
retention  of  urine  causes  decomposition,  and  if  the  bladder 
be  continually  washed  the  inflammation  is  prevented.  As 
regards  the  oft-quoted  case  of  ulcer  of  the  cornea  on  divi¬ 
sion  or  disease  of  the  fifth  nerve,  it  is  certain  (as  I  have 
seen)  that  the  ulcer  will  heal  when  the  eyelid  is  closed, 
and  thus  all  irritant  substances  prevented  from  affecti.ig  the 
anaesthetic  surface. 

The  physiological  connexion  between  the  spinal  nerves  and 
the  sympathetic  has  not  yet  been  fully  shown,  for  in  many  of 
the  results  obtained  by  passing  galvanic  currents  through  the 
body,  it  has  not  yet  been  ascertained  what  amount  of  result 
has  been  due  to  stimulation  of  the  motor  nerves  or  the  sympa¬ 
thetic.  Thus,  in  the  interesting  observations  by  Reinak  on 
what  he  calls  diplegic  contraction,  the  rationale  of  it  is  not 
very  evident.  He  took  a  case  of  progressive  muscular  atrophy 
and  applied  one  electrode  beneath  the  right  ear  and  the  nega¬ 
tive  electrode  outside  the  sixth  dorsal  vertebra,  and  then  on 
closing  the  current  a  contraction  took  place  in  the  left  hand. 
Faradisation  appears  to  produce  the  same  results,  and  which 
are  thought  to  be  induced  by  stimulation  of  the  superior  cer¬ 
vical  ganglion. 

I  have  thus  endeavoured  to  associate  as  far  as  I  can  certain 
phenomena  with  definite  lesions  of  the  cord  ;  but  there  still 
remain  several  affections  whose  pathology  is  not  yet  ascer¬ 
tained,  and,  on  the  other  hand,  many  post-mortem  appearances 
which  are  not  yet  associated  with  definite  symptoms.  But  the 
agreement  will  come  in  time. 
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The  Spirit  Ration — Difficulties  attending  Improvement — ■  Water 
Supply — Church  Parades — Other  Causes  of  Illness — In¬ 
sufficient  Medicines — Care  of  the  Men  inculcated — Measures 
against  Contagious  Diseases — State  of  62nd  Regiment — Sickly 
Regiments  —  Change  of  Climate — Hill  Stations . 

In  1836  Dr.  Burke  was  succeeded  by  Dr.  McLeod,  who,  while 
readily  acknowledging  the  great  improvements  that  had  of  late 
years  been  effected,  was  greatly  struck  with  the  faulty  system 
of  issuing  to  the  soldiers  a  ration  of  spirits,  and  with  the  pre¬ 
valence  of  the  vice  of  drunkenness  among  them.  Adverting 
to  these  matters,  and  to  other  usages  which,  in  his  view,  were 
detrimental  to  health,  he  mentions  in  his  first  report  having 
submitted  to  the  then  Commander-in-Chief  a  representation 
in  which  his  opinions  and  suggestions  were  embraced.  “  In 
this  memoir,”  he  observed,  “  I  not  only  strongly  urged  the 
bad  effects  on  the  soldiers  of  the  spirit  ration,  but  brought 
under  consideration  all  that  I  deemed  expedient  for  their 
health  in  everything  thatrelated  to  their  diet,  clothing,  bedding, 
barracks,  Hospitals,  ventilation,  cleanliness,  exercise,  and 


recreation,  both  bodily  and  mental,  and  the  general  internal 
economy  of  regiments.”  He  continued  his  report  in  these 
words  : — “  I  feel  it  my  duty  to  add  that,  in  conducting  the 
duties  and  discipline  of  the  corps,  sufficient  regard  has  not 
been  paid  to  the  preservation  of  the  soldier’s  health.  There  is 
an  over-fondness  for  parade  and  drills  during  the  hot  weather  ; 
but  while  the  men  continue  to  expose  themselves  at  all  hours 
in  the  way  they  now  do,  it  is  impossible  to  say  to  what  extent 
the  present  mode  of  conducting  duties  may  be  prejudicial 
to  health.” 

He  strongly  protested  against  the  system  under  which,  to 
obtain  a  revenue  from  the  sale  of  spirits,  the  Indian  Govern¬ 
ment  seemed  literally  to  encourage  vice  in  the  soldier.  This 
subject  will  be  elsewhere  more  particularly  dwelt  upon.  It 
may  here  be  observed,  however,  that  Dr.  McLeod  thus  ex¬ 
pressed  himself  in  regard  to  it.  “  A  strange  indifference,” 
it  was  thus  he  wrote,  “  is  shown  by  the  Indian  Government  to 
the  well-being  of  the  European,  and  the  extreme  difficulty  of 
obtaining  from  them  any  alteration  in  existing  regulations 
renders  active  measures  on  their  part  (that  is,  of  Government) 
very  doubtful ;  ”  and  he  adds,  “  if  fhese  measures  are  likely 
to  interfere  with  revenue,  or  if  they  are  to  incur  expense  to 
any  extent,  it  is  hopeless.” 

But  while  Dr.  McLeod  thus  expressed  himself,  it  is  evident 
that  he  had  in  view  what  had  by  his  predecessor  been  written 
on  the  various  subjects  which  had  the  most  important  bearing 
upon  the  health  of  the  soldier,  as  well  as  what  had  been 
stated  with  reference  to  improvements  effected.  It  was  this 
that  doubtless  led  him  to  express  himself  as  he  did.  “  It  may 
be  said,”  so  he  wrote,  “that  the  condition  of  the  soldier  is 
bettered,  and  in  many  instances  it  is  so  in  several  respects  ;  ” 
but  he  adds,  “  it  is  after  years  of  application  and  representa¬ 
tion,  and  with  more  labour  in  the  face  of  moral  opposition  than 
any  man  not  conversant  with  Indian  regulations  and  Indian 
boards  can  find  it  easy  to  believe.” 

In  the  days  when  the  above  remarks  were  penned,  there 
existed  two  boards  in  India,  on  the  proceedings  of  which 
much  of  the  comfort  of  our  troops  then  in  the  country  depended. 
These  were  the  Military  board  and  the  Medical  board,  neither 
of  which  now  exists.  To  one  or  other,  or  both  of  them,  how¬ 
ever,  the  further  remarks  of  Dr.  McLeod  doubtless  referred. 
“  The  reports  of  my  predecessor,”  so  he  wrote,  “  on  the  diffe¬ 
rent  military  barracks  and  Hospitals,  and  the  little  done  to 
improve  them  ;  the  slow  manner  and  extreme  difficulty  with 
which  that  little  has  been  effected  is  a  proof  of  the  little  inte¬ 
rest  taken  by  the  Indian  Government  in  the  health  of  their 
European  troops.” 

I  may  observe  that  the  subject  of  water  supply  at  military 
stations  had  at  this  time  attracted  the  attention  of  the  inspect¬ 
ing  Medical  officers.  With  reference  to  that  of  Ghazepore,  it 
was  stated  in  the  Report  for  1835, (a)  that  “the  water  is 
plentiful  and  good  ;  that  for  cooking  and  drinking  is  generally 
taken  from  the  Ganges,  while  the  wells  supply  that  used  for 
other  purposes.”  It  is  evident  that  then,  as  since,  the  water 
of  that  river,  notwithstanding  the  filth  and  abominations 
thrown  into  it  along  its  course,  was  actually  better  adapted 
for  use  than  the  generality  of  wells  sunk  in  the  alluvial  soil, 
with  saline  impregnations,  upon  which  several  of  our  military 
stations  stood,  as  they  still  continue  to  do. 

But  not  only  was  the  quality  considered  by  the  Medical 
authorities  ;  the  sufficiency  of  the  supply  was  so  also,  as, 
indeed,  was  natural  by  officers  so  well  qualified  for  their  high 
and  important  duties  as  Drs.  Burke  and  McLeod.  In  1836(b) 
the  insufficiency  of  the  supply  at  Hazarabagh  was  dwelt  upon 
by  Dr.  McLeod.  He  wrote  that  “  the  troops  still  suffer  here, 
as  usual,  in  consequence  of  the  scanty  supply  of  water  in  the 
wells.  Those  intended  for  the  use  of  the  troops  were  quite 
dry  during  the  greater  part  of  the  dry  season,  and  from  the 
one  at  the  Hospital  not  a  drop  of  drinkable  water  has  up  to 
this  period  been  obtained.” 

It  is  evident  from  these  remarks  that  the  defect  here  alluded 
to  was  not  new,  but  that,  on  the  contrary,  its  existence  had 
on  previous  occasions  been  adverted  to.  Let  me  once  more 
allude  to  the  date  of  the  remarks  I  have  extracted— namely, 
1836.  Let  me  also  observe  that  during  the  hot  season  of  1867 
the  same  defect  at  Hazarabagh  was  monthly  being  commented 
upon.  Let  it  further  be  borne  in  mind  that  it  has  been  so 
during  every  hot  season  that  troops  have  been  quartered  there, 
and  we  shall  have  a  good  example  of  the  delay  that  in  this 
instance  has  taken  place  in  remedying  one  of  the  most  impor¬ 
tant  sanitary  defects  to  which  soldiers  can  be  exposed. 
Luckily  for  the  reputation  of  army  Medical  officers,  we  have 

(a)  Page  433. 


(b)  Report  for  that  year. 
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■written  evidence  that  the  responsibility  of  this  rests  not  -with 
them.  They  performed  their-  duty  in  representing  the  evil. 

What  may  have  been  the  individual  recommendations  on  the 
subject  of  water  supply  from  this  time  to  1844,  with  reference 
to  cantonments  generally,  there  is  now  some  difficulty  in 
tracing.  There  is  ample  evidence,  however,  that  Dr.  Clarke 
was,  equally  with  his  predecessors,  alive  to  the  great  impor¬ 
tance  of  the  question,  for  in  the  latter  year  he  expressly  alludes 
to  the  subject  in  his  report.  “  Wells,”  he  observed,  “  ought 
to  be  sunk  in  the  sites  of  many  cantonments  to  supply  pure 
and  sufficient  quantity  of  water.” 

These  few  instances  are  here  recorded  chiefly  to  indicate 
that  the  important  subject  to  which  the  remarks  refer  obtained 
attention  in  India  at  a  much  earlier  time  than  credit  is  usually 
given  for ;  but  they  also  indicate  that,  as  in  the  case  of 
Hazarabagh,  defects  may  still  continue  to  resist  not  only  the 
recommendations  of  Medical  officers,  but  even  of  “  Com¬ 
missions  ;  ”  and  the  lesson  is  a  very  suggestive  one. 

AVhen,  in  1835,  the  62nd  Foot  was  sent  to  Moulmein  from 
Masulipatam  on  account  of  the  severe  degree  in  which  the 
men  had  suffered  from  fever  at  the  latter  station,  the  attention 
of  the  Medical  authorities  became  at  once  directed  to  the 
necessity  of  various  improvements  in  the  clothing  of  the 
troops.  In  addition  to  this  measure,  the  reports  inform  us 
that  “  everything  was  done  which  the  Medical  officer  con¬ 
sidered  conduced  to  the  comfort  and  health  of  the  corps.” 
One  circumstance,  however,  which  had  an  important  bearing 
upon  the  health  of  the  men  was,  by  the  regimental  Medical 
officer,  specially  dwelt  upon— namely,  that  of  the  corps 
marching  to  church  in  the  heat  of  the  day  on  Sundays,  and 
being  confined  during  the  rest  of  the  week  to  barracks  — a 
practice  which,  as  at  the  time  expressed,  is  very  pernicious 
to  the  European  constitution,  but  especially  to  a  body  of 
recruits  lately  arrived  and  not  acclimatised. 

Five  years  afterwards — namely,  in  1840 — we  find  Dr. 
McLeod  again  urging  upon  the  authorities  in  India  the 
necessity  of  carefully  superintending  the  various  circum¬ 
stances  that  tend  to  induce  disease  among  the  troops.  “  That 
the  comforts  and  well-being  of  the  European  troops  ’’—such 
are  his  words — “  have  received  more  attention  of  late  years 
than  formerly  is  unquestionable.  Still,  from  many  and  un¬ 
avoidable  circumstances,  a  constant  surveillance  is  required.” 
General  officers  and  regiments  are  relieved  by  others  who  have 
to  gain,  and  often  purchase  dearly,  local  acquaintance,  and, 
unfortunately,  there  seems  an  extreme  reluctance  to  profit  by 
the  experience  of  others. 

Dr.  McLeod  went  on  to  remark  that  “  in  a  climate  like  this 
(India)  many  additional  causes  are  in  operation  which  are  cal¬ 
culated  to  ensnare  even  the  well-disposed.  The  irksome,  long, 
hot  daj’s,  when  men  are  necessarily  confined  to  their  barracks 
for  the  greater  part  of  the  day,  the  want  of  occupation,  dis¬ 
comfort,  the  increased  thirst,  languor,  exhaustion,  and  irrita¬ 
bility  usually  felt,  sometimes  aggravated  by  what  would,  under 
other  circumstances,  be  merely  considered  a  common  parade 
or  drill,  doubly  felt  in  those  regiments  where  the  red  cloth  is 
insisted  on  being  worn,  they  return  into  a  hot,  noisy  barrack. 
The  water  to  drink  truly  hot,  and  perhaps  not  so  clear  as  it 
might  be,  induce  or  drive  them  to  seek  some  more  exciting 
beverage. ”(c)  These  remarks  contain  an  epitome  of  the  causes 
of  disease,  against  several  of  which  it  is  impossible  to  guard 
our  troops,,  and  which,  it  is  feared,  will  continue  to  produce 
high  rates  of  sickness  and  mortality  among  our  soldiers  serving 
in  India  as  compared  to  those  more  favourably  situated  as 
regards  climate.  But  Dr.  McLeod  thus  continues  his  remarks  : 
— “  We  hear  regiments  spoken  of  as  always  having  had  and 
possessing  a  high  character;  as  being  healthy;  as  being 
notorious  for  ‘hard  goers,’  or  always  having  a  crowded 
Hospital,  etc.”  “  Would  it  not  be  desirable,”  he  asks,  “  that 
the  different  systems  pursued  in  such  regiments  should  be 
looked  into  and  closely  examined;  and  would  not  such  inquiry 
be  likely  to  prove  highly  useful  ?  ”  “  No  regiment  can  be  uni¬ 
formly  good,  bad,  healthy,  or  otherwise  without  a  cause ;  and  if 
it  is  unilormly  faulty,  there  must  be  a  sqrew  loose  somewhere.” 
In  these  remarks  he  struck  a  chord  which  it  would  perhaps  be 
well  for  our  soldiers  were  it  more  frequently  touched  than  it 
is.  Every  person  at  all  acquainted  with  the  economy  of  regi¬ 
ments  knows  full  well  how  all-powerful  in  producing  a  large 
or  a  small  sick-list  is  the  interior  system  which  prevails  in 
particu.ar  corps.  A  regiment  may  be  to  all  appearance  smart 
and  eflective  on  parade,  while  in  reality  the  men  are  both 
physically  and  morally  depressed,  and  the  establishment  is  full 

(c)  The  extract  is  verbatim  from  Dr.  McLeod’s  reports. 


of  gall  and  bitterness  within.  It  is  needless  to  further  enlarge 
on  this  point  to  those  of  my  readers  who  have  personal  expe¬ 
rience  of  the  internal  economy  of  regiments. 

But  whatever  defects  there  may  have  been  in  other  matters  that 
bear  upon  the  condition  of  the  soldier,  we  should  have  supposed 
that  no  parsimony  would  have  been  allowed  to  stand  in  the  way 
of  obtaining  for  him  a  sufficient  supply  of  medicine.  It  was 
otherwise,  however  ;  and,  strange  and  unaccountable  as  it 
must  seem,  the  inadequacy  of  the  supply,  and  difficulty  in 
obtaining  it,  were  many  years  ago,  as  more  recently,  the  sub¬ 
ject  of  representation  by  our  army  Medical  officers  in  that 
country.  In  his  report  for  1832  (p.  202)  the  Inspector- General 
had  occasion  to  remark  that  “  the  Medical  officers  throughout 
the  command  have  complained  of  experiencing  much  incon¬ 
venience  from  the  scanty  supply  of  quinine.  Doses  of  bark 
and  the  liquor  arsenicalis  have  been  substituted,  but  with  by  no 
means  simitar  satisfactory  results.”  What  is  here  stated  has 
been  repeated  on  many  occasions  since  the  above  remarks 
were  written  ;  nor  was  quinine  the  only  medicine  that  was 
issued  scantily.  The  remark  is  equally  applicable  to  all  the 
more  expensive  articles. 

“  It  has  not  unfrequently  been  thought  by  ‘new  comers’ 
from  Europe,”  so  wrote  Dr.  Sandham  in  1841,  “  that  the 
soldiers  are  taken  too  much  care  of  and  petted ;  and  some 
have  acted  on  it  till  they  have  dearly  bought  experience  by 
their  crowded  Hospitals,  or  have  been  restrained  by  higher 
authority  possessing  greater  local  experience.”  Are  not  these 
remarks  as  applicable  at  the  present  day  as  when  they  were 
originally  written,  and  are  there  not  now,  as  there  then  were, 
military  officers,  and  among  them  men  of  high  rank,  who  con¬ 
temn  all  endeavours  to  improve  the  condition  of  the  soldier  as 
so  many  attempts  to  pet,  to  pamper,  and  to  spoil  him  ?  To 
such  I  commend  the  further  remarks  of  the  able  Medical 
officer  from  whom  I  have  just  quoted.  “  The  welfare  of 
soldiers  in  such  a  climate,”  he  goes  on  to  observe,  “  cannot 
receive  too  much  attention,  nor  be  too  much  eared  for  ;  by  so 
doing  only  can  they  be  kept  effective,  and  it  is  good  economy 
to  the  State  by  preserving  health.  Every  little  eomfort  that 
can  be  afforded  them  should  be  allowed.  They  are  both 
necessary  and  useful  here,  where,  for  the  greater  part  of  the 
year  (most  properly),  they  are  not  allowed  to  be  out  of  bar¬ 
racks  except  and  from  certain  hours  of  the  day.”(d)  So 
deeply  convinced  was  he  of  the  necessity  of  what  would  now 
be  called  general  hygienic  management  that  in  the  following 
year  he  recurred  to  the  subject.  “That  the  comforts  of  sol¬ 
diers,”  he  wrote  in  1842,  “  have  not  been  lost  sight  of  is  most 
true,  and  equally  so  that  many  improvements  have  been  made 
within  the  last  few  years  ;  still  it  is  desirable  to  dwell  on  this 
subject,  and  never  to  forget  that  the  comforts  of  the  European 
troops  in  India  cannot  be  too  closely  watched  over,  for  with 
all  that  can  be  afforded  to  them,  the  infliction  from  climate  and 
unavoidable  confinement  is  great ;  its  extent  can  only  be 
known  to  the  few  who  have  or  will,  quietly  and  unknown  to 
the  men,  enter  some  of  the  barracks  during  an  evening  in  the 
hot  weather.”  (e) 

Another  circumstance  having  an  important  bearing  on  the 
continued  efficiency  of  a  regiment,  to  which  the  attention  of 
our  Medical  officers  in  India  had  been  drawn,  was  precisely 
that  to  which  many  years  before  the  notice  of  Sir  James 
Macgrigor  had  been  directed  in  England — namely,  the  practice 
which  prevailed  in  some  corps  of  discharging  soldiers  from 
Hospital  before  their  health  had  become  sufficiently  re¬ 
established  to  render  them  capable  of  undergoing  all  the 
fatigues  incidental  to  their  ordinary  duties.  Of  this  an  ex¬ 
ample  is  afforded  us  in  the  case  of  the  44th  Foot  in  1840,  when 
that  regiment,  being  stationed  at  Kurnaul,  and  the  men  suffer¬ 
ing  severely  from  fever,  Mr.  Harcourt,  its  Surgeon,  laid  great 
stress  upon  the  importance  of  not  discharging  men  after  having 
been  under  treatment  on  account  of  the  prevailing  malady 
until  their  health  had  been,  as  he  said,  permanently  restored. 
Dr.  Sandham,  then  acting  as  an  Inspector- General,  in  com¬ 
menting  upon  the  remarks  of  Mr.  Harcourt,  observed  that  of 
the  truth  of  the  measure  he  had  “  for  many  years  been  im¬ 
pressed,”  and  which,  as  he  stated,  is  too  often  lost  sight  of. 
In  fact,  the  rule  in  most  regiments  was  to  discharge  no  man 
from  Hospital  until  fit  to  resume  his  duties,  (f) 

Regarding  the  measures  taken  to  protect  the  soldier,  as  far 
as  was  practicable,  against  contagious  and  infectious  diseases, 
it  may  be  well  to  offer  a  few  remarks,  leaving  the  subject  of 
cholera  epidemics  to  be  treated  of  in  a  separate  section.  On 
the  subject,  therefore,  of  infectious  diseases  generally,  it  is 

(d)  Report  for  1S40-1.  (e)  Report  for  1842. 

(f)  Report,  1835,  page  434. 
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expressly  stated  in  the  reports  referred  to  (g)  that  the  weekly 
inspections  were  specially  directed  to  the  detection  of  them  ; 
that  men  suffering  from  such  diseases  as  were  contagious  were, 
on  being  discovered  to  be  so,  immediately  sent  to  Hospital, 
and  those  labouring  under  such  as  were  infectious  carefully 
separated  from  the  rest  of  the  patients. 

As  to  the  nature  of  the  steps  taken  on  occasions  of  the 
occurrence  of  ophthalmia,  one  example  will  suffice.  In  1828  (h) 
that  disease  prevailed  extensively  among  the  soldiers  and 
children  of  the  Buffs  at  Bhaugulpore.  On  that  occasion  we 
are  informed  that  the  hot  days,  the  solar  exposure,  the  cold 
nights,  and  the  wet  feet  of  the  men,  to  which  it  would  seem 
they  were  exposed  while  going  to  and  from  the  regimental 
school,  situated  some  200  or  300  yards  from  the  barracks, 
doubtless  acted  as  strong  predisposing  causes.  The  measures 
which  were  then  adopted  to  check  the  prevalence  of  the  malady 
were  much  the  same  as  would  now  be  taken.  They  axe  stated 
to  have  been  the  promotion  of  cleanliness,  the  separation  of 
the  affected  from  the  healthy,  the  avoiding  the  use  of  the  same 
towel,  or  the  same  water  to  wash  in.  The  affeeted  were, 
moreover,  sent  away  from  the  station.  With  a  view  to  protect 
the  men  against  small-pox,  it  is  stated  that  Dr.  Burke,  on 
August  21,  1831, (i)  issued  to  all  army  Medical  officers  serving 
under  him  a  circular,  from  which  the  following  is  an  extract, 
showing  the  measures  which  he  recommended  for  adoption. 
“  By  the  examination  of  every  man,  woman,  and  child,  and 
ascertaining  that  they  bear  unequivocal  marks  of  either  small¬ 
pox  or  cow-pox,  and  by  practising  primary  vaccination  where 
requisite,  not  only  the  safety  will  be  ascertained  of  those  con¬ 
fided  to  the  Surgeon’s  charge,  but  thus  will  he  secure  his  peace  of 
mind.”  It  will  be  observed  that  Dr.  Burke,  in  his  instructions, 
did  not  deem  it  beneath  him  to  appeal  to  the  conscientiousness 
of  Medical  officers  under  his  superintendence  ;  and,  in  reference 
to  the  instructions  he  laid  down,  it  may  be  fairly  questioned 
if  any  better  have  since  been  promulgated,  while  it  might 
probably  inflict  no  very  serious  injury  upon  the  interests  of 
the  army  were  officers  now  more  often  than  they  are  given  in 
official  documents  the  credit  which  Dr.  Burke  had  the 
magnanimity  to  accord  to  them. 

“.It  has  been  frequently  represented,”  Dr.  Clarke  wrote  in 
1841,  “  by  the  principal  Medical  officers  in  India  that  the 
health  and  comfort  of  the  troops  would  be  improved  were 
sundry  measures  recommended  by  Medical  officers  in  charge 
of  her  Majesty’s  regiments  carried  into  effect.  Among  such 
may  be  classed  those  regarding  barracks  and  Hospitals.” 
These  barracks  and  Hospitals  had  been  erected  without  due 
reference  to  the  Medical  officers  ;  and  there  are  some  that 
have  been  erected  in  India  considerably  more  lately  than  those 
to  which  Dr.  Clarke  here  alluded,  which  were  urgently  pro¬ 
tested  against  by  army  Medical  officers  years  before  a  Royal 
commission  recorded  defects  that  had  already  been  pointed 
out.  Is  it  too  much  to  say  that,  had  the  representations  by 
responsible  Medical  officers  in  India  received  the  consideration 
to  which  they  were  entitled,  the  reduction  in  the  rates  of  sick¬ 
ness  and  death  among  our  soldiers,  which  are  justly  due  to 
improvements  recently  introduced,  would  have  dated  their 
origin  from  a  period  any  time  subsequent  to  1826  ? 

The  measure  of  removing  a  sickly  regiment  from  a  station 
where  it  has  suffered  to  a  more  salubrious  climate  has  for  a 
number  of  years  been  an  established  principle  in  India.  How 
long  it  may  have  been  so  prior  to  1834  the  existing  reports  do 
not  inform  us  ;  but  that  it  was  adopted  in  that  year  we  have 
the  means  of  knowing.  The  62nd  Foot  was  moved  from 
Masulipatam  to  Moulmein  ;  and,  with  reference  to  the  state  to 
which  the  soldiers  of  that  regiment  had  been  reduced  before 
the  move  took  place,  we  learn  that  “  the  corps  w  as  in  such  a 
state  of  sickness  that  a  guard  for  the  protection  of  the  barracks 
or  Hospital  could  hardly  be  given,  and  the  majority  of  those 
on  guard  were  obliged  occasionally  to  rest  on  their  firelocks.” 
What  with  a  crowded  Hospital  and  the  greater  part  of  the 
barracks  converted  into  convalescent  wards,  the  scene  avas 
awful.  By  the  Madras  Government  much  had  been  attempted 
for  the  recovery  of  the  corps.  Ships  had  been  employed  the 
previous  year  to  take  the  men  to  sea,  where,  as  we  are  informed, 
they  suffered  from  scurvy,  which  added  to  their  other  ailments. 
We  are  further  informed  that  wines  and  Medical  comforts 
were  freely  given,  that  no  expense  was  spared  for  their  com¬ 
fort  and  recovery,  but  that  they  were  so  without  avail.  Instead 
of  these,  the  report  from  which  I  quote  goes  on  to  say  “they 
should  have  removed  the  regiment  from  Masulipatam  to  some 
healthy  station.”  (k)  In  November,  1835,  this  corps  returned 

(g)  Report,  1835.  page  434.  (i)  Report,  1S34,  page  176. 

(h)  Report,  page  156.  (k)  ibid.,  page  90. 


to  Madras  ;  but  it  does  not  appear  that  residence  at  Moulmein 
had  sufficed  to  restore  the  condition  of  the  regiment,  for,  with 
reference  to  this,  it  is  stated  that  “  the  majority  of  those  who 
have  escaped  the  great  ravages  of  the  last  station  will  never 
be  able  for  the  arduous  duties  of  a  military  life  in  India. "(1) 
We  have  had  many  illustrations  more  recently  of  the  fact  that 
even  the  removal  to  a  more  healthy  station  of  men  suffering 
from  the  effects  of  malaria  to  the  extent  which  those  of  the 
62nd  evidently  were,  does  not  in  all  instances  benefit  them  to 
the  extent  anticipated.  What  is  desired  in  the  present  remarks, 
however,  is  to  give  an  instance  where  change  of  air  was  had 
recourse  to  long  before  the  question  had  been  taken  up  by  so- 
called  “sanitarians”  and  sanitary  reformers.  I  would 
in  this  place  also  give  an  instance  of  the  removal  into  camp  of 
a  regiment  during  an  outbreak  of  fever  in  epidemic  form.  It 
occurred  in  the  case  of  the  Buffs  at  Kurnaulin  1841.  During 
September  of  that  year,  this  regiment  had  a  daily  average  of 
300  sick  in  Hospital,  241  being  cases  of  fever,  and  12  of 
dysentery.  During  August  and  September  2"  died,  IS  of  these 
being  by  fever,  and  7  by  affection  of  the  bowels.  In  con¬ 
sequence  of  this  sickly  state,  the  regiment  was,  on  October  7, 
removed  into  camp  about  two  miles  and  a  half  to  the  west  of 
cantonments,  and,  as  we  learn,  soon  after  the  move,  the 
admissions  from  fever  diminished.  The  regiment  remained 
in  camp  during  the  remainder  of  the  month,  (m) 

The  great  benefit  obtained  from  removal  to  a  cool  climate  of 
patients  affected  with  fever  is  specially  alluded  to  by  Dr.  Clarke 
with  reference  to  the  station  of  Umballah,  and  thefac-ility  afforded 
by  the  vicinity  of  the  hills  for  carrying  such  an  arrangement 
into  effect  is  dwelt  upon.  Writing  on  this  subject  in  1843,  he 
says : — “  Last  hot  season  several  officers  of  the  Company’s 
service  who  had  been  exposed  to  great  heat  in  the  tents  were 
seized  with  remittent  fever  of  a  very  alarming  character.  One 
young  man  died.  The  rest  were  sent  off  dak  to  the  hills  at 
night,  and  reached  a  cool  and  delightful  climate  by  9  o’clock 
the  next  morning.  All  urgent  symptoms  immediately  dis¬ 
appeared,  and  all  speedily  recovered.”  Dr.  Clarke  goes  on 
to  observe  that  “  the  power  of  transporting  the  sick  so  quickly 
to  a  climate  equal  to  most  parts  of  Europe  is  an  incalculable 
advantage  enjoyed  by  the  residents  of  Umballah.”  If,  there¬ 
fore,  Medical  officers  had  the  power  of  promptly  sending  to 
the  Kussowlie  depot  men  labouring  under  certain  forms  of 
disease,  it  cannot  be  doubted  that  many  valuable  lives  would 
be  saved  to  the  State. 

The  good  effect  of  removal  on  the  occasion  of  outbreaks  of 
ophthalmia  has  also  been  mentioned.  For  example,  when,  in 
1843,  this  disease  occurred  epidemically  in  the  10th  Foot 
stationed  in  Fort  William,  Calcutta,  a  detachment  of  men 
affected  with  it  was  removed  to  Chinsurali  with  benefit,  in  so 
far  as  the  disease  was  concerned,  (n)  and,  with  regard  to 
similar  measures  taken  on  the  occurrence  of  cholera,  I  deem 
this  part  of  the  subject  of  such  importance  as  to  demand  con¬ 
sideration  in  a  separate  section. 

(To  be  continued.) 


A  CASE  OF  STRANGULATED 
FEMORAL  HERNIA  IN  THE  MALE. 
OPERATION— RECOVERY-RADICAL  CURE. 

By  J.  HANCOCKE  WATIIEN,  L.R.C.P.  Edin., 
M.R.C.S.  Eng. 

I  was  requested  about  11  p.m.  on  July  11,  1868,  to  visit  Moses 
D.,  a  labourer,  aged  31  years.  I  found  him  suffering  from 
strangulated  femoral  hernia  of  the  left  side.  The  hernia  was 
of  three  years’  standing.  He  had  always  been  able  to  reduce 
the  greater  portion.  Had  worn  a  truss,  but  it  did  not 
effectually  keep  the  rupture  up.  While  on  his  way  home 
from  a  fair,  held  some  miles,  oft,  about  5  p.m.,  fiist  ielt  pain 
in  lower  part  of  bowels,  and  had  great  difficulty  in  passing 
water.  The  tumour  was  about  the  size  of  a  hen’s  egg,  tense, 
and  painful  to  touch.  Foupart’s  ligament  to  be  traced  above. 
Has  had  no  vomiting,  except  the  rejection  of  a  dose  of  castor 
oil.  Pulse  70.  Respirations  16.  Temperature  99°.  The 
taxis  was  tried  in  a  warm  bath,  but  failed  to  reduce  the  hernia. 
As  the  symptoms  of  strangulation  were  very  slight,  ordered 
one-grain  doses  each  of  calomel  and  opium,  and  hot  fomenta¬ 
tions  to  the  abdomen  and  tumour.  On  the  following  morning 
pulse  104,  respirations  32,  temperature  101°.  Tongue  covered 

(1)  Report,  1835,  page  349.  (mj  Report  for  1841.  (n)  Report,  1843. 
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with  white  fur.  Thirsty.  Complains  of  more  pain  in  tumour. 
Xo  vomiting  or  retching.  As  the  patient  would  not  consent 
to  sn  operation,  I  attempted  reduction  by  the  taxis  under  the 
influence  of  chloroform.  10  p.m.:  Patient  in  great  pain  at 
times,  rolling  about  the  bed,  begs  most  earnestly  for  an  ope¬ 
ration.  Retching  and  vomiting  occasionally.  With  the 
assistance  of  my  father,  Mr.  Wathen,  who  administered  chlo¬ 
roform,  I  proceeded  to  operate.  Numerous  bands  of  adhesions 
were  found  surrounding  neck  of  sac,  which  I  broke  down 
with  my  finger.  This  enabled  me  to  get  my  forefinger  under 
the  tight  constricting  border  of  Gimbernat’s  ligament,  and 
divide  it  to  the  extent  of  two  or  three  lines.  The  greater 
portion  of  contents  of  sac  were  now  returned,  but  a  small 
piece  of  intestine  and  omentum,  which  could  be  felt  through 
the  sac,  were  tightly  nipped  at  the  neck  of  sac.  This  was 
divided,  a  single  ligature  passed  round  omentum,  and  excised. 
The  intestine,  which  was  of  a  deep  claret  colour,  was  returned, 
sutures  introduced,  a  thick  pad  and  spica  applied.  Ordered 
grain  doses  of  opium  and  effervescing  drinks  every  two  hours. 

13th. — Pulse  82.  Temperature  99  ‘4°.  No  pain. 

loth. — Pulse  68.  Temperature  98-6°.  Tongue  cleaning. 
Bowels  moved  naturally.  Prom  this  the  patient  progressed 
until  convalescence  on  fourteenth  day  after  operation. 

The  patient  has  been  at  work  for  the  last  six  weeks.  No 
return  of  the  hernia.  Does  not  wear  a  truss. 

The  points  of  interest  in  the  case,  I  think,  are — 1st.  The  com¬ 
parative  rarity  of  femoral  hernia  in  the  male.  2nd.  The  small 
amount  of  urgency  of  symptoms  up  to  twenty-four  hours  after 
strangulation,  contrasted  with  the  degree  of  damage  done  to 
the  iptestine  as  found  thirty  hours  after  strangulation,  indicat¬ 
ing  very  strongly  the  propriety  of  not  delaying  an  operation 
until  severe  symptoms  have  set  in.  3rd.  The  pleasing  result 
of  a  radical  cure. 

Pishguard. 


CASE  OE  COMPOUND  AND  COMMINUTED 
EEACiUEE  OE  PATELLA, 

LAYING  OrEN  THE  CAVITY  OF  THE  EIGHT  KNEE-JOINT, 

IN  WHICH  THE  LIMB  HAS  BEEN  SAVED,  WITH  ALMOST  FERFECT 
USE  OF  THE  JOINT. 

By  JOHN  MADDEN,  M.B.T.C.D.,  F.R.C.S., 

Surgeon-Major,  2nd  Battalion  8th  Begiment. 

I  wish  to  lay  before  the  Profession  the  following  very  inte¬ 
resting  and  instructive  case  of  Conservative  Surgery,  particu¬ 
larly  as  the  recognised  authorities  lay  it  down  that,  in  similar 
ir.juiies  to  large  joints,  amputation  should  be  had  recourse  to, 
in  which,  notwithstanding  compound  and  comminuted  fracture 
of  the  patella  from  direct  violence,  where  the  whole  cavity  of 
the  knee-joint  was  laid  open  from  condyle  to  condyle  of  the 
femur,  the  limb  has  been  preserved,  and  the  patient  has  now 
the  perfect  power  of  the  leg.  The  following  is  an  abstract  of 
the  case  taken  from  the  Hospital  records  of  this  regiment :  — 
P.  D.  R.,  aged  30  years,  an  Irishman,  by  trade  a  tailor, 
total  service  nine  years,  all  in  the  Mediterranean,  brought 
to  Hospital  at  half-past  one  o’clock  p.m.  on  July  26,  1867,  by 
the  civil  police,  who  found  him  lying  in  the  ditch  opposite 
the  Auberge  di  Bavaria.  When  admitted  he  was  in  a  state 
of  intoxication,  and  it  was  found  that  he  had  sustained  a  com¬ 
pound  and  comminuted  fractureofrightpatella,  laying  open  the 
knee-joint,  and  also  a  severe  lacerated  and  contused  wound  of 
the  integuments  covering  the  lower  part  of  os  frontis,  and  left 
ala  of  the  nose  was  split  by  direct  violence,  as,  when  running 
away  from  the  picket,  he  leaped  over  the  bastion  opposite 
the  Auberge  di  Bavaria  to  effect  his  escape,  sustaining  a  fall 
of  about  forty  feet.  I  saw  him  in  half  an  hour  after  his  ad¬ 
mission  to  Hospital,  and  found  him  in  a  state  of  great  excite¬ 
ment  from  drink.  When  placed  in  bed,  it  was  found  that  the 
right  patella  was  fractured  perpendicularly  into  several  small 
pieces  ;  the  knee-joint  was  laid  open  from  condyle  to  condyle 
of  the  femur.  It  was  impossible  to  bring  the  lips  of  the  wound 
together,  as  he  kept  violently  and  forcibly  flexing  the  joint,  and 
each  time  he  did  so  the  crucial  ligaments  were  brought  into 
view.  He  was  seen  by  all  the  Medical  officers  in  the  General 
Hospital,  v  aletta,  who  strongly  advised  immediate  amputation, 
consi deling  the  saving  of  the  limb  hopeless,  and  that  there 
would  be  less  shock  to  his  system  by  performing  primary 
amputation.  Although  he  had  received  such  a  fearful  injury,  I 
determined  to  give  him  the  chance  of  saving  the  limb.  With 
this  view  he  was  restrained  by  the  united  power  of  relays  of 


three  men  until  the  excitement  from  drink  passed  off ;  the 
limb  was  forcibly  extended  and  placed  loose  in  a  fracture-box, 
the  lips  of  the  wound  were  drawn  together  by  four  points  of 
suture,  and  a  compress  of  lint  dipped  in  the  blood  from  the 
orifice  of  the  wound  was  placed  over  it. 

On  the  following  day  violent  reaction  was  established,  and 
considerable  oozing  of  blood  mixed  with  synovial  fluid  took 
place  from  each  angle  of  the  wound  ;  the  joint  was  also  enor¬ 
mously  tumefied.  The  limb  was  retained  in  the  fracture  box, 
and  ice  in  a  bladder  suspended  from  the  central  ring  of  a 
cradle,  so  as  to  take  off  its  weight,  was  kept  constantly  applied 
to  the  joint.  The  next  day  he  had  several  rigors,  and  a  dis¬ 
charge  of  blood,  synovia,  and  pus  took  place  from  the  angles 
of  the  wound,  accompanied  with  dusky  redness  of  the 
surrounding  integuments.  On  July  30  the  oozing  of  blood 
and  pus  ceased,  the  tumefaction  abated,  as  also  the  discolora¬ 
tion,  and  the  lips  of  the  wound  had  united  except  at  its  angles ; 
the  points  of  suture  were  removed,  and  ice  in  a  bladder,  as 
before,  and  poultices  were  alternately  applied  to  the  joint.  He 
continued  uninterruptedly  to  improve,  and  almost  free  from 
any  constitutional  disturbance  ;  the  external  angle  at  the  end 
of  six  weeks  united  ;  the  internal  one  remained  open  until  a 
month  ago,  discharging  an  oily  fluid  very  much  resembling 
synovia,  from  which  several  small  pieces  of  dead  bone,  portions 
of  the  fractured  patella,  have  exfoliated.  All  the  openings  are 
now'  perfectly  healed.  The  patient’s  general  health  is  very 
good.  He  daily  takes  walking  exercise  in  the  open  air  without 
the  trifling  aid  of  a  stick,  and  the  power  of  flexing  the  joint 
is  almost  as  good  as  in  the  normal  state  ;  and  I  have  no  doubt, 
in  process  of  time,  when  the  exuberant  formation  of  callus 
thrown  out  in  the  union  of  the  several  broken  pieces  of  the 
patella  is  absorbed,  it  will  be  as  perfect  as  before  the  injury. 

He  is  now  in  Hospital,  not  for  further  treatment,  but  await¬ 
ing  his  discharge  from  the  service,  prior  to  which  I  shall  have 
great  pleasure  in  allowing  any  gentlemen  who  take  an  interest 
in  such  cases  to  examine  him. 

South  Camp,  Aldershot. 
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THE  LONDON  HOSPITAL. 

NOTES  OF  WARD  VISITS  AND  OF  CLINICAL 
REMARKS. 

(Cases  under  the  care  of  Mr.  HUTCHINSON.) 

Rodent  Cancer ,  and  its  Difference  from  Epithelial  Cancer. 
Monday ,  October  5.— The  visit  commenced  by  the  examination 
of  a  new  case,  a  man  sent  up  from  Haslemere  by  Dr.  S.  Ham¬ 
mond  on  account  of  rodent  ulcer  of  the  face.  The  disease 
had  destroyed  the  left  eyelids  and  eye,  and  had  extended  over 
the  nose,  and  downwards  on  the  cheek.  The  man,  who  was 
about  sixty,  had,  however,  the  appearance  of  good,  country 
health,  and  although  the  disease  had  existed  for  six  or  eight 
years,  none  of  the  lymphatic  glands  were  enlarged.  Mr. 
Hutchinson  commented  on  the  expression,  a  “  peculiar  form  of 
cancer,”  which  was  used  by  one  of  the  students  in  reference 
to  this  patient.  He  said  that  it  was  a  perfectly  correct 
phrase,  only  we  must  try  to  state  in  what  the  peculiarity  con¬ 
sisted.  If  a  man’s  lips  were  attacked  by  cancerous  action,  the 
result  would  be  “  epithelial  cancer  ;  ”  if  any  part  of  the  upper 
half  of  the  face,  especially  the  eyelids  or  adjacent  skin,  the 
result  would  be  “  rodent  cancer.”  Why  use  the  two  terms  ? 
Because  the  two  things  differ  exceedingly  in  their  clinical 
history.  The  epithelial  cancer  of  the  lip  would  cause  early 
implication  of  the  lymphatic  glands :  these  w'ould  ulcerate 
rapidly  and  extensively,  and  the  patient  wmuld  probably  die 
within  a  year  of  the  date  at  w’hich  the  original  sore  became 
undoubtedly  cancerous.  In  rodent  cancer  of  the  skin  of  the 
upper  part  of  face  the  ulcer  would  extend  widely  and 
perhaps  deeply  ;  it  would  extend  as  all  cancers  do,  regardless 
of  tissue,  eating  into  and  destroying  all  structures  it  came  in 
contact  with,  but  it  would  not  implicate  the  glands,  and  the 
patient  would  probably  live  on,  in  spite  of  his  local  disease 
and  its  pain,  for  ten  or  twenty  years.  Thus,  the  one  might  be 
considered  a  local  cancer,  and  the  other  a  cancer  capable  of 
absorption,  their  difference  being  in  all  probability  due  to 
the  difference  in  the  tissues  originally  implicated. 
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Scirrhus  of  Breast — Question  of  Operation. 

The  next  case  examined  was  that  of  a  woman,  aged  56,  with 
a  large  mass  of  carcinoma  in  the  right  breast.  The  nipple  was 
retracted,  and  the  skin  at  parts  adherent  to  the  growth, 
showing  well  the  resemblance  to  pig-skin  or  saddle  leather, 
which  has  often  been  mentioned.  In  the  axilla  were  numerous 
enlarged  glands,  some  of  them  not  well  isolated.  Mr. 
Hutchinson  expressed  a  doubtful  opinion  as  to  the  propriety 
of  operation,  and,  the  pros  and  cons  having  been  partially 
stated  to  the  patient,  it  was  decided  to  protect  the  lump  by 
cotton- wool,  and  to  abstain  from  interference. 

Recovery  after  Traumatic  Suppuration  of  Ankle  Joint. 

In  Richmond  Ward  there  is  a  good  case  in  which  a  man 
has  recovered  with  a  useful  leg  after  a  severe  wound  which 
opened  the  ankle-joint,  and  which  was  followed  by  difFuse 
erysipelas  and  destructive  synovitis  of  the  articulation.  At 
■one  time  it  see'med  certain  that  secondary  amputation  would 
be  necessary,  but  it  was  deferred,  and  the  condition  of  things 
gradually  improved  until  now  the  whole  is  soundly  healed. 
The  ankle  is  of  course  stiff. 

Recent  Prevalence  of  Tetanus. 

The  last  ten  days  have  presented  no  fewer  than  three  cases 
of  traumatic  tetanus.  Two  of  these  were  admitted  as  such 
into  the  Hospital,  and  one  originated  in  an  in-patient.  One  is 
under  the  care  of  Mr.  Maunder,  and  two  under  Mr.  Hutchin¬ 
son.  One  of  the  patients  is  dead,  two  are  as  yet  living.  It 
would  be  very  interesting  to  know  whether  any  unusual  pre¬ 
valence  of  this  disease  has  been  observed  at  other  Hospitals  or 
in  private  practice  during  the  last  few  weeks,  as  it  may  per¬ 
haps  be  conjectured  that  the  recent  magnetic  disturbances 
have  had  some  influence  in  predisposing  the  nervous  system 
to  such  maladies.  We  believe  that  at  the  London  the  average 
of  deaths  from  this  cause  is  from  five  to  six  yearly. 

One  of  the  cases  under  Mr.  Hutchinson  was  made  the  subject 
of  clinical  explanation.  The  man  appeared  to  suffer  remarkably 
little,  and  the  examination  did  not  in  the  least  disturb  him. 
Mr.  Hutchinson  explained  that  in  most  cases  of  tetanus  he 
•should  deem  it  quite  unwarrantable  to  make  any  kind  of  class 
■demonstration  of  the  patient,  as  spasms  might  be  induced, 
and  much  pain  caused.  In  this  instance,  however,  not  the 
least  spasm  was  induced.  The  patient,  who  is  a  man  of  60, 
said  that  he  still  slept  fairly,  and  had  but  little  pain.  His 
tetanic  grin  is  most  marked,  and  his  jaws  are  almost  closed. 
He  has  had  occasional  severe  paroxysms  of  spasm,  in  one  of 
which  he  was  almost  thrown  out  of  bed.  His  pulse  is  quiet,  not 
usually  above  60,  and  he  takes  fluid  food  well.  The  prognosis 
in  his  case  is  perhaps  rather  more  hopeful  than  usual. 

Muscular,  Cellular,  and  Periosteal  Nodes. 

In  George  Ward  there  is  a  very  unusual  example  of  cellular 
or  muscular  nodes.  The  patient,  a  young  man  of  26,  had 
syphilis  six  years  ago,  but  soon  got  quite  well,  and  remained 
-so  to  the  present  time.  He  has  recently  been  liberated  after 
a  two  years’  sojourn  in  Warwick  Gaol,  where  he  states  that 
although  he  received  every  kindness  from  the  Surgeon,  etc., 
he  was  much  underfed.  In  gaol  he  suffered  from  glandular 
swellings,  but  not  from  any  definite  symptoms  of  syphilis. 
At  present  he  has  an  isolated  hard  swelling  in  front  of  his 
sternum,  a  large  loose  mass  in  front  of  his  left  vastus  internus, 
and  a  third  tumour  in  the  lower  part  of  the  left  popliteal 
space.  All  of  them  are  quite  free  from  tenderness  and  in¬ 
flammatory  congestion.  They  might  easily  be  suspected  of 
being  malignant  rather  than  syphilitic  were  it  not  for  a  small 
•ulcer  on  one  leg  of  very  suspicious  appearance.  Mr. 
Hutchinson  gave  a  confident  diagnosis  of  syphilis,  and 
■ordered  iodide  of  potassium.  He  stated  that  the  case  illus¬ 
trated  a  condition  of  things  which  is  not  by  any  means  fre¬ 
quently  met  with.  Muscular  and  cellular  nodes  without 
inflammation  are  amongst  the  rarest  of  syphilitic  symptoms. 

Extreme  Pallor  in  connexion  with  the  Cachexia  of  Inherited 

Syphilis. 

In  the  same  ward  is  an  excellent  example  of  the  extreme 
anaemia  which  sometimes  attends  inherited  syphilis.  The 
patient,  a  little  boy,  under  care  for  keratitis,  presents  notched 
teeth  and  a  fairly  characteristic  physiognomy.  His  skin  is 
peculiarly  soft  and  silky,  and  he  is  as  uniformly  pale  as  it  is 
possible  for  any  one  to  be;  his  pallor  amounts  to  almost  abso¬ 
lute  whiteness,  and  is  not  relieved  by  the  slightest  tinge  of 
colour  in  the  cheeks. 

Other  Cases  of  Inherited  Syphilis. 

There  are  two  other  good  examples  of  inherited  syphilis,  and 
te  attendant  cachexia,  in  the  wards.  One  of  them,  a  woman 


of  20,  is  suffering  from  a  most  severe  attack  of  keratitis  ;  and 
the  other,  a  young  boy,  has  numerous  nodes,  one  of  which  in. 
the  right  tibia  is  ulcerated. 

Successive  Large  Carbuncles  in  the  same  Patient. 

There  is  a  man  in  Devonshire  Ward  for  carbuncle  on  the 
shoulder  who  has  had  a  succession  of  them  during  the  last 
few  years.  His  back  shows  five  or  six  large  scars  which  have 
been  left  by  them.  He  is  a  cachectic  man  of  about  50,  usually 
employed  as  a  dock  labourer.  It  is  not  easy  to  detect  any 
special  cause  of  his  liability. 
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ABYSSINIAN  PROMOTIONS. 

No  man  can  serve  two  masters ;  so  also  no  master  can  treat 
two  servants  performing  similar  duties  on  different  systems 
without  incurring  the  risk  of  dissatisfying  the  one  and  not 
pleasing  the  other.  While  noticing  the  rewards  and  promo¬ 
tions  conferred  on  certain  members  of  the  British  Medical 
Department  for  services  in  Abyssinia,  we  gave  expression  to 
what  we  had  reason  to  know  was  the  dissatisfaction  of  many 
of  the  other  members  of  that  department,  who  felt  that  their 
brethren  had  been  rewarded  at  the  expense  of  those  over 
whose  heads  they  had  been  promoted  ;  at  the  same  time  we 
expressed  our  surprise  that  no  rewards  had  fallen  to  the  share 
of  the  Indian  Medical  officers.  The  omission  cannot  fail  to 
have  excited  disappointment  and  irritation,  as  in  reality  it  has 
the  additional  effect  of  appearing  to  impute  blame  in  some 
quarter. 

Although  our  remarks  were  not  favourable  to  the  system  of 
rewards  adopted  in  the  case  of  the  British  Medical  officers,  we 
were  certainly  of  opinion  that,  such  as  they  were,  similar  re¬ 
cognitions  of  service  ought  to  have  been  extended  to  the 
Indian  Medical  officers.  Although  two  wrongs  can  never 
make  one  right,  and  we  are  not  quite  certain  that  the  members 
of  the  Indian  Medical  service  as  a  body  would  have  been  much 
better  satisfied  than  are  those  of  the  British  service  at  the 
nature  of  the  rewards,  still  they  would  have  had  less  cause  for 
dissatisfaction  than  they  now  have  from  having  been  compara¬ 
tively  passed  over  ;  and  the  case  which  we  stated  against  the 
system  would  have  been  strengthened  by  the  multiplication  of 
instances. 

It  is  curious  to  observe  that  no  promotions  were  made  in 
the  rank  in  which  there  would  have  been  the  least  reason  for 
dissatisfaction  among  those  passed  over.  We  mean  the 
Assistant-Surgeons,  who  would  regain  their  relative  positions 
on  attaining  the  rank  of  Surgeon-Major,  on  completion  of 
twenty  years’  service.  No  man  likes  to  see  a  junior  go  over 
his  head ;  but  if  anything  could  reconcile  him  to  it,  it  would 
be  the  knowledge  of  being  likely  to  regain  his  former  position 
at  the  expiration  of  a  certain  term  of  service.  If  such  a 
regulation  were  to  apply  to  Surgeons-Major  with  reference  to 
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those  promoted  out  of  their  turn,  it  would  not  diminish  the  money 
•value  amount  of  the  reward  to  the  latter,  or  materially  inter¬ 
fere  with  the  prospects  of  further  advancement  in  the  case  of 
those  promoted  for  zeal  and  ability,  as  such  qualities  would 
enable  them  to  maintain  their  pre-eminence,  and  those  pro¬ 
moted  by  luck  would  have  little  to  complain  of  at  making 
another  fair  start  with  their  less  fortunate  brethren. 


ON  THE  CONNEXION  THAT  EXISTS  BETWEEN 
BRAIN-WORK  AND  THE  COMPOSITION  OF  THE 
URINE. 

Dr.  Byasson  has  just  published  a  prize  thesis  on  this  subject 


which  serves  to  a  certain  degree  to  supplement  the  investiga¬ 
tions  of  Dr.  Haughton.  In  order  to  compare  the  urinary 
secretion  during  the  period  of  active  brain-work  with  the 
urine  in  other  conditions,  he  has  analysed  the  twenty- four 
hours’  urine  under  the  five  following  conditions  : — (1)  During 
a  “  mixed  animal  ”  diet,  (2)  during  a  uniform  diet  without 
animal  food,  (3)  during  repose,  (4)  during  cerebral  activity,, 
and  (5)  during  muscular  activity.  As  a  matter  of  convenience 
for  the  sake  of  reference,  we  will  here  insert  a  table  which 
shows  at  a  glance  the  mean  results  obtained  in  his  different 
sets  of  experiments,  each  of  which  was  continued  for  several 
days : — 


Jlean  of  the  composi¬ 
tion  of  the  urine  on 
the  different  days. 

Quantity  in  cubic 
centimetres. 

Density. 

Acidity  expressed 
in  anhydrous 
potash. 

Urea. 

Uric  acid. 

Anhydrous  solid 

substances. 

Anhydrous  salts. 

Undetermined 

organic 

substances. 

Anhydrous  phos¬ 

phoric  acid. 

Anhydrous  sul¬ 

phuric  acid. 

6 

.s 

o 

H 

o 

Lime. 

Magnosia. 

Potash. 

Undetermined 

mineral 

substances,  soda, 

fi-on,  &e. 

Mixed  animal  diet 

1432 

1-017 

grms. 

0*486 

grms. 

34-i7 

grms. 

0*372 

grms. 

54  989 

grms. 

13*02 

grms. 

7*16 

grms. 

1*97 

grms. 

1*05 

grms. 

4-62 

grms. 

0*25 

grms. 

0  12 

grms. 

0*37 

grms. 

0-37 

Non-animal  diet  . 

1074 

1-012 

0-178 

22-41 

0163 

30-581 

5-37 

2-63 

1-65 

0-60 

0  84 

0-13 

0-11 

0-27 

1-78- 

Repose  .  .  .  . 

1157 

1-010 

0-117 

20-04 

0-132 

29-094 

5-44 

3-07 

1-51 

0-46 

1-22 

0-13 

0-11 

0-25 

1-75 

Cerebral  activity  . 

1320 

1  010 

0-117 

23-88 

0-136 

32  621 

5-80 

2-81 

1-98 

0-94 

0-42 

0-12 

0-12 

0-27 

1-9.5 

Muscular  activity. 

752 

1-016 

0-300 

22-89 

0-222 

30-019 

5  11 

2-01 

1-48 

0-39 

0  88 

0  13 

0-12 

0-29 

1  63 

The  first  and  most  striking  point  exhibited  by  his  results  is 
the  extraordinary  change  which  is,  as  it  were,  instantaneously 
impressed  upon  the  urine  by  an  alteration  of  the  diet.  As 
soon  as  the  diet,  in  place  of  being  mixed  (although  chiefly 
animal),  is  made  almost  purely  vegetable,  the  amount  of  urea 
at  once  falls  by  twelve  grammes,  or  about  one-third,  in  twenty- 
four  hours.  This  observation  affords  an  important  confirma¬ 
tion  of  the  similar  results  previously  obtained  by  Lehmann 
and  other  chemists.  The  principal  observations  made  during 
his  course  of  experiments  on  himself  had  reference  to  the 
quantity  of  the  daily  urine,  its  density,  its  acidity,  and  the 
proportions  of  urea,  uric  acid,  phosphoric  acid,  sulphuric  acid, 
and  chlorine. 

The  minimum  quantity  of  urine  occurred  on  the  days  of 
muscular  work,  the  diminution  being  due  to  the  greater  exha¬ 
lation  from  the  lungs  and  the  increased  amount  of  sweat,  and 
additionally,  but  in  a  less  degree,  to  the  absorption  of  the  urine 
while  in  the  bladder.  In  reference  to  this  last  cause  our 
author  observes  : — 

“  Suppose  that  the  desire  to  micturate  is  felt  very  power¬ 
fully  and  is  resisted  for  a  few  moments,  and  that  powerful 
-nvuSchlar  action  is  then  exerted,  the  desire  is  found  to  have 
disappeared  for  some  hours.  The  result  is  too  marked  to  be 
.referred  to  the  absorption  of  water  by  endosmosis  through  the 
walls  of  the  bladder,  and  the  return  by  this  means  of  the  water 
into  the  venous  circulation.” 

A  relatively  maximum  quantity  of  daily  urine  was  secreted 
on  the  days  when  cerebral  action  was  at  work. 

A  comparison  of  the  figures  in  the  columns  headed  acidity 
and  uric  acid  readily  shows  (if  proof  were  needed)  that  the 
latter  is  not  the  only  free  acid  in  the  urine,  hippuric  and  car¬ 
bonic  acids  concurring  to  give  an  acid  reaction  to  the  urine. 
The  generally  accepted  view  (originally  proposed  by  Liebig) 
that  the  acidity  is  mainly  due  to  the  transformation  of  the 
alkaline  into  acid  phosphates  by  the  action  of  uric  acid  is  re¬ 
jected  by  Dr.  Byasson,  for  reasons  which  we  think  it  needless 
to  quote  until  we  have  repeated  his  experiments.  We  will 
here  merely  state  that,  for  certain  given  reasons,  he  concludes 
that  the  uric  acid  exists  in  the  urine  partly  in  a  free  state  and 
partly  conjugated  or  combined  with  alkaline  phosphates. 

A  reference  to  the  table  shows  that,  contrary  to  the  results 
obtained  by  Lehmann,  diet  exerts  a  marked  effect  on  the  daily 
excretion  of  uric  acid.  The  state  of  the  brain  (whether  at 
work  oi  in  lepose)  has  no  effect  on  the  excretion  of  this  ingre¬ 
dient,  which,  on  the  other  hand,  is  much  increased  on  the  days 
-devoted  to  museular  work. 


In  his  subsequent  remarks  upon  urea  he  discusses  the  ques  ¬ 
tion  as  to  whether  it  arises  solely  from  the  disintegration  of 
the  tissues  or  whether  it  is  also  formed  in  the  blood.  He 
adopts  the  latter  view,  and  holds  that  urea  is  formed  in  the 
blood,  especially  when  albuminoid  matters  are  conveyed  to  that 
fluid  in  excess,  and  to  the  urea  thus  formed  he  gives  the  name 
of  urea  of  calorification. 

In  tracing  the  variation  in  the  daily  excretion  of  urea,  we 
see  that  the  smallest  quantity  corresponds  with  the  days  of 
repose,  while  nearly  three  grammes  more  occur  on  the  days- 
of  muscular  activity,  and  nearly  four  grammes  (or  about  a 
drachm)  more  on  the  days  devoted  to  brain-work.  In  some 
experiments  Dr.  Byasson  found  that  the  difference  nearly 
reached  five  grammes,  and  he  observes  that  if  a  state  of  per¬ 
fect  repose  could  be  attained  the  difference  would  doubtless 
be  even  greater.  The  experiments  were  so  arranged  that  a 
day  devoted  to  brain-work  sometimes  succeeded  a  day  of 
repose,  and  sometimes  a  day  of  muscular  work,  and  in  each 
case  there  was  a  perfect  concordance  in  the  results. 

The  urea  that  is  excreted  by  a  person  taking  a  due  supply 
of  mixed  diet  arises  from  two  distinct  sources,  the  greater 
part  arising  from  the  disintegration  of  the  animal  tissues,, 
and  varying  in  amount  with  the  rapidity  of  their  destruction 
and  reparation,  while  the  latter  is  the  urea  of  calorification 
already  described..  The  former  is  of  by  far  the  greater  im¬ 
portance,  and  may  be  regarded  as  essential  to  life,  for  when 
its  amount  falls  below  a  certain  limit  all  the  vital  movements 
cease,  and  death  is  the  necessary  consequence.  The  latter  is 
of  relatively  little  importance,  and,  if  the  food  is  rich  in  starchy 
and  fatty  foods,  and  contains  little  nitrogen,  is  formed  in  very 
small  quantity.  In  childhood,  for  example,  when  growth  is- 
rapidly  going  on,  very  little  urea  of  calorification  is  formed. 
The  urea  of  disintegration  is  mainly  due  to  (1)  the  accom¬ 
plishment  of  the  respiratory,  digestive,  and  circulating  func¬ 
tions,  (2)  the  accomplishment  of  voluntary  muscular  activity,, 
and  (3)  the  accomplishment  of  cerebral  activity.  Hence, 
including  urea  of  calorification,  we  have  no  less  than  four 
distinct  sources  to  which  we  must  refer  the  urea  put  down  in 
the  above  table  under  a  single  heading  ;  and  the  question 
arises  as  to  how  we  are  to  decide  the  mean  quantity  of  urea 
.  (34-47  grammes)  excreted  during  a  mixed  animal  diet.  This 
question  can  never  be  rigorously  answered,  but  careful  experi¬ 
ments  and  observations  may  yield  approximate  answers. 

The  most  important  variations  of  the  urinary  constituents, 
next  to  those  occurring  in  urea  and  uric  acid,  are  those  pre- 
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sented  by  phosphoric  acid,  sulphuric  acid,  and  chlorine  ;  and 
from  the  table  it  appears  that  cerebral  activity  occasions  a 
considerable  relative  increase  of  both  the  acids,  while  muscular 
activity  augments  the  excretion  of  chlorine.  The  fact  that 
the  urine  in  repose  contains  a  larger  quantity  of  chloride  of 
sodium  than  during  muscular  exercise  is  at  first  sight  sur¬ 
prising,  but  it  may  be  accounted  for  by  recollecting  that  the 
secretion  of  sweat,  which  is  especially  rich  in  this  salt,  is 
comparatively  suspended  during  bodily  rest,  and  that  conse¬ 
quently  the  chloride  of  sodium  finds  a  fresh  channel  for  its 
excretion.  On  the  other  hand,  the  phosphates  and  sulphates 
are  in  such  small  quantities  in  the  sweat  that  the  differences 
in  amount  which  these  salts  present  during  the  respective 
periods  of  cerebral  activity  and  muscular  work  cannot  be 
referred  to  this  source. 

The  following  are  the  principal  conclusions  which  Dr. 
Byasson  draws  from  his  experiments  : — 

“The  exercise  of  cerebral  activity  properly  so-called,  or 
of  thought,  is  accompanied  by  the  attendant  production  and 
simultaneous  appearance  of  urea  and  of  the  phosphates  and 
sulphates  of  the  alkalies  in  the  urine. 

“  The  exercise  of  muscular  exertion  is  accompanied  by  the 
abundant  production  and  simultaneous  appearance  of  urea, 
uric  acid,  and  chloride  of  sodium  in  the  urine. 

“If  the  separate  urines  of  a  man  who  for  three  days  has 
adopted  a  uniform  diet,  and  has  submitted  himself  to  the 
same  external  conditions,  are  presented  to  a  chemist,  he  can 
tell  by  a  single  analysis  which  was  passed  during  repose  or 
cerebral  or  muscular  work.” 


THE  WEEK. 

dr.  Richardson’s  new  course  of  lectures. 

Dr.  Bichardson’s  third  course  of  experimental  and  practical 
lectures  will  commence  on  Tuesday  next,  October  13,  at  the 
usual  hour  (4.30),  and  will  be  continued  on  the  second  Tues¬ 
day  of  every  month  up  to  March.  The  first  lecture  will  be  of 
a  practical  kind — viz.,  on  aneurismal  murmurs— and  will  be  of 
a  character  similar  to  the  lecture  on  intermittent  pulse  and 
palpitation  published  in  the  early  part  of  this  year  in  our 
columns.  Euture  lectures  will  probably  be  on  the  therapeutics 
of  the  organic  iodides,  the  action  of  different  alcohols,  new 
researches  on  heat  and  cold,  and  on  blood.  We  have  to 
announce  that  we  have  made  arrangements  to  present  these 
lectures  in  full  in  our  columns  ;  and  as  we  believe  there  is  a 
wish  that  each  lecture  should  be  completed  in  one  number, 
we  shall  endeavour,  with  the  concurrence  of  the  author,  as 
far  as  is  practicable  to  meet  the  views  of  our  readers  in  this 
respect. 


POISONOUS  SOCKS. 

The  fact  that  socks  of  certain  colours  give  rise  to  irritation  of 
the  skin,  and  so  to  certain  anomalous  eruptions,  has  of  late  been 
Attracting  considerable  attention.  Mr.  Webber,  who  first  laid 
the  fact  before  the  public,  has  been  somewhat  scurvily  treated, 
having  received  more  jeers  than  sympathy  in  his  efforts  for 
the  public  weal ;  but  it  would  now  seem  indubitably  esta¬ 
blished  that  such  results  may  occur,  particularly  in  the  case 
of  red  and  yellow  socks.  The  nature  of  the  colouring  agent, 
however,  is  not  so  well  attested  ;  but  one  need  hardly  ask  the 
question  as  to  its  origin  ;  that  is  almost  certain  to  be  aniline. 
We  perfectly  agree  with  Mr.  Crookes,  in  his  letter  to  the 
Times,  as  to  the  generally  innocuous  character  of  picric  acid 
(better  known  to  the  Profession  as  carbazotic  acid)  ;  this  sub¬ 
stance  has  long  been  known.  Experiments  have  been  exten¬ 
sively  tried  with  it,  and  although  some  experimenters  have 
found  it  fatal  to  small  animals  in  doses  of  from  10  to  20 
grains,  still  in  the  hands  of  others  it  has  not  led  to  such 
results  when  given  in  larger  quantity,  even  although  the 
6kin  and  conjunctivse  were  thereby  dyed  yellow.  Those 
acquainted  with  the  changes  in  the  mode  of  experiment¬ 
ing  on  animals  can  readily  explain  this  anomaly.  As  Mr. 


Crookes  says,  however,  it  is,  especially  when  combined  with  an 
alkali,  a  violent  explosive,  wre  may  therefore  conclude  that 
these  yellow  and  red  dyes  are  more  immediate  derivatives  from 
rosaniline,  and  we  may  thereby  acquire  a  clue  to  the  mystery. 
We  have  not  had  an  opportunity  of  examining  either  the  sus¬ 
pected  socks  or  the  peculiar  eruption,  but  on  hearing  the 
report  it  was  suggested  to  our  minds  that  such  products  as 
the  aniline  derivatives  were  rarely  irritating  to  the  skin,  whilst 
some  mineral  substances,  especially  arsenic,  are  remarkably 
so.  The  process  almost  universally  adopted  for  the  production 
of  rosaniline  from  aniline  and  toluidine  is  by  oxidising  with 
arsenic  acid,  whereby  this  latter  substance  is  reduced  to  its 
most  offensive  form — that  of  arsenious  acid.  Should  by  any 
chance  this  wraste  product  be  included  in  the  noxious  dyes, 
the  mystery  of  local  irritation  and  eruption  would  be  readily 
explained— the  offending  substance  would  be  the  arsenic. 


SOCIAL  SCIENCE  AT  RTRMINGHAM. 

If  the  Social  Science  Congress  has  not  been  the  means  of 
bringing  many  new  truths  to  light,  it  has  been  fertile  in  oppor¬ 
tunities  of  enforcing  old  ones.  Dr.  Kumsey,  the  President  of 
the  Health  Department,  followed  by  Dr.  Farr,  showed  the 
fallacy  of  general  averages  as  evidence  of  a  diffusion  of 
health  or  prosperity  ;  and  when  the  low  death-rate  of  Bir¬ 
mingham  was  quoted  as  an  instance  of  the  needlessness 
of  sanitary  reform,  it  was  shown,  in  reply,  that  that 
low  death-rate  was  got  by  including  healthy  country  dis¬ 
tricts  with  sickly  town  ones.  The  water  supply  of  Bir¬ 
mingham  was  shown  to  be  very  unworthy  of  the  town — 
even  that  of  the  Waterworks  Company  containing  double 
the  average  impurities  of  Thames  water.  The  town  drainage 
was  equally  imperfect ;  and  whilst,  on  the  one  hand,  the  dis¬ 
posal  of  human  excreta  in  the  form  of  liquid  sewage  wras 
attended  with  immense  nuisances  by  river  pollution,  the 
cleansing  of  the  midclens,  or  receptacles  for  filth  in  the  solid 
form,  was  most  culpably  neglected,  And  the  Birmingham 
people  think  they  don’t  want  a  Health  Officer  ! 


ACORNS  AND  MEASLY  PORK. 

Among  other  subjects  the  silly  season  has  brought  up  for  dis¬ 
cussion  is  the  utilisation  of  acorns  as  food  for  pigs.  One 
gentleman  strongly  advocates  the  use  of  the  abundant  crop 
of  this  year  in  the  wray  indicated  ;  and  Mr.  Sutton,  the  well- 
known  chemist  of  Norwich,  gives  a  short  analysis  of  some  he 
picked  up,  illustrative  of  their  nutritious  properties.  Another 
gentleman,  '  to  deter  from  any  such  acts  of  economy,  writes 
to  the  Tunes  that  acorns  give  pigs  the  measles.  To  any  man 
of  scientific  attainments  this  is  sufficiently  absurd.  We  need 
not  stop  for  one  moment  to  criticise  such  an  opinion,  for  it  is 
now  well  known  that  measles  are  due  to  a  parasite,  the  inter¬ 
mediate  grade  betwreen  the  embryo  of  the  tape-worm  and  the 
fully  developed  animal  which  infests  mankind  ;  in  other  words, 
acorns  have  nothing  to  do  with  measles  in  pigs  any  more  than 
they  have  with  scarlet  fever  in  man.  A  question  which,  how¬ 
ever,  presents  more  features  of  interest  is  whether  or  not  the 
astringent  material  contained  in  acorns  may  not  be  removed, 
so  as  to  make  the  nutritive  material  they  undoubtedly  contain 
more  palatable.  The  horse-chestnut  is  another  fruit  con¬ 
taining  much  nutritive  material,  but  its  taste  is  so  fear¬ 
fully  bitter  that  we  could  conceive  people  starving  before 
having  recourse  to  it.  So,  again,  beech  mast  is  in  the 
earlier  stages  of  growth  sometimes  eaten  by  boys,  but 
it  becomes  when  ripe  too  dry  and  too  bitter  for  any  useful 
purpose  beyond  feeding  pigs.  As  a  rule,  the  bitter  matter 
which  gives  the  nauseous  taste  to  these  and  other  vege¬ 
tables  can  be  readily  removed  by  means  of  water,  and  w'e  can 
easily  believe  that  by  dealing  with  such  fruits  as  acorns,  as  is 
done,  in  the  preparation  of  starch  from  wheat,  a  nutrient 
material  sufficiently  pure  to  be  palatable  might  be  procured. 
Cassava  bread  is  prepared  from  a  much  more  disagreeable  and 
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a  much  more  dangerous  vegetable.  If  such  were  the  case  with 
the  acorn  of  our  native  oak,  much  more  so  might  it  be  with 
the  larger  and  sweeter  nuts  of  the  ilex,  which  is  the  species 
used  in  Spain.  These  contain  more  nutrient  and  less  bitter 
material,  and  might  be  usefully  employed  in  the  way  we  have 
suggested,  in  addition  to  the  applications  they  now  receive. 
By  all  means  let  the  pigs  have  acorns,  but  let  them  have  some¬ 
thing  else  at  the  same  time,  whilst  it  would  be  worth  while  to 
try  the  experiment  we  have  above  suggested. 


THE  OBSTETRICAL  SOCIETY. 

On  the  evening  of  Wednesday,  the  7th  inst.,  the  Obstetrical 
Society  met  in  the  rooms  of  the  Royal  Medical  and  Chirurgical 
Society,  Berners-street,  for  the  first  time  after  the  vacation,  the 
President,  Dr.  Hall  Davis,  in  the  chair.  Several  very  interest¬ 
ing  specimens  were  exhibited,  Dr.  Wynn  Williams  showing 
an  ovarian  tumour,  Dr.  Heywood  Smith  a  foetus  in  which  a 
rent  had  occurred  at  an  early  period  of  utero- gestation,  and 
Dr.  Gervis  a  double  monster  whose  delivery  presented  some 
interesting  obstetrical  features.  Two  valuable  papers  were 
communicated,  as  it  happened,  on  correlated  subjects,  Dr.  Tilt 
dealing  with  the  condition  known  as  irritable  uterus,  and  Dr. 
Meadows  with  uterine  flexions.  A  most  interesting  debate 
followed,  the  question  being  whether  these  two  morbid  condi¬ 
tions  were  to  be  looked  on  as  invariably  associated— in  other 
words,  as  cause  and  effect — or  whether  the  irritable  uterus  was 
something  altogether  apart  and  different  from  the  condition 
produced  by  uterine  flexions,  particularly  that  of  retro¬ 
flexion.  In  this  debate  Dr.  Henry  Bennet  first  spoke,  hold¬ 
ing  that  the  irritated  or  inflamed  state  of  the  uterus  itself 
was  of  more  importance  than  the  flexed  condition  ; 
whilst  Dr.  Graily  Hewitt  maintained  that,  in  all  cases  of 
irritable  uterus  he  had  seen,  the  uterus  was  retroflexed,  and 
that  relief  of  the  flexed  condition  removed  the  local  incon¬ 
venience.  Dr.  Tyler  Smith  held  that  flexions  of  the  uterus 
were  of  great  importance  in  as  far  as  the  morbid  sensations 
originating  in  that  organ  were  concerned,  but  stated  that  as 
there  appeared  to  be  two  camps  in  the  debate,  so  there  was  yet 
room  for  two  sets  of  opinions — a  discrepancy  which  could  only 
be  settled  by  further  discussions  similar  to  the  present.  After 
some  observations  from  Dr.  Rasch  and  Dr.  Head,  the  latter  of 
whom  maintained  that  the  irritable  condition  of  the  uterus 
mainly  depended  on  ovarian  irritation,  the  debate  was,  by  an 
almost  unanimous  vote,  adjourned  till  the  next  meeting,  when 
it  is  to  be  hoped  that  this  question  will  be  freely  discussed. 
The  meeting  was  a  highly  successful  one. 


PROPOSED  SANATORIA  AT  MALMESBURY,  CAPE  COLONY. 

We  have  received  a  prospectus  relative  to  the  formation  by 
the  ordinary  means — a  limited  liability  company — of  a  series 
of  sanatoria  for  individuals  labouring  under  consumption  and 
suchlike  diseases  on  the  shores  of  the  Saldanha  Bay,  in 
South  Africa.  That  the  climate  is  good  and  sufficiently  well 
adapted  for  the  purpose  proposed  we  are  ready  to  admit ;  but 
when  we  have  combined  with  the  project  of  forming  sanatory 
resorts  a  plan  for  securing  labour  for  the  poorer  classes  who 
may  be  induced  to  transport  themselves  thither,  and  a  scheme 
for  punishing  shipowners  for  sending  to  sea  insufficient 
vessels,  we  may  be  led  to  doubt  the  sanity  of  the  originator, 
and  still  more  the  success  of  his  scheme.  We  are  perfectly 
ready  to  admit  the  importance  of  change  of  air  and  scene,  as 
well  for  the  poor  as  for  the  rich,  and  we  regret  that  the  former 
class  do  not  possess  the  means  of  remedying  this  evil ;  but  we 
may  be  allowed  to  question  the  propriety  of  mixing  up 
philanthropy  and  profit — in  short,  of  such  a  scheme  as  this 
now  before  us.  It  is  desirable  that  more  perfect  details  as  to 
the  climate  of  South  Africa  should  be  at  our  disposal,  but  the 
facts  we  want  are  scarcely  those  relating  to  the  freedom  of 
certain  spots  from  prevalent  epidemics,  or  even  the  experiences 


of  intelligent  but  unskilled  men.  We  are  very  far  from  being 
opposed  to  the  institution  of  any  number  of  sanatoria  at 
Malmesbury  ;  but  if  the  means  it  is  proposed  to  adopt  concern 
the  public  as  well  as  our  Professional  brethren,  it  is  our  duty 
to  step  forward  and  point  out  the  insufficient  groundwork  of 
fact  which  is  contained  in  the  prospectus.  The  cultivation  of 
tea  and  silk  is  no  doubt  a  profitable  employment,  at  least  to 
those  not  concerned  in  the  manual  operations ;  but  as  this 
form  of  industry  has  never  yet  been  fairly  tried  in  Cape 
Colony,  it  would  only  be  fair  to  wait  till  something  was  done 
to  determine  the  probability  of  its  success  before  inducing  a 
number  of  invalids  to  emigrate  on  the  chance  of  their  industry 
succeeding. 


PROM  ABROAD. — PUERPERAL  PERITONITIS — PROFESSOR 
SCHONBEIN. 

On  the  resumption  of  the  discussion,  at  the  Academy  of  Medi¬ 
cine,  on  M.  Jules  Guerin’s  alleged  case  of  puerperal  peri¬ 
tonitis,  M.  Blot  explained  that  he  had  not,  as  M.  Guerin  had 
expressed  at  the  last  meeting,  denied  the  existence  of  contrac¬ 
tion  of  the  uterus,  substituting  for  it  a  sudden  atrophy  of  the 
organ.  He  did  not  deny  that  it  became  contracted  after  the  ex¬ 
pulsion  of  its  contents,  and  in  many  cases  he  gave  ergot  for  the 
purpose  of  expediting  such  contraction.  What  he  does  deny 
is  that  such  contraction  is  to  be  regarded  as  the  cause  of 
the  slow  diminution  of  the  size  of  the  organ  during  the  days 
or  weeks  which  succeed  delivery.  This  slow  diminution, 
which  restores  the  uterus  to  the  volume  it  possessed  prior  to 
conception,  is  the  result  of  a  physiological  atrophy  which  is 
the  inverse  of  that  process  of  physiological  hypertrophy  which 
gave  rise  to  the  increase  of  the  organ  during  pregnancy.  As 
to  M.  Guerin’s  theory  of  the  passage  of  gases  or  fluids  through 
the  tubes  into  the  peritoneum,  it  is  a  mere  assertion  wholly 
destitute  of  proof,  and  opposed  to  the  physical  condition  of 
the  parts  concerned. 

M.  Alphonse  Guerin,  a  namesake,  but  not,  we  believe,  a 
relative,  of  M.  Jules  Guerin,  made  his  maiden  speech  at 
the  Academy  in  opposition  to  the  views  of  this  gentleman. 
In  the  first  place,  he  observed  that  the  diagnosis  of  the 
case  related  by  M.  Guerin  was  most  unsatisfactory,  while 
the  treatment  by  “aspiration”  probably  had  little  or  nothing 
to  do  with  the  result.  The  disposition  of  the  tubes  is 
such,  in  fact,  that  an  exhausting  apparatus  placed  in  the 
vagina  could  not  operate  upon  the  cavity  of  the  abdomen. 
A  series  of  experiments  have  shown  M.  A.  Guerin  that 
the  most  vigorous  aspiration  exerts  no  action  upon  the 
liquid  in  which  the  tubes  are  plunged.  These  same  ex¬ 
periments  have,  however,  also  demonstrated  that  air,  and 
even  water,  if  propelled  with  sufficient  vigour,  will  pass 
into  the  abdomen  through  the  tubes.  And  hence  may  be 
seen  the  danger  of  propelling  injections  into  the  uterus.  If, 
as  M.  Jules  Guerin  states,  it  is  so  easy  to  induce  through  aspi¬ 
ration  the  passage  of  fluids  effused  into  the  cavity  of  the  peri¬ 
toneum,  this  might  be  demonstrated  far  more  easily  in  cases 
of  ascites,  in  which  the  fluid  is  so  much  more  limpid  than  is 
the  case  in  purulent  effusion. 

M.  Depaul  observed  that  M.  Guerin’s  case  could  not  be 
relied  upon  as  respects  its  diagnosis.  In  fact,  he  is  not  a 
clinical  observer,  but  a  mere  theorist,  who  makes  facts  bend 
to  his  conceptions.  His  apparatus  of  flasks,  tubes,  pumps, 
etc  ,  which  he  has  exhibited  in  action  before  the  Academy,  has 
but  one  defect — that  it  is  not  applicable  to  the  living  economy. 
The  occlusion  which  would  be  necessary  for  the  creation  of  a 
vacuum  cannot  be  obtained ;  and,  moreover,  where  is  the 
aspiration  to  be  exerted  ?  There  is  no  cavity  in  the  uterus  into 
which  the  air  can  penetrate  ;  and  air,  in  fact,  does  not  pene¬ 
trate  into  it  any  more  than  it  does  into  the  rectum,  the 
stomach,  the  urethra,  or  the  bladder.  This  gaping  cavity 
which,  for  the  purpose  of  his  theory,  M.  Guerin  has  imagined, 
has  no  existence.  We  may  create  one  by  mechanically  sepa- 


THE  SOCIAL  SCIENCE  ASSOCIATION.  Oct.  10,  im.  ,  421 


Medical  Times  and  Gazette. 

rating  the  parts,  but  of  itself  it  does  not  exist,  the  walls  of  the 
uterus  being  in  contact  throughout  the  entire  extent  of  the 
nmgmJqo&A  of  Ineoqorq  si  >i  Btu&ot  erfj  lx  3ud  ; 

The  Secretary  of  the  Academy  of  Sciences,  M.  Dumas, 
communicated  the  death  of  the  celebrated  savant  Schunbein 
in  the  following  heartfelt  words  :  — 

“  The  University  of  Basle,  to  which  M.  Schiinbein  had 
always  been  attached,  has  sustained  a  loss  which  it  will  find 
it  difficult  to  repair  in  the  unexpected  and  premature  death  of 
this  Professor,  alike  remarkable  for  his  amenity,  his  devotion 
to  the  young,  and  the  originality  of  his  views.  Our  Academy 
Avill  participate  in  its  regret.  M.  Schiinbein  occupied  in  science 
quite  a  place  by  himself.  All  his  labours  have  a  character  of 
spontaneousness  and  unexpectedness  about  them  which  are 
only  met  with  in  those  of  other  chemists  very  rarely  and 
exceptionally.  He  never  pursued  the  beaten  track,  strange 
questions  and  obscure  problems  having  a  great  attraction  for 
him ;  and  so  extraordinary  was  the  character  of  the  happy 
solutions  of  them  he  presented,  that  a  long  time  elapsed  before 
they  became  accepted  and  acknowledged  as  classic  science. 
Gun-cotton  and  ozone  are  discoveries  which  have  rendered 
M.  Schonbein’s  name  popular,  and  every  one  is  enabled  to 
appreciate  the  original  character  of  these.  Yielding  to  my 
persuasions,  M.  Schiinbein  had  promised  me  to  visit  Paris  and 
exhibit  before  the  Academy  his  principal  experiments. 
Greatly  do  I  deplore  that  he  was  obliged  to  postpone  his 
journey,  and  that  those  of  our  colleagues  to  whom  he  was  not 
known  have  lost  the  opportunity  of  seeing  a  savant  of  such 
rare  eminence  and  so  modest  and  ex  cellent  a  man  as  science 
has  just  lost.” 


THE  NATIONAL  ASSOCIATION  EOE  THE 
PROMOTION  OE  SOCIAL  SCIENCE. 

[From  our  Special  Correspondent.) 

Birmingham,  October  5. 

Second  Day. — Thursday,  October  1. 

Our  communication  in  last  week’s  paper  .  merely  gave  a  hasty 
account  of  the  opening  of  the  Congress  on  AVednesday.  The 
real  business  of  the  session  commenced  to-day  with  an  address 
which  was  delivered  by  Lord  Lyttleton,  President  of  the 
Educational  Department.  There  was  a  large  attendance  both 
of  ladies  and  gentlemen. 

Lord  Lyttleton,  after  a  few  preliminary  remarks,  began 
his  speech,  which  was  frequently  interrupted  by  loud 
applause.  The  following  are  extracts  from  it.  His  Lord- 
ship,  in  speaking  of  popular  education,  said  that  “  if  we 
adopted  the  American,  or  the  French,  or  the  Prussian  system, 
we  should  adopt  that  which  would  powerfully  tend  to  assimi¬ 
late  the  English  or  the  Scotch  character  to  the  American,  or 
the  French,  or  the  Prussian  character— a  result  which  he  was 
not  aware  we  desired  to  obtain.”  With  respect  to  classical 
teaching — or  at  least  the  teaching  of  Latin — his  Lordship  said 
that  he  was  content  to  rest  the  argument  for  it  on  somewhat 
narrower  grounds  than  are  often  taken.  He  fully  admitted  the 
force  of  the  direct  considerations  in  favour  of  classical  know¬ 
ledge  for  the  immortal  beauty  of  the  literature  to  which 
it  gives  access.  His  Lordship  referred  to  a  passage  in  the 
evidence  of  Professor  Airey,  and  said  that  it  might  well 
shame  the  common  herd  of  declaimers  who,  from  the  days 
of  Sydney  Smith  downwards,  have  indulged  their  easy 
and  superficial  sneers  against  classical  learning.  He  advo¬ 
cated  the  substantial  retention  of  classics  and  mathematics 
in  their  present  position  in  our  higher  education  on  familiar 
grounds.  First,  as  regards  classics,  or  rather  Latin,  he 
believed  an  intelligent  knowledge  of  grammar  to  be  the  best 
instrument  to  obtain  mastery  over  languages,  and  through  lan¬ 
guages  to  get  access  to  all  knowledge  and  means  of  intellectual 
progress  ;  and  he  maintained  that  from  its  finished  complete¬ 
ness,  as  what  we  call  a  dead  language,  and  its  clear  scientific 
precision,  there  is  no  grammar  to  be  compared  to  the  Latin  for 
this  purpose.  He  then  alluded  to  the  mathematics,  and  said 
he  conceived  it  to  be  the  best  instrument  to  obtain  clearness, 
consecutiveness,  and  accuracy  in  reasoning,  and  he  thought,  as 
regards  both  classics  and  mathematics,  they  were  the  hardest 
work  generally  suitable  for  the  young  mind,  with  a  view  to 
the  strengthening  and  development  of  its  powers.  The  speech 
was  a  long  and  admirable  one. 


In  Section  B  Department,  Dr.  J.  H.  Stall ard  read  a  paper 
on  the  subject  —  “To  what  Classes  and  in  what  Condition  should 
Outdoor  Belief  be  administered  ?  ” 

His  paper  was  followed  by  one  from  Mr.  North,  which  was 
Very  ably  written,  and  which  entered  fully  into  the  subject  of 
Poor-law  administration. 

The  Chairman  of  the  Board  of  Guardians  of  the  parish  of 
Birmingham  also  read  a  paper  “  On  the  Belief  of  the  Out¬ 
door  Poor  in  the  Parish.”  He  said  that  the  object  aimed 
at  primarily  was  the  relief  of  actual  destitution  only,  and 
the  function  of  a  relieving  officer  was  to  ascertain  in  each 
case  that  destitution  existed,  and  then  to  relieve  it  in  ac¬ 
cordance  with  the  law.  It  might  be  said  that  he  had  no 
business  with  the  causes  which  had  led  to  the  present  con¬ 
dition,  nor  could  he  take  steps  to  provide  for  the  future — 
that  his  duties  Avere  limited  to  the  exigencies  of  the  present 
moment.  In  furnishing  relief  it  had  been  found  expedient 
to  keep  the  position  of  those  assisted  from  the  poor-rates 
beloAV  that  of  the  lowest  class  of  independent  labourers,  as 
otherwise  the  law  would  destroy  the  strongest  motives  to 
good  conduct,  industry,  and  frugality,  and  induce  the  idle 
and  the  vicious  to  throw  themselves  upon  the  rates  for 
support.  Now,  in  order  properly  to  apportion  the  relief,  the 
Birmingham  Board  of  Guardians  had  divided  the  parish  into 
five  districts,  to  each  of  which  a  relieving  officer  was  ap¬ 
pointed  ;  and  it  had  placed  each  district  under  the  care  of 
a  committee  of  guardians,  who  sat  once  a  week  at  the  parish 
offices  on  different  days.  The  relieving  officers  visited  the 
applicants  at  their  homes  or  at  their  lodgings,  afforded  tem¬ 
porary  relief  in  all  cases  of  pressing  emergency,  and  brought 
them,  with  reports  of  their  cases,  to  the  committee  for 
decision  and  direction.  The  various  classes  of  outdoor  poor 
in  Birmingham  parish  were  more  numerous  than  in  some 
other  places,  because  Avhat  was  known  as  the  General  Prohi¬ 
bitory  Order,  issued  December  21,  1844,  Avas  not  in  force 
in  the  toA\rn. 

Sir  Baldavin  Leighton  also  read  a  paper  on  the  subject, 
and  remarked  that  the  conditions  upon  Avhich  relief  ought  to 
be  given  might  at  first  seem  a  subject  of  very  easy  solution, 
yet  as  \'ery  few  boards  of  guardians  adopted  the  same  rules  in 
granting  out-relief  to  the  applicants,  it  would  appear  the 
practical  working  of  this  portion  of  the  Poor-law  was  not  so 
easy  as  might  be  thought.  He  stated  the  results  of  the  working 
of  out-door  relief  in  an  agricultural  parish  in  Avhich  there  were 
some  coal  and  lead  mines,  and  the  population  of  AA’hich  was 
very  scattered.  When  a  person  applied  for  relief  a  much 
stricter  investigation  was  made  into  the  circumstances  than 
was  the  case  in  most  unions.  This  board  invariably  refused 
permanent  out-  door  relief  if  the  applicant  held  more  land  than 
a  garden,  although  relief  ivas  sometimes  given  in  sickness.  If 
the  single  adult  sons  or  daughters  were  earning  Avages,  this 
Avas  taken  into  account,  and  the  board  considered  they 
ought  to  contribute  towards  the  support  of  their  aged 
parents,  even  Avhen  these  sons  or  daughters  Avere  married, 
if  in  good  circumstances.  When  the  rent  of  the  cottage 
exceeded  £4,  relief  would  only  be  allowed  for  a  short 
period,  to  allow  time  for  the  pauper  to  look  out  for  a 
cheaper  place,  and  should  bedrooms  be  overcrowded,  except 
with  a  man’s  own  children,  indoor  relief  Avas  offered.  When 
AvidoAvs  Avith  families,  or  men  Avith  children  at  home,  applied, 
the  board  offered  to  take  partof  theirfamilies  into  the  Avorkhouse. 
Although  this  plan  Avas  introduced  in  order  that  the  children 
of  widows  should  receive  an  education,  and,  in  the  case  of  the 
sicleman,  it  Avas  thought  desirable  that  the  home  should,  during 
his  illness,  be  Avell  ventilated  and  the  cares  of  the  parents 
lessened  by  not  having  so  many  to  look  after  ;  yet  it  had, 
rather  to  the  surprise  of  the  guardians,  turned  out  a  most 
efficient  test  of  destitution.  If  the  applicant’s  character  were 
indifferent,  out-relief  Avas  generally  refused,  but  the  cases  of 
members  of  friendly  societies  were  favourably  considered. 
The  great  object  was  to  prevent  the  necessity  of  the  labourer 
becoming  a  pauper,  and  to  shotv  him  the  advantage  of 
supporting  himself. 

The  reading  of  the  several  papers  gave  rise  to  an  animated 
and  interesting  discussion.  A  lengthy  paper  Avas  read  by 
Mr.  Wilkes,  “  On  the  Poor-law  Workhouse  System  ;  ”  and 
another  paper  by  Mr.  Alfred  Fleiscliman,  “  On  Poor-laAV 
Beform,”  brought  the  sitting  of  the  Department  to  a  close. 

Mr,  Fleischman  said  the  first  necessity  in  any  scheme 
of  Poor-laAV  reform  Avas  a  better  system  of  electing  guardians. 
In  the  administration  of  the  Poor-law  there  were  three  interests 
to  be  observed — viz. ,  of  the  board,  of  the  ratepayer,  and  the 
pauper  —  interests  seemingly  antagonistic,  but  in  r.ality 
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identical;  and  every  parish  should  have  their  guardians, 
who  should  represent  severally  each  of  these  interests.  .  The 
clergyman  of  each  parish  should  be  an  ex-officio  guardian — 
to  be,  in  fact,  the  paupers’  nominee.  The  second  fundamental 
reform  rested  on  the  pay  and  status  of  the  Medical  man  and 
the  master  of  the  workhouse.  He  drew  an  analogy  between 
the  management  of  lunatic  asylums  and  workhouses.  In  the 
former,  the  “superintendent”  was  always  a  Medical  man  ; 
whereas  the  “  master  ”  of  a  workhouse  was  never  a  gentle¬ 
man,  was  always  uneducated,  and  frequently  happened  to  be 
an  unsuccessful  tradesman— often  a  ci-devant  tramp-master  or 
workhouse  porter,  and  nine  times  out  of  ten  unfit  for  his  diity, 
though  perhaps  desirous  of  fulfilling  it.  He  could  see  no  diffi¬ 
culty  in  the  way  of  combining  the  two  offices.  That  the  posi¬ 
tion  of  master  of  a  workhouse  would  be  beneath  the  dignity 
of  the  Profession  was  no  true  objection.  It  could  be  no 
worse  to  take  charge  of  sane,  and  for  the  most  part  sick 
paupers,  than  to  be  in  authority  over  crazy  ones.  After  an 
experience  of  seventeen  years  of  the  working  of  the  Poor-law, 
he  felt  justified  in  urging  that  Medical  men  should  be  appointed 
masters  of  workhouses,  and  that  the  post  should  be  obtained 
only  by  competitive  examinations  in  practical  Medicine,  Sur¬ 
gery  and  midwifery,  and  hygiene,  and  also  in  the  practical 
administration  of  the  Poor-law.  Prom  these  might  be  selected 
a  small  staff  of  Medical  inspectors.  The  third  fundamental 
reform  needed  was  the  separation  of  sick,  imbecile,  and 
infirm  children  from  the  workhouse  proper.  He  denied  that 
by  improving  the  condition  of  the  pauper  we  perpetuated 
pauperism  ;  and  in  conclusion  said  : — “  Cure  the  sick  pauper 
rapidly,  educate  the  infant  pauper  effectually,  treat  the  infirm 
pauper  generously,  punish  the  idle  pauper  severely,  and  im¬ 
mense  benefit  will  surely  accrue  ;  the  sting  of  pauperism  will 
be  withdrawn,  and  its  venom  neutralised.” 

Third  Day. — Friday,  October  2. 

The  Congress  on  this  day  was  opened  by  a  learned  address 
from  the  Right  Hon.  W.  II.  Massey,  the  Chairman  of  the 
Jurisprudence  Department,  “  On  Jurisprudence  and  Amend¬ 
ment  of  the  Law.”  It  was  distinguished  by  great  erudition, 
and  a  comprehensive  knowledge  of  the  subject.  A  vote  of 
thanks,  on  the  motion  of  the  Earl  of  Carnarvon,  was  accorded 
to  the  speaker.  There  were  also  able  and  interesting  papers 
read  on  “  International  Law,”  “  Municipal  Law,”  and.  on  the 
“  Repression  of  Crime.” 

In  the  Education  Department  a  paper  was  read  by  the  Rev. 
Henry  Sandeord,  one  of  Her  Majesty’s  Inspectors  of  Schools, 
the  subject  of  which  was,  “  Is  it  expedient  to  make  Primary 
Education  Compulsory  ?  and  if  so,  on  what  Conditions  ?” 

The  Health  Department  was  presided  over  by  Dr.  Rumsey. 
There  was  a  very  large  attendance  of  Members  and  Associates. 
The  first  paper  was  read  by  Mr.  C.  E.  Matthews,  “  On  the 
Administration  of  Hospitals.” 

Miss  Garrett,  who  was  present,  also  read  a  paper  “  On 
Suggestions  for  increasing  the  Educational  Usefulness  of  Out¬ 
door  Medical  Charities.”  She  observed  that  this  was  a  subject 
which  it  would  be  well  to  consider  from  many  different  points 
of  view.  In  the  first  place,  obviously,  there  was  its  eleemosy¬ 
nary  aspect,  under  which  they  should  have  to  consider  a  great 
number  of  questions  relating  both  to  the  organisation  of 
Hospital  wards  and  to  that  of  the  out-patient  or  dispensary 
department.  There  was  also  the  social  and  economic 
aspect,  under  which  they  W'ould  have  to  consider  such 
questions  as,  to  what  class  of  patients  ought  Medical  charity 
to  be  extended  ?  Could  the  system  of  free  admission,  or 
of  admission  without  a  subscriber’s  recommendation,  be 
so  guarded  as  to  exclude  the  class  who  ought  not  to 
need  charitable  help  ?  Could  the  plan  of  part  payment,  or 
of  payment  for  medicines  only,  be  adopted  in  cases  of  severe 
or  chronic  illness,  where  the  patient  is  just  above  the  class 
for  whom  Hospitals  and  Dispensaries  are  now  intended? 
Under  the  economic  aspect  would  also  come  all  questions 
relating  to  the  financial  administration,  such  as  the  expenditure 
on  diets,  the  salaries  of  officers,  nurses,  etc.  There  was  also 
the  educational  and  scientific  character  of  such  charities. 
Every  one  familiar  with  a  Hospital  knew  that  a  vast  amount  of 
material  for  scientific  observation  was  daily  brought  together 
in  its  wards  and  waiting-rooms.  The  question  to  be  asked 
was — How  was  this  material  dealt  with?  and  did  science  gain 
from  it  ?  So  far  as  this  question  related  to  the  scientific  study 
of  Medicine  in  the  wards  of  an  Hospital,  she  believed  that  a 
fairly  satisfactory  answer  might  in  the  majority  of  cases  be 
given.  The  amount  of  clinical  work  which  came  to  the  share 
of  each  member  of  the  staff  was  rarely  more  than  could  be 


I  done  thoroughly,  and,  as  a  rule,  the  Physicians  and  Surgeons 
who  visited  the  patients  in  the  wards  were  not  less  able  and 
willing  to  teach  the  students  than  they  were  to  prescribe  for 
the  patients.  No  doubt  there  were  instances  where  this  was 
not  the  case — where  the  official  clinical  teacher  was  quite 
unable  to  teach,  or  in  which  he  was  disqualified  by  some 
mental  or  physical  defect  from  teaching  well.  It  was  probable, 
however,  that,  as  a  rule,  clinical  teaching  in  Hospital  wrards 
was  not  of  a  character  to  call  for  energetic  administrative 
reform.  The  case  was  widely  different  on  turning  to  the  out¬ 
door  or  dispensary  department.  Here  one  man  saw  and  pre¬ 
scribed  for  as  many  as  300  patients  in  an  afternoon.  Two  or 
three  students  professed  to  watch  his  practice,  but  how  much 
time  or  strength  would  he  have  to  spare  for  the  work  of  teach¬ 
ing  them?  How  much  accurate  scientific  observation  was 
it  possible  for  either  students  or  teacher  to  make  under 
such  conditions  ?  It  would  be  far  from  true  to  say 
that  none  was  made,  but  probably  all  experienced  people  wrould 
agree  that,  with  the  best  intentions,  it  was  simply  impossible 
to  give  anything  like  study  to  any  but  raTe  and  therefore 
especially  interesting  cases,  and  that  even  these  could  scarcely 
be  observed  with  the  care  they  demanded.  No  doubt  the 
student  gained  a  good  deal  by  seeing  the  practice  of  an  able 
man,  even  in  this  hurried  and  imperfect  way.  He  at  least 
learned  the  physiognomy  of  disease ;  he  learned  to  look  for 
guidance  to  the  patient’s  face  and  aspect.  If  he  knew  enough 
to  catch  the  drift  of  the  Physician’s  questions,  he  learned 
something  of  the  art  of  cross-examining  ignorant  witnesses, 
and  of  the  subordinate  but  useful  art  of  checking  irrelevant 
volubility.  He  gathered  certain  fragmentary  scraps  of  know¬ 
ledge  about  the  treatment  of  disease.  But  might  he  not  learn 
all  this,  and  much  besides,  under  a  better  system  of  adminis- 
tration  ?  Would  not  a  well-instructed  student  learn  infinitely 
more  from  ten,  twenty,  or  thirty  patients,  if  he  had  the  respon¬ 
sibility  of  treating  them  himself,  than  he  did  from  seeing  ten 
times  their  number  rapidly  prescribed  for  by  the  Physician  ? 
Would  it  not  be  possible,  without  seriously  diminishing  the 
value  of  the  charity  to  its  immediate  recipients,  to  admit  the 
senior  students  to  a  share  of  the  responsible  practice  among 
the  out-patients  ?  No  one  would  suggest  that  the  entire  charge 
of  the  out-patients  should  be  put  into  inexperienced  hands. 
This  would  be  injurious  alike  to  patients  and  to  students.  To 
the  patients  it  would  certainly  be  an  exchange  for  the  worse, 
while  for  the  students  it  would  merely  be  a  mode  of  antici¬ 
pating  by  a  few  months  all  that  they  now  suffered  through  inex¬ 
perience  on  their  entrance  into  private  practice.  But  the 
suggestion  was  that  the  senior  students  should  have  the  care 
of  a  moderate  number  of  out-patients  as  the  final  part  of  their 
educational  course,  and  while  strictly  retaining  their  position 
as  pupils.  It  was  not  intended  that  they  should  supersede  the 
Physician  or  Surgeon  whom  they  represented,  but  that  the 
character  of  his  work  should  be  changed,  and  that  he  should 
teach  and  guide  his  assistants  instead  of  directly  prescribing 
for  the  patients.  How  such  a  plan  could  best  be  carried  out 
was  a  question  of  detail.  An  essentially  similar  system  had 
been  working  for  years  in  the  Medical  schools  of  Germany, 
and  had  worked  well.  (Applause.) 

We  had  the  privilege  of  being  introduced  to  Miss  Garrett 
in  the  operating  theatre  of  the  Queen’s  Hospital  on  Saturday 
last.  We  were  invited  to  witness  the  operation  of  ligaturing 
the  external  iliac  artery  for  femoral  aneurism.  The  operation 
was  very  skilfully  performed  by  Mr.  West.  Miss  Garrett  has 
a  very  intellectual  face,  combined  with  a  prepossessing  appear¬ 
ance,  and  seemed  to  be  not  in  the  least  perturbed.  She  was 
warmly  greeted  by  those  present,  and  the  right  hand  of  Pro¬ 
fessional  “  fellowship  ”  was  extended  to  her.  The  Profession 
cannot  look  upon  her  as  a  rival  in  anyway,  but  must  rather 
regard  her  as  a  practical  and  eloquent  expounder  of  woman’s 
rights,  and  as  a  wdse  and  tender  alleviator  of  woman’s  dis¬ 
tresses.  Nevertheless,  many  of  us  would  rather  have  met  her 
under  different  circumstances. 

A  paper  was  read  by  Dr.  Percy  Leslie  (e  On  Gratuitous 
Medical  Labour,”  which  he  characterised,  as  at  present  carried 
on,  as  the  greatest  bane  of  the  Medical  Profession.  He  advo¬ 
cated  that  the  system  should  be  steadily  opposed,  and  espe¬ 
cially  called  upon  the  Hospital  Surgeons  and  Physicians,  who 
were  the  first  sinners,  to  set  their  faces  against  it. 

Dr.  Hardwicke  read  a  paper  by  Dr.  Hawksley,  “  On  the 
Police  of  Charity.”  He  contended  that  in  the  administration 
of  Medical  charities  the  staff  was  generally  too  small, 
especially  in  the  out-patient  department,  where  the  poor  people 
were  kept  waiting  a  long  time.  He  then  enumerated  the 
advantages  to  be  derived  from  a  strict  police  of  charity. 
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The  discussion  on  the  question  was  opened  by  Dr.  Aldis, 
who  said  that  what  was  wanted  was  the  extension  of  the 
education  department  and  a  proper  record  of  existing  diseases. 
With  respect  to  cases  of  abuse,  he  could  say  that  hi3  experience 
of  dispensary  practice  did  not  bear  out  the  idea  that  these  cases 
were  numerous. 

Mr.  Godwin  hoped  that  amidst  the  very  necessary  reforms 
which  the  writers  of  the  papers  had  pointed  out,  they  would 
not  omit  the  important  necessity  of  a  reform  of  the  buildings 
themselves.  (Hear.)  Important  steps  had  been  taken  to  bring 
about  the  adoption  of  the  pavilion  plan  ;  nevertheless  a  large 
number  of  the  Hospitals  remained  in  their  old,  disreputable, 
and  dangerous  condition.  (Hear,  hear.)  He  had  been  shown 
the  plans  of  alterations  which  were  being  made  in  Salop 
Infirmary,  and  he  declared  he  had  never  seen  anything  more 
dangerous  and  disreputable.  (Applause.)  He  hoped  the 
alterations  would  be  stopped.  (Hear,  hear.) 

Dr.  Stewart  (London)  said  he  was  always  inclined  to  defer 
to  the  suggestions  of  Miss  Garrett,  but  he  must  confess  that 
he  could  not  but  doubt  the  feasibility  of  her  suggestion  about 
letting  the  senior  students  try  their  ’prentice  hand  in  certain 
cases.  He  felt  convinced  that  it  would,  in  one  respect,  prove 
a  great  advantage  ;  it  would  diminish  the  number  of  out¬ 
patients.  (Laughter.)  But  their  best  men  would  tell  them 
that  they  could  not  get  their  young  men  to  do  that  very  work 
which  was  pointed  out.  The  whole  dispensary  system  was 
rotten ;  and  he  believed  the  free  dispensaries  were  the  most 
efficient  means  for  creating  paupers.  (Hear,  hear.)  They  formed 
the  inclined  plane  by  which  men  descended  to  the  workhouse. 
(Hear,  hear.) 

Dr.  Stallard  (London)  said  he  had  experience  of  country 
and  town  practice,  and  he  had  observed  a  great  contrastbetween 
the  provident  habits  of  the  agricultural  labourers  and  persons 
in  London  who  were  in  the  receipt  of  between  £2,  £3,  and  £4 
a  week.  He  did  not  find  it  an  uncommon  thing  for  persons 
of  the  latter  class  to  come  to  the  dispensary  as  a  matter 
entirely  of  principle  and  of  right.  This  was  the  beginning  of 
dependence,  and  the  result  was  the  demoralisation  of  the 
people  and  the  impoverishment  of  the  Profession.  He  main¬ 
tained  that  they  ought  to  protest  against  this. 

Dr.  Wood  (Shrewsbury)  regretted  to  say  that  what  Mr. 
Godwin  had  said  with  regard  to  the  Salop  Infirmary  was 
correct ;  but  he  was  glad  to  add  that  the  Medical  staff  had 
protested  against  the  additions,  which  he  hoped  would  be 
pulled  down.  (Hear,  hear.) 

Dr.  Seaton  dwelt  on  the  injuries  done  to  the  interests  of 
the  Profession  and  the  public  generally  by  the  present 
dispensary  system. 

Mr.  Gamgee  also  delivered  a  powerful  and  telling  speech  on 
the  subject  of  “Hospital  Reform,”  and  on  the  question  of 
remuneration  of  Medical  service.  He  also  touched  upon  the 
subject  of  pauper  Medical  relief,  which  he  stigmatised  as  a 
disgrace  to  a  civilised  nation.  He  concluded  his  speech 
amidst  loud  applause. 

Mr.  Furneaux  Jordan  said  he  did  not  believe  that  they 
had  yet  arrived  at  the  period  of  the  Hospital  millennium,  nor 
did  he  think  that,  if  Mr.  Mathews’s  “  system  ”  was  in  opera¬ 
tion  to-morrow,  the  millennium  would  be  a  bit  nearer  at 
hand.  (Laughter.)  As  to  the  statement  by  Mr.  Mathews 
that  the  more  difficult  and  serious  cases  had  less  chance  of 
admission  than  less  important  ones,  he  could  only  say  that 
this  was  a  great  misrepresentation. 

Dr.  Mapother  (Dublin)  said  the  working  of  the  Medical 
Charities  Act  of  1851  in  Ireland  was  looked  upon  with  so 
much  satisfaction  that  he  understood  that  it  was  thought 
worthy  of  imitation  by  the  Poor-law  Board  in  England. 

There  were  no  papers  read  in  the  other  sections  which  need 
be  noticed  here,  as  they  do  not  treat  upon  subjects  which 
would  be  of  special  interest  to  Medical  readers. 

Fourth  Day. — Saturday,  October  3. 

In  the  Health  Department  the  attendance  of  members  was 
meagre.  In  the  absence  of  the  President,  Dr.  Parr  occu¬ 
pied  the  chair.  The  main  subject  of  discussion  was  the 
disposal  of  sewage.  The  first  paper  was  read  by  Mr.  R. 
Raweinson,  C.B.,  “  On  River  Obstructions  and  Pollution  by 
Manufactories.”  He  remarked  that  the  growth  of  trade  and 
commerce  and  the  increase  of  river  pollutions  had  been 
simultaneous.  Was  this  necessary?  The  Aire  and  Calder, 
having  a  combined  area  of  794  square  miles,  was  the 
seat  of  the  woollen  and  worsted  trades.  The  Mersey  and 
Irwell  was  the  seat  of  the  cotton  trade.  The  greatest  volume 
of  pollution  proceeded  from  the  former,  the  reason  being  that 


wool  requires  washing  and  cleansing.  Rivers  were  obstructed 
by  mining  and  iron-making  operations,  as  millions  of  tons  of 
solids  were  “  tipped  ”  into  the  adjoining  streams  to  be  removed 
by  floods,  to  the  serious  injury  of  property  below.  Ashes 
from  steam  boilers  were  thrown  into  streams  and  rivers  by 
hundreds  of  thousands  of  tons  per  annum.  The  pollution  of 
Yorkshire  and  Lancashire  waters  by  manufactures  had  in  some 
districts  proceeded  so  far  as  to  have  limited  any  extension  of  the 
trade,  and  the  in  crease  of  pollutions  to war  dsthe  sources  of  streams 
had  destroyed  trade  below,  as  water  could  not  now  be  obtained 
for  either  washing  or  dyeing.  Towns  polluted  rivers  andstreams 
by  sewage,  which,  added  to  refuse  from  manufactures,  made  a 
compound  “  thick  and  slab,”  scarcely  coming  within  the  mean¬ 
ing  of  the  word  “  fluid.”  The  remedy  for  river  obstructions 
and  pollutions  must  be  natural.  Conservancy  boards  must  be 
established — one  which  shall  be  official  and  general,  others 
which  shall  be  especial  and  local.  There  may  be  a  subdivision 
of  large  river  areas  and  a  combination  of  small  river  areas. 
Conserving  action  should  have  no  county,  parish,  township,  or 
municipal  restrictions  as  to  boundaries.  The  casting  into  rivers 
and  streams  of  all  solids  should  be  strictly  prohibited.  (Hear, 
hear.)  All  works  liable  to  obstruct  streams  and  rivers  should 
be  under  the  jurisdiction  of  river  conservators.  Trade  pollu¬ 
tion  should  be,  as  far  as  practicable,  prevented.  Refuse  was 
usually  useful  material  in  a  wrong  place.  There  was  no  refuse 
now  from  gas-making,  which  was  not  commercially  valuable. 
Much  that  is  now  termed  refuse  in  manufactories,  print  works, 
dye  works,  chemical  works,  etc.,  might  probably  be  found  to 
be  valuable.  Town  sewage  was  proved  to  be  valuable  when 
used  in  agriculture.  One  main  restriction  might  at  once  be 
general  and  imperative— namely,  solids  must  not  be,  as  now, 
cast  into  running  waters  and  rivers. 

Mr.  Brooke  Smith  next  read  a  paper  “  On  the  Disposal  of 
the  Sewage  of  Birmingham.”  He  remarked  that  the  sewerage 
of  Birmingham,  now  94|  miles  in  extent,  and  continually  in¬ 
creasing,  disgorges  18,000,000  gallons  of  sewage  per  diem.  As 
an  experiment,  the  Corporation  has  hired  on  lease  about  140 
acres  of  land,  which,  as  it  lies  along  the  river,  is  capable  of 
being  irrigated  by  gravitation  without  pumping.  Rather  less 
than  half  this  land  has  been  carefully  prepared,  at  considerable 
cost,  for  receiving  the  sewage  water.  Some  portion  of  the  land 
having  very  little  fall  (1-100),  great  care  in  levelling  the  sur¬ 
face  has  been  required.  That  irrigation  is  the  most  efficient 
scheme  yet  devised  is  now  generally  admitted  ;  but  the  dis¬ 
posal  of  the  whole  volume  of  sewage  water  of  large  towns  by 
this  process  only,  whether  on  uplands  by  pumping  or  on  low¬ 
lands  by  gravitation,  presents  great  difficulties,  especially  with 
reference  to  the  vast  extent  of  land  needed.  However,  it  is 
evident  that  irrigation  mint  be  looked  to  as  the  chief  means  of 
useful  disposal.  And  as  to  its  extension,  upland  elevation,  to 
be  reached  by  pumping,  seems  to  be  the  most  promising,  not 
only  because  high  lands  will  be  more  benefited  than  low  lands, 
bulrtbi't  from  such  elevation  extensive  districts  may  be  com- 
mau  ded. 

The  next  paper  was  read  by  Mr.  W.  Fowler,  jun.,  on  the 
same  subject.  It  was  an  ably  delivered  and  well  studied 
address,  and  ftill  of  valuable  detail. 

Mr.  Thomas  Plant,  the  meteorologist,  also  favoured  the 
meeting  with  a  paper  “  Oh  the  Public  Health  of  Birming¬ 
ham,”  which  was  listened  fo  with  marked  attention.  This 
concluded  the  reading  of  papers  on  the  question  of  health, 
which  was  followed  by  an  animated  discussion  in  which  Mr. 
Bird,  Dr.  Trench,  Dr.  Hill,  the  borough  analyst,  Dr.  Foster, 
and  the  Mayor  took  part.  The  appointment  of  a  sanitary  officer 
of  health  was  strongly  urged  by  Dr.  Foster. 

In  the  afternoon  the  Members  and  Associates,  to  the  number 
of  400,  enjoyed  a  trip  to  Dudley  Castle  to  explore  the  caverns, 
which  were  illuminated  by  thousands  of  candles,  the  reflection 
of  which  presented  a  singular  appearance.  The  visitors  were 
edified  by  an  address  of  a  geological  character  by  the  mining 
agent  of  the  Earl  of  Dudley,  Captain  F.  Smith,  which  was 
very  interesting  and  loudly  applauded.  The  singing  of  the 
National  Anthem  appropriately  concluded  the  day’s  proceed¬ 
ings. 

Fieth  Day. — Monday,  October  5. 

The  Congress  opened  to-day  by  an  address  from  Dr.  Rum- 
sey,  President  of  the  Health  Department,  delivered  to  a  large 
audience,  in  the  Friends’  Schoolroom,  under  the  presidency  of 
the  Earl  of  Carnarvon.  It  was  a  very  interesting  and  able 
paper,  but  much  too  long  for  insertion  in  your  journal. 
Amongst  other  subjects  ho  discussed  the  physical  science 
aspect  of  the  question  of  great  towns,  and  he  referred  to  the 


424 


Medical  Times  and  Gazette. 


THE  SOCIAL  SCIENCE  ASSOCIATION. 


Oct.  10,  1868. 


labours  of  Dr.  Angus  Smith,  whose  researches  on  the  sub¬ 
ject  of  the  impurities  of  town  air  he  alluded  to  in.  the  highest 
terms. 

In  the  Section  afterwards,  Dr.  Rumsey,  President,  in 
the  chair,  the  special  question  under  consideration  was  — 
“What  is  the  Relation  of  the  Water-supply  in  Large  Towns 
to  the  Health  of  the  Inhabitants  ?  ”  The  first  paper  was  read 
by  Dr.  Alebed  Hill.  He  said  that  to  establish  the  relation 
between  the  water-supply  and  the  health  of  a  town  was  a  com¬ 
plex  and  difficult  task,  because  (1)  the  water  was  derived  from 
more  than  one  source,  and  (2)  other  causes  co-existed  with 
water  supply,  which  might  independently  produce  disease. 
Among  these  causes  were  impure  air,  bad,  excessive,  or  defi¬ 
cient  food,  and  great  solar  heat.  Again,  owing  to  the  freedom 
of  Birmingham  from  severe  epidemics,  it  was  not  easy  to  con¬ 
nect  the  quality  of  the  water  with  the  diseases  which  occurred. 
He  should,  nevertheless,  be  able  to  bring  forward  cases  of 
undoubted  significance.  Absolute  chemical  purity  was  not 
desirable  in  water  for  sanitary  purposes.  Dr.  Parkes  gave  the 
following  numbers  as  probably  representing  the  largest  amount 
of  the  different  substances  which  it  was  desirable  to  have  in  a 
gallon  of  water: — Organic  matters  should  not  exceed  1 ‘5  grain; 
carbonate  of  lime,  16  grains;  sulphate  of  lime,  3;  carbonate 
and  sulphate  of  magnesia,  3 ;  chloride  of  sodium,  10 ;  carbonate  of 
sodium,  20  ;  sulphate  of  sodium,  6  ;  iron,  0-5.  Boudet  consi¬ 
dered  the  proper  amount  of  gases  dissolved  in  water  employed 
for  drinking  purposes  was  from  14  to  16  inches  per  imperial 
gallon — viz.,  nitrogen,  6  cubic  inches  ;  oxygen,  2-5  ;  carbonic 
acid,  5  to  7.  To  these  positive  characters  might  be  added  the 
negative  ones — absence  of  nitrates  and  much  ammonia.  As 
to  the  organic  matter,  by  which  was  generally  meant  that 
portion  of  solid  matter  which  was  volatile  or  combustible,  it 
was  exceedingly  difficult  to  state  wh&t  quantity  was  sufficient 
to  cause  disease,  as  it  varied  so  much  in  composition.  It 
might  be  entirely  vegetable,  or  entirely  animal,  or  a  mixture 
of  the  two  ;  it  might  be  fixed,  it  might  be  in  a  state  of  putrescent 
change,  or  itmighthave  arrive  data  state  of  chemical  rest,  as  with 
nitrates, nitrites,  or  even  ammonia — forms  which  could  scarcely 
be  considered  capable  of  producing  fermentative  or  zymotic 
change  in  the  fluids  of  the  animal  economy.  But  there  was  no 
doubt  that  organic  matter  produced  disease.  Diarrhoea  was  well 
known  to  have  been  produced  by  water  containing  animal, 
and  particularly  excrementitious,  matters,  either  alone  or 
associated  with  vegetable  matter,  whether  these  had  been 
suspended  or  actually  dissolved.  Water  impregnated  writh 
the  gases  evolved  from  the  decomposition  of  organic  mat¬ 
ters,  such  as  the  contents  of  drains  and  sewers,  had  been 
unmistakably  proved  to  give  rise  to  diarrhoea.  This  was 
most  convincingly  shown  by  a  case  of  sudden  epidemic  which 
occurred  in  Salford  Gaol  in  1859,  and  which  was  described  by 
Dr.  Greenhow.  Dr.  Greenhow,  in  summing  up  the  results 
of  his  investigation,  in  1859,  into  the  causes  of  diarrhoea  in 
Coventry,  Birmingham,  Wolverhampton,  Dudley,  Merthyr 
Tydfil,  Nottingham,  Leeds,  and  Manchester,  with  Chorlton, 
and  Salford,  said  : — “  The  excess  of  mortality  has  in  all  the 
places  been  coincident  with  one  or  other  of  two  definite  local 
circumstances— the  tainting  of  the  atmosphere  with  the  pro¬ 
ducts  of  decomposition,  especially  of  human  excrement ;  or 
the  habitual  drinking  of  impure  water.”  As  a  rule,  the 
waters  supplied  by  the  different  waterworks  companies  were 
superior  in  most  respects  to  the  standard  set  up  by  the  Brussels 
Sanitary  Congress,  as  wrell  as  to  that  mentioned  by  Dr.  Parkes, 
and  also  to  that  furnished  by  town  wells.  The  ingredients  of 
greatest  importance  as  affecting  health — viz.,  solid  matter, 
volatile  or  so-called  organic  matter,  chloride  of  sodium,  nitric 
acid,  and  the  alkaline  earthy  salts  which  conferred  hardness — 
existed  in  the  following  quantities  in  the  water  supplied  by 
the  companies  specified  : — 


Solid 

Organic 

Chloride 

Nitric 

Hard- 

Matter. 

Matter. 

Sodium. 

Aeid. 

ness. 

Birmingham  (average  of 

31  months). 

36-00 

2-65 

_ 

trace 

17-0' 

Wolverhampton  . 

21-52 

217 

1-73 

trace 

13  0* 

South  Stafford 

18-48 

1-40 

1-63 

trace 

13-8’ 

East  London . 

18-16 

0-40 

1-32 

New  River  . 

17-16 

020 

0  06 

Manchester  (1864). 

5-35 

0-75 

0‘S6 

Glasgow 

1-98 

0-80 

0-54 

— 

— 

M  bile  these  waters  were  pretty  free  from  matters  of  an  in¬ 
jurious  character,  the  majority  of  the  well  waters  of  towns, 
almost  as  a  rule,  abounded  with  them.  What  should  be 
guarded  against  in  the  selection  of  waters  for  internal  use 
was  great  excess  of  any  ingredient,  but  more  particu¬ 


larly  of  organic  matter  and  the  products  of  its  decomposi¬ 
tion — viz.,  ammonia,  nitrous  acid,  and  nitric  acid.  Regarding 
some  analyses  which  he  had  made  of  wrater  from  town  wells, 
he  said  in  the  water  of  one  Birmingham  well  there  were  507 
grains  of  solid  matter,  48  grains  of  organic  matter,  and  16 
grains  of  chloride  of  sodium  per  gallon  ;  in  another  sample, 
380  grains  of  solid  matter,  39  of  organic  matter,  and  17  grains 
of  chloride  of  sodium  ;  in  a  third,  212  grains  of  solid  and  22 
of  organic  matter,  and  49  grains  of  chloride  of  sodium.  The 
Birmingham  well  waters  also  contained  large  quantities  of 
nitric  acid,  and  were  very  hard.  There  were  other  bad  well 
waters  from  Birmingham,  though  not  so  bad  as  these  ;  and 
bad  specimens  also  from  Ilarborne,  Aston,  Wolverhampton, 
and  Wednesbury.  The  presence  of  chloride  of  sodium  in 
large  quantities  indicated  contamination  by  sewage.  Yery 
hard  waters — such  as  these  well  waters — were  incapable  of 
extracting  the  virtues  from  tea  and  other  substances,  or  of 
rendering  vegetables  tender  when  used  for  boiling  them. 
Hardness  was  believed  in  many  cases  to  have  produced  dys¬ 
pepsia,  that  complex  malady  which  included  a  large  number 
of  diverse  symptoms,  such  as  loss  of  appetite,  nausea,  pain, 
constipation,  diarrhoea.  He  believed  that  the  fullest  measure 
of  health  possible  for  communities  could  never  be  obtained 
until  the  animal  excreta  were  properly  applied  to  land ;  nations 
which  we  called  barbarian  understood  and  practised  this  ;  and, 
until  we  did  the  same,  the  water  supply  must  remain  an 
abundant  source  of  the  worst  forms  of  disease. 

Dr.  Hill’s  paper  was  followed  by  papers  from  Dr.  Stevenson 
Macadam  and  Dr.  Gairdner. 

Dr.  Barr  said  in  Birmingham  they  wanted  a  Medical  officer 
who  would  enlighten  them  with  regard  to  all  the  causes  of 
disease.  He  thought  they  had  been  most  fully  satisfied 
that  the  water  supply  of  Birmingham  was  not  now  in  a 
satisfactory  state.  In  reference  to  mortality,  he  maintained 
that  it  was  very  high  in  portions  of  Birmingham.  In¬ 
stead  of  being  24,  it  was  27  in  the  old  part  of  the  town.  It 
was  only  when  they  took  in  Aston  at  21  in  1000,  and  King’s 
Norton  (including  Edgbaston),  which  was  only  1 7  in  1000,  that 
the  death-rate  was  reduced  and  brought  to  a  comparatively 
low  figure.  (Hear,  hear.)  If  they  confined  themselves  to  the 
population  of  the  parish  of  Birmingham,  including  the  great 
bulk  of  the  200,000,  they  got  a  comparatively  high  rate  of 
mortality.  He  could  not  agree  with  Mr.  Webster  that  they 
were  to  look  to  their  rivers  for  the  best  supply  of  water  in  the 
state  that  rivers  are  now.  (Hear,  hear.)  And  they  could  not 
prevent  impurities  finding  their  way  into  the  rivers.  It  ap¬ 
peared  to  him  that  there  were  only  two  ways  of  practically 
meeting  this  want  of  a  supply  of  pure  water.  They  must  go 
higher  up  the  rivers,  nearer  to  their  source,  and,  if  possible, 
they  must  collect  the  flood  waters — collect  from  the  mountains 
in  Wales  and  in  the  highlands — and  store  them  up  in  reser¬ 
voirs.  It  was  calculated  that  as  much  water  flooded  down  the 
Thames  in  certain  seasons  in  one  day  as  would  supply  London 
with  water  for  a  year  round.  They  wanted  their  engineers  to 
devise  means  to  catch  the  water,  keep  it  in  the  mountainous 
parts  of  the  country,  from  which  the  towns  might  draw,  and 
draw  with  a  certainty,  without  getting  any  of  the  impurities 
that  were  had  now. 

Mr.  Postgate  read  a  paper  “  On  the  Legislation  of  Adul¬ 
teration  of  Pood  and  Drinks  and  Drugs.”  This  paper  gave  an 
abstract  of  the  Bill  proposed  by  the  writer,  and  introduced 
into  the  House  of  Commons  by  Mr.  George  Dixon,  M.P.,  to 
whom  he  paid  a  very  high  compliment  for  the  services  he  had 
rendered  with  a  view  to  getting  the  Bill  passed  and  becoming 
law. 

This  evening  a  soiree ,  in  connexion  with  the  present  meet¬ 
ings  of  the  Social  Science  Congress,  was  held  in  the  Town- 
hall,  at  which  all  the  Hite  of  the  Association  and  literati  of 
Birmingham  were  present.  The  hall  presented  a  verygay  ap¬ 
pearance.  There  was  a  fine  display  of  mLioscopes,  which 
were  lent  by  the  Naturalists’  Society,  and  other  instruments 
supplied  by  Mr.  Charles  Collins,  of  London,  together  with 
specimens  and  appliances  used  in  the  study  of  zoology  and 
microscopy.  We  noticed  the  dissecting  microscope  of  Dr. 
Lawson,  who  was  once  the  Lecturer  of  Physiology  in  Queen’s 
College.  It  was  pronounced  to  be  a  very  useful  instrument, 
and  a  great  boon  to  the  Medical  student. 


Mr.  Buckmaster  J.  Tuck,  M.R.C.S.  Eng.,  etc.,  has 
been  appointed  a  magistrate  for  the  town  and  port  of  Seaford, 
Sussex. 
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ST.  GEORGE’S  HOSPITAL. 


From  the  admirable  address  delivered  by  Professor  Acland, 
P.R.S.,  of  Oxford,  at  the  opening  of  the  St.  George’s  Hospital 
Medical  School  on  October  1,  we  have  only  time  and  space  to 
select  one  or  two  short  extracts,  but  the  address  will  be  pub¬ 
lished  entire,  and  will  repay  perusal  at  length. 

“  The  chief  objects  to  be  aimed  at  in  training  a  Medical 
student  are,  to  teach  him  to  see,  to  hear,  and  to  touch  with 
precision  ;  to  think  with  accuracy,  and  to  be  handy  :  to  see, 
hear,  think,  and  be  handy,  with  respect  to  the  subject-matters 
of  his  daily  life. 

“  Now,  let  us  consider  what  these  words  mean. 

“There  is  a  saying  among  the  Italian  artists  ‘that  a  man 
can  see  no  more  than  he  knows.’  Test  this  in  our  art  by  a 
simple  instance.  A  man  in  apparently  good  health  is  bathing 
with  you.  You  happen  to  see  that  the  veins  may  be  some¬ 
what  larger  in  one  arm  than  the  other.  To  the  ordinary  eye 
this  suggests  nothing — indeed,  it  is  probably  not  noticed,  and 
has  not  been  observed  by  the  possessor  of  the  difference.  The 
educated  eye,  transmitting  this  fact  to  the  educated  brain, 
evokes  the  desire  to  feel  the  larger  vein.  It  is  in  one  place 
hard.  The  owner  believes  the  difference  pointed  out  to  be 
recent.  The  question  of  embolism  is  at  once  suggested,  with 
all  its  terrible  consequences  of  various  diseases,  and  possibly 
sudden  death  in  a  manner  formerly  inexplicable.” 

“Be  counselled  by  one  who  has  seen  not  a  little  of  the 
world  that  if  you  must  devote  six  days  of  your  work  to  the 
study  of  your  bodily  frame,  you  should  claim  heartily  the 
seventh  for  yourself.  No  student  who  seeks  true  cultivation 
should  fail  to  have  in  hand  some  definite  and  weighty  study 
for  this  seventh  day.  Be  not  scoffed  out  of  this  by  the 
scoffers.  If  one  speaks  lightly  of  these  difficult  questions, 
he  betrays  his  incompetence  to  speak  at  all.  But  avoid 
all  modern  controversies.  Head  some  of  the  manly  teachers 
of  the  best  period  of  our  literature — Butler’s  discourses,  for 
instance,  on  human  nature.  If  such  books  as  Cudworth’s,  or 
Pascal’s,  or  Malebranche’s,  or  Hooker’s,  or  Locke’s,  or 
Whately’s  come  in  your  way,  read  them.  Depend  on  it  that 
an  hour  with  such  strong  men  is  like  an  hour  of  Highland 
air,  which  lifts  you  above  the  common  cares  of  cramped  and 
teeming  life.  Prom  time  to  time  read  modern  biographies  ; 
especially  read  Arnold  and  Bunsen.  In  this  way  widen  your 
interests  with  your  fellow-men.  While  you  remember  you 
have  to  serve  a  Profession  of  all  the  most  jealous  of  half  ser¬ 
vice,  remember  also  there  is  none  with  so  many  sympathies.” 


THE  QUEEN’S  COLLEGE,  BIRMINGHAM. 

The  Winter  Session  of  Queen’s  College  commenced  on  Octo¬ 
ber  1,  under  very  flattering  and  encouraging  auspices.  The 
event  was  celebrated  in  the  theatre  of  the  Midland  Institute, 
and  was  made  memorable  by  the  presence  of  the  following 
distinguished  persons  : — The  Lord  Bishop  of  Worcester,  who 
presided  ;  Lord  Lyttleton,  the  former  President  of  the  College  ; 
the  Hon.  and  Rev.  G.  Yorke,  and  the  Mayor  of  Birmingham. 
The  theatre  of  the  Institute  was  crowded  with  visitors,  and 
there  was  a  large  attendance  of  ladies,  who  took  a  lively 
interest  in  the  proceedings.  Lord  Lyttleton,  in  his  address, 
spoke  of  his  former  connexion  with  the  College  in  the  capa¬ 
city  of  President,  and  said  that  during  that  time  he  became 
intimately  acquainted  with  some  of  the  most  remarkable  men 
he  had  ever  known ;  and  if  the  gossip  of  recollection  was 
what  they  were  assembled  to  listen  to,  he  might  perhaps 
draw  on  such  a  fund  with  a  result  more  entertaining  than 
profitable  or  edifying.  He  would  not  dwell  on  the  circum¬ 
stances  under  which  he  left  the  College  in  1856 ;  on  the  condi¬ 
tions  which  seemed  to  him  to  need  fulfilment  before  he  could 
rejoin  the  College ;  on  the  compliance  necessarily  long  delayed 
with  those  conditions  ;  on  his  own  feelings  on  re-entering  those 
familiar  abodes,  after  an  absence  of  twelve  years,  then  to  find 
again  few  indeed  of  those  by  whom  he  was  formerly  sur¬ 
rounded.  He  could  speak  very  imperfectly  of  the  history  of 
the  College  during  those  twelve  years,  since  he  had  not  been 
able  to  obtain  a  sight  of  the  records  of  the  institution  during 


much  of  that  time.  One  general  statement  he  could  not  but 
make,  not  only  from  his  own  knowledge,  but  on  a  very  high 
authority,  and  it  was  one  which  he  was  sure  no  one,  however 
friendly  to  the  College,  would  dispute,  that  in  many  important 
respects  the  voluminous  annals  of  human  mismanagement  had 
no  more  signal  example  than  was  to  be  found  in  the  history 
of  the  former  days  of  that  institution.  The  College,  under  its 
present  constitution,  he  believed,  would  supply  a  practical 
demand.  The  townspeople  seemed  desirous  to  give  the  new 
management  a  fair  trial,  and  he  had  confidence  that  the  result 
would  be  successful.  He  congratulated  the  meeting  on  the 
easy  acccomplishment  of  what  had  been  so  often  thought  of, 
the  amalgamation  of  the  College  with  Sydenham  College. 

The  address,  of  which  the  above  is  a  brief  abstract,  was 
listened  to  with  rapt  attention  throughout,  and  was  repeatedly 
applauded.  The  Bishop  of  Worcester  then  presented  the 
prizes  to  the  successful  candidates  as  follows  : — 

Medicine. — Medal,  Mr.  George  England ;  Certificates  of 
Honour,  Mr.  John  Green,  Mr.  A.  J.  G.  Walters. 

Surgery. — Pirst  medal,  Mr.  Thomas  Holmes  Ravenhill. 
Second  medal,  Mr.  A.  J.  G.  Walters  ;  Certificates  of  Honour, 
Mr.  George  England,  Mr.  John  Green. 

Descriptive  and  Surgical  Anatomy. — Senior  Class  :  Medals, 
Mr.  W.  H.  Lambart,  Mr.  Edwin  B.  Wood ;  Certificates  of 
Honour,  Mr.  E.  B.  Ravenhill,  Mr.  J.  S.  Rawlings.  Junior 
Class  :  Medal,  Mr.  J.  A.  Hunt ;  Certificate  of  Honour,  Mr. 
W.  M.  Yeates. 

Practical  Anatomy. — Medal,  Mr.  E.  B.  Wood;  Certificate 
of  Honour,  Mr.  W.  H.  Lambart. 

Physiology. — Medal,  Mr.  Edwin  Smith ;  Certificate  of 
Honour,  Mr.  E.  B.  Wood. 

Chemistry. — Medal,  Mr.  J.  A.  Hunt ;  Certificate  of  Honour, 
Mr.  Montague  Gillott. 

Warneford  Gold  Medal. — Mr.  W.  H.  Lambart. 

Sydenham  College. 

Council  Prize. — Mr.  Bateley. 

Medicine. — Medal,  Mr.  Cochrane  ;  Certificate  of  Honour, 
Mr.  Bateley. 

Surgery. — Medal,  Mr.  GeorgeEvans  ;  Certificate  of  Honour, 
Mr.  Bateley. 

Anatomy. — Medals,  Mr.  Allen  and  Mr.  T.  I;.  Webb  ; 
Certificate  of  Honour,  Mr.  Rostin. 

Physiology. — Medal,  Mr.  E.  A.  Elkington  ;  Pirst  Certificate 
of  Honour,  Mr.  P.  A.  Bindley  ;  Second  Certificate  of  Honour, 
Mr.  Green  way. 

Chemistry.—  Medal,  Mr.  J.  Priestley  Smith  ;  Certificate  of 
Honour,  Mr.  Edgington. 

Medical  Tutors'  Prize. — Mr.  J.  Priestley  Smith. 

For  the  Summer  Session,  since  the  Union  or  the 
Colleges. 

Botany. — Medal,  Mr.  Edgington. 

Materia  Medica.— Medal,  Mr.  C.  P.  Garrett ;  Certificate  of 
Honour,  Mr.  E.  C.  Baines. 

Practical  Chemistry. — Medals,  Mr.  E.  C.  Craig  and  Mr. 
J.  Priestley  Smith  ;  Certificate  of  Honour,  Mr.  J.  A.  Hunt. 


QUEEN’S  HOSPITAL,  BIRMINGHAM. 

The  inaugural  clinical  address  on  the  opening  of  the  Winter 
Session  of  Queen’s  Hospital  Medical  School,  was  delivered 
in  the  lecture  theatre  by  Mr.  J.  P.  West,  the  senior  Surgeon 
to  the  institution.  The  Rev.  C.  T.  Wilkinson,  the  Chairman 
of  the  Committee,  presided. 

Mr.  West  spoke  as  follows  : — In  addressing  you,  gentle¬ 
men,  who  for  the  first  time  are  assembled  as  students 
here,  I  experience  feelings  of  pleasurable  interest,  not  un¬ 
mixed  with  some  anxiety  for  you  in  your  future  career.  I 
hope  you  will  not  come  here  simply,  as  the  popular  phrase 
goes,  “  to  walk  the  Hospital.”  The  merely  casual  attendance 
of  clinical  lectures,  or  sauntering  through  the  wards  in  con¬ 
versation  with  some  of  your  fellow-students,  will  ill  fit  you  for 
the  practice  of  your  Profession.  Your  object  in  attending  the 
practice  of  this  Hospital,  and  listening  to  the  clinical  instruc¬ 
tion  therein  given,  is  to  witness  the  various  diseases  whose 
course  and  history  have  been  related  to  you  by  the  lecturers 
on  Medicine  and  Surgery  at  the  Queen’s  College,  and  to  notice 
the  effect  of  such  modes  of  treatment  and  such  operative  pro¬ 
cedures  as  may  be  adopted  by  the  Physicians  and  Surgeons 
respectively  for  the  relief  of  the  patients  who  are  afflicted  with 
such  diseases.  Now,  gentlemen,  you  have  three  or  perhaps, 
at  the  most,  four  years  given  you  to  learn  an  art  whose 
bounds  are  never  reached,  and  to  whose  service  men  of  the 
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highest  abilities  continually  are  devoting  their  lives,  who  find 
at  last  that  they  are  only  on  the  threshold  of  knowledge,  and 
who  are  compelled  to  admit  with  the  Persian  philosopher  that 
“  the  little  they  know  is  nothing,  what  they  do  not  know  is 
immense.”  How,  then,  can  you,  with  most  profit  to  your¬ 
selves,  occupy  these  three  or  four  years  ?  I  would  only  ask 
you  to  keep  up  your  acquaintance  with  some  branches  of 
education,  and  not  to  allow  subjects  like  classics,  mathematics, 
and  natural  science,  which  it  has  cost  you  years  of  labour  to 
acquire,  to  fade  from  your  memory  altogether.  As  a  rule,  the 
better  education  a  man  has  received,  the  higher  will  be  the 
position  he  will  take  among  his  fellow-students ;  and,  in 
after  life,  his  literary  acquirements  will  probably  be  of 
the  same  importance  in  raising  him  in  the  social  scale. 
You  must  not,  however,  be  satisfied  with  watching  the  sick  in 
the  wards  of  the  Hospital ;  you  must  follow  to  the  dead-house 
the  bodies  of  those  whose  diseases  prove  fatal.  That  which 
was  before  obscure  will  now  be  made  plain ;  why  such  a 
remedy  did  not  produce  its  wonted  effect,  or  why  a  certain 
disease,  which  the  Surgeon  thought  he  had  thoroughly  extir¬ 
pated,  has  proved  fatal,  will  now  be  made  manifest.  We  all 
learn  more  from  our  failures  than  from  our  successes  ;  there¬ 
fore  always  investigate  to  the  fullest  extent  those  cases  which 
terminate  unfavourably  ;  they  will  serve  as  landmarks  for  the 
future,  and  will  help  to  guide  you  in  determining  the  nature 
of  any  similar  case  which  may  hereafter  occur  to  you,  and 
lead  you  to  the  determination  of  a  mode  of  treatment  founded 
on  an  exact  knowledge  of  the  real  nature  and  true  site  of  the 
disease.  Here,  as  in  the  wards,  your  note-book  should  ever 
be  in  use.  Do  not,  then,  suffer  yourselves  to  be  attracted  by 
the  iclat  and  excitement  which  well-performed  operations  will 
necessarily  produce  in  your  minds,  to  the  neglect  of  those  less 
specious  but  more  solid  acquirements  which  you  may  obtain 
by  the  use  of  the  stethoscope,  the  microscope,  the  application 
of  chemical  tests,  and  in  the  lessons  of  morbid  anatomy  which 
are  to  be  gained  in  the  post-mortem  room.  If  you  want  in¬ 
formation,  do  not  expect  to  get  it  from  mere  compilations,  or 
what  Professor  Syme  calls  “  the  imperfect  and  perverting 
channels  of  compendiums,”  but  go  to  the  sources  from  which 
these  are  derived  ;  examine  those  monographs  which  exhibit 
the  distinct  and  plainly  stated  facts  of  original  observers,  such 
as  Lawrence  on  Ruptures,  Brodie  on  the  Diseases  of  Joints, 
Frerichs  on  the  Diseases  of  the  Liver,  Murchison  on  Fevers, 
Roberts  on  Urinary  and  Renal  Diseases,  or  those  of  my  own 
colleagues  which  specially  merit  attention,  as  Fleming  on 
Aconite,  Sands  Cox  and  Gamgee  on  Amputation  at  the  Hip- 
joint,  and  Foster  on  the  Sphygmograph.  Diseases  are  justly 
said  to  be  experiments  provided  by  nature.  Clinical  and 
pathological  study  and  instruction  will  enable  you  to  investi¬ 
gate  the  nature  of  these  experiments  just  as  completely, 
though  unfortunately  not  with  quite  the  same  exactness,  as  a 
knowledge  of  chemistry  will  enable  you  to  perform  analyses  in 
your  laboratory.  All  your  knowledge,  to  be  solid  and 
well  founded,  must  be  derived  from  the  accurate  study  of  the 
varied  phenomena  of  nature,  both  in  health  and  disease. 
Do  not  doubt  that  you  have  each  of  you  genius.  You  have 
only  to  use  perseverance,  energy,  and  industry  to  acquire  that 
“  excellence  in  your  art”  which,  if  it  does  not  raise  you  to 
the  proud  position  of  a  Simpson,  a  Fergusson,  or  a  Watson, 
will  at  least  make  you  useful  and  respected  members  of  a 
noble  Profession.  He  then  called  attention  to  the  peculiar 
characteristics  of  the  Hospital,  and  to  the  special  opportuni¬ 
ties  it  offers  as  a  place  of  study,  and  proceeded  to  say:  — 
Gentlemen,  the  officers  of  this  charity  owe  a  greater  debt  of 
gratitude  to  the  students  who  have  preceded  you  on  those 
benches  than  they  would  probably  at  the  first  thought  admit. 
The  habit  of  teaching  has  necessitated  close  application  on 
their  part.  Twenty  or  thirty  eager  young  critics  have  been 
generally  at  hand  to  notice  any  want  of  precision  of  expres¬ 
sion,  any  hesitation  in  the  operating  theatre,  or  any  mistake 
in  diagnosis  in  the  wards.  Hence  it  has  become  a  necessity, 
although  in  most  cases  a  pleasurable  one,  for  the  clinical 
teachers  to  keep  themselves  wrell  informed  of  all  that  is  pass¬ 
ing  in  the  scientific  world,  and  to  be  ready  to  adopt  any  new 
plan  of  treatment  or  operative  procedure  which  seemed  to 
offer  fair  giounds  for  its  employment,  or  a  reasonable  prospect 
of  success.  In  illustration  of  this  statement,  I  may  tell  you 
that  in  the  hands  of  the  Surgeons  of  this  Hospital  the  ligature 
has  been  almost  entirely  replaced  by  acupressure,  and  with 
the  best  results.  I  present  to  you  a  tabular  statement,  which 
has  been  prepared  for  me  by  our  excellent  Resident  Surgeon, 
showing  the  effect  of  its  employment  in  twenty  capital 
operations  performed  here  during  the  last  twelve  months. 


In  only  two  cases  did  haemorrhage  occur  ;  one  was  a  case  of 
secondary  amputation  of  the  leg  just  below  the  knee,  on  a 
delicate  boy,  aged  17,  whose  foot  had  been  crushed  by  a 
wagon,  and  in  whom  sloughing  of  the  leg  followed;  and  the 
other  was  an  amputation  of  the  thigh,  by  Teale’s  method 
(which,  by  the  way,  is  extensively  employed  here  in  conse¬ 
quence  of  its  affording  excellent  stumps,  and  of  w'hich  I  can 
now  show  you  a  good  specimen),  for  acute  necrosis  of  the 
femur,  with  suppuration  in  the  knee-joint,  also  in  a  boy 
aged  13.  Yet  in  both  cases  the  hsemonhage  was  arrested  by 
pressure  on  the  femoral  artery  ;  in  one  instance  by  tourniquet, 
and  in  the  other  by  digital  compression,  and  both  terminated 
favourably.  Out  of  the  whole  number,  only  two  cases  proved 
fatal,  but  the  result  was  in  no  way  due  to  haemorrhage.  Post¬ 
mortem  examination  showed  that  in  all  the  arteries  which  had 
been  compressed  by  the  needles  a  firm  plug  of  clot  existed, 
blocking  them  up  thoroughly,  and  preventing  extravasation  of 
blood  between  the  flaps.  One  of  these  pathological  specimens, 
which  really  might  be  looked  upon  as  affording  a  crucial  ex¬ 
periment  as  to  the  merits  of  acupressure,  I  had  an  opportunity 
of  bringing  before  the  Midland  Counties  Branch  of  the 
British  Medical  Association,  and  also,  by  the  courtesy  of 
Mr.  Callender,  of  St.  Bartholomew’s  Hospital,  before  the 
Clinical  Society  of  London.  Both  patients  died  from  shock  ; 
one  was  a  case  of  double  amputation  of  the  lower  extremities, 
from  a  railway  accident,  and  which  proved  fatal  six  hours 
after  the  operation  ;  and  the  other  was  a  case  of  amputation 
of  the  thigh  through  the  trochanters,  of  a  young  strumous 
girl,  who  had  been  much  reduced  by  profuse  suppuration 
from  a  deep  burn,  and  who  never  rallied  from  the  effects  of 
the  operation,  but  sank  on  the  morning  of  the  fourth  day. 
Reference  to  this  table  will  show  that  the  average  length  of 
time  which  elapsed  before  withdrawal  of  the  needles  was 
about  fifty  hours.  Simple  needles,  used  after  Simpson’s  first 
and  fourth  methods,  without  ligature,  have  been  used  in  all 
the  cases.  Wounds  have  appeared  to  heal  more  rapidly  than 
when  the  ligature  has  been  employed,  and  a  diminished 
amount  of  suppuration  has  been  manifest.  I  am,  therefore,  justi¬ 
fied  in  statingthat  the  experienceof  thisHospital  is  decidedlyin 
favour  of  acupressure  as  a  means  of  arresting  htemorrhage. 
Another  recent  introduction  in  the  practice  of  Surgery  has 
also  received  a  trial.  Carbolic  acid,  as  recommended  by  Pro¬ 
fessor  Lister,  has  been  used  in  compound  fractures,  and  also 
after  amputations,  and  for  abscesses.  Although  it  has  appeared 
to  act  beneficially  as  an  astringent  and  disinfectant,  it  has 
not  given  us  all  the  advantages  which  have  been  attributed 
to  it  by  its  talented  originator.  Many  of  the  alleged  benefits 
of  carbolic  acid  have  been  obtained  by  dressing  wounds  with 
dry  lint,  instead  of  with  water  dressing  as  hitherto,  by 
avoidance  of  frequent  disturbance  of  the  parts,  by  the  exclusion 
of  air,  as  far  as  possible,  and  by  the  use  of  silver  sutures. 
These  seem  to  be  the  essential  points  to  be  observed  in  the 
treatment  of  all  wounds;  still,  carbolic  acid  is  doubtless  a 
useful  remedy,  and  must  have  a  further  trial  before  it  is 
condemned  as  inoperative.  Immobilisation  by  the  starched 
apparatus,  in  the  treatment  of  fractures  of  the  lower 
extremities,  both  simple  and  compound,  has  been  used  exten¬ 
sively  on  the  plan  advocated  by  Mr.  Gamgee  in  his  treatise 
on  that  subject,  and  has  given  us  the  most  satisfactory  results’ 
Of  the  advances  which  are  being  made  by  the  Physicians  in 
the  treatment  of  disease  by  a  strict  attention  to  physiological 
laws,  and  by  the  experimental  study  of  the  action  of  remedies, 

I  will  give  you  but  a  single  instance.  In  analysing  Claude 
Bernard’s  experiments  on  the  pancreas,  Dr.  Foster  first  met 
the  fact  that  ether,  given  internally,  has  a  remarkable  effect 
on  the  secretion  of  that  gland— so  marked  an  influence  that 
the  flow  of  pancreatic  juice  can  be  regulated  almost  at  will  by 
the  administration  of  ether.  The  application  of  this  fact  to 
the  treatment  of  pulmonary  consumption  and  other  diseases 
marked  by  an  inability  to  digest  fat,  was  made  in  this 
Hospital,  and  these  diseases  have  since  been  extensively 
treated  with  ether,  and  with  etherised  cod-liver  oil,  with 
good  results ;  42  per  cent,  of  the  patients,  I  am  informed, 
having  improved  in  all  symptoms,  and  gained  weight,  while 
in  some  15  per  cent,  the  pulmonary  mischief  appears  to 
have  been  arrested.  In  conclusion,  gentlemen,  I  am  sure 
that,  though  the  average  number  of  patients  in  this  Hospital 
is  not  more  than  150,  you  will  never  be  at  a  loss  for  lack  of 
material  for  study.  The  number  of  patients  is  no  criterion  of 
the  value  of  a  Hospital  as  far  as  educational  purposes  are  con¬ 
cerned.  Here  you  will  find  disease  treated  under  the  most 
advantageous  circumstances.  The  wards  are  well  ventilated, 
large  and  airy,  each  having  a  bath-room  in  connexion  with  it, 
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where  hot,  cold,  or  shower-baths  can  be  given  at  a  few 
minutes’  notice.  A  special  ward  for  diseases  of  children, 
another  for  diseases  of  the  eye,  and  a  detached  building  in 
which  Medical  and  Surgical  diseases  of  contagion  or  infection 
— e.g.,  fevers  and  syphilis — are  received.  The  healthiness  of 
the  Hospital  is  shown  by  the  fact  that  erysipelas  is  hardly 
ever  seen  attacking  any  accident  or  operation  case,  and 
pyaemia  almost  unknown.  In  the  last  three  years,  I  am  in¬ 
formed  by  the  resident  Surgeon,  there  has  only  been  one  case. 
It  occurred  as  a  sequel  of  phlebitis  after  amputation  of  the 
thigh.  The  patient  lived  a  month  after  the  operation,  but  at 
last  succumbed  to  profuse  suppuration  from  abscesses  in  the 
course  of  the  femoral  vein,  although  it  must  be  admitted  that 
there  was  also  found,  on  post-mortem  examination,  evidence 
of  purulent  deposit  in  the  lungs.  Strive  to  be  regular  and 
punctual  in  your  attendance,  and  earnest  in  the  pursuit  of 
every  kind  of  Medical  knowledge,  and  ever  remember  that  on 
yourselves  mainly  depends  this  vital  question  :  Will  you  be¬ 
come  ill-informed  and  therefore  comparatively  useless  members 
of  the  Profession  ?  or  will  you,  by  diligence  and  assiduity, 
acquire  for  yourselves  such  a  treasure  of  learning  as  shall 
enable  you  to  advance  the  science  of  Medicine,  and  shall 
qualify  you  to  become  so  able  and  efficient  in  the  practice  of 
it  that  you  will  secure  the  approbation  and  respect  of  the 
noble  and  the  great,  as  well  as  the  love  and  veneration  of  the 
poor  and  suffering  ? 


LEEDS  SCHOOL  OF  MEDICINE. 

The  Winter  Session  of  the  Leeds  School  of  Medicine  was 
opened  on  the  1st  inst.,  when  Mr.  W.  Hall  delivered  the  address 
usually  given  on  these  occasions.  He  was  accompanied  to 
the  Lecture  Theatre,  amongst  others,  by  the  folio  wingmembers 
ofthePaculty  : — Mr.  S.  Hey,  Mr.  T.  C.  Allbutt,  Mr.  E.  Atkin¬ 
son,  Mr.  T.  P.  Teale,  Mr.  C.  G.  Wheelhouse,  Mr.  Scattergood, 
Mr.  It.  P.  Oglesby,  Mr.  T.  It.  Jessop,  and  Mr.  Nunneley,  jun. 

Mr.  Hale,  after  congratulating  the  students  and  the  Pro¬ 
fession  generally  on  the  fact  that,  in  a  very  short  time,  the 
magnificent  new  Hospital  would  be  thrown  open,  and  referring 
to  the  distinguished  Medical  men — Mr.  George  Morley,  Mr. 
W.  Price,  Mr.  S.  Smith,  and  T.  P.  Teale — who  had  been  lost 
to  Leeds  during  the  last  year,  and  to  the  opportunities 
afforded  to  students  at  the  Leeds  School,  concluded  as  follows  : 
—Gentlemen,  when  you  have  passed  though  your  student’s 
career,  and  have*reached  the  practice  of  yonr  calling,  how 
may  you  expect  to  find  it  ?  What  has  it  done  ?  and  what  is 
it  doing  for  the  good  of  mankind  ?  and  what  personal  benefit 
may  you  expect  from  it  ?  It  has  been  said  that  nature  and 
disease  are  engaged  in  personal  combat  with  each  other,  and 
thatMedicine  is  a  blind  man  armed  with  a  club,  who,  stepping 
in  to  settle  the  dispute,  lays  about  him  right  and  left ;  if  he 
hits  disease,  it  is  fortunate,  if  nature,  the  reverse.  (Laughter.) 
This,  I  trust,  is  no  longer  applicable.  Is  it  not  rather 
that  nature  is  a  city  besieged  by  disease,  and  that 
Medicine,  her  faithful  ally,  is  endeavouring,  with  all 
his  power,  either  to  raise  the  siege,  or  to  furnish  such 
supplies  as  shall  enable  her  to  hold  out  until  the 
attacking  force  is  withdrawn?  As  has  been  said  before, 
a  mighty  change  has  taken  place  in  our  acquaintance 
with  disease  since  this  school  was  born  ;  and  the  treatment  of 
disease  has  consequently  undergone  a  signal  alreration.  If 
therapeutics  has  not  advanced  in  an  equal  ratio  with  diagnosis, 
we  have  at  all  events  thrown  overboard  much  useless  rubbish. 
It  is  said  that  the  first  step  towards  knowledge  is  to  become 
aware  of  your  own  ignorance,  and  we  certainly  have  not 
spared  ourselves  in  this  respect.  We  have  bid  good-bye  to 
heroic  remedies — nay,  in  many  cases,  by  a  masterly  inaction, 
we  save,  where  others,  more  pretentious,  would  destroy ;  for, 
as  was  said  by  one  of  our  most  profound  thinkers,  “  Take  from 
us  every  dreg  we  possess,  and  we  are  still  powerful  for  good.” 
For  example,  how  many  cases  of  heart  disease  have  we  saved 
from  an  untimely  end  by  attention  to  the  laws  of  hydraulics, 
until  the  embarrassed  organ  has  had  time  to  regain  its  com¬ 
posure  and  its  power  !  How  many  cases  of  acute  kidney  dis¬ 
eases  have  we  cured,  by  regard  to  the  compensating  function 
of  the  skin  !  How  often,  taking  the  poor  maniac  by  the  hand, 
do  we  lead  him  gently  through  his  dark  affliction  to  the 
precious  light  of  reason  !  These,  and  other  examples  too 
numerous  to  mention,  should  raise  in  us  the  proud  thought 
that,  wherever  our  lot  may  be  cast,  we  possess  a  knowledge 
which,  without  a  single  drug,  can  largely  alleviate  human 
suffering.  Regarding  the  employment  of  drugs,  the  public 


thinks,  indeed,  we  ought  to  obtain  a  specific  for  every  disease ; 
but  this  royal  road  to  health  we  do  not  at  present  possess,  and 
probably  never  shall,  though  we  are  certainly  much  more  able 
than  we  w  ere  to  appreciate  the  tendencies  of  disease  towards 
a  favourable  or  an  unfavourable  termination,  and  to  promote 
them  in  the  former,  to  avert  them  in  the  latter  case.  By  the 
aid  of  chemistry  we  have  eliminated  the  active  principles 
from  many  of  our  drugs,  and  can  rely  with  greater  certainty 
upon  their  action  ;  whilst  by  injecting  some  of  them  beneath 
the  skin,  we  escape  the  disturbing  power  of  digestion,  and 
obtain  not  only  more  precise,  powerful,  and  immediate,  but 
even  entirely  new  effects.  Upon  pain,  that  powerful  outpost, 
if  not  the  key,  of  the  position  held  by  disease,  we  have  made 
a  most  energetic  onslaught,  generally  by  chloroform,  locally 
by  the  refrigerator,  generally  and  locally  by  the  subcutaneous 
injection  of  narcotics.  There  is  no  doubt  that  in  the  vast  field 
of  organic  chemistry  still  unexplored  new  remedies  await  us, 
and,  as  we  become  more  intimately  acquainted  with  the 
exact  molecular  changes  which  are  constantly  progressing  in 
the  waste  and  repairs  of  the  body,  we  may  hope  that  we 
shall  be  furnished  with  the  means  of  so  moiifving  those 
changes  that  we  can  restore  with  much  greater  certainty 
and  power  the  balance  overthrown  by  disease.  But  were 
Medicine  to  do  no  further  good  to  the  human  family  it 
could  fairly  lay  claim  to  perpetual  gratitude  for  past  ser¬ 
vices.  It  has  been  said  that  “  the  practical  certainties  of 
our  art  have  proved  themselves  sufficient  for  the  well-being 
and  preservation  of  our  race,  which  would  have  otherwise 
long  ceased  to  exist.”  Be  that  as  it  may,  there  is  no  doubt 
that  men  live  longer,  as  the  Registrar-General’s  reports  testify, 
and  we  can  justly  lay  claim  to  a  large  portion  of  this  credit. 
Time  fails  me  to  dwell  upon  the  numerous  ways  in  which 
Medicine  has  earned  the  gratitude  of  mankind,  but  I  would 
point  especially  to  vaccination,  which,  within  the  last  century, 
has  saved  more  lives  than  war  has  destroyed  in  the  same 
period.  Indeed,  it  is  computed  that  vaccination  alone  has 
added  no  less  than  three  years  to  the  life  of  man.  But  it  is 
to  Hygienic  Medicine  that  we  may  justly  look  for  our  brightest 
jewel.  In  what  other  profession,  indeed,  will  you  see  men  so 
energetically  striving  to  prevent  the  occurrence  of  that  very 
thing  whose  presence  gives  them  their  daily  occupation  ?  It 
is  only  by  repeated  and  unwearied  assaults  on  our  part  that 
public  opinion  is  fairly  carried  by  storm,  and  that  the  mor¬ 
tality  tables  are  now  being  watched  with  keen  interest ;  and 
no  wonder,  when  it  has  again  and  again  been  proved  that  one- 
half  of  our  population  is  hurried  to  an  untimely  grave  by  dis¬ 
ease  which  we  have  shown  can  be  prevented.  What  a  mag¬ 
nificent  field,  even  for  our  statesmen  ;  and  how  trifling  do  some 
of  their  aims  appear,  when  compared  with  so  grand  an  object 
as  the  prevention  of  wholesale  disease  and  death  !  Why  do 
not  the  labouring  classes  clamour  for  a  clean  bill  of  health 
instead  of  such  things  as  the  ballot  ?  Wealth  and  ambition 
you  must  not  think  of ;  work  must  be  your  portion,  but  it 
will  bring  with  it  its  own  reward.  At  one  time  you  must 
stand  up  manfully  and  fight  our  great  enemy  with  every 
weapon  at  your  command ;  at  another  you  must  meekly  capi¬ 
tulate  with  the  promise  of  an  easy  passage  for  the  poor  suf¬ 
ferer.  And  sad  though  you  will  sometimes  be  at  the  failure 
of  your  best  endeavours,  you  will  seldom  lie  down  at  the  end 
of  the  day’s  work  without  the  blessed  thought  that  some  pain 
has  been  relieved,  some  anguish  soothed,  by  the  ability  granted 
you  from  on  high. 


LIVERPOOL  SCHOOL  OF  MEDICINE. 

The  Introductory  Address  was  delivered  by  Dr.  F.  T.  Roberts. 
After  some  introductory  remarks,  and  a  word  of  welcome  to 
the  students,  new  and  old,  the  lecturer  said  that  it  was  not 
necessary  for  him  to  speak  in  defence  of  provincial  schools  on 
this  occasion,  as  their  influence  had  now  been  pretty  generally 
recognised  and  acknowledged.  He  said  that  no  student  from 
the  Liverpool  School  of  Medicine  had  been  rejected  during 
the  past  year,  either  at  the  College  of  Surgeons,  the  College 
of  Physicians,  or  the  Scotch  Colleges,  and  they  had  had  tole¬ 
rable  success  at  the  University  of  London.  This  showed  they 
were  making  progress,  and  it  ought  to  stimulate  those  who 
had  to  pass  through  similar  ordeals  in  the  coming  year  not  to 
let  the  credit  which  had  been  justly  won  for  the  School  by  their 
predecessors  suffer  in  their  hands.  The  lecturer  then  alluded 
to  the  untimely  death  of  their  late  esteemed  colleague, 
Dr.  Birkenhead,  to  whom  he  paid  a  tribute  of  just  praise. 
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Addressing  the  students,  he  asked  them  first  to  consider  what 
motives  had  prompted  them  to  aim  at  the  Medical  Profession. 
In  many  cases  it  was  a  mere  desire  for  wealth.  He  considered 
it  quite  legitimate  to  endeavour  to  obtain  a  competency  ;  nor, 
judging  from  observation,  is  it  such  a  difficult  task  as  some 
imagine,  for  pecuniary  success  generally  follows  steady  and 
persevering  labour,  as  in  other  walks  of  life.  But  an  inordinate 
craving  for  wealth  is  quite  out  of  place  in  our  Profession. 
Some  are  actuated  by  a  desire  to  raise  themselves  in  the  social 
scale,  and  this  is  perfectly  just.  The  Medical  Profession  was 
never  instituted  for  any  particular  class,  and  any  man  who  has 
the  requisite  amount  of  general  education  and  the  capacity  for 
his  work,  and  is  prepared  to  be  guided  by  its  lofty  pre¬ 
cepts,  has  a  perfect  right  to  enter  it.  But  he  bade  them 
beware  “lest,  instead  of  its  being  the  means  of  lifting 
them  up,  any  of  them  should,  by  their  conduct,  assist  in 
bringing  it  down  from  that  lofty  position  which,  from  its 
very  nature,  it  ought  to  occupy  among  the  professions  of  the 
world.”  Another  frequent  motive  is  a  longing  for  fame  ;  and 
there  are  ample  opportunities  of  satisfying  this,  not  only  by 
discovery,  but  even  in  the  mere  honourable  practice  of  our 
Profession.  In  addition  to  more  or  less  selfish  motives,  the 
lecturer  urged  upon  them,  whatever  other  object  they  might 
have  in  view,  to  have  the  desire  of  doing  good  to  others  as  the 
grand  object  of  their  existence.  He  asked  them  next  to  con¬ 
sider  with  what  object  they  had  come  to  that  School  of  Medi¬ 
cine.  Some  entered  as  students  merely  because  the  regulations 
compelled  them ;  others  engaged  in  this  responsible  work  with 
no  other  object  than  to  plunge  into  folly  and  vice,  3nd,  as  they 
call  it,  “  enjoy  life,”  though  the  latter  class  is  not  a  numerous 
one,  and  he  would  take  that  opportunity  of  emphatically  de¬ 
claring  that  the  degraded  character  so  commonly  attributed 
to  Medical  students  as  a  class  was  a  gross  libel  upon  them. 
He  impressed  upon  them  that  it  was  for  no  mere  routine 
they  became  students  ;  there  was  work  of  a  grave  nature  before 
them,  and  they  should  beware  of  entering  upon  it  with  the 
intention  of  wasting  their  time  in  vice,  else  the  issue  could  not 
fail  to  be  their  downfall  in  every  respect.  The  great  object 
which  most  students  have  in  view  is  to  pass  their  examina¬ 
tions  successfully,  and  it  is  quite  proper  that  this  should 
be  regarded  as  an  important  end  ;  and,  if  it  is  kept 
in  view  from  the  first,  and  a  final  “  cram  ”  not  relied 
on,  a  fair  amount  of  Professional  knowledge  will  be 
gained  ;  but  it  is  a  serious  mistake  to  look  upon  the  mere 
gaining  of  diplomas  or  degrees  as  the  grand  end  of  a  stu¬ 
dent’s  life.  There  is  a  future  beyond  that  which  demands 
for  itself  the  most  earnest  preparation.  How  were  they  to 
obtain  the  instruction  which  would  not  only  enable  them  to 
pass  their  examinations,  but  also  fit  them  for  their  important 
duties  in  the  future  ?  There  was  the  theoretical  knowledge 
to  be  derived  from  lectures  or  reading,  assisted  by  examina¬ 
tions  and  demonstrations.  The  contemptuous  manner  in 
which  lectures  and  reading  had  been  spoken  of  by  certain 
high  authorities  had  been  productive  of  much  evil,  as  it  was 
often  used  as  a  reason  for  idleness  and  w-aste  of  time.  Theo¬ 
retical  teaching  is  as  necessary  as  practical  in  its  proper  place. 
With  regard  to  lectures,  lie  considered  they  ought  to  be  no 
mean  aids  in  the  acquirement  of  the  necessary  information, 
and  he  urged  the  students  not  only  to  attend  tegularly,  but 
to  be  attentive  and  take  notes.  They  must  read  steadily  and 
regularly,  and  not  merely  in  a  rush  from  time  to  time  or  at 
the  finish.  He  advised  them  all  to  be  very  attentive  at  the 
demonstrations  and  examinations.  He  spoke  in  favour  of  the 
prize  system,  and,  among  other  purposes  which  it  ought  to 
serve,  thought  the  friendly  competition  for  prizes  should  assist 
in  doing  away  with  that  envious  and  jealous  feeling  which  is 
more  or  less  universal  in  human  nature,  and  very  prevalent  in 
our  Profession,  as  it  will  be  attacked  at  an  early  period  and 
before  it  has  taken  a  firm  hold  upon  the  mind.  Were  this 
more  frequently  impressed  upon  students,  we  should  far  more 
rarely  see  those  deplorable  attempts  to  injure  each  other  in 
the  eyes  of  the  public,  which  we  now  but  too  commonly  see 
among  members  of  our  Profession.  The  lecturer  then  pointed 
out  the  various  means  of  practical  instruction.  He  urged 
them  to  be  diligent  in  the  dissecting-room,  and  while  there  to 
work  for  themselves.  They  must  also  gain  a  practical  ac¬ 
quaintance  with  chemistry,  and  with  the  use  of  the  micro¬ 
scope.  They  should  avail  themselves  of  the  appointments 
offered  them  in  the  infirmary,  and  should  strive  to  render 
themselves  fit  to  undertake  the  duties  of  House-Surgeon  at 
one  of  the  various  institutions  in  this  town.  They  should 
attend  to  the  cultivation  of  the  senses,  and  give  every  heed  to 
the  lessons  they  are  privileged  to  learn  in  the  post-mortem 


room.  A  peroration  of  great  eloquence  on  the  moral  duties 
of  the  student  closed  Dr.  Koberts’s  address. 


SWANAGE,  IN  DOESETSHIEE,  AS  A 
HEALTH  EESOET. 

i0  Correspondent.)  eL 

London  is  a  pleasant  enough  place  from  the  beginning  of 
November  till  the  end  of  June.  True,  it  is  smoky  and  foggy, 
but  the  houses  are  warm,  there  is  a  solid  pavement  for  pedes¬ 
trians,  and  parks  for  recreation.  But  when  July  comes  there 
is  sure  to  be  a  longing  for  wider,  greener  scenes,  and  by  the 
time  the  London  season  is  over,  most  things  seem  so  stale, 
faded,  vapid,  there  is  such  a  want  of  that  property  in  the  air 
that  gives  colour  and  freshness,  that  one  feels  it  a  duty  to  send 
one’s  family  somewhere  to  the  seaside  ;  and  sometimes  for 
oneself  it  is  good  policy  to  seek  rest  rather  than  diversion, 
and  to  get  the  bracing  up  for  another  winter’s  work  out  of 
the  soothing  monotony  of  the  seaside  instead  of  the  exciting 
tour  in  Scotland  or  on  the  Continent. 

Then  the  question  comes — Where  shall  the  Londoner  go  to, 
supposing  he  wants  to  avoid  the  trouble  and  expense  of  a  very- 
long  journey,  that  he  wants  a  good  amount  of  accommodation  at 
a  cheap  rate,  and  above  all  a  combination  of  rest  and  variety' ; 
that  he  needs  to  escape  from  town  life,  and  has  no  desire  to 
see  the  worst  features  of  the  Serpentine  reproduced  on  the 
sea-shore,  in  the  shape  of  brass  bands,  huge  chignons,  flaring 
petticoats,  and  all  the  inanities  of  croquet  ? 

Let  us  take  the  map,  and  trace  the  north  shore  of  the  Thames, 
and  go  along  the  fast-decaying  coasts  of  Essex,  Suffolk,  and 
Norfolk.  VVe  may  begin  with  Southend,  Walton-on-the-Naze, 
and  Harwich,  with  its  appendage,  Dovercourt.  No  place  ever 
agreed  better  with  my  children  than  Harwich,  but  then  the 
stinks !  and  for  me  the  other  places  are  too  sad.  Crossing  the 
mouth  of  the  Orwell,  we  get  to  Felixstowe,  a  picturesque  sea- 
beach  of  coloured  crag  and  sands  ;  then  Aldborough,  Lowe¬ 
stoft,  Yarmouth,  Cromer,  and  round  to  Hunstanton,  at  the 
mouth  of  the  Wash.  Of  all  these,  commend  me  to  Hunstan¬ 
ton  for  accessibility,  cheap  fare,  and  picturesqueness  of 
coloured  cliff,  although  it  is  some  few  years  since  I  was  there. 
Cromer  is  well-placed,  and  out  of  reach  of  excursionists, 
but  is  twenty  coach  miles  beyond  the  railway  at  Norwich. 
Yarmouth,  Lowestoft,  Aldborough,  give  you  all  you  want  in 
the  shape  of  sea ;  but  at  Aldborough,  when  you  have  paced 
up  and  down  the  beach,  you  have  used  the  place  up.  There 
were,  when  I  was  there,  no  horses  or  vehicles  on  hire,  and 
nowhere  to  go  to  if  you  hired  them.  All  along  this  coast  there 
is  sea  and  beach — little  else— and  accommodation  not  cheap. 

Now,  let  us  go  down  the  right  bank  of  the  Thames,  and, 
leaving  out  Gravesend,  come  to  Herne  Bay,  remarkable  for 
beautiful  sunsets.  Then  going  round  the  coast,  we  have  the 
choice  of  chalk  places  and  beaches.  Of  chalk  places,  it  is 
almost  needless  to  enumerate  Margate,  Broadstairs,  Rams¬ 
gate,  Dover,  Folkestone,  Brighton.  Of  beaches,  there  are 
Deal  and  Walmer,  St.  Leonards,  Worthing,  Littlehampton, 
Bognor,  and  so  round  to  Southsea,  which,  of  all  places 
in  England,  seems  to  me  the  most  vaporous  and  relaxing 
and  most  unsuited  to  the  man  of  bile,  and  most  soothing 
to  the  man  with  lungs  that  threaten  to  ulcerate.  The  Isle 
of  Wight  I  pass  over,  with  its  great  variety  of  sites  and 
climates.  The  places  along  the  coasts  of  Kent  and  Sussex 
are  easy  of  access  to  the  Londoner  ;  but,  if  so,  may  be  too 
fast,  or  too  dressy,  or  too  crowded  and  townlike,  or  their 
sceneryq  though  good  of  itself,  may  be  too  monotonous.  Chalk 
scenery,  with  its  bare  rounded  hills,  is  very  fine,  and  so  is  the 
air  of  the  downs  ;  but  the  horizon  is  too  near — clear  and  hard. 
I  have  nothing  to  say  against  these  places  as  health  resorts  ; 
still,  a  man  who  wants  rest  does  not  want  a  place  where  the 
pier  and  its  band  are  the  main  attractions,  and  where  there  are 
no  country  lanes  and  homely-speaking  country  people.  We  left 
off  at  Southsea ;  following  the  coast  across  Southampton 
Water,  past  Lymington,  and  the  well-known  Barton  Cliffs,  the 
coast  has  the  character  of  great  mildness,  but  there  is  no 
special  accommodation  for  visitors.  A  very  little  further  to 
the  west,  however,  we  pass  the  estuary  of  Christchurch,  with 
a  very  small  watering-place  called  Mudeford  or  Middleford  on 
its  left  side,  where  the  bathing  is  notoriously  dangerous  from 
the  rapid  inroads  of  the  sea  and  the  shifting  sands.  But  on 
the  other  side  of  Christchurch  estuary  from  Hengistbury  Head 
to  Poole  Harbour  is  a  late  tertiary  cliff  of  sand  and  ironstone 
which  has  become  within  my  memory  one  of  the  greatest 
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health  resorts  of  England — at  one  end  an  incipient  village 
called  Stourfield,  high  and  airy,  and  good  for  the  torpid  liver 
in  summer ;  near  the  other  end,  Bourne,  or  Bournemouth,  with 
its  beautifully  dry  sheltered  nooks  for  delicate  lungs  in  winter, 
but  hot  as  the  West  Indies  in  summer  on  the  beach :  so  I  was 
told  by  a  coastguardsman  who  had  served  in  all  climates. 
On  the  heath  inland  it  is  cool  enough. 

A  little  further  to  the  west,  just  across  the  mouth  of  Poole 
Harbour,  is  the  district  called  Purbeck,  or  the  Isle  of 
Purbeck,  w’here  begins  the  true  rocky  coast  of  the  south¬ 
west  of  England,  and  it  is  the  very  first  place  on  this  con¬ 
formation  that  I  desire  to  describe  to  such  of  your  readers  as 
may  be  seeking  health,  or  may  have  to  select  a  health  resort 
for  their  patients.  Let  me  say  first  of  all  that  many  liberties 
have  been  taken  with  the  name,  which  in  most  maps  is  written 
Swanage ;  but  as  the  oldest  form  is  Swranwich,  and  as  the 
preservation  of  old  names  may  be  of  historical  importance,  I 
shall  take  the  liberty  of  spelling  it  Swanwich  until  it  be¬ 
comes  the  fashion  to  write  Harwich  “  Harrige,”  or  Norwich 
“  Norrage.” 

Swanwich  is  a  little  bay  at  the  eastern  extremity  of  the 
rocky  coast  of  Dorset  and  Devon.  It  is  reached  by  an  eleven 
miles  drive  after  leaving  the  London  and  South-Western 
station  at  Wareham  ;  a  pleasanter  way  is  to  leave  the  train  at 
Poole  and  come  by  steamer,  but  this  unfortunately  only  plies 
in  summer,  and  not  then  in  bad  weather.  Thus  the  distance 
from  London  is  not  excessive,  and  the  eleven  miles  of  road  are 
cheaply  accomplished  by  private  carriages  or  omnibuses  to  suita 
large  party,  and  by  a  public  omnibus  for  the  solitary  traveller. 
Since  leaving  Southampton  all  the  road  has  lain  through  the 
New  Forest,  with  wide  tracts  of  moor  and  swamp,  rich  glades 
of  trees,  great  variety  of  colour  in  the  landscape,  and  purple 
distances.  Many  people  who  rave  about  Scotland  know  not 
that  the  step  from  Piccadilly  to  Poole  Heath  by  the  L.  and 
S.-W.  II.  brings  true  moorland  scenery  within  three  hours’ 
distance.  On  leaving  Wareham,  the  traveller  passes  about 
five  miles  of  wild  heathclad  gravel,  clay,  and  sand,  exten¬ 
sively  excavated  by  clay-pits,  seeing  before  him  a  gigantic 
rampart  of  chalk  hills  which  shuts  in  the  Purbeck  district. 
In  this  rampart  there  is  a  defile  called  in  old  English  corfe 
(from  “  ceorfan,”  unde  “carve”) — that  is  to  say,  the  cut  or 
gap ,  commanded  by  the  stupendous  ruins  of  a  castle  ;  and 
through  this  “corfe,”  passing  a  neat  little  town  of  the  same 
name,  the  traveller  enters  the  valley  of  Purbeck,  once  called 
“Isle”  because  only  to  be  got  at  through  the  rivers  and 
swamps  by  Wareham.  So  at  last  he  reaches  the  old  town  of 
Swanwich,  built  in  a  straggling  line  alongside  the  Beck, 
which  in  ancient  times  was  a  swannery  in  the  midst  of  a  forest. 

Lodgings  at  Swanwich  must  be  secured  beforehand  in  the 
season,  but  are  usually  to  be  had  cheap,  and  in  new  clean 
houses.  There  is  one  large  hotel,  and  one  small  but  comfortable 
inn.  Meat  is  cheap  and  good,  so  are  butter,  milk,  eggs,  and 
poultry ;  bread  indifferent ;  fruit  scarce,  except  apples ;  and 
fresh  soles  and  mullet  sometimes  procurable  at  London  prices. 
The  lobster,  traditionally  abundant,  is  really  almost  extinct. 
The  bathing  is  perfect  and  thoroughly  safe.  There  is  a 
brewery  which  produces  capital  pale  ale.  There  is  an 
admirable  institute  built  by  a  patriotic  native,  Mr.  Mowlem, 
with  a  fine  public  room  library  and  piano  for  the  use  of 
visitors.  The  air  is  remarkably  fresh  and  exhilarating,  with 
nothing  relaxing  about  it,  and  the  weakest  wight  may  be  set 
on  his  legs  with  food  and  exercise  and  an  air  which  soon 
leaves  its  ozoniferous  tints  on  the  ruddy  cheeks  of  the  visitors. 
If,  besides,  a  man  wants  something  to  think  about,  he  will 
find  materials  of  which  my  fear  is  that  I  shall  gee  out  of  my 
depth  in  describing  them. 

Swanwich  may  be  called  a  book  of  geology  with  all  the 
leaves  cut.  Let  us  imagine  the  chalk,  with  all  the  strata 
below  in  succession  down  to  the  lower  Portland  beds,  burst 
open  from  below,  so  as  to  leave  the  edges  of  the  ruptured  beds 
exposed  on  the  surface  one  after  another — all,  besides,  seen  in 
section — at  about  an  angle  of  45°.  That  is  the  view  of  Swanwich 
Bay.  On  the  north  a  huge  down  of  uplifted  chalk  in  its 
various  divisions,  with  and.  without  flints,  shuts  it  off  from 
Poole  Harbour  and  the  snug  village  of  Studland ;  next  to  it 
the  series  of  richly  coloured  clays  and  sands,  known  as  green 
sand,  Hastings  beds,  etc.  ;  then  the  Purbeck  beds  of  shell 
marble  and  stone.  Now  let  us  imagine  all  these  formations 
set  up  on  edge,  with  their  sections  exposed  in  order  on  the 
sea-shore— the  soft  clays  and  sands  scooped  out  in  the  middle 
to  form  the  bay,  and  the  whole  country  from  between  the  chalk 
and  the  Purbeck  stone  beds  washed  out  so  as  to  make  a  valley 
— and  this  will  give  an  idea  of  the  Swanwich  Bay  and  valley. 


The  chalk  hills  rising  to  the  height  of  nearly  700  feet  form  a 
rampart  on  the  north,  interrupted  by  the  cut  in  which,  as  I  have 
said,  the  road  from  W areham  passes  by  the  magnificent  ruin  of 
Corfe  Castle.  The  Purbeck  beds  on  the  south  are  continuous 
with  those  hills  of  Purbeck  and  Portland  formation  which 
rise  abruptly  from  the  sea,  and  form  the  precipitous  iron- 
bound  coast  known  as  St.  Aldhelm’s  Head,  till  they  are 
succeeded  by  the  softer  Kimmeridge  shale  beds.  Mount  one 
of  these  hills,  and  you  get  a  view  w'hich  for  richness  and  variety 
can  hardly  be  equalled.  The  Needles  and  Isle  of  Wight  fifteen 
miles  to  the  eastward,  the  cliffs  of  Bournemouth  six  miles 
across  the  sea ;  Poole  Harbour,  a  glittering  estuary,  dotted 
with  islands,  huge  tracts  of  “  blasted  heath  ”  around  it ;  on 
the  west,  the  Isle  of  Portland  and  cliffs  near  Weymouth  ; 
and  northward,  the  distant  view  of  hills  after  hills,  not  abrupt 
and  hard,  but  soft,  melting,  and  mystical,  with  endless  succes¬ 
sion  of  blue  and  grey  distances.  It  is  superfluous  to  say  what 
stores  of  specimens  our  geological  museums  have  derived  from 
this  district,  especially  through  the  zeal  of  that  accomplished 
naturalist,  Mr.  Charles  Willcox,  the  Surgeon  of  Wareham. (a) 

If  the  observer,  wrearied  with  the  countless  ages  into  which 
geology  leads  him  back,  should  prefer  something  of  more  present 
and  human  interest,  he  may  turn  to  the  innumerable  barrows 
which  crown  every  prominent  hill,  the  burial-places  of 
Agamemnons  who  had,  alas  !  no  Homer ;  he  may  explore  the 
immense  quadrangular  earthworks  round  the  four  sides  of  the 
ancient  town  of  Wareham,  sufficient  to  enclose  a  town  of 
30,000  inhabitants,  and  may  speculate  on  the  decay  which 
seems  to  have  fallen  on  the  South  of  England,  as  regards 
political  importance  and  population,  from  the  time  when  the 
Danes  fought  for  W areham  as  one  of  the  most  important  places 
in  Wessex  to  its  present  state,  like  that  of  a  petty  Babylon, 
where  cabbage  gardens  occupy  the  site  within  those  ancient 
earthworks,  once  filled  by  a  castle  and  stately  churches,  and 
resounding  with  the  tramp  of  armed  men.  No  district  can  give 
a  better  idea  of  the  silent  changes  due  to  daily  geological  causes, 
and  the  sum  of  these  changes  within  a  given  time.  Poole 
Harbour  is  a  huge  estuary  extending  miles  inland,  but  gradually 
filling  and  contracting,  and  its  navigable  part  at  low  water 
reduced  to  a  mere  river  between  mudbanks.  At  the  further 
extremity  the  ancient  seaport  of  Wareham  was  builtfor  security 
in  a  swamp,  between  the  Piddle  and  the  Frome,  two  streams 
which  drain  part  of  Dorsetshire.  But  the  alluvia  brought 
down  by  the  rivers  now  make  Wareham  two  miles  from  the 
shore  ;  mere  barges  crawl  up  its  rivers,  and  the  tradition  that 
a  ship  of  150  tons  got  up  there  about  seventy  years  ago  shows 
the  state  of  a  port  which  was  once  summoned  to  provide  ships 
of  war  for  the  Edwards  and  Henries,  and  where  collectors 
received  the  dues  upon  the  wrine  imported  from  Gascony. 
Salmon,  too,  used  to  frequent  the  rivers,  and  there  are  accounts 
of  the  fry  being  caught  and  sold  at  2d.  per  quart,  and  further 
that  the  spent  fish,  called  loggia  from  their  weakness  and 
torpidity,  used  to  be  caught  by  the  natives  and  sold  at  2d.  per 
pound.  But  the  salmon  are  now  matters  of  tradition,  although, 
like  the  ruined  churches,  the  fragments  of  ecclesiastical  build¬ 
ings,  the  human  remains  found  wherever  the  surface  is  dug 
into,  their  extinction  seems  to  mark  the  course  of  events  in 
historical  times.  The  seaport  town  of  Poole,  which  arose  on 
a  neighbouring  peninsula  on  the  decay  of  W areham,  is  now 
decaying  of  like  want  of  water,  and  it  is  easy  to  foresee  that 
vast  estuary  converted  into  a  heath  and  meadows  like  those 
around  by  the  gradual  silting  up  of  the  harbour  with  detritus. 
But  who  shall  tell  us  the  time  that  has  passed  since  the  dis¬ 
trict  was  raised  from  its  latest  submersion,  and  the  rate  of 
elevation  of  the  various  old  seabeaches  around?  It  seems 
clear  that  all  the  changes  which,  within  the  last  3000  years, 
have  converted  seabed  into  dry  land  have  consisted  in  levelling 
down  the  hills  and  filling  the  valleys  and  estuaries,  not  in 
uplifting  the  face  of  the  country  ;  for  Wareham  is  now  but 
just  above  the  high-water  level,  and  consequently  cannot  have 
risen,  unless  it  had  been  built  under  water.  Who,  then,  can 
calculate  the  time  since  the  sea  washed  the  old  gravel  and 
sand  seabeaches,  now  high  and  dry  inland,  on  some  of  which 
shells  of  recent  species  are  (as  I  am  told)  found  60  feet  above 
the  present  sea  level  ?  Whilst  the  melancholy  man  may  ponder 
on  these  things  if  he  please,  he  may  also  find  the  book  of 
tertiary  geology  open  to  him  from  the  blown  sand  at  the  mouth 
of  Poole  Harbour  to  the  eocene  deposits  at  Studland,  just 
outside  the  chalk  rampart  of  the  north  of  Purbeck. 

In  the  modern  inhabitants  of  Swanwich  and  their  occupa- 

(a)  If  any  visitor  at  Swanwich  wants  local  information,  he  need  only 
apply  to  Mr.  Brodie,  a  well-known  and  most  indefatigable  collector,  who 
is  most  ready  to  be  of  service  to  the  student  of  geology. 
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tions  the  visitor  -will  find  plenty  of  interest.  The  shore  i3 
belted  with  heaps  of  hewn  stone,  and  the  music  of  the  chisel 
is  heard  from  morning  to  night.  Of  course,  stone  quarries 
abound,  from  which  the  greater  part  of  the  paving-stone  of 
London  is  extracted.  Stone  of  all  sorts,  and  a  dark  Purbeck 
marble,  whose  slender  shafts  adorn  the  old  churches  of 
the  early  English  style,  are  to  be  had  in  abundance.  The 
quarrymen  form  a  caste  quite  apart  from  mere  labourers,  and 
their  guild  is  of  high  antiquity.  The  Mowlems,  a  respectable 
local  family,  are  believed  to  be  descended  from  De  Moulham, 
the  stonemason  to  William  the  Conqueror.  Some  of  the 
Purbeck  workmen,  it  is  said,  have  attained  great  eminence 
as  carvers  of  stone.  At  present  they  are  believed  to  ex¬ 
hibit  all  the  mischiefs  of  the  protection  afforded  by  trades- 
unionism.  Many  of  them  are  said  to  live  on  the  truck 
system  —  i.e.,  to  run  in  debt  at  shops  for  provisions, 
and  square  the  account  by  stone.  Of  course  they  are 
at  the  mercy  of  the  shopkeeper.  The  men  do  not  look  robust, 
although  easy  labour  in  pure  air  should  make  them  so  ;  but 
all  accounts  speak  of  early  intermarriages  of  cousins,  of  close 
apartments,  of  scrofula  and  phthisis,  as  concurrent  facts. 
Although  their  water  be  as  full  of  lime  as  possible,  rickets  and 
decayed  teeth  are  very  common,  a  fact  worth  the  attention  of 
those  who  believe  a  hard  water  to  conduce  to  strength  of  the 
bony  tissues.  Insanity  is  also  said  to  be  very  common. 

I  learn  from  the  Itegistrar-General’s  office  that  the  popula¬ 
tion  of  the  parish  of  Swanage  was  2139  in  1851,  and  2004  in 
1861.  Deaths  from  all  causes,  34  in  1866  ;  42  in  1867,  when 
whooping-cough  carried  off  many  children.  The  deaths  from 
phthisis  were  five  in  each  year.  Most  of  the  old  habitations  are 
built  in  the  lowest  and  most  sheltered,  and  consequently  the 
dampest,  spots. 

But  these  things  do  not  affect  the  visitors,  who  can  get 
housed  in  high  and  dry  houses.  Anew  town  is  being  laid  out 
on  the  high  Purbeck  stone  hills  just  to  the  south  of  the  older 
town,  with  waterworks,  roads,  and  all  other  appliances. 
Whilst  its  summer  atmosphere  is  all  that  can  be  desired,  we 
have  no  evidence  yet  of  its  fitness  as  winter  quarters  for  pul¬ 
monary  invalids  ;  and,  although  the  air  is  doubtless  milder  at 
Swanwich  than  further  inland,  and  healthy  people  who  want 
to  be  housed  cheaply  in  winter  can  be  well  suited,  yet  the  bay 
is  open  to  the  due  east ;  it  is  a  statio  male  fida  carinis,  for 
yachts  always  slip  out  in  bad  east  winds ;  and  it  can  scarcely 
compete  with  Bournemouth  on  the  sandy  cliffs  opposite.  Con¬ 
sidering,  then,  the  place  to  be  one  of  resort  during  summer 
and  autumn,  we  want  houses  cheaply  constructed  and  cheaply 
furnished,  in  which  visitors  may  be  accommodated  on  mode¬ 
rate  terms.  The  drainage  must  be  a  difficulty,  becarrse,  if  they 
allow  water-closet  sewage  to  be  poured  into  the  bay,  the  bath¬ 
ing  will  be  spoiled.  The  Moule  earth  system  is  clearly  the  one 
for  a  small  place  like  this, where  to  vise  the  sea  outlet  is  morally 
wrong  and  physically  nasty,  and  where  there  is  abundance  of 
land  and  a  lack  of  garden  produce. 


ON  THE  CIRCULATION  OE  THE  BLOOD 
IN  INSECTS. 

A  very  important  discover}-  in  this  department  of  comparative 
physiology  has  just  been  made  by  Jules  Iviinckel,  who  has 
sent  an  abstract  of  his  investigations  to  the  Revue  de  Cours 
Scientifiques .  The  first  reported  discovery  in  this  direction 
was  made  by  Blanchard  in  1847,  who  proved  that  the  trachete 
fulfilled  the  function  of  arteries  by  conveying  the  nutritive 
fluids  to  all  the  organs.  He  discovered,  by  means  of  injections, 
the  existence  of  a  free  space  between  the  two  membranes  com¬ 
posing  the  tracheae,  the  injected  fluid  expelling  and  replacing 
the  blood.  In  a  memoir  published  in  1849  Agassiz  not  only 
confirmed  Blanchard’s  discoveries,  but  extended  them  by  show¬ 
ing  that,  while  the  ordinary  tracheae  terminated  in  ampullae, 
there  were  others  that  terminated  in  minute  tubes  destitute  of 
a  spiral  filament,  to  which  tubes  he  gives  the  name  of  “  capil¬ 
laries  of  the  trachea.”  After  injecting  the  dorsal  vessel  of 
grasshoppers,  he  found  the  muscles  of  the  legs  covered  with 
dendritic  tufts  of  these  capillaries  filled  with  colouring  matter. 
The  author  of  the  present  memoir,  in  studying  the  organisa¬ 
tion  of  the  Diptera,  was  always  able  to  see  blood-globules 
between  the  two  tracheal  coats  ;  but  the  animals  being  dead, 
the  blood  was  of  course  motionless.  He  then  removed  a  mus¬ 
cular  bundle  from  a  living  Er  is  tails  (a.)  without  tearing  it,  and, 
on  placing  it  at  once  under  a  high  magnifying  glass,  saw  the 

(a)  A  common  dipterous  insect. 


blood  contained  between  the  coats  running  along  the  peri¬ 
tracheal  space,  and  penetrating  into  the  finest  vessels.  He 
has  since  convinced  himself  of  the  existence  of  a  system  of 
arterial  capillaries  in  all  insects,  these  minute  tubes  not  being 
confined  to  the  muscles,  but  being  distributed  to  the  organs 
generally.  By  transmitted  light  the  blood  has  a  rosy  tint  very 
favourable  for  observation.  After  describing  the  structure  of 
the  arterial  capillaries,  or  arterioles  as  he  terms  them,  and 
their  mode  of  distribution,  he  concludes  as  follows  : — “  The 
blood  retained  in  the  peritracheal  space  remains  throughout 
its  course  in  contact  with  oxygen ;  it  reaches  the  capillaries 
perfctly  vivified,  and  is  a  true  arterial  blood.  These  capillaries 
are  not  in  communication  with  venous  capillaries,  but  the  blood 
is  diffused  through  tissues,  and,  after  nourishing  them,  passes 
into  the  lacunae,  and  the  lacunar  currents  return  it  to  the 
dorsal  vessel.” 


ON  ADDISON’S  DISEASE. 


Dr.  Jaccott)  has  recently  contributed  an  admirable  article  on 
this  subject  to  one  of  the  large  French  Medical  dictionaries 
now  in  course  of  publication. (a)  After  a  few  remarks  on  the 
different  names  that  he  and  others  have  suggested  for  this 
disease  — as  the  “bronzed  disease,”  “suprarenal  melasma,” 
“  asthenic  melanodermia,”  and  “  suprarenal  asthenia  ” — he 
gives  an  abstract  of  127  “  observations  on  melanodermia 
accompanied  with  lesions  of  the  suprarenal  capsules,”  arranged 
in  a  tabular  form.  The  first  case  in  his  table  was  observed  by 
Bright,  and  recorded  in  1829,  while  his  last  case  is  one 
described  by  Pitman  in  1864.  As  in  each  case  not  only  the 
name  of  the  observer  and  reference  to  the  publication  in  which 
it  is  recorded,  but  also  the  sex  and  age  of  the  patient,  the  dura¬ 
tion  of  theillness,  the  antecedents  and  predominating  symptoms 
independently  of  the  melanodermia,  the  lesions  of  the  eapsules, 
and  the  other  lesions  independent  of  those  of  the  capsules,  are 
recorded  in  sufficient  detail,  it  is  obvious  that  the  compilation 
of  this  table  must  have  been  the  result  of  gigantic  labour. 
He  then  gives  similar  tables  of  seventeen  “  observations  on 
melanodermia  without  lesions  of  the  suprarenal  casules,”  and 
of  fifty-eight  “  observations  of  lesions  of  the  capsules  without 
melanodermia.”  Of  the  202  cases  included  in  these  three 
tables  the  majority  have  been  observed  by  English  Physicians, 
but  America,  France,  Germany,  Italy,  Scandinavia,  and  Russia 
have  likewise  afforded  a  considerable  number.  "Without 
entering  into  the  well-known  symptoms  of  this  disease,  we 
shall  give,  as  briefly  as  possible,  some  of  the  numerical  results 
which  the  author  has  deduced  from  his  tables.  In  the  127 
cases  in  the  first  table,  persistent  vomiting  was  noticed  in  74  ; 
hence,  excepting  asthenia,  which  w-as  universally  present, 
this  symptom  occupies  the  first  place  in  the  pathological 
characteristics.  Lumbo-abdominalpains  constituted  the  second 
predominating  feature,  being  present  in  71  cases,  their  most 
common  seat  being  the  true  lumbar  region,  where  it  was 
noticed  in  34  cases.  Next  in  order  to  asthenia,  vomiting,  and 
lumbo- abdominal  pains,  there  is  great  disturbance  of  the 
nervous  system,  showing  itself  in  the  varied  forms  of  head¬ 
ache,  convulsions,  vertigo,  delirium,  and  coma.  Transitory 
headaches  were  very  common,  and  in  11  cases  this  symptom  was 
persistent.  Convulsions,  which  were  usually  confined  to  one 
or  two  of  the  limbs,  and  sometimes  to  only  a  special  group  of 
muscles — as,  for  instance,  the  facial  muscles  or  the  flexors  of 
the  forearm — were  noticed  in  19  cases.  No  connexion  can  be 
established  between  the  headache  or  the  convulsions  and  the 
stage  of  the  disease,  but  coma  and  delirium  are  chiefly  asso¬ 
ciated  with  its  later  stages.  Excluding  certain  doubtful  cases, 
delirium  was  noticed  in  10  and  coma  in  12  cases.  Vertigo 
was  only  specially  mentioned  in  6  cases,  but  a  tendency  to 
fainting  was  very  common  ;  and  frequent,  well-marked  syncope 
w-as  observed  in  9  cases.  Emaciation  was  only  noticed  in 
32  cases,  most  of  which  were  also  phthisical.  In  the  only  12 
cases  in  which  the  blood  was  examined,  leulcsemia  was  observed 
in  8,  but  Dr.  Jaccoud  is  inclined  to  refer  this  condition  to 
organic  changes  coincident  w-ith  the  suprarenal  lesions,  and 
not  to  changes  in  the  capsules  themselves.  In  10  of  the  127 
cases  the  asthenia  w-as  throughout  the  disease  the  only 
symptom  associated  with  the  discoloration  of  the  skin.  In 
111  of  the  cases  the  discoloration  of  the  skin  was  general  and 
uniformly  distributed,  in  14  it  was  partial,  and  in  2  it  occurred 

(a)  “Bronze'e  (maladie)  ou  Maladie  d’Addison.”  In  the  “Nouveau  Dic- 
tionnaire  de  Mudccine  et  Cliirurgie  Pratiques.”  Tome  sixiOme.  1SG6. 
Pp.  676—773.  Paris  :  Baillftre.  London :  BailliSre ;  and  'Williams  and 
Nprgate.  ...  - .  -  -  -  •  -  ••  * 


Medical  Times  and  Gazette. 

in  patches  ;  and  it  is  worthy  of  notice  that  in  all  of  these 
exceptional  10  cases  the  disease  was  complicated  with  other 
serious  affections,  as  cancer  or  tubercle.  The  morbid  brown 
colouring  is  not  always  limited  to  the  skin  ;  it  is  not  unfre- 
quently  observed  on  the  labial,  buccal,  and  vaginal  mucous 
membranes,  and  is  very  common  in  the  lymphatic  glands,  the 
lungs,  and  the  abdominal  viscera.  Brown  patches  have  also 
been  observed  on  the  peritoneum.  In  one  of  the  recorded  cases 
the  nails,  and  in  another  the  teeth,  assumed  the  colour  of  the 
skin ;  and  in  one  instance  the  hair,  which  was  previously 
chestnut,  became  black. 

There  seems  to  be  no  law  regarding  the  duration  of  the 
disease,  but  of  the  94  cases  in  which  it  was  noticed  the  range 
of  the  disease  varied  from  six  weeks  to  nine  years.  If,  how¬ 
ever,  we  reject  cases  which  are  complicated  with  other  serious 
diseases,  Ave  have  left  28  cases  of  the  pure  affection  in  which 
the  duration  is  noted,  ancl  in  more  than  two-thirds  of  these 
(20  in  28)  the  length  of  the  disease  ranged  from  six  Aveeks  to 
a  year,  in  2  cases  it  extended  to  two  years,  and  in  6  it  exceeded 
that  term.  Of  the  127  cases,  79  were  males  and  48  females. 
The  limits  of  age  Avere  3  and  69  years.  BetAveen  the  ages  3 
and  10  years  1  case  is  recorded  ;  between  10  and  20  there  Avere 
24  cases  ;  betAveen  20  and  30,  30  eases  ;  between  30  and  40, 
31  cases  ;  between  40  and  50,  18  cases ;  and  between  50  and 
60,  8  cases  ;  after  Avhich  age  there  were  3  cases. 

From  the  second  table  of  seventeen  cases  of  melanodermia 
without  lesions  of  the  suprarenal  capsules,  our  author  comes 
to  the  conclusion  that  the  skin  affection  alone  does  not  suffice 
to  constitute  the  disease  in  question,  but  that  other  character¬ 
istic  symptoms  must  be  present.  There  is,  he  observes, 
nothing  in  this  table  which  tends  to  disprove  the  conclusions 
draAArn  from  the  former  one.  In  regard  to  the  third  table, 
comprising  58  cases  in  Avhich  there  Avere  lesions  of  the  capsules 
without  discoloration  of  the  skin,  he  observes  that  in  all  but 
three  there  is  an  omission  Avhich  singularly  diminishes  their 
value,  nothing  being  recorded  of  any  of  the  essential  symptoms 
except  the  discoloration  of  the  skin.  He  likeAvise  brings  for¬ 
ward  other  good  reasons  Avhy  no  safe  conclusions  can  be  drawn 
from  this  table. 

His  remarks  on  treatment  are  brief  but  judicious.  After 
noticing  iron,  bark,  and  tonic  treatment  generally,  including 
some  Avine  rich  in  alcohol — as,  for  example,  Banyuls(b) — iodide 
of  potassium,  and  the  bromides,  he  suggests  that  in  the 
early  stage  blisters  or  cauteries  may  be  applied  over  the  region 
of  the  capsules ;  and,  if  these  prove  useless,  and  the  characteristic 
torpor  of  the  last  stage  appears,  recourse  may  be  had  to  the 
local  application  of  electricity,  Avith  the  vieAV  of  exciting  the 
flagging  excitability  of  the  central  nervous  system.  These 
views,  however,  appear  to  be  merely  hypothetical,  and  not  to  be 
based  on  experimental  trial. 

The  memoir  concludes  with  a  very  complete  bibliography. 


REVIEWS. 

- o - 

British  Social  JVasps  :  an  Introduction  to  their  Anatomy  and 
Physiology,  Architecture,  and  General  Natural  History,  with 
Illustrations  of  the  different  Species  and  their  Nests.  By 
E.  L.  Ormerod,  M.D.  Cantab  ,  F.R.C.P.,  Physician  to  the 
Sussex  County  Hospital.  London :  Longmans  and  Co. 
Pp.  270. 

It  has  been  said  that  the  Medical  Profession,  as  illustrated  by 
its  best  representatives,  Avas  the  only  body'  Avhich  implied  a 
thorough  education  in  arts,  science,  and  Medicine.  The 
boast  Avas  a  proud  o no,  and  certainly  not  unjustified  by  cir¬ 
cumstances  ;  for  up  to  a  very  recent  period  it  might  be  said 
that  almost  the  only  votaries  of  natural  science  AA'ere  members 
of  our  Profession,  and  at  all  times  our  Profession  has  furnished 
the  most  enthusiastic  and  industrious  workers  at  biological 
science.  Not  a  few  of  these  have  been  men  engaged  in  actual 
practice  on  which  they  depended  for  their  daily  bread,  yet 
who  could  steal  an  hour  for  the  pursuit  of  their  darling  science. 
Dr.  Ormerod  is  a  hardworking  Physician,  an  examiner  in  his 
University',  and  an  indefatigable  naturalist,  as  these  pagessliow. 
In  a  modest  preface  he  assumes  to  himself  the  role  of  the  learner 
rather  than  the  teacher,  yet  there  are  few  who  will  take  up 
this  A'oluine  and  lay'  it  down  unprofited. 

The  race  of  beings  which  he  describes  are  singularly 
attractiA'e,  yret  their  well-known  stinging  porvers  and  their 

(b)  Banyuls  is  a  strong  sweet  wine  obtained  from  the  Department  of 
the  Eastern  Pyrenees ;  it  contains  about  15  per  cent,  (by  volume)  of 
alcohol. 
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popular  reputation  for  irascibility  have  led  to  their  being  over¬ 
looked  to  a  great  extent  even  in  these  days  of  popular  natural 
history. 

To  those  who  may' desire  to  take  up  the  study,  Dr.  Ormerod’s 
suggestions  as  to  the  mode  of  seizing  nests  and  of  treating  the 
effects  of  the  stings  of  wasps  will  be  of  interest,  even  although, 
in  the  latter  instance,  it  is  neither  more  nor  less  than  to  leaA'ethe 
case  to  Nature.  Instructions  are  also  given  as  to  the  mode  of 
arranging  and  preparing  specimens  in  this  introductory  portion. 
The  real  commencement  of  the  scientific  portion  of  the  work  is  in 
Chapter  II.,  which  deals  with  the  classification  and  distinction 
of  the  species  belonging  to  the  social  and  the  solitary  groups. 
This  part  is  illustrated  by  excellent  coloured  drawings 
from  the  pencil  of  Mr.  E.  W.  Kobinson ;  but  these,  together 
Avitli  some  admirable  illustrations  of  the  nests  of  wasps  by  Mrs. 
Ormerod,  are  consigned  to  the  end  of  the  volume.  Chapters 
III.,  IV.,  V.,  and  VI.  deal  Avith  the  anatomy  and  physiology 
of  the  Vespidce,  the  first  of  these  treating  of  the  tegumentary 
system  and  the  head  and  mouth  ;  the  second  dealing  Avith  the 
thorax  and  its  appendages,  including  the  legs  and  wings,  whilst 
the  question  of  flight  is  also  dealt  Avith  as  a  whole.  Chapter  V. 
refers  to  the  abdominal  portion  of  the  insect,  and  treats  of 
the  respiratory  and  circulatory  organs  as  well  as  of  the  nervous 
system.  Chapter  VI.  contains  a  discussion  of  the  digestive  and 
reproductive  systems,  the  latter  portion  dealing  also  with  the 
sting  of  the  insect.  This  part,  which  is  of  much  interest  to  the 
anatomist,  is  further  illustrated  by  a  number  of  figures  illus¬ 
trative  of  the  bodily  structure  of  these  little  animals. 
Chapter  VII.,  which  will  more  readily  interest  the  general 
reader,  deals  with  the  form  and  construction  of  the  nest,  and  it 
is  this  portion  which  is  illustrated  by  Mrs.  Ormerod' s  admirable 
drawings  to  which  we  have  already  referred.  The  nature  of 
AA’asp  paper,  or  the  material  of  which  their  nests  are  constructed, 
is  here  discussed,  together  with  many'  most  interesting  details 
as  to  the  habits  of  the  Avasp  tribe.  These  are,  however,  more 
fully  discussed  in  the  next  chapter,  Avhich  deals  exclusively 
AA'ith  the  social  life  of  Dr.  Ormerod’s  pets,  and  contains  some 
most  interesting  details.  The  final  chapter  contains  an  account 
of  some  experimental  inquiries  into  the  results  of  removing  the 
queen  from  the  nest,  the  plan  of  reconstructing  the  partially 
destroyed  nest,  the  principle  of  parthenogenesis,  etc.  The 
volume  is  in  every  respect  an  admirable  one  ;  the  author  deals 
AA'ith  his  subject  in  such  a  way  as  to  bring  it  AA'ithin  the 
comprehension  of  any  educated  man  or  Avoman  ;  it  is  strictly 
scientific,  yet  readily'  intelligible  -  a  combination  rarely 
encountered  in  Avorks  of  so-called  popular  natural  history 
—  in  short,  it  is  eminently  the  production  of  a  scholar  and  a 
gentleman.  Besides  the  lucid  account  Avhich  it  gives  of  insect 
anatomy  and  physiology  in  general,  and  of  his  faA'Ourite 
Vespidce  in  particular,  eA'ery  page  beams  Avith  some  classic 
quotation,  some  quaint  and  kindly  bit  of  humour,  some  shreAvd 
sarcastic  remark,  such  as  Ave  might  have  expected  had  Horace 
been  a  natural  historian,  and  Avhich  give  it  a  decided  rank  as 
a  literary  AA'ork,  independent  of  its  claims  on  the  score  of 
science. 


FOREIGN  AND  PROVINCIAL 
CORRES  PONDENCE. 

- & - 

FRANCE. 

Death  of  Professor  Monneret :  his  Character — An  Artificial 
Sulphate  of  Quinine — Lefevre' s  Steam  Bath:  its  Effects  on 
the  Skin  and  Influence  on  the  Absorption  of  Remedies. 

Paris,  October  6. 

The  sudden  and  unexpected  death  of  Professor  Monneret — 
Avho  was  found  dead  in  his  parlour  one  morning  after  break¬ 
fast — leaves  a  A’acant  chair,  which  Avill  probably  be  filled  by 
some  one  of  the  young  Physicians  Avho  belong  to  the  pro¬ 
gressist  party'  in  Medicine.  Various  candidates  are  coming 
forAvard,  but  no  one  can  at  present  A'enture  to  predict  the  future. 

Professor  Monneret,  who  in  his  youth  had  been  a  military 
Surgeon,  had  chiefly  devoted  his  energies  to  the  cultivation  of 
science,  and  was  not  extensively  known  in  ordinary  practice. 
His  best  monographs  are  connected  Avith  the  history  of  hepatic 
diseases,  a  subject  of  Avhich  he  Avas  particularly  fond.  He 
published  in  1852  an  excellent  paper  on  cancer  of  the  liver  in 
the  Archives  de  Medecine,  and  another  on  cirrhosis  in  the  same 
journal  in  1857.  His  other  works,  being  chiefly  of  a  systematic 
character,  will  soon  be  forgotten,  like  all  “  Systems  of  Medi- 
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cine,”  more  especially  as  they  are  strongly  tinged  with  that 
artificial  cut-and-dried  classification  which  is  so  unpleasantly 
prominent  in  some  writers  of  the  French  school,  and  which 
assimilates  the  study  of  science  with  that  of  the  multiplication 
table. 

As  a  private  individual,  Professor  Monneret  leaves  the  re¬ 
putation  of  a  highly  worthy  and  strictly  honourable  man.  He 
was  a  true  republican  of  the  old  school — a  nearly  extinct 
species,  of  which  there  exist  but  few  living  specimens.  • 

Some  curiosity  has  lately  been  excited  by  the  real  or  pre¬ 
tended  discovery  of  an  artificial  sulphate  of  quinine.  The 
inventor,  a  young  chemist  at  present  attached  to  the  Venereal 
Hospital,  keeps  the  mode  of  preparation  secret,  but  states  that 
it  is  obtained  from  purely  mineral  substances,  like  urea  or 
alcohol,  which  have  both  been  synthetically  obtained  from 
inorganic  materials. 

This  preparation  appears  in  the  form  of  a  white  crystalline 
powder,  the  taste  of  which  offers  the  peculiar  bitterness  of 
sulphate  of  quinine.  The  crystals,  when  viewed  under  the 
microscope,  are  shorter  and  thicker  than  those  of  the  ordi¬ 
nary  sulphate,  although  otherwise  similar  in  form.  Its 
chemical  composition  is  also  said  to  be  slightly  different ;  it  is  a 
tribasic  salt  of  quinine — that  is  to  say,  it  contains  three 
equivalents  of  quinine  for  one  of  sulphuric  acid.  It  is 
fairly  soluble  in  water,  but  cannot  be  dissolved  in  dilute 
sulphuric  acid,  like  the  other  sulphate ;  it  is  therefore  gene¬ 
rally  prescribed  as  a  powder.  Several  experiments  have 
been  tried  with  it,  in  cases  of  intermittent  fever  more  espe¬ 
cially,  and  it  is  said  to  act  favourably.  But  the  most  important 
feature  in  its  history  is  that  it  only  costs  half  the  price  of  our 
ordinary  sulphate  of  quinine.  If,  therefore,  all  this  is  not  a 
hoax  (and  pharmaceutical  ingenuity  has  rendered  most  Phy¬ 
sicians  sceptical  on  these  subjects),  the  inventor  will  un¬ 
doubtedly  realise  a  handsome  fortune,  besides  rendering  an 
invaluable  service  to  the  poorer  classes. 

A  French  Physician  who  has  practised  chiefly  in  the 
Spanish  colonies,  Dr.  Lefbvre.  has  called  the  attention  of  the 
Medical  public  to  a  new  and  ingenious  system  for  giving 
vapour  baths,  which  might  be  called  “  the  steam  bath.”  The 
principle  on  which  his  apparatus  (which  we  shall  not  attempt 
to  describe)  is  founded,  is  that  vapour  baths  have  hitherto 
been  exclusively  composed  of  condensed  steam,  or  warm  water 
in  the  pulverulent  state ;  while  he  maintains  the  vapour  in  a 
gaseous  or  aeriform  state  as  long  as  the  patient  remains  im¬ 
mersed  in  it.  The  principal  consequences  are  the  following  : 
— 1.  The  patient  can  easily  stand  a  much  higher  temperature 
than  usual  (110°  Fahr.) ;  2  Profuse  perspiration  is  promoted  ; 
3.  The  epidermis  is  softened,  and  comes  off  in  thick  layers 
when  the  patient  is  rubbed  on  coming  out  of  the  bath. 

The  advantages  of  this  system  are  self-evident  in  all  cases 
where  the  functions  of  the  skin  require  to  be  excited.  The 
effect  is  so  intense  that  after  the  operation  the  patient  can 
hardly  bear  his  clothes  on.  We  are  far  from  entering  into  the 
views  of  the  inventor,  who,  like  most  inventors,  spoils  an  ex¬ 
cellent  idea  by  exaggerating  its  importance.  But  we  are 
credibly  informed  that  the  effects  of  this  apparatus  are  excel¬ 
lent  in  rheumatism,  in  intermittent  fever,  in  gout,  and  in 
dropsy,  whatever  its  cause  may  be,  the  swelling  of  the  limbs 
disappearing  almost  instantaneously.  In  secondary  syphilis, 
although  it  does  not  cure  the  disease,  it  speedily  disposes  of 
the  cutaneous  symptoms.  In  chronic  laryngitis  its  effects  are 
said  to  be  favourable ;  and,  in  short,  whenever  sudation  is 
likely  to  be  of  use,  the  apparatus  of  Dr.  Lefbvre  seems  to  be 
the  speediest  and  most  convenient  method  of  bringing  it,  on. 

An  interesting  problem  of  physiology  appears  also  to  be 
solved  by  the  use  of  this  contrivance.  The  absorption  of 
medicaments  by  the  skin  has  long  been  doubtful,  and  is  even 
now  sturdily  denied  by  various  observers.  The  absorption  of 
mercury  is  by  them  referred  to  certain  chemical  changes  ;  but 
the  penetration  of  most  other  substances  through  the  unbroken 
skin  is  positively  denied.  Shortly  before  his  death  an  eminent 
chemist,  M.  Re  veil,  published  a  paper  on  cutaneous  absorp¬ 
tion,  in  which  he  laboured  to  show  that  even  the  water  of  a 
oath  does  not  gain  access  within  the  system. 

The  application  of  the  steam  bath  conciliates  the  views  of 
both  parties  by  offering  a  rational  solution  of  the  difficulty. 
When  the  epidermis  has  been  partly  removed,  after  the  opera- 
tion  both  sulphate  of  quinine  and  iodide  of  potassium,  and 
t  e  soluble  salts  of  morphia,  strychnine,  and  atropine  are 
speedily  absorbed,  and  soon  exhibit  their  well-known  effects. 
As  long  as  the  outer  covering  of  the  dermis  is  intact  there  is 
no  possibility  of  making  the  greater  number  of  pharmaceutical 
substances  penetrate  the  skir. ;  but  when,  after  the  operation, 


the  epidermis  has  been  partially  removed,  both,  sulphate  of 
quinine  and  iodide  of  potassium  are  speedily  absorbed,  and 
soon  exhibit  their  well-known  effects,  while  the  soluble  salts 
of  morphia,  strychnine,  and  atropine  are  as  quickly  intro¬ 
duced  into  the  system  as  by  means  of  an  hypodermic  injection. 


LIYERPOOL. 

Liverpool,  October  5. 

Opening  of  the  Medical  Session — Fever  at  Bootle. 

The  Medical  Session  of  the  Royal  Infirmary  School  of  Medi¬ 
cine  was  opened  on  the  1st  inst.  by  an  admirable  address  from 
Dr.  F.  T.  Roberts,  Lecturer  on  Botany  to  the  School,  and 
Physician  to  the  Liverpool  Northern  Hospital,  at  the  con¬ 
clusion  of  vhich  the  prizes  were  distributed  by  the  Mayor, 
Edward  Whitley,  Esq.  Every  part  of  the  lecture  theatre  was 
crowded.  Year  by  year  the  opening  of  the  winter  Medical 
session  is  exciting  a  more  general  interest  here,  and  greater 
numbers  assemble  to  listen  to  the  introductory  address.  Dr. 
Roberts’s  address  consisted  of  an  earnest,  high-toned  appeal  to 
Medical  students,  admirable  alike  both  in  its  matter  and  the 
method  of  its  delivery. 

It  is  satisfactory  to  be  able  to  say  that  the  outbreak  of  fever 
at  Bootle  and  the  adjacent  townships  is  declining.  There  are 
comparatively  few  fresh  cases,  and  such  as  there  are  present 
no  features  differing  from  those  of  the  cases  I  have  already 
described  in  my  previous  communications.  Very  much  has 
been  said  concerning  the  cause  of  this  epidemic,  and  by  turns 
the  water  supply,  the  drainage,  the  refuse  from  chemical 
works,  the  animal  manures  applied  to  the  adjacent  fields,  and 
the  decomposition  of  a  particular  heap  of  mussels,  have  been 
supposed  to  have  produced  it.  How  far  any  or  all  of  these 
may  have  aided  in  giving  it  local  intensity  it  is  impossible  to 
say  ;  but  that  it  had  its  origin  in  some  more  general  cause 
seems  proved  by  the  wideness  of  its  spread,  for  not  only  were 
Bootle,  Waterloo,  and  Seaforth  affected,  but  a  fever  of  the 
same  mild  type  prevails  largely  in  Liverpool  just  now.  I 
inspected  most  of  the  sewers  as  they  were  being  examined 
during  the  progress  of  the  epidemic,  and  was  unable 
to  detect  the  slightest  unpleasant  emanation  from  any  of 
those  along  the  main  thoroughfares.  They  were  well  trapped, 
and  appeared  in  every  respect  sound.  There  is  one,  or  rather 
there  are  two,  radical  defects,  however,  connected  with  the 
sewerage  of  the  district  which  ought  to  be  speedily  remedied. 
The  first  of  these  is  the  position  of  the  outfall  of  the  principal 
of  the  three  main  conduits  by  which  the  drainage  is  effected. 
So  far  above  the  ordinary  level  of  the  river  is  this  that,  except 
at  very  high  tides,  the  water  can  never  reach  the  self-acting 
sluice  with  which  the  mouth  of  the  drain  is  guarded,  while  at 
all  other  times  the  sewage  creeps  lazily  along  in  a  dark  wind¬ 
ing  offensive  stream  several  hundred  yards  long  before  it  can 
be  washed  away.  Until  lately,  the  outfall  was  considerably 
further  removed  from  the  village,  but  alterations  undertaken 
by  the  railway  company  were  followed  by  the  present  very 
undesirable  condition  of  things.  The  Dock  Board  is  said  to 
be  under  an  obligation,  however,  when  its  works  are  extended 
to  Bootle,  as  they  shortly  will  be,  to  carry  the  drain  to  a  safe 
distance  seaward.  The  second  defect  which  requires  a  remedy 
is  the  existence  of  a  brook  which,  after  receiving  into  its 
sluggish  waters  the  waste  matters  from  a  large  tanyard,  is 
allowed  to  proceed  slowly  through  the  open  fields  for  at  least 
a  mile  before  it  discharges  its  contents  into  the  sewer.  It  does, 
not  do  this,  indeed,  until  it  has  almost  reached  the  mouth,  and 
it  is  difficult  to  say  whether  the  offensive  odour  which  arises 
from  their  joint  outflow  is  more  due  to  the  sewage  or  the  water 
of  the  brook.  This  water  is  almost  black,  and  from  the  tan¬ 
yard  to  the  shore  is  a  nuisance. 

Fever  is  still  prevailing  in  Liverpool,  but  its  type  is  much 
milder  than  in  the  epidemics  of  former  years.  There  are 
many  cases  of  simple  continued  fever,  from  which  the  patients, 
who  at  first  seem  to  be  suffering  from  incipient  typhus,  recover 
in  a  week. 


A  Lunatic  Fire  Brigade. — A  writer  in  the  Month 
states  that  at  the  Lunatic  Asylum  at  Lille,  which  is  under  the 
enlightened  management  of  the  “  Brothers  of  St.  John  of  God,” 
among  the  various  means  of  amusement  and  employment 
adopted,  a  fire  brigade  has  been  established,  which  on  several 
occasions  has  done  good  services.  It  is  served  by  picked 
lunatics,  and  no  evil  has  ever  resulted  from  their  employment. 


Mol  cal  Tii'.'.usand  Gazette. 


MEDICAL  NEWS 


Oct.  10,  1868.  433 


GENERAL  CORRESPONDENCE. 

- « — i - 

LEAD  COSMETICS  AND  COLOURED  SOCKS. 

Letter  from  Mr.  William  Fuller. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  your  impression  of  last  week,  reference  is  made,  under 
the  heading  of  “  Cosmetics  and  Credulity,”  to  a  peculiar  hair 
restorer  at  the  present  moment  enjoying  a  wide  popularity, 
which  is  said  to  be  made  of  herbs  from  Western  America,  but 
which  has  been  discovered  to  be  a  strong  solution  of  acetate 
of  lead.  Within  the  last  few  months  it  has  come  to  my 
knowledge  that  there  are  a  large  number  of  similar  lead  washes 
for  the  hair  inexistence.  Rossiter’s  and  Mrs.  Allen’s  seem  to 
be  those  most  extensively  used  in  London,  but  I  have  also 
met  with  one,  highly  recommended,  manufactured  by  a 
chemist  in  a  large  provincial  town,  and  more  recently  still 
another  supplied  by  one  of  the  leading  West-end  chemists — 
so  strong,  that  from  it  I  manufactured  a  magnificent  specimen 
of  the  lead-tree,  by  suspending  in  the  bottle  a  small  piece  of 
zinc. 

Not  many  days  since  Mr.  Webber  brought  before  the  notice 
of  one  of  the  magistrates  the  poisonous  effects  on  the  skin  of 
the  brilliant  dyes  used  in  the  manufacture  of  the  fashionable 
socks  of  the  day  :  three  cases  which  occurred  during  the 
summer  among  my  own  patients  confirm  his  observations. 
Now,  however,  we  are  threatened  with  a  far  more  insidious 
enemy,  and  we  must  be  constantly  on  guard  against  this  new 
source  of  poisoning  by  lead.  Is  it  to  be  believed  that  people 
would  expose  themselves  knowingly  to  the  risk  of  palsy,  lead 
colic,  or  of  those  derangements  of  stomach  and  intestinal  canal 
which  fall  short  of  this  latter,  but  so  often  herald  its  approach  ? 
I  can  scarcely  think  so,  but  it  appears  to  me  to  be  our  duty,  as 
Medical  men,  to  warn  our  patients  against  such  dangers,  and 
to  explain  the  insidious  way  in  which  this  poison  enters  the 
system  by  slow  absorption.  How  many  cases  of  poisoning 
from  arsenical  paper  hangings  escaped  observation  till  the 
true  cause  was  discovered  ;  and  how  many  cases  of  incipient 
lead  poisoning  may  there  not  be  at  the  present  time  baffling 
treatment,  overlooked  owing  to  the  possibility  of  our  meeting 
with  such  cases  among  the  class  who  use  these  washes  never 
entering  our  minds  !  I  will  not  trespass  further  on  your  space, 
but  would  again  draw  the  attention  of  the  Profession  to  the 
fact  of  the  existence  of  this  new  source  of  contamination  by 
lead.  I  am,  &c.  William  Fuller. 

Ill,  Piccadilly,  October  6. 


NEW  INVENTIONS. 
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BONTHRON’S  BREAD  AND  BISCUITS  FOR 
DIABETIC  PATIENTS. 

To  obtain  a  bread  at  once  palatable  and  nutritious,  and  at  the 
same  time  sufficiently  free  from  starchy  material  to  render  it 
suitable  for  diabetic  patients,  has  long  been  much  to  be  desired. 
But  although  almond  biscuits,  gluten  bread  and  biscuits,  and 
bran  biscuits  have  been  introduced,  the  desired  end  has  not 
hitherto  been  attained.  In  Mr.  Bonthron’s  biscuits  we  have 
probably  a  nearer  approach  to  perfect  success  than  in  any  other 
we  have  seen,  for  although  they  are  not  absolutely  free  from 
starch — that,  indeed,  beinghardly  attainable  with  such  materials 
as  gluten  and  bran — still  the  percentage  is  very  small — in  fact, 
practically  unimportant.  Bran  bread  and  biscuits  are  prepared 
from  carefully  powdered  and  bolted  bran,  but  it  is  almost  im¬ 
possible  to  separate  the  starchy  material  in  its  entirety  from 
these  constituents,  and  the  bread  itself  is  heavy,  and  we  might 
say  disagreeable.  With  gluten  the  same  objection  applies, 
only  in  another  way.  It  is  next  to  impossible  to  get  it 
thoroughly  freed  from  starch,  and  the  bread  formed  from  it  is 
tasteless  and  insipid.  In  Mr.  Bonthron’s  biscuits  we  have  a 
combination  of  the  two  along  with  a  proportion  of  albumen 
and  a  small  quantity  of  butter,  which  gives  a  biscuit  suffi¬ 
ciently  free  from  starch  to  be  used  by  a  diabetic  patient 
with  impunity,  with  enough  of  the  bread  taste  to  be  appetising, 
at  the  same  time  without  any  pronounced  flavour  like  the 
almond  biscuits,  so  that  they  can  be  eaten  with  any  other  food. 
Several  patients  who  have  used  them  confess  to  the  gratifica¬ 
tion  which  the  use  of  these  biscuits  has  afforded  them. 
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Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
October  1,  1868  : — 

Bell,  John  Albert,  Rochester. 

Robinson,  George,  Spilsby. 

Spratt,  Henry  Howell,  New  Zealand. 

The  following  gentleman  also,  on  the  same  day,  passed  his 
First  Examination  : — 

Yates,  Walter  Peel,  Guy’s  Hospital. 


APPOINTMENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 

Harries,  Dr.  Gwynne,  of  Pembroke  Dock. — Certifying  Surgeon  under  the 
Factories  Act  for  the  District  of  Milford  Haven. 

Ley,  Mr.  R.,  jun.,  of  South  Molton. — House-Surgeon  to  the  Devon  and 
Exeter  Hospital. 


NAVAL  APPOINTMENT. 

Patterson,  John  Herbert,  Esq.,  M.D.,  has  been  promoted  to  the  rank 
of  Deputy  Inspector-General  of  Hospitals  and  Fleets  on  the  retired  list. 


BIRTHS. 

Barry. — On  October  1,  at  8,  Clifden-road,  Twickenham,  the  wife  of  D. 
Paterson  Barry,  Esq.,  M.D.,  of  a  daughter. 

Blackman. — On  October  2,  at  4,  York -road,  S.E  ,  the  wife  of  Frederick 
Blackman,  Surgeon,  of  a  daughter. 

Champneys. — On  September  17,  at  Hamilton  House,  Penge,  Surrey,  the 
wife  of  Henry  Montagu  Champneys,  F.R.C.S  ,  of  a  daughter. 

Livingston. — On  October  5,  at  Greenlaw-place,  Paisley-road,  Glasgow,  the 
wife  of  John  Livingston,  M.D.,  of  a  son. 

Moxey. — On  October  4,  at  Edinburgh  House,  Turnkam-green,  the  wife  of 
David  Anderson  Moxey,  M.D.  Edin.,  M.R.C  P.  Lond.,  of  a  son. 

Wells. — On  September  30,  at  20,  Fitzroy-street,  Fitzroy-square,  the  wife 
of  J.  R.  Wells,  F.R.C.S.,  of  a  son. 

Winslow.  — On  September  25,  at  Hammersmith,  the  wife  of  Lyttleton 
Stewart  Winslow,  LL.B.  Cantab,  (the  youngest  son  of  Dr.  Forbes 
Winslow),  of  a  son. 


MARRIAGES. 

Dunne— Barnes.— On  October  1,  at  All  Souls’  Church,  Langham-place, 
London,  John  Dunne,  Esq.,  chief  constable  of  the  counties  of  Cumber¬ 
land  and  Westmoreland,  to  Mary,  eldest  daughter  of  Thomas  Barnes, 
Esq.,  M.D.,  of  Bunker’s-hill,  Cumberland,  and  Tring-park,  Hertford¬ 
shire.  No  cards. 

Girdlestone— Nurse.—  On  October  C,  at  Christ  Church,  Clifton.  Bristol, 
Francis  Brooke  Girdlestone,  late  Indian  Navy,  Topographical  Surveyor 
of  India,  to  Ellen  Louisa,  younger  daughter  of  the  late  Thomas  Nurse, 
M.D.,  of  Fodds,  Island  of  Barbadoes.  No  cards. 

Iles— Riddiford.—  On  September  24,  at  Christ  Church,  Gloucester,  Daniel 
lies,  Esq.,  of  Fairford,  Surgeon,  to  Kate,  eldest  daughter  of  George 
Riddiford,  Esq.,  Nortbgate  House,  Gloucester. 

Rouse — Maude.— On  October  3,  at  St.  Pancras  Church,  James  Rouse, 
F.R.C.S.  Eng.,  of  Wil ton-street,  Grosvenor-square,  to  Georgiana  Char¬ 
lotte,  younger  daughter  of  James  R.  Maude,  M.A.  Cantab., of  St.  Andrew’s- 
place,  Regent’s  park. 

Strong— Jackson.— On  September  26,  Samuel  George  Strong,  eldest  son 
of  Samuel  Strong,  jun.,  Esq.,  to  Amy  Fanny,  eldest  daughter  of  the  late 
E.  M.  Jackson,  Surgeon-Major,  Madras  Army,  H.E.I.C.S.  No  cards. 

Woodward — Kendall.— On  September  24,  at  St.  Margaret’s  Church, 
King's  Lynn,  by  the  Rev.  W.  Lake  Onslow,  Rector  of  Sandringham, 
assisted  by  the  Rev.  P.  J.  Wodehouse,  Vicar  of  St.  Margaret’s,  Edwin 
Woodward,  L.R.C.P.E.,  M.R.C. S.,  of  King’s  Lynn,  to  Agnes  Georgina, 
eldest  daughter  of  T.  M.  Kendall,  F.R.C.S.,  of  King’s  Lynn. 


DEATHS, 

Edward,  George,  M.D. ,  late  of  Sandgate,  Kent,  at  Surbiton,  on  October  1. 
Eteson,  Evelyn  Margaret,  the  beloved  wife  of  Alfred  Eteson,  Surgeon, 
Bengal  Army,  and  daughter  of  John  Fenton,  Esq.,  Haven-green  House, 
Ealing,  at  Roorkee,  N.W.P.,  India,  on  August  31,  aged  22. 

Fisher,  James  Howard,  youngest  son  of  Charles  Holdrich  Fisher,  M.D., 
at  Sittingbourne,  Kent,  on  September  29,  aged  2  years. 


Koyal  College  of  Surgeons.  —  The  library  and 
museum  of  this  institution  were  reopened  on  the  1st  inst.  It 
is  important  that  students  should  be  reminded  of  the  necessity 
of  registering  during  the  first  fifteen  days  of  this  month. 

The  Metropolitan  Association  of  Medical  Officers  of 
Health  holds  its  first  meeting  for  the  present  season  at  the 
Scottish  Corporation  Hall,  Fleet-street,  on  Saturday,  October 
17,  at  7*30  p.m.  Dr.  Druitt,  President,  will  read  a  paper  on 
the  Influence  of  certain  Customs,  Habits,  and  Prejudices  on 
Health. 
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The  Hunterian  Society  will  hold  its  first  meeting  for 
the  season  at  the  London  Institution,  Finsbury-circus,  on 
Wednesday,  October  14,  at  8  p.m.  Dr.  Ward  promises  some 
remarks  on  Exophthalmic  Goitre,  and  Mr.  Bryant  will  show 
a  specimen  of  Inguinal  Hernia  reduced  en  masse.  A  full 
attendance  is  expected. 

At  the  first  meeting  of  the  Western  Medical  and 
Surgical  Society  of  London,  on  Friday,  October  16,  Mr.  J.  R. 
Lane,  President,  will  read  a  paper  on  the  Prevention  of  Con¬ 
tagious  Venereal  Diseases.  The  Society  meets  at  44,  Sloane- 
street,  S.W.,  at  8  p.m. 

Mr.  Sampson  Gamgee  removed  the  entire  tongue  from 
a  man  at  the  Queen’s  Hospital,  Birmingham,  on  Saturday 
last.  Thirty-six  hours  after  the  operation  the  patient  was 
doing  admirably.  The  operator  adopted  Raynell’s  method, 
by  submaxillary  incisions. 

Cattle  Disease  in  America. — Lord  Robert  Montague 
has  called  attention  to  the  severity  with  which  the  Americans 
have  acted  in  their  dealings  with  cattle  infected  with  disease, 
and  to  their  peremptory  stamping-out  measures.  Luckily,  in 
America  the  repression  of  cattle  plague  and  establishment  of 
dead-meat  markets  have  not  been  made  party  questions. 

Indian  Medical  Service. — List  of  the  candidates  for 
her  Majesty’s  Indian  Medical  Service  who  were  successful  at 
the  competitive  examination  at  Chelsea  on  August  10  last  :  — 
(Maximum  3400  marks.)  K.  M.  Downie,  2485  marks;  F.  M. 
Mackenzie,  2240  ;  E.  R.  Johnson,  2130  ;  W.  E.  Wright,  2015  ; 
A.  W.  Lupton,  2005  ;  W.  C.  Kiernander,  1945  ;  F.  H.  Blenkin- 
sop,  1910;  G.  Hutcheson,  1870;  J.  MacGregor,  1850  ;  J. 
Rahl,  1775. 

Suicide  by  Misadventure. —  Mr.  J.  Gf.  Walker,  a 
tradesman  at  Mansfield,  has  unintentionally  committed  suicide 
under  circumstances  explained  in  the  verdict  at  the  inquest : 
— “  That  deceased  died  from  misadventure — to  wit,  from  the 
effects  of  laudanum,  taken  with  the  intent  of  frightening  his 
mother,  sister,  and  wife,  so  as  to  produce  a  better  state  of 
feeling  at  home,  and  not  with  the  intent  of  taking  away  his 
life” — not  a  very  uncommon  occurrence. 

Dissection  in  the  East.  —  In  the  last  published 
annual  report  on  public  instruction  in  the  Lower  Provinces  of 
the  Bengal  Presidency  it  appears,  from  the  statement  of  Dr. 
J.  Ewart,  the  officiating  principal,  that  the  supply  of  subjects 
to  the  Medical  College  has  been  abundant,  having  amounted 
in  round  numbers  to  1297  ;  this  large  supply  is  owing  to  the 
co-operation  and  assistance  of  the  chairman  of  the  justices.  So 
steady  and  uninterrupted  has  the  supply  been  as,  in  the  words 
of  the  principal,  to  make  this  school  still  the  best  furnished 
anatomical  school  in  the  world. 

The  following  is  the  list  of  students  of  the  Liverpool 
Royal  Infirmary  School  of  Medicine  who  received  prizes  at  the 
opening  of  the  present  session  : — Exhibitioners :  Mr.  Hill 
and  Mr.  J.  Matthews.  Medicine  :  Mr.  Paget,  silver  medal ; 
Mr.  Hill,  certificate.  Surgery :  Mr.  Hill,  silver  medal.  Phy¬ 
siology  (seniors)  :  Mr.  Paget,  silver  medal ;  Messrs.  Matthew's 
and  Pughe,  first  and  second  certificates.  Anatomy  (seniors) : 
Mr.  Matthews,  silver  medal ;  Mr.  Paget,  certificate.  Anatomy 
and  Physiology  (junior):  Mr.  Pitts,  silver  medal;  Messrs. 
Pope  and  Fox,  first  and  second  certificates.  Chemistry  :  Mr. 
Lewtas,  silver  medal.  Midwifery,  etc.  :  Mr.  Pughe,  silver 
medal ;  Messrs.  Matthews  and  Fox,  first  and  second  certifi¬ 
cates.  Materia  Medica  :  Mr.  Paget,  silver  medal ;  Mr.  Walby, 
certificate.  Medical  Jurisprudence  :  Mr.  Matthews,  prize  ; 
Mr.  Sleddall,  certificate.  Botany :  Mr.  Pope,  prize.  Practical 
Chemistry  :  Mr.  Pope,  prize.  Prosector’s  prize  :  Mr.  Mat¬ 
thews.  Pathology :  Mr.  Harrison.  Thirty  gentlemen  from 
this  school  have  presented  themselves  for  examination  at  dif¬ 
ferent  boards  during  the  year,  and  have  all  been  successful. 

The  Faculty  oe  Physicians  and  Surgeons  op 
.Glasgow. — At  a  meeting  of  this  corporation  held  on  the  5th 
inst.,  the  follow'ing  office  bearers  were  elected  for  the  ensuing 
year,  viz.: — President:  Andrew  Anderson,  M.D.  Visitor: 
Harry  Rainy,  M.D.  Treasurer  :  John  Coats,  M.D.  Honorary 
Librarian  :  George  Rainy,  M.D.  Vaccinator:  James  Dunlop, 
M.D.  Councillors  :  The  President,  ex  officio  ;  The  Visitor, 
ex  officio  ;  Robert  Scott  Orr,  M.D.  ;  John  Coats,  M.D.  ; 
George  Robertson,  M.D.  ;  William  Weir,  M.D.  Board  of 
Examiners  :  William  Lyon,  M.D.,  Surgery  and  Surgical 
Anatomy ;  Andrew  Buchanan,  M.D.,  Anatomy  and  Phy- 
sioiogy  ;  James  Morton,  M.D.,  Surgery  and  Surgical  Anatomy ; 
Robert  Perry,  M.D.,  Chemistry  ;  R.  D.  Tannahill,  M.D., 
Midwifery  and  Medical  Jurisprudence;  J.  B.  Cowan,  M.D. 
Medicine  and  Materia  Medica ;  Andrew  Fergus,  M.DU 


Chemistry;  George  Buchanan,  M.D.,  Anatomy  and  Phy¬ 
siology  ;  Robert  Scott  Orr,  M.D.,  Medicine  and  Materia 
Medica  ;  and  William  Leishman,  M.D.,  Midwifery  and 
Medical  Jurisprudence.  Clinical  Examiners  in  Medicine  :  The 
Physicians  of  the  Royal  Infirmary.  Clinical  Examiners  in 
Surgery :  The  Surgeons  of  the  Royal  Infirmary.  Examiners 
in  Arts:  John  Coats,  M.D. ,  and  James  Steven,  M.D.  Clerks: 
Laurence  Hill,  LL.D.,  and  William  Henry  Hill.  Libra)  ian 
and  Secretary :  Alexander  Duncan,  B.A. 

The  First  oe  October  at  Westminster  Hospital. 
— Westminster  Hospital  has  alone  of  all  the  metropolitan 
schools  retained  the  custom  of  delivering  the  introductory 
address  in  the  evening,  and  of  inviting  the  students  and  their 
friends  to  a  soiree  at  its  close.  A  larger  number  of  guests 
availed  themselves  of  the  invitations  on  Thursday  week  than 
on  any  previous  occasion,  and  no  trouble  was  spared  by  the 
authorities  to  afford  them  amusement.  Many  objects  of 
interest  had  been  collected,  amongst  which  we  especially 
noticed  the  electrical  instruments  of  Mr.  Brooke,  and  the 
valuable  series  of  original  drawings  illustrating  the  develop¬ 
ment  of  the  chick,  exhibited  by  Mr.  Tuson.  .  Mr.  Collins 
supplied  a  large  number  of  microscopes,  and  Messrs.  Baker, 
Mayer  and  Metzler,  and  Pratt  exhibited  a  goodly  array  of 
Surgical  instruments  and  appliances.  An  unusual  number  of 
former  students  revisited  their  Alma  Mater. 

Poor-law  Medical  Service. — Mile-end  Old  Town. — 
The  guardians  of  Mile- end  have  at  length  carried  their  point 
in  the  increase  of  salary  which  they  granted  to  their  Medical 
Officers.  The  Poor-law  Board  have  now  formally  sanctioned 
the  salary  of  £250  per  annum  each  to  Messrs.  Stephenson  and 
Robinson,  and  £200  to  Mr.  Lyell,  the  amounts  decided  upon, 
but  at  first  objected  to  by  the  Poor-law  Board.  St.  Pancras. 
— Mr.  J.  Richardson  has  been  appointed  by  the  guardians  as- 
vaccination  clerk  at  a  salary  of  £100  a  year.  Islington. — The 
board  of  guardians  have  determined  “  that  a  Pharmacopoeia 
shall  be  settled  and  agreed  upon  to  be  observed  by  the  Medical 
Officers  in  their  official  capacity.”  Mr.  West,  who  brought 
forward  the  motion,  said  he  did  so  on  good  grounds.  The 
Poor-law  Board  had  declined  to  issue  a  Pharmacopoeia,  and 
from  the  present  unsatisfactory  manner  in  which  the  medicines 
were  supplied,  some  uniformity  was  necessary.  While  pass¬ 
ing  Mr.  West’s  resolution,  the  board  unanimously  agreed  that 
the  drawing  up  of  the  Pharmacopoeia  should  be  left  in  the 
hands  of  the  Medical  Officers  themselves. 

Hospital  Representation.  —  It  appears  from  the 
Calendar  of  the  Royal  College  of  Surgeons  that  some  of  the 
London  Hospitals  are  very  well  represented  in  the  Council  of 
that  institution,  as  will  be  seen  from  the  following  abstract  : — 
St.  Thomas’s  Hospital  sends  Messrs.  South,  Mackmurdo, 
Solly  (Vice-President),  Le  Gros  Clark,  and  Simon ;  from  Guy’s 
Hospital,  Messrs.  Hilton,  Cock  (Vice-President),  andBirkett; 
the  London  Hospital,  Messrs.  Adams  and  Curling ;  St.  Mary’s 
Hospital,  Messrs.  Lane  and  Spencer  Smith  ;  St.  Bartholomew’s 
Hospital,  Messrs.  Paget  and  Holden  ;  St.  George’s  Hospital, 
Messrs.  Charles  Hawkins  and  Hewett ;  University  College 
Hospital,  Mr.  Quain,  President ;  the  Charing-cross  Hospital, 
Mr.  Hancock  ;  and  King’s  College  Hospital,  Sir  William  Fer- 
gusson,  Bart.  The  only  recognised  Hospitals  not  at  present 
represented  appear  to  be  the  Westminster  and  Middlesex. 

Salmon  and  Oyster  Cultivation.  —  Mr.  Frank 
Buckland,  Government  Inspector  of  Fisheries,  read  a  paper  at 
Falmouth  on  Friday,  in  connexion  with  the  Royal  Cornwall 
Polytechnic  Society,  on  salmon  and  oyster  cultivation.  He 
remarked  that  to  the  sea,  and  not  to  the  land,  they  would  have 
to  look  for  increased  food,  and  the  two  things  they  had 
principally  to  consider  were  salmon  and  oysters.  There  was 
not  a  cleverer  fish  than  the  salmon  in  the  world,  nor  one  that 
showed  greater  stupidity  and  ignorance  ;  if  they  set  a  trap  it 
would  walk  into  it,  but  if  they  spent  a  large  sum  of  money  to 
make  ladders  up  the  weirs  the  salmon  would  not  avail  itself  of 
them.  Alluding  to  the  pollution  of  rivers,  the  greatest  enemy 
of  salmon,  he  cautioned  the  people  of  Falmouth,  whatever 
they  intended  to  do  with  their  sewage,  not  to  turn  it  into  their 
beautiful  harbour.  The  Fowey  and  Camel,  in  East  Cornwall, 
were  two  of  the  most  beautiful  rivers  he  had  ever  met  with, 
and  the  only  reason  that  they  did  not  produce  tons  of  fish  was 
that  pollution  was  allowed  to  fall  into  them.  Salmon  would 
only  make  their  nests  on  clean  gravel.  Alluding  to  oysters, 
he  showed  that  their  development  depended  much  on  the 
warmth  of  the  weather,  65  to  75  degrees  being  about  the  best 
temperature.  The  water  in  which  oysters  should  be  reared 
should  be  free  from  mud  and  sand,  the  latter  being  their 
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greatest  enemy,  as  it  smothered  them.  Falmouth  harbour  he 
had  found  to  be  a  very  excellent  place  for  oysters.  They 
were  firm  and  fast,  but,  unfortunately,  too  green  for  the 
London  market.  If  removed  and  laid  down  at  other  places 
to  fatten,  they  would  be  very  good. 

At  Dublin,  on  the  evening  of  Tuesday  week,  Meyer¬ 
beer’s  opera  “  Gli  Ugonoti  ”  was  being  played.  In  the  final 
scene,  where  Raoul  is  represented  as  wounded  in  the  struggle 
in  a  street  on  the  quays  of  Paris,  and  the  curtain  falls  amid 
the  conflict  and  the  strife  of  armed  men,  Mdlle.  Titiens  rushed 
in  front  of  the  stage,  calling  out,  in  an  agitated  and  earnest 
voice,  to  know  if  there  was  a  Doctor  present.  Dr.  Moore,  of 
Steplren’s-green,  who  happened  to  be  present,  went  on  the 
stage,  and  found  Signor  Mongini  sitting  on  a  chair  behind  the 
scenes,  the  blood  flowing  very  copiously  from  a  wound  on  the 
side  of  the  face  near  the  ear.  Dr.  Moore  promptly  applied 
the  necessary  means  for  arresting  the  flow  of  blood.  It  is 
supposed  the  wound  was  caused  by  the  awkwardness  of  one 
of  the  performers,  and  that  it  was  inflicted  by  a  “  property  ” 
sword. 

Starved  to  Death. — Some  unusually  shocking  cases 
of  starvation  are  reported.  An  old  man,  aged  64,  was  found 
dead  in  a  shed  in  Red  Lion-court,  Spitalfields.  Deceased 
lived  by  picking  up  bones  and  rags,  and  occupied  a  shed,  a 
mere  outhouse  or  lean-to,  without  fireplace  or  flooring,  for 
which  he  paid  Is.  6d.  per  week.  Plere  the  poor  wretch  was 
found  dead,  half  naked,  and  covered  with  vermin.  The  man’s 
son  was  rebuked  for  want  of  feeling  in  neglecting  his  father. 
The  landlady  was  also  rebuked  for  letting  such  a  doghole  to  a 
man  to  live  in.  It  is  for  the  benefit  of  personages  who  can  let 
a  doghole  at  Is.  6d.  per  week  that  poor’s  rates  are  equalised 
all  over  the  metropolis.  A  shoemaker  and  his  wife  were  con¬ 
victed  of  allowing  their  infant  child  to  perish  by  neglect. 
There  was  room  for  doubt  whether  wages  of  12s.  per  week 
would  suffice  for  the  maintenance  of  father,  mother,  and  five 
children,  yet  the  jury  found  them  guilty  of  neglect  as  well  as 
of  poverty,  and  the  judge  sentenced  them  to  three  months’ 
hard  labour. 

West  of  England  Sanatorium  or  Convalescent 
Home  at  Weston-super-Mare. — This  institution  will,  in  a 
few  weeks,  be  opened  for  the  accommodation  of  patients,  and 
more  particularly  for  those  from  Hospitals,  who,  though  suffi¬ 
ciently  recovered  to  leave  the  wards,  yet  lack  that  strength 
which  is  needful  to  enable  them  again  to  provide  for  their 
families.  Attached  to  the  house,  formerly  the  Strand  Inn,  is 
A  large  pleasure-ground,  more  than  an  acre  in  extent,  facing 
the  sea  and  sloping  to  the  beach,  where  there  is  good  bathing. 
The  premises  will,  without  any  expensive  alteration,  be  large 
enough  for  30  beds  ;  but  it  is  this  winter  intended  to  open  with 
only  18 — six  for  men,  six  for  women,  and  a  children’s  ward 
of  six.  The  rooms  are  well  lighted  and  very  airy,  whilst  the 
centre  of  the  house  forms  a  dining-hall  34  feet  by  15,  where 
the  household  may  meet  for  meals.  It  is  hoped  that  the  main 
body  of  the  building  will  be  ready  for  patients  in  October. 
The  principle  of  the  Sanatorium  is  an  extension  of  that  of 
village  Hospitals,  which  are  now  spreading  throughout  the 
country— that  of  letting  the  amount  of  maintenance  fall  on 
the  patient  or  his  friends  ;  so  that,  instead  of  seeking  for  a 
large  amount  of  contributions,  which  in  many  places  is  pro¬ 
hibitive  of  new  Hospitals,  the  public  generally  will  only  pay 
for  rent,  nursing,  and  fuel,  the  locality  from  which  the  indi¬ 
vidual  patient  comes  providing  the  rest.  The  Committee  have 
already  announced  contributions  amounting  to  nearly  £500, 
but  the  expenses  of  alteration  and  furnishing  will  be  heavy. 

The  English  Venice.— Under  this  title  Mr.  Middleton, 
of  Salisbury,  has  published  an  account  of  the  present  and 
past  state  of  the  drainage  and  water  supply  of  Salisbury,  and 
of  the  improvements  due  to  the  removal  of  sewage  and  "to  the 
drying  of  the  soil  by  abolishing  the  artificial  canals  which 
once  ran  through  the  streets.  He  claims  the  merit  of  having 
initiated  the  idea  that  phthisis  is  due  to  dampness  of  soil— an 
idea  worked  out  experimentally  by  Dr.  Bowditch,  of  New 
England,  and  by  our  distinguished  confrere, Dv.  G.  Buchanan. 
The  following  note,  which  he  sends  us,  will  be  interesting  as 
proving  the  innocuity  of  drainage  at  Salisbury  : — “  No  human 
being  is  injured,  or  likely  to  be  injured,  by  the  sewage  going 
into  the  Avon,  and  the  fishes  flourish  exceedingly ;  in  fact, 
large  trout,  often  ten  to  twelve  pounds  each,  are  always  to  be 
found  below  the  outlet;  also  other  large  fishes.  Nor  is  the 
manure  lost,  for  the  river  irrigates  some  of  the  finest  water 
meadows  in  England.”  The  following  may  also  help  to  form 
materials  for  a  history  of  woman  and  her  rights  and  wrongs  : — 


“In  1616  a  very  curious  entry  occurs  in  the  City  Records,  to 
the  effect  that  the  Pudding-bridge  being  out  of  repair,  where 
pudding  wives  were  used  to  cleanse  beasts’  bellies  bought  from 
the  butchers,  these  *  wives  ’  had  taken  to  a  bad  habit  of  empty¬ 
ing  them  4  in  the  rivers  in  the  streets,  to  the  great  annoyance 
of  the  city ;  ’  they  were  ordered,  under  a  penalty  of  five 
shillings  (then  a  large  penalty),  to  wash  them  at  4  the  proper 
bridge,  or  at  the  great  rivers,  or  some  other  back  river  that 
runneth  not  into  the  open  streets.’  ” 

Dr.  William  Hardwicke,  tho  Deputy-Coroner  for 
Central  Middlesex,  while  investigating  the  death  of  a  woman 
unknown  found  while  yet  alive,  in  the  ornamental  water, 
Regent’s  Park,  took  occasion  to  remark  that  if  the  park  con¬ 
stable  had  brought  the  dead  body  out,  instead  of  the  woman 
being  alive,  he  would  have  been  entitled  to  5s.  for  the  act, 
whereas,  as  the  case  turned  out,  he  could  only  pay  him  Is.  as 
a  witness’s  fee.  Jenkins  (the  park  constable)  said  he  had 
saved  many  lives.  Once  he  saved  a  boy  in  the  reservoir  of 
13  ft.  deep  ;  he  got  nothing  for  that,  although  he  risked  his 
own  life.  At  the  late  ice  accident  in  the  park  he  saved  many, 
but  received  no  emolument.  Mr.  Boyles,  the  coroner’s  officer, 
said  that  the  Middlesex  magistrates  cut  everything  down  to 
thelowest  figure.  He,  in  common  with  all  the  other  officers,  had 
been  reduced  to  half  fees.  It  had  been  said  by  Mr.  Kemshead 
that  he,  for  the  late  melancholy  ice  accident,  had  received  his 
salary  for  40  cases,  which  was  an  untruth,  for  he  received  only 
for  four,  with  all  the  attendances  ;  but  Mr.  Kemshead  made 
this  a  handle  for  reducing  the  salaries  or  fees  of  the  coroner’s 
constables. 

Election  Intelligence. — Mr.  Alfred  Smee,  E.R.S., 
has  issued  a  second  address  to  the  electors  of  the  city  of 
Rochester,  regretting  (as  we  also  most  sincerely  do)  that  illness 
should  have  hitherto  prevented  him  from  presenting  himself 
to  them.  His  political  principles  are  unmistakable  and  pro¬ 
nounced.  He  is  a  thorough  Conservative.  He  holds  that  the 
health,  happiness,  and  welfare  of  the  people  ought  to  be  para¬ 
mount  with  legislators. — Dr.  Forbes  Winslow,  after  having, 
with  much  self-abnegation,  refused  to  divide  the  Conservative 
interest  in  the  University  of  Aberdeen  and  Glasgow,  and  re¬ 
jected  the  overtures  of  the  people  of  Hackney,  has,  it  is  said, 
finally  determined  to  cast  in  his  lot  with  the  voters  of  Maryle- 
bone.  We  doubt,  however,  if  Dr.  Winslow  is  in  time  to  do 
in  the  West  what  Mr.  Coope  seems  likely  to  succeed  in  doing 
in  the  East. 

Liverpool  Psychological  Association. — Last  even¬ 
ing  witnessed  the  inauguration  of  another  session  of  this  large 
and  flourishing  Association,  in  the  hall  of  the  Free  Library, 
Wdliam  Browm-street.  Dr.  Dawson  occupied  the  chair,  and 
amongst  others  on  the  platform  were  Dr.  Burrows,  Dr.  Gal- 
loway,  Dr.  Johnson,  Dr.  Jones,  and  Mr.  Gardiner.  The 
hall  was  crowded  by  a  highly  respectable  and  attentive  audi¬ 
ence,  who  cheered  Dr.  Hitchman  throughout  his  lecture, 
which  occupied  nearly  two  hours  in  its  delivery.  The  Doctor 
took  a  survey  of  the  wide  field  of  mental  and  moral  science, 
and  furnished  an  able  compendium  of  psychology  and  ethics, 
adopting  as  his  text  the  words  44  mind  and  brain,”  which,  in 
fact,  embraced  all  the  correlations  of  consciousness  and  organi¬ 
sation,  criticising  as  he  proceeded  the  various  theories  of 
mental  physiology  recently  propounded  by  the  British  and 
foreign  philosophers  at  Norwich,  more  especially  the 
minute  anatomy  of  the  human  brain  and  the  important  dis¬ 
tinction  between  cerebral  organisation  and  materialism  and 
the  higher  faculties  of  perception  and  intellect,  soul,  mind, 
and  spirit ;  and  concluded  a  peroration  on  the  psychical  pro¬ 
cesses  of  mental  phenomena  and  the  physical  constitution  of 
matter  by  quoting  the  well-known  words  of  Akenside  : — 

“  Mind,  mind  alone. 

Bear  witness,  earth,  and  heaven. 

The  living  fountain  in  itself  contains 
Of  beauteous  and  sublime.” 

The  curtain,  he  said,  will  shortly  be  drawn — the  mist  dissi¬ 
pated.  Eternal  truth  shall  descend  as  a  bride  ;  we  shall  see 
and  know  and  enjoy  “  the  things  of  the  spirit  ”  for  ever  and  for 
ever,  because  God  himself  has  declared  it.  Yotes  of  thanks  to 
the  lecturer  and  chairman  concluded  the  proceedings  of  a 
most  enthusiastic  meeting. — Liverpool  Mercury ,  October  7. 

Subcutaneous  Injection  of  MoRruiA  in  Obstetric 
Practice. — In  an  interesting  paper  read  to  the  Leipzig 
Obstetrical  Society,  Dr.  Kormann  stated  that  he  had  found 
this  a  very  useful  practice  under  the  following  circumstances, 
viz.  :  1.  During  painful  dilatation  and  expulsory  periods, 
especially  in  primiparse  and  in  narrow  pelves.  2.  In  spasmodic 
pains.  3.  In  painful  complications  of  the  process  of  labour 
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in  general.  4.  In  severe  after-pains.  It  is  in  the  first 
category  of  cases  that  he  has  especially  employed  it,  injecting 
one  or  both  thighs. — Monatsschrift fur  Geburtsk .,  August. 

Consanguineous  Marriages.— M.  Voisin  states  as  the 
result  of  a  careful  examination  of  1077  of  his  patients  at  the 
Bicetre  and  Salpetriere,  that  in  no  one  instance  of  his  idiotic, 
epileptic,  or  insane  patients  could  healthy  consanguinity  he 
legitimately  regarded  as  the  cause  of  the  affection.  He 
believes  that  the  ill  results  -which  have  been  observed  after 
consanguineous  unions  are  not  really  due  to  these,  but  are  to 
be  attributed  to  the  ordinary  hereditary  causes. —  Union  Med,., 
October  3. 


NOTES,  QUERIES,  AND  REPLIES. 

- -o« - 

JEje  ttat  ?UfS((onctJ  mtufi  sfiall  learn  mucO.— Bacon. 

Mr.  A.  Wallis’s  interesting  case  in  our  next. 

Wakefield. — In  our  nexh  See  our  number  for  May  16,  1S68,  and  you  will 
find  in  our  Paris  correspondence  a  mode  of  administering  phosphorus 
which  will  doubtless  answer  your  purpose. 

G.  W.—On  the  spleen  generally,  consult  Gray’s  treatise,  published  by 
Longmans ;  for  its  diseases,  consult  writers  on  tropical  and  malarious 
diseases  and  on  fever. 

Student  Viator  will  see  that  his  communication  has  been  submitted  to 
members  of  his  own  body,  to  whom  we  always  refer  for  advice  in 
matters  so  much  out  of  the  scope  of  London  Practitioners. 

M.  A.  B.— No  boon  that  you  could  confer  on  the  working  classes,  and  on 
all  classes  who  are  not  born  with  provision  to  enable  them  to  do  without 
labour,  would  be  greater  than  the  persuading  them  to  prefer  domestic 
service  to  handicraft.  But  then  masters  and  mistresses  must  treat 
domestic  servants  like  Christian  equals,  and  not  as  slaves  or  dogs.  Then 
we  may  expect  to  have  intelligent  nurses,  honest  housekeepers,  and 
other  servants,  who  regard  their  masters’  prosperity  as  their  own. 

Montrose. — With  regard  to  the  matter  in  which  Dr.  Steele  alleges  want  of 
Professional  courtesy  against  Dr.  Johnstone,  a  Practitioner  in  the  town 
writes  to  say  that  Dr.  Steele  was  himself  to  blame,  having  on  many 
previous  occasions  refused  to  meet  Dr.  Johnstone  under  similar  cir¬ 
cumstances  ;  hence  that  Dr.  J.  could  not,  without  loss  of  Professional 
dignity,  hold  further  communication  with  Dr.  Steele. 

A  New  Kind  of  Inquest. — We  are  told  that  the  coroner  for  Sandwich,  Kent, 
has  introduced  a  new  kind  of  inquest.  He  first  allows  the  body  to  be 
removed  out  of  his  jurisdiction  ;  then  subsequently  comes  to  the  place 
vs  here  the  accident  occurred  which  ended  in  death,  and  holds  an  in¬ 
quiry,  the  persons  present  being  himself,  the  police,  one  or  two  wit¬ 
nesses,  and  no  jury.  If  one  of  the  witnesses  be  Medical,  he  gives  him 
5s.  for  his  opinion ;  then  gives  a  certificate  of  the  cause  of  death  to  the 
registrar.  We  have  not  the  smallest  objection  to  a  reform  of  the 
coroner’s  jurisdiction.  We  would  not  have  that  ignorant  and  useless 
body  called  the  jury,  unless  demanded  by  a  person  accused  ;  but  then 
there  ought  to  be  uniformity  of  process  and  some  power  of  summoning 
witnesses.  Cases  of  violent  death,  with  possible  culpability,  should  not 
be  disposed  of  in  this  offhand  way. 

The  Penkridge  Union  and  the  Stafford  County  Asylum.— Mr.  Mark  Noble 
Bower  forwards  us  a  copy  of  correspondence  between  himself  and  the 
guardians  of  the  Penkridge  Union,  as  to  the  nature  of  an  opinion  given 
by  Mr.  Bower  on  the  pauper  lunatics  belonging  to  that  parish.  Mr. 
Bower  states  that  the  report  of  the  Penkridge  Guardians  “  is  only  an 
attempt  on  the  part  of  certain  guardians  to  remove  lunatics  from  the 
care  of  an  asylum  to  the  workhouse,  where  the  charge  for  their  main¬ 
tenance  is  less,  as  the  lunatics  commented  on  are  so  palpably  of  unsound 
mind  that  no  person  capable  of  judging  of  the  mental  state  of  these 
unfortunate  paupers  could  be  mistaken  as  to  their  insanity.  The  cost 
for  each  of  the  pauper  lunatics  in  this  county  asylum  and  the  charge 
are  the  same;  and,  as  no  profit  is  made  by  retaining  them,  the 
obvious  advantage  of  the  committee  is  to  discharge  them  as  soon  as  the 
state  of  their  minds  renders  it  safe  to  do  so,  to  make  room  for  others. 
In  my  answer  to  the  guardians’  report,  full  information  is  given  of  the 
lunatics  stated  to  be  ‘unaccounted  for,’ and  if  the  inquiries  had  been 
made  at  the  time  of  their  visit,  the  same  information  would  hav  e  been 
furnished  to  the  guardians.” 

A  Fellow.  The  College  of  Surgeons  is  represented  at  the  Medical  Council 
by  Mr.  Ccesar  Hawkins ;  the  Society  of  Apothecaries  by  Mr.  George 
Cooper,  the  Master. 

University  College.- Mr.  Richard  Quain  was  elected  a  member  of  the 
Council  of  the  College  of  Surgeons  in  1854,  a  member  of  the  Court  of 
Examiners  in  1865,  and  President  in  July  last,  when  he  succeeded  Mr. 
Hilton. 

Assistant-Surgeon,  Portsmouth. -Unless  you  already  possess  a  Medical 
degree,  you  will  be  required  to  undergo  an  examination  in  Medicine 
before  receiving  the  diploma  of  the  College  of  Surgeons.  In  fact,  all 
candidates,  regardless  of  age,  must  undergo  this  examination.  ’ 


Dr.  Jones,  Carmarthen.—  Your  son  will  be  allowed  to  register  up  to  the 
15th  inst.,  on  which  day  the  registration  closes. 

L.R.C.P.  Bond.— On  consulting  the  Roll  of  the  College  of  Physicians,  by 
Dr.  Munk,  you  will  no  doubt  find  the  desired  information. 

Dr.  Williams. — Your  pupil's  name  appears  in  the  list  of  those  who  passed 
the  Hall  a  few  days  ago  ;  he  can  therefore  at  once  commence  his  Profes¬ 
sional  studies.  As  the  examination  is  recognised  by  the  College,  he 
will  only  have  to  take  the  additional  subjects  required  of  candidates  for 
the  Fellowship  of  that  institution. 

Late  Development  of  Vaccine. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Would  you,  or  any  of  your  numerous  readers,  inform  me  whether 
they  have  observed  vaccine  virus  to  take  fourteen  instead  of  seven  days 
to  mature  in  the  system?  A  weakly  child  of  15  months  was  brought  to 
me  to  be  vaccinated.  It  had  just  passed  through  a  mild  attack  of  scarla¬ 
tina.  and,  having  caught  cold,  was  affected  with  discharge  from  both  ears. 
I  vaccinated  by  two  punctures  in  the  arm  on  a  Monday,  and  on  the  suc¬ 
ceeding  Monday,  there  being  no  appearance  of  its  having  taken  effect,  I 
repeated  it.  A  week  having  again  elapsed,  and  still  no  appearance,  I 
judged  the  child  insusceptible,  and  left  it  alone.  The  next  Monday,  how¬ 
ever,  the  child  was  brought  to  me,  having  one  undoubted  vesicle  ;  and  the 
mother  stated  it  had  only  begun  to  take  effect  on  the  Friday  after  the  ears 
had  ceased  running. 

Not  having  met  with  such  a  case  before,  would  you  kindly  state  whether 
it  is  unique  ?  I  am,  Sic. 

Broughty  Ferry.  J.  II.  Park. 

The  Core  of  Aphonia. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — In  reply  to  your  correspondent,  “  Z.  A.,”  who  asks  the  best  treat¬ 
ment  for  aphonia,  I  hare  generally  found  two  distinct  kinds— viz., 
functional  (as  probably  the  case  in  point)  and  syphilitic.  The  only  curative 
treatment  I  know  of,  for  the  former,  is  the  application  of  galvanism  to 
the  vocal  cords,  by  means  of  a  particular  appliance  that  1  have  used  for 
some  years,  manufactured  at  the  suggestion  of  Dr.  Morell  Mackenzie  ;  the 
latter  class  requires  specific  treatment  combined  with  galvanism.  I  have 
seen  so  many  cases  of  the  former  when  connected  with  the  Throat  Hos¬ 
pital,  as  well  as  in  private  practice,  frequently  cured  by  one  application 
only,  that  I  have  every  confidence  in  this  remedy. 

I  am,  See.  Wasdale  Watson. 
Obstetrical  Society’s  Library,  291,  Regent-street,  W.,  October  6. 

Gunshot  Wounds  of  the  Wrist. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Like  most  Surgeons  of  extended  military  practice,  I  can  corro¬ 
borate  Prof.  Pochazki's  observation  (in  your  last  number)  of  the  difficulty 
of  finding  gunshot  wrounds  of  the  wrist  suitable  for  excision,  but  I  am 
hardly  prepared  to  believe  in  their  very  rare  occurrence  as  injuries. 
They  certainly  are  not  common  in  a  field  Hospital ;  still,  I  have  over  and 
over  again  amputated  the  forearm  for  complete  smash  of  the  wrist-joint 
and  back  of  the  hand  by  shell  or  bullet.  The  explanation  of  the  rarity  of 
these  wounds  in  field  Hospitals  I  believe  to  ha  that,  from  the  positions  of 
the  wrist  in  a  man  under  work  as  a  soldier,  a  bullet  striking  it  kills  him, 
since  this  usually  happens  when  firing  or  at  the  moment  of  aiming.  The 
right  hand  ready  to  put  force  on  the  trigger,  the  left  on  the  grip  of  his 
rifle,  he  is  struck  also  on  the  head ;  and,  from  examination  of  killed 
on  a  skirmish  line,  fought  by  ultra-cool  and  steady  shots,  I  am  convinced 
of  the  truth  of  my  belief  and  the  observations  on  which  it  rests.  It  so 
happens  that  all  the  operations  I  have  done  on  the  forearm  (with  few  ex¬ 
ceptions)  for  wounds  of  the  wrist  have  been  on  officers  or  artillerymen. 
In  them  the  wrist  is  rather  less  exposed  than  an  equal  superficies  of  the 
trunk  or  limbs  ;  nor  is  it  in  the  soldier  of  the  line  more  exposed,  except 
in  the  attitude  mentioned.  As  a  rule,  most  men  shot  through  the  head, 
or  brought  in  wounded  fatally  or  not  in  that  region,  are  men  wounded 
on  advanced  pickets,  or  on  a  sharp,  cool,  well-managed  skirmish  line, 
under  a  captain  knowing  his  work,  and  amongst  the  dead  so  made  you  will 
find  a  fair  allowance  of  wrist-in  juries.  Such,  at  all  events,  is  the  result  of 
my  military  and  Medical  experience  in  the  Confederate  army. 

Iam,  Ac.  A.  L.  Mackaye,  L.R.C.S.E., 

Late  Senior  Surgeon  of  the  Artillery  of  the  Army  of 
Tennessee,  C.S.A. 

Poor-law  Medical  Relief  and  Medical  Officers. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — A  general  election  is  near  ;  therefore  I  shall  feel  obliged  if  you  will 
permit  the  following  queries  to  appear  in  your  next  issue,  under  the  hope 
that  some  Medical  officer  can  ho  found  among  each  constituency  to  submit 
them  to  every  candidate  for  a  seat  in  the  House  of  Commons.  They  might 
easily  he  written  out,  and  handed  to  each  candidate, .with  a  request  that  he 
will  kindly  give  an  expression  of  his  opinion  on  these  important  subjects. 
October  1.  I  am,  &c.  Philip. 

1.  Will  you,  if  returned  to  Parliament,  endeavour  to  improve  tbe  con¬ 
stitution  of  tbe  Poor-law  Board,  more  especially  with  reference  to  the 
appointment  of  gentlemen  competent  to  devise  and  carry  out  a  more 
uniform,  adequate,  aud  efficient  system  of  Medical  relief  to  the  sick  poor? 

2.  Will  you  take  into  consideration  the  case  of  the  Poor-law  Medical 
officers,  upwards  of  3000  in  number,  wbo  are  daily  and  hourly  performing 
most  responsible  duties  at  salaries  altogether  unremunerative  for  the 
time,  skill,  labour,  and  medicines  which  they  are  compelled  to  furnish? 

Dr.  Lyon  Playfair  says,  “  To  give  a  miserable  salary  to  a  Medical  officer, 
and  to  compel  him,  out  of  that,  to  provide  medicines  for  the  poor  patients, 
is  an  amazing  instance  of  maladministration.” 

3.  Will  you  support  any  measure  which  may  he  brought  into  the  House 
of  Commons  having  for  its  object  more  extended  appliances  for  the  better 
treatment  of  the  sick  poor,  and  giving  the  Medical  officer  power  not  only 
to  order,  but  to  insist  on,  the  administration  of  such  diet,  wine,  and  other 
necessary  comforts  as  may,  in  his  judgment,  be  requisite  ? 

Unless  this  be  accorded,  the  Medical  officer’s  hands  will  always  he 
crippled,  and  the  successful  treatment  of  the  sick  poor  will  remain  a 
solemn  hut  lamentable  farce,  discreditable  to  all  concerned. 

The  labours  of  Poor-law  Medical  officers  are  most  onerous  and  trying, 
inasmuch  as  they  are  constantly  tied  to  their  duty,  and  are  liable  to  be 
summoned  at  all  hours  of  tbe  day  and  night ;  the  risks  they  have  to 
undergo  are  at  all  times  serious,  if  not  dangerous;  health  and  life  are 
frequently  sacrificed,  and  there  is  no  provision  at  present  either  for  the 
disabled,  the  superannuated,  or  the  bereaved. 
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4.  Will  you,  therefore,  assist  in  the  Commons’  House  of  Parliament  to 
obtain  justice  for  the  Medical  officers  under  the  Poor-law?  Will  you 
endeavour  to  place  them  in  their  right  and  legitimate  position  as  members 
of  a  learned  Profession  who  devote  their  time,  their  energies,  and  their 
talents  to  the  alleviation  of  human  suffering,,  as  witnessed  in  the  constant 
treatment  of  the  manifold  diseases  of  the  poorest  of  the  poor  ? 

5.  Will  you  vote  for  Such  reasonable  remuneration  as  will  enable  every 
Poor-law  Medical  officer  to  discharge  his  duty  to  the  sick'poor,  and,  at  the 
same  time,  will  pay  him  adequately  for  the  supplies  and  the  services 
rendered  ? 

Army  Grievances. 

TO  THE  EDITOR  OP  THE  MKDICAL  TIMES  AND  GAZETTE. 

Sir, — Your  correspondent,  “  Black  Sheep,”  in  last  Saturday’s  Medical 
Times  and  Gazette,  speaks  of  dress  as  a  grievance  in  the  Army  Medical 
Department.  No  doubt  the  present  dress  i3  as  ugly  a  one  as  could  have 
been  contrived,  and  the  inferiority  of  it,  from  every  point  of  view,  to  that 
worn  by  the  combatant  officers  of  any  regiment  to  which  a  Medical  officer 
might  belong,  no  doubt  helps  somewhat  to  lower  his  position  (ridiculous 
as  such  a  fact  may  appear)  in  the  eyes  of  his  so-called  brother  officers,  who 
occasionally  in  bad  regiments  take  advantage  of  his  being  in  an  isolated 
position  to  annoy  him  by  every  means  in  their  power  ;  but  as  the  inevitable 
march  of  events  seems  to  point  to  the  transformation  of  the  Army  Medical 
Department  into  a  corps  by  themselves,  it  is  likely  that  some  change 
will  then  be  made  in  the  dross,  and  even  if  no  change  be  made,  a  Medical 
officer  will  not  feel  himself  ill-dressed  by  contrast.  At  present  I  must  say 
that  I  believe  the  real  grievances  of  the  Medical  officers  are  two — the  insuffi¬ 
ciency  of  pay,  and  the  question  of  promotion.  A  man  cannot  live  on  his 
pay,  even  if  he  has  only  himself  to  keep,  and  at  present  he  may  be  reduced 
to  the  position  of  a  species  of  clinical  clerk  for  the  entire  period  during 
which  he  serves  as  an  Assistant-Surgeon.  Fancy  an  educated  gentleman, 
who  has  obtained  his  degree  or  diploma,  occupying  the  first  ten  or  twenty 
years  of  his  service  in  opening  boils,  drawing  teeth,  and  putting  on  band¬ 
ages— in  fact,  doing  much  the  same  kind  of  work  performed  by  unqualified 
•dressers  in  Hospitals,  or  students  attending  dispensaries !  Can  it  be 
wondered  at  if,  by  the  time  he  is  promoted,  all  interest  in  his  Profession 
has  been  knocked  out  of  him  ?  As  far  as  the  writer  of  this  is  concerned, 
he  wishes  the  Medical  Department  were  not  possessed  of  a  uniform  at  all, 
but  supposes  such  a  thing  impossible.  I  am,  &c. 

September  30.  An  Army  Medical  Officer. 

P.S. — I  never  heard  of  such  a  creature  as  an  Assistant  Veterinary  Surgeon. 
Why  should  there  be  Assistant-Surgeons  ? 

COMMUNICATIONS  have  been  received  from — 

G.  W.;  Mr.  A.  L.  Mackaye;  Mr.  B.  J.  Tuck;  Mr.  F.  S.  Garliok  :  Mr. 
Balmanno  Squire  ;  Mr.  W.  Potts  ;  Mr.  Sampson  Gamgee  ;  Professor 
Humphry;  Mr.  Atkinson  ;  Mr.  W.  Manlius  Smith  ;  Mr.  K.  Smith; 
Mr.  E.  Bremridge  ;  Mr.  W.  Allingham  ;  Dr.  F.  T.  Roberts  ;  Dr.  Kidd  ; 
Mr.  Wasdale  Watson  ;  Mr.  Bruce  ;  Mr.  A.  B.  Middleton  ;  Dr.  M.  N. 
Bowf.r  ;  Mr.  E.  Halsall  ;  Dr.  Haviland  ;  Mr.  W.  W.  Reeves;  Mr.  A. 
W.  Wallis  ;  Dr.  Alfred  Hill;  Dr.  Hitchman  ;  Dr.  Letheby;  Dr.  J.  H. 
Park  ;  Mr.  Lawson  Tait  ;  Mr.  R.  G.  Davey  ;  Mr.  Henry  Bowe  ;  Dr.  G. 
Buchanan  ;  Dr.  J.  N.  Vines  ;  Mr.  II.  M.  Champneys  :  Mr.  J.  Hutchin¬ 
son;  Dr.  J.  Hughlings-Jackson  ;  Mr.  Chatto  ;  Dr.  J.  IIancocke 
Wathen. 

BOOKS  RECEIVED— 

Bible  Animals,  part  x. — Medico-Chirurgical  Review,  No.  84  —  Popular 
Science  Review,  No.  29 — Practitioner,  No.  4  — London  Student,  No.  5 — 
Roberts’s  Introductory  Address  at  the  Liverpool  Royal  Infirmary  School 
of  Medicine,  October  1,  1808 — Potts  in  Ventilation — De  la  Kdlotomie, 
sans  Reduction,  par  le  Dr.  Marc  Girard — Westminster  Review,  No.  68- 
Skinner’s  Letters  on  Cholera— Ramsay  and  Coles  on  Deformities  of  the 
Mouth  —  Clinical  Society’s  Transactions,  vol.  i.— Emmet  on  Vesico¬ 
vaginal  Fistula— Grainger  Stewart  on  Diseases  of  the  Kidneys— Smith 
on  the  Wasting  Diseases  of  Infants  and  Children — Simpson’s  Introduc¬ 
tory  Address  at  the  Manchester  Royal  School  of  Medicine,  1868 — Trans¬ 
actions  of  the  Fifteenth  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  North  Carolina— Recherche3  Experimcntales  sur  une  Nouvelle 
Fonction  du  Foie,  par  Austin  Flint  fi's. 

NEWSPAPERS  RECEIVED— 

The  Bainbiidge  Argus— Bath  Express — Liverpool  Daily  Post — Medical 
Press  and  Circular — Birmingham  Daily  Gazette — North  British  Daily 
Mail. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  October  3,  I86S. 
BIRTHS. 

Births  of  Boys,  975  ;  Girls,  918 ;  Total,  1893. 

Average  of  10  corresponding  weeks,  1853-67,  1S57'6. 

DEATHS. 


1 

|  Males. 

Females. 

Total. 

Deaths  during  the  week  . 

Average  of  the  ten  years  185S-67 

Average  corrected  to  increased  population . . 
Deaths  of  people  above  90 . 

!  649 

1  601-6 

5S0 

56S-0 

1229 

1169-6 

1287 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


rr’»-s . 11 

sa  |p»- 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388'  .. 

2 

24 

1 

3 

7 

North  . . 

618,210|  3 

6 

16 

3 

3 

9 

18 

i 

Central 

378,0581  .. 

5 

12 

5 

4 

5 

9 

East  . . 

571,158'  1 

2 

24 

5 

4 

14 

9 

South  . . 

773,175 1  6 

ii 

23 

3 

7 

9 

8 

i 

Total  .. 

2,803,989'  10 

1  16 

99 

16 

19 

40 

51 

2 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer .  29415  in. 

Mean  temperature . 53  7 

Highest  point  of  thermometer . 05  5 

Lowest  point  of  thermometer . .  40  8 

Mean  dew-point  temperature  . 49  1 

General  direction  of  wind . S.S.W.  &N.E. 

Whole  amount  of  rain  in  the  week  . .  . .  . .  . .  117 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  October  3,  1868,  in  the 
following  large  Towns  : — 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  1868. 

Persons  to  an  Acre. 

(1868.) 

Births  Registered  during 

the  week  ending  Oct.  3. 

Deaths. 

Temperature 
of  Air  (Fahr.) 

Rain 

Fall. 

Corrected  Average 

Weekly  Number. 

Registered  during 

the  week  ending 

Oct.  3. 

Highest  during  the 

Week. 

Lowest  during  the 

Week. 

WeeklyMeanofthe 

Mean  Daily  Values. 

In  Inches. 

In  Tons  per  Acre.  ] 

London(Metropolis) 

3126635 

404 

1S93 

1441 

1229 

65  5 

0 

CO 

53-7 

1-17 

118 

Bristol  (City)  . 

167487  35-7 

118 

75 

*71 

.. 

.. 

Birmingham  (Boro’) 

352296 

45-0 

208 

171 

12L 

63  0 

37-0 

51-0 

140 

141 

Liverpool  (Borough) 

500676 

98-0 

32S 

290 

290 

63-0 

3S-9 

50-7  0-79 

so 

Manchester  (City)  . 

366835 

81-8 

264 

208 

*224 

65-3 

30-0  504 

0-62 

63 

Salford  (Borough)  . 

117162 

22-7 

90 

59 

82 

63-6 

32-6  51  1 

0-65 

66 

Sheffield(Borough). 

232362 

10-2 

165 

122 

90 

62-0 

36-0 

50-1 

1-29 

130 

Bradford  (Borough) 

108019 

16  4 

153 

55 

59 

.. 

.. 

Leeds  (Borough)  . 

236746 

11-0 

225 

120 

153 

64-0 

37-0 

52-8  0-69 

70 

Hull  (Borough) 

10S269 

304 

69 

50 

51 

65-0 

3D0;  50-3 

11-03 

104 

N  wcstl-on-Tyne,  do. 

127701 

23-9 

109 

68 

66 

62-0 

35  0!  48-1 

0-67 

6S 

Edinburgh  (City)  . 

177039 

40-0 

11S 

85 

107 

59-7 

38-0I504 

,1-00 

101 

Glasgow  (City) 

449868 

88-9 

331 

262 

267 

61-6 

37-3  49-9 

]  1-67 

16S 

Dublin  (City  and 

some  suburbs)  . 

319985 

32-8;  148 

157 

122 

6.3-5  31-3 

51-5 

,0-32 

32 

Towns  . 

63910S0 

34-7 

4219 

3163 

2932 

65-5 

31’0!50-sV94 

95 

Week 

1 

ending 

Week  ending  Sept.  26. 

(1863) 

Sept.  26. 

| 

t 

3 

Vienna  (City)  . 

560000 

1  • 

1 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29  415  in.  The  barometrical  reading  increased  from 
29'0Siu.  on  Wednesday,  September  30,  to  29’95  in.  on  Eriday,  October  2. 

The  general  direction  of  the  wind  was  S.S.W.  and  N.E. 

Note. — The  population  of  Cities  and  Boroughs  in  ISOS  is  estimated  on 
the  assumption  that  the  increase  since  1S61  has  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1861  ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 

t  The  mean  temperature  at  Greenwich  during  the  same  week  was  584°. 


APPOINTMENTS  FOR  THE  WEEK. 


October  10.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  14  p.m. ;  St.  Thomas’s,  91  a.m. ;  King’s, 
2  p.m. ;  Charing-cross,  1  p.m. 


12.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m.  ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  14  p.m. ;  St.  Peter’s  Hospital 
for  Stone,  2j  p.m. 


13.  Tuesday. 

Operations  at  Guy’s,  IJp.m.  ;  Westminster,  2  p.m.  ;  National  Orthopiedie, 
Great  Portland-street,  2  p.m.  ;  Royal  Free  Hospital,  9  a.m. 


14.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1J  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  IJp.m, ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  14  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark.  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 

Hunterian  Society  (Counci1,  7.30  pm.),  8  pm.  Dr.  Ward,  “Remarks 
on  some  Cases  of  Exophthalmic  Goitre.”  Mr.  Bryant  will  show  a 
Specimen  of  so-called  Reduction  en  masse  of  an  Inguinal  Hernia. 
Microscopical  Society,  8  p.m.  Dr.  Maddox,  “On  the  Papillaj  of  the 
Frog’s  Tongue.” 

15.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 

16.  Friday. 

Operations  at  Westminster  Ophthalmic,  14  p.m.  ;  Royal  Free,  1J  p.m.; 

Central  London  Ophthalmic  Hospital,  2  p.m. 

Western  Medical  and  Surgical  Society,  8  p.m.  Inaugural  Meeting. 
Mr.  J.  R.  Lane,  President,  “On  the  Prevention  of  Contagious  Venereal 
Disease.” 
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CH  O  C  O  L  AT  -  MENIER. 

(Manufactured  only  in  France.) 

ANNUAL  CONSUMPTION  EXCEEDS  5,000,000  lb. 

The  healthiest,  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  1825  ;  defies  all  honest  competition, 
•unadulterated,  highly  nutritious,  and  pure. 

Sold  in  Half-pound  Packets. 


Wholesale,  MENIER,  23,  Henrietta-street,  Strand, 

London. 

Retail  by  all  respectable  Houses. 


LIEBIG’S  FOOD  FOR 

Prepared  strictly  from  tbe  Formula  of 
Baron  Liebig,  by 

HOOPER, 

OPERATIVE  CHEMIST, 


INFANTS  *  INVALIDS. 

Sold  in  Tins,  1  lb.,  Is. ;  3  lb.,  2s.  6 d. ;  6  lb.,  5s., 
by  all  Chemists  and  Druggists, 
and  direct  from  Mr.  Hooper’s  Establishments, 

7,  PALL  MALL  EAST, 

And  55,  GROSVENQR  STREET. 


Wholesale  of  Barclay,  Edwards,  JFewbery,  all  Patent  Medicine  Warehouses,  and  Wholesale  Druggists. 


PATENT  E  X  T  12.  V  O  T, 


FOR  PREPARING 


LIEBIG’S  CONCENTRATED  PATENT  MILK, 

WITHOUT  BOILING  OR  STRAINING. 


he  only  genuine  substitute  for  mother’s  milk,  and  the  acknowledged  best  Pood  for 
INPANTS  and  INVALIDS.  Perfectly  free  from  husks. 

This  Food  entirely  differs  from  all  kinds  of  farinaceous  mixtures,  with  orwithout  Liebig's  name.  By  simply  dis¬ 
solving  it  in  milk  and  water  in  given  proportions,  it  yields  a  food,  as  experience  has  proved,  and  as  testimonials, 
can  show,  of  a  highly  satisfactory  nature.  Price  Is.  6d.  and  2s.  6d. 

Sold  by  all  Chemists  and  Patent  Medicine  Vendors,  and  by  the  Manufacturers,  LIEBIG’S  CONCENTRATED 
PATENT  MILK  COMPANY  (G.  MELLIN,  Manager),  16,  Tichbome-street,  Regent-street,  London. 


HUBBUGK’S  PURE  OXIDE  OF  ZING. 


See  Pharmaceutical  Journal  of  May  1,  1856. 


Sold  in  Stamped  Boxes  of  14  lbs.  each,  by  the  following  Wholesale  Druggists: — 


Messrs.  Baiss,  Brothers,  and  Co. 

„  Barron,  Harvey,  and  Co. 
„  Battley  and  Watts. 

,,  Burgoyne  and  Burbidges. 
,,  Cox,  Gould,  and  Co. 

,,  Geo.  Curling  and  Co. 


Messrs.  Drew,  Barron,  and  Co. 

,,  Evans,  Leseber,  and  Evans. 

,,  Samuel  Foulger  and  Sons. 

„  Hearon,  Squire,  and  Francis. 

,,  Herrings  and  Co. 

,,  Hodgkinson,  Luekombe,  and  King. 


Messrs.  Hodgkinson,  Stead,  and  Treacher. 
,,  Langtons,  Scott,  and  Edden. 

„  Preston  and  Sons 
,,  Southall,  Son,  and  Dymond. 

„  Wright,  W.  V.,  and  Co. 

„  Wyleys  and  Co. 


Pulvis  Jacobi  ver,  Newbery, 

FRAS.  NEWBERY  fcf  SONS,  45/^Z.  PAUL’S  CHURCHYARD. 

Prices  for  Difpenfing,  i  oz.,  9s. ;  |  oz.,  3s.  4c!. 

BOUDAULT’S  PEPSINE. 


In  1854,  after  many  experiments,  PEPSINE  was  obtained  in  a  pure  state  by  M.  EOTJDAULT,  Chemist, 
and  Dr.  L.  Corvisart,  Physician  to  the  Emperor  Napoleon  III. 

Boudault’s  PEPSINE  was  honoured  with  two  Reports  at  the  Academy  ot  Medicine,  Paris,  and  with  having 
its  formula  inserted  in  the  New  French  Pharmacopoeia.  ■ 

The  International  Jury  of  the  Universal  Exposition,  Paris,  1 867,  awarded  to  Boudault’s  PEPSINE  tlie  only 
Medal  given  for  PEPSINE  and  its  preparations, 

Boudault’s  PEPSINE  is  the  only  one  that  has  been  furnished  to  the  Hospitals  in  Paris  since  1854, 
PEPSINE  Wine,  in  bottles,  4/.  Dose — a  tablespoonful  before  each  meal. 

PEPSiNE  Lczenges,  in  bottles,  3 /.  Dose — 3  before  each  meal.  PEPSINE  Pills,  in  bottles,  3/.  Dose — 3  before  each  meal. 
Boudault’s  PEPSINE  or  Poudre  Nutrimentive.  Dose — 15  grains,  sold  in  1  oz.  and  \  oz.  bottles. 

All  the  above  Preparations  are  guaranteed  to.  be  genuine  which  bear  the  label  and  seal  of  the 

Sole  Agent  for  Great  Britain,  PETER  SQUIRE,  277,  Oxford-street,  London. 
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ORIGINAL  LECTURES. 

- — c - 

A  COURSE  OF  LECTURES  ON  OBSTETRIC 
OPERATIONS. 

By  ROBERT  BARNES,  M.D.  Lond., 

Follow  and  late  Examiner  in  Midwifery  at  the  Royal  College  of  Physicians  ; 
Obstetric  Physician  and  Lecturer  on  Midwifery  and  the  Diseases  of 
Women  and  Children  at  St.  Thomas’s  Hospital  ;  Physician  to  the  Royal 
Maternity  Charity  ;  Consulting  Physician  to  the  East  London  Children’s 
Hospital ;  Examiner  in  Midwifery  at  the  Royal  College  of  Surgeons. 

Lecture  XVIII. — Part  I. 

CRANIOTOMY  ;  TIIE  INDICATIONS  FOR  THE 
OPERATION:  THE  OPERATION:  TWO  ORDERS 
OF  CASES  :  PERFORATION  SIMPLE,  AND  FOL¬ 
LOWED  BY  BREAKING- UP  OR  CRUSHING  THE 
CRANIUM,  AND  EXTRACTION-EXPLORATION: 
PERFORATION  :  EXTRACTION  BY  CROTCHET, 
BY  TURNING. 

We  have  lingered  long  on  the  border -land  between  Con¬ 
servative  and  Sacrificial  Midwifery,  unwilling  to  abandon  the 
hope  of  saving  mother  and  child ;  striving  to  set  back,  as;  far 
as  the  dictates  of  science  and  the  resources  of  art  will  enable 
us,  those  limits  where  the  death,  certain  or  probable,  of  child 
or  mother  must  he  encountered.  We  must  at  length  pass  the 
boundary  ;  we  must  lay  aside  the  lever,  the  forceps,  and  turning, 
and  take  up  the  perforator,  the  crotchet,  the  craniotomy-forceps, 
the  cephalotribe — instruments  the  use  of  which  is  incompati¬ 
ble  with  the  preservation  of  the  child’s  life.  A  law  of 
humanity  hallowed  by  every  creed,  and  obeyed  by  every 
school,  tells  us,  where  the  hard  alternative  is  set  before  us, 
that  our  first  and  paramount  duty  is  to  preserve  the  mother, 
even  if  it  involve  the  sacrifice  of  the  child.  As,  therefore,  we 
have  striven  to  give  the  highest  possible  perfection  to  the 
forceps  and  turning  in  order  to  save  mother  and  child,  so  it 
now  behoves  us  to  exhaust  every  effort  in  perfecting  the  means 
of  removing  a  dead  child  in  order  to  rescue  the  mother  from 
the  Ctesarian  section,  that  operation  which  the  late  Professor 
Davis  justly  called  “  the  last  extremity  of  our  art,  and  the 
forlorn  hope  of  the  patient.” 

The  Indications  for  Craniotomy. 

These  are  generally — 1.  Such  contraction  of  the  pelvis  or 
soft  parts  as  will  not  give  passage  to  a  live  child,  and  where 
the  forceps  and  turning  are  of  no  avail.  Contraction  of  this 
kind  may  be  due  to  contraction  or  distortion  of  the  pelvis, 
which  is  most  frequent  at  the  brim  ;  to  tumours,  bony,  malig¬ 
nant,  or  ovarian,  encroaching  upon  the  pelvic  cavity ;  to 
growths,  fibroid  or  malignant,  in  the  walls  of  the  uterus;  to 
cicatricial  atresia  of  the  cervix  uteri  or  vagina  ;  to  extreme 
spastic  contraction  of  the  uterus  upon  the  child,  forbidding 
forceps  or  turning.  Craniotomy  and  cephalotripsy  are  the  m  fans 
of  effecting  delivery  in  eases  -where  labour  at  term  is  obstructed 
from  disproportion,  the  pelvic  contraction  ranging  from  325"  as 
a  maximum  to  1*5"  as  a  minimum.  If  labour  occur  at  seven 
months,  these  means  may  be  applied  to  contraction  measuring 
even  less  than  D50".  We  are  not  hastily  to  assume,  be¬ 
cause  a  woman  has  been  delivered  on  previous  occasions  by 
natural  powers  or  by  forceps,  that  it  is  therefore  unnecessary 
to  resort  to  craniotomy.  It  is,  indeed,  ample  reason  to  pause 
and  to  examine  anxiously.  But  it  is  a  matter  of  experience 
that  some  women  bear  children  with  a  constantly  increasing 
difficulty.  This  may  be  from  two  causes — 1.  Advancing  pelvic 
contraction ;  2.  Increasing  size  of  the  children.  I  can  affirm 
the  reality  of  the  first  cause  from  repeated  observation.  I  have 
had  to  record  the  histories  of  many  women  whose  first  labours 
may  have  been  natural,  and  whose  subsequent  ones  exhibited 
difficulties  increasing  in  a  kind  of  accelerated  ratio,  rising  from 
the  forceps  to  turning  and  craniotomy.  The  second  cause  may 
be  independent  of,  or  aggravate,  the  first.  D’Outrepont  sa}fs 
he  has  constantly  observed  that  in  fruitful  women  whose  first 
children  were  small,  subsequent  ones  became  bigger  and  bigger. 
On  the  other  hand,  Dr.  Matthews  Duncan  contends  that  the 
maximum  weight  of  children  is  found  in  women  aged  from  25 
to  29,  and  that  the  weight  afterwards  falls.  But  I  have  known 
many  exceptions  to  this. 

2.  Certain  cases  xoliere  obstruction  to  delivery  is  due  to  the 
child—  as  some  cases  of  face-presentation  ;  some  cases  of  locked 
twins  in  which  the  lessening  one  head  is  necessary  to  release 
the  other ;  excessive  size  of  head,  as  from  hydrocephalus ; 
cases  where  there  is  obstructed  labour,  the  head  presenting,  and 
the  child  is  dead. 
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3.  Conditions  of  danger  to  the  woman,  rendering  it  expedient 
to  deliver  her  as  speedily  as  possible,  and  where  craniotomy  is 
the  quickest  way,  involving  the  least  violence.  Amongst  these 
are  some  cases  of  convulsions  ;  some  cases  of  haemorrhage  ; 
great  exhaustion ;  some  cases  of  rupture  of  the  uterus  ;  and 
generally  where,  delivery  being  urgently  indicated,  the  cervix 
uteri  is  not  sufficiently  dilated  to  admit  of  other  operations. 

An  important  question  is — At  what  stage  of  labour  shall  we 
begin?  As  most  of  the  dangers  flow  from  exhaustion,  it  is 
obviously  proper  to  begin  as  soon  as  the  indication  for  the  ope¬ 
ration  is  clear.  On  the  Continent  especially,  it  is  still  urged  by 
many  that  we  should  wait  until  the  child  is  dead.  Now,  if  it  be 
admitted,  and  the  conditions  of  the  case  involve  these  postu- 
lates^-1.  That  the  child  cannot  come  through  alive  ;  2.  That 
the  operation  is  undertaken  in  order  to  save  the  mother — wait¬ 
ing  till  the  child  is  dead  is  opposed  both  to  reason  and  to 
humanity.  It  seems  a  refinement  of  casuistry  to  distinguish 
between  directly  destroying  a  child,  and  leaving  it  exposed  to 
circumstances  which  must  inevitably  destroy  it ;  and  it  is  risk¬ 
ing  the  very  object  of  our  art  to  wait  for  this  lingering  death 
of  the  child  until  the  mother’s  life  is  also  imperilled.  If,  then, 
we  have  clearly  determined  by  our  knowledge  of  the  patient, 
by  exploration,  by  trial,  that  the  child  cannot  come  through 
the  pelvis  by  spontaneous  aelion,  by  forceps,  or  by  turning,  it 
is  our  duty  at  once  to  adopt  the  best  means  of  securing  the 
safety  of  the  mother.  There  is  no  need  to  wait  for  the  far 
advance  of  labour.  We  should  not  wait  long  after  the  rupture 
of  the  membranes.  It  would,  in  the  majority  of  cases,  be  useless 
to  wait  for  complete  dilatation  of  the  cervix  uteri.  It  is  one 
of  the  necessary  results  of  contracted  brim  that  the  cervix 
uteri  dilates  slowly  and  imperfectly.  The  head-globe  resting 
by  two  points  on  the  contracted  brim  cannot  bear  upon  the 
cervix.  It  is  not,  therefore,  often  desirable  to  wa.it  for  more 
opening  than  is  enough  to  admit  two  or  three  fingers  to  guide 
the  perforator.  When  the  head  collapses  and  comes  down 
into  the  pelvis,  it  bears  upon  the  cervix,  which  yields 
gradually. 

Although  it  is  a  good  general  rule  to  perform  every  opera¬ 
tion  as  early  as  the  indication  for  it  is  clearly  recognised,  it  is 
not  desirable,  in  minor  degrees  of  contraction,  to  arrive  at 
once  at  the  conclusion  that  perforation  is  necessary.  Some 
time  and  opportunity  should  be  given  to  nature.  The  head 
may  be  small  or  plastic,  and  occasionally  even  a  full-sized 
head  will,  under  continued  action  of  the  uterus,  become  so 
moulded  as  to  admit  of  delivery  either  spontaneously  or  by 
aid  of  the  forceps. 

Perforation  should  be  the  first  step  of  all  operations  for 
lessening  the  hulk  of  the  head.  The  necessary  condition  for 
full  collapse  of  the  bones  of  the  head  is  that  the  support  given 
by  the  brain  and  the  integrity  of  the  cranial  vault  should  be 
broken  down.  Until  this  is  done,  you  may  obtain,  with  con¬ 
siderable  expenditure  of  time  and  force,  some  amount  of 
moulding  or  alteration  of  form,  hut  no  diminution  of  bulk.  It 
is  astonishing  what  resistance  to  compression  the  unopened 
head  possesses.  The  most  powerful  forceps,  and  even  cephalo- 
tribes,  may  he  bent  in  the  attempt  to  crush  it  in.  Whereas, 
break  the  arch  of  the  cranial  vault,  allow  the  contents  to 
escape,  and  very  moderate  compression  will  cause  collapse, 
more  or  less  complete.  It  is  remarkable  that  not  a  few  con¬ 
tinental  obstetrists  practice  cephalotripsy  without  perforating. 

Craniotomy,  being  used  as  a  general  term  to  include  all  the 
proceedings  for  reducing  the  bulk  of  the  head,  may  be  divided 
into  two  principal  orders  : — ■ 

The  first  includes  those  cases  of  minor  disproportion  in 
which  perforation  is  enough  to  allow  of  such  an  amount  of 
collapse  of  the  head  under  the  natural  forces  as  will  effect 
delivery. 

The  second  order  includes  those  cases  of  major  disproportion 
in  which  perforation  must  be  supplemented  by  hreaking-up, 
removal  of  parts  of  the  cranium,  or  by  crushing  down,  and 
followed  or  not  by  extraction. 

The  preparations  are  generally  the  same  as  for  other  opera¬ 
tions. 

Position. — The  patient  lies  on  her  left  side,  with  her  knees 
well  drawn  up,  near  the  edge  of  the  bed,  and  with  the  head 
supported  on  a  low  pillow',  directed  towards  the  middle  of 
the  bed. 

Exploration. — The  left  hand  of  the  operator  is  introduced, 
if  necessary,  into  the  pelvis,  so  as  to  explore  thoroughly  the 
shape  and  dimensions  of  the  brim,  and  the  relations  of  the 
head  and  cervix  uteri.  Three  points  especially  should  he 
clearly  made  out :  First,  the  projection  of  the  promontory, 
which  in  extreme  cases  has  been  mistaken  for  the  head  ; 
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secondly,  the  head  ;  thirdly,  the  os  uteri.  The  finger  passed 
inside  the  os  should  be  made  to  sweep  all  round  the  circum¬ 
ference  of  the  head. 

Perforation. — The  point  to  be  selected  for  perforation  is  the 
most  centrally  presenting.  It  is  easier  to  strike ;  it  offers  a 
better  resistance  to  the  point  of  the  instrument.  The  opening 
made  allows  a  freer  exit  to  the  contents  of  the  skull,  and 
affords  greater  facility  for  the  introduction  of  the  crotchet  or 
the  blades  of  the  craniotomy-forceps,  which  have  to  follow. 
Two  most  essential  things  to  be  attended  to  are  :  That  an 
assistant  shall  support  the  uterus  and  child  externally,  press¬ 
ing  them  firmly  down  towards  the  pelvis,  so  as  to  fix  the  head 
upon  the  brim,  and  obviate  the  retreat  or  rolling  of  the  head 
under  the  impact  of  the  instrument.  The  other  thing  is,  to 
take  care  that  the  instrument  shall  strike  the.  head  per¬ 
pendicularly.  If  it  strike  at  an  angle,  the  point  will  be  apt  to 
fly  off  at  a  tangent,  at  the  risk  of  wounding  the  mother.  . 

Sometimes  in  cases  of  great  deformity  the  uterus  is  so 
twisted  from  its  normal  direction  that  reposition  is  necessary 
before  the  os  can  be  brought  near  the  centre  of  the  brim  to 
allow  of  safe  perforation. 

Two  fingers  of  the  left  hand  then  are  passed  up  to  the  head, 
keeping  the  os  uteri  at  their  back  ;  the  instrument  is  run  up 
in  the  groove  formed  by  the  fingers  ;  the  point  having  struck 
the  part  desired,  the  perforation  is  effected  by  a  .movement 
combining  boring  and  pushing.  When  the  skull  is  pierced, 
push  the  blades  in  up  to  the  shoulders  ;  then  open  the  blades 
to  enlarge  the  aperture,  turn  the  handles  at  right  angles  to  the 
first  position,  and  open  the  blades  again  so  as  to  make  a  free 
crucial  opening.  This  breaks  the  continuity  of  the  arch  ; 
allows  free  discharge  of  brain  and  ample  entry  for  the  crotchet 
or  craniotomy-forceps. 

Now  you  may  wait  a  little  to  afford  opportunity  tor  sponta¬ 
neous  compression  and  collapse,  or  you  may  at  once  pass  in 
the  crotchet.  This  should  be  carried  in  as  deeply  as  possible 
and  moved  freely  round  in  all  directions  to  break  up  the 
tentoria  and  the  brain.  This  proceeding  greatly  facilitates  the 
evacuation  and  collapse  of  the  skull. 

If  the  disproportion  is  not  great,  and  the  powers,  of  the 
patient  are  good,  it  commonly  happens  that  uterine  action  sets 
in  as  soon  as  the  bulk  of  the  head  is  a  little  diminished,  and 
the  compression  and  propulsion  resulting  will  often  suffice  to 
expel  the  child.  Reasonable  opportunity  should  be  given  for 
this  spontaneous  process. 

Should  no  advance  be  made,  the  case  falls  into  the  second 
order,  and  we  must  proceed  to  extraction,  or  artificial  com¬ 
pression  of  the  skull.  Some  operators  advise  to  pass  a  catheter 
or  other  tube  into  the  skull,  to  inject  a  stream  of  water  through 
it,  in  order  to  wash  out  the  brain. 

Extraction  may  be  accomplished  in  several  wTays. 

1.  By  the  crotchet.  This  instrument  is  generally  preferred 
by  the  Dublin  school.  It  was  very  naturally  resorted  to  in 
preference  to  bad  craniotomy-forceps.  And  some  Practitioners 
of  great  experience,  who  have  acquired  exceptional  skill  in 
the  management  of  it,  accomplish  delivery  by  its  aid  in  cases 
of  extreme  disproportion.  Until  I  had  contrived  a  good 
craniotomy-forceps  I  myself  trusted  to  it  entirely.  I  am  now 
satisfied  that,  for  safety  and  expeditiousness  in  extracting  a 
head,  it  is  very  inferior  to  the  craniotomy-forceps.  The  way 
of  using  it  is  as  follows  : — Two  fingers  of  the  left  hand  guide 
the  end  of  the  crotchet  into  the  hole  in  the  skull.  The  ends 
of  the  fingers  are  then  passed  up  outside  the  skull,  to  serve 
as  a  guard  and  support  to  the  sharp  point  of  the  crotchet, 
which  is  fixed  into  the  bone  inside.  The  part  to  which  the 
crotchet  is  first  applied  is  not  perhaps  very  important,  since, 
if  there  be  any  great  resistance,  the  part  will  be  broken  away, 
and  the  instrument  will  have  to  find  fresh  hold.  This  may 
have  to  be  repeated  several  times,  pieces  of  the  parietal,  occi¬ 
pital,  or  frontal  bones  being  successively  torn  out.  Whenever 
a  piece  of  bone  is  detached  it  is  wise  to  remove  it  altogether, 
which  may  be  generally  done  with  the  fingers.  By-and-by 
— for  the  process  is  apt  to  be  tedious — when  the  cranial  vault 
is  much  broken  up,  if  a  good  hold  can  be  obtained  in  the  occi¬ 
pital  bone  or  in  the  foramen  magnum,  collapse  or  falling  in  of 
the  skull  takes  place,  and  extraction  is  successful.  In  very 
difficult  cases,  when  the  vault  is  well  broken  up,  it  is  better  to 
take  hold  in  the  orbital  region,  fixing  the  point  of  the  crotchet 
either  inside  the  skull,  under  the  sphenoid  on  one  side  of  the 
sella  turcica,  or  in  the  eyeball.  In  this  way  the  base  is  brought 
into  the  brim  edgewise  or  end  on. 

In  the  last  century  it  was  a  recognised  plan  to  perforate  and 
leave  the  evacuation  of  the  brain  and  the  compression  of  the 
skull  to  the  action  of  the  uterus.  The  process  was  usually 


Oct.  17, 1S68. 


slow  and  tedious;  commonly,  some, degree  of  decomposition 
had  to  take  place  before  the  bones  would  collapse  sufficiently, 
and  exhaustion,  or  even  inflammation  of  the  uterus,  and  fatal 
prostration,  would  sometimes  ensue.  The  late  Professor  Davis 
records  that,  in  his  time,  this  mode  of  proceeding  was  still 
followed  by  the  disciples  of  one  school  in  London,  and  that 
he  was  often  called  in  to  ^witness  the  most  disastrous  conse¬ 
quences.  Indeed,  when  it  is  considered  that  craniotomy  is 
not  often  performed  except  at  an  advanced  period  of  labour, 
and  after  much  suffering  has  been  endured,  it  will  hardly 
appear  justifiable  to  throw  upon  an  enfeebled  system  a  task 
entailing  further  exhaustion,  and  under  which  it  may  sink. 
It  is  our  duty  to  relieve  nature,  and  not  to  leave  her  to  struggle 
through  unaided. 

Dr.  Hull  says  it  was  Dr.  Kelly  who  first  advised  and  prac¬ 
tised  the  method  of  waiting  twenty-four  hours  before  using 
the  crotchet  in  order  to  allow  the  head  to  collapse  and  settle 
in  the  pelvis.  Dr.  Osborne  advocated  the  same  practice,  and 
went  so  far  as  to  assert  that  delivery  by  the  crotchet  might 
always  be  effected. 

By  turning.  When  the  cranial  arch  is  broken,  the  bones  will 
readily  collapse  if  the  skull  be  drawn  through  the  contracted 
brim  base  first.  In  certain  cases  turning  is  a  very  efficient 
method  of  completing  delivery.  The  torn  scalp  during  extrac¬ 
tion  is  drawn  over  the  aperture  made  by  perforation,  and 
sheaths  the  jagged  edges  of  the  bones.  The  plan  will  be  gene¬ 
rally  inferior  to  the  use  of  the  craniotomy-forceps.  The  child, 
being  dead,  does  not  always  lend  itself  readily  to  turning.  It 
may  be  necessary  to  pass  the  hand  into  the  uterus,  which  is 
moulded  upon  the  child,  and  through  a  brim  so  contracted  as  to 
oppose  considerable  difficulty.  Turning,  however,  must  be 
regarded  as  a  valuable  resource  in  certain  cases  of  exceptional 
emergency. 

LECTURES  ON  EXPERIMENTAL  AND 
PRACTICAL  MEDICINE,  (a) 

By  BENJAMIN  W.  RICHARDSON,  M.D.,  F.R.S. 

NOTE  INTRODUCTORY  TO  THE  THIRD  COURSE 
OF  LECTURES. 

Gentlemen,— It  is  to  me  a  source  of  sincere  pleasure  and 
satisfaction  to  meet  you  here  again  to  study  with  ^ou  the 
beautiful,  and  not  less  beautiful  than  useful,  science  it  is  our 
duty  to  cultivate.  If  my  resources  were  but  a  tithe  equal 
to  my  desires,  I  should  consider  the  advantage  mine  to  open 
these  lectures  and  demonstrations  to  every  student  of  Medi¬ 
cine,  young  and  old,  who  should  think  them  worthy  of  his 
attention.  But  this  cannot  be,  and  I  must  therefore  rest  con¬ 
tent  with  the  possible,  capped,  as  it  is,  by  your  increasing 
favour.  In  some  sense,  indeed,  these  lectures  do  pass  ultimately 
to  all  students  who  may  be  interested  in  them,  for,  published 
in  abstract  or  in  full  by  our  widely  circulated  Medical  press— 
to  the  various  Organs  of  which,  here  and  abroad,  I  am  grateful 
for  endless  favours — they  pass  into  all  parts  of  the  world,  and, 
coming  specially  under  the  critical  notice  of  scholars,  them¬ 
selves  teachers,  they  have  a  publicity,  after  they  are  heard 
here,  which,  in  truth,  could  scarcely  be  greater  were  they 
spoken  originally  to  the  largest  of  audiences. 

It  is  my  intention  in  the  present  course,  as  in  previous 
courses,  to  carry  out  the  combination  of  the  experimental  and 
the  practical  in  Medicine.  I  shall  aim  to  make  each  lecture, 
even  though  another  or  others  on  the  same  subject  may  follow 
it,  complete  in  itself,  and  I  shall  try  to  infuse  into  each  some 
new  fact  or  suggestion  which  may  be  to  you  a  subject  of  after¬ 
thought — something  for  rule  or  practice  or  refutation  on  such 
after- thought. 

I  have  long  followed  a  line  of  conduct  taught  by  one  of  our 
most  eminent  scholars  in  science — I  mean  Sir  David  Brew¬ 
ster.  I  followed  it  before  I  heard  he  had  enunciated  it,  and 
I  shall  follow  it  now  the  more  determinately  since  I  know 
he  acted  upon  it  during  the  whole  of  his  wonderful  career. 
The  rule  is,  never  to  conceal  first  impressions  in  science 
under  the  fear — the  arrant  fear — that  in  the  end  these  im¬ 
pressions  may  be  wrong ;  but  to  put  forth  as  it  honestly 
comes  what  the  mind  is  forced  to  accept  as  true,  leaving 
the  result  to  time  and  the  correction  that  grows  upon  it.  I 
think  that  to  all  men  who  would  be  earnest  pioneers  this 
rule  must  be  a  necessity.  If  it  be  the  task  ot  any  man  at 
the  will  of  his  massed  comrades  to  run  forward  and  explore 
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■what  is  not  known,  it  is  quite  sufficient  on  his  return  to 
them  to  tell  the  ways  he  has  traversed,  and,  to  the  best  of 
his  unaided  ability,  to  explain  that  which  he  has  seen.  It 
is  for  them,  if  they  follow  him,  to  make  severer  observa¬ 
tions,  and,  in  the  greater  leisure  they  have,  to  correct  any 
errors  which  at  first  sight  he  has  made.  Further,  it  is  his 
right,  also,  when  he  moves  with  the  mass,  his  two  positions  of 
isolation  and  of  company  being  distinct,  to  correct  his  own 
original  impressions,  if  such  corrections  should  be  to  him  con¬ 
vincingly  clear,  and  this  without  demur  on  his  part  or  preju¬ 
dice  from  the  rest.  I  claim  this  simple  right.  I  ask  no  man 
to  accept  my  descriptions  until  he  has  verified  them,  and  I 
desire  that  every  man  shall  in  turn,  and  without  offence, 
allow  me  to  correct  myself. 

I  might  make  this  request  as  a  matter  of  personal  comfort 
and  convenience.  I  scorn  the  thought.  The  truer,  the  nobler 
ground  is  to  admit  that  the  mysteries  of  nature  are  too  refined, 
too  solemn,  to  be  read  off  with  what,  in  mere  human  affairs, 
the  law's  of  which  are  of  our  own  provision,  is  called  certainty. 
I  said  in  my  first  large  book,  what  I  repeat  now  after  fourteen 
years  of  further  and  unceasing  contemplation,  it  is  the  pecu¬ 
liarity — nay,  the  fatality— of  natural  and  experimental  studies, 
that  the  more  one  learns  from  them,  the  wider  and  the  wider 
expands  the  argument,  the  stronger  and  stronger  becomes  the 
consciousness  of  the  limit  of  mental  power,  and  the  quicker 
and  deeper  is  the  appreciation  of  the  fact  that  the  phenomena 
of  the  universe,  admitting  of  no  isolation,  are  seen  but  as 
material  visions,  beginning  in  the  unknown,  ending  in  the  un¬ 
known,  having  to  us,  indeed,  no  beginning  and  no  end. 

Thus,  as  it  is  not  the  business  of  any  man  to  set  himself  up 
as  the  prophet  of  Nature,  nor  to  run  before  her,  as  it  would 
seem,  nor  so  far  to  try  to  dominate  over  her  as  to  assert  dog¬ 
matically  that  she  does  things  which  she  does  not,  because  he 
has  given  the  ipse  dixi,  so  now,  gentlemen,  in  putting  before 
you  any  interpretations  of  Nature,  old  or  new,  according  to  my 
best  ability  and  closest  observation,  I  hold  myself  the  servant 
of  Nature,  ready  at  any  moment,  as  I  grow  older  and  better 
advised  of  her  powers,  as  manifested  by  her  laws,  to  be  cor¬ 
rected  by’her,  and  to  accept  her  sure  teaching  as  distinct  from  my 
pre-judgment  of  it ;  in  which  course  I  must  be  secure,  because, 
as  a  true  interpretation  of  a  natural  phenomenon  is  proclaimed 
so  long  and  so  often  as  the  phenomenon  is  exhibited,  so  must 
the  interpretation  irresistibly  stand,  while  a  false  interpreta¬ 
tion,  because  it  is  proclaimed  false  by  the  phenomenon,  so 
often  as  it  is  presented,  for  ever,  must  inevitably  fall. 

To  this  brief  introduction  I  would  add  what  all  men  who 
have  attained  some  measure  of  success  must  have  felt,  but 
which  few,  I  fancy,  have  said— viz.,  that  it  is  as  painful  to  the 
unbiassed  mind  to  be  too  much  believed  without  strict  exami¬ 
nation,  as  to  be  disbelieved  without  impartial  inquiry.  I  have 
felt  this  truth  often  and  keenly.  I  have  heard  and  read  mere 
opinions  of  mine,  based  on  readings  of  facts,  discussed  as  if 
they  themselves  were  absolute  facta  acceptable  and  accepted 
as  such.  On  the  other  hand,  I  have  heard  some  of  the  purest 
experimental  truths  it  has  been  possible  to  demonstrate, 
treated  as  if  they  were  opinions  or  speculations.  I  should  like 
to  correct  these  errors.  I  know  that  in  an  age  when  individual 
thought  is  so  hurriedly  active,  it  is  very  difficult  for  one  man 
to  find  time  to  analyse,  with  care  and  subtlety,  the  ideas  or 
facts  of  another  man.  For  my  own  part,  I  confess  I  have 
difficulty  enough  to  find  time  to  study  Nature  herself,  to  say 
nothing  of  the  works  of  those  who,  like  myself,  try  to  interpret 
her.  But,  in  spite  of  these  hard  arguments,  it  seems  to  me 
but  fair  to  ask  that  in  all  references  to  others  there  should  be 
this  care  taken— that  facts  should  be  separated  from  opinions. 
If  I  put  before  you  an  animal  exhibiting  the  artificial  induc¬ 
tion  of  cataract,  that  is  a  fact.  If  I  reason  as  to  the  cause  of 
the  cataract,  then  I  offer  an  opinion,  which  is  not  likely 
to  be  better  than  yours ;  but  whenever  the  event  is  spoken 
of,  if  it  be  considered  worthy  of  comment,  then  I  would  that 
it  all  be  spoken  of,  that  the  fact  be  accepted,  that  no  error  of 
the  opinion  be  permitted  to  conceal  the  fact  or  lessen  its  value, 
and,  above  all,  that  no  admiration  or  derision  of  the  opinion 
be  allowed  to  invalidate  the  fact. 

For  men  who  combine  theory  with  experiment  these  con¬ 
ditions  are  essential.  Laden,  soon  overladen,  with  new  and 
clear  observation  in  the  path  of  original  research,  the  healthy 
though  cautious  mind  cannot  help  wondering  on  what  it  sees, 
and  speculating  and  expounding.  The  combination  of  power 
to  observe  and  of  power  to  imagine  is  an  absolute  necessity 
for  progress.  Men  who  merely  observe,  men  who  merely 
imagine,  both  equally  labour  almost  in  vain.  Men  who  observe 
with  one  half  the  mind  and  imagine  with  the  other  do,  as  a 


rule,  make  progress.  To  them  the  facts  of  the  mere  collector 
and  the  fancies  of  the  mere  enthusiast  are,  when  subdued, 
alike  comprehensible,  it  may  be  useful ;  and  if  in  their  own 
work  they,  for  a  season,  become  too  cold  or  too  fervid,  they  soon 
correct  themselves,  and  balance  from  fact  to  theory  or  from 
theory  to  fact  with  undisturbed  and  natural  ease.  But,  for  the 
very  circumstances  thus  named,  these  men  require  thoughtful 
and  correct  readings  of  what  they  do,  as  distinct  from  what 
they  think,  in  science.  They  see  in  the  one-sided  man  who 
merely  collects,  the  type  of  the  miser  of  money  ;  they  consider 
his  love  for  his  treasure  morbid,  and  they  observe  his  greed 
of  fulsome  praise,  which  no  adulation  can  satisfy,  his  unassail¬ 
able  self-esteem,  and  his  dream  that  he  alone  is  the  foundation 
of  knowledge,  with  loathing  :  they  see  in  the  one-sided  man 
who  merely  speculates,  the  type  of  the  spendthrift,  who  gives 
out  and  lays  nothing  by  ;  they  accept  his  love  for  explaining 
everything  by  intuition,  his  readiness,  his  desire,  to  be  held, 
up  as  the  prince  of  reformers  and  discoverers,  his  attempt  by 
hazardous  conjecture  to  fling  out  a  mystical  claim  to 
originality  anticipating  real  discovery,  and  his  perpetual  fancy 
that  he  shall  some  day,  by  a  mere  stroke  of  genius,  do  great 
things,  as  poetic  frenzy  weak  and  wanting  in  poetry  itself.  I 
repeat  those  who  observe  as  well  as  theorise  see  these  pictures, 
so  different  in  kind,  with  infinite  keenness,  sometimes  with 
humour,  but  mostly  with  pain.  They  would  escape  them¬ 
selves  the  passing  for  either  picture,  and  they  beg  for  the 
exemption.  With  them  I  heartily  sympathise.  Claiming  no 
special  faculty  for  collection,  no  particular  genius  for  theory, 
but  fair  industry  for  either  and  impartiality  for  both,  I  wish 
only  for  correctness  of  criticism,  which  on  my  side  shall  be 
returned  by  the  most  scrupulous  simplicity  of  exposition  and 
argument. 

I  cannot  plunge  into  the  -work  of  another  Medical  year  with¬ 
out  remarking  that  there  is  in  Medicine,  at  this  moment,  a  more 
hopeful  promise  of  scientific  advancement  than  at  any  time,  1 
think,  in  her  history.  Apprised,  by  the  kindness  and  con¬ 
fidence  of  learned  compeers  in  most  parts  of  the  world,  of 
the  new  Medical  thoughts  and  works  of  the  day,  I  am  in  a 
privileged  position  to  speak  of  what  is  being  accomplished.  I 
read,  then,  this  primary  fact  with  much  delight,  that  the  study 
of  physical  science,  pure  and  simple,  is  hour  by  hour  becom¬ 
ing  more  thoroughly  applied  to  the  investigation  of  the 
phenomenon  of  life  and  the  phenomena  of  disease  ;  that  the 
empirical  is,  after  a  long  struggle,  giving  way  to  the  rational 
in  principle  ;  and  that  the  progress  intensifies  in  its  speed  as 
it  conquers  on  its  way.  I  shall  trust  in  this  course  of  lectures, 
by  illustrating  one  or  two  advances  in  Medical  Physics,  xa 
prove  the  accuracy  of  the  belief  I  have  ventured  thus  to 
express. 

On  Arterial  Murmur  not  Aneurismal. 

The  subject  proper  of  my  lecture  of  to-day  is  simple 
arterial  murmur.  As  Practitioners,  we  are  constantly  be¬ 
coming  familiar  with  cases  of  disease  in  which  we  detect,  on 
physical  exploration,  a  distinct  murmur  or  bruit  over  and  in 
the  course  of  an  artery.  We  often  find  with  this,  increased 
force  of  the  pulsation  and  doubtful  evidence  of  enlargement — 
tumour.  Our  first  impression  is,  that  we  have  before  us  an 
example  of  true  aneurism,  and  in  some  cases  our  first  impres¬ 
sion  is  correct ;  the  after-history  of  the  case  supports  the 
truth  of  the  surmise,  and  death  affords  the  unhappy  means  of 
proving  it. 

But  in  many  other  cases  the  progress  of  the  symptoms  and 
the  result  altogether  disprove  the  original  diagnosis.  The 
patients  live  on  year  after  year,  retain  their  good  health,  and 
show  no  increase  of  the  local  affection  ;  or  they  remain  in 
statu  quo  ;  or  they  actually  cease  to  yield  the  physical  signs  of 
supposed  aneurism ;  or  they  die  of  some  other  malady,  and 
after  death  there  is  no  indication  to  be  found  of  aneurism  that 
is,  or  of  aneurism  that  has  been,  in  the  artery  suspected  of 
disease. 

It  is  to  the  consideration  of  these  classes  of  cases,  and  espe¬ 
cially  of  the  class  last  named,  I  now  ask  your  attention.  The 
subject  at  first  sight  may  seem  little.  It  is  hardly  so.  I  have 
seen  at  least  seven  persons  suffering  severe  mental  anxiety 
from  the  belief  that  they  were  fatally  struck  with  aneurism, 
which  persons,  in  truth,  were  not  in  the  remotest  danger  from 
that  disease.  I  have  known  rejection  of  life  for  insurance 
under  the  same  error.  I  have  known  a  case  in  which  the  pro¬ 
priety  of  performing  a  capital  Surgical  operation — viz.,  tying 
the  common  carotid  artery — has  been  under  consideration 
quite  unnecessarily.  The  subject,  therefore,  is  important  if  it 
can  be  so  put,  as  I  believe  it  can,  that  doubt  as  to  true  and 
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assumed  aneurism  may,  by  sound  diagnosis,  be  entirely  dis¬ 
pelled  in  the  large  majority  of  eases  which  come  before  us  in 
our  practice. 

For  the  sake  of  clearness  of  description  and  condensation 
of  matter,  I  shall  split  the  lecture  into  the  following  heads  :  — 

Typical  cases  of  arterial  murmur  not  aneurismal. 

Physical  cause  of  arterial  murmur. 

Points  of  special  diagnosis  and  practice. 

1.  Typical  Cases  op  False  Aneurismal  Fruit. 

About  the  year  1856  a  young  man  came  before  me  haying  a 
loud  murmur,  coincident  with  pulsation  of  the  left  subclavian 
artery,  under  the  left  clavicle.  The  pulsation  was  attended 
with  a  thrill,  of  which  the  patient  himself  was  sensible,  and 
which  the  finger  of  the  observer  very  readily  detected.  The 
man  was  anaemic,  irritable,  depressed,  complaining  much  of 
thirst.  He  was  a  cabinet-maker  by  occupation.  During  the 
period  this  patient  was  under  my  care,  we  had  in  this  part  of 
London  a  very  useful  private  society  of  Physicians  for  im¬ 
provement  in  physical  diagnosis.  I  brought  the  man  before 
this  society,  and  opinions  respecting  the  value  and  meaning  of 
the  subclavian  bruit  were  various.  The  view  that  there  was 
aneurism  was  well  argued  on  the  one  side,  and  I  confess  that 
my  first  inclinations  ran  that  way.  But  on  frequent  examina¬ 
tion  afterwards  I  learned  that  this  view  was  incorrect,  and,  by 
different  lines  of  diagnostic  inquiry,  which  I  shall  recount  in 
their  proper  place,  the  fallacy  was  well  proved.  The  case 
was  not  one  of  aneurism,  and  the  murmur,  though  in  sound 
identical  with  true  aneurismal  murmur,  was  indicative  of  no 
serious  change  in  the  artery  from  which  it  proceeded. 

Soon  after  this  a  gentleman,  young  in  years,  short  in  stature, 
and  rather  too  plethoric,  consulted  me  respecting  a  persistent 
pulsation  and  “  whirr,”  as  he  called  it,  in  his  head,  in  the 
neighbourhood  of  his  left  ear,  and,  as  it  seemed  to  him,  within 
the  cavity  of  the  skull.  The  noise  was  so  loud  that  at  times 
ordinary  sounds  of  an  external  kind  were  not  heard.  It  was 
synchronous  with  the  pulse.  With  the  stethoscope  applied  in 
the  front  of  the  ear,  I  could  myself  hear  the  pulsation  and  the 
murmur,  and  occasionally  I  could  faintly  hear  the  murmur  in 
the  neck,  immediately  behind  the  angle  of  the  jaw.  The 
symptom  had  at  first  occurred  after  severe  physical  and  mental 
exertion,  with  anxiety.  It  was  always  worse  during  periods 
of  depression  of  animal  power  ;  and  as  the  sufferer,  who  knew 
the  nature  and  consequence  of  aneurism,  distinctly  believed 
he  was  suffering  from  intra-cranial  aneurism,  the  symptom 
fed  upon  itself,  and  increased  in  its  intensity  with  the  fears  it 
engendered.  It  lasted  for  months.  At  length,  resultant  upon  a 
little  rest  and  happier  condition  of  mind,  it  gradually  sub¬ 
sided,  and  has  long  since  quite  passed  away. 

A  case  nearly  the  same  as  the  above  has  recently  come 
before  me  in  the  person  of  a  Medical  friend.  He,  under 
pressure  of  great  work,  was  seized  with  tormenting  pulsation 
and  sharp  bruit  in  the  left  ear.  Under  the  impression  that  the 
disease  was  connected  with  the  ear  itself,  various  lines  of  local 
treatment  were  followed  up,  and  the  tympanum  was  perforated, 
hut  without  relief.  The  discovery  on  his  o  wn  part  of  an  inter- 
mittency  in  the  pulse  led  the  patient  to  think  of  the  general, 
rather  than  the  local  character  of  his  disease.  When  he  came 
to  me  I  found  marked  intermittency,  and  on  auscultation  I 
could  easily  detect  the  pulsation  and  murmur  of  which  he 
complained.  It  was  synchronous  with  the  arterial  pulse,  and 
clearly  arterial  in  its  nature. 

I  met  my  friends,  Mr.  Archer  and  Dr.  Williamson,  in  con¬ 
sultation  last  year  in  the  case  of  a  gentleman  who  had  disease 
affecting  the  dorsal  region  of  the  vertebral  column,  and 
paralysis  of  the  lower  half  of  the  body.  The  nature  of  this 
part  of  the  case  was  sufficiently  clear,  hut  there  was  another 
symptom  which  caused  great  anxiety — viz.,  intense'  pulsation 
of  the  abdominal  aorta,  apparent  tumour,  and  loud,  distinct 
murmur  synchronous  with  the  arterial  pulsation.  The  evidences 
of  the  presence  of  aneurism  in  this  case  were  so  striking  that 
some  of  the  Medical  men  who  saw  the  patient  considered 
them  conclusive  ;  others  doubted,  suspecting  that  there  might 
be  tumour  or  enlargement  of  one  of  the  visceral  organs  over- 
lying  the  artery  exerting  pressure  upon  it,  and  giving  way 
before  it  during  pulsation — a  method  of  accounting  for  arterial 
murmur  much  too  commonly  adopted,  and  repeatedly  proved 
t0  t>e  fallacious  by  the  knife  of  the  anatomist,  Guided  by 
■what  I  had  learned  in  pievious  inquiry  respecting  the  nature 
of  arterial  murmurs,  I  ventured  in  this  instance,  with  much 
respect,  to  differ  in  opinion  and  to  hold  that  there  was  neither 
aneurism  nor  overlying  tumour  :  that  the  vessel  was,  in  fact, 
not  in  any  sense  organically  changed,  and  that  the  anxieties 


respecting  the  sudden  death  of  the  sufferer  from  rupture  of  an 
aneurismal  sac  might  be  dispensed  with.  The  patient  at  last 
died  from  extension  of  spinal  mischief.  He  w*as  found  to  have 
malignant  disease  of  the  spinal  cord,  but  in  the  abdomen 
there  was  no  tumour,  and  the  aorta  was  perfectly  natural. 
Why  it  was  found  so,  notwithstanding  the  physical  signs 
present  during  life,  I  will  explain  in  the  sequel. 

In  1864  I  saw,  wdth  one  of  our  most  eminent  provincial 
brethren,  a  young  lady  who  was  suffering  from  pulsation  with 
loud  arterial  murmur  at  a  spot  precisely  over  the  innominate 
artery.  The  symptoms  in  this  case  were  so  marked  I  felt 
coerced  by  them  into  the  view  that  the  disease  was  aneurism  of 
the  innominate.  I  have  seen  this  lady  several  times  since,  and 
I  believe  now  that  the  original  diagnosis  was  wrong.  The 
marked  fact  is  that  the  pulsation  and  murmur  do  not  sustain 
their  intensity,  but  sometimes  are  lost  altogether,  returnir  g 
again  with  a  vehemence  which,  on  the  theory  of  true  aneurism, 
were  indeed  alarming,  and  anon  subsiding  into  natural 
pulsation  and  natural  silence. 

These  five  typical  examples  of  arterial  murmur  not  aneu¬ 
rismal  in  nature  are  sufficient  in  the  wray  of  illustration.  In 
them  why  was  arterial  murmur  at  all  ?  To  answer  this  question 
we  must  pass  to  our  second  head,  and,  for  a  time,  study  the 
cause  of  murmur. 

2.  Physical  Cause  of  Arterial  Bruit. 

One  of  the  most  remarkable  facts  in  the  mechanics  of  the 
animal  organism  is  the  silence  of  the  arterial  current  during 
the  natural  life.  We  place  a  stethoscope  lightly  over  the 
femoral  artery  or  over  the  carotid,  and  we  hear,  or  rather  feel, 
the  pulsation,  but  there  is  no  indication  conveyed  of  current  of 
fluid  through  the  vessel.  In  perfect  health  of  the  subject  we 
may  draw  a  sharp  line  above  the  base  of  the  heart  and  define 
even  the  point  of  origin  of  the  aorta  by  the  silence,  by  the  loss 
of  the  sounds  which  produce  the  rhythmical  music  of  the 
heart. 

When  we  reflect  on  the  facts  that  the  column  of  blood  from 
(he  heart  through  the  whole  arterial  system  is  never  actually 
broken  while  the  body  is  alive,  we  wonder  how  it  is  that  every 
stroke  of  the  heart  is  not  communicated  by  conduction  of  sound 
through  the  eolumn  of  blood  to  the  sensorium.  Laying  the 
head  on  the  pillow  at  night,  we  often  hear  the  sounds  of  the 
heart.  But  we  detect  at  once  that  they  come  through  the 
solid  substances  on  which  we  recline,  and  through  the  solids 
of  our  own  body  in  contact  with  the  pillow  ;  in  the  same  manner 
as  sounds  may  be  conveyed  to  us,  when  we  listen,  through  a 
long  rod  held  between  the  teeth,  the  ears  and  mouth  being 
firmly  closed.  We  Reason,  therefore,  from  the  silence  which 
reigns  when  there  is  no  solid  conducting  substance  from  the 
heart  to  the  brain,  that  the  unbroken  column  of  blood  which 
connects  these  organs  in  one  perpetual  bond  is  not  a  conductor. 
The  reasoning  is  true.  Healthy  blood  is  a  bad  conductor  of 
sound ;  although  water,  -which,  constitutes  75  per  cent,  of  it,  is 
a  good  conductor.  What,  then,  prevents  tire  conduction  of 
sound  in  healthy  blood  ?  To  arrive  at  the  truth  on  this  matter, 
we  must  seek  the  answer  by  a  few  simple  experiments. 

For  this  purpose  we  take  three  or  four  pieces  of  tubing 
— tabes  of  indiarubber  answer  best :  we  cut  these  tubes 
of  equal  length,  we  give  them  equal  diameter,  and  we  insure 
that  the  thickness  of  the  material  of  the  tube  shall  be  uniform. 
We  next  fill  each  tube  with  different  fluids,  modifying  by 
building  up,  as  it  were,  blood  from  water,  and  then  testing 
the  conducting  power  by  listening  for  the  sound  of  the  tick  of 
a  watch  through  layers  of  flannel.  Each  tube  is  thus  made 
into  a  stethoscope,  having  a  special  conducting  property  or 
character.  I  take  five  such  tubes.  Tube  one  contains  pure 
water.  Its  conducting  power  may  be  called  ten.  Tube  two 
contains  water  and  the  saline  substance  of  blood  simply ;  no 
albumen,  no  fibrine,  no  corpuscles.  Its  conduction  may  be 
called  ten.  Tube  three  contains  water,  with  the  saline  parts 
of  blood  and  albumen ;  no  corpuscles  and  no  fibrine.  Its  con¬ 
duction  may  be  called  eight.  Tube  four  contains  water,  salts, 
albumen,  and  corpuscles  ;  no  fibrine.  Its  conduction  may  be 
called  six.  Tube  five  contains  blood  absolute,  in  the  proportion 
of  parts  named  in  the  table  which  is  before  us — that  is  to  say, 
78  per  cent,  of  water,  1  of  salts,  6  7  of  albumen,  12  of  cor¬ 
puscles,  and  2-3  of  fibrine.  Its  conduction  maybe  called  five. 

Our  mode  of  testing  the  conduction  is  very  simple.  We 
take  a  piece  of  millboard  the  size  of  the  cover  of  a  small  octavo 
volume  ;  in  the  centre  we  make  a  hole,  and  fit  in  it  a  small 
circular  box,  in  which  we  place  a  watch.  We  then  have  some 
leaves  of  flannel  stitched  to  the  board,  and  bring  down  over 
the  watch  so  many  as  shall  almost  destroy  the  sound  of  the 
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tick  when  that  is  listened  for  by  the  ear  simply  through,  say, 
thirty  layers  of  the  flannel.  Next  we  take  the  stethoscopes 
and  listen  one  by  one  through  them  for  the  tick,  reading  their 
conducting  power  by  determining  how  many  leaves  of  flannel 
must  be  removed  to  allow  the  tick  to  be  equally  heard  in  each 
case. 

Thus  we  ascertain  that  the  albumen,  the  fibrine,  and  the 
blood-corpuscles  interfere  with  the  conduction  of  sound— that 
is  to  say,  the  vibrations  of  sonorous  bodies  conveyed  through 
water  holding  albumen,  flbrine,  and  corpuscles,  are  not  so 
readily  propagated,  in  undulation,  as  through  water  in  its 
simple  state. 

It  might  be  assumed  that  the  blood  itself  in  motion  would 
oiiginate  sound  yielding  a  faint  murmur  over  the  whole 
arterial  and  venous  system.  It  is  now  understood  that  fluids 
are  not  only  conductors  of  sounds,  but  that  they  may  produce 
sounds  under  certain  conditions.  Thus  a  sound  or  note  of 
the  beautiful  instrument  for  measuring  sound  known  as  the 
sirene  is  produced  by  the  fluid  or  gas  which  passes  through 
the  perforated  plates,  and  if  our  blood  were  reduced  to  the 
condition  of  distilled  water,  and  we  could  live  and  hear  as  we 
now  do,  we  should  probably  always  be  conscious  not  only  of 
the  heart-sounds,  but  of  a  soft  internal  musical  murmur  pro¬ 
duced  in  our  own  vessels.  When,  in  some  of  my  experiments  for 
causing  artificial  dropsy,  I  charged  the  body  of  an  animal  with 
a  fourth  of  its  weight,  so  soon  as  the  blood  was  saturated 
with  the  excess  of  water,  soft  murmurs  were  audible  under 
the  stethoscope  over  all  the  trunk  of  the  animal.  But  in  the 
natural  body  we  are  saved  from  the  annoyance  of  a  perpetual 
internal  murmur  by  the  physical  character,  again,  of  the  blood. 
The  blood,  in  fact,  when  it  possesses  the  normal  conditions 
noted  in  our  table,  and  when  its  specific  gravity  is  1055,  will 
not  produce  audible  sounds  in  its  course.  In  this  case,  once 
more  the  fibrine  and  albumen  and  corpuscles  operate  to  check 
the  production,  and  that  in  a  manner  singularly  striking. 

To  illustrate  these  points  simply  and  clearly,  let  me  direet 
your  attention  to  this  figure  or  model.  I  have  here  a  piece  of 
solid  hard  wood  five  feet  six  inches  long,  two  feet  broad,  and 
one  inch  and  a  half  thick.  Having  planed  one  surface 
of  this  board  smooth,  I  have  drawn  on  it  a  diagram 
of  the  arterial  system  ;  next,  with  wood- carver’s  tools, 
I  have  carved  out  deeply  the  whole  of  the  great 
divisions  of  that  system  according  to  the  precise  natu¬ 
ral  size  ;  and  this  effected,  I  have  got  a  worker  in 
india-rubber  tubing  to  make  me  a  set  of  perfectly  fitting 
elastic  tubes  to  represent  the  arteries.  The  tubes  are 
let  into  the  grooves  of  the  wood,  and  over  them  is  placed  a 
diagram  mounted  on  cloth,  and  representing  in  rough  the 
outline  of  the  body  and  of  the  great  vessels,  the  outline  of 
the  vessels  corresponding  with  the  tubes  underneath.  The 
tubes  of  the  artificial  arterial  system  escape  at  the  back  of  the 
board,  and  terminate  in  an  india-rubber  bag  or  torcular,  from 
whence  there  runs  a  common  tube,  which,  comes  here  into  a 
receptacle  for  fluids.  To  complete  this  mechanical  description, 
here  is  a  hand-pump,  which  is  connected  with  the  great  tube 
from  which  the  artificial  system  starts — what  we  may  call  the 
ascending  aorta.  Thus  we  have  an  apparatus  through  which 
we  can  project  fluids  stroke  by  stroke,  as  in  the  arterial  system. 
We  have  also  elastic  vessels  for  the  fluids  to  act  upon,  and  as 
our  outer  diagram  indicates  the  course  of  these  vessels,  we 
can  determine  sounds  at  different  points  by  the  use  of  the 
stethoscope,  as  we  do  in  the  living  subject. 

When  through  this  artificial  system  of  vessels  I  inject 
steadily,  stroke  by  stroke,  pure  water  at  lJ(P  Fahr.,  I  hear, 
when  the  tubing  is  at  gentle  tension,  a  soft,  light  murmur : 
if  I  make  resistance  with  a  solid  body,  as  with  the  stethoscope, 
the  murmur,  at  the  point  of  pressure,  becomes  changed  into  a 
short  splash ;  and,  if  the  pressure  be  increased;  into  a  sharp 
blow.  If,  instead  of  water,  I  use  blood,  the  soft  murmur  is 
lost,  and  when  resistance  is  made  with  a  conducting  substance 
the  murmur  that  follows  is  like  arterial  murmur. 

Lastly,  in  respect  to  sounds  connected  with  the  circulation 
of  the  blood,  we  might  expect  that  in  the  dilatation  and 
contraction  of  the  arteries  themselves  sound  would  be  excited. 
The  arteries  during  dilatation  might  touch  conducting  sur¬ 
faces,  which  surfaces  would  resist  and  cause  friction,  and 
therewith  murmur.  The  muscles  of  the  arteries,  during  con¬ 
traction,  would  also,,  it  might  fairly  be  assumed,  produce 
sound — a  sound  similar  to  the  wave  of  murmur  of  the  volun¬ 
tary  muscles.  But,  in  the  natural  state,  the  first  of  these 
occurrences  is  prevented  by  the  beautiful  subsisting  balance 
between  the  systolic  stroke  of  the  ventricles  of  the  heart  and 
the  return  stroke  of  the  arteries.  The  elastic  arteries  give 


way,  under  the  impulse  of  the  heart,  to  a  measured  tension  so 
nicely  calculated  that  before  the  artery  impinges  even  on  its 
own  sheath,  its  muscles  spring  into  action,  and  the  vessel 
contracts  upon  its  contents.  As  to  the  second  occurrence— the 
production  of  murmur  by  muscular  contraction— if  that  take 
place,  and  it  is  almost  certain  it  must,  it  is  obscured  by  the 
column  of  blood  upon  which  the  contraction  is  made  and  in 
which  the  sound  is  lost. 

Thus  in  health  every  provision  exists  to  prevent  murmur. 
Let  us  now  inquire  how  certain  changes  of  these  conditions 
may  influence  to  the  production'cf  sound,  and  from  this  inquiry 
trace  out  the  cause  of  the  murmur  which  we  hear  in  disease. 

Murmur,  then,  we  find,  may  occur  from  two  causes. 

From  fluidity  of  blood. 

From  resistance  at  some  point  of  an  artery. 

That  undue  fluidity  of  the  blood  will  give  rise  to  murmur 
in  the  vessels  has  long  been  conceived,  and  it  has  been  common 
practice  to  set  down  venous  murmur  as  depending  perhaps  too 
exclusively  on  this  cause.  Trie  idea,  however,  is  based,  not 
on  experimental  fact,  but  on  the  experience  that  in  cases  in 
which  the  blood  is,  or  is  supposed  to  be,  “  thin,”  there  is 
murmur.  Hence  the  term  anaemic  murmur  is  now  one  with 
which  we  are  all  familiar.  Trying  to  become  more  precise  on 
this  point,  we  learn  by  experiment  that  extreme  fluidity  of 
blood,  is  capable  of  producing  soft  murmur.  If  we  pass  fluid 
containing  no  albumen,  no  fibrine,  and  no  corpuscles  through 
our  artificial  system  of  vessels,  we  have  murmur  evidently  pro¬ 
ceeding  from  the  fluid  itself,  and  if  we  add  fibrine  and  albumen 
the  murmur  is  lost.  Again,  if  we  surcharge  the  blood  of  an 
animal  with  water,  we  find  murmur  as  one  result.  So  far  this 
is  all  clear  enough  ;  but  we  cannot  take  in  every  fact  without 
qualifying,  to  a  certain  extent,  some  part  of  the  argument. 
When,  for  instance,  animals  surcharged  with  water  died,  and 
were  examined  immediately  after  death,  I  found  invariably  that 
in  the  heart  and  in  the  vessels  there  were  points  where  the  inner 
coats  were  raised  from  transudation  of  fluid  beneath  the  mem¬ 
brane  ;  in  short,  there  was  oedema.  At  these  points  the  sound 
was  much  more  distinct  than  in  others,  so  that  in  these  cases 
there  were  points  of  resistance  by  which  the  murmur  was 
intensified.  Further,  there  are  many  examples  of  murmur 
called  anaemic  in  which  the  cause  is  purely  mechanical,  as  I 
shall  soon  proceed  to  show.  While,  therefore,  fluidity  of 
blood  may  produce  murmur,  it  rarely  exists  alone  as  a  cause,  and 
sometimes,  when  suspected  most,  it  is  not  the  real  cause  at  all. 

The  principal  cause  of  arterial  murmur  is  resistance  to  the 
passage  of  blood  and  vibration  consequent  upon  that  resistance. 
Let  me  pass  to  state  how  in  the  arteries  this  is  brought  about. 

In  the  first  place  murmur  may  be  induced  by  direct  pressure 
upon  an  artery ;  in  this  instance  the  sound  will  be  greatly 
increased,  if  there  be  vibration  of  the  substance  causing  pres¬ 
sure,  and  if  there  is  good  conduction  between  the  artery  and 
the  ear.  When  we  press  on  an  artery  with  the  edge  of  the 
stethoscope,  we  often  produce  murmur  by  pressure.  And 
when  I  project  blood  of  natural  consistency  through  the 
artificial  system  of  vessels,  I  can  produce  murmur  at  any  part 
by  merely  compressing  the  vessel.  Most  cases  of  simple  sub¬ 
clavian  murmur  are  accounted  for  purely  in  this  manner  : 
here  there  are  two  modes  by  which  the  pressure  is  exerted. 
In  one  set  of  cases  there  is  a  portion  of  diseased  lung  behind 
the  artery,  solidification  of  the  apex,  tubercular  deposit,  or 
enlarged  and  indurated  bronchial  tubes.  In  another  set  of 
cases  the  murmur  arises  without  any  disease,  and  is  the  result 
of  pure  mechanical  pressure.  From  an  analysis  of  two  thou¬ 
sand  cases  of  chest  disease  taken  as  they  came  without  selection, 
and  which  were  under  my  observation  from  November  11,  18  58, 
to  August  17,  1860,  I  found  this  subclavian  murmur  well 
marked  in  fifty-one  persons  —  i.e.  in  2-55  per  cent,  of  the  whole. 
Of  these  fifty-one  persons,  forty-eight  were  men,  three  were 
women.  Tabulating  these  cases  so  as  to  get  the  facts  into  one 
view,  I  observed  the  curious  fact  that  in  the  majority  of  cases 
the  men  were  handicraftsmen  working  in  such  manner  as  to 
throw  the  arms  forwards  and  draw  them  backwards  sharply  ; 
thus  fifteen  were  cabinet  makers,  four  were  carpenters,  two 
sawyers,  and  so  on.  I  began  upon  this  to  ask  how  far  the  occupa¬ 
tion  had  to  dohvith  the  sound,  and,  on  examining  eight  healthy 
cabinet-makers,  discovered  the  murmur  in  them  all.  Since 
then  I  have  over  and  over  again  confirmed  this  observation, 
and  I  believe  there  is  not  a  working  carpenter,  joiner,  or 
cabinet-maker  living  in  whom  the murmurmay  not  be  detected. 
The  fact  extends  also  to  men  of  other  pursuits.  Amongst  the 
wealthier  classes,  amongst  those  who  ride  daily  on  horseback 
and  in  those  who  drive,  it  is  almost  certainly  present.  The 
nature  of  the  pressure  in  these  cases  is,  I  think,  very  simple. 
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The  pressure  is  exerted  on  the  artery  by  the  subclavius 
muscle  ;  for  when  the  murmur  is  best  marked  it  can  always 
be  destroyed  by  so  changing  the  position  of  the  arm  as  to 
relax  the  subclavius.  In  brisk  work  with  the  arms,  as  in 
I  laning  wood,  the  subclavius  comes  into  active  contraction, 
it  impinges  on  the  artery,  brings  it  lightly  down  on  the  first 
rib,  and  in  course  of  time  so  modifies  the  natural  position  of 
t lie  vessel  that  murmur  from  it  becomes  a  permanent,  though 
of  course  harmless,  phenomenon. 

To  illustrate  the  interesting  fact  of  the  presence  of  sub¬ 
clavian  murmur  in  handicraftsmen,  I  have  done  what  would 
be  a  risk  in  experiment  were  the  knowledge  of  the  subject  not 
very  accurate.  I  have  asked  a  neighbour  who  at  this  time 
has  several  carpenters  in  his  employ  to  send  in  any  two.  He 
has  sent  two,  and  they  are  here  for  you  to  examine. 

[The  two  carpenters  were  introduced,  and  examined  by 
several  of  the  audience.  In  both  men  the  subclavian  murmur 
was  present  in  the  fullest  degree  ] 

In  the  second  place,  arterial  murmur  may  be  induced  by 
resistance  in  the  artery  itself.  This  is  the  cause  of  true  aneu- 
rismal  murmur.  When  an  artery  is  dilated,  when  its  muscular 
coat  has  given  way,  or  rather  lost  its  power,  and  when  the 
column  of  blood  is  projected  through  a  dilated  motionless  tube, 
every  point  of  the  surface  is  a  point  of  resistance  and  a  point 
for  the  production  of  sound.  The  vessel,  moreover,  carried 
out  of  the  line  of  its  sheath,  presses  on  solid  surrounding,  it 
may  be  vibrating,  substances,  and  the  sounds  produced  are 
conducted  with  great  ease  to  the  listener.  This  explanation  is 
well  proved  by  our  experiment  with  the  artificial  system  of 
vessels.  In  the  line  of  one  vessel,  that  which  represents  the 
left  common  carotid  artery,  I  have  had  the  tube  dilated  into 
a  little  bag,  from  which,  whenever  blood  is  forced  through  it, 
there  proceeds  a  murmur  like  as  in  aneurism.  In  cases  where 
an  artery  is  changed  in  character  from  deposit  in  its  structure, 
as  in  atheroma  or  osseous  degeneration,  murmur  from  resist¬ 
ance  at  the  affected  point  will  also  occur. 

Thirdly— and  on  the  subject  I  shall  now  touch  upon  I 
shall  dwell  a  little  more  at  length,  because  I  believe  it  is  little 
understood — there  is  a  cause  of  arterial  murmur  which  may 
be  called  murmur  from  feebleness  or  exhaustion  of  the  arterial 
muscular  power.  Of  the  five  cases  with  which  I  prefaced  this 
lecture,  four,  I  believe,  were  true  and  faithful  illustrations 
of  this  kind  of  murmur. 

When,  in  any  person,  the  pulse  is  wanting  in  power,  the 
heart  intermits,  the  mind  is  irritable  and  disturbed,  there  will 
always  be  times  at  which  there  is  arterial  murmur  in  certain 
positions.  The  murmur,  in  my  opinion,  is  due  to  resistance 
in  certain  special  points,  owing  to  the  arterial  tension  being 
reduced.  The  points  are  those  where  a  large  artery  traverses 
through  a  fixed  and  resistent  canal,  or  passes  close  to  bone, 
or  is  deploying  into  spongy  and  very  vascular  bone.  Two 
points  in  the  body  are  signally  included  in  this  description — I 
mean  the  canal  of  the  diaphragm  through  which  the  aorta 
passes,  and  the  carotid  foramen  by  which  the  internal  carotid 
winds  its  way  into  the  skull.  During  sound  health,  when  the 
muscular  arterial  tension  is  good,  the  artery,  in  its  dilatation, 
before  it  can  touch  the  resistent  canal  in  which  it  lies,  is 
brought  back  by  muscular  contraction.  During  disease,  when 
the  muscular  power  is  inefficient,  or  when  the  heart,  from  in¬ 
tensity  of  action,  overcomes  the  arterial  tension,  then  the  vessel 
expands  to  the  rigid  canal ;  then  there  is  vibration,  conduction 
—  arterial  murmur. 

What  proof  have  we  of  this  explanation  ?  Will  experiment 
help  us  ?  I  think  it  will.  I  could  show  you,  for  instance,  by 
the  artificial  system  of  vessels,  that,  if  in  injecting  it  I  raise  the 
temperature  of  the  fluid,  I  can,  by  such  increase  as  causes 
expansion,  induce  murmur  at  all  the  resistent  points  which 
catch  the  tube  when  its  dimensions  are  increased.  But  we 
have  a  far  better  experiment  to  hand.  We  have  here  a  fluid, 
with  which  I  have  worked  much,  called  nitrite  of  amyl.  It 
is  the  peculiar  property  of  this  fluid  when  it  is  inhaled  to 
produce  intense  relaxation  of  the  arteries.  Thus,  if  I 
inhale  a  few  minims  of  it  from  a  speel  of  paper,  my  face,  as 
you  see,  is  suffused  ;  my  heart  is  pouring  blood  in  flood  into 
vessels  which  for  a  moment  are  off  their  guard,  and  if  I  were 
to  continue  I  should  quickly  experience  a  sensation  of  fulness 
in  the  head,  first  with  severe  and  loud  pulsation,  and  next 
with  diffuse  murmur,  painfully  loud,  and,  from  the  rapidity  of 
the  action  of  the  heart,  nearly  continuous.  This  is  rather  a 
hazardous  experiment  to  carry  out  in  person,  and  I  therefore 
select  a  lower  animal  for  the  purpose.  If  I  take  a  healthy 
pigeon,  I  hear,  on  listening  at  the  back,  the  clear  and  quick 
stroke  of  the  heart.  I  place  the  animal  in  a  chamber  in  which 


Oct  17,  lses. 


the  nitrite  is  diffused,  and  watch  it  until  I  see  it  influenced. 
I  must  be  quick  in  removing  it,  or  it  will  die,  perchance  in  an 
instant.  But  if  I  get  it  out  quickly,  and  listen  where  I  listened 
before,  I  detect  now  loud  pulsating  murmur,  synchronous  with 
the  arterial  pulse,  and  obviously  arterial.  The  murmur  will 
last  sometimes  thirty  or  even  forty  seconds. 

In  this  experiment  what  have  we  effected  ?  The  synthesis 
of  arterial  murmur  from  partial  paralysis  of  the  arteries. 
The  agent  we  have  used  causes  peripheral  inaction,  and  as  the 
vessels  are  relaxed,  deprived  of  force,  the  ventricles  of  the  heart, 
feeling  less  resistance  than  they  are  accustomed  to,  work  under 
reduced  pressure,  drive  with  intense  rapidity,  and  inject  the 
paralysed  vessels  with  blood,  and  causing  murmur  in  all  the 
canals  or  vessels  in  which  there  is  resistance.  The  order  of 
the  phenomena  is  worthy  of  notice  ;  first  relaxation  of  vessel, 
then  overaction  of  the  heart.  Speaking  to  us,  the  experiment 
tells  us  that  the  ventricles  of  the  heart  and  the  muscles  of  the 
arteries  act  like  the  flexors  and  extensors  of  the  limbs,  one 
against  the  other,  and  that  there  are  nervous  centres  of  balance 
between  them. 

I  can  illustrate  this  point  by  another  experiment.  I  take  a 
pigeon,  turn  aside  or  clip  away  the  feathers  from  over  the 
upper  part  of  the  spinal  column  in  the  back,  and  then  with 
ether  spray  freeze  deejjly  for  the  length  of  two  inches.  In 
this  manner  I  produce  a  sort  of  stupor  and  extensive  arterial 
paralysis,  followed  by  loud  arterial  murmur. 

This  subject  is  worthy  a  separate  lecture.  I  touch  on  it 
now  only  in  general  explanation,  and  wdll  leave  it  for  the  pre¬ 
sent.  It  is  our  business  at  this  moment  to  ask  whence  the 
arterial  murmur  when  the  vessels  are  reduced  in  contracting 
power.  Is  it  due  to  change  in  the  quality  of  the  blood  ?  No. 
Is  it  due  to  resistance  in  the  artery  itself,  as  in  aneurism  ?  No. 
The  exposition  of  the  fact  I  have  briefly  expressed  above,  and 
would  now  venture  to  repeat  at  greater  length. 

In  some  parts  of  the  body  arteries  run  through  fixed  canals, 
in  the  walls  of  which  vibration  is  produced  as  in  some  musical 
instruments,  and  from  which  there  is  ready  conduction.  In  the 
human  subject  there  is  the  foramen  in  the  diaphragm,  through 
which  the  aorta  passes.  In  the  skull  there  is  the  carotid  canal, 
through  which  the  internal  carotid  winds  its  way,  while 
within  the  skull  the  arterial  supply  through  bony  canals  is 
ramified  in  the  freest  manner.  In  health,  the  arteries,  under 
the  full  protection  of  their  muscles,  lie  in  these  canals  and 
transmit  blood  silently ;  they  never  touch  the  side  of  the  canal 
roughly.  But  let  one  of  two  things  happen— let  the  left  ven¬ 
tricle  of  the  heart  inject  so  strongly  that  the  arterial  tension  is 
overcome,  or  let  the  arterial  tension  be  taken  off,  the  heart  re¬ 
maining  the  same,  and  there  is  the  mechanism  of  arterial 
murmur,  as  simply  prepared  and  as  certain  as  when  the  strings 
of  an  iEolian  harp  catch  the  breeze.  The  relaxed  vessel 
comes  at  each  expansion  in  contact  with  the  rigid  canal,  and  is 
virtually,  for  the  time,  a  part  of  it.  Now  there  is  friction  on 
sonorous  surface,  as  well  as  friction  of  fluid  within  the  vessel, 
conduction,  and,  with  each  systolic  beat  of  the  heart,  arterial 
murmur. 

In  persistent  arterial  murmur,  not  aneurismal,  the  two  chief 
points  where  it  is  found  are  the  aorta,  in  the  line  of  the  dia¬ 
phragm,  and  the  internal  carotid  canal.  In  the  former  posi¬ 
tion,  the  murmur  is  inaudible  to  the  patient ;  in  the  latter 
position,  it  is  audible  to  the  patient ;  and,  as  we  have  seen,  is 
tormenting,  in  some  cases,  in  the  extreme.  Case  No.  4,  w'ith 
which  I  opened  this  lecture,  was  a  fine  illustration  of  aortic 
murmur  produced  at  the  aortic  canal* of  the  diaphragm  ;  and 
cases  2  and  3  were  equally  good  as  illustrations  of  murmur 
originating  in  the  carotid  canal. 

There  are  two  other  positions  of  the  body  in  which  arterial 
murmur,  not  aneurismal,  may  be  present.  I  once  found  it  in 
the  groin  in  a  case  of  paralysis  of  the  lower  limbs,  originating 
clearly  at  the  point  where  the  artery  passes  under  Poupart’s 
ligament.  I  have  also  detected  it  near  the  upper  part  of  the 
sternum  on  the  right  side  ;  in  this  instance  the  unnerved  vessel 
impinges  slightly  on  bone.  The  last  case  I  described  wras  a 
case  in  illustration. 

3.  Points  op  Practice  and  Diagnosis. 

With  leisure  at  command  I  mighttake  up  much  time  in  touch¬ 
ing  on  the  details  of  practice  which  the  subject  of  arterial 
murmur  suggests.  It  is  for  me  an  unnecessary  task  to  under¬ 
take  this  if  I  have  succeeded  in  establishing  first  principles  in 
respect  to  the  production  of  arterial  murmur  independently  of 
aneurism,  and  especially  if  I  have  shown  as  the  great  object 
in  view  the  origin  of  murmur  in  a  large  number  of  cases  from 
deficient  arterial  power.  My  further  remarks,  therefore,  shall 
be  confined  to  two. 
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Firstly.— The  study  of  arterial  murmur  from  the  idea  of  its 
origin  in  many  cases  in  nervous  depression  explains  other  and 
hardly  minor  phenomena  very  frequently  met  with  in  practice. 
How  commonly  patients  tell  us  of  throbbirigs  in  the  head,  of 
noises  of  various  kinds,  purring  noises,  ringing  noises,  whirring 
noises,  and  the  like!  We  treat  these  usually  as  nervous 
symptoms.  They  are  so,  but  they  are  nervous  symptoms  de¬ 
veloped  through  the  blood-vessels.  The  sounds  are  the 
sounds  of  blood  passing  through  vessels  off  guard,  of  rubbing 
in  osseous  channels  on  sonorous  substance.  They  are  examples 
of  disturbed  muscular  balance  between  heart  and  artery.  In 
the  beginning  of  acute  inflammatory  disease,  and  of  fever, 
when  the  heart  acting  under  terrific  pressure  is  injecting 
beyond  the  natural  force,  our  patients’  first  complaint  is  of 
confusion  and  noise  in  the  head.  The  balance  is  disturbed. 

And  after  great  exhaustion,  as  after  haemorrhage,  when  the 
heart  recovers  itself,  and  by  the  least  excitement  is  thrown 
into  undue  action,  one  of  the  first  annoyances  of  the  patient  is 
the  throbbing,  the  noise  in  the  head.  The  balance  is  dis¬ 
turbed.  » 

And  in  inhaling  a  substance  which  by  its  primary  action 
excites  the  heart  to  action,  such  as  chloroform,  what  is  one  of 
the  first  sensations  ?  Continuous  noise  in  the  head — noise  of 
blood  rapidly  driven  over  sonorous  surface ;  ringing  noise,  so 
fast  is  the  pulsation.  The  balance  is  disturbed. 

Seco?idly. — There  are  some  points  relating  to  diagnosis  which 
are  of  moment  in  relation  to  arterial  murmur  and  aneurism. 
The  diagnosis  of  subclavian  murmur  is  simple  to  the  last 
degree.  To  move  the  limb  on  the  affected  side  is  in  most  cases 
enough.  If  on  bringing  down  the  arm  to  the  side  the  murmur 
passes  away,  and  is  replaced  by  the  natural  pulsation  of  the 
artery,  the  nature  of  the  case  is  clear.  Or,  if  this  fail,  and 
it  will  sometimes  when  there  is  disease  of  lung,  if  in  making 
the  patient  take  a  prolonged  expiration  the  murmur  subsides, 
until  such  time  as  the  act  of  inspiration  brings  it  back  again, 
the  nature  of  the  case  is  clear. 

The  diagnosis  is  more  difficult  in  the  examples  where  there 
is  relaxed  vessel.  Nevertheless,  in  these  cases  the  mind  is  no 
sooner  made  conversant  with  the  causes  of  arterial  murmur 
than  the  difficulty  diminishes  almost  at  once.  The  position  of 
the  murmur  is  at  once  a  direction.  If  the  murmur  be  per¬ 
sistent  at  a  point  where  an  artery  is  passing  through  a  rigid 
canal,  or  near  the  edge  of  a  hard  sonorous  substance,  the  fact 
of  the  simple  nature  of  the  murmur  is  directly  suggested.  If 
coupled  with  this  fact  there  be  no  sign  of  tension  or  pulsating 
tumour  easily  felt,  while  there  is  distinct  indication  of  para¬ 
lysis,  local  or  general,  the  evidence  is  almost  absolute  as  to  the 
simple  nature  of  the  disorder.  Presuming  the  seat  of  the 
murmur  again  to  be  favourable,  and  that  there  is  no  paralysis, 
but  that  the  patient  is  weak,  anaemic,  and  what  is  generally 
called  “nervous,”  one  diagnostic  sign  will  always,  I  think,  be 
found  if  the  murmur  be  simple,  and  that  is,  the  murmur  will 
come  andgo.  This  fact  well  established,'  IKeTcfia  gnosis  is  satisfac¬ 
tory;  for  although  a  true  aneurismal  murmur  may  pass  away, 
from  obliteration  of  the  passage  through  the  sac,  it  will  not 
return.  In  cases  of  aortic  murmur  there  is  a  further  distinc¬ 
tion  which  is  worthy  of  note  —I  mean  that  when  the  murmur 
is  not  aneurismal  the  murmur  is  undistinguishable  along  the 
spinal  column,  while  in  true  aneurism  pressing  on  the  column 
the  murmur  is  conducted  direct  to  the  ear  through  the  vertebrae, 
and  is  often  heard  as  distinctly  through  the  centre  of  the  back 
»3  through  the  anterior  parietes  of  the  abdomen. 

>  I  have  reason  to  hope  that  as  our  means  of  physical  investiga¬ 
tion  of  disease  advance  we  shall  be  able,  in  many  cases,  where 
there  is  doubt,  to  settle  the  doubt  at  once  by  making  light  our 
direct  messenger.  Meanwhile  we  must  rest  content  with  indirect 
evidence,  -which  carefully  studied  will  in  the  large  majority  of 
cases  lead  us  to  the  truth,  and  enable  us  sometimes  to  effect  a 
ready  cure  by  the  confidence  with  which  we  can  assure  our 
patient  that  he  has  no  aneurism,  and  is  not,  from  minute  to 
minute,  in  pain  and  peril  of  death. 


Medical  Students. — The  annual1  registration  of  those 
gentlemen  pursuing  their  Professional  studies  at  the  recognised 
London  Hospitals  closed  on  the  15th  instant,  with  the  follow¬ 
ing  results — that  at  the  eleven  recognised  schools  there  are 
1142  students,  including  397  new  entries  or  first  year’s  men. 
There  is  a  great  diminution  in  the  numbers  of  those  pursuing 
their  studies  according  to  the  dental  regulations  only,  to  be 
accounted  for  by  the  interesting  fact  that  these  gentlemen 
intend  “going  in”  for  the  diploma  of  Membership  of  the 
College  in  addition  to  the  “D.D.S.” 
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INJURY  TO  THE  ABDOMEN  ; 

JEJUNUM  TORN  QUITE  ACROSS— DEATH  IN 
TWENTY-ONE  HOURS— DIAGNOSIS 
CORROBORATED  BY  THE  POST-MORTEM 
EXAMINATION. 

By  ALFRED  POLAND,  F.R.C.S. 

(From  Notes  by  Mr.  R.  B.  Hogg.) 

Thomas  M.,  aged  46,  a  workman  in  an  iron  foundry,  a 
powerful,  muscular  man,  was  admitted  into  Guy’s  Hospital 
on  July  30,  1868,  under  Mr.  Poland.  It  appears  that  at  about 
half-past  one  o’clock  p.m.,  he  had  a  good  meal,  consisting  of 
bacon  and  greens,  but  took  no  beer,  and  scarcely  any  fluid  ; 
that  at  two  o’clock  he  fell  off  a  ladder  from  the  height  of 
nine  feet  on  to  an  iron  plate  eighteen  inches  wide,  striking  the 
upper  part  of  the  abdomen  and  the  epigastrium.  He  was  brought 
immediately  in  a  cab  to  the  Hospital,  and  then  walked  up  the 
steps  to  the  surgery,  and  in  about  ten  minutes  afterwards 
walked  some  distance  to  the  ward  without  assistance ;  he  did 
not  consider  himself  so  severely  hurt  as  to  become  an  in¬ 
patient,  and  requested  to  be  allowed  to  go  home.  Although 
there  was  no  collapse,  and  the  pulse  was  little,  if  at  all,  affected, 
yet  there  was  evidently  intense  suffering,  as  expressed  by  the 
face,  and  the  man  acknowledged  having  great  pain  all  over 
the  abdomen,  especially  in  the  epigastric  region.  He  was 
persuaded  to  get  into  bed,  a  catheter  was  passed,  and  nearly 
8  oz.  of  natural,  clear  urine  drawn  off.  In  about  half  an  hour 
from  this  time,  and  about  two  hours  from  the  time  of  the 
accident,  he  had  vomiting,  and  brought  up  the  greater  part  of 
his  dinner  ;  and  very  shortly  after  this  the  pain  in  the  abdo¬ 
men  became  most  intense  and  excruciating ;  he  was  found 
lying  on  his  back  with  his  legs  drawn  up,  the  pulse  had  become 
quickened,  there  was  intense  thirst,  and  the  breathing  was  short 
and  thoracic.  Mr.  Poland  saw  the  man,  pronounced  at  once 
that  there  was  some  rupture  of  the  intestine,  and  most  probably 
at  the  upper  part  of  the  jejunum,  and  that  the  man  would 
not  live  very  long.  He  was  ordered  opium  every  four  hours, 
to  have  ice  to  suck,  and  to  moisten  his  mouth  with  milk.  In 
the  evening  the  vomiting  was  still  continuing  and  very  dis¬ 
tressing,  the  pulse  was  small  and  hard,  about  60,  the  skin 
covered  with  a  clammy  perspiration,  insatiable  thirst,  the 
abdomen  swollen  and  tympanitic,  the  countenance  anxious 
and  distressed.  A  catheter  was  again  passed,  and  about  6  oz. 
of  high-coloured  urine  drawn  off. 

On  the  following  morning  the  -water  was  again  drawn  off, 
and  all  the  symptoms  were  still  persisting,  the  respirations 
more  hurried,  thepulse  almost  imperceptible  at  the  wrist,  the 
surface  of  the  body  pale,  cold,  and  clammy,  the  abdomen 
much  swollen  and  tympanitic.  He  died  calmly  at  a  quarter 
to  eleven  a.m.,  about  twenty-one  hours  after  the  accident. 

Examination  of  the  Body  five  hours  after  Death. — Weather 
warm  and  dry,  body  warm,  rigor  mortis  present  and  strong, 
no  signs  of  decomposition.  A  large  powerful  frame,  well 
nourished.  No  signs  of  bruise,  except  a  slight  one  over  the 
right  ribs,  where  a  simple  fracture  of  the  fourth  rib  existed, 
about  two  inches  from  the  costal  cartilage.  There  was  a 
brown  subcutaneous  bruise  just  to  the  right  of  the  um¬ 
bilicus,  and  was  as  large  as  a  crown  piece  and  defined. 
The  whole  cavity  of  the  peritoneum  was  distended  with 
gas,  separating  the  anterior  wall  from  the  omentum, 
which  lay  on  the  viscera.  The  lining  membrane  of  the  ab¬ 
dominal  wall  was  coated  with  a  small  quantity  of  flaky 
brownish  lymph,  forming  an  incomplete  but  generally  a  well- 
marked  semi-tenacious  separable  layer.  The  omentum  was  in 
the  same  state,  and  under  it  lay  the  intestines,  among  the  coils 
of  which,  about  the  injured  spot,  -was  a  moderately  large 
quantity  of  yellow  “lymph,”  and  in  one  part  a  triangular  in¬ 
terstice  was  observed,  about  three-quarters  of  an  inch  across, 
filled  with  sulphur-coloured  lymph.  There  were  scarcely  any 
intestinal  contents  in  the  cavity.  The  first  portion  of  the  small 
intestines  was  distended  so  as  to  be  of  the  usual  size  of  the 
colon ;  the  rest  of  the  intestinal  canal  was  rather  smaller  than 
natural,  but  not  very  much  smaller.  The  distended  part  ended 
in  a  complete  division  of  the  bowel  just  about  one  foot  from 
the  end  of  the  duodenum.  The  gut  ivas  quite  torn  across.  The 
rent  ran  for  one  inch  into  the  mesentery.  The  ruptured  ends 
were  about  two  inches  apart.  The  mucous  membrane  was 
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everted  :  that  on  the  distal  side  had  two  valvulse  conniventes 
coming  into  view,  and  that  on  the  proximate  side  there  was 
only  one  seen.  The  liver  had  a  small  superficial  tear  on  the 
convex  surface. 

Remarks. — There  are  one  or  two  points  of  extreme  interest 
in  the  above  case.  First  of  all,  the  remarkable  fact  of  the 
absence  of  all  symptoms  indicating  a  mortal  injury  for  upwards 
of  two  hours,  insomuch  that  it  wras  difficult  to  persuade  the 
patient  to  remain  in  the  Hospital.  After  the  accident,  not¬ 
withstanding  the  jolting  in  the  cab  and  the  walking  into  the 
Hospital,  his  undressing  himself,  and  getting  into  bed,  yet  no 
evidence  existed  as  to  the  severe  nature  of  his  injury  until  the 
expiration  of  two  hours.  This  fact  is  by  no  means  uncommon, 
and  must  be  well  borne  in  mind  by  the  Medical  jurist.  In  Dr. 
Alfred  Taylor’s  work  will  be  found  related  the  case  of  a  boy, 
aged  13,  who  received  a  blow  on  the  abdomen,  and  walked  a 
mile  with  but  little  assistance.  He  died  in  thirteen  hours, 
and  the  duodenum  was  found  ruptured  completely  across.  In 
the  second  place,  there  was  no  very  marked  evidence  of  con¬ 
tusion  observed  on  the  surface.  The  elasticity  and  resiliency 
of  the  abdominal  parietes  are  such  that  severe  internal  lesions 
may  take  place  without  any  external  appearance.  This  has 
been  fully  noticed  by  all  Surgical  observers  and  in  all  works 
on  Medical  jurisprudence.  The  absence  of  discoloration  of 
the  skin  is  perfectly  consistent  with  ruptured  bowels  caused 
by  externalvioler.ee.  In  the  third  place,  the  site  of  the  lesion 
was  accurately  diagnosed  before  the  post-mortem  examination 
was  made.  Now,  was  this  a  simple  guess,  or  was  the  Surgeon 
led  to  expressing  an  opinion,  which  ultimately  proved  correct, 
by  basing  his  diagnosis  on  correct  deductions  ?  The  following 
are  my  reasons  for  making  the  lucky  guess,  if  some  may  be 
pleased  to  call  it : — There  could  be  no  doubt  that  two  hours 
after  admission  the  man  had  suffered  some  internal  lesion. 
I  he  intense  pain  in  the  abdomen,  the  incessant  vomiting,  great 
thirst,  and  thoracic  breathing,  fully  corroborate  this.  The 
next  point  to  arrive  at  was  the  organ  or  part  injured.  It  was 
not  the  urinary  bladder  or  kidneys ;  for  the  urine  was  drawn 
off  perfectly  clear  and  natural,  and  was  again  secreted,  flowed 
into  the  bladder,  and  again  drawn  off  without  any  trace  of 
blood.  In  the  next  place,  it  could  not  have  been  any  of  the 
solid  blood  organs,  the  liver  or  spleen,  as  there  was  no  evidence 
whatever  of  internal  haemorrhage,  and  in  rupture  of  these 
organs  the  symptoms  generally  are  not  of  such  a  rapid  and 
intense  form,  the  ensuing  peritonitis  being  less  severe.  Thus, 
then,  the  sudden  accession  of  the  most  violent  symptoms 
coming  on  after  an  interval  of  two  hours  from  the  receipt 
of  a  severe  injury,  followed  by  extreme  vital  prostration,  at 
once  led  one  to  infer  that  some  portion  of  the  bowels  had 
given  way.  The  patient  presented  the  exact  condition  one  finds 
in  cases  of  hernia,  where,  after  the  reduction  of  the  bowel 
by  herniotomy  or  by  the  taxis,  it  gives  way  from  sloughing 
or  ulceration,  which  the  practical  Surgeon  at  once  is  fully 
aware  of  by  the  sudden  collapse,  the  cold  clammy  surface  of 
the  skin,  and  the  deathlike  pallor  with  sunken  eyes  which 
the  sufferer  exhibits.  The  last  point  we  have  to  consider  is 
the  precise  pomt  at  which  the  bowel  was  ruptured.  We  must 
recollect  the  man  was  very  abstemious,  he  was  a  labourer,  had 
a  very  early  breakfast,  and  his  usual  early  evacuation  of  the 
bowels  (not  mentioned  in  the  report)  ;  he  went  to  work  and 
had  a  good  dinner  in  the  middle  of  the  day,  taking  little  or  no 
fluids  ;  he  fell  half  an  hour  afterwards,  nine  feet,  on  an  iron 
plate  eighteen  inches  wide,  falling  so  that  he  was  struck  just 
above  the  umbilicus  in  a  transverse  manner.  Let  us  consider 
for  a  moment  the  probable  condition  of  the  bowels  at  the  time 
of  the  accident — the  stomach  was  full  and  digestion  actively 
going  on,  none  of  the  contents  had  as  yet  left  to  pass  into  the 
duodenum :  the  duodenum  and  small  intestines  were  in  all 
probability  empty,  as  likewise  the  colon.  The  stomach  could 
not  have  been  ruptured,  for  the  contents  would  have  immedi¬ 
ately  escaped  and  the  symptoms  set  in  at  once,  and  the 
vomited  matters  would  have  contained  blood.  The  man 
thought  nothing  of  the  accident,  and  he  walked  some  distance; 
it  was  not  until  over  two  hours  when  the  actual  symptoms  set 
in,  and  exactly  about  the  time  when  some  of  the  contents  of 
the  stomach  had  passed  the  pylorus  into  the  duodenum  or 
upper  part  of  the  jejunum.  Knowing  this  fact,  we  concluded 
that  the  injury  was  in  one  of  these  two  parts  of  the  alimentary 
tubing.  W  e  may  safely  put  aside  the  other  small  and  large 
intestines  ;  they  were  probably  empty  at  the  time  ;  if  not,  and 
had  they  been  ruptured,  the  contents  would  have  escaped  and 
the  symptoms  been  immediate  ;  and  again,  if  they  had  been 
ruptured  while  empty,  a  longer  interval  would  have  elapsed 
before  some  contents  arrived  at  the  rupture  to  escape  and  give 


indications.  Thus,  then,  we  arrive  at  pretty  near  the  mark,  the 
duodenum  and  the  upper  part  of  the  jejunum.  If  the  reader 
will  refer  to  my  paper  on  “  Contusions  of  the  Abdomen,”  in 
the  Guy' s  Hospital  Reports ,  Series  III.  vol.  iv.  p.  123,  he  will 
find  that  at  page  142  I  remark  “  that  rupture  of  the  duode¬ 
num  is  comparatively  rare.  Undoubtedly  it  is  the  most  fixed 
portion  of  the  canal,  yet  its  position  renders  it  so  far  safe,  for  its 
first  portion  is  protected  by  the  liver,  and  its  third  portion  is 
placed  between  the  folds  of  the  mesocolon.”  With  regard  to- 
the  upper  part  of  the  jejunum,  at  page  147  I  say,  “We  have 
given  a  summary  of  fourteen  cases  of  ruptured  jejunum,  of 
which  no  less  than  seven  cases  had  the  rent  in  the  upper  part 
of  the  canal  close  to  the  duodenum.  The  jejunum  had  been 
forcibly  torn  away  from  the  duodenum.  There  is  no  doubt 
that  the  junction  of  the  duodenum  with  the  jejunum  is  a  fixed 
point,  and  any  pressure  upon  the  abdomen  causing  a  dragging 
downwards  of  the  bowels  must  tend  to  put  this  part  on  the 
stretch,  and  in  some  instances,  as  the  cases  quoted,  cause  com¬ 
plete  separation.”  Hence,  then,  in  the  present  instance  I  was 
fully  justified  in  presuming  the  rupture  to  be  at  the  seat  in 
which  it  was  afterwards  discovered  by  post-mortem  ex¬ 
amination.  The  fractured  rib  and  slight  superficial  rent 
of  the  liver  were  but  secondary  matters. 


ON  THE  TREATMENT  OP  PSORIASIS. 

By  BALMANNO  SQUIRE,  M.B.,  F.L.S. 

The  difficulty  that  is  often  experienced  in  treating  so  common 
and  so  serious  a  skin-disease  as  psoriasis  is  a  sufficient  apology 
for  bringing  under  notice  a  remedy  which,  if  properly  used, 
offers,  we  think,  better  prospects  of  success  than  the  mode  of 
treatment  usually  adopted  in  cases  of  this  disease. 

Creosote,  as  we  shall  endeavour  to  show,  has  never  been 
fairly  tried  against  psoriasis,  and,  therefore,  has  never  enjoyed 
the  reputation  it  j  ustly  deserves.  The  remedies  usually  pre¬ 
scribed  for  psoriasis  are  arsenic  given  internally,  and  tar  applied 
externally,  and  the  use  of  either  of  these  singly  is,  in  many  cases, 
sufficient  to  produce  a  successful  result.  The  frequent  efficacy 
of  tar-ointment,  and  the  not  infrequent  failure  of  a  prolonged 
course  of  arsenic,  in  cases  of  psoriasis,  have  induced  some 
authorities  of  note  to  advocate  the  administration  (in  place  of 
arsenical  mixture)  of  tar-pills  in  conjunction  with  the  use  of 
tar-ointment.  This  plan  of  treatment  also,  as  we  have  had 
occasion  to  see,  is  undoubtedly  a  very  efficacious  one. 

Some  time  since,  being  desirous  of  ascertaining  how  much  of 
the  successful  result  was  due  to  the  internal  administration  of 
the  tar,  an  eligible  opportunity  presented  itself  in  the  case  of 
a  man  severely  affected  with  psoriasis,  whom  we  had  caused 
to  undergo  a  prolonged  course  of  arsenic,  and  who  bore  the 
remedy  very  well,  hut  without  the  slightest  benefit  to  his 
complaint.  He  had  the  strongest  objection  to  any  local  appli¬ 
cation  being  used,  and  therefore  was  directed  to  take  tar 
internally.  As  we  wished  to  try  the  remedy  fairly,  tar- capsules 
were  ordered  him,  and  in  a  short  time  he  was  taking  as  much 
as  three  drachms  of  pure  tar  daily  ;  this  he  continued  to  do 
for  the  space  of  three  months  without  any  notable  impairment 
of  his  digestion,  but  at  the  end  of  that  time  his  skin  was  no 
better,  (a)  After  this  he  was  at  length  persuaded  to  use  tar- 
ointment,  and  with  this  he  gradually  got  well. 

But  even  tar-ointment  is,  in  most  cases,  a  tedious  remedy 
(although  not  so  slow  in  its  operation  as  arsenical  mixture), 
and  it  is  furthermore  objectionable  on  account  of  its  staining 
the  patient’s  clothing  black,  and  on  account  of  the  impossibility 
of  washing  it  off  from  any  fabric  that  it  has  once  fairly  lodged 
on.  Its  tenacity,  too,  prevents  the  patient  walking  about  if 
anything  like  an  extensive  surface  has  to  be  dressed  with  it, 
and  it  is  a  substance  which  cannot  possibly  be  used  in  cases 
where  the  disease  (as  will  often  happen)  affects  the  scalp,  unless 
the  scalp  be  shaved  to  allow  of  its  use — a  proceeding  which  is,, 
in  most  cases,  sturdily  objected  to  by  the  patient. 

These  considerations  induced  us  to  make  a  systematic  trial 
of  creosote,  which  offered  the  inducements  of  a  near  relation¬ 
ship  to  tar,  and  of  forming  a  clean  and  manageable  ointment. 
But  we  were  greatly  disappointed  in  its  effects.  Creosote  oint¬ 
ment,  although  of  some  efficacy,  was  evidently  far  inferior  to 
tar- ointment  as  a  remedy  for  psoriasis.  It  occurred  to  us, 
however,  that  in  thus  testing  creosote  against  tar- ointment, 
we  might  possibly  not  have  been  using  ointments  of 
equivalent  (therapeutical)  strength.  We  had  been  using 

(a)  Since  then  we  have  tried  the  same  experiment  on.  several  occasions, 
but  always  with  the  same  result. 
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the  officinal  preparations  — the  ointments  of  the  London 
Pharmacopoeia — viz.,  the  tar-ointment  composed  of  equal 
parts  of  tar  and  suet,  and  the  creosote  ointment  contain¬ 
ing  thirty  drops  of  creosote  in  an  ounce  of  lard.  These 
ointments  might,  for  all  we  knew,  be  therapeutically  equi¬ 
valent,  but  they  certainly  did  not  contain  the  same  proportion 
by  weight  of  their  prime  constituent.  There  must  be  some 
Teason,  we  thought,  for  this  very  considerable  disparity  in 
their  composition,  so  we  began  with  caution  to  increase  the 
-strength  of  our  creosote  ointment.  At  first  we  merely  doubled 
it ;  we  soon  doubled  it  again.  On  each  occasion  the  increase 
of  strength  appeared  to  result  merely  in  increased  efficiency, 
without  any  qualifying  drawback.  We  once  more  doubled 
the  quantity  of  creosote  in  our  ointment  (using  a  mixture  of 
equal  parts  of  creosote  and  lard).  This  made  rather  a  liquid 
preparation,  an  inconvenience  which  was  remedied  by  the  ad¬ 
dition  of  a  suitable  quantity  of  white  wax.  We  found  the 
ointment  still  better  than  before.  We  next  increased  the 
strength  of  the  ointment  (using  it  still  on  the  same  cases) 
until  two-thirds  of  it  was  composed  of  creosote.  This  necessi¬ 
tated  the  omission  altogether  of  lard,  and  the  substitution  of 
white  wax  in  place  of  it.  We  found  that  a  mixture  of  two 
parts  of  creosote  with  one  of  white  wax  produced  a  beautiful, 
semi-transparent,  consistent,  smooth  ointment,  possessed  of 
greater  efficacy  than  any  of  those  of  less  strength  that  we 
had  employed,  and  decidedly  a  far  more  efficacious  as  well  as 
a  more  “elegant”  preparation  than  the  unguentum  picis 
liquid®. 

Our  experiments  with  creosote  in  the  treatment  of  psoriasis 
brought  also  to  light  two  other  facts  which  are  worth  noticing, 
inasmuch  as  they  serve  to  show  more  clearly  what  is  the 
precise  therapeutical  value  of  the  compound  we  have  been 
praising.  One  of  them  is  this  paradox — that  pure  creosote 
is  not  so  (therapeutically)  strong  an  application  as  creosote 
mixed  with  half  its  quantity  of  white  wax.  The  other  is  that, 
while  the  patches  of  diseased  skin  can  readily  tolerate  the 
application  of  our  mixture  without  occasioning  any  discomfort, 
the  sound  healthy  skin  is  far  more  sensitive  to  its  action,  and 
in  most  cases  becomes  speedily  vesicated  and  painful. 

If  exceptional  toleration  of  a  drug  is  to  be  accepted  as  an 
indication  for  its  use,  we  have  here,  in  the  ready  endurance 
by  the  diseased  skin  of  a  dose  which  is  intolerable  to  the  sound 
skin,  an  indication  of  this  kind.  But  such  a  proof  is  not 
needed  for  the  remedy  we  are  advocating.  The  speedy  amelio¬ 
ration  of  the  disease  is  a  better  argument  in  its  favour. 

It  is  a  curious  fact  that  pure  creosote  should  not  produce  so 
strong  an  effect  on  healthy  skin  as  is  caused  by  the  application 
of  our  mixture — this  blisters,  that  does  not. 

There  is  one  misapprehension  which  might  arise  from  our 
account,  and  which  we  may  anticipate.  It  might  be  supposed 
that  the  reason  why  the  patches  of  psoriasis  can  more  readily 
tolerate  a  strong  application  than  can  the  sound  skin,  is  to  be 
found  in  the  strong,  thick,  rigid,  imbricated,  epidermic  incrus¬ 
tation  with  which  the  diseased  skin  in  psoriasis  is  generally 
so  abundantly  covered,  and  which  may  be  supposed  to  protect 
it  from  the  action  of  any  irritating  application  far  more  com¬ 
pletely  than  the  thin  supple  epidermic  covering  of  the  healthy 
skin.  It  is  right,  in  view  of  so  valid  an  objection  as  this  to  our 
theory  of  “  toleration,”  that  we  should  explain  that,  in  order 
to  avoid  this  source  of  error,  the  incrustations  were  directed  to 
be  daily  softened  by  soaking  them  with  tepid  water,  and  then 
to  be  carefully  peeled  off,  and  that  we  satisfied  ourselves  by 
frequent  inspection  of  our  patients  that  this  was  duly  done. 

Employed  in  cases  of  psoriasis  affecting  the  scalp,  it  was 
found  that,  as  a  rule,  speedy  and  complete  recovery  ensued  on 
its  use,  and  that,  too,  without  requiring  that  the  scalp  should 
be  shaved. 

It  will  be  recollected  that  the  ointments  with  which  we  com¬ 
menced  our  comparative  experiments  were  ointments  of  the 
Pharmacopoeia  of  London.  Since  then  alterations  have  been 
made  in  the  composition  of  the  officinal  ointments,  both  of  tar 
and  of  creosote.  The  creosote  ointment,  as  we  have  stated, 
used  to  consist  of  half  a  drachm  of  creosote  with  an  ounce  of 
lard  ;  it  now  consists  of  one  drachm  of  creosote  with  an  ounce  of 
simple  ointment.  This  alteration  is  a  step,  though  a  small  one, 
in  the  right  direction.  Again,  the  tar  ointment,  which  was 
formerly  composed  of  equal  parts  of  tar  and  suet,  is  now  made 
of  a  mixture  of  five  parts  of  tar  with  two  of  yellow  wax.  This 
change  also  is  an  improvement. 

We  may  add  that,  after  a  careful  trial  of  strong  creosote 
ointment  on  more  than  a  hundred  eases  of  psoriasis,  our  opinion 
of  its  efficacy  remains  unshaken.  There  is  one  caution  to  be 
given  respecting  its  use,  and  with  that  we  will  conclude.  In 


persons  of  lymphatic  habit  the  strength  we  have  recommended 
is  too  great  to  be  tolerated  even  by  the  patches  of  diseased 
skin.  In  such  patients  psoriasis  very  commonly  assumes  a 
moister  (more  eczematous)  type  than  it  does  in  others,  and  too 
strong  an  ointment  is  apt  to  increase  the  flow  of  plasmatous 
exudation— in  short,  will  aggravate,  rather  than  amend,  the 
disease.  In  cases  of  this  kind  a  weaker  ointment  (one  contain¬ 
ing  only  half,  or  rather  less  than  half,  its  bulk  of  creosote)  is 
to  be  preferred.  But  in  all  other  cases  of  psoriasis  the  maxi¬ 
mum  strength  will  be  found  the  best. 
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CASE  OF  FATAL  HJEMATEMESIS 
FROM  ULCERATION  OF  (ESOPHAGUS  AND 
PERFORATION  OF  AORTA. 

By  C.  LA. WHENCE  BRADLEY,  E.Il.C.S., 

Surgeon  to  the  Pentonviile  Prison. 


P.  J.,  aged  21,  by  trade  a  shoemaker,  but  who  obtained  his 
living  as  a  “  smasher,”  or  passer  of  base  coin,  was  received 
into  Pentonviile  as  a  convict  in  January  last.  On  reception 
he  appeared  in  good  health,  and  up  to  the  day  of  his  death 
worked  at  his  trade,  and  ate  the  food  allowed  him.  Occa¬ 
sionally  during  his  imprisonment  he  complained  of  vague 
pain  in  the  chest  and  other  slight  symptoms  referred  to 
dyspepsia,  and  latterly  of  a  slight  cough  without  expecto¬ 
ration.  In  August  (about  seven  months  after  his  reception 
into  the  prison)  he  first  stated  that  he  had  swallowed  a  bad 
half-crown  some  time  previous  to  conviction,  to  which  he 
attributed  his  ailments.  In  the  absence  of  intense  pain, 
spasm,  dysphagia,  or  other  indication  of  the  presence  of  a 
foreign  body  in  the  (esophagus,  it  was  concluded  that  the  coin 
had  lodged  in  the  stomach,  thus  accounting  for  the  dyspeptic 
symptoms,  or  that  it  might  be  still  in  the  intestines,  or  else 
have  passed  out  of  the  body.  To  clear  away  the  second 
hypothesis  and  expedite  the  passage  of  the  coin  through  the 
intestinal  tract,  it  was  thought  expedient  to  put  the  patient 
upon  a  gentle  purgative  course,  with  a  bland  diet,  and  examine 
the  stools.  This  was  only  persisted  in  for  a  few  days,  as  the 
prisoner  declared  himself  well.  On  September  24,  for  the 
first  time,  he  vomited  a  considerable  quantity  of  blood,  and 
was  removed  to  the  infirmary.  About  two  hours  afterwards, 
while  sitting  up  in  bed  to  take  some  food,  the  haemorrhage  re¬ 
curred;  a  large  quantity  of  blood  was  again  vomited,  he  sank 
down  upon  the  bed  and  died. 

The  post-mortem  examination  showed  the  body  to  be  well 
nourished  and  all  the  viscera  healthy.  The  stomach  was 
distended  with  coagulated  blood.  The  intestines  also  contained 
blood  more  or  less  altered  and  mixed  with  the  secretions, 
except  the  descending  colon  and  rectum,  where  solid  healthy 
faecal  matter  was  found,  free  from  any  admixture  with  blood. 
In  the  oesophagus  was  discovered  a  somewhat  circular  ulcera¬ 
tion  with  dark  edges  corresponding  with  the  edge  of  the  coin, 
and  in  its  centre  a  perforation  of  the  size  of  a  crow-quill, 
through  which  a  probe  could  be  passed  into  the  aorta  at  the 
commencement  of  its  thoracic  portion.  The  coin,  of  white 
metal,  and  uncorroded,  would  appear  to  have  been  held  in  a 
shallow  pouch  of  the  oesophagus  with  its  flat  side  opposed  to 
the  wall  of  the  tube,  and  out  of  the  way  of  the  descending 
food.  It  was  not  found  in  situ,  having  been  dislodged  pro¬ 
bably  by  the  manipulation  employed  in  removing  the  parts 
for  examination. 

The  above  case  is  remarkable  for  the  absence  of  symptoms 
sufficiently  marked  to  denote  the  presence  of  a  foreign  body  in 
the  gullet ;  for  the  position  of  the  coin  and  the  impaction  not 
being  either  at  the  commencement  of  the  tube,  opposite  to  the 
cricoid  cartilage,  or  at  the  distal  end  above  the  diaphragm  ; 
and  for  its  termination  by  ulceration  through  the  oesophagus 
into  the  aorta. 


Collegiate  Examinations. — Notice  has  just  been, 
given  that  the  next  Primary  and  Pass  Examinations  for  the 
diplomas  of  Membership  and  Fellowship  of  the  Royal  College 
of  Surgeons  will  commence  on  the  7th,  14th,  2lst,  and 28th 
proximo,  and  that  the  final  examinations  both  for  Fellowship 
and  Membership  will  include  an  examination  in  Medicine, 
except  in  the  cases  of  candidates  exempted  therefrom  by  the 
regulations  of  the  College. 
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THE 

TORPEDO  EXPLOSION  AT  PORTSMOUTH. 

By  ARTHUR  M.  GARRINGTON,  M.D. 

As  some  few  particulars  regarding  the  above  lamentable 
occurrence  appeared  in  most  of  the  newspapers  at  the  time,  it 
may  not  be  uninteresting  to  your  readers  to  peruse  my  notes 
of  the  case. 

The  unfortunate  gentleman,  Lieut.  Hon.  H.  G.  Meade,  R.N., 
and  his  assistant,  William  White  (engine-fitter  in  H.M. 
dockyard),  who  have  fallen  victims  to  this  accident,  had  been 
engaged  for  a  long  time  (with  a  sergeant  of  the  Royal  Marine 
Artillery)  in  the  construction  of  a  torpedo,  which  was  com¬ 
posed  of  a  series  of  cylinders  filled  with  an  explosive  material 
called  Schultz’s  wood  powder,  and  connected  by  means  of 
wires  with  a  galvanic  battery.  Each  cylinder  consisted  of  a 
piece  of  iron  gas-piping  about  a  foot  long  and  seven  or  eight 
inches  in  circumference,  firmly  soldered  at  one  end,  and 
having  a  brass  cap  fitting  on  the  other.  As  a  matter  of  pre¬ 
caution,  the  cylinders  were  filled  with  the  explosive  material 
in  an  upstairs  room,  then  brought  down  into  the  lower  room, 
where  they  were  received  by  White,  who  fitted  on  the  brass 
caps  to  close  them,  and  then  handed  them  to  Lieut.  Meade, 
who  “sealed  ”  them  with  a  stick  of  gutta-percha  composition 
heated  by  a  lighted  candle,  and  applied  in  the  melted  state  to 
fill  up  the  interstices  of  the  cap  and  render  it  water-tight.  It 
was  while  thus  engaged  that  the  explosion  took  place.  Lieut. 
Meade  was  sitting  at  a  low  bench  with  the  shell  in  front  of 
him  held  by  his  left  hand  (White  being  three  or  four  feet  from 
him),  and  it  is  supposed  that,  in  his  anxiety  to  complete  his 
torpedo  for  the  official  trial  on  board  H.M.S.  Excellent  the 
following  day,  he  applied  the  gutta-percha  in  a  too  heated 
condition  and  with  a  flame  attached  to  it.  The  shell  burst 
into  fragments,  most  of  which  struck  Lieut.  Meade,  hurling 
him  to  the  floor  at  the  further  end  of  the  room  ;  a  portion  also 
struck  White  upon  the  shoulder  and  threw  him  from  his  seat. 
On  my  arrival  I  found  Lieut.  Meade  in  a  horribly  mutilated 
condition,  covered  with  blood,  and  perfectly  collapsed.  After 
extinguishing  the  smouldering  portions  of  clothing  that 
remained  attached  to  his  body,  I  had  him  carefully  removed 
to  an  adjoining  room  and  laid  on  a  mattress.  Seeing  that  his 
left  arm  was  completely  shattered,  and  that  there  was  an 
extensive  laceration  of  the  abdomen  with  protrusion  of  the 
intestines,  I  considered  the  case  to  be  a  perfectly  hopeless  one, 
and  therefore  directed  my  attention  to  relieving  his  sufferings 
by  the  administration  of  stimulants  and  opium.  Subse¬ 
quently  Drs.  Rowe,  Cree,  and  Miller  gave  me  the  benefit  of 
their  assistance  and  advice ;  and  as,  after  a  few  hours,  he 
rallied  sufficiently  to  bear  moving  to  a  bed,  and  took 
large  quantities  of  nourishment,  and  the  reaction  had  not 
produced  further  haemorrhage,  a  consultation  was  held,  and 
an  extended  examination  of  the  injuries  made,  with  the  view 
of  determining  whether  any  operative  interference  would  be 
possible  ;  but  we  decided  that  it  would  be  of  no  avail.  He 
passed  urine  several  times  without  difficulty,  and  fteces  once. 
His  pulse  gradually  failed,  and  he  expired  just  ten  hours 
after  the  accident.  William  White,  recovering  slightly  from 
the  shock  of  the  explosion,  was  removed  to  the  Royal  Ports¬ 
mouth,  Portsea,  and  Gosport  Hospital,  where  he  was  attended 
by  Dr.  Simpson  and  other  members  of  the  staff.  On  exami¬ 
nation  there  was  an  extensive  laceration  of  the  front  and 
upper  part  of  the  right  arm,  laying  bare  the  humerus,  which 
was  completely  shattered  ;  there  was  also  a  smaller  wound  at 
the  back  of  the  arm  nearer  the  elbow,  which  was  most  pro¬ 
bably  the  point  of  exit  of  the  portion  of  shell  by  which  he 
was  struck.  The  integuments  in  the  neighbourhood  of  these 
wounds  were  much  scorched.  Unfortunately  he  was  a  man 
of  delicate  constitution;  there  had  been  extensive  haemorrhage, 
and  severe  nervous  depression.  However,  as  a  dernier  ressort, 
Dr.  Simpson  amputated  the  arm  at  the  shoulder,  but  he  never 
rallied,  and  died  seventeen  hours  after  the  accident.  Fifteen 
hours  after  death,  I  (in  conjunction  with  Staff-Surgeon  Cree, 
of  H.M.  Dockyard)  made  a  post-mortem  examination  of  the 
body  of  Lieut.  Meade.  The  face,  ears,  and  neck  were  thickly 
dotted  with  coarse  grains  of  powder,  and  the  hair  was  much 
singed.  Ihe  skin  on  the  anterior  and  lateral  portions  of  the 
thorax  was  scorched,  and  altogether  destroyed  in  some  parts  ; 
just  below  the  left  axilla  was  a  contusion,  and  several  minor 
incised  wounds.  The  bones  of  the  left  forearm  throughout 
were  completely  fractured  into  splintens,  and  the  muscles, 
tendons,  and  integuments  so  lacerated  as  to  hang  literally  in 


ribbons.  The  left  thumb  was  merely  attached  to  the  hand  by 
a  portion  of  skin,  and  all  the  bones  of  the  fingers  presented 
compound  comminuted  fractures,  the  joints  being  everywhere 
exposed.  There  was  a  compound  fracture  of  the  first  phalanx 
of  the  thumb,  and  a  contused  wound  of  the  forefinger  of  the 
right  hand,  and  the  integuments  and  muscles  of  the  right 
arm  were  extensively  torn  and  injured.  The  lower  extremi¬ 
ties  were  perfectly  free  from  injuries.  In  the  abdominal 
parietes  we  found  a  gaping  rent,  with  clean  cut  edges,  of 
six  or  seven  inches  in  length,  extending  upwards  in  a 
semicircular  direction  from  the  pubes  to  the  left  of  the 
umbilicus  ;  branching  from  this  towards  the  left  groin 
was  a  smaller  ragged  rent,  one  inch  and  a  half  long, 
and  at  this  point  there  was  considerable  loss  of  substance. 
Through  these  wounds  about  four  feet  of  the  small  intestine, 
with  a  large  flap  of  omentum,  were  protruding,  all  in  a  state 
of  gangrenous  inflammation.  The  cavity  of  the  peritoneum 
contained  several  small  clots  of  blood,  but  there  was  not  any 
injury  to  the  viscera  or  large  blood-vessels.  On  passing  the 
hand  into  the  pelvic  cavity,  the  edges  of  the  promontory  of  the 
sacrum,  and  of  the  contiguous  portion  of  the  brim,  were  found 
to  be  rough  and  jagged,  and  lying  in  the  hollow  of  the  sacrum 
(rather  to  the  left)  was  the  brass  cap  of  the  cylinder,  together 
Avith  portions  of  cloth  and  linen.  The  bladder  and  bowel 
were  intact,  and  Ave  could  detect  no  fracture  of  the  pelvic 
bones.  As  might  be  expected,  the  upper  extremities,  receiv¬ 
ing  the  full  force  of  the  explosion,  were  subjected  to  the 
greatest  amount  of  destruction,  and  the  lower  extremities  only 
escaped  by  being  protected  beneath  the  bench.  I  believe  the 
principal  rupture  in  the  abdominal  wall  to  have  been  caused 
by  a  sharp  triangular  portion  of  the  shell  flying  across  it,  as 
such  a  piece  was  found  entangled  in  the  flannel  waistcoat  in  the 
left  axilla  when  the  body  Avas  stripped  after  death,  and  the 
smaller  wound  was  undoubtedly  the  point  of  entry  of  the  brass 
cap,  which  was  driven  downwards.  The  deficiency  in  sub¬ 
stance  was  so  considerable  that  it  was  with  some  difficulty  the 
intestines  were  retained,  and  the  edges  of  the  wound  brought 
in  contact  after  the  post-mortem,  and  the  tension  on  the 
stitches  was  so  great  as  to  render  the  healing  of  such  a  Avound 
A'ery  problematical. 

It  is  somewhat  interesting  that  a  piece  of  metal  three  quar¬ 
ters  of  an  inch  thick,  two  inches  and  a  half  in  diameter,  and 
weighing  seven  ounces  and  a  half,  should  have  forced  its  way 
to  the  position  in  Avhich  it  was  found,  in  close  proximity  to 
many  important  structures,  without  materially  injuring  them, 
and  that  life  should  have  been  prolonged,  with  comparatively 
little  suffering,  for  ten  hours  after  such  fearful  mutilations 
I  attribute  this  greatly  to  the  slight  amount  of  ha?morrhage, 
the  possession  of  a  robust  constitution,  a  strong  mind,  and  the 
freedom  from  excessive  pain.  Even  had  it  been  thought  advis¬ 
able,  the  closure  of  the  wound  in  the  abdomen  would  not  have 
been  attended  Avith  any  more  favourable  results,  as  the  presence 
of  so  large  a  foreign  body  in  the  cavity  must,  sooner  or  later, 
have  occasioned  fatal  inflammation ;  and  I  think  any  search 
for  it  during  life  would  have  been  most  unjustifiable,  although 
Ave  conjectured  it  might  be  there,  as  the  poor  fellow  said 
several  times  he  felt  something  “  pressing  on  his  spine.”  The 
only  way  in  which  I  can  account  for  the  cap  being  in  the  pelvis 
is  that  in  its  flight  downwards  and  backAvards  (in  the  sitting 
posture)  it  impinged  on  the  edge  of  the  sacrum  and  brim,  and, 
its  force  being  there  expended,  it  dropped  gently  into  the 
cavity.  It  was  wonderful  to  observe  “  the  ruling  passion  strong 
in  death  ”  in  this  gallant  young  man  ;  his  fortitude  and  clear¬ 
ness  of  intellect  never  forsook  him,  and  his  greatest  anxiety 
appeared  to  be  the  enforcing  upon  his  brother  officers  his 
dying  wish  that  his  experiments  should  be  continued,  as  he  had 
the  utmost  confidence  in  the  ultimate  success  of  his  torpedo 
and  other  destructive  weapons. 

Mr.  Prescott  Hewett  arrived  with  the  friends  just  as  he  ex¬ 
pired,  and  it  Avas  satisfactory  to  us  to  find  that  (after  an  ex¬ 
amination  of  the  Avounds)  he  quite  coincided  with  our  A'iews 
that  the  system  of  non-interference  was  the  best  under  the 
circumstances. 

Portsea. 


A  Breeding  Mule. — At  a  meeting  of  the  Societe  Im- 
periale  d’Acclimatation,  it  was  stated  that  a  mule,  twelve  years 
old,  had  dropped  a  male  colt  at  Mont-de-Marsan  ;  it  was  born 
at  full  period,  and  perfectly  formed.  The  dam  gives  milk,  and 
the  foal  sucks,  but  the  mother  manifests  a  profound  indiffer¬ 
ence  for  her  offspring,  and  does  not  exhibit  the  slightest  yearn¬ 
ing  when  separated  firom  it. 
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KING’S  COLLEGE  HOSPITAL. 

n  OPERATIONS  AND  CASES. 

The  Medical  Session  has  just  opened,  and  all  the  Metropolitan 
Hospitals  have  had,  as  is  usual,  introductory  orations ;  and 
on  the  last  day  of  the  week  a  good  many  have  the  first  or 
Opening  day  of  operations.  On  Saturday  several  cases  of  an 
interesting  character  were  in  the  theatre  of  King’s  College 
Hospital,  of  which  a  short  account  may  be  interesting  to  our 
readers. 

Fistula  in  Ano. 

The  first  was  one  of  fistula  in  ano,  operated  upon  by 
Mr.  John  Wood.  The  case  was  one  of  blind  external  fistula 
extending  up  for  some  distance  by  the  side  of  the  rectum. 
Mr.  Wood  laid  open  the  track,  and  so  paralysed  the  movements 
of  the  sphincter  ani,  and  in  the  usual  way  placed  oiled  lint  in 
the  wound  in  order  to  cause  granulation  from  the  bottom.  In 
his  remarks  addressed  to  the  numerous  visitors  and  new  men 
who  were  present  upon  the  occasion,  Mr.  Wood  said  that 
though  the  fistula  was  of  the  character  known  as  “blind,” 
yet  he  could  not  hope  any  such  case  to  get  well  by  the  action 
of  stimulants  to  the  sinus,  and  that  it  was  only  by  quite 
paralysing  the  sphincter  by  cutting  through  it  that  benefit 
could  be  afforded  to  the  patient. 

Fibroid  Tumour  from  the  Breast. 

Next  came  the  excision  of  a  fibroid  tumour  from  the  breast 
of  a  female  patient  who  had  a  cancerous  history.  Both  grand¬ 
mother,  mother,  and  one  of  her  sisters  had  died  from  this  dis¬ 
ease.  The  tumour,  which  was  in  the  right  breast,  and  of 
about  the  size  of  a  walnut,  was  removed  by  Mr.  Wood,  who 
made  a  single  incision,  and,  carefully  carrying  the  knife  well 
away  from  the  disease  and  through  the  surrounding  tissues, 
thus  obviated  as  far  as  possible  all  chance  of  return.  The 
“  roots,”  as  cancer  curers  call  them,  in  this  case  extended  not 
by  the  usual  and  more  round-about  way  along  the  glands  into 
the  axilla,  but  along  the  lymphatic  mediastinal  glands. 

Operation  for  Bursa. 

Another  case  of  but  comparatively  little  importance,  but 
showing  forth  a  new  plan  of  treatment  advocated  by  Mr.  Wood, 
was  next  placed  on  the  table.  It  was  one  in  which  the  bursa 
of  the  right  knee  was  connected  with  a  fibrous  mass,  and 
where  the  bursa  over  the  tendon  of  insertion  of  the  great 
extensors  of  the  left  leg  was  also  similarly  diseased,  These 
tumours  were  both  removed,  and  Mr.  Wood  stated  it  as  his 
strong  conviction  .that  in  cases  of  this  sort  it  was  a  great  mis¬ 
take  to  stitch  the  [edges  of  the  wound  together  ;  for  he  had 
found  that  almost  all  patients  so  treated  suffered  from  sub¬ 
sequent  erysipelas,  while,  when  the  wound  was  simply  left  to 
itself,  quick  healing  invariably  resulted. 

Bemoval  of  a  Large  Calculus  from  the  Female  Bladder. 

A  woman  with  stone  in  the  bladder  was  next  brought  into 
the  theatre,  a  patient  of  Mr.  Henry  Smith’s,  and  operated 
upon.  The  case  was  as  follows,  and  is  worth  noting : — 

Elizabeth  G.,  aged  38,  a  widow,  was  admitted  into  King’s 
College  Hospital,  under  the  care  of  Mr.  Henry  Smith,  Sep¬ 
tember  2,  18G8.  She  stated  that  ten  years  since  she  first  ex¬ 
perienced  great  pain  in  the  region  of  the  bladder,  and  that  this 
pain  has  been  continuous  up  to  the  present  time.  She  sub¬ 
sequently  became  pregnant,  and  was  delivered  of  a  healthy 
child,  the  labour  being  natural.  The  pain  in  the  hypogastric 
region  still  continuing,  she  sought  Medical  advice,  but  was 
informed  that  nothing  was  amiss.  Pain  was  followed  by 
incontinence  of  urine,  and  fiom  this  the  poor  woman  had 
suffered  for  a  considerable  time.  Eventually  she  applied  at 
the  Hospital,  and  was  admitted  as  above. 

When  admitted,  it  was  found  that,  on  examination  per 
vaginam,  a  large  hard  body  could  be  felt  in  the  bladder,  appa¬ 
rently  occupying  its  whole  cavity.  A  sound  passed  along  the 
urethra  encountered  a  stone-like  mass,  and  could  with  great 
difficulty  be  passed  between  the  foreign  body  and  the  wall  of 
the  bladder.  The  mass  appeared  to  fill  the  bladder  entirely, 
and  there  was  a  considerable  discharge  of  muco-purulent 
matter,  seemingly  caused  by  irritation.  The  patient  was 
ordered— p,  Balsami  copaibac  mx.,  mucilaginis  aca.cite.3j-, 


tinct.  opii  >\\v.,  aquae  ad  3jS8,  :  d.  s-  This  medicine  being 
of  even  no  palliative  service,  the  patient  was  on  October  3 
brought  into  the  operating  theatre,  and  placed  under  the 
influence  of  chloroform. 

Mr.  Henry  Smith  then  proceeded  to  operate  forthe  removal 
of  the  stone.  He  made  an  incision  in  the  median  line  of  the 
upper  wall  of  the  vagina,  upon  a  grooved  staff  previously  intro¬ 
duced  into  the  bladder.  This  incision  was  prolonged  back¬ 
wards  for  about  one  inch  and  a  quarter,  so  as  to  divide  the 
posterior  part  of  the  urethra  and  the  neck  of  the  bladder.  The 
finger  was  then  introduced,  and  came  in  contact  with  the 
stone,  which  was  felt  to  be  of  enormous  size,  entirely  filling 
the  cavity  of  the  bladder.  Finding  it  so  large,  Mr.  Smith 
passed  a  Uthotrite  through  the  wound,  and  afterwards  along 
the  urethra,  hoping  to  be  enabled  to  crush  the  stone,  but  he 
found  it  impossible  to  separate  the  blades  sufficiently  widely 
to  embrace  it.  He  next  introduced  a  pair  of  lithotomy  forceps, 
and  grasped  the  mass,  but  was  utterly  unable  to  extract. 
However,  much  of  the  external  crust  of  the  calculus  was 
broken  down,  and  repeated  attempts  to  remove  it  were  attended 
by  copious  withdrawals  of  the  phosphatic  encasement  of  the 
nucleus  ;  but  as  it  seemed  impossible  to  lessen  the  size  of  the 
stone  materially  by  these  means,  a  pair  of  “  sequestrum 
forceps”  was  then  applied,  and  the  whole  of  the  phosphatic 
deposit  was  broken  up.  An  additional  incision  was  then 
made  in  the  neck  of  the  bladder,  of  about  an  eighth  of  an 
inch  in  length,  when,  by  using  a  scoop  with  a  large  curve,  the 
entire  nucleus  was  removed.  The  patient  lost  but  little  blood  ; 
but  as  the  operation  was,  as  may  be  imagined,  considerably 
protracted,  she  was  much  collapsed,  and  was  therefore  taken 
to  the  ward,  Mr.  Smith  not  thinking  it  prudent  to  attempt  to 
close  the  opening  between  vagina  and  bladder.  Of  course, 
not  much  of  the  enveloping  coat  of  the  calculus  was  preserved, 
but  what  remained  was  weighed,  and  turned  the  scale  at  five 
ounces  and  a  half.  The  nucleus  consisted  of  oxalate  of  lime, 
and  appeared  like  a  mass  of  slate.  The  other  coverings,  in 
concentric  laminae,  were  formed  of  phosphates,  tne  diameter 
being  before  breaking,  as  nearly  as  could  be  guessed,  three 
inches.  At  10  p.m.  on  the  day  of  operation  the  patient  was 
as  well  as  could  be  expected,  but  suffering  severely  from  shock. 

On  October  4  she  had  rallied  somewhat,  but  was  much  col¬ 
lapsed,  and  nutriment  was  administered  chiefly  per  rectum. 
Brandy  *xij.  in  the  twelve  hours.  Free  secretion  of  urine. 
However,  the  patient  sank  gradually,  and  died  at  8  a.m.  on 
October  6. 

rost-mortem. — The  post-mortem  examination  was  made  on 
October  7.  On  reflecting  the  abdominal  walls  there  was 
found  abundant  evidence  of  extensive  peritonitis,  especially 
on  the  left  side.  The  wound  in  the  vagina  and  urethra  was 
about  an  inch  and  a  half  in  extent,  and  did  not  open  the  peri¬ 
toneum.  On  examining  the  bladder  it  was  found  considerably 
thickened,  and  some  of  the  mucous  membrane  lining  it  sepa¬ 
rated,  while  at  the  apex  and  towards  the  left  side  the  tissues 
were  in  a  sodden  and  sloughing  condition,  readily  admitting 
the  finger  to  be  passed  through.  The  right  ureter  was  much 
dilated,  and  the  corresponding  kidney  consisted  almost  entirely 
of  a  big  cyst. 

Mr.  Henry  Smith  was  most  careful,  throughout  all  the  steps 
of  this  most  difficult  and  trying  operation,  to  avoid,  as  far  as 
skill  and  prudence  could  avoid,  injury  to  so  important  an 
organ  as  the  bladder. 

Strangulated  Hernia  and  Radical  Cure. 

Abdominal  herniir,  or  ruptures,  may  be  divided  into  three 
classes — viz.,  reducible,  irreducible,  and  strangulated,  and  it 
is  the  latter  class  to  which  we  wish  to  direct  the  attention 
of  our  readers.  Strangulated  hernia  is  an  everyday  occurrence 
in  our  large  metropolitan  Hospitals,  and  most  Hospitals  could 
furnish  ample  records  of  operations  performed  for  the  relief  of 
such  cases.  Such  operations  afford  great  benefit  to  the  patient 
at  the  time,  and  save  his  life  most  likely  ;  but  they  leave  him 
much  as  when  they  found  him— i.e.,  that  the  hernia  may  come 
down  again  if  he  does  not  wear  a  truss.  The  following  case  of 
Mr.  Wood’s,  of  King’s  College  Hospital,  shows  that  not  only 
is  it  possible  to  relieve  the  patient  for  the  time  being  from  the 
consequences  of  a  constriction  of  the  bowel,  but  that,  by  a  due 
and  proper  application  of  Surgical  skill,  the  sufferer  may  be 
cured  of  the  affection  altogether.  For  accomplishing  a  radical 
cure,  various  proceedings  have  been  adopted.  To  effect  this 
in  a  satisfactory  manner,  it  is  necessary  to  shut  up  permanently 
the  inguinal  opening,  and  to  this  end,  in  times  gone  by,  a 
ligature  was  applied  to  the  neck  of  the  sac,  or  in  scrotal 
hernia  the  sac  was  entirely  removed,  together  with  the 
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testicle  of  the  affected  side:— “An  itinerant  operator  was 
in  the  habit  of  feeding  his  dogs  with  the  organs  which 
he  thus  removed.”  It  is  fortunate  for  mankind  that  no 
such  methods  of  treatment  are  now  adopted  The  most 
obvious  way  of  making  a  radical  cure  of  hernia,  con¬ 
genital  or  otherwise,  appears  to  be  by  the  application 
of  sutures  through  the  sides  of  the  canal  in  such  a  manner 
as  to  insure  its  complete  closure  both  behind  and  in  front  of 
the  spermatic  cord,  and  upon  this  plan  Mr.  John  Wood  has 
worked  and  operated  for  many  years.  In  the  case  reported 
here,  however,  not  only  was  a  radical  cure  effected,  but  the 
man  operated  upon  was  a  patient  w’ho,  at  the  same  time,  was 
suffering  from  strangulation  of  the  gut. 

Case, — Alfred  F.,  aged  21,  a  coal-porter,  was  admitted  into 
King’s  College  Hospital  June  29,  1S68,  suffering  from  strangu¬ 
lated  hernia.  His  history  was  as  follows : — He  had  been 
ruptured  for  about  three  years,  and  first  noticed  the  swelling 
after  carrying  an  unusually  heavy  sack  of  coals.  From  this 
time  to  the  time  of  his  admission  the  hernia  had  often  “  come 
down,”  but  he  was  always  able  to  reduce  it,  except  on  one 
occasion  when  he  was  obliged  to  seek  Medical  aid.  During 
the  morning  of  June  29  the  rupture  came  down  suddenly,  and 
caused  him  much  pain  ;  he  could  not  get  it  back.  He  applied 
at  the  Hospital,  and  was  admitted.  When  received,  he  stated 
that  he  was  in  very  great  pain,  and  that  he  had  been  very  sick. 
The  bowels  had  acted  once  since  the  rupture  had  come  down. 

A  warm  bath,  chloroform,  and  the  taxis  having  been  em¬ 
ployed  in  vain,  and  as  the  tumour  was  large  and  extremely 
tense,  Mr.  Wood  proceeded  to  operate.  He  made  a  vertical 
incision  three  inches  long  over  the  hernial  tumour,  and  dissected 
down  to  the  sac,  plainly  demonstrating  the  various  coverings, 
felt  for  adhesions,  but  finding  none,  he  opened  the  sac,  and, 
dividing  the  stricture,  returned  the  gut.  The  hernia  was  found 
to  consist  partly  of  bowel  and  partly  of  omentum.  The  intes¬ 
tine  was  slightly  red,  but  no  lymph  was  effused  upon  its 
surface. 

Mr.  Wood  then  determined  to  do  the  operation  for  radical 
cure.  He  passed  his  hernia  needle  under  the  lower  border  of 
the  internal  oblique  muscle,  and  through  the  conjoined  tendon 
upwards  to  the  surface.  The  wire  was  then  hooked  on,  and 
the  needle  withdrawn.  The  needle  next  passed  through  the 
anterior  aponeurosis  close  to  Poupart’s  ligament,  and  emerged 
opposite  the  scrotal  aperture,  and  the  operation  was  completed 
in  the  usual  manner.  A  compress  and  spica  bandage  applied. 

June  30.  —  Slept  fairly ;  no  sickness  ;  very  little  pain  ; 
pulse  76. 

July  1. — Pulse  88  ;  no  pain,  but  scrotum  and  adjacent  parts 
somewdiat  inflamed.  Ordered  a  poultice. 

2nd.  — Slept  w'ell  ;  wound  looked  much  healthier  ;  very  little 
discharge ;  the  scrotum  less  inflamed.  Ordered — p,  Spir. 
chloroformi  ti\xv.,  liq.  cinchon.  uyxx.,  aqute  ad  gj.  :  t.  d.  s. 

3rd. — No  pain  ;  pulse  120  ;  bowels  open  thrice  during  the 
night ;  parts  about  the  wound  not  so  tender  or  so  discoloured; 
tongue  moist,  but  furred. 

4th. — Felt  better ;  pulse  80  ;  bowels  acted  once  ;  no  tender¬ 
ness  of  abdomen. 

6th- — Good  deal  of  pus  removed  by  squeezing  scrotum. 

10th. — Wires  removed. 

13th. — Discharge  much  diminished;  water-dressing  applied. 

16th. — Wound  filling  up  ;  red  lotion  ordered. 

20  th. — Wound  granulating  fast ;  general  health  good. 

31st. — Allowed  to  get  up  ;  argenti  nit.  applied  to  wound. 

August  12. —  Patient  was  discharged  with  Mr.  Wood’s 
“  horseshoe  ”  pad  truss.  There  wras  no  impulse  on  coughing, 
and  he  appeared  quite  well. 

On  September  3  the  patient  called  at  King’s  College  Hos¬ 
pital.  The  wound  was  quite  healed.  There  was  no  impulse 
on  coughing,  but,  by  Mr.  Wood’s  recommendation,  the  man 
still  wears  a  truss. 


Poor-law  Medical  Officers’  Association. — The 
quarterly  meeting  of  this  Association  will  be  held  at  the 
Freemasons’  Tavern,  Great  Queen-street,  Lincoln’s-inn-fields, 
on  Tuesday,  October  27th,  at  5  p.m.  After  the  meeting  the 
members,  honorary  members,  and  friends  of  the  Association 
will  dine  together. 

Tiie  London  Hospital. — In.  accordance  with  a  recent 
alteration  in  the  bylaws  of  this  Hospital,  Mr.  Couper,  who 
has  held  the  office  of  Assistant-Surgeon  for  seven  years,  is 
promoted  to  be  Surgeon  to  the  out-patients. 
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REGISTRATION  MEDICAL  OFFICERS,  OR 
CORONERS  ? 

An  accident  occurred  last  month  at  Walmer  which  may  furnish 
material  for  a  short  comment.  A  well  100  feet  deep  required 
repair,  for  which  purpose  a  stage  was  set  up  within  it  at  sixty- 
feet  from  the  surface.  One  morning  a  workman  named  Chandler 
made  an  attempt  to  go  down,  having,  as  usual,  lowered  a  lighted 
candle  as  a  test  of  the  quality  of  the  air,  but  he  was  soon  driven 
up  again.  Nevertheless,  an  hour  or  two  later  he  was  let  down 
again,  and,  so  soon  as  he  reached  the  stage,  cried  out  that  his 
light  was  out,  and  was  hauled  up  directly,  “  speechless  and 
staggered.”  Soon  after  the  master  builder  arrived,  and  seems 
to  have  expressed  displeasure  that  the  work  was  not  finished ; 
whereupon  a  barrel  of  water  was  thrown  down  “  to  drive  the 
foul  air  out,”  and  as  a  light  which  was  lowered  was  not  extin¬ 
guished,  Chandler  was  let  down  again  with  a  lamp.  But  soon 
he  was  heard  to  groan,  and  he  had  evidently  become  insen¬ 
sible  ;  whereupon  a  labourer  named  Holliday  volunteered  to 
go  down,  which  he  did,  and  soon  sent  up  Chandler’s  body  quite 
dead.  But  when  his  own  turn  came  immediately  afterwards 
to  be  hauled  up,  and  he  was  half-way  to  the  surface,  he  too 
was  overpowered,  and  fell  thirty  feet  to  the  stage  below.  Then 
followed  a  series  of  rash  attempts  to  get  up  poor  Holliday,  and, 
after  three  men  had  risked  their  lives  to  no  purpose,  an  air- 
pump  was  procured  from  a  brewery,  and  even  with  this  one  or 
two  unavailing  efforts  were  made,  and  two  hours  passed  ere 
Holliday  was  brought  up  into  daylight.  The  bystanders  were 
surprised  to  find  him  still  alive,  but  owing  to  the  humane  and 
skilful  treatment  of  Mr.  Davey,  the  Surgeon,  he  soon  began  to 
recover,  and,  spite  of  severe  cuts  and  bruises,  is  likely  to  do 
well.  In  his  case,  as  in  some  others,  the  faintness  caused  by 
the  fall  probably  diminished  the  rapidity  of  the  circulation 
and  the  need  for  oxygen,  so  that  he  bore  the  confinement  in 
foul  air  during  the  two  hours  without  loss  of  life. 

We  should  have  thought  this  case  to  be  one  in  which  an 
inquest  should,  on  all  grounds,  have  been  held.  The  public 
mind  needed  to  be  instructed  as  to  the  nature  of  the  accident,  > 
and  the  means  of  avoiding  the  like  loss  of  life  in  future,  and 
the  question  would  have  been  discussed  whether  there  had 
been  any  want  of  precaution,  and  whether  the  poor  man’s 
master  had  used  undue  influence  in  inducing  him  to  go  down 
again  to  finish  his  dangerous  task.  The  account  in  the  Deal 
Telegram  of  September  12  certainly  leaves  this  question  open, 
although  it  conveys  no  direct  accusation. 

Instead,  however,  of  holding  an  inquest,  the  coroner  is  said 
to  have  given  permission  on  Sunday,  the  day  after  the  accident, 
to  remove  the  body  out  of  his  jurisdiction,  and  on  the  Monday 
to  have  held  an  “  inquiry  ”  at  an  inn  in  the  town,  having 
before  him  the  owner  of  the  well,  one  of  the  workmen,  Mr. 
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Davey,  the  Surgeon,  and  a  policeman.  He  is  said  to  have 
given  notice  on  the  Sunday  to  Mr.  Davey  of  his  intention  to 
hold  a  private  inquiry  without  a  jury.  He,  it  is  said,  often 
does  so  in  order  to  avoid  the  necessity  of  holding  inquests,  and 
is  in  the  habit  of  tendering  to  Medical  witnesses  the  sum  of 
os.  for  the  opinion  they  give.  In  the  case  before  us,  Mr. 
Davey  declined  to  be  a  party  to  any  such  private  inquiry. 

Now  a  coroner,  before  proceeding  to  summon  a  jury  and 
hold  an  inquest,  is  bound  to  satisfy  himself,  in  his  own  dis¬ 
cretion,  that  there  are  grounds  for  such  a  proceeding,  and 
is  liable  to  censure  for  holding  inquests  on  grounds  that 
are  frivolous  or  unnecessary.  But  this  is  a  very  different 
thing  from  holding  an  extra-judicial  inquiry,  with  im¬ 
perfect  judicial  forms,  as  a  substitute  for  the  inquest.  Nor 
do  we  see  what  authority  the  coroner  has  for  holding 
that  kind  of  inquiry  (except  it  be  that  a  party  is  accused 
of  homicide  before  him,  in  his  ancient  capacity  of  justice  of 
the  peace),  nor  yet  for  giving  a  certificate  of  the  cause  of 
death,  which  this  coroner  is  said  to  do.  The  coroner’s  real 
function  is  to  summon  and  preside  over  a  jury,  who,  viewing 
the  dead  body,  are  to  inquire  when,  how,  and  by  what  means 
deceased  came  to  his  death — the  view  of  the  body  being  only 
dispensed  with,  and  burial  being  permitted,  when  the  body 
affords  no  evidence,  or  when  the  coroner  is  credibly  informed 
that  the  death  was  not  a  violent  one,  when  of  course  no  in¬ 
quest  is  held. 

But  if  an  expert  coroner,  a  legally  educated  man,  can  in  such 
a  case  as  this,  of  violent  death  incurred  in  the  exercise  of  an 
occupation  always  hazardous,  where  there  is  no  evidence 
that  adequate  precautions  were  taken  in  spite  of  repeated 
warnings — a  case,  too,  where  the  popular  function  of  a  jury 
might  well  be  invoked  as  an  expression  of  the  public  voice,  that 
no  workman  should  be  overpersuaded  to  incur  palpable  hazard 
of  life — if,  we  say,  in  a  case  like  this,  the  inquisitorial  and 
protective  functions  of  a  jury  are  to  be  superseded  by  an  in¬ 
quiry  made  by  one  competent  person,  why  not  in  others  too  ? 
"Why  not  reserve  the  cumbrous  machinery  of  a  jury  for  occa¬ 
sions  when  it  is  really  needed,  and  have  in  common  cases  an 
inquiry  made  by  a  competent  Medical  officer,  such  as  the 
Registration  Medical  Officer  proposed  by  Dr.  W.  Farr,  or  the 
analogous  officer  demanded  by  Dr.  Rumsey  ? 

We  want  an  officer  to  verify  the  fact  and  cause  of  death  in 
every  case  open  to  suspicion.  Such  an  officer,  with  power  to 
make  inquiry  publicly  or  privately,  to  compel  the  attendance 
of  witnesses,  examine  them  on  oath,  and  pay  their  reasonable 
expenses,  might  be  left  to  determine  whether  death  had  been 
caused  by  carelessness,  misadventure,  or  crime,  and  in  the 
last  case  would  direct  proceedings  to  be  taken  before  the 
proper  authorities.  Such  an  officer,  chosen  for  his  acquire¬ 
ments  in  chemistry,  toxicology,  and  pathology,  would  super¬ 
intend  the  post-mortem  examination  and  chemical  analyses, 
or  would  cause  them  to  be  put  into  competent  hands,  and 
would  accomplish  the  work  quickly,  quietly,  and  effectively. 

On  the  other  hand,  many  of  the  coroners  are  chosen  by  the 
votes  of  the  freeholders,  and  many  a  man  admirably  fitted  for  the 
duties  is  deterred  from  seeking  the  office  by  the  expense  and 
hubbub  of  the  election.  No  greater  reform  is  needed  any¬ 
where  than  in  this  venerable  and  most  useless  and  per¬ 
nicious  mode  of  election.  The  jury  in  ordinary  cases  con¬ 
sists  of  persons  whose  opinions  no  rational  man  would 
seek  on  any  point  of  law  or  fact ;  they  are  not  always 
sober  ;  and  consisting  as  they  may  of  the  lowest  class  of 
tradesmen,  or  of  mere  loafers  and  bystanders,  they  some¬ 
times  make  use  their  brief  authority  to  annoy  a  respectable 
witness,  Medical  or  otherwise,  and  to  throw  out  insinuations 
of  neglect  or  misconduct.  The  author  of  the  “  Evils  of 
England”  points  out,  amongst  other  flagrant  instances  of 
waste,  the  waste  of  time  caused  by  summoning  juries  away 
from  their  own  affairs,  to  determine  questions  which  were  far 
better  left  in  the  hands  of  an  educated  and  impartial  judge. 
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If,  as  in  the  county  court,  one  of  the  parties  demands  a  jury, 
that  is  one  thing  ;  a  person  accused  or  wronged  might  have 
the  option  if  he  distrusted  the  judge;  but  as  for  the 
“common  jury”  (or,  in  newspaper  language,  a  respectable 
jury)  no  sane  party  to  an  action  likes  to  be  at  the  mercy  of 
their  ignorance  and  prejudice,  and  the  “special  jury”  of 
educated  and  well-to-do  men  (in  common  parlance,'  a  highly 
respectable  jury )  is  that  which  is  emphatically  demanded 
for  the  coroner’s  court,  if  there  be  need  of  a  jury  at 
all.  It  is  said  that  in  the  year  1867  no  fewer  than  24,64S 
coroners’  inquests  were  held  in  England  and  Wales  ;  there¬ 
fore  between  295,776  and  300,000  petty  householders  (allow¬ 
ing  about  fifteen  to  each  jury)  were  taken  from  their  own 
affairs,  brought  to  be  judges  of  matters  in  which  the  only 
remedy  against  stultification  is  that  they  shall  find  according 
to  the  coroner’s  ruling  ;  and  most  inquests  are  held  in  public- 
houses,  where,  after  the  court,  the  jury  adjourn  to  the  bar.  But 
not  only  is  the  coroner  absurdly  and  wastefully  elected  (for 
why  should  an  able  public  servant  be  forced  to  pay  the  thou¬ 
sand  pounds  or  more  waste  in  a  popular  election?),  and 
the  tribunal  over  which  he  presides  destitute  for  the  most 
part  of  dignity  and  intelligence,  but  very  many  of  the  cases 
brought  before  him  are  such  as  to  make  such  an  expensive 
and  cumbrous  machinery  a  mere  waste  of  public  time  and 
money.  Surely  an  examination  and  certificate  by  a  Medico¬ 
legal  expert  would  answer  all  the  purpose  of  a  coroner’s 
inquest. 

We  are  strongly  of  opinion  that  human  life  should  be  sur¬ 
rounded  with  all  the  protection  which  a  deliberate  inquiry 
into  the  causes  of  death  can  create,  and  desire  that  such  an 
inquiry  should  be  made  in  every  case  not  “certified”  by  a 
legally  qualified  Practitioner.  But  such  an  inquiry  may  be 
conducted  promptly,  carefully,  and  effectually  by  a  competent 
Medical  officer,  without  the  pretentious  hubbub  of  a  coroner’s 
jury;  and  we  strongly  suspect  this  is  the  opinion  of  the 
Coroner  for  Sandwich,  (a) 

THEORIES  OF  CHOLERA. 

ATMOSPHERIC,  CONTACT,  AND  SPONTANEOUS  GENERATION 
THEORIES. 

Resuming  our  analysis  of  the  theories  of  choleraic  causation 
and  diffusion  which  Dr.  Farr  has  brought  together  in  his 
valuable  monograph  on  the  epidemic  of  1S66,  we  have  briefly 
to  notice  how  the  theories  named  at  the  head  of  this  article 
stand  the  test  of  critical  examination. 

And  first  of  what  is  known  as  the  atmospheric  theory ,  which 
assumes  that  cholera,  originating  in  the  East,  in  course  of  time 
traversed  the  Continent,  found  its  way  to  England,  found  a 
congenial  home  in  East  London,  was  there  developed  amidst 
excessive  pollutions  of  soil  and  water,  and  its  poisonous 
exhalations  were  thence  diffused  by  the  air- currents  through¬ 
out  the  localities  where  its  ravages  were  most  severely  felt. 
Our  readers  will  perhaps  remember  that  in  the  Medical 
Times  and  Gazette  of  April  18  last,  we  admitted  that 
the  statements  brought  forward  by  Mr.  Orton,  the  health 
officer  for  Limehouse,  in  respect  of  the  exceptional  filth 
of  East  London  “  were  quite  enough  to  account  for  the 
severity  of  any  pestilence  on  the  spot ;  ”  but  then  we 
all  know  the  tendency  of  Asiatic  cholera  to  spread  rapidly, 
and  that  it  by  no  means  spares  the  wealthy  or  the 
dwellers  in  the  bettermostjparts  of  a  town  or  city  in  which  i  t 
has  secured  a  footing ;  and,  therefore,  Mr.  Orton’s  views  that 
the  primary  cause  of  outbreak/was  atmospheric  left  the  medium 
through  which  the  disease  was  diffused  within  so  remarkably 
restricted  an  area  still  an  open  question.  Supposing,  in  fact, 
the  cholera  miasm  to  have  risen  from  the  foul  alleys  and 
stinking  channels  of  Limehouse,  how  came  it  to  pass  that  it 
was  not  carried  by  the  winds  to  the  southern  and  western 

(a)  Since  tlie  above  was  in  type  we  have  received  the  correspondence 
printed  at  page  464. 
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districts  in  anything  like  the  degree  in  which  it  evidently 
rested  upon  East  London  ?  As  Dr.  Farr  puts  it : — 

“  Any  gas  generated  in  any  point  of  London  is,  by  the  law 
of  gaseous  diffusion,  speedily  distributed  through  the  atmo¬ 
sphere  ;  and  matters  in  suspension  are  distributed  by  the 
winds,  which  are  thus  described  during  the  first  four  weeks, 
extending  from  July  8  to  August  4,  which  saw  the  rise  and 
decline  of  cholera  :  Variable;  N.E.  and  E.N.E.  ;  variable; 
W.  and  W.N.W.  The  winds  were  not  still,  but  blew  in 
various  directions  over  London  at  the  rate  of  eight  miles  an 
hour  during  the  first  three  weeks,  and  then  with  double  that 
velocity.  If  they  carried  cholera  on  their  wings,  they  must 
necessarily  have  shed  its  poison  over  all  London  :  the  action 
of  the  winds  could  not  have  been  confined  to  the  small  area 
of  East  London.  In  India  the  cholera  matter  is  scattered  by 
the  natives  on  the  surface  of  the  earth,  and  may  be  either 
washed  into  the  tanks,  or  be  dispersed  in  clouds  of  dust.  But 
in  a  town  of  water-closets  and  privies,  the  diffusion  of  dry 
cholera  dust  must  be  exceedingly  circumscribed.” 

“  The  air,”  Dr.  Farr  adds,  “  is  breathed  by  the  whole  popu¬ 
lation,  yet  only  a  certain  number  die  of  cholera ;  so  the 
[atmospheric]  theory,  on  this  score,  encounters  as  great 
difficulty  as  the  water  theory,  and  may  claim  analogous 
solutions.”  And  the  general  conclusion  arrived  at  is  that 
although  it  is  quite  probable  that  to  a  certain  extent  the 
population  of  London  during  the  last  epidemic  inhaled 
“  cholera  corpuscles  ”  floating  in  the  open  air  and  rising  from 
polluted  waters  and  sewers,  yet  that  the  quantity  thus  taken 
from  the  air  “  would  be  insignificant  in  its  effects  in  compari¬ 
son  with  the  quantities  imbibed  through  the  waters  of  the 
rivers  or  of  ponds  into  which  cholera  dejections,  either  in  the 
diarrhoeal  stage  or  the  stage  of  collapse,  had  found  their  way, 
and  been  mingled  with  sewage  by  the  churning  tides.”  And 
further,  if  there  be  any  ground  for  the  supposition  that  the 
specific  excitant  of  cholera  is  a  living  molecule  or  vibrion,  it 
is  important  to  remember  that  neither  in  sewer  air  nor  in  the 
air  of  cholera- wards  was  Dr.  Dundas  Thomson  able  to  detect 
in  1854  but  the  smallest  quantity  of  vibrions.  No  facts,  it  is 
alleged,  can  be  cited  to  prove  that  cholera  is  propagated  bv 
the  breath  of  cholera  patients. 

The  contagion  theory,  in  so  far  as  it  assumes  personal 
contact,  is  open  to  objections  similar  to  those  raised  against 
the  atmospheric  theory,  as  regards  the  diffusion  of  cholera 
within  an  area  of  remarkable  limitation.  The  population  of 
London,  it  is  argued,  is  in  free  intercommunication  ;  there  is  a 
constant  mixing  together  of  the  residents  on  both  sides  of  the 
river,  for  example,  and  therefore  mere  personal  contact  would 
have  distributed  cholera  indiscriminately  all  over  London, 
which  cannot  be  said  to  have  occurred.  The  true  contact 
theory,  Dr.  Farr  holds,  is  “that  the  disease  spreads  from 
person  to  person,  not  by  contact  with  the  cuticle,  but  by 
contact  of  the  colourless  inodorous  flux  with  the  mucous 
membranes.”  That  dirty  people  in  crowded  houses  take  the 
disease  from  a  first  case  in  unusual  numbers  is  explained,  con¬ 
sistently  with  this  theory,  by  the  contact  first  of  the  soiled 
linen  with  the  hands,  and  afterwards  with  the  mouth  or  the 
food  taken  with  unwashed  hands. 

Like  the  origin  of  species,  the  origin  of  plagues  is  a  vexata 
gucestio,  which  Dr.  Farr  can  only  note  the  difficulties  of 
without  attempting  its  solution.  He  argues  that  Pasteur’s 
researches,  designed  as  they  were  to  negative  the  spontaneous 
generation  theory,  are  inconclusive  to  that  end.  Because,  for 
instance,  fermentescible  matter,  after  exposure  to  great  heat, 
remained  unchanged  for  a  definite  time,  is  it  certain  that  an 
extension  of  time  would  not  have  given  a  different  result  ? 
Such  knowledge  as  we  have  of  the  developments  of  zymotic 
matter— in  puerperal  fever,  in  gangrene,  erysipelas,  pyaemia, 
and  in  typhus — tends  to  show  that  under  given  conditions 
specific  diseases  are  generated,  a  variation  in  the  condition 
resulting  in  a  modification  of  the  type  so  generated.  But  all 
that  can  be  said  about  the  spontaneous  generation  theory  is 
thus  lucidly  put  by  Dr.  Farr  : — 

“  With  regard  to  all  the  plagues— and  to  Asiatic  cholera 
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among  them— we  are  necessarily  driven  back  to  the  hypothesis 
of  spontaneous  development.  There  was  a  date  when  the 
Asiatic  cholera  leaven  did  not  exist ;  it  has  therefore  been 
developed  out  of  prior-organised  substance.  Like  species  of 
the  animal  kingdom,  plagues  lie  hidden  in  the  strata  of  past 
history ;  they  live,  they  flourish,  they  perish  like  organic 
forms,  because  they  are  in  their  essence  successive  generations 
of  organic  forms  at  enmity  with  the  corpuscles  of  which  the 
human  race  consists. 

“  If  the  algid  cholera  in  its  active  pandemic  state  can  be 
spontaneously  generated  in  Asia,  why  can  it  not  be  spon¬ 
taneously  generated  in  Africa,  in  Europe,  in  America  ?  We 
know  that  the  summer  cholera  is  generated  in  London.  We 
know  that  sporadic  cases  of  algid  cholera  were  fatal  in  remote 
villages  of  England  before  the  wave  of  Asiatic  cholera  reached 
our  shores.  ‘  Why  then,’  asks  the  sect  of  anti-contagionist.% 
‘  refuse  to  admit  the  spontaneous  generation  of  cholera  i.i 
England  ?  Why  resort  to  the  theory  of  importation  ?  Before 
the  first  outbreak  of  algid  cholera  in  England,  the  water- 
closets  poured  their  contents  into  the  rivers  from  which  the 
towns  drank.  Then  came  diarrhoea  in  an  intense  form  ;  then 
came  summer  cholera ;  then  came  what  you  call  Asiatic 
cholera.  Is  not  small-pox  subject  to  the  like  eruptions  in 
England  r  ’  The  sect  of  contagionists  has  much  to  say  on  the 
other  side  ;  but  it  is  on  either  side  difficult  to  prove  a  nega¬ 
tive.  In  the  meantime,  it  is  difficult,  looking  at  the  chain  of 
evidence,  to  refuse  the  conviction  that  Asiatic  cholera  came 
from  Asia.” 


MEDICAL  EDUCATION  IN  GERMANY.— V. 

CONCLUSION. 

In  reviewing  the  facts  which  we  have  laid  before  our  readers 
on  this  subject,  we  find  several  important  differences  existing 
between  the  systems  of  education  adopted  in  Germany  and  in 
this  country,  and  we  shall  now  proceed  to  compare  the  two, 
and  point  out  the  advantages  possessed  by  our  continental 
neighbours.  The  first  difference  which  strikes  us  is  in  the 
relation  of  the  Profession  to  the  State  ;  and  as  this  has 
necessarily  an  important  influence  upon  the  status  of  Medical 
men  in  the  eyes  of  the  public,  it  will  be  well  to  consider  on 
which  side  the  advantage  lies.  There  can,  we  think,  be  no 
doubt  that  the  complete  and  absolute  severance  of  Medicine 
from  the  more  mercantile  department  of  the  apothecaries  or 
druggists,  which  exists  in  Germany,  has  a  beneficial  effect  in 
maintaining  the  dignity  of  the  Profession  and  elevating  the 
character  of  its  members.  This  separation  of  Doctor  from 
Apothecary  is  so  perfect  that  it  precludes  the  latter  from  sell¬ 
ing  his  drugs  as  remedies — i.e.,  he  may  not  recommend  them 
as  remedies  for  any  disease  from  which  his  customer  may  be 
suffering,  although,  of  course,  he  may  sell  them  as  merchan¬ 
dise.  Being  thus  excluded  from  giving  any  Medical  advice 
under  a  severe  penalty,  which,  in  case  of  a  repetition  of  the 
offence,  may  extend  to  the  loss  of  his  licence,  he  is,  on  the 
other  hand,  protected  by  similar  prohibitions  against  the  sale  of 
drugs  by  the  Medical  Practitioner  or  by  unauthorised  persons. 
The  adoption  of  such  a  system  of  protection  may  be  impossible 
with  us,  where  the  principles  of  free  trade  are  so  universally 
adopted,  but  the  advantages  derived  from  it  are  mani¬ 
fold.  As  indicating  the  influence  for  good  which  State  inter¬ 
ference  may  exercise  in  Professional  matters,  we  may  mention 
a  fact  which  has  recently  come  under  our  notice.  A  Medical 
man  gave  a  certificate  respecting  the  health  of  a  certain 
individual  which  proved  to  be  incorrect,  and  was  judged  by 
the  supreme  court  to  be  culpably  so  ;  the  writer  was  con¬ 
sequently  deprived  of  his  licence  to  practise,  and  has  been  there¬ 
fore  obliged  to  leave  the  country.  This  may  seem  to  be  a  severe 
measure,  but  the  result  is  that  Medical  certificates  are  given 
far  more  cautiously  in  Germany  than  with  us,  and  are  held  in 
far  higher  esteem,  and  a  public  functionary  is  obliged  to  accept 
such  a  certificate  whenever  it  is  offered. 

Another  important  difference  exists  in  the  manner  in  which 
examinations  are  conducted  in  the  two  countries.  We  fear 
no  contradiction  when  we  state  that  with  us  the  examinations 
for  the  diplomas,  which  correspond  to  the  Staats  Examen  of 
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Germany,  are  lamentably  deficient  as  practical  tests  of  the 
candidate’s  knowledge.  The  principal  source  of  this  deficiency 
is  in  the  large  number  of  the  examining  and  licensing  boards, 
and  in  the  complete  want  of  uniformity  in  their  requirements, 
so  that  a  candidate  may  obtain  a  diploma  to  practise  without 
having  been  examined  in  some  of  the  most  important  subjects. 
The  perfect  immunity  of  the  licensing  boards  from  all 
pecuniary  considerations  is  perhaps  the  most  important  point 
in  any  improvements  which  can  be  effected  in  this  direction, 
whilst  the  absolute  control  of  the  General  Council  is  necessary 
to  produce  anything  like  uniformity  as  to  the  minimum  of 
knowledge  required  of  a  candidate.  As  long  as  competition 
is  allowed  to  exist  between  the  different  corporate  bodies  which 
grant  licences  to  practise,  the  examinations  will  be  framed 
rather  with  a  view  of  attracting  the  greatest  number  of  can¬ 
didates  than  as  tests  of  real  knowledge,  and  the  public  will 
have  no  guarantee  that  the  diploma  is  any  proof  of  sound 
Professional  training.  We  fully  recognise  the  recent  attempts 
at  improvement  in  this  direction  made  by  the  Medical  Council, 
but  we  also  feel  assured  that  any  change,  to  be  efficient,  must 
be  a  radical  one.  As  a  natural  consequence  of  such  change, 
greater  time  and  care  would  be  considered  necessary  in  con¬ 
ducting  the  examination,  and  instead  of  a  candidate  receiving 
his  diploma  as  the  result  cf  a  few  hours’  written  and  viva-voce 
examination,  he  would  be  required  to  show  that  he  possessed 
some  skill  in  examining  and  treating  patients,  and  in  per¬ 
forming  such  operations  as  he  may  at  any  time  be  called  upon 
to  do  in  daily  practice. 

It  would  be  of  no  small  advantage  to  the  country  and  the 
Profession  if  an  additional  and  special  diploma  in  State  Medi¬ 
cine  were  to  be  granted  after  suitable  examination  in  the 
subjects  of  Medical  Jurisprudence  and  Public  Health,  as  we 
should  then  have  a  body  of  skilled  and  trained  men  within  the 
Profession,  from  whom  the  parish  Medical  officers  might  be 
chosen,  and  to  whom  the  public  might  look  for  guidance  in  all 
questions  relating  to  sanitary  matters. 

We  hold  that  it  is  absolutely  essential  that  every  Medical 
man  should  possess  a  certain  practical  knowledge  in  all 
branches  of  Medicine,  Surgery,  and  Midwifery,  and  that 
a  greater  proportion  of  the  time  spent  by  the  student 
at  the  Medical  school  should  be  devoted  to  these  sub¬ 
jects  than  is  at  present  possible.  This  would  imply  that  the 
preliminary  education  should  be  more  thorough  and,  above 
all,  more  scientific  than  it  is  at  the  present  day,  so  that  the 
youth  might  at  once  devote  himself  to  his  Professional  studies 
without  wasting  his  time  upon  the  merest  rudiments  of  scien¬ 
tific  principles,  whilst  such  subjects  as  zoology  and  botany, 
physics,  and  the  elements  of  inorganic  chemistry  should  be 
mastered  before  he  be  allowed  to  enter  on  his  Professional 
studies. 

The  present  examination  is  in  some  parts  utterly  inefficient, 
and  we  have  ourselves  recently  seen  candidates  examined  and 
passed  in  Latin  who  knew  scarcely  one  word  of  that  language, 
and  who  of  course  were  quite  incapable  of  translating  even  a 
single  sentence.  The  preliminary  examination  must,  if  any 
improvement  is  to  be  effected,  be  under  the  direct  and  sole 
control  of  the  Medical  Council,  and  be  conducted  by  a  board 
of  examiners  specially  elected  for  the  purpose,  and  no  candi¬ 
date  who  fails  to  pass  such  an  examination  should  be  admitted 
to  a  Medical  school.  The  advance  of  Medical  science  in  the 
present  day  imperatively  requires  that  the  student  should 
possess  a  thorough  knowledge  of  at  least  one  of  the  modern 
languages  in  addition  to  his  own,  and  this  should,  therefore, 
be  an  essential  and  not,  as  at  present,  an  optional  part  of  pre¬ 
liminary  education. 

We  must  now  consider  a  subject  which  has  perhaps  a 
greater  influence  than  any  other  in  keeping  alive  that  constant 
activity  and  desire  for  progress  which  is  so  characteristic  of 
both  the  students  and  teachers  in  the  different  Medical  schools 
throughout  Germany.  We  refer  to  the  custom  of  students 


passing  from  one  university  to  another  during  their  period  of 
study,  and  thus  not  becoming  attached  in  any  special  manner 
to  a  single  school.  The  student  is  thus  enabled  to  hear  and 
study  under  those,  teachers  who  are  more  especially  renowned 
in  their  special  subjects,  and  the  teacher  is  stimulated  to 
maintain  as  high  a  standard  of  excellence  as  possible,  knowing 
well  that  it  is  in  his  power  to  attract  an  audience  from  the 
whole  of  Germany.  It  is  thus  that  single  teachers  raise  the 
reputation  of  a  whole  university,  and  influence  the  thought  of 
the  age  more  powerfully  than  is  possible  with  us.  Thus  it  is 
also  no  school  can  lay  claim  to  any  student,  and  no  such  feeling 
of  rivalry  can  exist  between  school  and  school  as  is  too  often 
the  case  with  us.  There  is  also  perfect  freedom  as  regards 
the  selection  of  teachers  ;  no  university  ever  thinks  it  necessary 
to  appoint  a  man  because  he  happens  to  have  studied  within 
her  walls,  and  consequently  every  man  knows  that  he  has 
only  himself  to  trust  to.  At  the  same  time,  when  a  teacher 
once  acquires  a  great  reputation,  he  is  eagerly  sought  for  by 
any  university  where  a  vacancy  may  have  occurred,  and  can 
therefore  place  his  own  conditions  upon  his  acceptance  of  the 
offer.  Many  instances  might  be  given  of  this  fact,  such  as  the 
concessions  made  to  Yirchow  on  his  accepting  the  Professorship 
at  Berlin,  or  those  recently  offered  to  Billroth  by  the  University 
of  Vienna  in  order  to  retain  him.  This  system  can,  however, 
only  work  well  where  any  qualified  man  is  at  liberty  to  gather 
round  him  a  circle  of  pupils,  and  teach  them  within  the  waits 
of  the  recognised  school  or  university,  and  thus  to  prove  to 
the  world  that  he  has  that  in  him  from  which  good  teachers 
are  made.  There  can  be  no  doubt  that  the  system  of  “  Privat- 
docenten  ”  is  an  excellent  one,  and  that  there  is  a  great  want 
of  some  similar  system  in  this  country. 

We  would,  lastly,  draw  attention  to  the  importance  of  such 
an  institution  as  the  “Scientific  Deputation”  of  Prussia  — 
a  body  composed  of  men  of  the  highest  reputation  in  their 
respective  branches,  and  holding  the  highest  positions  in  their 
respective  faculties — which  is  formally  recognised  by  the 
State,  and  to  which  all  questions  relating  to  Legal  Medicine, 
Public  Health,  or  Professional  conduct  may  be  safely  referred 
by  the  J udges  or  the  Minister.  The  establishment  of  such  a 
council  in  this  country  would  tend  much  to  lessen  the  evils 
attendant  on  the  present  unseemly  system  of  giving  evidence 
on  Professional  questions  in  both  criminal  and  civil  cases,  and 
would  lessen  the  responsibility  of  the  Crown  Minister,  who 
has  so  often  to  determine  the  momentous  question  of  the 
sanity  of  a  reputed  criminal. 

In  thus  pointing  out  the  defects  of  our  own  system,  and  the 
possible  remedies  which  have  presented  themselves  to  our 
minds,  we  would  disclaim  any  desire  to  glorify  a  foreign 
system  at  the  expense  of  our  own  ;  but  we  earnestly  desire  to 
induce  our  readers  to  examine  the  question  for  themselves, 
and  to  seek  for  those  remedies  where  they  may  be  most  easily 
met  with. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

As  the  general  election  draws  nearer,  we  cannot  but  feel 
regret  that  a  larger  number  of  distinguished  Medical  names 
are  not  found  in  the  list  of  candidates.  It  is  not  necessary  to 
restate  the  reasons  which  may  be  urged  for  Medical  repre¬ 
sentation.  The  Profession  is  fully  alive  to  them,  but  unfortu¬ 
nately  it  is  clear  that  in  too  many  instances  they  have  been 
outweighed  by  mere  political  motives.  The  chance  of  return¬ 
ing  a  Medical  candidate  for  either  of  the  new  University 
constituencies  seems  fast  vanishing,  and  several  of  the  Medical 
men  who  were  spoken  of  as  probable  candidates  for  boroughs 
or  counties  have  declined  the  trouble  and  cost  of  political 
contest.  We  confess  that  we  are  sorry  for  this,  for  the  oppor¬ 
tunity  presented  by  a  new  Parliament,  returned  by  new 
constituencies,  with  a  new  franchise,  is  not  likely  to  recur  very 
soon.  There  remain,  however,  yet  several  chances  to  the 
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Profession.  Sir  Dominic  Corrigan,  than  whom  the  Profession 
in  Ireland  could  not  have  a  more  creditable  representative, 
is  still  prepared  to  contest  the  city  of  Dublin  if  a  fair  prospect 
of  success  open.  We  do  hope  that  Medical  men,  independently 
of  party,  will  rally  round  Sir  Dominic,  and  give  him  all  the 
support  that  the  Profession  can  yield.  Pew  men  are  so  thoroughly 
fitted  by  talents  and  education  for  a  representative  assembly 
as  Sir  Dominic  Corrigan,  and  it  would  be  impossible  to  find 
one  who  is  better  acquainted  with  the  special  requirements 
of  the  Profession.  His  long  experience  in  the  Medical  Council 
of  Education  and  Registration  has  given  him  an  intimate 
knowledge  of  the  defects  in  the  present  system  of  Medical 
laws,  and  of  the  points  which  are  most  open  to  reform.  Sir 
Dominic  is,  moreover,  an  orator  of  no  mean  power,  an  ac¬ 
complished  gentleman,  and  a  Physician  whose  eminence  in 
his  Profession  has  won  from  his  sovereign  the  highest  re¬ 
ward  custom  allows  her  to  bestow.  AVe  shall  be  greatly 
disappointed  if  the  Medical  men  of  Dublin,  setting  aside 
their  political  leanings,  do  not  unite  to  throw  all  their  direct 
and  indirect  influence  into  the  scale  for  their  distinguished 
colleague.  The  Dublin  correspondent  of  the  Times,  in  writing 
of  Sir  Dominic’s  probable  candidature,  after  paying  a  just 
tribute  to  his  “Professional  eminence,  clear  intelligence,  and 
independent  character,”  adds — “  Conservatives  would  find 
some  consolation  for  defeat  in  seeing  a  gentleman  returned 
who  would  do  credit  to  the  city,  and  of  whom  it  is  already 
proud.” 

Dr.  Sandwith  of  Ivars  still  continues  his  canvass  amongst 
the  Liberal  party  in  Marylebone,  and  has,  we  hear,  a  fair 
chance  of  success.  He  would  undoubtedly  be  a  valuable 
acquisition  to  the  little  band  of  Medical  members.  AY e  are 
informed  that  Dr.  Gladstone,  the  late  Lecturer  on  Chemistry 
at  St.  Thomas’s  Hospital,  intends  to  offer  himself  in  the 
Liberal  interest  to  the  electors  of  York.  Dr.  Gladstone  is  not 
a  Medical  man,  but  his  reputation  as  a  distinguished  chemist 
and  his  former  connexion  with  Medical  teaching  will  doubtless 
insure  him  a  favourable  reception  amongst  our  Profession. 

AVe  have  little  to  say  on  the  subject  of  University  repre¬ 
sentation  this  week.  At  Oxford  Sir  Roundell  Palmer  and 
Mr.  Mowbray  are  to  be  brought  forward  for  the  seat  vacated 
by  Sir  AY.  Ileathcote.  In  the  London  University  the  only 
remaining  candidates  are  Mr.  Lowe  and  Mr.  Quain,  Q.C. ; 
the  former  expects  to  walk  over  the  course.  The  position 
and  prospects  of  the  candidates  who  offer  themselves  for  elec¬ 
tion  by  the  Scottish  University  constituencies  have  undergone 
no  material  change.  AVe  have  received  from  Dr.  Andrew 
AYood,  the  Chairman  of  Mr.  Campbell  Swinton’s  Committee, 
a  copy  of  correspondence,  wherein  Mr.  Swinton  pledges  him¬ 
self  to  support  the  representation  of  the  Profession  in  the 
Medical  Council,  together  with  measures  of  reform  in  the 
Army,  Navy,  and  Poor-law  Medical  Services.  Mr.  Swinton, 
it  will  be  remembered,  is  the  Conservative  candidate  for  the 
Universities  of  Edinburgh  and  St.  Andrews. 

Mr.  Vanderbvl,  who  has  always  shown  the  deepest  interest 
in  all  that  concerns  his  old  Profession,  is  again  seeking  the 
suffrages  of  the  Liberal  electors  at  Bridgewater.  Mr. 
Vanderbyl  has  a  right  to  expect  all  the  assistance  which 
the  Profession  in  Bridgewater  can  render  him.  His  strenuous, 
although  unsuccessful  endeavours,  to  procurehnodifications  in 
the  clauses  of  the  Araccination  Bill  which  were  generally  held 
to  be  objectionable  by  the  Profession,  should  not  at  this  junc¬ 
ture  be  forgotten. 

lhe  venerable  parent  of  our  Medical  societies,  the  Medical 
Society  of  London,  commences  a  ninety-fifth  year  on  Monday, 
L  nder  the  energetic  and  supporting  treatment  of  the  present 
President,  Dr.  Richardson,  and  the  Council,  the  old  lady  has 
undoubtedly  taken  a  new  lease  of  her  life.  The  apartments 
in  George-street  have  been  newly  decorated  and  arranged, 
and  the  meetings,  instead  of  being  held  fortnightly,  are  to 
take  place  on  every  Monday.  Papers  are,  we  hear,  promised 


by  many  of  the  most  able  workers  of  the  day,  and  a  large 
accession  of  country  Eellows  has  followed  the  promulgation 
of  a  new  rule  which  provides  that  “  Eellows  elected  into  the 
Society  while  residing  out  of  the  metropolitan  postal  district 
shall  be  admitted  upon  payment  of  the  entrance  fee  only,  but 
shall  be  liable  for  their  annual  subscriptions  on  coming  to  live 
within  the  said  district.”  The  session  will  commence  on 
Monday  evening*  at  eight  o’clock,  when  the  President  will 
read  a  paper  “  On  Bloodletting  as  a  Point  of  Scientific  Prac¬ 
tice.”  A  subject  of  such  practical  importance  treated  by  Dr. 
Richardson  cannot  fail  to  draw,  and  a  large  audience  and 
animated  debate  may  be  expected. 

The  attractions  of  the  Pathological  Society  are  so  powerful 
that  it  is  scarcely  necessary  to  remind  our  readers  that  its 
session  commences  on  Tuesday,  the  20th  inst. 

Amongst  the  newspaper  paragraphs  of  the  past  week  there 
has  been  a  horrible  tale  of  cruelty  practised  on  a  little  boy, 
the  subject  of  stone  in  the  bladder,  by  a  brutal  stepfather, 
who  visited  the  child’s  loss  of  power  over  the  sphincter 
muscles  with  the  most  barbarous  treatment.  The  case  oc¬ 
curred  at  Cirencester,  and  was  brought  to  light  by  Mr.  Hodges, 
M.B.,  the  parochial  Surgeon.  The  stepfather  has  been  sen¬ 
tenced  to  four  months’  imprisonment  with  hard  labour  ;  and 
the  boy  has  been  successfully  operated  on  for  stone  in  the 
workhouse  infirmary  by  Mr.  Hodges,  and  is  said  to  be  rapidly 
gaining  flesh  and  strength. 

Poisoning  by  spirits  is  not  uncommon,  but  acute  poisoning 
by  wine  is  certainly  rare.  A  pauper,  however,  has  died  in 
Islington  from  drinking  port  wine  from  a  gutter  into  which  it 
had  flowed  from  a  pipe  that  had  burst  in  a  neighbouring 
cellar.  The  man  fell  down  insensible,  and  was  taken  to  the 
union,  when  a  pint  and  a  half  of  wine  was  removed  from  his 
stomach  by  the  pump  ;  but  he  died  a  few  minutes  afterwards. 
It  would  be  interesting  to  know  the  percentage  of  alcohol  in 
the  so-called  wine. 

AVe  have  received  a  Salford  paper  containing  a  report  by 
Dr.  Syson,  the  Medical  Officer  of  Health,  on  the  causes  of  the 
recent  high  death-rate  in  that  town,  which  in  August  and 
September  rose  as  high  as  42-3  per  week.  The  diseases  pro¬ 
ducing  this  great  mortality  seem  to  have  been  typhoid  fever 
and  infantile  diarrhoea  ;  its  causes,  filthy  privies  and  untrapped 
drains.  But  one  of  the  most  remarkable  statements  in  Dr. 
Sysons’  able  report  is  that  at  least  25  per  cent,  of  the  children 
who  die  in  Salford  arc  attended  and  certified  for  by  druggists. 
AV e  commend  this  fact  to  the  consideration  of  the  Pharmaceu¬ 
tical  Society  and  to  the  Medical  members  of  the  new  Parliament. 

AVe  regret  to  notice  the  death  of  a  distinguished  son  of  a 
distinguished  father.  Dr.  AV.  Bird  Herapath,  the  analytical 
chemist,  and  son  of  Mr.  AV.  Herapath,  of  toxicological  cele¬ 
brity,  died  on  Monday  last  at  Bristol,  it  is  said  from  jaundice. 
Dr.  Herapath’ s  attainments  as  a  toxicological  chemist  were 
undoubtedly  very  high,  and  his  death  entails  a  great  loss  on 
that  branch  of  Medical  science. 

At  a  Convocation  of  the  University  of  Oxford,  held  on 
October  10,  Mr.  Marmaduke  Alexander  Lawson,  M.A.,  was 
admitted  to  the  Professorship  of  Botany,  having  been 
appointed  to  the  Chair  by  the  Royal  College  of  Physicians. 

A  large  meeting  of  the  supporters  of  and  subscribers  to  the 
Medical  Club  was  held  on  AVednesday,  the  14th  inst.,  Sir 
AVilliam  Fergusson  presiding.  A  somewhat  stormy  debate  on 
the  management  of  the  Club  took  place,  which  was  brought  to  a 
close  by  the  adoption  of  a  resolution  that  “  the  questions  of 
the  future  government  of  the  Club  and  the  responsibility  of 
its  members  ’  ’  should  be  referred  to  the  Committee  for  con¬ 
sideration,  and  that  a  meeting  for  the  reception  of  the  report 
of  the  Committee  be  called  on  November  14.  The  Club  now 
numbers  about  700  members. 

Amongst  the  incidents  of  the  week  which  may  serve  to 
point  a  moral  is  the  case  of  a  man  who  was  summoned,  at  the 
Bloomsbury  County  Court,  by  a  Professor  of  the  Royal 
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Academy  of  Music,  to  pay  for  some  music  lessons  given 
to  his  daughter.  He  possessed,  amongst  other  furniture,  a 
piano,  on  which  his  daughter  practised,  and  he  confessed  to 
holding  two  shares  in  a  building  society,  and  having  other 
investments,  on  which,  however,  he  said  he  had  borrowed 
money.  He  pleaded  inability  to  pay— said  that  he  was  a 
beggar,  and  that  whilst  the  music  lessons  were  being  given  his 
family  were  in  receipt  of  outdoor  relief  from  the  parish. 
In  contrast  with  this  case,  we  place  another  which  occurred  last 
week  in  St.  Luke’s.  A  needlewoman,  named  Hester  Roberts, 
having  been  refused  outdoor  relief,  and  declining  to  enter 
the  house,  was  found  lying  dead  in  a  corner  of  her  room.  She 
had  no  bed  nor  bedding,  and  all  the  furniture  was  a  broken 
table  and  two  chairs  without  bottoms.  The  post-mortem 
examination  showed  extreme  emaciation,  and  not  a  trace  of 
food  in  the  stomach  or  intestines.  Certainly  our  Poor-law 
system  of  relief  is  not  perfect.  With  a  proper  system  of  in¬ 
spection,  neither  of  these  cases  would  be  possible. 


COLOURED  SOCKS. 

It  seems  that  there  is  really  truth  in  the  statement  that  certain 
colouring  matters  used  in  dyeing  socks  are  capable  of  pro¬ 
ducing  severe  eczema  in  the  human  skin.  For  the  observation 
of  this  fact  the  public  is  undoubtedly  indebted  to  Mr. 
Webber,  who  evidently  has  had  no  small  trouble  in  getting 
a  hearing  for  one  of  the  most  curious  facts  in  the  causation 
of  disease  with  which  we  are  acquainted.  We  believe  Mr. 
Webber  is  still  busily  engaged  in  investigating  the  matter  to 
its  bottom.  In  order  to  set  the  question  of  arsenic  at  rest, 
we  obtained,  from  a  well-known  chemical  Professor,  an 
analysis  of  a  sock,  which  had  been  proved  to  produce  the 
effect  even  after  washing  ;  but  he  was  unable  to  discover  the 
presence  of  the  metal  by  the  most  delicate  tests.  Arsenic, 
therefore,  is  out  of  court.  We  may  add  that  Mr.  Webber 
recommends  glycerine  as  the  best  application  for  eczema 
arising  from  this  cause. 


A  VERY  HARD  CASE. 

We  have  already  had  occasion  to  remark  on  the  hardships  con¬ 
nected  with  the  life  of  an  Irish  Poor-law  Medical  officer  ;  but 
the  case  of  Dr.  Sufheld,  of  the  Clifden  Union,  County  Galway, 
presents  features  calling  for  peculiar  sympathy'.  For  twenty- 
seven  years  he  has  served  the  Poor-law  authorities,  and  now, 
being  incapacitated  by  disease  acquired  from  the  hardships 
connected  with  their  service,  he  seeks  in  vain  for  a  superan¬ 
nuation  allowance.  A  law  was  passed  long  after  he  had  served 
the  full  time  necessary'  for  securing  a  pension  limiting  these 
allowances  to  those  who  had  devoted  their  whole  time  to 
the  service  of  the  State,  and  it  is  this  which  occasions  the  dif¬ 
ficulty'  with  regard  to  Dr.  Suffield.  For  performing  his  too 
arduous  duty,  being  at  the  beck  and  call  of  every  one  morning, 
noon,  and  night,  Dr.  Suffield  received  the  munificent  salary  of 
£60.  His  superannuation  allowance  would  be  £40,  or  about 
fifteen  shillings  a  week  ;  y'et  the  Poor-law  authorities  refuse 
it.  We  shall  allow  Dr.  Suffield  to  tell  his  own  story'. 

“  I  presume  that  the  difficulty  is  that  I  did  not  devote  my 
whole  time  to  the  duties  of  my  office.  As  to  the  other  facts, 
there  can  be  no  question  that  for  over  twenty  y'ears  I  acted  as 
Medical  Officer  to  Clifden  Workhouse  ;  that  I  was  forced  to  re¬ 
sign  from  continued  ill  health,  broken  down  in  your  service ;  and 
that  I  am  now  rendered  helpless  by  disease,  and  incapacitated 
from  making  any'  exertion.  Now,  as  to  my  whole  time  not  being 
devoted  to  my  workhouse  duties.  It  appears  that  I  was  ap¬ 
pointed  as  yrour  Medical  officer  in  the  year  1848,  by  a  vacancy' 
caused  by  the  then  Medical  officer  having  died  from  violent 
typhus  fever,  which  raged  in  yrour  workhouse.  This  was  in 
the  midst  of  the  famine  years,  and  now  I  fearlessly  assert  that 
for  many  years  after  my'  appointment  I  did  devote  my  whole 
time  to  the  discharge  of  my'  workhouse  duties,  not  only  in 
attending  to  the  sick  and  dying,  but  also  in  assisting  to  procure 
food  and  other  necessaries  for  the  pauper  inmates.  I  have 
frequently  been  engaged  at  your  workhouse  from  an  early' 


hour  in  the  morning  till  ten,  eleven,  and  twelve  o’clock  at 
night,  and  when  cholera  and  typhus  fever  prevailed,  I  scarcely 
obtained  time  to  eat  my  meals.  I  had  the  workhouse,  a  fever 
and  cholera  Hospital  in  Clifden,  five  auxiliary  workhouses  in 
different  localities  under  my  care,  one  of  them  at  Bunowen,  a 
distance  of  eight  miles  from  Clifden.  I  need  not  tell  you,  to 
do  justice  to  all  these  I  must  have  devoted  my  xchole  time  to 
my  workhouse  duties.  So  far  did  this  reach  that,  during  the 
y'ears  I  allude  to,  the  Board  of  Health  then  existing  in  Dublin 
were  obliged  to  send  down  two  Medical  men  from  Dublin  to 
take  charge  of  my  dispensary  duties,  as  I  was  unable  to  meet 
them,  my'  whole  time  being  taken  up  in  the  discharge  of  my 
workhouse  duties.” 

Comment  on  such  a  case  is  useless.  A  man  of  education 
has  spent  his  life  and  given  his  strength  in  a  service  for  which, 
if  for  any,  he  ought  to  be  rewarded,  but  for  ivhich  he  received 
the  miserable  pittance  which  would  be  rejected  by'  a  mere 
mechanic.  Now,  when  he  is  disabled,  he  is  to  be  left  to  starve. 
Such  treatment  speaks  volumes  as  to  the  desirability  of  entering 
such  a  service.  Most  frequently',  in  such  cases,  the  guardians 
are  to  blame  ;  here  it  is  the  central  authority. 


FROM  ABROAD. — THE  PARIS  FACULTY — THE  FRENCH  LUNACY 
LAWS  —  ARGENTINE  ALBUMINURIA. 

M.  Latour,  after  contrasting  the  indifference  which  now  pre¬ 
vails  regarding  the  changes  which  have  recently  taken  place 
in  the  Paris  Faculty',  with  the  animated  interest  which 
formerly'  attended  the  bestowal  of  vacant  chairs  through  the 
concours,  observes  : — 

“  For  some  time  past  these  changes  have  been  so  frequent 
and  so  rapid,  in  nominations,  mutations,  and  permutations, 
that  it  has  become  very  difficult  always  to  realise  their  signifi¬ 
cance,  to  understand  their  motives,  and  appreciate  their  reason. 
The  mind  is  lost  amidst  this  constant  crossing  of  chairs,  and 
one  ends  by  asking  whether  this  high  Medical  Instruction  is 
instituted  for  the  public  interest,  or  for  the  gratification  of 
certain  personal  conveniences.  Opinion  becomes  less  and  less 
favourable  to  an  institution  which  presents  all  the  inconve¬ 
niences  of  a  monopoly,  without  conferring  any  of  its  advantages. 
To  this  kind  of  anarchy  prevailing  in  our  Faculty,  exhibiting 
itself  especially  by  unexpected  competitions  of  Professors  for 
chairs  to  which  they  have  never  been  nominated,  by  successive 
transmigrations  from  chair  to  chair,  and  by  these  changes  at 
sight  in  vocations  and  aptitudes— to  these  causes,  we  sayr, 
must  be  attributed  the  progress  made  in  the  aspirations,  often 
ill  enough  defined,  for  the  ‘  liberty  of  Medical  teaching.’  That 
which  we  have,  says  opinion,  is  not  good ;  let  us  seek  for 
something  else.  In  this  w'ay,  by'  the  abandonment  of  rules 
and  principles,  the  most  useful  institutions  lose  their  prestige, 
their  activity,  and  their  authority. 

“  Amidst  the  large  batch  of  Professors  that  has  entered  the 
Faculty'  during  the  last  eighteen  months,  only' a  few  seem  con¬ 
tented  with  their  position.  Almost  all  the  others  have  ex¬ 
changed  or  demanded  permission  to  exchange.  This  is  very 
strange.  Scarcely  have  they  had  time  to  prepare  the  pro¬ 
grammes  of  their  courses,  or  have  lectured  for  a  few  months, 
when  an  irresistible  vocation  impels  them  to  another  subject 
of  teaching.  It  would  seem  that  at  the  present  time  one  may- 
enter  the  Faculty  for  any-  chair,  taking  care  to  place  one’s  hat 
on  the  next  chair  likely'  to  be  vacant.  This  may  be  con¬ 
venient  enough,  but  we  have  a  right  to  ask  whether  the 
interests  of  Medical  teaching  and  the  instruction  of  the  pupils 
are  sufficiently'  guaranteed  and  taken  care  of  during  these 
constant  mutations.  Can  it  be  that  some  of  the  professors,  so 
anxious  for  change,  have  not  found  that  eagerness  around 
their  chairs  they  had  expected,  and  have  not  enjoyed  the  privi¬ 
lege  of  attracting  pupils  hoped  for  at  their  nomination  ?  That 
has  been  said  of  several  of  them,  and,  if  it  be  true,  it  is 
indeed  a  singular  mode  of  justify'ing  permutation.  Is  the 
professor  of  pathology,  who  has  not  succeeded  in  attracting 
pupils  to  his  didactic  lectures,  likely  to  be  more  fortunate  in  a 
clinical  chair  ?  The  clinical  chair  left  vacant  by  the  death  of 
M.  Monneret  is  much  sought  for,  and  will  be  filled  up  by' per¬ 
mutation.  But,  if  rumour  is  correct,  this  permutation  is 
especially  sought  for  by  three  professors,  -who,  it  is  true,  are 
newly  made,  but  who  have  met  with  success  in  the  chairs  they' 
now,  with  some  ingratitude,  seek  to  abandon— viz.,  M.  Las&gue, 
Professor  of  General  Pathology,  who  has  succeeded  in  attract¬ 
ing  a  large  class  for  a  difficult  subject,  towards  which  pupils 
are  little  disposed;  M.  Hardy,  Professor  of  Therapeutics, 
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whose  lectures  are  well  attended  ;  and  M.  See,  a  great  favourite 
with  the  pupils.” 

Our  readers  are  aware  that  there  has  been  of  late  a  great 
outcry  in  France  respecting  the  confinement  of  alleged  luna¬ 
tics,  and  that  the  political  newspapers,  together  with  several 
petitioners  to  the  Senate,  maintain  that  efficient  guarantees 
against  this  practice  do  net  exist.  On  the  other  hand,  the 
officers  connected  with  asylums,  both  public  and  private,  as 
also  the  Profession  at  large,  maintain  that  the  law  of  1838, 
by  the  provisions  of  which  the  incarceration  i3  regulated,  gives 
every  security  that  is  requisite,  and,  indeed,  more  than  enough, 
for  many  persons  are  at  large  and  in  prisons  who,  for  their 
own  sakes  as  well  as  for  the  welfare  of  society,  would  be  much 
better  within  asylums.  M.  Bouchard  has  commenced  a  series 
of  interesting  articles  upon  the  subject  in, the  Gazette  Hebdoma- 
daire.  He  observes  that  the  system  of  keeping  silence  respect¬ 
ing  alleged  abuses,  instead  of  boldly  meeting  the  charges  and 
reducing  them  to  their  true  and  exceptional  value,  has  been 
very  mischievous,  and  has  powerfully  aided  the  growth  of 
prejudice  in  the  public  mind.  This  has  been  further  fostered 
by  the  contemptuous  opinions  expressed  by  some  of  the 
judges,  and  by  a  man  in  so  high  a  position  as  M.  Troplong,  as 
to  the  insufficiency  of  Medical  evidence  in  proof  of  the 
existence  of  insanity,  and  the  slight  grounds  on  which  the 
diagnosis  and  prognosis  are  based.  Still,  as  M.  Bouchard 
admits,  in  some  of  these  opinions  there  is  a  certain  amount 
of  truth. 

“We  frequently  meet  with  certificates  of  insanity  that 
denote  remarkable  ignorance  on  the  part  of  Practitioners, 
and  doubtless  M.  Troplong,  during  his  long  career,  has 
met  with  plenty  of  Medical  noodles,  just  as  he  has  met 
with  incapable  magistrates  and  clumsy  advocates.  It  is 
indeed  remarkable  that  among  men  who,  for  the  most 
part,  pursue  their  calling  in  a  creditable  manner,  we  find 
so  many  Practitioners  absolutely  incapable  within  the 
province  of  mental  alienation.  We  must  not  shrink  from 
avowing  that  among  fifty  of  these  there  may  not  be  more  than 
one  who  is  capable  of  thoroughly  appreciating  the  condition 
of  a  lunatic.  As  a  general  rule,  what  they  know  of  insanity 
is  little  more  than  what  is  known  by  the  world  at  large.  And, 
indeed,  how  can  it  be  otherwise  when  the  State,  which  confers 
degrees  and  determines  on  instruction,  has  no  chairs  for  psy¬ 
chiatry,  and  when  pupils  are  almost  everywhere  formally 
interdicted  from  access  to  asylums  ?  Those  who  have  had  the 
opportunity  of  seeing  lunatics  before  the  time  when  they  are 
called  upon  to  take  care  of  them,  or  to  act  as  experts  with 
respect  to  them,  are  very  fortunate  exceptions.  All  the  others 
are  necessarily  incapable,  and  it  would  indeed  be  a  misfortune 
that  their  signatures  could  deprive  a  person  of  his  liberty,  if 
the  sequestration  were  not  liable  to  be  immediately  annulled 
by  another  Practitioner  habituated  to  the  care  of  lunatics,  and 
in  general  possessed  of  ample  psychiatrical  information.” 

To  the  taunt  that  insanity  cannot  be  defined,  and  that  we 
are  dealing  with  a  mere  abstraction,  M.  Bouchard  replies  that 
ir.  is  not  usual  in  other  diseases  to  defer  their  treatment  until 
we  are  satisfied  as  to  the  correctness  of  their  definition,  and  all 
he  requires  is  that  insanity  should  be  placed  in  the  same 
category  with  other  diseases.  We  may  be  thoroughly  and 
j  ustly  convinced  of  its  reality  as  such  without  being  able  to 
circumscribe  it  within  any  unexceptionable  definition. 

“  Insanity,  being  a  disease,  should  be  studied  and  treated 
medically,  for  it  is  curable  ;  and  if  in  a  court  of  law  we  wish 
to  be  assured  whether  it  is  real  or  feigned,  we  must  resort  to 
the  man  who  is  conversant  with  lunatics,  and  has  long  studied 
tneir  peculiarities.  We  must  seek  out  the  savant  who  is  also 
a  man  of  honour  and  of  good  sense — three  guarantees  that  we 
do  not,  it  is  true,  always  find  united,  but  from  which  the  fact 
of  being  a  Physician  is  no  exclusion.  I  am  well  aware  that  I 
shall  have  objected  to  me  Medical  errors  and  exaggerations, 
ihese  I  accept :  but  what  is  to  be  done?  Is  the  fear  of  error 
to  condemn  us  to  absolute  immobility  ?  We  must  act,  pro¬ 
ceeding  even  in  the  chade,  without  waiting  for  the  advent  of 
perfect  science  and  the  brightness  of  broad  daylight.  Because 
1  may  have  been  once  deceived,  am  I  to  abandon  those  who  are 
best  informed,  to  advise  with  the  most  ignorant  ?  I  need  not 
insist  on  this,  but  conclude  by  saying  :  In  the  scientific  as  in 
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the  social  point  of  view  the  lunatic  may  become  a  dangerous 
person,  but  before  all  things  he  is  a  sick  person.  From  this 
double  character  a  double  obligation  results,  for  we  have  to 
protect  the  lunatic  against  himself,  and  also  to  protect  society 
against  him.  We  have  moreover  to  care  for  him,  as  from  the 
very  nature  of  his  malady  he  resists  all  treatment,  and,  so  to 
say,  to  force  him  back  to  reason.  Protection  and  assistance 
are  the  two  obligations  which  logically  ensue.” 

The  regulations  and  operations  of  the  law  of  1838  M. 
Bouchard  will  consider  in  a  future  article. 

In  its  clinique  hebdomadaire  of  October  10,  the  Gazette  des 
Hopitaux  calls  attention  to  the  production  of  albuminuria  as 
one  of  the  results  of  the  prolonged  administration  of  the  nitrate 
of  silver.  This  substance  is  now  so  frequently  resorted  to  in 
consequence  of  the  success  with  which  Wunderlich,  Charcot, 
and  Yulpian  have  employed  it  in  locomotor  ataxy,  that  its 
possible  ill-effects  require  to  be  made  known.  The  slate 
colouring  of  the  skin  from  its  prolonged  use  is  familiar  to  all, 
and  recent  investigation  has  shown  that  a  kind  of  general 
impregnation  of  the  economy  takes  place.  MM.  Charcot 
and  Ball,  in  their  article  “  Argent”  in  the  new  edition  of  the 
Dictionnaire  des  Sciences  Medicates ,  now  publishing,  relate  the 
results  of  series  of  experiments  which  they  have  performed  on 
dogs.  In  those  which  succumbed  to  intercurrent  affections, 
having  taken  medicinal  doses  of  the  nitrate  during  a  month  or 
six  weeks,  a  singular  circumstance  was  observed.  While  the 
mucous  membrane  of  the  stomach  and  of  the  upper  part  of  the 
duodenum  presented  its  natural  colour,  a  little  lower  down  the 
slaty  colour  w'as  observed,  which  became  more  and  more  deep 
as  the  end  of  the  ileum  was  approached,  its  maximum  being 
reached  immediately  above  the  ileo-csecal  valve.  Here  it  sud¬ 
denly  ceased,  the  normal  colour  reappearing  in  the  caecum  to 
be  presently  replaced  by  the  slaty  tinge,  the  lower  portion  of  the 
rectum  attaining  the  maximum  of  discoloration.  When  the 
nitrate  had  been  administered  for  a  longer  period,  the  intesti¬ 
nal  mucous  membrane  became  more  uniformly  slate-coloured, 
and  the  decided  line  of  demarcation  between  the  jejunum  and 
ileum  no  longer  existed.  After  two  or  three  months,  howr- 
ever,  another  phenomenon  appeared,  the  subjects  exhibiting 
black  spots  of  the  gums  opposite  the  necks  of  the  teeth,  and 
especially  of  the  canines. 

According  to  MM.  Charcot  and  Yulpian’ s  observations  on 
man,  the  effects  of  the  nitrate  are  divisible  into  four  periods. 
During  the  first  there  is  no  irritation  of  the  intestinal  canal 
produced,  unless  gastralgia  arise  from  too  large  a  dose,  itching 
of  the  skin,  or  sometimes  a  little  papular  erythema,  being  all 
that  is  observed.  When  a  more  or  less  quantity  has  been 
absorbed  (the  minimum  being  a  total  of  thirty  grains),  a  deep 
blue  line  is  observed  at  the  necks  of  the  teeth,  the  buccal 
membrane  also  exhibiting  black  patches.  This  is  generally 
after  about  three  months’  administration ;  and  when  the 
nitrate  is  still  longer  continued  the  blackened  skin  may  be 
produced.  To  these  three  periods  a  fourth  may  be  added, 
which  is  characterised  by  a  general  impregnation  of  the 
economy,  producing  black  granulations  in  most  of  the  tissues 
and  viscera.  To  one  of  these  organs,  the  kidneys,  M.  Lion- 
ville  has  lately  directed  attention,  while  communicating  a  case 
to  the  Biological  Society.  A  woman,  aged  34,  the  subject  of 
locomotor  ataxy,  died  in  the  Salpctriere.  During  nine  months 
of  1862-63  she  had  taken,  in  small  doses,  about  105  grains  of 
the  nitrate.  The  improvement  which  at  first  occurred  did  not 
continue,  and  other  means  were  tried  ;  but  in  1868,  although 
five  years  had  elapsed  since  she  had  left  off  the  nitrate,  there 
was  some  discoloration  of  the  skin  and  a  blue  line  at  the 
gingival  edges  of  the  teeth.  At  the  autopsy,  among  other 
morbid  appearances,  the  kidneys,  supra-renal  capsules,  and 
choroid  plexuses  were  found  impregnated  with  the  nitrate. 
On  dividing  the  kidneys  they  were  found  sprinkled  with 
small  isolated  black  or  blue  points  or  grains,  the  Malpighian 
glomeruli  being  discoloured  by  them  not  only  on  their  contour, 
j  but  their  interior.  The  impregnation  was  almost  confined,  to 
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the  cortical  substance.  Numerous  alterations,  resembling 
the  granulo-fatty  lesions  in  Bright’s  disease,  were  observed, 
and  the  urine  was  observed  several  times  during  life  to  be 
albuminous.  It  would  seem,  then,  that  another  special  form 
of  albuminuria  may  be  described,  analogous  to  that  produced 
by  lead,  and  termed  by  Ollivier  saturnine  albuminuria.  It  is 
desirable,  therefore,  during  the  prolonged  administration  of 
the  nitrate,  that  the  urine  should  be  examined  from  time  to 
time  in  order  to  see  whether  its  suspension  may  not  be 
indicated  in  this  direction. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 
- + - 

(Continued  from  page  428.) 

MANCHESTER  ROYAL  SCHOOL  OF 
MEDICINE. 

The  Introductory  Address  was  delivered,  at  the  commence¬ 
ment  of  the  Session  1868-69,  by  Dr.  Henry  Simpson.  He 
said :  This,  gentlemen,  is  a  restless  age.  There  is  no  quiet 
journeying  by  easy  stages,  but  a  scream,  a  whistle,  and  where 
are  you  ?  You  must  change  at  every  station.  All  things  come 
under  review.  Reverence  is  gone,  authority  is  dead.  Every¬ 
thing  is  questioned,  and  sometimes,  before  an  answer  can  be 
given,  the  fiat  goes  forth — “Sweep  it  away  !”  There  is  said 
to  be  no  harm  in  all  this.  It  is  merely  the  spirit  of  the  age. 
And  as  savages  kill  off  their  old  relations,  so  some  would  con¬ 
sign  the  innocent  introductory  lecture,  along  with  most  other 
institutions  with  any  antiquity  to  vouch  for  their  respectability, 
to  the  limbo  of  forgotten  things,  as  it  serves,  according  to  them, 
merely  for  the  airing  of  wise  saws  and  empty  platitudes.  But 
they  forget  that  the  lecture  is  a  centre  around  which  other 
attractions  cluster.  They  forget  that  men  are  not  made  up  of 
lines  and  angles  only  ;  that  old  times  and  old  memories  have  a 
charm  that  leads  the  student  of  years  gone  by  to  visit  once 
more  his  alma,  mater,  and  be  reminded  of  former  days,  when 
he  sees  them  mirrored  in  the  student  of  to-day.  Whatever 
the  lecture  may  be,  “old  students” — proud  of  a  title  which 
carries  them  back  to  the  dawn  of  their  Professional  life,  and 
tells  us  that  though  freed  from  academic  restraints  and  the 
fetters  of  a  curriculum,  they  are  and  ever  will  be  students 
still — are  glad  of  the  opportunity  of  again  recalling  the  scenes 
of  former  toil  and  pleasure,  and  of  conjuring  back  the  time 
when  responsibility  was  sought  for  and  care  sat  lightly. 

I  shall  endeavour  to  bear  in  mind,  that  though  a  discourse 
is  sometimes  valued  for  its  breadth,  sometimes  for  its  depth,  it 
is  seldom  thought  the  better  of  for  its  length. 

One  thing,  gentlemen,  I  may  say,  and  no  one  will  contradict 
me.  You  have  a  great  deal  of  work  to  do  in  the  next  three 
or  four  years.  You  will  find  enough  and  more  than  enough 
for  all  your  working  hours.  And  I  may  add,  that  on  the 
manner  in  which  this  period  is  spent — on  the  use  you  make  of 
your  opportunities,  your  prospects  for  life  depend.  It  follows, 
then,  that  you  should  dispose  of  your  time  with  thoughtful 
economy. 

There  is  nothing  we  are  so  apt  to  estimate  erroneously,  when 
young,  as  the  amount  of  work  we  can  accomplish  in  a  given 
time,  and  the  speed  at  which  that  time  passes.  A  year  seems 
a  vague  and  almost  endless  future,  and  our  power  of  work  in 
it  equally  without  limit,  until  we  sit  down  and  begin.  Hence 
the  temptation  to  give  to-day  to  pleasure  and  to-morrow  to 
work,  feeling  sure  that  the  morrow  will  give  us  abundance  of 
opportunity  and  a  strong  inclination  for  work.  And  so  the 
thief,  procrastination,  steals  our  time . 

The  only  way,  gentlemen,  to  attack  the  work  before  you 
successfully,  is  to  do  it  with  method.  Calculate  the  amount 
to  be  done  and  the  time  you  have  for  it  ;  then  divide  and 
arrange  it  in  the  way  that  seems  best.  Do  not  work  without  a 
definite  plan — if  you  do,  you  will  often  find  that  the  time  goes 
in  discussing  with  yourself  what  you  shall  do,  instead  of  doing 
anything  at  all.  And  when  your  scheme  of  work  is  carefully 
thought  out,  keep  to  it  rigidly.  It  will  give  you  a  vigour  and 
directness  in  your  work  which  you  will  find  of  great  value. 
But  do  not  err  by  attempting  too  much — you  must  pay  due 
regard  to  your  health  and  recreation,  and  I  assume  that  your 
recreations  will  be  such  as  conduce  to  health.  The  truest 
enjoyment  and  the  best  results  as  regards  health  will  be  found 


in  athletic  exercises,  used  in  moderation,  and  out-door  amuse¬ 
ments,  and  they  will  be  the  best  counterpoises  to  hard  reading, 
dissecting,  and  Hospital  practice.  Taste  and  inclination  wilL 
lead  you  to  choose  variously,  and  the  only  caution  needed  is, 
not  to  allow  what  is  intended  as  a  relief  and  a  rest  from  mental 
toil,  to  become  an  engrossing  pursuit,  and  supplant  what  it 
should  only  supplement.  Your  heads  will  be  clearer  and  your 
brow  cooler  the  day  after  a  game  of  cricket,  an  eight-mile  walk, 
or  a  pull  even  on  the  pellucid  Manchester  waters,  than  after  a 
night  at  a  crowded  theatre,  or  whist  till  three  in  the  morning  ; 
and  one  or  two  hours  a  day  spent  in  active  exercise  will  not 
count  against  you  at  the  close  of  your  student- career.  Steady, 
persevering,  regular  work  will  before  long  begin  to  tell,  and 
week  by  week  your  task  will  become  more  manageable.  But 
this  satisfactory  progress  can  only  be  made  by  systematic, 
methodical  application,  involving  much  self-denial.  It  is 
not  to  be  gained  by  spasmodic  efforts  of  close  reading, 
alternatedby  periods  of  simple  indolence  or  feverish  dissipation. 
None  of  you  will  ever  regret  a  day  of  pleasure  given  up  for 
one  of  honest  work ;  but  it  is  possible  that  some  may  lament 
the  converse. 

What  has  j  ust  been  said  of  the  need  for  self-denying  perse¬ 
verance  is  applicable  to  the  majority  among  you ;  but  some  of 
you,  endowed,  or  supposed  to  be  endowed,  with  abilities  above 
the  average,  may  affect  to  despise  such  common-place  sug¬ 
gestions.  You  may  be  under  the  impression  that  you  can  live 
hard,  and  read  hard,  and  may  indulge  in  fancy  pictures  of 
yourselves,  with  the  traditional  wet  towel  about  your 
heads,  looking,  by  the  light  of  the  midnight  lamp,  like 
a  halo  round  the  brow,  making  up  for  lost  time  by 
what  you  would  call  a  “  vigorous  spurt.”  The  tortoise 
and  the  hare,  with  the  result  reversed,  will  occur  to  your 
minds  ;  but  it  is  unsafe  for  any  of  you  to  suppose  that  your 
mental  powers  are  greater  than  those  of  your  neighbours. 
You  may  have  formed  an  erroneous  and  partial  estimate,  and 
the  result  may  be  discreditable  failure.  But  if  these  gif:s  be 
yours,  if,  in  spite  of  idleness,  dissipation,  and  damaged  health, 
you  succeed  in  obtaining  the  legal  qualifications  to  practise, 
you  will  ever  have  the  consciousness  of  rich  gifts  too  little 
valued — of  great  powers  thrown  away.  No  spectacle  is  so  sad, 
or  so  contemptible,  as  a  wasted  life.  It  is  a  grievous  thing  to 
see  one  with  brilliant  talents,  well  fitted  to  aid  in  solving  the 
many  unsolved  problems  still  before  us,  sink  down  to  medioc¬ 
rity,  or  lower  still,  and  to  know  that  careless  over- confidence, 
an  absence  of  high  aims  and  moral  tone,  have  lost  to  the  world, 
results  of  unknown  value,  and  that  names  which  might  have 
stood  high  in  the  ranks  of  science  will  pass  away  unhonoured 
and  unknown. 

Brilliant  powers,  however,  are  not  required  for  honourable 
and  useful  life.  Most  great  works  are  the  result  of  the  plod¬ 
ding,  persevering  industry  of  men  more  intent  on  the  subject 
they  were  toiling  at  than  on  the  talents  they  were  using.  And 
in  your  own  special  calling  the  chances  are  in  favour  of  the 
energetic,  earnest  student,  of  fair  average  ability,  rather  than 
of  the  brilliant  genius  who  thinks  he  can  evolve  from  his  inner 
consciousness  all  the  hard  facts  he  will  need  for  his  examina¬ 
tions.  Nothing  is  so  safe,  or  so  likely  to  lead  to  success,  as 
genuine  honest  work.  You  may  see  proofs  of  it  every  day. 
It  is  not  long  since  I  heard  one  of  the  most  deservedly  success¬ 
ful  men  in  our  Profession — Sir  William  Jenner,  to  whose 
teaching  and  example  I  gratefully  look  back — attribute  the 
whole  of  his  good  fortune,  as  some  would  call  it,  to  steady, 
honest  work.  The  keener  the  intellect,  the  more  to  be  deplored 
if  it  remain  a  “  waste  product,”  and  the  greater  the  responsi¬ 
bility  of  its  possessor.  If  you  aim  at  success  in  life,  remember 
that  the  game  is  played  with  the  lives  of  your  fellow-men. 
None  of  you  will  be  too  learned,  too  wise,  for  the  calling  you 
have  chosen,  for,  next  to  one  other,  it  is  the  noblest  a  man 
can  follow.  .  .  . 

One  hears  occasionally  a  good  deal  as  to  the  social  status  of 
the  Medical  Profession,  and  a  definite  point  in  the  scale  is  said 
to  mark  its  position.  But  you  will  find  that  you  must  make 
your  own  social  standing.  In  our  Profession,  as  in  most 
others,  there  are  various  grades,  and  it  lies  in  the  power  of 
the  individual  to  place  himself  very  much  where  he  pleases. 
Even  in  this  metropolis  of  trade,  where  the  “  guinea  stamp  ” 
is  looked  upon  with  marked  respect,  and  where,  according  to 
its  enemies,  a  purse  of  exceptional  length  indicates  the  pos¬ 
session  of  all  the  virtues,  or,  at  any  rate,  calls  forth  the  charity 
which  hides  a  multitude  of  peculiarities,  the  man  of  culture 
and  good  breeding  will  find  the  people  not  only  given  to 
mammon,  but  ready  to  value  qualities  which  those  may  have 
who  'vk’ill,  but  which,  at  the  same  time,  cannot  be  purchased. 
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B  ut  while  you  need  not  despise,  but  may  take  of  the  pleasures 
of  society  in  moderation  and  as  a  rest  from  toil,  do  not  look  to 
it  for  profit  or  advancement.  You  will  be  called  for  in  sickness, 
not  because  you  are  useful  or  even  ornamental  guests  at  a 
dinner-table,  but  because  you  are  believed  to  be  good  Doctors. 
And  as  your  lot  in  life  may  be  cast  among  the  poor,  or  those 
whose  tastes  and  avocations  unfit  them  for  your  associates,  it 
is  a  satisfaction  to  know  that  the  interest  of  your  calling,  if 
you  are  earnest  in  its  pursuit,  will  render  you  more  indepen¬ 
dent  than  most  men  of  extraneous  resources ;  and  that  the 
man  who  labours  among  the  poor  may  be  as  able  and  honour¬ 
able,  and  follow  a  career  as  useful,  as  he  to  whom  the  smiles 
of  fashion  are  familiar. 


SHEFFIELD  SCHOOL  OF  MEDICINE. 


Mr.  Sorby  look  for  his  subject  the  uses  of  the  spectrum 
analysis,  in  which  he  has  earned  so  much  distinction. 
Spectrum  analysis,  he  said,  is  really  nothing  more  than  a  very 
refined  and  accurate  method  of  distinguishing  substances  by 
their  colour.  This  is  of  course  very  commonly  employed — 
for  example,  we  at  once  recognise  the  difference  between  gold 
and  silver — and  it  is  also  a  most  important  means  of  distinguish¬ 
ing  substances  which  give  coloured  precipitates  on  the  addition 
of  particular  chemical  reagents.  The  chief  advantage  in 
spectrum  analysis  is  that  it  enables  us  to  distinguish  colours 
which  are  almost  or  quite  the  same,  when  viewed  in  the  ordi¬ 
nary  manner,  and  at  the  same  time  also  enables  us  to  detect  a 
substance,  even  when  the  natural  colour  is  completely  changed 
by  its  being  mixed  with  another  coloured  substance.  However, 
as  in  judging  merely  from  colour,  we  should  not  rely  on  one 
condition  alone.  We  all  know  that  a  metal  may  look  yellow' 
like  gold  and  yet  be  only  brass,  and  we  soon  decide  which  it 
is  by  the  Aveight  or  some  simple  test.  In  the  same  manner  it 
is  quite  possible  that  in  certain  conditions  two  distinct  sub¬ 
stances  may  give  so  nearly  the  same  spectra  that  it  would  not 
be  desirable  to  trust  to  one  spectrum  alone,  but  by  adding 
some  reagent  they  may  be  made  so  completely  different  that 
there  eould  be  no  more  doubt.  In  illustration  of  these  facts, 
I  could  scarcely  choose  a  better  substance  than  blood,  even  if 
it  were  not  desirable  to  restrict  our  attention  to  a  particular 
class  of  facts.  The  remarkable  spectrum  of  blood  exposed  to 
the  air,  which  must  be  considered  equivalent  to  that  of  arterial 
blood,  is  rapidly  changed  by  deoxidising  reagents,  or  more 
slowly  by  being  kept  from  contact  with  the  air,  and  becomes 
the  equivalent  to  the  spectrum  of  venous  blood.  This  change 
in  the  blood  can  be  easily  followed  by  the  change  in  the 
spectrum,  and  clearly  shows  that  A'arious  substances  contained 
in  the  blood  have  the  power  of  depriving  the  colouring  matter 
of  arterial  blood  of  part  of  its  oxygen,  which  is  again  restored 
to  it  by  exposure  to  the  air.  I  need  not  say  that  this  interest¬ 
ing  discovery  of  Stokes’s  throws  a  great  amount  of  new  light 
on  the  phenomena  of  the  circulation.  Then,  again,  wre  may 
add  a  little  acid  to  blood,  and  watch  the  gradual  change  in  the 
spectrum  ;  and  on  adding  excess  of  ammonia  we  notice  that 
the  original  spectrum  is  not  restored ;  thus  proving  that 
weak  acids  do  actually  change  the  colouring  matter  into 
a  neAv  substance.  This,  like  that  in  arterial  blood,  can 
be  quickly  deoxidised  by  deoxidising  reagents,  and  gives 
a  new  and  very  remarkable  spectrum  of  the  greatest  value 
in  detecting  blood-stains.  If,  after  having  been  acted 
on  by  citric  acid,  excess  of  ammonia  be  added,  and  this 
solution  be  sealed  up  in  a  glass  tube,  a  slow  process  of 
deoxidisation  takes  place,  so  that  in  the  course  of  a  year 
or  two  the  spectrum  of  the  deoxidised  hsematine  is  seen 
to  very  great  perfection.  It  had  been  noticed  that  when 
animals  had  been  poisoned  by  breathing  carbonic  oxide,  the 
blood  remained  of  a  very  bright  scarlet  colour.  This  led  to 
the  study  of  the  spectrum  of  a  solution  of  blood  through 
which  carbonic  acid  had  been  passed.  It  seems  as  if  carbonic 
oxide  can  replace  the  oxygen  in  arterial  blood,  and  that  it 
cannot  be  removed  by  either  oxidising  or  deoxidising  reagents. 
I  nave  kept  such  a  solution  for  months  in  a  tube,  and  it  has  not 
undergone  any  change.  The  spectrum  is  nearly  the  same  as 
tnat  ot  arterial  blood,  but  yet  differs  from  it  very  perceptibly 
in  having  the  absorptive  bands  a  little  nearer  the  blue  end. 
1  hat  the  circulating  fluids  in  some  of  the  lower  animals,  which 
do  not  contain  the  same  colouring  matter  as  the  blood  of  the 
vertebrata,  contain  a  substance  Avhich  can  exist  in  an  oxidised 
and  deoxidised  state,  may  also  be  ascertained  from  the  spectra. 
This  I  have  proved  in  the  case  of  some  red  insects  ;  and  Mr. 
Hay  Lankester  has  also  •  observed  other  similar  cases.  Evi¬ 


dently,  therefore,  the  transformation  of  their  tissues  is  thus 
brought  about  in  the  same  sort  of  way  as  that  of  higher 
organisms,  by  the  transference  of  oxygen  from  a  peculiar  state 
of  combination  ;  and  probably  this  may  occur  in  other  cases 
AArhere  the  fact  cannot  be  proved  by  means  of  the  spectrum. 
Before  leaving  the  question  of  blood  it  will  be  well  to  say  a 
few  words  about  its  detection.  There  is  no  difficulty  in 
detecting  as  small  a  quantity  as  the  hundredth  part  of  a  grain 
in  cases  where  the  usual  methods  would  entirely  fail,  and  this 
has  been  applied  vvith  complete  success  in  several  important 
trials.  I  also  find  that  the  spectrum  method  may  be  employed 
to  great  advantage  in  detecting  very  small  quantities  of  blood 
in  urine.  For  this  purpose  a  long  experiment  tube  should  be 
used,  in  order  to  observe  the  effect  of  a  long  column,  and  by 
that  means  as  small  a  quantity  as  one  ten-thousandth  can  be 
recognised.  This  is  equivalent  to  about  one  grain  to  a  pint, 
and  is  so  little  that  it  produces  scarcely  any  effect  on  the 
general  colour.  The  study  of  bile  by  means  of  the  spectrum 
microscope  was  long  since  pressed  on  my  attention  by  Dr. 
Letheby  ;  and  I  have  always  thought  that  it  was  a  promising 
field  of  inquiry.  Our  friend,  Dr.  Frank-Smith,  has  examined 
the  question,  and  was  kind  enough  to  shovv  me  some  of  his 
preparations.  In  concluding,  Mr.  Sorby  pressed  on  the  pupils 
the  absolute  necessity  of  perseverance. 
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COLOURED  SOCKS  AND  ECZEMA. 

Letter  prom  Dr.  J.  Gibbs  Blake. 

fTo  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  send  you  the  following  particulars  of  a  case  of  eczema 
of  the  feet  produced  twice  by  wearing  the  same  pair  of  socks, 
the  second  time  after  being  well  washed ;  and  I  also  enclose 
one  of  the  socks  for  analysis  :  — 

J.  K.,  aged  35,  a  man  in  tolerably  good  health,  June  22,  1868, 
reported  that  yesterday  he  first  noticed  an  eruption  on  his  feet, 
which  are  much  swollen  and  itch  a  great  deal  ;  as  far  as  the 
socks  extend  the  eruption  goes,  and  consists  of  vesicles  like 
those  of  ordinary  eczema,  full  of  clear  watery  fluid,  with 
inflamed  base.  The  eruption  appears  in  rings  around  both 
legs  and  feet,  exactly  corresponding  with  the  red  bands  of  the 
socks  ;  some  of  these  bands  are  narrow,  almost  linear,  so  are 
the  lines  of  eruption  corresponding.  A  week  later  he  came 
again,  and  the  feet  were  so  swollen  and  painful  that  he  could 
not  walk ;  he  then  lay  up  for  a  week,  and  with  fomentations, 
etc.,  he  got  well ;  but  for  many  days  after  the  brown  stains  of 
the  skin  marked  the  pattern  of  the  socks  upon  the  feet.  On 
September  14  he  came  again  and  told  me  that  the  socks  had 
been  Avell  washed  and  put  avvay,  but  that  inadvertently  he  had 
put  them  on  again  for  a  few  hours  yesterday ;  but  the  feet  very 
soon  began  to  tingle,  and  he  took  them  off  as  soon  as  he  was 
able,  but  not  soon  enough,  for  the  feet  are  again  marked  with  a 
pattern  of  eczema,  more  slight,  however,  than  the  former 
attack  and  of  shorter  duration.  I  am,  &c. 

J.  Gibbs  Blake,  M.D.  Lond. 
24,  Colmore-row,  Birmingham,  Oct.  12. 

***  The  sock  in  question  has  been  submitted  to  analysis  by 
an  able  chemist,  who  writes  : — ‘  ‘  There  is  not  a  trace  of  arsenic 
to  be  found  in  the  red  stripes  of  the  sock  you  sent  me.  I 
have  used  the  most  delicate  test  known.” 


RELATION  OF  PHTHISIS  TO  DAMPNESS  OF  SOIL. 
Letter  from  Mr.  A.  B.  Middleton. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,  — Finding  that  much  attention  is  now  being  paid  to  the 
causation  of  phthisis  by  wet  subsoil  both  in  America  and 
Continental  Europe,  in  the  former  by  Dr.  Bowditch,  and  in 
the  latter,  as  I  see  in  your  journal  of  December  14,  1867, 
by  Dr.  Gross,  of  Berne— also  findiug  that  in  England  the 
Privy  Council  Report  of  1867,  and  various  journals,  since  its 
appearance,  contain  references  to  the  same  fact,  all  of  which 
wrongly  attribute  its  first  public  notice  in  England  to  Dr. 
Buchanan— I  shall  feel  much  obliged  by  your  recording  the 
exact  origin  of  such  discovery  in  this  country,  the  main  cir¬ 
cumstances  of  which  are  detailed  in  the  accompanying  pam¬ 
phlet.  Briefly  stated,  the  facts  are  consecutively :— Sixteen 
years  ago  I  caused  deep  drainage  to  be  done  at  Salisbury ;  in 
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1864,  publicly  noted  the  effects  of  those  works  upon  phthisis, 
and  formed  a  theory  that  moisture  mainly  caused  phthisis  ;  in 

1865,  explained  that  theory  to  Dr.  Buchanan,  and  urged  his 
special  attention  to  the  subject ;  at  first  Dr.  Buchanan  did  not 
find  corroborating  facts,  but  afterwards  did  find  them  very 
abundantly  in  many  towns,  as  tabulated  in  the  Privy  Council 
lleport  of  1867. 

As  far  as  I  can  learn  from  comparison  of  dates,  I  can  fairly 
claim,  by  means  of  Salisbury  drainage  as  a  true  experimentum 
cruris,  to  have  founded,  and  in  my  paper  read  at  Bath  in  1864 
to  have  first  publicly  noted  in  England,  an  important  fact,  since 
further  corroborated  by  Dr.  Buchanan  and  others. 

I  may  remark  that  the  paper  read  at  Bath,  published  as  a 
pamphlet,  entitled  “  Benefits  of  Sanitary  Reform  in  Salis¬ 
bury,”  received  very  warm  commendations  in  your  first 
volume  for  1865. 

Salisbury  city,  with  only  four  exceptions  out  of  twenty- 
eight  English  cities,  being  the  highest  (150  feet)  above  the  sea 
level,  and,  since  drainage,  being  also  one  of  the  driest,  it  is 
worthy  of  note  that  both  conditions  suggested  by  Dr.  Gross, 
in  the  Journal  da  la  Societe  de  Statistique,  and  quoted  in 
your  article  before  alluded  to  as  desiderata  against  phthisis, 
are  possessed  by  Salisbury  city — good  elevation  above  the  sea 
and  a  dry  subsoil.  I  am,  &c. 

A.  B.  Middleton,  M.R.C.S.  England. 

The  Close,  Salisbury,  Oct.  5. 
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SOCIETY. 

Tuesday,  June  23,  1868. 

Henry  Lee,  Esq.,  F.R.C.S.,  Vice-President,  in  the  Chair. 
Dr.  Edward  Ballard  read  a  paper  entitled 

STUDY  OF  THE  INFLUENCE  OF  WrEATHER  AND  SEASONS  UPON 

PUBLIC  HEALTH.- 

II.  Comparison  of  the  Influence  of  Variations  of 
Temperature  upon  General  Sickness  in  the  Colder 
and  Warmer  Seasons  of  the  Year. — This  paper  is  in 
continuation  of  a  former  paper  in  which  the  influence 
of  a  rise  of  mean  temperature  in  producing  an  increase  of 
general  sickness,  and  of  a  fall  in  producing  a  decrease  of 
general  sickness,  was  established,  as  well  as  the  limits  within 
which  this  operation  is  exerted.  The  question  now  discussed 
is  whether  the  influence  of  a  rise  or  fall  of  mean  temperature  is 
similarly  exercisedin  the  colder  and  warmer  seasons  of  the  year. 
Drawing  a  line  at  50°  of  mean  weekly  temperature,  the  author 
tabulates  the  results  of  his  observations  as  to  increase  or  de¬ 
crease  of  sickness  with  rises  or  falls  of  mean  temperature,  as 
in  his  former  communication,  keeping  separate  the  191  weeks 
of  which  the  mean  temperature  was  below  50°,  and  the  198 
wTeeks  of  which  the  mean  temperature  was  50°  and  upwards. 
It  is  observable  that  the  two  sets  of  tables  thus  constructed 
unite  in  confirming  many  of  the  inferences  drawn  in  the  pre¬ 
vious  paper.  But  then  the  fact  comes  out  that,  whether  we 
regard  the  frequency  with  which  increase  of  sickness  occurs 
in  association  with  rises  of  mean  temperature,  and  decrease  of 
sickness  with  falls,  or  whether  we  regard  the  clear  gain  by 
way  of  increase  of  sickness  as  the  result  of  the  conditions 
operating  in  the  -weeks  of  rise,  or  by  way  of  decrease  in  the 
weeks  of  fall,  or  the  amount  of  increase  or  decrease  of  sick¬ 
ness  in  each  set  of  weeks,  the  grand  result  is  that,  on  the 
whole,  the  association  of  increase  of  sickness  with  rises  of 
mean  temperature  and  of  decrease  of  sickness  with  falls  is 
very  much  more  marked  in  the  colder  than  in  the  warmer 
seasons  of  the  year.  The  author  points  out  that  this  difference 
in  result  is  probably  in  great  measure  due  to  the  difference 
which  exists  in  the  diurnal  range  of  temperature  in  the  colder 
and  warmer  seasons— a  subject  which,  however,  he  proposes 
to  consider  separately  at  a  future  time.  The  above  points  are 
fully  wrought  out  in  the  paper,  which  concludes  with  a  com¬ 
parison  of  the  frequency  and  force  with  which  various  supple¬ 
mentary  meteorological  conditions  influenced  the  result  of  the 
rises  and  falls  of  mean  temperature  in  the  colder  and  warmer 
weeks  respectively. 

III.  The  Influence  of  Daily  Range  of  Atmospheric 
Temperature. — In  discussing  the  influence  of  variations  of 
dailyrar.ge  of  temperature  upon  the  fluctuations  of  general  sick¬ 
ness,.  the  first  question  which  arises  is  this — whether  a  mere 


alteration  in  the  extent  of  the  range  (irrespective  of  whether  it  is 
by  way  of  increase  or  diminution)  has  any  influence.  The  data 
in  the  possession  of  the  author  supply  him  with  a  record  of 
393  weeks,  the  fluctuations  of  sickness  in  which  are  known, 
as  well  as  the  mean  daily  range  of  temperature.  The  wreeks 
are  the  same  as  those  employed  in  his  former  paper,  with  the 
addition  of  four  weeks  in  which  neither  rise  nor  fall  of  mean 
temperature  was  noted.  The  author  infers  from  his  tables 
and  the  calculations  based  upon  them  that  slight  (under  2 
degrees)  and  moderate  (under  5  degrees)  alterations  of  range 
tend  to  promote  decrease  of  sickness,  and  so  are  favourable  to 
public  health ;  while,  on  the  other  hand,  considerable  altera¬ 
tions  of  daily  range  (5  degrees  and  upwards)  tend  to  increase 
sickness,  and  so  are  detrimental  to  public  health.  Inquiring 
next  whether  the  result  of  alteration  of  daily  range  is  the 
same  whether  the  alteration  be  by  way  of  increase  or  of  dimi¬ 
nution  of  range,  the  conclusions  arrived  at  are — 1.  That  an 
increase  of  mean  daily  range,  regarded  generally,  was  in  the 
weeks  tabulated  promotive  of  the  occurrence  of  a  decrease 
rather  than  of  an  increase  of  sickness  and,  on  the  other 
hand,  that  a  decrease  of  mean  daily  range  was,  on  the  whole, 
promotive  of  the  occurrence  of  increase  of  sickness.  2.  That, 
putting  aside  the  weeks  of  slight  alteration  of  range  as  those 
in  which  the  effect  of  the  variation  of  range  was  most  likely 
to  be  disturbed  by  the  predominant  operation  of  other  in¬ 
fluences,  there  is  reason  to  believe  that  a  moderate  increase 
of  range  promoted  the  occurrence  of  decrease  of  sickness 
more  decidedly  than  did  a  moderate  diminution  of  range ; 
and  3.  That  a  considerable  increase  of  range  was  cer¬ 
tainly  not  promotive  of  an  increase  of  sickness,  being 
apparently  more  or  less  antagonistic  to  it ;  while,  on  the 
other  hand,  a  considerable  diminution  of  range  power¬ 
fully  contributed  to  the  occurrence  of  increase  of  sickness. 
The  author  then  proceeds  to  inquire  into  the  influence  exerted 
by  alterations  of  mean  daily  range  upon  the  operation  of  rises 
and  falls  of  mean  temperature.  Taking  first  their  influence 
upon  the  operation  of  rises  of  mean  temperature,  which  w'ere 
shown  in  his  former  paper  to  promote  increase  of  sickness, 
he  infers  from  his  tabulations  that  rises  of  mean  temperature 
are  assisted  in  their  normal  operation  upon  sickness  by  a 
simultaneous  reduction  of  the  daily  range  of  temperature,  and 
lessened  in  their  normal  operation  by  a  simultaneous  increase 
of  the  daily  range  of  temperature  :  and  that  this  fact  is  esta¬ 
blished  by  observing — 1.  That  the  clear  gain  by  way  of 
increase  of  sickness  in  the  group  of  weeks  in  which  rises  of 
mean  temperature  were  associated  with  reduction  of  daily  range 
was  greater,  and  in  the  group  of  weeks  where  the  rises  were 
associated  with  increase  of  daily  range  was  less,  than  the 
relative  extent  of  the  rises  might  have  been  expected  to 
occasion.  2.  That  the  frequency  with  which  increase  of  sick¬ 
ness  occurred  in  the  former  group  of  weeks  was  greater,  and 
in  the  latter  group  of  weeks  less,  than  the  relative  extent  of 
the  rises  of  mean  weekly  temperature  might  have  been  ex¬ 
pected  to  occasion.  3.  That  in  the  weeks  of  increase  of  sick¬ 
ness  there  was  plainly  in  operation  some  cause  rendering  the 
normal  operation  of  the  actual  mean  rises  more  powerful  when 
associated  with  lessened  range  than  when  associated  with 
increased  daily  range ;  and  in  the  weeks  of  decrease  of  sick¬ 
ness  there  was  also  plainly  in  operation  some  cause  rendering 
the  influences  at  work  to  produce  this  abnormal  result  less 
powerful  in  the  weeks  of  diminished  than  in  those  of  increased 
daily  range.  4.  That  considering  separately  the  weeks  of  rise 
in  which  the  daily  range  was  slightly  increased  or  dimi¬ 
nished,  moderately  increased  or  diminished,  and  considerably 
increased  or  diminished,  the  only  exception  to  the  above  facts 
was  found  in  the  weeks  in  which  the  daily  range  was  only 
slightly  altered.  In  these  the  clear  gain  by  way  of  increase 
was  greater  in  the  weeks  of  slightly  increased  than  in  those 
of  slightly  diminished  range — this  being  due  apparently  to  the 
more  frequent  operation  of  other  causes  of  increase  of 
sickness,  as  yet  unconsidered  by  the  author,  in  the 
former  than  in  the  latter  set  of  weeks,  and  to  the  fact 
that  when  such  causes  did  thus  operate  to  augment  the 
normal  influence  of  the  rise,  they  operated  very  forcibly. 
Next,  as  to  their  influence  upon  the  operation  of  falls  of 
mean  temperature,  which  were  shown  in  the  author’s  former 
paper  to  promote  decrease  of  sickness,  he  infers  from  his 
tabulations  that  falls  of  mean  temperature  are  assisted  in 
their  normal  operation  upon  sickness  by  a  simultaneous 
reduction  of  the  daily  range  of  temperature,  and  lessened  in 
their  normal  operation  by  a  simultaneous  increase  of  the 
dail y  range  ;  and  that  this  is  established  by  observing  — 
1.  That  the  clear  gain  by  way  of  decrease  of  sickness  in  the 
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group  of  weeks  in  which  falls  of  mean  temperature  were 
associated  with  reduction  of  daily  range  was  greater,  and  in 
the  group  of  weeks  in  which  they  were  associated  with 
increase  of  daily  range  was  less  than  the  relative  extent  of  the 
falls  might  have  been  expected  to  occasion.  2.  That  the 
frequency  with  which  decrease  of  sickness  occurred  in  the 
former  group  of  weeks  was  greater  than  in  the  latter  —a  fact 
partly  accounted  for,  however,  by  the  difference  in  the  mean 
extent  of  the  falls.  3.  That  in  the  weeks  of  decreased  sick¬ 
ness  there  was  obviously  in  operation  some  cause  rendering 
the  normal  operation  of  the  actual  mean  falls  more  powerful 
when  associated  with  lessened  than  when  associated  with 
increased  range.  Other  supplementary  causes  appear  to  have 
thrown  into  the  shade  the  operation  of  alteration  of  range  in 
those  weeks  in  which  increase  of  sickness  abnormally  occurred. 
4.  The  exception  to  the  above  facts  is  to  be  found  in  those 
weeks  in  which  the  daily  range  was  considerably  altered.  In 
these  the  clear  gain  by  way  of  decrease  of  sickness,  and  the 
frequency  of  occurrence  of  decreased  sickness,  were  both 
greater  in  the  weeks  of  increased  than  of  diminished  range. 
This  result  was  probably  due  to  the  overwhelming  operation 
of  other  supplementary  conditions  not  yet  investigated  by  the 
author.  Comparing,  now,  the  influence  of  variations  of  mean 
daily  range  in  the  weeks  of  rise  of  mean  temperature  with 
that  exerted  in  the  weeks  of  fall  of  mean  temperature,  the 
author  infers — 1.  That  such  influence  is  more  obvious  in  the 
weeks  of  fall  than  in  those  of  rise  of  mean  temperature  gene¬ 
rally.  2.  That  this  difference,  more  observable  in  respect 
of  the  amount  of  clear  gain  of  increase  or  decrease  of  sick¬ 
ness  than  in  respect  of  the  frequency  with  which  increase  or 
decrease  of  sickness  happened,  probably  resulted  from  the 
different  frequency  and  force  with  which  other  more  powerful 
supplementary  conditions  operated  on  the  weeks  of  rise  or 
fall  respectively.  3.  That  in  the  weeks  of  rise  these  over¬ 
whelming  supplementary  conditions  operated  most  obviously 
to  disturb  the  result  in  the  weeks  of  slight  alteration  of  range, 
and  in  the  weeks  of  fall  most  obviously  in  the  weeks  of  con¬ 
siderable  alteration  of  range. 

A  paper,  by  Dr.  Reginald  E.  Thompson,  was  read  on 

PARALYSIS  OF  THE  EXTENSORS. 

The  object  of  the  present  paper  is  to  illustrate  by  six 
cases  a  form  of  paralysis  which  has  hitherto,  as  far  as  the 
writer  is  aware,  escaped  description.  The  true  nature  of 
the  paralysis  was  first  recognised  by  the  author  in  March, 
1866,  but  no  opportunity  of  verifying  diagnosis  was  afforded 
by  post-mortem  examination  until  April,  1868.  The  form 
of  paralysis  is  that  which  has  been  attributed  only  to  lead 
poison  or  to  hysteria.  The  extensors  of  the  feet  and  hands 
are  paralysed,  either  or  both  forms  of  paralysis  being  pre¬ 
sent  ;  and  this  condition  may  be  preceded  by,  or  accompanied 
with,  disturbed  sensation — in  two  cases  it  was  preceded  by 
hypersesthesia.  In  none  of  the  cases  was  any  history  of 
lead  poison  obtained,  nor  was  any  blue  line  round  the  gums 
detected.  The  author  is  not  aware  of  any  cases  of  lead 
poisoning  recorded  where  the  extensors  of  the  feet  have  been 
paralysed.  The  disease  has  also,  to  the  writer’s  knowledge, 
been  mistaken  for  hysteria,  but  in  none  of  the  cases  was  any 
spasmodic  condition  of  the  muscles  observed  which  could  be 
attributed  to  hysteria.  Case  1. — A  man,  aged  41,  was  seen 
March  28,  1866,  with  paralysis  of  the  extensors  of  the  hands  ; 
the  legs  were  also  paralysed.  He  was  a  large  corpulent  man, 
and  had  been  of  intemperate  habits.  Two  months  before  ad¬ 
mission  into  Hospital  he  had  suffered  from  pains  in  the  limbs 
attributed  to  rheumatism.  There  was  no  evidence  of  rheu¬ 
matism  nor  of  lead  poison.  He  improved  slightly,  but  for  a 
short  time,  under  the  bichloride  of  mercury.  He  was  sent  out 
incurable.  Case  2. — A  woman,  aged  46,  was  admitted 
with  a  history  of  four  weeks’  illness.  She  suffered  from 
paralysis  of  the  extensors  of  the  hands,  and  from  paralysis 
of  the  legs ;  it  was  not  then  discovered  whether  the  ex¬ 
tensors  only  were  affected.  This  woman  had  been  lately 
very  intemperate.  Various  remedies  were  tried,  but  she  was 
sent  out  in  fourmonths  incurable.  Case  3. — A  woman,  aged  38, 
was  admitted  in  a  very  nervous  condition  from  delirium 
tremens.  After  s^e  bad  been  in  the  Hospital  three  weeks  it 
was  observed  that  she  was  losing  the  power  of  grasping  ;  sub¬ 
sequently  the  bands  dropped,  and  the  feet  became  affected  in 
the  same  way.  No  lead  line  could  be  detected  about  the  gums. 

I  his  patient  was  also  sent  out  incurable.  In  this  case  there 
was  considerable  hyperesthesia,  and  the  patient  would  cry 
out  when  touched.  Case  4.— A  woman,  aged  40,  was  admitted 
m  1846  with  paralysis  of  the  extensors  of  the  hands.  No 
history  of  lead  poison,  nor  was  there  any  blue  line  round  the 


gums.  She  was  subsequently  seized  with  a  succession  of 
epileptic  fits,  in  which  condition  she  died.  The  brain  was 
found  to  be  anaemic  and  wet.  The  spinal  cord  was  (apparently) 
not  examined.  Case  5. — A  woman,  aged  32,  was  admitted  with 
paralysis  of  the  extensors  of  the  feet,  of  seven  weeks’  duration. 
The  woman  had  for  three  months  been  drinking  intemperately, 
through  grief  at  the  loss  of  a  child.  There  was  in  this  case 
commencing  paralysis  of  the  extensors  of  the  hands.  No  signs 
of  lead  detected.  She  improved  slightly  under  treatment. 
Case  6. — -A  girl,  aged  19,  of  very  intemperate  habits,  was  ad¬ 
mitted  with  well-marked  paralysis  of  the  extensors  of  the 
hands  and  feet.  The  extensors  of  the  hands  had  been  para¬ 
lysed  five  months,  those  of  the  feet  for  a  much  shorter  period. 
She  was  seized  with  epileptic  convulsions  three  days  afcer 
admission,  and  died.  At  the  necropsy,  the  abdominal  viscera 
were  found  perfectly  healthy.  The  brain  was  anseimc  and 
wet ;  the  spinal  cord  was  softened  in  two  places  ;  the  softening 
might  have  been  covered  in  each  instance  with  a  threepenny- 
piece,  and  was  found  opposite  the  sixth  cervical  and  twelfth 
dorsal  vertebrae.  The  posterior  columns  were  the  parts 
diseased.  The  musculo-spiral  and  peroneal  nerves  were  much 
attenuated.  The  extensor  muscles  were  in  a  very  early  stage 
of  fatty  degeneration. 

Dr.  W.  H.  Dickinson  read  a 

DESCRIPTION  OF  THE  SPINAL  CORD  IN  A  CASE  OF  TRAUMATIC 

TETANUS. 

A  man,  25  years  of  age,  died  in  St.  George’s  Hospital  of 
tetanus,  the  result  of  a  spike  wound  in  the  left  hand.  The 
tetanic  symptoms  were  very’  violent,  and  produced  death  in 
eighteen  and  a  half  hours.  At  the  post-mortem  examination 
there  was  nothing  requiring  especial  remark,  excepting  the 
condition  of  the  spinal  cord.  This  structure  was  intensely 
injected  throughout,  and  presented  three  remarkable  swellings 
upon  its  surface.  An  oval  swelling,  about  the  size  and  shape 
of  a  split  bean,  lay  on  the  right  side  of  the  cervical  enlarge¬ 
ment  between  the  roots  of  the  nerves.  A  much  larger  tume¬ 
faction  lay  upon  the  posterior  aspect  of  the  cord  in  the  lumbar 
region,  causing  the  width  of  the  cord  in  this  situation  to  be 
nearly  double  what  it  ought.  This  swelling  was  about  an 
inch  in  length,  and  involved  both  sides  of  the  cord.  About 
halfway  between  this  enlargement  and  the  lower  end  of  the 
cord  was  a  small  hemispherical  prominence,  which  lay  on  the 
left  posterior  column.  These  swellings  all  presented  the  same 
colour  and  texture  as  the  adjoining  part  of  the  cord.  A  mi¬ 
croscopic  examination  showed  profound  alterations  which 
corresponded  with  the  superficial  tumefactions.  The  morbid 
changes  were— First,  ageneral  intenseinjectionof  the  cord,  with 
dilatation  of  the  blood-vessels,  in  the  grey  matter  more  than  the 
white,  and  in  the  left  posterior  horn  more  than  in  the  rest  of  the 
grey  matter.  Secondly,  a  structureless  transparent  exudation 
had  been  poured  out  around  the  blood-vessels  in  many  situa¬ 
tions,  and,  by  its  forcible  intrusion  into  the  tissue,  had  torn  the 
cord  in  many  situations,  and  had  been  the  chief  cause  of  the 
external  swellings  by  the  displacement  it  occasioned.  Thirdly, 
there  were  certain  circumscribed  changes  in  the  white  columns. 
The  cord  was  described  in  detail,  following  the  changes  from 
above  downwards,  and  showing  that  the  swellings  in  the 
cervical  and  upper  lumbar  regions  were  chiefly  due  to  exuda¬ 
tions  in  the  grey  matter,  in  the  lower  lumbar  region  to  an 
exudation  of  the  same  sort  in  the  left  posterior  column.  It 
was  surmised  in  conclusion  that  a  change  in  the  innervation 
of  the  blood-vessels  had  led  to  their  distension,  and  formed  the 
first  tangible  departure  from  the  natural  state,  while  the  exu¬ 
dations  described  had  resulted  from  a  consequent  forcible 
extrusion  of  the  fluid  portion  of  their  contents.  Further 
changes  in  the  nervous  elements  were  attributed  to  a  solvent 
or  disintegrating  action,  resulting  from  the  contact  of  the 
effused  material.  It  was  shown  that  the  morbid  changes  were 
developed  almost  equally  along  the  whole  length  of  the  cord, 
and  that  they  were  manifested  in  the  anterior  and  central  parts 
of  the  grey  matter  on  the  side  opposite  to  the  original  injury, 
in  the  postero-lateral  white  columns  chiefly  on  the  side  from 
which  the  irritation  had  originated.  The  changes  described 
were  illustrated  by  drawings. 
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James  Paget,  Esq.,  F.R.S.,  Vice-President,  in  the  Chair. 

Dr.  W.  Snow  was  elected  a  member  of  the  Society. 

The  Chairman  having  mentioned  that  all  members  joining 
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Xhe  Society  during  the  present  session  would  receive  copies  of 
the  first  volume  of  Transactions, 

Mr.  Paget  proceeded  to  say : — I  regret,  as  you  do,  the 
absence  of  our  honoured  President.  No  one  who  heard  or 
read  the  address  with  which,  in  few  and  weighty  words,  he 
inaugurated  our  Society,  can  fail  to  wish  that  we  might  again 
to-night  have  been  guided  and  encouraged  by  him.  In  his 
absence  I  invite  you,  atthe  wish  of  the  Council, to  commence  the 
work  of  another  session,  and  in  doing  so  I  think  I  may  justly 
congratulate  you  on  the  success  of  the  first  year  of  our 
Society’s  existence.  Already  about  200  members  are  enrolled, 
and  among  them  are,  I  think,  nearly  all  the  best  workers  in 
our  best  places  for  clinical  study.  What  work  was  done 
in  the  last  brief  session  is  partly  shown  in  the  volume 
(  f  Transactions,  for  the  punctual  publication  of  which  we 
are  indebted,  as  we  are  for  much  more  of  the  useful  and 
regular  work  of  the  Society,  to  our  excellent  Secretaries. 
But  the  Transactions  only  partly  show  the  work  done; 
tlrcy  do  not  tell  the  knowledge  elicited  in  discussions, 
or  the  activity  of  further  inquiry  which  the  discussions  have 
provoked.  They  who  look  through  our  Transactions  may 
think  that  the  advice  of  our  President  was  in  one  respect  dis¬ 
regarded.  He  spoke  very  forcibly  of  the  need  of  acquiring 
more  accurate  knowledge  in  the  therapeutic  part  of  our  Pro¬ 
fession,  and  told  us  of  his  hope  that  the  Clinical  Society  would 
be  of  great  value  in  the  pursuit  of  this  branch  of  knowledge. 
Yet  among  the  contributions  of  last  session  there  is  not  one 
that  deals  expressly  with  the  value  or  means  of  using  any 
single  medicine.  In  reference  to  this  matter,  the  Council  have, 
I  think,  judged  wisely  in  appointing  committees  for  investigat¬ 
ing  the  use  of  certain  medicinal  substances ;  and  five  com¬ 
mittees  are  engaged  in  their  several  works  as  actively  as  may 
consist  with  the  caution  necessary  in  such  researches.  We  may 
hope,  I  think,  for  great  good  from  their  combined  inquiries  ; 
for  surely,  if  there  be  one  part  of  our  science  in  which  more 
than  in  all  the  rest  our  own  beliefs  need  to  be  tested  by  the 
scrutiny  of  others,  it  is  in  respect  of  our  belief  in  the  use  of 
medicines.  The  motives  to  believe  ourselves  possessed  of  more 
means  of  curing  diseases  than  we  really  have  are  so  many  and 
so  various,  and  some  of  them  are  so  good,  that  we  can  hardly 
resist  them.  The  several  committees  are  desirous  of  receiving 
contributions  from  all  members  of  the  Society,  and  these  con¬ 
tributions  may  be  of  any  one  of  three  different  kinds,  either 
of  facts  respecting  the  successful  use  of  the  medicines  under 
study,  or  of  facts  relating  to  their  failures,  or  of  such  as  tell 
of  the  course  of  the  diseases  for  which  the  several  medicines 
are  given  when  they  are  left  alone.  I  venture  to  think  that  it 
is  chiefly  through  want  of  knowledge  on  the  last  two  of  these 
three  heads  of  inquiry  that  our  therapeutic  science  is  so  uncertain . 
AVe  are^too  apt  to  assume  that  every  beneficial  change  follow¬ 
ing  the  use  of  medicines  is  caused  by  it,  too  ready  to  regard 
the  seeming  successes  of  treatment  as  being  evident  beyond 
dispute,  and  to  put  aside  or  explain  away  the  failures  as  facts, 
the  successes  as  things  that  may  be  explained  away.  And  yet 
I  suspect  the  history  of  Medicine  would  tell  that  in  the  case 
of  most  supposed  and  doubted  remedies  the  facts  have  been 
on  the  side  of  the  failures,  the  fallacies  on  that  of  the  seeming 
successes.  AVith  these  few  words,  I  invite  you  to  the  beginning 
of  your  new  year’s  work.  AVe  have  every  motive  to  induce 
us  to  prosecute  it  vigorously.  Our  best  feelings  must  be  sthred 
when  we  see  the  masses  of  human  misery  that  can  be  alleviated 
by  no  human  power  but  by  that  which  may  be  gained  by  the 
ekercise  and  increase  of  our  knowledge.  Our  highest  intel¬ 
lectual  aspirations  may  be  attracted  by  the  magnitude  and 
variety  of  the  problems  that  are  within  our  study,  by  the  diffi¬ 
culties  which,  vast  and  deep  as  they  are,  will  yet  yield  to 
steadfast  work  as  surely  as  the  rock  to  the  ever-running  stream. 
Our  fair  ambition  for  personal  success  may  be  excited  by  the 
opportunities  for  scientific  contest  which  our  discussions  will 
offer,  and  which  can  never  be  too  earnest,  so  long  as  they  are 
consistent  with  Professional  honour  and  mutual  goodwill  and 
the  unswerving  love  of  truth. 

Dr.  Peacock  communicated  an 
ANALYTICAL  SUMMARY  OF  146  CASES  OF  ACUTE  AND  SUBACUTE 

RHEUMATISM. 

Of  these  cases  there  were  only  eighty-four  free  from  serious 
cardiac  complication.  Pericarditis  was  shown  to  be  more 
common  in  cases  of  slighter  rheumatism,  and  endocarditis 
in  those  of  greater  intensity.  Pericarditis  alone,  often  with 
endocarditis,  occurred  in  the  course  of  the  attack  in  11  per 
cent,  of  the  cases  ;  endocarditis  alone  in  25-3  per  cent.  In  by 
far  the  greater  number  of  these  cases  of  recent  complication 
the  heart  affection  already  existed  at  the  time  the  patient  was 


admitted.  In  the  cases  in  which  the  rheumatism  was  of  short 
duration  at  the  time  of  admission  or  arose  during  the  course 
of  treatment,  the  evidences  of  disease  generally  wholly  dis¬ 
appeared  before  the  patient’s  discharge. 

Dr.  Sibson  desired  to  know,  in  respect  of  those  cases  in 
which  Dr.  Peacock  considered  that  endocarditis  had  super¬ 
vened  during  the  attack  of  acute  rheumatism,  what  method 
had  been  used  to  ascertain  that  no  valvular  disease  had  existed 
previously. 

Dr.  Peacock  was  well  aware  of  the  difficulty  to  which  Dr. 
Sibson  had  referred,  and  was  ready  to  admit  that  recent 
endocarditis  could  not  be  distinguished  from  old  disease  by 
the  physical  signs.  He  knew  of  no  method  by  which  the 
conclusion  could  be  arrived  at  in  any  given  case  that  the  heart 
complication  was  recent,  excepting  that  of  carefully  studying 
its  previous  history  and  progress.  He  had  found  the  dif¬ 
ficulty  of  discriminating  between  anaemic  murmurs  and  those 
of  organic  origin  still  more  serious  than  that  to  which  Dr. 
Sibson  had  adverted. 

Dr.  Southey  asked  whether  Dr.  Peacock  had  observed  dif¬ 
ferences  between  different  years  or  periods  in  the  liability  of 
patients  suffering  from  acute  rheumatism  to  disease  of  the 
heart.  He  observed  that  during  the  last  two  or  three  years 
acute  rheumatism  was  less  frequently  complicated  with 
endocarditis  than  formerly,  and  that  the  complication  was 
much  more  frequent  in  cases  of  long  duration  ( e.g .,  six  weeks) 
than  in  those  of  rapid  course,  in  which  pericarditis  was  more 
common. 

Dr.  AVilliams  stated  that  his  attention  had  at  a  very  early 
period  been  directed  to  the  question  under  consideration.  He 
thought  that  recent  valvular  disease  might  be  distinguished 
from  old  by  the  variable  shifting  character  of  the  murmurs. 
As  regards  the  percentage  of  cases  in  which  it  occurred,  much 
would  depend  on  the  mode  of  investigation,  for  the  physical 
signs  are  so  transient  that  unless  observations  are  made  daily 
throughout  the  whole  progress  of  the  case  they  are  certain  to 
be  overlooked. 

Mr.  Hulke  read  an  account  of  a  case  of 

ICHTHYOSIS  GLOSSiE, 

where,  after  nearly  twenty  years,  epithelioma  supervened. 
After  considering  various  points  in  the  history  of  the  case,  he 
favoured  the  idea  that  the  two  diseases  occurredindependently. 
The  final  supervention  of  epithelioma  in  the  only  two  cases  of 
ichthyosis  glossse  which  he  had  met  with,  and  the  anatomical 
parallelism  presented  by  the  very  active  multiplication  of  cells 
of  an  epithelial  type  in  both  diseases,  were  not,  however, 
without  significance. 

Mr.  Paget  had  examined  a  similar  case  some  years  ago, 
which  ended  in  epithelial  cancer,  one  of  the  first  cases  in  which 
epithelial  cancer  was  described  in  this  country.  He  doubted 
if  there  was  a  greater  tendency  in  this  ichthyosis  to  run  into 
cancer  than  with  other  continued  irritations,  such  as  that 
caused  by  syphilitic  diseases  of  the  tongue.  Cancer,  without 
doubt,  was  provoked  by  the  long-abiding  influence  of  chronic 
irritation. 

Dr.  Andrew  Clark  had  met  with  cases  in  which  glass- 
blowers  became  subject  to  the  formation  of  an  opaque  leathery 
sort  of  membrane,  not  warty,  on  the  surface  of  the  tongue. 
In  two  cases  after  the  use  of  irritants  cancer  supervened.  It 
seemed  as  though  the  continued  irritation  exhausted  the  local 
power  of  development,  leaving  the  growing  power  to  run  riot. 

Dr.  Douglas  Powell  read  a  case  of 

PHTHISIS  AND  CONTRACTED  LUNG, 
in  which  the  signs  and  symptoms  closely  resembled  those  of 
fibroid  phthisis  as  described  by  Dr.  A.  Clark,  notwith¬ 
standing  that  the  history  and  the  post-mortem  results  showed  it 
to  be  a  case  of  chronic  tubercular  disease.  Dr.  Powell  post¬ 
poned  his  remarks  on  treatment  until  two  other  cases  (for 
the  examination  of  which  a  committee  was  requested)  had 
been  considered. 

Dr.  Fox,  in  commenting  upon  Dr.  Powell’s  case,  observed 
that  chronic  pneumonia,  the  thickening  of  the  alveolar  walls, 
which  result  from  the  inhalation  of  irritating  substances,  and 
especially  tubercle,  frequently  terminate  in  fibroid  change. 
AVith  reference  to  tubercle,  he  remarked  that  certain  cases 
had  lately  been  described  as  “  fibroid  phthisis,”  in  which  dis¬ 
tinct  granulations  were  found  in  the  lung.  As  the  result  of 
his  own  personal  observations,  he  imagined  that  these  granu¬ 
lations  were  tubercle,  and  that  the  grounds  for  regarding  them 
otherwise  were  purely  arbitrary.  The  cases  in  question  are 
so  rare,  that,  in  the  absence  of  more  distinct  evidence  of  their 
independence  of  pneumonia  or  tubercle,  we  are  not  justified 
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in  erecting  them  into  a  separate  species.  Admitting  that 
there  is  a  certain  antecedent  improbability  that  tubercle 
should  attack  one  lung  only,  the  cases  may  be  fully  explained 
on  the  hypothesis  of  a  pneumonia,  to  which  many  facts  in 
their  history  point. 

A  committee,  consisting  of  Dr.  Pollock  and  Dr.  Andrew 
Clark,  was  appointed  to  investigate  Dr.  Powell’s  cases. 


NEW  BOOKS,  WITH  SHORT  CRITIQUES. 


St.  Bartholomew’s  Hospital  Reports.  Edited  by  Dr.  Andrew  and  Hr. 

Callender.  VoL  IV.  London  :  Longmans  and  Co.  Pp.  336. 

***  The  first  of  the  now  annual  volumes  of  Hospital  reports,  that  by  the 
staff  of  St.  Bartholomew’s,  has  just  issued  from  the  press.  This  year  the 
volume  is  smaller  than  that  of  last  year,  but  its  contents  are  very  valuable. 
Mr.  Savory  deals  with  spasmodic  stricture,  Dr.  Ormerod  with  fatty  degene¬ 
ration,  Mr.  Holmes  Coote  with  lithotomy  and  lithotrity.  Two  of  the  most 
important  and  interesting  papers  in  the  volume  are  by  Dr.  Gee  on  the 
subject  of  rickets.  Mr.  Holden  writes  on  the  removal  of  an  enormous 
pendulous  tumour  from  the  back,  and  Mr.  Callender  deals  with  che  sub¬ 
ject  of  masked  hernia.  Dr.  Church  sends  some  contributions  to  cerebral 
pathology.  Dr.  Dyce  Duckworth  writes  on  molluscum  contagiosum. 
Mr.  Howard  Marsh  contributes  some  notes  on  diseases  of  the  joints  and 
on  specimens  added  to  the  museum.  Other  winters  on  miscellaneous  sub¬ 
jects  are  Mr.  Barrow,  Mr.  Delagarde  (of  Exeter),  Mr.  B.  J.  Vernon,  Mr. 
Jackman,  Mr.  Willett,  Mr  Sympson,  and  Mr.  Coombs, 

The  Transactions  of  the  Clinical  Society  of  London.  Vol.  I.  Pp.  192. 

%*  The  first  fruits  of  this  Society’s  labours  are  now  before  the  public  in 
the  shape  of  a  neat  hut  small  volume  of  Transactions.  It  might  he 
questioned  whether  the  publication  of  such  a  volume  was  advisable  at  this 
early  period,  seeing  that  the  Society  was  scarcely  in  existence  for  three 
months  during  last  session ;  but  there  are  arguments  on  both  sides  of  the 
question.  It  is  perhaps  a  matter  for  regret  that  a  Society  formed  chiefly 
for  forwarding  therapeutical  inquiry  should  have  issued  a  volume  which 
does  not  contain  a  single  contribution  to  our  knowledge  of  that  depart¬ 
ment  of  Medicine. 


Duff. — On  August  6,  at  Shafton  House,  near  Maritzburg,  Natal,  the  wife 
of  A.  Groves  Duff,  M.D.  (late  of  H.M.’s  Bengal  Army),  of  a  daughter. 


MARRIAGES. 

Atkinson— Morton.—  On  August  1  last,  at  All  Saints  Church,  Sandhurst, 
Australia,  by  the  Rev.  W.  R.  Croxton,  Harry  Leigh  Atkinson,  M.D., 
eldest  son  of  the  late  John  Atkinson,  Surgeon,  formerly  of  Wenver- 
thorpe,  to  Christiana,  youngest  daughter  of  the  late  Captain  John 
Morton. 

Browne— Watson. — On  October  7;  at  the  Congregational  Chapel,  Upper 
Clapton,  Henry  Browne,  Physician,  of  Manchester,  to  Sophia,  daughter 
of  the  late  Joseph  Watson,  Esq.,  Christopher-street,  Finsbury-square, 
London.  No  cards. 

Couper—  Campbell.— On  October  13,  at  St.  John’s  Church,  Edinburgh, 
John  Couper,  F.R.C.S.,  M.D.,  of  2S,  Park-street,  Grosvenor-square, 
London,  to  Helen  Macfarlan,  daughter  of  the  late  Alexander  Elliott 
Campbell,  M.D.,  Surgeon  in  H.M.’s  1st  Regiment  of  Life  Guards. 

Df.an— MacCormac. — On  October  S,  at  St.  Ann’s  Church,  Belfast,  Joshua 
Dean,  Esq.,  5,  Westminster-chambers,  London,  and  Bickley,  Kent,  to. 
Elizabeth,  third  and  youngest  daughter  of  Henry  MacCormac,  M.D., 
Belfast.  No  cards. 

Finch— Beattie.  — On  October  S,  at  Holy  Trinity  Church,  Paddington, 
Walter  John  Finch,  R.A.,  to  Alice  Frances,  daughter  of  Alexander 
Beattie,  M.D.,  45,  Porchester-terrace.  No  cards. 

Nesham— Anderson.  —  On  October  S,  at  St.  Peter’s  Church,  Newcastle-on- 
Tyne,  Thomas  Cargill  Nesham,  M.D.,  youngest  son  of  William  Nesham, 
Surgeon,  of  Newcastle-upon-Tyne,  to  Caroline  Jane,  youngest  daughter 
of  the  late  Robert  Anderson,  Esq.,  of  the  Branch  Bank  of  England, 
Newcastle-upon-Tyne.  No  cards.  • 

Turner— Sharpe.— On  October  8,  at  St.  John’s  Church,  Brixton,  John 
Turner,  Esq.,  to  Harriett  Matilda,  third  daughter  of  the  late  George  G. 
Sharpe,  M.  £>.,  of  Stamford  and  Epsom. 

Wilkinson— Suckling. — On  October  10,  at  Holy  Trinity  Church,  Syden¬ 
ham,  Dr.  George  Frederick  Eaclius  Wilkinson,  eldest  son  of  F.  E.  Wil¬ 
kinson,  M.D.,  of  Sydenham,  to  Louisa  Blanche,  youngest  daughter  of 
William  Nelson  Suckling,  Esq.,  of  Sydenham. 

Winkfield — Waite. — On  October  6,  at  St.  James’s  Church,  Shirley,  VC.  B. 
Winkfield,  L.R.C.P.E.,  of  Shirley,  Hants,  to  Agnes  Harriet,  youngest 
surviving  daughter  of  the  late  D.  Waite,  Esq.,  of  Crawley. 
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Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
October  8,  1868  : — 

Foss,  Robert  William,  Stockton-on-Tees. 

Fox,  Richard  Dacre,  Beccles,  Suffolk. 

Haddelsey,  Charles  Turner,  Whitechapel-road. 

Higliam,  Joseph,  Manchester. 

Ilett,  Geoffrey,  Brigg,  Lincolnshire.' 

Orton,  John,  jun.,  Folesbill. 

Smith,  William  Woodriff,  Sittingbourne. 

Wharton,  James  Fraser,  Durham. 

The  following  gentleman  also,  on  the  same  day,  passed  his 
First  Examination : — 

Dawson,  Frederick  W.  B.,  Westminster  Hospital. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 


Belgrave,  Thomas  B.,  M.D.  Edin. — Lecturer  on  Medicine  at  St.  Joseph’s 
Missionary  College,  Mill  Hill,  London. 

Hill,  Joseph  Hlgham. — Medical  Officer  for  the  Male  Inmates  of  St. 
Pancras  Workhouse. 

Payne,  J.  F.,  M  B.  Oxon,  M.R.C.P. — Physician  to  the  St.  George’s  (Han- 
over-square)  Dispensary,  Mount-street. 

Vincent,  Osman,  M.R.C.S.E. — Surgeon  to  the  St.  Marylebone  General 
Dispensary,  Welbeck-street,  W. 

Ward,  W.  Dyson. — Assistant-Surgeon  to  the  West  Riding  House  of  Cor¬ 
rection,  at  Wakefield. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Coldstream.  Guards. — Assistant-Surgeon  John  Henry  Connel  Whipple, 
M.D.,  from  the  21st  Foot,  to  be  Assistant-Surgeon,  vice  Robert  Farquhar- 
son,  M.D.,  who  resigns. 

21st  Foot. — Staff  Assistant-Surgeon  William  Henry  Garde,  to  he  Assistant- 
Surgeon,  vice  Connel  Whipple,  M.D.,  appointed  to  the  Coldstream 
Guards. 

SIst  Foot. — Staff  Surgeon  William  Marshall  Webb,  to  he  Surgeon,  vice 
Grahame  Auchinleck,  M.D.,  who  exchanges. 

®EFARTMENT-~ Surgeon  Grahame  Auchinleck,  M.D.,  from  the 
81st  Foot,  to  he  Staff  Surgeon,  vice  William  Marshall  Webb,  who  ex- 
'  Shm-  Assistant-Surgeon  Frederick  Mackenzie  Skues,  to  he 
Staff  Surgeon. 


BIRTHS. 

Brenchley.— On  October  11,  at.  Denmark-hill,  S.,  the  wife  of  Horatio 
Coare  Brenchley,  Surgeon,  of  a  son. 

Rendell.— On  October  10,  at  4,  Anglesey-crescent,  near  Gosport,  the  wife 
of  Surgeon  W.  J.  Rendell,  2nd  Battalion  13th  (Prince  Albert’s)  Light 
Infantry,  of  a  son.  •  '  ° 


DEATHS. 

Lamb,  John  Stewart,  M.D.,  at  4,  Windsor-terraco,  Maida-hill,  on  Octo¬ 
ber  10,  in  the  47th  year  of  his  age. 

Ogilvy,  Emily  Sabah,  wife  of  George  Livingston  Ogilvy,  M.D.,  of 
Newton  Mill,  Forfarshire,  N.B.,  at  Cleveden,  on  October  11,  aged  4S. 

Scholfield,  Edward,  M.D.,  at  Doncaster,  on  October  8,  in  the  64th  year 
of  his  age. 

Swallow,  Sarah,  the  beloved  sister  of  Dr.  J.  Dodd  Swallow,  after  a  brief 
Illness,  at  61,  Kennington- park-road,  on  October  11. 

Thomas,  Lucy  C.  L.,  widow  of  the  Tate  William  Thomas,  M.D.,  and  elder 
daughter  of  the  late  General  Sir  Samuel  Hawker,  G.C.H.,  Colonel  of  the- 
3rd  Dragoon  Guards,  at  Upper  Porohester-street,  Hyde-park,  on 
October  8. 


POOP-LAW  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is- 
computed  according  to  the  last  census. 

RESIGNATION. 

Milford  and  Lawnditch  Union. — The  Frans  ham  District  is  vacant ;  area 
15,744;  population  3497  ;  salary  £55  per  annum. 

APPOINTMENTS. 

Church  Stratton  Union. — John  Robert  McLintock,  M.D.,  M.B.,  and  M.C. 
Aberdeen,  to  the  Fourth  District. 

Cranbrook  Union. — Robert  S.  Newington,  M.U.C.S.,  L.S.  A.,  to  the  Parish 
of  Goudhurst. 

Uasthampstead  Union. — Augustin  B.  Fry,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Sandhurst  District. 

Launceston  Union. — George  Wilson,  L.R.C.S.  Edin.,  L.E  C.P.  Edin.,  to- 
the  Second  District. 

Lewes  Union.  — Richard  Turner,  M.  R.  C.  S  Eng.,  L.S.  A.,  to  the  Workhouse. 

Sleaford  Union. — Frederick  McNair,  M.R.C.S.,  L.S. A.,  to  the  Osbournby 
District. 

Wakefield  Union. — Wm.  S.  Mackenzie,  L.R.C.P.  Edin.,  L.R.C.S.  Edin., 
to  the  Sharlstone  and  Warmfield  and  Newland  Districts. 


The  Council  of  the  College  of  Surgeons. — We 
are  informed  that  at  a  meeting  of  the  Council  of  the  Royal 
College  of  Surgeons,  held  on  Thursday,  the  15th  inst.,  a. 
motion  which  had  been  proposed  by  Mr.  Hancock,  that  a 
report  of  the  proceedings  of  the  Council  should  henceforth  be 
suspended  in  the  hall  of  the  College  for  public  perusal,  was 
carried.  The  attendance  of  councillors  at  the  meeting  was  a 
large  one.  Our  readers  may  perhaps  remember  that  a  pro¬ 
position  to  admit  reporters  at  the  meetings  of  the  Council  was 
unsuccessfully  advocated  some  years  ago  by  the  present  Pre¬ 
sident  of  the  College,  Mr.  Q,uain.  We  hear  that  some  other 
important  measures  of  reform  are  likely  soon  to  be  brought 
under  discussion  in  the  Council. 

University  of  Cambridge. — Mr.  C.  E.  Adams  lias 
been  elected  to  the  Scholarship  for  Natural  Science  in  Sidney 
College.  The  examination  for  one  or  two  of  these  scholar¬ 
ships,  of  the  value  of  £40  per  annum,  takes  place,  annually, 
early  in  October.  It  is  open  to  all  students  who  have  not 
begun  to  reside  in  the  University.  Information  respecting  it 
may  be  obtained  from  the  Tutor  of  the  College. 
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Elections  at  the  Royal  College  oe  Surgeons. — 
At  a  special  meeting  of  the  Council  of  the  Royal  College  of 
Surgeons  on  Thursday  last,  Mr.  George  Busk,  E.R.S.,  was 
elected  a  member  of  the  Court  of  Examiners  in  the  vacancy 
occasioned  by  the  resignation  of  that  office  by  Mr.  John  Flint 
Sou'h,  to  which  he  was  elected  so  long  ago  as  1849,  and  Mr. 
John  Ililton,  F.R.S.,  the  late  President  of  the  College,  was 
appointed  his  successor  as  a  Member  of  the  Dental  Board. 
At  the  same  meeting  of  the  Council,  the  following  Members  of 
the  College,  having  been  elected  Fellows  at  previous  meetings 
of  that  body,  were  admitted  as  such — viz  ,  Messrs.  William 
Harding,  of  Percy-street,  Bedford  square,  diploma  of  Mem¬ 
bership  dated  February  1,  1833  ;  and  William  M'Cheane,  of 
Shaw-i-treet,  Everton,  Liverpool,  Surgeon  to  the  Lock  Hos¬ 
pital,  May  19,  1843. 

Glasgow  Faculty  oe  Medicine. — The  annual  meet¬ 
ing  was  held  on  Friday,  October  2,  when  the  following  gentle¬ 
men  were  elected  office-bearers  for  the  ensuing  year  •.—Presi¬ 
dent :  Mr.  J.  M Tunes.  Vice-President :  Dr.  H.  Thomson. 
Treasurer :  Dr.  T.  Lapraik.  Secretary:  Mr.  John  Mathie. 
Librarian:  Dr.  J.  Bankier.  Seal- Keeper :  Dr.  R.  Cowan. 
Vacccinator  :  Mr.  G.  McEwan.  Directors :  Mr.  A.  M'Farlane, 
Mr.  A.  Morton,  Mr.  J.  Dougan,  Dr.  J.  H.  Menzies,  Mr.  D. 
Tindal,  Mr.  J.  McCarron.  Factor:  Mr.  James  Donald. 
Officer  :  John  Mitchell. 

Illegal  Practice. — At  the  Hales  Owen  Petty  Ses¬ 
sions  on  Tuesday,  Thomas  Holland,  an  unqualified  Medi¬ 
cal  practitioner,  residing  in  Oldbury,  was  charged  with 
holding  the  appointment  of  Surgeon  to  a  friendly  society, 
he  not  being  duly  qualified.  It  was  given  in  evidence 
that  the  defendant  attended  members  of  the  society,  and 
professed  to  be  a  Medical  man.  It  was  also  found  that 
the  defendant  had  been,  nominally  at  least,  assistant  to 
Dr.  Dempsey,  who  was  the  official  Medical  man  of  the  society. 
The  bench  held  that  the  charge  and  another  of  a  similar 
character  had  been  made  out,  and  ordered  defendant  to  pay 
fines  amounting  in  all  to  £20,  with  costs.  He  had  been  pre¬ 
viously  convicted.  Peter  Norman  Webster,  of  Blackheath, 
was  then  charged  with  holding  the  appointment  of  Surgeon  to 
a  society  called  the  “  Loving  Brothers,”  held  at  Causeway- 
green,  Oldbury,  he  not  being  a  qualified  Medical  practi¬ 
tioner.  ‘.The  case  was  similar  to  the  foregoing,  and  the 
bench,  after  hearing  all  the  evidence,  inflicted  a  fine  of  £5  and 
costs,  as  this  was  the  first  case  against  him. 

Northumberland  and  Durham  Medical  Society’. — 
The  annual  meeting  was  held  in  the  Newcastle  Infirmary  on 
September  24,  when  the  following  officers  were  elected  for 
the  ensuing  year  ‘.—President  :  C.  Gibson,  M.D.  Vice-Presi¬ 
dents  :  Drs.  Gibb,  Mackintosh,  Wilson,  and  Mr.  Leonard 
Armstrong.  Committee  :  Drs.  Burnup,  Nesham,  Peart,  Yeld, 
Philipson,  and  Messrs.  Pyle,  Luke  Armstrong,  Ellis,  and 
Denham.  Hon.  Secretary  :  Dr.  Arnison.  The  first  monthly 
meeting  was  held  on  October  8.  The  pathological  tray  con¬ 
tained  an  aortic  aneurism  perforating  the  sternum ;  the  portion 
of  the  sac  in  front  of  the  sternum  had  been  treated  by  the  in¬ 
sertion  into  it  of  thirty-three  needles  ;  death  on  the  eleventh 
day.  The  extra-thoracic  portion  of  the  aneurism  was  found 
partly  filled  with  a  clot  interlaced  with  bands  of  fibrine.  Drs. 
Gibb  and  Arnison  read  notes  of  four  fatal  cases  of  traumatic 
tetanus,  occurring  within  a  few  days  of  each  other  amongst 
their  patients  in  the  Newcastle  Infirmary.  An  animated 
discussion  follow  ed. 

Poor-law  Medical  Seryice.  —  ClerJeenwell.  — The 
Poor-law  Board  decline  to  pay  the  salary  of  Mr.  Dyer, 
one  of  the  Medical  officers  of  Clerkenwell,  out  of  the 
Metropolitan  Common  Poor  Fund,  of  which  they  are  the 
custodians,  inasmuch  as  Mr.  Dyer’s  appointment  has  never 
been  sanctioned  by  them.  This  sanction  was  withheld  by  the 
Poor-law  Board  because  Mr.  Goddard,  the  former  Medical 
officer,  disputes  the  validity  of  Mr.  Dyer’s  appointment,  and 
maintains  that  he  (Mr.  Goddard)  still  holds  that  office  in 
virtue  of  his  original  agreement  with  the  guardians.  The 
guardians  will  have  to  pay  Mr.  Dyer  out  of  their  own  funds. 
St.  Luke’s. — The  guardians  have  made  a  temporary  appoint¬ 
ment  for  three  months,  by  which  a  gentleman  connected 
with  the  board  is  to  discharge  the  duties  of  Inspector  of 
Vaccination  for  a  small  honorarium,  in  order  to  test 
whether  the  duties  of  [the  office  will  be  sufficient  to 
warrant  their  appointing  a  permanent  officer.  Dr.  Rogers 
•was  unanimously  elected  Medical  Officer  for  the  Middlesex 
District.  Islington. — The  Poor-law  Board  approve  of  the  new 
arrangements  for  the  administration  of  outdoor  Medical  relief, 
and  wish  to  know  whether  the  Medical  officers  are  satis¬ 


fied  with  them.  The  clerk  has  been  directed  to  answer  that  the 
guardians  did  not  think  it  necessary  to  consult  them. ;  but  no 
complaints  have  been  received,  except  from.  Dr.  Simpson,  who 
is  not  satisfied  at  the  office  of  Public  Vaccinator  having  been 
taken  from  him.  St.  Pancras. — The  mortuary  which  is  being 
erected  by  the  guardians  is  stated  to  be  progressing. 

The  following  corrections  will  henceforth  appear  as  a 
slip  in  each  copy  of  the  British  Pharmacopoeia  of  1867  issued 
to  the  public  : — 

Corrections. 

BRITISH  PHARMACOPOEIA,  1867- 
At  page  20,  line  6  from  bottom,  for  10T4  read  11T4 

„  130,  „  17  „  „  67  :M  37 

,,  150,  ,,  9  ,,  „  8  ,,  28 

,,  193,  ,,  Ifromtop./orPbCoHsOorearfPbiCiHGC); 

,,  400,  bottom  line,  for  Tart.  Dil.  read  Tart. 

,,  27,  between  lines  8  and  9  from  bottom  insert  Em- 

plastrum  Cantharidis. 

,,  51,  between  lines  5  and  6  from  bottom  insert  Tinctura 

Cinchonae  composita 

,,  „  between  lines  6  and  7  from  bottom  insert  Spiritus 

Armoracise  compositus 

,,  114  beneath  bottom  line  insert  Unguent  urn  Bella¬ 

donna 

,,  171,  after  line  11  from  top  inser  t  Oleum  Lini. 

Monthly  Return  oe  the  Deaths  registered  in 
the  Eight  Principal  Towns  op  Scotland. — The  deaths  of 
2065  persons  were  registered  during  the  month  in  the  eight 
towns,  of  whom  996  were  males  and  1069  females.  The  mor¬ 
tality,  therefore,  like  that  of  the  three  previous  months,  has 
greatly  exceeded  the  average,  seeing  that  the  deaths  are  206 
above  the  September  mean  of  the  ten  previous  years,  allow¬ 
ance  being  made  for  increase  of  population.  The  zymotic 
(epidemic  and  contagious)  class  of  diseases  proved  fatal  to 
630  persons,  thus  constituting  30  per  cent,  of  the  mortality  of 
the  eight  towns.  This  rate  was  exceeded  in  Glasgow,  Paisley, 
Greenock,  and  Leith,  from  the  prevalence  of  scarlatina,  which 
was  the  most  fatal  of  the  epidemics,  having  caused  185  deaths, 
or  8  9  per  cent,  of  the  mortality.  216  per  cent,  of  the  deaths 
in  Paisley,  and  25-3  per  cent,  of  those  in  Leith,  were  from 
scarlet  fever.  Diarrhoea  was  the  next  most  fatal  epidemic,  and 
caused  131  deaths,  or  6-3  per  cent,  of  the  mortality.  In  Edin¬ 
burgh  10*7  per  cent,  of  the  deaths  were  from  this  disease. 

Composition  and  Quality  of  the  Metropolitan 
Waters  in  September,  1868. — The  following  are  the  returns 
of  the  Metropolitan  Association  of  Medical  Officers  of 
Health : — 


Total  Solid 
Matter 
pet  Gallon. 

1  >»  I 

0,0  o  -T., 

*  ^  o  ^  |  Nitrogen. 

Hardness. 

Names  of  Water 

5  o  g  u 

xt.Oi 
0°-  g 

As 

Nitrates 

&.C. 

As 

Ammo¬ 

nia. 

Companies. 

Before 

Boiling. 

After 

Boiling. 

Thames  IFaler  Com- 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

Grand  Junction 

IS  33 

0  082 

0  068 

0  002 

12-0 

3'0 

West  Middlesex 

1ST6 

0-008 

0-057 

0-002 

12-0 

30 

Southwark  &  Yaux- 

hall 

21 -S3 

0TS6 

0-093 

0  005 

14  0 

3-5 

Chelsea  . 

IS ’98 

0-072 

0-060 

0-004 

13-0 

3-5 

Lambeth  . 

18-90 

0-080 

0-075 

0-004 

13  0 

3-5 

Other  Companies. 

0-022 

Kent .... 

27  81 

0-321 

IS -5 

7-5 

New  River 

17-33 

0  045 

0  175 

,  , 

11-5 

2-5 

East  London;  . 

1C -20 

0  043 

0  082 

0  002 

11-0 

2-5 

All  the  samples  were  clear  when  drawn  from  the  mains. 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter, 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  three  hours ;  and  in  the  case  of  the  metropolitan  waters 
the  quantity  of  organie  matter  is  about  eight  times  the  amount  of  oxygen 
required  by  it. 

University  Reform  in  Italy.— The  Gazetta  Medica 
Italiana  observes,  that  it  is  stated  that  there  is  about  to  take 
place  a  great  reduction  in  tlie  numbers  of  the  Italian  Univer¬ 
sities.  It  joins  ardently  with  those  who  are  urging  the 
Minister  to  act  with  promptitude  and  energy  in  the  matter. 
With  only  twenty-five  million  inhabitants  there  are  twenty 
universities,  which  reduces  the  matter  to  mere  burlesque,  for 
the  names  of  many  of  them  are  unknown  to  most  people — the 
number  of  professors,  in  fact,  in  these  exceeding  that  of  the 
students  ! 

Iodided  Opodeldoc. — Take  of  iod.  pot.  3viij .  and  of 
alcohol  (Baume  30°)  two  pints,  and  thoroughly  mix  ;  next  dis¬ 
solve  in  a  flask  over  a  sandbath  3xiv.  of  animal  soap,  finely 
shaved,  in  two  pints  of  alcohol.  Mix  the  two,  and  add  oil  of 
lavender  jij.  Wide-mouthed  phials  should  be  filled  with  this 
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opodeldoc  while  it  is  warm  and  fluid.  When  cold  it  forms  a 
translucent  mass,  which  as  an  external  application  possesses 
advantages  over  the  ointment  of  the  iodide  of  potassium. — 
Boston  Journal,  August  27. 

History  of  Syphilis. — M.  Chereau  publishes  an  in¬ 
teresting  document  bearing  date  March  25,  1493,  containing  a 
police  ordonnance  ordering  all  those  affected  with  venereal 
disease  ( maladies  contagieuses  et  immondices)  to  immediately 
leave  Paris,  on  pain,  in  event  of  their  capture  afterwards,  of 
being  thrown  into  the  Seine.  The  document  is  of  importance 
in  the  history  of  the  disease,  proving  that  it  was  known  in 
Paris  prior  to  1493,  and  therefore  could  not  have  been  imported 
from  Naples  by  the  armies  of  Charles  VIII.  in  1496  or  1497. 

• — Union  Mid.,  September  3. 


NOTES,  QUERIES,  AND  REPLIES. 

- * - 

ffie  tjat  ijutstloiutti  tnucfi  stiall  learn  mucj.—  Bacon. 

We  have  to  thank  Mr.  C.  Lawrence  Bradley  for  his  account  of  the  case  of 
fatal  hfematemesis  at  Pentonville,  which  we  have  much  pleasure  in 
publishing.  Our  remarks  were  really  not  intended  to  impute  any 
neglect  of  the  patient  to  Mr.  Bradley. 

Mr.  Williams,  Llandudno. — The  registration  at  the  College  closed  on 
Thursday  last.  Under  the  peculiar  circumstances  mentioned,  you  will 
no  doubt  be  allowed  to  register  on  Monday. 

“  M.P.’’— Messrs.  Vanderbyl,  M.P.,  and  Mitchell  Henry,  are  both  Mem¬ 
bers  of  the  College.  Mr.  Vanderbyl  is  also  a  Doctor  of  Medicine  of 
Edinburgh  and  M.R.C.P.  Lond.  Both  gentlemen  formed  part  of  the 
staff  at  the  Middlesex  Hospital. 

Stoclcwell. — Have  nothing  to  do  with  “baby  farms.”  It  was  Bolin gbroke 
who  said  that  “  folly  and  knavery  have  prevailed  most  where  they 
should  be  tolerated  the  least,  and  presumption  has  been  excused  most 
where  diffidence  and  candour  are,  on  many  accounts,  the  most  neces¬ 
sary.” 

Lilhotomist. — James  Beaulieu  was  a  lithotomist  of  great  skill,  but  neglected 
his  patients  after  the  operation,  saying,  “  I  have  extracted  the  stone  ; 
God  will  cure  the  wound.”  Beaulieu’s  method  was  adoptedby  Cheselden 
with  such  unusual  success  that  it  was  called  the  English  operation. 

A  Teacher.— In  1859  the  number  of  students  pursuing  their  studies  at 
the  London  Hospitals  amounted  to  954,  in  the  following  year  they  had 
increased  to  122S.  The  number  of  new  entries  in  the  former  year  was 
327,  in  the  latter  483.  We  are  unable  to  give  the  other  information.  Mr. 
South  was  the  President  in  1839. 

Faculty  of  Physicians  and  Surgeons,  Glasgow. — List  of  Office-bearers.— In  the 
list  of  office-bearers  of  this  Faculty  published  by  us  last  week  the  name 
of  J.  G.  Fleming,  M.D.,  was  inadvertently  omitted  from  the  Councillors 
in  the  list  sent  us. 


Mr.  Lawson  Tait. — Chromic  acid  is  no  more  a  test  for  alcohol  than  it  is  for 
a  score  of  other  oxidisable  bodies.  If  a  solution  of  bichromate  of  potass 
or  a  crystal  of  the  same  substance  be  moistened  with  sulphuric  acid, 
and  a  drop  of  any  oxidisable  body  such  as  we  have  described  be  added, 
the  chromic  acid  becomes  reduced  to  the  condition  of  sesquioxide  of 
chromium,  the  green  colour  of  which  shows  the  reduction  process. 
Some  bodies,  however,  as  morphia  and  strychnia,  by  their  oxidation 
give  rise  to  colours  which  may  either  combine  with  the  green  oxide  to 
produce  some  other  tint,  or  may  overcome  it  altogether.  Hence  chromic 
acid  may  be  said  to  be  a  test  for  alcohol  provided  no  other  more  oxi¬ 
disable  substance  be  present,  but  not  otherwise. 

The  Coroner  of  Sandwich.—  Since  writing  the  article  which  appears  in 
another  column,  we  have  received  copies  of  the  correspondence  with  the 
Home  Office  on  the  case.  The  Coroner’s  letter  gives  an  apparently  fair 
version  of  the  matter,  and  shows  the  opinion  which  he  entertains  of 
the  value  of  inquests  generally.  It  also  points  to  the  necessity  of  an 
officer,  duly  qualified  and  well  paid,  to  inquire  into  causes  of  death. 
We  assume  that  such  officer  should  be  Medical.  At  present,  if  no 
inquest  be  held,  neither  Coroner  nor  Medical  witnesses  are  remunerated 
propei-ly ;  hence  the  public  time  is  wasted,  in  order  that  public  money 
may  be  thrown  away  in  the  formalities  of  inquests  whose  uselessness 
exposes  them  to  contempt. 


„.  T  ,  ,  ,  (Copy.)  Sandwich,  October  7. 

i  frr'  j  r®PW  to  your  letter  of  the  17th  ult.,  and  after  reading  a  cop1 
letter  and  statement  from  Mr.  R.  G.  Davey,  Surgeon,  of  Walmer,  to  thi 
Right  Hon.  the  Secretary  of  State,  I  beg  to  state  the  death  of  Rober 
Chandler  was  reported  to  me  on  Sunday  morning  by  the  police-constable 
who  mmutely  related  the  circumstances  of  the  case.  Mr.  Henry  Page,  o 
Walmer  Court,  the  Deputy  of  the  Mayor  pf  Sandwich,  also  called  upoi 
me,  and,  being  preseut  at  the  time  the  deceased  was  in  the  well,  wai 
able  to  furnish  me  with  full  particulars.  It  then  appeared  to  me  that  thi 
death  was  pureiy  accidental  (caused  by  the  deceased  leaving  his  cradle) 
and  that  there  was  not  the  slightest  ground  of  suspicion  against  am 
person.  The  deputy  informed  me  that  the  body  was  much  swollen,  aiu 
that  it  was  necessary,  from  the  extreme  heat  pf  the  weather,  that  thi 
ildube  re.™oved-  U“d®r  the  circumstances  I  assented,  bu 
a  *£, ldea  the  body  being  taken  from  Walmer  until 

attended  there  the  next  morning  (Monday).  In  holding  an  inquiry 


instead  of  an  inquest,  I  followed  the  course  adopted  by  the  Coroner  for 
East  Kent  some  time  since  in  a  precisely  similar  case,  which  occurred  in' 
the  parish  of  Betshanger.  I  have  deferred  replying  until  I  had  made 
some  inquiry  as  to  the  dissatisfaction  of  the  parties  at  my  proceedings 
(alleged  by  Mr.  Davey),  but  as  yet  I  have  been  unable  to  discover  it. 
There  is  a  very  general  feeling  among  the  gentlemen  of  the  Medical  Pro¬ 
fession  against  inquiries  in  lieu  of  inquests,  on  account  of  the  smallness  oi 
the  fee,  and  coroners  have  equal  reason  to  be  dissatisfied.  The  fee  for 
holding  an  inquiry  is  6s.  8d.,  and  9d.  per  mile  for  travelling  one  way.  In 
this  case,  after  paying  6s.  for  chaise  hire,  my  remuneration  for  two  hours 
and  a  half  was  2s.  2d.  I  have  held  seven  inquests  this  year,  and,  after 
investigation,  I  found  that  the  ends  of  justice  in  more  than  one  case  would 
have  been  as  well  served  by  holding  an  inquiry  instead  of  an  inquest. 

I  have,  &c. 

J.  C.  Marten,  Coroner  for  Sandwich  and  its  Liberties. 

To  the  Secretary  of  State,  Home  Department,  Whitehall. 

(Copy.)  Whitehall.  October  10. 

Sir, — With  reference  to  your  letter  of  the  15th  ult.,  complaining  of  the 
conduct  of  Mr.  Marten,  Coroner  for  Sandwich,  in  permitting  a  body,  on 
which  he  was  to  hold  an  inquest,  to  be  sent  out  of  his  jurisdiction,  and 
then  holding  an  irregular  inquiry,  I  am  directed  by  Mr.  Secretary  Hardy 
to  transmit  to  you  a  copy  of  Mr.  Marten’s  explanation  of  the  case,  and  to 
inform  you  that  the  Secretary  of  State  cannot  undertake  to  answer  legal 
questions.  l  am,  Sc.  M.  E.  Hicks  Beach. 

To  Mr.  R.  G.  Davey,  Walmer,  Kent. 

Dr.  Guisan's  letter  on  the  Baths  of  Davas  has  been  received,  and  shall  have 
early  insertion. 

Obstetrician. — The  London  Medical  Gazette  of  October  21,  1S12,  contains  a 
case  in  which  the  placenta  was  found  thickly  studded  with  small  points 
of  bone. 

A  Third  Year’s  Student.— In  your  particular  case  the  four  years  must  be 
made  up  at  the  Hospital.  The  registration  closed  on  the  15th  inst. 
Cuvier. — In  the  Ashmolean  Museum  at  Oxford,  and  a  portion  of  the  skeleton 
of  the  dodo  in  the  museum  of  the  College  of  Surgeons.  The  library  and 
museum  are  both  open. 

C.  11.  S.— Candidates  for  the  appointment  must  also  possess  the  licence  of 
the  Society  of  Apothecaries. 

F.  Z.  S.  —The  most  humane  method  would  be  to  administer  chloroform. 
See  an  account  of  its  effects  on  a  rabid  tigress  in  the  Medical  Timer, 
vol.  xviii.  p.  31. 

Archaeologist.  —  Sir  Charles  Scarborough,  who  was  Physician  to  Charles  IT., 
James  II.,  and  William  III.,  read  anatomical  lectures  for  sixteen  years 
at  Surgeons’  Hall. 

G.  P.  R.,  Plymouth.—  It  would  not  be  discreet  to  publish  the  statement 
pending  the  legal  inquiry.  The  celebrated  Coleridge,  in  vol.  ii.  page  9T 
of  his  “Table  Talk,”  says,  “There  unquestionably  ought  to  be  a  decla¬ 
ratory  act,  withdrawing  expressly  from  the  St.  John  Longs  and  other 
quacks  the  protection  which  the  law  is  inclined  to  throw  around  the 
mistakes  or  miscarriages  of  the  regularly  educated  Physician.”  Consult 
Pereival’s  “Medical  Ethics.” 

The  Epidemic  of  Scarlatina. 

The  last  return  of  the  Registrar-General  shows  that  a  high  rate  of  mor¬ 
tality  from  scarlatina  still  prevails  in  London.  Since  September  19  the 
deaths  from  this  epidemic  have  been  at  the  rate  of  more  than  100  a  week  ; 
and  returns  received  from  the  large  English  towns  show  that  the  disease 
in  its  epidemic  form  is  not  confined  to  the  metropolis.  Great  as  the  loss 
of  life  by  scarlatina  has  been  in  London,  a  still  greater  loss  has  been 
experienced  in  Manchester,  if  the  element  of  population  be  taken  into 
account,  the  mortality  in  the  metropolis  of  the  manufacturing  industries 
of  England  being  three  times  as  fatal  as  that  of  London.  Glancing  at  the 
number  of  deaths  registered  last  week  in  each  of  the  five  leading  divisions 
of  London,  the  epidemic  appears  to  have  prevailed  pretty  generally  over 
the  whole  area ;  but  by  comparing  the  deaths  with  the  respective  popula¬ 
tions  of  each  group  very  different  results  are  obtained.  Thus,  the  southern 
districts  on  the  Surrey  side  of  the  river,  including  St.  Saviour's,  St.  Olaye, 
Bermondsey,  Lambeth,  Wandsworth,  Greenwich,  etc.,  had  a  death  rate  of 
125  per  100,000  of  population  per  annum.  The  eastern  districts,  com¬ 
prising  Shoreditch,  Bethnal-green,  Whitechapel,  etc.,  suffered  from  an 
annual  rate  of  mortality  by  scarlatina  of  126  per  1 00,000.  In  the  northern 
group,  Marylebone,  Hampstead,  St.  Pancras,  Islington,  and  Hack¬ 
ney,  the  annual  rate  was  rather  higher,  being  184  per  100,000.  In 
the  western  division,  which  includes  Kensington,  Chelsea,  St. 
George’s,  Hanover -square,  Westminster,  etc.,  the  death  rate  from 
scarlatina  was  as  high  as  266  per  100,00'  of  population  per  annum  ;  while 
the  deaths  in  the  central  group  of  districts,  which  includes  St.  Giles, 
Strand,  Holborn,  Clerkenwell,  St.  Luke,  East  and  West  London,  and  City, 
were  at  the  annual  rate  of  296  per  100,000  of  population.  There  are  some 
epidemics  which  visit  the  country  at  intervals,  but  fever,  in  one  or  other  of 
its  hideous  forms,  appears  to  be  always  more  or  less  prevalent ;  so  that  the 
question  may  fairly  be  put  whether  large  towns  are  always  to  be  ravaged 
by  such  formidable  maladies  to  childhood.  With  reference  to  the  metro¬ 
polis,  with  its  47  Health  officers,  it  is  to  be  hoped  that  the  suggestion 
recently  thrown  out  by  the  Registrar-General,  to  the  effect  that  the  sani¬ 
tary  state  of  the  poorer  localities  of  each  district  should  be  carefully 
attended  to,  will  be  acted  upon.  The  returns  for  London  in  the  seven 
years,  1861-7,  show  that  scarlatina  cut  off  the  lives  of  nearly  20,001  persons 
—viz.,  2358  in  1861,  3457  in  1862,  5075  in  1863,  3242  in  1864,  2181  in  1865, 
1885  in  1S66,  and  1438  in  1867.  In  each  of  tho  four  quarters  of  1S67  the 
deaths  were  339,  248,  361,  and  490  respectively  ;  in  each  of  the  first  three 
quarters  of  the  present  year  the  deaths  were  368.  352,  and  738  respectively. 
Taking  the  whole  of  England  and  Wales,  the  deaths  from  scarlatina  in 
the  six  years,  1861-6,  were  113,471 — viz,  9077  in  1S61,  14,834  in  1862, 
30,475  in  1863,  29,700  in  1864,  17,700  in  1865.  and  11.6S5  in  1866.  To 
1,000,000  of  population  in  each  of  the  years  1861-6  the  deaths  were  453. 
738,  149S,  1443,  852,  and  556  respectively. 

Peroxide  of  Hydrogen  in  Diabetes, 
to  the  editor  of  the  medical  times  and  gazette. 

Sir, — A  gentleman,  aged  46,  engaged  in  commerce,  of  steady  halmts,  and 
a  moderate  liver,  suffered  from  diabetes  for  a  year  and  a  half,  and  had 
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been  the  whole  timeunder  treatment  of  some  of  the  best  Practitioners  in 
London,  and,  receiving  no  benefit,  lost  both  faith  and  patience,  and 
applied  to  me.  After  hearing  his  statement  and  examining  his  prescrip¬ 
tions  I  felt  I  could  not  give  even  feeble  hopes  of  benefit  ;  but  it  occurred 
to  me  that  Dr.  Day,  of  Geelong,  some  time  since  published  in  the  Lancet 
the  result  of  the  successful  treatment  of  a  case  under  unfavourable  cir¬ 
cumstances  by  tho  use  of  the  ethereal  essence  of  the  peroxide  of 
hydrogen  in  drachm  doses  three  times  a  day  in  distilled  water.  I  was 
determined  to  try  the  effect  of  the  remedy  upon  my  patient.  I  began 
with  half-drachm  doses,  and  gradually  increased  to  the  drachm.  I  also 
materially  relaxed  the  rigidness  of  his  diet,  and  discontinued  much  that 
was  disagreeable  and  objectionable  for  one  more  consonant  to  his  taste  and 
appetite.  I  have  much  pleasure  in  announcing  after  about  ten  weeks’ 
steady  perseverance,  with  occasional  fluctuations,  he  quite  recovered,  and 
has  kept  well  for  several  weeks.  He  is  now  in  the  country  for  the  benefit 
of  change  of  air,  he  is  gaining  both  strength  and  flesh,  and  he  writes 
home  in  a  strain  both  hopeful  and  thankful.  I  have  not  troubled  you 
with  daily  details,  for  they  would  be  uninteresting  and  tedious. 

I  am,  &c.  Sam.  J.  Bayfield. 

16,  St.  Thomas’s-street,  S.E.,  Oct.  13. 

Effects  of  Carbolic  Acid. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — So  many  and  diverse  have  been  the  opinions  expressed  about 
carbolic  acid,  so  wonderful  its  effects  in  the  hands  of  some,  and  so  disap¬ 
pointing  has  been  its  employment  in  the  hands  of  others,  that  1  think  it 
worth  while  to  mention  my  conclusions  regarding  it  after  a  trial  extending 
over  nearly  two  years.  During  that  time  I  have  directed  the  employment 
of  nearly  a  hundred  ounces  of  the  acid,  and  with  the  following  results : — 
In  wounds  of  all  descriptions  and  scores  in  number  I  have  not  been  able  to 
discover  the  slightest  benefit  from  its  use,  and  do  not  believe  that  its 
mixture  w  if h  oil  is  a  whit  better  than  any  other  of  the  greasy  compounds 
which,  in  my  student  days,  used  to  be  vehemently  condemned.  During 
the  last  two  years  I  have  employed  it  in  many  compound  fractures  where 
there  existed  no  chance  of  union  by  first  intention,  and  can  discover  no 
advantage  which  I  have  gained  in  these  cases  over  the  various  means 
employed  by  me  in  others.  In  twelve  cases  of  compound  fracture,  where 
there  existed  a  probability  of  union  without  suppuration,  the  only  cases 
where  suppuration  did  occur  wei-e  two  in  which  I  employed  the  acid  paste 
exactly  as  recommended  by  Mr.  Lister,  and  in  one  of  them  the  suppuration 
persisted  for  six  weeks  until  I  discontinued  the  paste,  the  wound  healing 
in  four  days  after  this  was  done  ;  while,  on  the  other  hand,  some  of  the 
cases  which  healed  by  first  intention  were  very  bad,  two  necessitating  the 
removal  of  fragments. 

As  a  disinfectant  I  will  not  use  it,  because  I  have  a  strong  objection 
personally  to  its  intolerable  smell,  and  this  I  find  a  not  uncommon 
objection  among  patients.  Besides,  I  have  found  Condy’s  fluid,  more 
especially  his  permanganate  of  lime  solution,  infinitely  preferable  in  every 
respect. 

Lastly,  I  have  just  seen  its  application  to  a  wound  of  some  extent 
followed  by  a  result  which  was  as  nearly  fatal  as  could  be  ;  the  patient 
became  pulseless  and  cold  (the  axillary  temperature  fell  to  88°),  and  was 
saved  with  some  difficulty.  For  these  reasons  I  shall  give  up  its  use 
entirely.  I  am,  &c. 

Wakefield,  October  6.  Lawson  Tait. 

COMMUNICATIONS  have  been  received  from — 

Mr.  Alexander  Dltncan;  Dr.  Goisan  ;  Dr.  Buss;  Mr.  Richard  Lewis; 
Dr.  Edward  L.  Fenn;  Dr.  Hitchman  ;  Dr.  William  M’Crea  ;  Dr. 
Maclean  ;  Messrs.  Harvey  and  Reynolds  ;  Dr.  Arnison  ;  Dr.  A.  M. 
Garrington  ;  Dr.  Frank-Smith  ;  Dr.  Border;  Dr.  Blake  ;  Mr.  R.  G. 
Davey  ;  Dr.  Andrew  Wood  ;  Mr.  C.  L.  Bradley  ;  Dr.  John  Whitmore  ; 
Mr.  S.  J.  Bayfield  ;  Mr.  Callender  ;  Dr.  Mapother;  Mrs.  Baines  ;  Dr. 
Rogers  ;  Mr.  Cooper  ;  A.  B.  C.  ;  A  Surgeon  ;  Dr.  Lory  Marsh  ;  Dr.  J. 
Hoghlings-Jackson  ;  Dr.  Barnes  ;  Dr.  B.  W.  Richardson  ;  Dr.  M.  D. 
Moore  ;  Mr.  A.  Poland  ;  Mr.  Balmanno  Squire  ;  Mr.  J.  Chatto. 

BOOKS  RECEIVED— 

Caplin  on  the  Electro-Chemical  Bath — Crisp  on  the  Anatomy  of  the  Hippo- 
potamus — Dr.  Bhau  Daji  on  the  Treatment  of  Leprosy— Pacific  Medica 
and  Surgical  Journal,  No.  16  — St.  Bartholomew’s  Hospital  Reports,  1868 
— Eriehsen’s  Introductory  Address— M'Call  Anderson  on  Parasitic  Affec¬ 
tions  of  the  Skin — British  Journal  of  Dental  Science,  No.  146. 

NEWSPAPERS  RECEIVED— 

Times  of  India— Freeman’s  Journal — Salford  Weekly  News — Medical  Press 
and  Circular — Indian  Medical  Gazette. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  October  10,  1868. 


BIRTHS. 

Births  of  Boys,  119S  ;  Girls,  1127 ;  Total,  2325. 
Average  of  10  corresponding  weeks,  1858-67,  1855 '6. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . 

701 

737 

1438 

Average  of  the  ten  years  1858-67 

601-7 

573'6 

1175-3 

Average  corrected  to  increased  population . . 

•  • 

1293 

Deaths  of  people  above  90 . 

.. 

.. 

•  • 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388 

2 

27 

2 

3 

8 

1 

North . . 

618,210 

i 

11 

25 

3 

2 

14 

10 

Central 

378,058 

1 

1 

20 

4 

1 

9 

3 

East  . . 

571,158 

2 

4 

15 

1 

1 

17 

11 

South  . . 

773,175 

2 

7 

22 

2 

8 

19 

17 

•• 

Total  .. 

2,803,989 

6 

25 

109 

10 

14 

62 

49 

1 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 

Mean  height  of  barometer . 29 '877  in. 

Mean  temperature  ..  ..  ..  „  ..51'8 

Highest  point  of  thermometer .  ”  C4'0 

Lowest  point  of  thermometer  ..  ..  ..  ..  39  3 

Mean  dew-point  temperature  ..  ..  \ '  47  9 

General  direction  of  wind .  .  '  ’’  W.S.W.  &  S.S.W. 

Whole  amount  of  rain  in  the  week  ..  ..  ..  0  60 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  October  10,  1868,  in  the 
following  large  Towns  : — 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  1868. 

Persons  to  an  Acre. 

(1868.) 

Births  Registered  during 

the  week  ending  Oct.  10. 

Deaths. 

Temperature 
of  Air  (Fahr.) 

Rain 

Fall. 

Corrected  Average 

Weekly  Number. 

Registered  during 

the  week  ending 

Oct.  10. 

Highest  duringthe 

Week. 

Lowest  during  the 

Week. 

WeeklyMeanofthe 

Mean  Daily  Values. 

In  Inches. 

In  Tons  per  Acre. 

London(Metropolis) 

3126635 

40-1 

2325 

1441 

143S 

64-0 

39  3 

51-8 

0-60 

61 

Bristol  (City)  . 

167487 

35-7 

139 

75 

*70 

.. 

.. 

.. 

Birmingham  (Boro’) 

352296 

45-0 

211 

171 

124 

62-0 

41  0 

50-2;0-86 

87 

Liverpool  (Borough) 

500676 

98-0 

350 

290 

2S9 

60-2 

40-S;49-6 

0-44 

44 

Manchester  (City)  . 

366835 

81-8 

231 

208 

*221 

64-o 

40-0:  49'4 

1-07 

10S 

Salford  (Borough)  . 

117162 

22-7 

80 

59 

93 

65-5 

40-3;  49-6  1-09 

110 

Sheffi  eld  (Borough) . 

232362 

10-2 

173 

122 

112 

61-5 

40-0 

48-3 

0  64 

65 

Bradford  (Borough) 

108019 

16  4 

69 

55 

67 

.. 

.. 

Leeds (Borough)  . 

236746 

11-0 

126 

120 

147 

53-0 

42  0 

49-3 

1-35 

136 

Hull  (Borough) 

10S269 

30-4 

72 

50 

65 

610 

38-0 

49-2 

0-87 

S8 

N  wcstl-on-Ty  ne,  do. 

127701 

23-9 

53 

68 

49 

56-0 

37  0;  4ST' 

1-08  109 

Edinburgh  (City)  . 

177039 

400 

123 

85 

84 

57-7 

39-0 

49  0.0-30 

30 

Glasgow  (City) 

449S08 

88-9 

295 

262 

233 

57-1 

35-8  47-9  0-83 

S4 

Dublin  (City  and 

1 

some  suburbs)  . 

3199S5 

32-8 

121 

157 

123 

62-6 

31-7I50-0 

0  19 

19 

« 

Towns  . 

6391080 

34-7 

4368 

3163 

3115 

65-5 

31-7)49-4* 

0-78 

79 

Week 

1 

ending 

Week  ending 

Sept 

26. 

(1863) 

Sept.  26. 

3 

Vienna  (City) . 

560000 

230 

•• 

64-9?  .. 

•• 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29 '877  in.  The  barometrical  reading  increased  from 
29'38  in.  at  the  beginning  of  the  week  to  30 '05  in.  on  Thursday,  October  8. 

The  general  direction  of  the  wind  was  W.S  W.  and  S.S.W. 

Note. — The  population  of  Cities  and  Boroughs  in  1868  is  estimated  on 
the  assumption  that  the  increase  since  1861  has  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1861 ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 


APPOINTMENTS  FOR  THE  WEEK. 


October  17.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1£  p.m. ;  St.  Thomas’s,  9j  a.m. ;  King’s, 
2  p.m. ;  Charing-cross,  1  p.m. 

Metropolitan  Association  of  Medical  Officers  of  Health,  71  p.m. 
Meeting. 


19.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m.  ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1£  p.m.  ;  St.  Peter’s  Hospital 
for  Stone,  2 j  p.m. 

Medical  Society  of  London,  8  p.m.  Dr.  Richardson,  “On  Blood-letting 
as  a  Point  of  Scientific  Practice.” 


20.  Tuesday. 

Operations  at  Guy’s,  1 J  p.m. ;  Westminster,  2  p.m.  ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.  ;  Royal  Free  Hospital,  9  a.m. 
Pathological  Society,  8  p.m.  Meeting. 

21.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1J  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1^  p.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  1J  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 


22.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 


23.  Friday. 

Operations  at  Westminster  Ophthalmic.  1J  p.m.  ;  Royal  Free,  1}  p.m.  ; 

Central  London  Ophthalmic  Hospital,  2  p.m. 

Clinical  Society,  8.)  p.m.  Dr.  Julius  Pollock,  “Case  of  so-called  Fibroid 
Phthisis.”  Mr.  Maunder,  “  Case  of  Ligature  of  Femoral  Artery.”  Dr. 
Bristowe,  “Treatment  of  Ascites  by  Tonics.” 
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CHOCOLAT-MENIER. 

(Manufactured  only  in  France.) 

ANNUAL  CONSUMPTION  EXCEEDS  5,000,000  lb. 

The  healthiest,  best,  and  most  delicious  Aliment  for 
.  Breakfast  known  since  1825  ;  defies  all  honest  competition, 
.‘•unadulterated,  highly  nutritious,  and  pure. 

Sold  in  Half-pound  Packets. 


Wholesale,  MENXER,  23,  Kenrietta-street,  Strand, 

London. 

Retail  by  all  respectable  Houses. 


UBBUCK’S  PURE  OK !  0  E  OF  ZING. 

See  Pharmaceutical  Journal  of  May  1,  1856. 

Sold  in  Stamped  Boxes  of  14  lbs.  each,  by  the  following  Wholesale  Druggists: — 


Messrs.  Balss,  Brothers,  and  Co. 

„  Barron,  Harvey,  and  Co. 
,,  Battley  and  Watts. 

„  Burgoyne  and  Burbidges. 
,,  Cox,  Gould,  and  Co. 

„  Geo.  Curling  and  Co. 


Messrs.  Drew,  Barron,  and  Co. 

„  Evans,  Lescher,  and  Evans. 

„  Samuel  Foulger  and  Sons. 

,,  Hearon,  Squire,  and  Francis. 

„  Herrings  and  Co. 

„  Hodgkinson,  Luckombe,  and  King. 


Messrs.  Hodgkinson,  Stead,  and  Treacher. 
,,  Langtons,  Scott,  and  Edden. 

,,  Preston  and  Sons 
„  Southall,  Son,  and  Dymond. 

„  Wright,  W.  V.,  and  Co. 

,,  Wyleys  and  Co. 


E.  A.  KIRBY’S 

PORTABLE  MINIATURE  DISPENSARIES  AND  PREPARED  MEDICINES 

(B.Y  ROYAL  LEXTERS  PATENT), 

For  the  use  of  Medical  Practitioners. 

Designed  to  promote  a  new  and  ready  method  of  dispensing,  which  enables  the  Practitioner  to  carry  with  him  to  the  bedside  a  sufficiently  large 
variety  of  medicines  to  meet  most,  if  not  all,  the  requirements  of  the  patient,  and  so  to  dispose  of  his  dispensing  as  he  goes  along,  without  the  aid  of 
assistant  or  errand-boy,  and  thus  to  effect  a  great  reduction  in  his  expenses,  and  a  considerable  saving  of  time.  Pamphlets  and  Prospectuses  containing 
description  of  Dispensaries,  and  Priced  Catalogues  of  the  Medicines,  on  application,  enclosing  stamp.  Sample  Boxes  of  Pills  containing  six  different 
sorts  sent  on  receipt  of  2s.  10d.— LABORATORY,  14,  NEWMAN-STREET,  OXFORD-STREET,  LONDON,  W.  Remittances  to  be  made  payable  to  the 
order  of  Dr.  E.  A.  Kirby.  Export  Agent,  THOS.  KEATING,  79,  St.  Paul’s-churchyard,  E.C. 


THE  SYRUP  OF  THE  SUPERPHOSPHATE  OF  IRON,  QUININE,  AND 

5s.  4d.  STRYCHNINE.  per  lb. 

Has  been  pronounced  by  the  highest  Medical  authority  to  possess  tonic  powers  far  exceeding  all  other  preparations.  It  is  always  uniform  in  character, 
and  has  never  been  known  to  produce  any  unpleasant  symptoms,  due  to  its  careful  mode  of  preparation.  This  Syrup  has  been  prescribed  both  at 
home  and  abroad  for  more  than  ten  years,  its  composition  is  as  follows  : — Two  grains  of  Iron,  one  grain  of  Quinine,  and  the  thirty-second  part  of  a  grain 
of  Strychnine  to  each  fluid  drachm. 

Prepared  only  by  CURTIS  &  CO.,  Pharmaceutists,  48,  Baker-street,  London,  W.. 


pURTIS’S  IMPROVED  INHALER.— Exhibited  at  the  Medical  Society, 

\J  Nov.  4th,  1867.  Manufactured  on  principles  approved  by  Dr.  Quain,  &c.  The  general  characteristics  of  this  Inhaler  are  Simplicity  of  Arrange¬ 
ment,  Cleanliness,  Strength,  Portability,  Extended  Surface  for  Evaporation,  Free  Ingress  of  Air,  which  must  pass  through  the  material  of  inhalation. 

RETAIL  PRICE,  7s.  6d. 

The  Editor  of  the  “  Lancet”  writes  :  — 

“  This  Inhaler  possesses  the  advantage  of  being  much  more  portable  than  any  at  present  in  use.  It  is  of 
extremely  dwarf  shape,  and  provided  with  an  Elastic  Air  Tube,  is  the  only  convenient  one  for  the  patient, 
especially  when  in  a  reclining  position,  as  the  instrument  can  be  rested  uii  the  pillow  without  danger  of 
upsetting.  The  objection  t"  the  use  of  cork  in  other  Inhalers  being  liable  to  swell  and  contract,  and  so  make 
the  vessel  useless,  is  obviated  in  Curtis  and  Co.’s  Inhaler,  by  the  substitution  of  an  India-rubber  Ring.  This 
apparatus  is  especially  adapted  for  the  administration  of  Chloroform,  Ether,  Creosote,  Henbane,  Iodine,  and 
other  active  and  volatile  substances,  as  from  its  construction  the  exact  quantity  required  may  he  inhaled.” — 
January  11th,  1803. 

The  Editor  of  the  “Medical  Times  and  Gazette”  writes:  — 

“  A  good  Inhaler  is  of  the  greatest  possible  service  to  Practitioner  and  patient.  The  Inhaler  before  us 
possesses  the  merit  of  cleanliness  and  portability,  and  of  being  easily  used  by  the  patient  in  tied,  without  the 
risk  of  being  upset.  The  use  of  an  India-rubber  Ring  instead  of  Cork  is  very  ingenious,  and  a  great  improve¬ 
ment.”— January  ISth,  186S. 

The  Editor  of  the  “  Chemist  and  Druggist  ”  writes  : — 

_  “  This  Inhaler  seems  to  us  to  exemplify,  in  a  very  perfect  way,  the  careful  adaptation  of  means  to  the  end 
desired.  It  is  strong,  portable,  and  well  fitted,  may  be  readily  cleaned,  and,  what  is  most  important,  can  lie 
convenien'ly  used  by  a  patient  when  in  a  reclining  position,  as  its  shape  permits  it  to  rest  on  the  pillow  with¬ 
out  danger  of  upsetting.  The  objection  to  the  use  of  Cork — namely,  that  it  is  liable  to  swell  or  contract — is 
obviated  in  this  Inhaler  by  the  substitution  of  an  India-rubber  Ring,  fitted  securely  r  und  the  stopple.  The 
tube  is  elastic,  and  is  provided  with  a  most  convenient  Mouth  piece.  In  the  neck  there  is  a  perforated  porce¬ 
lain  disc  for  supporting  a  sponge  moistened  with  any  preparation  that  may  be  prescribe!  for  inhalation. 
The  apparatus  is,  therefore,  peculiarly  well  suited  for  the  administration  of  Chloroform,  Ether,  Creosote,  and  other  volatile  substances.  The  air  to 
supply  the  place  of  the  vapour  inhaled  enters  the  Inhaler  through  two  channels,  and  must  pass  through  the  liquid.” — January  15,  1863. 
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LECTURES  ON 

DISEASES  OF  THE  NERVOUS  SYSTEM. 

By  SAMUEL  WILKS,  M.D., 

Physician  to,  and  Lecturer  entire  Practice  of' Medicine  at,  Guy’s  Hospital. 

Paraplegia., 

The  spinal  cord  being  thus  a  complex  organ,  you  can  well  see 
what  a  variety  of  disorders  may  be  referable  to  changes  in  its 
structure,  and  it  is  evident  that  the  symptoms  will  varyas  dif¬ 
ferent  constituents  of  the  cord  are  involved.  To  connect  the 
structural  changes  of  particular  parts  with  their  necessary 
characteristic  symptoms  is  the  aim  of  many  modern  investi¬ 
gators.  Hitherto  this  has  been  attended  with  only  partial 
success,  and  the  phenomena  observed  from  disease  have  not 
altogether  tallied  with  those  which  appear  to  have  been 
expressed  to  the  physiologist  in  his  experiments.  The  most 
marked  symptoms  attendant  on  disease  of  the  cord  are  those 
referable  to  altered  motion  and  sensation,  and  more  particularly 
the  former.  Thus  it  was  that  older  writers  were  content  to 
speak  of  paralysis  of  the  legs  under  the  name  of  paraplegia,  as 
the  only  affection  to  which  disease  of  the  cord  could  give  rise. 

If,  however,  the  cord  is  composed  of  different  elements  each 
having  its  own  function,  it  is  highly  probable  that  lesions  of 
certain  parts  will  he  found  intimately  associated  with  special 
class  of  symptoms.  It  is  our  business  to  analyse  them  as  far 
as  possible,  and  this  I  have  been  endeavouring  to  do.  When, 
however,  you  have  excluded  all  cases  which  deserve  a  special 
name  and  have  a  distinct  pathology,  there  is  still  a  large 
residuum  to  which  the  simple  term  paralysis  must  be  applied. 
Since  simple  loss  of  power  is,  as  you  might  expect,  the  com¬ 
monest  of  results  of  a  morbid  condition  of  the  cord,  so 
p  traplegia  is  a  useful  term  for  including  many  cases  which  no 
doubt  will  one  day  submit  to  a  further  analysis. 

In  one  case  there  may  be  disease  of  the  spine  which  has 
secondarily  attacked  the  cord ;  in  another,  inflammation  of 
the  membranes,  which  in  like  manner  lias  involved  the 
medulla  ;  or  the  latter,  in  a  third,  may  be  primarily  affected. 
These,  of  course,  have  all  different  pathological  conditions, 
although  the  resultant  effect  may  be  much  the  same  in  all. 
Thus  also  morbid  growths,  as  cancer  of  the  spine  or  tumour 
of  the  cord  itself,  may  lead  to  its  destruction,  and  during  its 
progress  one  can  scarcely  adopt  any  other  term  for  the 
symptoms  than  that  of  paraplegia. 

When  disease  has  commenced  some  loss  of  power  ensues, 
which  is  soon  evidenced  by  the  difficulty  in  walking,  and  more 
especially  in  the  ascent  or  descent  of  stairs.  The  inability  to 
raise  the  legs  is  seen  by  the  patient’s  stumbling  up  a  step,  or 
even  over  a  stone  in  the  street.  The  effort  which  a  paralysed 
patient  makes  to  move  will  generally  distinguish  the  weakness 
of  the  legs  from  any  rheumatic  or  other  affection,  and  in  a 
woman  from  hysterical  paralysis.  The  feet  flop  down,  and 
the  power  of  pointing  them  in  a  given  position  has  gone. 
Then,  again,  one  of  the  best  evidences  of  diseased  cord  is 
shown  in  the  paralysis  of  the  bladder.  First,  the  want  of 
power  in  emptying  the  organ  without  much  straining,  and 
subsequently  its  becoming  fully  charged,  and  running  over. 
Later  in  the  disease  there  is  a  paralysis  of  the  rectum.  Other 
organs  also  sometimes  suffer  from  the  deficiency  of  nervous 
influence,  as,  for  example,  the  digestive  organs,  and  thus 
flatulence  and  sickness  may  become  attendant  symptoms.  If 
the  disease  progresses,  the  patient  becomes  perfectly  helpless 
and  bedridden.  In  such  a  case  death  does  not  result  directly 
from  destruction  of  the  cord,  except  the  upper  part  be  affected, 
when  the  chest  loses  its  power  of  mobility,  and  life  cannot 
hold  out  long  ;  hut  death  takes  place  from  secondary  causes. 

A  bedsore  may  form,  which  may  be  sufficiently  extensive  to 
exhaust  the  patient,  or,  what  is  more  common,  the  bladder 
becomes  inflamed,  and  the  irritation  there  set  up  is  propagated 
to  the  kidney,  when  a  suppurative  nephritis  occurs,  and  a 
speedily  fatal  result. 

I  might  mention  that  the  pupils  of  the  eyes  are  sometimes 
affected  in  spinal  disease,  being  influenced,  it  is  supposed, 
through  the  sympathetic  nerves  in  the  neck.  Thus  we  often 
see  minutely  contracted  pupils,  or  an  inequality  in  size,  and 
in  one  patient  of  mine  there  was  an  amaurotic  condition, 
which  was  recovered  from  during  the  cure  of  the  paraplegia. 

\ou  know  in  all  spinal  affections  we  look  to  the  back  in  i 
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order  to  discover  if  there  be  any  disease  in  the  vertebral 
column,  and  we  generally  percuss  it.  Now,  as  regards  any 
value  to  be  derived  from  this  method,  I  think  we  must  set  it 
down  as  very  small.  We  of  course  examine  the  spine,  for  by 
so  doing  we  may  discover  a  projection  or  a  growth;  but  as  for 
informing  us  of  the  condition  of  the  medulla  within  it,  percus¬ 
sion  seldom  does  that.  Of  course,  should  disease  exist  between 
any  of  the  vertebree,  any  violent  jar  on  the  hack  would  be 
likely  to  produce  discomfort ;  but,  as  a  rule,  in  slowly  pro¬ 
gressing  disease  of  the  cord,  as  in  the  majority  of  cases  of 
paraplegia  which  we  meet  with,  there  would  be  no  pain  pro¬ 
duced.  At  the  same  time,  a  sensitiveness  of  the  spine  is  very 
common,  but  generally  implies  a.  simple  functional  hyperes¬ 
thesia  ;  so  that  I  verily  believe  that  if  you  tested  the  value  of 
this  method  of  diagnosis  by  the  rule  of  averages,  yon  would 
find  pain  mostly  absent  in  organic  diseases  of  the  cord,  and 
present  in  those  persons  who  suffered  merely  from  nervous 
excitability.  But  each  case  must  be  taken  on  its  merits.  Thus 
in  an  adult  man,  who  showed  no  evidence  of  a  nervous  tem¬ 
perament,  a  permanent  tenderness  over  one  spot  when  dis¬ 
ease  was  otherwise  indicated  would  be  of  immense  importance 
in  the  diagnosis.  On  the  other  hand,  in  the  case  of  a  girl  who 
was  said  to  have  a  spinal  affection,  owing  to  the  existence  of  a 
variety  of  nervous  symptoms,  the  diagnosis  of  a  purely  func¬ 
tional  disturbance  would  be  rather  corroborated  than  contra¬ 
dicted  by  the  presence  of  tenderness  over  the  spine.  More¬ 
over-,  the  tenderness  on  pressure,  if  indicative  of  local  disease, 
is  referable  mostly  to  a  change  in  the  bone  ;  whereas,  in  the 
majority  of  cases  of  paraplegia,  the  disease  of  the  cord  is  quite 
independent  of  the  vertebral  column.  I  have  no  means  of  re¬ 
ferring  to  statistics  on  this  subject,  but  I  am  strongly  im¬ 
pressed  that  the  combination  of  disease  of  the  bones  and  the 
cord  is  far  less  common  than  disease  of  each  separately.  The 
two  affections,  I  know,  are  often  met  with  together,  but 
yet,  I  think,  more  commonly  met  with  apart.  How  often  do 
mothers  bring  their  children  amongst  the  out-patients,  telling 
us  that  they  had  just  discovered  their  backs  growing  out,  when 
we  find  an  angular  curvature,  but  attended  with  no  symptoms 
of  a  nervous  kind.  Even  if  there  have  been  any,  they  have 
been  due  to  implication  of  the  nerves,  and  not  of  the  cord  itself. 
There  has  been  perhaps  a  fixed  pain  in  the  chest  for  some 
weeks  or  months,  and  then  the  projection  has  shown  itself. 
If  you  look  in  our  museum,  you  will  see  angular  and  lateral 
curvatures  to  so  great  an  extent  that  the  spine  is  bent  into  a 
sigmoid  form  or  doubled  forward  so  as  to  become  parallel  with 
itself ;  and  yet  the  cord  has  followed  all  these  contortions  with 
impunity.  You  may  see  other  cases  where  the  purulent  and 
scrofulous  matter  lines  the  canal,  and  yet  prevented  from 
touching  the  cord  by  means  of  its  sheath.  On  the  other  hand, 
I  believe  the  majority  of  cases  of  disease  of  the  medulla  have 
begun  in  its  substance  or  its  membranes,  I  leave  out  of  the 
question  whether  these  may  not  have  resulted  from  an  external 
influence,  as  a  blow  ;  but  I  intend  merely  to  speak  of  the  direct 
propagation  from  diseased  bone. 

In  some  cases  disease  begins  in  the  substance  of  the  cord, 
and  the  early  symptoms  are  those  of  gradual  loss  of  power  of 
motion  or  sensation.  In  other  cases  the  disease  begins  in  the 
membranes,  and  in  these  there  may  be  additional  convulsive 
movements.  I  have  told  you  of  the  tetanic  spasms  in  cases  of 
acute  arachnitis  ;  also  of  the  extreme  excitability  of  the  cord 
in  chronic  meningitis  ;  also  in  other  cases  where  the  limbs  are 
rigid.  In  some  of  these  pain  in  the  back  existed,  showing  that, 
whether  arising  from  implication  of  the  nerve  roots  as  they 
pass  from  the  cord  or  arising  in  the  cord  itself,  uneasy  sensa¬ 
tions  in  the  back  may  he  present.  These,  however,  you  must 
distinguish  from  the  pain  induced  by  striking  the  spine.  There 
are,  then,  included  under  the  name  of  paraplegia  a  number  of 
diseases  dependent  on  different  causes,  and  possessing  a  variety 
of  symptoms. 

I  have  already  alluded  to  a  case  which  may  be  taken  in 
illustration  of  one  variety,  where,  from  a  concussion  of  the  spine, 
some  blood  was  effused  in  the  grey  matter,  and  the  primary 
symptoms  were  purely  referable  to  sensation.  A  slight  rup¬ 
ture  of  a  blood-vessel  in  the  grey  matter  appears  to  be  always 
attended  with  serious  results,  and  probably  from  the  disposi¬ 
tion  of  the  blood  to  extend  itself.  Whether  this  be  due  to  the 
peculiar  mode  of  arrangement  of  the  tissues  or  from  the 
existence  of  the  perivascular  canals  I  cannot  say. 

There  can  be  no  doubt  that  a  violent  blow  on  the  back 
either  from  direct  injury  or  shock  will  produce  a  concussion 
which,  resulting  in  a  temporary  paralysis,  may  be  quickly  re¬ 
covered  from,  whilst,  on  the  other  hand,  it  may  set  up  an  acute 
softening,  which  shall  be  rapidly  fatal ;  or  thirdly,  what  is  far 
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from  uncommon,  produce  a  chronic  change,  accompanied  by  a 
variety  of  symptoms  which  may  endure  for  years,  or  be  in  fact 
permanent.  I  have  more  than  once  seen  a  man  receive  a  severe 
injury  to  the  back  and  be  taken  up  paralysed,  but  in  a  few 
days  he  has  perfectly  recovered  the  use  of  his  limbs  ;  just  as 
in  concussion  of  the  brain  with  consequent  loss  of  conscious¬ 
ness  :  there  was  in  fact  a  stunning  of  the  cord.  I  have  also 
seen  such  a  case  fatal,  where  the  cord  was  found  much  ecchy- 
mosed,  and  small  effusions  of  blood  within  it. 

These  slowly  produced  consequences  are  now  constantlyseen. 
Every  Medical  man  with  a  large  practice  had  formerly,  no 
doubt,  seen  cases  where  a  permanent  affection  of  the  spinal 
cord  had  resulted  from  an  injury,  but  it  has  only  been  in 
railway  times  that  we  have  witnessed  so  many  cases  of  per¬ 
manent  disease  from  a  shock  to  or  shaking  of  the  cerebro¬ 
spinal  system.  When  one  considers  the  velocity  of  a  heavy 
train,  the  momentum  with  which  it  strikes  any  obstacle  in  its 
way  must  be  immense.  If  one  remembers  also  that  some  of 
the  component  parts  of  this  mass  of  material  are  fragile  human 
beings,  composed  of  flesh  and  blood,  with  delicate  soft  brains 
and  spinal  cords,  no  surprise  can  be  felt  in  witnessing  the 
terrible  results  when  a  train  proceeding  at  the  rate  of  forty 
miles  an  hour  is  brought  to  a  sudden  stop.  It  has  often  been 
credibly  stated  that  after  an  accident  persons  have  been  taken 
up  insensible,  but  without  the  slightest  mark  or  bruise  upon 
them,  and  thus  I  see  nothing  marvellous  in  the  proposition 
that  the  soft  cerebral  mass  striking  against  the  hard  skull- 
case  should  be  thrown  into  confusion,  and  insensibility  result. 
In  the  same  way  also,  just  as  you  see  sometimes  after  a  blow 
on  the  head,  somewhat  less  violent  than  to  produce  concussion, 
a  state  of  maniacal  excitement  set  up,  so  persons  meeting  with 
such  a  shock  as  I  have  mentioned  have  often  been  observed 
to  have  jumped  out  of  their  carriage  and  thrown  their  arms 
about,  and  behaved  in  a  manner  which  they  themselves  have 
afterwards  designated  as  acts  of  madness.  Well !  our  poor 
brains  and  spinal  cords  cannot  be  thus  roughly  treated  with¬ 
out  the  necessary  consequences,  and  a  variety  of  symptoms 
from  the  day  of  the  accident  are  set  up,  which  develope  into 
manifold  troubles,  or  even  end  in  a  permanent  palsy  both  of 
body  and  mind. 

It  is  remarkable  that  in  one  or  two  instances  which  I  have 
seen,  where  there  was  direct  injury  to  the  back,  and  symptoms 
of  paralysis  in  particular  limbs  immediately  following,  the 
patient  eventually  got  well,  whilst  in  others,  where  a  shake 
to  the  centre  had  been  received,  but  with  no  apparent  ill 
result,  a  slowly  creeping-on  paralysis  ensued.  These  cases 
have  now  become  so  common,  and  have  given  rise  to  so  much 
litigation,  that  they  have  become  known  in  the  Profession  as 
cases  of  “  railway  spine.”  A  man,  for  example,  receives  a 
severe  shock  from  the  train  having  “  collided  ”  (to  use  the 
American  phrase),  feels  unwell  for  a  day  or  two,  and  then 
believes  he  has  recovered  from  the  shock.  He  soon,  however, 
begins  to  feel  unwell  again,  is  fatigued,  and  unable  to  pursue 
his  business  with  the  same  zest  as  before.  In  the  course  of 
some  weeks  the  change  is  evident ;  he  cannot  walk  so  well  as 
hitherto,  staggers,  his  hand  shakes  when  he  writes,  his  memory 
tails  him,  he  forgets  names,  and  blunders  in  his  accounts.  If 
this  be  a  chronic  affection  of  the  cord  slowly  progressing,  he 
becomes  at  last  actually  paraplegic,  and  in  mental  capacity  is 
•verging  towards  imbecility.  A  number  of  special  symptoms 
may  result,  dependent  probably  on  particular  parts  involved. 
In  many  cases  there  is  tenderness  along  the  course  of  the 
spine,  and  there  may  be  hyperaesthesia  in  the  course  of  some 
of  the  intercostal  nerves.  In  some  there  may  be  pain  in  the 
back  or  limbs.  The  symptoms  vary  probably  as  the  cord 
alone  is  affected,  or  as  the  membranes  are  involved  in  the 
chronic  inflammatory  or  degenerative  process. 

If  I  now  take  some  of  the  numerous  specimens  from  the 
shelves  of  our  museum  in  order  to  illustrate  my  subject,  I 
could  show  you  first  those  of  carcinoma  involving  the  spinal 
cord,  of  fibrous  tumours  growing  from  the  membranes  ;  cases 
where,  as  you  might  suppose,  pains  and  rigidity  of  limbs  would 
accompany  the  more  common  paraplegic  symptoms.  Then 
specimens  where  the  cord  had  become  affected  secondarily  to 
the  bones,  and  where  )tou  would  have  eventually  the  same 
symptoms  as  before,  though  probably  preceded  by  the  more 
direct  effects  of  the  disease  of  the  vertebrae  evinced  by  special 
neuralgic  pains. .  Then,  again,  as  a  consequence  of  spine 
disease,  there  might  result  an  acute  meningitis  accompanied 
by  the  remarkable  tetanoid  sj'mptoms  before  mentioned. 

In  speaking  of  inflammation,  the  same  remarks  which  I 
made  in  reference  to  the  brain  are  more  or  less  true  as  regards 
the  spinal  cord,  that  the  idiopathic  meningitis  is  shown  by  the 


effusion  occurring  beneath  the  visceral  arachnoid,  although,  as 
in  the  cerebral  inflammation,  this  might  also  arise  from  an 
injury.  And,  on  the  other  hand,  as  in  the  cranium  so  in  the 
spine,  a  simple  arachnitis,  or  that  form  of  inflammation  where 
the  exudation  is  found  in  the  interarachnoid  space,  is  not 
idiopathic,  but  a  result  of  disease  or  injury  to  the  bone. 
Then,  as  a  result  of  injury  or  as  an  idiopathic  affection,  there 
are  cases  of  chronic  inflammation  of  the  membranes.  The 
subarachnoid  space  may  be  full  of  hardened  lymph,  or  the 
arachnoid  surfaces  be  adherent  to  one  another,  or  the  whole  of 
the  membranes  may  be  immensely  thickened  and  firmly 
attached  to  the  medulla.  In  some  specimens  in  our  museum 
these  thickened  adherent  membranes,  like  those  met  with 
sometimes  in  the  pericardium,  have  become  ossified,  but 
unlike  those  the  bony  plates  show  true  ossification ;  the 
earthy  matter  so  often  found  in  connexion  with  diseased 
heart  and  arteries  being  simply  cretaceous.  With  this  state 
of  membranes  the  cord  itself  would  probably  be  involved. 
Those  other  forms  of  bony  plates  on  the  visceral  arachnoid  I 
need  scarcely  refer  to,  as  they  are  simply  pathological,  although 
more  ofcen  found  on  atrophied  cords.  Then,  again,  the  cord 
itself  may  be  affected  by  various  inflammatory  and  softening 
processes.  Whether  the  latter  deserve  the  name  inflammatory, 
may  be  a  question,  but  two  very  different  conditions  of  organ 
are  met  with  under  this  name,  although  they  both  equally 
lead  to  the  destruction  of  the  natural  tissue  and  consequent 
paralysis.  In  many  cases  of  acute  paraplegia,  cases  which 
have  terminated  fatally  in  a  few  days  or  weeks,  the 
spinal  cord  may  become  softened  and  disintegrated  from  end 
to  end.  On  removing  it,  it  may  scarcely  bear  its  own  weight, 
may  be  semi-fluid,  and,  when  examined  by  the  microscope, 
be  found  to  consist  of  broken-up  nerve  tissue  and  numberless 
granular  corpuscles.  To  a  less  degree  particular  portions  of 
the  cord  may  be  involved  ;  a  softened  part  may  be  found,  say 
in  dorsal  region,  while  the  organ  above  and  below  is  healthy  ; 
or  different  parts  may  show  spots  of  softening.  Instead  of  the 
knife  being  able  to  make  a  clean  cut  through  the  cord,  it  will 
break  up  the  tissue,  leaving  a  broken  surface  ;  thus  the  back, 
or  the  front,  or  the  side  of  the  cord  may  be  found  disinte¬ 
grated.  The  section  through  the  grey  matter  may  show  that 
it  is  altered  in  colour,  darker  than  usual,  or  containing  extra- 
vasated  blood,  one  cornu  being  altogether  gone,  or  the  whole 
form  of  the  grey  centre  may  have  become  quite  changed  in 
shape.  Thus  a  softening  destructive  process  may  go  on  in  the 
cord,  involving  the  organ  to  various  extents. 

The  other  condition  which  equally  destroys  the  cord  is  that 
where  a  new  connective  tissue  takes  the  place  of  the  original 
structure.  This  is  very  evident  to  the  naked  eye,  for  it  changes 
the  white  medullary  matter  into  a  grey  or  pinkish  translucent 
substance,  so  that  the  contrast  between  the  two  is  very 
striking.  I  have  seen  the  posterior  columns  thus  changed  ; 

I  have  seen  also  a  complete  layer  of  this  translucent  substance 
surrounding  the  cord,  and  also,  as  in  this  drawing,  the  central 
grey  matter  with  a  portion  of  the  adjacent  medullary  substance 
completely  converted  into  this  new  material.  In  this  case  you 
will  see  the  original  central  canal  running  through  it,  and  this 
again  surrounded  by  the  comparatively  unchanged  white 
medullary  matter  of  the  cord.  It  is  remarkable  how  this 
morbid  condition  is  almost  confined  to  the  cord.  I  have  seen 
it  extend  upwards  as  high  as  the  central  ganglia,  and  occa¬ 
sionally  found  small  deposits  of  this  new  material  in  the  brain 
proper  ;  but  in  my  experience  this  is  not  common.  The  spinal 
cord  in  this  form  of  inflammation  does  not  at  first  exhibit 
evidence  of  disease,  for  when  removed  from  its  sheath  it  may 
possess  its  proper  contour  and  firmness,  and  it  is  not  until  cut 
that  the  change  is  manifest.  It  may,  in  fact,  be  sometimes 
somewhat  firmer  than  usual.  I  ought  to  have  mentioned  that 
the  chronic  degenerative  process  is  shown  in  both  forms  also 
by  the  very  frequent  presence  of  amylaceous  bodies.  It  is 
important  also  to  note  that  the  roots  of  the  nerves  are  fre¬ 
quently  involved  in  the  various  inflammatory  and  degenera¬ 
tive  changes  of  the  cord  and  its  membranes.  They  lead  me  to 
refer  to  some  most  interesting  observations  which  have  been  made 
by  M.  Bouchard  on  what  he  styles  secondary  degeneration  of 
the  spinal  cord.  I  have  already  alluded  to  the  experiment  of 
Waller  of  excising  a  nerve,  and  of  the  degeneration  of  the 
fibrils  which  follows.  Now  it  would  seem  that  a  similar 
destructive  process  ensues  in  the  fibres  of  the  cerebro- spinal 
centres  when  any  portion  of  them  may  be  injured,  and  thus 
we  can  account  for  the  rapid  propagation  of  disease  from  one 
part  to  another.  These  facts  may  explain  how  an  injury  tQ  a 
limb  has  apparently  led  to  disease  of  the  spine,  or  an  affection 
of  the  optic  nerve  to  a  softening  of  the  brain,  and  may 
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throw  light  on  very  many  other  hitherto  obscure  phenomena 
in  nervous  pathology. 

These  are  some  of  the  commonest  pathological  changes  met 
with  ;  but  clinically  our  cases  of  paraplegia  cannot  yet  be  made 
to  accurately  correspond  with  them.  I  will,  therefore,  now 
mention  a  few  instances  which  are  of  especial  interest  during 
lifetime  ;  and,  first  of  all,  that  most  remarkable  affection  which 
is  sometimes  known  as  acute  ascending  paralysis.  I  can 
scarcely  tell  you  what  is  the  nature  of  the  change  which  takes 
place  in  the  cord,  for  it  propagates  itself  from  end  to  end  like 
wild  fire.  In  seeing  such  cases,  I  am  reminded  of  a  spark 
alighting  on  a  piece  of  touch-paper,  and  the  fire  running 
through  its  length  until  the  whole  is  quickly  consumed.  A 
patient  may  feel  some  numbness  or  loss  of  power  in  the  feet, 
soon  followed  by  utter  inability  to  move  the  legs  ;  then  para¬ 
lysis  of  the  upper  part  of  the  body,  including  arms  and 
chest,  until  in  three  or  four  days  death  ends  the  scene. 
Whether  the  change  in  the  cord  be  due  to  some  rapidly  de¬ 
generative  process  in  the  fibrillae,  due  to  the  causes  just  men¬ 
tioned,  whether  it  be  inflammatory,  or  whether  the  alteration 
be  only  that  which  may  be  called  dynamic,  has  yet  to  be  de¬ 
termined.  I  can  call  to  mind  three  such  cases  which  I  have 
witnessed. 

Case. — James  D.,  aged  47,  was  a  blacksmith,  and  was 
admitted  under  my  care  on  December  9.  He  said  that  he  was 
in  good  health  until  December  4,  when,  whilst  at  work,  and 
without  any  assignable  cause,  he  felt  a  numbness  and  weak¬ 
ness  in  his  legs  ;  but  he  managed  to  continue  his  -work.  On 
the  following  day  he  attempted  to  work,  but  was  obliged  to 
desist,  and  return  home  and  go  to  bed.  The  weakness  in¬ 
creased  daily  until  the  day  of  his  admission.  He  was  a  small, 
dark-complexioned  man,  and  as  he  lay  in  bed  appeared  to  have 
nothing  the  matter  with  him.  On  examining  him,  however, 
he  was  found  to  have  paralysis  of  motion  and  sensation  of  the 
lower  limbs.  An  attempt  to  move  them  caused  only  slight 
contraction  of  certain  muscles,  and  there  was  loss  of  sensation 
as  high  as  the  thigh. 

On  December  10,  the  paralysis  was  quite  complete,  and  on 
December  11,  on  full  examination,  there  was  found  perfect 
anaesthesia  as  high  as  the  umbilicus,  and  there  was  not  the 
slightest  reaction  to  any  external  stimulus.  This  seemed  to 
show’  also  that  the  grey  matter  of  the  cord  was  involved.  The 
arms  felt  somewhat  weak  and  numb,  and  it  was  observed  that 
the  lower  part  of  the  chest  did  not  fully  expand.  It  was  thus 
clear  that  the  disease  had  already  reached  the  cervical  region. 
The  pulse  wras  quick  and  the  tongue  slightly  furred  ;  but  the 
temperature  of  the  body  was  not  raised — in  fact,  there  were 
scarcely  any  febrile  symptoms.  He  was  quite  rational,  though 
he  answered  questions  slowly. 

December  12.— Respiration  became  more  difficult,  mucus 
collected  in  the  bronchial  tubes,  and  death  occurred  at  last 
rather  suddenly. 

A  post-mortem  examination  was  made,  and  no  disease  in 
the  body  w’as  found.  The  spinal  cord  was  examined  micro¬ 
scopically  ;  but  nothing  abnormal  could  be  discovered. 

Cave.  — A  tradesman’s  wife,  aged  38,  living  at  Streatham, 
was  seen  by  me  for  an  acute  paraplegia,  and  I  received  the 
following  history : — Whilst  in  her  shop  on  Monday,  March  1 1, 
she  fell  down  on  account  of  a  weakness  and  numbness  in  her 
legs  ;  on  the  folio w’ing  day  she  could  scarcely  walk  ;  on  Wed¬ 
nesday  she  was  worse  ;  and  on  Thursday  was  completely 
paralysed  in  the  legs.  On  Saturday  I  saw  her.  She  could 
not  move  her  legs  in  the  slightest  degree,  and  had  completely 
lost  sensation  as  high  as  the  breasts.  There  was  not  the 
slightest  response  to  the  stimulation  of  the  feet  by  tickling  or 
pricking.  The  respiration  was  becoming  affected ;  it  was 
quick  ;  and  she  was  already  experiencing  a  suffocating  feeling. 
Just  at  the  line  where  the  sensitive  and  anaesthetic  parts  met, 
she  felt  a  burning  or  tingling  pain.  Bladder  and  rectum 
paralysed.  Pulse  110. 

I  saw  her  again  on  the  following  day.  The  arms  were  para¬ 
lysed,  the  chest  becoming  immovable,  and  abdomen  very  tym¬ 
panitic.  She  died  at  night. 

I  made  the  most  careful  inquiries  respecting  a  probable 
exciting  cause  for  the  paralysis.  I  was  told  she  was  a  per¬ 
fectly  healthy  woman,  had  no  uterine  or  other  trouble,  had 
not  been  exposed  to  cold,  and  had  received  no  injury. 

Case. — Within  the  last  few  days  I  have  seen  another 
equally  remarkable  case.  A  well-grown  young  lady,  in  her 
twentieth  year,  was  brought  home  from  a  friend’s  where  she 
had  been  visiting,  perfectly  helpless  in  her  limbs,  owing  to 
what  had  been  called  rheumatism.  A  Medical  man  was  then 
called  in,  who  found  her  paralysed,  and  sought  my  advice. 


I  found  her  paralysed  as  regards  motion  and  sensation  over 
the  whole  body ;  the  chest  was  being  expanded  with  difficulty, 
and  mucus  was  collecting  in  the  tubes.  This  she  was 
vainly  endeavouring  to  expectorate,  and  said  she  should  be 
choked.  I  need  not  detail  the  history,  but  simply  say  that, 
without  having  had  any  previous  spinal  symptoms,  she  was 
taken  six  days  previously  with  weakness  and  numbness  in  the 
legs  ;  this  was  followed  by  complete  paralysis,  which  rapidly 
extended  upwards,  until  the  neck  was  reached  at  the  time 
I  saw  her.  Her  brain  was  unaffected,  and  she  was  quite 
rational ;  you  may  therefore  imagine  the  distress  of  her  parents 
when  I  declared  that  she  had  not  long  to  live.  She  died  in  a 
few  hours,  and,  I  am  sorry  to  add,  a  post-mortem  examination 
was  refused  me. 

In  some  rapidly  fatal  cases  there  may  be  a  history  of  injury 
or  exposure  to  cold,  and  therefore  under  these  circumstances 
it  is  probable  that,  had  the  patient  survived  long  enough,  some 
well-marked  inflammatory  changes  might  have  been  found. 
In  the  following  case  the  patient  died  of  one  of  the  accidents 
of  the  disease,  and  thus  sufficient  time  had  not  elapsed  to 
develope  changes  which  could  be  appreciated  by  the  eye.  I 
say  this  because  another  explanation  is,  that  no  organic  change 
need  occur  in  such  cases,  but  that  the  function  of  the  cord  is 
temporarily  in  abeyance,  from  an  altered  condition  of  the 
blood-vessels,  progagated  through  the  nerves  from  a  distance. 
In  the  cord  of  a  paraplegic  which  is  apparently  healthy  there 
maybe  two  very  different  conditions ;  there  may  be  that  in  which 
the  so-called  reflex  paralysis  occurs,  and  in  which  the  cord  is  in 
no  way  structurally  altered,  and  may  at  any  time  recover  its 
function ;  whilst  there  may  be  another  condition  to  which  I 
refer,  and  which  shows  no  change,  because  the  effects  have 
not  had  time  to  display  themselves.  In  the  one  case  it  may  be 
supposed  that,  owing  to  a  contracted  state  of  the  blood-vessels 
from  reflex  irritation,  a  part  of  the  cerebro- spinal  centres  might 
lose  its  function,  and  paralysis  ensue,  but  this  condition 
might  endure  for  any  time,  and  recovery  eventually  take  place. 
On  the  other  hand,  there  is  the  case  where,  for  example,  the 
carotid  having  been  tied,  a  hemiplegia  has  ensued,  and  if 
death  occurs  after  some  days  a  softened  brain  is  found,  but 
yet,  if  examined  within  a  less  period,  no  change  w'ould  be 
discovered.  But  inasmuch  as  this  would  assuredly  have  come 
about  in  time,  W’e  cannot  regard  this  preliminary  condition  to 
softening  of  the  same  nature  as  that  which  might  endure  for 
any  length  of  time. 

Case.—  A  young  man  walked  about  in  his  wet  clothes,  and 
afterwards  slept  in  them.  On  the  following  day  he  felt  very 
unwell,  with  aching  pains  all  over  him.  On  the  third  day  he 
was  obliged  to  keep  his  bed,  on  account  of  the  weakness  and 
numbness  in  the  legs.  It  was  then  found  that  there  was  com¬ 
plete  paraplegia  of  motion  and  sensation  as  high  as  the  pelvis  ; 
water  obliged  to  be  drawn  off.  These  symptoms  increased, 
and  on  the  tenth  day  excessively  ill  with  febrile  symptoms  ; 
abdomen  tympanitic  ;  breathing  quick  and  interrupted.  There 
had  never  been  any  excito-motor  action.  On  the  twelfth  day 
he  died.  The  post-mortem  showed  acute  inflammation  of  the 
bladder  and  kidneys,  and  to  this  death  was  attributed.  The 
spinal  cord  showed  no  appreciable  disease.  The  question  in 
such  a  case  is — Was  the  cord  only  functionally  affected  by 
a  reflex  action,  or  was  it  in  the  same  morbid  condition  which 
precedes  all  cases  of  softening,  but  not  yet  appreciable  to 
the  eye  ? 

The  following  case  is  an  example  of  what  sometimes  may  be 
seen  in  diseases  of  the  brain  and  cord— a  sudden  onset  of 
symptoms  in  connexion  with  changes  which  must  have  been 
progressing  for  some  time. 

Case. — Joseph  P.,  aged  32.  He  was  a  railway  porter, 
and  whilst  engaged  in  pushing  a  railway  truck  along  the  line, 
he  suddenly  came  to  an  ash-pit,  when,  for  fear  of  falling,  lie 
made  a  jump  into  it,  and  ricked  his  back.  He  seemed  for  a 
moment  to  be  powerless,  but  soon  resumed  his  work.  On  the 
following  day  he  continued  also  his  work  as  usual.  On  the 
third  day,  whilst  walking  along  the  Borough,  he  suddenly  fell 
in  the  street,  and  was  unable  to  rise,  owing  to  the  weakness 
of  his  legs  ;  this  increased  during  next  two  days,  when  he  was 
brought  to  the  Hospital.  He  was  then  completely  paraplegic, 
had  no  power  over  his  bladder,  and  bed  sores  were  already 
appearing.  Subsequently  the  chest  became  affected,  and  he 
died  in  six  weeks  after  the  accident.  The  spinal  cord  appeared 
quite  healthy  to  the  naked  eye.  When  examined  by  the 
microscope,  some  fatty  granules  were  found  in  parts,  but  the 
change  from  the  normal  appeared  very  slight. 

As  in  this  case  the  changes  were  only  slightly  marked  in 
six  weeks,  and  were  not  at  all  apparent  in  the  man  who  lived 
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on.  ten  days,  so,  on  the  other  hand,  the  evidence  of  disease  is 
much  greater  in  those  who  survive  many  months  or  years. 

Case. — Win.  A.,  aged  21.  He  fell  on  his  back  more  than 
a  year  before  his  death,  and  then  had  symptoms  referable 
to  concussion  of  the  spine.  He  gradually  recovered,  and 
resumed  his  work,  when  subsequently  symptoms  of  para¬ 
plegia  slowly  came  on.  These  gradually  increased,  so  that 
for  about  four  months  before  his  death,  his  legs  were  com¬ 
pletely  paralysed  ;  then  his  arms  became  affected,  and  subse¬ 
quently  his  eyesight.  The  intellect  quite  clear.  After  his 
death,  when  the  cord  was  removed,  it  appeared  at  first  healthy 
as  regards  its  general  look  and  its  firmness.  A  section,  how¬ 
ever,  showed  the  presence  of  disease  extending  its  •whole 
length,  and  passing  through  the  pons  to  the  corpus  striatum. 
There  was  no  disintegration  or  softening,  but  a  remarkable 
change  had  occurred  from  the  presence  of  a  translucent 
albuminous  material  within  its  substance.  This  was  for  the 
most  part  situated  towards  the  surface  of  the  cord,  so  that  a 
section  showed  its  circumference  converted  into  a  grey  trans¬ 
lucent  substance.  The  contrast  between  the  original  white 
medullary  matter  within  and  the  adventitious  substance 
around  it  wTas  very  great.  In  some  places  the  latter  had 
penetrated  more  deeply,  so  as  to  involve  the  grey  matter  of 
the  cord.  The  pons  Yarolii  had  on  its  surface  two  or  three 
patches  of  the  same  material,  and  passing  into  the  substance 
to  the  extent  of  about  one-eighth  of  an  inch,  and  on  the 
corpora  striata  and  thalami  optici,  especially  the  former,  there 
were  some  similar  patches  of  translucent  matter  on  the  surface. 
These  did  not  penetrate  deeply,  and  were  not  observable  in 
the  interior.  In  this  case  death  was  due  immediately  to 
suppurative  nephritis.  I  shall  defer  the  subject  of  treatment 
until  I  have  described  some  other  forms  of  paralysis. 

Drunkard' s  or  Alcoholic  Paraplegia. — I  do  not  know  that 
this  is  deserving  of  a  distinct  name  from  its  possessing  any 
pathological  peculiarities,  but  as  arising  in  connexion  with  a 
very  well-marked  exciting  cause,  it  may  deserve  your  especial 
attention  ;  and  I  refer  to  it  the  more  because,  as  far  as  I  am 
aware,  authors  have  generally  overlooked  it.  I  have  already 
told  you  how  long-continued  habits  of  intemperance  in  alco¬ 
holic  drinks  tend  to  the  production  of  a  fibrous  or  fatty- 
degeneration  of  the  various  tissues  of  the  body,  and  that,  as  a 
consequence,  the  membranes  of  the  brain  and  spinal  cord 
become  thickened,  and  the  organs  within  wasted.  This,  of 
course,  would  give  rise  to  what  might  be  called  a  general 
paralysis  of  body  and  mind.  But  besides  these  general  results, 
we  often  meet  with  more  direct  effects  on  the  spinal  cord,  and 
to  these  I  particularly  refer.  I  have  now  seen  so  many  cases 
of  persons,  especially  “  ladies,”  who  have  entirely  given  them¬ 
selves  up  to  the  pleasures  of  brandy-drinking,  and  have  become 
paraplegic,  that  I  have  become  pretty  familiar  with  the  symp¬ 
toms.  From  what  we  hear  of  our  continental  neighbours,  it 
would  seem  that  that  diabolical  compound  styled  “  absinthe  ” 
is  productive  of  exhaustion  of  nervous  power  in  even  a  much 
more  marked  degree ;  it  would  seem  that  the  volatile  oils  dis¬ 
solved  in  the  alcohol  give  additional  force  to  its  poisonous 
effects.  Of  course  drunkards  of  all  descriptions  suffer  from 
muscular  and  nervous  weakness,  but,  as  I  before  said,  it  is 
more  especially  in  the  legs  that  the  effect  is  most  striking.  A 
loss  of  power  is  first  observed,  accompanied  by  pains  in  the 
limbs,  which  might  indicate  a  chronic  meningitis  of  the  spinal 
cord,  and  in  some  cases  there  is  anaesthesia.  There  is  at  the 
same  time  necessarily  some  amount  of  feebleness  of  other  parts 
of  the  body  as  well  as  the  mind,  and  thus  an  approach  to 
general  paralysis  is  produced  ;  but  sometimes  the  symptoms 
are  almost  confined  to  the  legs,  and  resemble  in  character 
those  of  the  locomotor  ataxy. 

I  am  now  seeing  a  young  married  woman  who  for  some 
time  past  has  taken  to  “drink.”  She  first  of  all  had  engorge¬ 
ment  of  the  liver,  followed  by  an  all  but  fatal  heematemesis. 
She  recovered  of  this,  but,  continuing  her  evil  habits,  she 
began  to  get  feeble  in  mind  and  tottering  in  her  limbs.  She 
appeared  at  times  almost  lost,  and  spoke  thickly.  She  had  a 
difficulty  in  rising  from  her  chair,  and  then,  by  a  great  effort, 
staggered  across  the  room.  She  now  appears  gradually 
recovering. 

I  occasionally  see  in  this  neighbourhood  a  publican’s  wife 
who  commenced  business  two  years  ago,  previous  to  which 
time  she  was.  temperate  and  well.  Since  this,  the  constant 
presence  of  gin  before  her  eyes  has  been  too  much  for  her, 
and  she  has  drunk  the  burning  liquid  in  enormous  quantities. 
This  could  not  continue  long,  and  now  she  has  been  confined 
to  her  bed  for  six  months.  She  is  almost  paralysed,  having 
very  little  power  to  move  her  limbs,  not  being' able  to  raise 
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the  heel  from  the  bed,  and  having  no  power  to  grasp  with  the 
hand ;  the  muscles  are  flabby,  and  she  has  almost  complete 
anaesthesia.  The  mind  is  also  somewhat  enfeebled. 

Such  cases  I  could  multiply  to  almost  any  extent.  Several 
I  have  seen  end  fatally,  and  in  some  a  partial  recovery  has 
taken  place.  I  have  given  the  name  paraplegia  as  a  general 
term  for  the  symptoms,  but,  as  you  might  suppose  in  a  chronic 
meningo-myelitis,  they  would  vary,  and  probably  very  much, 
as  the  posterior  cords  of  the  nerves  were  involved.  Thus,  in 
the  case  just  mentioned  there  was  anaesthesia,  whilst  in  the 
case  of  a  young  man  lately  dead  there  was  hyperaesthesia.  In 
his  case  also  there  were  severe  pains  in  the  limbs.  In  one 
young  woman  the  symptoms  very  much  resembled  these  of 
locomotor  ataxy  in  the  character  of  the  pains,  which  re¬ 
sembled  electric  shocks,  and  also  in  her  mode  of  progression. 
I  might  say  that  drunkards  suffer  often  from  pains  in  the 
limbs  before  there  is  any  sign  of  paralysis. 
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Physician  to  King’s  College  Hospital. 

Gentlemen, — From  the  earliest  ages  Medicine  has  been  helped 
forward  by  the  study  of  those  subjects  which  are  included 
under  physiology,  and  in  modern  times  advance  in  practical 
Medicine  has  invariably  followed  every  advance  in  physiology. 
The  Medicine  of  the  present  day  has  its  only  foundation  in 
physiological  science,  and  it  is  certain  that  the  Medicine  of  the 
future  will  acknowledge  in  a  still  greater  degree  its  indebted¬ 
ness  to  physiology. 

Many  of  the  greatest  Surgeons  and  Physicians  have  been 
remarkable  for  their  devotion  to  this  branch  of  science. 
Flarvey,  Hunter,  Bell,  Astley  Cooper,  Brodie,  Baly,  and  many 
more  have  shown  their  love  for  physiological  work  ;  the  most 
eminent  Medical  authors  of  the  present  century  testify  to 
the  very  intimate  connexion  between  physiology  and  practical 
Medicine  ;  and,  among  living  Physicians  and  Surgeons,  not  a 
few  are  distinguished  as  ardent  students  of  physiology.  Some 
of  the  most  remarkable  Medical  problems  with  which  we  have 
to  deal  at  this  time  cannot  be  solved  because  our  physiological 
knowledge  is  not  sufficiently  advanced,  and  in  not  a  few 
instances  practical  legislation  is  retarded,  and  the  introduction 
of  most  useful  practical  measures  postponed,  simply  because 
physiological  investigation  is  incomplete,  and  scientific  ques¬ 
tions  to  which  the  practical  statesman  requires  definite  replies 
can  only  be  answered  doubtfully  and  in  part. 

Nevertheless,  the  importance  of  physiology  to  Medicine  Is 
still,  as  it  appears  to  me,  very  much  underrated  in  this 
country.  Although  it  is  obvious  that  a  knowledge  of  the 
structure  and  action  of  the  organs  of  the  healthy  body  ought 
to  be  acquired  by  every  one  who  desires  to  study  the  changes 
which  take  place  in  disease,  and,  above  all,  by  those  who  are  to 
spend  their  lives  in  relieving  suffering,  restoring  healthy  action, 
and  in  studying  how  to  prolong  life  under  conditions  un¬ 
favourable  to  its  preservation,  there  are,  I  regret  to  say, 
Practitioners  of  great  influence  who,  so  far  from  being  convinced 
of  the  importance  of  physiology  to  Medical  practice  and  Medical 
progress,  maintain  that  Medicine  and  Surgery  may  be  advan¬ 
tageously  studied  and  practised  without  a  preliminary  know¬ 
ledge  of  physiology.  Indeed,  but  too  many  distinguished 
Physicians  and  Surgeons  now  living  speak  and  act  as  if  they 
considered  minute  physiological  and  pathological  research  were 
far  removed  from  ordinary  Professional  work.  They  discourage 
pupils  from  qualifying  themselves  to  advance  our  knowledge 
on  the  subject,  and  tell  them  that  such  work  takes 
them  from  practice,  and  tends  to  mahe  them  mere  scien¬ 
tific  men.  Some  seem  to  think  that  science  unfits  a  man 
for  his  Professional  duties,  and  that  a  combination  of 
scientific  and  practical  work  is  impossible.  For  this  notion, 
undoubtedly  very  generally  entertained,  though  much  more 
frequently  allowed  to  influence  actions  than  publicly  expressed, 
there  is  no  reasonable  foundation.  Such  persons,  never  having 
themselves  experienced  the  advantages  of  a  prolonged  scientific 
education,  and  without  any  natural  bent  for-  scientific  study, 
try  to  persuade  themselves  that  the  interests  of  practical 
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Medicine  are  not  furthered  by  it.  They  would  leave  minute 
research  to  those  who  are  to  spend  their  lives  in  scientific 
work  and  scientific  investigation.  In  short,  they  tvould 
separa'e,  if  they  could,  the  study  of  pure  science  from  the 
pursuit  of  practical  Medicine.  And  yet,  have  we  not,  year 
after  year,  orations  in  honour  of  Harvey  and  Hunter,  who 
were  distinguished  above  all  for  the  combination  of  the  prac¬ 
tical  and  the  speculative — the  useful  and  the  philosophical  ? 

It  would  indeed  be  a  misfortune  for  British  Medicine  if  the 
Physicians  and  Surgeons  of  our  Hospitals  were  to  give 
up  scientific  study — if  they  were  no  longer  to  take  part  in 
thorough,  earnest,  scientific  work,  but  devote  all  their  time  to 
what  is  called  practice. 

It  is  wonderful,  considering  what  has  been  going  on  around 
us,  how  very  little  Medical  teaching  has  really  changed  during 
the  last  twenty  years,  lleforms  are  indeed  required  to  render 
Medical  teaching  and  Medical  work  what  they  ought  to  be 
in  this  country  in  these  days.  It  may  be  almost  said  that  the 
educadonal  revolution  which  has  struck  with  dismay-  so  many 
of  those  comfortable  in  the  enjoyment  of  authority,  has  as  yet 
scarcely  touched  us,  for,  although  our  system  is  in  all  con¬ 
science  faulty,  enough,,  it  is  so  highly  complex  that  few  can 
grasp  its  details,  and  there  are  so  many  conflicting,  interests 
that  unprejudiced  inquirers  are  baffled.  The  public  knows 
that  Doctors  have  to  pass  an  examination,  and  is  not 
disposed  to  inquire  whether  the  standard  required  by  the 
examiners  is  what  it  ought  to  be  or  not.  And.  if  any  one  did 
inquire,  he  would  be  bewildered  by  the  multitude  of  the  exa¬ 
minations,  the  strange  character  of  the  subjects,  and  the 
hopeless  variance  existing  between  different  boards  as  to  the 
knowledge  necessary  to  enable  a  man  to  practise  his  Profession 
honestly  to  the  advantage  of  the  public.  The  differences  of 
the  examining  boards  are  participated  in  by  Practitioners,  and, 
if  I  mistake  not,  much  increase  the  difficulties  of  those  who 
are  studying  Medicine. 

Anatomy,  chemistry,  and  physiology  are  admitted  to  be 
subjects  with  which  every  one  should  he  acquainted  before 
he  commences  the  study  of  Medicine  and  Surgery  ;  indeed, 
it  is  obviously  impossible  that  any  one  can  really  learn  any¬ 
thing  at  the  bedside  until  he  has  acquired  such  preliminary 
elementary  knowledge ;  and  yet  those  who  preside  over 
Medical  education  not  only  permit  you  from  the  very  first 
hour  in  which  you  commence  your  Medical  studies,  to  visit  the 
Hospital  and  attend  clinical  lectures,  but  compel  you  to  do  so. 
They  act  as  if  they  believed  that  you  could  study  disease 
advantageously  before  you  had  learnt  anything  about  the 
healthy  body.  Thus  a  system,  which,  in  its  practical  work¬ 
ing,  has  the  effect  of  discouraging  all  students  who  come  really 
to  learn  and  all  teachers  who  earnestly  desire  to  teach,  is 
enforced  by  authority.  If  an  effort  had  been  made  to  pro¬ 
duce  the  greatest  possible  show  of  work  with  the  smallest 
possible  results,  I  do  not  believe  a  system  more  admirably 
suited  to  the  purpose  could  have  been  invented.  A  student 
has  in  all  conscience  enough  to  bewilder  him  in  the  elementary 
subjects  when  he  first  enters  at  a  Medical  school.  If  the 
extent  of  Medical  and  Surgical  work  brought  under  his  notice 
at  the  Hospital  does  not  utterly  appal  him,  he  soon  comes  to 
look  upon  the  whole  thing  as  a  mere  matter  of  completing  so 
many  attendances,  registering  so  many  times,  and  getting 
signatures  to  schedules. 

It  must,  I  fear,  be  confessed  that  those  v.  ho  control  Medical 
education,  as  well  as  the  examiners,  teachers,  and  students,  are 
divided,  into  two  parties — the  party  of  progress  and  the  party 
which  opposes  change  ;  or,  one  might  almost  say,  the  party 
which  encourages  the  study  and  advance  of  physiological 
science  in  the  Profession,  and  the  party  which  opposes  the 
study  of  physiology  by  the  student  of  Medicine.  The  party 
of  Medical  progress  comprehends  all  Medical  workers  and 
thinkers,  very  many  of  whom  are  associated  with  the  TJni-  1 
versity  of  London,  and  in  it  are  included  all  those  who  con¬ 
sider  a  scientific  training  necessary  for  Medical  students.  The 
stronghold  of  the  last,  is  the  College  of  Surgeons,  where 
examiners  are  seldom  appointed  before  they  have  passed  the 
vigour  of  life,  while  several  have  continued  to  examine  to  the 
very  verge  of  an  exceptionally  prolonged  existence.  In  the 
College  of  Surgeons  every  change  is  firmly  contested,  as  if 
all  change  were  bad.  It  has  too  often  effectually  resisted 
the  influence  of  firm  and  long-sustained  pressure  of  Medical 
opinion  ;  but,  cleverly  yielding  at  last  in  very  slight  degree, 
it  has  managed  to  receive  the  compliments  of,  the  press,  preserve 
its  popularity,  and  retain  its  power.  The  battering-ram  of 
public  opinion  has,  however,  at  last  made  a  really  important 
breach  in  the  well-guarded,  ramparts  of  this  ancient  strong¬ 


hold,  for  two  examiners  in  Medicine  have  just  been  firmly 
established  in  the  citadel,  and  the  principle  so  long  maintained 
by  its  defenders,  that  Practitioners  need  only  be  examined  in 
xYnatomy  and  Surgery,  has  been  abandoned  for  ever.  Physic- 
logy  is  still  valiantly  repelled,  and  you  may  yet  obtain  your 
diploma  without  knowing  as  much  physiology  as  you  may 
gain  from  a  cursory  glance  over  a  popular  treatise. 

This  reluctance  to  encourage  modern  modes  of  work,  and 
fixed  determination  to  ignore  modern  thought,  is  much  to  he 
deplored,  for  it  is  doing  serious  harm  to  Medicine.  What  can 
be  worse  than  old  examiners  encouraging  a  low  standard  of 
excellence  among  students,  and  endeavouring  to  force  teachers 
belonging  to  another  generation  to  teach  that  which  is 
known  to  be  antiquated  and  useless,  while  at  the  same  time 
the  examiners  refuse  to  incur  the  responsibility  of  teaching 
themselve-,  or  even  of  stating  publicly  exactly  what  in 
their  opinion  ought  to  be  taught?  When  several  persons 
act  together  to  promote  some  common  cause,  to  raise  some  new 
institution,  have  we  not  almost  invariably  to  admire  their  reso¬ 
lution,  their  devotion  to  the  cause,  their  determination  to  yield 
to  one  another,  or  at  the  worst  to  agree  to  differ,  their  longing 
for  progress,  their  disinterested  wTork,  their  patience,  their 
readiness  for  suggestions,  their  consideration  for  all  who 
work  under  them,  and  their  respect  for  the  individual, 
his  energy,  and  his  work?  But  what  is  but  too  often  the  case 
with  regard  to  the  managers  of  institutions  well  established 
in  popular  favour,  and  invested  with  the  authority  which  this 
confers  ?  Devotion  to  themselves,  a  high  sense  of  their  own 
dignity,  almost  invariably  laziness,  and  often  -weakness  and 
timidity,  always  a  hatred  of  change,  disbelief  in  progress, 
impatience  of  suggestion,  disrespect,  if  not  a  manifest  con¬ 
tempt,  for  the  individuals  they  govern,  improper  delegation  of 
their  authority  to  some  one  representative  and  often  paid  officer, 
a  fixed  determination  not  to  inquire  or  improve,  with  hut  one 
rallying  cry,  but  one  feeling  in  common — an  implacable  hatred 
of  change,  a  solemn  determination  to  resist  innovation,  from 
whatever  quarter  it  may  come. 

The  determination  not  to  admit  that  greatest  of  nature’s 
ordinances,  change,  the  strange  fancy  that  the  tree  must 
die  because  it.  is  ordained  that  its  leaves  shall  be  changed, 
the  notion  that  renovation  leads  to  revolution— that  in¬ 
vigorating  change  is  the  first  step  towards  destruction — it 
is  all  this  which  ruins  time-honoured  institutions,  which 
wounds  the  hearts  of  earnest  men,  and  enforces  apathy 
where  in  vain  are  offered  the  most  intense  zeal  and  the 
truest  devotion.  But  in  ever-changing  Medical  work  and 
thought  this  hatred  of  change  produces  widespread  evil, 
which  works  in  many  ways  to  the  disadvantage  of  the  public 
and  our  country,  and  to  our  own  detriment.  Surely  it  is  very 
hard  upon  us  that  because  a  few  influential  persons,  members 
of  ancient  corporations,  have  made  up  their  minds  that  the 
times  are  degenerate,  and  have  perchance  been  sorely  troubled 
of  late  with  dreams  about  Niagara,  and  cataclysms,  and 
deluges,  that  therefore  we  must  not  learn  more  than  they  were 
taught,  that  because  they  can  see  no  good  in  modern  work  and 
investigation  all  inquiry  is  to  he  stopped  and  all  new  work  put 
down.  Yet  this  is  really  the  conclusion  to  which  one  must 
come  if  one  considers  the  acts  of  many  influential  persons  in 
our  Profession  and  the  advice  they  have  given.  They  seem 
to  care  nothing  for  the  Medicine  of  the  future,  but  struggle 
with  all  their  might  to  retain  the  old  order  of  things.  They 
refuse  to  admit  that  the  Medicine  of  to-day  is  no  longer  the 
Medicine  of  fifty  years  ago. 

Now  let  me  beg  your  attention  for  a  few  moments  to  what 
is  going  on  outside  the  Profession  with  reference  to  this  very 
question,  the  study  and  teaching  of  physiology.  Already 
physiology  is  taught  in  many  boys’  schools,  and  there  is  reason 
to  think  that  before  long  it  will  form  an  essential  part  of  a 
1  liberal  education.  Hear  what  Mr.  Mill  says  on  the  importance 
of  physiology  in  general  education.  In  his  inaugural  address 
delivered  to  the  University  of  St.  Andrews,  Eebruary  1,  1867, 
speaking  of  the  scientific  subjects  which  might  he  advan¬ 
tageously  introduced  in  general  education,  he  observes : — “The 
first  is  physiology ;  the  science  of  the  laws  of  organic  and 
animal  life,  and  especially  of  the  structure  and  functions  of 
the  human  body.  It  -would  be  absurd  to  pretend  that  a  pro¬ 
found  knowledge  of  this  difficult  subject  can  be  acquired  in 
youth,  or  as  a  part  of  general  education.  Yet  an  acquaintance 
with  its  leading  truths  is  one  of  those  requirements  which 
ought  not  to  be  the  exclusive  property  of  a  particular  Profes¬ 
sion.  The  value  of  such  knowledge  for  daily  uses  has  been 
made  familiar  to  us  all  by  the  sanitary  discussions  of  late  years. 
There  is  hardly  one  among  us  who  may  not,  in  some  position 
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of  authority,  be  required  to  form  an  opinion  and  take  part  in 
public  action  on  sanitary  subjects.  And  the  importance  of 
understanding  the  true  conditions  of  health  and  disease,  of 
knowing  how  to  acquire  and  preserve  that  healthy  habit  of 
body  which  the  most  tedious  and  costly  Medical  treatment  so 
often  fails  to  restore  when  once  lost,  should  secure  a  place  in 
general  education  for  the  principal  maxims  of  hygiene,  and 
s  >me  of  those  even  of  practical  Medicine.  For  those  who 
aim  at  high  intellectual  cultivation,  the  study  of  physiology 
has  still  greater  recommendations,  and  is,  in  the  present  state 
of  advancement  of  the  higher  studies,  a  real  necessity.  The 
practice  which  it  gives  in  the  study  of  nature  is  such  as  no 
other  (?)  physical  science  affords  in  the  same  kind,  and  is  the 
best  introduction  to  the  difficult  questions  of  politics  and 
social  life.  Scientific  education,  apart  from  professional  ob¬ 
jects,  is  but  a  preparation  for  judging  rightly  of  man,  and  of 
his  requirements  andlnterests.  But  to  this  final  pursuit,  which 
has  been  called,  par  excellence ,  the  proper  study  of  mankind, 
physiology  is  the  most  serviceable  of  the  sciences,  because  it 
is  the  nearest.  Its  subject  is  already  man  ;  the  same  complex 
and  manifold  being,  whose  properties  are  not  independent  of 
circumstance  and  immovable  from  age  to  age,  like  those  of  the 
ellipse  and  hyperbola,  or  of  sulphur  and  phosphorus,  but  are 
infinitely  various,  indefinitely  modifiable  by  art  or  accident, 
graduating  by  the  nicest  shades  into  one  another,  and  re¬ 
acting  upon  one  another  in  a  thousand  ways,  so  that  they 
are  seldom  capable  of  being  isolated  and  observed  separately. 
With  the  difficulties  of  the  study  of  a  being  so  constituted  the 
physiologist,  and  he  alone  among  scientific  inquirers,  is  already 
familiar.  Take  what  view  we  will  of  man  as  a  spiritual  being, 
one  part  of  his  nature  is  far  more  like  another  than  either  of 
them  is  like  anything  else.  In  the  organic  world  we  study 
nature  under  disadvantages  very  similar  to  those  which  affect 
the  study  of  moral  and  political  phenomena ;  our  means  of 
making  experiments  are  almost  as  limited,  while  the  extreme 
•complexity  of  the  facts  makes  the  conclusions  of  general 
reasoning  unusually  precarious  on  account  of  the  vast  number 
of  circumstances  that  conspire  to  determine  every  result.  Yet 
in  spite  of  these  obstacles  it  is  found  possible  in  physiology  to 
arrive  at  a  considerable  number  of  well-ascertained  and  im¬ 
portant  truths.  This,  therefore,  is  an  excellent  school  in  which 
to  study  the  means  of  overcoming  similar  difficulties  elsewhere. 
It  is  in  physiology,  too,  that  we  are  introduced  to  some  of  the 
conceptions  which  play  the  greatest  part  in  the  moral  and 
social  sciences,  but  which  do  not  occur  at  all  in  those  of  inor¬ 
ganic  nature — as,  for  instance,  the  idea  of  predisposition  and 
of  predisposing  causes,  as  distinguished  from  exciting  causes. 
The  operation  of  moral  forces  is  immensely  influenced  by 
predisposition  ;  without  that  element  it  is  impossible  to  explain 
the  commonest  facts  of  history  and  social  life.  Physiology  is 
also  the  first  science  in  which  we  recognise  the  influence  of 
habit — the  tendency  of  something  to  happen  again  merely 
because  it  has  happened  before.  From  physiology,  too,  we 
get  our  clearest  notion  of  what  is  meant  by  development  or 
evolution.  The  growth  of  a  plant  or  animal  from  the  first 
germ  is  the  typical  specimen  of  a  phenomenon  which  rules 
through  the  whole  course  of  the  history  of  man  and  society — 
increase  of  function,  through  expansion  and  differentiation  of 
structure  by  internal  forces.  I  cannot  enter  into  the  subject 
at  greater  length  ;  it  is  enough  if  I  throw  out  hints  which  may 
be  germs  of  further  thought  in  yourselves.  Those  who  aim  at 
high  intellectual  achievements  may  be  assured  that  no  part  of 
their  time  will  be  less  wasted  than  those  which  they  employ 
in  becoming  familiar  with  the  methods  and  with  the  main 
conceptions  of  the  science  of  organisation  and  life. 

“Physiology,  at  its  upper  extremity,  touches  on  psychology, 
or  the  philosophy  of  mind,  and  without  raising  any  disputed 
questions  about  the  limits  between  matter  and  spirit,  the  nerves 
and  brain  are  admitted  to  have  so  intimate  a  connexion  with 
the  mental  operations  that  the  student  of  the  last  cannot  dis¬ 
pense  with  a  considerable  knowledge  of  the  first.  The  value 
of  psychology  itself  need  hardly  be  expatiated  upon  in  a  Scotch 
University,  for  it  has  always  been  there  studied  with  brilliant 
success.  Almost  everything  which  has  been  contributed 
from  these  islands  towards  its  advancement  since  Locke  and 
Berkeley,  has,  until  very  lately,  and  much  of  it  even  in  the 
present  generation,  proceeded  from  Scottish  authors  and  Scot¬ 
tish  pro'essors.  Psychology,  in  truth,  is  simply  the  knowledge 
of  the  laws  of  human  nature.  If  there  is  anything  that 
deserves  to  be  studied  by  man,  it  is  his  own  nature  and  that  of 
his  fellow-men  ;  and  if  it  is  worth  studying  at  all,  it  is  worth 
studying  scientifically,  so  as  to  reach  the  fundamental  laws 
which  underlie  and  govern  all  the  rest.  With  regard  to  the 


suitableness  of  this  subject  for  general  education,  a  distinction 
must  be  made.  There  are  certain  observed  laws  of  our 
thoughts  and  of  our  feelings  which  rest  upon  experimental 
evidence,  and,  once  seized,  are  a  clue  to  the  interpretation  of 
much  that  we  are  conscious  of  in  ourselves  and  observe  in  one 
another.  Such,  for  example,  are  the  laws  of  association. 
Psychology,  so  far  as  it  consists  of  such  laws  (I  speak  of  the 
laws  themselves,  not  of  their  disputed  applications),  is  as  posi¬ 
tive  and  certain  a  science  as  chemistry,  and  fit  to  be  taught 
as  such.” 

Now  listen  to  the  following  striking  passage  from  a  lecture 
of  Mr.  Paget’s  in  favour  of  the  study  of  physiology  in  the 
course  of  general  education  : — 

“  I  claim  for  physiology  the  pre-eminence  among  all  sciences 
for  the  clear  and  full  analogies  which  it  displays  between 
truths  natural  and  revealed,  and  I  would  teach  it  everywhere, 
looking  to  its  help,  by  these  analogies,  to  prove  the  concord 
between  knowledge  and  belief,  and  to  mediate  in  the  ever- 
pending  conflict  of  intellect  and  faith.” — “  On  the  Importance 
of  the  Study  of  Physiology,”  a  lecture  delivered  at  the  Royal 
Institution,  by  James  Paget,  F.R.S. 

It  is  not  possible  to  adduce  stronger  testimony  in  favour  of 
the  paramount  importance  of  any  other  branch  of  human 
knowledge,  but  yet,  in  spite  of  all  that  has  been  urged,  physio¬ 
logy  still  occupies  a  very  subordinate  position  in  Medical 
education.  It  is  regarded  as  of  far  less  importance  than 
anatomy,  Medicine,  and  Surgery,  although  there  is  not  one 
morbid  change,  not  one  form  of  disease,  which  can  be  under¬ 
stood  by  the  student  until  he  has  acquired  a  knowledge  of 
physiology. 

Again,  how  microscopic  observation  is  slurred  over  in  ordi¬ 
nary  Medical  education,  although  it  would  be  obviously  absurd 
to  attempt  to  discuss  the  nature  of  changes  occurring  in  tissues 
and  organs  without  a  knowledge  of  their  structure.  Practical 
microscopic  observation  is  not  regarded  as  necessary  or  even 
desirable  by  some  who  preside  over  us. 

No  wonder  that  such  views,  prominently  advocated  and 
acted  upon,  should  have  led  many  who  have  to  regulate  the 
course  of  instruction  and  determine  the  details  of  teaching  in 
our  schools  and  colleges  to  underrate  most  terribly  the  im¬ 
portance  of  physiology  and  minute  anatomy,  healthy  and 
morbid,  comparative  anatomy,  and  physiological  chemistry. 
No  wonder  that  there  should  be  strong  opposition  to  furnish¬ 
ing  the  requisite  means  for  teaching  these  subjects  practically 
even  in  our  largest  and  best  schools.  Ever  since  I  have  had 
the  honour  of  teaching  in  this  College  I  have  experienced 
the  deepest  concern  that  I  have  been  unable  to  develope  this 
branch  of  Professional  teaching  as  I  hoped  to  have  done.  But 
how  could  I  expect  to  succeed  in  persuading  the  Council  to 
spend  money  upon  my  department  when  Medical  authorities 
of  repute  almost  ignored  the  subject,  and  some  examining 
boards  scarcely  introduced  it  in  their  examination  ?  My 
respected  predecessors  for  nearly  twenty  years  worked  in  a 
dark,  damp  cellar,  into  which,  on  the  brightest  days,  scarcely 
sufficient  light  penetrated  to  enable  any  one  to  make  a  careful 
dissection  ;  and  for  the  last  fifteen  years  I  have  worked  in 
these  same  dismal  caverns,  which,  however,  do  possess  great 
historical  interest,  and  even  excite  in  one  a  certain  kind  of 
affection,  for  did  not  Mayo,  and  then  Todd  and  Bowman,  carry 
out  in  them  famous  anatomical  and  physiological  investigations  ? 
But  even  the  argument  against  improvement  which  might  be 
based  upon  these  admissions  is  unsatisfactory,  for  it  was  ob¬ 
viously  never  intended  that  such  a  state  of  things  should  have 
been  allowed  to  continue  when  the  College  was  first  founded. 
It  is  the  amiable  and  retiring  nature  of  physiological  professors 
which  has  led  them  to  endure  that  which  was  most  unsatis¬ 
factory  rather  than  complain  too  loudly  ;  but  it  would  have 
contributed  very  greatly  to  our  happiness  here  if  the  necessary 
changes  had  been  carried  out  years  ago.  We  may,  however, 
feel  quite  sure  that  every  future  Professor  of  Physiology  and 
future  students  in  this  College  will  enjoy  the  advantages  of 
new  and  improved  work  and  lecture  rooms. 

I  think  you  will  now  be  convinced  of  the  importance  of  the 
thorough  study  of  physiology  ;  that  it  is,  as  it  were,  the 
grammar  of  Medicine,  the  Medical  primer,  the  very  alphabet, 
without  which  you  cannot  progress  in  your  Medical  reading. 
But  it  is  much  more  than  this.  It  would  be  impossible  to 
find  a  study  more  suitable  than  physiology  for  the  mental 
training  of  those  who  are  to  spend  their  lives  in  the  preven¬ 
tion  of  disease,  and  its  discovery  and  treatment  where  it  exists. 
It  requires  great  attention.  It  exercises  the  judgment,  excites 
thought,  and  encourages  the  habit  of  close  reasoning,  while  it 
does  not  blunt  the  imagination  or  destroy  the  inventive  power. 
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ON  THE  INFLUENCE  OF 
CUSTOMS,  HABITS,  AND  MOllALS  ON  THE 
HEALTH  OF  THE  COMMUNITY. 

AX  ADDRESS  DELIVERED  BEFORE  THE  ASSOCIATION  OF  METRO¬ 
POLITAN  MEDICAL  OFFICERS  OF  HEALTH,  AT  THEIR  FIRST 
EVENING  MEETING  OF  THE  SESSION,  OCTORER  17,  1868. 

By  ROBERT  DRUITT, 

"President  of  the  Association,  and  late  Medical  Officer  of  Health  to  St. 
George’s,  Hanover-square. 


'Gentlemen, — At  our  first  meeting  for  another  session,  I  have 
conceived  that  it  might  be  useful  to  take  some  account  of 
prevalent  habits,  circumstances,  and  morals,  and  their  influ¬ 
ence  on  health  and  life,  and  to  consider  some  of  the  obstacles 
•which  present  themselves  to  the  minister  of  sanitary  improve¬ 
ment,  whether  as  an  authorised  functionary  under  an  Act  of 
Parliament,  or  as  the  adviser  of  the  public  on  matters  which 
no  law  can  touch. 

The  appointment  of  Medical  officers  of  health  and  their 
•duties,  and  the  scope  within  which  they  can  exercise  autho¬ 
rity,  are  marked  out  by  statute  law.  But  it  would  be  a 
'fatal  mistake  for  them  to  coniine  their  studies  and  efforts 
within  any  such  technical  limit.  The  true  basis  of  public  health 
is  the  intelligence,  love  of  order,  love  of  life,  and  general 
-welfare  of  the  people.  Where  these  are  as  they  should  be, 
^positive  laws  are  unnecessary.  Sanitary  laws,  more  than  any 
-others,  interfere  with  inveterate  habits  and  prejudices  :  they 
protect  people  from  themselves.  How  impotent  must  they 
he  compared  with  the  force  that  might  be  exerted  by 
the  unprompted  intelligence  and  goodwill  of  a  popu¬ 
lation  !  You  may  see  a  country  village,  with  neglected 
gardens,  heaps  of  manure  tainting  the  air  and  water- 
brooks,  filthy  streams  dribbling  along  the  sides  of  the 
iroad  under  a  hot  sun  and  swarms  of  flies — what  is  the 
meed  of  any  law  here  ?  The  population  need  only  take 
their  shovels  in  their  hands,  and  five  minutes’  labour  every 
■day  would  make  the  place  sweet  and  keep  it  so.  Permissive 
legislation,  too  !  What  is  the  use  of  these  enactments  if  the 
people  who  are  to  carry  them  out  do  not  see  the  need  of  them, 
or  do  not  believe  that  the  end  desired  can  be  attained  by  the 
means  proposed  ?  When  people  can  be  taught  to  see  the  evil, 
and  believe  in  the  remedy,  and  think  their  interests  involved, 
there  will  be  little  difficulty  in  putting  sanitary  laws  into  force. 

Let  us,  then,  take  a  rapid  glance  at  some  of  the  customs, 
••morals,  beliefs,  and  practices  of  the  community,  in  order  that 
wre  may  see  what  openings  there  are  for  sanitary  counsel.  In 
the  cursory  manner  which  such  an  address  as  the  present 
permits,  we  may  glance  at  the  subjects  of  births,  marriages,  and 
deaths  ;  the  training  of  children  ;  popular  notions  and  practices 
respecting  food,  air,  and  clothing  ;  the  construction  of  houses 
.-and  the  accommodation  yielded  by  them  ;  clothing,  cleanliness, 
and  the  disposal  of  refuse ;  and  epidemics  considered  as 
tests  of  the  moral  and  sanitary  state  of  a  population — the 
connecting  thread  that  runs  through  my  observations  on  these 
divers  subjects  being  the  popular  prejudices  or  customs  which 
•underlie  the  outward  and  physical  evils  which  the  sanitary 
teacher  desires  to  put  down. 

But  I  will  take  the  liberty  of  breaking  the  order  of  subjects 
which  I  have  just  laid  down,  and  say  at  starting  a  few  words 
■on  clothing,  because  that  shows  more  clearly  than  any  other 
the  need  that  sanitary  teachers  should  attend  to  the  ideas 
which  underlie  any  particular  bad  custom  before  they  can  hope 
to  attack  it  with  effect.  Clothing  is  intended,  they  say,  to  pre- 
•  serve  the  warmth  of  the  body.  But  it  is  notorious  that  cloth¬ 
ing  is  often  deliberately  chosen  which  does  not  answer  this 
purpose.  Then  benevolent  personages  write  tracts  on  the 
necessity  of  warm  clothing,  and  give  dismal  histories  of 
coughs,  colds,  consumption,  and  death,  caught  by  neglect  of  it. 
Nay,  if  certain  “persons”  were  admitted  to  the  House  of 
Commons,  we  can  imagine  bills  introduced  against  tight  lacing, 
naked  shoulders,  and  thin  shoes,  just  as  some  clamour  for 
■similar  Acts  against  wet-nursing  and  the  like.  But  all  the 
while  it  is  forgotten  that  warmth  is  but  one  function  of 
clothing,  that  ornament  is  another,  and  that  there  are  thousands 
of  people  who  would  suffer  any  torment  from  cold  rather  than 
-sacrifice  what  they  think  ornamental.  But  there  is  another 
function  of  clothing— it  must  serve  the  purposes  of  coquetry  ; 
-must  attract  the  attention  of  the  other  sex.  To  this  purpose 
warmth  and  graceful  ornament  itself  must  at  times  be  sacri- 
“nced  ;  piquant  novelty  must  be  sought  even  in  the  grotesque 


and  barbarous.  Hence  the  weaker  sex,  thinking  the  eye  is- 
palled  with  what  is  decent  and  graceful,  and  adapted  to  their 
own  exquisite  frames,  make  their  hair  touzled,  fix  lumps  upon 
their  backs,  place  their  waists  under  their  arms  ;  at  one  time 
muffle  the  head  and  leave  the  feet  almost  bare  ;  at  another 
clothe  the  feet  and  leave  the  head  bare.  Meanwhile  what  is 
the  use  of  tracts  on  the  benefit  of  warm  clothing?  Nobody 
disputes  that :  only  warmth  is  not  the  property  of  clothing 
that  most  store  is  set  by. 

We  will  now  take  the  subject  of  birth,  the  most  important 
function  of  the  life  of  women,  and  demanding  scientific  appre¬ 
ciation,  both  as  regards  the  welfare  of  the  patient  and  that 
of  the  community  to  which  she  adds  a  new  citizen.  With 
regard  to  the  welfare  of  the  woman,  we  may  point  with  pride 
to  the  efforts  made  of  late  years,  since  the  obstetric  depart¬ 
ment  has  been  restored  to  its  due  position  in  scientific 
Medicine,  to  assuage  the  pains  of  childbirth  and  avert  its 
dangers.  Like  other  natural  functions,  there  is  no  circum¬ 
stance  which  can  affect  the  health  of  the  individual  woman  by 
which  it  may  not  be  perverted,  or  even  rendered  impossible. 
Accidents  during  parturition  create  a  great  impression  upon, 
us,  especially  when  affecting  women  of  social  importance  r 
and  by  the  rashest  of  logic  some  of  us  conclude  that  such  sad 
events  are  the  peculiar  bane  of  civilisation.  Poets,  bewailing 
the  death  of  the  Princess  Charlotte,  complained  that  “  peasants 
could  bring  forth  in  safety ;  ”  and  travellers  tell  us  of  the 
women  in  savage  tribes  who  are  taken  with  the  throes  of 
labour  in  a  march,  retire  to  a  stream  to  wash  their  infant,  and 
then  hurry  on  with  it  to  join  the  rest  of  the  tribe.  But 
travellers  do  not  tell  us,  though  they  very  well  know,  of  the 
deaths  without  delivery  which  occur  amongst  savage  tribes  ; 
and  we  are  apt  to  forget  the  incidental  notices  of  similar 
events  in  even  recent  times,  until  the  epoch  when  midwifery 
was  made  a  part  of  scientific  Medicine.  Thus  Milton,  in  his 
epitaph  on  the  Marchioness  of  Winchester,  tells  how  this  poor 
lady 

11  Called  liuctna  'to  her  throes  ,* 

But,  whether  by  mischance  or  blame,  ? 

Atropos  for  Lucina  came,  .1 

And  with  remorseless  cruelty 
Spoil’d  at  once  both  fruit  and  tree  : 

The  hapless  babe  before  his  birth 
Had  burial,  yet  not  laid  in  earth  ; 

And  the  languish’d  mother’s  womb 
Was  not  long  a  living  tomb.” 

There  is  nothing  that  the  women  of  savage  tribes  do  after 
delivery  that  is  not  done  weekly  in  this  city  by  any  single 
woman  who  wants  to  conceal  an  illegitimate  birth  ;  whilst  it 
is  a  significant  fact  that  no  class  of  people  in  any  country  ever 
afforded  such  examples  of  the  injuries  of  unassisted  parturition 
as  did  the  slave  women  in  the  Southern  States  of  America,  who 
lived  in  what  was  called  a  state  of  nature,  and  went  through 
the  natural  process  of  parturition  without  Medical  aid.  It  is 
amongst  such  a  field  for  cases  that  Marion  Sims,  Bozeman, 
and  the  other  great  American  operators  on  vesico-vaginal 
fistula  have  acquired  their  laurels.  Thus  we  may  fairly  con¬ 
clude  that  every  aid  which  science  and  experience  can  afford 
should  be  within  reach  of  every  woman  at  this  perilous  crisis. 
As  to  principles  of  hygienic  treatment,  they  seem  deducible 
from  the  circumstances  of  the  case.  The  woman  is  subjected 
to  an  exhausting  process ;  she  is  liable  to  great  losses  of  blood  ; 
she  will  soon  be  called  upon  to  furnish  large  supplies  of 
nourishment  to  the  creature  to  which  she  gives  birth ;  and  she 
is  all  the  while  in  the  condition  of  a  patient  with  an  enormous 
internal  wound,  which  lays  her  open  to  all  the  chances  of 
blood  contamination  that  may  affect  any  patients  with  other 
wounds.  Science,  as  well  as  experience,  demands  for 
patients  so  circumstanced  the  free  application  of  cold  water, 
pure  air,  and  nutritious  food,  and  isolation  and  protection 
from  all  causes  that  may  disturb  the  mind  or  infect  the  body. 

A  glance  at  the  accounts  of  such  events  in  past  generations 
gives  a  very  different  picture,  and  shows  that  the  women  who 
attended  to  these  matters  until  they  were  taken  in  hand  by 
scientific  men  were  actuated  by  a  system  of  bigoted  and  super¬ 
stitious  interference,  in  which  the  rule  was  never  to  leave  anything 
to  nature;  hot  stimulating  drinks,  no  solid  food,  the  total  exclu¬ 
sion  of  everything  cool  and  refreshing  ;  thepatientforcedtowear 
woollen  in  bed  in  warm  weather,  and  not  allowed  to  touch 
even  the  handle  of  the  knife  and  fork  unless  swathed  in  flannel ; 
cool  air,  the  greatest  medicine  of  any,  carefully  shut  out ;  and 
when  these  evil  influences  had  produced  fever,  that  fever  was 
ascribed  to  cold,  and  all  the  mischievous  precautions  doubled. 
Such  was  the  picture.  Bad  as  these  influences  are  when 
women  are  isolated,  I  need  not  say  how  they  are  aggravated 
by  accumulation  in  lying-in  Hospitals,  for  fortunately  these 
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institutions  are  now  condemned,  and  can  only  be  conscien¬ 
tiously  resorted  to  for  the  reception  of  cases  requiring  opera¬ 
tion,  or  for  which  there  is  absolutely  no  other  refuge. 

To  sum  up  what  may  be  said  of  births  in  their  sanitary  and 
Medico-legal  aspects,  we  must  insist  on  the  necessity  of  quiet, 
isolation,  and  the  most  extreme  cleanliness,  pure  air,  cool  regi¬ 
men,  and  abundant  diet,  remembering  that  everything  which 
delays  the  recovery  of  the  poor  man’s  wife  for  a  single  day,  or 
which  robs  her  of  her  strength,  makes  her  unfit  to  suckle,  and 
thereby  renders  herself  liable  to  another  conception  prema¬ 
turely,  her  infant  more  liable  to  perish  by  diarrhoea  and 
brcnctiitis,  whilst  she  is  less  fit  to  manage  her  household,  and 
more  prone  to  spirit-drinking  as  a  relief  from  weakness  and 
misery. 

As  regards  the  State,  we  should  demand  the  enrolment  of 
every  new  citizen  in  the  register;  we  desire  to  know  the 
number  of  still  births  and  the  causes,  and  to  place  the  burial 
of  such  bodies  under  proper  supervision.  We  desire,  also, 
some  means  which,  without  holding  out  an  incentive  to  immo¬ 
rality,  should  at  least  enable  poor  penitent  girls  to  hide  their 
j&kame,  and  give  their  offspring  such  chance  of  life  as  belongs 
to  an  illegitimate  child  born  of  a  poor  woman  in  a  crowded 
population,  and  in  a  community  where  such  an  occurrence  robs 
a  woman  of  almost  all  chance  of  reputable  employment. 

On  the  subject  of  marriage  there  is  much  that  the  sanitary 
philosopher  can  teach  the  community,  although  there  is 
nothing  which  he  can  do  besides.  Free  as  our  people  are,  and 
reckless  of  the  future,  it  is  one  of  the  misfortunes  even  of 
commerce  and  manufacture  that  they  give  the  young  and  most 
reckless  the  power  of  gratifying  their  passions,  either  by 
illicit  connexion  or  by  early  and  improvident  marriage,  and 
that  thus  what  ought  to  add  to  our  health  and  wealth  does 
but  add  to  our  poverty  and  mortality.  There  is  no  question 
whatever  but  that  a  system  which  makes  young  people  of 
either  sex  independent  of  their  parents  at  an  early  age  also 
does  virtually  increase  immorality  and  improvidence.  In  one 
town  that  I  am  acquainted  with,  where  young  girls  earn  large 
wages,  those  wages  are  spent  in  treating  the  soldiers  from  the 
neighbouring  barrack,  who  are  certainly  the  tempted  and  not 
the  tempters.  Such  arrangements,  if  they  lead  to  offspring, 
lead  to  infanticide  quick  or  slow  ;  but  the  fact  is  not  so  gene¬ 
rally  known  as  it  should  be  of  the  unfavourable  influence  of 
the  marriages  of  immature  and  ignorant  persons  on  the  health 
of  their  offspring.  For  proof  we  must  turn  to  the  mines  of 
facts  constantly  accumulating  in  the  Reports  of  the  Registrar- 
General,  and  in  the  writings  of  such  Medical  statists  as  Dr. 
W.  Farr  and  Dr.  Matthew's  Duncan.  From  these  wTe  learn 
the  great  and  disproportionate  mortality  of  women  prema¬ 
turely  impregnated,  and  that  the  mortality  of  over-young 
husbands  is  on  as  extravagant  a  scale  as  that  of  their  wives. (a) 
As  for  the  offspringof  such  marriages,  “  the  general  law,”  say's 
the  Registrar- General,  (b)  “  evidently  is,  that  in  the  counties 
which  are  the  most  ignorant  they  marry  in  the  largest  propor¬ 
tions  under  21  yrears  of  age,  and  lose  the  largest  numbers  of 
their  children.  When  the  counties  are  thrown  into  groups, 
the  relation  is  perceptible.” (c) 

_  In  matters  such  as  these  law  seems  useless,  though  regula¬ 
tions,  social  arrangements,  instruction,  and  an  educated  public 
feeling  would  soon  render  laws  less  necessary.  The  lawr  at 
present  sanctions  the  marriages  of  idiots  (the  so-called  Aztecs, 
to  wit),  of  minors,  of  near  relatives,  of  persons  with  hereditary 
disease,  and  of  those  w'hohave  not  made  the  smallest  provision 
for  the  offspring  likely  to  follow.  The  degree  of  licence  used 
by  unmarried  persons  requires  no  comment.  So  far  as  teach¬ 
ing  is  concerned,  this  has  been  usually  treated  only  as  a  branch 
of  morals,  which  it  assuredly  is  ;  but  it  might  also  be  treated 

(a)  Fan-  on  “  Marriage  and  Mortality  of  the  French.”  London  :  Saville. 
1859.  Matthews  Duncan,  “  Fecundity,”  etc.,  p.  285. 

(b)  Twentieth  Annual  Report,  1859,  p.  vii. 

(c)  Extract  from  Table  V.  a,  ibid  p.  ix. 
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as  a  branch  of  knowledge  of  matter  of  fact  and  of  natural 
history,  the  teachings  of  which  are  at  one  with  those  of 
morality7.  Youth  might  be  taught  more  forcibly  the  end  of 
sex — i. e. ,  the  production  of  offspring;  the  cruelty  of  running 
the  risk  of  bringing  into  the  world  children  disgraeed  and 
unprovided  for ;  the  duty  of  beginning  eailyr  to  save  up  for 
marriage  ;  and  the  loss  of  happiness  incurred  by  those  who  so 
spend  their  yrouth  as  to  debar  themselves  from  marriage  and 
paternity7. 

Meanwhile,  we  can  but  rejoice  at  those  wise  regulations 
which  prevent  temptations  being  put  in  the  way  of  the  unwary,, 
and  which  suppress  as  far  as  possible  the  diseases  that  punish 
incontinence.  But  it  is  vain  to  make  laws  against  incon¬ 
tinence  so  long  as  pregnancy  followed  by7  marriage  is  looked 
on  as  no  disgrace,  as  is  the  rule  amongst  the  English  peasant 
classes. 

I  next  turn  to  the  subject  of  death,  in  which  the  beneficent 
efforts  of  modern  science  are  now  universally  acknowledged.. 
We  no  longer  bury  the  dead  in  the  midst  of  towns,  where  the 
inevitable  products  of  decomposition  poison  earth,  air,  and’ 
water.  Curious  was  it  in  the  days  of  intra-urban  buri.I 
to  hear  clergymen,  sextons,  and  undertakers  declare  that  they 
never  experienced  any  offensiveness  from  the  old  burial- 
grounds.  But  now  clergymen  do  not  fail  to  tell  me  of  the 
nauseous  effluvia  produced  in  one  cemetery  by  digging  the 
earth  to  plant  trees,  even  ten  years  after  all  burials  had  been, 
discontinued.  The  fact  is  that  in  letentive  soils  the  process  of 
thorough  decomposition  is  very  slow,  and  nothing  makes  soil 
so  retentive  or  decomposition  so  slow  as  the  loading  the  ground 
with  animal  remains.  The  smell  of  putridity  was  perceptible 
in  examining  human,  remains  which  must  have  been  buried. 
2000  y7ears,  the  corpse  having  been  sewed  up  in  a  leathern  hide,, 
and  then  enclosed  in  the  trunk  of  an  oak  tree.  The  offensiveness 
of  the  excavations  of  churchyards  after  many  years  of  burial, 
as  in  the  old  churchyard  in  Portugal-street,  of  St.  Andrew’s, 
Holborn,  and  of  the  St.  Pancras  Cemetery7,  are  matters  well’ 
known ;  even  in  churches  where  there  were  formerly  under 
the  whole  floor  vaults  used  for  burial,  but  now  filled  in  with 
charcoal  and  sealed  in  by  concrete,  poisonous  emanations  are 
known  to  make  themselves  manifest,  especially  when  the  build¬ 
ing  is  artificially  heated,  and  it  is  clear  that  some  y7ears  must 
elapse  before  the  emanations  from  some  of  these  old  churchyards 
and  vaults  shall  entirely  cease.  Meanwhile,  it  will  be  well  if 
new  materials  for  mischief  are  not  accumulated  in  some  of  the 
vaults  and  catacombs  of  more  modern  cemeteries — a  thing 
averted,  as  Mr.  Holland  tells  me,  by  the  worthlessness  of  so- 
called  leaden  coffins,  and  the  gradual  and  imperceptible  trans¬ 
fusion  of  offensive  gas  which  they7  permit,  so  that  the  dangers 
of  the  bursting  of  the  gases  long  pent  up  are  avoided. 

In  the  matter  before  us,  the  teachings  of  science  and  of 
religion  are  one.  Science  tells  us  that  the  lifeless  body  ought 
to  be  placed  where  it  can  be  slowly7,  silently,  inoffensively7,  and 
surely  resolved  into  its  elements,  and  where  all  the  repulsive¬ 
ness  of  decay7  is  charitably  shrouded  from  sight.  Nature 
teaches  us  that  it  is  a  legitimate  act  of  mercy  to  bury  a  corpse 
and  bide  the  humiliating  spectacle  of  decomposition.  Reli¬ 
gion  bids  us  yield  our  body  to  the  dust,  as  our  soul  to  the- 
Deity.  But  no— there  steps  in  a  morbid  affection,  or  the 
vanity  of  earthly  greatness,  which  refuses  to  part  with  the  relics, 
and  to  render  earth  to  earth,  ashes  to  ashes,  and  dust  to  dust. 
They  will  not  allow  the  relics  of  the  dead  to  moulder  into 
nothingness,  but  preserve  them  for  the  occasional  affectionate 
regard  and  pious  wishes  of  one  generation,  but  to  the  neglect 
and  insult  and  robbery  of  those  who  come  after.  Nothing  is 
so  little  likely  to  secure  the  repose  of  the  dead  in  this  country 
as  a  conspicuous  sepulchre.  As  for  interment  in  vaults  and 
brick  graves,  which  really  means  leaving  the  coffin  in  a  cellar 
unburied,  it  defeats  all  the  objects  of  burial,  to  indulge  the 
unreasoning  pride  of  the  survivors,  and  treats  the  relics  in  a 
way  which  the  wiser  heathens  would  have  regarded  as  sacri¬ 
legious.  Cathedral  canons  sift  the  ashes  of  a  king. 

But  whilst  we  have  abolished  intramural  burial,  the  custom, 
of  retaining  corpses  in  rooms  occupied  by  the  living  till  the 
necessary  arangements  are  made  for  a  respectable  funeral 
requires  to  be  corrected  by7  sanitary  teaching,  and  to  be  set 
aside,  where  necessary  in  the  judgment  of  the  Medical  officer 
of  health,  by7  a  peremptory  power  of  removal  to  a  mortuary. 
At  Munich  and  some  other  Continental  towns,  every  corpse 
is  so  removed  and  exposed  to  public  view,  in  full  dress,  in 
apartments  of  various  classes. 

The  interests  of  the  State  demand  the  verification  of  the 
fact  and  cause  of  death  in  all  cases  where  the  death  is  not 
certified  by  a  registered  Medical  Practitioner.  Many  of  us  in 
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dispensary  or  gratuitous  practice  must  have  certified,  on  the 
evidence  of  friends,  to  the  death  of  persons  who  may  have 
been  alive ;  the  State  ought  to  take  the  expense  of  verifying 
the  fact,  and  then  might  call  on  us,  as  amici  civitatis,  to  say 
of  what  disease  the  deceased  died.  It  is  said  that  25  per 
cent,  of  the  deaths  in  Salford  are  not  certified  by  a  Medical 
man.  Instances  like  these  demonstrate  the  need  of  a 
registration  Medical  officer,  who  might  absorb  all  the  func¬ 
tions  of  the  coroner  without  the  useless  formalities  of  inquests. 
At  present  twenty  persons  may  come  to  inspect  the  body  of 
one  person  w'ho  has  died  by  accident,  whilst  no  one  verifies  the 
cause  of  death  from  neglect,  ignorance,  and  immorality. 

Come  we  now  to  the  treatment  and  training  of  children, 
and  there  is  no  fact  more  certain  than  this — viz.,  the  absolute 
power  of  the  parents  over  the  life  of  the  newly  born  infant. 
Amongst  the  Romans  this  wras  an  open  and  formal  matter — 
Here  is  a  child  :  shall  it  be  reared  or  “  exposed  ”  ?  No  law 
can  hinder  aparent  nowfrom  letting  a  child  perish  if  she  choose. 
It  is  quite  enough  to  feed  it  on  bread  pap  or  water  gruel,  and 
•death  comes  “from  natural  causes  ’’  after  about  six  weeks 
of  agony.  It  is  in  vain  that  benevolent  tracts  are  written  on  the 
rearing  of  infants  ;  they  are  of  no  use  to  people  who  don’t 
Avant  to  rear  them. 

Amongst  evil  influences  that  overhang  the"  lives  of  young 
children  not  the  least  is  the  want  of  appreciation  of  the  value 
of  life,  the  gloating  over  suffering  and  death,  and  the  confident 
prognostications  of  evil  displayed  by  the  uneducated  women 
who  haunt  the  chambers  of  the  sick  poor.  What  hearty 
effort  can  be  made  to  save  the  life  of  a  sick  child,  whilst  a 
young  ignorant  mother  is  surrounded  by  counsellors  who  harp 
incessantly  on  the  cruelty  of  torturing  a  child  by  medical  ap¬ 
pliances,  and  the  hope  that  the  Lord  will  take  it  to  where  it 
will  be  better  off? 

The  training  of  children  is  a  subject  too  wide  for  the  cur¬ 
sory  handling  of  this  address ;  but  there  are  some  points 
which  may  be  discussed  wuth  benefit.  One  is  the  unconscion¬ 
ably  long  time  that  a  newborn  child  is  allowed  to  lie  before 
it  is  washed,  and  the  tedious  and  unskilful  method  of  washing, 
so  that  the  surface  becomes  blue,  and  the  child  shivers  before 
it  is  given  to  the  mother’s  bosom,  even  if  it  be  so  given  ;  for 
just  as  likely  it  is  put  by  itself  into  a  small  cradle,  ostenta¬ 
tiously  ornamented,  but  too  cold. 

The  art  of  rearing  children  is  an  art  neglected  amongst  us, 
and  even  the  most  affectionate  mothers  may  make  fatal 
mistakes.  For  instance,  no  sufficient  heed  is  taken  of  the  ever- 
restless  nature  of  children,  and  of  the  impossibility  of  their 
safety  out  of  sight.  The  simple  rule  is  unknown  that  in 
preparing  a  bath  for  a  child  the  cold  water  should  be  put  in 
first,  and  the  hot  afterwards  ;  but  no  year  passes  without 
children  scalded  to  death  because  their  mothers  put  in  the 
hot  water  first,  which  the  child  tumbles  into  so  soon  as  she 
turns  her  back  to  fetch  the  cold  water.  The  accidents  by  fire, 
by  wrater,  by  falls,  and  other  injuries,  which  young  children 
are  liable  to,  admit  of  being  reckoned  and  classified,  and  would 
be  as  easy  for  a  girl  to  learn  as  the  tenses  of  a  verb,  or  a 
chronological  table  of  kings  and  queens. 

Regarding  food  and  drink,  there  is  much  which  the  sanitary 
teacher  finds  to  say.  The  Physician  at  the  Avest  end  of 
London  sees  the  results  of  over-feeding — of  the  three  solid 
meals  of  animal  food,  and  the  copious  libations  of  heavy  beer, 
in  w'hich  servants  indulge— but  he  is  equally  aware  of  the 
impoverishing  effect  of  a  diet  nominally  wholesome,  but 
virtually  destitute  of  all  stimulating  properties,  such  as  is 
given  to  children  in  many  families,  to  apprentices,  working 
girls,  and  inmates  of  institutions.  My  friend  Mr.  Hunt 
pointed  out  long  ago  the  necessity  of  variety,  and  showed 
that,  by  instinct  as  it  were,  the  London  poor  mitigate  their 
habitual  diet  of  bread,  tea,  and  gin  with  shellfish  and 
watercresses.  I  was  assured  by  a  gentleman  educated  at  a 
wery  high-priced  school,  where  particular  attention  was  paid 
to  the  boys’  health,  and  where  the  diet  was  abundant  and 
excellent,  but  uniform,  and  excluded  all  “  unwholesome  sub¬ 
stances,”  so  called,  that  the  boys  in  their  walks,  driven  by  a 
kind  of  instinct,  used  to  eat  any  weed  or  herb  they  came 
across  that  was  eatable — the  young  shoots  of  the  white 
thorn,  the  field  sorrel,  and  young  grass  in  particular. 
But  a  knowledge  is  yet  anything  but  general  of  the  mutual 
relations  of  brain  work  and  stomach  work,  or  I  should  rather  say 
of  brain  work  and  the  whole  nutritive  system.  Where  the  brain 
is  quiet,  the  stomach  tolerates  any  food,  and  any  process  of 
growth  and  reparation  goes  on  vigorously.  Where  the  brain 
is  overworked,  the  limited  fund  of  what  we  may  call  vital 
force,  or  of  arterial  blood,  being  expended  in  the  brain,  leaves 


the  feet  cold,  and  the  stomach  languid.  The  corollary  is  that 
where  much  brain  work  is  demanded  from  growing  children, 
the  clothing  must  be  extra  Avarm,  the  food  extra  nourishing, 
digestible,  and  abundant ;  otherwise  the  result  will  be  clever¬ 
ness  without  force,  big  foreheads,  crooked  legs,  pale 
skins,  decayed  teeth,  great  impressionability  and  nervousness, 
tendency  to  intemperance,  immorality,  phthisis,  and  madness. 

Now  I  must  touch  on  a  subject  which  the  sanitary  teacher 
may  well  comment  on,  not  in  its  religious,  but  in  its  moral, 
social,  and  political  aspects,  and  that  is  fasting.  Amongst  a 
population  with  the  propensities  of  the  Anglo-Saxon  tw'O 
things  are  morally  certain.  One  is  the  absolute  necessity  for 
some  discipline  which  shall  inculcate  self-denial,  self-restraint, 
and  provision  for  future  time  (which  can  only  consist  in 
abstinence  at  time  present).  The  other,  that  he  will  reject 
such  discipline.  We  hear  of  workmen  in  the  Black  Country 
earning  large  wages  and  spending  upon  luxurious  dinners 
of  lamb  and  peas  sums  which  Avould  keep  an  agricultural 
family  in  the  south,  and  absolutely  leaving  their  families  to 
the  mercies  of  the  Poor-law  when  a  season  of  distress  come 
upon  them  ;  and  we  see  the  mechanics  and  journeymen  in 
London,  earning  large  wrages,  wasting  at  least  one  day  a  week 
in  junketting,  and  putting  by  not  a  farthing.  We  may 
well  express  our  belief  that  a  discipline  involving  some 
periodical  restriction  either  in  the  quantity  or  choice  of  food, 
would  be  productive  of  the  best  moral  effects.  Certainly  the 
moral  effect  would  be  prodigious  if  working  men  in  good 
health  could  be  trained  to  go  without  beer  one  day  in  the 
week.  Intemperance  is  one  of  our  greatest  curses  ;  but  where 
is  temperance  taught  ?  But  with  an  Anglo-Saxon  population, 
the  greater  the  need  for  such  teaching  the  less  likely  are 
they  to  submit  to  it.  They  glory  in  eating  and  drinking  as 
national  virtues,  and  would  soon  find  out  moral  and  religious 
grounds  for  not  fasting,  for  most  assuredly  a  popular  religion 
must  be  the  reflex  of  the  popular  vices  as  well  as  its  virtues. 
As  for  technical  fasting,  that  is  satisfying  the  appetite  W'ith 
sufficient  quantity,  but  excluding  food  of  certain  quality, 
such  as  flesh  meat ;  it  promotes  a  most  interesting  branch  of 
cookery  in  the  preparation  of  meagre  dishes  made  savoury  by 
vegetables  ;  and  it  would  be  a  national  boon  if  this  mode  of 
cookery  were  encouraged.  Abstinence  from  fermented  liquors 
alone  would  be  most  effective  and  desirable.  But  when  fast¬ 
ing  consists  in  the  denial  to  a  not  overfed  body  of  the 
quantities  necessary  for  work  and  nutrition,  it  must,  I  think, 
be  condemned  without  hesitation  as  unfit  for  this  climate,  and 
for  persons  who  must  work  and  not  merely  indulge  in  con¬ 
templation.  I  know  many  excellent  religious  persons  whose 
forenoons  at  certain  seasons  are  passed  in  the  greatest  dis¬ 
comfort,  and  I  believe  that  the  result  is  bad  for  health  and 
temper  ;  whilst  all  the  good  of  a  discipline  in  self-denial  may 
be  obtained  with  benefit  to  both. 

On  the  subject  of  air  and  ventilation  let  me  say  that  without 
warmth  the  most  elaborate  arrangements  may  but  conduce  to 
unhealthiness.  The  common  catarrh  is  no  doubt  propagated 
amongst  a  family  by  the  sneezing,  coughing,  and  breathing  of 
its  victims ;  and  the  sine  qua  non  in  ventilation  is  plenty  of 
food,  clothing,  and  warmth. 

I  must  now  say  a  few  words  on  dwelling  houses,  and  espe¬ 
cially  on  their  position,  and  here  wrould  bear  testimony  to  the 
interesting  results  obtained  by  Dr.  Buchanan  as  to  the  con¬ 
nexion  of  damp  soil  and  phthisis,  which,  though  heretofore  a 
matter  of  common  observation,  had  never  been  measured  in  a 
scientific  way.  It  would  seem  that,  whereas  their  Belgic 
predecessors,  as  we  learn  from  Caesar,  had  a  predilection  for 
hills  and  wroods,  where  they  fortified  themselves,  the  Saxons 
displayed  a  preference  for  the  lowest  sites  by  streams,  whether 
it  were  from  obedience  to  the  instincts  of  Frisian  ancestors,  or  for 
the  sake  of  fishing,  Avater  carriage,  or  richer  soil,  or  for  defence. 
Most  likely  it  was  for  the  sake  of  the  water  supply,  Avhich,  as 
at  Salisbury,  Winchester,  Wimborne,  and  elsewhere,  they  drew 
by  means  of  artificial  streamlets  along  the  streets  in  front  of 
every  house.  In  one  district  in  the  south-western  counties 
there  are  four  towns  a  dozen  miles  apatt,  each  rather  under 
than  out  of  the  water  in  floods  or  high  tide,  so  that  the  water 
used  to  rise  in  the  crypts  and  vaults  of  the  churches  and  cellars 
of  houses.  The  ground  floors  of  such  houses  give  a  most  un¬ 
pleasant  feeling  of  chill,  and  rheumatism  is  a  common  scourge 
to  that  part  of  the  poorer  population  who  are  spared  the 
ravages  of  phthisis.  But  I  desire  chiefly  norv  to  call  your 
attention  to  such  places  as  explaining  Petenkofer’s  ground- 
water  theory,  which  assumes  a  connexion  betrveen  low- 
water  level  and  disease,  and  has  appeared  to  many  persons 
paradoxical  and  inconsistent  with  the  benefits  of  drainage. 
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The  elements  of  the  matter  are  these.  A  gravelly  soil  con¬ 
sists  mainly  of  broken  flints,  which  allow  a  tolerably  free 
passage  to  any  currents  of  water.  The  surface  of  such  soil  may 
be  compared  to  that  of  a  bridge  or  platform  over  water,  sup¬ 
ported  by  an  innumerable  series  of  petty  piles,  through  which 
the  water  slowly  flows  at  the  level  of  the  water  bed  of  the 
district  —  higher  in  floods  and  tides,  and  lower  during 
drought  and  ebbs.  Virtually  a  river  flowing  through 
such  gravel  beds  is  but  the  visible  portion  of  huge 
underneath  currents  traversing  the  porous  strata ;  so  that  a 
person  walking  over  the  surface  may  be  said  “  incedere  per 
aquas  suppositas  silici  doloso,”  just  as  the  path  over  vol¬ 
canic  ashes  is  really  over  fire,  and  that  over  the  moraine  of  a 
glacier  over  ice.  Now,  the  water  may  vary  from  a  few  inches 
to  six  or  eight  feet  below  the  surface,  according  to  tide  and 
flood.  But  in  such  old  towns  there  is  little  or  no  artificial 
drainage.  At  the  back  of  every  house  is  a  cesspool  for 
sewage,  and  a  dead-well,  for  letting  other  superfluous 
water  soak  away.  Nowr,  then,  in  high  water  the  contents 
of  dead-well  and  cesspool  pass  at  once  into  the  water  which 
percolates  the  gravel,  where  they  are  carried  on  as  they  would 
be  by  a  river,  and  are  washed  awray  with  little  nuisance.  At 
low  water,  however,  the  foul  soakage  is  dispersed  through  the 
gravel,  and  may  infect  the  whole  stratum  under  the  house  ; 
whereas,  if  the  water  in  the  gravel  had  been  high,  it  would 
have  been  quickly  washed  away.  This  is  the  explanation  I 
venture  to  offer  of  Petenkofer’s  theory.  One  thing  is  certain 
— that  the  smell  of  cesspools  in  the  garden  may  be  perceived  in 
the  front  parlour  of  a  house  situated  twenty  yards  or  so  in 
front  on  a  porous  soil. 

The  condition  of  waterlogged  low-lying  places  can  only  be 
amended  by  pulling  down  water-mills,  and  so  giving  freer  vent 
to  the  outflow  and  scour  of  the  river,  whilst  reservoirs  are  con¬ 
structed  on  higher  ground  to  absorb  flood-water  and  counter¬ 
act  drought,  and  by  putting  a  concrete  flooring  to  the  houses. 
But  the  residents  put  their  sewage  into  one  well  and  draw 
their  drinking  water  from  another,  and  see  no  harm. 

I  may  next  say  a  few  words  on  the  accommodation  afforded 
by  houses,  and  first  on  the  score  of  morality.  On  this  point, 
so  far  as  single  families  are  concerned,  I  have  never  been  able 
to  obtain  a  particle  of  evidence  of  acts  of  immorality  between 
what  may  be  called  the  natural  members  of  a  family — father, 
mother,  and  children.  In  fact,  if  one  looks  over  the  world, 
one  sees  that  one  room  or  hut  is  the  normal  condition  for  the 
occupation  of  one  family  in  all  the  Aryan  races.  More¬ 
over,  in  districts  which  n.  dern  civilised  ideas  have  not 
reached,  as  in  the  Highlands  o  i  Scotland  and  backwoods  of 
Canada,  just  as  in  England  in  the  Middle  Ages,  persons  of  all 
ages  and  sexes  indiscriminately  sleep  in  one  cabin  or 
loft  with  no  separation.  Missionary  bishops  and  clergy¬ 
men  have  been  compelled  to  sleep  in  Nova  Scotia  in  the 
common  sleeping-room  of  farmhouses,  where  each  bed  was 
occupied  by  a  different  member  of  the  family  of  either  sex. 
We  have  most  of  us  read  Chaucer,  and  know  what  mishaps 
arose  from  similar  arrangements  in  mediaeval  England.  In 
London  I  have  beard  of  mischief  from  the  strange  want 
of  delicacy  which  induces  young  married  people  occupying 
one  room  to  take  in  a  lodger  of  either  sex  to  occupy  one 
corner ;  so  that  the  moral  effects  must  depend  upon  circum¬ 
stances.  We  may,  therefore,  claim  space  for  decent  seclusion 
for  each  family,  without  thereby  implying  that  we  believe  all 
the  insinuations  current  amongst  sensational  philanthropists. 
Nay,  if  we  were  to  follow  the  requirements  demanded  by 
Miss  Sewell  and  other  over-refined  people,  we  ought  not  to 
bring  up  the  youngest  children  of  opposite  sexes  in  the  same 
nursery,  lest  their  “  delicacy  ”  should  be  ruined  by  the  sight 
of  the  nude.  Luckily,  this  sort  of  precaution  is  as  unnatural 
as  it  is  unnecessary.  Young  children  know  no  sin,  and  when 
they  know  it,  their  thoughts  do  not  go  back  to  nursery  scenes. 

One  sufficient  argument  for  living  space  and  separation  of 
the  sexes  is,  besides  that  for  morality,  that  without  it  personal 
ablution  as  it  should  be  conducted  is  impossible. 

The  next  point  I  shall  touch  upon  is  the  removal  of  excreta, 
a  matter  which  has  been  unwholesomely  influenced  by 
ignorance  and  by  false  delicacy,  and,  as  Dr.  Itumsey  well 
obsert  es,  rash  and  hasty  legislation  now.  There  are  two 
modes,  by  cartage  and  by  water,  and  it  is  a  matter  of  doubt 
which  ot  these  may  be  better  in  certain  cases.  Eor  some 
refuse,  cat  tage  is  indispensable  ;  as,  for  instance,  cinders,  trade 
rubbish,  dust,  blood,  fish  and  poultry  offal,  horse  and  cow- 
dung.  On  the  other  hand,  all  refuse  in  which  water  predomi¬ 
nates  might  naturally  be  carried  away  by  pipes.  I  think  we 
may  fairly  grant  that  for  thinly  populated  places,  where  there 


is  abundance  of  land,  the  only  necessity  is  for  a  good  subsoil 
drainage,  and  that  everything  else  ought  to  be  disposed 
of  on  cultivated  land,  the  solid  excreta  in  a  solid  form, 
and  the  liquid  slops  by  some  method  of  surface  irri¬ 
gation.  With  regard  to  London  and  many  other  large 
towns,  the  question  is  settled  in  favour  of  water  carriage, 
and  it  were  useless  to  discuss  it  on  its  merits.  For 
places  where  the  water-closet  system  is  not  established, 
my  own  recommendation  would  be  pipes  for  waste  water, 
but  all  solid  excreta  to  be  removed  daily  with  earth,  ashes, 
etc.,  in  the  dry  state,  and  none  to  be  allowed  to  enter  the 
sewers.  Unfortunately,  a  sort  of  spurious  orthodoxy  has  been 
set  up  on  these  questions,  and  whenever  any  one  who  desires 
to  arrive  at  the  true  end  is  opposed  to  the  favourite  official 
means,  he  is  denounced  as  an  infidel  to  the  true  sanitary  faith. 
This  only  gives  one  specimen  of  the  growth  of  an  orthodox 
opinion,  but  need  not  deter  us  from  freely  handling  it.  On  the 
side  of  cartage,  or  removal  in  a  dry  state,  we  say  that  a  certain 
amount  of  carting  is  inevitable,  as  for  house  refuse  ;  that  this 
is  performed  in  a  most  inefficient  and  disgraceful  manner  at 
present,  and  that  any  change  which  would  enforce  greater 
regularity  and  efficiency  would  be  a  boon.  But  we  assert  that 
no  poor  houses  are  kept  free  from  fiscal  contamination  without 
external  help,  even  though  they  have  water-closets,  and  that 
no  water-closet  is  safe  in  any  house,  without  constant  care. 
It  does  not  even  need  that  the  closet  be  brought  into  commu¬ 
nication  with  an  immense  ramification  of  sewers  ;  for  the  tubes 
of  a  single  house  generate  much  gas,  which,  in  certain  states- 
of  wind  and  weather,  find  their  way  into  the  house.  In  any 
circumstances,  more  air  is  tainted  by  water-closets  than  by 
the  dry  way  ;  and  as  regards  delicacy,  we  cannot  admit  that 
a  well-constructed  closet  in  a  lady’s  chamber  is  an  instrument 
of  delicacy,  if  it  merely  transmits  the  offensive  matter  to  the 
neighbouring  stream.  During  frost  the  water-closet  system 
is  a  failure  and  nuisance  on  the  largest  scale.  The  ordinary 
mode  of  orthodox  argumentation  is  to  say  all  that  can  be  said 
of  well- constructed  and  managed  water-closets,  and  to 
contrast  this  with  all  that  can  be  said  against  the  other 
system,  ill-kept  and  mismanaged.  But  the  gigantic  nuisances 
and  enormous  expenses  created  by  the  water-closet  system, 
are  now  beginning  to  open  the  public  eye,  and  to  cause  the 
question  to  be  argued  from  experience. 

In  the  last  place,  let  me  offer  a  very  few  words  on  epidemics 
considered  as  tests  of  our  sanitary  condition.  Just  as  the  pre¬ 
valence  of  good  health  in  temperate  seasons  is  no  motive  for 
us  to  be  content  with  fair-weather  clothing  and  dwellings,  but 
leaves  it  still  incumbent  on  us  to  make  dwellings,  clothing, 
diet,  and  customs  such  as  shall  enable  us  to  withstand  the 
extreme  of  heat  and  cold,  in  like  manner  a  community 
ought  not  to  be  content  with  the  state  of  health  enjoyed 
during  ordinary  seasons,  when  epidemics  are  not  present,  but 
ought  to  consider  every  epidemic  a  test  of  something  vulner¬ 
able  in  our  ways  of  life,  and  ought  to  act  on  the  faith  that 
whatever  saves  us  from  epidemics  will  render  us  healthier  at 
times  when  no  epidemic  prevails.  Typhus  fever,  regarded  in. 
this  light,  is  a  test  of  destitution  and  crowding  ;  typhoid  of 
faecal  contamination  of  air  and  water ;  cholera,  in  my  belief,, 
the  same ;  of  small-pox  and  scarlet  fever  there  is  no  mode  of 
propagation  so  sure  as  that  which  propagates  typhoid ;  of 
others  the  history  is  almost  blank.  Influenza,  which  is  carried 
about  by  stinking  fogs,  we  may  be  forced  to  confess  that  we 
are  helpless  against  until  the  earth  shall  have  been  brought 
far  more  fully  under  the  domination  of  man.  We  sadly  wTant 
knowledge  of  the  habitat  and  history  of  diseases,  and  the  facts- 
existing  want  to  be  tabulated  and  condensed.  Why,  for 
instance,  should  small-pox  be  so  liable  to  break  out  amongst 
seamen  on  a  voyage  ?  Years  ago,  in  a  lecture  at  the  Royal. 
Institution,  I  compared  these  diseases  to  the  parasitic  organisms 
that  infect  houses  and  persons,  and  showed  that  what 
would  extirpate  parasites  would  be  the  most  likely  means  to 
destroy  the  lurking  germs  of  the  exanthemata.  A  High¬ 
lander  who  helps  you  across  a  ditch,  with  a  hand  bristling 
with  itch  vesicles  and  hair  alive  with  vermin,  seems  quite  un¬ 
conscious  that  there  is  anything  about  him  to  be  complained 
of.  We  perhaps  may  be  surrounded  with  media  for  the 
growth  and  preservation  of  parasitic  diseases,  w’hich  we 
require  further  enlightenment  to  appreciate.  But  so  long  as 
living  organisms  can  flourish  as  they  do  in  skin  follicles,  in 
the  hair,  in  the  dermis,  and  in  the  secretions  of  the  mouth, 
and  the  clothes-moth  and  larvae  of  the  house  fly  can  be  reared 
in  abundance,  there  we  may  suppose  may  be  the  lurking-place 
of  other  parasites.  Thus  we  can  but  fall  back  on  the  general 
principles  of  cleanliness,  and  endeavour  to  cleanse  our  persons^ 
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and  so  to  arrange  our  dwellings  as  to  make  them,  to  use  Mr. 
Chadwick’s  words,  feverproof,  dampproof,  and  fireproof. 

I  must  now,  gentlemen,  bring  these  desultory  observations 
to  a  close,  with  the  remark  that  my  purpose  has  been  to  show 
that  it  is  of  little  use  to  declaim  against  evils  till  the  public 
understanding  be  enlightened  to  consider  them  such ;  that  even 
the  argument  which  convinces  the  reason  may  be  impotent 
against  the  passion  that  “stronger  is  than  death,”  against  the 
family  pride,  the  unreasoning  affection,  the  adherence  to  old 
prejudices  which  underlie  many  of  the  evils  we  declaim 
against ;  and  that  it  is  uphill  work  to  get  laws  put  in  force  by 
those  whose  interests  and  opinions  those  laws  are  intended  to 
counteract.  In  addition  to  official  duties,  there  is  the  widest 
scope  for  the  exercise  of  the  functions  of  Medical  Officers  of 
Health  in  scientific  studies  of  the  history  of  disease,  in  which 
Dr.  Ballard  has  set  so  good  an  example.  Your  studies  em¬ 
brace  the  whole  of  human  nature— I  may  say  the  whole 
universe,  moral  and  material ;  they  embrace  the  doctrine  of 
law,  of  purpose  in  creation,  of  human  responsibility,  of  the 
nature  of  life,  the  connexion  of  forms  of  life  to  each  other, 
whether  antagonistic  or  auxiliary ;  lastly,  they  are  to  be  car¬ 
ried  on  in  the  light  of  everyday  experience  and  common  sense  ; 
for  if  your  office  may  be  made  contemptible  by  the  torpor 
and  inertia  of  some,  it  may  be  made  equally  so  by  the  fan¬ 
tastic  and  impracticable  schemes  of  others.  Unaffected  and 
disinterested  labour  will  produce  fruits  at  last.  For  my  own 
part,  although  health  and  occupation  have  compelled  me 
to  abandon  the  official  duties  and  position  of  officer  of  health, 
yet  I  feel  my  connexion  with  you  one  of  the  most  gratifying 
events  of  my  life,  and  I  desire  to  bear  testimony  that  the 
honours  and  rewards  due  to  those  who  study  to  prevent 
disease  should  be  proportionate  to  the  comprehensiveness,  and 
depth,  and  importance  of  their  labours. 


ORIGINAL  COMMUNICATIONS. 
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ON  THE  EEL  ATI  YE  VALUE  OE  DIFFERENT 
METHODS  OF  VACCINATION. 

By  C.  B.  SUCKLING,  M.D., 

District  Public  Vaccinator,  Birmingliam. 


Dr.  Seaton,  in  his  admirable  “Handbook  on  Vaccination,” 
describes  five  methods  of  inserting  lymph,  the  essential  point 
of  all  of  them  being  to  bring  the  lymph  into  contact  with  the 
cutis  or  with  its  absorbing  surface.  The  methods  are  as 
follows  : — (a)  Puncture,  either  simple  or  double  ;  (b)  tattooing ; 
(c)  the  Northern  practice — i.e.,  first  spreading  the  lymph  on 
the  arms  of  the  child,  and  then  ripping  up  the  cuticle  with 
the  point  of  a  lancet;  ( d )  scarification  ;  (e)  abrasion.  For  the 
past  six  months  I  have  vaccinated  by  the  plan  of  double 
puncture,  or  what  maybe  termed  double  valvular  puncture,  with 
most  satisfactory  results,  in  almost  every  case  the  characteristic 
vesicle  being  produced.  The  manner  in  which  I  operate  is 
by  valvular  puncture  from  above  downwards,  so  that,  as  Dr. 
Seaton  expresses  it,  the  lymph  may  gravitate  into  the  wound, 
and  there  remain  shut  in.  I  make  two  of  these  punctures 
within  a  line  and  a  half  of  each  other,  in  four  different  places, 
on  one  of  the  arms  of  the  child,  about  three-quarters  of  an 
inch  apart.  The  results  of  this  method  of  procedure  have 
been,  so  far  as  I  have  tried  it,  very  satisfactory,  producing 
almost  invariably  the  typical  pock  of  successful  vaccination, 
which  is  known  by  its  plumpness — roundness,  with  a  flat 
surface  and  a  central  depression — the  whole  being  surrounded 
by  a  circular  inflammatory  areola  measuring  from  one  to  two 
inches  and  a  half  in  diameter.  From  the  practice  which  I 
have  now  had  in  this  mode  of  vaccinating,  I  can  produce  a 
vesicle  of  almost  any  shape  and  size,  according  to  the  length, 
the  proximity,  and  the  direction  of  the  valvular  incisions  which 
I  make.  Of  course,  I  am  always  careful  to  take  lymph  from 
thoroughly  characteristic  vesicles  and  from  perfectly  healthy 
subjects  ;  babies  I  usually  select,  as  they  yield  a  better  and 
more  abundant  supply  of  lymph.  Not  a  single  case  has  been 
unsuccessful,  or  has  failed  to  exhibit  less  than  three  large 
vesicles.  The  following  table  shows  the  results  of  my  practice 
for  the  last  six  months  : — 


Table  of  Results  from  305  Cases. 
Kind  of  vaccination  .  .  Arm  to  arm. 

Failure  ....  0 

One  vesicle  ...  0 

Two  vesicles  ...  0 


Three  vesicles 
Four  vesicles 
Three  large,  one  double 
Three  double,  one  single 
Four  large  double 


9  large. 

274  large,  round,  &  oval. 


13 

4 

5 


This  analysis  shows  a  large  predominance  of  the  large, 
round,  and  oval  vesicle  over  the  other  varieties,  and  as  it  is 
considered  to  be  the  typical  vesicle,  it  is  desirable  to  produce 
it,  and  this,  as  I  have  remarked,  may  be  effected  by  the  operator 
himself,  according  to  the  manner  in  which  he  introduces  the 
matter  and  vaccinates.  But  it  should  not,  however,  be  sup¬ 
posed  that  the  protective  value  of  vaccination  against  small¬ 
pox  is  confined  to  the  large  single  vesicles ;  the  double  and 
compound  likewise  are  in  this  respect  quite  as  efficacious.  But 
I  have  observed  that  the  compound  vesicles,  when  scratched 
or  otherwise  mechanically  irritated,  are  followed  by  much 
more  inflammatory  disturbance  than  are  the  single  vesicles 
when  subjected  to  the  like  interference.  In  the  single 
vesicles,  also,  the  constitutional  symptoms  are  not  so  severe. 

All  the  cases  recorded  were  vaccinated  by  me  at  my  station, 
and  as  I  can  reckon  upon  seven  or  ten  cases  weekly,  I  am  able 
to  select  lymph  from  perfectly  healthy  subjects  ;  this  no  doubt 
has  contributed  mainly  to  the  successful  results  which  I  have 
recorded.  During  the  next  six  months  I  intend  to  vaccinate 
by  “  tattooing”,’’  and  I  will  afterwards  give  the  particulars  of 
that  way  of  operating — and  so  on  with  the  other  methods  until 
I  have  exhausted  the  list,  and  shall  then  be  in  a  position  to  state 
the  final  results.  My  investigations,  though  as  methods  they 
are  only  to  be  viewed  as  mere  modes  of  effecting  one  and  the 
same  object — namely,  successful  transmission  of  the  vaccine 
virus  from  body  to  body,  so  as  to  do  as  little  harm  as  possible 
while  taking  the  means  of  protecting  the  great  mass  of  the 
public  from  so  terrible  and  loathsome  a  disease  as  small-pox. 
This  is  the  essential  point  which  must  in  each  instance 
be  attained  to  a  certainty,  while  yet  it  is  of  great,  though 
secondary  importance,  that  all  the  minor  convenience  or  in¬ 
convenience  attached  to  these  respective  modes  of  procedure 
should  be  settled  with  practical  precision.  At  the  same  time, 
should  any  other  method  appear  to  be  unsatisfactory  in  its 
progress,  I  should  at  once,  without  loss  of  time,  resort  to  the 
original  method  of  double  valvular  puncture  from  above 
downwards,  which  is  shown  by  the  above  table  to  have  been 
so  successful ;  and,  in  fact,  without  one  case  of  failure.  Nor 
can  I  conclude  without  once  more  insisting  most  emphatically 
upon  the  vital  importance  of  determining  the  state  of  health 
of  the  child  from  wThom  the  lymph  is  obtained,  and,  if  pos¬ 
sible,  the  general  health  of  the  parents,  as  I  quite  concur 
with  the  opinion  of  many  able  Practitioners  (although  there 
are  those  who  hold  opposite  views  on  the  question),  that  other 
diseases  than  the  simple  production  of  this  protective  vesicle 
are  capable  of  being  carried  at  the  same  time  into  the  bodies 
of  the  recipients  ;  the  facts  on  this  subject  are  so  numerous 
and  convincing,  especially  as  regards  what  are  usually  known 
as  the  secondary  symptoms  of  another  complaint,  that  the 
inference  is  irresistible,  and  commands  the  greatest  caution 
on  the  part  of  all  vaccinators.  And  even  if  such  opinion  were 
doubtful,  or  even  quite  erroneous,  the  vaccinator  is  still  on  the 
safe  side  by  keeping  it  in  view. 


ON  THE  EARLY  PROGRESS  OF  ARMY 
SANITATION  IN  INDIA. 

By  C.  A.  GORDON,  M.D.,  C.B., 

Deputy  Inspector-General  of  Hospitals. 


{Continued  from  page  415.) 

Unsuitable  Age  of  Recruits  sent  to  India — Representations  on 
the  Subject — Unlimited  Service — Protracted  Service  in  India. 

“I  demand,”  said  Napoleon,  on  a  memorable  occasion,  “ 
levy  of  300,000  men.  But  I  must  have  men  ;  boys  only  setve 
to  encumber  the  Hospitals  and  roadsides.” 

More  than  half  a  century  afterwards,  the  Royal  Commission 
on  the  sanitary  state  of  the  army  in  India  recorded  its  belief 
that  “  many  of  the  men  (sent  to  India)  are  expt  sed  to  laborious 
duties  in  a  tropical  climate  at  too  early  an  age,  and  before  the 
constitution  is  fully  formed;  ”  and  recommended  as  the  first 
and  most  important  of  the  measures  deemed  necessary  to 
place  the  health  of  our  troops  in  that  country  on  a  satisfactory 
footing,  “  that  no  recruit  be  sent  to  India  under  21  years 
of  age,  nor  until  he  has  completed  his  drill  at  home,”  adding 
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“  that  recruits  be  sent  direct  from  home  to  India,  so  as  to  land 
there  early  in  November.”  The  importance  and  the  justice 
of  the  principles  here  laid  down  cannot  be  gainsaid.  And 
yet  they  are  principles  which  are  in  a  measure  beyond  the 
control  of  the  army  Medical  officer  on  foreign  service.  We 
can  but  protest  against  immature  men,  or  those  who  are 
physically  unfit,  being  sent  to  perform  the  duties  of  soldiers  ; 
and  such  protests  we  find  recorded  over  and  over  again  in  the 
reports  of  those  in  India.  A  very  few  examples  will  here 
suffice  ;  and  first  of  all,  as  regards  age.  “  I  believe,”  said  Dr. 
Burke,  in  1832,  writing  of  the  young  soldiers  then  sent  to 
India,  “  that  the  young  recruit  is  more  obnoxious  to  disease 
in  this  climate  than  those  more  advanced  in  life  ;  as  the  soldier 
recently  arrived  than  he  who  has  been  long  resident.  There 
is  no  remark  more  frequently,  made  than  this — ‘  that  this 
disease  principally  affected  the  young  recruits.’  ”  Nor  was 
this  the  only  suggestion  on  the  subject  which  was  made  by 
this  Medical  officer.  He  anticipated  the  recommendations  of 
the  Commission  by  many  years,  yet  I  question  if  it  be  too 
much  to  assert  that  not  only  his  Professional  labours,  but  even 
his  very  name,  have  alike  long  since  been  forgotten,  if  indeed 
they  were  ever  known  beyond  the  narrow  sphere  of  his  own 
department.  Were  this  not  believed  to  be  the  case,  we  might 
suppose  that  his  very  words  had  been  without  acknowledg¬ 
ment  quoted,  when,  in,  alluding  to  the  age  of  recruits  arriving 
from  England,  he  expressed  his  opinion  that  “  it  should  be  for 
the  young  soldiers  coming  to  India  the  age  of  formed  manhood 
and  when  his  habits  have  become  fixed  ;  ”  and  moreover,  that 
“  he  should  have  been  drilled  before  coming  to  this  climate.”  (a) 

Nor  was  he  alone  in  his  condemnation  of  the  system  which 
then,  as  in  more  recent  times,  prevailed  of  sending  out,  as 
recruits  to  India,  young  and  immature  lads.  The  Surgeon  of 
the  49th  Regiment  thus  wrote(b)  regarding  those  who,  in  1835, 
had  joined  that  corps.  “  Not  having  arrived  at  full  manhood, 
they  may  be  considered  too  young  for  service  in  India.”  In 
the  instance  referred  to  the  recruits  were  young,  though  it 
would  seem,  composed  otherwise  of  good  materials  ;  and  this 
circumstance,  taken  together  with  the  prospect  they  had  of 
enjoying  repose  at  Hazarabagh,  where  the  49th  were  then 
quartered,  and  at  which  station  the  climate  was,  moreover, 
considered  to  be  salubrious,  in  some  measure  counterbalanced 
the  mere  youth  of  the  drafts.  Hazarabagh,  I  would  observe, 
had  then  the  reputation  of  being  a  very  healthy  station,  and 
from  its  elevation — namely,  about  two  thousand  feet  above 
sea  level — was  looked  upon  as  particularly  eligible  for  the 
newly  arrived  soldier. 

In  the  same  year  the  Surgeon  of  the  16th  Eoot  reported 
that"  the  average  age  of  those  who  joined  the  head-quarters 
of  that  regiment  was  from  19  to  20,”  an  age  which  he  considers 
too  young  for  “  service  in  India.”  They  had,  moreover,  he 
observed,  soon  after  their  arrival  in  the  country,  become 
confirmed  drunkards,  and  the  subjects  of  attacks  of  structural 
disease,  (c) 

The  relative  high  rates  of  sickness  and  mortality  among 
young  soldiers  as  compared  with  old  was,  during  the  first 
expedition  to  China,  thus  commented  on  by  Dr.  French. 
‘‘The  mortality,”  he  observed,  “fell  heavier  on  a  detachment 
of  recruits  who  arrived  from  India  a  short  time  before  the 
regiment  (the  49th)  was  warned  for  service  on  the  coast  of 
China  than  on  the  other  men,  confirming,”  he  remarked,  “  the 
generally  received  opinion  and  wrell-known  fact  to  military 
Surgeons  that  lads  and  young  men,  whose  frames  are  not 
fully  formed,  are  ill  calculated  to  undergo  the  harassing  and 
fatiguing  duties  incident  to  service  in  the  field  in  any 
country.”  (d) 

These  few  short  extracts  sufficiently  indicate  the  great 
importance  which  Medical  officers  serving  in  India  have  ever 
attached  to  the  age  of  recruits.  But  this  was  not  all.  We 
find  that,  in  the  second  place,  our  Surgeons  there,  years  ago, 
reported  unfavourably  on  the  quality  of  the  young  men  sent 
out.  Let  us  select  some  examples  out  of  many  such  repre¬ 
sentations: — 

“  I  wish  not  to  make  any  remark  calculated  to  bring  censure 
on  any  one  ;  but  on  this  subject,”  says  the  Surgeon  of  the  11th 
Light  Dragoons,  “  I  feel  myself  called  on  to  state  that  there 
is  some  dreadful  neglect  in  passing  them  into  the  service,  as 
among  those  we  have  got  out  within  the  last  two  or  three 
years  are  several  scrofulous  subjects. (e)  This  was  written  in 

(a)  Page  125  of  his  Report. 

(h)  Inspector-General’s  Report,  1835,  page  312. 

(c)  Inspector-General’s  Report,  1835. 

(d)  Report  of, 48th  Regiment  for  1840-1. 

(e)  Inspector-General’s  Report,  1828,  p.  306. 


1828 ;  nor  is  it  by  any  means  a  solitary  representation, 
although  I  deem  it  necessary  to  give  only  one  more  in  this 
place.  Some  years  afterwards,  we  find  that,  adverting  to  this 
subject,  the  Acting-Surgeon  of  the  62nd  Regiment,  in  his 
Report  for  1834,  says,  “  The  recruits  lately  arrived  are  not 
such  a  fine  body  of  men  as  might  have  been  expected  during 
a  time  of  peace,  when  a  good  selection  could  always  be  had. 
The  majority  are  not  well  adapted  for  our  Indian  climate, 
being  under  20  years  of  age.”  And  he  goes  on  to  observe 
that  no  recruits  should  be  enlisted  for  regiments  serving  in 
India  under  24  years  of  age,  when  the  body  has  completely 
developed  itself.”  (f)  Many  other  illustrations  could  be  here 
adduced  of  the  protests  made  against  the  system,  which,  it  is 
believed,  has  always  prevailed,  of  sending  to  India  young  and 
immature  lads  as  recruits.  The  physical  evils  of  this  system 
have  shown  themselves  in  the  rates  of  sickness,  death,  and 
invaliding  that  have  prevailed  among  them.  The  moral  evils, 
although  great,  are  less  easily  brought  under  the  cognisance 
of  statistics. 

I  need  scarcely  remind  the  reader  that,  at  the  time  to  which 
my  present  remarks  refer,  soldiers  were  engaged  for  unlimited 
service ;  and  that  the  period  a  regiment  remained  in  India 
was  not  less  than  25  years,  except  in  the  instance  of 
regiments  coming  on  from  the  colonies  ;  and  their  tour  dated 
from  the  time  they  proceeded  abroad.  Both  these  subjects 
were  discussed  from  time  to  time  by  the  responsible  Medical 
authorities.  For  example,  regarding  the  first,  Dr.  McLeod 
expressed  himself  thus  The  system  of  unlimited  service 
is  inhuman.  It  degrades  the  man  in  his  own  eyes  wrhen 
he  comes  to  reflect,  and  brings  into  the  ranks  men  of  a  worse 
description  than  could  otherwise  be  had  ;  and  it  really  adds 
nothing  to  the  strength  of  the  army.  The  average  life  of  a 
soldier  may  be  estimated  at  twenty  years.  A  small  proportion 
may  be  fit  for  duty  after  serving  that  period,  but  they  are,  in 
most  instances,  discontented,  and  fully  as  apt  to  set  a  bad 
example  to  their  juniors  as  to  be  of  use  to  them.(g)  How 
well  grounded  and  just  were  his  remarks  is  indicated  by  the 
fact  that  the  views  he  expressed  were  soon  afterwards 
endorsed  by  the  voice  of  the  public,  and  the  system  which  he 
condemned  was  abrogated. 

Nor  were  his  views  on  the  subject  of  long  service  in  India 
less  correct.  “There  can,”  he  observed,  “  be  no  doubt  that 
the  system  of  keeping  soldiers  in  India  for  so  many  years  has 
proved  highly  injurious  in  both  a  physical  and  moral  view. 
The  routine  of  the  same  duties  becomes  irksome,  and,  in  time, 
severe,  from  the  diminution  of  their  powers.  As  hopes  of 
moving  become  distant,  they  become  reckless,  and  form 
connexions  from  which,  when  time  comes,  they  are  loth  to  be 
separated  ;  and  when  their  service  ends,  many,  rather  than 
break  through  these  ties,  finish  their  miserable  career  in  one 
of  those  sinks  of  vice  and  infamy  called  invalid  depots.”  The 
system  which  he  thus  condemns  was  also  some  time  afterwards 
remedied.  It  is  doubtful,  however,  if,  in  any  of  the  discussions 
which  took  place  in  regard  to  either  of  these  important 
questions,  the  views  of  medical  writers  were  ever  sought,  much 
less  acted  upon.  But  it  is  a  striking  confirmation  of  the 
importance  of  such  views  that  a  measure  W’hich,  according 
to  them,  was  rendered  desirable  by  considerations  of  health  of 
individuals,  should  have  been  recognised  as  absolutely  neces¬ 
sary  on  account  of  political  considerations.  "Well  indeed 
may  the  profession  of  the  Army  Surgeon  be  looked  upon  as 
that  of  State  Medicine. 

( To  be  continued .) 


A  Fruitless  Experiment. — A  Surgeon  of  the  Gros- 
Caillou  Military  Hospital,  the  Institut  states,  was,  in  spite  of 
the  dissuasions  of  several  colleagues,  inoculated  through  a 
single  puncture  in  the  arm  with  the  matter  of  the  grey  granu¬ 
lations  taken  from  the  lungs  of  a  tuberculous  corpse.  “  If 
M.  Lespiant,”  observes  the  reporter,  “  who  declares  himself  to 
be  perfectly  well  and  devoid  of  all  phthisical  antecedents,  dies 
in  the  course  of  some  months  of  phthisis,  he  will  have  rendered 
a  service  to  science,  although  the  question  of  the  contagion  of 
phthisis  will  not  by  the  incident  be  definitively  settled.  If 
he  continues  unaffected  by  the  disease,  it  will  be  objected  to 
him  that  the  inoculation  made  only  by  means  of  a  single 
puncture  has  not  taken.  Experiments  on  animals  made  on  a 
large  scale  would  be  far  more  conclusive.” 

(f)  Inspector-General’s  Report,  1834,  p.  199. 

(g)  General  Report,  1836-7. 
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REPORTS  OF  HOSPITAL  PRACTICE 

IN 

MEDICINE  AND  SURGERY. 

- - 

ROYAL  FREE  HOSPITAL. 


SURGICAL  CASES. 

(Under  the  care  of  Mr.  JOHN  D.  HILL.) 

During  a  visit  to  this  Hospital  we  remarked  the  following 
cases,  which  possess  considerable  clinical  interest.  The  follow¬ 
ing  notes  of  them  were  furnished  to  us  by  Mr.  J.  D.  Hill,  the 
Surgeon  in  whose  practice  they  occurred. 

Large  Cyst  below  the  Tongue — Extirpation — Recovery. 

A  young  woman,  aged  27,  was  admitted  under  Mr.  Hill’s 
care  with  a  tumour  of  considerable  size  underneath  the  sym¬ 
physis  of  the  lower  jaw,  movable,  and  apparently  unattached 
to  the  surrounding  tissues.  It  had  been  some  time  growing, 
and  caused  her  great  inconvenience.  It  had  been  painted  with 
iodine,  and  at  last  suppurated  and  burst,  leaving  a  troublesome 
sinus  pointing  below  the  chin.  A  drainage-tube  was  introduced, 
and  various  methods  of  treatment  adopted,  such  as  injecting 
with  tincture  of  iodine,  etc. ;  but,  no  improvement  taking  place, 
Mr.  Hill  determined  upon  excising  the  mass,  which  proved  to 
be  a  sebaceous  tumour,  the  sac  of  which  was  very  intimately 
connected  with  the  floor  of  the  mouth,  having  an  enormously 
thickened  cyst- wall,  and  lying  close  upon  the  various  struc¬ 
tures  at  the  base  of  the  tongue.  The  operation  was  performed 
by  making  a  Y-shaped  incision  below  the  jaw,  and  carefully 
dissecting  the  cyst  away  from  its  connexions.  There  was  very 
slight  haemorrhage,  and  the  wound  healed  by  first  intention. 
The  sinus  had  been  discharging  and  causing  great  annoyance 
for  nearly  two  years. 

Large  Invaginated  Sequestrum  from  the  Femur  removed  two 
Years  after  Amputation  of  the  Thigh. 

A  strumous  man,  aged  32,  some  two  years  before  admission, 
had  undergone  an  amputation  of  the  thigh  for  disease  of  the 
tibia.  It  appears  that  some  chronic  inflammation  of  the  bone 
had  been  set  up,  followed  by  sinuses  opening  externally,  and 
upon  cutting  down  upon  the  extremity  of  the  femur  Mr.  Hill 
found  it  enormously  thickened,  and  observed  two  small  cloacaj 
in  the  deposition  of  new  bone.  On  introducing  a  probe  a 
sequestrum  was  detected.  These  two  cloacae  were  joined  by 
a  saw-cut,  and  an  attempt  made  to  cut  through  the  sequestrum 
with  forceps  (which  were  broken  during  the  process)  ;  this 
failing,  the  saw-cut  was  carried  to  the  extremity  of  the  bone, 
which  was  flask-shaped,  and  three  inches  and  a  half  in 
diameter.  Mr.  Hill  managed  to  break  off  the  cap,  as 
it  were,  of  new  bone,  and,  having  done  so,  was  enabled  to 
withdraw  the  sequestrum,  which  was  nearly  five  inches  in 
length.  The  cavity  was  plugged  with  lint,  and  granulated 
and  healed  very  quickly. 

It  is  worthy  of  remark  that  the  original  disease  of  the  tibia 
became  further  developed  in  the  femur  after  amputation,  a 
circumstance  which  Mr.  Hill  has  observed  in  two  similar 
cases.  The  difficulty  in  extracting  the  sequestrum  arose  from 
the  extraordinary  thickness  and  density  of  the  new  bone,  and 
the  cavity  of  the  bone  being  very  small  the  blades  of  the 
forceps  could  not  be  insinuated  between  the  sequestrum  and 
its  bed ;  hence  the  necessity  for  extending  the  bone  section. 

Simple  Ganglion  of  the  Wrist  successfully  treated  by  emptying 
the  Cy-st  and  applying  Modified  Pressure. 

In  out-patient  practice  simple  ganglion  of  the  wrist  is  fre¬ 
quently  seen  as  the  result  of  injury,  and,  from  the  frequent 
re-appearance  of  patients  troubled  with  this  complaint,  Mr. 
Hill  was  led  to  perform  a  series  of  experiments  in  the  various 
remedies  suggested  by  Surgical  authors.  Mr.  Hill  claims  no 
originality  for  the  principle  of  the  method  which  he  brings 
forward,  but  merely  publishes  a  few  facts  with  a  view  to 
show  that  the  cyst  may  be  emptied  by  a  simple  puncture,  and 
modified  pressure  can  be  effectually  and  conveniently  used  in 
the  treatment  of  these  cases  without  danger  to  the  tendon,  and 
with  but  little  inconvenience  to  the  patient.  The  four  follow¬ 
ing  cases,  without  selection,  are  taken  from  his  note-book  : — 

Case  1. — Mary  J.,  aged  42,  admitted  as  an  out-patient, 
May  12,  1865,  with  a  ganglion  connected  with  the  extensor 
secundi  internodii  pollicis  tendon  of  the  right  arm,  which  had 
troubled  her  more  or  less  for  three  years.  It  came  on  after 
a  sudden  sprain  in  an  altercation  with  her  husband,  during 


which  he  violently  twisted  her  hand ;  various  remedies  had 
been  applied,  including  rupture,  pressure,  iodine,  etc.,  but  it 
was  now  worse  than  ever,  and  as  large  as  a  marble,  and  con¬ 
siderably  affecting  the  movements  of  the  tendon.  A  needle  was 
first introducedintothebursal  tumour  andits  contents  squeezed 
out ;  a  piece  of  sheet  lead  was  then  cut  two  inches  square, 
perforated  by  four  holes  on  opposite  sides,  covered  with  wash 
leather,  and  beaten  slightly  concave  ;  four  pieces  of  strong 
ligature  silk  were  passed  through  the  perforations  on  either 
side  and  fixed  with  a  slip  knot.  This  was  now  adjusted  over 
the  bursal  sac  by  means  of  a  crucial  piece  of  strapping.  A 
piece  of  gutta  percha  ~  inch  thick,  four  inches  long,  and 
two  wide,  was  next  moulded  to  the  flexor  aspect  of  the  arm, 
extending  nearly  as  far  as  the  bend  of  the  wrist,  having  been 
previously  perforated  with  four  holes  on  opposite  sides  and 
covered  with  wash  leather  ;  the  silken  cords  were  now  passed 
through  the  perforations  in  the  gutta  percha  and  tied  in  a  knot 
on  the  outside  of  the  latter  substance  sufficiently  tight  to 
produce  good  pressure  without  discomfort.  Occasionally 
these  were  removed  and  replaced,  the  patient  having  the  whole 
time  partial  use  of  the  hand,  and  at  the  end  of  six  weeks 
(June  24)  were  removed  altogether.  I  saw  her  six  months 
afterwards,  and  there  had  been  no  return  of  the  tumour, 
although  she  had  been  using  her  hands  in  domestic  work. 

Case  2. — Elizabeth  F.,  aged  26,  was  admitted  an  out-patient 
under  Mr.  Hill’s  care,  July  14,  1865,  with  a  large  simple 
ganglion  connected  with  the  sheath  of  the  extensor  carpi 
radialis  longior  et  brevior  tendons  of  right  hand.  States  that 
she  has  suffered  seventeen  months  with  weakness  of  the  hand, 
which  she  attributes  to  the  ganglion.  It  first  came  on  after 
wringing  clothes  in  washing.  It  is  now  as  large  as  a  filbert ; 
on  two  occasions  it  has  been  dispersed  by  sudden  pressure, 
but  it  returned  again  in  a  few  weeks.  Mr.  Hill  adopted  the 
same  treatment,  kept  on  the  apparatus  for  five  weeks,  and  with 
a  successful  result.  Accidentally  she  came  under  his  obser¬ 
vation  twelve  months  subsequently  (August  1,  1866)  with  a 
fracture  of  the  left  ulna.  Mr.  Hill  found  that  she  had  had 
no  return  of  the  ganglion,  and  that  the  weakness  of  the  hand 
had  disappeared. 

Case  3. — Mary  S.,  aged  23,  admitted  under  Mr.  Hill’s  care 
April  3,  1866,  with  a  large  ganglion  connected  with  the 
common  extensor  tendon  ;  it  had  troubled  her  for  three  years, 
and  came  on  after  a  violent  twist ;  various  treatment  had  been 
applied  by  Mr.  Hill  with  but  temporary  relief.  The  treat¬ 
ment  carried  out  in  the  other  cases  was  applied  in  this  and 
kept  up  for  two  months  (June  2),  when  it  was  discontinued. 

Seven  months  afterwards  Mr.  Hill  found  that  she  had  had 
no  return,  and  that  the  wrist  was  quite  strong. 

Case  4. — Elizabeth  B.,  aged  27,  admitted  under  Mr.  Hill’s 
care  October  4,  1866,  with  a  ganglion  as  large  as  a  marble 
connected  with  the  common  extensor  tendon,  which  had 
caused  her  inconvenience  for  nine  or  ten  months.  Mr.  Hill 
adopted  the  same  course  for  six  weeks. 

Ten  months  afterwards  there  had  been  no  return. 

We  also  noticed  a  case  of  prolapsus  recti,  of  the  size  of  an 
orange,  in  a  young  prostitute,  aged  17,  on  whom  Mr.  Hill 
operated  by  dissecting  out  three  triangular  pieces  of  integu¬ 
ment,  making  the  base  of  the  triangle  correspond  with  the 
margin  of  the  mucous  membrane  of  ihe  anus.  The  portions 
of  tissue  removed  were  situated  one  on  either  side,  and  one  in 
front  between  the  vagina  and  anus.  Sutures  were  applied, 
and  the  wounds  healed  most  completely  and  satisfactorily  by 
the  first  intention. 


THE  HOSPITAL  FOE  THE  PARALYSED  AND 
EPILEPTIC,  QUEEN-SQUARE. 

(Continued  from  page  363.) 

To  continue  our  description  of  the  Hospital  for  the  Paralysed 
and  Epileptic,  we  find  that  the  bath-room,  owing  to  want 
of  space,  is  on  the  basement  level,  and  for  the  same  reason 
much  is  compressed  into  small  compass.  The  ordinary 
porcelain  baths  are  those  in  use  here ;  but  besides  these, 
there  are  several  other  kinds  employed  for  special  purposes. 
On  one  side  of  the  room  is  a  bath  so  arranged  that  small 
streams  of  water  may  be  simultaneously  directed  on  all  parts 
of  the  body ;  this,  which  is  called  a  rain  bath,  is  combined 
with  a  shower  bath,  but  the  two  are  seldom  used  conjointly. 
They  are,  however,  employed  for  similar  purposes,  rather 
as  general  nervine  tonics  than  anything  else,  to  be  used  in 
pale,  flabby  individuals  when  the  system  wants  a  sort  of  fillip 
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or  stimulus  to  aid  other  means  of  treatment.  Next  this  bath, 
and  opposite  the  entrance,  is  a  small  highly  heated  chamber, 
•which  may  be  used  either  as  a  hot-air  bath,  or,  by  the  intro¬ 
duction  of  a  jet  of  steam,  as  a  vapour  bath  ;  and  as  there  is  a 
small  alcove  adjoining  it,  round  which  the  hot-air  pipes,  by 
which  the  whole  is  warmed,  are  coiled,  and  which,  by 
means  of  curtains,  can  be  so  shut  off  from  the  main  room 
as  to  constitute  a  separate  chamber,  the  two  constitute  a 
not  inefficient  Turkish  bath.  This  is  chiefly  used  when  patients 
under  treatment  are  suffering  from  renal  disease,  and  is  in¬ 
tended  to  keep  the  skin  fairly  open,  so  as  to  relieve  the  kidneys. 
As  most  of  our  readers  are  aware,  the  orthodox  termination  to 
a  Turkish  bath  is  a  douche,  first  hot,  then  cold.  And  right 
opposite  the  rain  bath  already  described  we  find  the  necessary 
apparatus,  conjoined  with  sitz  and  shower  baths,  the  douche 
being  either  by  pipes  of  various  sizes  or  by  a  rose.  But  the 
use  of  the  douche  is  not  limited  to  those  patients  who  have  been 
in  the  Turkish  bath  :  it  has  a  wider  and  more 
beneficial  applicability,  especially  when  the  hot 
and  cold  douche  are  alternated.  Brown- 
Sequard  was  the  first  to  point  out  the  value 
of  a  column  of  water  alternately  hot  and  cold 
when  thrown  on  the  spine  in  chronic  myelitis. 

This  beneficial  effect  is  probably  most  marked 
in  those  cases  where  there  is  rigidity  of  the 
extremities,  when  the  douche  (mostly  hot) 
should  be  applied  to  the  whole  region  of  the 
spine  for  the  space  of  eight  or  ten  minutes. 

The  cold  douche  by  itself  is  chiefly  of  value 
in  those  convulsive  affections  complicating 
hysteria,  especially  when  there  are  localised 
spots  of  tenderness  on  the  spine,  pressure  on 
which  gives  rise  to  convulsions  or  similar  com¬ 
plications.  The  cold  douche  may  be  also  used 
with  great  advantage  in  the  treatment  of  epi¬ 
lepsy  in  young  people,  especially  when  the 
patients  are  pale,  flabby,  and  anaemic. 

The  kinds  of  electricity  employed  by  Mr. 

J.  N.  IiadclilTe,  who,  as  superintendent,  has 
charge  of  the  electric  room,  are  three — the 
static,  and  the  induced  and  continuous  currents, 
for  which  he  has  proposed  the  names  Frank- 
linic,  Faradic,  and  Galvanic  forms  of  electri¬ 
city.  The  first  of  the  machines  employed  in 
the  production  of  the  static  or  Franklinic  elec¬ 
tricity  is  an  enormous  plate  machine,  capable 
of  giving  rise  to  very  large  and  long  sparks. 

It  has  been  found  of  singular  efficacy  in  cer¬ 
tain  forms  of  aphonia,  much  more  so  than  any 
of  the  other  varieties  of  electric  force.  Of  the 
kinds  of  electricity  in  ordinary  use,  the  gal¬ 
vanic  battery,  with  or  without  an  induction 
coil,  and  the  electro-magnetic  machine  are  the 
chief  sources.  Since  the  introduction  of  the 
latter  especially — that  is,  the  combination  of 
the  horse- shoe  magnet  with  a  rubber — the  use 
of  electricity  has  become  greatly  popularised. 

No  disagreeable  acids  have  to  be  employed  ;  the 
machine  is  ready  to  act  as  soon  as  you  begin  to 
turn  the  handle.  This  is  the  kind  of  instru¬ 
ment  in  general  use  throughout  the  wards  of 
this  and  many  other  Hospitals,  its  employment 
being  handed  over  to  the  nurses.  To  secure  a 
direct  current  of  sufficient  strength,  a  combina¬ 
tion  of  a  good  many  cells  is  requisite  ;  hence  the 
use  of  this  form  of  electricity  can  never  become 
very  general.  At  the  Hospital  in  Queen’s- 
square  the  battery  is  very  large,  occupying  one 
side  of  a  room  of  considerable  size,  whilst  by  an 
arrangement  the  number  of  cells  connected  with 
the  exit-wire  may  be  increased  or  diminished 
by  turning  a  handle.  One  of  the  most  impor¬ 
tant  discoveries  connected  with  the  use  of  this 
kind  of  electricity  was  simultaneously  made 
some  time  ago  in  this  country  by  Mr.  J.  N. 

Ttadcliffe,  and  in  America  by  Dr.  Hammond 
viz.,  that  when  muscles  were  so  atrophied, 
and  when  their  electro-motility  was  so  far 
gone  that  no  response  could  be  got  to  an  in¬ 
duced  current  of  such  strength  that  its  passage 
through  a  sound  part  would  give  intense  pain, 
yet  a  few  cells  with  a  direct  current  would 
procure  an  instant  response  in  the  affected 


part.  What  the  value  of  this  fact  may  prove  is  not  yet  known, 
but  the  Medical  officers  of  this  institution  are  zealously  direct¬ 
ing  their  attention  to  an  elucidation  of  the  question. 

Of  all  the  forms  of  galvanic  battery  which  the  Medical 
man  can  have  at  his  disposal,  that  invented  by  Stohrer,  of 
Dresden,  is  probably  the  best.  So  extremely  simple  in  its 
mechanism  that  it  can  scarcely  go  out  of  order— so  lasting  in 
its  activity  that  a  renewal  of  its  constituents  becomes  neces¬ 
sary  only  after  some  months  of  constant  use — it  can  be  con¬ 
nected  and  disconnected,  so  as  to  be  in  a  state  of  activity  or 
repose,  in  an  instant,  and,  by  varying  its  induction  apparatus 
currents  of  very  various  degrees  of  intensity  may  be  gene¬ 
rated.  This  is  the  instrument  in  most  common  use  here,  as 
it  deserves  to  be  elsewhere,  (a)  The  ordinary  magneto-electric 
machine  cannot  be  used  in  cases  of  localised  atrophy,  owing 
to  the  peculiarity  of  its  handles,  so  to  speak.  These  are  only 
fitted  for  being  grasped  in  the  hands  of  the  patient ;  but  to 


(a)  It  may  be  obtained  from  Mr.  Pratt,  of  Oxford-street,  the  price  being  four  guineas  for  the 
smgle-cclled,  and  six  guineas  for  the  double-celled  instrument.  For  the  accompanying  illus¬ 
trations  exhibiting  Stohrer’s  single  and  double-celled  batteries — in  the  latter  instance  with  the 
cells  and  induction  apparatus  exposed — we  are  indebted  to  Mr.  J.  N.  Radeliffe. 
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render  a  machine  of  general  use  it  should  be  applicable  to 
cases  where  single  muscles  or  sets  of  muscles  are  atrophied. 
To  this  end,  it  should  be  provided  with  handles  containing 
hollow  cups,  into  which  pieces  of  sponge  soaked  in  salt  water 
may  be  fixed  in  such  a  way  that  the  electric  current  passes 
through  them  without  affecting  the  hands  of  the  operator. 
Should  it  then  be  necessary  to  apply  the  electric  current  to 
any  set  of  atrophied  muscles,  as  in  lead  poisoning,  the  two 
poles  of  the  battery  situated  in  the  sponges  should  be  so 
placed  that  the  affected  muscle  acts  as  a  connecting  link 
between  them,  and  accordingly  through  the  muscle  a  cur¬ 
rent  passes  varying  in  intensity  with  the  length  of  wire 
contained  in  the  induction  coil.  It  is  in  cases  of  this  kind 
that  localised  electricity  does  most  good— as,  for  instance,  in 
those  under  the  care  of  Dr.  Buzzard — and  by  the  persevering 
use  of  it  it  is  wonderful  how  much  may  be  done.  In  cases 
where  the  response  to  the  electric  stimulus  is  perfect,  the  cur¬ 
rent  may  act  as  a  general  tonic,  or  by  its  effect  on  the  mind  ; 
but  otherwise  it  seems  to  have  no  specific  action.  Its  chief 
efficacy  seems  to  be  where  the  electro-motility  of  the  part  is 
affected.  There  are  many  other  points  of  importance  to  which 
we  might  draw  attention  ;  but  these  must  in  the  meantime 
suffice. 

The  gymnasium,  as  the  electric-room  and  bath-room,  is  here 
an  institution  of  importance  ;  it  is  not  of  course  constructed  on 
the  model  of  those  establishments  filled  with  the  instruments 
of  torture,  supposed  to  be  necessary  for  the  production  of  a 
finished  athlete.  It  is  a  modest  and  unassuming  apartment : 
its  apparatus  is  chiefly  of  india-rubber,  and  is  intended  to  enable 
the  patient  to  exercise  continuously  any  given  set  of  muscles 
under  proper  supervision. 

We  hope  at  a  future  period  to  give  some  illustrations  of  the 
admirable  material  in  the  way  of  cases  at  the  disposal  of  the 
other  Physicians  here.  In  conclusion,  we  return  our  thanks 
to  all  connected  with  the  institution,  especially  to  its  skilled 
Superintendent,  Mr.  J.  N.  Itadcliffe. 
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INJUDICIOUS  RIDICULE. 

It  is  to  be  regretted  that  the  Saturday  Review  should  try  to 
bring  into  contempt  the  efforts  which  are  being  made  to  secure 
for  the  inhabitants  of  London  the  blessing  of  a  pure  and  un¬ 
suspected  supply  of  water. 

The  Registrar-General,  as  we  all  know,  publishes  every 
month  returns  of  the  quantity  and  quality  of  the  water  sup¬ 
plied  by  the  several  London  water  companies  ;  these  items  of 
public  information  being  supplied,  the  one  by  the  companies 
themselves,  the  other  by  Professor  Frankland,  who  succeeded 
the  late  Dr.  Thomson  and  Dr.  Hoffmann  in  that  office.  These 
returns  are  styled  by  the  Saturday  Review  “  irrelevant,”  be¬ 
cause,  forsooth,  “the  connexion  between  mortality  and  apparent 
impurity  of  water  is  entirely  hypothetical.”  The  absolute 


indifference  thus  displayed  to  the  now  numerous  cases  in  which 
that  connexion  has  been  established  beyond  doubt,  is  astound¬ 
ing.  We  are  next  told  that  inquiry  into  the  causes  of  the 
cholera  outbreak  in  East  London  in  1866  proved  that  “there 
was  no  assignable  relation  between  the  purity  of  water  and 
the  health  of  the  consumers.”  Then  it  is  alleged  that  “  run¬ 
ning  water,  taken  for  use  at  some^distance  below  the  influx  of 
contaminating  matter,  is,  for  the  most  part,  unobjectionable.” 
Nay,  more,  that  “  the  foulest  substances,  mixed  with  a  due 
proportion  of  water,  and  conveyed  by  it  for  a  certain  distance, 
suffer  a  change  into  something,  if  not  rich,  at  least  harmless.” 

It  is,  wre  suppose,  of  no  avail  to  urge  that  the  sort  of  water 
contamination  W'hich  sanitary  reformers  mainly  object  to  is 
that  wherein  the  element  of  defilement  is  excrementitious  ; 
and  for  the  reason  that  such  matter  is  known  to  contain, 
sometimes  if  not  always,  the  germs  or  ova  of  organised  beings, 
capable  not  only  of  resisting  the  oxidising  influences  of  a 
running  stream,  but  even  of  maintaining  their  vitality  after 
exposure  to  exceptional  means  for  their  destruction.  Prof. 
Frankland  gives  the  following  illustration  of  the  two  kinds  of 
contamination  to  which  water  is  subject : — “  If  the  shell  of  an 
egg  were  broken,  and  its  contents  beaten  up  with  water,  and 
thrown  into  the  Thames  at  Oxford,  the  albumen  would  pro¬ 
bably  be  entirely  converted  into  mineral  compounds  before  it 
reached  Teddington  ;  but  no  such  destruction  of  the  nitro¬ 
genous  organic  matter  would  ensue  if  the  egg  were  carried 
down  the  stream  unbroken  for  the  same  distance — the  egg 
would  even  retain  its  vitality  under  circumstances  which 
would  break  up  and  destroy  dead  or  unorganised  organic 
matter.”  In  the  one  case  the  nature  of  the  contamination 
would  be  harmless  ;  in  the  other,  potentially  dangerous  to 
health.  The  Saturday  Review  admits  that  there  are  “  excep¬ 
tional  cases  in  which  contamination  is  dangerous,”  but  can 
conceive  of  such  cases  only  -where  the  water  is  taken  from 
wells  within  reach  of  cesspools  or  burial-grounds  ! 

The  fact  that  in  Glasgow  and  Manchester,  where  the  water- 
supply  is  exceptionally  pure,  the  death-rate  is  very  high, 
while  in  London,  where  the  quality  of  the  water  is  so  often 
called  in  question,  the  death-rate  is  comparatively  low,  is 
supposed  to  prove  that  there  is  no  connexion  between  good 
water  and  health,  or  bad  water  and  disease.  But  what  is 
that  proof  worth  ?  Are  the  circumstances  of  the  population 
of  these  three  cities,  for  example,  equal  in  all  or  in  most 
respects  ?  On  the  contrary,  there  is  the  widest  difference,  and 
thus  the  effect  which  the  one  element  of  water-supply  might 
otherwise  be  expected  to  produce  is  masked  by  the  influence 
of  half  a  dozen  others.  Sanitary  reformers  do  not  claim  for 
pure  water  that  it  will  alone  reduce  the  death-rate  of  a  town 
in  which,  as  regards  density,  occupation,  drainage,  and  atmo¬ 
spheric  impurity,  the  conditions  are  all  unfavourable  to  life. 
All  that  they  maintain  is  that,  cceteris  paribus,  a  good  water- 
supply  will  coincide  with  a  low  death-rate,  but  not  neces¬ 
sarily  otherwise. 

The  “  official  crotchets  of  the  Registrar-General,”  as  it 
appears  to  us,  chiefly  tend  in  the  direction  of  publishing  in 
his  returns  as  much  information  as  he  can  obtain  for  the 
public  benefit,  and  therein  he  shows  himself  to  be,  at  all 
events,  “  the  right  man  in  the  right  place.”  And  lest  any¬ 
body  should  be  misled  into  the  belief  that  he  is  departing 
from  his  proper  line  in  telling  us  anything  more  than  concerns 
the  records  of  registration,  we  may  say  that  he  is,  in  fact, 
thereby  approximating  to  a  very  old  model.  The  old  bills  of 
mortality  contained  every  week  “  The  assize  of  bread,  set 
forth  by  order  of  the  Lord  Maior  and  Court  of  Aldermen,”  in 
which  the  weight  of  the  penny  wheaten  loaf  was  duly 
prescribed. 

In  his  monthly  Bulletin  Municipal,  M.  Haussman  gives, 
along  with  his  account  of  marriages,  births,  and  deaths,  very 
interesting  and  useful  details  of  the  water  and  food  supply  of 
Paris.  And  perhaps  the  Registrar- General  may — that  is, 
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supposing  he  reads  the  Saturday  Review — he  led  to  think 
whether  he  has  yet  reached  the  limit  of  information  which  it 
may  be  in  his  power  to  supply ;  so  out  of  evil  good  may  come. 

As  regards  the  use  by  Professor  Frankland  —who,  and  not 
the  Registrar-General,  is  responsible  for  it — of  the  term  “  pre¬ 
vious  sewage  contamination  ”  in  reference  to  the  degree  of 
purity  of  the  London  waters — an  expression  which  is  obnoxious 
to  the  Saturday  Review— we  apprehend  that  no  possible  harm 
can  follow  from  its  use  at  all  to  be  compared  with  the  harm 
which  an  attempt  to  ridicule  the  value  of  pure  water  and  the 
sanitary  reformers  who  advocate  its  provision  is  calculated  to 
work. 

It  may  be  conceded  that  what  is  meant  by  “previous  sewage 
contamination  ”  is  not  very  generally  understood  ;  but  that  is 
no  fault  of  Professor  Frankland,  who  has  thus  set  forth  the 
meaning  which  he  attaches  to  the  term  : — 

“  The  second  category  of  inorganic  substances  contained 
amongst  the  solid  impurities  of  waters,  consists  of  the  mineral 
compounds  constituting  chiefly  the  sk  leton  <f  decomposed  sewage 
or  manure.  The  putrescible  nitrogenous  organic  matters 
present  in  water,  or  in  the  soil  through  which  water  percolates, 
undergo  gradual  oxidation  and  decomposition,  by  which  their 
carbon  and  hydrogen  are  converted  into  carbonic  acid  and 
water,  and  their  nitrogen  into  ammonia,  nitrous  and  nitric 
acids.  The  last  three  remain  in  the  water,  constituting  a 
record  of  previous  contamination  with  putrescible  nitrogenous 
organic  matter.  But  rain-water  always  contains  ammonia, 
and,  as  Dr.  Bence  Jones  has  shown,  also  nitrous  and  nitric 
acids.  The  nitrogen  in  these  forms  in  rain  water,  as  it  finds 
its  way  into  rivers  and  springs,  amounts  in  the  aggregate  to 
•032  part  in  100,000  parts  of  water ;  therefore  this  amount 
must  be  deducted  from  that  found  on  analysis,  as  nitrogen 
derived  from  aerial  sources.  The  remainder,  if  any,  represents 
the  nitrogen  derived  from  putrefiednitrogenous  organic  matters 
with  which  the  water  has  been  in  contact.  To  express  this  in 
terms  of  some  known  standard,  I  employ  average  filtered 
London  sewage,  which  contains  10  parts  of  nitrogen  in  the 
form  of  putrescible  organic  matter  in  100,000  parts.  Thus,  a 
water  which  containedone  part  of  nitrogen  in  100,000,  as  nitrous 
acid,  nitric  acid,  and  ammonia,  would  contain  in  100,000  parts 
the  nitrogenous  remains  or  skeleton  of  an  amount  of  putres¬ 
cible  organic  matter  equal  to  that  contained  in  10,000  parts  of 
average  filtered  London  sewage.  Such  a  water,  therefore,  is 
said  to  have  a  previous  sewage  contamination  of  10,000  parts 
in  every  100,000  parts.  But  it  may  be  asked — Is  this  a  true 
record  of  the  previous  history  of  the  water  in  this  respect  ? 

I  believe  it  to  be  so,  as  far  as  it  goes.  I  believe  that  this 
nitrogen  as  tiuly  represents  a  quantity  of  previously  existing 
putrescible  organic  nitrogenous  matter ,  as  that  the  bones  of  a 
megatherium  demonstrate  the  previous  existence  of  an  individual 
of  that  species ;  but  as  the  geological  record  of  previously 
existing  organisms  is  imperfect,  so  is  the  nitrogenous  record, 
just  as  chemical  and  mechanical  agencies  have  broken  up  and 
dissipated  the  remains  of  millions  of  animals  during  long 
geological  periods,  so  does  the  action  of  growing  plants,  and 
perhaps  also  of  living  animals,  remove  from  water,  in  a  few 
hours  or  days,  some  portion  of  this  skeleton  of  previous 
putrescible  organic  matter.” 

If  the  Saturday  Review  can  satisfactorily  disprove  either 
Professor  Franltland’s  premise  or  his  conclusion,  by  all  means 
let  it  be  done;  but  mere  negative  assertion  will  not  suffice  for 
this  purpose.  Sanitary  improvement  is  much  too  serious  a 
matter,  and  lies  too  nearly  at  the  root  of  some  of  the  great 
social  evils  of  our  time,  to  admit  of  any  excuse  for  its  dis¬ 
cussion  in  the  sarcastically  contemptuous  fashion  which  the 
Saturday  Review  has  permitted  in  the  article  under  notice. 


PEROXIDE  OF  HYDROGEN  IN  DIABETES. 
There  is  perhaps  no  disease  for  which  so  many  remedies  have 
been  tried,  and  for  the  most  part  ineffectually,  as  diabetes, 
and  uut  1  very  recently  no  Medical  treatment  has  had  any 
marked  effect  in  directly  checking  its  most  characteristic 
symptom  the  excretion  of  an  abundance  of  saccharine  urine. 
It  seems,  however,  that  at  last  a  remedy  has  been  found  which, 
in  the  hands  of  several  Medical  men,  seems  to  act  almost  as  a 
specific  in  the  treatment  of  this  disease.  The  remedy  is  the 


ethereal  solution  of  peroxide  of  hydrogen,  given  two  or  three 
times  a  day,  in  doses  of  from  half  a  drachm  to  two  drachms 
in  a  wineglassful  of  water  ;  and  for  the  discovery  of  its  the¬ 
rapeutic  action  we  are  indebted  to  the  untiring  zeal  and  energy 
of  an  Australian  Physician,  Dr.  Day,  of  Geelong,  to  whom 
the  Profession  is  also  indebted  for  the  guaiacum  blood  test 
(which  is  so  sensitive  as  to  give  a  decided  reaction,  even  when 
spectrum  analysis  has  failed  to  give  any  definite  result),  and 
for  many  important  observations  on  the  relations  of  ozone  to 
disease.  Dr.  Day’s  views  on  the  treatment  of  diabetes  were, 
we  believe,  originally  published  in  one  of  the  numbers  of  the 
Australian  Medical  Journal  for  last  year,  and  in  that  paper  the 
case  of  a  lady  is  reported  in  full,  who,  till  the  commencement 
of  the  treatment,  was  suffering  from  all  the  troubles  of  diabetes, 
as  great  thirst,  frequent  calls  to  relieve  the  bladder,  and  an 
enormous  flow  of  highly  saccharine  urine.  We  are  in  pos¬ 
session  of  information  that  enables  us  to  state  that  this  lady 
is  still  in  the  enjoyment  of  excellent  health,  or,  at  all  events, 
of  perfect  freedom  from  all  the  distressing  symptoms  of  the 
disease.  As  a  matter  of  precaution,  however,  she  still  takes 
a  nightly  dose  of  twenty  minims.  Other  cases  in  Dr.  Day’s 
hands  have  been  equally  successful,  and  he  has  received  letters 
from  several  Medical  men,  telling  him  that  their  patients  are 
deriving  great  benefit  from  the  remedy. 

It  is  a  well-known  fact  in  therapeutics,  that  a  new  remedy 
is  specially  efficacious  in  the  cases  treated  by  the  discoverer. 
Mr.  Bayfield’s  very  interesting  letter  in  the  Medical  Times  and 
Gazette  for  October  17,  shows,  however,  that  Dr.  Day  has 
drawn  no  exaggerated  picture  of  the  value  of  this  remedy. 
If  Dr.  Day’s  and  Mr.  Bayfield’s  views  regarding  the  value  of 
peroxide  of  hydrogen  are  confirmed  by  other  competent  ob¬ 
servers,  we  shall  feel  th  at  the  former  of  these  gentlemen  has 
made  one  of  the  most  important  of  our  recent  scientific  dis¬ 
coveries  ;  ranking  equal,  if  not  superior,  to  the  discovery  of 
the  therapeutic  action  of  bromide  of  potassium.  If,  on  the 
other  hand,  it  should  turn  out  that  theirs  are  exceptional 
cases  (for  none  can  doubt  the  honesty  and  truthfulness  with 
which  their  cases  are  recorded),  the  sooner  our  illusive  hopes 
are  dispelled  the  better  it  will  be  for  all  parties. 

This  is  exactly  a  case  fitted  for  the  Therapeutical  Committee 
of  the  Harveian  Society  to  investigate  ;  and,  although  we  are 
not  given  to  be  over-sanguine,  we  entertain  a  very  strong  con¬ 
viction  that  if  the  Committee  take  up  the  question,  their 
verdict  will  be  in  favour  of  Dr.  Day  and  peroxide  of 
hydrogen. 


TIIE  WEEK. 

TOPICS  OF  THE  DAY. 

We  regret  to  have  to  announce  the  retirement  of  the  Medical 
candidate  from  the  contest  for  the  representation  of  the  Uni¬ 
versities  of  Edinburgh  and  St.  Andrews.  Dr.  Richardson’s 
appearance  in  the  field  was  unfortunately,  but  necessarily, 
postponed  until  the  electoral  rights  of  the  St.  Andrews  Medical 
graduates  had  been  ratified  by  both  Houses  of  Parliament. 
The  natural  consequence  of  this  delay  was  that,  at  the  time  of 
his  coming  forward,  a  large  proportion  of  the  Medical  electors 
were  already  pledged  to  one  or  other  of  the  party  candidates. 
During  his  candidature  Dr.  Richardson  has  received  a  con¬ 
siderable  number  of  promises  of  support  from  the  Medical 
graduates,  but,  as  calculation  has  shown,  not  enough,  when, 
compared  with  the  pledges  given  to  his  opponents,  to  warrant 
the  hope  of  success.  He  has  therefore,  with  the  concurrence 
of  his  committee,  retired  from  the  present  contest.  As  Dr. 
Richardson  was  brought  forward  as  a  candidate  on  broad  Pro¬ 
fessional  grounds,  unconnected  with  party  politics,  so  he 
retires  in  favour  of  neither  of  his  late  rivals.  It  is  alike 
honourable  to  his  supporters  and  himself  that  all  the  expenses 
incurred  during  his  candidature  have  been  borne  by  the  former. 
Although  thus  yielding  to  fate  on  the  present  occasion,  Dr. 
Richardson,  we  believe,  entertains  the  hope  that,  in  some 
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future  contest,  when  he  shall  be  free  from  the  disadvantages 
under  which  he  has  now  laboured,  he  may  successfully 
appeal  to  the  Medical  constituencies  of  the  two  Uni¬ 
versities,  one  of  which  is  certainly  under  the  greatest  political 
obligation  to  him.  Thus,  the  last  chance  of  returning  a 
Medical  candidate  for  either  of  the  seats  which  the  new  Reform 
Bill  had  virtually  given  to  the  Medical  Profession  has  been 
lost.  In  the  Universities  of  Edinburgh  and  St.  Andrews  the 
contest  will  henceforth,  as  far  at  least  as  the  present  election 
is  concerned,  be  a  purely  political  one,  and  it  will  lie  between 
the  Liberal  candidate,  Dr.  Lyon  Playfair,  and  the  Conservative 
candidate,  Mr.  Campbell  Swinton.  There  can  be  no  doubt 
that  Dr.  Lyon  Playfair’s  scientific  reputation,  and  his  con¬ 
nexion  with  the  University  of  Edinburgh  as  Professor  of 
Chemistry,  must  prove  no  small  recommendation,  and  procure 
him  unanimous  support  from  the  different  grades  of  Liberal 
opinion  in  a  constituency  which  is,  par  excellence ,  a  scientific 
one.  But,  on  the  other  hand,  it  is  not  very  probable  that  the 
Conservatives  amongst  the  Medical  graduates  will  sacrifice 
their  political  opinions  in  order  to  return  a  gentleman  who, 
however  high  he  may  stand  in  the  world  of  science,  has  not 
the  special  claim  on  them  which  community  of  profession 
would  give.  We  accordingly  are  not  surprised  to  hear  that  a 
large  number  of  Medical  voters  have  plighted  their  troth  to 
Mr.  Swinton.  We  repeat  that  the  contest  as  a  Medical  one  is 
over.  Henceforth  it  must  be  fought  on  political  grounds  only. 

Out  of  three  Conservative  candidates  who  started  for  the 
city  of  Rochester  the  only  one  remaining  is  Mr.  Alfred  Smee, 
E.R.S.  To  the  Rochester  Practitioners  we  venture  to  repeat 
the  advice  we  have  previously  given  to  the  Medical  men  of 
other  constituencies —not  to  allow  party  politics  to  influence 
them  to  the  exclusion  of  the  allegiance  they  owe  to  their  Pro¬ 
fession.  The  number  of  Medical  men  in  Parliament  will 
certainly  not  be  great,  and  the  Profession  cannot  afford  to 
throw  away  any  chance  of  obtaining  an  additional  represen¬ 
tative. 

The  first  meeting  of  the  Medical  Society  of  London  on 
Monday  night  drew,  it  is  said,  the  largest  attendance  that  has 
been  remembered  since  the  amalgamation  of  that  Society  with 
the  old  Westminster.1  The  room  of  the  Society  was  full  to 
overflowing  :  fortunately  it  had  not  only  been  renovated,  but 
a  new  system  of  ventilation  had  been  introduced  and  was 
found  to  be  a  success.  The  'first  incident  of  the  evening  was 
the  announcement  from  the  chair,  that  Mr.  J.  E.  Clarke,  of 
Gerrard-street,  had  presented  to  the  Society  a  valuable  black 
letter  copy  of  the  works  of  Hippocrates,  of  considerable 
rarity,  and  the  President  intimated  that  the  gift  was  intended 
as  a  remembrance  and  memorial  of  the  long  and  close  connex¬ 
ion,  extending  over  forty  years,  which  Mr.  Clarke,  as  one  of 
the  chief  contributors  to  the  Medical  press,  had  maintained 
with  the  Society.  He  said  that  it  was  not  too  much  to  affirm 
that  during  one  period  of  its  existence  the  Society  had  owed, 
in  a  great  measure,  its  continuance  to  the  admirable  reports  of 
its  proceedings  which  Mr.  Clarke’s  pen  had  furnished.  The 
thanks  of  the  Society  were  not  only  given  to  Mr.  Clarke  for 
the  tall  folio  he  presented  to  the  library,  but  a  special  vote  of 
thanks  to  him  for  his  long  services  to  the  Society  was  proposed 
by  Mr.  Hancock,  of  the  Charing-cross  Hospital,  and  supported 
by  speeches  from  several  of  the  senior  members.  In  returning 
thanks  to  the  meeting,  Mr.  Clarke  mentioned  the  curious  fact 
that  when  he  commenced  reporting  the  meetings  of  the  Society, 
so  strong  was  the  feeling  against  the  intrusion  of  the  repre¬ 
sentative  of  the  Medical  press,  that  he  was  only  permitted  to 
occupy  a  portion  of  the  room  railed  off  from  the  rest  of  the 
members.  We  were  glad  to  gather  from  his  speech  that, 
although  he  has  retired  from  the  post  he  has  so  long  and  ably 
filled  on  the  staff  of  a  Medical  contemporary,  he  has  not 
registered  a  vow  against  all  future  use  of  pen  and  ink.  Mr. 
Henry  Smith  then  exhibited  a  case  of  excised  knee-joint.  The 
patient  was  a  young  woman  whose  knee  had  been  removed  a 


twelvemonth  ago  for  strumous  disease.  She  had  entirely 
recovered  her  health,  together  with  a  most  useful  limb.  Mr. 
Francis  Mason  also  exhibited  a  patient  from  whose  tibia  a 
large  sequestrum  had  been  removed.  Then  followed  the 
paper  of  the  evening,  by  the  President,  “  On  Bloodletting  as 
a  Point  of  Scientific  Practice,”  wherein  the  various  clinical 
observations  and  facts  on  which  the  ancients  founded  the  prac¬ 
tice  of  bloodletting  were  discussed  and  examined  by  the  light 
of  recent  physiology  and  pathology,  and  the  conclusion  was 
drawn  that  in  the  present  day,  under  many  specified  conditions, 
especially  in  cases  of  shock,  overloaded  right  heart,  and  uraemic 
coma,  in  rejecting  bloodletting  we  neglect  a  valuable  and  often 
the  only  method  of  relief.  Dr.  Richardson’s  paper  was  received 
with  every  mark  of  approbation,  and,  notwithstanding  the 
dread  of  spoliative  treatment  which  marks  our  generation, 
his  views  obtained  a  large  amount  of  support  in  the 
discussion  which  followed.  Altogether,  the  meeting  marks  a 
red-letter  day  in  the  history  of  the  Society. 

Tuesday’s  meeting  of  the  Pathological  Society,  beingthe  first 
in  the  present  session,  was  likewise  an  unusually  large  one. 
The  President,  Mr.  Simon,  on  opening  the  meeting  showed  a 
thick  volume  of  Transactions,  which  he  said  was  then  in  the 
short  transitional  stage  between  the  embryonic  state  of  existence 
and  the  life  of  the  outer  world — in  other  words,  it  was  only 
awaiting  the  completion  of  the  index,  and  in  the  course  of  a 
day  or  two  would  be  in  the  members’  hands.  There  were 
many  interesting  communications  made  and  preparations 
exhibited.  Amongst  others  were  the  suprarenal  capsules  of 
a  patient  who  had  presented  mulatto-like  discoloration  of  the 
skin,  exhibited  by  Dr.  B.  Sanderson.  In  this  case  the  semi¬ 
lunar  ganglia  and  the  nerves  proceeding  from  them  to  the 
suprarenal  capsules  were  embedded  in  adenoid  tissue.  Dr. 
Murchison  exhibited  drawings  and  preparations  illustrating  a 
case  of  vitiligoid  disease  which  had  coexisted  with  diseased 
liver,  and  Dr.  Hilton  Eagge  brought  before  the  Society  a  very 
interesting  case  of  scleriasis,  or  almost  universal  hardness  of  the 
skin.  These  and  the  other  cases  communicated  to  the  Society 
will  be  fully  reported  in  this  journal.  Altogether  the  first 
meeting  augurs  an  animated  and  fruitful  session. 

Dr.  Livingstone  has  again  been  heard  of.  Letters  from  Dr. 
Kirk,  at  Zanzibar,  dated  in  the  latter  end  of  August,  state  that 
despatches  had  been  received  from  him  dated  from  Marungu 
and  Cazembe,  places  lying  to  the  S.  and  S.S.W.  of  Lake 
Tanganyika.  The  last  of  these  was  written  in  December, 
1867.  Sir  Roderick  Murchison  seems  to  think  that  Living¬ 
stone  will  have  succeeded  in  exploring  the  Lake  of  Tanga¬ 
nyika,  and  will  have  “  solved  the  great  problem  of  the  Nilotic 
watershed  of  Africa,”  and  he  expects  him  in  England  by 
Christmas. 

The  fact  that  eczema  has  resulted  from  the  use  of  certain 
coloured  socks  seems  now  to  be  admitted  on  all  hands,  and 
undoubtedly  we  owe  the  curious  discovery  of  the  connexion 
between  the  effect  and  its  cause  to  Mr.  Webber.  The  ques¬ 
tion  of  what  may  be  the  deleterious  dye  has  lately 
been  discussed  by  Mr.  William  Crookes,  E.R.S.,  in  a  long 
letter  to  the  Times.  -  Mr.  Crookes  confirms  our  state¬ 
ment  that  the  dye  does  not  contain  arsenic,  and  he  affirms 
that  its  irritating  action  depends  on  “  a  somewhat 
brilliant  and  fast  orange  dye  ”  which  is  used  for  admixture 
with  harmless  colours.  This  orange  dye  seems  to  be  rather  a 
mysterious  entity.  “  Its  identification  was  not  easy  —  it 
possesses  acid  properties  ;  is  insoluble  in  water,  but  soluble 
in  alkalies — its  composition  and  chemical  relationships  are 
not  yet  definitely  settled,”  and  Mr.  Crookes  cannot,  therefore, 
give  us  “  its  proper  sesquipedalian  nomenclature.”  The 
mystery  surrounding  the  agent  undoubtedly  heightens  the 
interest  of  the  position,  and  ought,  we  should  think,  to  favour 
the  sale  of  the  socks.  Besides,  they  will  act  as  a  test  of  the 
healthy  condition  of  the  cutaneous  functions,  for,  according  to 
Mr.  Crookes,  the  dye  will  only  produce  its  irritating  effect  on 
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persons  whose  skins  secrete  an  alkaline  perspiration,  whilst 
the  normal  acid  perspiration  resists  its  action.  We  should 
like  to  know  whether  this  statement  is  based  on  theory  or 
observation,  or  whether  experiments  have  been  made  on  the 
skins  of  various  persons  with  this  peculiar  acid,  of  which  a 
chemist  so  versed  in  dyes  as  Mr.  Crookes  cannot  tell  us  the 
name.  One  of  his  statements,  however,  seems  debateable  :  he 
says  that  washing  with  soap  and  soda  will  remove  the  stimu¬ 
lating  properties  of  the  dye.  All  we  can  say  is  that  experience 
proves  that  no  ordinary  washing  has  this  effect.  In  our  last 
week's  journal  a  case  is  reported  in  which  the  wearing  of  the 
well- washed  socks  was  followed  by  a  return  of  the  eczema. 

Biological  science  is  beginning,  we  hope,  to  attract  a  due 
share  of  attention  in  the  University  of  Oxford.  The  trustees 
of  the  Radcliffe  Library  have  invited  our  distinguished  con¬ 
tributor,  Professor  Lionel  Beale,  F.R.S.,  to  give  a  series  of 
lectures  on  the  “  Anatomical  Element  or  Cell  ”  in  the  library 
of  the  Museum.  The  lectures  will  be  illustrated  by  the  aid  of 
those  high  microscopical  powers  which  Professor  Beale  has 
had  the  merit  of  rendering  subservient  to  the  cultivation  of 
histology.  The  first  lecture  will  commence  on  Wednesday, 
November  4,  and  be  continued  on  Thursday  during  term. 
Mr.  Chapman,  of  Frewen  Hall,  has  also  this  week  commenced 
a  course  of  lectures  on  Physiology  in  Jesus  College.  These 
lectures  are  illustrated  by  the  physiological  series  in  the 
University  Museum,  and  they  are  open  to  members  of  Jesus, 
Merton,  and  Wadham  Colleges,  and  to  such  other  members 
of  the  University  as  have  entered  to  the  courses  of  practical 
instruction  carried  on  in  the  Physiological  Department  of  the 
University  Museum. 

Dr.  Hawksley,  who,  our  readers  will  recollect,  has  been  the 
consistent  advocate  of  the  dry  earth  system,  has  written  a 
triumphant  letter  to  the  Times  on  the  success  of  Moule’s  closets 
at  Wimbledon,  and  the  prospect  of  their  more  general  adoption 
in  the  country  and  smaller  towns.  His  faith  in  the  applica¬ 
bility  of  the  system  to  large  towns  remains  unbounded.  “  To 
my  humble  intelligence,”  he  writes,  “  the  impracticability  will 
be  found,  on  trial,  like  the  standing  on  end  of  Columbus’s 
egg,  or  the  quiet  chuckle  over  Lardner’s  dicta  concerning 
steam  navigation  to  America.”  That  the  general  water  system 
in  London  can  be  altered  we  do  not  believe ;  but  there  are 
corners  in  London  where  the  earth  system  would  be  an  im¬ 
mense  improvement,  and  where  we  should  gladly  see  it 
introduced. 

A  curious  case  of  gunshot  wound  from  a  stray  shot  is  re¬ 
corded  in  the  Rochester  and  Chatham  Times  as  having  taken 
place  at  the  Cement  Works,  Borstal.  A  woman  sitting  within 
the  door  of  her  house  was  suddenly  struck  in  the  thigh  by  a 
rifle  bullet,  which  passed  through  her  limb,  and  struck  a 
copper  close  to  her.  The  flattened  bullet  was  picked  up,  and 
it  turned  out  that  it  was  fired  by  a  member  of  a  rifle  corps 
who  was  practising  target  firing'  at  the  time  on  Deice  Farm, 
Maids^one-road  ;  in  manipulating  his  rifle  it  had  accidentally 
exploded  in  the  air.  The  ball  took  a  curve  over  Cookham- 
hill,  and,  falling  at  Borstal,  a  mile  and  a  half  distant,  struck 
the  woman  in  her  own  house. 

We  notice  from  a  circular  issued  by  the  Lord  Justice 
General’s  Committee,  that  a  majority  of  the  members  of  the 
University  Court,  and  of  the  Professors  of  the  University,  are 
claimed  as  supporters  of  Mr.  Inglis  for  the  office  of  Chancellor 
of  the  University  of  Edinburgh.  On  the  other  hand,  Mr. 
Gladstone’s  friends  are  making  great  efforts  to  secure  his 
election,  as  it  is  felt  that  to  be  rejected  by  such  a  body  as  the 
Edinburgh  graduates  would  be  a  rather  serious  augury  at  the 
present  juncture.  The  voting  papers  will  be  issued  early  in 
November. 


SPEAR  V.  DOIDGE. 

We  are  glad  to  learn  that  Mr.  Doidge’s  Professional  brethren 
are  about  to  raise  a  sum  of  money  by  subscription,  to  indem¬ 


nify  him  for  the  heavy  expenses  which  he  has  been  subjected 
to.  Subscriptions  will  be  received  at  the  office  of  the  Medical 
Times  and  Gazette,  and  further  communications  addressed  to 
the  Hon.  Sec.,  G.  M.  Gifford,  Esq.,  Bellevue,  Launceston. 

ROYAL  COLLEGE  OF  SURGEONS. 

The  attention  of  the  President  of  the  College  having 
been  called  to  the  great  inconvenience  occasioned  both  to 
teachers  and  students  at  the  various  recognised  metropolitan 
and  provincial  Hospitals  by  the  multiplicity  of  signatures 
required  by  the  College  to  be  affixed  to  the  certificates  of 
attendance  on  lectures,  Hospital  practice,  etc.,  of  candidates 
for  the  diploma,  and  being  desirous,  if  possible,  of  simplifying 
the  certificates  without  in  any  degree  vitiating  their  authenti¬ 
city  and  reliable  character,  he  has  recently  caused  a  communica¬ 
tion  to  this  effect  to  be  sent  to  all  teachers,  with  the  intention  of 
bringing  the  subject  before  the  Court  of  Examiners.  At  a  late 
meeting  of  this  body,  the  matter  was  introduced  by  the  Presi¬ 
dent,  and  the  several  replies  to  the  circular  were  considered, 
when  it  was  found  that  a  large  majority  of  the  authorities  of 
the  recognised  Medical  schools  were  of  opinion  that  the 
number  of  signatures  could  be  reduced,  and  that  the  duty  of 
signing  certificates  might  be  very  properly  confided  to  one ,  or, 
in  some  cases,  to  two  trustworthy  officers  appointed  for  the 
purpose.  The  Court  of  Examiners  resolved  in  future  to 
receive  certificates  so  signed  from  those  Medical  schools  where 
the  necessary  officer  or  officers  had  been  duly  appointed,  and 
their  names  sent  to  the  Secretary  of  the  College.  By  this 
plan  all  that  great  inconvenience  hitherto  occasioned  both  to 
teachers  and  students  by  the  multiplicity  of  signatures  is 
obviated. 

GEMS  FROM  THE  BRITISH  WINE  TRADE. 

“  Ridley’s  Monthly  Wine  Circular  ”  for  September  contains 
an  account  of  an  amusing  piece  of  roguery  practised  upon 
buyers  of  champagne.  A  person  living  in  Tooley-street  is 
reported  to  have  sent  to  Fenning’s  Wharf  an  immense  number 
of  cases  of  “  champagne,”  all  described  as  being  of  English 
manipulation  in  corking,  wiring,  and  tinfoiling,  in  cases  of 
English  make,  and  the  contents  of  the  bottles  described  as  a 
“  deleterious  beverage,  held  together  by  sugar  of  lead.”  It  is 
said  that  these  cases  used  to  be  sold  in  detachments  at  public 
auction,  and  that  the  persons  who  bought  them  were  induced 
to  hand  over  to  the  auctioneer,  besides  the  price,  a  sum 
equivalent  to  the  duty  on  this  precious  compound.  It  is 
remarked  that  if  any  one  should  complain  of  colic  after 
drinking  cheap  champagne  he  may  guess  the  reason  why. 
The  same  “Circular”  pokes  fun  at  the  credulity  of  per¬ 
sons  who  give  enormous  prices  for  “  Montilla  ”  grown  at 
some  chateau  en  Espagne.  The  Wine  and  Spirit  Gazette 
tells  us  “  that  it  is  customary  in  some  breweries  to  use 
picric  acid  for  hops,  to  give  the  beer  bitterness  and  a  golden 
touch ;  ”  and  it  gives  a  very  funny  process  for  detecting  it. 
A  correspondent  of  this  Gazette  complains  that  some  port  two 
years  in  bottle  has  made  no  crust,  and  sends  a  sample.  The 
editor  replies  that  the  port  is  an  imitation,  deficient  in  tannin 
and  tartaric  acid,  and  advises  correspondent  to  add  q.s.  of  cream 
of  tartar  and  tannin,  mix  it  with  the  wine,  and  bottle  again, 
when  after  a  few  weeks  a  thick  crust  may  be  expected.  The 
editor  does  not  say  whether  this  is  wine  to  be  used  in  hos¬ 
pitality  or  for  the  treatment  of  the  sick.  Another  correspondent 
is  reproved  for  making  sham  brandy,  not  because  it  is  dis¬ 
honest,  but  because  real  Cognac  is  as  cheap.  A  correspondent 
from  Cadiz  says  that  the  place  “  is  encumbered  with  rubbish 
and  shams  of  all  kinds.”  From  Oporto  we  learn  that  “  the 
dark  shade  in  our  prosperity  is  the  increasing  dulness  of  trade, 
a  consequence  of  the  decreasing  demands  from  England.” 
The  best  market  at  present  for  port,  we  are  told,  is  the  Brazils, 
but  there  the  light  wines  threaten  to  displace  it — so  much  so, 
that  it  is  said  that  some  Portuguese  manufacturers  in  despair 
actually  propose  to  make  pure  light  wine. 
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CREATION  OR  A  REGIUS  PROFESSORSHIP  OF  SURGERY  IN  THE 
UNIVERSITY  OF  DUBLIN. 

We  have  great  pleasure  in  announcing  that  the  Board  of 
Trinity  College  has  received  a  patent  creating  a  Regius  Pro¬ 
fessorship  of  Surgery  in  the  University  of  Dublin,  and  that 
Dr.  Robert  Adams  is  in  it  nominated  the  first  Professor.  This 
is  a  well-merited  distinction  conferred,  we  believe,  for  the  first 
time  in  the  United  Kingdom,  on  the  Surgical  Profession,  and 
the  creation  of  a  Regius  Professorship  is  an  event  of  no  in¬ 
considerable  importance  in’ the  history  of  Surgery,  raising,  as  it 
does,  this  branch  of  the  healing  art  to  a  distinct  University 
status,  such  as  the  sister  branch  of  Medicine  has  already  so 
long  occupied.  The  writer  of  the  article  “  Surgery  ”  in 
Chambers’  Cyclopedia ,  1867,  remarks  that  “  it  is  deserving  of 
record  that,  within  the  last  few  years,  nearly  all  the  British 
Universities  have  commenced  to  give  Surgical  as  well  as 
Medical  degrees  but  the  creation  of  a  Regius  Professorship, 
while  it  is  probably  a  consequence  of  the  foregoing  fact,  is  also 
a  further  and  decided  step  in  advance.  It  is,  moreover,  a 
matter  of  congratulation  that  the  new  dignity  has  fallen  upon 
the  present  acknowledged  and  distinguished  head  of  the  Sur¬ 
gical  Profession  in  Ireland,  and  we  feel  sure  that  theunanimous 
voice  of  that  Profession,  both  at  home  and  abroad,  will  endorse 
with  its  approval  the  selection  which  has  been  made. 


DR.  BALLARD  ON  THE  HEALTH  OF  ISLINGTON. 

Dr.  Ballard,  in  his  report  on  the  health  of  Islington  during 
September,  says : — 

“  I  have  especially  to  note  as  respects  the  sickness — first, 
that  small-pox  has,  during  the  last  two  months,  undergone  a 
remarkable  diminution  among  us.  Secondly,  that  scarlet 
fever,  which  has  been  increasing  a  good  deal  in  other  parts  of 
London,  especially  in  the  western  districts,  St.  Pancras,  and 
Clerkenwell,  has  not  been  increasing  yet  similarly  with  us, 
although  my  tables,  carried  on  for  many  years  now,  show 
that  it  is  in  September  that  our  largest  number  of  cases 
usually  occur.  Third,  that  we  have  this  month  registered 
by  far  the  largest  number  of  cases  of  erysipelas  and  sore 
throat  (probably  erysipelatous)  that  I  have  ever  noted  in 
September.  The  cases  of  erysipelas  have  been  23,  and  of 
sore-throat  135.  I  have  never  registered  more  than  eighteen 
cases  of  the  former,  and  eighty-eight  of  the  latter  dis¬ 
ease.  Fourth,  bronchitic  and  catarrhal  diseases,  with 
pneumonia  and  pleurisy,  have  all  been  unusually  frequent. 

“  Torrens’s  Act  for  providing  better  dwellings  for  artisans 
and  labourers,  which  was  passed  in  the  recent  session  of 
Parliament,  throws  upon  me  a  new  duty— namely,  to  set  the 
Yestry  in  motion  “for  the  taking  down  or  improving  dwellings 
occupied  by  working  men  and  their  families  which  are  unfit 
for  human  habitation.” 

Dr.  Ballard  accordingly  has  reported  on  certain  premises  as 
being  dangerous  to  health  and  unfit  for  human  habitation,  on 
the  grounds,  1,  of  original  bad  construction  in  the  form  of  a 
close  court ;  2,  of  damp  ;  3,  decay  and  dilapidation  ;  4,  want 
of  windows  ;  5,  want  of  light ;  6,  improper  privies  ;  7,  want 
of  proper  storage  for  water.  One  or  more  of  the  Yestry 
thought  that  Dr.  Ballard  had  gone  beyond  his  province,  and 
had  acted  cruelly  to  the  owner  of  these  houses.  Not  a  word 
was  said  of  cruelty  to  the  inhabitants. 


FROM  ABROAD.—  SANITARY  STATE  OF  THE  FRENCH  LYCEES — 
LA  MALADIE  DU  SOMME1L — HYPERTROPHY  OF  THE  BREASTS. 

In  March,  1867,  M.  Duruy,  the  enlightened  French  Minister 
of  Public  Instruction,  commissioned  M.  Yernois  to  institute  a 
thorough  investigation  into  the  hygienic  condition  of  the 
lycees,  and  his  elaborate  report  appears  in  the  October 
number  of  the  Annales  d’  Hygiene.  These  lycees  are  schools  for 
the  middle  classes,  under  the  management  of  the  University 
of  France,  in  which  an  excellent  education  is  given  at  a  trifling 
cost,  but  which  have  long  been  deemed  defective  in  matters 
relating  to  the  hygienic  and  recreative  condition  of  the  pupils. 
After  the  revolution  of  1848  M.  Carnot,  the  then  Minister, 


instituted  a  commission  for  inquiring  into  their  condition,  of 
which  MM.  Rayer,  Serres,  and  Bouillaud  were  members,  and 
to  which  M.  Latour  was  appointed  secretary.  During  several 
months  that  this  commission  officiated  it  effected  many  reforms 
relating  to  dress,  food,  gymnastic  exercises,  and  diminution  in 
the  hours  of  study,  and  increase  of  those  devoted  to  recreation 
and  sleep.  Political  events  soon  put  an  end  to  their  activity, 
and  it  was  M.  Duruy’s  object,  in  instituting  a  searching  investi¬ 
gation,  to  ascertain  the  reforms  that  still  remain  to  be  put  into 
force.  That  M.  Vernois’  investigation  has  been  a  searching 
one,  his  report  proves,  and  the  sincerity  that  actuated  both 
him  and  his  employer  may  be  judged  of  by  his  introductory 
letter  addressed  to  the  Minister  : — 

“  If,”  he  says,  “  the  consequences  I  have  arrived  at  seem  to 
you  sometimes  severe,  do  not  attribute  to  me  all  their  responsi¬ 
bility.  My  judgment  has  been  dictated  by  an  authority  supe¬ 
rior  to  yours  or  mine — that  of  hygiene,  which  has  its  absolute 
laws,  and  which  frequently  can  admit  of  no  tolerance.” 

There  are  altogether  in  France  78  lycees,  having  more  than 
30,000  pupils,  17,722  of  these  living  in  the  establishments. 
The  number  of  employes  accommodated  within  their  walls  is 
3196.  The  number  of  the  pupils  in  each  establishment  varies 
from  755  inthelycee  of  Vanves,  near  Paris,  to  61  in  Napolbon- 
ville.  Twenty-five  of  the  lycees  are  situated  in  the  centres  of 
towns,  15  at  the  outskirts,  and  37  are  disseminated  over  dif¬ 
ferent  points  ;  48  of  the  lycees  are  isolated  from  all  injurious 
or  inconvenient  establishments  ;  17  are  placed  on  the  banks  of 
a  river  or  other  watercourse,  11  near  a  Hospital,  12  near 
barracks,  3  near  great  manufactories,  and  14  under  especially 
insalubrious  conditions,  such  as  sewers,  cesspools,  and  ceme¬ 
teries.  With  regard  to  the  important  question  of  overcrowd¬ 
ing,  M.  Yernois  declares  that  this  exists  in  so  large  a  number 
as  33,  and  insists  that  the  establishments  should  at  once  be 
enlarged,  or  the  admission  of  new  pupils  restrained.  The 
infirmaries  attached  to  the  lycees  are  very  differently  sup¬ 
plied  with  air,  some  having  the  excessive  quantity  of  75  cubic 
metres  per  bed,  and  others  the  utterly  insufficient  one  of 
12  metres.  In  53  lycees  nuns  perform  the  services  of 
nursing,  and  in  23  lay  nurses  are  employed  ;  and  M.  Vernois 
believes  that  in  the  majority  of  cases  those  in  which  the  sisters 
officiate  are  best  managed.  In  the  majority  of  lycees  the 
health  of  the  pupils  was  excellent,  and,  on  the  day  of  inspec¬ 
tion,  in  46  lyc6es  there  were  no  patients  in  the  infirmaries.  As  to 
epidemic  diseases,  apart  from  measles,  scarlatina,  and  mumps, 
which  are  inherent,  so  to  say,  to  the  age  of  the  pupils,  none 
of  the  great  visitations  of  cholera,  miliary  sweat,  variola, 
cerebro-spinal  meningitis,  croup,  or  typhoid,  which  have  com¬ 
mitted  so  much  desolation  in  towns,  have  spread  to  the  lyt6es. 
As  the  same  immunity  has  not  attended  the  non-university 
scholastic  establishments,  this  is  naturally  attributed  to  the 
discipline  and  watchful  care  that  have  at  such  periods  sur¬ 
rounded  the  inhabitants  of  the  lycees. 

M.  Vernois  passes  in  review  the  provisions  made  at  each 
lycee  with  respect  to  baths,  gymnastics  and  games,  warming, 
lighting,  ventilation,  the  supply  of  water,  food,  refectories, 
supply  of  linen,  washing,  privies,  and  the  physical  and 
chemical  laboratories — giving  his  advice  as  to  the  modes  of 
remedying  any  defects  he  has  observed.  He  has  paid  especial 
attention  to  the  ventilation  of  the  schoolrooms,  studies,  and 
sleeping-places,  the  greatest  discrepancy  at  present  existing, 
so  that  while  some  of  the  lycees  have  46  cubic  metres  of 
air,  others  try  to  do  with  1|  metre.  In  the  primary  com¬ 
munal  schools  16  metres  per  pupil  are  insisted  upon.  In 
twenty-six  lycees  at  present  there  is  insufficient  ventilation  of 
the  classrooms,  and  in  twelve  of  the  bedrooms.  After  summing 
up  the  number  of  lycees  in  which  reforms  are  indicated,  and 
specifying  what  these  should  be,  M.  Vernois  furnishes  what 
he  terms  his 

“  Ultimate  and  Logical  Consequences. — 1.  Prepare  for  an 
approaching  future,  and,  before  it  is  demanded  by  public 
opinion,  supply  a  general  system  of  inspection  of  the  lycees. 
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2.  Direct  the  Physicians  attached  to  the  lye6es  to  send  in 
every  January  a  report  as  to  the  condition  of  their  establish¬ 
ments  under  the  different  headings  now  treated  of.  3.  Let 
these  reports  be  analysed  and  summed  up  by  a  hygienist  Phy¬ 
sician,  so  that  an  annual  report  may  be  published  on  the 
sanitary  condition  of  the  lycees.  4.  Seeing  the  importance  of 
their  office,  these  Physicians  should  have  seats  in  the  admi¬ 
nistrative  councils  of  the  lycees.  5.  Furnish  the  director  of 
each  Iveee  with  a  list  of  the  corrections  reported  to  be  required 
after  inspection,  and  keep  an  exact  account  of  such  of  these  as 
are  executed.  6.  Reserve  some  of  the  University  rewards  for 
the  Physicians  of  the  lycees  who  have  become  distinguished 
by  long  or  remarkable  services.” 

M.  Dumoutier,  who  has  served  on  the  West  Coast  of 
Africa  and  at  Martinique  as  a  Government  Commissioner  for 
the  negro  emigration,  communicates  to  the  Gazette  cles  Hopitaux 
(October  13)  an  account  of  the  affection  vulgarly  termed  the 
sleep  disease  ( maladie  du  sommeil ),  on  which  he  says  little  has 
been  written.  It  affects  only  the  negroes  of  the  West  Coast,  and 
chiefly  those  of  the  territories  of  the  Gaboon  and  the  Congo, 
becoming  more  and  more  rare  as  we  advance  towards  the 
north.  The  first  observable  circumstance  in  these  patients  is 
an  irresistible  tendency  to  sleep,  the  torpidity  being  unaccom¬ 
panied  by  any  suffering.  There  is  also  a  weakness  of  the 
limbs,  so  that  their  walking  becomes  vacillating,  and  the 
tactile  sensibility  seems  perverted,  as  they  are  hardly  able  to 
lay  hold  of  any  object  to  assist  them.  During  this  sleep  the 
urine  and  fseces  escape  involuntarily.  The  intellect  continues 
clear,  the  respiration  is  normal,  and  the  digestion  regular. 
It  would  seem  that  the  disease  is  rarely  met  with  except 
among  the  slaves  or  captives  brought  from  the  interior.  We 
are  aware  of  the  cruelty  of  the  sufferings  they  there  have  to 
endure  at  the  hands  of  those  into  whose  power  they  have 
fallen  ;  and  excessive  labour,  insufficient  food,  cruel  usage,  and 
moral  suffering  and  despair  may  serve  to  lead  to  this  descrip¬ 
tion  of  slow  progressive  paralysis  and  fatal  sleep,  which 
almost  always  end  in  death.  In  one  of  the  cases  that  came 
under  M.Dumoutier’s  care,  he  exhibited  strychnine  and  tonics, 
■endeavouring  at  the  same  time  to  dissipate  the  disposition  to 
nostalgia  by  amusements  and  diversion  of  thought.  For  two 
•or  three  days  a  slight  improvement  ensued,  but  the  patient 
then  relapsed  into  the  same  state  and  died.  In  another  case 
electricity  was  tried  with  no  better  result.  At  the  autopsy 
neither  the  brain  nor  spinal  marro  w  nor  their  membranes 
exhibited  anything  abnormal. 

A  girl,  IG  years  of  age,  consulted  M.  Marjolin  last  June  on 
account  of  her  breasts,  which  had  been  enlarging  since  April. 
He  found  them  both  hypertrophied  so  that  the  nipples  were 
effaced,  but  did  not  discharge  any  fluid.  The  general  health 
was  little  interfered  with.  The  enlargement  had  taken  place 
rapidly,  and  unaccompanied  by  pain.  M.  Marjolin  prescribed 
iodide  of  potassium  and  moderate  compression,  and  soon 
afterwards  two  small  ulcerations  appeared  on  the  right  breast 
(which  was  the  largest),  and  continued  to  increase  in  size, 
giving  issue  to  a  fungous  excrescence.  The  breast,  which  in 
its  greatest  breadth  measured  53  metres  in  circumference, 
tended  to  pediculate  at  its  attachment  to  the  trunk,  and  on 
October  6  was  amputated,  weighing  after  removal  1  kilo. 
510  grammes  (3  lb.  5  oz.  av.).  Examined  under  the  microscope 
it  was  found  to  consist  of  simple  hypertrophied  tissue,  and 
there  were  no  enlarged  glands  in  the  axilla.  The  left  breast 
has  for  some  months  exhibited  a  disposition  to  decrease  in  size. 


In  the  University  of  Cambridge  Mr.  Main,  of  St. 
John  s,  and  Mr.  Bradbury,  of  Downing  College,  have  been 
appointed  examiners  for  the  first  examination  for  the  degree 
of  M.B.  Dr.  R.  Liveing,  of  Christ’s,  and  Mr.  Ransome,  of 
Caius  College,  for  the  second  examination  ;  and  Dr.  Ormerod 
and  Dr.  Barclay,  of  Caius  College,  for  the  third  examination 
for  the  same  degree.  Dr.  Burd,  of  Caius,  and  Mr.  Brooke,  of 
St.  John  s  College,  have  been  appointed  examiners  for  the 
degree  of  M  C.  ;  and  Dr.  Latham,  of  Downing,  assessor  to 
the  Regius  Professor  qf  Physic. 
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IIeltgoi,and  is  a  British  possession  in  the  North  Sea,  lying 
under  the  54t’n  degree  of  latitude  and  the  7th  degree  of  lon¬ 
gitude.  The  lot  of  the  lighthouse  is  54?  IP  34"  N.  longitude, 
7°  53'  13"  E  latitude.  The  island  lies  nearly  400  miles  from 
London,  25  from  the  mouth  of  the  Elbe  river,  about  80  from 
Hamburg,  seven  hours  by  steamer  from  the  latter  place,  and 
five  from  Bremerhaven.  It  is  small,  formed  almost  entirely  of 
red  sandstone,  rising  steeply  from  the  midst  of  the  sea,  its 
greatest  height  above  the  sea  level  being  193  feet.  Seen  from 
a  distance  it  affords  a  most  picturesque  and  original  view,  with 
its  high  lighthouse,  quaint  church  tower,  and  whitewashed 
houses.  Its  length  is  not  more  than  five-eighths  of  a  mile,  and 
its  greatest  breadth  one-sixth.  It  contains  600  houses,  and 
its  population  is  2500.  Most  of  the  houses  stand  on  the  high 
land,  a  smaller  number  on  the  low  plain,  which  lies  a  little 
above  the  sea  level  to  the  south-east  of  the  island.  The  only 
access  from  the  one  to  the  other  is  by  a  broad  flight  of  some 
hundreds  of  steps.  That  portion  of  the  island  which  is  not 
occupied  by  houses  is  used  for  agriculture  ;  some  vegetables, 
potatoes,  etc.,  grow  on  the  island,  but  there  are  no  trees. 
Almost  the  only  cattle  are  sheep  and  one  or  two  cows.  Horses 
are  not  kept ;  carriages  do  not  exist.  .Some  poultry  are  found; 
the  rabbits  introduced  by  the  governor  were  violently  objected 
to  by  the  inhabitants,  on  account  of  the  alleged  undermining 
of  the  island  and  the  landslips  caused  by  it,  and  became  the 
cause  of  many  interpellations  in  the  parliament  of  Great 
Britain,  to  explain  what  possible  foundation  the  clamour  of 
the  Heligoland  men  and  some  German  newspapers  had. 
The  inhabitants  belong  to  the  East  Friesian  type,  with  fair 
hair  and  blue  eyes,  speaking  low  German.  Their  principal 
industry  is  fishing  and  piloting. 

Government. — Before  Heligoland  became  an  addition  to 
the  British  colonies  it  belonged  to  Denmark.  It  also 
formed  a  part  of  the  German  Empire  in  common  with 
Denmark  up  to  the  year  1806.  During  the  great  wars  in  the 
beginning  of  this  century  the  Danes  were  on  the  French  side, 
and  consequently  enemies  of  this  country,  and  after  the  bom¬ 
bardment  of  Copenhagen  in  1807  the  island  was  taken  posses¬ 
sion  of,  and  since  that  time  it  is  under  the  nominal  government 
of  a  governor  appointed  by  Great  Britain.  His  authority 
must  be  somewhat  limited,  and  his  rights  and  duties  seem  not 
to  be  clearly  defined ;  he  is  almost  the  only  Englishman  in 
Heligoland,  and  lives  part  of  the  year  on  the  continent.  Re¬ 
cently  a  custom -house  office  has  been  established,  and  a 
custom  lugger  generally  lies  near  the  island.  The  power  of 
Great  Britain  is  represented  by  eight  coastguardsmen  and  one 
police  “  director,”  an  individual  who  exercises  his  authority 
chif-fly  over  the  little  boys  who  are  in  the  way  of  passengers 
landing.  A  prison  does  not  exist,  but  there  is  a  kind  of  lock¬ 
up,  in  the  attic  of  a  building  which  was  used  as  a  theatre. 
Small  police  matters  are  adjudicated  in  the  Town -hall, 
commercial  ones  before  the  Council  of  Six,  who  are  the 
highest  board.  They  are  elected  by  the  inhabitants, 
but  frequently  fill  up  vacancies  themselves.  In  judicial 
proceedings  the  appeal  lies  to  the  Queen  of  Great  Britain 
in  Council.  Official  placards  are  printed  in  Ritzebuttel, 
on  the  Elbe  river,  there  being  no  printing  office  on  Heligoland. 
There  is,  however,  a  public  crier,  who  is  authorised  to  announce 
important  events.  The  expenditure  for  the  island  by  the 
British  Government  is  stated  to  be  greater  than  the  revenue 
raised  by  ground  rent,  customs,  and  some  light  taxes,  w'hich, 
how7 ever,  are  much  grumbled  at  by  the  inhabitants. 

There  are  primary  schools  superintended  by  the  twro  clergy¬ 
men  who  live  on  the  island,  both  of  course  Germans.  Children 
who  are  to  receive  a  superior  education  are  sent  to  Germany. 

For  its  victuals  the  island  parti y  depends  upon  the  Conti¬ 
nent  and  the  steamers  from  Hamburg  and  Bremen.  Meat,  beer, 
wine,  fruit,  and  most  utensils  for  cooking,  etc.,  are  imported. 
A  sort  of  small  beer  is  brewed  on  the  island,  and  taken  on  an 
emergency  by  the  inhabitants. 

Samitary  matters. — There  is  no  system  of  drainage  on  the 
island.  There  are  open  gutters  in  the  streets,  boarded  over 
here  and  there,  causing,  of  course,  disagreeable  smells  during 
the  hot  and  dry  weather.  They  are,  however,  occasionally 
flushed  by  the  inhabitants  at  night  time,  and  at  such  times  an 
order  is  given  for  each  house  proprietor  to  place  a  pail  of  water 
before  the  house.  The  flushing  by  the  rain,  which  sometimes 
falls  in  torrents,  is  more  effectual.  There  are  no  waterclosets, 
but  privies,  which,  however,  it  must  be  admitted  are  kept 
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strictly  clean  by  the  inhabitants.  The  contents  of  the  vessels 
are  emptied  into  the  sea  down  a  steep  incline.  Most  of  the 
streets  are  unpaved,  and  refuse  is  sometimes  left  before  the 
houses.  Most  of  the  houses  are  built  of  wood  only,  a  few  of 
stone,  and  therefore  the  danger  from  lire  must  be  great ;  but 
fortunately  fires  can  scarcely  be  remembered.  It  is  likely 
that  more  houses  of  stone  will  be  built  in  the  course  of  the  next 
years. 

Water. — Drinking  water  is  scarce  on  Heligoland.  There  are 
some  wells,  and  the  rainwater  is  stored,  but  at  times  there  is  a 
great  insufficiency  of  supply,  when  the  weather  has  been  dry 
for  a  long  period.  The  water  also  contains  impurities  and 
earthy  ingredients,  sulphate  of  magnesia,  etc.,  and  does  not 
agree  with  everybody.  It  often  causes  diarrhoea,  and  should 
not  be  taken  without  admixing  claret  or  brandy. 

It  is  well  known  that  the  island  is  getting  smaller  by  land¬ 
slips.  Places  are  shown  where  rents  exist  which  mark  the 
future  confines,  and  the  visitor  is  advised  not  to  tread  on  ground 
which  may  slip  under  his  feet.  It  will,  however,  be  hundreds 
of  years  before  the  island  disappears  or  becomes  uninhabitable. 

At  a  little  distance  from  Heligoland,  twenty  minutes  by 
rowing  to  the  south  east,  lie  the  sands,  which  are  not  inhabited 
in  winter. 

Accommodation. — There  are  some  decent  hotels  on  Heligo¬ 
land,  and  a  considerable  number  of  private  lodgings.  About 
1500  visitors  may  be  accommodated.  Charges  vary  of  course, 
and  are  a  little  higher  during  the  height  of  the  season,  when 
it  is  difficult  to  get  rooms.  It  is  better  to  bespeak  them 
beforehand.  Pive  thousand  visitors  come  during  the  season, 
mostly  Germans  and  Belgians,  rarely  Americans  or  English¬ 
men,  and  the  few  latter  are  from  continental  cities. 

Disease. — There  is  scarcely  any  prevalent  disease  excepting 
perhaps  chlorosis,  under  which  many  young  females  labour. 
They  succumb  more  frequently  to  phthisis  than  the  male 
population.  There  is  a. sick  fund  for  the  poor,  out  of  which 
the  chemist’s  bill  is  paid.  There  is  not  more  than  one  chemist 
and  two  German  Physicians. 

Climate. — The  exposed  position  of  the  island  has  its  advan¬ 
tages  and  disadvantages.  The  air  is  bracing,  and  always  cooler 
in  the  middle  of  summer  than  English  inland  towns  and  many 
English  sea-bathing  localities,  but  in  winter  time  the  weather 
is  correspondingly  inclement,  so  that  those  leave  the  island 
who  can.  Storms  are  very  grand;  more  so  than  on  land, 
having  more  a  tropical  character. 

Amusements. — The  island  is  small,  still  there  are  walks  for 
exercise  ;  they  are  round  the  island.  Bath-chairs  seem  to  be 
absent.  One  is  kept  in  the  institution  for  warm  sea-baths,  but 
not  used.  Boats  are  hired,  and  sailing  round  and  about  the 
island  enjoyed— for  instance,  to  the  sealcrags,  where  seals  are 
said  to  have  been  seen.  Gentlemen  amuse  themselves  by 
shooting  sea  birds,  especially  seagulls,  or  sail  round  the  island 
to  have  a  good  view  of  the  cliffs  and  rents.  The  view  of  the 
sea  with  steamers  coming  and  going,  large  vessels  passing  in 
the  distance  and  small  boats  rowing  near,  the  sunset  in  the 
evening,  and  at  times  the  natural  illuminations  by  lightning, 
engage  the  attention  and  interest  of  the  visitor.  The  phos¬ 
phorescence  of  the  sea,  caused  by  myriads  of  microscopic 
insects,  may  be  studied  at  night.  Bands  play  in  the  morning 
and  afternoon,  and  balls  take  place  twice  a  week,  Sunday 
being  one  of  the  days,  in  the  Conversation-house.  Special 
festivities,  including  fireworks,  are  arranged  by  the  guests 
themselves.  There  are  numerous  excursions  from  Hamburg 
at  cheap  fares,  which  have  the  drawback  of  bringing  un¬ 
desirable  elements  into  the  society.  A  small  theatre  was 
opened  some  years  ago,  but  no  company  has  played  there 
lately.  A  reading-room  is  found  at  the  Conversation-house, 
but  also,  the  writer  regrets  to  state,  playing  tables  and  roulette. 
A  circulating  library  exists,  and  some  cafes  and  beerhouses. 
Table  d'hote  is  kept  after  the  continental  fashion  in  the  Con¬ 
versation-house  and  some  hotels,  lasting  often  more  than  an 
hour.  In  this  first-named  place  ladies  and  gentlemen  sit  down 
to  the  number  of  about  300. 

Mode  of  Life. — People  live  mostly  out  of  doors.  The  cos¬ 
tume  is  in  accordance  with  the  weather  ;  evening  dress  is  not 
adopted.  The  cylindrical  black  hat  is  nowhere  to  be  seen,  or 
becomes  a  curiosity.  Light  dx-esses  and  broad-brimmed  liat- 
gears  are  preferred  by  both  sexes,  at  least  during  the  wrarm 
weather.  They  do  not  rise  so  eai'ly  as  in  Continental  ■watering- 
places,  and  take  their  baths  daily  in  the  morning  or  forenoon. 
Smoking  is  allowed  at  all  times  and  in  all  rooms  excepting  at 
dinner. 

The  Sea-bathing ; — The  visitors  take  their  baths  on  the  sands. 
For  this  purpose  they  are  rowed  over  or  sail.  Even  on  this 


short  passage,  ladies  become  sometimes  sea-sick.  Males  and 
females  bathe  at  different  places,  and  the  bathing  carriages  are 
shifted  from  one  beach  to  the  other,  according  to  where  the 
waves  strike  most  powerfully.  After  bathing,  many  take  a 
little  exercise,  and  have  their  lunch  in  the  restaurant  on  the 
sands.  Bathing  dresses  are  not  required  for  the  gentlemen. 
It  would  be  possible  to  bathe  all  day  long,  not  only  at  the 
hours  of  high  water,  but  the  boatmen  do  not  go  across  after 
one  or  two  o’clock.  At  times  they  decline  to  do  so  altogether, 
the  weather  being  too  rough.  In  this  case  many  take  their 
bath  on  the  island,  where  it  is  less  agreeable.  It  has  also 
happened  that  visitors  could  not  return  from  the  island,  the 
weather  having  changed  suddenly,  and  have  been  retained 
overnight,  sometimes  short  of  provisions.  The  usual  cautions 
in  bathing  must  be  strictly  observed  in  Heligoland.  The 
waves  are  generally  not  very  powerful  on  Heligoland  sands 
when  persons  are  allowed  to  bathe,  because  when  it  is  rough 
the  boats  cannot  go  across.  Many  eixjoy  the  sea  breeze  after 
the  bath,  stretched  on  the  beach  on  their  folded  shawls  ;  some 
search  diligently  for  curious  shells,  stones,  etc.  The  appetite 
becomes  keen,  and  lunch  is  enjoyed  greatly.  During  the 
hottest  time  of  the  season  a. siesta  should  follow  the  bath. 

The  good  effects  on  the  constitution  of  a  sojourn  of  three  or 
four  weeks  on  Heligoland  are  felt  long  after,  notwithstanding 
temporary  indisposition  during  the  stay.  The  great  point  in 
favour  of  Heligoland  is  that  there  is  no  land-wind,  and  one 
breathes  the  pure  bracing  and  invigorating  sea  air.  The  dis¬ 
comforts  of  inclement  weather  are  more  felt  than  at  other 
places  where  amusements  abound  and  facilities  of  locomotion 
exist.  The  season  is  shorter  than  elsewhere,  lasting  frc m  the 
beginning  of  July  to  the  middle  of  September. 

Who  should  bathe  on  Heligoland  l — Respecting  all  invalids,  it 
must  be  borne  in  mind  that  the  local  difficulties  and  the  dis¬ 
tance  of  the  island  from  the  Continent  are  serious  objections. 
Some  consumptive  patients  w’ho  require  a  very  bracing  air 
might  be  recommended  to  go  there  but  for  the  absence  of  certain; 
arrangements  for  their  comfort.  How  could  they  come  to  the 
upper  land  unless  a  lift  existed  ?  they  could  not  mount  the 
stairs,  and  even  easy  chairs  for  carrying  them  up  are  not  found. 
They  could  not  live  comfortably  on  the  small  slip  of  land  called 
the  lower  land.  The  scarcity  of  milk  would  also  be  a  draw¬ 
back. 

Those  suffering  from  indigestion  must  be  greatly  benefited. 
The  absence  of  good  drinking  wrater  would  be  a  disadvantage 
to  them,  but  they  might  take  light  wine,  or  soda-  and  seltzer- 
water.  They  would  also  be  able  to  live  in  conformity  with 
almost  every  diet  prescribed  by  their  Physician— excluding 
milk — as  the  professors  of  cookery  on  Heligoland  belong  to  a 
good  school,  and  a  refined  or  fastidious  taste  may  be  satisfied. 
The  sea  air  is  sufficient  to  stimitlate  the  appetite,  especially  if 
combined  with  bathing,  yachting,  exercise,  etc.  Male  patients 
labouring  under  the  ill  consequences  of  dissipation  aiid  bad 
habits  may  be  strongly  advised  to  try  Heligoland  as  a  last 
resort. 

The  great  mass  of  the  visitors  are  those  who  seek  release 
from  arduous  duties  and  overwork,  and  combine  the  recreation 
of  their  health  with  a  pleasurable  life.  They  enjoy  the  ad¬ 
vantages  of  the  isolated  situation  of  the  island  without  feeling 
the  drawbacks  which  must  deter  confirmed  invalids  from  a 
visit. 


THE  PORTSMOUTH  MEDICO-CHIRURGICAL 

SOCIETY. 


The  Army  Medico- Chirurgical  Society  of  Portsmouth  held 
its  eighth  monthly  meeting  on  Wednesday,  the  7th  inst.  We 
are  gratified  to  learn  that  the  War  Office  authorities  have 
sanctioned  the  use  and  fitting  up  of  a  large  room  in  the 
General  Hospital  for  the  purposes  of  this  Society,  which  has 
lately  been  organised,  and  is  presided  over  by  Dr.  C.  A. 
Gordon,  C.B.,  Deputy  Inspector- General  of  Hospitals. 

The  attendance  on  Tuesday  was  large,  ancL  included  several 
of  the  le  '.ding  civil  Practitioners  of  the  neighbourhood,  as  also 
Sir  David  Deas,  K.C.B.,  Inspector- General  of  Hospitals  and 
Fleets,  and  a  good  many  other  naval  Medical  officers.  We 
are  informed  that  the  presence  of  so  many  civil  Practitioners 
was  highly  gratifying  to  their  military  brethi-en. 

Dr.  Lamprey,  67th  Regiment,  read  a  paper  on  “Aneurism 
of  the  Thoracic  and  Abdomiiral  Aorta,”  with  reports  of  cases 
furnished  by  Surgeon  Porter,  of  the  97th  Regiment,  at  Aider- 
shot,  and  by  Surgeon-Major  Sinclair,  33rd  Regiment,  at 
Portsmouth,  illustrated  by  drawings  and  a  recent  preparation. 
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Dr.  Gordon,  C.B.,  the  President,  read  a  contribution  from 
Dr.  Lawson,  Inspector-General  of  Hospitals  at  Aldershot, 
on  “  Yellow  Pever,”  in  support  of  the  view  of  its  being  non- 
contagious,  and  of  the  liability  to  repeated  attacks.  Dr. 
Lawson  admits  that  the  miasma  on  which  yellow  fever 
depends  can  be  carried  in  a  ship  from  one  place  to  another, 
and  can  produce  the  disease  among  those  submitted  to  its 
influence,  and  is  of  opinion  that  local,  as  distinguished  from 
personal,  causes  are  the  most  important  factors  in  the  etiology 
■of  the  disease. 

Sir  David  Deas  observed  thatii  the  West  Indies,  where 
yellow  fever  so  frequently  prevails,  it  may  be  so  difficult  to 
distinguish  absolutely  between  local  and  personal  causes  that 
there  may  appear  sound  foundation  for  the  doctrine  of  its  non- 
eontagious  nature  ;  yet  in  a  country  whose  climate  is  favour¬ 
able  to  the  development  of  yellow  fever  when  once  received 
on  its  shores,  but  in  which  the  disease,  from  not  having  pre¬ 
vailed  for  several  generations,  may  be  said  to  be  new  among 
the  inhabitants,  observation  is  decidedly  in  favour  of  its  highly 
contagious  nature.  Sir  David  Deas  mentioned  as  a  striking 
instance  in  confirmation  of  his  views  the  epidemic  of  yellow 
fever  in  Brazil  in  1848.  There  had  been  no  cases  of  the  disease 
for  more  than  eighty  years  until  the  arrival  of  an  infected  ship, 
from  which  period  it  spread  with  extreme  and  fatal  rapidity 
among  the  crews  of  the  ships  in  harbour,  as  also  among  the 
shore  population.  Sir  David  Deas  also  doubts  the  recurrence 
of  yellow  fever,  except  in  rare  instances,  similar  to  those  in 
which  scarlatina,  small-pox,  etc.,  have  been  known  to  attack 
the  same  individual  more  than  once. 

Dr.  Lawson’s  paper  and  the  remarks  of  Sir  David  Deas 
referred  also  to  several  other  points  in  connexion  with  yellow 
fever,  and  the  meeting  was  altogether  of  a  most  interesting 
character. 

The  general  institution  of  such  societies  in  all  our  large 
garrisons  and  camps  would  aid  largely  in  extending  Profes¬ 
sional  knowledge  and  in  introducing  the  Medical  officers  of 
the  army  to  a  degree  of  personal  acquaintance  and  friendship 
among  themselves,  as  well  as  with  the  civilian  members  of  the 
Profession,  from  which  they  have  hitherto  been  to  a  great 
extent  debarred  by  the  isolation  of  their  position  while  on  duty 
at  home  and  by  their  spending  so  much  of  their  time  abroad, 
and  which  would  certainly  confer  mutual  benefit  and  tend 
greatly  to  the  advantage  of  the  Profession  at  large.  We  hope 
to  see  the  example  set  at  Portsmouth  followed  at  other  military 
stations. 


REVIEWS. 

• - - 

Injuries  and  Diseases  of  the  Jaxcs.  The  Jacksonian  Prize 
Essay  of  the  Royal  College  of  Surgeons  of  England,  1867. 
By  Christopher  Heath,  E.R.C.S.,  Assistant-Surgeon  to 
University  College  Hospital.  Pp.  416. 

Some  of  the  best  works  in  Surgical  literature  have  resulted 
from  the  institution  of  the  Jacksonian  prize,  and  the  authors 
of  these  essays  have  in  a  great  measure  been  indebted  to  this 
successful  competition  for  their  subsequent  position  in  the 
ranks  of  Surgery.  Such  a  reflection  instinctively  arises  in  the 
mind  when  one  glances  at  the  present  volume,  and  the  impres¬ 
sion  becomes  deeper  as  the  contents  of  the  book  are  studied. 

Mr.  Christopher  Heath  was  so  well  known  previous  to  the 
publication  of  this  work  for  his  investigations  into  the  patho¬ 
logy  and  surgery  of  this  very  important  class  of  disease  that 
when  it  was  announced  that  he  was  the  successful  competitor 
for  the  prize  we  expected  an  essay  which  would  be  an  honour 
to  British  Surgical  literature  as  well  as  to  the  College  -which 
awarded  the  prize,  and  -we  must  confess  that  these  expecta¬ 
tions  have  been  amply  verified.  The  subject  treated  of  is  one 
of  the  greatest  possible  interest  and  importance,  and  it  has 
had  ample  justice  done  to  it  by  the  author,  who  evinces  a 
thorough  knowledge  of  the  literature  of  the  subject,  and  gives 
ample  proofs  of  a  sound  practical  acquaintance  with  the  patho¬ 
logy  and  surgery  of  the  jaws. 

When  we  mention  the  fact  that  the  work  consists  of  as  many 
as  twenty- eight  chapters,  it  will  be  evident  that  every  point 
connected  with  the  subject  in  question  has  been  well  con¬ 
sidered.  The  essay  consists  of  two  main  divisions — viz.,  the 
injuries  of  the  jaws  and  the  diseases  of  the  jaws,  the  latter 
part,  of  course,  having  had  the  greatest  attention  devoted  to  it. 
In  the  first  four  chapters  fractures  of  the  upper  and.  lower  jaw 
are  considered.  Gunshot  injuries — of  course  rarely  met  with 
in  private  practice-form  the  subject  of  the  fifth  chapter,  and 


the  next  is  devoted  to  the  consideration  of  dislocation  of  the 
jaw.  Here  we  cannot  forbear  quoting  Mr.  Heath’s  excellent 
description  of  the  manner  in  which  dislocation  occurs  : — 

“  When  the  mouth  is  opened  to  its  fullest  extent,  each  con¬ 
dyle  of  the  jaw  leaves  the  true  glenoid  cavity  and  rests  against 
the  articular  eminence  and  the  interarticular  fibro-cartilage, 
which  is  drawn  forwards  by  the  pterygoideus  externus,  the 
same  muscle  which  advances  the  jaw  itself.  The  articular 
eminence  is  covered  by  articular  cartilage,  and  by  the  synovial 
membrane  reflected  between  it  and  the  cartilage,  and  a  second 
synovial  membrane  being  placed  between  the  cartilage  and 
condyle  of  the  jaw,  the  necessary  freedom  of  movement  is 
insured.  A  cavity  is  thus  left  immediately  behind  the  condyle, 
which  can  be  readily  felt  in  the  healthy  living  subject,  and 
which  is  only  exaggerated  in  cases  of  dislocation.  When  the 
jaw  is  in  this  position,  but  a  very  slight  force  is  needed  to  carry 
the  condyle  over  the  articular  eminence,  and  produce  a  dis¬ 
location  ;  and  this  is  brought  about  either  by  a  force  applied 
to  the  chin,  when,  owing  to  the  length  of  the  lever,  the  result 
is  readily  induced,  or  by  a  spasmodic  contraction  of  the 
external  pterygoid  muscles,  which,  as  has  been  stated,  are 
already  in  action.” — P.  80. 

In  the  remaining  chapters  of  the  work  the  various  diseases 
and  deformities  of  the  jaws  are  treated  of  at  considerable 
length,  and  with  much  clearness  and  minuteness.  The  chapter 
on  the  diseases  of  the  antrum  is  very  good,  and  there  are 
numerous  drawings  illustrating  the  normal  anatomy  of  the 
antrum,  which  were  originally  furnished  by  Mr.  Cattlinin  his 
paper  on  the  subject.  The  diseases  of  this  structure,  and  the 
difficulty  of  sometimes  arriving  at  a  correct  diagnosis  of  them, 
are  well  described  and  insisted  upon  by  Mr.  Heath.  It  is  well 
known  that  in  some  cases  the  preliminary  incisions  have  been 
made  for  the  purpose  of  extirpating  the  entire  upper  jaw,  and 
then  it  has  been  discovered  that  this  supposed  tumour  was 
merely  a  chronic  abscess  of  the  antrum,  with  thickening  of  its 
walls  ;  and,  indeed,  the  author  states  : — “  A  case  has  occurred 
within  my  own  knowledge,  in  which  a  very  able  Surgeon  re¬ 
moved  the  upper  jaw  before  discovering  the  error  of  his  dia¬ 
gnosis.” — P.  153. 

The  chapters  on  cysts  of  teeth  and  on  cysts  in  the  lower  jaw 
are  very  elaborate,  and  illustrated  by  many  drawings.  Epulis 
also  receives  a  good  deal  of  consideration  from  the  author,  and 
its  varieties  are  well  described.  His  remarks  on  the  treatment 
of  epulis  are  sound  and  practical.  Mr.  Heath  strongly  insists 
upon  the  necessity  of  removing  the  alveolar  periosteum,  and 
portions  even  of  the  alveoli  and  the  neighbouring  teeth  in 
certain  severe  cases.  Mr.  Heath  has  devoted  a  large  portion 
of  the  work  to  the  consideration  of  tumours  ot  the  upper  jaw, 
their  varieties,  and  their  treatment.  These  chapters  are  replete 
with  sound  pathological  and  practical  views,  and  many  striking 
illustrations  of  these  tumours  are  furnished.  We  are  glad  to 
find  the  author  giving  the  credit  he  deserves  to  the  late  John 
Lizars  for  being  the  first  Surgeon  to  recommend  excision  of  the 
upper  jaw.  Mr.  Heath  also  estimates  in  its  proper  light  the 
important  modification  in  the  operation  suggested  and  carried 
out  by  Sir  William  Fergusson,  and  which  presents  so  much 
deformity  after  these  severe  operations. 

Tumours  of  the  lower  jaw  are  also  discussed  at  some  length, 
and  the  work  is  finished  by  two  chapters  on  the  subjects  of 
closure  of  the  jaws  and  deformities.  A  copious  history  of 
cases  which  have  been  under  the  care  of  Mr.  Heath  himself 
has  been  appended  to  the  work,  and  thus  is  completed  an  essay 
which  is  a  most  valuable  addition  to  modern  Surgical  litera¬ 
ture,  most  honourable  to  the  author,  and  sure  to  add  greatly 
and  deservedly  to  his  Professional  fame  and  success. 


Four  hundred  and  thirty-three  deaths  hare  been 
registered  from  scarlatina  during  the  last  four  weeks,  and  the 
mortality  from  this  disease  was  greater  last  week  than  any 
previously  recorded  during  the  present  season.  Three  deaths 
from  scarlatina  were  registered  last  week  in  the  sub-district 
of  St.  Mary,  Paddington  ;  3  in  the  sub-district  of  St.  Peter, 
Hammersmith  ;  4  in  the  sub-district  of  Chelsea  North-east ; 
6  in  the  sub-district  of  Kentish-town ;  6  in  the  sub-district 
of  St.  Giles  South ;  4  in  the  sub-district  of  St.  Clement 
Danes  ;  2  in  the  sub-district  of  Haggerstone  East ;  4  in  the 
sub-district  of  the  Green,  Bethnal-green  ;  3  in  the  sub¬ 
district  of  Mile-end  Old-town  West;  3  in  the  sub-district  of 
Lambeth  Church,  second  part ;  4  in  the  sub-district  of  Ken- 
nington,  first  part  ;  2  in  the  sub-district  of  Clapham ;  3  in 
the  sub-district  of  St.  Paul,  Deptford  ;  and  2  in  the  sub¬ 
district  of  Sydenham. 
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THE  CLIMATE  OF  DAYOS. 

Letter  from  Dr.  C.  Guisan. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

'Sir,  — Dr.  Bayes’s  very  interesting  communication  on  the 
baths  of  St.  Moritz,  chiefly  as  a  place  of  resort  for  invalids 
during  the  winter,  may  have  created  surprise  among  some 
of  your  readers,  although  his  deductions  are  very  striking 
and  true.  A  similar  account  maybe  given  of  another  place  in 
the  same  canton  of  Switzerland,  the  valley  of  Davos,  not  very 
far  from  St.  Moritz.  Three  hamlets — Davos  Frauenkirch, 
Davos  am Platz,  and  Davos  im  Dorfli  —  are  known  under  the  col¬ 
lective  name  of  Davos,  situated  4740  fc.  to  4793  ft.  above  the  level 
of  the  sea,  in  a  valley  directed  from  the  north-east  to  the  south¬ 
west,  with  a  stream,  the  Davos  Landwasser.  The  very  healthy 
climate  of  the  valley  has  been  known  for  many  years  ;  some 
twenty  years  ago  scrofulous  children  were  sent  there,  and  Dr. 
Heed,  who  was  seventeen  years  there  as  Physician  of  the 
Government,  never  saw  a  case  of  scrofulosis  among  the  natives 
for  which  any  treatment  was  necessary.  For  some  years  past 
Davos  has  become  a  very  valuable  winter  station  for  the 
phthsical.  The  climate  is  about  the  same  as  that  of  the  Upper 
Engadine— the  wdnter  cold,  but  dry  and  sunny. 

Dr.  Spengler  has  established  a  comfortable  house  for  his 
foreign  patients,  whose  number  is  increasihg  every  year.  He 
has  observed  many  remarkable  cases  of  recovery,  and  I  know 
myself  one  case  of  a  young  man  who  spent  many  winters  in 
the  south  without  any  benefit  to  his  health,  he  being  phthsical, 
and  recovered  in  Davos  under  the  influence  of  the  diminished 
pressure,  the  cold,  but  bracing  and  pure  air.  You  will  find  a 
more  complete  description  of  the  valley  of  Davos  in  the  work 
of  Dr.  Meyer- Anrens  (“  Die  Heitquellen  und  Kurorte  der 
Schweiz”),  and  every  further  explanation  and  direction 
will  be  easily  obtained  from  Dr.  Spengler. 

As  for  the  baths  of  St.  Moritz,  I  entirely  agree  with  Dr. 
Bayes  ;  only  let  me  add  that  last  summer  was  a  very  excep¬ 
tional  one,  and  that  it  would  not  be  prudent  to  go  there  too 
early.  I  well  recollect  having  seen  snow  half  an  inch  thick 
during  two  days  in  July,  1860. 

Perhaps  these  lines  will  be  of  some  interest  to  your  readers. 

Yevey,  Ott.  6.  I  am,  &c.  C.  Guisan,  M.D. 


MR.  JONATHAN  HUTCHINSON’S  REMARKS  ON 

CANCER. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Trusting  to  Mr.  Jonathan  Hutchinson’s  personal 
courtesy,  and  to  the  knowledge  that  we  all  have  of  him  as  a 
worker,  I  would,  with  your  permission,  ask  him  a  few  ques¬ 
tions.  in  the  hope  that  his  pursuits  may,  sooner  or  later,  allow 
him  to  reply  directly  or  not  to  them. 

Referring  to  his  remarks  (Oct.  10),  I  wish  to  know  if  he 
considers  epithelial  cancer  limited  to  the  lips,  and  that  it  does 
not  attack  the  eyelids  or  skin  of  the  face.  Again,  what  form  of 
cancer  in  a  rapidly  spreading  stage  is  that  which  is  consistent 
with  any  attempt  to  define  cancer,  yet  capable  of  permitting 
life  for  twenty  years  ?  If  such  be  the  case,  then  no  definition 
of  cancer  that  I  can  form  admits  of  any  value.  Why  should 
the  same  disease  at  different  times  act  in  totally  different 
manners— nay,  opposed  manners,  under  the  same  conditions  ? 
If  such  phenomena  occur,  do  they  not  prove  that  they  cannot 
be  due  to  one  and  the  same  disease?  If  a  cancer  of  the  thigh 
or  forearm  makes  rapid  progress,  it  kills  the  patient  in  various 
ways,  but  among  other  things  it  presents,  as  an  almost  essential 
phenomenon,  implication  of  the  lymphatics,  even  though 
secondary  infection  never  arrives.  How,  then,  is  it  that  a  so- 
called  ‘‘rodent  cancer”  eating  into  the  face,  into  a  region 
rich  in  lymphatics,  does  not  affect  them  ? 

I  confess  that  I  cannot  believe  in  a  local  cancer  of  any  sort. 
There  are  cancerous  tumours  and  cancerous  ulcerations,  which 
exist  for  years  unchanged,  are  well  enough  known,  and  their 
clinical  conditions  sufficiently  explain  why  they  should  be  so 
slow  in  progress  ;  but  they  are  cancers  none  the  less,  quite  as 
much  as  a  tiger  in  a  cage  is  the  same  as  one  at  home,  only  his 
conditions  are  somewhat  different.  If  Mr.  Hutchinson 
considers  that  cancer  is  ever  local,  in  the  sense  that  a  fatty 
tumour  is,  then  I  should  like  to  be  sure  that  I  have,  if  such 
is  the  case,  understood  him  correctly,  and  the  grounds  of  his 
opinion. 


It  is  probable  that  Mr.  Hutchinson  defines  cancer  differently 
in  itself,  if  not  on  different  grounds  from  those  I  or  others  do. 
I  do  not  consider  epithelioma  a  true  cancer  at  all. 

I  rest  my  definition  of  cancer  on  purely  anatomical  grounds, 
and  have  not  as  yet  seen  any  reason  to  change  that  opinion. 
I  commenced  its  study  under  Hughes  Bennett,  with  his 
monograph  on  it  and  its  allied  growths,  and  had  sufficient 
opportunities  in  the  Edinburgh  Hospital,  and  when  attached 
to  its  post-mortem  theatre,  to  continue  the  study,  and  since 
then  in  other  fields  equally  good.  If  mistakes  have  been  made 
with  the  microscope,  they  are  as  nothing  to  those  that  have 
happened  under  unassisted  vision,  and  often  enough  explicable 
on  the  ground  that  the  instrument  is  asked  to  do  what  it 
cannot.  I  have  no  intention  to  enter  on  so-called  rodent 
cancer.  I  have  certainly  seen  cases  clinically  pronounced 
such,  which  assuredly  were  not.  Rodent  certainly,  cancerous 
equally  not.  I  do  not  mean  to  say  that  the  term  is  not 
correct,  whether  applied  to  a  stage  in  cancer,  or  as  a  sub¬ 
specific  definition  of  cancer.  If  I  understand  Mr.  Hutchinson 
correctly,  then  a  so-called  lupus  might  be  termed  a  cancer,  a 
varicose  ulcer,  or  that  standby  of  the  ladies,  an  oris  uteri 
epithelial  ulceration  a  cancer  too.  In  a  word,  to  attempt  to 
define  cancer  clinically  alone  is  either  a  mistake  or  an  im¬ 
possibility,  false  in  method,  defective  in  practice.  Though 
perfectly  aware  of  the  mot  that  qui  s’ excuse  s’ accuse,  to  avoid 
all  risk  of  misinterpretation  (not  on  Mr.  Hutchinson’s  part, 
for  whom  I  enclose  my  card),  allow  me  to  remain, 

Yours,  &c.  A.  L.  M. 


REPORTS  OP  SOCIETIES. 

- o - 

METROPOLITAN  ASSOCIATION 
OE  MEDICAL  OFFICERS  OF  HEALTH. 


The  first  meeting  for  the  present  session  wras  held  on  Saturday 
evening,  the  17th  inst.,  at  the  Scottish  Corporation  Hall, 
Fleet-street,  Dr.  Druitt,  President,  in  the  Chair. 

Mr.  Liddle  brought  before  the  meeting  the  question  of  the 
amount  of  cubic  space  to  be  demanded  for  cows  in  town  cow¬ 
sheds,  which  appears  to  vary  in  different  districts  from  800  to 
1300  cubic  feet.  Dr.  Buchanan,  Dr.  Ballard,  and  several 
other  members,  urged  the  importance  of  a  high  and  uniform 
standard,  Dr.  Ballard  testifying  that  the  cattle-plague  and 
pneumonia  had  been  less  prevalent  in  'sheds  where  crowding 
was  less.  A  discussion  arose  as  to  the  parishes  in  which  Mr. 
Torrens’s  Artisans’  Dwellings  Act  had  been  put  in  force, 
which  seem  to  be  not  many  yet. 

The  President  then  delivered  an  address,  which  will  be 
found  at  p.  473. 

After  a  discussion,  in  wdiich  Drs.  Guy,  W.  Farr,  Gibbon, 
and  many  others  took  part,  the  meeting  adjourned. 


NEW  INVENTIONS. 

- - - 

CHOCOLATE. 

( From  the  Compagnie  Coloniale,  44,  Moor  gale- sheet, 
London,  E  C.) 

It  would  seem  as  if  the  English  public  had  waked  upon  a 
sudden  to  the  importance  of  the  seeds  of  the  Theobroma  Cacao 
as  an  article  of  diet  for  the  healthy,  and  as  a  restorative  for  the 
sick.  The  number  of  preparations  now  offered  is  large,  and 
the  prices  are  various,  according  to  the  original  quality  of  the 
cacao,  the  mode  of  preparation,  and  the  cheaper  ingredients  by 
which  it  is  improved  (?)  or  adulterated.  The  Medical  Practi¬ 
tioner  who  prescribes  any  particular  form  will  do  so  from  its 
adaptation  to  the  special  case  before  him,  and  will  principally 
consider  whether  he  desire  to  order  it  entire,  or  with  its  fat 
abstracted.  We  need  not  say  that  now  that  the  importance  of 
fat  to  the  animal  economy  is  so  fully  recognised,  the  cases  willbe 
many  in  which  a  mildly  flavoured  and  digestible  fat,  mixed  with 
nitrogenous  and  other  nutritive  ingredients  in  a  state  of 
minute  division,  will  be  very  acceptable.  The  chocolates 
of  the  Compagnie  Coloniale  boast  themselves  with  justice  on 
high  quality,  careful  preparation,  no  admixture  save  sugar, 
and  moderate  price.  One  practical  word  on  their  use. 
Chocolate  is  admirably  adapted  for  the  early  breakfast  of 
men  of  business  who  desire  to  rush  off  to  their  counting- 
houses,  and  who  cannot  at  an  early  hour  relish  the  ceufs  d  la 
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cogue,  or  the  rasher  of  bacon,  or  slice  of  cold  meat,  which 
form  the  staple  of  a  suburban  breakfast.  Persons  so  circum¬ 
stanced  should  breakfast  on  one  tablet  of  this  chocolate,  which 
will  cost  from  2|d.  to  4d.,  and  on  a  fine  roll,  without  butter, 
or  aught  else  save  a  little  salt,  which,  by  the  bye,  improves  the 
flavour  of  chocolate  wonderfully.  The  only  objection  to  it  is 
that  it  requires  about  a  quarter  of  an  hour’s  careful  preparation ; 
and  that  therefore  it  offers  not  the  facility  which  the  teapot 
does  to  persons  whose  whole  art  of  living  consists  in  finding 
what  shall  give  least  trouble.  But  the  man  who  has  had  a 
cup  of  chocolate  is  better  prepared  to  go  on  to  his  early  dinner 
without  a  dram  than  he  who  has  merely  stimulated  his  stomach 
with  the  deceitful  tea. 


NEW  BOOKS,  WITH  SITOHT  CRITIQUES. 


A  Treatise  on  Physiology  and  Hygiene,  for  Schools,  Families,  and  Colleges. 
By  J.  C.  Dalton,  M.D.,  Professor  of  Physiology  in  the  College  of  Phy¬ 
sicians  and  Surgeons,  New  York.  London  ;  Sampson  Low,  Son,  and 
Mavston.  Pp.  399. 

***  Professor  Dalton’s  larger  work  on  Physiology  is  well  known  and 
highly  esteemed  on  this  equally  as  on  the  other  side  of  the  Atlantic,  and 
this  small  work  now  published  is- as  woll  worth  general  attention.  It  is  a 
treatise  on  anatomy  and  physiology,  in  as  far  as  a  knowledge  of  these  is 
nece.-sary  in  ordinary  life,  entering  into  sufficient  details  to  make  them 
interesting  without  being  tedious.  To  the  same  end,  technical  terms  are 
as  much  as  possible  avoided,  whilst  a  series  of  carefully  framed  questions 
at  the  end  of  each  chapter  will  give  point  and  accuracy  to  the  knowledge 
it  conveys.  The  illustrations,  one  of  the  leading  features  in  the  larger 
work,  are  in  this  mostly  diagrammatic. 

The  Philosophy  of  the  Bath;  or,  Air  and  Water  in  Health  and  Disease. 
By  Durham  Dunlop,  M.R.I.A.  London:  Sinipkiu,  Marshall,  and  Co. 
Pp.  465. 

***  We  hardly  know  how  to  characterise  this  hook.  It  contains  much 
information  and  many  unfair  statements.  To  those  who  have  a  taste  for 
acquiring  the  former  at  the  expense  of  wading  through  the  latter,  the 
hook  will  undoubtedly  he  useful.  The  treatise  is  aimed  against  those  who 
uphold  drug  treatment,  and  drag  treatment  alone,  for  the  cure  of  disease. 
In  reply  it  may  he  said  that  such  a  class  of  Practitioners  now-a-days 
hardly  exists. 

On  Diseases  peculiar  to  Women,  including  Displacements  of  the  Uterus. 
By  H.  L.  Hodge,  M.D.,  Emeritus  Professor  of  Obstetrics  and  Diseases  of 
Women  and  Children  in  the  University  of  Pennsylvania.  Second 
Edition.  Philadelphia :  Lea.  London  :  Trtibner.  Pp.  53 1 . 

'***  The  present  edition  of  this  work  is  almost  entirely  occupied  with 
the  discussion  of  two  subjects— the  irritable  uterus  and  uterine  displace¬ 
ments.  To  the  former  Dr.  Hodge  is  inclined  to  relegate  most  forms  of 
so-called  metritis,  whilst  from  it  along  with  the  latter,  he  thinks,  spring 
most  of  those  ills  to  which  feminine  flesh  is  heir,  especially  the  condition 
known  as  hysteria.  The  last  portion  deals  with  sedation  of  the  uterus, 
otherwise  known  as  amsnorrhoea. 

Vesieo-Vaginal  Fistula,  from  Parturition  and  other  Causes  ;  with  Cases  of 
Recto- Vaginal  Fistula.  By  T.  A.  Emmet,  M.  D.,  Surgeon-in-Chief  to  the 
New  York  State  Women’s  Hospital.  New  York  :  W.  Wood  and  Co. 
London :  Trtibner.  Pp.  250. 

***  In  no  department  of  Medicine  or  Surgery  do  we  owe  so  much  to 
American  authors  as  in  that  relating  to  the  Surgery  of  the  female  pelvic 
organs, _  and  to  them  we  owe  much  of  that  success  which  is  now  so  uniform 
in  dealing  with  the  affections  referred  to.  The  present  volume  is  an  excel¬ 
lent  example  of  the  kind  of  work  likely  to  do  most  good — a  careful  and 
painstaking  record  of  many  cases  of  vesico-vaginal  fistula,  arising  from 
all  sorts  of  causes.  The  operations  necessary  in  each  case  are  clearly 
described. 

The  Mechanical  Treatment  of  Deformities  of  the  Mouth,  Congenital  and 
Accidental.  By  Robert  Ramsay,  Member  of  the  Odontological  Society, 
and  James  Oakley  Coles,  Honorary  Dentist  to  the  Hospital  for  Diseases 
of  the  Throat,  etc.  London;  John  Churchill  and  Sons.  Pp.  95. 

***  This  beautifully  illustrated  work  deals  with  a  highly  practical  and 
interesting  subject,  it  being  conceded  that  many  defects  of  the  mouth 
and  palate  can  he  better  treated  by  mechanical  than  operative  means. 
Messrs.  Ramsay  and  Coles  enter  fully  into  their  subject ;  they  deal  with 
the  development  of  the  parts  concerned,  as  well  as  with  the  means 
employed  in  remedying  defects.  They  describe  the  piocessesof  manufac¬ 
turing  gutta-percha  apparatus  for  deficiencies  in  the  roof  of  the  mouth,  etc., 
the  various  kinds  of  shields  of  this  kind  beiug  carefully  figured  as  well  as 
described. 

On  Wasting  Diseases  of  Infants  and  Children.  By  Eustace  Smith,  M.D. 
Lond.,  M.R.C.P.,  Physician  Extraordinary  to  His  Majesty  the  King  of 
the  Belgians,  Physician  to  the  North-West  London  Free  Dispensary  for 
Sick  Children,  etc.  London  :  James  Walton.  Pp.  261. 

***  -Dr,  _  Smith’s  valuable  work  deals  with  the  group  of  diseases  whose 
characteristic  is  wasting,  sometimes  treated  of  under  the  titles 
marasmus,  tabes,  etc,,  and  comprehending  such  stages  ns  simple  atrophy 
from  insufficient  nourishment,  chronic  diarrhoea  and  vomiting,  rickets, 
syphilis,  worms,  chronic  tuberculosis,  chronic  pulmonary 
phthisis,  and  tubereulisation  of  glands. 

De  la  Kalotomie  sans  Reduction  :  Nouvelle  Mtithode  Oparatoire  de  la 
Herme  Etrangl4e.  Par  le  Dr.  Marc  Gerard,  Laur4at  et  Medaille  d’Or  de 
l  Ecole  de  Medecme  de  Bordeaux  ;  Interne  des  HApitaux  de  Bordeaux. 
On  Kelotomy  without  Reduction  ;  a  New  Operative  Method  in  Strangulated 
Hernia.  By  Dr.  M.  Gerard,  Laureate  and  Gold  Medallist  of  the  Medical 
School  of  Bordeaux ;  Interne  of  the  Hospitals  of  Bordeaux.  Paris  :  J.  B. 
Bailliere  and  Sons.  Pp.  276. 

-*  Dr.  Gerard  s  work  consists,  of  two  portions,  the  former  dealing  with 
the  ordinary  operation  of  herniotomy.  He  endeavours  to  show  that  the 
non-success  of  the  ordinary  procedure  depends  on  the  operation ;  further, 
that  it  does  not  depend  on  ,the  cutting  portions  of  this  operation  ;  conse¬ 


quently  that  the  subsequent  reduction  is  the  fatal  mistake.  He  assumes, 
therefore,  that  the  intestine  ought  to  he  allowed  to  remain  in  the  wound, 
and  shows  that  this  practice  is  not  dangerous.  He  illustrates  his  various 
positions  by  a  number  of  cases  which,  if  not  convincing,  are  interesting. 
We  do  not  think  that  Dr.  Gerard’s  views  will  be  generally  adopted  in  this 
country ;  still,  they  are  worthy  of  attention. 

Du  Diagnostic  des  Maladies  dcs  Yeux  par  la  Chromatoseopie  R£tinienne. 
Par  X.  Galezowski,  M.D.  Paris,  Professeur  libre  d’Ophthalmologie  a 
l’Eeole  Pratique  de  la  Faculty  de  Paris,  etc. 

On  the  Diagnosis  of  Diseases  of  the  Eye  by  means  of  Retinal  Chroma- 
toscopy.  By  Dr.  X.  Galezowski,  Professor  of  Ophthalmology  in  the 
Practical  School  of  the  Paris  Faculty.  Paris:  J,  B.  Bailli&re  and  Sons. 
Pp.  267. 

***  Dy  long-continued  researches,  Dr.  Galezowski,  whose  reputation  as 
an  ophthalmologist  is  well  known,  has  arrived  at  the  conclusion  that  the 
condition  called  colour  blindness  or  Daltonism  is  notalways  congenital,  but 
may  be  acquired  in  certain  states  of  the  optic  disc  and  retina.  Further, 
he  has  ascertained  that  the  power  of  distinguishing  various  shades  of 
colour  may  be  made  use  of  as  a  tost  for  the  condition  of  the  optic  nerves. 
The  early  part  of  this  treatise  is  occupied  with  some  information  as  to 
the  laws  of  colour  founded  on  the  observations  of  Chevreul,  the  optical 
laws  of  light,  and  the  physiology  of  vision,  especially  of  the  various 
colours.  The  most  important  portion  for  us  is  that  relating  to  congenital 
and  acquired  colour  blindness,  a  subject  which  is  fully  illustrated  by  cases 
and  drawings.  The  last  part  of  the  work  deals  with  coloured  vision  and  its 
import.  There  is  a  scale  of  colours  in  various  shades,  as  well  as  test  types 
to  be  used  in  practice. 
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Boyal  College  of  Physicians  of  London. — At  a 
general  meeting  of  the  Bellows  held  on  Monday,  October  19, 
the  following  gentlemen,  having  undergone  the  necessary 
examination,  and  satisfied  the  College  of  their  proficiency  iti 
the  science  and  practice  of  Medicine,  Surgery,  and  Midwifery, 
were  duly  admitted  to  practise  Physic  as  Licentiates  of  the 
College  : — • 

Anderson,  William,  St.  Thomas’s  Hospital. 

Barry,  James  William,  Metropolitan  Free  Hospital,  Devonshire -3quare. 
England,  George,  Handswortb,  Birmingham. 

Higgens,  Charles,  Guy’s  Hospital. 

Laking,  Francis  Henry,  St.  George’s  Hospital. 

Litteljohn,  Saltern  George,  2,  Dagroar-road,  Camberwell. 

McCIean,  Edward  Henry,  St.  Bartholomew’s  Hospital. 

Timmins,  John  Aaron  James,  21,  Granville-square,  Fentonville. 


Queen’s  University  in  Ireland. — The  annual  meet¬ 
ing  of  the  Senate  of  the  Queen’s  University  in  Ireland,  to 
confer  degrees,  diplomas,  and  certificates,  etc.,  upon  the 
students  who  passed  their  examinations  during  the  Academic 
year  1867-68,  was  held  on  Wednesday  the  14th  inst.  in  St. 
Patrick’s  Hall,  Dublin  Castle.  The  degrees  were  conferred 
by  the  Right  Hon.  Maziere  Brady,  Yice-Chancellor  of  the 
University.  The  medals  and  prizes  were  distributed  by  his 
Grace  the  Lord  Lieutenant  of  Ireland.  The  following 
gentlemen  received  the  degree  of  M.D.  : — 


Barker,  Frederick  C.,  Belfast. 
Beamish,  James  Maybury,  M.A., 
Cork. 

Beck,  John  Fritz.  M.A.,  Belfast. 
Brown,  John  M'Mahon,  Cork. 
Chambers,  John,  Belfast. 
Chatterton,  James,  B.A  ,  Cork. 
Coghlan,  W.  Boyle,  Cork. 

Crowley,  Timothy,  Cork. 

Delmege,  AIL  ed  G.,  Galway. 
Donovan,  Humphrey  J.,  B.A.,  Cork. 
Donovan,  John,  Cork. 

Dunlop,  James,  Belfast. 

Fleming,  Robert  Gage,  Belfast. 

Fox,  James  Thornley,  Cork. 

Hadley,  G.  Percival,  Belfast. 
Harrington,  Denis,  Cork. 

Hegarty,  Andrew,  Belfast. 

Higgins,  Thomas  James,  Belfast. 
Hudson,  Robert  S.,  Belfast  (first- 
class). 

Hunter,  Robert  L.,  Belfast. 
Jamieson,  R.  Alexander,  M.  A.,  Cork. 
Lloyd,  John,  Cork. 

Longworth,  Peter,  Galway. 

Love,  James,  B.A.,  Belfast. 


Lumsden,  Thomas,  Cork. 
MacAuliffe,  T.  Browne,  Galway. 
M’Caithy,  Edward,  Cork. 

M'Mordie,  William  IC,  Belfast. 
Madden,  Henry  Murray,  Galway. 
Martin,  John  W.,  Galway. 

Mowll,  Richard  A.,  Cork. 

Mullen,  St.  Laurence,  Galway. 
Murphy,  5!  ichael  Ed  ward,  Galway. 
Murphy,  Patrick,  Cork. 

Murray,  Charles  F.  IC,  Galway. 
Newsam,  Willi tm  Forbes,  Cork. 
O’Brien,  Richard  Rice,  Cork. 
O’Malley,  Michael,  Cork. 

Peterson,  Richard  A.,  Galway. 
Pierce,  Frederick  Morrisb,  Belfast. 
Price,  Gordon,  Belfast. 

Price,  William,  Belfast  (Third-class), 
Ross,  James  A,,  Galway. 

Sanderson,  William  Henry,  M.A. 
Galway. 

Stevenson,  Robert  Henry,  Belfast. 
Stewart,  Robert  William,  Belfast. 
Sugars,  John  Col  van,  Galway. 

Tate,  Davis  Dederiok,  Galway. 
Walsh,  Patrick  Lynch,  Cork. 


The  following  gentlemen  received  the  Degree  of  M.Ch.  :  — 


Beamish,  James  Maybury,  M.A., 
Cork. 

Beck,  John  Fritz,  M.A.,  Belfast. 
Chambers,  John,  Belfast. 
Chatterton,  James,  B.  A.,  Cork. 
Dickson,  James  Reid,  M.D. ,  Belfast. 
Donovan,  John,  Cork. 

Hudson,  Roberts.,  Belfast. 

Lloyd,  John,  Cork. 

MacAuliffe,  T.  Browne,  Galway. 
Martin,  John  W.,  Galway. 

Mowll,  Richard  Alfred,  Cork. 
Mullen,  St.  Lawrence,  Galway. 


Murphy,  Patrick,  51. D.,  Cork. 
O’Brien,  Richard  Rice,  M.D.,  Cork. 
Price,  William,  Belfast. 

Price,  Gordon,  Belfast. 

Purcell,  Chavles  Gore,  M.D.,  Cork. 
Robinson,  William  Newman,  51.  D., 
Cork. 

Saundersou,  William  Henry,  51. A., 
Galway. 

Sugars,  John  Col  van,  Galway. 
Sharpe,  William,  M.D.,  Galway  and 
Belfast. 

Walsh,  Patrick  Lynch,  Cork. 
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The  following  received  Certificates  of  having  passed  the 
First  University  Examination  in  Medicine  : — 


A  gnew,  Samuel,  Galway. 

Alexander,  William,  Belfast  (First- 
class). 

Armstrong,  Thomas  M. 

Barry,  Robert,  Cork. 

Beamish,  James  Maybury,  M. A., 
Cork. 

Black,  Moses,  Belfast. 

Browne,  J.  Martin,  Galway. 

Browne,  Samuel  Hazlett,  Belfast. 
Clayton,  Nicholas  G.,  Galwat’-. 
Colahan,  William  H.  W.,  Galway. 
Coulter,  William,  Belfast. 

Cullinan,  Michael,  Cork. 

Daly,  George  W.,  Belfast. 

Davis,  Richard,  Belfast. 

Davison,  James,  Belfast. 

Dick,  Andrew,  Belfast. 

Donne  ly,  Thomas  J.,  Be1  fast. 

Doyle,  Patrick,  Belfast. 

Douglas,  William,  Belfast. 

Enright,  J.  Francis,  Cork. 

Exham,  Richard,  Cork. 

Frier,  William,  Belfast. 

Furey,  James,  Belfast. 

Given,  George  Kilpatrick,  Belfast 
and  Galway. 

Hastings,  William  J. ,  Cork. 

Hayes,  John  Roche,  Cork. 

Hawkes,  Samuel,  Cork. 

Heap,  Charles  Sidney,  Belfast. 
Hegarty,  George  P.,  Galway. 

Heron,  Samuel,  Belfast. 

Holland,  James  P  ,  Cork. 

Irvine,  William,  Belfast. 

Jameson,  J.  Alexander-,  M.A.,  Cork. 
Johnson,  Samuel,  Belfast. 

Johnston,  William,  Belfast  (First- 
class). 

Kearney,  Michael,  Cork. 


Lloyd,  Christopher,  Cork. 

Love,  James,  B.  A.,  Belfast. 

M  ‘Carthy,  Edward,  Cork. 

M'Craith,  Jeremiah,  Cork. 
M'Donnell,  William,  Galway. 
Mackenzie,  Matthew  B.,  B.A., 

Belfast. 

Martin,  Daniel  N.,  Cork. 

Maunsell,  John,  Belfast. 

Millar,  Alexander  P.,  Belfast. 
Moorhead,  William  R.,  M.A.,  Galway 
and  Belfast. 

Murray,  Charles  F.  R-.,  Galway. 
Murray,  William  W.,  Belfast. 

Norris,  Edward  Henry,  Galway. 
O’Connor,  R.  Watkins,  Cork. 
O’Connor,  Augustine  D.,  Cork. 
O'Neill,  John,  Cork. 

O’Reilly,  Walter  W.  J. 

O’Sullivan,  Thomas,  Galway. 

Pierce,  Frederick  51.,  Belfast. 

Pye,  Joseph  P.,  Galway  (First-class). 
Rea,  John  Henry,  Belfast. 

Ritchie,  William,  Belfast. 

Shaw,  James,  Belfast. 

Simms,  James,  Belfast. 

Smith,  Samuel  J.,  Belfast. 

Smyth,  Frederick  Henry,  Cork. 
Smyth,  William  J.,  Belfast  and 
Galway. 

Spence,  James,  Beveridge. 
Sweetman,  J.  Long,  Cork. 
Sweetman,  William  F.,  Cork. 
Torrens,  James,  51.  A.,  Belfast  and 
Galway. 

Watson,  J.  Woodrow,  Belfast. 
Williams,  William. 

Young,  Alexander,  Belfast. 

Young,  Samuel,  B.A.,  Belfast  and 
Cork. 


Exhibitions  wore  awarded  at  the  First  University  Examina¬ 
tions  in  Medicine  to  William  Alexander,  of  Queen’s  College, 
Belfast,  first  in  the  non-professional  subjects  of  examination  ; 
two  instalments  of  £20  each.  Joseph  P.  Pye,  of  Queen’s 
College,  Galway,  second  in  the  non-professional  subjects  of 
examination  ;  two  instalments  of  £15  each. 


! 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
October  15,  1868  : — 

Leonard,  William,  Sheffield. 

Lewis,  William  Bevan,  Cardigan. 

Woods,  George  Arthur,  Southport. 

The  following  gentlemen  also,  on  the  same  day,  passed  tlieir 
First  .Examination  : — 

Barnes,  Edgar  George,  St.  George’s  Hospital. 

Gillingham,  Alfred,  Guy’s  Hospital. 

Langford,  Phinoas  P.,  Middlesex  Hospital. 

Taylor,  Frederic  E.,  King’s  College  Hospital. 


APPOINT5IENTS. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 


Pigg,  Thomas,  51  D  ,  M.R.C.P. — A  Physician  to  the  51anchester  Southern 
Hospital  for  Women  and  Children. 

•Swin-dell,  J.  J  ,  5I.R.C.S.E. — Junior  House-Surgeon  to  the  Jliddlesex 
Hospital,  vice  Mr.  G.  E.  Norton. 


NAVAL  APPOINTMENT. 

Admiralty,  October  13. — Dr.  James  Libburne  has  this  day  been  promoted 
to  the  rank  of  Staff  Surgeon  in  Her  51ajesty’s  Fleet,  with  seniority  of 
October  10,  1S38. 


BIRTHS. 

Barton. — On  October  20,  at  Hampton  Court,  the  wife  of  Alfred  B.  Barton, 
51. D.,  of  a  son. 

Brake. — On  September  7,  at  Nagpore,  Central  India,  tbc  wife  of  Surgeon 
John  Brake,  Superintendent-General  of  Vaccination,  of  a  son. 

Burrell. — On  October  17,  the  wife  of  Lionel  Burrell,  51. D.,  of  Green 
Lanes,  Stoke  Newington,  of  a  daughter. 

Gooding.  — On  October  14,  at  Bexley-place,  Greenwich,  the  wife  of  Ralph 
Gooding,  B.A.,  M.D.,  A.K.C.,  of  a  daughter. 

Hughes. — On  October  18,  at  2,  Adelaide-terraee,  Exmouth,  the  wife  of 
Dr.  Richard  Hughes,  of  Brighton,  of  a  son. 

Mackenzie. — On  October  20,  at  13,  Wey mouth-street,  Portland-place,  the 
wife  of  Dr.  Morell  5fackenzie,  of  a  daughter. 

Moorb.— On  October  19,  at  28,  Upper  5!errion-street,  Dublin,  the  wife  of 
Robert  H.  Mooi-e,  F.R.C.S.I.,  of  a  son. 

Palatiano. — On  October  17,  at  Corfu,  the  wife  of  Georgia  Palatiano,  51.  D., 
of  a  son. 

Prichard.— On  October  1<\  at  Wonastow  Court,  near  Slonmouth,  the  wife 
ofW.  G.  Prichard,  51. D.,  Inspector-General  of  Hospitals,  late  of  Indian 
Army  (Madras),  of  a  daughter. 


Teale. — On  October  19,  at  1,  St.  Nicholas-parade,  Scarborough,  the  wife  of 
JohnW.  Teaie,  F.R.C.S.,  of  a  daughter. 

Watkins. — On  October  14,  at  01,  Guild'ford-straet,  Russell-square,  the  wife 
of  Edwin  T.  Watkins,  51.  D.,  of  a  daughter. 

Wilson.  — On  October  15,  at  6,  Montpelier- terrace,  Cheltenham,  the  wife 
of  E.  T.  Wilson,  51. B.  Oxon.,  of  a  son. 


MARRIAGES. 

Carbery — Bertram. — On  September  10,  at  St.  Lucia's  Cathedral,  Cotton- 
China,  Colombo,  Joseph  Carbery,  M.B.C.M.,  Colonial  Ass  staut-Surgeon, 
Kandy,  son  of  R.  John  Carbery,  Esq.,  of  Allahabad,  East  Indies,  to 
Sarah,  daughter  of  the  late  Moritz  Beral  Bertram,  of  Hackney,  London. 
No  card3. 

Fegan— Pease. — On  October  14,  at  St.  Stephen’s,  Guernsey,  Richard 
Fegan,  51.  D.,  L.  R.C.P.,  etc.,  The  Fairfield,  Old  Charlton,  London,  S.E., 
to  Annie  Sarah,  elder  daughter  of  Clifford  Pease,  Esq.,  Guernsey,  aud 
formerly  of  Beverley,  Yorkshire. 

Harrison — Hulland.— On  October  13,  at  the  parish  church  of  St.  Mary 
5Iagdalene,  Lincoln,  C.  Harrison,  51.  D.,  to  Kate  51.  Hulland.  No  cards. 

51acartnf,y — Gilman. — On  October  14,  at  St.  5Iary’s,  West  Brompton,  the 
Rev.  Sydney  Parkyns  Macartney,  third  son  of  5Iaxwell  Macartney, 
51. D.,  of  Hurstleigh,  Tunbridge  Wells,  to  Amy  Amelia,  eldest  surviving 
daughter  of  Ellis  James  Gilman,  Esq.,  of  14,  Boltons. 

PuLLiN— Baker. — On  October  15,  at  Grendon  Church,  Warwickshire, 
William  Henton  Pullin,  of  Leamington,  eldest  son  of  John  Pullin,  of 
Atherstone,  to  51ary  Jane,  youngest  daughter  of  the  late  Joseph  Baker, 
M.R.C.S.  No  cards. 

Roberts — Dew. — On  September  16,  at  the  Presbyterian  Chapel,  Llangefni, 
Anglesea,  John  Roberts,  51  D.,  of  Manchester,  to  51ary  Elizabeth,  only 
surviving  daughter  of  Samuel  Dew,  Esq.,  of  Oron.  No  cards. 

Stafford — Cox. — On  September  29,  at  Heigham  Church,  Norwich,  S.  J.  F. 
Stafford,  Surgeon,  of  Great  Yarmouth,  to  Mary  Ann  Cox,  of  South  Ken¬ 
sington,  London. 

Waring — Dupont. — On  September  23,  at  St.  Mary’s  Church,  Cavendish, 
Richard  W.  Waring,  L.R.C.P.E.,  M.R.C.S.E.,  of  The  Greys,  Cavendish, 
son  of  Thomas  Walter  Waring,  Surgeon,  to  Louisa,  only  daughter  of 
Richard  Gainsborough  Dupont,  Esq,,  of  Sudbury.  No  cards. 

Whipp — Gamon.— On  October  14,  at  Thornton-le-5Iours,  Chester,  Robert 
Whipp,  51.R.C.S  ,  etc.,  Croft’s  Bank,  Lancashire,  to  Elizabeth,  daughter 
of  the  late  W.  Gamon,  Esq.,  of  51anchester. 


DEATHS. 

Bowe,  John,  Surgeon,  of  Richmond,  Yorkshire,  at  the  house  of  his  son- 
in-law,  Wm.  Hall,  Hillary-place,  Leeds,  on  October  14,  aged  68. 

Dashwood,  Lancelot,  younger  son  of  Lancelot  Dashwood,  Surgeon,  late 
of  Norwich,  on  October  12,  aged  22. 

Dawson,  John  Argent,  youngest  son  of  the  late  John  Dawson,  51.R.C.S., 
late  of  Tolleshunt  D’Arcy,  Essex,  at  Rose-vale,  Brentwood,  on  October  18, 
aged  22. 

51yers,  Henry,  51.R.C.S.  Eng.,  late  Surgeon  Portuguese  Army,  at  his 
residence,  33,  51ilton-street,  Dorset-square,  after  a  short  illuess,  on 
October  14,  aged  64. 

Trench,  5Iary  Elizabeth,  youngest  daughter  of  the  la'e  John  Power 
Trench,  M  D.,  Staff  Surgeon,  at  d5,  Lansdowne-road,  Kensington-park, 
after  a  shore  but  severe  illness,  on  October  19,  in  her  17th  year. 


POOIt-LAW  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

DESIGNATIONS. 

Alderbury  Union. — The  Fifth  District  is  vacant ;  area  5229 ;  population 
4466  ;  salary  Hal  per  annum. 

Manchester  Township. — Dr.  Alex.  C.  Clarke,  Assistant  5Iedical  Officer  at 
the  New  Workhouse,  has  resigned;  salary  £130  perannum,  residence,  and 
£10  for  board. 

APPOINTMENTS. 

Bedford  Union.  -  George  N.  Swinson,  51.R.O.S.  Eng.,  L.R.C.P.  Edin.,  to 
tbe  Turvey  District. 

Blackburn  Union. — John  Grime,  51. D.  Glas.,  5LC.  Ghs.,  L.S.A  ,  to  the 
Workhouse. 

Eton  Union. — William  S.  Wilson,  5I.R.C.S.E.,  L.E.C  P.,  L.S.A.,  to  the 
Burnham  District. 


King  and  Queen’s  College  of  Physicians  in 

Ireland. — At  the  annual  stated  meeting  of  the  King  and 
Queen’s  College  of  Physicians,  Ireland,  held  on  the  19th  inst. 
(St.  Luke’s  day,  the  day  appointed  by  the  Charter,  having 
fallen  on  Sunday),  the  following  were  elected  the  officers  for 
the  ensuing  year : — President :  Dr.  Fleetwood  Churchill. 
Censors:  Dr.  Atthill,  Dr.  Foot.,  Dr.  Ereke,  and  Dr.  Little. 
(The  President  nominated  Dr.  Preke  as  Vice-President.) 
Treasurer  :  Dr.  Dwyer.  Registrar:  Dr.  Grattan  Guinness. 
Honorary  Librarian  :  Dr.  Belcher.  Representative  on  Medical 
Council:  Dr.  A.  Smith.  Professor  of  Medical  Jurisprudence  : 
Dr.  Travers.  Examiners  in  Midwifery  ;Dr.  Johnston  and  Dr. 
Jennings. 

Trinity  College,  Dublin.— Tlie  Professorship  of 
Botany  in  Trinity  College,  Dublin,  is  now  vacant,  and  on 
January  23,  1869,  the  Provost  and  Senior  Fellows,  at  the 
Board  room  of  Trinity  College,  will  proceed  to  elect  a  Pro¬ 
fessor  of  Botany.  The  fixed  emoluments  of  the  Professorship 
consist  of  £200,  paid  annually  by  the  College.  The  winter 
session,  commenced  on  October  1,  will  terminate  on  March  31. 
Lectures  will  commence  onNovember  2,  as  follows  : — Practical 
Anatomy:  Dr.  Bennett,  at  12  o’clock,  on  Tuesdays,  Thurs- 
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days,  and  Saturdays.  Anatomy  :  Dr.  M'Dowel,  at  1  o’clock, 
on  Tuesdays,  Thursdays,  and  Saturdays.  Chemistry:  Dr. 
Apjohn,  at  2  o’clock,  on  Thursdays,  Fridays,  and  Saturdays. 
Surgery  :  Dr.  R.  W.  Smith,  at  2  o’clock,  on  Mondays,  Tues¬ 
days,  and  Wednesdays.  Practice  of  Medicine :  Dr.  Moore,  at 
3  o’clock,  on  Mondays,  Wednesdays,  and  Fridays.  Mid¬ 
wifery  :  Dr.  Sinclair,  at  4  o’clock,  on  Mondays,  Wednesdays, 
and  Fridays.  Heat,  Electricity,  and  Magnetism  :  Mr.  Gal¬ 
braith,  at  2  o’clock,  on  the  days  published  at  the  commence¬ 
ment  of  each  term. 

Medical  Students. — The  annual  registration  of  those 
gentlemen  pursuing  their  studies  at  our  eleven  recognised 
metropolitan  Hospitals  has  just  been  concluded,  and  the  usual 
return  forwarded  to  Mr.  Charles  Hawkins,  F.R.C.S.,  the 
Government  Inspector  of  Anatomical  Schools  in  London.  It 
appears  that  the  total  number  of  students  amounts  to  1178, 
including  410  new  entries,  or  first  year’s  men,  showing  an 
increase  over  those  of  last  year,  when  the  gross  number 
amounted  to  1125,  with  only  355  new  entries.  During  the 
present  session  Guy’s  Hospital  again  takes  the  lead. 

Guy’s  Hospital  .  296,  including  88  fresh  men. 


St.  Bartholomew’s  221 

99 

77 

99 

University  College  173 
King’s  College  .  118 

99 

65 

99 

9» 

41 

99 

London  .  .83 

99 

37 

99 

St.  Mary’s  .  .  65 

99 

17 

99 

St.  George’s  .  .  57 

99 

23 

99 

Charing-cross  .  53 

99 

20 

99 

St.  Thomas’s.  .  51 

J  9 

23 

99 

Middlesex  .  .  39 

9* 

14 

99 

Westminster.  .  22 

99 

5 

99 

The  following  table,  prepared  with  some  little  trouble,  will  no 
doubt  be  read  with  cons.derable  interest  by  both  metropolitan 
and  provincial  teachers  :  — 


Date. 

No.  of 

First  year’s  men 

Students. 

or  new  entries. 

1850 

.  1001 

384 

1851 

.  1087 

408 

1852 

.  1093 

382 

1853 

.  1034 

376 

1854 

.  1072 

369 

1855 

.  1093 

392 

1856 

.  1067 

344 

1857 

.  1038 

353 

1858 

.  1021 

373 

1859 

.  954 

327 

1860 

.  1228 

483 

1861 

.  1116 

344 

1862 

.  1045 

302 

1863  (a) 

.  1020 

354 

1864 

.  995 

309 

1865 

.  1013 

321 

1866 

.  1027 

362 

1867 

.  1125 

rc5'> 

1868 

.  1178 
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Bequest.— The  late  Lady  Goldie,  of  Claremont,  Mill- 
brook,  near  Southampton,  has  bequeathed  £100,  free  of 
legacy  duty,  to  the  Royal  South  Hants  Infirmary. 

.Annual  Dinner  of  Army  Medical  Officers. — We 
are  informed  that  it  is  proposed,  under  the  sanction  of  the 
Director-General  of  the  Army  Medical  Department,  to  inau¬ 
gurate  during  the  ensuing  season  a  series  of  annual  dinners 
among  the  officers  of  the  Department  on  full  and  half  pay,  and 
that  a  committee  is  about  to  be  formed  for  the  purpose. 

A  Hospital  for  Incurables  is  to  he  founded  in 
Oxford  at  a  probable  cost  of  £50,000.  The  scheme  originated 
in  a  gentleman  placing,  for  that  purpose,  £1000  in  the  hands 
of  Miss  Sandford,  of  Oxford,  and  that  lady  has  obtained  the 
co-operation  of  an  influential  provisional  council  in  raising  the 
necessary  funds.  His  Grace  the  Duke  of  Northumberland 
has  been  appointed  President,  and  the  Lord  Bishop  of  Oxford 
Visitor,  the  latter  being  also  a  member  of  the  Council,  ex  officio. 

Professor  Billroth. — The  Vienna  Medical  journals 
have  been  in  a  terrible  fright  lest  Professor  Billroth  should  be 
tempted  away  from  their  School,  where  he  has  become  so 
popular,  by  the  invitations  he  has  received  from  Breslau  and 
Berlin,  treating  it  almost  like  a  portion  of  the  Nord-Deutsche 
question.  However,  they  are  made  easy  by  the  Professor, 
after  some  delay,  consenting  to  remain,  on  condition  that  the 
clinical  service  and  his  wards  in  the  Hospital  should  be  put 

(a)  In  this  year  the  Grosvenor-place  School  was  finally  closed. 


in  a  more  satisfactory  condition.  His  salary  is  also  to  be 
doubled,  and  he  has  been  made  a  Hofrath. 

A  Flaw  in  the  Vaccination  Act.— A  parent  was 
summoned  before  Mr.  Dayman,  at  Wandsworth,  for  neglect 
of  vaccination.  The  defence  was  that  the  child  had  been  vac¬ 
cinated  within  three  months  of  birth  by  a  private  Practitioner 
without  success,  and  that  it  was  not  now  in  a  fit  state  to  be 
vaccinated.  Mr.  Dayman  said  that  there  was  no  penalty  for 
not  giving  notice  of  unsuccessful  vaccination  ;  but,  as  the 
child  was  not  vaccinated,  the  defendant  must  prove  that  he 
had  taken  steps  within  the  proper  time  to  have  the  operation 
done.  It  is  said  that  small-pox  is  very  prevalent  at  Wimbledon. 

Naval  Hygiene. — The  sailing  ship  Clara ,  which 
arrived  at  Portsmouth  on  Saturday  last  from  London,  and 
embarked  there  on  Monday  a  detachment  of  the  59th  Infantry 
for  conveyance  to  Ceylon,  has  been  compelled  to  disembark 
her  troops  again,  owing  to  the  pollution  of  the  air  on  board  by 
the  foul  gases  rising  from  her  bilge.  A  survey  was  held 
on  Tuesday  on  board,  when  it  was  decided  by  the  military 
authorities,  on  the  recommendation  of  the  officers  of  the  Ship¬ 
wright  Department  of  the  dockyard,  to  order  additional  ven¬ 
tilators,  etc.,  to  be  fitted  on  board,  and  should  these  fail  in 
rendering  the  air  between  decks  pure,  the  ship  to  be  then 
cleared  out  and  thoroughly  cleaned  before  proceeding  to  sea. 

Case  of  Monstrosity. — A  remarkable  case  of  mon¬ 
strosity  is  recorded  as  having  occurred  in  the  practice  of 
Dr.  Polidoro,  of  Rojas,  near  Buenos  Ayres.  A  girl,  aged 
only  fourteen  years,  produced  a  six-months’  abortion  present¬ 
ing  the  following  striking  peculiarities :  — It  had  a  single 
central  eye,  and  the  nose  was  represented  by  a  vertical  cleft 
or  fissure,  proceeding  upwards  and  dividing  each  lip.  One 
ear  is  very  small  and  of  abnormal  form,  while  the  other  is 
monstrously  large  ;  and  while  one  hand  has  only  two  fingers 
the  other  possesses  six.  The  specimen  has  been  sent  to  the 
Faculty  of  Medicine,  and  we  trust  that  a  scientific  committee 
will  be  appointed  to  report  on  it.  In  connexion  with  this  re¬ 
markable  case  we  may  observe  that,  as  a  general  rule,  cyclopia 
is  usually  accompanied  by  a  more  or  less  deficient  condition 
of  the  nasal  cavities,  but  we  do  not  at  the  moment  recollect 
any  case  (although  such  cases  may  be  recorded)  in  which  the 
nasal  fissure  extended  through  the  lower  lip.  Those  who  wish 
for  information  regarding  cyclopia  and  other  malformations 
will  find  a  good  summary  of  our  knowledge  on  this  and  allied 
subjects,  up  to  the  date  of  its  publication,  in  Vogel’s  “  Patho¬ 
logical  Anatomy.”  Taking  into  consideration  the  complica¬ 
tion  of  malformations  presented  by  this  case,  it  seems  to  be 
almost  unparalleled  in  the  a.rnals  of  monstrosity. 

New  North  Staffordshire  Infirmary. — A  bazaar 
on  a  very  magnificent  scale  was  held  on  the  Gth,  7th,  8th,  9th, 
and  10th  inst.  for  the  benefit  of  the  above  institution,  the 
foundation-stone  of  which  was  laid  by  H.R.H.  the  Prince  of 
Wales.  The  estimated  cost  of  the  building  is  £33,000  in  round 
numbers,  and,  after  including  the  value  of  the  present  Infirmary 
(£40001,  which  now  of  course  is  not  available,  there  remained  a 
deficiency  of  £4180.  At  first  there  was  much  opposition  shown 
to  the  bazaar  movement — indeed,  it  would  have  fallen  through 
had  it  not  been  for  the  ladies  speaking  out,  through  Mrs. 
Herbert  Cooper,  of  Newcastle,  who  said  :  *•  We  have  met  here 
to-day  to  consider,  not  whether  the  bazaar  should  be  held, 
but  the  best  means  of  carrying  it  to  a  successful  issue.”  It 
need  scarcely  be  said  that  the  gentlemen  of  the  opposition 
were  silenced.  Other  difficulties  were  overcome  by  the  in¬ 
defatigable  Honorary  Secretary,  Harry  T.  Davenport,  Esq., 
the  permanent  Secretary,  R.  Hordley,  and  other  friends  ; 
and  what  it  was  at  one  time  thought  would  be  a  miserable 
failure,  turned  out  to  be  an  almost  unparalleled  success. 
The  bazaar  was  held  in  the  new  building,  and  was  opened  by 
the  Right  Hon.  C.  B.  Adderley,  M.P.,  who  paid  a  high  com¬ 
pliment  to  the  Medical  Profession.  The  proceeds  amounted 
to  the  magnificent  sum  of  £3517,  not  including  a  gift  of  £500 
from  R.  Heath,  Esq.,  of  Newcastle.  During  the  time  of  the 
bazaar  £200  a  year  in  addition  to  present  income  was  pro¬ 
mised.  The  income  of  the  present  Infirmary  is  £4000  a  year, 
which  is  easily  expended  ;  £6000  a  year  will  be  required  to 
carry  on  the  new  institution. 

Poor  law  Medical  Service.  —  Bermondsey.  —  Mr. 
Steele  proposed  that  the  salaries  of  the  Medical  officers, 
Messrs.  Dixon  and  Richmond,  should  be  increased  from  £100 
to  £150  per  annum.  After  much  discussion  the  motion  was 
carried  by  eight  votes  against  three.  St.  George  the  Martyr , 
Southwark. — The  tender  of  Mr.  A.  Pearce  for  the  erection  of  a 
mortuary  behind  the  workhouse  at  a  cost  of  £143  was 
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accepted.  Bethnal-green. — The  resignation  of  Mr.  Rolph, 
one  of  the  district  vaccinators,  was  accepted.  Mr.  Boroughs, 
Inspector  of  vaccination  cases,  reported  as  the  result  of  his 
inquiries  in  one  district  of  the  parish,  that  in  many  cases 
where  the  children  had  been  vaccinated,  the  certificates  had  not 
been  signed  and  sent  to  the  Registrar,  and  in  numerous  others 
vaccination  had  been  altogether  neglected.  Islington. — A 
claim  was  sent  in  by  Mr.  Turner,  one  of  the  Medical  officers, 
for  10s.  6d.,  under  the  order  for  extra  Medical  services,  for 
setting  a  dislocated  finger.  The  order  set  forth  that  for  the 
cure  of  any  fracture  or  dislocation  of  the  arm  the  Medical 
officer  was  entitled  to  £1.  The  guardians  repudiated  the 
claim  by  a  large  majority.  Mr.  Turner  likewise  claimed  £1 
for  a  fracture  of  the  fibula,  under  the  order  for  fractures  of  the 
leg,  which  order  allowed  a  maximum  of  £3.  Another  discus¬ 
sion  ensued,  when  it  was  felt  that  the  Board  had  done  wrong 
in  disallowing  the  former  claim.  The  guardians,  therefore, 
rescinded  their  former  resolution,  and  ordered  both  charges  to 
be  paid. 

Preservation  of  Eggs. — The  Moniteur  Meridional 
describes  the  mode  that  is  adopted  on  a  large  scale  for  pre¬ 
serving  the  eggs  required  for  consumption  in  Paris.  Into  a 
cauldron  of  boiling  water  a  colander  containing  a  dozen  eggs 
is  plunged,  and  kept  in  it  during  a  minute.  This  short  immer¬ 
sion  coagulates  a  thin  layer  of  albumen,  which,  attached  to 
the  interior  of  the  shell,  constitutes  an  impermeable  lining. 
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jije  tfiat  questioned)  mucj  stall  learn  muefi.  —Bacon. 

Will  L.  A.  kindly  repeat  Lis  question  ? 

J.  A.  B. — There  is  no  law  to  prevent  it ;  but  it  is  a  question  of  discretion. 
A.  B.  C. — We  must  stick  to  the  maxim  “  Crabrones  ne  irrita.”  A  wrong¬ 
headed  fellow,  with  more  spinal  cord  than  brain,  is  unarguable,  and  best 
let  alone. 

A  Metropolitan  Teacher. — The  returns  from  the  provincial  schools  have 
not  been  received.  From  a  notice  in  the  Times,  it  appears  there  is  also 
an  increase  of  students  in  the  Irish  schools.  From  a  carefully  compiled 
table  in  another  column,  you  will  see  that  there  is  a  larger  addition  to 
the  metropolitan  schools  this  session  than  has  been  known  since  1860. 
Archeeologist.—A  notice  has  already  appeared  on  the  subject  in  the  Medical 
Times  and  Gazette,  but  the  following  may  be  of  additional  interest  to 
you: — “Thursday,  February  11,  1731,  was  held  a  general  Court  of  the 
Governors  of  St.  Bartholomew's  Hospital,  when  Mr.  Jones,  son-in-law 
to  Dr.  Bamber,  lithotomist  to  that  Hospital,  who  h  id  been  nominated 
by  the  accompting-house  for  his  assistant,  was  proposed  to  the  Court  to 
be  confirmed,  but  being  rejected,  Dr.  Bamber  resigned  his  place  of 
lithotomist.  The  Court  then  proceeded  to  a  fresh  choice,  and  proposed 
that  for  the  future  that  operation  should  be  performed  by  the  Surgeons 
of  the  Hospital.  On  a  division  there  were,  for  the  Surgeons  of  the 
Hospital,  70;  for  Mr.  Blagden,  Surgeon,  50.”  You  will  find  much  in¬ 
teresting  matter  on  the  subject  in  the  early  volumes  of  the  Gentleman’s 
Magazine. 

Dr.  Steele  and  Dr.  Johnstone. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — The  Practitioner  who  wrote  you  on  behalf  of  Dr.  Johnston  does 
not  deny  that  he  twice  visited,  without  my  knowledge,  a  patient  whom 
he  knew  I  was  attending.  He  excuses  him,  however,  on  the  ground  that 
I  had  on  many  previous  occasions  refused  to  meet  him  in  consultation. 

I  have  been  asked  by  patients,  though  always  rarely,  and,  to  the  best  of 
my  recollection,  for  years  past  not  at  all,  to  meet  Dr.  Johnston  in  consulta¬ 
tion,  and  felt  called  on  to  refuse.  W as  I,  believing  I  had  good  reason,  not  at 
liberty  to  do  so?  or,  because  I  did  so  (and  this  is  the  point  at  issue),  was 
Dr.  J ohnston  entitled  to  visit  a  patient  of  mine  without  my  knowledge  ? 
Montrose,  Oct.  21.  I  am,  die.  Henry  Steele. 

V*  We  publish  this  note  at  the  urgent  request  of  Dr.  Steele,  and  we  have 
no  hesitation  in  answering  his  question.  A  Practitioner  is  fully  j  ustified, 
if  he  please,  in  visiting  the  patient  of  a  man  who  refuses  to  meet  him 
in  consultation.  What  is  to  hinder  him  ?  There  is  no  law  to  hinder  him 
from  visiting  any  one  who  desires  it.  The  only  bar  to  such  a  practice 
is  the  good  feeling  arising  out  of  Professional  intercourse.  But  these 
do  not  exist  in  this  case,  by  whose  fault  we  know  not.  Therefore,  if 
A.  refuse  to  meet  B.,  B.  may  igno:e  A.,  and  visit  his  patients  in  his 
absence. — Ed. 

Extraction  by  the  Crotchet. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— Dr.  Barnes,  in  his  lecture  published  in  your  last  number,  when 
speaking  of  the  manner  in  which  extraction  by  the  crotchet  should  be 
performed,  omits  the  very  important  point  of  keeping  the  point  of  the 
crotchet  protected.  He  says,  “  The  ends  of  the  fingers  are  then  passed  up 
outside  the  skull  to  serve  a-  a  guard  and  support  to  the  sharp  point  of  the 
crotchet,  which  is  fixed  into  the  bone  inside.”  I  would  suggest  the 
addition  of— “  Then,  holding  the  handle  of  the  crotchet  in  the  right  hand, 
grasp  with  the  thumb,  fore,  and  middle  fingers  of  that  hand,  the  wrist  of 
the  left,  and  make  traction.”  By  so  doing  the  two  hands  work  together. 


and  however  the  crotchet  may  slip,  its  point  is  always  protected  by  the 
two  guarding  fingers  of  the  left  hand.  The  idea  is  not  my  own ;  I  learned 
it  from  the  late  Dr.  Ramsbotham,  and  have  verified  its  utility. 

Lindfield,  Sussex,  October  21.  I  am,  etc.  Wm.  Elliott  Porter. 

Carbolic  Acid  in  Africa. 

Sierra  Leone,  West  Africa,  September  13,  1868. 

Sir,  —In  compliance  with  your  Excellency’s  wish  that  I  should  express 
my  opinion  on  the  merits  of  carbolic  acid  from  my  experience  of  its  use 
in  the  large  colonial  Hospital  hero  under  my  charge,  I  have  pleasure  in 
stating  that  I  have  every  reason  to  speak  highly  in  its  favour.  I  have  had 
it  used  very  extensively— 1st,  as  a  disinfectant  and  deodoriser;  2ndly,  as 
an  antiseptic  dressing  for  wounds,  and  foul,  sloughing,  and  phagedsenic 
ulcers ;  3rdly,  as  a  stimulating  dressing  for  weak  or  unhealthy  sores.  Its 
disinfectant  and  deodorising  properties  are  undoubted.  I  have  it  used  in 
the  form  of  liquid  and  powder,  the  former  for  the  closets  and  urinals,  etc., 
and  the  latter  on  the  floor  of  the  wards,  the  dead  houses,  etc.  There  is 
nothing  disagreeable  to  my  senses  in  the  odour,  particularly  in  the  use  of 
the  powder.  As  an  antiseptic  dressing  for  foul  ulcers,  I  have  especial  op¬ 
portunities  for  testing  its  value  in  the  treatment  of  the  many  cases  of 
leprosy  that  are  received  into  the  Hospital,  and  I  have  found  it  far  supe¬ 
rior  to  any  application  I  have  ever  seen  used  as  an  antiseptic  dressing. 
Some  cases,  absolutely  unapproachable  from  the  stench,  have,  on  one  or 
two  dressings,  become  free  from  a  repulsive  smell.  It  diminishes  the 
secretion  of  pus  in  suppurating  wounds,  and  its  solution  in  oil,  in  the  pro¬ 
portion  of  1  to  8  or  10,  forms  a  good  dressing  for  weak  granulating  ulcers. 

I  have  the  honour  to  remain, 

Your  Excellency’s  very  faithful  servant, 

N.  W.  M’Coy,  F.R.C.S.,  etc.,  etc., 
Colonial  Surgeon,  Sierra  Leone. 

To  his  Excellency  Sir  Arthur  E.  Kennedy,  C.B., 

Governor- General  at  Sierra  Leone. 

P.S. — The  British  settlements  on  the  coast  of  Africa  are  mostly  situated 
at  the  estuai'ies  of  rivers,  where,  from  the  proximity  of  fresh  or  brackish 
water  and  the  great  heat  of  the  climate,  insect  life  is  most  prolific,  render¬ 
ing  the  existence  of  Europeans  almost  unbearable,  especially  at  certain 
seasons.  Carbolic  acid  is  found  to  be  a  preventive  to  the  attack  of  insects, 
and  I  have  it  from  the  highest  authority  in  the  colony  that  sponging  the 
skin  with  a  weak  a  solution  is  an  effectual  safeguard,  and  an  Englishman 
may  thereby  be  enabled  to  repose  in  comfort  without  being  subjected  to 
that  insupportable  pest  of  tropical  climates,  the  attack  of  the  sleepless, 
ever-voracious  mosquito. 

On  the  Hypophosphites  in  Eczema. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — In  the  Journal  of  Cutaneous  Medicine,  October,  1868,  there  is  an 
editorial  article  on  “Phosphorus  in  Cutaneous  Diseases,”  and  also  quo¬ 
tations  from  a  paper  of  Dr.  Broadbent’s,  in  which  three  cases  of  eczema 
made  satisfactory  progress  under  the  use  of  phosphorus. 

The  hypophosphites,  according  to  Dr.  Churchill,  who  introduced  them, 
increase  the  nervous  force,  and  are  most  powerful  hsematogens,  possessing 
all  the  therapeutic  properties  of  phosphorus— an  opinion,  however,  in 
which  Dr.  Broadbent  does  not  agree.  Dr.  H.  S.  Purdon,  of  Belfast, 
publi-hed  in  the  Glasgow  Medical  Journal,  October,  1865,  a  paper  on  the 
hypophosphites  of  lime,  soda,  and  potash  in  remittent  fever,  gastric  irri¬ 
tation,  etc.,  of  children,  and  the  same  gentleman  has  more  recently,  in  a 
paper  on  eczema  in  the  Medical  Mirrcr,  January,  1S67,  recommended 
them  in  eczema  occurring  in  children  suffering  from  derangement  of  the 
digestive  organs.  Again,  Dr.  Thorowgood,  Medical  Times  and  Gazette,  vol.  i., 
page  619,  for  1868,  states  that  a  patient  of  his  was  taking  the  hypophos- 
phite  of  lime  (five  grains  thrice  daily)  for  phthisis,  when  he  observed  that 
an  eruption  which  he  had  (psoriasis)  began  to  fade  and  disappear. 

According  to  Dr.  Laycock  ( British  Medical  Journal,  May,  1868), 
“phosphorus  is  an  important  and  essential  constituent  of  biain  and 
nerve  tissue — it  is  an  equally  important  and  essential  constituent  of  all  the 
tissues  of  at  least  all  the  higher  organisms,  whether  animal  or  vegetable ; 
consequently,  however  beneficial  the  medicinal  phospho-compounds  may 
be  in  certain  diseases  and  defects  of  tbe  nervous  system,  they  will  be 
equally  useful  in  certain  diseases  and  defects  of  the  tissues  in  general.” 

I  have  merely  given  the  above  authorities  to  show  the  value  of  prepara¬ 
tions  containing  phosphorus  in  various  diseases,  and  can  recommend  the 
hypophosphites  of  soda  or  lime,  or  both  combined,  in  eczema,  especially  of 
children,  when  arising  from  mal-assimilation.  I  am,  &c. 

A  Surgeon. 

Tic  Douloureux. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  beg,  through  the  medium  of  your  columns,  to  acquaint  the 
members  of  the  Profession  of  a  method  of  curing  the  above  horrible  ail¬ 
ment  which  I  accidentally  discovered,  being  myself  afflicted  with  it,  and 
by  which  method  I  have  had  the  satisfaction  of  curing  many  others. 
About  fifteen  years  ago,  during  a  very  severe  winter  to  which  I  was 
exposed  in  dispensary  practice  in  this  city,  I  was  attacked  with 
violent  pain  in  the  left  side  of  my  head,  which  at  first  I  thought  was 
of  a  rheumatic  character.  By-and-by,  however,  it  changed  its  character, 
and,  from  being  diffused,  became  more  concentrated,  and,  in  the  course  of 
eight  days,  occupied  a  space  about  the  size  of  a  shilling  in  my  left  temple ; 
and  as  the  pain  continued  a  certain  number  of  hours,  I  came  to  the  con¬ 
clusion  that  it  was  a  case  of  “  tic.” 

Having  consulted  with  two  of  my  brethren,  they  advised  me  to  give  up 
Professional  duty,  as  I  had  overtaxed  my  strength,  and  that  I  just  required 
rest,  tonics,  and  nourishing  diet.  Accordingly,  I  shut  myself  up,  and 
quinine  was  administered  freely  without  any  benefit,  then  carbonate  of  iron, 
with  no  better  result,  all  the  while  getting  the  most  nourishing  diet,  and 
occasionally  a  glass  of  excellent  old  port. 

This  treatment  was  persevered  in  for  five  weeks,  and  every  evening 
before  the  pain  commenced  (which  I  may  now  mention  began  at  7  o’clock 
and  continued  till  2  o’clock  in  the  morning)  I  had  anodyne  applications 
used— namely,  poultices  with  laudanum  on  the  surface  thereof,  andlatterly 
tincture  of  aconite — but  no  benefit  resulted.  I  was  tortured  nightly  for 
seven  hours  till  I  was  frantic,  and  when  the  paroxysm  was  over,  I  fell 
asleep  from  sheer  exhaustion,  and  partly  perhaps  from  the  effects  of  an 
anodyne  taken  on  the  previous  evening  half  an  hour  before  the  pain 
usually  set  in.  I  now  suggested  to  my  Medical  attendants  that  as  tonics 
and  anodynes  had  done  no  good,  counter  irritation  might  be  tried,  and 
accordinglv,  with  their  concurrence,  a  cantharides  blister  was  applied  to 
the  temple  early  in  the  day  and  removed  at  7  o’clock  in  the  evening.  That 
night  I  was  so  far  relieved  that  I  obtained  occasional  slumber,  and  I  began 
to  have  hope,  and  wished  the  tonics  and  the  anodynes  had  been  at  Jericho  ; 
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but,  my  constitution  being- good  and  wiry,  the  blister  rapidly  began  to  skin 
over,  and  the  following  night  I  was  notso  well.  Nothing  daunted,  however, 
I  clapped  another  blister  on  the  raw  surface,  which,  although  sufficiently 
torturing,  was  comfort  to  me  when  compared  with  the  horrible  neuralgic 
agony.  It  was  -now  proposed  to  endeavour  to  keep  tho  blister  open 
by  irritating  ointment,  and  to  continue  to  take  the  anodyne  at  night. 
Some  improvement  took  place,  but  it  was  of  short  duration,  for  in  a  few 
days  the  agony  returned  with  increased  intensity.  I  nowresolvedto  have 
recourse  to  large  doses  of  opium,  notwithstanding  I  knew  the  sad  conse¬ 
quences  of  such  a  habit ;  but  relief  was  at  hand,  although  I  did  not  know 
of  it.  One  evening,  while  I  was  in  the  aet  of  dressing-  the  blister,  and 
expecting,  as  usual,  a  bad  night,  my  eye  suddenly  rested  on  a  small  phial 
of  the  tincture  of  aconite,  which  I  had  been  in  the  habit  of  applying  fre¬ 
quently  before  I  had  blistered  my  temple,  and  the  thought  struck  me 
that,  as  it  had  done  no  good  to  the  whole  skin,  it  might  have  a  more  satis¬ 
factory  effect  if  applied  to  the  open  sore  which  the  blister  had  caused.  No 
sooner  thought  of  than  executed.  The  whole  contents  of  the  phial  (about 
a  drachm  and  a  half)  I  poured  on  a  bit  of  rag,  and  clapping  the  same  on 
my  temple,  I  tied  up  my  head,  and  jumped  into  bed.  No  one  saw  the 
transaction,  nor  did  I  for  a  moment  think  of,  nor  care,  what  the  conse¬ 
quences  might  be,  for  I  was  desperate.  But,  lo  and  behold  !  the  consequences 
were  soon  seen,  for  when  my  sympathising  and  indefatigable  nurse — my 
wife,  who  had  gone  for  ten  minutes  into  the  adjoining  room — returned, 
she  found  me  sound  asleep,  a  state  of  matters  which  had  not  been,  at  that 
hour,  fbr  seven  weeks,  so  rapidly  had  the  poison  been  absorbed.  For  one 
whole  hour  she  sat,  delighted  and  sin-prised  at  the  change,  but  by-and-byshe 
became  alarmed  from  a  suspicion  that  I  had  taken  something  wrong;  so, 
having  given  me  a  hearty  shake,  I  awoke.  All  I  said  was,  “  Let  me  alone  ! 
the  pain  is  gone,”  and  having  drunk  a  little  water,  I  again  laid  myself 
down,  and  slept  till  7  o’clock  next  morning — that  is,  twelve  hours. 
The  evening  came,  and  the  pain  did  not  return,  and  never  did,  a  period  now 
of  fifteen  years.  Well,  the  result  was  that  I  have  treated  ever  since  all 
neuralgic  cases  in  the  way  described,  and  in  no  instance  have  I  found  the 
treatment  fail,  and,  what  is  more,  the  cure  has  been  permanent  even  in 
cases  of  several  year-s’  standing. 

But  now  as  to  the  quantity  of  the  tincture  made  use  of.  I  have  seldom 
used  at  a  time  more  than  fifteen  drops,  and  that  at  intervals  of  twelve 
hours,  and  I  have  generally  found  three  repetitions  sufficient— that  is, 
forty-five  drops — but  I  have  frequently  found  thirty  drops  sufficient  to 
effect  a  cure,  and  in  one  instance  fifteen,  and  that  a  case  of  five  weeks’ 
continuance. 

I  have  always  applied  the  remedy  myself,  the  patient  being  laid  in 
such  a  way  that  drop  after  drop  might  fall  on  the  blistered  surface  and 
gradually  diffuse  itself  over  the  same ;  also  beware  the  patient  must  be 
watched,  for  in  the  very  last  case  I  attended,  after  applying  thirty  drops  at 
two  intervals,  I  was  sent  for,  as  the  patient  was,  as  it  was  said,  “  so  low" — 
in  fact,  she  was  cold  ;  but  she  forthwith  had  administered  to  her  some  hot 
brandy  toddy,  and  after  lying  quiet  for  a  few  hours  declared  herself  cured, 
after  being  a  martyr  to  the  complaint  daily  for  two  years. 

I  have  consulted  a  good  number  of  publications  of  the  present  and 
earlier  periods  of  this  century,  and  although  I  find  aconite  to  have  been 
used  by  not  a  few  both  internally  and  externally,  I  do  not  find  a  single 
instance  where  such  a  remedy  has  been  used  on  “broken  skin.” 

I  am,  &e.  Egbert  Smith,  M.R.C.S.  Eng. 
58,  Dee-street,  Aberdeen,  October  3. 
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ling  ;  Deputy  Inspector-General  Gordon:  Dr.  Wilks;  Dr.  Althaus  ; 
Mr.  J.  A.  Ball  ;  Mr.  A.  L.  Mackay  ;  Dr.  Henry  Steele  ;  Dr.  Thomas 
Pigg  ;  Dr.  Gwynne  Harries  ;  A  Hospital  Surgeon  ;  Mr.  John  Noble  ; 
Dr.  Edwin  Lee  ;  Mr.  Gopaul  Ch under  Roy  ;  Mr.  W.  Copney  ;  Mr..  John 
Warren  ;  Dr.  Charles  Orton  ;  Dr.  T.  O.  Dudkjeld  ;  Mr.  G  B.  Morgan  ; 
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VITAL  STATISTICS  OF  LONDON. 

Weekending  Saturday ,  October  17,  186S. 


BIRTHS. 

Births  of  Boys,  1124  ;  Girls,  1063 ;  Total,  2TS7. 
Average  of  10  corresponding  weeks,  1858-67,  139S-4. 

DEATHS. 


Males. 

Females. 

TotaL 

Deaths  during  the  week  . 

691 

704 

1395 

Average  of  the  ten  years  1858-67 

619-6 

579  0 

1198-6 

Average  corrected  to  increased  population . . 

... 

•  » 

1318 

Deaths  of  people  above  90 

— 

1 

1 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

18CL 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera.. 

West  .. 

463.3SS 

.. 

3 

25 

2> 

5- 

6 

North  . . 

61S,210 

. , 

8 

16 

‘  5 

5 

16 

5 

Central 

378, OSS 

i 

3 

1-9 

1 

7' 

3 

East  . . 

571,158 

i 

5 

26 

I 

4' 

14 

S 

1 

South. . . 

773,175 

.  *• 

5 

38 

!  2 

,  8 

12 

IT 

Totaf  .. 

2,803,989 

2 

24 

124 

!■  »■ 

19 

54 

39 

1 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . .  . 29  792  in. 

Mean  temperature  ..  ..  ..  ..  ..  ..  ..49  7 

Highest  point  of  thermometer . .  ..  , C6  ff 

Lowest  point  of  thermometer  ...  . 35 ’4 

Mean  dew-point  temperature  ..  ..  ..  ...  ..  4'Vl 

General  direction  of  wind . . .  . .  . .  Variable. 

Whole  amount  of  rain  in  the  week  ..  ..  ..  ..0  03 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  October  17,  1S6S,  in  the 
following  large  Towns  - 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  1868. 

i 

Persons  to  an  Acre. 

(1868.) 

Births  Registered  during 

the  week  ending  Oct.  17. 

Deaths. 

Temperature 
of  Air  (Fahr.) 

Rain 

Fall. 

Corrected  Average 

Weekly  Number. 

to  be 

if 

'd  o 

o  o  • 

U  o 

s  *  . 
'&Jo 

Pa 

Highest  during  the 

Week. 

Lowest  during  the 

Week. 

WeeklyMean  of  the 

Mean  Daily  Values. 

In  Inches. 

In  Tons  per  Acre. 

London(Metropolis) 

3126635 

40T 

21S7 

1441 

1395 

66  6 

35-4  49-7 

O 

o 

CO 

3 

Bristol  (City)  . 

167487 

35-7 

116 

75 

*52 

..  .. 

.. 

Birmingham  (Boro’) 

352290 

45-0 

24S 

171 

143 

60-7 

36 '5  48 -0i  0-19 

19 

Liverpool  (Borough) 

500676 

9S'0 

337 

290 

274 

5S-4 

39-0,  47  8 

0-32 

32 

Manchester  (City)  . 

366835 

81 -S 

242 

20S 

*237 

63-' 

34  0  47-5 

0-70 

71 

Salford  (Borough)  . 

117162 

22  *7 

7G 

59 

73 

63-5 

33  1,47-5 

1-14  115 

Sheffield  (Borough). 

232362 

10-2 

1S2 

122 

107 

60-2 

3S-1|  47-4  0-22 

22 

Bradford  (Borough) 

108019 

16  4 

73 

55 

C3 

.. 

.. 

Leeds  (Borough)  . 

236746 

11-0 

169 

120 

148 

60-0 

38  0  49  3 

0*34 

34 

Hull  (Borough) 

10S269 

30-4 

75 

50 

55 

59  0 

36-0  46-6 

0T9 

19 

Nwcstl-on-Tyne,  do. 

127701 

23  0 

73 

68 

59 

58-0 

35  0?  45-7:0-35 

35 

Edinburgh  (City)  . 

177039 

40-0 

140 

85 

108 

53-7 

35-0’  46  9 

0-20 

20 

Glasgow  (City) 

449868 

88-9 

353 

262 

270 

599 

34-5;  46-3 

1-17  US 

Dublin  (City  and 

some  suburbs)  . 

3199S5 

32-8 

155  157 

128 

64-0 

30-8  4S-6 

019 

19 

! 

Towns  . 

6S91080 

34-7 

4431 

3163 

3117 

65-6 

30  -sj  49-3 

0-42 

42 

Week 

i 

ending 

Week  ending  Oct. 

3. 

(1863) 

Oct.  3. 

Vienna  (City) . 

500000 

•• 

222 

1  ..  1  65-3 

.. 

•  • 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  tho  barometer 
in  the  week  was  29Y92  in.  The  barometrical  reading  decreased  from 
30T  in.  on  Wednesday,  October  14,  to  29G3  in.  on  Friday,  October  16. 

The  general  direction  of  the  wind  was  variable. 

Note. — The  population  of  Cities  and  Boroughs  in  1868  is  estimated  on 
the  assumption  that  the  increase  since  1S61  has  been  at  tho  same  annual 
rate  as  between  the  censuses  1851  and  1861  ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some- 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 


APPOINTMENTS  FOR  THE  WEEK. 


October  21.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  11  p.m. ;  St.  Thomas’s,  91  a.m. ;  King’s, 
2  p.m.  ;  Charing-cross,  1  p.m. 


26.  Monday. 

Operations  at  the  Metropolitan.  Free  Hospital,  2  p.m.  ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  p.m. ;  St.  Peter’s  Hospital 
for  Stone,  21  p.m. 

Medical  Society  of  London,  8  pm.  Dr.  Andrew  Clark  and  Mr.  Peter 
Mar.- hall,  “On  a  Case  of  Haemorrhagic  Phthisis,  with  Remarks.” 


27.  Tuesday. 

Operations  at  Guy’s,  ljp.m.  ;  Westminster,  2  p.m.  ;  National  Ortliopsedie, 
Great  Portland-street,  2  p.m.  Royal  Free  Hospital,  9  a.m. 


28.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1}  p.m.  ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  11  p.m. ;  Great 
Northern,  2  p.m. ;  St.  Thomas’s,  11  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 

Hunterian  Society,  8  p.m.  Mr.  Maunder,  “A  Case  of  Colotomy 
in  Vesico-Intestinal  Fistula,”  and  “A  Case  of  Fracture  of  the  Upper 
Third  of  the  Thigh  Bone.”  Dr.  Peacock,  “Some  Remarks  on  the 
Hospitals  of  Northern  Europe.” 


29.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 


30.  Friday „ 

Operations  at  Westminster  Ophthalmic.  11  p.m.  ;  Royal  Free,  1J  p.m.  ; 
Central  London  Ophthalmic  Hospital,  2  p.m. 
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ORIGINAL  LECTURES. 

- -o - 

A  COURSE  OF  LECTURES  ON  OBSTETRIC 
OPERATIONS. 

By  ROBERT  BARNES,  M.D.  Bond., 

Follow  and  late  Examiner  in  Midwifery  at  the  Royal  College  of  Physicians  ; 
Obstetric  Physician  and  Lecturer  on  Midwifery  and  the  Diseases  of 
Women  and  Children  at  St.  Thomas’s  Hospital  ;  Physician  to  the  Royal 
Maternity  Charity  ;  Consulting  Physician  to  the  East  London  Children’s 
Hospital;  Examiner  in  Midwifery  at  the  Royal  College  of  Surgeons. 


Lecture  XYIII. — Part  II. 

CRANIOTOMY  CONTINUED:  DELIVERY  BY  TIIE 

CRANIOTOMY  -  FORCEPS  —  USE  AS  AN  EX¬ 
TRACTOR  ;  AS  A  MEANS  OF  BREAKING  UP 

THE  CRANIUM— USE  IN  EXTREME  CASES  OF 
CONTRACTION. 

Delivery  by  the  Craniotomy-forceps. — The  use  of  this  instru¬ 
ment  is  twofold  : — It  will  seize  and  extract  the  head  ;  it  will 
seize  and  remove  portions  of  the  bones  of  the  cranial  vault. 
The  first  use  is  adapted  to  minor  degrees  of  disproportion. 

What  part  is  best  to  seize?  If  the  head  is  found  to  collapse 
well,  and  the  disproportion  is  not  great,  it  is  enough  to  seize 
the  forehead,  which,  being  generally  directed  to  the  right 
ilium,  is  the  easiest  to  do.  But  if  there  is  any  great  difficulty, 
it  is  better  to  quit  the  forehead  and  seize  by  the  occiput. 
The  head  will  not  come  down  well,  face  presenting,  unless  the 
vault  and  occiput  are  in  a  condition  to  be  crushed  in  against 
the  base.  In  this  proceeding  compression  of  the  skull  is 
effected  by  its  being  drawn  through  the  narrow  passage  formed 
by  the  soft  parts  supported  by  the  pelvis.  The  head  must, 
therefore,  be  ductile  enough  to  admit  of  the  necessary  com¬ 
pression  and  elongation.  If  the  skull  be  too  unyielding,  or 
the  passages  too  small  for  this  process,  a  totally  different 
principle  must  guide  us.  Portions  of  the  vault  must  be 
removed,  and  then  we  get  the  most  remarkable  advantage. 

Dr.  Osborn  contended  that  by  canting  the  base  of  the  skull, 
so  as  to  bring  it  edgewise  into  the  brim,  it  was  quite  possible 
to  deliver  a  full-sized  child  through  a  conjugate  diameter 
measuring  an  inch  and  a  half  only.  His  contention  -was  hotly 
disputed  by  Dr.  Hull,  who,  nevertheless,  ended  by  proving 
satisfactorily  that  it  could  be  done.  Dr.  Burns  came  to  the 
same  conclusion,  and  showed  that  by  removing  the  calvarium, 
reducing  the  skull  to  its  base,  and  bringing  it  through  as  in  a 
face-presentation,  nothing  was  opposed  to  the  conjugate  but 
the  distance  from  orbital  plates  to  chin,  which  is  rarely  much 
more  than  an  inch.  Thus  an  inch  and  a  half  to  an  inch  and 
three-quarters  conjugate  diameter,  with  a  transverse  diameter 
of  three  inches,  is  enough  ;  and  degrees  of  contraction  beyond 
this,  requiring  the  Caesarian  section,  are  rare  indeed.  This 
question  has  been  investigated  and  illustrated  anew  by  Dr. 
Braxtop  Hicks  ( Obstelr .  Transactions,  vol.  vi.,  1865).  He 
describes  very  fully  the  mechanism  of  the  proceeding.  Having 
removed  the  calvarium,  he  grapples  the  orbit  with  a  small 
blunt  hook,  the  hook  of  which  is  hard,  and  the  stem  soft,  so 
as  to  admit  of  easier  adaptation.  The  face  is  then  gently 
drawn  down,  turning  the  chin  forwards,  as  occurs  in  ordinary 
face-labour.  A  fresh  hold,  in  the  mouth  or  under  the  jaw, 
is  then  taken  for  traction.  The  evidence  given  by  Dr. 
Hicks  of  the  efficacy  of  this  proceeding  is  conclusive.  I, 
however,  prefer  the  craniotomy- forceps.  The  proceeding  I 
practise  is  as  follows  : — I  pass  the  inner  or  small  blade  into  the 
cavity  of  the  skull  as  usual,  then  the  outer  blade  in  between 
the  portion  of  bone  to  be  removed  and  the  scalp.  Then  a 
considerable  piece  of  parietal  or  occipital  bone  being  seized, 
by  a  sudden  wrench  is  broken,  and  then  cautiously  torn  away 
■under  the  guidance  and  protection  of  the  left  hand  in  the 
vagina.  If  the  distortion  is  not  extreme,  it  may  be  enough 
to  break  away  two  or  three  pieces,  say  an  angle  of  each 
parietal  and  of  the  occipital.  This  destroys  the  arch  of  the 
calvarium,  so  that  the  remains  of  the  walls  easily  fall  in  upon 
the  base,  forming  a  flat  cake,  when  the  head  comes  to  be  com¬ 
pressed  in  the  chink  of  the  brim.  When  enough  has  been 
taken  away  to  admit  of  this  flattening  in,  the  blades  of  the 
forceps  are  made  to  seize  the  forehead  and  face,  the  screw 
working  at  the  ends  of  the  handles  helping  to  crush  in  the 
frontal  bones  and  to  secure  an  unyielding  hold.  Then  traction 
is  made,  carefully  backwards  at  first,  in  the  course  of  the 
circle  round  the  false  promontory.  As  the  face  descends  it 
tends  to  turn  chin  forwards,  and  this  turn  may  be  promoted 
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by  turning  the  handles  of  the  instrument.  It  is  not  necessary 
that  this  turn  should  take  place,  for  the  case  differs  entirely 
from  that  of  the  normal  head.  There  is  no  occiput  to  roll 
back  upon  the  spine  between  the  shoulders.  The  head  comes 
through  flatwise  like  a  disc  by  its  edge. 

Fig.  83. 


brim  edgewise,  face  first. 


Fig.  84. 


If  the  pelvic  deformity  be  very  decided— say  to  2,50"  or 
2-00"  or  under— it  will  be  wise  to  take  away  the  greater  part 
of  the  frontal,  parietal,  squamous,  and  occipital  bones  before 
beginning  traction. 

By  adopting  this  method  I  entirely  agree  with  Osborn,  Hull, 
Burns,  and  Hicks,  that  a  full-sized  h  ad  may  be  delivered 
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with  safety  to  the  mother  through  a  pelvis  measuring  even 
less  than  2 * 0 O’'  in  the  conjugate,  provided  there  be  3-00"  in  the 
transverse  diameter.  I  go  further,  and  declare  that  it  is  per¬ 
fectly  unjustifiable  to  neglect  this  proceeding,  and  to  cast  the 
woman’s  life  upon  the  slender  chance  afforded  by  the  Cjesarian 
section. 

The  late  Professor  Davis,  relying  upon  his  method  of  em¬ 
bryotomy,  used  these  words: — “There  are  few  pelves  with 
superior  apertures  so  small  as  not  to  furnish  from  1"  to  l£"  in 
the  conjugate  diameter,  or  at  least  of  antero-posterior  diameters 
across  some  part  of  the  brim.  In  any  such  cases  it  would  be 
the  Practitioner’s  duty  to  avail  himself  of  the  use  of  the 
osteotomist,  and  to  undertake  delivery  by  the  natural  passages. 
It  will  have  the  effect  of  reducing  almost  to  zero  the  necessity 
of  having  recourse  to  the  Caesarian  section.’’ 
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(Continued  from  page  478.) 

Volunteering  :  its  many  Evils  ;  Reports  regarding  them — Rates 
of  Mortality — Invaliding — Disposal  of  Troops  landing  in, 
and  about  to  leave,  India. 

It  has,  apparently,  been  always  customary  in  India  that  a 
regiment  when  about  to  return  to  England  was  permitted  to 
“  volunteer  ” — that  is,  soldiers  who  from  different  causes 
desired  to  prolong  their  service  in  that  country  were  permitted 
to  do  so.  Of  the  manner  in  which  this  volunteering  was 
conducted,  we  may  take  the  following  account  in  the 
38th  Poot,  prior  to  the  embarkation  of  that  regiment  at  the 
end  of  1835  :  — 

“  On  November  2,  3,  and  4,  volunteering  for  other  corps  in  all 
the  Presidencies  of  India  took  place  ;  the  volunteers,  being 
carefully  inspected  by  the  Medical  committee,  passed  on  to  the 
magistrate,  and,  being  attested,  those  of  good  character  re¬ 
ceived  a  bounty  of  24  rupees.  This  week  was  devoted  to 
drunkenness  and  all  its  bad  effects.  (The  men)  were  laid  in 
barracks,  in  the  verandahs,  and  in  the  streets  by  companies, 
drunk,  not  able  to  rise  up,  and  ready  to  seize  upon  any  person 
within  reach  to  join  in  their  orgies.  The  gates  were  shut  for 
some  days,  and  there  they  wallowed  until  they  could  bear  no 
more.  Many  lost  their  money  the  first  night,  and  depended 
on  their  friends  for  supply.  Pew  laid  out  their  money  on 
necessaries,  and  fewer  saved  it  for  another  day,  except  the 
non-commissioned  officers  and  some  steady  good  men.’’  (a) 

It  is  tolerably  evident  that  a  number  of  abuses  had  soon 
crept  into  the  system  by  which  volunteering  was  carried  on. 
Of  the  moral  depravity  attending  the  process  we  have  just  had 
an  example.  Men  had  in  many  instances  come  to  make  a 
regular  business  of  thus  transferring  their  services  from  one 
regiment  to  another.  However  carefully  Medical  inspection 
might  have  been  performed,  it  is  unquestionable  that  soldiers 
who  were  physically  unfit  for  the  performance  of  military  duty 
were  allowed  to  “  pass.”  There  wrere  also  many  whose 
character  or  inaptitude  was  such  as  to  induce  their 
officers  to  get  rid  of  them  if  possible  ;  and  altogether  it 
is  apparent  that  each  succeeding  reinforcement  of  volun¬ 
teers  were  not  looked  upon  with  favour.  To  illustrate 
this,  let  us  quote  the  following.  Refening  to  the  16th 
Poot  in  1836,  the  Inspector-General  observes  : — “The  last 
volunteers  received  did  not  add*to  tlByfiality.  of  the  regi¬ 
ment  as  soldiers.  They  had  been  for  tl^unost  part  transferred 
from  several  regiments  as  they  were  going  homeland  were  not 
only  unfit  for  the  active  duties  of  soldiers,  *btit -subject  to 
chronic  diseases  which,  on  the  least  exertion,  sent  them  to 
Hospital.  The  injury  done  to  the  service  by  permitting  such 
men  to  volunteer,”  he  says,  “  I  have  already  endeavoured  to 
point  out,  and  a  better  proof  of  its  impolicy  could  not  be 
adduced  than  the  present  condition  of  the  16th  Foot*  who,  if 
their  services  were  required  in  the  field  on  any  duty  requiring 
personal  exertion,  would  be  found  to  have  one-fourth  at  least 
of  their  numbers  on%»per  unfit  to  march  or  to  carry  their 
firelocks.” (b)  Dr.  McLeod  went  on  to  say :  “  As  the  regiment 

(a)  Inspector-GeneraTs  Ufeport,  1835,  p.  3(W  ~ 

tb)  General  Report,  1836.  * 


is  drawing  very  near  the  period  of  its  service  in  India,  and  a 
volunteering  from  it  will  of  course  take  place,  I  would  most 
respectfully  submit  that  the  men  who  offer  themselves  for 
other  corps  should  be  most  strictly  examined  by  a  committee 
named  for  the  purpose,  and  not,  as  was  done  on  a  late  occa¬ 
sion,  by  the  Medical  men  of  the  regiments.  Dr.  McLeod  again 
takes  up  this  subject  in  reference  to  volunteers  for  the  Uth 
Light  Dragoons.  Adverting  to  them,  wre  find  it  stated  “  that 
they  were  inspected  with  every  care,  but  there  can  be  no 
question  that  many  escaped  notice  who  ought  not  to  have  been 
permitted  to  transfer  their  services,  and  who,  in  a  very  short 
period,  will  only  be  a  burden  to  the  regiment.  This  is  a 
general  complaint  in  this  country,  and  I  have  good  reason  to 
believe  in  most  instances  a  very  just  one,  and  as  being  highly 
injurious  to  the  service  it  ought  to  be  remedied  if  practicable.” 

This  Medical  officer,  adverting  to  the  length  of  time  over 
which  the  dissipation  attendant  on  volunteering  sometimes  ex¬ 
tended,  protested  against  it.  “  I  am  well  aware,”  he  observes, 
“  of  the  difficulty  of  guarding  against  imposition  on  the  part 
of  volunteers.  If  a  long  period  is  granted  for  their  turning 
out,  the  station  is  kept  in  a  state  of  riot  and  dissipation  that 
proves  injurious  to  themselves,  and  is  highly  subversive  of 
discipline;  and  if,  as  in  the  example  of  the  11th  Dragoons, 
the  period  is  limited  to  a  day  or  two,  improper  subjects  will 
be  hurried  through  the  ordeal,  in  spite  of  any'4 inquiry  or 
inspection  that  can  be  instituted.  Of  the  two,  IvoVever,  the 
short  period  is  the  best.  The  scenes  of  drunkemjSsg  and  riot¬ 
ing  are  avoided,  or  at  least  curtailed,  and  fewer  miproper  men 
are  continued  in  the  service.” 

He  suggested,  with  a  view  of  remedying  some  of  these 
objections,  that  when  a  regiment  is  volunteering,  in  adifftion 
to  the  military  superintendent,  a  Medical  committee  of  men 
practically  acquainted  with  European  soldiers  should  be 
appointed,  and  that  one  or  more  of  its  members  should 
belong  to  a  regiment  liable  to  receive  volunteers. (c)  Unfor¬ 
tunately,  this  suggestion  was  only  partially  acted  upon,  and  the 
success  by  which  it  was  followed  was  also  but  partial.  Orders 
were,  indeed,  issued  that  men  of  bad  character  should  not  be 
permitted  to  volunteer,  but  we  are  at  the  same  time  informed 
that  the  effect  of  this  order  was  in  a  great  measure  nullified, 
as  many  men  of  the  description  alluded  to,  as  well  as  others 
of  dissolute  habits,  had  been  induced  to  make  an  effort  to 
acquire  a  good  character,  so  as  to  be  enabled  to  prolong  their 
service  in  India ;  others  had  formed  connexions  with  native 
women,  and  were  anxious  on  that  account  to  remain  in  the 
country.  Such  persons  naturally  were  averse  to  the  restric¬ 
tions  here  alluded  to,  and  endeavoured,  it  is  believed  with 
considerable  success,  to  defeat  them,  the  true  character  of  the 
men  reappearing  so  soon  as  their  volunteeringhad  been  effected. 
According  to  Dr.  McLeod,  the  great  majority  of  those 
volunteers  wrere  not  only  men  of  broken  health,  but  of  bad 
conduct,  and  utterly  destitute  of  moral  character — men  deeply 
practised  in  all  the  vices  of  an  Indian  military  life,  and  whose 
great  delight  is  to  initiate  others  into  the  practice  of  their  own 
vices.  “  Examples  of  what  I  state,”  he  adds,  “  are  constantly 
before  me  ;  and  I  again  assert  that  the  worst  regiments  in  this 
command,  the  most  dissipated,  the  least  to  be  depended  upon, 
and  the  most  troublesome  to  manage,  are  exactly  these  that 
have  had  most  volunteers.”  No  wonder,  then,  that,  as  we 
read,(d)  “the  depraved  condition  of  the  men  is  attracting 
more  attention.”  With  so  many  attendant  disadvantages  as 
have  been  enumerated,  it  may  fairly  be  questioned  if,  as  a 
whole,  the  system  of  volunteering,  as  carried  on  at  this  time, 
did  not  seriously  impair  rather  than  add  to  the  efficiency  of 
our  army  in  India.  It  is  true  that  great  exertions  were  making 
to  correct  those  abuses,  and,  as  Dr.  McLeod  had  reason  to 
believe,  with  some  success  ;  but  his  comment  deserves  to  be 
here  noted.  “So  long,”  he  observes,  “as  volunteering  con¬ 
tinues,  and  men  of  dissipated  habits  and  bad  character  are 
encouraged  to  transfer  their  service  to  successive  regiments, 
so  long  will  this  great  moral  evil  be  propagated  in  the  army  in 
India.”  It  is,  therefore,  evident  that  he  would  have  prefeired 
to  see  the  entire  system  abolished. 

The  next  occasion  in  which  we  find  this  subject  alluded  to 
is  in  1839  ;  and  from  the  remarks  then  made,  it  would  seem 
that  little,  if  any,  real  improvement  had  taken  place  in  the 
system.  The  writer  is  still  Dr.  McLeod,  and  the  following 
are  his  remarks  on  the  subject  in  reference  to  a  regiment  that 
had  received,  in  the  course  of  its  Indian  service,  large  acces¬ 
sions  of  volunteers. 

“  That  there  are  well-conducted  and  steady  men  among  so 


(c)  Itei  ort,  1836. 
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large  a  body  is  of  course  to  be  expected,  but  that  the  moral 
tone  of  the  13th  is  much  below  the  par  of  other  regiments  I 
firmly  believe  ;  and  I  attribute  a  great  deal  of  their  suffering 
from  disease,  and  a  large  portion  of  their  loss  of  life,  to  this 
moral  inferiority  and  its  direful  consequences.  The  cause  of 
this  deterioration  of  moral  couduct  il  is  difficult  to  account 
for.  Some  portion  of  it  is  no  doubt  owing  to  the  volunteering 
system,  which  has  filled  them  with  the  refuse  of  many  regi¬ 
ments— men  in  every  way  depraved,  and  whose  vicious 
example  and  evil  dispositions  must  have  tended  to  corrupt  the 
whole  body.”(e) 

Ihe  views  thus  expressed  by  this  eminent  Medical  officer 
were,  it  is  true,  in  advance  of  his  time  ;  and  twenty  more  years 
had  to  elapse  before  their  correctness  was  confirmed  by  the 
authoritative  voice  of  a  Royal  Commission. 

But  it  was  not  only  the  system  of  augmenting  regiments 
remaining  in  India  from  those  proceeding  to  England  that  was 
condemned  by  the  Medical  authorities  ;  that  of  giving  volun¬ 
teers  from  those  in  England  to  a  corps  on  the  eve  of  sailing  for 
England  was  considered  scarcely  less  objectionable,  especially 
if  the  men  so  transferring  their  services  were  not  subjected  to 
a  strict  examination  as  to  their  physical  condition.  As 
an  illustration  of  the  evils  of  the  system  here  alluded  to  of 
“  making  up  ”  the  strength  by  volunteers  of  a  regiment  about 
to  embark,  the  occurrences  in  the  10th  Eoot  are  given.  This 
corps,  prior  to  proceeding  to  India  in  1842,  had  received 
in  England  392  volunteers,  and  at  a  time  when  it  was  so  defi¬ 
cient  in  its  Medical  staff  that  sufficient  surveillance  is  stated 
to  have  been  wanting ;  consequently,  many  of  those  men  were 
permitted  to  join  who  ought  to  have  been  rejected,  and,  as  a 
consequence,  it  is  stated  that  one-half  the  casualties  that  oc¬ 
curred  in  the  regiment  shortly  after  its  arrival  at  Calcutta  took 
place  among  them.(f)  Much  more  might  be  said  in  this  place 
on  the  subject  of  volunteering  were  it  the  object  of  the  present 
remarks  to  come  down  to  the  operation  of  existing  rules,  w'hich, 
for  reasons  elsewhere  noted,  it  is  not.  I  may  observe,  how¬ 
ever,  without  risk  of  compromising  myself,  that,  if  any 
advantages  attend  the  system  of  volunteering  even  as  carried 
out  at  the  present  time,  they  are  more  political  and  social  than 
of  a  military  character. 

Eor  some  time  back  much  discussion  has  taken  place  in 
regard  to  the  ratio  of  mortality  among  our  troops  in  India. 
Perhaps  much  of  this  discussion  would  have  been  rendered 
unnecessary  had  the  occurrences  in  the  local  European  force 
and  in  the  royal  troops  stationed  in  that  country  been  sepa¬ 
rately  considered,  for  there  is  much  reason  to  believe  that  the 
mortality  was  much  greater  among  the  former  than  in  the 
latter.  According  to  tables  prepared  in  1833,  the  ratios  of 
loss  among  our  troops  in  the  Bengal  Presidency,  during  the 
seven  years  extending  from  1825  to  1832,  were— in  the  cavalry 
2-7  per  cent,  of  deaths,  and  2-8  of  invaliding  ;  in  the  infantry, 
1-6  and  0-7  respectively. (g)  The  greater  death-rate  in  the 
cavalry  than  the  infantry  had  attracted  notice  very  early  ;  and, 
in  endeavouring  to  account  for  the  circumstance,  the  Inspector- 
general  wrote  that  “  much,  no  doubt,  in  the  difference  of  habits 
in  the  men  of  the  cavalry  and  infantry  arises  from  the  active, 
varied,  and  more  incessant  duties  and  exposed  exercises  to  be 
performed  by  the  dragoon,  which  lead  to  a  high  state  of  excite¬ 
ment  and  robust  and  vigorous  health,  which  in  this  climate  is 
so  nearly  allied  to  inflammatory  diseases,  as  is  exemplified  in 
recruits  newly  arrived  from  England.” (li)  And  he  adds — 
“  As  prevention  is  easier  than  cure,  the  inquiry  is  of  conse¬ 
quence.”  But  not  only  was  the  rate  of  mortality  greater 
among  the  cavalry  than  among  the  infantry,  but  so  also  was 
that  of  invaliding— a  circumstance  referred  at  the  time  to  the 
difference  of  the  manner  in  which  these  two  branches  of  the 
service  were  dressed,  and  more  fully  entered  into  under  the 
head  of  clothing .  It  is  elsewhere  stated  in  the  course  of  these 
remarks  that  injury  to  health  arose  from  the  use  by  cavalry 
soldiers  of  their  ordinary  uniform,  instead  of  thin  clothing 
similar  to  that  used  by  the  infantry ;  and  here  we  find  an  illus¬ 
tration  of  the  fact. 

In  those  days  it  is  to  be  feared  that  soldiers  suffering  from 
disease  were  not  sent  to  England  as  invalids  in  the  same  pro¬ 
portion  as  they  have  more  lately  been,  while  it  is  believed  the 
men  sent  out  from  home  as  “  recovered  ”  were  such  as  were 
often  physically  unfit  for  the  duties  to  be  performed  by  them. 
Medical  officers  had,  so  long  ago  as  1828,  and  probably  prior 
to  that  time,  recorded  their  objections  to  this  system.  In  that 
year(i)  the  Surgeon  of  the  44th  Foot,  for  example,  "wrote — 

(e)  Report,  1839.  ( g )  Report,  1S33. 

(f)  Report,  1S43.  (ti)  Special  Report,  1S33 

(i)  Report,  page  307. 


“  As  for  the  policy  of  returning  men  who  have  once 
been  sent  home  on  account  of  disease,”  “  he  doubts  the 
policy,  and  he  believes  that,  on  minute  inquiry,  it  will 
be  found  disadvantageous  to  the  service.”  The  views 
here  expressed  have,  I  venture  to  assert,  gained  confirma¬ 
tion  by  further  experience.  Few  soldiers  who  have  been 
sent  to  England  from  India  on  account  of  severe  disease 
contracted  in  the  latter  country,  remain  efficient  for  any  con¬ 
siderable  length  of  time  if  returned  to  it ;  and  it  may  be  ques¬ 
tioned  if  the  efficiency  of  the  army  generally  would  not  be  best 
consulted  by  the  discontinuance  altogether  of  the  system  of 
sending  back  to  India  men  whose  health  had  once  suffered  by 
climatic  disease  to  such  a  degree  as  to  render  their  removal 
from  it  necessary. 

Another  circumstance  connected  with  the  system  of  invalid¬ 
ing  soldiers  in  India  had  early  attracted  attention.  It  was  the 
fact  of  this  taking  place  only  once  a  year.  Men  who  had 
broken  down  in  health  prior  to  the  month  of  August  were 
brought  before  the  invaliding  boards  ;  but  until  the  succeeding 
August  no  soldier,  however  ill  he  might  be,  could  get  away 
from  his  station,  save  the  very  few  for  whom  accommoda¬ 
tion  existed  at  the  solitary  hill  sanatorium  then  provided.  Re¬ 
garding  this  great  defect  Dr.  McLeod  raised  his  voice  in  the 
remarks  which  I  transcribe : — “  The  cold  season  generally 
carries  off  a  considerable  number  of  the  worn  and  debilitated 
members  of  a  regiment,  and  this  being  the  usual  period  for 
selecting  the  invalids  and  the  sickly  men  to  be  sent  to  England 
for  recovery,  the  Surgeon  has  much  difficulty  in  choosing  the 
proper  subjects,  as  it  is  necessary  to  select  only  such  as  are 
unlikely  to  recover  in  this  country,  and  who  will  not  be  ren¬ 
dered  worse  by  the  fatigues  and  privations  of  a  long  voyage  ; 
and  the  difficulties  are  increased  by  the  anxiety  of  the  men  to 
get  away.  This  would  appear  to  be  a  very  easy  part  of  his 
duty,  but  few  parts  of  it  are  more  troublesome,  and  none  in 
which  it  is  so  difficult  to  give  satisfaction  either  to  the  men 
or  officers,  the  latter  being  always  anxious  to  rid  the  regiment 
of  such  as  are  unable  toperform  their  duty,  and  the  soldier  when 
sick  becoming  so  much  dissatisfied  if  heis  not  sent  toEngland .”  (k) 
Soldiers  whose  health  had  begun  to  fail  were  naturally  anxious 
to  get  away,  knowing  that  if  they  failed  in  this  another  hot 
season  must  be  gone  through.  The  natural  consequence 
was  that  many  of  them  exaggerated  their  complaints ; 
others  simulated  ailments  under  which  they  did  not  labour. 
In  fact,  as  in  all  matters  where  over-stringent  and  unfair  rules 
are  enforced,  so  as  regards  invaliding,  a  contraband  trade  was 
got  up  and  for  many  years  practised  in  India.  Let  us  hope 
that  it  has  now  disappeared. 

The  present  seems  the  most  appropriate  place  to  notice  some 
defects  with  reference  to  the  manner  of  disposing  of  recruits 
immediately  after  landing  in,  and  of  accommodating  invalids 
prior  to  their  departure  from,  India.  These  subjects  had  from 
time  to  time  been  commented  on  by  administrative  and  execu¬ 
tive  Medical  officers,  and,  although  much  improved  of  late,  were 
alluded  to  in  the  evidence  taken  before  a  Royal  Commission. 
The  remarks  which  follow  clearly  indicate  that  had  the  represen¬ 
tations  of  Army  Medical  Officers  been  permitted  to  have  that 
weight  which  was  due  to  their  value,  abuses  in  respect  to  the 
subject  we  are  now  considering  would  have  been  remedied 
much  earlier  than  they  were,  and  improvements  carried  out 
more  effectually.  Let  us,  however,  see  what  was  the  nature 
of  the  representations  made,  beginning  with  the  first  report 
Dr.  Burke  submitted  to  the  Indian  authorities — namely,  the 
one  for  1826.  In  that  report  he  expresses  himself  to  the 
following  effect : — 

“  The  numerous  detachments  of  recruits  arrived  in  quick 
succession,  and  at  the  most  unseasonable  time  of  the  year  in 
Bengal ;  and  from  the  crowded,  insufficient,  and  unfit  state  of 
the  Presidency  Hospital,  and  of  Fort  William,  from  want  of 
the  proportion  of  proper  boats  for  their  conveyance  to  their 
stations  in  the  Upper  Provinces,  and,  it  might  also  appear, 
from  some  want  of  due  arrangement  in  the  Commissariat  and 
Quartermaster-General’s  department,  a  much  greater  number 
was  at  one  time  thus  accumulated  for  a  short  period  at  Chin- 
surah  than  it  was  ever  calculated  for  or  intended  to  hold,  in  con¬ 
sequence  of  which,  as  was  to  be  expected  from  a  crowded  state 
of  the  barracks  and  the  heat  of  the  season,  in  new  recruits  just 
arrived  from  England,  serious  sickness  existed  among  them.(l) 
Recruits  at  that  time  arrived  in  India  between  the  months  of 
April  and  September,  an  arrangement  regarding  which  Dr. 
Burke  observed(m)  : — “This  tendency  to  disease  exists,  it  is 

(k)  General  Report,  1836 

(l)  Inspector-General’s  Report,  1826,  p.  119. 

(rn)  Report,  1827,  page  124. 
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true,  in  all  seasons  in  India,  in  the  young  and  plethoric  ;  but 
it  is  in  the  hot  and  rainy  seasons,  and  particularly  at  the  com¬ 
mencement  and  termination  of  the  rains,  that  endemial  dis¬ 
eases  are  most  dangerous  and  fatal.  Yet  this  was  (in  1826) 
unfortunately  the  time  at  which  these  recruits  arrived  in 
Bengal.”  He  therefore  adds  : — “  The  season  for  the  soldiers’ 
entrance  into  India  from  Europe  should  be  from  the  end  of 
November  to  the  end  of  January.” 

In  1836  we  find  Dr.  McLeod  again  dwelling  upon  the  faulty 
nature  of  the  arrangements  connected  with  the  arrival  of  re¬ 
cruits  and  departure  of  invalids.  “  The  invalids  and  recruits,” 
he  observed,  “are  unluckily  under  very  imperfect  control 
while  they  remain  in  Fort  William,  which,”  he  adds,  “is  one 
of  the  very  worst  places  they  could  possibly  be  sent  to.”  It 
is  rendered  evident  by  his  further  remarks  that  the  system 
had  then  but  recently  been  introduced  of  keeping  these  men 
in  Fort  William,  and  in  regard  to  it  he  states  that  “  the  loss 
of  life  among  them  ”  since  that  system  came  into  operation 
“  has  been  awful,  and  is  more  likely  to  increase  than  diminish.” 
He  goes  on  further  to  remark,  with  reference  to  them,  that 
“  they  are,  from  various  circumstances,  kept  longer  in  the  fort 
than  is  desirable,  and  under  circumstances  which  render  it 
impossible  to  restrain  their  irregularities.”  Among  some  of 
those  circumstances  he  describes  the  bazaars  and  their 
numerous  temptations.  “  When  they  (the  men)  are  permitted 
to  go  out,”  he  said,  “the  extensive  and  most  vicious  bazaars 
of  Calcutta  are  of  course  open  to  them  ;  ”  but  there  existed 
also  tempations  within,  for  he  adds,  “  even  under  confinement 
to  the  fort,  the  garrison  canteen,  the  worst  conducted  esta¬ 
blishment  I  ever  saw,  is  continually  before  them.”(n)  We 
shall  have  occasion  elsewhere  to  allude  to  this  canteen,  which 
has  happily  been  for  some  years  past  abolished.  It  is  only 
necessary  to  mention  here  that  during  a  great  part  of  its 
existence  it  was  a  perfect  curse  to  all  in  the  fort,  but  more 
especially  to  the  young  soldier  and  to  him  who  was  worn  out 
by  sickness  and  long  service.  For  its  continued  existence, 
however,  the  Army  Medical  officers  were  not  responsible. 
They  had  reported  the  evils  which  were  occasioned  by  it. 
They  could  do  no  more. 

If  the  defects  reported  by  Dr.  McLeod  were  not  alw ays 
removed,  this  circumstance  did  not  prevent  him  not  only 
from  boldly  representing  them,  but  also  from  attributing 
their  continued  existence  to  the  responsibility  of  the  officers 
upon  whom  it  properly  rested.  As  an  illustration  of  this,  it 
is  sufficient  here  to  mention  that,  in  adverting  in  another  part 
of  his  report  to  the  recent  introduction  of  the  system  which  he 
condemned,  he  thus  expresses  himself : — “The  bad  effects,” 
such  are  his  words,  “  of  the  regulations  of  the  late  Governor- 
General  and  Commander-in-Chief  regarding  the  invalids  are 
now  fully  seen,  and  to  a  greater  extent  than  was  expected, 
though  several  officers,  acquainted  with  the  locality  of  Fort 
William  and  the  character  of  the  invalids,  predicted  nearly  all 
that  has  happened.”  But  he  goes  even  further.  He  asserts 
that  parsimony  alone  had  been  the  cause  of  the  arrangements 
which  he  condemned.  “  The  saving,”  he  said,  “which  was 
the  only  reason  for  these  changes,  may  have  been  effected,  but 
at  a  loss  of  life  which  surely  did  not  enter  into  the  contempla¬ 
tion  of  the  great  referee.”  “  The  deaths,”  he  adds,  “  among 
the  invalids  this  year  were  quite  unprecedented.  The  general 
Hospital  was  crowded  with  sick,”  and  much  of  this  arising 
from  this  pitiful  saving.  That  the  station  of  Chinsurah  may 
have  been  far  more  expensive  than  was  necessary,”  he 
observed,  “  I  have  no  doubt.  But  that  it  might  have  been 
reduced  in  expense  with  little  or  no  injury  to  its  efficiency  as 
a  depot  there  is  little  doubt ;  and  that  a  vast  mass  of  misery, 
disease,  and  death  would  have  been  prevented  by  retaining  it 
or  some  other  place  out  of  Fort  William  is  now,  unfortunately, 
too  true.” 

It  seems  only  necessary  to  add  that,  some  years  afterwards, 
invalids  only  were  retained  in  Fort  William,  recruits  being 
sent  to  Chinsurah.  It  is  a  suggestive  circumstance,  however, 
that  this  change  was  not  known  to  have  occurred  by  some  of 
the  gentlemen  who  gave  evidence  before  the  Royal  Commission 
on  the  state  of  the  army  in  India,  which  sat  in  1859.  The 
feet  speaks  for  itself.  Thus,  some  of  their  recommendations 
bearing  on  the  provision  made  for  invalids  had  reference  to 
conditions  which  had,  for  some  considerable  time  previous, 
ceased  to  exist. 

(To  be  continued.) 


(n)  Report  for  1836. 
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It  has  long  been  a  recognised  fact  that  disorders  of  the  nervous 
system  occasionally  interfere  with  the  nutrition  of  certain  parts 
of  the  bod}',  and  are  apt  also  to  produce  a  morbid  condition  of 
the  joints  ;  but  these  phenomena  have,  up  to  the  present  time, 
been  chiefly  observed  in  connexion  with  Surgical  injuries  of 
the  spinal  cord,  (a)  or  in  cases  in  which  the  peripheral  nerves 
were  the  seat  of  disease,  (b)  It  is,  however,  perfectly  well 
known  that  chronic  changes  in  the  nervous  centres  are  some¬ 
times  attended  with  analogous  symptoms,  though  these  altera¬ 
tions  belong,  properly  speaking,  to  the  domain  of  Medicine,- 
and  are  totally  independent  of  traumatic  influence.  Several 
years  ago,  Professor  Mitchell  published  some  cases  of  arthritis 
arising  from  compression  of  the  cord  in  patients  affected  with 
caries  of  the  cervical  or  lumbar  vertebras,  (c)  Similar  facts 
have  at  long  intervals  been  recorded  by  various  authors, (d) 
but  the  attention  of  Medical  men  has  not  been  hitherto  fully 
directed  to  this  subject.  The  influence  which  diseases  of  the 
nervous  centres  exercise  on  the  joints  has,  however,  been  fully 
demonstrated  by  Dr.  Charcot  in  one  of  his  most  recent  pub¬ 
lications,  (e)  in  which  he  takes  a  very  clear  and  comprehensive 
view  of  the  subject,  considered  not  only  in  connexion  with 
tabes  dorsalis,  but  also  in  cerebral  affections  giving  rise  to 
hemiplegia. 

It  is  not  our  intention  at  present  to  deal  with  this  latter 
part  of  the  question,  but  a  few  cases  of  disorganisation  of  the 
joints  in  connexion  with  locomotor  ataxy,  which  have  lately 
come  under  our  notice,  prove  the  accuracy  of  Dr.  Charcot’s 
views,  as  far  as  his  observations  have  gone,  and  complete  them 
on  points  which  he  has  not  yet  touched  on.  We  shall  attempt, 
therefore,  to  trace  a  brief  outline  of  this  singular  complication 
found  in  connexion  with  a  well-known  disease — a  complica¬ 
tion  which  has  not,  to  our  knowledge  at  least,  been  noticed  by 
any  other  Medical  author  up  to  the  present  time. 

In  fact,  it  is  highly  probable  that  the  peculiar  phenomena 
which  it  is  our  purpose  to  describe  have  almost  invariably  been 
mistaken  hitherto  for  the  effects  of  rheumatism.  We  are  pre¬ 
pared,  however,  to  demonstrate  that  they  are  due  to  an  entirely 
different  source,  and  that  the  symptoms,  the  progress,  and  the 
anatomical  characteristics  of  spinal  arthritis, (f)  as  far  as  we  are 
acquainted  with  them,  are  totally  distinct  from  those  attendant 
on  rheumatic  affections  of  the  joints.  We  even  hope  to  place 
the  matter  in  such  a  light  that  the  Physician  will  in  future 
have  no  difficulty  in  drawing  a  clear  line  of  demarcation 
between  these  two  diseases. 

Before  entering  into  a  complete  analysis  of  the  subject,  we 
must  state  the  facts  on  which  our  opinion  is  grounded.  It 
will,  nevertheless,  be  well  to  give  at  once  a  rapid  sketch  of 
some  of  the  leading  features  of  this  disease,  and  so  enable  the 
reader  to  peruse  with  greater  interest  the  history  of  the  follow¬ 
ing  cases  : — 

I.  The  progress  of  locomotor  ataxy  usually  comprises  two- 
distinct  periods.  In  the  first  stage  there  are  neuralgic  pains 
in  the  limbs,  around  the  waist  and  in  the  loins  ;  the  sight 
becomes  weakened,  and  these  symptoms  are  accompanied  by 
other  sensorial  disturbances.  The  second  period  is  character¬ 
ised  by  unsteadiness  of  voluntary  movements.  Between  the 
two  stages  the  interval  varies  ;  in  some  cases  a  few  months 
only  intervene,  while  in  others  it  may  be  as  many  years.  It 
is  during  this  interval,  and  more  frequently  towards  the  begin¬ 
ning  of  the  second  stage,  that  arthritis  makes  its  appearance. 
The  joint  suddenly  enlarges,  and  seems  affected  with  hydrar¬ 
throsis,  and  the  entire  limb  increases  in  volume,  the  swellings 
being  hard,  and  not  pitting  on  pressure  as  in  ordinary  oedema. 
It  is  seldom  we  find  pain,  fever,  or  symptoms  of  inflammation 
present.  Spinal  arthritis  is  not  necessarily  dependent  on  a 

(a)  Weir  Mitchell,  Morehouse  and  Keen,  “  On  Gunshot  Wounds,” 
Philadelphia,  1804.  Brown-Sequard,  Journal  de  Physiologic,  t.  vi.,  1S63,. 
p.  123. 

(b)  Mougeot,  “Recherches  sur  quelque3  Troubles  de  Nutrition  con- 
sAutifs  aux  Affections  des  Nerfs.” 

(c)  American  Journal  of  the  Medical  Sciences,  vol.  viii.  p.  55.  1831. 

(d)  Dr.  Gull  (Guy's  Hospital  Reports,  1858,  p.  206}  published  a  few  years 
ago  a  ease  of  tuberculosis  of  the  spinal  cord  in  which  the  right  knee 
became  swollen  and  diseased. 

(o)  Archives  de  Physiologic,  No.  1,  p.  102.  Paris,  1S68. 

(f)  We  use  the  word  arthritis  without  any  reference  to  an  inflammatory 
process,  which  does  not  appear  to  exist  here.  The  French  expression, 
arthropathie,  would  be  preferable  if  it  had  been  naturalised  in  the  English 
language. 
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local  cause,  as  in  most  cases  we  find  it  occurring  spontaneously. 
Where,  however,  a  predisposition  exists,  Surgical  injuries 
readily  give  rise  to  it.  The  disease  appears  not  only  to  involve 
the  ligaments  and  cartilages  ;  it  also  attacks  the  extremities  of 
hones,  and,  as  far  as  a  single  post-mortem  examination  may 
be  relied  on,  it  seems  to  consist  in  a  rapid  destruction  of  the 
articular  surfaces  involving  the  subjacent  osseous  tissue.  We 
will  now  proceed  to  give,  without  any  further  preface,  the 
history  of  our  patients. 

Case  1. — Locomotor  Ataxy — Spinal  Arthritis  affecting  suc¬ 
cessively  both  Knees. 

J.  P.,  aged  38,  a  mason,  was  admitted  into  Professor 
Behier’s  clinical  service  at  La  Pitie,  Salle  St.  Paul,  No.  23, 
on  August  22,  1868.  This  patient,  a  tall  dark-haired  man, 
of  robust  appearance,  has  enjoyed  perfect  health  up  to  the  age 
of  35,  and  has  never  been  tainted  with  syphilis.  In  1865  he 
began  to  experience  shooting  pains  in  the  lower  limbs,  which 
increased  whenever  the  weather  was  about  to  change.  This 
state  of  things  continued  till  the  beginning  of  1867,  when  the 
unsteadiness  of  his  gait  compelled  him  to  gave  up  his  trade, 
which  he  could  no  longer  follow  with  safety.  It  was  about 
this  time  that  symptoms  of  articular  disease  first  made  their 
appearance.  The  right  knee  (which  is  now  perfectly  sound) 
was  first  attacked  ;  it  grew  suddenly  to  an  enormous  size 
(eighteen  inches  round).  A  few  months  later,  the  swelling 
having  subsided,  the  left  knee  became  affected,  and  the  patient 
entered  Dr.  Raynaud’s  service  at  the  Hotel-Dieu  (July,  1867)- 
During  three  months  he  was  treated  by  local  electricity  ap¬ 
plied  to  the  knee,  sulphurous  baths,  and  nitrate  of  silver 
taken  internally.  He  was  discharged  on  September  15,  1867. 
The  local  and  general  symptoms  having  almost  entirely  dis¬ 
appeared,  he  attempted  to  return  to  his  work,  but  was  soon 
compelled  to  apply  again  for  Medical  advice. 

In  March,  1868,  the  same  joint  began  to  swell  again,  but 
without  attaining  its  former  size  till  August  7,  when,  having 
fallen  upon  the  bad  knee,  it  was  speedily  affected  with 
hydrarthrosis.  A  fortnight  after  this  accident  he  entered  Pro¬ 
fessor  Behier’s  clinical  wards,  which  at  that  moment  were 
placed  under  our  care. 

August  22. — We  purposely  omit  all  particulars  which  are 
not  immediately  connected  with  our  subject. 

Nervous  System. — Tactile  sensibility  remains  nearly  perfect. 
Both  heat  and  cold,  pain,  pressure,  and  contact  are  readily 
felt.  There  exists,  however,  a  little  numbness  in  the  tips  of 
the  fingers.  Sight  and  hearing  are  altogether  unimpaired. 
Muscular  force  is  nearly  the  same  as  in  the  healthy  state. 
The  following  are  the  results  obtained  with  Duchenne's  dyna¬ 
mometer  (g)  :  — 


Left  leg  . 

.  20-5° 

Right  leg . 

.  20-5° 

Left  hand 

.  47-0° 

Right  hand 

.  34-0° 

Both  hands  together 

.  51-0° 

The  voluntary  movements  are  very  unsteady.  The  patient 
cannot  walk,  nor  even  stand,  with  his  eyes  shut.  Reflex 
motions  are  considerably  exaggerated.  The  patient  suffers 
from  intense  shooting  pains  in  the  lower  limbs,  but  has  no 
pains  round  the  waist. 

State  of  the  Joints. — The  right  knee  is  quite  sound,  and 
measures  fifteen  inches  round.  A  small  dense  and  hard 
tumour  is  felt  in  the  inner  angle  of  the  popliteal  space. 
The  left  knee  is  manifestly  affected  with  hydrarthrosis ; 
its  circumference  measures  nineteen  inches.  The  patella, 
when  pressed  down  with  the  finger,  gives  the  charac¬ 
teristic  rap  against  the  femoral  condyles,  which  is  a  posi¬ 
tive  sign  of  the  presence  of  a  liquid  effusion  in  the  knee- 
joint.  But  the  general  appearance  of  the  left  leg  is  peculiarly 
striking.  Notwithstanding  the  state  of  the  knee,  this  leg  is 
extended,  and  a  sort  of  hard  general  swelling,  quite  distinct 
from  oedema,  and  not  pitting  on  pressure,  extends  from  the 
ankle  to  the  groin.  The  whole  limb  seems  hypertrophied, 
and  about  twice  as  large  as  the  right  one.  At  the  same  time, 
the  tibia  forms  an  angle  with  the  femur,  the  apex  of  which  is 
directed  inwardly,  the  foot  being,  in  consequence,  directed 
outwards.  The  two  legs,  therefore,  do  not  lie  parallel  to  each 

(g)  Dr.  Duchenne’s  dynamometer  measures  the  force  of  the  hands  in 
the  act  of  clenching  the  fist,  and  that  of  the  legs  in  the  action  of  drawing 
up  a  weight.  The  hands  in  the  normal  state  exhibit  a  higher  degree  of 
force  than  the  lower  limbs,  the  difference  being  about  five  degrees.  The 
average  strength  of  the  right  hand  in  a  muscular  young  man  is  about  40°. 
The  effect  produced  by  uniting  both  hands  is  not  much  greater  than  that 
obtained  by  using  only  one. 


other.  Flexion  is  difficult,  though  not  painful,  and  the  patient 
cannot  bend  the  left  knee  as  completely  as  the  right  one  ;  but, 
on  the  other  hand,  there  is  considerable  looseness  of  the  joint, 
allowing  lateral  movements  to  a  certain  extent.  There  exist 
no  symptoms  of  inflammation,  neither  pain  in  the  joint,  nor 
redness  of  the  skin,  nor  fever.  Pulse  72. 

Treatment. — Phosphorus  (dissolved  in  chloroform)  is  pre¬ 
scribed  internally.  The  patient  takes  seven  capsules  (one- 
ninth  of  a  grain  of  solid  phosphorus)  daily.  The  swollen  knee 
is  blistered  five  times  in  succession  (August  24,  Septem¬ 
ber  2,  10,  22,  and  30).  Under  this  treatment  the  local  sym¬ 
ptoms  are  speedily  amended,  the  liquid  effusion  soon  dis¬ 
appears,  but  the  extremities  of  the  bones  seem  tumefied.  The 
general  hypertrophy  of  the  left  leg  has  notably  diminished, 
though  it  still  seems  somewhat  larger  than  the  right  one. 
The  articular  surfaces  being  now  brought  into  close  contact 
by  the  resorption  of  the  liquid,  the  hand,  resting  upon  the 
patella  when  the  patient  bends  his  knee,  experiences  a  rough 
sensation,  like  that  produced  by  the  friction  of  uneven  surfaces. 
The  patient’s  appetite  is  remarkably  good,  and  has  never  failed 
during  the  progress  of  the  disease. 

September  25. — A  small  trocar  is  plunged  into  the  swollen 
joint.  The  operation  is  repeated  the  next  day.  A  few 
drops  of  yellowish  serum,  quite  similar  in  appearance  to  the 
liquid  of  ascites  in  heart  disease,  are  obtained  on  each  occa¬ 
sion.  The  fluid  is  not  oily  or  viscid  to  the  touch,  and  does 
not  resemble  synovia.  It  contains  a  large  proportion  of  albu¬ 
men.  Yiewed  under  the  microscope,  it  appears  to  contain  no 
histological  elements  except  a  few  blood-corpuscles,  which 
have  no  doubt  escaped  from  the  small  vessels  punctured  by 
the  instrument. 

28  th. — The  extremities  of  the  bones  still  appearing  tumefied, 
the  transverse  diameter  of  both  knees  is  measured  with  the 
compass  in  the  direction  of  a  line  passing  though  the  lower 
part  of  the  femoral  condyles.  The  following  are  the  results 

Left  knee.  .  .  .  .  4f  inches. 

Right  knee  ....  3  „ 

29th. — A  permanent  bandage  is  applied  on  the  knee,  in 
order  to  compress  it.  This  apparatus  being  removed  on 
October  6,  the  swelling  is  found  to  have  almost  entirely  disap¬ 
peared. 

October  9. — The  swelling  has  again  returned,  quite  spon¬ 
taneously,  in  the  left  knee,  while  a  slight  degree  of  hydrar¬ 
throsis  is  visible  in  the  right  one. 

Electricity  (under  the  continuous  form)  is  now  prescribed. 
A  transverse  current  is  directed  through  the  joints,  while  an 
ascending  one  is  applied  to  the  spinal  cord. 

12th. — The  right  knee  has  returned  to  its  normal  condition, 
but  the  swelling  increases  again  on  the  left  side.  A  sixth 
blister  is  applied.  A  little  local  inflammation  is  the  conse¬ 
quence  ;  but  on  the  20th,  these  symptoms  having  subsided, 
compression  is  again  exerted  on  the  swollen  knee  by  means  of 
an  india-rubber  band. 

At  the  present  date  (October  25)  the  patient  is  much  better; 
the  swelling  has  almost  entirely  subsided. 

This  interesting  case  may  be  viewed  as  a  pretty  good  type 
of  the  disease  we  are  attempting  to  describe.  According  to 
the  rule  we  laid  down,  the  articular  symptoms  made  their 
appearance  at  the  commencement  of  the  second  stage,  when 
the  unsteadiness  of  voluntary  movements  had  become  the 
leading  feature.  The  singular  hypertrophy  of  the  lower  limbs, 
which,  after  invading  the  right  leg  when  the  right  knee  was 
diseased,  shifted  its  quarters  to  the  opposite  side  when  the 
other  knee  became  affected,  is  also  well  worthy  of  notice. 
As  to  the  influence  of  local  causes,  we  find  that  although,  in 
the  first  instance,  the  hydrarthrosis  appeared  spontaneously, 
yet,  when  it  had  subsided  after  the  first  outbreak,  it  returned 
as  before  as  soon  as  the  patient  fell  on  his  knee.  Surgical 
injuries,  therefore,  are  capable  of  producing  similar  accidents 
where  a  general  predisposition  already  exists.  We  know  that 
the  same  is  the  case  with  rheumatism.  The  symptoms  in  this 
case  were  totally  unattended  with  pain,  fever,  or  local  inflam¬ 
mation.  It  would,  however,  be  erroneous  to  suppose  that 
these  phenomena  never  occur.  The  history  of  the  following 
case  (which  in  other  respects  closely  resembles  the  first)  will 
prove  that  there  are  some  exceptions  to  the  general  rule  : — 

Case  2. — Locomotor  Ataxy — Spinal  Arthritis  affecting  the 

Right  Knee. 

Mr.  S.,  aged  39,  having  inhabited  a  damp  apartment  for 
several  years,  was  affected,  in  1864,  with  circular  pains  round 
the  waist,  which  both  his  Physician  and  himself  mistook  for 
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rheumatism.  Some  months  later  shooting  pains  appeared  in 
the  lower  limbs. 

In  1865  he  sprained  his  left  ankle,  and  has  never  been  able 
to  walk  properly  since  then.  In  early  life  the  left  leg  had 
been  broken  and  was  badly  set,  and  is  now  considerably 
shorter  and  weaker  than  the  other.  The  sprained  ankle  was 
considered  at  the  time  as  an  accident  resulting  from  the  weak¬ 
ness  of  the  limb,  although  it  may  perhaps  have  been  a  primary 
manifestation  of  spinal  arthritis  ;  but  there  is  no  possibility  of 
ascertaining  the  truth  now. 

In  1867  the  unsteadiness  of  his  gait  began  to  cause  him 
serious  uneasiness,  and  towards  April,  1868,  the  progress  of 
the  disease  was  so  rapid  as  to  become  quite  alarming.  For 
some  months  he  submitted  to  an  anti-syphilitic  treatment, 
having  had  chancre  several  years  ago,  but  the  results  being 
far  from  satisfactory,  we  were  requested  to  attend  him  on 
July  25.  The  patient  exhibits  the  usual  symptoms  of  loco¬ 
motor  ataxy  in  an  advanced  stage.  The  lower  limbs  alone  are 
affected,  the  left,  or  broken,  leg  being  much  worse  than  the 
right  one.  In  walking,  he  leans  upon  a  servant’s  arm,  and 
rests  almost  exclusively  upon  the  right  leg.  There  evidently 
exists  a  slight  degree  of  paraplegia,  the  weakness  of  the 
limbs  being  far  greater  than  is  usual  in  tabes  dorsalis.  Nitrate 
of  silver  is  prescribed  internally  (one-third  of  a  grain  daily), 
and  the  patient  is  advised  to  have  recourse  to  hydropathy. 

After  continuing  this  treatment  for  twelve  days,  the  patient 
suddenly  complained  of  pain  in  the  right  knee,  which  is  rather 
swollen  (August  7).  Our  first  impression  was  that  he  had 
contracted  rheumatism  from  using  the  cold  douche,  especially 
as  there  was  a  high  degree  of  fever  (pulse  120)  and  slight 
pains  in  other  joints.  The  cold-water  treatment  and  internal 
use  of  nitrate  of  silver  were  discontinued,  the  patient  was  con¬ 
fined  to  his  bed,  and  half  an  ounce  of  bicarbonate  of  soda  was 
prescribed  daily.  Warm  fomentations  were  applied  to  the 
right  knee. 

August  8. — The  pain  and  swelling  have  increased,  and  the 
whole  limb  is  tumefied.  The  swelling  is  hard  and  not 
cedematous.  The  fever  still  persists. 

9ih. — The  general  and  local  symptoms  have  increased  in 
intensity,  and  all  the  symptoms  of  hydrarthrosis  have  set  in. 

10th. — The  pain  and  fever  have  abated,  but  the  swelling 
increases. 

15th.— The  fever  has  entirely  subsided,  and  no  pain  is  any 
longer  felt ;  but  the  knee  has  grown  to  an  enormous  size,  and 
there  exists  a  considerable  degree  of  lateral  mobility.  The 
bicarbonate  of  soda  is  discontinued,  and  a  blister  is  applied  on 
the  joint. 

19th.—  The  swelling  has  considerably  diminished  in  the 
right  leg,  but  not  in  the  knee,  which  is  quite  out  of  joint,  and 
moves  from  side  to  side.  When  left  to  itself,  the  foot  turns 
inwardly,  and  the  leg  bends  in  the  same  direction. 

27th. — A  second  blister  is  applied  to  the  knee,  and  the 
nitrate  of  silver  is  resumed. 

Without  narrating  all  the  particulars  of  the  case,  we  will 
only  say  that  the  liquid  effusion  has  slowly  disappeared,  but 
that  the  joint  is  now  permanently  disorganised.  The  articular 
surfaces  are  rough  and  uneven,  as  can  easily  be  ascertained  by 
resting  the  hand  on  the  knee  when  the  patient  moves.  The 
leg,  when  left  to  itself,  continues  to  string  round,  and  bends 
inwardly  ;  and  the  patient  is  now  confined  to  his  sofa,  being 
quite  unable  to  walk,  both  from  the  state  of  his  knee  and  on 
account  of  the  constant  progress  of  the  paralytic  symptoms. 
The  lower  extremity  of  the  femur  and  upper  end  of  the  tibia 
are  both  considerably  enlarged  ;  and  the  swelling  of  the  thigh 
having  now  entirely  disappeared,  a  hard  round  tumour,  which 
seems  to  surround  the  bone,  is  felt  along  the  lower  third  of  its 
shaft,  without  reaching  as  far  down  as  the  condyles.  There  is 
no  pain  in  the  joint,  and  the  general  health  is  tolerably  good. 
Besides  the  presence  of  pain  and  fever  in  the  earlier  stage  of 
the  .local  disease,  this  case  differs  from  the  first  in  the  extreme 
rapidity  of  its  progress.  After  a  few  days’  illness,  the  knee 
was  entirely  disorganised,  and  will  probably  remain  useless 
for  life. 

The  following  case  i3  highly  interesting,  since  it  affords  the 
only  post-mortem  examination  of  spinal  arthritis  which  has 
hitherto  been  made  : — 

Case  3.  Locomotor  Ataxy — Spinal  Arthritis  of  the  Left 

Shoulder  Death  from  Cholera — Post-mortem  Examination. 

F.  Y.  L.,  aged  49,  entered  Dr.  Charcot’s  ward  at  La  Sal- 
petriere  on  May  1,  1867.  This  patient  had  been  affected  with 
locomotor  ataxy  for  the  last  ten  years.  She  became  unable  to 
walk  without  assistance  four  years  ago.  She  then  began  to 


experience  shooting  pains  in  the  lower  limbs.  Two  years  later 
she  was  entirely  confined  to  her  bed. 

In  April,  1368,  symptoms  of  unsteadiness  began  to  appear 
in  the  upper  limbs. 

On  June  9  she  awoke  in  the  morning,  and  found  the  right 
arm  considerably  swollen  from  the  shoulder  down  to  the 
wrist.  The  skin  was  red,  but  there  was  neither  pain  nor  fever. 
Three  days  later  the  swelling  had  disappeared  in  the  arm,  but 
the  shoulder  still  remained  enlarged,  and  the  hand  when  ap¬ 
plied  to  it  feels  the  roughness  of  the  articular  surfaces  when¬ 
ever  the  joint  moves. 

June  18. — A  tumour,  about  as  large  as  an  orange,  occupies 
the  anterior  part  of  the  shoulder,  and  spreads  under  the  outer 
extremity  of  the  clavicle.  It  seems  to  belong  to  the  distended 
synovial  membrane. 

July  1. — The  shoulder  remains  in  the  same  condition,  and 
the  swelling  has  a  tendency  to  increase. 

August  2nd. — A  slight  diarrhoea  sets  in,  and  lasts  a  few 
days,  when  the  symptoms  of  cholera  make  their  appearance, 
and  the  patient  dies  on  the  15th  in  an  advanced  state  of 
cyanosis.  The  swelling  had  entirely  gone  down  during  the 
last  six  or  seven  days. 

Post-mortem,  August  16. — We  omit  all  particulars  not  con¬ 
nected  with  our  subject.  The  size  of  the  right  shoulder -joint 
was  natural.  The  surrounding  tissues  were  of  a  dark  colour. 
A  very  large  bursa  was  found  under  the  deltoid  muscle; 
although  found  empty  after  death,  it  had  probably  contributed 
during  life  to  the  formation  of  the  tumour  mentioned  above. 
The  synovial  capsule,  although  found  empty  (or  nearly  so),  had 
evidently  been  distended  during*  life.  It  contained  a  very 
small  quantity  of  a  yellowish  fluid.  Its  internal  surface  was 
of  a  dirty  grey  colour  ;  no  vascular  ramifications  were  to  be 
seen  on  its  surface ;  but  it  was  thick  and  studded  with 
fungosities.  A  few  ossiform  concretions  were  also  found,  but 
the  joint  was  free  from  foreign  bodies.  The  head  of  the 
humerus  exhibited  a  most  singular  appearance  ;  it  is  faith¬ 
fully  represented  in  the  subjoined  figure,  which  Dr.  Charcot 
has  kindly  placed  at  our  disposal.  The  head  of  a  humerus  in 
the  normal  state  has  been  placed  by  the  side  of  the  diseased 
one,  so  as  to  render  the  contrast  more  striking. 


The  articular  surface  is  rough  and  uneven,  and  the  cartilage 
of  incrustation  has  entirely  disappeared.  A  considerable  por¬ 
tion  of  the  bone  has  been  destroyed,  and,  in  its  present  state, 
the  head  of  the  humerus  somewhat  resembles  the  upper 
extremity  of  the  cubitus.  A  few  osteophytes  surround  the 
excavated  surface,  but  there  are  none  of  those  flat  processes 
which  in  chronic  arthritis  (Adams)  increase  the  extent  of  the 
articular  surface.  On  the  contrary,  the  head  of  the  humerus 
has  evidently  undergone  a  process  of  rapid  destruction. 
The  glenoid  cavity  of  the  scapula  exhibits  a  similar  ap¬ 
pearance  ;  its  surface  is  equally  rough  and  uneven,  and  the- 
cartilage  of  incrustation  has  entirely  vanished.  The  clavicle 
and  acromion  are  uninjured.  The  posterior  tracts  of  the 
spinal  cord  are  the  seat  of  the  well-known  greyish  induration 
which  characterises  tabis  dorsalis  ;  the  posterior  roots  are  also 
atrophied.  These  changes  are  chiefly  marked  in  the  lumbar 
and  dorsal  regions,  although  they  also  exist  in  a  less  degree 
in  the  cervical  portions  of  the  cord. 

The  results  of  this  post-mortem  examination,  as  far  as  a 
single  case  may  be  relied  on,  point  to  a  morbid  process  entirely 
different  from  acute  or  chronic  rheumatism  or  any  other  known 
disease  of  the  joints.  The  extremities  of  the  bones  seem  to. 
have  been  worn  away  by  mere  friction,  as  if  the  osseous  tissue 
had  been  entirely  deprived  of  nutrition.  It  is  strange  enough 
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that  so  considerable  a  degree  of  atrophy  should  have  been  pro¬ 
duced  within  the  short  space  of  two  months  ;  and  the  energy 
of  the  destructive  process  must  be  intense  indeed. 

As  to  the  absence  of  a  serous  effusion  in  the  joint,  it  maybe 
readily  explained  by  the  well-known  effects  of  cholera.  But 
the  limpid  state  of  the  small  quantity  of  liquid  found  in  the 
joint,  and  the  total  absence  of  anything  resembling  pus,  seem 
at  least  to  prove  that  inflammation  plays  no  part  whatever  in 
the  production  of  this  singular  and  hitherto  unknown  form  of 
arthritis. 

(To  be  continued.) 


ON  BLOOD-SOUNDS; 

WITH  REMARKS  ON  DR.  RICHARDSON’S  VIEWS  ON  THE  SUBJECT. 

By  ARTHUR  LEARED,  M.D.,  M.R.I.A., 

Senior  Physician  to  the  Great  Northern  Hospital. 

In  a  lecture  by  Dr.  Richardson,  published  in  the  Medical 
Times  and  Gazette  of  October  17,  the  subject  of  arterial  bruit 
is  discussed  with  his  accustomed  ability.  But  some  of  his 
statements  are,  in  my  opinion,  unsatisfactory,  while  others  are 
(also  in  my  opinion)  quite  erroneous.  Eor  these  reasons,  and 
because  there  are  certain  points  having  more  or  less  bearing 
on  the  subjects  of  Dr.  Richardson’s  lecture  which  are  not 
sufficiently  dwelt  upon  in  a  paper  recently  published  by 
myself, (a)  I  am  induced  to  offer  the  following  remark#t— 

According  to  my  views,  supported  by  experiments  which 
cannot  be  detailed  here,  all  the  sounds  incident  to  the  circula¬ 
tion  of  the  blood  are  produced  by  the  blood  itself,  and  are 
dependent  upon  two  at  least,  but  in  the  case  of  the  first  sound 
of  the  heart  upon  all,  of  four  conditions,  namely  :  — 

1.  The  state  of  the  blood  as  regards  its  viscidity  or  non¬ 
viscidity. 

2.  The  amount  of  pressure  exercised  upon  the  blood  in  the 
heart  and  its  vessels— in  other  words,  their  relative  state  of 
fulness. 

3.  The  force  by  which  it  is  acted  upon  by  the  heart. 

4.  The  occurrence  or  non-occurrence  of  obstruction  to  the 
onward  flow  of  the  blood. 

Dr.  Richardson  says  :  “  It  might  be  assumed  that  the  blood 
itself,  in  motion,  would  originate  sound  yielding  a  faint 
murmur  over  the  whole  arterial  and  venous  system.  It  is 
now  understood  that  fluids  are  not  only  conductors  of  sounds, 
but  that  they  produce  sounds  under  certain  conditions.  .  .  . 
If  our  blood  were  reduced  to  the  condition  of  distilled  water, 
and  we  could  live  and  hear  as  we  do  now,  we  should  probably 
always  be  conscious  not  only  of  the  heart-sounds,  but  of  a  soft 
internal  musical  murmur  produced  in  our  own  vessels.” 
These  subjects  are  discussed  in  the  paper  to  which  I  have 
already  referred. 

It  is  true  that  if  water,  instead  of  blood,  circulated  in  our 
bodies,  murmurs  would  be  produced,  and  it  is  probable  that  we 
should  constantly  hear  them.  But  it  is  not  true  that  we  should 
also  hear  the  heart’s  sounds— at  least,  its  natural  sounds — for 
this  good  reason,  that  there  would  be  no  natural  first  sound. 
The  first  sound  would  then  be  replaced  by  a  murmur,  just  as 
happens  in  anaemia.  This  remarkable  circumstance  has  been 
disregarded  because  its  important  bearing  on  the  causation  of 
the  first  sound  has  not  been  taken  into  account. 

Dr.  Richardson  has  made  some  interesting  experiments 
which  prove  the  great  difference  in  sound- conducting  power 
between  water  and  blood.  They  go  to  show  that  the  conduc¬ 
tion  of  water  is  double  that  of  blood.  Now,  this  difference 
of  conducting  power  depends  upon  the  same  cause  as  that 
which  produces  all  the  varieties  in  the  sounds  of  the  circula¬ 
tion,  from  the  feeblest  venous  murmur  to  the  normal  sounds 
of  the  heart.  Water  or  thin  blood  moving  in  a  tube  under 
moderate  pressure  is  easily  thrown  into  separate  currents, 
because,  even  though  the  initial  force  of  propulsion  acts  with 
equal  force  upon  the  central  and  upon  the  external  parts  of 
the  column  of  fluid,  its  central  portions  will  afterwards  move 
more  quickly  than  its  peripheral  portions,  because  the  latter 
are  detained  by  friction  against  the  sides  of  the  tube  (b)  The 

(a)  “On  the  Sounds  of  the  Heart  in  relation  to  Pathology,”  Lancet, 
September  2G  and  October  17,  1S68.  Read  also  before  the  Medical  Society 
of  .London. 

(b)  Not  only  is  the  flow  of  a  liquid  through  a  tube  retarded  by  friction, 
but  gases  are  subject  to  the  same  law.  India-rubber  tubes  are  often  fitted 
inside  with  a  coil  of  wire  to  prevent  collapse  from  external  pressurewben 
used  for  conveying  coal  gas.  It  is  found,  however,  that  this  interferes 
materially  with  the  pressuro  upon  the  gas. 


consequence  of  a  certain  amount  of  inequality  of  motion 
between  different  parts  of  the  fluid  is  that  sound  is  produced, 
and  this  sound  is  invariably  a  murmur.  Friction  between  the 
blood  and  its  vessels  has  been  long  recognised  as  a  cause  of  sound, 
but  it  has  been  altogether  misinterpreted.  No  sound  is  ever 
caused  in  this  direct  way.  But,  in  the  case  of  normal  blood, 
the  viscidity  which  is  due  to  its  fibrin  and  its  corpuscles  pre¬ 
vents  the  occurrence  of  the  currents  which  produce  sound, 
because  the  mobility  of  the  fluid  is  so  much  less  than  that  of 
water.  It  is  clear,  then,  that  diminished  mobility  and  lessened 
power  of  conducting  sound  in  a  fluid  are  due  to  the  same 
cause,  because  the  propagation  of  the  sonorous  wave  or  vibra¬ 
tion,  as  well  as  actual  currents,  are  interfered  with  by  the  same- 
cause — namely,  viscidity. 

At  particular  points  in  the  circulatory  system — namely,  at 
the  outlets  of  the  ventricles — the  bodies  of  viscid  fluid  issuing 
from  the  ventricles  come  into  forcible  contact  with  the  same 
kind  of  fluid  in  the  great  vessels,  which  is  at  the  time  at  rest. 
A  dull,  somewhat  prolonged  noise,  known  as  the  first  sound 
of  the  heart,  is  the  result.  But  if  the  blood  is  thin  and 
watery,  the  portions  of  it  issuing  from  the  heart  penetrate  as 
well  as  propel  those  portions  lodged  at  the  commencement  of 
the  great  vessels  with  sufficient  power  to  cause  sonorous  fric¬ 
tion — that  is  to  say,  a  murmur  instead  of  a  shock  or  blow  sound. 
Here  I  take  occasion  to  express  my  belief  that  from  the  varia¬ 
tions  of  the  first  sound  within  normal  limits — that  is  to  say, 
from  differences  in  regard  to  its  pitch  and  duration,  to  which, 
apart  from  murmur,  it  is  more  liable  than  the  second  sound — 
it  will  be  hereafter  possible  to  determine  some  of  the  physical 
characters  of  the  blood,  just  as  at  present  its  change  into- 
murmur  often  indicates  a  watery  state  of  this  fluid. 

“  The  principal  cause  of  arterial  murmur,”  says  Dr.  Richard¬ 
son,  “  is  resistance  to  the  passage  of  blood  and  vibration 
consequent  upon  that  resistance.  .  .  .  Murmur  may  be 

induced  by  direct  pressure  upon  an  artery  ;  in  this  instance  the 
sound  will  be  greatly  increased  if  there  be  vibration  of  the 
substance  causing  pressure,  and  if  there  is  good  conduction 
between  the  artery  and  the  ear.” 

I  must  altogether  object  to  this  explanation  of  the  cause  of 
murmur.  It  is  not  caused  by  mere  vibration  of  either  liquids 
or  solids,  and  confusion  has  arisen  here  between  the  cause  of 
sound  and  the  mode  of  its  conduction.  No  doubt  the  vibrat¬ 
ing  property  in  the  stethoscope  has  a  relation  to  the  conduction 
of  sound,  but  in  no  way  increases  it.  In  the  case  of  the  double 
stethoscope,  a  murmur  heard  through  it  is  greatly  increased  in 
loudness  ;  but  this  is  to  be  accounted  for  on  principles  entirely 
different.  It  is  equally  certain  that  murmur  is  not  produced, 
either  in  whole  or  in  part,  by  vibration  of  the  tissues  forming 
an  obstruction  to  the  flow  of  blood.  I  have  proved  beyond 
question  that  murmurs  can  be  produced  by  the  motion  of 
liquid  within  liquid  from  mere  friction  between  them,  without 
the  intervention  of  solids.  This  is,  in  fact,  the  cause  of  mur¬ 
mur  in  every  instance,  whether  occurring  in  veins,  in  arteries, 
or  in  the  heart.  Now,  the  mechanism  of  this  is  not  complex, 
but  simple.  If  some  parts  of  a  fluid  move  with  sufficient 
rapidity  through  other  parts  of  the  same  fluid,  it  matters  not 
whether  within  a  tube  or  in  the  ocean  itself,  murmur  will  be 
caused.  I  have,  indeed,  no  doubt  but  that  a  swift  under¬ 
current  in  the  sea,  such  as  is  said  to  exist  at  a  great  depth  in 
the  Strait  of  Gibraltar,  is  accompanied  by  a  loud  murmur, 
which  is  lost  before  it  can  reach  the  surface.  There  is  no 
necessity  that  one  portion  of  the  fluid  should  be  at  rest  while 
the  other  is  in  motion,  or  that  they  move  in  different  direc¬ 
tions,  to  effect  this.  It  will  be  sufficient,  as  already  pointed  out, 
that  two  portions  move  with  different  velocities,  even  though 
in  the  same  direction.  Now,  as  has  also  been  said,  the  produc¬ 
tion  of  sound  in  this  way  is  influenced  by  this  condition  —  the 
mobility  of  the  fluid.  If  anything  be  held  in  solution  which 
thickens  or  renders  it  viscid,  its  sound-producing  power  is- 
lessened  in  proportion  to  its  state  of  thickness  or  of  viscidity. 
If  water  is  caused  to  flow  through  a  perpendicular  tube, 
although  the  tube  is  quite  full,  and  there  is  no  obstruction,  a 
gentle  murmur  will  be  heard  in  its  upper  part,  because,  while 
moving  under  little  pressure,  the  peripheral  parts  of  the  water 
are  retarded  by  friction  against  the  tube,  while  the  central 
portions,  rushing  downwards  with  greater  speed,  are  sufficient 
to  form  a  current  within  a  current,  and  a  consequent  murmur. 
But  if  viscid  fluids  be  successively  substituted  in  the  tube  for 
water,  it  will  be  found,  for  the  reason  already  explained,  that, 
in  proportion  to  the  viscidity  of  the  fluid,  the  murmur  will  be 
less  developed,  and  that  a  point  may  be  reached  at  which  it 
will  be  altogether  wanting.  Here,  then,  we  see  the  whole 
secret  of  the  venous  hum  or  murmur  occurring  in  unnaturally 
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thin  blood  which  has  seemed  so  puzzling.  As  for  the  thrill  or 
■vibration  comniunicated  by  the  vessel,  or,  as  in  the  case  of 
the  mitral  valve  insufficiency,  by  the  heart  itself,  it  is  simply 
the  motion  of  the  liquid  within  communicated  to  the  yielding 
parietes  by  which  it  is  contained.  But  this  communicated 
motion  is  unaccompanied  by  sound. 

Apart  from  the  heart-sounds,  then,  healthy  blood  is  so 
constituted  physically  that,  when  under  its  natural  pressure, 
no  sounds  are  emitted  from  the  vessels.  Evidence  of 
design  may  be  claimed  for  this,  as  well  as  for  the  infinite  other 
adaptations  and  contrivances  of  nature.  But  sound  is  pro¬ 
duced  not  only  by  diseased  blood  in  unobstructed  tubes,  but 
by  healthy  blood  when,  from  organic  disease  or  functional  dis¬ 
turbance,  the  caliber  of  a  vessel  is  locally  either  diminished  or 
enlarged. 

Pressure  on  the  blood  is  the  second  of  the  conditions  by 
which  I  have  stated  that  the  formation  of  blood-sounds  is  in¬ 
fluenced,  and  it  is  necessary  to  remember  that  pressure  exists 
independently  of  that  supplied  by  the  intermittent  action  of 
the  heart.  Now,  whenever,  owing  to  an  obstruction,  the 
pressure  on  the  blood  in  a  portion  of  an  artery  beyond  the 
obstruction  is  diminished,  other  conditions  being  favourable,  a 
murmur  is  produced  ;  and  when,  on  the  other  hand,  the  total 
pressure  on  the  blood  is  greatly  reduced  by  haemorrhage,  the 
first  sound  of  the  heart  becomes  a  murmur,  and.  murmurs  are 
also  developed  in  the  larger  arteries. 

It  will  be  seen,  then,  from  what  has  been  said,  that  the 
causes  of  all  murmurs  may  be  narrowed  down  to  two — namely, 
increased  mobility  of  the  blood,  and  diminished  pressure  on 
the  blood  ;  and  it  is  of  course  quite  possible  that  both  these 
causes  may  be  combined. 

The  woodcut  illustrates  the  production  of  murmur  from 
diminished  pressure,  a  is  a  cistern  from  which  a  continuous 


supply  of  wrater  flows  through  the  perpendicular  tube  r,  seen 
in  section,  the  other  end  of  which  is  inserted  in  a  reservoir  d, 
which,  being  also  full  of  water,  prevents  noise  from  the  dis¬ 
charge  from  the  tube,  c  is  a  diaphragm  having  a  circular 
opening  in  its  centre. 

Now,  it  is  plain  that  the  velocity  of  the  water  as  it  rushes 
through  the  aperture  in  the  obstruction  placed  in  the  tube  will 
he  proportionate  to  the  pressure  upon  the  water— in  other 
woids,  to  the  length  of  the  tube.  But  since  the  pressure  is 
removed  from  those  portions  of  the  column  (e  e)  which  are 
immediately  beyond  the  obstruction  and  correspond  with  it 
in  size,  these  portions  will  flow  sluggishly  compared  with 
the  cential  poitions,  which  will  still  sustain  the  pressure  of 
the  whole  column  above  the  diaphragm.  There  will  now  be 
friction  between  the  currents  descending  with  unequal  velo¬ 
cities.  The  result  of  this  will  be  the  production  of  a  murmur, 
which  will  be  most  intense  at  the  spot  where  the  friction  first 
occurs-  namely,  immediately  below  the  obstruction  at  f— for 


as  this  point  is  receded  from,  the  velocity  of  the  two  streams 
becomes  equalised,  and  at  length  the  friction  between  them, 
which  is  the  cause  of  sound,  will  cease  to  exist.  Hence  it 
happens  that  although,  partly  from  continuance  of  the  action 
in  the  water  or  the  blood  by  which  a  murmur  is  produced, 
and  partly  from  conduction  of  sound,  it  may  be  heard  for  some 
distance  beyond  an  obstruction,  its  point  of  maximum  intensity 
is  always  immediately  beyond  it. 

It  is  hardly  necessary  to  say  that  the  same  principles  apply 
in  the  case  of  murmurs  arising  out  of  obstruction,  no  matter 
what  shape  the  obstruction  assumes.  It  can  make  no  differ¬ 
ence  whether  the  obstruction  is  circular,  or  whether  it  en¬ 
croaches  upon  one  side  only  of  the  tube. 

Dr.  Richardson  has  touched  upon  another  subject,  about 
which  I  have  a  word  to  say.  Speaking  of  functional  arterial 
murmur,  he  says: — “  The  murmur,  in  my  opinion,  is  due  to 
resistance  in  certain  special  points,  owing  to  the  arterial  ten¬ 
sion  being  reduced  ;  the  points  are  those  where  a  large  artery 
traverses  through  a  fixed  and  resistent  canal  or  passes  close  to 
bone.”  He  proceeds  to  state  that  the  canal  of  the  diaphragm 
and  the  carotid  foramen  in  the  skull  are  special  instances  of 
points  of  this  kind.  It  is  true  that  pressure  from  without 
might  in  this  wray  cause  murmur,  as  pressure  of  any  kind 
would  do  it.  But  it  is  unlikely  that  the  aorta  ever  becomes 
compressed  as  it  passes  through  the  diaphragm,  and  in  the 
case  of  the  carotid  foramen  there  are  good  reasons  for  believing 
that  intracranial  murmur  is  caused  by  contraction  of  the  arteries, 
instead  of  by  dilatation.  This  kind  of  murmur  is  frequently 
produced  by  the  Turkish  bath,  in  which  case,  as  I  have  proved, 
there  is  always  less  blood  than  usual  circulating  in  the  brain. 
My  belief  is  that  what  occurs  is  this.  The  necessity  for 
controlling  the  circulation  of  the  blood  through  the  brain 
having  arisen,  the  supplying  arteries  contract  in  obedience  to 
the  power  which  the  sympathetic  nervous  system  exerts.  Con¬ 
traction,  if  local,  is  equivalent  to  obstruction,  and  murmur  is 
then  produced  on  principles  already  explained. 

The  abdominal  aorta  is  not  unfrequently  affected  in  a 
remarkable  way  by  stomach  disturbance.  It  throbs  violently, 
and  this  throbbing,  which  is  caused  by  disordered  innervation 
of  the  artery,  shows  us  that  it  is  a  susceptible  part,  and  that 
it  would  be  liable  to  local  contraction  from  the  same  cause. 

There  are  some  other  points  in  Dr.  Richardson’s  lecture  in 
which  I  do  not  agree  with  him,  that  cannot  be  discussed  here. 
I  will  briefly  mention  that  the  arterial  murmur  in  the  heart  of 
a  pigeon  when  under  the  influence  of  nitrite  of  amyl,  may  be 
referred  to  diminished  pressure  of  blood  in  the  heart  and 
main  arteries,  precisely  as  may  be  a  murmur  caused  by 
haemorrhage.  Speaking  of  the  matter,  Dr.  Richardson  says, 
“  The  agent  we  have  used  causes  peripheral  inaction  ;  and  as 
the  vessels  are  relaxed,  deprived  of  force,  the  ventricles  of  the 
left  heart,  feeling  less  resistance  than  they  are  accustomed  to, 
work  under  reduced  pressure.”  So  far  Dr.  Richardson  may  be 
right,  but  I  think  he  is  wrong  when  he  adds  that  this  causes 
“  murmur  in  all  the  canals  or  vessels  in  which  there  is  resist¬ 
ance.”  There  is  no  need  of  resistance  at  all  to  account  for 
murmur  in  this  case  ;  diminished  pressure  on  the  blood  in  the 
heart  and  its  outlets,  on  account  of  accumulation  in  the  small 
peripheral  vessels,  is  sufficient. 

Dr.  Richardson  says — “  Arterial  murmur  may  be  induced 
by  resistance  in  the  artery  itself.  This  is  the  cause  of  true 
aneurismal  murmur.  When  an  artery  is  dilated,  when  the 
muscular  coat  has  given  way,  or  rather  lost  its  power,  and 
when  the  column  of  blood  is  projected  through  a  dilated 
motionless  tube,  every  point  of  the  surface  is  a  point  of  resist¬ 
ance,  and  a  point  for  the  production  of  sound.”  By  this  I 
understand  that  he  supposes  murmur  to  result  from  the  fric¬ 
tion  between  the  blood  and  the  dilated  vessels.  I  must  again 
dissent  from  this.  Aneurismal  murmur  is  produced  on  pre- 
1  cisely  the  same  principle  as  murmur  in  an  obstructed  astery  is 
produced.  The  rapidly  moving  blood  from  the  supplying 
vessel  is  driven  through  the  sluggishly  moving  or  almost  sta¬ 
tionary  blood  in  the  aneurismal  sac.  Friction  and  sound  are 
then  produced  in  the  usual  manner. 

It  is  admitted  by  the  best  observers  that,  in  certain  cases  of 
thoracic  aneurism,  sounds  are  produced  which,  instead  of  being 
murmurs,  are  shock  sounds,  precisely  resembling  those  of  the 
heart.  No  theory  of  the  heart’s  sounds,  except  my  own,  which 
attributes  them  exclusively  to  the  blood,  is  competent  to  ex¬ 
plain  these  phenomena.  And,  conversely,  the  fact  that  these 
sounds  are  produced  without  the  aid  of  muscles  or  valves 
affords  great  support  to  this  theory.  But  space  does  not  permit 
me  to  go  into  details. 

What  is  spoken  from  conviction  may  be  spoken  strongly,  and 
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I  therefore  take  the  opportunity  to  express  here  what  I  have 
expressed  elsewhere.  Setting  aside  such  facts  as  the  foregoing, 
derived  from  the  sounds  formed  in  the  aneurismal  sac,  I  chal¬ 
lenge  the  supporters  of  other  theories  qf  the  heart’s  sounds  to 
explain  as  satisfactorily  by  any  of  their  own  theories  these  two 
pathological  facts. 

Why  does  the  first  sound  of  the  heart  change  into  a  murmur 
as  a  result  of  anaemia,  while  from  the  same  cause  the  second 
sound  never  undergoes  this  change  ? 

Why,  also,  do  the  same  facts  hold  good  in  cases  of  excessive 
haemorrhage  r 

I  also  ask  them  to  bring  forward  two  facts  as  difficult  to 
answer  in  accordance  with  my  theory  as  the  two  now  sub¬ 
mitted  to  them  are  difficult  in  accordance  with  their  theories. 
If  they  are  successful  in  the  one  case  or  in  the  other,  I  must 
admit  a  defeat ;  but  if  they  succeed  neither  in  attack  nor  in  de¬ 
fence,  or  if  they  remain  passive,  the  result  cannot  be  regarded 
as  doubtful. 

Old  Burlington-street. 
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MEDICINE  AND  SUSGEEY. 
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UNIVERSITY  COLLEGE  HOSPITAL. 

NOTES  OE  SURGICAL  PRACTICE. 

Tiie  Surgical  practice  of  this  Hospital  has  for  some  months 
past  presented  several  points  of  great  and  special  interest  from 
the  fact  that  extensive  applications  have  been  made  of  certain 
modifications  recently  advocated  in  the  treatment  of  Surgical 
lesions  connected  with  wounds  of  the  integument.  The  chief 
of  these  is  the  carbolic  acid  treatment,  based  upon  the  anti¬ 
septic  principle  Mr.  Lister  has  laid  clown.  This  method  of 
treatment  has  been  carried  out  with  great  success  in  Glas¬ 
gow  and  Edinburgh,  and  favourable  reports  have  already 
been  received  from  one  of  our  distant  colonies.  The 
external  use  of  carbolic  acid  seems,  in  University  College 
Hospital,  to  have  quite  superseded  the  old  simple  and  water 
dressings,  and  this  agent  is  constantly  applied,  not  only  to 
compound  fractures,  abscesses,  and  apertures  in  the  integu¬ 
ment  over  necrosed  and  carious  bone,  but  also  to  the  clean-cut 
wounds  made  in  Surgical  operations.  The  acid  is  applied 
strictly  according  to  the  latest  instructions  laid  down  by  Mr. 
Lister,  and  the  greatest  care  is  taken  during  the  healing  pro¬ 
cesses  to  prevent  even  a  very  temporary  access  of  impure  air 
to  the  surface  of  the  wound. 

A  second  important  modification  in  the  treatment  of  Surgical 
wounds  is  the  arrest  of  arterial  haemorrhage  by  torsion — a 
method  advocated  and  practised  by  Yelpeau  in  1830,  and 
lately  resuscitated  by  Professor  Synre.  This  plan  of  twisting 
the  arteries  has  been  applied  by  Mr.  Eiichsen,  Mr.  Marshall, 
and  Mr.  Berkeley  Hill  to  small  and  medium-sized  vessels  with 
much  success,  and  the  free  haemorrhage  attending  certain 
severe  operations — as,  for  instance,  excision  of  a  cancerous 
mamma— has  been  completely  and  permanently  arrested  with¬ 
out  the  use  of  a  single  ligature. 

As  a  third  point  in  the  treatment  of  wounds,  we  have  to 
mention  the  use  of  the  solution  of  chloride  of  zinc,  which  caustic 
agent  is  frequently  applied  to  the  raw  surfaces  formed  by  the 
removal  of  growths  of  malignant  character.  Inmanyinstances  a 
combined  application  of  the  above  Surgical  innovations  is 
made,  and  during  the  performance  of  an  excision  of  a  cancer¬ 
ous  mamma  performed  by  Mr.  Berkeley  Hill  on  September  30, 
and  also  of  a  similar  operation  by  Mr.  Erichsen  on  the  follow¬ 
ing  Wednesday,  free  use  was  made  of  the  artery  forceps,  and 
of  caustic  and  antiseptic  lotions.  After  the  removal  of  the 
diseased  breast  in  the  usual  manner,  the  larger  vessels  and 
every  minute  bleeding  orifice  were  closed  by  twisting  with  the 
ordinary  forceps.  After  this  had  been  carefully  performed,  the 
surface  of  the  wound  was  washed  with  a  solution  of  chloride 
of  zinc,  and  the  edges  of  the  skin  then  brought  together  and 
kept  in  contact  by  wire  sutures.  Pieces  of  linen  dipped  in 
carbolic  acid  and  oil  were  then  placed  over  the  line  of  incision, 
and  the  whole  carefully  covered  over  by  large  pads,  which 
were  strapped  down,  so  as  to  prevent  exposure  of  the  wounded 
parts  to  the  air.  During  the  after-treatment  of  wounds  to 
which  carbolic  acid  is  applied  in  this  way,  care  is  taken  to 
keep  the  granulating  surfaces  always  covered  by  the  first  layer 


of  saturated  linen,  whilst  the  superjacent  layers  are  renewed 
from  day  to  day. 

I  he  reports  of  the  Surgeons  of  University  College  Hospital 
on  the  beneficial  working  of  the  antiseptic  treatment,  as 
regards  both  the  cicatrisation  of  wounds  and  the  general  state 
of  the  patient  during  this  process,  are  not  less  favourable  than 
those  received  from  the  advocates  of  this  system  in  the  North. 
Pyaemia,  formerly  an  affection  of  frequent  occurrence,  has 
completely  disappeared  since  the  commencement  of  this  plan 
of  treatment  Large  incised  wounds  have  healed  rapidly,  and 
foul  sloughy  sores  have  been  speedily  modified  under  the 
influence  of  carbolic  acid.  It  is,  however,  in  bad  and  almost 
hopeless  cases  of  compound  fracture  that  the  use  of  this  agent 
seems  to  have  been  attended  with  the  most  happy  results,  and 
to  have  afforded  convincing  proofs  that  we  possess  in  the  anti¬ 
septic  treatment,  when  regularly  applied  and  steadily  over¬ 
looked,  an  important  addition  to  the  resources  of  conservative 
Surgery. 

To  Messrs.  Rayner  and  Cheyne  we  are  indebted  for  the 
notes  of  the  two  following  cases  which  have  been  lately  under 
the  care  of  Mr.  Marshall.  The  first  is  of  great  interest  in 
many  respects.  The  patient,  when  admitted  with  symptoms 
of  intestinal  obstruction,  was  found  to  be  affected  with  double 
irreducible  hernia.  Herniotomy  performed  upon  the  side  of 
strangulation,  though  directly  successful,  was  followed  by 
extensive  diffuse  cellulitis  and  death.  A  post-mortem  exa¬ 
mination  revealed  a  singular  condition  of  acute  secondary 
disease  in  the  omental  hernia  not  operated  upon,  and  also  an 
interesting  evidence  of  the  state  of  a  piece  of  previously 
strangulated  intestine  ten  days  after  a  successful  operation. 
The  second  case  is  one  of  profuse  venous  haemorrhage  com¬ 
plicating  that  frequent  Surgical  injury,  fractured  clavicle. 

DOUBLE  EEMORAL  HERNIA— OPERATION- 
DEATH. 

(Under  the  care  of  Mr.  MARSHALL,  F.R.S.) 

Hannah  M‘C.,  aged  49,  admitted  Sunday,  October  4,  1868,  is 
a  widow,  and  has  had  eleven  children.  She  has  had  a  right 
crural  hernia  for  the  last  five  years,  and  one  on  the  left  side 
for  two  years  ;  has  never  worn  a  truss.  Ten  months  ago  the 
left  hernia  gave  her  great  pain,  and  ever  since  she  has  been 
subject  to  attacks  of  vomiting.  On  Friday,  October  2,  they 
both  became  much  larger,  and  since  the  vomiting  has  been 
incessant,  and  there  has  been  no  action'of  the  bowels. 

State  on  Admission. — There  is  a  tumour  on  both  sides  below 
Poupart’s  ligament,  about  the  size  of  a  lemon,  the  one  on  tire 
left  side  being  much  more  tense  than  on  the  right. 

1  p.m.— She  was  put  to  bed  and  taxis  tried  for  half  an  hour, 
with  no  success  as  far  as  the  right  hernia  was  concerned; 
the  one  on  the  left  side,  however,  was  almost  wholly  reduced, 
and  a  pad  and  bandage  were  applied.  The  sickness  still  con¬ 
tinued.  She,  however,  passed  a  liquid  motion  about  8.30  p.m. 

October  5. — The  left  hernia,  having  come  down  again,  was 
reduced  this  morning.  The  vomiting  still  continue  5.30p.m.: 
There  has  been  no  action  of  the  bowels  sin  e  yesterday. 
Owing  to  the  constant  straining,  the  left  hernia  has  again 
descended,  and  is  now  very  tense,  and  all  attempts  to  reduce 
it  under  chloroform  having  failed,  the  sac  being  very  tense  and 
without  impulse,  and  the  pain  and  tenderness  being  confined 
to  the  left  side  of  the  abdomen,  Mr.  Marshall  determined  to 
operate  and  relieve  the  hernia  on  that  side.  Iley’s  ligament 
was  divided,  and  as  soon  as  some  of  the  outer  fibres  of  the  sac 
were  cut  through,  the  contents  of  the  sac  were  easily  returned. 
About  an  ounce  of  bloody  serum  escaped  from  a  minute 
puncture  in  the  sac.  The  wound  was  brought  together  with 
sutures,  and  water-dressing  applied.  The  right  hernia,  being 
quite  soft,  was  not  touched.  Ordered  tinct.  opii  rr\xx.  every 
two  hours. 

6th. — Has  passed  a  tolerably  good  night ;  complains  of  much 
tenderness  in  the  left  side,  with  tympanitis;  pulse  120,  full; 
tongue  moist ;  sickness  has  not  quite  ceased,  and  the  bowels 
have  not  acted.  Ordered  pulv.  opii  gr.  j.  every  eight  hours. 

7th. — The  tenderness  having  increased,  turpentine  stupes 
were  ordered.  There  is  a  slight  blush  about  the  wound.  She 
has  been  suffering  from  an  attack  of  bronchitis,  wffiich  is  rather 
worso  to-day. 

8th. —Bronchitis  worse  this  morning.  Ordered  ammonu 
and  senega;  brandy  §j.  every  hour;  mustard  poultices  to 
chest.  The  stitches  were  removed,  and  a  small  quantity  of 
pus  escaped.  There  is  a  marked  blush  over  the  surrounding 
skin,  extending  upwards  over  the  left  side.  There  was  a  little 
sickness  last  night ;  bowels  still  unrelieved  ;  the  opium  was 
discontinued.  1 1  p.m.  :  Bronchitis  much  worse,  with  con- 
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siderable  dyspnoea.  Ordered  champagne  (two  bottles)  in  addi¬ 
tion  to  the  brandy  ;  senega  to  be  omitted,  as  it  seemed  to 
nauseate. 

9th.—  Breathing  much  better ;  tympanitis  greater;  the  ten¬ 
derness  is  greater,  but  still  limited  to  the  left  side ;  poultices 
were  ordered  to  the  left  side. 

10th. — The  bowels  have  acted  twice  during  the  night,  and 
again  five  times  during  the  day ;  she  cannot,  however,  pass 
her  urine  of  her  own  accord.  There  is  some  induration  of  the 
left  side.  The  wound  looks  healthy. 

11th. — Looks  better;  pulse  120,  full;  temperature  102°; 
tongue  moist,  coated  with  a  thin  white  fur  ;  wound  looks 
rather  sloughy,  discharge  scanty ;  distinct  fluctuation  in  the 
left  side  over  a  space  the  size  of  a  florin.  An  incision  was 
made,  and  a  small  quantity  of  pus  escaped.  Poultice  con¬ 
tinued.  The  tumour  in  the  right  groin  is  large  and  very  tense. 
Ice  was  ordered  to  it.  The  sickness  has  wholly  disappeared  ; 
the  bowels  have  acted  three  times ;  the  bladder  has  still  to  be 
relieved. 

12th. — Seems  rather  weaker  ;  pulse  120,  small ;  temperature 
101°;  tongue  dry  and  brown  ;  hernia  wound  sloughy  ;  a  good 
deal  of  pus  escaped  on  pressure ;  right  tumour  same  as  yester¬ 
day,  very  tense  ;  the  bowels  have  acted  twice  during  the  day ; 
there  has  been  no  sickness. 

13th.— She  has  passed  a  good  night,  but  remains  in  much 
the  same  state.  Tongue  moist,  clean  at  edges,  furred  in  the 
centre.  On  pressure  over  the  left  side  a  considerable  quantity 
of  pus  escaped.  Passes  her  urine  involuntarily ;  bowels  acted 
once  in  the  night,  and  again  once  to-day;  the  right  tumour 
■still  very  tense,  and  so  extremely  tender  as  to  be  a  source  of 
great  discomfort.  Mr.  Marshall  having  decided  that  no  bowel 
could  be  in  it,  and  that  it  must  be  nearly  all  due  to  effusion 
into  the  sac,  passed  a  grooved  needle  into  it,  when  nearly  an 
ounce  of  dark  bloody  serum  escaped.  It  was  closed  with  lint 
and  collodion. 

14th. — Is  much  weaker  this  morning;  pulse  132,  weak; 
temperature  100°;  urine  still  passes  involuntarily;  bowels 
acted  once.  Large  sloughs  of  cellular  tissue  were  drawn  out 
of  both  wounds  in  left  side,  and  a  drainage-tube  passed  through. 
She  sank  during  the  evening,  and  died  at  9  p.m. 

Post-mortem  Examination  eighteen  Hours  after  Death. — On 
opening  the  abdominal  cavity,  the  peritoneum  and  viscera 
were  found  pale  and  healthy,  with  the  exception  of  a  portion 
of  small  intestine,  the  surface  of  which,  along  an  extent  of 
about  four  inches,  was  dark  in  colour  and  slightly  roughened 
by  the  deposit  of  minute  nodules  of  lymph  ;  the  corresponding 
portion  of  mesentery  presented  a  dark  patch,  which  diminished 
:  gradually  in  intensity  towards  the  fixed  insertion  of  the  mem¬ 
brane.  The  calibre  of  the  small  intestine  at  this  part  w'as 
quite  free,  and  the  tissues  to  all  appearances  perfectly  capable 
of  performing  their  functions.  The  omentum  was  bound  dow'n 
on  the  right  side  to  the  front  of  the  pelvis.  The  hernial  sac 
on  the  left  side  wras  flaccid  and  empty ;  its  walls  wrere  thickened 
and  rough  on  their  surfaces,  and  adherent  in  all  directions  to 
the  soft  tissues  around  ;  the  neck  was  closely  adherent  to  the 
margins  of  internal  ring.  There  wras  extensive  destruction  of 
subcutaneous  connective  tissue,  reaching  beyond  the  crest  of 
the  left  ilium  above,  and  extending  below  over  the  upper 
third  of  the  front  of  the  thigh ;  the  subcutaneous  tissue  was 
converted  into  pale  yellow  membranous  sloughs,  which  could 
be  readily  detached  from  the  muscular  tissues  beneath.  At 
the  seat  of  the  hernia  on  the  right  side  was  a  large  fluctuating 
swelling,  which  wras  found  to  contain  about  one  ounce  and  a 
half  of  dark  red  fluid,  which  was  thin,  and  not  coagulable. 
This  fluid  was  enclosed  within  the  sac,  which  was  of  the  size 
of  a  large  apple,  and  the  walls  of  which  wrere  thin,  and  the 
inner  surface  smooth  and  stained  a  dark  red  colour,  marked 
here  and  there  by  deeper  patches  of  ecchymosis  beneath  the 
thin  and  semitransparent  lining  membrane.  At  the  bottom  of 
the  sae  was  a  piece  of  omentum  of  the  size  of  a  large  walnut. 
On  section,  the  fatty  tissue  was  found  to  be  firm,  condensed, 
and  almost  fibrous.  At  the  outer  part  of  this  irreducible  hernial 
masswas  a  small  lobulated  cavity  containing  about  half  a  drachm 
of  thick  pus.  The  omental  protrusion  was  closely  adherent 
<to  the  internal  ring  at  its  outer  side,  but  admitted  the  passage 
of  the  end  of  the  little  finger  between  it  and  the  neck  of  the 
sac  at  the  pubic  side.  Between  the  symphysis  pubis  and  the 
anterior  wall  of  the  bladder  was  a  large  abscess,  reaching 
about  two  inches  to  left  side,  one  inch  and  a  half  to  right  side, 
and  about  two  inches  and  a  half  from  above  downwards 
behind  the  pubes.  Another  and  smaller  abscess  existed 
between  the  uterus  and  rectum,  and  several  small  secondary 
deposits  of  purulent  matter  were  scattered  over  the  surfaces  of 


the  pelvic  viscera.  Thorax  :  Lungs  bound  by  firm  adhesions 
to  sides  of  chest ;  their  surfaces  pale.  Bronchial  tubes  much 
injected,  and  containing  purulent  and  frothy  fluid. 

Remarks  by  Mr.  Marshall. — Selection  of  side  for  operation  : 
1.  The  tumour  on  left 'side  a  more  recent  hernia.  2.  Relief 
of  bowels  after  this  hernia  had  been  reduced.  Neither  of 
these  absolute  guides,  because  right  hernia  might,  neverthe¬ 
less,  be  now  the  cause  of  symptomsof  strangulation.  3rd  reason 
a  better  guide — viz.,  the  strict  limitation  of  pain  and  ten¬ 
derness  to  the  left  sac  and  side  of  abdomen.  By  the  operation 
all  hernial  symptoms  were  completely  relieved.  Cause  of 
death  low  erysipelatous  inflammation  of  wound,  coats  of 
left  sac,  and  cellular  tissue,  followed  by  secondary  intra-pelvie 
suppuration.  Other  interesting  points  are  the  condition  of 
bowel  after  ten  days  of  recovery  from  constriction  ;  absence 
of  intestine  in  right  sac  ;  simple  bloody  effusion  ;  abscess  in 
adherent  nodule  of  omentum  in  this  sac. 

COMPOUND  COMMINUTED  ERACTURE  OF 
CLAVICLE-PROFUSE  AND  ALARMING  VENOUS 
HAEMORRHAGE — RECOVERY. 

(Under  the  caro  of  Mr.  MARSHALL,  F.R.S.) 

Frank  H.,  aged  43,  was  admitted  September  11,  1868,  in 
consequence  of  a  severe  injury  to  right  shoulder  caused  by  his 
falling  from  the  seat  of  a  cart.  On  admission  the  man  was 
faint,  and  his  clothes  were  covered  with  blood.  The  right 
clavicle  was  found  to  be  fractured  at  its  middle  third,  and,  from 
the  mobility  of  the  fragments,  clearly  much  comminuted. 
Over  the  outer  part  of  the  middle  third  of  injured  clavicle 
was  a  small  clean-cut  wound  which  resembled  one  made  with 
a  penknife.  This,  which  had  evidently  been  made  with  a 
sharp  edge  of  bone,  was  found,  on  the  introduction  of  a  probe, 
to  take  a  direction  inwards  and  somewhat  downwards  for 
about  two  and  a  half  inches.  There  was  slight  venous 
haemorrhage.  Pulse  the  same  on  both  sides.  The  soft  tissues 
above  the  injured  clavicle  were  much  swollen  and  distended 
with  effused  blood.  On  pressing  the  skin  near  the  seat  of 
injury,  emphysematous  crackling  could  be  felt.  The  patient 
was  placed  in  bed,  and  when  the  venous  haemorrhage  had 
ceased  the  wound  was  covered  with  carbolic  acid  dressing,  a 
figure-of-eight  bandage  was  applied  from  shoulder  to  shoulder 
across  the  back  of  chest,  and  the  right  arm  was  bound  to  the 
side. 

At  2-30  a.m.,  about  four  hours  after  admission,  sudden  and 
profuse  haemorrhage  came  on,  and  venous  blood  was  poured 
in  a  continuous  stream  over  the  bed-clothes  and  on  the  floor 
of  the  ward.  It  was  estimated  that  about  two  pints  of  blood 
were  lost  in  less  than  three  minutes.  Mr.  Berkeley  Hill  was 
sent  for,  but  before  his  arrival  the  bleeding  had  entirely 
ceased.  Ice  was  applied  over  the  right  side  of  neck,  and  the 
patient  was  kept  perfectly  quiet,  with  the  arm  still  bound  to 
the  6ide,  but  freed  from  the  figure-of-eight  bandage,  which 
had  been  removed. 

From  the  above  date  to  the  time  of  his  discharge  there  was 
no  recurrence  of  the  hajmorrhage.  The  injured  parts  were 
kept  at  perfect  rest,  but  no  attempt  was  made  to  extend  the 
fractured  bone  by  means  of  a  figure-of-eight  bandage. 

On  October  9,  the  date  of  the  discharge,  the  patient  could 
move  his  right  arm  with  ease.  The  fractured  clavicle  had  been 
firmly  united  by  exuberant  callus,  which  formed  a  consider¬ 
able  swelling  over  the  middle  third  of  the  bone.  The  shorten¬ 
ing  of  the  bone,  however,  wras  but  slight. 


Emeticum  Minutum. — Dr.  Weigersheim  described  to 
the  Berlin  Medical  Society,  under  this  title,  his  mode  of  ad¬ 
ministering  ipecacuanha.  He  rubs  up  three  grains  with  one 
or  two  drachms  of  sugar,  and  divides  the  mass  exactly  into 
twelve  powders.  One  of  these  is  given  with  a  spoonful  of 
water  every  five  minutes  until  vomiting  is  produced,  no  drink 
being  taken  after  each  dose.  If  these  rules  are  exactly  fol¬ 
lowed,  retching  or  even  vomiting  will  ensue  after  the  third  or 
fourth  powder,  although  sometimes  seven  or  eight,  or  even  the 
whole  twelve,  have  to  be  given.  More  powders  than  are  ordered 
here  should  be  sent,  as,  if  the  dose  is  rejected  instantly  it  is 
taken,  it  must  be  repeated.  The  advantage  of  the  procedure  is 
that  the  Physician  can  regulate  the  amount  of  vomiting  that 
shall  occur,  for  after  the  patient  has  once  vomited  he  does  not 
do  so  again  until  another  powder  is  given,  but  vomits  after 
each  successive  dose,  if  camomile  tea  or  other  diluents  be  ab¬ 
stained  from.  These  may  be  allowed  as  soon  as  sufficient 
vomiting  has  been  produced. — Ally.  Wien.  Med.  Zeit.,  Sept.  1. 
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INDIAN  SANITARY  COMMISSIONS. 

A  memokandum  on  measures  adopted  for  sanitary  improve¬ 
ments  in  India  up  to  the  end  of  1867,  together  with  abstracts 
of  the  sanitary  reports  hitlieito  forwarded  from  Bengal, 
Madras,  and  Bombay,  from  1864  till  1866  inclusive,  has  just 
been  published  by  order  of  the  Secretary  of  State  for  India  in 
Council.  Having  already  noticed  these  reports  at  the  time  of 
their  several  publications  in  this  country,  it  is  not  our  inten¬ 
tion  now  to  do  more  than  remind  our  readers  that  we  depre¬ 
cated  the  change  which  had  been  made  in  the  constitution  of 
the  local  Sanitary  Councils,  from  a  commission  on  which  the 
Medical,  engineering,  and  military  departments  were  repre¬ 
sented  under  the  presidency  of  a  civilian  or  military  officer  of 
high  rank,  immediately  responsible  to  Government,  to  a  Com¬ 
missioner,  or  chief  officer  of  health,  with  a  secretary,  the  latter 
alone  to  be  a  Medical  officer.  The  memorandum  now 
published  contains  a  restatement  of  the  reasons  for  which  the 
change  of  constitution  of  the  Sanitary  Commissions  was 
considered  necessary.  It  was  stated  by  the  Government  of 
India  that 

“  The  constitution  of  the  Bengal  Commission  had  not 
worked  well,  and  modification  was  required  on  the  following 
grounds : — 

“1.  That  it  was  unnecessarily  expensive. 

“  2.  That  the  several  members  who  had  other  duties  to 
perform  were  practically  useless. 

“  3rd.  That  there  was  a  constant  risk  of  disagreement 
between  the  commissions  and  the  head  of  the  Medical  depart¬ 
ment  of  British  troops,  and  other  heads  of  departments  at  army 
head-quarters,  but  especially  with  the  former,  his  own  sub¬ 
ordinate,  the  Deputy-Inspector  General  of  the  Presidency, 
being  on  the  Commission.” 

No  immediate  action  was  taken  on  this  subject  by  the  Home 
Government,  but  the  Government  of  India,  with  a  true  eye  to 
economy,  took  the  opportunity  of  Mr.  J.  Steacliey’s  vacating 
the  appointment  of  President  of  the  Bengal  Sanitary  Commis¬ 
sion  to  introduce  the  proposed  changes  at  once,  and  issued  a 
general  order  in  anticipation  of  the  approval  of  her  Majesty’s 
Government.  The  Madras  Government  followed  suit,  and 
modified,  from  May  1,  1866,  the  constitution  of  their  Sanitary 
Commission  in  accordance  with  the  proposed  plan,  although 
the  Hon.  Mr.  Ellis,  President  of  the  Commission,  and  now 
the  Commissioner,  appears  to  been  of  opinion  that  it  would 
have  been  advisable  to  retain  the  Sanitary  Commissions  as  a 
consultative  body,  with  a  Government  Secretary  for  Public 
Health  as  their  President.  The  Government  of  Bombay, 
on  the  other  hand,  deprecated  the  proposed  change,  stating 


that  no  collisions  of  the  kind  alluded  to  by  the  Government 
of  India  had  arisen  under  existing  arrangements,  and  that  the 
loss  of  the  services  of  the  engineer  member  in  particular  would 
be  productive  of  great  inconvenience  ;  but  notwithstanding  a 
similar  change  has  been  made  in  Bombay,  and  in  June,  1867, 
under  orders  from  the  Government  of  India,  the  Commission 
was  abolished,  and  a  Sanitary  Commissioner,  with  a  Secretary, 
was  appointed.  It  is  noteworthy  that  at  Bombay,  where  no 
inconvenience  had  been  experienced  from  the  Commission  in 
its  original  form,  the  President  had  been  Dr.  Leith,  Deputy- 
Inspector  General  of  Hospitals  in  the  Bombay  Service,  who, 
while  on  sick  leave  in  England,  was  appointed  Commissioner, 
and  Colonel  Bell,  R.E.,  a  member  of  the  Commission  as  at 
first  constituted,  meanwhile  acted  for  him,  and  since  Dr. 
Leith’s  retirement  from  the  service  became  the  Commissioner, 
with  Dr.  Gordon  Asher  as  Secretary. 

We  are  now  glad  to  observe  that  such,  however,  is  not 
destined  to  be  the  ultimate  constitution  of  the  sanitary 
authorities  of  India,  but  that  Medical  officers  are  likely  to 
occupy  their  proper  position  as  the  trusted  and  responsible 
advisers  of  Government  on  sanitary  matters,  under  a  distinct 
head  of  the  Health  Department,  who  will  be  in  the  position 
of  a  deputy-secretary  to  Government,  or  in  some  similar  rank 
which  will  give  due  influence  to  the  recommendations  which 
he  may  consider  it  necessary  to  make. 

After  a  long  correspondence  on  the  subject  between  the 
Governor-General  and  the  several  successive  Secretaries  of 
State  for  India,  the  formation  of  a  sanitary  committee  and 
department  in  the  India  Office  was  announced  to  the  Govern¬ 
ment  of  India  by  telegram  dated  November  29,  1867,  and  by  a 
despatch  dated  30th  of  the  same  month.  To  this  department 
all  propositions  relating  to  the  public  health,  civil  and  mili¬ 
tary,  are  to  be  submitted  for  consideration.  In  the  same 
despatch  the  sanction  of  the  Secretary  of  State  for  India  was 
given  to  the  proposal  of  the  Indian  Government  that  four 
Medical  officers  specially  selected  should  be  appointed  health 
officers  for  Bengal,  the  North-western  Provinces,  the  Punjaub, 
and  Central  Provinces,  on  salaries  of  1500  rs.  per  mensem, 
and  three  for  Oude,  Assam,  and  British  Burmah  on  salaries  of 
1200  rs.  per  mensem.  Despatches  announcing  the  formation 
of  this  department  were  also  addressed  to  the  Governments  of 
Madras  and  Bombay  under  date  January  16,  1868  ;  the 
memorandum  from  which  we  are  quoting  does  not,  however, 
contain  instructions  as  to  the  numbers  or  pay  of  the  health 
officers  for  the  other  two  presidencies. 

The  plan  now  adopted,  when  extricated  from  the  various  ele¬ 
ments  which  enter  into  the  Indian  sanitary  question,  developes 
itself  into  two  branches — the  military  and  the  civil  sanitary 
service.  It  is  considered  that  army  and  civil  sanitary  adminis¬ 
tration  are  quite  distinct ;  they  are  so  in  this  country,  and 
must  be  so  also  in  India.  The  army  Medical  regulations 
issued  by  Lord  Herbert  in  October,  1859,  are  supposed  to 
make  ample  provision  for  all  cases  affecting  the  health  of  the 
troops  which  are  likely  to  arise,  and  the  existing  establishment 
of  inspectors  and  deputy  inspectors-general  “  to  be  not  more 
than  sufficient  ”  to  enable  the  work  to  be  satisfactorily  accom¬ 
plished.  By  this  system,  the  head  of  the  Medical  department 
of  British  troops  in  India  will  occupy  the  important  position 
of  the  immediately  responsible  adviser  of  Government  on  all 
sanitary  questions  affecting  the  troops  under  his  supervision, 
subject,  of  course,  to  the  Director-General  and  the  newly 
organised  sanitary  department  of  the  India  Office  at  home. 
He  will,  in  fact,  be  the  Sanitary  Commissioner  for  British 
troops,  and  will  thus  escape  the  risk  of  disagreement  with  a 
commission  of  which  his  departmental  subordinate  might  be 
a  member. 

Lord  Herbert’s  Army  Medical  Regulations  have  not  yet 
been  fully  adopted  in  the  Indian  Army.  This,  however,  is  to 
be  done  with  as  little  delay  as  possible,  and  their  provisions 
made  imperative  on  all  officers,  subject,  of  course,  to  any 
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modifications  rendered  necessary  by  the  peculiar  circumstances 
of  India,  and  the  head  of  the  Indian  Medical  Department  -will 
be  Sanitary  Commissioner  for  Native  Troops.  It  will  of  course 
be  necessary  that  arrangements  be  made  for  giving  effect  to 
the  recommendations  of  the  military  sanitary  authorities,  so 
far  as  they  imply  the  execution  of  works  or  measures  either 
by  the  Public  Works  Department  or  by  local  civil  authorities. 

Next  comes  the  Indian  Civil  Sanitary  Service,  which  divides 
itself  into  two  distinct  and  separate  branches — the  Inspection 
Service,  and  the  Executive  Service — the  former  to  be  carried 
on  by  subordinate  officers  as  inspectors  of  nuisances  acting  in 
concert  with  the  Medical  officers  of  health.  While  these 
inspectors  are  constantly  at  work  in  their  districts,  the  Medical 
officers  of  health  need  only  visit  the  districts  occasionally,  to 
see  that  the  inspectors  are  efficient,  and  that  no  epidemic 
disease  is  about.  In  case  of  an  impending  epidemic,  the  officers 
of  health  would  then  have  other  duties  to  perform,  which  are 
laid  down  for  them  under  the  head  of  “  Precautions  against 
Epidemic  Disease.” 

The  sanitary  executive  service  in  India,  from  the  extensive 
nature  of  the  problems  which  must  be  dealt  with,  presents 
peculiar  difficulties.  Upon  the  execution  of  immense  arterial 
systems  of  drainage  and  irrigation  which  have  yet  to  be 
effected  the  public  health  of  large  tracts  of  country  will  be 
entirely  dependent.  Such  works  can  only  be  carried  on  by 
the  Central  Government,  simply  because  there  is  no  other 
authority  competent  to  execute  them  and  to  find  the  money. 
Under  existing  circumstances,  all  that  can  be  done  to  improve 
the  public  health  must  be  carried  out  among  groups  of  popu¬ 
lation  ;  these,  as  elsewhere,  divide  themselves  into  villages,  or 
rural  populations,  and  towns.  To  deal  with  the  former,  it  is 
considered  that  merely  a  humble  but  active  executive  would 
be  required,  and,  in  the  majority  of  instances,  no  costly  works 
would  be  necessary.  The  machinery  for  doing  all  that  is 
required  in  villages  and  rural  populations  already  exists  in 
most  parts  of  India,  and  instruction  is  only  required  in  those 
duties  where  the  ancient  village  organisation  is  complete  ;  but 
in  districts  in  which  the  village  system  has  fallen  into  abey¬ 
ance  it  must  be  restored  as  well  as  instructed.  It  appears  to 
have  been  left  for  future  decision  as  to  who  are  to  be  the 
executive  authorities  for  carrying  out  the  recommendations  of 
the  health  officers  as  respects  rural  populations.  As  regards 
towns  and  cities  already  provided  with  municipalities,  these 
would,  of  course,  be  the  executive,  and  would  appoint  their 
own  officers  of  health,  inspectors  of  nuisances,  and  engineers. 
In  towns  where  there  are  no  municipalities  a  suitable  autho¬ 
rity  must  be  provided.  Local  funds  would  have  to  bear  the 
expense  of  all  future  sanitary  works  and  proceedings,  except 
perhaps  when  such  are  rendered  necessary  by  imperial  require¬ 
ments,  and  involve  a  greater  expenditure  than  local  funds 
could  bear,  in  which  case  Government  would  have  to  con¬ 
tribute  a  fair  proportion. 

It  is  further  observed  that  in  connexion  with  the  sanitary 
service  there  must  be  some  central  Government  authority 
which  shall  be  responsible  for  the  health  of  the  people  being 
attended  to,  just  as  airy  other  matter  of  police.  It  is  expected 
that  the  India  Office  here  can  help  forward  the  work,  not  by 
interfering  with  responsibilities,  but  by  calling  for  reports  of 
work  done  and  laying  the  results  before  Parliament,  and  can 
likewise  procure  for  the  Indian  administrations  all  the  most 
recent  experience  regarding  sanitary  works  and  improvements 
in  Europe.  It  is  suggested  that  it  would  amply  repay  the  cost 
for  the  Government  of  India  to  send  a  number  of  engineer 
officers  (as  has  recently  been  done  with  Captain  Tulloch,  of 
Madras)  to  study  works  of  drainage,  water  supply,  and  sewage 
irrigation  in  England  and  on  the  Continent. 

From  the  concluding  paragraphs  of  the  memorandum  under 
notice,  it  is  evident  that  its  author  has  formed  a  worthy 
estimate  of  the  importance  of  the  work  in  hand. 

“  Practically  it  would  be  impossible  to  introduce  into  India 
a  complete  ‘  cut- and- dried  ’  system  of  sanitary  administration. 


Our  ultimate  success  depends  on  carefully  obtained  experience. 
We  know  everything  that  requires  to  be  done,  but  we  do  not 
know  the  best  way  of  doing  it  over  so  great  a  continent.  We 
shall  arrive  at  this  only  by  experience,  but  the  result  will  be 
the  civilisation  of  India.” 

Dr.  Goodeve,  Deputy  Inspector-General  of  Hospitals  Bengal 
Establishment  (retired),  has  contributed  a  valuable  memoran¬ 
dum  on  sanitary  progress  in  India  previous  to  the  establish¬ 
ment  of  the  Sanitary  Commission  in  1864.  He  strongly  sup¬ 
ports  much  that  we  have  ourselves  advanced,  as  also  does  the 
account  of  the  progress  of  army  sanitation  in  India  which  is 
now  appearing  from  time  to  time  in  our  columns  from  the  pen 
of  Dr.  C.  A.  Gordon,  C.B.,  Deputy  Inspector-General  of 
Army  Hospitals.  “  Should  the  history  of  the  Boyal  and 
Bengal  Medical  Departments  ever  be  written,  it  will  be  shown 
that  for  many  years  past  they  have  steadily  advocated  and 
promoted  sanitary  improvement  in  India,  and  that  many  in¬ 
dividual  members  of  the  Royal  and  Bengal  Services  have  been 
foremost  in  the  good  work.” 

Dr.  Goodeve  refers  to  the  Report  of  the  Cholera  Commis¬ 
sion  of  1861  as  an  admirable  one,  and  as  having  entered  into 
the  question  of  the  diffusion  of  cholera  by  human  intercourse* 
and  having  contributed  to  change  the  prevalent  opinions  asto 
the  non-infectiousness  of  the  disease  by  pointing  out  the  great 
number  of  attacks  in  Hospitals,  etc.  He  does  not,  however, 
mention  that  it  was  unfortunately  considered  necessary  to 
suppress,  or  at  least  to  limit,  the  publication  of  the  report  on 
account  of  the  amount  and  bitterness  of  personal  disagreement 
apparent  in  it. 

It  is  really  amusing  to  see  the  quiet  manner  in  which  Dr. 
Goodeve,  from  his  thorough  knowledge  of  the  circumstances 
and  sanitary  requirements  of  India,  treats  the  surprise  which 
was  expressed  in  Europe  at  the  absence  of  sewerage  or  drains 
in  Indian  barracks  and  Hospitals.  He  says  it  would  not  be 
difficult  to  show  that  the  dry  system  is  most  suited  to  the  pur¬ 
pose  even  in  England  ;  much  more  is  it  suited  to  India.  “  The 
low  levels  and  small  fall,  the  absence  of  sufficient  water  to 
scour  out  the  large  mileage  of  drains  in  a  large  Indian  can¬ 
tonment,  would  render  them  a  constant  nuisance  and  source 
of  ill-health.  It  is  to  be  hoped  that  Indian  cantonments  will 
long  be  free  from  sewers.”  We  need  hardly  remind  our 
readers  how  severe  were  the  remarks  of  a  distinguished  lady 
sanitarian  on  this  subject,  and  how  satire  lent  its  pencil  to  aid 
her  pen  in  describing  the  sanitary  staff  of  an  Indian  barrack 
or  household. 


THE  DIETARY  OF  SEAMEN. 

The  sanitary  condition  and  hygienic  requirements  of  our 
sailors  have,  during  the  past  two  years,  received  much  public 
attention,  and  it  is  probable  that  many  obvious  and  glaring 
deficiencies  in  the  administration  of  the  mercantile  marine 
have  in  this  interval  become  generally  known  for  the  first  time. 
The  Merchant  Shipping  Amendment  Act  of  last  session, 
commonly  known  as  the  Duke  of  Richmond’s  Act,  was  the 
result  of  many  official  inquiries  and  much  unofficial  corre¬ 
spondence,  and  those  clauses  relating  to  the  health  of  seamen 
afloat  are  now  in  good  working  order,  and  are  said,  moreover, 
to  work  well.  But  two  years  at  least  must  elapse  before  the 
practical  benefit  of  these  clauses  can  be  fully  and  fairly  proved, 
and  meanwhile  the  Board  of  Trade  have  set  themselves  to 
discover  a  proper  diet  for  sailors  at  sea,  due  regard  being  had 
to  economy  as  well  as  efficiency.  With  this  view,  the  Medical 
advisers  of  the  Board  have  been  directed  to  draw  up  such  a 
system  of  rations  as  would,  in  their  opinion,  be  all-sufficient 
for  the  preservation  of  health  during  a  long  voyage.  This 
scale  was  submitted  by  the  Board  of  Trade  to  all  the  local 
marine  boards  of  the  United  Kingdom,  and  the  members  of 
the  latter  were  requested  to  state  categorically  their  opinions 
as  to  its  merits.  The  correspondence  resulting  therefrom  has 
recently  appeared  as  a  Parliamentaryp>aper, headed  “Merchant 
Ships,”  and  it  is  curious  to  see  how  varied  are  the  verdicts  of 
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the  local  powers.  Some  deprecate  further  interference,  others 
advise  that  the  sanitary  results  of  the  Duke  of  Richmond’s 
Act  should  be  fairly  tested,  and  some  cavil  at  the  scale  on  the 
score  of  cost.  But  water  and  alcohol  are  the  points  as  to 
which  nearly  all  the  boards  take  exception.  An  increased 
quantity  of  water  is  recommended  for  drinking,  cooking,  and 
washing  purposes,  and  it  is  proposed  that  a  small  ration  of 
rum,  beer,  or  other  alcoholic  drink  should  be  served  out  daily 
to  each  of  the  crew.  It  is  as  well  to  remind  our  readers  that 
the  maximum  allowance  of  water  per  man  per  day  at  present 
allowed  in  sea- going  ships  is  one  gallon,  and  that,  as  a  rule.no 
grog  is  includedin  the  scale  of  rations  appended  to  ships’  articles. 
The  salient  arguments  against  the  increased  allowance  of  water 
axe — (L)  That  rain-water  for  washing  can  often  be  caught ; 
(2)  that  the  change  proposed  would  require  increased  tonnage 
space,  or  a  greater  supply  of  coals  for  the  purposes  of  distil¬ 
ling  t  and  (3)  that  the  additional  supply  of  water  recom¬ 
mended  would  be  likely  to  lead  to  waste.  The  addition 
of  alcoholic  drinks  to  the  scale  is  denounced  on  the  ground 
that  it  would  produce  mischief  in  many  ways,  and  that 
many  men  are  averse  to  strong  liquors  of  any  kind.  The 
other  changes  introduced  into  the  scale  are  important,  and 
consist  in  the  abstraction  of  a  small  quantity  of  the  salt 
meat,  half  the  vinegar  usually  allowed,  and  a  small  pro¬ 
portion  of  some  other  articles,  and  the  substitution  in  lieu 
thereof  of  preserved  meat,  vegetables,  and  pickles.  These 
latter  changes  are  received  with  favour  by  most  of  the  outport 
authorities,  and  there  can,  indeed,  be  no  doubt  that  their 
introduction  is  obvious  and  necessary.  The  water  and  alcohol 
question  resolves  itself  into  two  interesting  queries — (1)  Is  a 
daily  allowance  of  one  gallon  of  water  sufficient  for  drinking, 
washing,  and  cooking  purposes  at  sea  ?  (2)  Are  alcoholic  drinks 
useful  and  necessary  for  seamen  afloat  ?  These  questions  are 
not  purely  Medical,  for  useful  evidence  in  connexion 
therewith  may  be  gleaned  from  merchant  captains  and 
others  whose  extended  nautical  experiences  entitle  them 
to  speak  with  authority  on  this  subject.  Many  of  our 
readers  are  doubtless  aware  that  there  is  no  legislation  as 
to  scales  of  diet  for  the  crews  of  merchant  ships,  but  that  the 
Board  of  Trade  permit  certain  scales  mutually  agreed  upon 
by  owner  and  crew  to  be  printed  with  the  articles  as  a 
matter  of  convenience.  Hence  the  necessity  arose  for  the  Act 
of  last  session,  for  it  is  plain  that  if  good  and  proper  food 
were  at  all  times  provided  the  want  of  antiscorbutics  or 
special  preventives  (as  lime-  and  lemon-juice)  would  not  be 
felt.  It  is,  indeed,  well  worthy  of  consideration  whether 
shipowners  would  not  best  consult  their  own  interests  and  the 
safety  of  their  vessels  by  favouring  the  introduction  of  such 
a  scale  of  diet  as  shall  render  the  use  of  lime-juiee  unneces¬ 
sary.  Preserved  provisions  of  all  kinds  are  now  prepared  at 
so  reasonable  a  rate,  and  in  so  convenient  a  form  for  storage, 
that  the  additional  gross  cost  would  be  very  small,  and  would 
be  amply  repaid  by  insuring  exemption  from  scurvy  and  other 
ills  incident  to  a  seafaring  life.  And  if,  in  addition,  owners 
and  captains  would  take  action  under  a  clause  of  the  new  Act 
that  provides  for  the  inspection  of  seamen  before  signing 
articles,  a  great  advance  would  be  made  towards  the  pre¬ 
vention  of  those  casualties  afloat  that  occur  so  frequently  and 
end  so  fatally. 

The  urgent  necessity  for  some  provisions  such  as  those 
indicated  in  the  foregoing  remarks  is  shown  by  the  arrival  of 
three  scurvy-laden  ships  in  the  port  of  London  during  the 
past  week.  No  less  than  eleven  patients  from  these  vessels 
are  now  located  in  the  Dreadnought,  and  a  visit  to  the  wards 
of  that  Hospital  at  the  present  time  would  prove  to  our  readers 
that  good  cause  exists  for  the  stringent  enforcement  of  the 
Duke  of  Richmond’s  Act. 


Dr.  Lane,  R.N.,  of  Worthen,  Shropshire,  is  a  claimant 
of  the  Irish  title  of  Viscount  Lanesborough,  which  has  been 
in  abeyance  for  200  years. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

The  Medical  Profession  will  share  the  universal  regret  to 
which  the  death  of  the  venerable  Archbishop  of  Canterbury 
has  given  rise.  Pew  men  have  filled  a  conspicuous  place  in 
Church  and  State  with  more  wisdom,  beneficence,  and  dignity. 
The  cause  of  Dr.  Longley’s  death  was  bronchitis,  the  result 
of  cold  caught  during  a  tour  in  the  Tyrol.  Early  last  week 
his  condition  had  given  rise  to  grave  uneasiness  in  the  minds 
of  his  Medical  advisers.  He  was  attended  by  Dr.  Carpenter, 
of  Croydon,  and  by  his  old  college  friend  Dr.  James  Arthur 
"Wilson. 

Public  interest  is  rapidly  concentrating  on  the  elections.  "We 
may  look  for  an  infusion  of  new  blood  in  the  Reformed 
Parliament.  There  will  undoubtedly  be  some  working-men 
and  an  increase  of  lawyers,  but  we  are  obliged  to  confess  that 
the  opportunity  of  returning  a  few  Medical  members  who 
would  have  done  honour  to  Medicine  and  have  looked  after 
the  rights  of  the.  Profession  has  been  ignominiously  lost. 
The  Medical  Profession  have  never  been  famous  for  esprit  de 
corps,  and  at  the  present  juncture  they  certainly  have  been 
true  to  their  antecedents.  Whether  they  will  ever  be  edu¬ 
cated  to  perceive  that  they  require  representation,  or  that  the 
influence  of  a  few  of  their  own  body  in  Parliament  might 
produce  some  effect  on  the  condition  and  remuneration  of 
public  Medical  officers,  and  might  prevent  their  rights  being 
encroached  on  by  such  measures  as  the  Pharmacy  Bill  of  last 
session,  we  cannot  say.  But  it  seems  clear  that,  unless  greater 
unanimity  and  energy  characterise  the  Profession  in  future 
elections  than  the  present  is  producing,  the  case  is  hopeless. 

If  in  England  mere  political  motives  are  permitted  to  out¬ 
weigh  Professional  claims,  it  is  scarcely  surprising  that  they 
are  allowed  a  more  decided  precedence  in  Ireland.  The  project 
for  disestablishing  and  disendowing  the  Irish  Church  has 
raised  the  ordinary  glow  of  Irish  politics  to  a  white  heat,  and 
any  other  motive  for  supporting  a  candidate  than  a  party  one 
immediately  undergoes  the  process  of  destructive  distillation 
when  brought  into  the  fiery  furnace.  Sir  Dominic  Corrigan 
has  been  requested  by  the  Liberal  party  to  stand  for  the  City 
of  Dublin,  and  has  consented  so  to  do.  We  believe  that  at 
any  other  juncture  the  personal  and  Professional  merits  of 
this  excellent  Physician  would  have  procured  him  the  support 
of  the  whole  of  his  Profession  ;  but  now  wre  are  informed  on 
good  authority  that  he  must  not  count  on  undivided  Medical 
support.  We  regret  this  exceedingly  ;  but  certainly,  con¬ 
sidering  the  state  of  political  feeling  in  Ireland,  there  is  far 
more  excuse  for  it  than  there  has  been  for  the  apathy  of  the 
Medical  constituencies  of  the  five  English  and  Scotch  univer¬ 
sities  who  have  just  obtained  representation.  What  may  be 
Sir  Dominic  Corrigan’s  chances  of  success  we  cannot  say  ; 
but  of  this  we  are  certain,  that,  if  returned,  he  would 
do  no  dishonour  to  the  Profession  in  which  he  has 
earned  his  laurels.  We  heartily  wish  him  success,  and 
we  feel  certain  that  he  must  obtain  the  earnest  sup¬ 
port  of  a  large  proportion — we  would  that  we  could  say 
of  all  his  Medical  brethren.  A  single  vote  on  the  Irish 
Church  question  will  have  but  scanty  influence  one  way 
or  another.  But  the  consistent  advocacy  of  the  cause  and 
claims  of  the  Irish  Dispensary  Doctors  by  such  an  orator  as 
Sir  Dominic  Corrigan  would  probably  have  the  effect  of 
bettering  the  position  of  the  whole  rank  and  file  of  the  Medi¬ 
cal  Profession  in  Ireland.  We  see  that  a  Medical  subscrip¬ 
tion  towards  a  guarantee  fund  for  the  expenses  of  Sir  Dominic’s 
candidature  has  been  started.  Five  hundred  pounds  have 
already  been  subscribed,  the  list  being  headed  by  two  sub¬ 
scriptions  of  £100  each  from  Dr.  Robert  M'Donnell  and  Dr. 
Robert  D.  Lyons.  We  earnestly  appeal  to  all  the  Medical 
men  of  Dublin  who  either  are  on  the  Liberal  side  in  politics 
or  who  believe  that  the  return  of  an  able  and  independent 
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member  of  the  Profession  is  a  matter  of  very  high  importance 
to  the  whole  Medical  body  to  assist  both  by  purse  and  influence 
in  returning  Sir  Dominic  Corrigan. 

Dr.  Sandwith  continues  his  candidature  in  Marylebone, 
and  Mr.  Alfred  Smee  at  Rochester.  They  are  at  the  opposite 
poles  of  political  belief,  but  we  believe  that  they  would  both 
unite  in  any  effort  for  obtaining  better  terms  for  Poor-law 
Medical  officers,  and  we  shall  be  glad  to  see  both  of  them  in 
Parliament. 

A  paragraph  has  lately  gone  the  round  of  the  papers  stating 
that  a  Professor  Casturani,  “  the  celebrated  oculist  ”  of  Turin, 
had  discovered  a  way  of  killing  animals  “  by  forcing  air  into 
their  eyes.”  The  process  is  said  to  be  fatal  in  a  few  seconds, 
to  be  as  easily  applied  to  men  as  animals,  and  to  leave  abso¬ 
lutely  no  outward  trace.  These  somewhat  alarming  statements 
produced  a  sensational  leader  in  one  morning  paper,  which 
descanted  upon  the  impropriety  of  making  facts  of  the  kind 
public,  and  hinted  that  there  were  always  scientific  assassins, 
such  as  Pritchard  and  Palmer,  who  were  on  the  look-out  for 
them.  The  paragraph  certainly  struck  us  as  one  of  the 
silliest  of  the  silly  season  ;  but  as  it  had  been  largely  circulated, 
and  had  drawn  some  attention,  we  thought  it  right  to  refer  it 
to  an  eminent  experimental  physiologist,  by  whom  we  have  been 
favoured  with  the  following  report,  which  seems  to  us  to 
relegate  the  matter  to  the  class  of  thoroughly  well-known 
phenomena,  and  at  the  same  time  is  well  fitted  to  allay  any 
public  anxiety.  He  writes  :  — 

“  1.  The  statement  that  immediate  death  follows  the  injec¬ 
tion  of  the  eyeball  with  air  is  not  true. 

“  2.  If  air  be  not  driven  into  the  eyeball,  but  into  the  skull 
through  the  optic  foramen,  the  animal  (the  experiment  has 
reference  to  the  rabbit)  dies  at  once. 

“  3.  The  experiment  in  any  case  is  difficult. 

“  4.  On  the  human  subject  the  operation  could  not  possibly 
be  performed  without  extreme  violence. 

“  5.  After  death  from  the  process,  as  stated  above,  the  in¬ 
dications  of  the  cause  of  death  are  well  marked,  and  would  be 
detected  by  any  skilled  observer.  The  wound  in  the  con¬ 
junctiva  and  in  the  structures  of  the  orbit  would  be  discoverable. 
Air  and  frothy  blood  would  be  found  in  abundance  beneath 
the  membranes  of  the  brain,  and  even  of  the  spinal  cord.  Air 
would  be  also  in  abundance  in  the  cavities  of  the  heart  and 
mixed  with  the  blood  generally. 

“  6.  Physiologically  the  subject  is  of  some  importance,  but 
the  safety  of  the  public  is  in  no  sense  imperilled  by  the  so- 
called  discovery.” 

The  Council  of  the  Medical  Teachers’  Association  have  pub¬ 
lished  a  “  Report  on  the  Present  Obligatory  Conditions  of 
Study  for  the  Medical  Profession,  and  on  the  Constitution  and 
Relations  of  Medical  Schools.”  The  Council  assume  that,  in 
this  country  at  least,  the  principle  of  so-called  “  free  student¬ 
ship  ”  cannot  be  generally  adopted,  and  that  the  examining 
boards  are  obliged  to  supplement  their  examinations  by  col¬ 
lateral  evidence  that  the  student  has  gone  through  a  course  of 
study  which  would  probably  qualify  him  for  the  licence.  The 
Council  then  proceed  to  comment  on  the  present  conditions  of 
candidature  for  the  Medical  Profession  in  this  country,  and, 
selecting  the  curricula  of  the  Royal  College  of  Surgeons  and 
of  the  Apothecaries’  Company  as  examples,  they  pronounce 
their  regulations  “  in  general  needlessly  minute,  and  in  some 
respects  improperly  stringent.”  The  “  excess  of  regulation” 
they  pronounce  to  be  the  essential  evil.  We  shall  return  at 
greater  length  in  a  future  number  to  a  consideration  of  this 
report,  which  is  in  unison  on  many  important  points  with  the 
views  on  Medical  education  which  have  often  been  advocated 
in  our  own  columns. 

One  of  those  unfortunate  accidents  which  no  amount  of 
care  seems  to  prevent  occurred  last  week  at  Brompton.  Scar¬ 
latina  was  rife  in  a  house,  two  children  were  lying  dead,  the 
father  was  suffering  from  sore  throat,  and  a  young  child  from 
ophthalmia.  A  gargle  and  powder  were  sent  for  the  father,  a 
lotion  and  powder  for  the  child.  Unfortunately  the  wrong 


powder,  consisting  of  eight  grains  of  Dover’s  powder,  was 
given  to  the  child,  who  died  narcotised  shortly  afterwards. 

We  would  call  attention  to  the  case  of  Parsons  v.  Ravelon, 
in  reference  to  which  we  publish  a  letter  in  another  column. 
We  have  no  hesitation  in  saying  that  we  believe  Mr.  Blair,  the 
Judge  of  the  Liverpool  County  Court,  is  in  error  in  the  judg¬ 
ment  which  he  delivered.  We  know  that  one  Practitioner  in 
London  has  twice  recovered  his  fee  under  similar  circum¬ 
stances  to  those  under  which  Mr.  Parsons  sued.  When  a 
Medical  man  is  engaged  to  attend  a  patient  in  a  confinement, 
he  feels  that  he  is  no  longer  a  free  man  ;  he  is  obliged  to  re¬ 
main  within  call,  and  is  often  compelled  to  decline  lucrative 
country  journeys,  or  to  refuse  himself  a  necessary  holiday. 
It  is  simply  preposterous  to  affirm  that  the  patient  can 
throw  over  the  contract  she  has  made  at  her  pleasure, 
send  for  another  Doctor,  and  refuse  all  acknowledgment  of  the 
Medical  man  she  had  engaged.  We  lately  published  a  case  of 
a  monthly  nurse  who,  having  been  engaged  to  act  as  a  midwife, 
and  the  contract  having  been  broken,  recovered  two-thirds  of 
her  charge  in  the  Brompton  County  Court.  We  believe  that 
Mr.  Blair’s  judgment  is  wrong,  at  least  in  equity,  and  we 
should  be  glad  to  have  the  judgment  of  experienced  counsel 
on  the  matter.  Is  there  no  local  Medical  Association  who 
would  take  it  up  ? 

We  are  sorry  to  record  the  death  of  Mr.  Henry  Brown,  of 
Windsor,  the  Surgeon  who  was  honoured  for  many  years  by 
the  confidence  of  the  Queen  and  Prince  Albert.  A  year  or 
two  ago  failing  health  compelled  him  to  resign  his  active 
duties  and  to  retire  from  attendance  on  the  Royal  Family.  Mr. 
Brown  died  on  Saturday  last  at  his  residence  in  Sheet-street, 
Windsor,  aged  66.  The  cause  of  his  death  was  dropsy, 
depending  on  cardiac  disease. 

We  have  also  to  record  the  death  of  Mr.  Alderman  Part¬ 
ridge,  of  Colchester,  who  was  for  forty-two  years  Surgeon  to 
the  Hospital  in  that  place.  As  one  event  in  a  somewhat  un¬ 
eventful  life,  we  may  state  that  he  was  a  Medical  witness  who 
appeared  in  the  once  celebrated  case  of  Cooper  v.  Wakley. 
He  was  an  honorary  F.R.C.S.,  a  member  of  the  Society  of 
Apothecaries,  and  in  practice  prior  to  1815. 

It  is  said  that  Dr.  Minter,  Deputy-Inspector  of  Hospitals 
and  Fleets,  Surgeon  Extraordinary  to  the  Prince  of  Wales, 
has  been  selected  for  the  honour  of  accompanying  their  Royal 
Highnesses  the  Prince  and  Princess  in  their  tour  through 
Europe  and  to  Egypt.  Dr.  Minter,  who  is  Surgeon  to  her 
Majesty’s  yacht,  has  just  been  elected  Honorary  Fellow  of 
the  King  and  Queen’s  College  of  Physicians  in  Ireland. 


THE  “PHARMACY  ACT,  1868,”  AND  THE  RIGHTS  OF  THE 
GENERAL  PRACTITIONER. 

A  letter  from  “  A  Many  Years’  Subscriber,”  which  will  be 
found  in  another  column,  announces  a  disagreeable  discovery 
W'hich  has  been  made  respecting  the  effect  of  the  Sale  of 
Poisons  and  Pharmacy  Act  passed  last  session.  As  the  law 
stands  at  present,  no  person  after  this  year,  1868,  can  legally 
sell  or  keep  an  open  shop  for  the  retailing,  dispensing,  or 
compounding  poisons,  unless  he  be  either  registered  as  a 
chemist  and  druggist,  or  be  a  “  legally  qualified  apothecary.” 
The  term  “  poisons  ”  within  the  meaning  of  the  Act  includes 
certain  substances  named  in  a  Schedule  A  annexed  to  the  Act, 
and  any  other  substances  which  may  hereafter  be  added  by  the 
Council  of  the  Pharmaceutical  Society,  with  the  consent  of 
the  Privy  Council.  Suffice  it  for  the  present  to  say  that  the 
list  includes  ergot  of  rye,  chloroform,  belladonna  and  its 
preparations,  and  opium,  and  all  preparations  of  opium  or  of 
poppies. 

It  seems  clear  that,  as  the  Act  stands,  a  very  great  restric¬ 
tion  is  imposed  upon  the  business  of  such  Medical  men  as 
keep  “open  surgeries”  or  “apothecaries’  shops.”  The 
business  of  such  establishments,  which  have  been  carried  on 
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in  a  certain  traditional  routine  for  many  generations,  consists 
not  only  in  dispensing  or  sending  out  medicines  to  the  private 
patients  of  the  Practitioner,  but  in  two  other  distinct  branches 
— viz.,  1,  supplying  medicines  to  persons  who  come  in  asking 
for  something  good  for  a  particular  ailment ;  and  2,  supplying 
medicines  to  persons  who  desire  to  have  such  medicines  for 
use  at  their  own  discretion.  Por  example,  the  Practitioner 
might  supply  from  his  “open  surgery”  or  “  apothecary’s  shop,” 
we  will  say,  a  liniment,  composed  of  equal  parts  of  the  bella¬ 
donna  and  chloroform  liniments,  and  a  small  bottle  of  solution 
of  morphia,  to  a  patient  whom  he  has  visited  and  prescribed 
for  in  ordinary  family  practice.  He  might  supply  the  same 
to  an  unknown  casual  patient  who  might  come  to  the  Surgery 
and  ask  for  something  good  for  the  rheumatism,  and  he  might 
supply  the  same  to  any  person  who  came  in  with  a  prescrip¬ 
tion  in  which  they  were  ordered,  or  who  merely  asked  for 
them  by  word  of  mouth. 

But  of  these  three  customary — heretofore  legal — and  useful 
functions,  it  is  very  doubtful  whether  all  are  not  now  rendered 
illegal  to  all  Medical  Practitioners  who  are  not  “  legally  quali¬ 
fied  apothecaries.”  Hence  an  M.D.,  or  L.R.C.P.,  or  M.R.C.S., 
or  L.E.P.  and  S.  of  Glasgow — in  fact,  the  bulk  of  Scottish 
Practitioners — find  themselves  deprived  of  their  privilege  of 
supplying  medicines  ;  for,  be  it  observed,  no  man  can  be 
registered  both  as  chemist  and  druggist  and  as  Medical  Prac¬ 
titioner.  We  are  aware  that  between  the  apparent  meaning  of 
the  raw  words  of  an  Act  and  the  meaning  which  those  words 
may  bear  after  having  been  submitted  to  the  ingenuity  of  bar¬ 
risters  and  judges  is  often  a  wide  difference  ;  hence  we  do  not 
presume  too  strictly  to  define  the  words  “  open  shop,”  “  retail, 
dispense,  and  compound,”  and  other  terms  in  the  Act,  nor 
to  say  how  far  they  may  be  evaded  in  real  life.  Their  obvious 
meaning  is  unmistakable.  Let  us  suppose  a  traveller  in  Scot¬ 
land  calling  onM.R.C.S.  or  L.R.C.P.  Ed.  and  asking  to  be 
supplied  with  a  little  chloroform  or  laudanum  for  a  toothache  ; 
the  act  of  supplying  him  would  be  an  offence  against  the  law, 
for  which  the  Medical  Practitioner  would  be  liable  to  a  penalty 
of  £5.  It  is  clear,  then,  that  M.R.C.S.  in  1869  will  have  lost 
powers  which  he  enjoyed  in  1867,  and  the  next  question  is, 
Who  is  to  blame  ? 

On  this  point  we  believe  that  the  very  able  and  energetic 
managers  of  the  Pharmaceutical  Society,  whilst  actuated  by 
every  wish  to  raise  their  own  body,  disclaimed  all  intention  of 
injuring  the  body  of  Medical  Practitioners  ;  and  their  Bill,  as 
introduced  into  Parliament,  expressly  saved  the  rights  of 
Medical  Practitioners.  There  is  little  doubt  that  the  obnoxious 
words  wmre  inserted  by  Lord  Robert  Montagu  at  the  instance 
of  the  Privy  Council.  The  purport  with  which  the  alteration 
was  made  was,  without  doubt,  a  good  one  ;  possibly  it  was  to 
raise  Medical  practice  by  dissociating  it  compulsorily  from  the 
“shop.”  Whether  the  means  taken  wrere  the  best  for  the 
purpose  it  is  not  for  us  to  say.  It  is  a  pity  that  the  almost 
universal  custom  was  not  observed  of  saving  existing  rights  ; 
but  then  there  are  no  Medical  men  in  Parliament,  and  the  thing 
was  done  in  hot  haste.  Probably  that  “let  alone’’  system 
would  have  been  better  which  distinguishes  all  modern  legis¬ 
lation  on  trade,  and  allows  it  to  adjust  itself  to  the  wants  of 
the  community,  without  the  minute  regulations  and  restric¬ 
tions  and  monopolies  which  characterised  the  middle  ages, 
and  are  revived  by  some  parts  of  the  Bill  before  us.  But 
■we  believe  that  no  Medical  Practitioner  need  fear  the 
slightest  interference  from  the  Pharmaceutical  Society,  and 
probably  this  Society  will  not  oppose  a  short  Bill  next  session 
for  the  preservation  of  ancient  rights.  It  is  for  the  public  good 
that  qualified  Medical  Practitioners  should  be  induced  to 
settle  in  poor  and  scantily  peopled  districts ;  and  if  an  open  sur¬ 
gery  helps  to  maintain  them,  no  thriving  London  Physician 
need  sneer  at  them,  and  none  of  the  wealthy  members  of  the 
Pharmaceutical  Society  need  begrudge  them  this  honest, 
ancient,  and  customary  source  of  emolument. 


THE  PUBLIC  HEALTH. 

The  Quarterly  Return  of  the  Registrar- General-for  the  three 
months  ending  September  30  last  shows  that  while  the  births 
were  above  the  average  of  the  season,  the  deaths  were  to  a 
much  greater  extent  in  excess  of  the  recognised  standard 
numbers.  The  mortality  during  the  quarter  was  at  the 
annual  rate  of  23-9  deaths  to  every  1000  of  the  population, 
the  average  rate  being  20,2.  In  the  districts  comprising  the 
chief  towns,  the  death-rate  was  26-5,  the  average  being  22-5  ; 
in  the  country  districts,  20-4,  as  compared  with  an  average  of 
17‘5.  The  mortality  in  some  of  the  great  towns  was  exces¬ 
sively  high  ;  the  annual  rate  per  1000  was  33  in  Manchester, 
36  in  Salford,  33  in  Leeds,  33  in  Sheffield,  32  in  Liverpool, 
31  in  Bradford,  30  in  Hull,  30  in  Birmingham,  27  inNewcastle- 
upon-Tyne,  25  in  London,  and  22  in  Bristol. 


MR.  SKEY  AND  DR.  MACLOTJGHLIN. 

In  reading  the  letter  to  the  United  Service  Gazette,  in  which 
Mr.  Skey  fully  disposes  of  Dr.  Macloughlin’s  claim  on  the 
Treasury  for  the  sum  of  £30,000  for  his  alleged  proof  of  the 
non-existence  of  an  enthetic  disease  which,  under  the  desig¬ 
nation  syphilis,  has  produced,  and  continues  to  produce,  such 
an  amount  of  sickness  and  invaliding  among  our  soldiers  and 
sailors,  it  has  occurred  to  us  that  it  may  be  well  to  remind  our 
readers  that  previous  to,  and  during  the  sitting  of,  the  Com¬ 
mission  over  which  Mr.  Skey  presided,  there  appeared  in  this 
journal  a  series  of  papers  on  “  Modern  Syphilography,”  con¬ 
taining  information  which,  at  that  time,  was  very  considerably 
in  advance  of  the  general  knowledge  of  the  subject  in  the 
Profession,  and  that  the  evidence  of  many  of  the  best-informed 
among  the  witnesses  then  examined  fully  confirmed  the  doc¬ 
trines  laid  down  in  the  papers  to  which  we  allude. 


THE  TROOPSHIP  “CLARA.”  * 

The  military  correspondent  of  the  Times  of  Saturday  last  gives 
all  the  credit  to  the  military  authorities  at  Portsmouth  for  the 
discovery  of  the  unwholesome  state  of  the  hold  and  decks  of 
this  ship,  and  for  refusing  to  embark  troops  on  board  a  ship 
of  whose  sanitary  condition  they  entertained  a  doubt.  But 
we  believe  that,  if  the  whole  facts  of  the  case  had  been  stated, 
it  would  have  appeared  that  the  initiative  step  had  been  taken 
by  Staff  Surgeon  G.  L.  Hinde,  in  Medical  charge  of  the  drafts 
proceeding  to  India  in  the  ship,  who  reported  to  the  officer 
commanding  the  troops  on  board  the  state  of  the  bilge  to  be 
bad,  and  that  it  w’ould  be  highly  dangerous  to  proceed  to  sea 
while  such  was  the  case.  This  opinion  wa3  fully  confirmed 
by  the  principal  Medical  officer  at  Portsmouth,  Dr.  Gordon, 
C.B.,  who,  on  receipt  of  Mr.  Hinde’s  report  by  the  military 
authorities,  wras  directed  to  survey  and  report  upon  the  con¬ 
dition  of  the  ship.  The  consequence  was,  that  the  embarka¬ 
tion  of  the  troops  was  delayed  until  efficient  measures  were 
taken  to  remove  all  cause  of  offensive  smells,  which 
had  arisen,  it  appears,  from  the  decomposition  of  seeds 
which  had  formed  part  of  the  cargo  of  the  ship  during 
the  preceding  voyage,  and  some  of  which  had  worked 
their  way  in  between  the  ship’s  timbers,  and  had  rotted 
when  acted  upon  by  the  bilge  water.  It  is  fortunate 
that  the  matter  wras  so  promptly  brought  to  notice  by  Staff- 
Surgeon  Hinde,  and  the  probable  danger  of  sailing  into 
tropical  regions  under  such  circumstances  thereby  averted  ; 
but  we  do  not  think  it  was  quite  fair  to  the  Medical  authori¬ 
ties  that  the  whole  credit  of  the  affair  should  have  been 
ascribed  to  the  military,  on  whom  but  a  small  portion  of  the 
blame  would  have  rested  if,  the  necessary  steps  not  having 
been  taken,  an  outbreak  of  disease  had  occurred  during  the 
voyage.  “Honour  to  whom  honour  is  due”  is  the  watch¬ 
word  of  fair  play  all  the  world  over,  except  in  matters  Medical 
and  sanitary,  in  which  this  good  precept  is  so  frequently  in¬ 
fringed  that  it  would  almost  appear  that,  as  in  horse- dealing, 
the  moral  sense  is  subject  to  some  strange  perversion. 
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UNIFORM  OF  MILITARY  MEDICAL  OFFICERS. 

Tiie  u'nj£>igr  of  military  officers  having  recently  undergone 
some  modiSations  and  additions,  by  which  a  more  ornamental 
character  is  imparted  to  it  for  dress  occasions,  we  may  be 
allowed  to  hope  that  some  corresponding  improvement  may 
be  introduced  into  that  of  Medical  officers.  The  sombre  dingi¬ 
ness  of  the  black  pouch  and  sword-belt  might  well  be  relieved 
by  a  few  bars  of  gold  lacer  so  as  to  assimilate  the  equipments 
to  those  of  the  Royal  Engineers.  We  have  received  so  many 
complaints  about  the  cocked  hat,  particularly  from  those 
Medical  officers  who  have  to  attend  military  parades  on  foot, 
that  we  are  sure  that  its  abolition  would  be  received  as  a  great 
boon.  The  badge  Y.R.,  though  not  open  to  any  objection  on 
the  foragecaps  of  Staff- Sergeants— the  only  other  class  in  the 
army  who  wear  it,  we  believe — might  well  be  removed  from 
those  of  Medical  officers,  and  a  gold-lace  band  substituted. 
At  the  same  time,  we  think  it  might  be  well  to  consider  the 
advisability  of  rendering  the  official  costume  of  army  Surgeons 
as  purely  Professional  and  as  little  military  as  possible ;  there 
are  many  experienced  army  Surgeons  who  would,  we  believe, 
advocate  such  a  course. 


FROM  ABROAD. — LUNACY  IN  FRANCE — REDUCTION  OF  DISLO¬ 
CATION  OF  THE  FEMUR. 

Before  adverting  further  to  M.  Bouchard’s  papers  on  the 
Erench  Lunacy  Laws  ( Medical  Times  and  Gazette ,  October  17, 
p.  455),  we  may  refer  to  a  paper  which  has  just  appeared  in  the 
Journal  of  the  Paris  Statistical  Society  for  August,  on  the 
Statistics  of  the  Erench  Public  and  Private  Lunatic  Asylums 
during  the  seven  years  1854-61,  which  seem  to  be  the  last 
concerning  which  any  general  report  has  appeared.  Here  is 
the  summary  given.  1.  At  the  end  of  1860  there  were  57 
public  and  42  private  asylums  in  France.  Twenty-nine  de¬ 
partments  are,  notwithstanding  the  law  to  the  contrary,  still 
without  public  asylums,  and  consequently  often  have  to  send 
their  lunatics  to  most  inconvenient  distances.  2.  The  number 
of  lunatics  has  continued  increasing  since  the  date  1835,  which 
is  the  first  year  in  which  exact  accounts  of  their  numbers  were 
kept.  From  10,539  in  that  year  they  increased  to  30,239  in 
1861.  The  proportion  of  the  increase  has,  however,  diminished 
of  late  years  ;  and,  indeed,  any  increase  at  all  may,  to  a  consider¬ 
able  degree,  be  accounted  for  by  the  successive  increase  of  new 
asylums  providing  for  patients  heretofore  living  with  their 
families.  3.  Of  every  100  lunatics  under  treatment  in  the 
asylums  in  1861,  87  were  insane,  12  idiots,  and  1  cretin. 
Among  the  insane  there  were  59  females  to  41  males,  and 
among  the  idiots  49  females  to  51  males.  4.  Of  every  100 
insane  under  treatment  81  were  deemed  incurable,  and  almost 
the  whole  of  the  idiots  and  cretins  were  so  circumstanced. 
5.  Of  every  100  patients,  51  were  treated  in  public  asylums, 
23  in  hospices,  and  26  in  private  asylums.  Of  the  99  asylums, 
70  contained  less,  and  29  more,  than  400  patients.  The  three 
largest  are  the  Salpetriere  (1362),  that  at  Mareville  (1347), 
and  at  Clermont  (1247).  6.  The  increase  of  the  number  of 
annual  admissions  of  7‘94  per  cent,  during  1835-39  diminished 
to  2  per  cent,  during  1855-61.  7.  Of  100  admissions,  92  were 

lunatics,  7  idiots,  and  1  cretin.  8.  Of  100  admissions,  23  were 
due  to  relapses,  transfers,  or  reintegrations.  The  relapses  were 
more  frequent  in  men  than  in  women,  as  102  to  100.  It  is 
during  the  first  year  of  recovery  that  the  greatest  number  of 
relapses  occur.  9.  More  than  two-thirds  of  the  admissions 
were  effected  on  demand  of  the  authorities,  and  only  one-third 
on  that  of  the  families  of  the  insane.  10.  There  were  109  male 
to  100  female  admissions  among  the  insane,  and  113  to  100 
among  the  idiots  and  cretins.  The  fact  of  the  predominance 
of  females  in  the  asylums  already  noted  is  attributable  to  the 
mortality  among  them  being  less.  The  mean  duration  of  the 
stay  of  females  in  the  asylum  is  9  months  5  days,  that  of 
males  8  months  20  days.  11.  On  examining  the  ages  of  the 


lunatics  admitted  for  the  first  time  during  1856-60,  it  was 
found  that  insanity  was  scarcely  met  with  before  the  20th 
year,  and  that  it  continued  to  become  more  and  more  frequent 
between  that  age.  and  40.  From  this  age  the  number  of  cases 
gradually  diminished.  12.  The  unmarried  exceeded  the 
married  lunatics  nearly  at  the  rate  of  50  per  cent.  Is  this 
enormous  difference  attributable  to  the  fact  that  the  un¬ 
married,  deprived  of  family  care  and  consolations,  support 
less  easily  the  trials  of  life,  or  that,  becoming  insane,  they 
have  no)  other  refuge  than  the  asylum  ?  Probably  both 
circumstances  contribute  to  the  result.  13.  Among  33,100 
lunatics  whose  amount  of  instruction  was  inquired  into, 
it  was  found  that  27  per  cent,  did  not  know  how 
to  write  or  read.  In  the  general  population  at  the  same 
age  the  proportion  is  38‘50  per  cent.  14.  The  above  con¬ 
clusion  as  to  the  influence  of  education  in  the  production 
of  insanity  is  explained  by  the  fact  that  (excluding  soldiers 
and  sailors,  the  large  number  of  insane  amongst  whom  may  be 
in  part  explained  by  facility  of  admission)  there  was  1  admission 
per  1912  inhabitants  following  the  liberal  professions,  1  per 
3609  proprietors  and  fund-holders,  1  per  5487  persons  en¬ 
gaged  in  trade  and  commerce  and  artisans,  and  only  1  per 
18,819  persons  engaged  in  agriculture.  15.  The  urban  element 
thus  predominates  greatly  over  the  rural  in  the  admissions. 
This,  however,  is  much  less  to  be  attributed  to  the  greater 
liability  to  insanity  among  agglomerated  populations  than  to 
the  greater  strictness  with  which  confinement  of  lunatics  who 
may  only  possibly  become  dangerous  is  carried  out  iri  towns. 
16.  Among  30,738  patients,  the  causes  of  whose  affections  were 
more  or  less  ascertainable,  in  135  per  1000  of  the  male  and  141 
of  the  female  lunatics  hereditary  predispositions  were  found, 
as  also  in  110  per  1000  of  the  male  and  150  of  the  female  idiots 
and  cretins.  In  607  per  1000  cases,  insanity  occurred  under 
the  influence  of  physical  causes,  and  in  393  of  moral  causes. 
In  3014  of  the  male  cases,  or  more  than  a  fourth  due  to  phy¬ 
sical  causes,  the  insanity  was  preceded  by  the  abuse  of  alcoholic 
drinks.  17*  The  duration  of  the  disease  at  the  time  of  ad¬ 
mission  exerts  great  effect  on  the  probability  of  cure.  Of 
1000  lunatics  admitted  for  the  first  time,  174  had  been 
mad  less  than  a  month,  269  from  1  to  6  months,  134  from 
6  months  to  1  year,  111  from  1  to  2  years,  and  120  for 
more  than  2  years.  18.  Of  100  lunatics  quitting  the  asylums, 
53  did  so  after,  and  47  before  (by  transfer,  or  escape,  or  after 
amelioration)  recovery  ;  of  idiots,  5  after,  and  95  before  reco¬ 
very.  19.  The  recoveries  did  not  exceed  8'5  per  cent,  of  those 
treated,  and  were  more  frequent  in  males  than  females.  81  per 
cent,  of  them  took  place  during  the  first  year  ;  and  the  chances 
of  recovery  are  greater  in  proportion  to  the  shorter  duration  of 
the  disease  on  admission,  and  as  the  patient  is  younger. 
Insanity  due  to  moral  causes  is  more  easily  curable) than  other 
forms.  20.  As  in  ordinary  life,  a  greater  proportion  of  men 
die  than  women.  About  one-fourth  of  the  deaths  takes  place 
during  the  first  three  months  of  treatment.  There  is  greatest 
mortality  amongst  the  most  destitute  classes,  and  more  insane 
die  who  owe  their  disease  to  physical  than  to  moral  causes. 
21.  Of  203  violent  deaths,  128  occurred  in  men,  and  75  in 
women.  87  were  accidental  deaths  due  to  physical  causes, 
and  116  suicides.  The  number  of  the  accidental  deaths  per 
annum  was  12,  and  of  suicides  16. 

The  same  number  of  the  journal  contains  a  paper  by  M. 
Legoyt  on  the  numerations  of  the  insane  which  have  been  made 
on  taking  the  various  censuses.  He  observes  that  the  great  in¬ 
crease  of  their  numbers  would  naturally  cause  great  alarm  were  it 
not  borne  in  mind  that  the  procedure  of  inquiry  and  numeration 
has  become  more  and  more  exact.  In  1851  the  insane,  idiots, 
and  cretins  were  all  lumped  together,  and  amounted  to  46,357. 
In  1856  they  were  first  distinguished,  and  then  there  were 
found  to  be  35,031  insane,  and  25,259  idiots;  total,  60,290. 
In  1S61  still  greater  exactitude  was  aimed  at,  and  the  aid  of  the 
Medical  men  of  the  eighty-nine  departments  enlisted,  and  then 
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there  were  found  to  be  42,689  lunatics,  and  ^41,525  idiots ; 
total,  84,214.  In  1866  great  zeal  was  exhibited  in  getting 
at  the  true  facts  of  the  case  as  nearly  as  possible,  and  the 
numbers  returned  were  50,726  lunatics  and  39,953  idiots — 
total  90,679  ;  i.e.,  an  absolute  increase  of  6465,  and  a  relative 
one  of  7‘67  per  100  for  the  period  1861-66,  or  U53  per  annum, 
while  the  increase  of  the  population  for  the  same  period  was 
only  0-35  per  annum.  In  1861  there  was  1  lunatic,  idiot,  or 
cretin  for  444  inhabitants,  and  in  1866  1  fer  420.  In  1861 
63  percent.,  and  in  1866  60  per  cent.,  were  treated  d  domicile  ; 
in  1861  37  per  cent.,  and  in  1866  40  per  cent.,  in  asylums. 
M.  Legoyt  believes  that,  as  far  as  the  rural  districts  are  con¬ 
cerned,  the  number  of  lunatics  may  now  be  considered  as 
pretty  exactly  ascertained  ;  but  he  has  very  great  doubts  of 
this  as  regards  the  towns,  and  especially  the  large  towns, 
where  families,  under  the  influence  of  false  shame,  contrive 
to  conceal  the  patients  as  long  as  possible  from  observation,  to 
the  great  detriment  of  their  future  recovery.  As  to  the  ques¬ 
tion  whether  insanity  is  really  on  the  increase  in  France,  he 
believes  that  the  fact  of  the  number  of  admissions  being  still 
on  constant  increase  may  be,  in  fact,  explained  by  the  far  more 
rigid  execution  of  the  law  of  1838  which  is  now  insisted  on, 
the  departments  being  compelled  to  provide  for  their  indigent 
insane  by  building  or  enlarging  asylums,  while  the  authorities 
sequestrate  all  lunatics  endangering  public  safety.  Still  he 
thinks  that  insanity  is  on  the  increase,  although  not  to  the 
degree  the  results  of  these  two  last  censuses  would  imply.  It 
is  not  possible  to  furnish  an  exact  account  of  the  amount  of 
such  increase  ;  but  the  fact  of  its  existence  is  corroborated  by 
the  rapid  increase  of  the  number  of  suicides. 

At  the  Academy  of  Medicine,  M.  Dolbeau,  who  is  a  can¬ 
didate  for  the  vacant  seat  in  the  section  of  Surgical  Pathology, 
read  a  paper  upon  the  reduction  of  dislocation  of  .the  femur 
by  combined  flexion  and  rotation,  or,  as  he  terms  it,  Desprus’ 
method.  He  says  that  Pouteau,  in  the  last  century,  first  con¬ 
ceived  the  idea  of  reducing  this  dislocation  without  employing 
force,  recommending  flexion  and  moderate  traction,  at  the  very 
time  when  Petit  was  inventing  his  powerful  traction  machine. 
The  gentler  method  -has  been  subsequently  recognised  as  the 
preferable  one  by  various  Practitioners  ;  but  it  is  to  Despres, 
in  1835,  that  is  due  the  honour  of  combining  into  a  method 
Pouteau’s  plan  of  flexion  with  rotation  of  the  limb  outwards. 
During  ten  years  M.  Dolbeau  has  had  occasion  to  resort  to 
this  plan  eleven  times,  eight  of  these  being  ilio-ischiatic,  two 
ilio-pubic,  and  one  ischio-pubic  dislocations.  They  have  all 
been  easily  reduced  by  himself  alone  without  assistants,  all 
the  patients  having  been  first  submitted  to  chloroform.  His 
experience, therefore,  leads  him  to  conclude — 1.  That  all  recent 
dislocations  of  the  thigh  may  be  easily  reduced  by  Desprbs’ 
method.  2.  This  may  succeed  even  when  force  has  been 
employed  in  vain.  M.  Dolbeau  gives  a  case  of  a  dislocation 
of  fifty- five  days’  standing  which  he  reduced  after  several 
attempts  with  the  pulleys  had  been  made  in  vain.  3.  The 
flexion  of  the  thigh,  combined  with  external  rotation,  permits 
the  head  to  be  disengaged  from  all  the  obstacles  retaining  it, 
causing  it,  at  the  same  time,  to  traverse  the  various  points  of 
the  circumference  of  the  cotyloid  cavity  until  it  is  brought  in 
relation  with  the  rent  in  the  capsule,  through  which  alone  it 
can  gain  re-admission.  4.  Always,  before  having  recourse  to 
force,  Desprbs’  procedure  should  he  tried.  M.  Dolbeau  says 
he  professes  nothing  new,  but  only  recalls  attention  to  a  simple 
manoeuvre  in  every  one’s  power  to  execute,  and  the  value  of 
which  has  become  doubled  since  the  discovery  of  chloroform. 


General  Hospital,  Birmingham. — Two  vacancies 
have  occurred  in  the  Medical  staff  of  the  General  Hospital, 
occasioned  by  the  resignation  of  Dr.  Evans  and  Mr.  Crompton, 
who  have  been  connected  with  the  Hospital  for  many  years, 
and  to  whose  labours  much  of  its  prosperity  and  renown  must 
be  ascribed.  Already  there  are  two  candidates  in  the  field, 
Dr.  Bracey  and  Mr.  Goodall.  Both  gentlemen  are  highly 
qualified  for  the  appointment,  and  both  have  many  friends.  It 
is  probable  that  there  will  be  a  warm  contest. 


ANNUAL  MEETING  OF  THE  iW)R-LAW 
MEDICAL  OFFICERS’  ASSOCHlUlCra.' 


The  Poor-law  Medical  Officers’  Association  held  their  annual 
meeting  and  dinner  at  the  Freemasons’  Tavern,  Great  Queen- 
street,  on  Tuesday  evening. 

Dr.  Rogers,  President  of  the  Association,  took  the  eh  air, 
and  submitted  the  quarterly  report  of  the  Council,  which 
announced  that  the >. Association  now  numbered  over  600 
members,  and  was  represented  by  66  local  secretaries  through¬ 
out  England  and  Walgg*  irThe  Council,  in  their  report,  put 
forth  two  main  objects^  to_  be  aimed  at  for  the  present— per¬ 
manence  of  app ointment' 'c^rd  adequate  remuneration.  They 
urged  that  the  best  means %of  securing  these  was  to  increase 
their  Parliamentary  influence  by  obtaining  promises  of  sup¬ 
port  from  the  Parliamentary  candidates. 

The  report  was  approved  and  adopted. 

The  President  delivered  an  introductory  address. 

Dr.  Thomas  moved  the  first  resolution — “  That,  in  the 
opinion  of  this  meeting,  the  salaries  of  the  Poor-law  Medical 
officers  are  totally  inadequate  to  the  onerous  and  very  re¬ 
sponsible  duties  they  are  required  to  perform  ;  and  .the  meet¬ 
ing  recommends  that  the  Council  of  the  Association  be 
authorised  to  memorialise  Parliament  on  the  subject,  and  to 
take  such  other  steps  as  they  may  deem  requisite  toAnsure  to 
the  Medical  officers  a  fair  and  equitable  remuneration  for  their 
Professional  services.” 

Mr.  Benson  Baker  seconded  the  resolution,  which  was 
carried  unanimously. 

Dr.  Fowler  moved  the  second  resolution — “  That  this  meet¬ 
ing  is  of  opinion  that  all  Poor-law  Medical  officers  should  be 
appointed  for  life,  as  recommended  by  the  Select  Committee 
of  the  House  of  Commons  in  1854.” 

The  resolution  was  seconded  by  Mr.  Bruce,  and  was  also 
carried  unanimously. 

After  a  vote  of  thanks  to  the  President  and  the  officers  of 
the  Council,  the  meeting  adjourned  to  the  adjoining  room  to 
celebrate  their  annual  dinner.  After  an  excellent  menu  had 
been  served  up, 

The  President  proposed  the  usual  loyal  toasts,  which  were 
heartily  responded  to. 

In  proposing  the  toast  of  the  evening,  “  Prosperity  to  the 
Poor-law  Medical  Officers’  Association,”  Dr.  Rogers  spoke 
most  hopefully  of  the  rapid  development  of  the  Association 
since  it  had  been  thrown  open  to  country  members. 

In  proposing  “  The  Press,”  the  President  paid  a  tribute  to 
the  immense  advantages  which  the  Medical  Profession  had 
derived  therefrom. 

Drs.  Anstie  and  Stallard  responded  to  this  toast,  their 
names  having  been  coupled  with  it,  and  the  assembly  shortly 
after  broke  up. 


REVIEWS. 

• - - 

The  Journal  of  Anatomy  and  Physiology.  Conducted  by 
G.  M.  Humphry,  M.D.,  F.R.S.,  Professor  of  Anatomy  in 
the  University  of  Cambridge ;  and  William  Turner,  M.B., 
F.R.S.E.,  Professor  of  Anatomy  in  the  University  of  Edin¬ 
burgh.  Second  Series.  Nos.  I.  and  II.  Cambridge  and 
London  :  Macmillan  and  Co. 

Some  time  ago  we  gave  an  account  of  a  French  perodical  which 
had  just  then  been  published;  it  was  intended  to  foster  the 
study  of  physiology,  and  we  described  its  contents  as  of  a  high 
character.  It  would  be  very  unfair  were  we  now,  therefore, 
when  two  specimens  of  an  English  journal  devoted  to  like 
purposes  are  before  us,  to  overlook  or  under- estimate  their 
value  and  importance.  We  are  too  frequently  twitted  with 
neglect  of  scientific  pursuits  to  allow  ourselves  the  satis¬ 
faction  of  pointing  out  that  we  are  really  not  so  bad  as  we  are 
painted,  and  that  scientific  journals  of  high  standing  can 
make  their  way  among  English  as  well  as  among  foreign 
Medical  men.  To  turn,  however,  to  the  work  more 
immediately  before  us,  we  shall  attempt  a  short  account  of 
the  materials  contained  in  these  numbers,  some  of  which  have 
already  been  laid  under  contribution  for  our  readers’  benefit. 
First,  then,  Mr.  Gulliver  again  takes  up  the  subject  of  mam¬ 
malian  blood-corpuscles,  and  again  insists  on  their  non- 
nucleated  nature  ;  but  the  whole  subject  has  already  been  so 
fully  discussed  in  these  columns,  in  which  Professor  "Gulliver’s 
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lectures  were  published  at  length,  that  we  may  be  excused 
from  further  reference  to  them.  Dr.  Macalister  discusses  the 
nature  of  tlm  coronoid  portion  of  the  pronator  radii  teres , 
accepting  the  doctrine  of  Meckel  that  “  whenever  a  muscle 
presents  two  or  more  separate  heads  of  origin,  unless  when 
these  are  the  result  of  the  splitting  of  a  single  part,  it  indi¬ 
cates  development  from  several  distinct  embryonic  germs;”  he 
tries  to  indicate  the  nature  of  this  slip  of  muscle.  He  points  out 
that  it  terminates  variously,  and  that  it  may  therefore  be 
looked  upon  as  a  partially  suppressed  element  coalescing  with 
the  nearest  developed  organ.  Its  comparative  anatomy  teaches 
but  little,  it  being  rarely  prseent  in  the  lower  animals.  Its 
homotypy  in  the  lower  extremity  is  equally  barren,  and  the 
only  clue  to  its  nature  Dr.  Macalister  finds  in  the  laws  of 
symmetry,  from  which  he  concludes  that  it  is  the  germ  of  an 
upper  transverse  muscle  existing  at  the  lower  part  of  the 
limb  in  a  more  highly  developed  condition  as  the  pronator 
quadrattis. 

Dr.  Chiene  tells  how,  in  a  female  subject  dissected  in  the 
anatomical  rooms  in  the  University  of  Edinburgh,  the  two 
innominate  veins  opened  separately  and  directly  into  the  right 
auricle.  In  this  respect  it  somewhat  resembled  cases  described 
by  Mr.  Marshall  and  Professor  Humphry.  There  avere, 
however,  certain  other  abnormalities,  especially  in  the  abdo¬ 
minal  viscera.  Among  the  most  important  of  these  was  the 
extreme  laxity  of  the  attachments  of  the  caecum  and  colon, 
thus  allowing  these  parts  to  occupy  very  abnormal  positions. 

Mr.  Hulke,  continuing  his  admirable  researches  on  the  optic 
apparatus  of  the  lower  animals,  gives  some  account  of  the 
structure  of  the  retina  in  the  common  porpoise,  having  had  the 
opportunity  of  examining  the  eyes  of  one  which  died  in  the 
Zoological  Gardens.  This  communication  is  further  illustrated 
by  a  plate.  In  his  conclusions  he  differs  considerably  from 
Hitter,  who  examined  the  eye  of  the  Balcena  mysticefus,  and 
more  closely  corresponds  with  Schultze,  whom  Hitter  had 
contradicted  as  to  the  existence  of  a  membrana  lirnitans 
externa.  Unfortunately,  w'e  cannot  enter  more  fully  into  this 
valuable  paper. 

At  the  suggestion  of  Professor  Goodsir,  Dr.  Philip  Hair 
had  taken  up  the  study  of  the  muscular  fibres  of  the  alligator, 
and  has,  in  his  academic  thesis,  here  reprinted,  given  some 
valuable  results.  The  thick  skin  on  the  back  is  closely  adhe¬ 
rent  to  the  muscular  mass  below,  and  the  latter,  when  exa¬ 
mined,  presents  certain  tendinous  intersections  at  a  distance 
from  each  other,  corresponding  with  the  size  of  the  armature 
plates.  The  marks  are  semicircular,  and  their  concavities  are 
all  turned  in  one  direction.  They  represent  the  bases  of  cones, 
in  which  the  muscular  mass  is  arranged,  and  each  cone  is 
connected  with  its  neighbours.  Further,  each  cone,  being 
hollow  at  its  base,  contains  the  apex  of  the  one  immediately 
succeeding  it,  and  so  on.  The  cones  are  slightly  flattened 
from  before  backwards,  and  in  this  way  the  animal’s  powerful 
muscles  are  built  up.  Dr.  Hair  further  describes  the  general 
relations  of  the  muscles,  and  corrects  certain  mistakes  into 
which  he  thinks  Professor  Haughton  has  fallen. 

Professor  Humphry  contributes  an  account  of  the  skeleton  of 
a  rickety  dwarf,  whichis  also  illustrated  by  a  figure.  He  points 
out  from  it  the  influence  of  rickets  in  dwarfs  in  altering  the  re¬ 
lative  sizes  of  the  bones.  In  this  case  the  femur  was  only  the 
length  of  the  tibia.  Another  peculiarity  is  the  enlargement 
of  the  extremities  of  the  long  bones,  dependent  on  growth  of 
cartilage  and  non- development  of  bone.  In  the  instance  given 
the  individual  wras  old,  and  the  skeleton  presented  all  the 
marks  of  advanced  life.  The  measurements  of  the  various 
bones  are  given,  and  contrasted  with  their  normal  sizes. 

Professor  Holleston  gives  a  most  interesting  article  on 
domestic  cats,  ancient  and  modern.  He  holds  that  the  white¬ 
breasted  marten  was  the  animal  employed  by  the  ancients  as 
we  employ  our  domestic  cat,  but  that  the  latter  animal  has 
been  used  in  its  present  capacity  in  Western  Europe  for 
upwards  of  a  thousand  years.  It  would  be  impossible  to 
give  a  full  view  of  his  argument  without  entering  more 
into  scholarly  details  than  it  is  customary  or  proper  for  us  to 
attempt.  It  is,  in  reality,  a  work  for  learned  naturalists,  such 
as  are  fortunately  not  wanting  in  our  Profession. 

Dr.  Balthazar  Foster,  of  Birmingham,  treats  of  a  new  plan 
for  increasing  the  pressure  of  the  sphygmograph,  and  thereby 
adding  to  the  utility  of  the  instrument.  The  plan  he  recom¬ 
mends  is  to  add  little  weights  which  shall  act  directly  on  the 
spring  of  the  instrument,  not  indirectly  as  hitherto  proposed, 
whereby  much  friction  is  avoided.  Professor  Turner,  of  Edin¬ 
burgh,  gives  some  account  of  the  anatomy  of  the  pilot  whale, 
a  specimen  of  which  he  secured  from  the  Firth  of  Forth.  The 


vessels,  the  organs  of  digestion,  and  the  cervical  structure  are 
here  described  ;  an  account  of  the  brain  is  to  be  given  in  a  sub¬ 
sequent  article.  An  excellent  paper,  read  by  Dr.  Anton  Dohrn 
before  the  British  Association  in  1867  on  the  morphology  of 
the  Arthropoda  stands  next ;  it  adds  materially  to  our 
knowledge  of  the  various  stages  of  growth  in  these  creatures, 
especially  Mysis  and  Cuma.  A  physiological  demonstration 
by  Dr.  Rutherford,  of  Edinburgh,  on  the  subject  of  electro - 
tonus,  follows.  It  conveys  a  clear  and  distinct  notion  of  this 
curious  phenomena,  as  Avell  as  of  the  best  means  of  causing  its 
manifestations.  Dr.  Charlton  Bastian's  paper  on  some  new 
methods  of  preserving  thin  sections  of  brain  substance  has 
already  been  extensively  quoted  in  these  columns,  so  that  there 
is  no  necessity  for  further  reference  to  it  here.  A  note  on  a 
three-toed  cow,  by  Neville  Goodman,  B.A  ,  and  a  highly  ela¬ 
borate  article  by  Mr.  Mivart  on  the  osteology  of  the  Insecti- 
vora,  conclude  this  portion  of  the  work,  which,  however, 
further  contains  some  excellent  reviews  and  physiological 
notices,  some  of  which  we  have  laid  before  our  readers. 

The  second  number  of  the  new  series  ot  the  journal  is 
somewhat  larger  than  the  first.  It  commences  with  an  article 
by  Professor  Cleland,  of  Galway,  “  On  an  Abnormal  Arrange¬ 
ment  of  the  Peritoneum  ;  with  remarks  on  the  Development 
of  the  Mesocolon.”  This  is  intended  to  supplement  the 
paper  by  Dr.  Chiene  in  the  former  number  of  the  journal. 
Professor  Cleland  is  opposed  to  the  notions  propounded  by  Dr. 
Chiene.  Next  come  some  notes  on  the  myology  of  the  Viverra 
Civetta,  by  Mr.  C.  W.  Devis,  Manchester.  The  nature  of  the 
paper  prevents  any  abstract  being  here  given.  Dr.  Chiene  in 
this  number  contributes  a  description  of  a  case  of  intra- 
peritoneal  hernia.  He  thinks  that  intra-abdominal  hernia; 
might  be  classified  as  intra-peritoneal,  the  peritoneum  being 
unruptured  ;  extra-peritoneal,  but  intra- abdominal  ;  and 
those  cases  where  the  hernia  lies  in  the  smaller  cavity  of  the 
peritoneum.  Another  curious  abnormality  described  by  Dr. 
Chiene  is  an  obliterated  internal  jugular  vein.  Probably  the 
most  valuable  paper  in  the  volume  is  that  which  next  occurs, 
being  the  joint  production  of  Drs.  Crum  Brown  and  Frazer. 
It  deals  with  the  connexion  between  chemical  constitution 
and  physiological  action.  Their  experiments  were  intended, 
by  giving  rise  to  certain  known  changes  in  certain  bodies,  and 
studying  carefully  the  consequences  of  these  changes  in  the 
bodies,  to  give  some  notion  of  what  was  variable  and  what 
constant— in  other  words,  of  the  results  of  the  changes  in  the 
bodies.  The  bodies  investigated  were  iodide  of  methyl- 
strychnium,  with  the  sulphate  of  the  same  compound  radical, 
as  well  as  corresponding  compounds  of  brucia,  thebaia,  codeia, 
morphia,  and  nicotia.  Apart  altogether  from  the  valuable 
facts  contained  in  this  communication,  it  is  of  immense  value 
as  suggestive  of  quite  a  new  line  of  research. 

Dr.  Grainger  Stewart  reports  a  case  of  congenital  malforma¬ 
tion  of  the  Fallopian  tubes.  Both  were  closed  externally,  and 
connected  by  means  of  connective  tissue  with  the  rectum.  Pro¬ 
fessor  Strangeway  gives  some  account  ol  a  supernumerary 
oblique  muscle  discovered  by  him  in  the  eyeball  of  an  ass. 
He  thinks  it  acts  as  a  sort  of  check  to  the  superior  oblique.  A 
most  interesting  paper  by  Professor  Turner  follows.  He  de¬ 
scribes  a  tumour  removed  from  the  body  of  a  man  aged  54. 
The  tumour  was  connected  with  the  lower  portion  of  the  spine 
and  pelvis,  and  presented  a  structure  similar  to  that  of  the  foetal 
chorda  dorsalis.  Professor  Huxley  contributes  a  paper  on 
the  form  of  cranium  among  the  Patagonians  and  Fuegians, 
adding  certain  observations  on  American  crania  in  general. 
He  places  the  Patagonians  among  the  brachycephalic,  and  the 
Fuegians  among  the  dolichocephalic  races,  thus  opposing  the 
notion  that  all  American  crania  are  of  one  type.  Dr.  Murray, 
of  Newcastle,  makes  some  very  good  remarks  on  osmosis  as 
related  to  digestion  and  dyspepsia.  He  endeavours  to  show 
that  faulty  or  insufficient  elimination  may  be  the  cause  of 
faulty  nutrition  ;  if  the  former  be  corrected,  the  latter  will 
improve.  Dr.  Blake,  of  San  Francisco,  sends  a  short  note  as 
to  the  nourishment  of  the  foetus  in  viviparous  fishes;  and  Dr. 
Davidson,  of  Liverpool,  mentions  a  case  of  malposition  of  the 
right  kidney. 

Two  important  anatomical  papers  follow,  one  by  Mr. 
Macalister,  Demonstrator  of  Anatomy  Royal  College  oi 
Surgeons  of  Ireland,  on  the  homologies  of  the  flexor  muscles 
of  the  vertebrate  limb,  and  the  other  by  Professor  Humphry, 
of  Cambridge,  on  the  myology  of  Orycteropus  capcnsis  and 
Phoca  communis.  The  former  of  these,  an  Edentate,  has 
scarcely  been  hitherto  described.  Mr.  Bankart,  Demonstrator 
at  Guy’s  Hospital,  treats  of  the  function  of  the  buccal  branch 
of  the  fifth  nerve.  He  concludes  that  in  the  dog  it  is  purely 
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sensory,  and  does  not  preside  over  the  functions  of  the  bucci¬ 
nator  muscle.  Dr.  Beigel  next  communicates  an  elaborate 
article  on  the  nature  and  action  of  Indian  and  African  arrow- 
poisons.  It  is  well  known  that  these  poisons  are  totally 
■different  in  character  ;  this  Dr.  Beigel’ s  researches  confirm, 
and  add  some  important  materials  to  our  knowledge  of  their 
action.  Professor  Cleland  gives  a  short  paper  read  before  the 
British  Association  in  1867  on  the  epithelium  of  the  cornea 
of  the  ox.  He  endeavours  to  show  that  the  ordinary  notions 
as  to  the  growth  of  epithelium  by  the  subjacent  layers  giving 
rise  to  the  more  superficial  are  scarcely  tenable.  Lastly,  Dr. 
McIntosh  describes  the  structure  of  a  monstrous  kitten. 

Not  the  least  useful,  and  certainly  not  the  least  able,  por¬ 
tions  of  this  journal  are  the  abstracts  and  notices  of  advances 
made  in  anatomy  and  physiology ;  made  by  men  who  thoroughly 
know  what  is  being  done  on  the  subject,  they  possess  twice 
the  value  of  the  random  selections  made  by  quasi  men  of 
science.  The  journal  has  a  good  work  before  it,  and  the 
valuable  communications  it  contains  — in  fact,  we  might  say 
the  altogether  admirable  manner  in  which  it  is  conducted — 
give  good  assurances  of  this  being  well  done. 
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GERMANY. 

The  Annual  Congress  of  German  Nattiralis/s  and  Physicians. 

Berlin,  October  5. 

Dresden  is  perhaps  as  well  suited  as  any  other  German  town 
for  receiving  within  its  walls  the  members  of  a  scientific 
•congress,  and  supplying  at  least  the  external  elements  of 
■success.  It  is  neither  a  University  nor  a  great  industrial 
-centre,  and  yet  there  is  something  in  the  place  that  exerts  an 
irresistible  attraction  on  all  those  who  take  an  interest  in  art 
and  science,  and  liberal  pursuits  altogether.  If  in  the 
metropolis  of  England  everything  seems  to  work  at  full  steam, 
and  in  most  Continental  towns  of  any  pretensions  everything 
is  working  at  half-steam,  one  may  say  that  in  Dresden  there  is 
■no  steam  whatever,  but  a  happy  laisser-aller,  which  is  infinitely 
refreshing  to  those  who  have  been  in  harness  for  ten  or  twelve 
months  previously,  and  to  whom  the  cares  and  troubles  of 
practice  have  left  little  or  no  time  for  recreation  and  quiet 
leisure.  Dresden,  indeed,  would  appear  to  have  but  little 
•changed  during  the  last  fifty  or  a  hundred  years.  To  be  sure, 
there  is  a  railway  station,  and  there  are  steamers  plying  on  the 
Elbe ;  but  the  Castle,  the  Zwinger,  and  most  public  and 
private  buildings  have  that  venerable  air  of  antiquity  for 
which  one  now  looks  in  vain  in  the  great  political  or  industrial 
centres  of  Europe,  where  everything  old  has  been,  or  is  being, 
pulled  down,  and  all  that  meets  the  eye  is  almost  painfully 
fresh  and  new.  By  mere  way  of  contrast,  therefore,  Dresden 
appears  most  delightful  and  enjoyable  to  those  who  have  been 
wearied  before  by  our  rather  too  rapidly  advancing  civilisation. 

The  venerable  Professor  Carus  had  been  last  year  elected 
president  for  the  Dresden  meeting,  but  this  was  generally 
looked  upon  as  an  act  of  courtesy  rather  than  an  earnest  of 
the  intention  to  have  him  take  an  active  part  in  the  proceed¬ 
ings  of  the  Congress.  A  philosopher  of  the  old  school,  a 
contemporary  of  Schelling  and  Oken,  a  man  who  is  burdened 
with  far  more  than  threescore  and  ten,  and  utterly  estranged 
from  the  science  of  the  present  day,  could  not  be  expected  to 
take  upon  himself  the  by  no  means  easy  task  of  arranging 
everything  for  the  convenience  of  a  host  of  more  or  less 
youthful  visitors,  to  some  of  whom  he  might  have  been  great¬ 
grandfather  ;  or  to  preside  over  debates,  some  of  which  might 
have  been  unintelligible  or  distasteful  to  him.  Yet  the  Nestor 
of  Saxon  Medicine  could  not  forego  the  pleasure  of  addressing 
a  w'ritten  warning,  in  the  old  spirit  of  Schelling,  to  the  ma¬ 
terialistic  tendency  of  modern  scientific  investigations,  and 
which  read,  indeed,  to  our  profane  eyes  as  if  it  had  been 
.penned  in  1799.  The  origin  of  all  things  (so  the  venerable 
philosopher  said)  was  in  the  high  (whatever  that  may  mean), 
while  their  ultimate  end  was  in  the  deep.  Just  as  brooks 
and  rivulets,  rivers  and  streams,  poured  their  waters  into  the 
widely-branched  basin  of  the  ocean,  and  again  evaporated 
from  the  sea  in  the  form  of  vapour,  thus  human  life,  know¬ 
ledge,  or  energy  was  not  possible  without  the  synergy  of  all 
individuals  for  the  highest  aims  of  humanity ;  and  just  as,  in 
the  grey  antiquity,  the  Egyptian  priest  stood  at  the  waters  of 
the  Nile,  in  order  to  watch  the  eternal  rising  and  falling  of  the 


river,  thus  the  thinking  observer  stood  at  the  current  of  the 
history  of  mankind  and  science,  in  order  to  observe  and  to 
write  down  its  alternate  fall  and  rise  ! 

The  first  meeting  of  the  Congress,  which  took  place  on 
September  18,  under  the  presidency  of  Professor  Schlomilch, 
was  graced  by  the  presence  of  his  Saxon  Majesty  and  the  two 
Royal  Princes,  as  well  as  of  the  Minister  of  State,  Baron  von 
Nostiz.  The  president  opened  the  meeting  with  a  few  pleasant 
and  pithy  remarks,  after  which  M.  de  Nostiz  welcomed  the 
assembly  in  thename  of  the  Government,  in  a  well-set  speech, 
in  which  great  stress  was  laid  on  the  practical  importance  of 
scientific  pursuits,  and  the  high  value  attached  to  them  by  the 
Saxon  Government.  M.  von  Nostiz  was  loudly  cheered,  and 
was  followed  by  the  Burgomaster  of  the  town,  who  gave  ex¬ 
pression  to  the  feelings  of  gratification  with  which  the  citizens 
of  Dresden  looked  upon  an  assembly  of  such  a  distinguished 
character  meeting  for  the  second  time  in  their  city. 

The  first  general  address  was  delivered  by  Professor  Bruhns, 
and  treated  of  the  most  recent  celestial  phenomena.  At  the 
present  moment  (he  said)  astronomers  were  chiefly  occupied 
with  the  endeavour  to  determine  the  so-called  astronomical 
fixed  points.  The  work  was  now  so  well  organised  through¬ 
out  Europe  that  we  should  most  likely,  within  another  ten 
years,  have  a  perfect  knowledge  of  the  position  of  a  hundred 
thousand  stars.  Three  new  asteroids  had  been  discovered 
during  1867,  making  the  entire  number  102.  Encke’s  and 
Brorsen’s  comets  had  both  returned.  The  observation  of 
the  former  of  these,  which  took  the  same  apparent  course 
as  it  had  done  in  1825,  did  not  yield  any  certain  results 
concerning  the  periodical  weakening  of  the  comet  which  had 
been  asserted  to  take  place  by  some  astronomers.  A  correct 
determination  of  the  resisting  medium  had  not  yet  been  made, 
but  we  knew  already  that  it  was  not  identical  with  the 
“aether”  of  physicists  ;  and  Olbers’s  supposition  that  the 
zodiacal  light  was  the  medium  in  question  had  lately  found 
some  supporters.  Brorsen’s  comet  required  five  years  and  a 
half  to  return  to  its  perihelion,  and  had  been  observed  in  1846, 
1857,  and  1868.  It  did  not  appear  from  the  observations  made 
concerning  the  same  that  there  had  been  any  diminution  in  its 
light.  The  question  whether  there  was  any  definite  con¬ 
nexion  between  comets  and  shooting-stars  had  not  yet  been 
settled.  Some  astronomers  were  of  opinion  that  shooting- 
stars  were  comets,  either  in  process  of  formation  or  dissolu¬ 
tion,  while  others  denied  that  there  was  any  such  connexion. 
Professor  Bruhns  closed  an  able  address  with  some  remarks 
on  the  total  eclipse  of  August  18,  saying  that  we  should  no 
doubt  gain  considerable  information  from  the  reports  which 
were  now  being  drawn  up,  since  no  eclipse  of  such  long  dura¬ 
tion  had  previously  been  observed  with  the  aid  of  the  polari- 
scope,  spectroscope,  and  the  photographic  camera. 

The  second  general  address  was  delivered  by  Professor 
Virchow,  “  On  Instruction  in  Natural  Science.”  He  said  that 
although  for  the  present  the  question  of  general  disarmament 
was  one  of  the  most  urgent  public  concerns,  yet,  as  soon  as 
“  armed  peace  ”  was  put  an  end  to,  the  question  of  education 
would  occupy  the  world  principally  ;  since  it  was  even  now 
generally'  understood  that  the  system  of  education  had  to  be 
entirely  remodelled,  if  the  European  states  were  to  continue  to 
lay  claim  to  intellectual  progress.  It  was  necessary  that  far 
more  time  should  be  given  in  public  schools  to  instruction  in 
natural  science.  The  objections  which  people  in  high  places 
had  previously  entertained  against  the  so-called  dangers  of 
natural  science  were  gradually  waning  awayr.  It  was  not 
true  that  natural  science  had  ever  been  aggressive ;  on  the 
contrary,  it  had  alwayrs  been  attacked,  especially  by  the 
Romanists,  who  thought  it  incompatible  with  their  doctrines. 
Natural  science  ought  to  be  extensively  taught,  not  only 
because  it  was  useful,  but  also  because  it  was  an  excellent 
educational  agent,  second  to  none  in  training  the  mind.  It 
had  been  objected  by' some  that  there  was  too  much  change  ir. 
natural  science ;  but  wherever  there  was  life,  there  must  be 
change  and  progress.  Change  was  observable  in  other 
domains  that  that  of  natural  science.  The  same  church  which 
had  excommunicated  Galileo  on  account  of  his  observations  in 
natural  philosophy,  had  only  this  year  sent  out  a  celebrated 
astronomer,  Signor  Secchi  (and  a  Jesuit,  too  !),  for  observing 
the  eclipse,  and  had  furnished  him  with  all  modern  appliances 
suggested  by  the  progress  of  natural  science.  Next  to  the 
Church,  “  historic  truth  ”  had  always  been  believed  to  be 
unchangeable.  Yet  the  discovery  of  new  documents  had 
entirely  changed  our  knowledge  of  some  of  che  most  important 
historical  transactions.  As  an  educational  agent,  natural 
science  was  so  important,  because  its  method  was  that  of 
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repeated  examination  and  severe  criticism,  and  because  it 
encouraged  men  to  see  for  themselves,  and  to  form  their  own 
judgment  about  things. 

The  second  general  meeting  took  place  on  Monday, 
September  21,  when  the  voice  of  the  assembly  was  taken  as 
to  where  to  meet  next  year.  Professor  Seitz,  of  Munich, 
recommended  Innsbruck,  in  the  Tyrol,  where  the  Congress 
had  never  met  before,  where  there  were  considerable  treasures 
of  art  and  science,  and  whence  it  would  be  easy  to  run  over 
to  Florence,  to  takepgrt  in  the  International  Medical  Congress 
to  be  held  there  in  18fi9.  It  was  objected  to  this  that  Inns¬ 
bruck  might  be  looked  upon  as  almost  the  centre  of  Austrian 
obscurantism  and  intolerance  ;  but  Professor  Seitz  said  justly 
that  this  was  the  very  reason  why  it  would  be  so  desirable  to 
go  there  and  meet  the  enemy  face  to  face.  This  view  of  the 
matter  seemed  to  recommend  itself  generally  to  the  meeting, 
which  adopted  Innsbruck  by  a  large  majority,  only  a  few 
votes  being  given  for  Hamburg  and  Stuttgardt. 

Professor  Hallier,  of  Jena,  then  gave  an  address  “  On  the 
Parasites  of  Infectious  Diseases.”  He  said  that  it  was  Eohm 
who,  thirty  years  ago,  first  discovered  minute  organised  beings 
in  the  intestines  of  cholera  patients.  This  important  observa¬ 
tion,  however,  remained  unnoticed  for  a  considerable  time. 
The  minute  organisms  observed  by  B5hm  belonged  to  the 
species  of  Bacteria  and  Yibrio,  which  had  been  known  as  far 
back  as  the  last  century,  but  had  only  been  accurately  examined 
by  Ehrenberg,  and  which  were  by  some  zoologists  classed 
amongst  the  Infusoria,  while  others  placed  them  with  the 
Algte  and  Fungi.  Quite  recently  a  number  of  observers  had 
commenced  to  investigate  their  origin  and  their  conditions  of 
life,  because  the  fact  of  their  being  found  in  fermenting  and 
putrid  substances,  as  well  as  in  pathological  liquids,  had 
invested  them  with  a  considerable  degree  of  interest.  It  had 
been  too  much  the  custom  in  former  times,  as  soon  as  any 
such  formations  were  observed,  to  make  immediately  a  number 
of  species  and  genera  of  them,  without  investigating  at  all  the 
origin  of  these  minute  organisms.  It  had  now  been  shown 
that  they  were  nothing  but  lower  grades  of  development  of 
higher  classes  of  fungi.  In  sixteen  infectious  diseases  the 
presence  of  a  peculiar  and  characteristic  fungus  had  now  been 
demonstrated — viz.,  in  cholera,  typhoid  fever,  typhus,  measles, 
dysentery,  and  certain  diseases  of  the  domesticated  animals. 
Whether  the  parasite  was  the  actual  cause  of  the  pathological 
process  could  at  present  not  be  made  out  with  any  degree  of 
certainty  ;  but  the  fact  that  certain  peculiar  forms  of  parasites 
were  invariably  present  in  certain  diseases  was  no  doubt  most 
significant.  In  the  disease  of  the  silkworm  it  had  been  irre¬ 
futably  proved  that,  in  spite  of  numerous  conditions  favouring 
the  tendency  to  the  development  of  the  disease,  the  parasite 
itself  was  the  sole  and  exclusive  cause  of  it,  and  that  not  only 
the  hereditary  transmission,  but  also  the  epidemic  character  of 
the  complaint,  was  entirely  dependent  upon  the  presence  of 
the  parasite. 

The  afternoon  of  the  same  day  wras  devoted  to  a  pleasant 
excursion  to  Meissen.  The  railway  directors  had  provided  a 
train,  capable  of  accommodating  1000  passengers,  gratuitously; 
and  on  our  arrival  at  Meissen  we  were  received  with  all 
honours  by  the  municipal  authorities,  while  salvos  of  artillery 
announced  the  fact  to  the  natives.  A  splendid  musical  per¬ 
formance  then  took  place  in  the  cathedral,  after  which  some 
visited  the  Boyal  China  Manufactory,  others  a  mineralogical 
collection  which  had  been  purposely  got  up  for  the  occasion, 
while  again  others  strolled  about  to  enjoy  the  pleasant  scenery, 
or  thought  of  their  papers  which  w ere  to  be  read  next  morning 
in  the  sections. 
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THE  CONTRACT  WITH  ACCOUCHEURS. 

Letter  from  Dr.  Daniel  W.  Parsons. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

It  may  interest  your  readers  to  know  the  decision  given 
by  Mr.  Blair  in  the  County  Court,  Liverpool,  in  a  case  in  which 
I  sued  a  patient  who  engaged  me  to  attend  her  in  her  confine- 
ment,  but  who  did  not  send  for  me  at  the  time.  His  Honour’s 
decision  was  as  follows  : — 

*  4n  the  case  of  Parsons  v.  Ravelon,  the  plaintiff  seeks  for 
compensation  for  the  non-fulfilment  of  a  contract,  as  between 
a  Medical  attendant  and  patient.  The  defendant  states  that 
his  wife  was  taken  suddenly  ill,  and  was  obliged  to  send  for 


the  nearest  Doctor.  This  is  quite  possible  ;  and  I  cannot  think 
that,  under  such  circumstances,  the  plaintiff  is  entitled  to  re¬ 
cover.  No  actual  loss  has  been  sustained  by  the  plaintiff. 
There  is  no  proof  nor  statement  made  by  him  that  such  engage¬ 
ment  prevented  him  making  similar  contracts  for  the  same 
time.  I  can  very  well  understand  that  a  monthly  nurse  should 
recover,  if  her  services  were  not  demanded  after  she  had  been 
engaged,  because  she  could  not  form  another  contract  for  the 
same  time  ;  but  an  engagement  between  a  patient  and  a  Medical 
man  is  not  a  legal  contract,  but  subject  to  contingencies.” 
Verdict  for  defendant  accordingly. 

If  such  be  the  law,  Sir,  it  is  high  time  that  we  adopted  the 
plan  which  is  so  general  with  our  friends  of  the  bar— namely, 
get  a  retaining  fee  of,  say,  half  a  guinea,  from  those  who  wish 
to  secure  our  services  in  their  time  of  trial.  I  intend  to  adopt 
this  plan  in  future  with  strangers,  and  I  shall  be  glad  to  hear 
that  the  general  body  of  Practitioners  will  take  the  hint  and 
do  so  likewise.  I  am,  &c. 

Daniel  W.  Parsons,  L.R.C.P.  Lond.,  etc, 

31,  Everton-crescent,  Liverpool,  October  24. 


THE  SALE  OF  POISON  AND  PHARMACY  ACT. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — The  “  Sale  of  Poison  and  Pharmacy  Act  ”  passed  last 
session  causes  considerable  dissatisfaction  amongst  Medical 
men,  because  their  privileges  are  invaded,  their  vested  interests 
much  curtailed  without  an  equivalent,  and  their  efforts  to 
ameliorate  human  suffering  hampered.  The  Act  seems  as  if 
designed  to  have  a  slap  at  the  Medical  Profession  in  Scotland,  and 
so  cleverly  was  it  accomplished  that  it  was  not  till  the  Bill  was 
about  to  become  an  Act  of  Parliament  that  the  obnoxious 
changes  were  made,  and  that  too  at  a  time  when  the  Scotch 
Universities  and  Colleges  w7ere  in  a  manner  lured  into  silence. 

The  Bill  went  through  the  House  of  Lords,  and  was  pre¬ 
sented  to  the  House  of  Commons  for  the  first  time  on 
June  22,  1868.  In  the  former  House  the  rights  and  privileges 
of  Medical  men  were  completely  preserved  ;  for  the  16th 
clause  said,  “  Nothihg  hereinbefore  contained  shall  extend  to 
or  interfere  with  the  business  of  any  duly  qualified  Medical 
Practitioner,”  or  any  Veterinary  Surgeon,  etc.,  but  on  July  15 
the  Bill,  as  amended  in  Committee  of  the  House  of  Commons, 
left  out  the  words  “  duly  qualified  Medical  Practitioner,”  and 
inserted  “legally  qualified  apothecary,”  a  class  of  Medi¬ 
cal  Practitioners  almost  unknown  in  Scotland.  I  have 
reason  to  believe  that  the  Secretary  of  the  Pharmaceutical 
Society,  who  must  be  supposed  to  be  up  to  the  legal  interpre¬ 
tation  of  the  16th  Clause,  says  “  that  Medical  men  who  are 
not  apothecaries  cannot  sell  or  keep  open  shop  for  retailing, 
dispensing,  or  compounding  the  articles  mentioned  in 
Schedule  A.” 

Why  one  class  of  Medical  Practitioners,  veterinary  Surgeons, 
and  others,  have  their  privileges  preserved,  and  another  class  of 
Medical  men  consisting  of  Physicians  and  Surgeons,  constitu¬ 
ting  the  entire  bulk  of  Practitioners  in  Scotland,  have  their 
privileges  withdrawn,  although  armed  with  diplomas  specially 
authorising  them  to  practise  pharmacy  given  by  royal  colleges 
and  faculties  which  are  incorporated  and  chartered  by  Parlia¬ 
mentary  Acts,  one  so  recently  as  the  13th  Viet.,  chap,  xxiii., 
to  exercise  and  enjoy  all  rights  to  practise  in  the  arts  or  sciences 
of  anatomy,  Surgery,  and  pharmacy,  is  to  me  quite  incompre¬ 
hensible  unless  ultimately  to  preA^ent  Medical  men  from  selling 
or  keeping  drugs.  Error  cannot  account  for  the  change  of 
“  duly  qualified  Medical  Practitioner  ”  into  “  legally  qualified 
apothecary,”  but  intention  and  design  may. 

It  is  odd  that  it  is  legal  for  Medical  Practitioners  and 
chemists  and  druggists  to  sell  or  dispense  certain  drugs  men¬ 
tioned  in  Schedule  A  up  to  January  1869,  but  after  that 
date  it  is  illegal  for  Medical  Practitioners,  unless  apothecaries, 
but  legal  for  chemists  and  druggists.  What  has  occurred,  or. 
may  occur,  between  the  passing  of  the  Act  and  January  next 
to  diminish  the  knowledge  and  lessen  the  responsibility  of  the 
legally  qualified  Medical  man  and  to  increase  the  knowledge 
of  the  mere  druggist  in  botany,  chemistry,  Materia  Medica,  or 
toxicology,  is  hard  to  say. 

Look  how  the  Act  is  to  work.  A  Medical  Practitioner, 
suppose  him  an  M.D.  and  L.R  C.S.Edin.,  and  there  are  plenty 
such  practising  all  over  Scotland,  is  asked  to  visit  a  patient 
for  whom  opium  or  any  of  its  preparations  is  considered, 
necessary,  and  the  sooner  it  is  got  the  better.  At  present  the 
Medical  Practitioner  Avould  likely  say,  “  Come  to  my  surgery, 
and  I  will  give  you  the  medicine.”  But  after  January  1  he. 
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‘cannot  legally  sell  it ;  his  patient  will  require  to  send  miles — 
ten,  fifteen,  or  twenty— to  procure  the  dose  of  opium  from  the 
so-called  pharmaceutical  chemist.  An  apothecary,  according 
to  the  16th  and  17th  clauses,  would  he  allowed  to  supply 
“his  patient”  in  the  above  case,  but  no  other  Medical  man 
could  legally  do  so. 

I  have  in  the  above  long  letter  gone  on  the  assumption  that 
the  Secretary  or  Registrar  of  the  Pharmaceutical  Society  is 
correct  in  his  legal  interpretation,  and,  I  admit,  I  think  he  is. 
I  have  doubts,  however,  if  a  general  Act  can  annul  private 
Acts  of  Parliament  and  repeal  charters  without  even  referring 
to  them ;  but  there  should  be  no  doubt  on  the  matter  ;  the 
different  Colleges  should  assure  their  Licentiates  that  their 
privileges  are  secure,  and  their  position  unassailable  by  the  Act 
promoted  by  the  Pharmaceutical  Society. 

I  am,  &c. 

October  23.  A  Many  Years’  Subscriber. 


Dr.  Peacock  exhibited  an  Aneurism  of  the  Cerebral  Artery, 
from  a  female  who  was  seized,  in  December,  with  coma,  con¬ 
vulsions,  paralysis  of  the  right  side,  and  loss  of  speech.  She 
recovered  considerably,  but  in  February  a  second  attack  cut 
her  off.  Extensive  extravasation  was  found  to  have  taken 
place  in  the  left  side  of  the  brain.  There  was  no  connexion 
between  the  sac  of  the  aneurism  and  the  blood  effused  ;  but 
there  was  extensive  softening  of  the  brain  at  the  part. 

Dr.  Peacock  also  showed  a  case  of  Malformation  of  the 
Heart  sent  him  by  Mr.  Gascoyen. 

Dr.  Burdon  Sanderson  presented  the  Supra-renal  Capsules 
from  afemale  who  had  died  in  theMiddlesex  Hospital  of  Addi¬ 
son’s  disease.  The  chief  points  of  interest  in  the  case,  in  addition 
to  the  characteristic  symptoms  found  in  Addison’s  disease, 
were  that  the  history  was  one  of  phthisis,  and  there  were 
evidences  of  tubercle  present  in  the  lungs.  The  temperature, 
however,  was  normal.  The  pulse  was  constant ;  but  the 
respirations  were  variable,  according  to  the  presence  or  not 
■of  attacks  of  dyspnoea  under  which  she  occasionally  laboured. 
She  had  several  attacks  of  incoherence  or  maniacal  delirium, 
which  passed  off.  She  died  rather  suddenly  of  exhaustion. 
The  post-mortem  examination  showed  that  the  semilunar 
ganglia  and  nerves  connecting  them  with  the  capsules  were 
surrounded  by  adenoid  tissue,  which  also  enveloped  the  cap¬ 
sules.  Both  capsules  were  diseased  ;  the  left  more  advanced. 
The  left  capsule  was  adherent  to  the  kidney  ;  the  right  to  the 
liver.  There  were  two  substances  observable  in  the  capsules  : 
one  the  normal  cortical  tissue,  and  another  which  had  the 
characters  of  the  adventitious  or  adenoid  tissue. 

Mr.  Carr.  Jackson  exhibited  a  case  of  Cancer  of  the  Lungs, 
secondary  to  Osteoid  Cancer  of  the  Humerus,  for  which  the 
patient,  a  boy,  was  operated  on  in  October  last.  He  made  a 
good  recovery ;  but  in  the  spring  his  lung  became  affected, 
and  he  died  in  a  month.  The  pleura  was  full  of  fluid  ;  and 
an  irregular  tumour  was  found  in  the  lung,  with  bony  nodules. 
The  stroma  had  undergone  partial  fatty  degeneration. 

Mr.  Jackson  then  showed  two  specimens  of  Calculus — one 
phosphatic,  of  ten  months’  growth,  removed  from  a  boy,  who 
had  passed  a  piece  of  sealing-wax  with  wire  attached  into  his 
bladder.  lithotomy  was  performed,  and  the  wire  found  form¬ 
ing  the  nucleus  of  the  calculus.  (The  President  remarked 
on  its  peculiarly  lobed  appearance  on  section.)  Another,  a 
mulberry  calculus,  from  a  boy,  who  had  suffered  for  ten  years 
with  symptoms  of  stone.  Lithotomy  was  performed,  and  he 
recovered  well. 

Dr.  Murchison  exhibited  a  Liver,  from  a  patient,  aged  41, 
who  had  died  with  vitiligoidea.  He  had  been  very  intemperate, 
and  had  had  dyspeptic  syunptoms  five  yTears.  These  increased, 
and  three  years  afterwards  he  observed  swelling  of  his  abdomen. 
A  few  months  before  admission  in  July,  jaundice  and  epistaxis 
supervened.  His  motions  were  never,  before  or  after  admission, 
free  from  bile.  There  were  no  patches  or  tubercles  on  the 
gums,  hands,  or  elbows.  There  ivere,  however,  tubercles  in 
the  eyelids,  and  pityriasis,  with  great  itchiness.  The  abdomen 
was  greatly  enlarged  ;  the  surface  smooth,  dense,  and  slightly 


tender,  with  constant  pain  in  the  region  of  the  shoulders. 
There  was  no  evidence  of  ascites.  The  tongue  was  dry  and 
unusually  red ;  and  there  was  much  vomiting  after  food. 
There  was  a  systolic  murmur  at  the  base  of  the  heart.  The 
urine  (specific  gravity,  1012)  contained  no  leucine  or  tyrosine, 
but  bile  and  a  small  quantity  of  albumen.  He  died  ten 
weeks  after  admission,  the  jaundice  having  increased,  and 
purging  and  hsematemesis  supervened.  When  the  tubercles 
of  the  eyelids  were  examined  microscopically,  minute  granules 
of  oil  and  compound  granules  were  found  in  the  cutis.  The 
liver,  which  weighed  eighty-one  ounces,  was  pale  and  dense, 
consisting  of  jaundiced  lobules  of  the  liver  and  a  dense  white 
material  made  up  of  nuclear  deposit,  like  adenoid  matter,  and 
apparently  becoming  fibrillated.  It  seemed  like  early  cirrhotic 
liver.  The  glands  in  the  fissure  of  the  liver  and  along  the 
large  arteries  of  the  abdomen  were  enlarged.  The  spleen, 
which  weighed  twenty-three  ounces,  and  the  kidneys,  con¬ 
tained  masses  like  embolic  deposits.  There  was  a  large  simple 
ulcer  of  the  stomach,  which  had  perforated.  Its  floor  was 
formed  by  the  pancreas.  Two  semilunar  valves  were  united 
together. 

Dr.  Fagge  remarked  that  this  case — the  seventh  recorded 
instance  in  which  jaundice  had  been  associated  with  vitiligoidea 
— would  go  far  to  convince  those  who  still  denied  the  con¬ 
nexion  between  the  two  affections.  What  he  had  asserted 
was  not  that  all  kinds  of  jaundice  might  produce  vitiligoidea, 
but  that  this  change  in  the  skin  went  with  a  peculiar  form  of 
jaundice,  lasting  for  years,  and  independent  of  obstruction  of 
the  ducts.  He  must,  however,  modify  his  former  statement 
as  to  this  connexion  being  constant.  There  was  no  doubt  that 
vitiligoidea  of  the  eyelids  might  occur  without  jaundice.  One 
of  his  out-patients  now  presented  an  example  of  this,  and  the 
mucous  membrane  of  her  mouth  also  showed  the  characteristic 
change. 

Dr.  Douglas  Powell  exhibited  for  Dr.  Quain  a  case  of 
Congenital  Opening  in  the  Pericardium. 

Mr.  Biukett  exhibited  a  Fibro-plastic  Tumour  developed 
around  the  Knee-joint,  and  amputated  on  the  16th  inst.  It 
was  referred  to  the  Committee  on  Morbid  Growths. 

Dr.  Fagge  exhibited  a  living  patient  affected  with  Diffused 
Scleriasis.  The  case  was  a  typical  example  of  the  form  of  disease 
described  by  Thirial  in  1845,  and  the  first  (Dr.  Fagge  believed) 
which  had  been  noticed  in  this  country.  The  woman  was 
aged  40,  and  the  affection  had  begun  about  seven  months 
before  with  a  feeling  of  stiffness  and  hardness  at  the  back  of 
the  neck.  The  skin  at  this  part  soon  became  hard,  and  the 
change  rapidly  spread  over  the  whole  body.  When  she  was 
admitted  into  the  Hospital,  it  terminated  rather  abruptly  at 
the  epigastrium,  but  now  the  hands  and  feet  were  the  only 
parts  entirely  free.  The  skin  was  rather  of  a  brown  tint ; 
there  was  no  decided  loss  of  sensation,  and  the  temperature  in 
the  axillae  was  not  higher  than  97'8°.  She  had  derived  some 
benefit  from  hot  baths.  Dr.  Fagge  remarked  especially  on 
the  relation  which  he  believed  to  exist  between  this  affection 
and  that  known  as  the  “  keloid  of  Addison,”  which  by  all 
German  writers  was  included  under  the  head  of  sclerodermia 
or  scleriasis.  If  such  a  connexion  could  be  proved,  it  would 
tell  greatly  against  the  view  that  Addison’s  keloid  was  a 
representative  of  the  ancient  leprosy,  and  also  against  the 
opinion  that  the  seat  of  the  patches  was  in  any  way  dependent 
on  the  distribution  of  nerve-trunks. 

Mr.  Sydney  Jones  brought  forward  an  enormous  Enchon- 
droma  of  the  Scapula,  which  had  commenced  when  the  patient 
was  9  years  old,  and  continued  increasing  for  fifteen  years,  the 
last  year  very  rapidly.  He  had  suffered  little  inconvenience 
latterly,  except  from  the  weight  and  numbness  of  the  arm. 
It  was  removed,  along  with  the  entire  scapula,  on  October  2  ; 
but  the  patient  died  on  the  fifth  day  from  exhaustive  inflam¬ 
mation  of  the  neck,  the  muscles  being  infiltrated  with  pus. 
The  viscera  were  healthy. 

Dr.  Crisp  exhibited  the  Cerebellum  of  a  young  lady  13£ 
years  of  age,  who  died,  in  a  short  time,  from  rupture  of  a 
vessel  in  the  left  lobe.  He  (Dr.  Crisp)  thought  that  there 
were  not  many  cases  on  record  where  a  girl  in  good  health, 
and  with  all  the  organs  of  the  body  apparently  in  a  normal 
state,  had  died  at  this  early  age  of  sanguineous  apoplexy.  As 
far  as  his  researches  had  gone,  he  found  that  the  greater  num¬ 
ber  of  these  cases  of  sanguineous  apoplexy  in  early  life  was 
among  the  female  sex. 

Dr.  Crisp  also  exhibited  the  Kidneys  of  a  young  man  who 
had  died  of  phthisis.  They  were  excessively  congested,  and 
they  weighed  fourteen  and  a  half  ounces.  The  patient  had 
been  a  large  spirit-drinker. 
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After  some  opening  remarks  by  Mr.  Simon, 
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Mr.  Pick  showed  for  Mr.  Prescott  Hewett  a  Cystic  Tumour 
of  the  Breast,  of  eighteen  years’  standing,  taken  from  a  patient 
aged  40.  The  cysts  had  been  frequently  tapped,  and  a  clear 
fluid  drawn  off.  The  axillary  glands  became  cancerous,  and 
she  soon  died. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  October  7,  186S. 

Dr.  Hall  Davis,  President,  in  the  Chair. 


Dr.  Bousfield,  of  Thetford,  was  elected  a  Fellow. 

Dr.  Wynn  Williams  exhibited  a  specimen  of  ovarian 
tumour,  and  gave  full  details  of  its  dissection. 

Dr.  Hf.ywood  Smith  exhibited  an  early  foetus  in  which  an 
intra-u'erine  rent  of  integument  had  occurred.  Heferred  to  a 
committee  for  further  repoit. 

Dr.  Gervis  exhibited  a  double  monster,  in  whose  delivery 
there  occurred  several  points  of  obstetric  interest. 

Dr.  Tilt  read  a  paper  on 

“  IRRITABLE  UTERUS.” 

The  author  commenced  by  objecting  to  the  term  “  irritable 
u’erus”  as  representing  a  pathological  nonentity,  unless  it 
were  only  intended  to  mean  the  aggravateduterineneuralgiathat 
may  accompany  any  kind  of  chronic  uterine  and  ovarian  disease 
in  women  of  highly  susceptible  nervous  system.  He  remarked 
that  the  eminent  Practitioner  who  invented  the  term,  and 
thought  it  represented  a  new  disease,  was  well  aware  of  the 
neuralgic  character  of  the  phenomena  he  had  observed,  com¬ 
paring  it  with  the  hysterical  joints  of  young  women,  of  which 
Sir  Benjamin  Brodie  had  then  lately  written.  Dr.  Tilt  ob¬ 
served  that  it  was  not  Gooch’s  fault  if,  when  he  wrote,  uterine 
pathology  was  in  a  very  defective  state,  for  the  means  of  dia¬ 
gnosis  were  so  very  imperfect  that  he  could  not  separately 
identify  several  chronic  uterine  diseases  that  set  on  foot 
and  kept  alive  that  distressing  form  of  neuralgia  which  he 
looked  upon  as  a  separate  disease.  Dr.  Tilt  maintained  that 
there  was  no  greater  difference  between  the  intense  form  of 
uterine  neuralgia  called  ‘‘irritable  uterus  ”  and  the  ordinary 
pains  of  uterine  disease  than  between  the  toothache  of  a  long- 
diseased  fang  and  the  toothache  of  a  comparatively  healthy 
tooth,  or  than  between  an  ordinary  headache  and  the  excru¬ 
ciating  cerebral  neuralgia  of  brain  tissue  the  nutrition  of 
which  has  been  impaired  by  years  of  confinement  to  a  sick 
room.  He  considered  the  paramount  cause  of  uterine  neuralgia 
to  be  a  morbidly  inclined  nervous  system,  without  which 
severe  uterine  disease  will  not  cause  severe  uterine  neuralgia. 
Given  this  morbid  tendency,  a  very  slight  amount  of  any 
kind  of  uterine  or  ovarian  disease  may  cause  all  the  symptoms 
described  as  “  irritable  uterus.”  It  may  be  congestion  of  the 
womb,  or  metritis,  or  cervical  ulceration,  or  uterine  displace¬ 
ments  and  flexions,  the  amount  of  mischief  being  often  small, 
but  there  is  always  evidence  of  the  womb  having  been  more  or 
less  diseased  for  many  years.  Entertaining  these  views,  Dr. 
Tilt  entirely  dissented  from  the  statement  lately  put  forth  by 
Dr.  Graily  Hewitt,  that  “  irritable  uterus  ”  was  nothing  more 
than  retroflexion  of  the  womb  in  a  marked  form.  Dr.  Tilt 
found  aggravated  uterine  neuralgia  to  be  of  such  rare  occur¬ 
rence  that  he  could  not  understand  how  it  could  be  considered 
of  comparatively  frequent  occurrence,  unless  the  name  was  given 
to  ordinary  cases  of  retroflexion.  Neither  could  he  reconcile 
the  assumed  possibility  of  almost  universally  curing  irritable 
uterus  by  the  use  of  the  American  pessary  with  the  well- 
known  fact  that  many  of  these  cases  of  aggravated  uterine 
neuralgia  are  actually  made  worse  by  Surgical  manipulation. 

Dr.  Meadows  then  read  a  paper  on 

FLEXIONS  OF  THE  UTERUS. 

The  author  began  by  asking  whether  the  congestion  and  in¬ 
flammation,  with  the  attendant  pain  and  local  distress,  which 
are  so  frequently  present  in  uterine  flexions,  are  the  cause  or 
the  consequence  of  such  flexion.  He  pointed  out  the  practical 
bearing  of  the  question  in  its  relation  to  therapeutics,  showing 
that  if  they  were  the  cause  of  the  flexion,  treatment  should  be 
mainly  directed  to.  them,  but  if  the  consequence,  then  the 
mechanical  reposition  of  the  uterus  claims  first  attention. 
Allusion  was  made  to  the  Tecent  advocacy  of  the  latter  view 
by  Drs.  Graily  Hewitt,  H.  G.  Wright,  and  others,  from 
which  the  author  expressed  his  entire  dissent,  maintaining 
that  the  former  was  entirely  reconcilable  with  the  clinical 


history  of  these  displacements,  and  contending  that  the  ex¬ 
planations  offered  by  the  advocates  of  the  latter  view  were 
not  borne  out  by  facts.  The  author  showed  that  in  the  great 
majority,  if  not  in  all,  the  cases  of  uterine  flexion  which  apply 
for  Treatment,  congestion  and  inflammation  of  the  uterus  exist, 
and  he  adduced  the  following  reasons  for  believing  that  this 
inflammation  almost  invariably  precedes,  and  is  the  principal 
if  not  the  sole  cause  of,  the  displacement :  —  1.  That  very  com¬ 
monly  there  is  an  antecedent  history  of  uterine  disorder. 
2.  That  cases  are  often  met  with  presenting  very  much  the 
same  general  symptoms  as  those  met  with  in  uterine  flexions, 
but  where,  on  examination,  inflammation  without  any  flexion 
whatever  is  discovered.  3.  When  in  such  cases  flexion  takes 
place,  the  additional  symptoms  are  due  merely  to  the 
mechanical  effects  upon  the  surrounding  parts,  and  are 
clinically  separable  from  the  preceding  symptoms.  4.  Cases 
of  acute  flexion  are  sometimes  met  with  where  no  uterine 
symptoms  whatever  exist,  and  in  such  cases  there  is  a  complete 
absence  of  all  inflammation.  Various  statistics  were  brought 
forward  to  prove  that  enlargement  of  the  uterus  from  frequent 
gestation  strongly  predisposes  to  uterine  flexion.  Lastly,  the 
author  remarked  that  for  the  foregoing  reasons  our  first  care 
in  the  treatment  of  those  cases  ought  to  be  to  remedy  that 
which  is  not  only  the  cause  of  the  flexion,  but  is  at  the  same 
time  responsible  for  by  far  the  greater  part  of  the  patient’s 
sufferings.  When  this  is  accomplished,  but  not  before,  we 
may  resort  to  mechanical  or  other  treatment  for  the  reposi¬ 
tion  of  the  organ.  The  author  believed  that  great  evils  would 
be  likely  to  ensue  if  this  plan  of  treatment  were  reversed. 

Dr.  Henry  Bennet  thought  that  the  differences  of  opinion 
alluded  to  in  the  valuable  papers  just  read  might  be  briefly 
embodied  in  two  views,  which  divided  the  Profession  as  it 
were  into  two  camps.  One  party  attributed  most  of  the  varied 
forms  of  uterine  suffering  to  displacements  ;  whilst  the  other 
thought  that  these  displacements  were  generally  secondary 
and  often  unimportant,  and  that  the  uterine  suffering  was 
generally  the  result  of  chronic  congestion  and  inflammation. 
To  this  latter  section  he  himself  belonged.  He  was  profoundly 
convinced  that  the  real  benefit  to  be  derived  from  the  treat¬ 
ment  of  uterine  diseases  generally  was  oftener  prospective  than 
present.  There  were  so  many  sources  of  fallacy  at  the  time 
of  treatment  that  it  was  vain  then  to  judge  of  the  results 
obtained.  The  rest  from  usual  occupations,  the  attention  to 
general  health,  the  removal  of  abdominal  pressure  from  the 
uterus  by  the  recumbent  position,  or  the  temporary  removal 
of  down-pressure  by  pessaries,  all  contributed  to  produce  a 
fallacious  improvement.  For  his  own  part,  he  looked  for  the 
real  result  six  months,  a  year,  or  more  after  the  entire  ces¬ 
sation  of  treatment.  He  was  not  satisfied  with  an  examina¬ 
tion,  unless  so  made  that  every  part  of  the  cervix  and  its 
cavity  was  as  clearly  seen  as  the  palm  of  the  hand  ;  or  with 
treatment,  unless  all  inflammatory  disease  was  removed. 
Once  treatment  ended,  he  usually  placed  his  patients  under 
a  good  home  hygienic  system,  including  cold  water  uterine 
douches,  and  then,  if  the  patient  be  really  free  from  inflamma¬ 
tion,  nature  unaided  generally  does  the  rest,  fines  down 
hypertrophied  tissues,  and  restores  the  uterus  to  its  natural 
size.  He  had  found  that  then,  with  few  exceptions,  his  pa¬ 
tients  cared  nothing  at  all  for  the  displacements  and  flexions 
which  often  still  existed  ;  indeed,  he  had  known  patients  who 
had  had  slight  retroversions  and  flexions  for  ten  or  twenty 
years  without  any  consequent  trouble.  He  would  also  remark 
that  there  were  two  causes  of  uterine  flexions  which  were  not 
sufficiently  taken  into  account— viz.,  arrested  absorption  of  the 
uterine  tissues  after  miscarriage  or  childbirth,  and  marital 
contact.  After  childbirth  the  uterus  had  to  fine  down  in  six 
weeks  from  a  weight  of  thirty  ounces  or  more  to  that  of  two 
or  one  and  a  half,  and  any  contusion  or  laceration  of  the- 
cervix,  any  inflammatory  action  in  any  part  of  the  uterus, 
arrests  this  process,  the  uterus  remains  at  eight,  six,  four 
ounces,  and  becomes  displaced  from  over- weight.  Hence,  to 
cure  the  displacements  it  is  necessary  to  treat  the  inflammation) 
or  lesion  which  has  led  to  it.  Marital  contact,  as  a  cause  of  dis¬ 
placement,  was  of  still  more  frequent  occurrence.  If  the  cervix 
were  rigid  from  inflammation,  it  was  mechanically  retroflexed 
and  thrust  towards  the  sacrum,  or  if  the  uterus  responded  to 
the  leverage,  the  latter  was  thrust  forward  in  anteversion  and 
the  cervix  backwards.  What  mechanical  treatment  could 
permanently  remedy  such  a  condition,  in  itself  innocuous  and 
most  common  in  married  women  ? 

Dr.  Graily  Hewitt  considered  that  while  the  subject  under 
discussion  was  of  the  very  highest  importance  and  very  suit¬ 
able  for  discussion,  it  could  hardly  be  settled  by  discussion 
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alone.  He  felt  much  obliged  to  Dr.  Tilt  and  Dr.  Meadows 
for  the  courteous  manner  in  which  they  had  dealt  with  the 
matter  so  far  as  he  was  concerned.  With  reference  to  the 
point  for  which  he  had  in  a  recent  paper  contended — the 
identity,  "viz.,  of  cases  of  supposed  irritable  uterus  and  cases 
of  retroflexion  of  the  uterus — the  views  expressed  were  the 
result  of  careful  clinical  study,  and  he  had  nothing  on  this 
head  to  retract  or  modify.  Dr.  Meadows  had,  however, 
inferentially  allowed  it  to  be  supposed  that  he  (Dr.  Hewitt) 
thought  little  of  inflammation  of  the  uterus  as  connected  with 
flexions  of  the  organ.  On  the  contrary,  he  believed  that  in 
almost  all  cases  of  flexion  there  was  a  condition  of  the  uterus 
characterised  by  engorgement,  congestion,  enlargement,  etc., 
pre-existing  and  predisposing  thereto.  So  far,  then,  he 
entirely  agreed  with  Dr.  Meadows.  But  as  to  ihe  question 
whether  in  cases  of  flexion  the  coexisting  engorgement, 
increased  bulk  and  tenderness  constituting  the  “  irritability  ” 
or  “  inflammation,”  as  you  please  to  call  it,  be  the  cause  of 
the  symptoms,  as  Dr.  Meadows  contends,  or  the  reverse,  he 
differed  from  Dr.  Meadows,  and  believed  that,  pathologically 
as  well  as  therapeutically,  the  flexion  was  the  prominent  and 
remarkable  feature  of  these  cases.  The  tenderness  of  the 
uterus  was  generally  limited  to  the  displaced  fundus,  which 
was  usually  sensitive  to  the  slightest  touch.  The  restoration 
of  the  organ  to  the  proper  shape  was,  in  his  mind,  the  first 
indication,  and  the  success  of  this  mode  of  treatment  amply 
justified  this  view  of  the  case.  To  tieat  the  inflammation  of 
the  uterus  without  altering  the  shape  of  the  organ  appeared  to 
him  as  illogical  as  the  application  of  cooling  lotions  to  the  arm 
with  the  view  of  reducing  a  swelling  and  tumefaction  due  to 
a  dislocated  shoulder -joint.  The  parallel  was  not  complete, 
but  would  serve  to  illustrate  his  meaning.  The  fact  that  the 
uterus  was'sometimes  in  such  a  state  that  rectification  could 
not  at  once  be  attempted  must,  of  course,  be  recognised.  The 
inflammation  had  to  be  treated  undoubtedly,  but  in  most 
cases  he  contended  the  mechanical  rectification  did  remove  or 
materially  improve  this  so-called  inflammation.  He  believed, 
with  reference  to  the  bearing  of  this  subject  generally,  that 
further  advances  in  uterine  pathology  must  be  associated  with 
a  full  recognition  of  the  importance  of  flexions  of  this  organ. 
The  os  and  cervix  uteri  and  their  lesions  were  of  course 
important,  but  there  could  be  no  question  that  great  errors 
had  resulted  from  the  adoption  of  a  system  of  uterine  patho¬ 
logy  and  treatment  which  practically  ignored  the  disorders 
and  displacements  of  the  body  of  the  uterus. 

Dr.  Tyler  Smith  had  not  found  the  so-called  “  irritable 
uterus  ”  dependent  on  any  special  pathological  condition.  It 
was  met  with  in  various  morbid  states  of  the  uterus  and 
ovaria,  but  in  some  of  the  most  marked  cases  no  displace¬ 
ment  or  inflammation  existed.  It  was  often,  in  fact,  a  form  of 
hysterical  hypersesthesia  or  hysterical  neuralgia,  defying  purely 
local  treatment.  In  the  existence  of  acute  suffering  without 
obvious  pathological  lesion,  it  resembled  vaginismus  and  ex¬ 
cessive  sensibility  of  the  meatus  urinarius  occurring  in  hys¬ 
terical  subjects.  He  certainly"  did  not  think  that  retroflexion 
and  irritable  uterus  stood  in  the  relation  of  cause  and  effect. 
Passing  to  the  question  of  the  importance  of  mechanical  dis¬ 
placements  of  the  uterus  and  mechanical  treatment,  he  must 
dissent  from  much  which  had  been  said  by  the  authors  of  the 
papers.  Retroflexion  sometimes  existed  without  causing  much, 
if  any,  trouble  or  inconvenience.  But  this  was  the  exception. 
As  a  rule,  the  subjects  of  it  suffered,  and  often  most  dis¬ 
tressingly.  'Without  underrating  the  importance  of  metritis 
and  chronic  enlargements  of  the  uterus,  he  believed  retro¬ 
flexion  generally  depended  on  mechanical  causes.  There  was 
often  a  history  of  its  occurring  suddenly,  after  some  fall  or 
strain.  If  he  were  asked  to  name  the  most  frequent  single 
cause  of  retroflexion,  he  should  mention  laceration  of  the 
perineum.  Here,  the  cause  of  the  backward  descent  of 
the  uterus  was  obviously  mechanical.  He  had  known 
cases  where  the  patients,  subjects  of  retroflexion,  had  borne 
several  children,  the  uterus  returning  after  labour  to  the 
retroflexed  condition.  Such  patients  showed  no  signs 
of  metritis  during  their  pregnancies,  nor  could  we  ignore 
the  results  of  treatment.  If  you  placed  a  pessary  in  contact 
with  an  inflamed  uterus,  yrou  were -soon  made  aware  of  the 
fact,  and  obliged  to  remove  it.  But  in  the  majority  of  cases 
the  relief  afforded  in  retroflexion  by  a  proper  pessary  was  often 
most  marked.  Patients,  before  unable  to  walk,  could  take 
exercise  without  pain,  and  in  the  end  got  well.  He  made 
these  remarks  because  the  mechanical  treatment  of  retro¬ 
flexion  had  seemed  to  be  put  on  its  trial  by  the  papers  which 
had  been  read.  Had  the  same  kind  of  attempt  to  ignore  the 


importance  of  acute  and  chronic  metritis  been  made,  he  should 
have  been  found  in  opposition.  Dr.  Bennet,  to  whom  they 
all  owed  so  much  in  regard  to  uterine  pathology",  had  wondered 
that  in  this  and  other  countries  there  should  be  two  camps 
holding  opposite  views  upon  the  mechanical  treatment  of 
uterine  displacements.  He  had  no  such  surprise,  for  there 
were  in  reality  two  sides  to  the  question.  Some  had  a  ten¬ 
dency  to  undervalue  the  importance  of  mechanical  lesions 
and  mechanical  modes  of  treatment,  and  others  dwelt  upon 
them  too  exclusively".  The  progress  of  knowledge  would,  he 
believed,  bring  the  two  parties  into  harmony  and  agreement, 
and  both  would  be  found  to  have  a  measure  of  truth. 

Dr.  Rasch  said  that  a  great  deal  of  the  discrepancy  in  the 
opinions  of  different  authors  would  disappear  if  pure  cases  of 
flexion  were  properly  diagnosed  from  those  complicated  with 
infiltration  of  the  ligaments,  inflammation  of  the  ovaries, 
adhesions,  etc.  After  describing  his  mode  of  exploring  the 
pelvis,  he  stated  his  belief  that  flexions  were  by  no  means  the 
harmless  affections  they"  were  asserted  to  be  by  some.  The 
symptoms  were  mostly  well  marked,  and  the  relief  given  in 
properly"  selected  cases  very  striking. 

Dr.  Head  had  for  some  time,  in  all  aggravated  cases  of  retro¬ 
flexion,  made  examination  per  rectum,  and  he  had  so  frequently 
found  the  left  ovary  low  in  the  pelvis,  swollen  and  painful, 
that  he  was  inclined  to  believe  that  the  symptoms  hitherto 
supposed  by  some  to  denote  irritable  uterus  depended  mainly 
on  a  morbid  sensibility  of  the  left  ovary",  and  that  this  con¬ 
dition  had  been  confounded  with  the  so-called  irritable  uterus. 

Further  discussion  on  the  papers  was  adjourned  until  the 
November  meeting. 
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JOHN  WINDSOR,  F.R.C.S.,  F.L.S.,  OF  MANCHESTER. 

The  subject  of  this  brief  memoir  was  a  good  example  of  a  suc¬ 
cessful  General  Practitioner  in  a  large  provincial  town.  Born 
at  Settle,  in  Yorkshire,  in  1787,  and  one  of  a  numerous  family, 
he  made  his  way  by  great  energy  and  unwearied  perseverance. 
Early  in  life  he  formed  the  resolution  always  to  attend  any 
one  who  requested  his  aid — a  rule  he  kept  to  the  day  of  his 
death,  on  the  morning  of  which  he  saw  two  patients.  His 
services  were  ever  ready  wherever  desired,  however  great 
the  personal  fatigue  involved  ;  and  his  great  kindness  and 
attention  to  the  poor  were  very  remarkable.  He  was  very 
regular  in  his  habits,  a  very  early  riser,  extremely  temperate 
in  his  diet,  buoyant  and  elastic  in  his  temperament,  and 
enjoyed  throughout  life  almost  constant  good  health.  “  For 
forty  years,”  as  he  occasionally  said  himself,  “  he  had  not  been 
confined  to  bed  for  a  day.”  He  was  of  medium  height,  thin, 
but  strongly  built,  and,  until  recently,  possessed  great 
physical  vigour  and  power  of  endurance,  In  his  earlier  days 
he  was  an  excellent  swimmer  and  pedestrian,  on  several 
occasions  walking  great  distances,  as  from  Manchester  to 
Settle,  about  fifty  miles  distant,  in  twelve  hours.  It  is  much 
to  be  regretted  that,  having  amply  provided  for  himself  and 
family,  he,  like  too  many  Medical  men,  did  not  give  himself 
a  few  years  of  complete  rest  — all  the  more  that,  from  his  love 
of  scientific  and  general  literature,  he  possessed  resources- 
which  would  have  prevented  the  ennui  so  often  assailing  those 
who  have  led  a  long  life  of  action.  Botany  was  a  favourite 
study  almost  from  boyhood,  and  so  early  as  1S10  Sir  James 
Smith,  in  his  “  English  Botany,”  styled  him  an  assiduous 
young  botanist.  He  was  elected  a  Fellow  cf  the  Linnaean 
Society  in  1814,  and  only  a  very  short  time  before 
his  death  had  finished  compiling  and  preparing  for  pub¬ 
lication  a  flora  of  Settle  and  the  neighbouring  district. 
He  was  chiefly  educated  at  Giggleswick  Grammar  School, 
afterwards  became  the  pupil  of  Mr.  William  Sutcliff,  a  Sur¬ 
geon  at  Settle,  and  then  went  up  to  London,  where  he  was 
sometime  with  Mr.  Allen.  He  studied  with  indefatigable 
industry,  frequently  rising  at  three  in  the  morning ;  and  at 
the  close  of  the  session  1811-12  he  received  a  prize  from  Sir 
Astley  Cooper  for  public  examinations  in  Anatomy  and 
Surgery  at  St.  Thomas's  and  Guy’s  Hospitals.  He  passed 
the  College  of  Surgeons  in  May,  1812,  and  spent  the  next 
winter  in  Edinburgh,  attending  Hospital  practice  and  the 
lectures  of  Barclay,  Hamilton,  Gregory,  Rutherford,  and 
Holme.  He  returned  to  London  for  the  ensuing  winter,  and 
became  clinical  clerk  to  Sir  Astley  Cooper  at  Guy’s,  and 
occasionally  attended  Abernethy.  Whilst  in  London  he 
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attended,  amongst  others,  the  practice  of  St.  Thomas’s  and 
Gnyrs  Hospitals,  five  courses  of  the  lectures  of  Astley  Cooper 
and  Henry  Cline  on  anatomy  and  operations,  the  lectures  of 
Astley  Cooper  on  Surgery  during  the  years  1810-14,  the 
iLondon  Eye  Infirmary,  the  lectures  of  Dr.  Haighton  on  Mid¬ 
wifery,  and  of  Drs.  Babington,  Marcet,  and  Allen  on 
chemistry.  He  passed  the  Apothecaries’  Hall  in  1815,  and 
Began  practice  in  Piccadilly,  Manchester,  in  June  of  the  same 
Tear,  Hot  long  afterwards  he  was  elected  a  Surgeon  to  the 
Manchester  Eye  Hospital,  and  for  some  forty  years  he  dis¬ 
charged  its  duties  with  great  skill,  attention,  and  kindness, 
remaining  in  connexion  with  it  as  Consulting  Surgeon  to  the 
end  of  his  life.  His  first  contribution  to  Medical  science  was 
published  in  18 19.  (a)  He  gave,  in  this  paper,  a  graphic 
account  of  the  course  of  an  unreduced  inversion,  and  illustrated 
it  by  a  case  to  which  he  had  been  called  some  thirty  hours 
after  its  occurrence,  and  in  which  he  had  found  it  necessary  to 
remove  the  uterus.  His  paper  appears  to  have  had  consider¬ 
able  effect  in  calling  attention  to  the  subject;  a  summary  of 
it  was  published  by  L.  Kruger  in  Horn’s  Archiv  fur  medic. 
Mxfa.hr.  (Bd.  i.  pp.  299-313)  ;  it  was  translated  in  extenso  in 
the  Samuil,  fiir Aerzte (1821, Bd.xxix.pp.  113-147);  Mr. Samuel 
Cooper  made  considerable  use  of  it  in  his  article  ( Dictionary 
t>f  Practical  Surgery ,  art.  “Uterus,  Inversion  of”),  and  the 
ease  has  been  repeatedly  quoted  by  other  writers. 

Many  years  afterwards  Mr.  Windsor  was  able  to  complete 
his  account  by  giving  the  history  of  the  patient  until  death,  (b) 
As  the  nature  of  the  case  has  been  thus  placed  beyond  the 
possibility  of  doubt,  it  may  be  worth  while  to  once  more  give 
an  outline  of  the  main  facts.  The  inversion  took  place 
January  10,  1817  ;  the  uterus  was  ligatured  August  22,  1818  ; 
and  on  September  2  the  author  notes — “  On  examining  this 
evening,  which  is  the  twelfth  day  since  the  first  application  of 
the  ligature,  the  thin,  or  rather  broad,  peritoneal  surface  of  the 
■uterus  appeared  to  be  the  only  portion  remaining  undivided. 
It  was,  therefore,  thought  advisable  to  complete  the  separation 
by  dividing  this  part  with  a  pair  of  scissors,  which  gave  her 
very  little  pain.  Ho  haunorrhage  followed.  .  .  .  The  re¬ 

moved  uterus  measured  three  inches  from  the  fundus 
to  the  cervix,  and  the  same  from  side  to  side,  being  nearly 
square,  but  a  little  rounded  off  at  the  fundus ;  colour 
chiefly  red,  but,  probably  from  incipient  putrefactive  process, 
marked  a  little  with  greyish  spots  and  lines  ;  the  circumference 
©f  the  whole  around  the  fundus  and  cervix  exactly  nine 
Inches.  The  uterus,  being  cut  open,  exposed  a  part  of  the 
Fallopian  tubes  and  the  ligamenta  rotunda ;  the  ovaries  and 
the  fimbriated  extremities  of  the  tubes,  it  was  found,  were 
left  behind.  The  length  of  the  Eallopian  tubes  removed 
measured  two  inches  and  a  half  on  each  side ;  the  extremities 
of  them  on  the  naturally  internal  rugous  surface  of  the  uterus 
admitted  a  bristle.  Coagulated  lymph  in  small  quantity,  and 
but  slightly  adherent,  was  observed  on  the  peritoneal  surface  ; 
but  the  uterus  was  open  at  the  part  where  it  was  divided, 
the  opposed  peritoneal  coverings  having  not  become  sealed 
together  by  the  adhesive  inflammation.  The  mouths  of  a  few 
blood-vessels  appeared  on  the  rugous  surface.” 

She  lived  till  October  27,  1854,  and,  through  the  kindness 
©f  Mr.  Teale,  of  Leeds,  Mr.  Wind  sor  was  enabled  to  add  the 
post-mortem  examination.  The  os  uteri  is  “  apparently  in  its 
normal  state ;  it  is  about  half  an  inch  in  width.  A  probe 
passed  through  it  into  the  blind  or  closed  cavity  beyond  does 
not  penetrate  more  than  three-eighths  of  an  inch.  This, 
therefore,  is  all  which  remains  of  the  truncated  cervix  uteri 
by  the  operation  performed  in  1817.  The  communication 
with  the  abdomen  seems  to  have  closed  well,  and  on  the 
abdominal  aspect  of  the  cervix  (or  opposite  to  the  vaginal  one) 
a  sort  of  extended  membranous  or  fleshy  surface  is  seen,  on 
which  a  portion  apparently  of  one  Fallopian  tube,  with  its 
fimbriated  extremity,  can  be  traced,  and  near  it  is  an  appear¬ 
ance  of  an  atrophied  ovarium.  On  the  opposite  side  are 
somewhat  similar  appearances  of  tube  and  ovarium.  Both 
terminate  in  the  membranous-like  expansion  near  to  the  cervix 
■uteri,  each  being  about  two  inches  in  length.” 

Hoticed  by  Antoine  Petit  and  Camper,  more  fully  described 
by  Dupuytren,  the  painful  subcutaneous  tubercle  has  been 
considered  alternately  to  be  a  neuroma  and  a  fibro- cellular 
tumour.  Dupuytren  and  Yelpeau,  on  careful  dissection  of 
such  tubercles  in  the  dead  subject,  could  not  find  any  nerves 


(a)  “Some  Observations  on  Inversion  of  the  Uterus  with  a  Paso  of 
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connected  with  them,  whilst,  on  the  other  hand,  Chaussier, 
Liston,  etc.,  have  traced  nervous  filaments  to  them.  Although 
the  extreme  neuralgic  pain  attending  them  appears  to  show 
that  they  must  have  some  very  intimate  relation  to  the  nerves, 
many  excellent  Surgeons  doubt  their  neuromatous  character  ; 
Pirogoff,  for  example,  who  says  (“  Grundziige  der  allgem. 
Kriegschirurgie,”  p.  385)  that  he  has  excised  them  more  than 
a  hundred  times,  remarks  “  that  they  are  called  by  the  French 
tubercules  nerveux,  but  unjustly,  for,  so  far  as  I  know,  no  one 
has  discovered  a  degenerated  nerve-twig  in  these  little 
nodules.”  In  Mr.  Windsor’s  case,(c)  a  small  nerve  penetrated 
the  tumour,  and,  -what  is  still  more  unusual,  the  latter  con¬ 
sisted  of  a  number  of  granules  quite  gritty  or  earthy  to  the 
feel.  In  the  same  volume,  Mr.  Windsor  relates  “  a  case  of 
malformation,  with  ascites,  in  a  foetus.”  (d) 

Shortly  after  this  period,  he  paid  a  visit  to  Paris,  to  one 
result  of  which  lie  alluded  at  a  later  period  in  the  following 
words  (Assoc.  Med.  Journal,  1854,  p.  945) : — “Perhaps  I  may 
be  permitted  to  state  that  in  the  year  1822  I  had  an  oppor¬ 
tunity  of  accompanying  Laennec  in  the  wards  of  the  Hopital 
Hecker,  and  of  bringing  with  me  from  Paris  stethoscopes  in 
that  year,  and  thus  introducing  into  this  part  of  the  country 
their  use  ;  one  was  for  my  old  friend,  Dr.  Hull,  then  at  the 
head  of  the  Profession  in  Manchester.” 

Mr.  Windsor’s  next  publication  was  “  ACaseof  Bronchocele 
cured  by  the  Seton.”(e)  In  his  detailed  account  wre  find  that 
on  January  29,  1829,  the  right  lobe  was  very  prominent,  and 
measured  fourteen  inches  in  circumference,  seven  inches  and  a 
half  from  the  right  side  to  the  left,  and  five  inches  and  a  half 
from  the  upper  to  the  lower  surface  ;  the  left  lobe  was  also 
slightly  enlarged.  The  breathing  was  difficult.  Iodine,  both 
internally  and  locally,  was  ordered.  On  February  6  she  had 
a  fit  of  extreme  dyspnoea,  in  which  her  face  assumed  a  deathly 
pallor ;  her  respiration  was  very  difficult  and  sonorous,  and 
her  pulse  extremely  small  and  frequent.  On  June  2,  it  is  noted 
that,  as  the  tumour  has  remained  nearly  stationary  for  the  last 
three  months,  though  the  iodine  has  been  steadily  continued, 
a  seton  of  narrow  thick  tape  was  passed  ;  some  thin  darkish 
fluid  of  a  rather  foetid  odour  escaped.  Suppuration  followed, 
and  the  tumour  gradually  lessened  ;  so  that  on  July  7  it  was 
eight  inches  and  a  half  in  circumference,  four  inches  and  a 
half  from  side  to  side,  and  three  inches  and  three-quarters 
from  above  to  below.  The  seton  was  not  withdrawn  till  near 
the  end  of  the  following  March ;  the  left  tumour  was  then  also 
treated  in  the  same  way.  The  ultimate  result  was  that,  on 
July  l,  “  a  small  nucleus,  about  the  size  of  a  walnut,  remains 
on  the  left  side,  and  one  about  the  size  of  a  hazel  nut  only  on 
the  right  side.  Scarcely  any  prominence  of  the  neck  appears, 
and  no  inconvenience  is  experienced.”  A  final  note  on 
August  12  states  that  she  “  continues  well ;  no  prominence  of 
the  neck  apparent,  and  on  examination  a  very  small  indurated 
nucleus  only  can  be  felt.” 

Passing  over  one  or  two  minor  communications, (f)  we  come 
to  a  collection  of  four  cases  of  pleuritic  effusion,  in  one  of 
which  paracentesis  was  performed  ;(g)  a  paper (li)  on  the 
spontaneous  discharge  of  vesical  and  salivary  calculi,  appended 
to  which  is  a  curious  case  in  which  a  stone  made  its  wray  par¬ 
tially  into  the  rectum,  from  which  it  was  extracted  by  Mr. 
Moore,  of  Bolton,  and  found  to  weigh  over  fifteen  ounces. 

He  then  published  a  series  of  cases  of  carcinoma  of  the  eye.  (i) 
Among  these  cases  we  find  one  of  cancer  commencing  in  the 
caruncle  ;  it  was  twice  removed,  but  the  adjacent  glands  en¬ 
larged,  and  death  followed  ;  the  orbit  was  then  found  to  be 
filled  with  a  cancerous  mass.  In  another  case  (that  of  Mrs. 
Jackson)  the  eye  was  removed  and  found  to  contain  a  cancer¬ 
ous  mass  (glioma)  ;  there  was  no  return  in  the  orbit,  but  two 
melanotic  tumours  appeared  on  the  chest  and  several  on  the 
abdomen,  and  ultimately  death  followed  eighteen  months  after 
the  operation.  Another  patient  with  melanotic  cancer  of  the 
eye  was  found,  after  death,  to  have  similar  tumours  on  every 
part  of  the  body. 

In  1853  he  published  a  short  essay  on  palpebral  tumours,  (k) 

(c)  “  Case  of  Painful  Subcutaneous  Tumour,  in  which  the  Tumour  was 
penetrated  by  the  Twig  of  a  Nerve,”  Edin.  Med.  and  Surg.  Journ.,  1821, 
vol.  xvii.  p.  261. 

(d)  Ibid.  p.  561,  and  Meckel,  Deutsches  Archiv  fiir  Physiol.,  1S22,  Ed.  vii. 
S.  20. 

fe)  North  of  England  Medical  and  Surgical  Journal,  1830-31,  p.  325. 

(f)  “  Some  Remarks  on  the  Opacities  of  the  Cornea  due  to  the  Use  of 
Acetate  of  Lead,  and  on  the  Discoloration  of  the  Conjunctiva  by  the  long- 
continued  Use  of  the  Nitrate  of  Silver,”  in  the  Lancet,  1S30-31,  vol.  i.  p.  430  ; 
“  On  Permanent  Contraction  of  the  Fingers,”  ibid.  1833-34,  p.  501. 

(g)  Transactions  of  the  Prov.  Med.  and  Surg.  Assoc.,  1S37,  vol.  v.  p.  375. 

(h)  Prov.  Med.  and  Surg.  Journal,  1S42,  vol.  iv.  p.  183. 

(i)  Prov.  Med.  Journ.,  1S44,  vol.  vii.  p.  423  ;  1850,  vol.  xiv.  p.  225. 

(k)  Trans,  of  the  Prov.  Med.  and  Surg.  Association,  vol.  xiv.  p.  212. 
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and  in  1854(1)  an  important  case  of  empyema  successfully 
treated  by  thoracentesis  and  iodine  injection.  Fifty-two 
ounces  of  purulent  fluid  were  evacuated  on  April  14  ;  30  oz. 
t>y  a  repetition  of  the  puncture  on  May  3  ;  finally  on  May  30 
“  I  operated  for  the  third  time,  and  drew  off  from  near  the 
same  part  of  the  chest  two  pints  and  a  half,  or  forty  ounces,  of 
sero-purulent  fluid,  but  certainly  less  puriform  than  on  the 
two  former  occasions.  Immediately  afterwards  I  injected 
five  ounces  of  the  following  solution  : — !yb  Iodinii  5j.,  potassii 
iodidi  5ij.,  spiritus  rectificati  gj.,  aquae  purse  §v.  M.  After 
retaining  it  in  the  chest  a  short  time,  and  moving  him  a  little 
about  to  bring  the  injection  better  into  contact  with  the 
pleural  membrane,  I  withdrew  my  thumb  from  the  canula, 
when  about  an  ounce  of  the  injection  returned  through  it,  the 
rest  remaining  in  the  cavity.”  The  convalescence  was  un¬ 
interrupted.  It  may  be  added  that  on  the  third  day  after 
the  operation  the  urine  showed  the  presence  of  iodine,  (m)  In 
the  same  volume(n)  Mr.  Windsor  has  recorded  a  case  of 
strangulated  hernia  masked  by  a  glandular  tumour  in  the 
groin. 

His  next  paper  was  one  on  paralysis  of  the  third  pair  of 
cerebral  nerves,  with  illustrative  cases,  (o)  and  with  an 
appendix  on  some  cases  of  mechanical  ptosis.  This  was 
followed  by  a  case  of  suppurative  ovaritis  communicating 
with  the  urinary  bladder, (p)  a  case  in  which  an  exostosis  of 
the  posterior  part  of  the  orbit  was  removed, (q)  cases  of  glisten¬ 
ing  appearance  of  the  eye,  probably  due  to  cholesterine(r)  in 
the  lens — in  the  second  case  the  greater  part  of  the  anterior 
chamber  was  occupied  by  a  shining,  metallic-like  substance  in 
the  form  of  a  granular  disintegrated  mass,  very  much  re¬ 
sembling  in  appearance  the  old  preparation  called  aiiram 
musivum  (mosaic  gold)  ;  four  or  five  portions  were  extremely 
resplendent — cases  of  lead  deposit  on  the  cornea  and  con¬ 
junctiva,^)  and  cases  of  vesicles  or  bullae  of  the  conjunc¬ 
tiva,  (t)  a  note  on  poisoning  by  CSnanthe  crocata,(\x )  a  case  of 
cysticercus  in  the  anterior  chamber  of  the  human  eye,(x)  and 
a  note  on  the  cause  of  hay-fever. (y) 

Mr.  Windsor  gave,  in  1864,  a  good  account  of  inflammation 
of  the  epiglottis, (z)  illustrated  by  a  detailed  account  of  a 
case  he  had  observed,  and  a  summary  of  the  few  papers  pre¬ 
viously  published  on  this  rare  affection,  and  in  the  following 
year  he  issued  some  remarks  on  syphilitic  ulceration  of  the 
palpebral  conjunctiva, (a)  which  are  of  value  as  a  record  of 
his  experience,  andshow,in  an  interesting  manner,  the  continued 
attention  he  paid  to  Medical  literature,  even  to  the  close  of 
life.  His  Medical  publications  were  concluded  by  a  short 
note  on  trichinosis  ;(b)  a  second  one  on  the  use  of  belladonna 
had  been  partially  prepared,  when  death  came  to  interrupt  his 
labours. 

In  later  years  he  had  resumed,  with  great  delight,  the  bota¬ 
nical  studies  that  had  been  very  much  laid  aside  during  the 
incessant  toils  of  a  large  Medical  practice,  and  had  published 
at  intervals  the  following  papers : — “Plants  found  in  the  Neigh¬ 
bourhood  of  Settle,  Yorkshire,  omitting  some  of  the  very 
common  ones.”  ( Phytologist ,  1855-56,  vol.  i.  p.  145,  173,  259, 
348  ;  ibid.  1857-58,  vol.  ii.  p.  12.)  “  Hypochceris  maculata. 

Botanical  visit  to  Humphrey  Head,  Cartmel.”  (Ibid.  p.  257  ) 
“  Poa  glauca ?”  (Ibid.,  p.  302.)  “Mosses  growing  near 
Settle.”  (Ibid.,  p.423.)  “  Visit  to  Humphrey  Head, ’’etc.  (Ibid. 
1861,  vol.  v.  p.  259.)  “Visit  to  Longsleadale.”  (Ibid. 
1862-63,  vol.  vi.  p.  257.)  “  J.  Windsor  on  some  Species  of 

Thlaspi.”  (Naturalist,  1866,  ii.  31,  60.)  “  On  Thlaspi 

alpestre,”  etc.  (Journal  of  the  Linnean  Society,  1868,  Botany, 
vol  x.  p.  196.)  And,  as  has  been  already  mentioned,  a  flora  of 
Settle  and  the  surrounding  district  had  been  prepared  for 
publication  in  a  separate  form.  We  have  still  to  add 
that  Mr.  Windsor  lectured  on  Medical  jurisprudence 

(l)  Association  Med.  Journ.,  1851,  p.  943. 

(m)  To  the  report  of  this  case  we  may  add  that  the  patient  remained 
permanently  well,  though  some  contraction  of  the  side  of  the  chest  ulti¬ 
mately  ensued. 

(n)  lb.  p.  992. 

(o)  Association  Med.  Joum.,  1856,  pp.  401,  418. 

(p)  British  Med.  Journal,  1857,  p.  772. 

(q)  British  Med.  Journal,  1S5S,  p.  219,  and  A  nnales  d' Oculist.  vol.  xxxviii. 

p.  211. 

(r)  lb.  p.  257. 

(s)  lb.  p.  303. 

(t)  lb.  p.  304,  and  Annales  d' Ocul.  vol.  xl.  p.  137. 

(u)  Med.  Times  and  Gaz.,  185S,  vol.  xxxvii.  p.  2S0. 

(x)  Ophth.  Hasp,  Reports,  1S60-61,  vol.  iii.  p.  322,  and  Annales  it  Ocul. 
vol.  xlix  p.  150. 

(y)  Me  t.  Times  and  Gaz.,  1863,  vol.  ii.  p.  081. 

(z)  Brit.  Med.  Journ.,  1864,  vol.  i.  p.  120. 

(a)  Ibid.  1865,  i.  558. 

(b)  “  The  Discovery  of  Trichina,’'  ibid.  1S63,  i.  319.’ 


about  1837,  and  for  some  years  on  midwifery.  He  was  to  the 
time  of  his  death  a  member  of  the  British  Medical  Association, 
and  of  the  Manchester  Medical  Society.  Well  read  in  the 
classics,  which  he  often  loved  to  quote,  and  reading  French, 
with  facility,  his  later  years  were  fully  occupied,  and  he 
seemed  to  turn  with  equal  pleasure  to  the  Edinburgh  R evieta 
or  the  Medical  Times  and  Gazette ,  a  book  of  travels  or  one  on 
botany.  His  herbarium,  which  throughout  his  life  he  had 
continually  augmented,  engaged  many  spare  hours.  Some 
portion  of  almost  every  day  was  given  by  him  to  Professional 
study,  and  till  the  day  of  his  death  he  continued  to  carefully 
peruse  the  Medical  journals  and  some  of  the  principal  works 
on  special  subjects,  especially  those  on  diseases  of  the  eye, on 
affections  of  the  skin,  and  on  parasites— subjects  to  which  ha 
had  always  paid  much  attention.  His  illness  was  only  of  a 
few  days’  duration,  and  hisjmind  remained  perfectly  clear  till 
the  last  few  minutes.  He  died  on  September  1  in  the  82nd 
year  of  his  age,  and  is  deeply  mourned  by  his  large  family 
and  friends. 


WILLIAM  WILLIAMS,  ESQ.,  F.B.C.S. 

On  the  11th  inst.,  Win.  Williams,  Esq.,  E.R.C.S.,  of  Dot- 
gelly,  North  Wales,  died  in  the  52nd  year  of  his  age.  Mr. 
Williams  was  returning  home  from  visiting  a  patient  iti  tha 
neighbourhood  of  Talyllyn,  when  he  fell  off  his  horse,  and 
was  found  shortly  afterwards  on  the  road  in  a  state  of  insen¬ 
sibility.  He  died  on  the  following  day.  By  his  Professional 
skill,  Mr.  Williams  had  acquired  for  himself  a  wide  reputa¬ 
tion,  and  he  enjoyed  an  extensive  practice  as  a  Surgeon.  He 
was  much  respected  throughout  the  county,  and  many  among 
all  classes  have  to  deplore  the  loss  of  a  faithful  friend  and  a 
kind  trusted  Medical  adviser. 


NEW  BOOKS,  WITH  SHORT  CRITIQUES. 


On  the  Parasitic  Affections  of  the  Skin.  By  Dr.  M'Call  Anderson,  Lec¬ 
turer  on  the  Practice  of  Medicine  in  Anderson’s  University;  Physician 
to  the  Dispensary  for  Skin  Diseases,  etc.,  Glasgow.  Second  edition. 
London  :  J.  Churchill  and  Sons.  Pp.  250. 

***  This  really  beautiful  work  is  considerably  enlarged  and  altered  com¬ 
pared  with  the  former  edition  ;  new  illustrations  have  been  added,  and  the 
whole  nearly  rewritten.  Dr.  Anderson  most  justly  remarks  that  the  affec¬ 
tions,  comparatively  neglected  when  the  former  edition  of  this  work  was 
published,  nowadays  occupy  perhaps  too  prominent  a  position,  our  ideas 
as  to  parasites,  both  vegetable  and  animal,  especially  the  former,  having 
been  so  greatly  extended.  We  are  perhaps  too  much  inclined  to  refer 
the  causation  of  disease  to  parasitism,  and  to  neglect  more  general  and 
more  potent  causes. 

Notes  on  the  Metals  :  being  a  Second  Series  of  Chemical  Notes  for  the 
Lecture  Koom.  By  Thomas  Wood.  Ph.D.,  P.C.S.,  Lectui-er  on  Chemistry 
at,  the  Brighton  College.  London  :  Longmans.  Pp.  180. 

***  In  noticing  Dr.  Wood’s  former  volume  of  chemical  notes,  we  fairly 
enough  expressed  our  opinion  of  them.  If  any  one  desires  to  pass  an 
examination  on  chemistry  without  thoroughly  understanding  the  subject. 
Dr.  Wood’s  notes  will  be  found  useful ;  but  not  equally  so  should  the 
student  desire  to  attain  an  intimate  knowledge  of  chemical  philosophy 
and  chemical  methods,  as  well  as  of  mere  chemical  facts. 

The  Anatomical  Memoirs  of  John  Goodsir,  F.R.S.,  late  Professor  of  Ana¬ 
tomy  in  the  University  of  Edinburgh.  Edited  by  William  Turner,  M.B., 
Professor  of  Anatomy  in  the  University  of  Edinburgh.  With  a  Bio¬ 
graphical  Memoir  by  Henry  Lonsdale,  M.D.,  late  Lecturer  on  Anatomy. 
Two  vols.  Edinburgh :  Adam  and  Charles  Black.  Pp.  469  and  524. 

*»*  All  old  pupils  of  John  Goodsir  will  rejoice  in  the  publication  of  these 
posthumous  volumes.  They  contain  much  that  is  valuable,  hut  they  do 
not  entirely  reveal  the  man.  Of  a  retiring  disposition,  and  latterly  of 
weak  health,  Goodsir  rather  shunned  than  courted  popular  admiration.  His 
published  works  were  comparatively  few,  and  much  unrecorded  knowledge 
died  with  him.  In  these  volumes,  however,  a  good  deal  not  previously  pub¬ 
lished  is  contained.  In  the  first  of  them  we  would  especially  direct  atten¬ 
tion  to  the  lectures  on  the  dignity  of  man,  which,  at  the  time  they  were 
delivered,  excited  great  admiration.  In  the  former  of  the  volumes, 
besides  the  lectures  just  referred  to,  are  several  papers  on  comparative 
anatomy,  and  an  appendix  of  short  notes  referring  to  human  anatomy. 
The  second  volume  begins  with  Goodsir’s  world-famous  paper  on  the 
development  of  the  teeth,  the  whole  being  chiefly  devoted  to  development 
and  morphology,  together  with  miscellaneous  papers  on  various  subjects 
connected  with  anatomy,  physiology,  and  pathology,  several  on  the 
mechanism  of  the  joints  being  quite  new.  In  this  volume  are  also  included 
certain  papers  by  the  lamented  Harry  Goodsir,  which  originally  appeared 
in  the  “  Anatomical  and  Pathological  Observations  ”  published  by  the 
two  brothers  in  1S45.  Both  editors  and  publishers  have  done  their  work 
well,  and  the  volumes  are  a  fitting  memorial  of  the  man  whose  life-history 
they  contain. 

Croonian  Lectures  on  Matter  and  Force,  given  at  the  Royal  College  of 
Physicians  in  1868.  By  Henry  Bence  Jones,  A.M.,  M.D.,  F.R  S.,  Con¬ 
sulting  Physician  to  St.  George’s  Hospital.  London  :  John  Churchill 
and  Sons. 

***  Dr.  Bence  Jones’s  intention  in  publishing  these  lectures  is  to  give 
greater  precision  to  our  ideas  as  to  force  and  matter,  to  illustrate  in  animal 
life  the  principle  of  the  conservation  of  energy,  and,  in  the  appendix,  to 
show  how  the  progress  of  physiology  nowadays  depends  on  chemical  and 
physical  research. 
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Die  17 widen  des  Herzens  und  des  Herzbeutels.  Von  Dr.  Georg  Fischer,  in 

Hannover. 

Wounds  of  the  Heart  and  Pericardium.  By  Dr.  Georg  Fischer,  Hanover. 

Berlin  :  Hirschwald.  Pp.  340. 

***  Dr.  Fischer's  elaborate  treatise  on  the  subject  of  wounds  of  the 
heart  is  a  separate  publication  from  Langenbeck’s  “Archives  of  Clinical 
Surgery.”  It  enters  fully  into  the  subject,  being  founded  on  452  cases,  and 
contains  dissertations  on  the  history  of  heart  injuries,  anatomy,  experi¬ 
ments  on  animals,  statistics,  etiology,  and  p  ithological  anatomy.  The  last- 
mentioned  chapter  deals  with  punctured  and  cut-and-thrust  wounds,  with 
gunshot  wounds,  contused  wounds,  raptures,  foreign  bodies,  and  the  site  of 
the  wounds  of  the  soft  parts  The  symptoms,  diagnosis,  progress,  termina¬ 
tion,  prognosis,  and  treatment  of  such  injuries  are  also  discussed.  A 
variety  of  cases  of  different  kinds  of  wounds  conclude  the  work. 


MEDICAL  NEWS. 

- - <*► - - 

Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
October  22,  1868  : — 

England,  George,  Hands  worth. 

F'elding,  Thomas,  Milton  Abbas,  Blandford. 

Giddings,  John  Allan,  Old  Traflbrd,  Manchester. 

Higgs,  Frederick  Seagrave,  Twyford,  Melton  Mowbray. 
Littcljohn.  Saltern  George,  31,  Gresham -street,  E.C. 

McClean,  Edward  Henry,  Barbadoes,  West  Indies. 

Pickburn,  Thomas  James,  Fisherton  House,  Salisbury. 
Timmins,  John  Aaron  James,  Granville-square. 

The  following  gentleman  also,  on  the  same  day,  passed  his 
First  Examination  :  — 

Grover,  John  Pollington,  Guy’s  Hospital. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty,  October  20. — HartGimlett.  M  D.,  has  this  day  been  promoted 
to  the  rank  of  Staff  Surgeon  in  her  Majesty  s  Fleet,  with  seniority  of 
October  11,  1S3S. 

Hillvard,  John,  M.D.,  Bengal  Establishment — Deputy-Inspector-General 
of  Hospitals. 

Jerdon,  Surgeon-Major  Thomas  C  ■.vkrhill,  Madras  Establishment — 
Deputy-Inspector-General  of  Hospitals. 

Medical  Department.— Surgeon-Major  Alexander  Smith,  M.D.,  from  the 
Royal  Artillery,  to  be  Staff  Surgeon-Major,  vice  Surgeon  James  Hannan, 
appointed  to  the  Royal  Artillery.—  Assistant-Surgeon  John  Edward 
Fannin,  from  the  103rd  Foot,  to  be  Staff  Assistant-Surgeon,  vice  Albert 
Egerton  Hall,  appointed  to  the  B  3rd  Foot. 

Penny,  Henry  James,  Madras  Establishment— Deputy-Inspector-General 
of  Hospitals. 

Rawes,  William  Wilson,  Madras  Establishment  —  Deputv-Inspector- 
Gencrul  of  Hospitals. 

R  ival  Artillery.— Staff  Surgeon  James  Hannan,  to  he  Surgeon,  vice 
Surgeon-Major  Alexander  Smith,  M.D.,  appointed  to  the  Staff. 


BIRTHS. 

Aim  ms. — On  October  27,  at  Barnes,  Surrey,  the  wife  of  James  Adams. 
M.D.,  of  a  son. 

Belcher. — On  October  10,  at  10,  Pavilion-parade,  Brighton,  the  wife  of 
II.  Belcher,  M.D.,  of  a  daughter. 

Dx  LA  Garde.— On  October  23,  in  Gandy-street,  Exeter,  the  wife  of  John 
L.  De  la  Garde,  M.B.,  of  a  son. 

Dyer.— On  October  21,  at  Ringwood,  Hants,  the  wife  of  Samuel  Sumner 
Dyer,  M.  D  ,  of  a  son. 

Hare.  — On  October  19,  at  57,  Brook-street,  Grosvenor-square,  W.,  the 
wife  of  Charles  J.  Hare,  M.D.  Cantab.,  of  a  daughter. 

Maxwell.— On  October  23,  at  Richmond,  Surrey,  the  wife  of  T.  Maxwell, 
late  Surgeon-Major  H.M.’s  Indian  Army,  of  a  son. 

Fo  ams.  — On  October  21,  at  Packhurst,  Isle  of  Wight,  the  wife  of  Henry 
Roome,  M.D.,  of  a  daughter. 

••Simpson.— On  October  22,  at  12,  Canonbuiy-square,  N.,  the  wife  of  Archi¬ 
bald  Simpson,  M.D.,  of  a  son. 


MARRIAGES. 


AvrUNG— Harford.—  On  October  21,  at  the  Congregational  Church 
Kingsland,  Charles  Taylor  Aveling,  M.R.C.S.,  of  Homerton,  to  Annie’ 
second  daughter  of  James  Unwin  Harford,  Esq.,  of  Watford.  No  cards! 

Barrow— Bevan.—  On  October  21,  at  the  Priory  Church,  Brecon,  South 
Wales,  Thomas  Samuel  Barrow,  M.D.,  Assistant-Surgeon  23rd  Royal 
Wekh  Fusiliers,  eldest  son  of  Thomas  Waller  Barrow,  Inspector-General 
of  Hospitals,  to  Catherine  .Mary,  second  daughter  of  the  late  George 
Rees  Bevan,  Esq.,  of  Pengay,  Carmarthenshire. 


Buchanan— McLagan.— On  October  21,  at  St.  Peter’s  Church,  Ril.stoi 
1  orkshire,  Robert  Buchanan,  of  San  Miguel,  Central  America,  to  Emn 
Eugenia,  only  daughter  of  the  late  John  McLagan,  M.D  ,  of  Demerara 

BtRui7VMRRTnQ(T?  Oc^-0ro  22:  at  HoIy  Trinity  Church,  Kilbum,  Win.  : 
Butt,  M.R.C.S.E  ,  of  1,,  South-street,  Park-lane,  to  Eliza  Ann,  sccor 
(laughter  of  George  Verey,  Esq.,  of  the  Elms,  Kilbum 

?)ct0,f,'T,22'  at  St-  James's  Church,  Miluron,  by  tl: 

Rev  S  F  nS+Wt’  /S?  ViCar  °f  Miluron>  -assisted  by  tl 

nf  ^  M1A’’  Vltia,r  °f  fehaw<  James  Fielden  Howard,  M.D 

of  Shaw,  to  Jane  Kershaw,  e  dest  daughter  of  the  late  Thomas  Hea 
Jun.,  Esq.,  of  Haugh,  near  Miluron. 


KKNDALL-N0RM.AN.-0n  October  22.  at  St.  Nicholas’  rw 

Yarmouth  by  the  Rev.  H  Neville,  Rector  of  the  pa.ish  T.  E  ( 
9,f  Titzwilliam-road,  Clapham,  only  son  of  T.  M.  Kendal 
M.R.C.S.’  f  KmgS  Lynn’  to  Lmily>  eldost  daughter  of  R.  B.  Normal 


DEATHS. 

Barlow,  Mary  Edith  Grace,  third  child  of  Robert  Barlow,  M.R  C.S. 
Eng.,  at  Norfolk  House,  Albion-road,  Dalston,  on  October  22,  aged  five* 
months  and  sixteen  days. 

Bokenham,  Dr.,  third  son  of  the  late  George  Bokenham,  Esq.,  at  Tquique, 
killed  in  the  dreadful  earthquake  which  desolated  Peru,  on  August  13 
last,  aged  50. 

Cusack,  James  William,  third  son  of  the  late  J.  W.  Cusack,  M.D.,  of 
Merrion-square,  Bublin,  at  Beulah,  Dalkey,  Ireland,  on  October  3, 
aged  44. 

Diver,  Anna,  the  wife  of  Thomas  Diver,  M.D.,  at  Bombay,  on  Sep¬ 
tember  27. 

Eves,  Augustus,  M.D  ,  F.R.C.S.,  at  Cheltenham,  on  October  22,  aged  69. 

Knapp,  .Tames  Michael,  Surgeon  Major  (late  Bombay  Army),  youngest 
son  of  the  late  Joseph  John  Knapp,  Esq.,  of  Broropton,  Middlesex. 

Partridge,  Alderman,  F.R.C.S.,  for  forty-two  years  Surgeon  to  the  Essex 
and  Colchester  Hospital,  at  AH  Saints,  Colchester,  after  a  lingering 
illness,  on  October  24. 


POOR-LAW  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Alton  Union. — Mr.  C.  J.  Allan  has  resigned  the  First  District ;  area  13,596 ; 
population  3752  :  salary  £100  per  annum. 

Blandford  Union. — Mr.  John  E wens  has  resigned  the  Third  District; 
area  14,464  ;  population  33S5 ;  salary  £107  per  annum. 

APPOINTMENTS. 

Barton-upon-lrwell  Union.— James  Affleck,  L.R.C.P.,  M.R.C.S.E.,  L.S.A., 
to  the  Stretford  District 

Nuneaton  Union. — Richard  B.  Nason,  M.R.C.S.E.,  L.S. A.,  to  the  Chilvers 
Coton  District. 


Health  of  Aldershot. — A  correspondent  inf  orms  us 
that  scarlet  fever  and  measles,  attended  by  considerable 
mortality,  continue  to  prevail  among  the  children  in  the  Camp 
at  Aldershot,  and  that  cases  of  the  same  disease  are  of 
occasional  occurrence  among  the  troops. 

Army  Medico -Ciiirurgical  Society  at  Aldershot. 
— It  is  proposed,  we  believe,  by  the  military  Medical  officers 
in  the  Camp  at  Aldershot  to  institute  a  Medico- Chirurgical 
Society  similar  to  that  which  has  been  so  successful  at 
Portsmouth. 

Dr.  Gatehouse,  of  Sark,  being  about  to  establish 
himself  professionally  in  the  island  of  Alderney,  and  desirous 
of  proceeding  thither  with  that  view,  joined  a  boat  party 
returning:  from  Sark  to  Guernsey,  and  (with  the  whole  party, 
five  in  all)  was  lost.  He  has  left  a  widow  and  three  children. 

Bequests,  etc.  ,  to  Medical  Institutions.  —  A 
legacy  of  £200  has  been  bequeathed  to  the  Cancer  Hospital, 
Brompton,  under  the  will  of  Mrs.  Mary  Ann  Booth,  of 
Bishop’s  Waltham.  Legacies  of  £100  each  have  been  be¬ 
queathed,  under  the  will  of  the  Earl  of  Abergavenny,  to  the 
West  Kent  General  Hospital,  the  Ophthalmic  Hospital  at 
Maidstone,  and  the  Sussex  County  Hospital.  A  legacy  of 
£100  has  been  bequeathed  to  the  Arbroath  Infirmary  under 
the  will  of  David  Duncan,  Esq.,  of  Greenbank,  Arbroath.  A 
legacy  of  £100  has  been  received  for  the  General  Infirmary, 
Hereford,  from  the  executor  of  the  will  of  George  Croose, 
Esq.  The  Fishmongers’  Company  have  voted  £60  to  the 
East  London  Hospital  for  Children,  Ratcliff- cross. 

Royal  College  of  Surgeons,  Edinburgh. — At  the 
annual  meeting  of  the  College  on  October  21  the  following 
office-bearers  were  elected  for  the  ensuing  year  : — President  .- 
JamesSpence.  Secretary:  James Simson, M.D.  Treasurer:  John 
Gairdner,M.D.  Librarian :  Archibaldlnglis.M.D.  President' s 
Council:  James  S.  Coombe,  M.D. ;  Andrew  Wood, M.D. ;  James 
Dunsmure,M.D.  ;  James  D.  Gillespie, M  D.  ;  William  Walker ; 
Henry  D.  Littlejohn,  M.D.  ;  ex  off.,  John  Gairdner,  M.D. ; 
Examiners  :  James  Simson,  M.D.  ;  William  Dumbreck,  M.D.; 
Archibald  Inglis,  M.D.  ;  Robert  Omond,  M.D.  ;  James  Duns- 
mure,  M.D  ;  Peter  David  Handyside,  M.D. ;  James  D. 
Gillespie,  M.D.  ;  Henry  D.  Littlejohn,  M.D.  ;  Patrick  H. 
Watson,  M.D.  ;  David  Wilson,  M.D.  ;  John  Smith,  M.D. ; 
D.  M.  C.  L.  Argyll  Robertson,  M.D.  Assessors  to  Examiners : 
James  S.  Coombe,  M.D.  ;  James  Syme ;  William  Brown; 
Adam  Hunter,  M.D. ;  Conservator  of  Museum  :  William  R. 
Sanders,  M.D.  Officer  :  John  Dickie. 

Dr.  Diplock  held  an  inquest  on  Wednesday  evening 
on  the  body  of  Louisa  Thomas,  whose  death  occurred  under 
very  distressing  circumstances.  The  deceased  went  at  seven 
o’clock  on  Monday  evening  to  the  house  of  Mr.  Powell, 
Surgeon,  of  Iving’s-road,  Chelsea,  and  went  into  that  gentle¬ 
man’s  consulting-room  with  him.  She  was  never  more  seen 
alive.  About  half-past  nine  Mr.  Powell  came  out  of  his 
consulting-room,  and  gave  his  servant  a  letter  to  take  to  Mr. 
Turner,  a  neighbouring  Surgeon.  That  letter  stated  that 
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Mr.  Powell  was  endeavouring  to  procure  abortion  on  the 
deceased,  when  she  suddenly  felFdown  and  died.  Mr.  Turner 
on  going  to  the  house  found  the  story  to  he  too  true.  A  post¬ 
mortem  examination  revealed  the  fact  that  the  heart  was  dis¬ 
eased,  and  that  an  attempt  had  been  made  to  procure  abortion. 
A  verdict  of  wilful  murder  has  been  returned  against  John 
Powell,  but  he  has  not  been  seen  since  the  dreadful  affair,  and 
there  is  much  reason  to  believe  that  he  has  committed  suicide. 

The  Paris  Faculty  of  Medicine. — The  lectures  for 
1868-69  will  commence  November  3.  The  following  are  the 
names  of  the  respective  Professors  :  —  Gavarret,  Medical 
Physics',  Verneuil,  Surgical  Pathology ;  Sappey,  Anatomy; 
Lasegue,  General  Pathology  and  Therapeutics  ;  Wurtz,  Medical 
Chemistry  ;  Axenfeld,  Medical  Pathology ;  Denonvilliers,  Ope¬ 
rations  and  Apparatus ;  Robin,  Histology ;  Bouillaud,  Con- 
stantin-Paul,  Behier,  and  Grisolle,  Clinical  Medicine  ;  Laugier, 
Gosselin,  Broca,  and  Richet,  Clinical  Surgery ;  Depaul, 
Clinical  Midwifery  ;  Roger,  Diseases  of  Children. 

Intermittent  Ptyalism  in  a  Lunatic. — Dr.  Paulicki 
furnishes  an  account  of  a  woman,  38  years  of  age,  now  in  the 
asylum  at  Altona,  who  has  an  attack  of  ptyalism  on  alternate 
days  with  the  greatest  regularity.  It  begins  in  the  morning 
about  eight,  and  continues  to  about  six.  During  its  con¬ 
tinuance  the  patient  sits  in  bed  in  a  state  of  great  mental 
depression,  answering  no  questions  and  refusing  food,  the 
saliva  flowing  out  of  her  mouth.  Upon  an  average  21 
kilogram  es  are  collected  in  a  day,  and  sometimes  it  almost 
amounts  to  31.  On  her  free  days  the  patient  remains  out  of 
bed,  and  although  she  answers  questions  correctly,  she  is  very 
reserved,  and  takes  no  interest  in  the  doings  of  the  other 
patients.  On  these  free  days  no  ptyalism 'whatever  has  been 
observed,  nor  do  two  free  days  or  two  days  with  ptyalism  ever 
come  together.  According  to  the  account  of  her  friends,  the 
ptyalism  has  continued  with  the  same  regularity  for  nearly  five 
years  — the  patient  having  been  the  subject  of  melancholia  for 
several  years  prior  to  its  appearance.  There  is  no  elevation  of 
temperature  during  the  presence  of  the  ptyalism,  but  an 
abundant  sweating  coincides  with  it.  This  last  also  prevails 
in  a  less  degree  on  the  free  day3.  Quinine  has  been 
administered  without  any  benefit. — Centralblatt ,  Aug.  29. 

Decay  of  Erudite  Physicians. — Speaking  of  the 
seventeenth  century,  M.  Montanier  observes  : — “  One  feels 
astonished,  almost  alarmed,  at  the  erudition  exhibited  by  the 
men  of  that  period,  whether  magistrates,  advocates,  Physicians, 
etc.  In  our  own  Profession,  these  erudite  and  lettered  men 
were  very  numerous,  and  we  are  surprised  by  the  deep  and 
varied  knowledge  of  a  Naude,  a  Riolan,  of  a  Guy-Patin,  and 
many  others.  Those  even  who  did  not  attain  this  highest 
reputation  were  yet  men  of  very  great  merit,  and  their  vast 
erudition  reflected  a  ray  of  brightness  over  the  whole  Profes¬ 
sion.  In  our  own  day,  truly  erudite  Physicians  are  indeed 
rare.  Scarcely  can  one  name  two  or  three  in  Paris,  and  these 
may  be  said,  as  it  were,  to  make  erudition  their  Profession. 
As  to  single  Medical  Practitioners  having  a  tincture  of  the 
history  of  their  art  and  profession,  so  few  are  they  that  it  is 
doubtful  whether  they  could  be  counted.  In  my  opinion, 
this  is  a  sad  state  of  things.” — Gaz.  des  Hop.,  Oct.  15. 

Medical  Extortion. — M.  Montanier,  in  an  interesting 
account  of  an  old  lawsuit  between  the  Phj  sicians  and  Apothe¬ 
caries  of  Dijon  (Gaz.  des  Hop.,  Oct.  13),  observes  :  “  Of  course 
their  advocate  urged  that  Physicians  are  neither  rapacious  nor 
greedy,  and  cheerfully  exercise  their  art  without  exacting 
any  payment  from  the  poor,  and  that  their  disinterestedness  is 
well  known  by  the  fact  of  none  of  them  making  large  fortunes. 
That  might  be  so  at  Dijon,  but  not  at  Paris.  There,  as  at  the 
present  time,  were  to  be  met  with  Physicians  and  Surgeons, 
true  dealers  in  health,  for  whom  the  sole  preoccupation  was  ‘  o 
gain  money,  and  plenty  of  it,  without  much  caring  what  was 
thought  of  them.  Nevertheless,  the  world  judges  such  with 
severity.  Not  many  days  ago  I  heard  a  great  and  verywealthy 
person  bitterly  complaining  of  a  Paris  Surgeon  of  great 
renown.  He  had  opened  a  chronic  abscess  in  a  child,  and 
demanded  5000  francs  as  his  fee.  1  This  sum  is  nc  thing  for 
me,’  said  the  personage  in  question,  ‘  and  I  paid  it  without 
complaining,  but  in  truth  I  look  upon  this  as  only  an  indirect 
mode  of  picking  one’s  pocket.  How  long  would  my  fortune 
last  if  everyone  thought,  like  Dr.  A.,  that  he  had  a  right  to 
make  a  prey  (in’  exploiter)  of  me  ?  Suppose  my  baker,  knowing 
me  to  be  very  -wealthy,  made  me  pay  t«  n  or  twenty  frrncs  per 
kilogramme  for  my  bread,  and  refused  to  serve  me  on  more 
moderate  terms.’  ” 
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ttat  QutsUoiutt)  tnucfi  stall  Uarn  mutt.  — Bacon. 

It  is  clear,  upon  the  face  of  the  thing,  that  Dr.  Balthazar  Foster  has  nothing 
to  do  with  the  advertisement  of  etherised  cod-liver  oil,  and  we  have 
reason  to  know  from  private  sources  that  he  has  taken  every  means  to 
prevent  its  repetition. 

The  Abercorn  Chair. — A  very  useful  invention  has  been  recently  brought 
out  by  Mr.  Josiah  Le  Butt,  of  Bury  St.  Edmund’s,  consisting  of  a  chair 
that  can  instantly  be  converted  into  a  pair  of  useful  steps.  This  is 
likely  to  be  of  great  use  in  libraries  and  book  rooms. 

Pancreatic  Emulsion. — A  correspondent  calls  our  attention  to  the  fact  that 
in  the  Hastings  and  St.  Leonard’s  Advertiser ,  of  October  22,  ISOS,  there 
are  four  advertisements  of  this  substance,  one  of  which  he  encloses. 
The  person  really  aggrieved  is  the  Physician  whose  name  is  inserted  so 
prominently,  and  we  rcccomend  our  correspondent  to  communicate 
with  that  gentleman  if  the  repetition  of  the  advertisement  offends  his 
eye.  The  Physicians  of  the  Hospital  for  Consumption  are  not  likely  to 
originate  or  to  sanction  such  an  advertisement. 

Note  to  Article  on  Hospital  for  Paralysis  and  Epilepsy. — Duchenne  suggested 
for  induced  electricity,  the  terms  faradic  electricity  or  faradism,  and  for 
its  therapeutical  use  faradisatton.  Of  voltaic  electricity  he  speaks  as  gal¬ 
vanic  electricity  or  galvanism,  and  its  use  as  galran  'sation,  and  of  the  thera¬ 
peutical  use  of  static  electricity  as  static  electrisation.  Duchenne’s  sugges¬ 
tion  as  to  the  terms  “faradic  electricity,"  “faradism,”  “faradisation,” 
was  as  good  as  practical,  but  for  the  other  forms  of  electricity  neither 
so  good  nor  so  free  from  confusion  in  practice.  Mr.  J.  N.  Radeliffe  proposes 
to  carry  out  the  principle  of  nomenclature  Duchenne  adopted  in  respect 
of  the  induced  currents  more  accurately  into  use,  and  has  suggested— 
for  induced  electricity,  faradaic  (not  faradic,  Faraday’s  name  being  better 
transformed  into  fa  radaic  for  English  use),  or  faradism  and  faradisation  ; 
for  voltaic  electricity,  that  term  as  in  use,  or  vollaism  and  voltaisation  ; 
for  static  or,  as  physicists  now  prefer  to  term  it,  after  Franklin,  franklinic 
electricity,  that  term,  or  franldinism  and  franklinization. 

Professional  Etiquette. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— I  have  read  the  controversy  betwixt  Drs.  Steele  and  Johnston,  of 
Montrose,  with  no  little  curiosity.  Every  Practitioner  must  be  interested 
therein.  Your  decision  has  not  a  little  surprised  me.  It  is  directly  in 
teeth  of  the  f  llowing  rule,  drawn  up  for  the  guidance  of  the  Fellows, 
Members,  and  Licentiates  of  the  Royal  College  of  Physicians  of  London  :  — 
“No  Fellow  or  Member  shall  officiously,  or  under  pretence  of  benevolent 
purpose,  prescribe  for,  or  visit,  any  patient  whom  he  knows  to  be  under 
thecarc  of  anotherleg, ally  qualified  Medical  Practitioner.”  Here  is  a  first  rule 
in  Medical  ethics,  laid  down  by  the  first  Medical  College  in  the  kingdom. 
I  do  not  know  whether  Dr.  Johnston  be  a  Fellow  or  Member  of  that 
College,  but  the  law  thereof  must  be  binding  on  all  Medical  Practitioners 
who  call  themselves  gentlemen.  And  if  it  be  not  binding,  what  is  to  he 
the  result  t  Perpetual  confusion  !  Another  Practitioner  is,  under  sorry 
pretences,  to  visit  a  patient  of  mine,  and  I,  the  regular  Practitioner,  am 
not  to  know  what  is  going  on.  The  extra  Practitioner  prescribes,  I  pre¬ 
scribe,  and  the  whole  affair  ends  in  a  mess.  As  I  understand  the  case, 
the  Practioner  with  whom  I  refuse  to  consult  is  to  visit  the  patient,  but 
only  after  I  have  resigned  the  case  or  been  dismissed.  Before  then  he  is 
r<  ligiously  to  abstain.  That  is  very  simple. 

I  beg  of  you  to  give  insertion  to  this  in  your  journal.  Though  the  law 
of  the  College  of  Physicians  be  not  to  your  liking,  it  is  very  interesting 
to  general  Practitioners.  I  am,  &c. 

Edinburgh,  October  26.  A  Practitioner. 

*»*  If  any  Fellow,  Member,  or  Licentiate  of  the  Royal  College  of  Physi¬ 
cians,  or  of  any  other  Medical-  university  or  corporation,  either  with 
or  without  the  hypocritical  pretext  of  benevolence,  shall  inti  ude  him¬ 
self  on  any  sick  person  who  is  attended  by  another  Practitioner,  and 
shall  prescribe,  we  desire  that  such  person  be  stamped  as  a  sneak  and  a 
touter,  and  he  made  to  suffer  any  disgrace  which  the  authorities  can 
inflict,  and  then  sent  to  Coventry  by  his  Professional  brethren.  But  if 
any  patient  whatever,  spontaneously  and  bona  fide,  calls  in  any  Physi¬ 
cian  or  other  Practitioner,  and  desires  his  advice,  that  Physician  is 
entitled,  and  not  only  entitled,  but  bound,  to  give  his  advice  unless 
there  be  some  reason  to  the  contrary.  If  he  finds  that  a  patient  who 
calls  him  in  is  already  at  the  time  under  the  care  of  another  Practitioner, 
he  will,  as  an  act  of  common  courtesy,  desire  that  that  Practitioner 
shall  he  informed  of  his  visit,  in  order  that  the  two  may  meet  in  con¬ 
sultation  ;  after  which,  if  a  gentleman,  he  retires  till  his  advice  be 
sought  again.  Should  the  Practitioner  refuse  or  neglect  to  meet  him, 
of  course  the  consultant  is  free  to  do  as  he  pleases.  Why  should  he  not  ? 
Is  any  Practitioner  entitled  to  lay  an  embargo  on  a  patient,  and  to  say 
“You  are  ‘my  patient,’  and  shall  not  consult  any  one  else  without  my 
permission  ?”  or  has  he  the  right  to  affix  a  contraband  stamp  on  another 
Practitioner,  and  to  say  “You  shall  not  be  consulted  by  A.,  B.,  or  C  , 
unless  I  give  permission?”  If  “ A  Practitioner  ”  will  consult  his  own 
good  sense  and  good  feeling,  he  will  be  aware  that  such  a  usurpation  of 
authority  would  be  unreasonab'e  in  itself  and  injurious  to  the  Profes¬ 
sion,  and  such  as  no  Practitioner  would  submit  to  if  he  happened  him; 
self  to  be  the  patient.  Occurrences  like  these  are  anything  but  rare  - 
we  heard  of  one  very  lately.  Dr.  Blank,  a  respectable  Physician,  had  a 
feud  with  a  neighbouring  confrere,  Dr.  Brown,  arising  not  out  of  any 
Professional  matter,  hut  out  of  the  local  politics  of  the  di-trict.  One  day 
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Dr.  Blank  received  a  note,  in  the  ordinary  way  of  business,  requesting 

5um  to  visit  a  Mrs. - ,  who  had  been  ill  for  some  time  under  the  care 

ef  Dr.  Brown.  Of  course  he  sent  his  compliments  to  Dr.  Brown,  and 
proposed  a  consultation,  not  dreaming  that  private  feuds  were  to  inter¬ 
im;  with  Professional,  which  are  really  public,  duties.  Brown,  however, 
sent  back  an  offensive  message,  saying  that  he  declined  to  meet  Dr. 
32ank.  Hereupon,  of  course  Blank,  like  a  man  of  sense,  saw  the  patient, 
gave  his  opinion  and  prescription,  took  his  fee,  and  made  his  bow,  leav¬ 
ing  Brown  to  “  seethe  in  his  own  grease,”  as  old  English  writers  would 
say,  or  cuiredans  son  propre  jus,  which  is  the  politer  French  phrase. 

Late  Development  of  Vaccine. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

55TB  —Under  the  above  head.  Mr.  Park,  of  Droughty  Ferry,  asks  for  con- 
Srmatory  evidence.  Two  cases  have  occurred  in  my  practice  so  lately 
that  I  can  give  dates  easily.  One  occurred  only  this  afternoon ;  so  I  refer 
to  it  Erst.  The  child  of  a  patient,  living  some  miles  from  here,  -whom  I 
attended  in  her  confinement  three  months  ago,  was  brought  to  mo  some 
six  weeks  since.  It  had  been  taken  to  a  Surgeon  nearer  the  locality  to  be 
vaccinated,  and  was  brought  to  me  (four  days  after  the  operation)  with 
the  arm  and  hand  frightfully  inflamed,  but  no  appearance  of  the  vaccina¬ 
tion'  except  the  slight  scratches  on  the  skin.  I  gave  some  alterative  and  a 
lotion,  and  the  mother  requested  that  I  would  call  some  time  when  in  the 
neighbourhood  and  revaccinate  the  infant.  I  called  this  afternoon,  and 
found  one  good  cicatrix  (five  incisions  had  been  made)  existing.  The  arm 
bad  got  quite  well  from  the  inflammation  in  three  days  after  applying  the 
remedies,  and  immediately  the  vesicle  began  to  appear.  It  was  at  its 
height  about  the  fourteenth  day. 

The  other  case  occurred  a  few  months  ago.  I  vaccinated  a  boy,  about 
two  years  old,  twice,  and  each  time  inspected  the  arm  on  the  seventh  day, 
jtntl  found  it  unsuccessful.  I  deemed  the  case  one  of  insusceptibility,  but 
at  the  parents’  wish  called  again.  They  were  just  coming  to  my  surgery 
to  show  the  arm.  This  was  on  the  eighteenth  day  after  the  second  opera¬ 
tion,  and  the  vesicles  had  appeared  about  three  days  before.  They  would, 
therefore,  he  perfectly  developed  about  the  twenty-first  day.  This  is  more 
extraordinary  than  either  the  other  case  or  the  one  of  Mr.  Park,  which 
seem  very  similar.  I  am,  &c.  W.  E.  Stainton  Stanley. 

Ii«eester,  October  21. 

COMMUNICATIONS  have  been  received  from— 

3>r.  Y>\  E.  S.  Stanley  ;  Mr.  J.  Robertson  ;  Dr.  D.  W.  Parsons  ;  Mr.  Harry 
Leach;  Mr.  Alexander  Sull;  Mr.  Sergeant;  Dr.  Hilton  Faooe  ; 
Dr.  J.  \V.  R.  Mackie  ;  Dr.  Beveridge  ;  Dr.  Walter  Rickards  :  A  Practi¬ 
tioner  ;  Dr.  Mdspratt  ;  Dr.  Crisp  ;  Mr.  Thomas  Windsor  ;  Mr.  C.  J. 
Fox;  L>r.  M. pother;  Dr.  H.  Buss;  Dr.  J.  Hughlings- Jackson;  Dr. 
Gervjs ;  Dr.  Day;  Dr.  Bobert  Barnes;  Dr.  C.  A.  Gordon;  Dr.  A.  L. 
Mack  ay  ;  Dr.  Richards;  Mr.  F.  J.  Wilson;  Dr.  John  Fairmann  ;  Air. 
J.  Cbatto  ;  Dr.  Gwynne  Harries  ;  Air.  E.  L.  Fenn. 

BOOKS  RECEIVED— 

Raw  y’s  Hastings  and  St.  Leonard’s  Pamphlet— Clouston’s  Experiments 
on  Bromide  of  Potassium  in  Epilepsy— Clouston’s  Observations  on  the 
Temperature  of  the  Body  in  the  Insane— Hughlings- Jackson  on  Cases 
,,f  Disease  of  the  Nervous  System  in  Patients  the  Subjects  of  Inherited 
Syphilis— History  of  the  Anaesthetic  Discovery — Aioore’s  Power  of  the 
Soul  over  the  Body— Cassell’s  World  of  Wonders,  Part  1 — Liverpool 
Medical  and  Surgical  Reports,  VoL  II.  1868. 

NEWSPAPERS  RECEIVED— 

Sew  York  Aledical  Gazette — Aledical  Press  and  Circular — Tower  Hamlets 
Express — Saunders’s  News-Letter . 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  October  21,  18G8. 
BIRTHS. 

Births  of  Boys,  1012  ;  Girls,  1022 ;  Total,  2034. 

Average  of  10  corresponding  weeks,  1868-67,  1964  T. 

DEATHS. 


Alales. 

Females. 

Total. 

Deaths  during  the  week  . 

Average  of  the  ten  years  185S-67 

Average  corrected  to  increased  population . . 
Deaths  of  people  above  90 

719 
610  4 

;; 

702 

598'9 

1421 

121S-3 

1340 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Alea- 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

4  .. 

463,388 

2 

20 

1 

2 

9 

6 

North  . . 

61 S, 210 

i 

11 

19 

3 

4 

22 

5 

Central 

378,058 

1 

12 

1 

4 

2 

s 

East  . . 

571,158 

i 

2 

27 

2 

3 

22 

4 

South  . . 

773,175 

2 

3 

21 

3 

8 

12 

7 

Trial  .. 

9,803.089 

4 

19 

105 

10 

21 

67 

30 

#  . 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


jjfesn  height  of  barometer .  . 29  627  in. 

Mean  temperature .  ,,  ..  42-0 

Highest  point  of  thermometer .  59 -Q 

Xt> west  point  of  thermometer .  20 '3 

Mum  dew-point  temperature  ..  . .  ..  ..  !.  39  S 

<Tfe3>er»l  direction  of  wind .  ”  ’*  W.B.W. 

TSlwle  amount  of  rain  in  the  week  . \  **  0'49 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  October  24,  18  68,  in  the 
following  large  Towns : — • 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  1868. 

1 

Persons  to  an  Acre. 

(186S.) 

Births  Registered  during 

the  week  ending  Oct.  24. 

Deaths. 

Temperature 
of  Ail-  (Fahr.) 

Rain 

Fall. 

Corrected  Average 

Weekly  Number. 

Registered  during 

the  week  ending 

Oct.  24. 

Highest  during  the 

Week. 

|  Lowest  during  the 

Week. 

WeeklyAleanofthe 

Alean  Daily  Values.  ] 

In  Inches. 

In  Tons  per  Acre.  | 

London(Aletropolis) 

3126635 

401 

2034 

1411 

1421 

59  '6 

29  3/  42  0 

0-49 

49 

Bristol  (City)  . 

167487 

35'7 

116 

75 

*62 

..  1  .. 

•  • 

.. 

Birmingham  (Boro’) 

352296 

45'0 

225 

171 

144 

01'7 

29'3  42'4  0'33 

33 

Liverpool  (Borough) 

500C76 

9S'0 

348 

290 

292 

60'6 

31T(43'0 

:i'04  106 

Alanchester  (City)  . 

366835 

SI'S 

250 

208 

*223 

.. 

.. 

Salford  (borough)  . 

117162 

22 '7 

77 

59 

85 

59'5 

28'0  41'9  1'25  126 

Sheffield  (Borough). 

232362 

10'2 

174 

122 

112 

59'6 

31  -S  42'4 

0'70 

71 

Bradford  (Borough) 

108019 

16  4 

88 

55 

73 

!  •• 

•  • 

Leeds (Borough)  . 

236746 

ll'O 

201 

120 

138 

5t'0 

33  0,  42'1 

j0'44 

44 

Hull  (Borough) 

10S269 

30'4 

83 

50 

65 

55'0 

27 '0.  39 '6 

,0'59 

60 

N  westl-on  -T  yne,  do. 

127701 

23  9 

75 

68 

62 

54'0 

310:  39'S  0'41 

41 

Edinburgh  (City)  . 

177039 

40  0 

119 

85 

94 

49'7 

30'0;  40'8 

0'60 

61 

Glasgow  (City) 

449868 

8S'9 

314 

262 

264 

50'2 

29'5,  40'5 

'1'31 

132 

Dublin  (City  and 

j 

some  suburbs)  . 

319985 

32 'S 

147 

157 

134 

00-8 

31T449 

0'44 

44 

Towns  . 

6391080 

CO 

4251 

3103 

3109 

00'S 

27-0  41'9 

>75 

7G 

Week 

! 

ending 

Week  ending  Oct. 

17. 

(1863) 

Oct.  17. 

I 

Vienna  (City) . 

560000 

276 

1  ..  1  53'6 

•• 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29 '627  in.  The  barometrical  reading  decreased  from 
29'SS  in.  on  Thursday,  October  22,  to  29T1  iu.  on  Saturday,  October  24. 

The  general  direction  of  the  wind  was  W.S.W. 

Foie. — The  population  of  Cities  and  Boroughs  in  18SS  is  estimated  on 
the  assumption  that  the  increase  since  1S61  has  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1861 ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  he  erroneous. 


*  The  deaths  in  Alanchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 


APPOINTMENTS  POE  THE  WEEK. 


October  31.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m. ;  St.  Thomas’s,  9 j  a.m. ;  King’s, 
2  p.m. ;  Charing-cross,  1  p.m.  ;  Royal  Free,  p.m. 


November  2.  Monday. 

Operations  at  the  Afetropolitan  Free  Hospital,  2  p.m.  ;  St.  Atark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1J  p.m. ;  St.  Peter’s  Hospital 
for  Stone,  2t  p.m. 

AIedical  Society  of  London,  S  p.m.  Air.  Henry  Lee,  “On  the  Aledio- 
lateral  Operation  for  Lithotomy.” 

Odontological  Society,  8  p.m.  Air.  G.  Laurie,  “  On  Plastic  Fittings  of 
Teeth.” 


3.  Tuesday. 

Operations  at  Guy’s,  IJp.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. 

Pathological  Society,  8  p.m.  Aleeting. 


4.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Alary’s,  1J  p.m. ; 
Afiddlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1$  pm. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  H  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 

Obstetrical  Society  of  London,  S  p.m.  Adjourned  Discussion  on  the 
Papers  of  Dr.  Tilt  and  Dr.  Aleadows.  Dr.  Copetnan  (Norwich),  “  The 
Treatment  of  Imperforate  Hymen.”  And  other  Papers  by  Dr.  Cory  and 
Dr.  Alartyn. 


5.  Thursday. 

Operations  at  St.  George’s,  1  p.ra.  ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 

Harveian  Society  of  London,  8  p.m.  Air.  J.  Z.  Laurence,  “On  Abnormal 
Lachrymation :  its  Causes  and  Treatment,  especially  by  Excision  of  the 
Lachrymal  Gland.” 


6.  Friday. 

Operations  at  Westminster  Ophthalmic,  1}  p.m.  ;  Central  London  Oph¬ 
thalmic  Hospital,  2  p.m. 

Western  AIedical  and  Surgical  Society,  S  p.m.  Practical  Evening, 
for  the  Narration  of  Cases  and  the  Exhibition  of  Specimens. 
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ORIGINAL  LECTURES. 

- - 

BY  DIRECTION  OF  THE  RADCLIFFE  TRUSTEES. 

LECTURES  ON 

THE  GERMINAL  OR  LIVING  MATTER 
OF  LIVING  BEINGS. 

Delivered  in  the  Museum  at  Oxford 
By  LIONEL  S.  BEALE,  M.B.,  F.R.S., 

Fellow  of  the  Royal  College  of  Physicians,  Physician  to  King’s 
College  Hospital,  and  Professor  of  Physiology  and  of  Morbid  Anatomy  in 
King’s  College,  London. 


By  desire  of  the  Radcliffe  Trustees  I  have  been  asked  to  give, 
in  connexion,  with  the  Library,  during  two  terms  annually  for 
three  years,  some  demonstrations  in  histology,  human  and 
comparative,  normal  and  abnormal.  I  propose  to  devote  this, 
my  first  course,  to  the  consideration  of  the  germinal  or  living 
matter  of  living  beings,  with  observations  on  the  anatomical 
element  or  cell,  its  origin,  formation,  and  growth,  including 
its  structure  in  healthy  tissues  and  the  modifications  occurring 
in  disease.  This  will  be  followed  by  short  courses  of  demon¬ 
strations  on  the  structure  and  growth  of  the  higher  tissues, 
and  on  the  general  structure  of  the  nerve  textures  of  man  and 
animals.  * 

I  enter  upon  my  new  duties  in  this  place  with  feelings  of 
special  pleasure  and  gratification,  for  the  circumstance  recalls 
to  my  mind  happy  working  days  which  were  spent  at  the 
commencement  of  my  career  in  the  museum  at  Christchurch, 
as  assistant  to  Dr.  Acland,  who  was  then  Lee’s  Reader  of 
Anatomy.  This  has  naturally  led  me  to  feel  much  interested 
in  the  great  alterations  which  have  taken  place  in  this  depart¬ 
ment  during  the  twenty  years  which  have  elapsed — changes 
which  are  of  the  deepest  importance,  not  only  to  those  study¬ 
ing  in  this  University,  but  to  every  one  interested  in  the 
progress  of  anatomy  healthy  and  morbid,  comparative  anatomy, 
and  physiology. 

Unceasing  progressive  work  has  caused  the  comparatively 
small  but  useful  series  of  preparations,  then  under  the  charge 
of  Dr.  Acland,  to  expand  into  the  magnificent  teaching  collec¬ 
tion  recently  arranged  in  this  splendid  museum,  and  added  to 
by  Professor  Rolleston,  and  continually  improving  under  his 
guardianship.  In  this  work  there  have  been  many  helpers, 
and  it  would  not  be  difficult,  even  now,  to  identify  the  labours 
successively  of  Melville,  Victor  Carus,  and  myself,  the  speci¬ 
mens  of  insects  prepared  by  the  Rev.  J.  G.  Wood,  the 
anatomical  work  of  Dowson  and  Stewart,  (a)  and  the  chemical 
preparations  of  Von  Bose.  Charles  Robertson  alone  has  seen 
and  taken  part  in  every  change  which  has  been  made  in  the 
collection,  and  has,  by  his  unremitting  work  and  great 
skill,  contributed  more  to  making  the  series  of  prepara¬ 
tions  what  it  is,  than  all  the  rest.  Our  chief,  who  then 
designed  so  much  and  laboured  so  diligently  himself,  is 
still  active ;  all  know  the  good  work  he  has  done  and  is 
doing.  The  workmen  of  those  days  have  since  been  led  to 
pursue  somewhat  different  paths,  but  all  save  one  are 
still  hard  at  work,  and  most  are  keenly  prosecuting  some 
kindred  labours  to  those  they  were  engaged  in  when  assisting 
Dr.  Acland — like  their  master,  students  still,  studying,  though 
perhaps  in  many  different  ways  and  with  varying  success,  the 
wonderful  lesson  of  which  every  man  learns  a  little,  but 
which  the  wisest  and  most  persevering  of  students  can  never 
completely  master,  though  he  live  long  and  strive  hard. 

No  branch  of  natural  knowledge  exhibits  such  wonderful 
and  uninterrupted  progress  as  physiology.  Not  only  is  the 
superstructure  being  constantly  added  to  and  altered  at  the 
same  time,  but  the  very  foundations  are  being  continually  ex¬ 
tended,  improved,  and  renovated.  No  wonder,  then,  that, 

(a)  Tlios.  Howard  Stewart,  even  while  a  Medical  student  at  King’s  College, 
was  remarkable  for  a  rare  love  for  comparative  anatomy,  natural  history, 
and  physiology.  Living  near  the  coast  in  Devonshire,  he  had  had  splendid 
opportunities  for  pursuing  his  studies,  and  at  a  very  early  age  became  an 
active  member  of  the  Devon  and  Cornwall  Natural  History  Society.  After 
having  spent  some  time  in  Oxford  as  assistant  to  Dr.  Acland,  he  was 
.elected,  in  June,  1855,  student  in  human  and  comparative  anatomy  in  the 
Royal  College  of  Surgeons.  Three  years  later  he  succeeded  Dr.  G.  V. 
Carter  as  senior  assistant  in  the  Museum,  an  appointment  afterwards  filled 
successively  by  Murie,  Bader,  and  Bell  Pettigrew.  In  1861,  Stewart  was 
attacked  by  serious  illness,  which  ended  fatally  on  December  21  of  that 
year.  His  beautiful  preparations,  particularly  of  the  echinodermata,  in 
the  museum  of  the  College  of  Surgeons,  and  several  short  papers  which 
he  wrote,  show  plainly  that  in  him  science  lost  one  who  was  eminently 
qualified  for  becoming  one  of  her  most  earnest  and  successful  labourers. 
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in  our  anxiety  to  add  to  existing  knowledge,  we  sometimes 
misjudge  facts  and  misinterpret  phenomena.  No  wonder 
that  observations  regarded  as  very  accurate  at  the  time  they 
were  made,  afterwards  prove  to  have  been  erroneous,  or 
that  the  conclusions  of  one  observer  should  be  strangely  at 
variance  with  those  of  another.  Like  the  living  things 
which  it  treats  of,  physiology  is  incessantly  changing,  and 
the  true  physiologist  endeavours  not  only  to  add  to  existing 
knowledge,  but  so  to  add  that  further  changes,  which  he 
knows  are  inevitable,  may  be  made  with  the  least  possible 
derangement.  In  progressing  he  desires  to  provide  for  further, 
and  he  hopes  unceasing,  progress. 

Few  things  are  more  difficult  than  to  observe  and  interpret 
correctly  the  mere  structure  of  the  various  tissues  of  man  and 
animals,  and  we  have  yet  very  much  to  learn  in  connexion  with 
this  subject.  It  is,  therefore,  all-important  to  obtain  specimens 
which  shall  demonstrate  clearly  any  new  facts  we  think  we 
have  proved.  Every  effort  has  been  made  to  illustrate  by 
specimens  the  views  I  shall  advance  in  the  lectures  I  am 
about  to  give  ;  but  the  difficulties  in  the  way  of  obtaining  and 
preserving  a  good  preparation,  which  positively  demonstrates 
at  one  view  the  facts  upon  which  conclusions  concerning 
structure  and  growth  have  been  based,  are  so  great  that  I 
cannot  hope  my  efforts  will  meet  with  anything  approaching 
complete  success. 

The  specimens  which  I  shall  submit  to  your  notice  have  all 
been  prepared  upon  the  same  definite  plan,  and  have  been 
preserved  in  the  same  medium.  They  will  be  exhibited  under 
objectives  magnifying  from  50  to  nearly  3000  diameters. (b) 
In  order  that  some  idea  may  be  formed  of  the  degree  of 
amplification  of  the  one-fiftieth  object-glass  lately  made  by 
Messrs.  Powell  and  Lealand,  it  is  only  necessary  to  mention 
that  if  it  were  possible  to  see  a  hair  in  its  entire  width  under 
this  power  it  would  appear  to  be  nearly  one  foot  in  diameter, 
and  an  object  an  inch  in  height  would  be  made  to  appear  as 
if  it  was  250  feet  high. 

I  shall  have  to  direct  your  attention  to  some  facts  which 
have  led  me  to  conclude  that  certain  phenomena  manifested 
by  part  of  the  material  substance  of  which  all  living  things 
are  composed,  are  peculiar  to  the  living  world ;  that  between 
the  living  state  of  matter  and  its  non-living  state  there  is  an 
absolute  and  irreconcilable  difference ;  that,  so  far  from  oui 
being  able  to  demonstrate  that  the  non-living  passes  by  gra¬ 
dations  into,  or  gradually  assumes  the  state  or  condition  of, 
the  living,  the  transition  is  sudden  and  abrupt ;  and  that 
matter  already  in  the  living  state  may  pass  into  the  non-living 
condition  in  the  same  sudden  and  complete  manner  ;  that, 
while  in  all  living  things  chemical  and  physical  actions  occur, 
there  are  other  actions,  as  essential  as  they  are  peculiar  to  life, 
which,  so  far  from  being  of  this  nature,  are  opposed  to,  and 
are  capable  of  overcoming,  physical  and  chemical  attractions. 
And  I  think  the  evidence  which  I  shall  adduce  will  convince 
you  that  the  non-living  matter  is  the  seat  of  the  physical  and 
chemical  phenomena  occurring  in  living  beings,  but  that  the 
vital  actions  occur  in  the  living  matter  only.  Moreover,  we 
shall  see  that  this  living  matter,  which  exists  in  every  living 
thing  in  nature,  can  be  easily  distinguished  from  the  matter 
in  the  non-living  state,  and  that  the  one  cannot  be  mistaken 
for  the  other. 

I  shall  not  confine  myself  to  the  demonstration  of  the  struc¬ 
ture  of  tissues  which  have  been  removed  from  the  dead  body, 
but  shall  endeavour  to  describe  what  probably  takes  place 
during  life  while  these  tissues  are  being  developed,  are  grow¬ 
ing,  and  are  acting  each  in  its  own  peculiar  way.  And  if 
I  fail  in  my  attempt  to  give,  as  it  were,  an  account  of  the 
life-history  of  a  tissue,  I  trust  I  shall  at  least  be  able  to  assign 
a  more  definite  meaning  to  the  words  “life,”  “living,” 
“  vital,”  etc.,  than  has  been  done  hitherto.  It  would  be  pre¬ 
sumptuous  in  me  to  hope  to  place  on  a  more  sure  foundation 
the  science  of  the  living,  but  I  shall  do  my  utmost  to  rescue 
physiology,  for  a  time  at  least,  from  being  considered  a  mere 
subsection  of  physical  and  chemical  science. 

Of  very  Minute  Living  Particles. 

It  is  difficult  for  the  mind  to  realise  the  wonderful  minute¬ 
ness,  the  extraordinary  number,  and  the  almost  universal  dis¬ 
tribution  of  particles  of  living  matter.  Not  onlyare  they  found 
in  and  upon  the  earth  and  water,  but  the  air  teems  with  them, 
and  is,  as  is  well  known,  the  medium  by  which  particles  of  com¬ 
paratively  large  size  and  of  complex  organisation  are  carried  from 
the  place  of  their  formation  to  the  seat  of  their  development 

(b)  Proceedings  of  the  Royal  Society,  January  19,  1885.  “  How  to 
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and  growth.  But  of  microscopic  germs  the  air  contains  vast 
quantities  differing  entirely  in  their  nature,  their  modeof  origin, 
and  in  the  results  of  their  development  and  growth.  Living 
particles  giving  rise  to  various  forms  of  microscopic  fungi  are 
wafted  by  currents  of  air  into  situations  favourable  for  their  de¬ 
velopment;  andin  thesameway  there  is  reason  to  think  particles 
of  living  matter  capable  of  giving  rise  to  the  most  serious  and 
fatal  diseases  of  which  man  is  the  subject  are  carried  to  an 
organism  which  is  in  a  state  favourable  for  their  reception  and 
germination.  No  doubt  millions  of  such  living  particles  perish 
for  every  one  that  germinates.  Some  are  much  more  easily 
destroyed  than  others.  Certain  kinds  retain  their  vitality  for 
a  comparatively  long  time  in  a  moist  warm  atmosphere,  and 
it  is  not  improbable  that  they  may  even  grow  and  multiply, 
and  perhaps  produce  particles  differing  from  them  in  properties 
or  powers.  Some  of  these  particles  possess  inherent  motion, 
and  it  is  probable  that  they  climb,  as  it  were,  through  still  and 
moist  air,  just  as  certain  other  living  particles  are  capable  of 
climbing  in  any  direction  through  water  which  is  in  a  state 
of  perfeet  rest.  Minute  particles  possessing  these  inherent 
powers  of  active  movement  can  insinuate  themselves  into  the 
slight  chinks  in  full}'-  formed  tissues  in  every  part  of  the  bod}', 
and  may  easily  make  their  way  along  the  crevices  between 
protective  epithelial  cells  into  the  tissues  beneath,  and  then 
through  the  thin  walls  of  the  smallest  vessels  into  the  blood. 

General  Structure  of  the  Particles. 

The  most  minute  living  particles  may  be  obtained  from  the 
air  in  many  ways.  Perhaps  the  simplest  process  is  to  allow 
the  vapour  of  the  atmosphere  to  condense  on  the  sides  of  a 
perfectly  clean  glass  vessel  filled  with  ice.  The  drops  of  water 
as  they  trickle  down  the  sidts  are  to  be  received  into  a  conical 
glass,  and  any  living  particles  entangled  in  the  fluid  can  be  de¬ 
tected  upon  microscopical  examination  with  a  sufficiently  high 
power.  In  many  instances  two  kinds  of  particles  will  be  found  — 
one  soft,  exhibiting  movements  in  the  fluid  in  which  it  is  sus¬ 
pended;  the  other  spherical  or  oval  in  form,  comparatively  firm, 
and  possessing  considerable  resisting  power.  The  first  are 
often  extremely  minute,  and  so  very  transparent  that  they  can 
only  be  distinguished  from  the  medium  in  which  they  are  sus¬ 
pended  by  very  high  magnifying  powers,  used  with  the  greatest 
care  and  under  the  most  favourable  circumstances.  Further 
examination  enables  us  to  demonstrate  that  the  particles  last 
spoken  of  are  composed  of  two  kinds  of  matter  :  1 ,  a  firm  envelope 
closed  at  all  points,  and  2,  a  little  delicate  transparent  matter 
within  this,  and  resembling  the  material  of  which  the  first 
kind  of  particles  seems  to  be  entirely  composed.  I  shall  pre¬ 
sently  endeavour  to  show  that  theencapsuled  particles  of  living 
matter  did  not  always  exhibit  this  character,  and  that  the  cap¬ 
sule  was,  in  fact,  formed  in  consequence  of  changes  taking  place 
upon  the  surface  of  a  particle  of  living  matter  like  the  particles 
first  referred  to.  Living  things  in  water,  and  living  things  on 
or  in  the  ground,  may  in  like  manner  be  divided  into  (1)  those 
which  consist  of  living  matter  capable  of  moving  in  every 
direction,  of  dividing  and  subdividing,  and  invested  only 
with  a  very  thin  layer  of  fluid  or  semifluid  matter,  and  (2) 
tiiose  which  are  covered  with  a  layer  of  a  more  or  less  resist¬ 
ing  material,  which  interferes  with  or  entirely  prevents  such 
movements  of  the  living  matter  within  as  have  been  referred 
to  above.  So  also  the  elementary  parts  of  which  the  tissues 
and  organs  of  man  and  all  the  higher  animals  are  composed 
are  found  to  consist  of  these  two  classes  of  particles — the  first 
exhibiting  the  general  characters  already  described,  the  last 
manifesting  a  great  variety  of  form,  structure,  and  properties, 
according  to  the  arrangement,  character,  and  composition  of 
the  external  or  enveloping  matter. 

But  the  great  difference  between  j  articles  of  apparently 
naked  germinal  matter  and  particles  enclosed  in  a  thick 
envelope  or  capsule  is  but  a  difference  of  degree.  The  first 
or  apparently  naked  particles  are  probably  invested  with  so 
very  thin  a  layer  of  soft  and  perhaps  fluid  formed  substance 
that  it  follows  the  movements  of  the  living  matter,  and  is 
almost  invisible ;  while  in  the  last  this  formed  matter  has 
increased  in  thickness,  and  has  undergone  condensation,  so  as 
to  interfere  with  the  free  motion  of  the  living  matter  within, 
or,  at  most,  to  permit  it  only  to  move  round  and  round  within 
its  prison  wall.  Our  investigation  is  therefore  narrowed  to 
the  study  o  the  changes  taking  place  in  the  transparent  living 
matter  itself,  and  the  production  of  the  material  upon  its 
surface. 

It  is,  indeed,  very  remarkable  that  at  an  early  period  of 
development  the  entire  organism  of  every  living  thing  con¬ 
sists  ot  one  or  more  particles  of  clear,  transparent,  struc¬ 


tureless  matter,  capable  of  moving  in  all  directions,  which 
undergoes  division  and  subdivision  as  it  grows.  The  material 
forming  the  investing  capsule  is  gradually  formed,  as  I  shall 
endeavour  to  show,  by  changes  taking  place  on  the  surface  of 
the  germinal  or  living  matter. 

Process  of  Investigation. — But  in  order  to  distinguish  the 
transparent  living  matter  from  the  frequently  transparent 
formed  material,  it  is  necessary  to  pursue  a  particular  method 
of  investigation,  which  I  have  fully  described  elsewhere. (c; 
The  value  of  this  process  depends  upon  the  fact  that  the  ger¬ 
minal  matter  is  coloured  red  by  an  ammoniacal  solution  of  car¬ 
mine,  while  the  formed  material,  notwithstanding  it  has  been 
traversed  by  the  coloured  fluid,  remains  perfectly  colourless.  In 
practice  certain  precautions  must  be  taken,  and  the  density  and 
composition  of  the  colouring  fluid  slightly  varied  in  special 
cases,  but  it  may  be  affirmed  that  every  kind  of  germinal  matter 
receives  and  fixes  the  colour,  while  no  formed  material  is  tinged. 
AH  the  specimens  I  shall  show  you  have  been  prepared 
according  to  this  plan,  and  you  will,  I  think,  be  able  not  only 
to  distinguish  the  germinal  matter  from  the  formed  material, 
but  to  observe  the  different  proportions  present  at  different 
periods  of  development  of  the  tissue,  at  different  ages,  in,, 
health  and  in  disease. 

(To  be  continued.) 
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Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at,  Guy’s  Hospital 
Locomotor  Ataxy. 

I  have  now  to  direct  your  attention  to  another  form  of  para¬ 
lysis  which  has  attracted  a  great  deal  of  attention  of  late.  I 
mean  the  ataxie  locomotrice  progressive,  or  locomotor  ataxy. 
The  disease  has  long  been  known,  but  not  recognised  in  all  its 
peculiarities  until  a  few  years  ago  by  Duchenne,  of  Boulogne. 
It  is  a  disease  characterised  by  a  peculiar  form  of  paralysis  of 
the  limbs,  especially  of  the  legs,  which  are  thrown  out  in  so 
strange  a  manner  that  it  would  seem  that  a  knowledge  of 
their  action  is  altogether  lost,  and  consequently  it  is  suggested 
that  the  affection  is  due  to  a  failure  of  the  muscular  sense. 
Such  cases,  I  say,  had  long  been  observed,  especially  in  a 
particular  class  of  men  who  had  led  a  life  of  dissipation,  and 
more  especially  been  addicted  to  immoderate  sexual  indulgence. 
They  are  the  same,  I  believe,  as  those  described  by  Dr.  Gull 
in  his  Gulstonian  lectures  many  years  ago  under  the  term 
cerebral  paraplegia.  The  term  dr  l  not  imply  that  the  mind 
was  affected,  but  rather  that  the  ordinary  symptoms  of  spinal 
disease  were  wanting.  When,  however,  at  a  subsequent  period. 
Dr.  Gull  had  discovered  in  such  cases  the  actual  existence 
of  morbid  changes  in  the  cord,  he  said,  “In  the  year  1848  I 
proposed  a  classification  of  paraplegia  which  recognised  the 
existence  of  cases  which  might  be  considered  encephalic  ;  but 
better  methods  of  investigation  make  it  doubtful  whether 
paraplegia,  properly  so  called,  is  ever  due  to  lesions  which  are 
strictly  cerebral  in  their  seat.” 

The  disease  of  which  I  am  now  speaking  would  be 
styled  superficially  paralysis  or  paraplegia,  but  the  peculiarity 
lies  in  the  fact  just  mentioned,  and  which  was  only  clearly 
enunciated  a  few  years  ago  by  Duchenne — that  although  the 
legs  are  tottering,  and  the  patient  may  fall,  yet  there  is  no 
real  want  of  power  in  the  limbs,  but  the  disease  consists  in 
the  regulating  influence  of  the  nerves  being  deficient.  The 
power  of  co-ordination  of  movements,  in  fact,  is  wanting, 
Duchenne’s  words  are,  in  describing  the  disease,  “Progressive 
abolition  of  co-ordination  of  movement  and  apparent  paralysis, 
contrasting  with  integrity  of  muscular  force,”  and  he  proved 
this  at  once  to  his  class  by  his  making  the  patient  thus  affected 
take  a  student  on  his  back,  and  carry  him  across  the  lecture- 
room.  Also,  when  placed  in  a  chair,  the  resistance  which  the 
patient  could  oppose  to  any  effort  to  bend  the  limb  was  as 
great  as  natural.  When,  however,  he  stood  up  and  attempted, 
to  walk,  the  limbs  were  thrown  out  in  a  most  extravagant 
manner,  and  it  was  only  by  constantly  looking  at  them  that 
the  patient  could  tell  where  about  he  was  to  place  them;  as 
soon  as  he  took  his  eyes  oft’,  he  fell.  This  is  the  test  for  the 
ataxic  condition.  You  place  the  patient  on  his  legs  with  his 
feet  together  and  command  him  to  shut  his  eyes,  when  he 

(c)  “How  to  work  with  the  Microscope,”  4th  edition,  p.  299. 
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immediately  falls.  For  the  same  reason,  he  cannot  walk  in 
his  own  accustomed  rooms  in  the  dark  without  feeling  his  way. 
These  disorderly  movements  are  implied  in  the  term  “  ataxy.” 

Those  of  you  who  had  never  heard  of  such  an  affection,  or 
seen  a  case  for  the  first  time,  would  say  at  once  that,  accord¬ 
ing  to  the  physiological  doctrine,  the  cause  of  it  must  lie  in 
the  cerebellum.  This  is  the  organ,  we  are  told,  which  has  for 
its  function  (lie  co-ordination  of  movement ;  the  will,  it  is  said, 
may  stimulate  the  muscles  to  act  throu  gh  the  nerves,  but  these 
muscles  would  move  in  a  most  disorderly  manner  were  they 
not  restrained  and  regulated  by  the  cerebellum — that,  indeed, 
none  of  our  movements  would  he  marked  with  propriety  were 
they  not  regulated  by  this  organ.  Now,  here  is  a  case  of 
disease  where  the  muscles  are  acting  in  this  disorderly  manner, 
and  control  is  wanting  over  them.  Therefore  it  might  he 
suggested  that  disease  exists  in  the  cerebellum.  This  is  not, 
however,  found  to  he  the  case,  nor  do  I  know  of  any  clinical 
facts  to  warrant  the  opinion  that  the  cerebellum  has  such  a 
function  as  is  generally  assigned  to  it.  In  the  disease  I  am 
now  speaking  of,  a  morbid  change  has  invariably  been  found 
in  the  spinal  cord,  and  more  particularly  in  the  posterior 
columns,  though  even  this  has  been  advanced  as  an  argument  in 
favour  of  the  cerebellum  being  engaged  in  the  control  of  move¬ 
ments,  since  it  might  be  argued  that  disease  of  the  posterior 
columns  would  of  necessity  cut  off  much  cerebellar  influence 
from  the  limbs. 

The  co-ordinating  or  regulating  power  being  clearly  want¬ 
ing,  another  theory  has  been  started  in  explanation,  and  this 
is  the  one  now  mostly  in  vogue,  and  it  is  that  the  muscular 
6ense  is  lost,  and  thus,  the  patient  being  ignorant  of  the  posi¬ 
tion  of  his  muscles,  he  does  not  know  how  to  use  them.  They 
are  good  and  powerful,  but  he  has  lost  all  sense  of  where  they 
are,  and  does  not  know  what  to  do  with  them,  in  a  somewhat 
similar  way  as  in  the  case  mentioned  by  Sir  C.  Bell  of  a  woman 
who  had  lost  sensation  of  one  arm,  but  not  the  use  of  it ;  con¬ 
sequently,  she  could  carry  her  child  in  her  arm  as  long  as  she 
looked  at  it,  but  directly  she  directed  her  eyes  away  the  arm 
would  fall.  In  this  illustration  there  was  simply  a  loss  of 
common  sensation,  whilst  in  ataxy  this  is  only  occasionally 
wanting,  but  I  mention  it  to  show  that  we  must  have  a  know¬ 
ledge  of  the  position  of  our  limbs,  as  well  as  having  possession 
of  a  power  over  them,  in  order  to  use  them  rightly.  It  is 
thought  by  some  that  there  is  a  special  sense  which  conveys  to 
our  sensorium  a  knowledge  of  the  actions  of  our  muscles,  and 
that  in  the  disease  known  as  “  ataxy  ”  this  sense  is  lost.  The 
-doctrine  was  first  advanced  by  Sir  C.  Bell,  who  says, 
“  When  a  blind  man,  or  a  man  with  his  eyes  shut, 
stands  upright,  neither  leaning  upon  nor  touching  aught, 
by  what  means  is  it  that  he  maintains  the  erect  position  ? 
The  symmetry  of  his  body  k  not  the  cause  :  the  statue  of  the 
finest  proportion  must  be  soldered  to  its  pedestal,  or  the  wind 
will  cast  it  down.  IIow  is  it,  then,  that  a  man  sustains  the 
perpendicular  posture,  or  inclines  in  due  degree  towards  the 
winds  that  blow  upon  him  ?  It  is  obvious  that  he  has  a  sense 
by  which  he  knows  the  inclination  of  his  body,  and  that  he 
has  a  ready  aptitude  to  adjust  it,  and  to  correct  any  deviation 
from  the  perpendicular.  What  sense  is  this  ?  for  he  touches 
nothing  and  sees  nothing  ;  there  is  no  organ  of  sense  hitherto 
observed  which  can  serve  him  or  in  any  degree  aid  him.  Is  it 
not  that  sense  which  is  exhibited  so  early  in  the  infant  in  the 
fear  of  falling  ?  It  can  only  be  by  the  adjustment  of  muscles 
that  the  body  is  firmly  balanced  and  kept  erect.  There  is  no 
other  source  of  knovdedge  but  a  sense  of  the  degree  of 
exertion  in  his  muscular  frame  by  which  a  man  can  know 
the  position  of  his  body  and  limbs  whilst  he  has  no  point  of 
vision  to  direct  his  efforts  or  the  contact  of  any  external  body. 
In  truth,  we  stand  by  so  fine  an  exercise  of  this  power,  and  the 
muscles  are  from  habit  directed  with  so  much  precision  and 
with  an  effort  so  slight,  that  we  do  not  know  how  we  stand. 
But  if  we  attempt  to  walk  on  a  narrow  ledge  or  stand  in  a 
situation  where  we  are  in  danger  of  falling,  or  rest  on  one 
foot,  we  become  then  subject  to  apprehension,  the  action  of 
the  muscles  is,  as  it  were,  magnified  and  demonstrative  of 
the  degree  in  which  they  are  excited.  It  must  be  a  property 
internal  to  the  frame  by  which  we  know  this  position  of  the 
members  of  our  body,  and  what  can  this  be  but  a  conscious¬ 
ness  of  the  degree  of  action  and  the  adjustment  of  the  muscles?” 

Such  a  doctrine  as  here  laid  down  of  the  existence  of  a  mus¬ 
cular  sense  is  by  no  means,  I  believe,  generally  held,  for,  in 
the  first  place,  Sir  C.  Bell’s  statements  that  sensitive  fibres  do 
pass  into  the  muscles,  have  not  been  proved.  Moreover,  as  a 
matter  of  fact,  the  muscular  tissue  is  almost  devoid  of  feeling, 
except  when  spasmodically  contracting,  as  in  cramp.  Again, 


in  ordinary  contraction  of  a  muscle,  as  when  we  grasp  any¬ 
thing  in  the  hand,  no  sensation  is  experienced  in  the  forearm. 

Supposing,  then,  that  we  have  no  knowledge  of  the  active 
or  passive  state  of  a  muscle,  how  do  we  account  for  the  fact 
which  Sir  C.  Bell  alludes  to,  that  a  man  has  no  difficulty  in 
preserving  his  equilibrium  ?  This  is  accounted  for  by  some  on 
the  supposition  that  the  cutaneous  nerves  are  sufficient  to 
acquaint  us  with  the  posture  of  a  limb  or  of  the  whole  body; 
and  this  would  be  explained  by  a  fact  of  which  Sir  C.  Bell 
was  probably  ignorant — a  fact  which  there  is  every  reason  to 
believe  was  first  demonstrated  in  this  theatre  more  than  thirty 
3rears  ago  by  Mr.  Hilton — that  the  same  nerve  which  supplies 
a  muscle  also  sends  its  sensitive  branch  to  the  skin  over  it, 
and  to  the  textures  which  form  the  neighbouring  joint.  ‘'It 
would  thus  follow  that  when  the  arm,  for  example,  is  flexed,  a 
corresponding  nerve  to  that  which  supplies  the  muscles  is 
giving  notice  of  the  state  of  the  skin  and  of  the  joint  which  is 
moved,  and  thus  we  are  possessed  of  a  knowledge  which  is 
equivalent  to  that  of  a  muscular  sense.  You  might  infer  from 
this,  then,  that  coexistent  with  cutaneous  sensibility  would 
be  the  acquaintance  which  we  all  possess  of  the  position  and 
action  of  the  various  parts  of  our  body.  To  a  certain  extent 
this  is  true,  for  I  have  seen  only  this  day  a  lady  who,  being 
paralysed  many  years  ago,  recovered  her  power  of  movement 
in  part,  though  sensation  is  almost  gone.  She  is  in  the  habit 
of  using  her  hand,  as,  for  instance,  in  carrying  her  bag  along 
the  streets,  but  only  so  long  as  her  arm  is  across  her  chest  and 
she  can  see  it ;  if  her  eyes  are  removed  from  it,  she  frequently 
drops  it.  To  strengthen  this  view  it  is  found  that  in  these 
cases  of  “ataxie  loeomotrice”  anaesthesia  does  sometimes 
exist,  and  then  there  might  appear  to  be  a  ready  explanation 
of  the  phenomena  ;  but  unfortunately  in  many  cases  perfect 
sensibility  remains.  Besides,  we  meet  with  anaesthesia  con¬ 
stantly,  as  in  hysterical  women,  but  there  is  no  ataxia  or  want 
of  co-ordination. 

Appendix. 

[You  will  see,  then,  that  the  question  of  muscular  sense  is 
not  decided — its  existence  is  not  yet  accepted  as  a  fact ;  but 
I  think  it  must  be  admitted  that  we  must  possess  something 
equivalent  to  it,  even  if  the  sense  resides  in  our  bones  and 
ligaments,  since  we  should  otherwise  be  in  the  position  of  the 
statue  or  the  patient  with  ataxia.  From  another  point  of 
view,  it  seems  that  many  physiological  phenomena  can  scarcely 
be  accounted  for  except  on  some  such  knowledge.  This  was 
hinted  at  by  Sir  C.  Bell,  but,  as  far  as  I  know,  has  never  been 
thoroughly  worked  out  by  his  successors.  He  says  : — “  We 
owe  other  enjoyments  to  the  muscular  sense.  The  divisions 
in  music,  in  some  degree,  belong  to  the  muscular  sense.  A 
man  will  put  down  his  staff  in  regulated  time,  and  the  sound 
of  his  steps  will  fall  into  measure  in  his  common  walk.  A 
boy  striking  the  railing  in  mere  wantonness  will  do  it  with  a 
regular  succession  of  blows.  This  disposition  of  the  muscular 
frame  to  put  itself  into  motion  with  an  accordance  to  time  is 
the  source  of  much  that  is  pleasing  in  music,  and  aids  the 
effect  of  melody.  There  is  thus  established  the  closest  con¬ 
nexion  between  the  enjoyments  of  the  sense  of  hearing  and 
the  exercise  of  the  muscular  sense.”  I  say  this  subject,  as 
far  as  I  know,  has  not  been  thoroughly  developed,  for  I  cannot 
help  thinking  that  that  knowledge  which  we  possess  of  the 
contraction  and  relaxation  of  a  muscle  has  more  to  do  with 
many  phenomena  of  our  lives  and  pursuits  than  we  are  aware 
of.  Why  is  it,  in  Sir  C.  Bell’s  illustration,  that  the  leader  of  the 
band  regulates  the  time  with  his  staff  ?  The  beating  time  is 
in  reality  the  contraction  and  relaxation  of  certain  muscles. 
This  proceeds  with  such  regularity  that  there  is  no  appeal  by 
the  ear  against  it.  When  the  music  teacher  counts  to  the 
young  plaj-er  on  the  piano,  he  could  do  so  equally  well  were 
his  ears  closed,  the  time  being  regulated  by  the  contraction 
and  relaxation  of  the  muscles  concerned  in  vocalisation.  May 
not  the  notion  of  time,  then,  come  from  the  muscular  sense? 
What  is  meant  by  rhythm,  by  accent,  and  quantity  in  verse  ? 
What  is  the  rising  or  falling  of  the  voice  but  an  operation 
brought  about  by  muscular  action  ?  If  we  remember  that  the 
chest  must  expand  and  contract  for  purposes  of  life,  and  that 
we  can  only  use  for  the  requirements  of  speech  as  much  air  as 
can  be  breathed  in  and  out  in  a  certain  time,  also  that  during 
this  period  we  contract  the  muscles  of  the  larynx  and  again 
relax  them,  we  must  arrive  at  the  conclusion  that  all  our 
movements  during  speaking,  reading,  or  singing  are  due  to 
alternate  contractions  and  relaxations  of  muscles  ;  that  there 
must  be  a  rising  and  falling  of  the  voice,  and  what  we  call 
rhythm  is  dependent  on  simple  physiological  action.  Accen¬ 
tuation  of  words  would  follow,  and  many  other  interesting 
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points  which  it  would  be  out  of  my  province  here  to  dwell 
upon.  In  order  to  prove  whether  this  feeling  of  rhythm 
depends  upon  the  ear  or  some  other  sense,  we  should  natu¬ 
rally  turn  to  the  deaf  and  dumb,  and  inquire  what  knowledge 
of  music  they  possess,  for  I  think  any  evidence  in  favour  of 
or  against  their  possession  of  any  degree  of  the  perception 
of  rhythm  would  be  a  corresponding  forcible  argument 
as  regards  the  existence  of  a  muscular  sense.  Now,  the 
fact  of  many  deaf  and  dumb  persons  having  written 
poetry  or  being  able  to  versify  might  appear  sufficient  to 
warrant  an  affirmative  to  the  question,  whether  they  possess  a 
sense  of  rhythm  'or  of  tune  ;  but,  having  taken  some  little 
tffouble  in  order  to  investigate  the  matter,  I  find  that  most  of 
these  writers  of  poetry  were  not  born  without  the  sense  of 
hearing,  but,  on  the  other  hand,  distinctly  remembered  the  time 
when  they  had  the  enjoyment  of  this  sense.  Still  there  are 
those  who  never  heard  a  sound  in  their  lives  and  are  able  to 
read  poetry  with  the  appropriate  accent  and  rhythm,  but  to 
this  the  objection  might  be  made  that  the  method  had  been 
learned  by  the  ordinary  means.  It  is  well  known  that  the 
deaf  and  dumb  are  now  made  to  speak  by  the  method  of  watch¬ 
ing  the  movements  of  the  speaker’s  mouth  and  by  feeling  his 
larynx,  and  I  am  much  indebted  to  the  Rev.  Mr.  Watson,  the 
Principal  of  the  Deaf  and  Dumb  School  in  the  Old  Kent-road, 
for  the  opportunities  he  has  given  me  of  testing  his  scholars 
and  for  giving  me  his  own  opinion  on  the  subject  I  am  now 
discussing.  It  is  this  gentleman’s  opinion  that  in  speaking  his 
pupils  are  conscious  of  the  effort  by  a  sensation  in  the  larynx, 
and  that  a  degree  of  cadence  is  necessarily  produced  by  the 
alternate  contraction  and  relaxation  of  the  muscles,  although , 
no  doubt,  the  pronunciation  and  accentuation  of  the  word  are 
learned  by  merely  tracing  the  movements  of  the  speaker’s  lips. 
I  might  state  that  two  of  the  teachers  in  this  school  were 
born  deaf  and  dumb  ;  on  asking  them  to  read  aloud,  they  did 
so  in  a  somewhat  discordant  tone,  but  with  a  proper  accentua¬ 
tion  of  the  words.  A  book  of  poetry  written  by  a  former 
inmate  was  presented  to  them,  and  they  read  without  hesita¬ 
tion.  The  man  the  following  verse  : — ■ 


When  friends  a  lasting  farewell  take. 

There  comes  the  ill- suppressed  sigh ; 

The  sad  fond  heart  is  nigh  to  break, 

And  tears  quick  rising  flood  the  eye. 

The  author  of  this  book  of  verse,  Mr.  Simpson,  believes 
that  the  deaf  and  dumb  are  as  capable  of  writing  and  reading 
poetry  as  other  people,  but  then  it  must  be  stated  that  it  was 
not  until  he  was  seven  years  old  that  he  totally  lost  his  hearing, 
and  thus  the  memory  of  words  remained  to  him.  It  was  so, 
also,  with  the  deaf  authoress,  Charlotte  Elizabeth,  who  wrote 
much  poetry,  but  who  did  not  lose  her  hearing  until  the  age 
of  twelve.  Then,  again,  Dr.  Kitto,  who,  I  believe,  lost  his 
hearing  at  twelve,  when  writing  on  deafness,  says  : — “  It  is  not 
wonderful  that  deaf  mutes,  and  those  who  have  become  deaf 
in  childhood,  never  do  attempt  to  contend  with  those  difficul¬ 
ties  which  seem  absolutely  insuperable.  I  am  utterly  ignorant 
of  any  verse  written  by  any  person  under  such  circumstances.” 
In  answer  to  this  I  was  presented  with  a  piece  of  poetry  com¬ 
posed  by  a  late  inmate  who  was  said  to  have  been  always 
deaf  and  dumb  ;  but  of  this  I  feel  somewhat  doubtful. 
These  contradictory  statements  show  that  some  further 
observations  are  required  in  reference  to  the  capabilities  of  the 
deaf  and  dumb.  At  present  my  own  opinion  is  in  agreement 
with  that  of  the  Rev.  Mr.  Watson,  that  they  do  possess  a 
knowledge  of  rhythm,  (a)  This  gentleman  informs  me  that 
they  dance  to  music,  and  move  their  limbs  in  true  time.  If 
this  be  satisfactorily  proved,  it  will  show  that  we  human  beings 
are  in  possession  of  a  muscular  sense,  or  some  sense  equivalent 
to  it — that  is,  that  we  are  conscious  of  the  contraction  and 
relaxation  of  our  muscles,  or  of  the  movements  which  those 
muscular  contractions  entail ;  and  that  to  this  sense  is  due  not 
only  that  knowledge  which  is  necessary  to  enable  us  to  pre¬ 
serve  our  equilibrium,  but  that  sense  of  tune  or  rhythm  which 
is  an  essential  part  of  our  appreciation  of  music.  In  corrobo¬ 
ration  of  this  view,  I  am  informed  by  a  singer  that  when 
reading  a  piece  of  music  he  mentally  “  hums  ”  the  air ;  but  if 
he  has  a  sore  throat,  or  is  hoarse,  he  cannot  appreciate  its 
merit  to  the  same  degree  as  when  he  is  well.  If  this  be  so,  it 
would  tend  to  prove  what  I  believe  is  correct  of  the  deaf  and 
dumb,  that  the  movements  of  the  larynx  provide  us  with  a 


_(a)  It  is  probable  that  the  readers  of  tbis  journal  may  be  in  posse; 
sron  of  some  positive  facts  winch  may  piove  that  the  deaf  and  dum 
have  an  appreciation  of  poetical  measures.  If  so,  the  editor  might  n< 
object  to  receive  any  communications  to  this  effect,  as  the  subject  is  or 
01  great  interest.  ’ 


sense  of  some  of  the  qualities  of  music.  If,  then,  it  be  true 
that  we  have  a  full  knowledge  of  all  our  movements,  we  are 
in  possession  of  what  is  equivalent  to  a  muscular  sense.] 

(To  be  continued.) 
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Language  and  Thought — The  Duality  of  Mental 
Piiocesses. 

I  suggested  in  my  last  article  (Hemispherical  Co-ordination, 
September  26,  p.  358),  of  which  the  present  is  a  continuation, 
that  the  pair  Expression  and  Perception  are  really'  two  pairs 
— (1)  Involuntary  and  (2)  Voluntary  Expression,  and  (l)  In¬ 
voluntary  and  (2)  Voluntary  Perception,  (a)  I  was  led  to  this 
supposition  by'  a  consideration  of  the  phenomena  of  some  cases 
of  speechlessness  the  result  of  damage  to  one  [usually  the  left] 
side  of  the  brain,  or,  as  I  would  put  it  (see  pp.  358-9),  of  the 
cases  of  persons  who  cannot  revive  words  voluntarily.  What 
follows  is  mostly  an  amplification  of  the  concluding  paragraph 
(p.  359)  of  the  preceding  article,  and  an  attempt  (see  the  part 
on  representative  perceptive  signs)  to  make  clearer  what  I  have 
in  the  paragraph  under  (4)  (p.  359)  spoken  of  crudely'  as  a 
double  revival  of  “  images,”  “  concepts,”  etc. 

I  ought,  in  fairness,  to  state  beforehand  that  most  of  what 
follows  is  speculative.  The  justification  of  the  speculations 
lies,  I  imagine,  in  their  leading  to  a  more  orderly  method  of 
investigating  the  revelations  which  cases  of  disease  of  the 
Nervous  System  are  constantly  making.  It  is  obvious  that 
much  of  wliat  follows  is  accepted  doctrine,  and  the  only  point 
I  wish  myself  to  urge  is  the  doubleness  of  mental  processes. 
I  would  especially  refer  to  the  writings  of  Laycock,  Spencer, 
Carpenter,  and  Lockhart  Clarke. 

Words  serve  not  only  in  speech,  but  in  thought;  in  the 
former  they  are  usually  actually  uttered  ;  in  the  latter 
the  processes  for  them  are  only  nascently  excited.  But  I 
think  it  is  not  sufficiently  exact  to  speak  of  Thought  as 
“  internal  Speech.” 

(a)  It  is  needful  to  say  how  the  term  “perception  ”  i.-s  to  be  understood 
in  this  article.  The  psychical,  like  the  physical,  processes  of  the  nervous 
system,  can  only  be  functions  of  complex  combinations  of  motor  and  sensory 
nerves.  I  have  in  the  former  paper  guarded  myself  against  being  under¬ 
stood  to  imply  that  sensation  and  movement  exist  separately,  although, 
for  simplicity,  I  speak  of  them  as  separate.  (See  p.  35S.)  Moreover, 
it  is  not  implied  that  Sensation  and  Perception  are  altogether  dif¬ 
ferent.  A  Perception  is  a  complex  and  yet  an  orderly  development  of 
impressions  chiefly  received  in  the  past  from  many  different  sense 
surfaces,  and  when  I  speak  of  a  sensation  arousing  a  perception  involun¬ 
tarily  I  simply  mean  that,  for  instance,  a  noise  or  a  touch  may  at  any  time 
make  actual  in  the  higher  parts  of  tho  central  nervous  system  (and  their 
peripheral  connexions)  a  unit,  which  is  at  all  times  potential,  formed  out  of 
many  impressions.  It  is  as  if,  to  use  a  very  crude  and  inadequate  illustra¬ 
tion,  the  sound  of  one  letter  were  to  develope,  not  an  auditory  image  of 
itself  or  several  repetitions  of  itself,  but  the  sound  of  a  whole  word  made  i  q> 
of  different  letters,  of  which  word  the  one  letter  is  perhaps  the  first  letter. 
In  perception  (as  the  term  i3  to  be  used  in  this  paper)  several  sensations, 
simple  or  complex,  or  both,  have  yielded,  so  to  speak,  their  own  per¬ 
sonality  into  the  formation  of  a  higher  unit  which  wc  then  distinguish  as 
a  perception. 

Similarly  in  Expression,  the  corresponding  opposite  of  Perception,  wo 
find  in  a  certain  disorder  of  articulation  (from  disease  of  the  higher  parts 
of  the  nervous  system  —  e.g.,  of  the  region  of  the  [left]  corpus  striatum) 
that  the  defect  is  not  of  the  muscles  of  the  palate  alone,  nor  of  those  of 
tbe  tongue  alone,  etc.,  nor  of  all  of  these  ijrouped  together.  It  is  a  dis¬ 
order  of  a  complex  unit  for  the  whole  process  of  articulation.  But  I 
must  defer  tho  more  complete  consideration  of  these  points  until  I  come 
to  treat  of  “Spectral  Illusi  ns,”  which  are,  I  conceive,  the  sensory  cor¬ 
relatives  of  tho^e  complex  motor  disorders  v/hich  bjrder  on,  or  constitute, 
incoherent  talk. 

I  adopt  the  expresssion  “thread  of  consciousness”  for  those  of  our 
always  possible  sensori  motor  processes,  which  are  for  the  time  actual, 
and  into  which  sensations  or  perceptions  are  continually  bringing  modifi¬ 
cations. 

I  may  here  say  somethiug  on  tho  use  of  the  words  “will,”  “voluntary,” 
etc.  Although  we  “will,”  in  the  sense  that  we  do  what  we  like,  provided 
there  are  no  external  hindrances,  we  do  not  desire  as  we  like.  (See 
Spencer  on  the  “Will,”  “  Principles  of  Psychology,”  Lockhart  Clarke  on 
“Volition,”  Psychological  Journal,  Nos.  S,  9,  and  It.)  I  must  use  some 
such  word,  and  I  use  the  words  “will,”  etc.,  pretty  much  as  “effort,”' 
“  reflection,”  etc.,  are  used. 
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It  is  not  enough  to  say  that  Speech,  consists  of  Words.  It 
consists  of  words  referring  to  one  another  in  a  particular  manner ; 
and  without  a  proper  interrelation  of  its  parts  a  verbal  utter¬ 
ance  would  be  a  mere  succession  of  names  embodying  no  pro¬ 
position.  A  proposition — e.g.,  Gold  is  yellow — consists  of  two 
names,  each  of  which,  by  conventional  contrivances  of  position, 
etc.  (called  grammatical  structure  in  well-developed  Languages), 
m  ’dities  the  meaning  of  the  other,  (b)  All  the  names  in  a 
random  succession  of  words  may.  it  is  true,  one  after  the 
other,  excite  perceptions  in  us,  but  not  perceptions  in  any 
relation  to  one  another  deserving  the  name  of  thought.  The 
several  perceptions  so  revived  do  not  make  a  unit.  We 
are  told  nothing  by  a  mere  sequence  of  names,  although  our 
organisation  is  stirred  up  by  each  of  them.  Now,  a  proposition 
is  not— that  is  to  say,  in  its  effect  on  us  is  not — a  mere 
sequence. 

When  we  apprehend  a  proposition,  a  relation  between  two 
thi  • gs  is  given  to  us — is  for  the  moment,  indeed,  forced  upon 
us  by  the  conventional  tricks  which  put  the  two  names  in  the 
respective  relations  of  subject  and  predicate.  We  receive  in 
a  twofold  manner,  not  the  words  only,  but  the  order  of 
words  also. 

Within  the  speaker’s  mind,  the  complete  process  must  cor¬ 
respond  to  this  double  gift.  I  remarked,  p.  3-59,  September  26, 
“  there  is  [internally]  something  like  a  reduction  of  [apparent] 
reluions  of  sequence  to  relations  of  co-existence  (i.c., 
alternate  sequence)  in  the  two  terms  of  a  proposition.” 
His  uttered  sentence  is  the  result,  I  conceive,  of  a  double 
succession  of  movements  (words).  There  is,  I  imagine  (when 
we  take  into  consideration  what  we  may  suppose  to  be  the  full 
process  which  ends  in  the  actual  utterance),  a  corresponding 
double  succession  of  perceptions  too.  I  tried  to  show  that  in 
the  process  which  leads  to  outward  speech — not  necessarily  out¬ 
ward,  of  course,  let  us  say,  to  propositions— there  is  a  double 
revival  of  words  — automatic  revival  prior  to  voluntary  revival 
— and  that  the  automatic  revival  occurs  first,  and  on  the  right , 
and  the  voluntary  revival  afterwards  on  the  left,  side  of  the 
brain.  Concepts,  images,  perceptions,  or  whatever  they  may  be 
called— I  shall  use  the  word  perception  in  this  paper— 
devclope  words  automatically  in  no  order,  or  rather  in  their 
own  order,  on  the  right  side  of  the  brain.  Words  are,  or  may 
be,  objectively  considered  on  the  left — put  into  new  relations — 
made  into  propositions.  I  wish  to  speak  of  the  links  betioeen 
these  two  revivals.  The  links  are,  1  imagine,  the  perceptions 
of  which  the  words  are  the  arbitrary  signs.  I  wish  also  to 
speak  of  the  links  between  the  revived  perceptions.  They  are 
the  aforesaid  revived  movements  of  words.  In  fact  there  is, 
I  conceive,  an  alternate  play  between  the  higher  “  movements  ” 
and  “  sensations”  of  mind,  as  there  is  in  the  commoner  move¬ 
ments  and  sensations  of  the  body.  In  the  latter,  after  a 
sensation  has  excited  a  movement,  the  presumption  is  that  the 
sensory  nerves  from  the  muscles  put  in  action,  or  perhaps  from 
the  skin  over  them,  register  the  form  and  degree  of  the  move¬ 
ment  made  or  making,  and  no  doubt  in  such  automatic  processes 
as  walking  these  supervising  nerves  serve  also  in  the  excitation 
of  the  movement  which  is  to  follow  in  adaptation  to  the 
common  purpose  of  the  series  of  movements — helpsto  determine 
its  form  and  degree.  In  walking  there  is  no  difference,  or  no 
obvious  difference,  in  the  alternating  movements,  but  in  the 
leading  parts  of  the  nervous  system  the  processes  are  not 
altogether  automatic.  If  they  were,  there  would  scarcely  be  a 
consciousness.  See  Spencer’s  “  Psychology,”  chapter  “  Will,” 
pp.  612-3. 

It  is  convenient  to  speak  first  of  the  two  revivals  of 
perceptions,  and  next  of  revivals  of  words,  although,  as 
already  said,  I  conceive  the  revivals  to  be  alternate — involun¬ 
tary  motor,  involuntary  perceptive  ;  voluntary  motor,  voluntary 
perceptive. 

It  seems  plain  that  there  is,  at  least  often — always,  I  imagine 
— involuntary  prior  to  voluntary  (e)  revival  of  perceptions.  To 
take  an  instance.  When  I  hear  a  certain  creaking  noise,  I 
“  see,”  in  spite  of  myself,  a  certain  room.  I  should  have  so 
suffered  any  time  the  last  twenty  years,  and  may  for  the  next 
twenty.  Here  a  simple  sensation  rouses  a  perception.  The 
creaking  sound  is  merely  a  particular  noise  affecting  the 


(b)  The  remarks  of  Waltz,  from  whom  I  have  borrowed  the  idea  in  the 
above  paragraph,  are  of  very  great  interest  in  this  connexion.  The 
passages  are  too  long  for  quotation.  (See  Waitz’s  “  Anthropology,”  trans¬ 
lated  by  Collingwood,  p.  211  et  seq.) 

(c)  Although  I  must  speak,  for  convenience,  of  the  two  sides  as  being 
respectively  voluntary  and  involuntary,  I  do  not  think  there  is  any  abrupt 
difference.  The  remark  in  the  text  implies  the  belief  that  there  are  all 
degrees  betwixt  automatic  action  and  that  kind  of  imperfect  action  which 
is  the  dawn  of  “  will.”  (See  Spencer’s  “  Psychology,”  chapter  “  Will.”) 


auditory  nerve,  but  the  induced  change  in  this  nerve  neces¬ 
sarily  revives  in  the  brain  to  which  it  “  travels  ”  impressions 
of  other  things  with  which,  in  coexistence  or  in  sequence,  it 
had  been  often  formerly  received.  Probably  the  noise  always 
acts  on  me  in  essentially  the  same  way,  but  in  very  different 
degrees.  When  I  am  thinking  of  something  important,  there  is 
either  no  obtrusion  or  the  faintest  or  perhaps  I  should  say  only 
the  most  temporary  obtrusion  of  the  awakened  perception  on 
the  “thread  of  my  consciousness.”  But  were  I  not  strongly 
preoccupied,  or  granting  that  certain  circumstances,  say  the 
recent  death  of  a  friend  whom  I  used  often  to  meet  in  that  room, 
were  en  rapport,  it  would  take  the  lead  in  my  mind.  I  should 
“  will”  to  dwell  on  the  perception  which  has  been  obtruded  on 
me,  and  for  this  there  would,  I  presume,  be  required  a  voluntary 
revival  of  the  perception — objective  consideration — and  this 
second  revival  would  occur,  as  I  speculate,  on  the  right  side 
of  my  brain.  In  short,  the  sensation  first  acts  upon  me  as  it 
finds  me,  unawares.  I  am  suddenly  its  victim,  for  it  brings  the 
room  before  me  in  spite  of  me.  The  awakened  perception 
may  or  may  not  quickly  fade  out  of  my  consciousness,  or  it 
may  be  revived  by  effort  when  the  noise  has  ceased  and  is 
perhaps  forgotten.  Moreover,  it  must  take  a  place  in,  so  to 
speak,  any  “  proposition  of  perceptions  ”  (d)  Hike  to  put  it  in. 
Or.  using  popular  language,  I  can  reflect  on  it. 

To  repeat,  there  is  first  involuntary  revival  of  perception, 
afterwards  there  is  or  may  be  voluntary  revival.  And  of  the 
voluntary  revival  it  must  be  added  that  the  perception,  besides 
being  modified,  is  or  may  be  put  in  a  new  order  with  others. 
Indeed,  it  is  necessarily  modified  by  being  put  in  a  new  order, 
as  words  are  in  a  proposition.  But  what  is  the  intermediation 
betwixt  these  two  different  perceptions  r  They  are  really 
different,  each  being  not  merely  a  repetition  of  the  other.  It 
is  movement — i.e.,  the  movement  of  words. 

Let  us  see  how  the  hypothesis  applies  to  what  follows  hear¬ 
ing  the  word  “horse”  in  a  proposition.  Horse  (the  real 
thing,  that  is)  cannot  be  considered  objectively  in  the  same 
sense  as  the  room  can.  Nevertheless,  when  the  word  “  horse  ” 
is  said  to  me  1  do  properly  understand  what  is  meant,  and  I 
understand  sentences  of  which  the  word  “  horse  ”  forms  a 
part,  as  “  horse  is  swift.”  The  word  cannot,  it  may  be  urged, 
revive  the  perception  of  any  thing  automatically,  as  it  is  not 
the  name  of  any  one  thing — of  any  particular  horse.  It 
serves  as  a  sign  for  all  horses — for  horses  of  different 
colours,  for  young  horses,  for  old  ones,  for  fat  or  for  lean  ones- 
Still,  it  revives  something.  There  have  long  been  permanent 
modifications  of  my  brain  which  make  it  possible  for  another 
person  at  any  time  to  compel  me  to  have  in  my  consciousness, 
at  least  momentarily,  unless  I  am  strongly  preoccupied,  some 
kind  of  notion  of  horse.  He  excites  certain  changes  in  the 
“  grooves  ”  of  those  permanent  modifications  of  my  brain 
which  are  always  with  me,  part  of  me..  And  although 
what  the  speaker  can  bring  about  directly  is  only  a  certain 
series  of  vibrations  on  my  auditory  nerves,  these  vibra¬ 
tions  are  of  necessity,  in  all  Englishmen  who  have  seen 
horses,  followed  by  a  notion  of  “  horse.”  What,  is  the 
nature  of  this  ever-present  modification  of  my  organisation, 
usually  sleeping,  but  any  time  to  be  awakened  by  the  noise 
“horse,”  to  give  me  a  notion  of  horse?  Is  it  a  sensory 
or  is  it  a  motor  process  ?  In  other  words,  is  it  a  (potential)  per¬ 
ception— i.e.,  a  unit  formed  out  of  certain  complex  sensations, 
having  a  direct  relation  to  horse,  woven  from  former  seeings 
of  more  than  one  horse  — or  is  it  an  arbitrary  (potential)  motor 
signinitself  altogether  meaningless — a  counter  which  is  revived 
to  serve  in  thought  instead  of  a  perception  (a  spectre)  of  horse  ? 
I  think  there  must  be  both  a  motor  and  sensory  process. 

It  is  plain  that  I  have  always  in  my  brain  a  motor  sign  for 
horse,  for  I  can  say  the  word  horse  at  any  time.  And  no 
doubt,  when  I  hear  the  noise  horse,  the  motor  process  .the 
word — is  the  one  first  revived  in  my  mind  by  the  aural  sensation. 
Its  revival  is,  fundamentally  considered,  an  instance  of  a  par¬ 
ticular  movement  blindly  following,  by  acquired  habit,  a 
particular  sensation.  This  motor  sign  is,  or  may  be,  developed 
automatically  on  the  right  side  of  the  brain,  for  it  is  (see 
pp.  358  and  359)  possible  to  rouse  it  in  a  man  who  has  lost  the 

(d)  It  seems  to  me  that  this  view,  or  a  similar  one,  clears  the  difficulty- 
stated  under  the  heading  “Attention,”  p.  131  el  seq.  oi  Hansel’s  “Meta¬ 
physics.”  “  It  appears  certain.”  Hansel  says,  “on  the  one  hand,  that,  in 
order  to  arouse  the  attention  to  any  sensible  phenomenon,  tint  pheno¬ 
menon  must  first  be  presented  to  consciousness;  while,  on  the  other 
hand,  it  has  been  argued,  with  some  plausibility,  that  unless  the  atten¬ 
tion  be  previously  aroused,  consciousness  has  no  intimation  of  the 
existence  of  the  phenomenon  at  all.”  Again,  “  Is  the  phenomenon  of 
which  we  become  fully  conscious  by  attention  the.  same  phenomenon  that 
it  was  before  we  attended  to  it  ?  or  has  attention  itself  added  an  element 
which  brings  it  within  the  sphere  of  consciousness  1  ” 
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eide  of  voluntary  revival  of  words  by  disease,  (e)  But  have  I 
not  something  more  in  my  mind  than  the  mere  motor  sign 
when  I  understand  a  proposition  with  the  word  “  horse  ”  in  it  ? 

There  must,  I  conceive,  be  besides  a  sensory  image  of 
•some  kind— a  perception.  Moreover,  there  is,  I  speculate,  a 
double  revival  of  perceptions  in  understanding  a  proposition 
with  “  horse  ”  in  it. 

The  fust  thing  in  this  double  process  of  perception,  I  pre¬ 
sume,  is  that  the  automatic  motor  sign  “  horse  ”  acts  on  the  left 
side  of  my  brain  as  the  creaking  sound  did,  ar.d  developes  that 
perception  with  which  it  is  arbitrarily  associated.  [The  creak 
has  a  direct  relation  with  the  perception  “  room.”  The  noise 
“  horse  ”  has  an  indirect  relation  with  this  arbitrary  sensory 
image  horse,  through  the  word  “  horse.”]  So  far  the  process  is 
still  involuntary.  We  must  stay  here  to  consider  what  the 
nature  of  the  revived  involuntary  perception  is. 

In  the  case  of  the  creak  the  perception  of  one  particular 
room  is  revived,  not  a  “  general  notion”  of  rooms.  The  creak 
is- then,  so  to  speak,  that  one  room’s  Proper  Name.  But  in 
the  case  of  horse,  there  being  r.o  particular  horse  in  question, 
what  is  the  nature  of  the  perception  revived  ? 

My  notion  is  that  we  not  only  think  by  help  of  arbitrary 
motor  signs  (words),  but  by  help  of  arbitrary  perceptive  signs, 
and  that  we  have  permanently  in  our  brain  organised  forms  of 
the  latter,  just  as  we  have  organised  forms  for  the  former — 
movements  of  words.  I  will  try  to  illustrate  this,  saying, 
however,  beforehand  that  the  illustrations  are  scarcely  parallel 
to  the  case  of  "horse” — at  least,  not  seemingly  so. 

When  I  am  made  to  think  of  a  place  I  have  once  visited,  I 
“  see  ”■  faintly  some  part  of  it  which  has  struck  me  most — e.y., 
of  Petersfield,  the  market-place  ;  or,  of  a  certain  village,  The 
Green  where  there  are  railings  under  an  elm  tree.  Such 
fragments  stand  to  me,  I  conceive,  as  counters  in  ordi¬ 
nary  thought  for  the  whole  place.  If  I  am  made  to 
think  of  a  place  I  have  never  seen,  but  have  read  of, 
I  have  still  some  sensory  sign  for  it,  which  is  really 
quite  arbitrary.  Thus,  when  I  think  of  Berlin  or  of 
America,,  all  I  can  put  before  me  for  these  places  are 
visions  of  maps  or  of  names  on  maps.  These  perceptive 
signs  are  really  quite  as  arbitrary  signs  as  words  are,  although 
each  person  has  his  own  perceptive  signs.  It  would  seem  as 
if  anything  of  the  sort  would  do,  for  when  I  think  of  New 
York  I  “  see  ”  a  picture  I  once  looked  at  of  Broadway.  When 
I  read  of  scenes  in  “  Arctic  Voyages,”  I  think  of  vast  hills 
of  ice  and  water. 

Now  I  can  in  each  of  the  above  cases,  according  to  the  degree 
of  my  direct  or  indirect  knowledge  of  the  place  or  scene,  enlarge 
the  simple  sign  or  alter  it,  or  perhaps  translate  it  into  some  other 
perception  which  the  circumstances  may  require.  When  I  have 
seen  Berlin,  I  shall  have  a  different  perception  of  it ;  and  even 
now  I  can  at  will  think  of  it  as  an  assemblage  of  houses  with 
streets,  shops,  public  buildings,  etc.  There  is  automatic 
revival  followed  by  voluntary  revival — the  latter  revival 
being  essentially  an  adoption  of  the  obtruded  perception  by 
my  consciousness—  i.e.,  putting  it  in  new  relations  by  which 
it  is  necessarily  modified. 

The  above-mentioned  perceptive  signs  for  single  objects  are 
analogous  to  proper  names,  and  it  does  not  follow  that  I  have 
an  arbitrary  perceptive  sign  for  horse  in  a  proposition  referring 
to  no  particular  horse.  It  is  next  to  impossible  to  analyse 
one’s  thoughts  on  such  a  point,  but  my  impression  is  that  we 
have  ever  present  in  tlienervous  sys  tern  an  organised  form  which, 
when  revived,  is  a  shadowy  vision  of  some  horse — perhaps  of  one 
particular  horse  with  whose  shape,  etc.,  we  were  struck 
— and  this  serves  with  the  word  horse  for  “horse”  auto¬ 
matically  in  rapid  thought.  It  is  possible— this  is  the 
belief  of  some,(f)  at  least— that  the  word  “horse”  was  at 
the  earliest  part  of  our  intellectual  life  the  proper  name 


(e)  To  take  an  old  illustration — the  word  “triangle.”  How,  it  may  be 
asked,  can  this  motor  sign  in  a  proposition  develope  in  ns  the  perception  of 
a  triangle,  of  whose  shape  nothing  special  is  affirmed,  when  actual  triangles 
are  dissimilar— equilateral,  isosceles,  and  scalene?  It  is  hard  to  analyse 
one  s  thoughts  on  such  a  matter,  but  I  feel  that  I  myseifhave  a  perception 

nf  n.  nart.irnlnv  t-ri rrl n v*;™-  i  „  i  • _ _ •  i  i  _ 


.  .  -  --  - - g  proposition  is  in  question  “  The  three 

F  i  i"i°r  iarii  f  of  every  triangle  are  equal  to  two  right  angles.”  I  cannot 
but  think  that  every  one  who  heard  and  understood  this  statement  would 
have  a  perception  of  a  drawing  of  that  kind  of  triangle  which  had,  in  his 
experience,  been  most  frequently  associated  with  the  word  triangle,  or 
some  one  triangular  figure  which  had  struck  him.  Suppose  the  above 
.statement  is  repeated  in  detail.  “This  is  true  of  the  equilateral,  the 
isosceles,  and  the  scalene  triangles.”  There  would  then  be  developed  with 
each  name  perceptions  of  each  kind  of  triauglo-with  three  equal,,  with 
two  equal,  and  with  three  unequal  sides. 

(f)  See  Mansers  “Prolegomena  Logica,”  pp.  19,  20,  and  29-31, 


of  some  one  horse — the  one,  possibly,  we  first  saw.  The  very 
same  word  afterwards  becomes  the  sign  of  our  “general  notion” 
of  horse.  There  is  some  analogy  in  the  sensory  part  of  the 
mind ;  for  as  regards  the  room,  so  often  mentioned  above,  its 
particular  perception  very  often  stands  to  me  for  rooms  in 
general,  and  it  is  a  revived  image  of  this  very  room  that  I  have 
mostly  “  in  my  mind’s  eye  ”  when  I  read  of  domestic  life, 
and  I  place  the  characters  of  tales  in  it.  It  has  become  to  me 
the  analogue  of  a  general  name. 

I  can  at  any  time  voluntarily  “  see  ”  a  horse.  I  can  “  see  ” 
a  white  one,  a  black  one  ;  a  fat  one,  a  lean  one.  But  in  rapid 
thought  I  see  no  particular  horse,  for  no  one  is  spoken 
of.  I  have  only  my  “  lay  figure  ”  of  a  horse.  I  can  translate 
my  single  permanent  perception  of  horse  into  the  perception 
of  any  particular  horse  I  remember. 


ANEURISM  OF  THE  COMMON  CAROTID  — 
LIGATURE  OF  THE  ARTERY— RECOYERY 
—SUBSEQUENT  ANEURISM  OF  THE  AB¬ 
DOMINAL  AORTA— SUDDEN  DEATH. 

By  ALFRED  POLAND,  F.R.C.S.E. 

[From notes  by  Geo.  Eastes,  Esq  ] 


Edwabd  R.,  aged  33,  a  carpenter,  living  in  the  Borough,  was 
admitted  into  Guy’s  Hospital  on  October  29,  1862,  under  Mr. 
Poland.  He  had  an  aneurismal  tumour  of  the  left  common 
carotid  artery  near  its  bifurcation  ;  it  was  of  the  size  of  a 
bantam’s  egg,  pulsated  strongly,  and  readily  emptied  by  pres¬ 
sure  on  the  common  carotid  artery  as  well  as  by  direct  pressure. 
The  contents  appeared  to  be  quite  fluid.  He  stated  that  when 
in  the  Crimea  in  1857  he  had  rheumatism,  and  for  the  last 
twelvemonth  he  had  felt  giddy  on  undue  exertion  ;  he  had 
noticed  the  tumour  for  one  year,  and  the  pulsation  in  it  for 
upwards  of  three  months.  There  was  no  history  of  syphilis. 
He  complained  of  headache,  noises  in  the  ear,  and  dimness  of 
sight  of  the  same  side,  and  was  much  distressed  with  the 
incessant  beatings  of  the  tumour.  There  was  nothing  remarka¬ 
ble  in  the  condition  of  the  eye  or  the  pupil,  and,  as  far  as  one 
can  recollect,  nothing  of  any  moment  distinguished  in  the  eye 
by  ophthalmoscopic  inspection.  Digital  compression  of  the 
common  carotid  was  tried,  but  without  success,  causing  much 
pain  and  an  increase  of  the  throbbing  on  the  slightest  removal 
of  the  pressure,  so  as  to  render  the  pain  in  the  head  and 
forehead  almost  unbearable.  Mr.  Poland  decided  at  once  to 
tie  the  common  carotid  artery,  which  was  performed  on 
November  5  under  chloroform,  just  below  the  omo-hyoideus 
muscle.  There  was  no  difficulty  about  the  operation.  For 
two  or  three  days  the  pulsation  in  the  tumour  was  uncontrolled, 
but  gradually  subsided  as  coagulation  took  place  in  the 
aneurism ;  however,  this  soon  disappeared,  and  the  tumour 
becoming  more  and  more  solid,  and  gradual  diminution  steadily 
taking  place,  a  successful  issue  resulted.  He  still  had  an  odd 
feeling  about  the  head,  and  increased  pulsation  in  the  temporal 
vessels  on  that  side  of  the  head.  He  left  the  Hospital  in 
January,  1863,  convalescent.  There  had  been  no  paralysis  or 
any  other  affection  worth  mentioning  subsequently. 

On  July  25,  1866,  he  re-entered  Guy’s  Hospital,  and  the 
following  report  is  attached  to  his  case.  He  is  a  healthy 
temperate  man,  and  about  four  years  ago  he  had  aneurism  of 
the  left  common  carotid  artery.  Since  then  he  has  had  dim¬ 
ness  of  sight,  and  latterly  has  had  giddiness  in  the  head  at 
intervals  with  throbbing  pain  in  the  forehead.  About  four 
months  ago  he  fancied  he  caught  cold,  and  directly  after  he 
felt  a  pain  in  the  lumbar  region  of  the  right  side,  which 
increased  in  severity.  He  says  he  tried  several  home  remedies, 
but  nothing  would  relieve  him.  Six  weeks  ago  he  became  an 
out-patient,  and  was  relieved  for  about  three  weeks,  when  the 
pain  got  worse,  and  he  came  into  the  Hospital.  He  now  com¬ 
plains  of  continued  pain  through  the  abdomen,  on  a  level  with 
the  umbilicus,  which  pain  does  not  seem  to  be  increased  by 
eating  or  upon  pressure  upon  any  part  of  the  abdomen,  but  is 
relieved  when  the  bowels  are  freely  opened.  Just  below  the 
margin  of  the  ribs,  above  the  umbilicus  and  slightly  to  the 
left  of  the  median  line,  there  is  considerable  pulsation  which 
pushes  the  fingers  forwards,  but  does  not  exert  any  appreciable 
lateral  pressure.  Pressure  at  this  spot  causes  much  local 
suffering.  There  is  no  bruit;  there  is  a  systolic  murmur 
audible  on  the  left  side  of  the  sternum  between  the  second 
and  third  costal  cartilages,  diminishing  in  all  directions  in 
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intensity  as  the  stethoscope  is  moved  from  the  spot.  The 
pulse  is  equal  on  both  sides.  The  temporal  artery  is  less 
vigorous  on  the  left  side  than  on  the  right.  There  are  no 
remains  of  the  former  aneurism  to  be  felt ;  there  is  slight 
pulsation  in  the  track  of  the  left  carotid  to  be  distinguished. 
Pupils  contracted,  but  of  equal  size.  No  paralysis  of  the  face, 
arm,  or  leg,  since  the  operation.  He  has  lost  a  good  deal  of 
flesh  latterly,  and  is  much  weaker.  Appetite  good.  Bowels  open. 

Dr.  O  wen  Itees  carefully  investigated  the  case,  and  pro¬ 
nounced  it  to  be  one  of  aneurism  of  the  abdominal  aorta  ;  he 
prescribed  four  grains  of  acetate  of  lead  and  half  a  grain  of 
opium  three  times  a  day.  On  August  4  the  pain  in  the  abdo¬ 
men  was  easier  ;  but  he  had  severe  tlirobbings  in  the  head, 
and  he  had  a  peculiar  sensation  of  pain  at  intervals,  which 
he  described  as  if  alibis  bloodvessels  were  suddenly  distended 
with  blood.  The  pulsation  in  the  abdomen  not  so  distinct. 
He  sleeps  a  good  deal,  but  does  not  seem  rested  by  it.  He 
continued  under  this  treatment  for  upwards  of  five  weeks  with 
some  partial  benefit,  but  he  left  the  Hospital  on  September  28, 
after  two  months’  sojourn,  in  much  the  same  condition  as  on 
admission.  'This  patient  was  lost  sight  of  for  some  time,  but 
in  November,  1867,  he  was  heard  of  as  following  his  employ¬ 
ment,  and  stated  that  the  abdominal  tumour  was  about  the 
same  size  as  when  he  left  the  Hospital  in  1866.  He  had 
suffered  no  inconvenience  from  it,  except  occasional  local  pain. 

It  has  since  been  ascertained  that,  soon  after  this,  he  was 
laid  up  at  home  for  six  weeks,  and,  whilst  turning  rOund  in 
bed,  he  suddenly  expired  ;  and  this  happened  about  three  days 
after  Christmas  in  1867.  There  was  no  examination  of  the 
body,  and  no  further  details  of  his  case  to  be  procured. 

Remarks. — The  interesting  facts  about  this  case  are — 1st, 
the  unusual  situation  of  the  aneurism — viz.,  at  the  common 
carotid  artery  close  to  its  bifurcation  ;  in  fact,  it  almost  ap¬ 
peared  to  be  a  dilatation  or  pouch-like  extension  of  the  vessel 
between  its  two  trunks.  2ndly,  the  absence  of  any  marked 
cerebral  disturbance  or  material  impairment  of  vision,  both 
before  and  after  the  operation  of  tying  the  artery ;  and,  on 
making  particular  inquiry  of  his  wife  and  relatives  some  short 
time  back,  they  distinctly  stated  that  his  vision  remained  good  up 
to  the  time  of  death,  and  that  he  was  perfectly  able  to  follow  his 
employment  as  carpenter  and  joiner.  3rdly,  the  continuation 
of  the  pulsation  and  fluidity  of  the  contents  of  the  sac  after 
the  application  of  the  ligature,  which  was,  in  all  probability, 
due  to  the  free  return  of  blood  from  the  proximity  of  two  such 
large  vessels  as  the  external  and  internal  carotids.  The  only 
wonder,  is  that  coagulation  ever  took  place  at  all,  and  we 
were  extremely  anxious  about  the  future ;  however,  on  the 
third  day  consolidation  began  to  set  in,  and  slowly  and  gradu¬ 
ally  converted  the  fluid  tumour  into  a  solid  mass.  It  is  highly 
probable  that  the  orifice  of  communication  was  small,  but 
the  stethoscopic  examination  would  not  establish  this  fact, 
although  the  point  was  mooted  before  the  operation.  4thly, 
the  appearance  of  an  abdominal  aneurism  about  four  years 
after,  when  he  underwent  the  acetate  of  lead  treatment  with¬ 
out  any  benefit,  since  which  time  he  had  constantly  been  at 
work  and  able  to  perform  it  without  difficulty.  This,  without 
causing  any  inconvenience,  and  without  giving  him  any 
anxiety  whatever,  suddenly  gave  way  and  caused  his  death. 
There  was  no  history  of  syphilis.  Although  the  ultimate 
result  of  the  case  was  anticipated,  a  post-mortem  examination 
was  most  urgently  sought  for,  yet  we  did  not  receive  any 
notice  of  his  death  until  several  months  afterwards. 


ACCIDENTAL  INJURY  TO  RINGER— 
TETANUS— AMPUTATION  —  HAEMOPTYSIS — 

DEATH. 

By  GWYNNE  HARRIES,  M.D.  Lond. 

Samuel  C.,  aged  13,  was  first  seen  by  me  on  September  26 
last  at  the  request  of  Mr.  Reynolds,  of  this  town,  under  whose 
care  he  was.  About  eighteen  days  previously  he  had  had  the 
last  joint  of  his  middle  finger  crushed  off  in  a  chaff-cutting 
machine.  The  wound  was  treated  in  the  usual  manner,  with 
the  view  of  saving  as  much  of  the  finger  as  was  possible.  Eor 
ten  days  all  went  on  well,  the  wound  healing  as  rapidly  as 
could  be  expected  considering  the  nature  of  the  injury.  At 
the  expiration  of  that  time,  however,  he  neglected  to  attend 
further  at  Mr.  Reynolds’s  surgery,  and  was  not  again  seen  by 
him  until  the  day  above  mentioned,  when  he  presented  himself 
in  the  following  condition  :  — 

The  wound  was  foetid  and  covered  with  large  spongy  granu¬ 


lations,  and  when  touched  intensified  a  constant  severe  pain, 
in  his  back.  The  arm  was  fixed  with  the  elbow  bent,  while 
spasmodic  muscular  contractions  occasionally  flexed  it  still 
further.  His  back  was  arched,  he  walked  with  difficulty,  he 
could  not  separate  his  jaws  more  than  about  a  line’s  breath, 
the  usual  grin  was  on  his  face,  and,  when  he  attempted  to 
swallow,  fluids  regurgitated.  Under  these  circumstances  we 
deemed  it  advisable  at  once  to  amputate  the  finger,  at  the  same 
time  holding  out  little  or  no  hope  of  a  favourable  result.  The 
operation  was  performed  under  chloroform,  and  a  light  'dry- 
dressing  applied.  For  the  first  day  or  two  after  the  patient 
seemed  somewhat  relieved.  He  certainly  swallowed  better, 
and  he  stated  that  there  was  less  pain  in  the  back,  though  it 
still  recurred  infrequent  paroxysms.  On  the  fifth  day  after 
the  removal  of  the  finger,  considerable  vesication,  extending 
over  the  back  of  the  hand,  appeared  suddenly,  but  this  sub¬ 
sided  during  the  use  of  a  carbolic  lotion.  A  few  mornings 
after  this,  his  attendant  was  roused  by  his  struggling  severely 
for  breath,  which  was  relieved  by  his  bringing  up  about  a 
teacupful  of  blood  ;  and  this  occurred  a  second  time.  Other¬ 
wise  he  remained  in  the  same  condition  until  the  morning  of 
October  6,  when  he  died  rather  suddenly.  This  case  is  reported 
merely  as  occurring  about  the  same  time  as  those  mentioned 
in  a  Tecent  number  of  this  paper,  and  not  for  any  peculiar 
features  of  interest  in  itself. 

Pembroke  Dock. 


CASE  OR  MALIGNANT  DISEASE 
AERECTING  THE  KIDNEYS. 

By  JOHN  C.  THOROWGOOD,  M.D.  Rond., 

Assistant-Physician  to  Victoria-park  Hospital. 

The  Rev.  A.  B.,  aged  45,  came  to  me  early  in  the  spring  of 
last  year,  complaining  of  very  obstinate  dyspepsia;  no 
loss  of  appetite,  hut  much  pain  and  flatulence  two  hours 
after  meals.  No  rising  or  vomiting  of  the  food ;  tongue  clean, 
but  chapped  transversely ;  bowels  costive ;  urine  clear  ; 
pulse  80  ;  rest  at  night  good.  The  patient  has  been  under 
treatment,  and  for  a  time  found  relief  from  bismuth  ordered 
for  him  some  months  previously  by  Dr.  Can-,  of  Blacklieath- 
He  is  now  anxious  in  consequence  of  persistent  emaciation,, 
and  a  constant  wearing  lumbar  pain,  which  prevents  his 
standing  perfectly  upright;  his  face  is  thin,  anxious,  and 
cachectic-looking,  and  he  tells  me  his  mother  died  of  cancer 
of  the  stomach.  Finding  in  the  course  of  two  or  three  weeks 
that  there  was  no  steady  change  for  the  better,  I  felt  confirmed 
in  my  suspicion  that  this  was  a  case  of  something  much, 
more  serious  than  mere  dypepsia,  and  I  examined  the. 
abdomen  and  thorax  very  carefully,  but  found  no  special 
tenderness  nor  anything  like  a  tumour.  I  also  examined 
the  urine,  and  found  it  clear  and  acid;  turbidity  ir.duced. 
by  boiling  at  once  removed  by  adding  nitric  acid.  Under 
the  microscope,  however,  I  saw  one  or  two  bodies  that 
I  took  to  be  blood  corpuscles ;  there  were  no  oxalates  seen. 
The  next  feature  in  this  case  was  attacks  of  most  severe  pain, 
like  renal  colic,  save  that  there  was  no  retraction  of  the 
testicle.  This  pain  subsided  under  the  influence  of  opiates, 
and  the  patient  was  able  to  leave  his  bed  and  move  about. 

On  April  13  1  took  him  to  see  Sir  T,  Watson,  who  made  a 
most  careful  examination  of  the  abdomen,  and  in  the  left 
flank  a  lump  was  then  felt  which  Sir  Thomas  rightly  judged 
to  be  a  piece  of  loaded  intesiine,  for  in  the  course  of  a  few 
days,  and  after  some  aperient  medicine,  it  went  quite  away.. 
At  this  time  we  again  examined  the  urine.  Sp.  gr.  1015  ;  no 
albumen ;  no  sediment.  The  prescription  was  for  nitro- 
muriatic  acid,  with  dilute  hydrocyanic  acid  ;  it  was  taken  fox 
some  time  with  relief  to  the  dyspeptic  symptoms. 

May  12. — I  was  called  to  see  him  on  account  of  free  hcemat-  - 
uria  ;  the  urine  was  smoky-looking,  contained  albumen,  and  1 
under  the  microscope  large  quantities  of  blood  corpuscles  were 
seen.  This  attack  passed  off,  and  he  went  for  change  to  the 
seaside,  taking  tinct.  digitalis  with  tinct.  ferri,  from  a  second 
prescription  of  Sir  T.  Watson,  whom  he  saw  at  my  desire 
before  leaving.  He  returned  from  the  sea  coast  much  weaker, 
quite  unable  to  stand  up,  and  with  great  oedema  of  the  feet. 

July  20. — Urine  found  clear,  free  from  albumen ;  sp.  gr.  1014- 
Two  days  after  there  was  much  pain  and  bleeding.  About 
this  time  I  examined  him  in  conjunction  with  Dr.  Collet,  of 
Worthing,  and  we  both  felt  a  hard  mass  in  the  abdomen,  seem¬ 
ing  to  grow  out  from  the  lumbar  spine,  fixed,  and  not  very 
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tender ;  also  ive  observed  induration  of  the  cervical  glands, 
and  now  the  poor  gentleman  had  great  difficulty  in  moving  hi3 
legs— they  were  much  swelled,  and  well-nigh  paralysed.  At 
this  time,  too,  he  was  seen  by  Dr.  Carr,  who  quite  agreed  as 
to  the  malignant  nature  of  the  disease,  and  had  suspected  it 
long  before. 

On  August  4  the  patient  died,  and,  thanks  to  the  zeal  and 
discretion  of  Dr.  Carr,  we  were  permitted  to  open  the  abdomen 
on  August  6.  On  doing  this  we  found  a  mass  of  encephaloid 
cancer,  growing  from  the  lumbar  spine  and  invading  both 
kidneys.  The  one  on  the  right  side  contained  cysts  full  of 
liquid  blood ;  both  were  much  enlarged,  and  presented 
examples  of  encephaloid  cancer  in  all  its  stages.  Stomach, 
liver,  and  bowels  healthy.  Thorax  not  examined,  nor  did  we 
attempt  to  dissect  out  the  origin  of  the  mass  of  lumbar  cancer. 

This  case  seemed  to  me  worthy  of  note,  as  it  looked  at  one 
time  like  a  case  of  morbus  Brightii,  and  at  times  the  symptoms 
were  those  of  a  renal  calculus.  It  is  true  there  were  some 
gritty’p articles  felt  in  one  kidney,  but  nothing  at  all  to  be  called 
a  calculus. 

I  did  not  at  any  time  lead  the  patient  to  expect  to  pass  a 
calculus,  for  from  the  first  I  felt  pretty  sure  there  was  some 
tumour  of  a  malignant  nature,  and  that  the  chance  of  relief 
was  small.  Tor  these  reasons  also  I  advised  the  opinion  of 
Sir  T.  Watson  being  taken  at  an  early  period  in  the  case. 
I  have  myself  once  before  assisted  at  the  post-mortem  of  a  case 
of  cancer  of  the  lumbar  glands,  in  a  patient  of  Dr.  Andrew’s 
at  the  Royal  General  Dispensary  in  If  63,  and  in  this  esse 
none  of  the  organs  of  the  body  were  affected  by  the  morbid 
growth. 

In  the  Medical  Times  and  Gazette  for  June,  1854,  p.  613, 
are  some  cases  of  obscure  renal  disease  by  Dr.  Bence  Jones. 
One  of  these  was  a  Medical  man  who  now  and  then  passed 
blood  in  the  urine  ;  further  than  this  there  were  no  symptoms  to 
lead  one  to  suspect  malignant  disease  of  the  kidney.  After 
death  the  lumbar  glands  were  found  to  be  a  mass  of  cancer, 
and  true  encephaloid  cancer  was  found  in  the  left  kidney,  which 
was  hard  and  as  big  as  two  fists,  while  the  right  one  was  to  all 
appearance  healthy.  Wishing  to  be  brief,  I  have  not  gone 
much  into  the  medicines  I  gave  in  the  case  here  first  detailed, 
but  I  may  say  that  the  remedies  of  most  use  in  overcoming  the 
dyspeptic  troubles  were  powders  of  bismuth  with  charcoal,  and 
the  nitro-muriatic  and  dilute  hydrocyanic  acids,  as  ordered  by 
Sir  Thomas  Watson  on  his  first  interview  with  the  patient. 
Welbeck-street,  W. 


MISPLACEMENT  OF  THE  SPLEEN 
IN  CONNEXION  WITH  THE  HEMORRHAGIC 
DIATHESIS. 

By  HENRY  BUSS,  M.D.,  M.R.C.S.,  etc. 


Instances  of  congenital  misplacement  of  the  heart  and 
kidneys,  though  by  no  means  common,  have  occasionally  been 
placed  on  record  ;  but  displacements  of  the  thoracic  and 
abdominal  viscera  resulting  from  disease  are  very  frequently 
met  with.  The  following  case  of  spleen  congenitally  mis¬ 
placed,  if  not  unique,  is  at  any  rate  sufficiently  rare  to  form 
my  excuse  for  intruding  it  upon  the  Profession. 

A  pale-faced,  delicate  young  man,  of  about  20  years  of  age 
and  middle  stature,  with  dark  hair  and  white  lips,  disposition 
quiet  yet  cheerful,  fonder  of  home  recreations  than  of  the 
more  energetic  enjoyments  of  robust  youth,  applied  to  me, 
about  a  twelvemonth  before  the  occurrence  of  the  particular 
malady  which  ended  in  his  death,  for  severe  dental  haBmorrhage 
brought  on  after  the  extraction  of  a  tooth.  He  was  much  sub¬ 
ject  to  toothache,  and  on  this  occasion,  the  pain  being  intole¬ 
rable,  he,  with  some  reluctance,  applied  to  a  dentist  who 
extracted  the  first  left  upper  molar.  The  dentist,  being  unable 
to  arrest  the  profuse  haemorrhage,  advised  him  to  apply  to  a 
Surgeon.  I  plugged  the  cavity  with  lint  moistened  with  the 
sesquicliloride  of  iron,  and  afterwards  with  a  pledget  of  dry 
lint,  and  advised  him  to  give  the  jaw  rest.  He  passed  a  quiet 
night,  but  the  next  morning  the  bleeding  again  came  on  during 
the  act  of  eating.  This  time  I  applied  the  actual  cautery  and 
plugged  it  again.  This  succeeded  till  the  evening,  when  the 
blood  once  more  burst  forth,  and  the  mother,  taking  alarm  at 
the  pallor  of  the  patient,  put  him  into  a  cab  and  drove  him  to 
the  London  Hospital.  He  was  at  once  taken  in,  and  I  under¬ 
stand  that  the  Surgeon  then  in  charge  had  great  difficulty  in 
puttmg  a  stop  to  the  haemorrhage.  He  accomplished  it,  how¬ 


ever,  by  dint  of  plugging  the  cavity,  and  maintaining  pressure 
thereon  by  tying  up  the  lower  jaw.  By  these  means,  and  by 
full  doses  of  quinine  and  steel,  the  young  man  was  enabled  to 
resume  his  employment  as  a  clerk  within  a  week. 

From  this  time  he  went  on  for  about  a  twelvemonth  without 
any  recurrence  of  haemorrhage. 

One  Saturday,  when  he  was  out  collecting,  a  pain  suddenly 
seized  him  in  the  left  groin— a  pain  which  he  described  as 
being  so  severe  as  almost  to  prevent  his  returning  home.  He 
took  to  his  bed,  and  there  remained  till  the  evening  of  the 
following  Monday,  when  I  was  called  in  to  see  him.  In  the 
meantime  his  mother  had  essayed  to  relieve  his  sufferings  by 
domestic  remedies.  I  found  him  in  bed,  with  his  legs  drawn 
up  ;  very  anxious  expression  of  countenance  ;  tongue  coated 
and  white  ;  pulse  full  and  quick ;  bowels  confined ;  urine 
scanty  and  dark ;  skin  dry ;  pain  great,  and  extreme  on 
pressure  in  left  iliac  fossa,  where  a  tumour  could  be  felt. 

Here,  then,  was  evidence  of  acute  inflammation  persisting 
for  upwards  of  forty-eight  hours,  together  with  grave  suspicion 
of  local  mischief.  To  keep  the  inflammatory  symptoms  in 
check,  the  liq.  am.  acet.,  with  sp.  seth.  nit.,  was  administered, 
with  frequent  small  doses  of  laudanum  to  allay  the  pain. 
Local  bleeding  was  inadmissible  because  of  his  htemorrhngic 
diathesis.  Accordingly,  a  strong  turpentine  stupe  was  applied 
to  the  seat  of  pain. 

On  the  following  day  (Tuesday)  his  symptoms  were  no 
better,  and  sickness  had  supervened.  I  now  called  in  consul¬ 
tation  the  late  Dr.  Hancorn.  The  saline  was  made  effervescing, 
a  blister  was  applied — the  turpentine  stupe  having  failed  to 
relieve  the  urgent  distress  — and  an  enema  was  administered. 
But  little  relief  was  obtained,  and  the  powers  were  gradually 
sinking.  Hydrocyanic  acid,  stimulants,  and  other  remedies  and 
applications,  all  failed  to  relieve  the  most  obstinate  symptoms. 

The  patient  was  still  lower  on  the  next  day  (Wednesday, 
the  fifth  of  the  attack).  The  vomiting  and  constipation  con¬ 
tinued  obstinate.  Enemas  quite  failed  to  relieve  the  bowels. 
Diffusible  stimulants  frequently  administered  were  unavailing 
to  sustain  the  action  of  the  heart  and  lungs,  and  the  patient 
sank  early  on  the  sixth  morning  from  the  commencement  of 
the  attack. 

Now,  the  points  of  interest  to  ascertain  were  the  precise 
nature  of  the  tumour  in  left  iliac  fossa,  and  the  probable  causes 
which  led  to  his  death. 

A  post-mortem  was  allowed  and  made  about  twenty-four 
hours  after  death.  The  body  -was  moderately  well  nourished, 
though  anaemic  ;  the  rigor  mortis  inconsiderable  ;  the  thoracic 
viscera,  though  somewhat  pale  and  flabby,  were  sufficiently 
healthy  per  se  to  have  kept  the  machinery  at  work.  On 
opening  the  abdomen,  the  intestines  were  found  surrounded  by 
a  large  quantity  of  grumous  blood.  This  discovery  of  course 
concentrated  the  interest  upon  the  particular  spot  whence  the 
haemorrhage  had  arisen.  Excepting  a  general  pallor  pervading 
all  the  abdominal  viscera,  there  was  no  other  well-marked 
abnormality.  The  liver,  kidneys,  pancreas,  and  intestinal 
tract  were  separately  examined,  but  no  rupture  was  detectible. 
On  searching  for  the  spleen  in  the  left  hypochondrium,  it 
could  not  be  met  with,  but,  pursuing  the  investigation,  it  was 
found  resting  on  the  internal  iliacus  muscle  in  the  left  iliac 
fossa.  It  was  quite  double  the  natural  size,  was  soft,  dark, 
and  ruptured  at  its  internal  border.  Here,  then,  was  the  ex¬ 
planation.  The  misplaced  spleen  had  become,  from  some 
cause,  congested.  This  state  had  gone  on  to  inflammation, 
probably  on  the  Saturday  when  he  experienced  the  sudden 
pain.  The  swollen  and  sensitive  organ  communicated  the 
sensation  of  a  tumour  in  the  left  iliac  region,  rendering  its 
diagnosis  so  obscure.  On  the  rupture  of  the  spleen,  copious 
effusion  of  blood  took  place  into  the  peritoneal  cavity,  thus 
changing  the  acute  inflammatory  symptoms  into  those  of 
depression  of  the  vital  powers,  terminating  in  speedy  death. 

We  thus  make  out  that  the  proximate  cause  of  death  in 
this  case  was  the  collapse  consequent  on  the  haemorrhage  into 
the  peritoneal  cavity,  and  that  the  ultimate  cause  was  the 
acute  inflammation  of  the  misplaced  spleen.  Now,  it  is  a 
very  interesting  point  to  determine  what,  if  any,  con¬ 
nexion  may  exist  between  such  a  malposition  of  the  spleen  ;  nd 
the  eminently  haemorrhagic  diathesis  which  we  have  traced 
in  the  present  instance. 

The  further  history  of  this  young  man  shows  that  he  was 
the  fifth  child  ;  that  his  father  died  of  consumption  when  at 
the  age  of  31,  and  while  our  patient  G.  B.  was  only  one  year 
old.  Of  the  four  other  children,  two  died  early  of  well- 
marked  consumption,  another  of  some  cachectic  malady,  and 
the  remaining  one  fell  a  victim  to  small-pox.  The  mother, 
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■who  is  alive  and  healthy,  had  early  remarked  that  her  son 
^George  presented  great  difficulties  in  suppressing  bleeding 
whenever  it  occurred  to  him — that  in  him  a  slight  cut  or 
wound  was  the  cause  of  unusual  anxiety  to  her.  On  one 
•occasion  his  gum  bled,  and  she  took  him  to  a  Surgeon,  who, 
unable  to  arrest  the  hemorrhage,  purposely  extracted  the 
nearest  tooth  that  he  might  the  better  plug  the  spot,  and  thus 
succeeded  in  doing  so,  but  not  without  a  very  great  deal  of 
trouble. 

This,  then,  is  a  typical  example  of  well-marked  hemorrhagic 
diathesis.  But  what,  if  any,  relation  does  this  bear  to  the 
-malposition  of  the  spleen  ? 

His  history  failed  to  afford  evidence  that  he  had  ever  suf¬ 
fered  from  ague,  intermitting  fever,  or  splenitis.  He  was  the 
•only  surviving  child,  and  his  mother,  an  intelligent  woman, 
would  have  recollected  any  illness  that  could  have  supplied 
evidence  of  these  maladies.  We  may  therefore  conclude  that 
his  peculiar  diathesis  was  not  the  product  of  ague,  or  of  any 
inflammatory  state  of  the  spleen. 

Was  it  congenital?  We  have  already  traced  his  pedigree 
up  to  a  consumptive  father.  We  have  ascertained  that  his 
peculiar  diathesis  was  declared  from  his  early  childhood,  and 
cropped  out  occasionally  till  the  period  of  his  death.  The 
inference  is  therefore  forced  upon  us  that  his  tendency  to 
bleed  was  congenital ;  and  that,  although  the  father’s  de¬ 
fects  took  in  him  the  form  of  tuberculosis,  this  inherited 
paternal  dyscrasia  assumed  the  character  of  haemorrhage  in 
the  son. 

Having  brought  the  case  up  to  this  stage,  the  other  remain¬ 
ing  important  point  to  canvass  is  whether  the  congenital 
haemorrhage  was  in  any  way  dependent  upon  the  malposition 
of  the  spleen — seeing  that  that  organ  had  not  previously  been 
the  subject  of  disease. 

I  have  had  no  previous  experience  of  a  misplaced  spleen  ; 
nor  do  I  recollect  ever  to  have  met  with  such  a  case  recorded. 
It  may  be  simply  a  coincidence  without  any  necessary  relation¬ 
ship. 

Dr.  Tanner,  in  a  very  able  article  on  affections  of  the  spleen, 
remarks  “  that  sufferers  from  enlarged  spleen  are  frequently 
the  subjects  of  haemorrhage.”  Dr.  Hooper  says  “  lhat  in  en¬ 
larged  spleen  there  is  a  tendency  to  haemorrhage,  debility,  and 
scurvy.”  Dr.  Gregory  declares  “  that  amongst  other  diseases 
of  this  organ  is  that  of  softening.  Its  texture  then  gives  way 
like  a  loose  coagulum  of  blood.  Under  these  circumstances 
the  peritoneal  coat  is  very  easily  ruptured  by  a  blow  or  fall, 
and  a  fatal  haemorrhage  ends  it.” 

Several  other  Medical  authors  to  whose  writings  on  the 
spleen  I  have  referred,  are  either  silent  on  this  particular 
point,  or  merely  reiterate  in  substance  what  I  have  already 
quoted. 

Whether,  then,  there  is  any  relationship  between  the  haemor¬ 
rhagic  diathesis  and  a  congenitally  misplaced  spleen  is  still  a 
problem  unsolved.  Should  the  experience  of  others  decide 
upon  its  being  a  mere  coincidence,  still  its  occurrence  in  com¬ 
pany  with  so  well  marked  a  diathesis  to  bleed  has  added  very 
much  to  the  interest  of  the  case. 


Presentation  to  Dr.  J.  E.  Wolee. — On  Saturday, 
October  31,  a  number  of  gentlemen  met  in  the  Royal  Hotel, 
Aberdeen,  for  the  purpose  of  making  a  presentation  to  Dr. 
J.  11.  Wolfe,  late  Ophthalmic  Surgeon  in  the  Royal  Infirmary, 
and  Surgeon  to  the  Ophthalmic  Institution  here,  on  the  occa¬ 
sion  of  his  leaving  for  Glasgow.  Dr.  G.  G.  Brown,  President 
of  the  Aberdeen  Medico- Chirurgical  Society,  was  called  to  the 
chair.  After  some  laudatory  remarks,  Dr.  Brown  presented 
to  Dr.  Wolfe  a  handsome  timepiece  set  on  a  pedestal  of  red 
polished  granite,  and  an  elegant  silver  salver,  each  bearing 
the  inscription,  ‘‘Presented  to  J.  R.  Wolfe,  Esq.,  M.D., 
F  R.C.S.E.,  by  friends  in  Aberdeen,  in  token  of  esteem,  on  the 
occasion  of  his  leaving  for  Glasgow.  Aberdeen,  31st  October, 
1868.”  Dr.  Wolfe  having  suitably  replied,  Dr.  Coutts  moved 
a  vote  of  thanks  to  the  Chairman,  which  was  cordially  given, 
and  the  proceedings  terminated. 

Taunton  and  Somerset  Hospital. — The  report  of 
the  governors  laid  before  the  annual  general  mee  ing  showed  a 
deficiency  of  £382  18s.  5d.  Since  the  accounts  wrere  made  up, 
however,  a  legacy  of  £100  has  been  bequeathed  by  the  late 
Mrs.  Alfred  Marriott,  of  Clifton,  and  one  of  £50  by  the  late  Mr. 
Howard,  of  Taunton.  Mr.  Barclay,  M.P.  for  the  borough, 
has  put  his  name  down  for  £100,  and  Mr.  Serjeant  Cox  and 
Mr.  James,  the  new  candidates,  have  given  £5  5s.  each,  thus 
reducing  the  deficiency  to  a  trifle  over  £100. 
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REPORT  ON  MEDICAL  EDUCATION 
BY  THE  COUNCIL  OF  THE  MEDICAL  TEACHERS’ 
ASSOCIATION. 

Under  the  above  title,  a  paper  has  appeared  bearing  the  sig¬ 
natures  of  Mr.  Simon  as  President,  and  of  Drs.  Bentley  and 
Broadbent  as  Secretaries,  and  it  is  needless  to  say  that  it  is 
stamped  by  the  clearness,  thoroughness,  and  vigour  which 
might  be  expected  from  such  authorship.  If  we  may  attempt 
a  summary  of  the  leading  points,  they  are  these  : — 

The  public  enjoys  two  kinds  of  safeguards  against  Practi¬ 
tioners  with  less  than  a  certain  minimum  of  skill — one  con¬ 
sisting  in  courts  of  examiners,  the  other  in  regulations  which 
aim  at  securing  a  thorough  education  for  the  candidate.  As 
to  the  courts  of  examiners,  the  Report  speaks  very  briefly  ; 
but  it  says  emphatically  that  the  practical  test  to  which 
Medical  education  is  submitted  is  “  that  it  shall  satisfy  certain 
examiners,”  and  that  the  fruit  of  the  education  will  be  mainly 
contingent  on  the  mode  in  w  hich  examinations  are  conducted. 
Without  bringing  any  accusations  against  authorities,  the 
reporters  clearly  intimate  their  dissatisfaction  with  things  as 
they  are. 

“  We  cannot  too  strongly  express  our  opinion  that  a  lax  or 
incompetent  administration  of  this  great  trust  is  among  the 
most  grievous  wrongs  which  can  be  inflicted  on  our  Profession 
and  the  public.  Not  only  with  reference  to  the  ultimate  aim 
of  securing  in  the  public  interests  that  only  well- qualified 
candidates  shall  recruit  the  ranks  of  our  Profession,  but 
equally  with  reference  to  the  mediate  aim  of  securing  that 
Medical  schools  shall  be  well  conducted,  it  is,  in  our  opinion, 
of  the  very  first  urgency  that  nothing  approaching  to  ineffi¬ 
ciency  should  be  tolerated  in  any  Board  of  Examiners.  .  , 

We  cannot  conceive  that  public  interests  are  properly 
cared  for  where  large  permanent  Boards,  with  no  distribution 
of  subject-matter,  conduct  their  whole  range  of  examination 
equally  by  all  their  members  :  believing,  as  we  do,  that  every 
subject  which  ought  to  be  separately  taught  ought  also  to  be 
separately  examined  in,  and  that  the  examiner  in  each  subject 
should  represent  as  far  as  possible  the  very  best  special  know¬ 
ledge  of  the  time.  And  we  also  think  it  very  important  that 
examiners  should  as  far  as  possible  be  so  appointed  as  not  to 
have  any  pecuniary  interest  in  the  number  of  accepted  candi¬ 
dates.” 

Respecting  the  subject-matter  of  examinations,  the  re¬ 
porters  point  out  one  grievance  to  which  the  candidate  is  now 
subject — the  extreme  vagueness  of  the  terms  in  which  their 
duties  are  stated.  For  instance,  a  student  is  preparing  to  be 
examined  in  chemistry,  anatomy,  and  so  forth,  but  he  ought  to 
be  told — 

“  to  what  exact  extent  in  chemistry,  to  what  exact  extent  in 
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Physiology,  to  what  exact  extent  in  Forensic  Medicine,  and 
so  forth.  We  would  insist  that  examinations  should  be 
thoroughly  searching  and  strict  within  the  area  to  which 
they  purport  to  extend  ;  and  it  is  in  order  to  this  object  that 
the  examiner’s  requisition  of  knowledge  should  in  the  first 
instance  be  well  defined.  The  present  programme,  unless  it 
be  understood  with  modifications  which  are  not  expressed  in 
it,  is,  we  think,  too  pretentious  for  its  object.  We  cannot 
hope  (much  as  we  might  wish)  that  every  one  entering  upon 
practice  in  the  United  Kingdom  shall  have  thoroughly 
mastered  all  the  studies  which  are  now  nominally  comprised 
in  his  curriculum — all  the  Botany,  Physics,  and  Chemistry, 
all  the  Anatomy  and  Physiology,  all  the  Forensic  Medicine 
and  Pharmacology,  etc. ;  but  if  the  requisition  of  the  examin¬ 
ing  authority  in  regard  of  each  such  subject-matter  were 
defined  in  the  manner  we  suggest,  a  really  thorough  know¬ 
ledge  within  that  more  limited  area  might,  we  think,  be  made 
indispensable,  and  very  advantageously  be  substituted  for 
smatterings  of  larger  pretension.” 

Passing  over  this,  we  may  come  to  the  main  body  of  the 
Report.  It  condemns  as  “illusory”  the  practice  of  supple¬ 
menting  the  imperfect  w'ork  of  the  examining  boards  by  the 
svstem  of  requiring  certificates  of  attendance  on  courses  of 
lectures.  It  condemns  the  existing  anomaly  of  nineteen  licens¬ 
ing  corporations,  whose  regulations  may  be  not  only  indepen¬ 
dent  of,  but  incompatible  with,  each  other.  It  condemns 
emphatically  the  existing  system  of  student-torture  inflicted 
by  the  regulations  of  the  two  or  three  independent  bodies  in 
London,  each  of  whom  gives  a  half  qualification.  It  claims 
that  the  power  of  fixing  the  minimum  qualification  (the  main 
purpose  of  the  Act  of  1858  “with  its  expensive  consultative 
machinery”)  should  rest  with  the  General  Medical  Council. 
It  points  out  the  hardship  inflicted  on  the  student  by  his 
repeated  registrations,  and  by  the  necessity  of  obtaining  a 
complicated  series  of  certificates — a  system  condemned  as 
“  needlessly  minute  and  improperly  stringent  ” — especially  as 
it  relates  not  to  ends  but  to  means,  not  to  the  possession  of 
knowledge,  which  ought  to  be  tested  by  examination,  but 
only  to  modes  in  which  knowledge  is  acquired.  The  Report 
sanctions  freedom  in  study  : — 

“Every  possible  latitude  of  choice,  consistent  with  the  sup¬ 
position  of  bond  fide  study,  ought  to  be  allowed  as  to  modes 
and  places  of  education.  To  insist  unconditionally  on  attend¬ 
ance  on  systematic  courses  of  lectures  (to  the  ignoring  of 
systematic  reading  and  other  modes  of  study  by  wThich  the 
same  sort  of  knowledge  may  be  acquired)  is,  we  think,  wrong  ; 
and  we  are  also  of  opinion  that  no  student  ought  to  be  forced 
to  learn  in  any  specific  establishment  anything  which  he  can 
reasonably  be  supposed  able  to  learn  elsewhere.  Thus,  if  a 
student  prefers  to  learn  botany  or  chemistry  elsewhere  than  in  a 
Medical  School,  he  ought,  in  our  opinion,  to  be  free  to  do  so ; 
and  if  he  prefers  to  get  his  systematic  view  of  Surgery  or 
Materia  Medica  by  reading  printed  text-books  of  tho^e  sub¬ 
jects,  rather  than  by  having  (so  to  speak)  the  same  text-books 
read  to  him  by  lecturers,  we  see  no  reason  why  he  should  not 
be  let  act  upon  his  option.” 

To  which  we  will  add  that,  if  some  lecturers  would  but  con¬ 
descend  to  read  a  well-written  text-book,  they  and  pupils 
would  be  equally  benefited.  The  great  point  in  which 
strict  regulations  would  be  of  service,  according  to  the  Report, 
would  be  in  insisting  on  a  certain  gradation  of  study,  to  be 
tested  by  examination. 

“  The  examinations  to  be  passed  by  the  candidate  would  in 
all  be  at  least  four  in  number — first,  in  common  preliminary 
education ;  second,  in  preliminary  scientific  education — the 
chemistry,  physics,  botany,  and  zoology,  of  the  present  system  ; 
third,  in  anatomy  and  physiology  ;  fourth  (which  might  per¬ 
haps  have  to.  be  subdivided),  Materia  Medica,  pathology, 
Forensic  Medicine,  and  the  several  departments  of  practice. 
To  the  fourth  examination  he  would  not  be  admissible  till  at 
least  two  years  after  the  third,  nor  to  the  third  till  at  least  one 
year  after  the  second,  nor  to  the  second  till  at  least  one  year 
after  the  first,  flhus  his  four  years  would  have  been  used 
methodically.  To  at  least  the  first  and  second  examinations 
he  would  be  admissible  on  the  principle  of  «  free  studentship  ’ 
— i.e.,  without  being  required  to  adduce  evidence  of  having 
learnt  in  any  particular  way  or  in  any  particular  establish- 
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ment.  Chemistry  and  physics,  botany  and  zoology,  would  in 
this  respect  be  on  the  same  footing  as  English  and  Latin  and 
arithmetic.  For  admissibility  to  the  third  examination,  he 
would  have  to  produce  a  certificate  from  *  recognised  ’  teachers 
that  he  had  for  at  least  one  year,  since  the  date  of  his  second 
pass,  studied  anatomy  and  physiology  under  their  direction 
according  to  the  method  of  their  school,  and  had  done  so 
to  their  satisfaction.  Similarly,  for  admissibility  to  the 
fourth  examination,  he  would  have  to  produce  a  certifi¬ 
cate  from  ‘  recognised  ’  teachers  that  he  had  for  two 
years,  since  his  third  pass,  studied  pathology  and  the 
several  branches  of  practice  under  their  direction,  according 
to  the  method  of  their  school,  and  had  done  so  to  their  satis¬ 
faction  ;  and  for  this  examination  he  would  also  have  to  show 
that  he  had  attained  the  age  for  legal  responsibility.  Whether 
the  final  examination  should,  to  complete  it,  involve  some 
sortof  recapitulatory  examination  in  matters  of  previous  passes, 
is  a  priori  doubtful ;  but  we  incline  to  recommend  that  at  any 
rate  it  should  not  generally  do  so  with  the  minuteness  of  the 
original  examinations.” 

We  notice  with  intense  satisfaction  the  fact  that  independent 
thinkers  on  Medical  education  always  come  to  the  same  con¬ 
clusion.  We  may  point  to  the  articles  on  Medical  education 
in  France  and  Germany  which  have  appeared  in  our  columns, 
and  to  our  own  comments  on  the  miserable  condition  of  some 
of  our  Medical  schools,  out  of  which  the  present  movement 
has  originated. 

We  must  conclude  with  one  remark  on  the  status  of 
English  Medical  studies  in  connexion  with  the  status  of 
Medical  Practitioners.  English  Practitioners  suffer,  in  com¬ 
parison  with  the  clergy,  and  in  comparison  with  the 
Scottish  and  Irish  members  of  their  own  Profession,  for  want 
of  an  academic  degree.  They  are  compelled  to  have  as  good 
an  education  in  literature  and  science  as  W'ould,  in  most 
universities,  procure  them  a  degree  ;  yet  the  Arts  Examina¬ 
tion  at  the  College  of  Surgeons  and  the  Physics  and  Chemistry 
Examination  at  the  Apothecaries’  Hall  earn  them  no  social 
distinction.  That  which  we  would  urge  on  students,  on  educa¬ 
tion  reformers,  and  on  examining  boards  is  this  : — Let  all  the 
general  parts  of  a  Medical  education  be  acquired  at  general 
schools.  For  example,  taking  the  fivefold  division  which  we 
have  lately  proposed,  and  which  we  believe  to  be  truer  than 
that  of  the  Report  berore  us,  there  are — 1.  General  educa¬ 
tion  ;  2.  Education  in  general  physics  and  chemistry ;  3.  In 
biology,  including  general  anatomy  and  physiology,  of  which, 
anthropotomy  is  a  part.  Now  all  these,  except  perhaps 
special  completeness  in  anthropotomy,  had  better  be  acquired 
at  Oxford  or  Cambridge,  or  under  the  University  of  London, 
or  in  Scotland  or  Ireland,  and  be  rewarded  with  a  degree. 
Pathology,  which  is  the  fourth,  and  practice  the  fifth  branch, 
can  be  studied  at  Medical  schools  alone.  But  the  tendency  of 
Medical  schools,  as  at  present  constituted,  is  to  encourage  a 
dream  of  “  Medical  Latin,”  “  Medical  Chemistry,”  “  Medical 
Botany,”  and  other  hybrids  barren  alike  of  honour  and  of 
profit. 
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Unmixed  satisfaction  seems  to  be  in  human  affairs  an  ex¬ 
perience  as  hard  to  realise  as  the  discovery  of  the  philosopher’s 
stone  or  the  means  for  insuring  perpetual  motion.  The  pro¬ 
verbial  fickleness  of  the  English  climate,  for  example,  has  lent 
an  additional  zest  to  our  late  enjoyment  of  a  summer  Italian- 
like,  glowing — everything,  in  short,  that  is  unlike  the  type  of 
our  ordinary  insular  summer  ;  and  it  is  a  thousand  pities 
that,  now  it  is  all  over  and  we  are  verging  towards  the  season 
of  fogs  and  gloominess,  we  should  be  made  acquainted  with 
the  unpleasant  fact  that  our  enjoyment  has  been  purchased  at 
the  cost  of  some  twenty  thousand  human  lives. 

Divested  of  all  exaggeration,  without  a  particle  of  romance, 
here  are  the  plain  hard  truths  which  the  Registrar- General 
sets  before  us  in  his  Quarterly  Return  just  published:— A 
very  fine  warm  season,  very  dry  weather,  wheat  cheap,  in- 
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creased  poverty,  falling  off  of  marriages,  births  very  numerous, 
towns  and  country  generally  very  unhealthy. 

It  needs  no  profundity  of  Medical  knowledge  to  link 
cause  and  effect  together  so  as  to  show  that  a  result  which 
we  must  all  deplore  is  susceptible  of  a  perfectly  simple 
explanation.  We  began  the  year  under  influences  appa- 
xently  so  favourable  to  human  life  that  the  ratio  of  mor¬ 
tality  was  much  below  the  average  both  in  the  March  and 
June  quarters  ;  in  the  succeeding  three  months  we  lost  all  the 
advantage  thus  gained,  and  have  to  lament  a  death-rate  which 
has  hardly  any  parallel  in  the  registration  annals  for  corre¬ 
sponding  seasons. 

As  we  observed  last  week,  the  additional  burden  of  death 
has  fallen  much  more  heavily  on  the  town  than  on  the  country 
districts,  the  ratio  of  increase  being  as  22\  to  26|  in  towns, 
and  17a  to  20 4  in  the  rural  parts.  We  shall  see,  if  we  look 
into  the  meteorology  of  the  quarter,  reasons — very  suggestive 
ones,  by  the  way— for  the  prevalence  of  much  of  the  disease, 
in  country  as  well  as  in  town,  that  has  left  its  mark  on  the 
death  registers.  Of  the  air,  Mr.  Glaisher  says  that  “  there  is 
no  instance  in  ninety-eight  years  of  so  high  a  mean  tempera¬ 
ture  in  the  corresponding  quarter  as  in  the  present  year.” 
Air,  water,  and  earth,  of  course  with  their  respective  inhabi¬ 
tants,  were  exposed  to  heat  several  degrees  above  the  average. 
Oases  of  sunstroke  "were  comparatively  common,  and  the  pie- 
sence  among  us  of  mosquitoes  further  testified  to  the  excep¬ 
tional  character  of  the  summer.  Then  there  was  a  dearth  of 
water,  which,  as  we  know,  proved  a  source  of  great  trouble 
and  direct  danger  to  health  in  some  districts,  as  it  was  in¬ 
directly  almost  everywhere.  The  deficiency  of  rain  during 
the  three  months  amounted  to  2%  inches  ;  and  as  an  inch  of 
rainfall  is  equivalent  to  22,622  gallons  per  acre,  we  may  esti¬ 
mate  that  over  the  37,000,000  acres  in  England  and  Wales  the 
total  deficiency  was  about  2,110,908  millions  of  gallons.  The 
effect  of  this  upon  the  springs  and  watercourses  was  apparent  in 
the  diminished  supply  of  some  large  towns,  and  in  the  daily 
complaints  in  the  public  press  from  water-bereft  villagers. 
But  not  only  for  drinking  and  cooking  purposes  does  “  short- 
commons  ”  in  wrater  imply  inconvenience  and  discomfort ;  for 
cleansing,  and  for  carrying  away  organic  refuse,  there  is  need 
that  the  supply  should  be  additioual,  rather  than  diminished, 
in  hot  weather.  In  towns  with  extensive  ramifications  of 
sewers,  an  abundant  and  frequent  rainfall  is  essential  to  the 
safe  working  of  the  water  system,  for  solid  matters  accumu¬ 
late  which  in  many  cases  would  never  get  removed  except 
by  the  flushing  of  a  good  downpour.  The  gratings  of  the 
sewers  here  in  London  were  at  times  unbearable  in  July  and 
August,  as  most  of  us  can  affirm  ;  and  if  that  was  the  case 
with  our  copious  water  supply,  what  must  have  been  the 
state  of  things  in  towns  where  the  supply  is  insufficient  ? 
And  in  country  villages  and  hamlets  the  convenient  ditch, 
which  serves  as  the  local  open  sewer,  getting  dried  up,  must 
have  been  a  pestilent  source  of  all  kinds  of  abomination  to 
health. 

Thus,  then,  in  the  past  summer  we  had  the  two  elements  of 
heat  and  drought,  and,  as  the  result  of  their  combination, 
undue  mortality.  Dr.  Rumsey  reminded  us  in  his  Manchester 
address  that  the  carbonic  acid  with  which  the  atmosphere  of 
our  great  towns  is  overcharged  at  the  best  of  times  is  rendered 
much  more  injurious  to  the  health  of  the  inhabitants  by  in¬ 
creased  temperature.  And  we  need  nothing  beyond  the 
evidence  of  our  noses  to  testify  to  the  increase  of  smells  more 
or  less  obnoxious  in  most  of  the  towns  we  are  acquainted  with, 
in  dry  hot  wreather.  Under  these  circumstances  the  “faecal 
contamination  of  air  and  water”  of  which  Dr.  Druitt  has 
lately  spoken  goes  on  with  accelerated  force,  the  frame  ex 
hausted  with  excessive  heat  becomes  more  susceptible  of 
zymotic  influences,  and  diarrhoea,  scarlatina,  typhoid  and  other 
fevers  find  their  victims  an  easy  prey. 

The  mortality  in  some  of  the  large  manufacturing  and  com¬ 


mercial  towns  during  the  past  summer  appears  in  the  Quarterly 
Return  to  have  been  so  high  that,  were  it  not  for  the  known 
trustworthiness  of  the  Rc-gistrar-General’s  figures,  we  should 
hesitate  to  adopt  them  here.  Thus,  in  Wigan  and  Walsall  the 
quarter’s  deaths  were  in  the  proportion  of  39  annually  to  every 
1000  of  their  population,  in  Manchester  38,  in  Nottingham 
37,  in  Salford  36;  and,  to  speak  summarily,  out  of  a  list  of 
some  fifty  or  sixty  towns,  the  death-rate  in  what  is  reckoned 
the  healthiest  quarter  of  the  year  only  fell  below  20  per  1000 
in  three  instances.  The  most  fatal  disease  both  in  town  and 
country  was  diarrhoea,  and,  in  conjunction  with  scarlatina  and 
fever,  it  caused  in  some  cases  a  third  or  more  of  the  entire 
mortality.  How  prevalent  these  three  diseases  were  may  be 
gathered  from  the  following  examples  : — 


Diarrhoea. 

Scarlatina. 

Fever. 

Deaths  from 
all  causes. 

London  (Division) 

3145 

738 

693 

19,149 

Liverpool  (Borough)  . 

859 

98 

179 

4,021 

Manchester  ,, 

869 

354 

185 

3,457 

Salford 

297 

107 

64 

1,051 

Sheffield  ,, 

407 

37 

71 

1,882 

Leeds  „ 

566 

63 

93 

2,059 

Birmingham  ,, 

821 

215 

86 

2,617 

Bradford  ,, 

205 

53 

57 

1,028 

Hull 

226 

9 

9 

916 

Leicester  ,, 

330 

? 

9 

785 

Nottingham  ,, 

165 

9 

9 

653 

In  Sheffield  132  deaths 

were  caused  by  small-pox,  chiefly 

among  unvaccinated  persons.  Nearly  half  the  deaths  occur¬ 
ring  in  Leicester  were  caused  by  diarrhoea  alone,  and  the 
Registrar- General  suggests  that  this  proportion  can  only  be 
accounted  for  by  the  supposition  that  conditions  exceptionally 
favourable  to  the  diffusion  of  that  disease  are  in  existence  at 
Leicester. 

We  have  not  space  to  go  more  minutely  into  the  details  of 
the  Quarterly  Return  ;  but  we  may  briefly  say  that  the  notes 
contributed  by  the  local  registrars  on  the  health  of  their  dis¬ 
tricts  show  clearly  enough  that  the  same  causes  produced 
analogous  effects  all  over  the  kingdom,  and  that  nothing  is 
more  certain  than,  that,  if  we  would  avoid  the  recurrence  of 
such  a  heavy  bill  of  mortality  in  future,  we  must  lay  to  heart 
the  lessons  which  the  past  season  has  taught  us,  as  described 
in  the  Registrar-General’s  own  words  : — 

“  The  first  lesson  of  the  season  is  the  urgency  of  providing 
ample  storage  for  the  flood  waters  about  the  river  heads,  and 
for  the  rain-fall  on  houses,  so  as  to  equalise  the  distribution 
over  the  days  of  the  year.  The  second  lesson  is  the  necessity 
of  measures  for  the  removal  and  interment  of  every  kind  of 
fermenting  impurity.  The  diarrhoeas,  choleras,  and  analogous 
diseases,  which  spoil  the  enjoyment  of  the  finest  summers,  will 
then  be  as  rare  in  those  days  as  the  early  migrating  birds  ;  for, 
finding  nothing  to  feed  upon,  they  will  infest  our  cities  and 
villages  no  longer.” 

When  Dr.  Rumsey’s  cherished  wishes  are  realised,  and  we 
have  a  department  of  State  Medicine  worthy  of  the  name,  we 
or  our  descendants  will  no  doubt  look  back  upon  such  an 
unsatisfactory  chronicle  as  the  last  quarterly  return  with 
amazement  and  incredulity,  or  at  least  with  similar  feelings 
to  those  with  which  we  now  regard  a  wild  Indian  or  the 
effigy  of  an  extinct  animal. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

At  the  recent  Comitia  Majora  held  at  the  Royal  College  of 
Physicians  it  is  reported  that  Dr.  C.  J.  B.  Williams's  motion 
for  altering  the  by-laws  for  the  admission  of  Members  to 
the  Fellowship  was  so  far  accepted  that  it  will  hence¬ 
forth  be  open  to  two  or  more  Fellows  to  recommend  to  the 
Council  the  names  of  any  Member  or  Members  of  a  certain 
standing  who  may,  if  the  Council  see  fit,  be  included  in 
the  list  of  Members  to  be  proposed  for  the  Fellowship. 
The  latter  part  of  Dr.  Williams’s  proposal,  which  gave 
the  Fellows  power  to  add  names  to  an  unsatisfactory  list,  was 
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not  accepted.  We  hope  that  the  partial  reformation  thus 
promised  may  work  satisfactorily,  for  there  is  no  doubt  that 
the  sense  of  injustice  which  has  been  widely  spread  amongst 
the  Members  by  recent  elections,  has  seriously  injured  the 
popularity  which  the  College  was  beginning  to  acquire. 

As  has  been  for  some  time  expected,  Mr.  Lowe  will  be 
elected  without  opposition  for  the  University  of  London,  Mr. 
Quain,  Q.C.,his  sole  remaining  opponent,  having  retired.  In 
the  Edinburgh  and  St.  Andrews  contest,  Dr.  Prosser  James  has 
retired  in  favour  of  Dr.  Lyon  Playfair,  an  event  which  has 
also  not  caused  any  surprise.  Dr.  Brewer,  the  Chairman  of 
the  Board  of  Management  of  the  Metropolitan  Asylum  Dis¬ 
tricts,  is  contesting  Colchester  in  the  Liberal  interest ;  Dr. 
Lees  stands  for  Northampton,  Mr.  Vanderbyl  for  Bridgewater, 
Dr.  Sandwith  for  Marylebone,  Mr.  Smee  for  Rochester,  Mr. 
Clement  for  Shrewsbury,  Dr.  Brady  for  I.eitrim,  and  Sir 
Dominic  Corrigan  for  Dublin.  These,  we  believe,  are  the 
principal  competitors  for  seats  in  the  new  Parliament  which 
the  Profession  has  furnished. 

A  Medical  candidate  has  just  been  started  by  a  section  of  the 
Liberal  party  of  Salisbury  in  the  person  of  Mr.  Lush,  the 
resident  Medical  proprietor  of  Fisherton  House  Asylum. 
It  is  a  proof  of  the  estimation  in  which  Mr.  Lush  is  held  by 
his  fellow- citizens,  that,  after  filling  the  offices  of  Alderman 
and  Mayor,  he  has  been  invited  by  a  large  meeting  held  in  the 
Council  Chamber  to  represent  Salisbury  in  Parliament.  We 
trust  that,  independently  of  party  politics,  he  will  be  supported 
by  the  Medical  influence  of  the  town. 

Ratepayers  in  the  London  parishes  are  exclaiming  against 
the  enormous  sums  that  are  being  spent  on  the  maintenance 
of  the  poor,  and  with  good  reason.  When  each  pauper  child 
in  a  great  parish  like  St.  Pancras  costs  11s.  3d.  a  week,  a 
sum  that  keeps  a  whole  family  of  agricultural  labourers  in 
Dorsetshire  or  Devonshire,  and  must  represent  a  large  moiety 
of  the  earnings  of  many  a  St.  Pancras  ratepayer  who 
has  to  maintain  a  wife  and  children,  it  is  not  to  be  wondered 
at  that  resistance  should  be  aroused.  The  expense  of  each 
child  educated  and  maintained  in  the  Central  London  Pauper 
School  has  varied  during  the  past  three  years  from  £29  18s.  5d. 
to  £24  10s.  Id.  per  annum.  The  children,  in  fact,  cost  quite 
as  much,  if  not  more  than  a  country  clergyman  or  a  parish 
Doctor,  with  the  average  income  of  four  hundred  pounds  a 
year,  could  possibly  afford  to  spend  on  each  of  a  family—  say 
of  eight  children.  Compared  with  the  incomes  of  the  class  of 
City  clerks,  shopmen,  and  even  of  small  shopkeepers,  who 
form  a  large  portion  of  ratepayers  in  St.  Pancras,  the  sum  is 
extravagantly  large ;  but  when  it  is  remembered  that  many 
obliged  to  contribute  to  the  rates  are  labourers  who  cannot 
earn  more  than  the  same  amount  per  annum,  the  injustice  of 
such  an  outlay  becomes  intolerable.  The  most  astounding 
figures,  however,  have  yet  to  be  stated.  A  committee  of  the 
guardians  of  the  City  of  London  Union  have  been  employed  in 
investigating  the  accounts  of  the  Central  London  District 
School  at  Han  well,  where,  during  the  past  year,  each  child  has 
represented  an  outlay  of  £40  10s.  7d.,  and  the  cost  for  the 
present  half-year  ending  at  Christmas  is  going  on  at  the  rate 
of  £50  per  annum,  or  £10  a  year  more  than  is  charged  at  the 
College  at  Epsom.  The  lowest  rate  of  expense  in  the  middle- 
class  schools  started  by  Mr.  Woodard  in  the  West  of  England, 
is  thirteen  guineas  a  year ;  for  this  boys  are  well  fed,  and 
receive  an  education  fitting  them  for  all  the  ordinary  business 
of  life.  Is  it  not  time  that  we  had  an  Association  for  the 
defence  of  poor  ratepayers  J 

The  foundation-stone  of  the  first  of  the  new  metropolitan 
district  asylums  for  the  insane  and  imbecile  was  laid  on  Satur¬ 
day  last  at  Leavesden,  in  Hertfordshire,  by  Dr.  Brewer,  the 
Chairman  of  the  Board  of  Management  of  the  Metropolitan 
Asylums.  Leavesden  is  near  the  Watford  Station  on  the 
North-Western  line.  Seventy-six  acres  of  land  have  been 
purchased  therefor  £7600, and  an  asylum,  capable  of  accommo¬ 


dating  860  female  and  700  male  patients,  is  being  erected'. 
Another  asylum  of  similar  dimensions  for  the  same  class  of' 
inmates  is  to  be  built  at  Caterham,  near  Croydon,  whilst  sites 
for  fever  and  small-pox  Hospitals  have  been  obtained  by  the 
Board  at  Haverstock-hill,  Homerton,  and  Stockwell.  The 
Board  seem  to  be  carrying  out  the  provisions  of  Mr.  Hardy’s 
Bill  with  energy  and  good  sense.  The  Leavesden  site  has  been 
well  chosen,  and  the  asylum,  which  is  to  cost  eighty  or  ninety 
thousand  pounds,  will  afford  all  the  accommodation  which 
could  be  wished  for  the  imbecile  paupers  of  the  north  of 
London.  The  fever  and  small-pox  Hospitals  will,  we  suspect, 
be  for  the  most  part  empty,  except  during  epidemics  ;  but 
when  John  Bull’s  feelings  have  been  excited,  bleeding  is  the 
readiest  calmative  remedy.  The  ceremony  on  Saturday  was  a 
sufficiently  attractive  one,  for  Dr.  Brewer,  the  Chairman,  was 
supported  by  a  number  of  influential  and  official  persons, 
amongst  whom  was  Lord  Devon,  the  President  of  the  Poor- 
law  Board,  and  the  Bishop  of  Rochester. 

Two  additional  Poor-law  Inspectors  have  been  appointed 
by  the  Earl  of  Devon :  one  is  Mr.  Reginald  Courtenay,  a 
barrister  on  the  Western  circuit ;  the  other  is  Mr.  James 
Flemming,  also  a  barrister. 

The  show  of  hands  at  the  recent  meeting  of  the  General 
Council  of  the  University  of  Edinburgh  for  the  election  of  a 
Chancellor  in  the  place  of  Lord  Brougham,  is  said  to  have 
been  in  favour  of  Lord  Justice-General  Inglis.  Sir  James  Y. 
Simpson,  who  proposed  Mr.  Gladstone,  however,  has  de¬ 
manded  a  poll.  The  voting  papers  are  now  in  circulation, 
and  must  all  be  returned  by  November  20.  Under  present 
circumstances  the  choice  will  certainly  be  made  on  political 
grounds,  and  will  afford  fair  evidence  of  the  respective  strength- 
of  parties  in  the  University.  From  another  point  of  view  Mr. 
Gladstone’s  position  as  a  statesman,  writer,  and  orator  con¬ 
stitute  a  high  claim  for  such  an  honour.  But,  on  the  other 
hand,  Mr.  Inglis  has  rendered  special  and  invaluable  services 
to  the  University,  and  he  is  not  the  author  or  supporter  of  a 
plan  for  reducing  the  Scottish  Universities  to  the  status  of 
mere  colleges.  Mr.  Gladstone’s  advocacy  of  such  a  scheme- 
seems  not  likely  to  be  forgiven  or  forgotten  by  our  Northern 
friends. 

The  secretary  of  the  Acclimatisation  Society  promises  us  a 
new  kind  of  game — the  Tinamou,  from  South  America,  a 
large  bird  the  size  of  a  pheasant,  and  very  like  a  bustard,  which 
breeds  very  quickly,  and  does  not  seem  to  care  for  the  cold  of 
our  climate.  A  number  of  these  birds  have  been  turned  out 
on  the  estate  of  Mr.  Burr,  of  Aldermaston,  near  Reading,  and 
the  acclimatisers  are  very  sanguine.  We  can  only  say  that  a 
new  kind  of  food,  digestible  and  palatable,  will  be  most  wel¬ 
come  to  our  Profession  not  less  than  to  their  patients.  Eland 
and  horse  have  disappointed  us.  Perhaps  tinamou  may  turn 
out  better. 

The  Coroner  for  East  Surrey  has  lately  held  an  inquest  on 
the  body  of  a  man  who  died  from  eating  poisonous  mushrooms. 
The  symptoms  are  said  to  have  been  vomiting  of  blood  and  of 
a  brown  fluid  “  like  mushrooms,”  “  fits,”  pain  in  the  chest, 
and  cold  perspiration.  The  public  would  be  benefited  by 
some  plain  directions  by  which  an  edible  mushroom  may  be 
at  once  recognised.  No  doubt  the  old  diagnosis  by  the  colora¬ 
tion  of  the  under  surface  of  the  mushroom  is  of  some  value  as 
far  as  it  goes,  but,  at  the  same  time,  to  follow  it  blindly  would 
be  to  throw  away  a  number  of  edible  species. 

Mr.  James  Dixon,  who  for  twenty-five  years  has  been 
Surgeon  to  the  Royal  London  Ophthalmic  Hospital,  has 
retired  from  the  active  duties  of  Hospital  practice,  with  the 
honorary  and  well-earned  title  of  Consulting  Surgeon.  We 
are  glad,  however,  to  hear  that  this  distinguished  ophthal¬ 
mologist  has  no  intention  of  relinquishing  the  private  practice 
of  his  speciality  ;  in  fact,  his  resignation  of  the  office  of  Senior 
Surgeon  at  Moorfields  has  been,  we  believe,  the  necessary 
consequence  of  the  increasing  demands  of  private  practice. 
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and  of  the  equally  increasing  work  which  year  by  year  the 
Hospital  has  entailed. 

The  report  which  was  current  last  week  that  Mr.  Powell, 
the  Surgeon  implicated  in  the  Chelsea  tragedy,  had  committed 
suicide  was  founded  on  a  mistake.  One  of  the  jury,  who 
assisted  at  the  inquest  on  the  body  of  Lousia  Thomas,  has 
written  to  the  Times  to  state  “  that  the  verdict  given  by  him 
and  the  other  jurymen  was  not  one  of  wilful  murder.  They 
all  agreed  that  the  deceased  died  from  disease  of  the  heart, 
accelerated  by  John  Powell,  the  Surgeon,  attempting  to 
procure  abortion,  but  they  found  no  other  verdict  than  this.” 

On  Friday,  October  30,  the  Lord  Advocate  Gordon— who, 
it  will  be  remembered,  is  contesting  the  Universities  of  Glasgow 
and  Aberdeen  with  Mr.  MoncriefF— received  an  influential 
deputation  from  the  Medico-Psychological  Association.  The 
object  in  view  was  to  represent  to  the  Government  the  im¬ 
portance  of  instituting  a  scientific  inquiry  as  to  the  best  means 
of  preventing  the  increase  of  lunacy  and  imbecility,  and  of 
protecting  families  and  society  from  the  injuries  done  by  irre¬ 
sponsible  lunatics.  The  deputation  included  Professor  Lay- 
cock,  Sir  James  Coxe,  Dr.  Brown,  Professor  Maclagan,  Dr. 
Skae,  and  Dr.  Alexander  Wood.  The  Lord  Advocate  heartily 
concurred  in  the  importance  of  the  questions  brought  under 
his  notice  by  the  deputation,  and  in  the  course  of  a  speech 
stated  that  in  his  own  practice  at  the  bar  the  fact  of  the  weak¬ 
ness  of  intellect  exhibited  by  many  criminals  had  forced  itself 
upon  his  notice — his  observation  to  some  extent  confirming 
that  of  Mr.  Bruce  Thompson,  Surgeon  to  the  General  Prison 
of  Scotland,  who  stated  that  out  of  every  nine  prisoners  one 
was  more  or  less  insane,  and  one  out  of  every  140  irresponsibly 
so.  He  promised  to  take  an  early  opportunity  of  bringing  the 
matter  under  the  notice  of  the  Government. 

The  late  eclipse  of  the  sun  has  led  to  some  scientific 
results  of  great  importance.  It  will  be  known  to  most  of  our 
readers  that  in  a  total  eclipse  of  the  sun  the  whole  of  the 
sun’s  disc  is  rendered  dark,  with  the  exception  of  a  bright 
margin  which  edges  its  circumference.  In  previous  eclipses 
prominences,  or  protuberances,  or  processes  of  light,  some  of 
them  extending  thirty  thousand  miles  into  space,  have  been 
seen  jutting  from  the  bright  rim.  It  is  now  proved,  on  the 
evidence  of  M.  Janssen,  confirmed  by  Captain  Herschel  and 
Major  Tennant,  all  of  whom  observed  the  eclipse  in  India, 
that  these  solar  prominences  are  composed  of  incandescent 
gas,  inasmuch  as  their  spectra  consist  of  bright  lines.  It  has, 
moreover,  been  discovered  almost  contemporaneously  by 
Mr.  Norman  Lockyer  and  M.  Janssen  that  these  prominences 
can  be  spectroscopically  examined  at  other  times  than  on  the 
rare  occasions  of  a  solar  eclipse.  Mr.  Lockyer,  by  the  aid  of 
a  spectroscope  which,  at  the  expense  of  the  lloyal  Society, 
has  been  fitted  to  his  telescope,  has  been  able  to  examine  a 
solar  prominence,  and  to  fix  the  position  of  three  lines  in  its 
spectrum ;  one  corresponding  to  C  absolutely,  one  to  F  very 
nearly,  and  one  being  more  refrangible  than  the  most  re¬ 
frangible  D  line.  M.  Janssen’s  observations  lead  him  to  the 
belief  that  these  vast  masses  of  incandescent  gas  are  princi¬ 
pally  composed  of  hydrogen.  One  of  Mr.  Lockyer’s  lines, 
however,  does  not  correspond  with  any  known  dark  line  of 
the  spectrum. 

Mr.  Flower,  the  magistrate  of  Bow-street,  has  lately  cau¬ 
tioned  chemists  and  other  dealers  in  drugs  against  neglecting 
the  regulations  laid  down  in  the  Pharmacy  and  Sale  of 
Poisons  Act.  Practically  speaking,  however,  the  Act  comes 
into  operation  on  December  31. 

Two  deaths  are  reported  to  have  occurred  from  hydrophobia 
at  Ovenden,  near  Halifax.  As  they  both  were  caused  by  the 
bite  of  the  same]dog,  the  cases,  were  there  no  other  on  record, 
completely  dispose  of  Mr.  Coote’s  tetanus  theory. 

Fever  is  said  to  be  rife  at  Falmouth.  The  drainage  of  the 
town  is  very  defective,  the  local  authorities  are  inert,  and  the 
inhabitants  have  therefore  memorialised  the  Home  Secretary 
on  the  subject. 


THE  OBSTETRICAL  SOCIETY. 

This  Society  met  on  Wednesday  evening  to  resume  the  dis¬ 
cussion  started  by  the  papers  of  Dr.  Tilt  and  Dr.  Meadows 
on  uterine  flexions  with  regard  to  the  condition  known 
as  irritable  uterus.  The  debate  was  a  highly  animated 
one,  some  of  the  principal  obstetric  Physicians  of  the  day 
taking  part  in  it,  insomuch  that,  after  a  prolongation  of  the 
usual  period  of  meeting  by  a  quarter  of  an  hour,  the  discussion 
was  again  adjourned.  A  full  report  of  this  important  debate 
shall  appear  in  our  next. 


THE  LATE  MR.  JUMP,  OF  LITCIIAM. 
Subscriptions  are  earnestly  requested  on  behalf  of  the  widow 
anil  family  of  the  late  Mr.  Jump,  M.R.C.S.,  of  Litcham, 
Norfolk.  During  the  recent  epidemic  of  typhoid  fever  Mr. 
Jump  and  three  daughters  were  simultaneously  attacked,  and 
he  unfortunately  fell  a  victim  to  the  disease,  leaving  a  widow 
and  eight  children  (five  of  whom  are  too  young  to  do  any¬ 
thing  towards  their  own  maintenance),  with  barely  £20  per 
annum.  Mr.  Jump  was  for  thirty-two  years  a  most  respect¬ 
able  and  hard-worked  parish  Surgeon,  and  had  no  oppor¬ 
tunity  of  providing  for  the  future.  It  is  hoped,  therefore, 
that  the  present  appeal  will  be  responded  to  with  that  kind¬ 
ness  which  characterises  the  members  of  the  Medical  Pro¬ 
fession.  Subscriptions  will  be  thankfully  received  by  the 
Rev.  G.  W.  Winter,  Rector  of  Litcham,  or  Thomas  Palmer, 
Esq.,  solicitor,  Swaffham.  The  youngest  child,  aged  10  years, 
is  a  candidate  for  a  Foundation  Scholarship  in  the  Medical 
Benevolent  College. 


THE  HERBERT  HOSPITAL,  WOOLWICH. 

The  costly  experiment  which  has  for  some  time  past  been  on 
its  trial  at  Woolwich,  of  having  a  large  general  Hospital 
under  a  military  governor  for  the  treatment  of  the  sick  soldiers 
in  the  garrison,  has  resulted  in  such  universal  discontent 
among  all  concerned,  both  military  and  Medical,  from  the. 
Major-General  commanding  the,  garrison  and  the  principal 
Medical  officer,  through  all  gradations  of  rank  in  each  de¬ 
partment,  that  we  are  by  no  means  surprised  to  hear  of  its- 
having  recently  been  subjected  to  considerable  modifications. 
The  general  Hospital  system  is  to  be  replaced  by  the  regi¬ 
mental  in  so  far  that  Medical  officers  are  to  have  the  treatment 
of  the  sick  of  their  respective  corps.  But  the  anomaly  of 
having  the  military  control  of  the  patients  in  Hospital — 
soldiers,  be  it  remembered,  whose  own  commanding  officers, 
are  in  the  same  garrison — as  well  as  the  supreme  administrative 
authority,  vested  in  a  military  governor  resident  in  the  Hos¬ 
pital,  is  for  a  little  longer  permitted  to  exist. 


ACORNS  AT  MARK-LANE. 

Acorns  have  been  introduced  into  the  London  corn  market  at 
Mark-lane,  and  have  been  sold  within  the  past  fortnight  at  £4 
per  ton  in  the  warehouse  ;  a  ton  is  about  5  qrs.  =  40  bushels, 
at  the  estimated  weight  of  56  lbs.  per  bushel.  In  another  case 
they  were  sold  at  12s.  per  qr.,  to  be  delivered  at  the  Great 
Western  Railway  terminus  in  London.  Some  kiln-dried  acorns 
have  been  offered  at  £7  per  ton,  but  that  is  not  considered  a 
paying  price,  as  the  waste  in  drying  is  so  great.  It  is  of  in¬ 
terest  to  remember  that  the  price  of  potatoes  is  not  double 
that  of  acorns,  and  that  these,  when  cooked,  are  good  for 
all  kinds  of  poultry,  as  well  as  for  pigs.  As  for  the  absurd 
stories  which  have  been  told  about  their  causing  disease  in 
pigs,  they  are  refuted  by  the  universal  experience  of  mankind. 
Polybius,  speaking  of  the  plains  of  Lombardy,  200  years  B.C., 
says  “  their  forests,  which  are  spread  over  the  country,  afford 
so  large  a  number  of  acorns,  that,  though  great  numbers  oi 
swine  are  consumed  by  the  inhabitants  of  Italy,  as  well  in 
the  use  of  private  families  as  in  their  armies,  yet  are  they 
chiefly  furnished  with  them  from  these  plains.” 
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THE  PHARMACY  ACT  AND  GENERAL  PRACTITIONERS. 

We  continue  to  receive  numerous  communications  on  this 
subject.  It  appears  indisputable  that  the  Act,  if  construed 
stringently  and  put  in  force,  would  be  a  cause  of  great 
annoyance  to  many  respectable  Medical  Practitioners  who  are 
not  apothecaries.  In  Scotland,  where  the  “  Apothecaries 
Act,  1815,”  has  no  force,  and  where  Medical  Practitioners 
have  hitherto  enjoyed  unlimited  freedom,  this  is  felt  to  be  a 
grievance— one,  too,  that  is  not  altogether  removed  by  the 
consciousness  that  it  is  not  inflicted  by  the  fault  of  the  Phar¬ 
maceutical  Society,  whose  Pill  saved  the  rights  of  Medical 
Practitioners,  and  that  it  is  not  likely  to  be  enforced  by  them. 
The  real  grievance  is  the  process  of  modern  legislation  by 
which  a  clause  compromising  old-established  rights,  be  they 
great  or  little,  can  be  introduced  and  passed  without  the 
knowledge  of  the  parties  interested. 


STATUS  OF  PHARMACY. 

Mr.  Powell,  in  an  able  letter  to  the  Pharmaceutical  Journal , 
contends  with  great  justice  that  the  remuneration  of  dispensing 
chemists  is  by  no  means  adequate  to  the  skill  and  responsi¬ 
bility  involved  in  their  calling,  and  contends  that  improved 
status  can  only  follow  abolition  of  the  extra-pharmaceutical 
element  in  their  business,  and  increased  remuneration  for  the 
strictly  professional  part  of  it.  He  says  :  — 

“  The  social  status  of  an  English  parmaceutist  is,  without 
contradiction,  abased  by  the  trade  he  conducts  in  goods  in  no¬ 
wise  to  be  regarded  as  accessories  of  pharmacy.  This  rule 
applies  generally,  but  more  particularly  to  the  provinces. 
Years,  long  and  many,  will  come  and  go  before  a  country 
pharmacy  will  be  able  to  support  itself  by  a  commerce  purely 
Medical.  Not  until  country  Practitioners  shall  cease  to  dis¬ 
pense  their  own  medicines,  and  no  longer  supply  Surgical 
appliances,  can  this  be  effected.” 

Of  the  intrinsic  desirableness  of  such  a  condition  no  one  is 
more  sensible  than  we  are.  We  desire  to  see  every  Medical 
man  thoroughly  well  educated,  with  a  degree  in  Arts  and  a 
degree  in  Medicine,  following  his  calling  as  a  purely  benevo¬ 
lent  Profession — receiving  liberal  fees  from  grateful  patients, 
and  never  dunning  them  in  County  Courts — and  leaving  all  dis¬ 
pensing  to  the  nearest  pharmaceutical  chemist,  whom  he  gladly 
recognises  as  a  scientific  brother  and  professional  ally.  Alas  ! 
what  is  there  to  mar  this  happy  picture  ?  Want !  la  miser e !  sceva 
necessitas  !  law  of  supply  and  demand  !  or,  in  plain  English,  the 
fact  that  it  doesn't  pay.  The  public  cannot  give  fees  totheDoctor, 
and  so  he  sends  in  a  bill ;  they  cannot  afford  to  run  two  bills, 
so  they  insist  on  having  medicine  when  they  have  advice,  and 
paying  for  them  in  one  lump,  even  if  they  will  pay  for  advice, 
as  such,  at  all :  if  he  did  not  supply  physic,  he  could  not 
supply  advice.  The  chemist  is  in  the  same  dilemma — neither 
better  nor  worse  ;  he  would,  if  he  could,  be  a  calm  scientific 
man  ;  but  he  would  starve  ;  so  he  encroaches  on  the  perfumer 
and  grocer,  and  sells  tea,  coffee,  eau  de  Cologne,  and  brushes  ; 
and  if  he  did  not  he  could  not  keep  his  shop  open  for  drugs. 
Every  man  draics  a  line  somewhere.  Sir  Henry  Halford  would 
not  bleed  ;  some  Surgeons  won’t  pull  out  teeth  ;  some  won’t 
dispense ;  some  dispense,  but  won’t  sell  drugs  ;  some  sell 
drugs,  but  not  perfumery  ;  and  one  Medical  man  (an  accom¬ 
plished  man,  too),  who  kept  an  open  surgery  in  a  low  neigh¬ 
bourhood,  drew  a  line  by  refusing  to  sell  hair  oil  on  a  Sunday 
morning.  So  the  chemist  draws  a  line — one  sells  tea,  but  not 
figs ;  another  who  sells  figs  pulls  up  at  bacon  and  candles. 
All  these  things,  however,  are  not  regulated  by  any  antece¬ 
dent  notions  of  fitness,  but  by  the  inexorable  law  of  supply 
and  demand,  by  the  plusguam  Darwinian  struggle  for  life. 
M  here  the  sap  is  scanty,  some  branches  wither  ;  where  there 
is  not  cash  enough  to  support  Doctor  and  chemist  and  grocer, 
the  Doctor  usurps  part  of  the  chemist’s  trade,  and  the  chemist 
that  of  the  grocer,  and  the  grocer’s  becomes  a  chandler’s  shop 
— the  true  type  of  all  shops— which  should  be  places  where 
any  one  who  has  money  can  purchase  for  it  whatever  he  wants. 


Let  us  suppose,  as  a  supplement  to  the  Pharmacy  Act,  a 
Grocery  Act — “  Be  it  enacted  that  no  man  shall  sell  bacon 
unless  he  knows  the  microscopical  characters  of  trichinae  or 
coffee,  unless  he  can  demonstrate  ground  chicory  and  roast 
acorns.”  When  will  our  friends  begin  to  see  that  a  higher 
law  than  Acts  of  Parliament  governs  all  these  matters  ?  In 
great  towns  where  they  can  live,  the  pure  Physician,  Surgeon, 
accoucheur,  dentist  and  cupper,  and  the  scientific  pharmaceu¬ 
tist,  can  flourish,  do  flourish,  and  deserve  to  flourish,  and  they 
flourish  without  Acts  of  Parliament.  At  Hog’s  Norton,  if 
any  man  were  fool  enough  to  set  up  as  “  a  pure,”  he  would 
starve,  and  deserve  to  starve  ;  no  Act  of  Parliament  would 
help  him.  All  these  are  questions  of  political  economy  which 
should  be  left  to  solve  themselves. 


LORD  NAPIER  OF  MAGDALA  AND  ARMY  MEDICAL  OFFICERS. 

Lord  Napier  of  Magdala  was  entertained  at  a  public  banquet 
by  the  Mayor  and  Corporation  of  Portsmouth  on  the  evening 
of  Tuesday,  the  26th  ult.  In  his  speech  returning  thanks  for 
the  honour  conferred  upon  him,  Lord  Napier  took  advantage 
of  the  presence  of  Surgeon-Major  Sinclair,  of  the  33rd  Regi¬ 
ment,  to  pay  a  tribute  of  praise  and  kindly  feeling  to  the 
Medical  Department  of  the  Army,  as  an  admirable  and  faith¬ 
ful  body  of  men.  It  had  been  a  matter  of  some  surprise  to 
us  that  Lord  Napier  had  not — so  far  as  we  had  observed 
at  any  of  the  numerous  public  opportunities  which  he  has 
had —  previously  expressed  some  acknowledgment  of  the 
services  which,  in  his  extensive  and  varied  military  expe¬ 
rience,  he  must  have  known  to  have  been  performed  by 
military  Surgeons.  We  now  have  a  clue  to  the  cause  of  the 
omission ;  at  none  of  the  former  receptions  given  to  Lord 
Napier,  so  far  as  we  can  remember,  was  the  Medical  De¬ 
partment  of  the  army  represented  at  all.  The  Mayor  of 
Portsmouth,  by  inviting  Surgeon-Major  Sinclair  to  partake  of 
the  hospitality  of  the  Corporation  on  this  occasion,  not  only 
gave  Lord  Napier  the  opportunity  of  repairing  previous  omis¬ 
sions  on  this  subject,  but  has  also  set  an  example  of  courtesy 
towards  a  large  and  important  scientific  branch  of  the  army, 
which  we  commend  to  the  imitation  of  future  organisers  of 
public  and  professional  ceremonials.  It  is  hardly  to  be 
wondered  at  that,  in  consequence  of  the  novelty  of  the  situa¬ 
tion,  he  should  have  to  some  extent  deprived  of  its  value  the 
intended  compliment  to  the  Medical  Department  of  the  Army, 
by  having  omitted  from  his  list  of  guests  the  representative 
head  of  that  body  at  Portsmouth,  in  the  person  of  the  prin¬ 
cipal  Medical  officer  of  the  station.  In  noticing  this  subject 
we  cannot  forget  that  metropolitan  precedents  have  not 
hitherto  given  to  the  Medical  Departments  of  the  Army  and 
Navy  the  degree  of  recognition  to  which  their  position  as 
scientific  branches  of  the  public  service  fairly  entitles  them. 
Correspondents  addressed  us,  after  the  laying  of  the  foundation- 
stone  of  the  new  St.  Thomas’s  Hospital,  on  the  subject  of 
invitations  to  that  ceremony  not  having  been  sent  to  the 
Directors- General  and  some  of  the  senior  officers  of  the  Army 
and  Navy  Medical  Departments.  We  can  hardly  wonder  at 
their  being,  as  a  rule,  omitted  from  public  ceremonies  and 
entertainments  when  they  were  passed  over  on  one  occasion 
so  closely  connected  with  Professional  interests,  and  we  can 
fully  sympathise  with  any  chagrin  our  correspondents  may 
have  felt  or  expressed  at  the  implied  slight.  We  hope  that 
future  opportunities  of  making  amends  to  both  Medical  ser¬ 
vices  for  past  omissions — which,  though  unintentional,  were 
not  unfelt — may  not  be  lost  sight  of. 


FROM  ABROAD. — l’ACAD^MIE  DE  MEDECINE  DE  PARIS. 

Several  interesting  subjects  were  brought  forward  at  the  last 
meeting  of  the  Academie  de  Medecine.  In  the  first  place,  on 
the  occasion  of  M.  Ricord’s  laying  before  the  Academy,  in  the 
name  of  its  inventor,  a  new  “  divulsor  ”  for  the  treatment  of 
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stricture  of  the  urethra,  M.  Chassaignac  expressed  his  sur¬ 
prise  at  the  indulgence  shown  towards  such  instruments  cal¬ 
culated  to  exert  violence  on  the  urethra.  These  plans  of  treat¬ 
ment  are  always  revived  every  few  years  with  the  same  hopes, 
to  be  followed  by  the  same  disappointments.  Tor  his  part,  he 
protested,  in  the  name  of  true  Surgery,  against  these  panaceas 
for  stricture,  and  he  thought  that  M.  Iticord  should  rather 
strive  against  their  introduction  than  admit  them  from  mere 
complaisance  to  their  inventors.  One  author  states  that  he 
has  cured  in  this  way  550  strictures,  while  Hospital  Surgeons 
in  the  highest  repute  do  not  see  a  tenth  of  this  number.  All 
these  sudden  violences  done  to  the  urethra  are  dangerous,  and 
resort  to  them  is  the  more  unjustifiable  because  strictures 
are  so  easily  and  effectually  treated  by  slow  and  progressive 
dilatation.  It  is  only  in  those  very  rare  instances  in  which  a 
bougie  of  the  smallest  size  cannot  be  introduced,  and  where 
it  has  become  necessary  to  empty  the  bladder,  that  such 
dangerous  procedures  should  be  allowed.  M.  Ricord,  so  far 
from  objecting  to  M.  Chassaignac’s  remarks,  stated  that  he 
quite  agreed  in  their  justice.  He  merely  presented  the  instru¬ 
ment  out  of  politeness  to  the  inventor.  He  had  never  tried  it, 
and  would  fear  to  use  it ;  yet  to  Mr.  Holt’s  success  in  this 
kind  of  procedure  we  must  add  that  of  M.  Yoillemier  and 
others.  It  much  resembles  the  coup  de  marteau  em¬ 
ployed  by  Heurteloup,  which,  in  a  case  to  which  M.  Hicord 
was  called,  was  followed  by  dangerous  haemorrhage. 

M.  Larrey  and  other  members  took  the  occasion  of  this  dis¬ 
cussion  to  recommend  that  a  committee  should  be  appointed 
to  consider  the  propriety  of  laying  before  the  Academy  the 
various  instruments  presented  to  it.  At  present  the  number 
of  these  is  becoming  inconveniently  great,  and  the  fact  of  their 
presentation  is  often  [used  by  their  presenters  for  advertising 
purposes. 

M.  Vemeuil,  one  of  the  candidates  for  the  vacancy  in  the 
Section  of  Surgical  Pathology,  read  a  case  of  “  Spontaneous 
Popliteal  Aneurism  occurring  in  a  diabetic  subject,  mechanical 
compression  failing,  and  a  cure  being  effected  by  means  of 
forced  flexion.”  The  interest  of  the  case  consists  in  the 
coincidence  of  the  diabetes,  and  in  the  fact  of  compression, 
which  is  usually  so  efficacious  and  so  innocent,  having  failed 
and  even  produced  local  lesions  of  some  importance.  M. 
Yerneuil  terminated  his  narration  with  these  propositions  : — 
1.  The  coincidence  of  spontaneous  aneurisms  with  diabetes, 
although  it  has  not  before  been  remarked  upon,  demands 
serious  attention,  as  it  exerts  great  influence  in  the  choice  of 
the  procedure,  and  raises  new  questions  on  the  etiology  of 
aneurisms,  and  the  composition  and  properties  of  the  blood  in 
diabetic  subjects.  2.  It  almost  absolutely  contraindicates  the 
employment  of  the  ligature,  and  renders  the  application  of 
compression  very  difficult,  in  consequence  of  the  ease  with 
which  eschars  are  formed  under  the  pads  of  the  apparatus. 
3.  In  spite  of  the  presence  of  glucose,  the  blood  appears  to 
preserve  its  plastic  properties,  or,  in  other  words,  its  aptitude 
to  deposit  fibrinous  layers  in  the  sac  or  active  coagula.  4.  The 
antidiabetic  regimen,  so  different  from  that  ordinarily  pre¬ 
scribed  during  the  mechanical  treatment  of  aneurism,  does 
not  destroy  this  aptitude.  It  would  seem,  then,  prudent 
to  institute  such  treatment  when  the  general  condition  calls 
for  it,  and  to  persist  in  it  even  after  the  real  or  apparent 
disappearance  of  the  glucose.  5.  In  popliteal  aneurism, 
the  forced  flexion  of  the  leg  on  the  thigh  is  a  very 
important  procedure  calling  for  renewed  trials.  It  is 
harmless,  of  easy  application,  and  little  onerous,  inasmuch 
as  it  requires  neither  costly  apparatus  nor  numerous  assistants. 
It  demands  on  the  part  of  the  patient  a  little  intelligence  and 
perseverance,  and  on  that  of  the  Surgeon  a  surveillance  easy 
of  execution.  6.  In  some  cases  it  has  been  attended  with  very 
rapid  success  in  the  hands  of  the  English  Surgeons  ;  but  in  those 
in  which  its  first  trials  prove  fruitless,  it  may  eventually  suc¬ 
ceed  by  employing  short  stances  at  long  intervals.  7.  Its 


efficacy  doubtless  depends  upon  certain  conditions,  which  have 
as  yet  been  little  studied,  such  as  the  position  and  dimensions 
of  the  vascular  fissure,  the  relations,  dimensions,  and  consis¬ 
tency  of  the  sac,  etc.  In  the  present  case  it  has  probably 
operated  as  indirect  compression.  8.  The  prolonged  unnatural 
direction  imparted  to  the  knee-joint  has  given  rise  to  no  serious 
inconvenience,  the  articular  stiffness  gradually  disappearing, 
and  the  limb  recovering  all  the  amplitude  of  its  movements. 
9.  The  cure,  it  must  be  admitted,  required  a  very  long  time; 
but  then  it  must  be  recollected  that  without  flexion  it  might 
have  been  altogether  impossible,  and  most  certainly  would  have 
beenmore  painful  anddangerous.  10.  It  is  true  thatattitudehas 
been  aided  by  other  accessory  means,  such  as  direct  and  in¬ 
direct  compression,  but  it  is  to  it  that  recovery  is  chiefly  due. 
It  confirms  the  conclusion  that,  in  difficult  Surgical  cases,  the 
Practitioner,  far  from  obstinately  confining  himself  to  a  single 
means,  should  assemble,  combine,  and  concentrate  all  the 
resources  which  science  has  placed  in  his  hands. 

M.  Yernois  read  a  report  on  a  memoir  by  Dr.  Gallard  on 
“  Gymnastics  and  Corporeal  Exercises  in  the  Lycees.”  He 
observes  that  the  question  is  an  important  one,  as  it  relates  to 
more  than  25,000  pupils  under  the  charge  of  the  University. 
M.  Gallard  recommends  that  gymnastics  should  be  rendered  as 
little  distasteful  and  fatiguing  as  possible,  and  replaced  when¬ 
ever  this  can  be  done  by  the  various  games  ;  also  that  for  the 
lessons  of  the  gymnasium,  now  so  often  sterile,  should  be  sub  - 
stituted  the  exercise  and  management  of  the  musket.  M. 
Yernois  approves  some  of  these  proposals  ;  and  in  fact  some¬ 
thing  requires  to  be  done,  as  the  elder  pupils  exhibit  a  great 
unwillingness  to  the  forced  practice  of  gymnastics  as  if  they 
were  part  of  their  regular  lessons  ;  and  doubtless  the  listless 
demeanour  of  many  of  the  Erench  schoolboys  during  their 
hours  of  leisure  is  owing  to  the  absence  of  the  free  and 
vigorous  games  practised  in  the  play  hours  of  our  English 
schools.  M.  Vernois  states  that  in  his  late  tour  of  inspection 
he  found  in  nearly  half  of  the  Lycees  the  gymnasia  were  either 
absent  or  so  imperfect  as  to  be  of  little  use,  while  no  confor¬ 
mity  as  to  their  mode  of  employment  prevailed.  If,  in  fact,, 
gymnastics  are  to  be  taught  at  all  to  lads  of  from  10  to  15, 
they  must  be  rendered  more  attractive,  and  in  the  majority 
of  cases,  games,  exercise,  and  riding  should  be  substituted. 
As  to  the  musket  drill,  M.  Yernois  thinks  it  a  very  poor  sub 
stitute  for  healthy  exercises,  and  that  there  is  no  occasion  to 
make  children  into  soldiers  before  their  time.  M.  Larrey, 
however,  soldier-like,  is  in  favour  of  the  musket  exercise,  but 
he  protests  against  allowing  very  young  boys  to  practise 
methodical  gymnastics,  which  are  highly  detrimental  to  their 
development.  He  states  also  that  gymnastics,  as  at  present 
performed,  are  too  artificial,  and  often  dangerous,  and  that 
they  require  regulating  in  harmony  with  the  simple  and  natu¬ 
ral  movements  taught  by  instinct  and  reason. 

We  have  so  often  occasion  to  refer  to  the  proceedings  of 
the  Academie  de  Medecine  that  our  readers  may  like  to 
know  a  little  more  of  its  exact  constitution.  The  Soci5te 
Hoyale  de  Medecine  and  the  famous  Academie  de  Chirurgie 
having  disappeared  during  the  storm  of  the  Revolution,  and  the 
want  of  a  learned  Medical  body  being  felt  at  the  Restoration, 
the  present  Academy  was  instituted  by  royal  charter  in  1820, 
although  not  formally  opened  until  1821.  Of  the  151  original 
foundation  members,  part  nominated  by  the  crown  and  part 
chosen  by  the  Academy,  only  four  now  survive.  The  Academy 
now  consists  of  100  titular  members,  distributed  into  eleven 
sections— viz.,  Anatomy  and  Physiology,  10  members  ;  Medical 
Pathology,  13;  Surgical  Pathology,  10;  Therapeutics  and 
Medical  Natural  History,  10  ;  Operative  Medicine,  7 ;  Patho¬ 
logical  Anatomy,  7  ;  Obstetrics,  7 ;  Public  Hygiene,  Legal 
Medicine,  and  Medical  Police,  10  ;  Veterinary  Medicine,  6  ; 
Medical  Physics  and  Chemistry,  10  ;  Pharmacy,  10.  There 
are  also  9  “free  associates,”  12  “national  associates,”  and 
14  “foreign  associates;”  each  of  these  may  be  increased  to 
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20  members.  Moreover,  there  are  120  “national  correspon¬ 
dents”  to  be  reduced  to  100,  and  61  “foreign  correspondents” 
to  be  reduced  to  60. 


THE  NEW  WINTER  COLONY  AT  AJACCIO, 

CORSICA. 

It  has  for  some  winters  past  become  an  object  of  research  to 
discover  a  climate  for  pulmonary  complaints  endowed  with  the 
dry,  bracing,  exhilarating  qualities  of  that  of  the  south-east 
coast  of  France  and  the  Riviera  of  Genoa,  and  yet  at  the  same 
time  possessing  an  air  more  soft  and  sedative  in  its  character. 
Such  a  climate  has,  during  the  last  'winter,  been  found  in  the 
new  colony  of  Ajaccio,  in  Corsica,  now  fully  established  as  a 
winter  station,  which  during  the  present  year  I  have  been 
instrumental  in  bringing  prominently  into  notice.  In  the 
search  for  such  a  climate  I  have  had  a  personal  interest. 
Myself  an  invalid,  an  exile  from  my  country  in  search  of 
health,  broken  down  by  the  labours  of  former  years,  I  was 
led  naturally  some  winters  since  to  the  bright  shores  of  the 
Corniclie,  bathed  in  constant  sunshine  while  winter  reigns 
behind  the  mountain  barrier  that  shuts  it  out  from  the  north. 
The  change  produced  at  first  a  marvellous  effect,  and  I  was 
enabled  to  enter  into  Medical  business  with  almost  pristine 
energy ;  but  I  soon  discovered,  what  has  of  late  years  been 
the  experience  of  many  others— that  there  is  a  class  of  chest 
complaints  for  which  the  well-known  dry  cold  air  of  that 
region,  contrasting  so  forcibly  with  the  bright  sunshine,  proves 
injuriously  stimulating.  Its  constant  inhalation  soon  pro¬ 
duces  an  alteration  of  symptoms,  and  an  attack  of  pulmonary 
inflammation,  accompanied  with  violent  excitation  of  the 
nervous  system,  was  the  result.  Under  such  circumstances, 
I  was  visited  one  day  by  a  most  intelligent  Physician — Dr. 
Peraldi,  a  native  of  Ajaccio,  and  now  practising  at  Mentone. 
He  observed,  “  Why  do  not  your  countrymen,  who  find  the 
air  of  the  Riviera  too  stimulating,  try  my  country,  where 
they  would  meet  with  a  climate  that  would  exactly  suit  them?” 
lie  pointed  out  so  clearly  the  peculiar  features  of  its  insular 
climate,  as  contrasted  with  that  of  the  mainland,  that  I  was 
induced  to  visit  Ajaccio  by  the  very  next  steamer.  The  contrast 
was  indeed  wonderful.  The  sky  was  as  bright  and  sunny ;  the 
air  felt  bracing  and  exhilarating ;  but  the  dry  crisp  air  that 
peels  off  the  cuticle  and  makes  the  nerves  tingle  was  gone. 
It  seemed  as  if  the  nervous  system  was  relieved  of  a  long- 
continued  Btrain.  I  received  a  hospitable  welcome  from  the 
leading  functionaries  of  the  city,  and,  finding  the  Corsicans 
most  willing  to  welcome  strangers  to  their  island,  I  determined 
finally  to  make  Corsica  my  home. 

On  my  return  to  Mentone,  I  was  consulted  by  an  eminent 
German  Physician,  Dr.  Biermann,  of  Hamburg,  on  the  subject 
of  Corsica.  He  was  suffering  from  violent  pulmonary  in¬ 
flammation,  accompanied  with  profuse  haemoptysis,  and  had 
’been  advised  to  spend  the  winter  on  the  Riviera  of  Genoa, 
where  he  became  rapidly  worse.  I  recommended  him  to  try 
Ajaccio,  which  he  did  at  once  ;  and  the  improvement  in  his 
health  was  so  marked  and  rapid  that  he  induced  about  twenty 
-of  his  countrymen,  suffering  from  the  same  symptoms,  to 
follow  his  example.  He  is  now  ready  to  support  my  testimony 
-that,  v\  hen  he  returned  to  his  native  country  for  the  summer, 
his  case  was  looked  on  as  a  perfect  resurrection,  and  that,  with 
the  exception  of,  I  believe,  three  old  and  hopeless  cases,  all  the 
Germans  who  repaired  to  Ajaccio  made  a  complete  recovery  ; 
and,  like  me,  he  has  adopted  Corsica  for  his  home. 

Before  leaving  finally  for  Corsica,  I  received  so  many 
inquiries  that  1  wras  induced  to  publish  at  Nice  a  small  book, 
entitled  “  Corsica  in  1868,”  in  which  I  endeavoured  to  set 
forward  the  peculiarities  of  its  insular  climate  as  compared 
with  that  of  the  Riviera  of  Genoa ;  and  the  extensive  circulation 
it  met  with  proved  how  deep  an  interest  was  felt  in  the 
subject.  I  was  scarcely  settled  in  my  new  abode  when  such  a 
crowd  of  English  visitors  came  over  as  Ajaccio  had  never  seen 
before  ;  in.  every  succeeding  steamer  throughout  the  spring,  I 
welcomed  a  fresh  importation  of  the  well-known  Anglo-Saxon 
features,,  and  all  left  the  island  with  expressions  of  marked 
satisfaction,  promising  either  to  return  in  the  winter,  or  to  send 
their  friends,  lhe  result  has  been  that  Ajaccio,  formerly 
only  known  to  a  few  passing  tourists  as  the  birthplace  of  the 
most  wonderful  personage  of  modern  history,  has  now  risen  to 
the  raiiit  of  a  first-  class  health  station ;  a  large  number  of 
English  visitors  are  coming  out  to  spend  the  winter.  A 


clergyman  has  been  appointed  to  the  new  colony  by  the 
Colonial  Society,  and  everything  promises  a  brilliant  season. 

I  have  been  accused  of  seeking  to  praise  Corsica  at  the 
expense  of  the  older  stations  on  the  Riviera  of  Genoa,  espe¬ 
cially  Mentone,  and  I  am  anxious  to  state  emphatically  that 
such  has  never  been  my  object.  On  the  contrary,  it  is  my 
wish  to  point  out,  clearly  and  impartially,  the  advantages 
which  each  place  affords.  There  can  never  be  a  rivalry 
between  Ajaccio  and  Mentone,  as  each  is  suited  to  a  perfectly 
different  temperament ;  but  as  each  station  fills  up  what  the 
other  wants,  I  believe  the  two  will  go  hand  in  hand  together, 
and  that  in  both  united  there  will  be  found  a  perfect  sana¬ 
torium  for  the  various  types  of  pulmonary  disease.  It  is  well 
known  thar,  according  to  the  modern  treatment  of  consump¬ 
tion,  regarded  as  a  general  wasting  intimately  connected  with 
a  derangement  of  the  digestive  powers  and  an  interruption  of 
the  cutaneous  functions,  a  dry,  bracing,  moderately  cold  atmo¬ 
sphere,  that  will  stimulate  the  vital  powers  and  promote  the 
action  of  the  skin,  or  rather  by  its  dryness  extract  the  insen¬ 
sible  perspiration,  is  the  most  suitable.  The  air  of  Mentone 
possesses  these  qualities  in  a  remarkable  degree,  and  to  it 
hundreds  of  phthisical  patients  owe  their  recovery.  But 
where  the  pulmonary  disorder  is  accompanied  with  nervous 
or  inflammatory  symptoms,  neuralgia,  inflammatory  bron¬ 
chitis,  or  haemoptysis,  the  air  of  Mentone  generally  proves  too 
stimulating.  It  is  here  that  the  climate  of  Corsica  steps  in 
to  take  its  place.  Owing  to  its  peculiar  position,  insular  yet 
surrounded  by  land,  the  air  is  abundantly  dry  enough  to  pro¬ 
mote  the  cutaneous  functions,  yet  there  is  just  enough  of 
moisture  to  deprive  it  of  all  irritating  qualities,  but  not 
enough  to  render  it  sedative  or  relaxing,  as  that  of  Madeira, 
surrounded  by  a  great  ocean,  is  said  to  be.  I  may  observe 
that  the  number  of  rainy  days  in  the  year  is  estimated  at 
Ajaccio  at  40,  at  Nice  60,  and  at  Mentone  80,  so  that,  although 
not  so  absolutely  dry,  there  is  much  less  actual  rain  than  at 
the  former.  Experience  has  shown,  then,  that  for  chest  com¬ 
plaints  of  the  lymphatic  type,  for  those  who  can  bear  cold 
moderately  well  and  requite  a  powerfully  stimulating  air,  for 
those  who  have  been  debilitated  by  a  residence  in  the  tropics, 
and  for  the  earlier  stages  of  tuberculosis,  Mentone  is  the 
station  par  excellence ;  but  for  all  complaints  of  the  nervous 
or  irritable  type,  as  well  as  for  a  more  advanced  stage  of 
phthisis,  the  more  soothing  air  of  Ajaccio  is  better  suited. 
For  a  detailed  comparison  of  the  respective  characteristics  of 
the  two  climates,  I  must  refer  visitors  to  my  treatise  already 
mentioned,  which  may  be  had  at  Visconti’s,  Nice,  and  at  the 
principal  bookshops  of  Ajaccio. 

I  feel  called  on  to  observe  that  the  above  facts  did  not  escape 
the  penetration  of  my  esteemed  friend  and  eminent  colleague, 
Dr.  Henry  Bennet,  the  founder  of  Mentone.  In  his  work  en¬ 
titled  “  Winter  in  the  South  of  Europe,”  he,  some  years  since, 
called  public  attention  to  the  advantageous  situation  of  Ajaccio 
for  a  winter  station,  and  graphically  described  the  resources 
and  the  magnificent  scenery  of  Corsica  ;  and  I  am  aware  that 
for  several  winters  he  has  endeavoured  to  send  over  there  such 
patients  as  required  a  more  sedative  climate  than  that  of  the 
Riviera.  But  who  would  go  where  there  was  neither  an  Eng¬ 
lish  Physician,  a  clergyman,  nor  even  the  necessaries  of 
civilised  life,  not  to  say  the  luxuries  that  await  the  stranger  at 
Cannes,  Nice,  or  Mentone?  Happily  this  state  of  things  is 
now  past ;  better  accommodation  has  been  provided  ;  I  have 
been  enabled  to  introduce  a  number  of  friends  of  my  own 
connexion  ;  our  clergyman  is  appointed  ;  and  Ajaccio  bids  fair 
in  a  short  time  to  hold  as  high  a  rank  as  its  older  and  more 
northern  neighbours. 

One  great  advantage  which  Corsica  affords  is  that  there  are 
in  its  interior  several  beautiful  summer  stations  for  those  who 
may  wish  to  spend  several  winters  in  the  south  without  re¬ 
turning  home.  Amongst  these  I  may  mention  the  chalybeate 
springs  of  Orezza,  already  beginning  to  be  much  resorted  to 
from  the  Continent,  as  its  waters  have  been  proved  by  analysis 
to  be  richer  in  iron  and  carbonic  acid  than  those  of  Vichy. 
Also  Guagno,  equally  notorious  for  its  sulphur  springs,  where 
there  is  already  a  large  pension  and  establishment  of  baths. 
Then  there  is  the  Plateau  of  Foci,  situated  at  a  height  of  4000 
feet  above  the  sea  level,  admirably  suited  for  consumptive 
patients,  and  especially  so  on  account  of  the  vicinity  of  an 
immense  pine  forest,  the  balsamic  odour  of  which  fills  the  air, 
exercising  the  same  specific  influence  on  pulmonary  complaints 
that  has  rendered  Arcachon  so  famous.  This  fact  has  been  so 
appreciated  by  French  Physicians  that  they  have  already  begun 
to  send  consumptive  patients  to  Foci,  and  it  is  expected  that  a 
pension  will  be  established  there  next  summer.  It  would  take 
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pages  to  describe  the  romantic  Alpine  beauty  of  Yico,  from 
whence  I  write,  close  to  the  springs  of  Guagno  ;  and  there  are 
many  magnificent  spots  that  bid  fair,  now  that  Corsica  is  made 
known  to  the  world,  to  rival  Spa,  Vichy,  or  Bagneres  de 
Luchon. 

In  conclusion,  I  must  make  an  observation  on  a  subject 
which  has  occasioned  some  uneasiness  amongst  intending 
visitors  to  Corsica — that  of  malarial  fever.  Intermittent  fever 
exists  in  summer  in  certain  parts  of  Corsica,  as  it  does  in 
certain  parts  of  every  country,  and  where  it  exists  it  is  pro¬ 
portionally  more  severe  than  in  cooler  latitudes.  But  this 
need  occasion  no  uneasiness  to  the  invalid  visitor.  The 
unhealthy  spots  are  limited  to  the  mouths  of  the  rivers  and 
eome  marshy  valleys  and  plains,  chiefly  on  the  eastern  coast, 
and  the  traveller  to  the  health  stations  need  no  more  fear  them 
than  a  visitor  to  Brighton  or  the  Isle  of  Wight  would  have 
reason  to  dread  the  fens  of  Lincolnshire.  I  would  not  advise 
a  consumptive  patient  to  remain  at  Ajaccio  in  summer,  on 
account  of  the  heat,  although  it  is  much  less  than  at  Nice, 
but  a  summer  may  be  spent  there  without  any  fear  of  fever. 
One  testimony  to  its  healthfulness  is  afforded  by  the  fact  that 
the  French  fleet  comes  there  each  year  to  spend  the  hottest 
part  of  the  summer.  I  remained  at  Ajaccio  until  the  month 
of  August,  on  purpose  vto  study  the  fever  question,  myself  a 
good  mark  for  its  influence  if  it  was  going,  having  once  nearly 
proved  a  victim  to  it  at  Home.  I  discussed  the  subject  with 
the  oldest  Medical  men  of  the  place,  and  had  an  opportunity, 
owing  to  peculiar  circumstances,  of  seeing  a  great  many  cases. 
I  found  that  every  case  of  true  marsh  fever  had  been  imported 
from  a  plain  seven  or  eight  miles  away,  and  occurring  ex¬ 
clusively  amongst  the  labouring  classes,  who  spend  the  night 
in  the  fields.  There  were,  indeed,  others  that  originated  in 
Ajaccio,  but  they  were  febricula,  associated  with  evident 
derangement  of  the  digestive  organs,  and  passing  off  without 
exhibiting  any  of  the  characteristics  of  marsh  fever.  It 
would  not  be  possible  in  the  present  article  to  enter  minutely 
into  the  question,  but  I  am  prepared,  if  called  upon,  to  sup¬ 
port  by  abundant  evidence  the  statement  that  invalids  intend¬ 
ing  to  spend  the  winter  at  Ajaccio  may  come  fearlessly  in  the 
beginning  of  October,  or,  indeed,  sooner  were  it  not  for  the 
heat ;  the  latter  is,  however,  not  excessive,  being  less  felt 
than  at  Nice,  and  very  much  less  than  at  Marseilles. 

I  am,  &c.  H.  P.  Rtbton. 

Convent  of  Vico,  Corsica,  September  10. 
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A  Manual  of  Elementary  Chemistry,  Theoretical  and  Practical. 

By  Geohge  Fownes,  F.R.S.,  late  Professor  of  Practical  Che¬ 
mistry  in  University  College,  London.  Tenth  Edition. 

London  :  John  Churchill  and  Sons.  Pp.  1020. 

Since  the  death  of  its  accomplished  author,  this,  the  best  and 
most  popular  of  our  manuals  of  chemistry,  has  appeared  under 
various  auspices.  This  edition  makes  its  appearance  under  the 
distinguished  editorship  of  Dr.  Bence  Jones  and  Mr.  Watts. 
Nor  do  we  think  we  are  doing  any  injury  to  the  former  well- 
known  and  highly  esteemed  authority  when  we  state  that  the 
real  work  of  revision  and  of  amplification  has  chiefly  fallen  to 
Mr.  Watts,  the  editor  of  the  now  world-famous  “  Dictionary 
of  Chemistry.”  Nothing,  probably,  better  shows  the  value 
of  this  book  than  the  interest  taken  in  its  successive 
editions.  Some  time  ago,  we  remember,  before  the  che¬ 
mical  w’orld  was  so  ripe  for  change  as  it  now  is,  it  was  re¬ 
ported  that  the  new  edition  of  Fownes  would  appear  with 
Gerhardt’s  notation.  This  unauthoritative  announcement 
was  received  with  widely  spread  regret — regret  which  was 
only  allayed  by  the  appearance  of  the  work.  So,  only  the 
other  day,  we  heard  from  a  well-known  teacher  of  chemistry 
that  the  new  edition  of  Fownes  was  to  appear  in  Dr.  Frank - 
land’s  notation — a  change  which  that  gentleman  sincerely 
•deprecated  as  likely  to  lessen  its  value  as  a  text-book ; 
for,  whatever  are  the  merits  of  Dr.  Frankland’s  system,  and 
these  are  undoubtedly  great  in  certain  respects,  it  has 
not  yet  acquired  that  universal  acceptance  which  would 
justify  its  adoption  in  a  generally  used  text-book.  This 
change  has  not  taken  place,  and  the  notation  adopted  is  in 
most  essentials  the  same  as  that  employed  in  the  “  Dictionary 
of  Chemistry.”  Not  exactly,  however,  and  this  is  perhaps  a 
matter  for  regret ;  it  would  have  been  better  to  have  made  that 
work  the  basis  of  the  present  one.  Among  the  most  noticeable 
■changes  are  the  modes  of  writing  symbols  ;  for  instance,  water  is 


invariably  written  OH2,andthe  same  order isobserved through¬ 
out  the  book,  the  metallic  element  always  cominglast.  Another 
thing  one  remarks  is  the  use  of  dashes  to  imply  the  quantiva- 
lence  of  a  metal ;  as  in  the  case  of  magnesium,  which  is 
sometimes  written  Mg",  and  zinc  as  Zn".  In  this  new  edition 
the  metals  are  classified,  according  to  their  quantivalence,  into 
monads,  dyads,  triads,  tetrads,  pentads,  and  hex  ads,  whereby 
the  sequence  formerly  observed  is  altered.  So  also  in  the  por¬ 
tion  treating  of  organic  chemistry  the  classification  is  into 
hydrocarbons  of  various  series,  into  the  various  atomic 
alcohols,  ethers,  and  acids,  and  into  ammonia  compounds  or 
amines.  Of  course  others  are  treated  of,  but  these  constitute 
the  principal  groups.  Among  other  alterations  is  one  which  we 
are  inclined  to  regret,  although  it  was  inevitable — the  size  of 
the  book  has  been  increased  by  about  200  pages.  This  was 
no  doubt  necessary  owing  to  the  increase  of  material  to  be 
handled,  and  to  the  great  state  of  condensation  which 
already  characterised  the  work.  Altogether,  we  are  satisfied 
with  the  result  of  Mr.  Watts’  labours,  and  we  trust  that  the 
book  will  continue  to  obtain  that  wide-spread  recognition  it 
has  hitherto  obtained  and  now  even  more  richly  merits. 


The  Variation  of  Animals  and  Plants  under  Domestication. 

By  Charles  Daraaun,  M.A.,  F.R.S.,  etc.  Two  vols.  8vo. 

London.  1868. 

Anthropologie.  Cours  de  M.  de  Quatrefages.  Reported  in 
Revue  des  Cours  Scientifques.  1868. 

La  Variabilite  des  Espdces  et  ses  Limites.  Par  Ernest  Fairre. 

1868.  Paris  :  Bailliere.  London  :  Williams  and  Norgate. 
We  entertain  so  profound  a  respect  for  Mr.  Darwin’s  un¬ 
rivalled  powers  as  an  observer,  for  his  rigid  truthful¬ 
ness,  and  for  the  boldness  with  which  he  propounds 
doctrines  that  he  well  knows  must  be  received  with 
hostility  by  a  large  proportion  of  readers,  that  we  shall  not 
attempt  to  criticise  the  two  volumes  with  which  he  has  now 
presented  us.  We  shall  simply  endeavour  to  lay  before  our 
readers  a  sketch  of  Mr.  Darwin’s  views,  and  at  the  same  time 
to  notice  the  principal  objections  which  have  been  brought 
forward  against  them.  About  ten  years  have  now  elapsed 
since  the  scientific  world  welcomed  the  appearance  of  “  The 
Origin  of  Species,”  and  ever  since  that  time  the  author  has 
devoted  himself,  so  far  as  (we  regret  to  say)  ill-health  would 
permit  him,  to  the  accumulation  of  further  evidence  in  support 
of  his  theory  of  “  natural  selection,”  which  is  now  universally 
known  over  the  civilised  world  as  “  The  Darwinian  Theory.” 
The  present  work  treats  of  the  whole  subject  of  the  variations 
of  animals  and  plants  under  domestication.  In  a  second  work 
the  author  intends  to  discuss  the  variability  of  organic  beings 
in  a  state  of  nature — namely,  the  individual  differences  pre¬ 
sented  by  animals  and  plants,  and  those  slightly  greater  and 
generally  inherited  differences  which  are  ranked  as  varieties. 
In  that  Avork  he  ivill  show  the  difficulty  of  distinguishing 
between  races  and  sub-species,  and  between  sub-species  and 
true  species,  and  Avill  discuss  the  problem  of  the  conversion 
of  varieties  into  species. 

“We  shall  therein  see,”  he  observes,  “that  all  organic 
beings,  Avithout  exception,  tend  to  increase  at  so  high  a  ratio 
that  no  district,  no  station,  not  even  the  whole  surface  of  the 
land,  or  the  Avhole  ocean,  would  hold  the  progeny  of  a  single 
pair  after  a  certain  number  of  generations.  The  inevitable 
result  is  an  ever-recurrent  struggle  for  existence.  It  has 
truly  been  said  that  all  nature  is  at  Avar  ;  the  strongest  ulti¬ 
mately  prevail,  the  weakest  fail;  and  Ave  Avell  know  that 
myriads  of  forms  have  disappeared  from  the  face  of  the  earth. 
If,  then,  organic  beings  in  a  state  of  nature  vary  in  a  slight 
degree,  OAving  to  changes  in  the  surrounding  conditions,  of 
which  Ave  have  abundant  geological  evidence ;  if,  in  the 
long  course  of  ages,  inheritable  variations  ever  arise  in  any  Avay 
advantageous  to  any  being  under  its  excessively  com¬ 
plex  and  changing  relations  of  life,  and  it  Avould  be 
a  strange  fact  if  beneficial  variations  did  never  arise,  seeing 
hoAV  many  haAre  arisen  which  man  has  taken  advantage 
of  for  his  own  profit  or  pleasure — if,  then,  these  contin¬ 
gencies  ever  occur,  and  I  do  not  see  how  the  probability 
of  their  occurrence  can  be  doubted — then  the  severe  and  often- 
recurrent  struggle  for  existence  Avill  determine  that  those 
variations,  however  slight,  which  are  favourable  shall  be  pre¬ 
served  or  selected,  and  those  which  are  unfavourable  shall  be 
destroyed.” — Pp.  5-6. 

In  the  chapter  on  “Natural  Selection”  in  that  tvork,  the 
author  intends  to  show,  from  experiment  and  from  a  multitude 
of  facts,  that  the  greatest  amount  of  life  can  be  supported  on. 
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each  spot  by  great  diversification  or  divergence  in  the  structure 
and  constitution  of  its  inhabitants.  In  a  third  work,  after 
treating  of  the  variation  of  organisms  in  a  state  of  nature,  of 
the  struggle  for  existence,  and  the  principle  of  natural  selection, 
he  will  discuss  the  difficulties  which  are  opposed  to  his  theory, 
such  as  “  the  apparent  impossibility  in  some  cases  of  a  very 
simple  organ  graduating  by  small  steps  into  a  highly  perfect 
organ  ;  the  marvellous  facts  of  instinct;  the  whole  question  of 
hybridity ;  and  lastly,  the  absence  at  the  present  time  and  in 
our  geological  formations  of  innumerable  links  connecting  all 
allied  species  ;  "  while,  in  a  fourth  work,  which  will  complete 
the  series,  he  will  try  the  principle  of  natural  selection,  by 
seeing  how  far  it  will  give  a  fair  explanation  of  such  classes  of 
facts  as  the  geological  succession  of  organic  beings,  their  dis¬ 
tribution  in  past  and  present  times,  and  their  mutual  affinities 
and  homologies.  We  heartily  trust  that  our  author  may  live 
to  realise  his  gigantic  plan,  and  to  see  the  Darwinian  theory 
established  on  an  imperishable  basis ;  but,  even  if  this  great 
work  never  attains  completion,  he  has  already  done  enough  in 
advancing  biological  science  to  insure  for  himself  a  lasting 
reputation  as  one  of  the  greatest  intellectual  athletes  of  the 
nineteenth  century. 

We  now  proceed  to  attempt  to  give  those  of  our  readers  who 
have  not  time  to  study  these  volumes  for  themselves  some  idea 
of  their  nature  and  plan.  The  first  eight  chapters  treat  of 
domestic  dogs,  cats,  horses,  apes,  pigs,  cattle,  sheep,  goats, 
rabbits,  pigeons,  fowls,  ducks,  geese,  peacocks,  turkeys, 
guinea  fowls,  canary  birds,  gold  fish,  hive  bees,  and  silk- 
moths.  There  are  perhaps  none  of  our  domestic  animals 
that  are  more  quickly  and  directly  affected  by  the  con¬ 
ditions  of  life  than  horses.  The  horses  of  Chili,  which  have 
lived  under  nearly  the  same  conditions  as  their  Spanish 
progenitors, remain  unaltered,  while  the  Pampas  horses  and  the 
Puno  ponies  are  considerably  modified.  There  is  no  doubt  that 
horses  become  greatly  reduced  in  size  and  altered  in  appear¬ 
ance  by  living  on  mountains  and  islands,  and  this  is  apparently 
due  to  want  of  proper  food.  In  the  Falkland  Islands  the  off¬ 
spring  of  the  horses  imported  in  1761  have  already  (in  a  single 
century)  so  much  deteriorated  in  size  and  strength  that  they 
are  unfitted  for  catching  wild  cattle  with  the  lasso.  The  re¬ 
duced  size  of  the  horses  in  those  islands  or  in  Iceland  cannot  be 
due  to  cold,  for  wild  horses  live  and  thrive  in  Iceland,  and 
aboriginally  the  horse  must  have  inhabited  countries  annually 
covered  with  snow,  which  he  must  instinctively  have  scraped 
away  to  get  at  the  herbage.  The  horses  which  have  run  wild 
in  the  Falkland  Islands  have  this  habit,  which  is  the  more  re¬ 
markable  because  their  immediate  progenitors  could  not  have 
followed  this  instinct.  Wild  cattle,  on  the  other  hand,  on  these 
islands  never  scrape  away  the  snow,  and  perish  when  the 
ground  is  long  covered  with  it. 

The  breeds  of  pigs,  and  the  effects  of  cultivation  in  modify¬ 
ing  the  habits  and  the  bodily  shape  of  these  animals,  have  of 
late  years  been  carefully  studied  by  von  Nathusius  and  Itiite- 
meyer.  From  their  researches  it  appeals  that  all  the  known 
breeds  may  be  divided  into  two  great  groups,  one  represented 
by  the  common  wild  boar,  which  may  be  called  the  Sus  scrofa 
group,  while  the  other  group  is  somewhat  unfortunately  named 
Sus  Tndica,  as  the  wild  aboriginal  does  not  inhabit  India,  and 
the.  best  known  domesticated  breeds  come  from  Siam  and 
China.  Different  breeds  of  the  first  group  still  exist  in  various 
parts  of  central  and  northern  Europe,  but  these  are  now  rapidly 
disappearing  by  being  crossed  with  improved  Indian  breeds, 
especially  the  Chinese.  It  is  believed  that  the  Chinese  have 
studied  the  domestication  and  breeding  of  their  pigs  for  4900 
years;  and  hence,  as  might  be  expected,  the  pigs  of  that 
country  display  in  an  eminent  degree  the  characters  of  a  highly 
cultivated  race.  Nathusius  tells  us  that  the  infusion  of  ^nd 
or  even  of  6\th  of  the  blood  of  S.  Indica  into  a  breed  of 
S.  scrofa  modifies  the  form  of  the  skull  of  the  latter.  The 
modifications  which  the  skull  is  capable  of  undergoing  by  cul¬ 
tivation  are  so  remarkable  that  we  shall  quote  Mr.  Darwin's 
paragraph  on  this  subject,'  which  contains  a  condensa¬ 
tion  of  the  views,  of  Nathusius — “  The  whole  of  the  exterior 
of  the  skull  in  all  its  parts  has  been  altered  ;  the  hinder  surface, 
instead  of  sloping  backwards,  is  directed  forwards,  entailing 
many  changes  in  other  parts  ;  the  front  of  the  head  is  deeply 
concave  ;  the  orbits  have  a  different  shape ;  the  auditory 
meatus  has  a  different  direction  and  shape  ;  the  incisors  of  the 
upper  and  lower  j aws  do  not  touch  each  other,  and  they  stand 
in  both  jaws  above  the  plane  of  the  molars  ;  the  canines  of  the 
upper  jaw-  stand  in  front  of  those  of  the  lower  jaw,  and  this  is 
a  remarkable  anomaly  ;  the  articular  surfaces  of  the  occipital 
condyles  are  so  greatly  changed  in  shape  that  no  naturalist, 


seeing  this  important  part  of  the  skull  by  itself,  would  suppose 
that  it  belonged  to  the  genus  Sus.  The  whole  head  is  much 
shortened  ;  thus,  whilst  in  common  breeds  its  length  to  that  of 
the  body  is  as  1  to  6  in  the  *  eultur-races,’  the  proportion  is  as 
1  to  9,  and  even  recently  as  1  to  11."  (P.  71.)  Mr.  Darwin 
gives  excellent  portraits  of  the  head  of  a  wild  boar  and  that 
of  a  highly  cultivated  Yorkshire  pig  (copied  from  Sidney’s 
edition  of  "  The  Pig,"  by  Youatt),  which  show  at  a  glance 
the  results  of  cultivation  in  modifying  the  shape  of  the  skull. 
The  influence  of  food  in  effecting  these  changes  is  clearly 
brought  out  by  Nathusius,  who  finds,  both  by  common 
experience  and  his  own  experiments,  that  rich  and  abundant 
food  given  during  youth  tends  to  make  the  head  broader  and 
shorter,  and  vice  versa.  lie  shows,  moreover,  that  the  manner 
of  obtaining  the  food,  independently  of  the  nature  of  the 
food  itself,  influences  the  form  of  the  skull.  All  wild  and 
semi-domesticated  pigs  begin  in  early  life  to  plough  up  the 
ground  with  their  muzzles,  and  thus  to  call  into  action  the 
powerful  muscles  fixed  to  the  back  of  the  head,  while  in  culti¬ 
vated  well-fed  pigs  this  habit  is  not  followed ;  and  hence  with 
each  generation  the  back  of  the  skull  deviates  more  widely 
from  the  original  form.  It  is  doubtful  how  far  such  a  change 
of  habits  will  suffice  to  account  for  the  great  reduction  in  the 
length  of  the  skull  and  for  its  concave  front,  although  its 
influence  to  a  certain  degree  is  unquestionable;  and  Mt. 
Darwin  points  out  that  in  many  domestic  animals — in  bull- 
and  pug-dogs,  in  certain  breeds  of  cattle  and  sheep,  in  Polish 
fowls,  etc. — there  is  a  strong  tendency  for  the  bones  of  the 
face  to  become  greatly  shortened.  Again,  the  nature  of  the  food 
in  the  course  of  many  generations  seems  to  modify  the  length 
of  the  intestinal  canal ;  for  while  in  the  wild  boar  its  length 
is  to  that  of  the  body  as  9  to  1,  in  the  common  domestic  boar 
it  is  as  135  to  1,  and  in  the  Siam  breed  as  16  to  1.  Moreover, 
the  number  of  mamma},  the  period  of  gestation,  and  the  age 
at  which  the  teeth  are  developed  vary  with  cultivation. 

In  his  remarks  on  cattle  and  their  different  breeds,  he  notices 
a  monstrous  breed  called  niatas  or  natas,  of  which  he  saw 
two  small  herds  on  the  north  bank  of  the  Plata.  This  breed 
bears  the  same  relation  to  other  breeds  as  bull-  or  pug-dogs  do 
to  other  dogs,  or  as  improved  pigs  do  to  common  pigs.  "  The 
forehead  is  very  short  and  broad,  with  the  nasal  end  of  the 
skull,  together  with  the  whole  plane  of  the  upper  molar  teeth, 
curved  upwards.  The  lower  jaw  projects  beyond  the  upper, 
and  has  a  corresponding  upward  curvature.  It  is  an  interest¬ 
ing  fact  that  an  almost  similar  conformation  characterises  the 
extinct  and  gigantic  Sivatherium  of  India,  and  is  not  known 
in  any  other  ruminant.”  Professor  Owen,  who  has  described 
a  skull  of  this  breed  which  was  presented  to  him  by  Mr.  Darwin, 
points  out  its  great  deviations  from  the  normal  types.  The 
nasals  are  so  stunted  in  their  development  as  to  be  only  cue- 
third  the  ordinary  length,  while  they  retain  almost  their 
normal  breadth.  The  fore  part  of  the  lower  j  aw  is  also  6tunted 
and  curved  upwards  so  as  to  come  In  contact  with  the  pre- 
maxillaries.  The  lachrymal  bone  articulates  with  the  pre¬ 
maxillary,  and  thus  prevents  any  junction  between  the 
maxillary  bones  and  the  nasal ;  and  various  other  differences 
might  be  added.  “  In  fact,  on  comparison  with  the  skull  of  a 
common  ox,  scarcely  a  bone  presents  the  same  exact  shape, 
and  the  whole  skull  has  a  wonderfully  different  appearance." 
(P.  90.)  It  is  known  that  this  breed  existed  about  1760  near 
Buenos  Ayres,  and  that  they  must  have  originated  subse¬ 
quently  to  1552,  when  cattle  were  first  introduced,  so  that  this 
variation  must  have  developed  itself  in  less  than  two  centuries. 
The  breed  may  be  regarded  as  permanently  established,  for  it 
has  now  lasted  for  more  than  a  century,  and  a  niata  bull 
and  cow  invariably  produce  niata  calves.  It  would  seem  that 
in  disposition,  as  well  as  in  anatomical  characteristics,  these 
animals  were  relapsing  to  the  Sivatherium  type,  for  even  at 
the  present  day  they  show  their  less  civilised  nature  in  being 
fiercer  than  common  cattle,  and  in  the  cow,  if  visited  too  often, 
deserting  her  first  calf.  When  the  pasture  is  tolerably  long* 
these  cattle  feed  in  the  ordinary  manner,  but  in  the  great 
droughts  not  very  common  in  the  district  of  La  Plata  they 
would,  if  not  attended  to,  become  extinct ;  for,  while  the 
common  cattle,  like  horses,  etc.,  can  just  keep  alive  by  browsing 
on  the  twigs  of  trees  and  on  reeds  with  their  lips,  the  niatas 
starve  before  the  common  cattle,  in  consequence  of  their  lips 
not  joining.  We  have  entered  into  these  particulars  because, 
as  Mr.  Darwin  observes,  we  have  here  "  a  good  illustration  of 
how  little  we  are  able  to  judge  from  the  ordinary  habits  of  an 
animal  on  what  circumstances,  occurring  only  at  long  intervals 
of  time,  its  rarity  or  extinction  may  depend.  It  show's  us, 
also,  how  natural  selection  w'ould  have  determined  the  rejec 
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tion  of  the  niata  modification  had  it  arisen  in  a  state  of 
nature.”  (P.91.) 

Mr.  Darwin  also  describes  in  less  detail  other  breeds  of 
cattle  -which  must  have  originated  through  variation,  inde¬ 
pendently  of  descent  from  distinct  species — as,  for  example, 
pelones  and  calongos ,  occurring  in  Columbia,  S.A.,  the  former 
having  very  thin  and  fine  hair,  while  the  latter  is  absolutely 
naked— breeds  with  reversed  hair,  with  peculiar  horns,  etc. 

During  the  last  twenty  years  much  light  has  been  thrown 
on  the  apparent  descent  of  living  domestic  races  (or  races  that 
were  known  to  have  lived  in  historic  times)  from  races  found 
fossil  in  the  most  recent  tertiary  deposits  of  Europe.  Thus, 
according  to  Riitemeyer,  Bos  primigenius  was  domesticated  in 
Switzerland  as  early  as  the  neo-lithic  period,  existed  as  a  wild 
animal  in  Caesar's  time,  and  is  now  found  in  a  semi-wild  state 
and  degenerated  in  size  in  Lord  Tankerville’s  park  at  Chilling- 
ham.  Bos  longifrons  (or  brachyceros )  was  domesticated  in 
England  during  the  Roman  period,  and  Professor  Owen  thinks 
that  the  Welsh  and  Highland  cattle  are  descended  from  this 
form.  Mr.  Darwin  concludes  this  section  with  a  few  remarks 
on  the  probable  causes  through  which  each  separate  district 
in  Great  Britain  came  to  possess  in  former  times  its  own  pecu¬ 
liar  breed  of  cattle.  This  may  be  referred  partly  to  descent 
from  the  distinct  species  which  have  just  been  noticed,  and 
^perhaps  from  others ;  but  this  cause  will  not  suffice,  and  he 
arrives  at  the  conclusion  “  that,  although  slight  differences  in 
the  nature  of  the  climate,  food,  etc.,  as  well  as  changed  habits 
of  life,  aided  by  correlation  of  growth,  and  the  occasional  ap¬ 
pearance  from  unknown  causes  of  considerable  deviations  of 
structure,  have  all  probably  played  their  parts,  yet  that  the 
occasional  preservation  in  each  district  of  those  individual 
animals  which  were  most  valued  by  each  owner  has,  perhaps, 
been  even  more  effective  in  the  production  of  the  several 
British  breeds.” 

Sheep  afford  more  striking  instances  of  new  breeds  suddenly 
originating  than  perhajis  any  other  animal.  The  history  of 
the  otter  or  ancon  breed  was  so  universally  quoted  in  the 
reviews  of  Mr.  Darwin’s  original  work  nine  or  ten  years  ago, 
that  it  is  probably  still  in  the  recollection  of  many  of  our 
readers,  and  we  will,  therefore,  merely  state  regarding  it  that 
in  1791  a  ram-lamb  was  born  in  Massachusetts,  having  short 
crooked  legs,  and  a  long  back  like  a  turnspit-dog.  From 
this  one  lamb  the  new  breed  was  raised,  retaining  all  their 
ancestor’s  peculiarities.  As  they  could  not  leap  over  fences 
it  was  thought  that  they  would  be  preferable  to  common 
sheep  ;  but  after  a  time  they  were  supplanted  by  the  merinos, 
and  then  exterminated.  The  following  equally  interesting 
case  is  less  generally  known  : — A  merino  ram-lamb  was  born 
on  the  Mauchamp  farm  (in  France)  in  1828,  which  was  re¬ 
markable  for  its  long,  smooth,  straight,  and  silky  wool.  By 
1833  the  new  breed  was  fairly  established ;  and  so  valuable  is 
the  wool,  that  it  sells  at  25  per  cent,  above  the  best  merino 
wool.  Even  the  fleeces  of  half-bred  animals  are  valuable,  and 
•are  known  as  the  “  Mauchamp-mcrino.”  “  It  is  interesting,” 
Mr.  Darwin  observes,  “  as  showing  how  generally  any  marked 
deviation  of  structure  is  accompanied  by  other  deviations, 
that  the  first  ram  and  his  immediate  offspring  were  of  small 
size,  with  large  heads,  long  necks,  narrow  chests,  and  long 
flanks  ;  but  these  blemishes  wrere  removed  by  judicious  crosses 
and  selections.  The  long  smooth  wool  was  also  correlated 
with  smooth  horns ;  and  as  hair  and  horns  are  homologous 
structures,  we  can  understand  the  meaning  of  this  correla¬ 
tion.” — Vol.  i.,  p.  101. 

A  chapter,  of  twenty-eight  pages,  is  devoted  to  the  subject 
of  domestic  rabbits.  It  abounds  in  interesting  details,  from 
which  we  have  only  space  to  quote  one  or  two  isolated  points, 
and  to  give  the  author’s  summary  of  the  modifications  which 
these  animals  have  undergone  when  domesticated.  It  is  almost 
universally  believed  that  the  several  breeds  of  domestic  rabbits 
•are  descended  from  the  common  wild  species,  which  has  been 
tamed  and  cultivated  from  the  earliest  times.  The  origin  of 
the  Himalayan  breed  (sometimes  called  Chinese,  or  Polish,  or 
Russian)  is  so  singular  that  Mr.  Darwin  gives  it  in  detail. 
They  are  white,  except  their  ears,  noses,  and  fore  feet,  and  the 
Tipper  side  of  the  tail,  which  are  all  of  a  brownish-black,  and 
they  have  red  eyes.  From  these  symmetrical  marks  they  were 
regarded  as  a  distinct  species  ;  but  a  writer  in  1857  described 
the  following  method  of  producing  them.  It  must  be  pre¬ 
mised  that  there  are  two  breeds  known  as  silver-greys  or 
silver- sprigs  and  chinchillas  or  tame  silver-greys,  the  former  of 
which  have  black  heads  and  legs  and  fine  grey  fur,  which  is 
interspersed  with  long  black  and  white  hairs,  while  the  latter 
have  short  paler  fur  interspersed  with  similar  hairs.  Mr. 


Bartlett,  of  the  Zoological  Gardens,  has  found  that  by  simply 
crossing  silver-greys  with  chinchillas  he  could  always  produce 
some  few  Himalayans,  which,  notwithstanding  their  sudden 
origin,  if  kept  separate,  bred  perfectly  true,  as  is  also  the  ease 
with  both  silver-greys  and  chinchillas.  When  first  born 
they  are  quite  white,  and  it  is  only  after  they  are  a  few 
months  old  that  the  parts  mentioned  become  coloured. 
Silver  greys  and  chinchillas,  on  the  other  hand,  are  born  per¬ 
fectly  black,  but  soon  assume  their  characteristic  tints. 
A  similar  change  occurs  in  grey  horses,  which  as  long  as  they 
are  foals  are  nearly  black,  but  soon  become  grey,  and  gradually 
get  whiter  as  they  grow  older.  In  a  later  part  of  his  work 
Mr.  Darwin  endeavours  to  prove  by  a  large  mass  of  facts  that 
when  two  varieties  are  crossed,  both  of  which  differ  in  colour 
from  their  parent-stock,  there  is  a  strong  tendency  in  the  young 
to  revert  to  the  original  colour,  this  reversion  occasionally 
supervening  during  the  growth  of  the  animal,  instead  of 
before  its  birth,  as  might  have  been  anticipated.  If  in  the 
present  case  it  could  be  shown  that  silver-greys  and  chinchillas 
were  the  offspring  of  a  cross  between  a  black  and  albino  variety, 
which  is,  according  to  Mr.  Darwin,  by  no  means  impossible, 
and  is  supported  by  certain  observations,  then  all  these  para¬ 
doxical  facts  on  the  changes  of  colour  in  these  breeds  would 
fall  under  “  the  law  of  reversion.” 

Our  author  discusses  at  considerable  length  the  effects  of 
use  and  disuse  of  parts  in  reference  to  this  animal,  but  we  have 
only  space  for  an  abstract  of  his  summing  up  of  the  most  im¬ 
portant  modifications  which  the  domestic  rabbit  has  undergone. 
By  the  supply  of  abundant  food,  combined  with  little  exercise, 
and  by  the  continued  selection  of  the  heaviest  animals,  the 
weight  of  the  larger  breeds  has  been  more  than  doubled.  (.In 
English  lop-eared  rabbit  weighing  IS  lbs.  has  been  exhibited, 
and  a  weight  of  10  lbs.  is  not  uncommon,  while  a  full-sized 
wild  rabbit  weighs  34  lbs.)  The  bones  of  the  limbs  have  in¬ 
creased  in  weight  in  due  proportion  to  the  increased  weight  of 
the  body  ;  but  they  have  not  duly  increased  in  length,  in  con¬ 
sequence  probably  of  insufficient  exercise.  With  the  increased 
size,  the  third  cervical  vertebra  assumes  the  ordinary  cha¬ 
racters  of  the  fourth,  and  corresponding  changes  are  stamped 
on  the  eighth  and  ninth  dorsal  vertebrae.  The  skull  is  slightly 
but  not  proportionally  enlarged,  and  the  brain  has  not  duly 
increased,  or  has  actually  diminished ;  and  this  might  have 
been  expected  when  we  remember  that  domesticated  rabbits  that 
have  been  domesticated  and  closely  confined  for  many  genera¬ 
tions  have  little  or  no  demand  on  their  intellectual  functions 
or  even  on  the  exercise  of  their  senses ;  and  hence  the  law 
of  decrease  in  size  from  disuse  acts  on  their  brains.  Hence 
the  bony  case  containing  the  encephalon  remains  narrow,  and 
by  correlation  affects  the  bones  of  the  face  and  the  entire  length 
of  the  skull.  From  unknown  causes,  the  supraorbital  pro¬ 
cesses  of  the  frontal  bones  and  the  free  ends  of  the  malar  bones 
have  increased ;  and  the  ears,  which  have  been  enormously 
increased  by  selection,  have  materially  altered  the  size,  form, 
anddirection  of  the  bony  meatus.  This  influence  is  better  shown 
in  the  plate  of  the  skull  of  a  Ilalf-lop  rabbit  given  in  vol.  i. 
p.  119,  than  by  any  verbal  description.  This  change  of  the 
meatus  by  correlation  affects,  to  a  certain  degree,  the  position 
of  almost  every  bone  in  the  upper  part  of  the  skull. 

(To  bs  conthiued.) 


GENERAL  CORRESPONDENCE. 
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A  HOSPITAL  FOR  OLDHAM. 

Letteh  from  Me.  A.  T.  Thomson. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sin, — The  town  of  Oldham,  distant  about  six  miles  from  Man¬ 
chester,  though  virtually  a  suburb  of  that  city,  contains  a 
population  of  about  90,000.  It  has  hitherto  been  without  a 
charitable  Medical  institution  of  any  description.  Its  nume¬ 
rous  workshops  and  cotton  factories  have  supplied  a  fertile 
field  for  the  treatment  of  acute  Surgical  cases,  and  these,  with 
the  exception  of  a  comparatively  small  number  seat  to  the 
Manchester  Infirmary,  have  been  treated,  through  the  liberality 
of  the  employers  of  labour,  at  their  own  homes.  The  com¬ 
fortable  circumstances  and,  as  a  rule,  the  excellent  condition 
of  the  dwellings  of  the  working  population  have  enabled  this 
to  be  done  not  only  without  disadvantage,  but,  I  am  persuaded, 
from  the  favourable  results  almost  uniformly  seen  after  capital 
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operations,  with  positive  benefit  to  those  unfortunate  enough 
to  suffer  accidents  by  machinery,  (a) 

Now,  however,  infected  by  the  “movement  in  "Wigan, 
Blackburn,  and  other  towns,  it  is  intended  to  build  an  In¬ 
firmary  and  Dispensary  for  the  reception  and  treatment  of 
these  and  other  cases.  The  Mansion-house  Committee,  out  of 
the  surplus  fund  subscribed  some  years  ago  for  the  relief  of 
the  operatives  during  the  cotton  famine,  have  apportioned  to 
Oldham,  under  an  order  of  the  Court  of  Chancery,  £1000, 
and,  with  this  as  a  nucleus,  it  is  proposed  to  raise  £9000 
additional  for  the  above  purpose. 

I,  in  common  with  my  Professional  brethren  here,  hold  a 
firm  conviction,  formed  after  some  experience  in  other  places, 
that  of  all  the  charitable  institutions  in  the  country  none  are 
more  liable  to  abuse  than  those  to  which  the  Medical  Pro¬ 
fession  are  called  upon  to  minister.  The  debates  in  the  Social 
Science  Congress  at  Birmingham  a  few  weeks  ago  sufficiently 
attest  this.  We  are  therefore  desirous,  whilst  the  institution 
here  is  in  a  nascent  state,  to  use  our  influence  for  the  purpose 
of  correcting  cr  mitigating  some  of  the  evils  most  grievously 
complained  of — evils  tending  to  the  demoralisation  of  the 
working  classes  themselves,  and  certainly  most  injurious  to 
the  interests  of  the  junior  members  of  our  Profession. 

It  occurs  to  me'  that  this  may  perhaps  be  best  attained  by 
insisting  on  the  adoption  of  such  measures,  whether  by  a  paid 
officer  or  otherwise,  as  may  be  necessary  for  the  rigid  exclu¬ 
sion  of  all  but  the  necessitous  ;  and  by  advocating  payment 
tor  the  services  of  the  Medical  staff  on  the  ground,  irrespective 
of  the  question  of  bare  justice,  that,  from  our  proximity  to  a 
large  county  Hospital,  no  status  will  be  conferred  on  those 
holding  its  appointments. 

In  my  opinion,  the  Profession  in  this  country  ought  long 
ago  to  have  resisted  the  burdens  imposed  upon  it  by  the 
public.  Want  of  union  amongst  ourselves  is  undoubtedly 
the  one  potent  reason  why  year  after  year  these  burdens  have 
gone  on  accumulating,  until  at  last  they  have  culminated  in 
the  recent  disgraceful  Vaccination  Act. 

If  any  of  your  numerous  readers,  either  privately  or  through 
your  columns,  feel  disposed  to  assist,  by  their  suggestions,  in 
placing  matters  on  a  better  footing  in  this  town,  he  will  confer 
a  benefit  on  the  Profession  generally.  I  am,  &c. 

A.  Thom  Thomson. 

Rhodes  House,  Oldham,  November  3. 


then  a  number  of  papers  have  been  published  on  the  same 
subject  by  Dr.  Schulz,  M.  Meyer,  Professor  Ziemssen,  Dr. 
Althaus,  Dr.  Eulenberg,  and  Messrs.  Landois  and  Mosler,  in 
which  the  question  has  been  treated  in  the  fullest  and  most 
comprehensive  manner.  I  may  also  say  that  it  is  perfectly 
well  known  “  what  the  value  of  this  fact  may  prove,”  and  it 
is  this — that,  in  the  cases  alluded  to,  the  continuous  current  is 
superior  to  the  induced  current  as  a  therapeutical  agent,  and 
should  therefore  be  employed  in  preference  wherever  that 
condition  of  the  nerves  and  muscles  is  discovered. 

I  am,  &c.  M.D. 


FILAllIA  MEDINENSIS. 

Letter  prom  Assistant-Surgeon  Nathan. 

[To  the  Editor  of  tlic  Medical  Times  and  Gazette. 

Sir, — Will  you  permit  me  to  make  known,  through  the 
medium  of  your  widely  circulated  journal,  the  possibility  of 
contracting  this  disease  on  the  Mediterranean  station,  as  I 
find  that  Medical  authors  invariably  describe  it  as  essentially 
a  tropical  disease  ?  Two  cases  were  under  treatment  in  the 
Royal  Naval  Hospital,  Malta,  in  1866,  having  been  received 
from  II.M.S.  Cossack,  which  had  been  cruising  on  the  coast 
of  Syria  for  three  successive  summers.  One  case  proved  fatal 
from  exhaustion  ;  the  other  was  sent  home  invalided.  The 
subjects  were  both  young  men  belonging  to  the  corps  of 
Royal  Marines,  and  had  never  served  on  any  other  station, 
nor  had  they  previously  suffered  from  similar  symptoms.  I 
carefully  examined  the  statements  of  both  men,  and  feel  con¬ 
vinced  that  the  disease  was  contracted  as  follows  : — During 
the  second  summer  of  their  cruise,  both  men  belonged  to  a 
watering  party  which  went  on  shore  to  procure  water  from  a 
stagnant  pool  situated  on  the  confines  of  Scanderoon  Bay 
(about  37°  N.  latitude).  They  were  in  the  habit  of  standing 
in  this  water  for  long  periods  with  their  feet  bare,  both  when 
on  shore  and  subsequently  when  going  off  in  the  boat.  The 
water  was  very  bad,  and  could  not  be  drunk  after  having  been, 
conveyed  on  board.  I  am,  &c. 

Henry  Frederick  Nathan, 
Assistant-Surgeon  to  the  R.N.  Hospital  at  Malta. 

October  23. 


MEDICAL  ELECTRICITY  AT  QUEEN’S-SQUARE. 


SEXUAL  MALFORMATION. 
Letter  prom  Mr.  Albert  W.  Wallis. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  your  report  on  the  Hospital  for  the  Paralysed  and 
Epileptic  in  Queen’s-square,  some  very  extraordinary  state¬ 
ments  have  been  made  concerning  Medical  electricity,  which 
should  not  be  allowed  to  pass  uncontradicted.  It  would  take 
up  too  much  of  your  valuable  space  to  mention  and  refute  all 
the  errors  which  have  been  made  in  the  paper  with  regard  to 
this  particular  ;  but  the  following  passage  is  so  glaringly 
incorrect  that  I  beg  you  will  allow  me  to  state  the  real  facts 
of  the  case  :  — 

“  One  of  the  most  important  discoveries  connected  with 
this  kind  of  electricity,”  says  your  reporter,  p.  480,  “  was 
simultaneously  made  some  time  ago  in  this  country  by  Mr. 
J.  N.  Radeliffe,  and  in  America  by  Dr.  Hammond — viz., 
that  when  muscles  were  so  atrophied,  and  when  their  electro¬ 
motility  was  so  fiu-  gone,  that  no  response  could  be  got  to 
an  induced  current  of  such  strength  that  its  passage  through 
a  sound  part  would  give  intense  pain,  yet  a  few  cells  with 
a  direct  current  would  procure  an  instant  response  in  the 
affected  part.  What  the  value  of  this  fact  may  prove  is  not 
yet  known,  but  the  Medical  officers  of  this  institution  are 
zealously  directing  their  attention  to  an  elucidation  of  the 
question.” 

Now%  Sir,  I  will  not  advert  here  to  the  great  looseness  of 
language^  employed  in  calling  the  continuous  current  the 
direct  one;  for  the  primary  induced  current  is  direct,  and 
tie.  continuous  current  may  be  direct  as  well  as  inverse  ;  but 
1  will  only  say  that  the  fact  which  is  mentioned  here  as  a  new 
lSeovery  made  in  Queen’s-square  was  known  years  before 
ne  ospital  in  Queen  s-square  and  its  electrical  department 
were  in  existence.  The  first  who  directed  attention  to  it  was 
r.  Baierlacher,  of  Niirnberg,  whose  paper  in  the  Bavarian 
Aerztliches  Intelligcnzblatt  appeared  as  far  back  as  1859.  Since 


(a)  I  hope  to  put  on  record  at  some  future  time  the  result  of  operati 
.under  such  circumstances,  with  the  view  of  comparison  w 
that  obtaining  in  large  Hospitals.  A 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — The  following  remarkable  case  of  sexual  malformation 
came  under  my  observation  ;  if  you  think  the  particulars 
worth  recording,  I  shall  be  obliged  by  your  inserting  them  in 
your  columns.  I  attended  Mrs.  P.  during  the  latter  part 
of  a  long  illness — ulceration  of  the  stomach  followed  by  per¬ 
foration,  from  the  effects  of  which  she  died  in  March,  1867. 
The  .facts  of  the  case  are  briefly  these : — Anne  P.,  44 
years  of  age,  married  18  years,  husband  living  and  residing 
with  her.  Her  general  configuration  that  of  a  plain  some¬ 
what  ungainly-looking  person,  about  5  ft.  2  in.  in  stature. 
During  my  attendance  she  informed  me  she  had,  until  the 
commencement  of  her  present  illness,  always  enjoyed  tolerably 
good  health,  but  had  never  menstruated  in  her  life.  Upon 
questioning  her  mother — who  was  nursing  her — on  this  point, 
she  said  she  believed  such  was  the  case,  and  further  stated 
that  when  her  daughter  wras  a  child  she  had  taken  her  to  a 
Medical  man  to  be  examined,  thinking,  to  use  her  own  ex¬ 
pression,  that  she  was  not  “  properly  made,”  and  she  was 
told  that  an  operation  would  have  to  be  porformed  when  the 
child  grew  older.  No  Medical  man,  however,  was  subse¬ 
quently  consulted  on  the  subject.  On  examination,  the 
following  remarkable  condition  of  the  parts  was  revealed. 
The  mons  Veneris  covered  with  hair  in  the  usual  manner. 
The  labia  externa  imperfectly  developed.  On  separating  them 
the  labia  minora  were  deficient.  There  was  no  vagina, 
simply  a  slight  depression,  but  without  aperture  or  inlet. 
There  was  a  small  rudimentary  clitoris,  and  the  urethra  occu¬ 
pied  the  usual  situation  in  the  female.  On  the  left  side, 
occupying  the  situation  of  an  inguinal  hernia,  was  a  small 
tumour,  reducible,  and  having  the  characteristic  impulse 
on  coughing  of  a  hernia,  and  for  which  a  truss  was  worn. 
Her  death  taking  place  not  long  from  this  time,  I  obtained 
permission  to  make  a  post-mortem  examination.  On  opening, 
the  abdomen,  I  could  find  not  a  vestige  of  either  uterus  or 
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ovaries.  The  swelling  which  I  have  described  as  resembling 
a  hernia  proved  to  be  a  testicle  with  spermatic  cord,  as  in 
the  male.  In  the  right  lumbar  region  was  found  a  small 
shrivelled  glandular-looking  body,  about  the  size  of  an 
almond,  but  without  a  cord  ;  I  imagined  it  to  be  a  rudimen¬ 
tary  testicle  undeveloped.  There  was  no  unusual  develop¬ 
ment  of  hair  on  the  face  or  upper  lip  ;  that  of  the  head 
about  as  usual  with  females.  The  body  was  much  emaciated 
generally  from  disease  ;  but  the  mammae,  I  was  informed,  had 
never  been  much  developed.  The  pelvis  was  proportioned  as  in 
the  male.  For  convenience  of  description  I  have  spoken  of 
the  subject  of  this  communication  as  a  female';  obviously,  how¬ 
ever,  she  (?)  is  not  entitled  to  that  distinction.  Although  the 
habits  and  disposition  of  this  being  appear  from  early  life  to 
have  inclined  to  those  of  the  female,  so  far  as  I  can  ascertain 
there  seems  to  have  been  an  absence  of  all  sexual  feelings. 
It  would  be  interesting  to  know  how  an  analogous  case  to  the 
above  would  be  regarded  by  law  on  the  question  of  sex. 

I  am,  &e. 

Albert  W.  Wallis,  M.R.C.S.,  & c. 

Brentwood,  September. 
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Dr.  C.  J.  B.  Williams,  Vice-President,  in  the  Chair. 


Dr.  Drage  was  elected  a  Member  of  the  Society. 

Mr.  Callender  brought  under  the  notice  of  the  Society  a 
case  of  double  amputation,  the  boy  having  been  under  the  care 
of  Mr.  Brook,  of  Lincoln.  The  case  was  referred  to  for  the 
purpose  of  showing  how  well  the  patient  could  walk  with 
knee-  and  ankle-joint  movements,  provided  by  Mr.  Gilling¬ 
ham’s  artificial  limbs,  and  to  point  out  the  practical  difficulties 
which  had  resulted  from  the  temporary  fixing  of  the  thighs  in 
flexion  upon  the  abdomen. 

Dr.  Julius  Pollock  exhibited  a  case  of  chronic  disease  of 
the  right  lung,  with  contraction  of  the  right  side  of  the  chest, 
exhibiting  the  characters  of  “  fibroid  phthisis,”  and  a  re¬ 
port  on  the  same  case  by  Drs.  Symes  Thompson  and  Douglas 
Powell  was  read.  The  reporters  concluded  that,  although  the 
case  resembled  those  described  by  Dr.  Clark  in  respect  of  its 
slow  progress  and  more  obvious  characters,  it  did  not  possess 
such  distinctive  features  as  to  justify  separate  classification. 
This  opinion  was  based  on  the  phthisical  aspect  and  constitu¬ 
tional  state  of  the  patient,  the  existence  of  physical  signs  of  a 
cavity  at  the  right  apex,  and  of  disease  in  the  opposite  lung, 
and  the  absence  of  evidence  of  fibroid  disease  in  the  organs. 

Dr.  Thompson  further  remarked  that,  without  reference  to 
the  question  whether  or  not  fibroid  phthisis  is  to  be  recognised 
as  a  distinct  species  of  disease,  the  case  was  not  a  characteristic 
example  of  the  kind  so  designated  by  Dr.  Clark,  at  the  same 
time  stating  that  he  had  not  in  his  own  experience  met  with  a 
case  which  in  its  whole  course  of  development  corresponded 
to  Dr.  Clark’s  definition. 

Dr.  Powell  recalled  the  attention  of  the  Society  to  the 
leading  features  of  the  case  related  by  him  at  the  last  meeting, 
pointing  out  some  important  differences  between  it  and  the 
case  now  under  consideration. 

Dr.  Wilks  thought  that  no  objection  could  be  offered  to 
comprising  within  the  term  phthisis  all  cases  in  which  the 
lungs  are  progressively  disintegrated,  just  in  the  same  way  as 
Bright’s  disease  is  made  to  include  a  great  variety  of  morbid 
conditions  of  the  kidney.  lie  thought,  although  cases  in 
which  fibroid  change  is  associated  with  the  more  common  post¬ 
mortem  results  of  phthisis  occur  frequently,  that  cases  in  which 
it  existed  independently  of  those  lesions  were  extremely  rare. 
He  had  met  with  such  cases,  and  therefore  thought  it  important 
that  they  should  be  recognised,  and  saw  no  objection  to  the 
term  applied  to  them  by  Dr.  Clark. 

The  President  then  called  upon  Dr.  Clark,  who,  after 
some  complimentary  observations,  said  that  he  felt  bound  to 
justify  himself  against  the  charge  which  had  been  preferred 
against  him  of  revolutionary  tendencies,  and  he  could  not  do 
this  better  than  by  giving  to  the  Society  once  more  a  summary 
of  his  views.  By  the  word  phthisis  he  meant  a  progressional 
consolidation  of  the  lung,  with  subsequent  progressional 


destruction  of  the  consolidated  parts.  So  far  all  would  agrea 
with  him.  What  he  maintained  in  opposition  to  those  whom  he 
termed  “thorough-going  limitarians”  was  that  this  process  wa* 
not  always  of  the  same  pathological  nature,  and  that  t)u* 
common  notion  that  it  resulted  invariably  from  the  deposit  is*, 
the  diseased  organ  of  a  foreign  body  called  tubercle,  which 
must  work  itself  out,  was  a  false  one.  His  object  ivas  to  show 
that  cases  of  phthisis  may  be  classified  into  groups  which* 
although  not  separated  from  each  other  by  abrupt  lines,  are* 
nevertheless,  tolerably  distinct,  and  that  with  every  suck 
group  a  characteristic  anatomical  change  is  associated.  He 
proceeded  to  point,  out  in  the  same  terms  as  on  previous  occa¬ 
sions,  the  distinctions  between  tubercular,  pneumonic,  and? 
haemorrhagic  phthisis  ;  and  finally  stated  the  affection  to  which 
he  desired  to  apply  the  term  fibroid  phthisis  is  distinguished 
by  its  definite  mode  of  origin,  its  slowr  progress,  its  more 
febrile  character,  its  affecting  one  lung  only,  its  producing 
retraction  and  displacement  of  neighbouring  organs,  its 
affecting  organs  by  preference  in  persons  of  middle  age,  and  it* 
being  associated  with  similar  changes  in  the  skin  and  internal 
organs,  and  even  in  the  nervous  tissue.  By  giving  a  namq, 
he  said,  to  this  affection,  all  that  we  do  is  to  label  a  certain 
class  of  cases  as  forming  are  cognisable  group,  and  we  do  uoL 
necessarily  commit  ourselves  to  any  theory.  Dr.  Clark  con¬ 
cluded  by  replying  to  the  objections  to  his  views  by  previous 
speakers. 

Mr.  Maunder  reported  a  case  of 

WOUNDED  SUPERFICIAL  FEMORAL  ARTERY,  REQUIRING  LIGATURE 
OF  THE  VESSEL. 

He  referred  to  the  fact  that  dark  venous  blood  was  seen,  to 
escape  from  the  distal  portion  of  the  vessel,  and  he  stated  tha& 
this  occurred  in  all  such  cases  if  examined  before  the  circula¬ 
tion  had  time  to  right  itself  by  anastomotic  streams — a  condition 
scarcely  to  be  looked  for  when  an  aneurism  is  the  cause  of  the 
vessels  being  ligatured,  because  in  all  such  instances  there  is 
a  sort  of  anastomotic  circulation  establishedaround  the  aneurism 
during  the  progress  of  the  disease,  and  thus  arterial  blood  is 
directed  into  the  vessel  below  the  site  of  its  aneurismal  affec¬ 
tion.  Mr.  Maunder  further  expressed  an  opinion  that  ligature 
of  the  femoral  artery  was  not  so  severe  an  operation  whea. 
practised  on  a  patient  free  from  arterial  disease,  and  referred  ta 
the  ligature  of  this  vessel  in  cases  of  wound  of  the  knee- 
joint  attended  with  alarming  symptoms,  and  of  disease  of  the 
joint  giving  rise  to  conditions  which  threaten  life  ov,  as 
at  present,  necessitate  amputation. 

Dr.  Anstie  and  Mr.  Callender  referred  to  the  importance 
of  the  question  raised  by  Mr.  Maunder  ;  and  Mr.  Hulke,  after 
noticing  a  case  in  which  the  spermatic  artery  had  been  tied  by 
Mr.  Moose  for  a  fungoid  protrusion  of  the  testicle,  drew  atten¬ 
tion  to  the  difference  between  ligaturing  an  artery  and  the 
troubles  connected  with  compression  of  the  vessel,  by  reason 
of  the  inj  ury  at  the  same  time  inflicted  upon  the  vein. 

Dr.  Williams  also  referred  to  the  applicability  of  compres¬ 
sion,  and  regretted  time  did  not  admit  of  further  discussion  of 
the  subject. 


WESTERN  MEDICAL  AND  SURGICAL 
SOCIETY  OE  LONDON. 

Friday,  October,  16,  186S. 

Mr.  J.  R.  Lane,  President,  in  the  Chair. 

The  President  read  a  paper 

ON  THE  PREVENTION  OF  CONTAGIOUS  VENEREAL  DISEASES. 

The  subject  was  one  which  had  attracted  a  good  deal  of 
attention  of  late,  and  he  took  this  opportunity  of  bringing  it 
before  the  Society  for  the  purpose  of  initiating  a  discussion  on 
a  question  which  he  believed  to  be  one  of  the  most  urgent  of 
the  sanitary  problems  of  the  day.  It  appeared  that  at 
Sheerness,  where  the  necessary  conditions  had  been  complied 
with,  and  which  was  besides  an  isolated  station,  the  disease 
had  been  almost  stamped  out.  At  Plymouth  also  the  results 
had  been  good,  while  at  Portsmouth,  Woolwich,  and  Chatham, 
it  had  been  less  satisfactory',  in  consequence  of  an  insufficiency 
of  Hospital  accommodation  and  the  consequent  impossibility 
of  carrying  out  the  periodical  inspection.  In  these  places,  and. 
also  at  Aldershot,  there  was  a  serious  disturbing  cause  is 
the  constant  influx  of  fresh  troops  bringing  disease  with 
them,  accompanied  as  they  always  were  by  a  number  of 
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prcBtitutes,  many  of  whom  are  diseased.  Many  diseased 
women  also  came  from  a  distance  and  took  up  their  residence 
at  the  inspected  stations  for  the  purpose  of  getting  sent 
to  Hospital  for  treatment.  Notwithstanding  these  draw- 
hacks,  the  statistical  returns  (which  were  quoted)  from  all 
these  places  showed  a  very  decided  diminution,  not  only  in 
the  amount,  but  also  in  the  virulence,  of  the  disease.  During 
the  quarter  ending  June  30,  1S68,  taking  all  the  inspected 
stations  together,  and  out  of  a  total  force  of  51,300  soldiers, 
sailors,  and  marines,  2383  men  were  admitted  into  Hospital 
for  venereal  disease’;  hut  it  is  worthy  of  notice  that  of  these 
only  1345  contracted  their  disease  within  the  inspected  district 
— that  is  to  say,  as  many  as  44  per  cent,  of  the  cases  wrere 
caused  by  women  who  were  not  under  the  operation  of  the 
Act.  Dor  this  force  of  51,300,  the  average  number  of  men 
under  treatment  is  587,  or  1*1  per  cent.  The  general  result 
obtained  may  be  thus  expressed  : — In  1864,  before  any  legis¬ 
lation  was  attempted,  the  annual  ratio  of  admissions  for 
venereal  disease  throughout  the  whole  army  was  290  per  1000. 
This  has  been  reduced  at  the  inspected  stations,  taken  col¬ 
lectively,  to  185  per  1000.  But  it  must  be  remembered  that 
nearly  half  of  this  is  owing  to  disease  contracted  out  of  the 
districts.  The  annual  ratio  of  men  contracting  disease  within 
the  district  where  they  are  stationed  is  not  more  than  104  per 
1000.  With  respect  to  the  women,  it  appeared  that  during 
the  same  quarter  the  number  brought  under  the  operation  of 
the  Act  at  all  the  stations  was  2542.  Of  these  2542,  1094 
were  found  diseased,  and  were  sent  to  Hospital  for  treatment 
— that  is  to  say,  two  out  of  every  five  women  were  found  to 
be  diseased.  The  number  of  beds  provided  for  them  at  all 
stations  is  484.  The  evidence  from  all  quarters  is  remarkable 
that,  both  as  regards  the  women  and  the  men,  not  only  has 
the  quantity  of  disease  been  diminished,  but  its  quality  has 
been  modified  in  the  most  marked  manner.  Not  only  has  the 
proportion  of  syphilitic  disease  to  milder  affections  been  much 
diminished,  but  the  syphilis  which  has  occurred  has  been  of  a 
mitigated  character,  and  secondary  affections  have  been  rare. 


OBITUARY. 
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SAMUEL  LITTLE  HARDY,  M.D.,  F.R.C.S.I., 

President  of  the  Dublin  Obstetrical  Society. 

With  deep  regret  we  have  to  record  the  death  of  Dr.  Samuel 
L.  Hardy,  of  Merrion-square,  Dublin,  aged  53,  which  event 
took  place  on  the  29th  ultimo,  and  resulted  from  the  bursting 
of  an  aneurism  of  the  abdominal  aorta.  Though  not  seeming 
very  well  for  some  time  past,  he  nevertheless  was  actively 
engaged  in  laborious  Professional  duties  up  to  a  couple  of 
days  before  his  death. 

Dr.  Hardy  was  an  M.D.  of  Glasgow,  a  Licentiate  and  Fellow 
of  the  R.C.S.I.,  and  a  Licentiate  of  the  K.Q.C.P.  Within 
the  past  month  he  had  been  elected  a  Fellow  of  this  last 
College,  but  did  not  live  to  be  sworn  in.  He  became  an 
Assistant  at  the  Lying-in  Hospital  in  1842,  Dr.  Charles 
Johnson  then  being  Master  of  the  Institution.  An  able  paper 
on  the  use  of  ergot  of  rye  in  labour,  and  a  well-known  work 
on  practical  midwifery  (of  which  Dr.  M‘Clintock  -was  co¬ 
author),  were  some  of  the  fruits  of  his  industry  and  observation 
whilst  an  Assistant  at  the  Rotunda.  He  was  one  of  the  first, 
if  not  the  first,  to  recommend  the  application  of  chloroform 
vapour  as  a  local  anaesthetic,  and  he  invented  a  very  simple 
instrument  for  the  purpose.  Besides  these  he  published  some 
other  papers  on  subjects  connected  with  the  diseases  of  women 
and  children.  Since  his  decease  a  paper  has  appeared  from 
his  pen  in  the  Dublin  Quarterly  Journal ,  on  scarlatina  during 
pregnancy  and  the  puerperal  state.  For  several  years  Dr. 
Hardy  had  been  Physician  to  the  Pitt-street  Institution  for 
Diseases  of  Children,  and  Physician- Accoucheur  to  Steevens’ 
Hospital ;  and  on  the  establishment  of  a  Medical  school  in 
connexion  with  this  Hospital  he  was  appointed  lecturer  on 
midwifery.  At  the  commencement  of  last  session  the  Dublin 
Obstetrical  Society  elected  him  its  President  for  the  year. 

As  an  obstetrician  Dr.  Hardy  had  large  business,  and  no 
Practitioner  more  thoroughly  possessed  the  confidence  and 
esteem  of  his  patients  as  well  as  the  good  opinion  and  regard 
of  all  his  Professional  brethren.  In  addition  to  large  experience, 
he.  was  most  painstaking  and  assiduous  in  his  attentions  to 
the  patients  under  his  care,  and  displayed  much  resource  of 
mind  in  devising  remedies  suitable  to  the  varying  conditions 
of  a  case.  But  the  main  features  in  his  character,  and  what 
gained  for  him  the.  attachment  of  so  many  friends,  were  his 


sterling  moral  wrorth  and  his  steadfast  honesty  of  purpose  and 
action.  Dr.  Hardy  was  a  man  of  sincere  unostentatious 
piety,  and  endeavoured  through  life  to  regulate  his  conduct 
and  actions  by  the  Christian  principles  he  professed. 
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COURT  OF  COMMON  PLEAS,  Westminster,  Nov.  4. 

(Sittings  in  Banco,  Michaelmas  Term,  before  Lord  Chief  Justice 
Bovill,  and  Justices  Byles,  Keating,  and  Brett.) 

STEAR  V.  DOIDGE. 

This  was  an  action  tried  at  Exeter  before  Mr.  Baron  Chan- 
nell,  when  the  plaintiff  had  a  verdict  for  £162. 

Mr.  Coleridge,  Q.C.,  now  moved  for  a  new  trial,  on  the 
ground  that  the  verdict  was  against  the  evidence.  The  plain¬ 
tiff,  it  appeared,  had  got  his  arm  caught  in  the  machinery  of 
a  threshing  machine,  which  broke  and  dislocated  his  arm.  The 
defendant,  a  Surgeon,  attended  him  and  set  the  arm,  but  the 
plaintiff,  being  of  an  irritable  and  sensitive  temperament,  could 
not  bear  pain,  and  in  consequence  of  his  complaints  and  state 
the  splints  were  taken  off,  but  he  was  cautioned  not  to  move 
his  arm,  but  to  keep  it  in  a  bent  position.  He  did  not  follow 
that  caution,  and  the  bones  of  the  arm  did  not  properly  set 
in  consequence.  .The  action  wras  brought  against  the  Surgeon 
for  malpractice,  and  the  jury  gave  their  verdict  against  him. 
It  was  now  contended  that  the  Surgeon  had  acted  rightly ; 
that  the  plaintiff’s  life  might  have  been  endangered  with  his 
sensitive  impatience  of  pain  if  the  splints  had  not  been 
removed.  The  question  was  one  of  character,  and  therefore 
the  defendant  moved. 

The  Court  said  they  would  consult  Mr.  Baron  Channell 
upon  it. 


NEW  BOOKS,  WITH  SHORT  CRITIQUES. 


On  the  Artificial  Production  of  Tubercle  in  the  Lower  Animals.  A  Lecture 
delivered  at  the  Royal  College  of  Physicians.  May  15,  18C8.  By  Wilson 
Fox,  M.D  ,  F.R.C.P.,  Holme  Professor  of  Clinical  Medicine  at  Univer¬ 
sity  College,  London.  London :  Macmillian  and  Co.  Pp.  31. 

*«*  When  this  valuable  and  instructive  lecture  was  delivered,  such  a 
full  abstract  appeared  in  our  columns  that  we  may  be  excused  now  from 
doing  more  than  pointing  out  its  republication  in  a  separate  form.  This 
notice  it  amply  deserves.  Several  most  beautiful  drawings  of  tubercular 
deposits  and  their  microscopical  structure  add  greatly  to  its  value  as  a 
contribution  to  the  literature  of  this  vexed  question  in  pathology. 

V*  We  have  received  two  convenient  appendages  to  the  cliuical  apparatus 
of  the  Physician— one,  a  set  of  tables  for  the  registration  of  temperatures, 
from  Messrs.  Harvey  and  Reynolds,  of  Leeds :  the  other,  a  nursing 
schedule,  by  Dr.  Dobell.  In  the  former,  which  have  been  drawn  up  by 
Edward  Casey,  M.B.,  we  have  the  means  of  registering  temperatures  to 
the  fifth  of  a  degree  Fahrenheit  by  little  dots  between  each  line  on  the 
sheet  marking  a  degree  of  temperature,  whilst  at  its  bottom  are  divisions 
for  the  registration  of  the  conditions  of  the  pulse,  respiration,  motions, 
quantity  of  urine,  with  its  specific  gravity,  its  reaction,  the  quantity  of  its 
chlorides,  and  the  presence  or  absence  of  albumen.  Each  day  has  a  divi¬ 
sion  set  apart  for  itself,  which  is  further  subdivided  into  a  morning  and 
evening  compartment.  The  range  of  temperature  is  from  96°  to  10(5°  F. 
These  sheets  may  be  procured  either  separately  or  in  the  form  of  a  book 
at  a  considerably  smaller  cost  than  those  issued  by  Casella,  of  Ilatton- 
garden.  Dr.  Dobell’s  nursing  schedule  is  intended  to  enable  the  Physi¬ 
cian  to  give  more  accuracy  to  his  orders,  and  at  the  same  time  to  enable 
the  nurse  to  give  him  a  more  distinct  account  of  the  pi-ogress  of  the  patient. 
The  times  for  nourishment  and  wine  are  to  be  marked  down  by  the  Phy¬ 
sician,  the  condition  of  the  patient  by  the  nurse.  Each  sheet  is  divided 
into  spaces  corresponding  with  the  twenty-four  hours  of  the  day,  and  as 
both  sides  are  utilised,  each  will  serve  forty  eight  hours,  or  two  days. 


Tiie  Royal  Academy. — The  annual  course  of  lectures 
on  anatomy  to  the  students  and  Royal  Academicians  will  be 
commenced  by  Professor  Partridge,  F.R.S.,  late  President  of 
the  College  of  Surgeons,  on  Monday  next,  and  be  continued 
every  succeeding  Monday  up  to  the  14th  proximo  inclusive. 

Death  of  Professor  Griesinger. — Wo  regret  to 
learn  from  a  private  source  that  Professor  Griesinger,  of  Berlin, 
died  on  the  28th  ult.  His  work  on  mental  diseases  has  been, 
translated  into  most  European  languages,  and  has  gone  through 
many  editions  in  the  original.  It  forms  one  of  our  own  New 
Sydenham  Society’s  series.  Its  author  was  an  indefatigable 
Avorker,  and  had  been  transferred  to  his  Professorship  at  Berlin 
within  the  last  ten  years.  He  was  past  middle  life.  His  last 
illness,  which  was  caused  by  an  iliac  abscess,  had  extended 
over  several  months.  His  death  is  a  real  loss  to  scientific 
Medicine,  and  especially  to  his  oavii  department. 
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Loyal  College  of  Physicians  of  London. — At  a 
general  meeting  of  the  Fellows  held  on  Thursday,  October  29, 
the  following  gentlemen,  having  undergone  the  necessary  ex¬ 
amination,  were  duly  admitted  Members  of  the  College  :  — 

Dickson,  John  Thompson,  M.B.  Cantab.,  33,  Harley -street. 

Heyn,  Julius  C.  W.,  11. D.  Heidelberg,  the  Hague. 

Potter,  John  Baptiste,  M.T).  Edin.,  2,  Hertford -street,  Mayfair. 

Stocker,  John  Sherwood,  II.  D.  Lond.,  2,  Montagu-square. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
October  29,  1868  : — 

Booth,  Edward  Johnson  Hardy,  Huddersfield. 

Fox,  James  Thorniley,  Millman-street,  llecklenburgh-square. 
Higgins,  Charles.  Hamhledon,  Hants. 

Smith,  Thomas,  Crawley,  Sussex. 

Stevens,  George,  Nayland,  Suffolk. 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
First  Examination 

Anderson,  R.  B. ,  St.  Mary’s  Hospital. 

Burroughs,  J.  E.  B.,  Guy's  Hospital. 

Haynes,  Horace  E„  St.  Bartholomew's  Hospital. 

Pedler,  George  Henry,  King’s  College,  London. 

At  the  recent  examination  for  the  prizes  in  Materia  Medica 
and  Pharmaceutical  Chemistry,  given  annually  to  Medical 
students  by  the  Soeiety  of  Apothecaries,  the  successful  candi¬ 
dates  were — 

First. — Herbert  Alder  Smith,  of  St.  Bartholomew’s  Hospital,  n  gold  medal. 
Second. — Richard  Benjamin  Anderson,  of  St.  Mary's  Hospital,  a  silver 
medal  and  a  book. 


APPOINTMENTS. 

%*  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 


Anderson’,  William,  L.Tt.C.P.  Loud.,  M.R.C.S. Eng.,  L.S.A.,  late  House- 
Surgeon  at  St.  Thomas’s  Hospital. — House-Surgeon  to  the  Derbyshire 
General  Infirmary. 

HAYAnD,  J.,  M.R.C.S. — District  Medical  Officer  to  the  Mitford  and  Laun- 
ditch  Union,  and  Registrar  of  Births  and  Deaths. 

Streatfeild,  J.  F.,  F.R.C.S.  (Kxam.)  —Surgeon  to  the  Royal  London 
Ophthalmic  Hospital,  Moorfields,  vice  Mr.  Dixon,  resigned. 

Taylor,  James,  L.  R.C.P.  Lond.,  M.R.C.S.  Eng.,  Honorary  Surgeon  to  the 
Chester  General  Infirmary,  vice  Thomas  Brittain,  F.  R  C.  S.  Eng. ,  resigned. 


BIRTH. 

Austin. — On  October  27,  at  Lingfield,  East  Grinstead,  the  wife  of  Sydney 
C.  Austin,  Surgeon,  of  a  daughter. 


MARRIAGES. 

Caldecott — Worts. — On  October  28,  at  Neuehatel,  William  Watson  Cal¬ 
decott,  of  Basingstoke,  Hants,  to  Susan  Emily,  only  surviving  daughter 
of  William  Worts,  Esq.,  Surgeon,  of  Colchester,  Essex. 

Cooke — Lowe. — On  October  2S,  at  St.  Michael’s  Church,  Stamford,  John 
Cooke,  M.B.,  of  Tettenhall,  Wolverhampton,  to  Emily,  second  daughter 
of  C.  Lowe,  Esq  ,  J.B.,  of  Stamford.  No  cards. 

Groves— Sears. — On  October  29,  at  Hartford  Church,  Edward  Groves, 
M.R.C.S.,  L.R.C.P.,  L.M.,  late  House-Surgeon  at  St.  Batholomew’s 
Hospital,  to  Isabel  Ann,  youngest  daughter  of  the  late  T.  H.  Sears,  Esq., 
of  Fulwick  house,  Dartford,  Kent.  N  o  cards. 

Jaegerschmid— Clarice.  —  On  October  23,  at  Freiburg,  Grand  Duchy  of 
Baden,  Dr.  Elward  Jaegerschmid,  of  St.  Georgcn  to  Mary  Roe,  eldest 
daughter  of  the  late  Peter  Roe  Clarke,  Esq.,  of  Dublin. 

Jones — White. — On  October  31,  at’  Hove  Church,  Brighton,  John  Day 
Jones,  eldest  son  of  Charles  Richard  Jones,  M.D  ,of  Castle  House,  Great 
Torrington,  Devonshire,  to  Rose  Emily,  the  only  surviving  daughter  of 
the  late  Thomas  White,  Esq.,  of  the  Audit  Office. 

Lees— Drawbridge.— On  October  22,  at  St.  Margarets,  Rochester,  Joseph 
Lees,  Esq.,  of  Holly  Bank,  Knutsford,  Cheshire,  to  Amelia  Mercia, 
daughter  of  G.  H.  Drawbridge,  Esq.,  M.B.,  of  Rochester. 

Morris — Hughes. — On  October  27,  at  Trefnant  Church,  near  Denbigh, 
Price  Morris,  of  Plas  Clough,  to  Catherine  Anne,  the  only  daughter  of 
Dr.  Hughes,  M.D.,  Regent-street,  Llangollen.  No  cards. 

O’Maley — Jones. —On  October  29,  at  the  church  of  St.  Peter  Martin, 
Bedford,  Michael  Rowland  O’Maley,  Manager  of  the  Colonial  Bank, 
St.  Thomas,  and  son  of  the  late  Thomas  De  Burgh  O’Maley,  Esq  ,  Staff- 
Surgeon  of  the  First-class,  to  Gertrude  Bertha,  sixth  daughter  of 
Alfred  Jones,  Esq.,  of  Bedford-terrace,  Bedford. 

Spearman— Ralston.— On  July  4,  at  the  residence  of  the  bride’s  mother, 
Rutland  Cottage,  Richmond,  Melbourne,  George  Spearman,  L.R.C.P., 
M.R.C.S.,  etc.,  of  Lennox-street,  Richmond,  Melbourne,  to  Alice, 
voungest  daughter  of  Gavin  Ralston,  Esq  ,  late  of  South  Yarra,  Mel¬ 
bourne,  aud  sister  to  Alexander  J.  Ralston,  Esq  ,  of  Sydney.  No  cards. 


DEATHS, 

Bird,  Edward  Gordon,  Esq.,  youngest  son  of  the  late  Dr.  James  Bird, 
F.K.C.P,  Physician-General  of  Bombay,  at  Durrant’s-hotel,  1,  George- 
street,  Portman-square,  on  October  SO,  aged  21. 


Bowen,  Francis  Nathaniel  Burton,  M.D.,  of  Upper  Berkeley-street,  on 
October  29,  aged  40. 

Burrows,  Mary,  relict  of  the  late  William  Burrows,  M.R.C  S.,  of  Islington, 
at  Bromptou,  on  October  20,  aged  67. 

Finch  am,  Emma  Mary  Angela,  fourth  surviving  child  of  George  T 
Fincham,  M.D.,  at  13,  Belgrave-road,  on  October  31,  aged  10  years. 
Neale,  Melville,  M  D.,  Deputy  Inspector-Goneral  of  Hospitals,  late  of 
the  18th  Hussars  and  the  .Military  College,  Sandhurst,  at  Bath,  on 
November  1. 

Sims,  Alice,  widow  of  the  late  Robert  Samuel  Sims,  M.D.,  at  1,  Miibourne- 
grove,  Bromptou,  on  October  29,  in  the  61st  year  of  borage. 

Swaine,  W.  E.,  M.D.,  F.R.C  P.,  at  his  residence,  St.  Leonard’s,  York,  on 
November  1,  aged  64. 

Williams,  Florence  Mary  Gwen,  eldest  daughter  of  D.  W.  Williams, 
M.D.,  at  Menai  Bridge,  North„Wales,  on  October  22,  in  her  ninth  year. 
Young,  Edward  Newell,  eldestson  of  Dr.  Edward  Young,  of  Salisbury,  at 
Madras,  on  September  23,  in  his  19  th  year. 

POOR-LAW  MEDICAL  SERVICE. 

*#*  The  area  of  eaeh  district  i3  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATION. 

Ely  thing  Union. — Mr.  J.  S.  Harris  has  resigned  the  First  District;  area 
12,181 ;  population  285  ) ;  salary  £54  per  annum.  Also  the  Workhouse, 
salary  £50  per  annum. 

APPOINTMENTS. 

Aylsham  Union. — James  AY.  Saunders,  M.R.C. S.E  ,  L.S.A.,  to  the  Fourth 
District. 

Castle  IVard  Union. — John  F.  W.  Tathara,  L.R  C.P.  Eiin.,  L.F.P. andS. 
Glas.,  to  the  Ponteland  District  and  the  Workhouse. 

Crickhowdl  Union. — James  E.  Peirce,  M.R.C.S.E.,  L.S.A.,  to  the  Hill 
District. 

Dudley  Union. — James  Brown,  M.R.C.S.E.,  L.S.A.,  to  the  Tipton  Western 
District. 

Levies  Union. — John  George  Braden,  M.R.O.S.E.,  L.S.A.,  to  the  Upper 
District. 


Lord  Napier  of  Maghala  made  an  unofficial  inspec¬ 
tion  of  the  Royal  Victoria  Hospital,  Netley,  last  week. 

Dr.  Griffith,  of  St.  Anne’s,  Blarney,  Co.  Cork,  lias 
been  fined  10s.  and  costs  for  refusing  to  allow  his  child  to  be 
vaccinated. 

The  London  Hospital. — Two  new  ophthalmic  wards, 
and  a  new  additional  venereal  ward,  were  opened  at  tills  Hos¬ 
pital  on  AVednesday  last. 

Royal  Institution  of  Great  Britain. —  At  the 
general  monthly  meeting  on  the  2nd  inst.,  W.  Pole,  Esq., 
E.R.S.,  in  the  chair,  Musgrave  Brisco,  Esq.,  was  elected  a 
member  of  the  Royal  Institution. 

Manchester  Royal  ScnooL  of  Medicine.  —  The 
number  of  students  at  this,  the  oldest,  provincial  school  is 
unusually  large.  Thirty-one  new  men  have  entered  this 
winter  session. 

Dr.  Richardson’s  next  lecture  will  he  delivered  on 
Tuesday  next.  The  subject  will  be  the  “  Separation  ofEibriue 
from  the  Blood  during  Life.” 

“Hospital  Sunday,”  Birmingham:. — OnSunday  week 
last  the  noble  sum  of  nearly  £4090  was  collected  in  the 
various  places  of  worship  for  the  benefit  of  the  General  Hos¬ 
pital. 

General  Hospital,  Birmingham:. — Election  of  Sur¬ 
geon  in  the  room  of  Mr.  Crompton.— Mr.  Bracey  has  retired 
from  the  contest.  Mr.  Goodall  will,  therefore,  be  duly  ap¬ 
pointed. 

The  Obstetrical  Society. — The  time  is  now  approach¬ 
ing  for  the  election  of  a  President  for  this  Society.  Various 
names  are  mentioned  as  likely  to  be  raised  to  this  distin¬ 
guished  position — among  others,  Dr.  Braxton  Hicks,  of  Guy’s, 
Dr.  Graily  Hewitt,  of  University  College,  Dr.  Gream,  and 
Mr.  Seymour  Haden. 

Middlesex  Hospital  Medical  Society. — The  open¬ 
ing  meeting  of  this  Society  was  held  on  Thursday,  October  29  ; 
the  President,  Dr.  John  Murray,  in  the  chair.  After  a  short 
address  by  the  President,  Mr.  Henry  Arnott  read  an  able 
paper  on  the  value  of  instruments  in  the  diagnosis  of  disease. 

Royal  London  Ophthalmic  Hospital,  Moorfields. 
— Mr.  Dixon,  who  has  been  connected  with  this  Hospital 
many  years,  has  resigned  his  appointment.  At  the  meeting  of 
the  Board  of  Managers  last  Monday  his  resignation  was  ac¬ 
cepted,  and  Mr.  Streatfeild  was  elected  for  the  vacant  office. 
On  account  of  the  increased  number  of  patients,  for  which  the 
new  wing  will  be  opened  in  the  ensuing  spring,  it  was  decided 
that  two  new  appointments  should  be  made,  and  that  Mr. 
Ilulke  and  Mr.  Lawson  should  he  elected  Surgeons  of  the 
Institution. 

The  British  Association. — Tlio  accounts  of  the  local 
committee  for  conducting  the  Norwich  meeting  of  the  British 
Association  for  the  Advancement  of  Science  have  just  been. 
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reside  up,  and  show  a  balance  of  £332.  This  sum  is  to  be 
applied  as  follows  £50  for  the  purchase  of  elementary 
scientific  books  for  the  Norwich  Free  Public  Library,  the 
selection  to  be  left  to  the  Rev.  Hinds  Howell;  £100  to  be 
granted  to  three  trustees  for  the  purchase  of  meteorological 
instruments  for  Norwich  ;  and  the  balance  to  be  granted  to 
She  Norfolk  and  Norwich  Museum  unconditionally. 

University  of  Edinburgh. — On  Tuesday,  at  a 
meeting  of  the  Senatus  Academicus,  Professor  Christison 
presiding,  Sir  Alexander  Grant  was  formally  installed  into 
the  office  of  Principal  of  the  University.  A  meeting  of 
students  of  the  University  was  held  on  Tuesday  evening  for 
the  purpose  of  nominating  candidates  for  the  Lord  Rectorship, 
Mr.  Thomas  Carlyle’s  term  of  office  having  expired.  The 
gentlemen  nominated  were  : — Lord  Stanley,  M.P.,  Mr.  Robert 
Lowe,  M.P.,  Mr.  James  MoncreifF,  M.P.,  Mr.  Alfred  Tenny- 
9on,  Poet  Laureate,  Sir  William  Ferguson,  Mr.  Ruskin,  Dr. 
George  Macdonald,  and  the  Rev.  Dr.  Cairns,  Berwick.  Dr. 
Macdonald’s  nomination  was  not  seconded.  The  chairman 
de<  irled  that  the  show  of  hands  was  in  favour  of  Mr.  Tennyson. 
A  poll  was  demanded  on  behalf  of  Lord  Stanley  and  Dr. 
Claims. 

Provincial  Medical  Schools. — In  the  return  pub¬ 
lished  in  the  Medical  Times  and  Gazette  of  the  24th  ult.  of 
she  number  of  students  pursuing  their  Professional  studies  in 
enr  eleven  metropolitan  Hospitals  during  the  present  session, 
a .  considerable  increase  over  the  number  of  the  preceding  year 
was  observed.  The  additions  since  allowed  by  the  President 
have  augmented  the  total,  inclusive  also  of  those  studying  for 
the  dental  profession,  to  1194.  In  the  return  just  compiled 
for  Dr.  Cursham,  the  Government  Inspector  of  Provincial 
Anatomical  Schools,  there  also  appears  a  considerable  increase 
over  the  number  of  last  year,  as  will  be  seen  from  the  under¬ 
mentioned — viz.,  that  there  are  at  the 


Birmingham  Royal  School  of  Medicine 
Manchester  Royal  School  of  Medicine  and  Surgery 
Leeds  School  of  Medicine 
liverpool  Infirmary  School  of  Medicine 
Newcastle-upon-Tyne  College  of  Medicine 
Bristol  Old  Park  Medical  School  . 

Cambridge  University  School 
•Sheffield  Medical  Institution  . 

Hull  and  East  Riding  School  of  Medicine 


72  pupils 
63  „ 

32  „ 

30  „ 

27  „ 

20  „ 

17  „ 

13  „ 

10  „ 


Making  a  total  of .  284  ,, 

against  257  last  year.  In  the  above  list  the  Cambridge  Uni¬ 
versity  School  now  for  the  first  time  makes  its  appearance. 
There  are,  of  course,  a  great  number  of  students  attending 
enly  the  Medical  and  Surgical  practice  of  other  provincial 
Hospitals  to  which  no  schools  are  at  present  attached,  although 
recognised  for  this  particular  subject.  The  following  com¬ 
parative  table  will  no  doubt  be  read  with  considerable  interest 
mot  only  by  the  metropolitan  and  provincial  teachers,  but  by 
the  Profession  generally.  It  has  been  compiled  with  great 
care,  and  may  be  relied  on  as  a  fairly  correct  statement. 
Commencing,  then,  with  1860,  the  annus  mirabilis  at  both 
metropolitan  and  provincial  schools,  it  appears  that  the  total 
auniber  of  gentlemen  pursuing  their  professional  studies  in 
eleven  metropolitan  and  nine  provincial  schools  was  as  follows  : 


Metropolitan  Schools. 

Provincial  Schools. 

Total. 

I860  . 

1228 

333 

1561 

1861  . 

1116 

258 

1374 

1862  . 

1045 

248 

1293 

1863(a) 

1020 

214 

1234 

1864  . 

995 

247 

1242 

1865  . 

1013 

249 

1262 

1866  . 

1027 

258 

1285 

1867  . 

1125 

257 

1382 

1868  . 

1194 

2S4 

1478 

It  •will  therefore 

be  seen  that 

at  our  eleven 

metropo 

t.  - - -  oLuueiius  over  me  numoei 

last  year.  At  the  provincial  schools  the  addition  to  th( 
«. asses  is  also  remarkable,  as  the  gross  number  now  pursuing 
©reir  studies  amounts  to  284,  being  an  excess  of  27  overthosi 
©f  last  session. 

Excision  of  the  Median  Nerve.— Some  similar 
cases  having  been  recently  published  in  Europe,  Dr.  Nott  re 
publishes  a  case  which  first  appeared  in  1866  in  his  pamphle 
having  the  repulsive  title— “  Bone  and  Nerve  Surgery  ”  Whei 
She  patient,  aged  50,  came  to  consult  Dr.  Nott,  a  tumour  hat 
Been  growing  on  the  front  of  the  forearm  for  fifteen  years 

CO  In  this  year  the  Grosvenor-place  School  of  Medicine  wasTmallyclosec 


never  having,  however,  interfered  with  the  functions  of  the 
extremity  or  caused  any  pain  until  two  or  three  months  pre¬ 
viously.  It  had  reached  the  size  of  a  cocoanut,  and  was  ex¬ 
tirpated.  During  its  removal  it  was  found  that  the  upper  part 
of  the  trunk  of  the  median  nerve  entered  it,  and  immediately 
expanded  its  fibres  over  the  whole  anterior  surface  of  the  sac. 
At  the  lower  end  of  the  tumour  the  fibres  were  again  collected 
into  a  trunk.  The  nerve  was  divided  above  and  below  the 
tumour,  and,  although  at  least  five  inches  were  thus  removed, 
its  functions  were  not  in  the  least  interfered  with,  the  neu¬ 
ralgic  pains  also,  which  had  occurred  during  two  or  three 
months  prior  to  the  operation,  disappearing.  Seen  frequently 
during  twelve  months  afterwards,  the  patient  stated  that  the 
functions  of  all  the  fingers  remained  perfect. — New  York 
Journal,  August. 
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ttat  Questlonetf)  inuefi  stall  learn  mue&.—  Bacon. 

The  continuation  of  Dr.  B.  Ball’s  interesting  paper  on  Diseases  of  tho 
Joints  connected  with  Locomotor  Ataxy  is  unavoidably  postponed  till 
next  week. 

S.  M.  A. — Consult  Mr.  Quain,  the  President  of  the  Royal  College  of 
Surgeons. 

Dr.  Poggio. — Your  money  order  has  arrived  safely. 

Advertisements  of  Pancreatic  Emulsion. — In  our  last  number  we  noticed 
some  advertisements  of  this  substance  in  a  Hastings  paper,  in  which 
the  name  of  a  Physician  was  brought  into  very  great  prominence.  We 
learn  from  private  sources  that  the  advertisements  were  inserted  with¬ 
out  the  knowledge  or  concurrence  of  Messrs.  Savory  and  Moore,  of  New 
Bond-street,  the  eminent  chemists  and  manufacturers  of  the  pancreattc 
emulsion. 

L.A. — We  cannot  insert  that  criticism,  because  it  is  not,  in  our  opinion, 
justified  by  the  passages  impugned.  We  have  applied  to  the  author  of 
the  address  in  question,  who  tells  us  that  any  disrespect  to  the  Ameri¬ 
cans,  whether  general  or  Medical,  was  the  last  thing  in  his  thoughts  in 
penning  the  passage  in  question.  He  further  sends  us  the  following 
passage,  quoted  from  “The  Surgeon's  Vade  Mecum,”  by  R.  Druitt, 
eighth  edition,  published  1859  : — 

“  VesicoVaginal  Fistula. 

“  With  the  improvement  of  midwifery,  and  with  less  cowardice  and 
delay  in  resorting  to  the  forceps,  this  accident  ought  to  disappear.  Mid¬ 
wifery  lecturers  are  to  blame  for  the  absurd  overcaution  which  they  incul¬ 
cate  with  regard  to  the  forceps.  It  is,  by  the  bye,  curious  to  remark  that, 
out  of  nineteen  cases  related  in  ‘  Remarks  on  the  Urethro-vaginal  and 
Vesico-vaginal  Fistules,  by  N.  Bozeman,  M.D.,  of  Montgomery,  Ala,  1857,’ 
fourteen  occurred  in  coloured  girls  or  negresses.” 

Let  us  say,  in  conclusion,  that  if  “L.  A.”  will  favour  us  with  any  re¬ 
marks  on  the  neglect  of  parturient  women  by  guardians  or  any  one  else 
in  England,  we  shall  be  glad  to  insert  them,  and  shall  not  think  them 
an  insult  to  Englishmen. 

St.  George’s. — The  primary  examination  commences  this  day,  Saturday. 

There  will  be  examinations  on  the  14th,  21st,  and  2Sth  inst. 

Dr.  Le  F. — On  application,  by  your  enclosing  the  recommendation  from 
the  Fellow  mentioned,  you  will  receive  a  ticket  of  admission  to  the 
library  for  six  months. 

A  Constant  Reader  is  referred  to  the  Students’  Number  of  the  Medical  Times 
and  Gazette  for  the  desired  information. 

Dr.  Colchester. — You  will  find  a  short  notice  of  the  trial  of  Bransby  Cooper 
versus  Wakley  in  the  “Laws  relating  to  the  Medical  Profession,”  by 
Willcock,  where  you  will  also  find  references  in  full  to  different  reports 
of  the  same  trial. 

Thii-ty  Years  of  Age.— Your  apprenticeship  to  a  chemist  and  druggist  will 
not  be  recognised  by  the  College  of  Surgeons.  In  the  case  you  mention 
there  must  have  been  some  imposition  on  the  authorities/for  which  the 
culprit  could,  and  no  doubt  would,  be  severely  punished  if  discovered. 
Associate  King's  College. — An  application  to  Professor  Partridge  will  no 
doubt  obtain  you  admission  to  bis  course  of  lectures  before  the  Royal 
Academicians ;  they  are  given  every  Monday  evening  at  8  o’clock,  com¬ 
mencing  on  the  9th  iust. 

A  Candidate. — You  are  in  error  in  supposing  that  the  Diploma  of  the 
College  of  Surgeons  will  henceforth  give  you  the  double  qualification  in 
consequence  of  undergoing  an  examination  in  Medicine  t  >  obtain  it ;  the 
public  will  perhaps  appreciate  its  increased  value.  The  L.R.C.P.  or  the 
L.S.A.  will  exempt  you  from  the  additional  examination. 

Conservator.— The  attempt  to  obtain  the  very  interesting  specimen  at 
present  lost  to  science  would  be  an  infringement  of  the  Anatomy  Act : 
it  was  decided  by  Blackstone  that,  “  though  the  heir  has  a  property  in 
the  monuments  and  escutcheons  of  his  ancestors,  yet  he  has  none  in 
their  bodies  or  ashes ;  nor  can  he  bring  any  civil  action  against  such  as, 
indecently  at  least,  if  not  impiously,  violate  and  disturb  their  remains 
when  buried.” 
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Look  at  Home. — In  a  report  of  the  St.  Giles-in-the-Fields  National  School 
Building  Fund,  we  find  the  handsome  donation  of  one  hundred  pounds 
from  the  Council  of  the  Royal  College  of  Surgeons  of  England,  and  on 
making  inquiry  we  fail  to  discover  that  even  one  guinea  has  been  sub¬ 
scribed  to  those  excellent  institutions  the  Medical  College,  the  Medical 
Benevolent  Fund,  or  the  Society  for  the  Relief  of  the  Widows  and 
Orphans  of  Medical  Men. 

Dr.  Williams,  the  Oculist. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Some  time  in  the  beginning  of  the  century,  a  Mr.  Williams  — 
whether  an  M.R.C.S.  or  not  I  cannot  ascertain — resided  in  Red  Lion- 
square.  He  had  some  particular  receipt  for  an  eye- water,  and  his  practice 
consisted  mainly  in  treating  ophthalmic  diseases.  His  renown  at  last  be¬ 
came  so  great  that,  on  Louis  XVIII.  being  attacked  with  some  disorder  of 
the  eyes,  Dr.  Williams  was  summoned  to  Paris,  and,  as  it  is  reported,  on 
effecting  a  cure,  was  rewarded  with  the  Legion  of  Honour.  Is  anything 
more  known  of  this  person  ?  He  is  said  to  have  come  from  Cornwall. 

I  am,  &c.  G.  C.  B. 

Latent  Insanity. 

to  the  editor  or  the  medical  times  and  gazette. 

Sir, — I  send  you  an  illustration  of  legal  notions  of  insanity  and  the 
boundless  self-confidence  of  some  officials.  A  lad  from  my  neighbourhood 
was  lately  convicted  of  stealing  a  trifling  sum,  and  sentenced  justly,  had 
he  been  sane,  to  sixty  days  with  hard  labour.  The  father  of  the  lad  is  a 
highly  respectable  man,  a  gamekeeper,  and  knew  nothing  of  the  affair  till 
it  happened  (it  was  in  a  neighbouring  county),  and  in  his  despair  asked 
the  parson  of  the  parish  if  he  could  help  him.  The  parson  is  not  a  man 
of  brains  ;  he  kindly  enough  wrote  to  the  Procurator- Fiscal  that  the  lad 
was  insane.  His  opinion,  of  course,  and  rightly,  was  worth  nothing  ;  but 
here  is  the  Procurator-Fiscal’s  reply  to  him,  equally  valuable The  lad 
presented  no  sign,  no  trace  of  insanity ;  had  he  done  so,  it  would  have 
been  my  duty  to,”  etc.,  etc. — all  true  enough,  and  no  one  can  question  that 
he  would.  But,  I  ask,  how  on  earth  can  a  country  writer,  or  my  lord  on 
the  Bench  even,  diagnose  physical  disease,  and  what  are  the  forerunners 
of  insanity?  In  this  case  they  are  clear  and  undoubted.  Had  I  known 
of  the  lad’s  trial,  I  should  have  spoken  to  my  knowledge  of  physical  facts 
only  in  my  possession,  and  only  told  to  me  as  a  Professional  inquirer.  I 
notice  a  Scotch  Law  Amendment  Society,  and  such  names  as  Christison’s 
are  peculiarly  conspicuous  by  their  absence  from  its  organisation. 

Iam,  Src.  A.  L.  Mackaye,  L.R.C.S.E. 

The  late  Mr.  Jump. 

The  following  subscriptions  have  already  been  promised  for  the  family  of 


the  late  Mr.  Jump  : 

£  b.  d. 

Rev.  G.  W.  Winter,  Litcham . 5  0  0 

M.  Johnstone,  Esq.,  Renton,  Cromer  .  .  .  .500 

F.  Manby,  Esq.,  Rudham . 2  0  0 

T.  M.  Kendall,  Esq  ,  Lynn . 110 

Litcham  Lodge  of  Odd  Fellows . 10  0  0 

Rev.  K.  Digby,  Tittleshall . 2  0  0 

Rev.  C.  B.  Bamewell,  Mileham . 2  0  0 

Rev.  A.  Langton,  Fransham . 10  0 

Miss  E.  E.  Winter,  Hastings . 5  0  0 

Miss  Eliza  Winter,  Kingston . 2  0  0 

Sudlow  Roots,  Esq  ,  Kingston . 2  0  0 

D.  Lynes,  Esq.,  Litcham . 5  0  0 

Miss  Lynes,  Litcham . 1  d  0 

Dr.  Lowe,  Lynn . 3  3  0 

Rev.  R.  Blakelock,  Norwich . 110 


Spear  v.  Doidge. 

It  has  been  suggested  that  a  subscription  should  be  made  for  the  purpose 
of  helping  to  defray  the  heavy  expenses  (about  £500)  incurred  by  Mr. 
J.  G.  Doidge,  of  Lifton,  in  the  defence  of  this  action,  in  July  last,  for 
alleged  maltreatment  in  a  (most  difficult  Surgical  case.  A  verdict  was 
given  against  the  defendant,  but  the  general  opinion  of  the  Profession  is 
that  Mr.  Doidge  has  been  unfairly  treated,  and  that  there  was  no  evidence 
to  show  that  the  most  skilful  Surgical  treatment  would  have  resulted 
differently. 

A  local  committee  has  been  formed  for  carrying  out  the  suggestion,  and 
as  the  case  is  one  that  might  happen  to  any  member  of  the  Profession,  it 
is  hoped  that  a  generous  response  will  be  given  to  the  appeal  now  made. 

The  Profession  are  hereby  reminded  of  the  nature  of  the  accident  which 
befell  the  plaintiff;  his  right  arm  got  entangled  in  a  threshing  "machine 
worked  by  three  horses,  the  result  being  a  comminuted  fracture  of  the 
ulna  a  little  below  the  elbow,  a  dislocation  of  the  radius  forwards,  with 
probable  fracture  of  that  bone,  severe  contusion  of  the  soft  parts  above 
and  below  the  elbow,  and  a  punctured  wound  in  front  of  the  elbow,  involv¬ 
ing  the  median  vein ;  the  amount  of  inflammation  and  swelling  which 
soon  arose  endangered  the  patient's  life,  and  being  of  an  excessively 
irritable  habit,  he  insisted  on  the  removal  of  all  splints  and  bandages,  by 
which  the  limb  had  been  kept  in  position. 

The  plaintiff  eventually  recovered  with  a  straight  arm,  and  the  radius 
dislocated,  a  ^condition  for  .which  .the  jury  considered  the  defendant 
responsible. 

The  great  difficulty  experienced  by  all  Surgeons  in  the  management 
of  severe  injuries  of  the  elbow  joint,  especially  when  of  a  comminuted 
character  and  attended  by  considerable  swelling,  increased  as  in  this  case 
by  the  irritable  habit  of  thep  itient,  makes  the  position  of  Mr.  Doidge  one 
calling  the  more  strongly  on  the  sympathy  and  support  of  the  Profession. 
If  in  every  case  of  extreme  difficulty,  after  a  Surgeon  has  done  his  best 
(and  probably  the  best  that  skill  and  attention  could  do  under  the  cir¬ 
cumstances),  he  is  to  be  subjected  to  an  action,  and,  like  Mr.  Doidge,  to 
such  heavy  expenses,  then  the  position  of  the  Profession  in  relation  t  o 
Surgical  patients  becomes  one  requiring  the  careful  consideration  of  every 
country  Practitioner. 

Appended  are  some  of  the  opinions  of  the  Medical  press  on  the  subject. 

“  Of  Mr.  Doidge  personally  we  know  nothing — we  were  not  aware  of 
his  very  existence  till  we  read  this  trial  in  the  Western  Morning  News. 
But  we  do  not  think  he  has  met  with  fair  treatment.” — Medical  Times 
and  Gazette. 

“  After  completely  reading  through  the  evidence  in  various  reports  of 
the  case— in  one  at  great  length — and  submitting  it  to  highly  skilled 


criticism,  we  are  lost  in  astonishment  at  a  verdict  which  seems  to  us 
contrary  to  the  facts  and  in  opposition  to  every  principle  of  equity.  Oa 
the  face  of  the  facts  as  reported,  we  cannot  but  warmly  sympathise  wit!a 
(Mr.  Doidge,  who  seems  to  suffer  under  a  singular  hardship." — Brilitk 
Medical  Journal. 

The  Committee  hope  to  be  allowed  to  add  your  name  to  the  lift  a S 
subscribers. 

Subscriptions  may  be  paid  at  the  Offices  of  the  Medical  Timet  an'Z 
Gazette  and  British  Medical  Journal;  to  Edward  Pethybridge,  Esq., 
Treasurer,  Launceston  Bank  ;  or  to 

Mr.  G.  M.  Gifford, 

Oct.  22.  Bellevue,  Launceston,  Honorary  Secretary. 

Committee  :  J.  Kempthome,  Esq.,  Callington  ;  J.  H.  Willis,  Esq.,  Lewdown ; 

D.  Thompson,  Esq.,  Launceston. 

Treasurer  :  E.  Pethybridge,  Esq.,  Launceston  Bank. 

Honorary  Secretary  :  Mr.  G.  M.  Gifford,  Bellevue,  Launceston. 

To  either  of  whom,  or  to  the  publishers  of  the  Medical  Times  and  Gazette. 
11,  New  Burlington-street,  and  the  British  Medical  Journal,  37,  GreaS 
Queen-street,  subscriptions  may  be  paid. 

Subscription  List. 

W.  Babbage,  Esq.,  Loudon  .... 

R.  Willis,  Esq.,  Horrabridge 
J.  H.  Willis,  Esq.,  Lewdown 
E.  Pethybridge,  Esq.,  Launceston 
Messrs.  Thompson  and  Wilson,  Launceston 
Dr.  Littleton,  Plymouth  .... 

H.  Walmsley,  Esq.,  Preston 

—  Preston,  Esq . 

T.  Q.  Couch,  Esq.,  Bodmin  .... 

Dr.  Sargent,  Polyphant,  Launceston  . 

J.  Crocker,  Esq.,  Stogumber 
W.  P.  Swain,  Esq.,  Devon  port 
J.  Somer,  Esq.,  Broadclyst,  Exeter  . 

J.  Gould,  Esq  ,  Hatherleigh 
R.  Kerswell,  Esq.,  St.  Germans,  Cornwall. 

A.  W.  Owen,  Esq.,  Hatherleigh  . 

W.  C.  Northey,  Esq.,  Tavistock  . 

J.  Pearse,  Esq.,  Tavistock  .... 

R.  Sleman,  Esq.,  Tavistock 
W.  Brown,  Esq.,  Callington 
Dr.  Dalby,  H  M.S.  Implacable,  Devonport  . 

The  Pharmacy  Act. 

to  the  editor  of  the  medical  times  and  gazette. 

Sir, — Am  I  to  understand  by  your  article  on  the  new  Pharmacy  Act 
that  any  one  practising  as  a  general  Practitioner  is  disqualified  from  dis¬ 
ensing  or  compounding  the  drugs  specified  in  the  poisons  list  unless  he 
e  an  “apothecary?  ’’  How  will  it  affect  such  as  myself,  who  have  always 
avoided  taking  the  L  S.  A.  diploma,  and  who  have  private  surgeries  (not 
open  shops)  for  dispensing,  and  who  either  charge  for  “medicine  and 
attendance,”  or,  as  in  my  own  case,  for  “attendance  with  medicine?" 
How  are  we  fixed  as  regards  supplying  club  patients  or  union  appoint¬ 
ments  with  such  drugs  ?  Can  we  not,  under  the  new  Act,  and  without 
being  “apothecaries,”  make  up  a  mixture  of  ergot  at  a  miscarriage  or 
confinement— perhaps  in  the  night,  and  miles  away  from  a  registered 
chemist — or  give  some  pil.  opii  which  we  may  have  in  our  pockets,  or 
prescribe  a  chloroform  mixture  or  liniment  for  urgent  pain  under  similar 
circumstances,  and  charge  for  them,  without  becoming  liable  under  the 
Act?  Can  we  keep  a  supply  of  such  poisons  and  administer  them  wheix 
and  where  we  like,  provided  we  charge  for  the  attendance,  and  not  for  the 
drugs  ?  I  am,  &c. 

Nov.  2.  A  Club  and  Union  Surgeon,  M.B.,  L.R.C.P.,  M.RC.S. 
***  We  advise  our  correspondent  to  go  on  as  usual  until  he  is  interfered 
with. 

Uniform,  etc.,  of  Military  Medical  Officers. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — In  the  spirit  which  has  always  characterised  your  journal,  am 
effort  has  again  been  made  in  this  week’s  impression  to  draw  attention  to 
the  uniform  of  Medical  officers  in  the  army.  There  is  one  thing  I  should 
like  to  point  out,  and  that  is,  that  so  long  as  the  Medical  officers  belong  to 
different  branches  of  the  army,  the  uniform  or  parts  of  uniform  which 
might  be  suitable  for  one  corps  or  regiment  would  very  likely  be  unsuit¬ 
able  for  another.  Suppose,  for  instance,  that  a  belt  is  invented  very- 
suitable  for  the  blue  jacket  of  the  Royal  Horse  Artil'ery,  that  selfsame 
belt  may  be  quite  out  of  keeping  with  the  red  infantry  tunic.  At  present; 
what  makes  a  Medical  officer’s  uniform  so  grotesquely  ugly,  in  many 
cases,  is  the  fact  that  his  hideous  belt  is  rendered  still  more  hideous  by 
being  completely  out  of  all  harmony  with  the  rest  of  his  uniform.  See  a 
combatant  officer  of  the  Royal  Horse  Artillery  or  of  an  hussar  regiment 
come  on  parade  or  enter  a  ball-room  with  his  gold  belt  over  the  gold  lace  of 
his  jacket  or  tunic,  and  then  see  a  Medical  officerin  similar  circumstances, 
with  the  selfsame  belt  that  he  would  put  on  over  the  scarlet  tunic  of 
Infantry,  and  say,  if  you  can,  that  anything  uglier  was  ever  invented. 
Imagine  a  piece  of  carriage  harness,  mounted  with  brass,  strapped 
over  a  coat  loaded  with  gold  lace,  and  you  have  the  picture.  E 
cannot  see  why  Medical  officers,  if  they  must  he  got  up  in  soldiers'  kit, 
should  not  be  dressed  exactly  like  the  other  officers  of  any  regiment  to 
which  they  may  happen  to  belong,  wearing,  if  necessary,  in  time  of  war  the 
badge  agreed  on  at  Geneva.  Adjutants  and  riding  masters  wear  the 
uniform  of  the  corps  to  which  they  belong.  Why  should  Medical  officers 
have  half  the  uniform — a  combination  of  staff  and  regimental  ?  In  time 
of  war,  the  unfortunate  wearer  of  a  cocked  hat  would  probably  be  taken 
fora  general,  and  become  a  mark  for  the  enemy’s  sharpshooters.  In  con¬ 
clusion  I  can  only  say  that,  although  a  chang  =>  of  uniform  would  be  popular 
in  the  Medical  .Department,  no  real  content  will  ever  exist  until  the 
question  of  promotion  is  settled,  either  by  doing  away  with  the  rank  of 
Assistant-Surgeon  altogether,  or  by  greatly  accelerating  promotion.  An. 
Assistant-Surgeon  enters  the  army  knowing  his  Profession,  and  is  more 
under  his  Surgeon,  and  for  a  longer  period,  than  a  combatant  officer  who 
enters  as  an  ensign,  and  has  his  profession  to  learn,  is  under  his  captain. 
There  area  quantity  of  men  at  present  who  have  completed  their  twenty- 
five  years’  service,  who  will  not  go  abroad,  who  have  no  chance  of  promotion, 
who  can  get  no  more  pension  by  remaining  on,  and  yet  stick  to  the  army 
at  home  for  years,  and  cause  discontent  to  all  beneath  them.  If  all  Medi¬ 
cal  officers  who  were  not  promoted  to  the  rank  of  deputy-inspector  by  the 
time  they  had  completed  twenty-five  years'  service  were  obliged  to  retire; 
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one  of  the  grievances  of  the  department  would  be  considerably  mitigated. 
At  present  Assistant-Surgeons  go  about  the  country  and  give  the  army 
such  anamc  that  noone  will  enter  it  who  can  possibly  do  anything  else. 
October  31.  I  anb  *<5-  Reform. 

The  New  Pharmacy  Act. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  ANT)  GAZETTE. 

Sir,— I  trust  you  will  excuse  my  intruding  on  your  valuable  space  in 
stating  what  must  constitute  a  serious  grievance  to  many  who  have  com¬ 
menced  their  career  as  chemists’  assistants,  having  subsequently  been 
engaged  as  dispensers  to  public  institutions. 

It  appears  under  the  New  Pharmacy  Act  that  provision  has  not  been 
made  for  their  ease,  since  it  requires  that  every  one  purposing  to  follow  the 
business  of  a  chemist,  not  engaged  as  chemists’  assistants  during  the  last 
three  years,  shall  not  be  eligible  for  the  modified  examination  to  which 
tliose  who  have  been  thus  engaged  are  admitted. 

I  would  instance  my  own  case  as  forcibly  illustrating  the  said  grievance. 
I  was  apprenticed  some  sixteen  years  ago  to  a  chemist,  with  whom  I  resided 
four  years.  From  the  time  that  I  had  completed  the  term  of  my  apprentice¬ 
ship,  I  have  constantly  been  occupied  as  a  chemist’s  assistant  up  to  the  last 
four  years.  Since  that  I  have  been  Dispenser  to  the  Stockport  Infirmary. 
However,  on  stating  my  case  to  the  Registrar,  requesting  to  be  admitted 
to  the  modified  examination,  I  was  informed  that,  because  I  was  not  en¬ 
gaged  immediately  before  the  passing  of  the  Pharmacy  Act  as  a  chemist’s 
assistant,  I  should  have  to  pass  the  full  examination  required  of  those  not 
in  connexion  with  the  business  previous  to  the  passing  of  the  Act..  Now, 
Sir.  1  cannot  but  think  it  a  very  hard  case  that,  after  being  actually 
engaged  in  dispensing  Physicians’  prescriptions  for  the  last  sixteen  years, 
I  should  be  required,  at  the  age  of  32,  to  go  through  a  second  school 
curriculum  to  enable  me  to  pass  a  classical  examination  before  being 
allowed  to  commence  the  business  of  a  chemist.  I  trust  that  this  letter 
mayT  induce  others  labouring  under  a  similar  hardship  to  come  forward 
and  state  their  case,  in  order  to  bring  about  a  revision  of  a  very  unjust 
clause  in  the  Pharmacy  Act.  I  am,  &e. 

Infirmary,  Stockport,  November  2.  William:  W.  Lees. 

COMMUNICATIONS  have  been  received  front—- 
Dr.  A.  L.  Mackaye  ;  Mr.  D.  Stone:  Mr.  J.  F,  Colling-wOod  ; J.  M.  A.  ;  Dr. 
Frakklanb  ;  G.  C.  B. ;  Mr.  H.  F.  Nathan;  Dr.  T. P.  Heslor;  Dt.  Lat- 
cock  ;  Mr.  W.  W.  Lef.s  ;  Dr.  J.  B.  Bond  ;  A  Club  and  Union  Surgeon  ; 
Dr.  R.  G.  Brown  ;  Mr.  Thomas  Yosper  ;  Mr.  Q.  M.  Gifford  Mr.  A  T. 
Thomson;  Dr.  John  Lowe;  Dr.  James  Taylor;  Dr.  Kendrick;  Mr. 
John  P.  Coldstream  ;  Dr  J.  Hughlings-Jackson  ;  Mr.  J.  Hutchinson  ; 
Mr.  J.  Chatto;  Dr.  Wilks;  De.  Lionel  S.  Bkalf.;  Dr.  Kidd;  Mr. 
James  Robertson;  Dr.  Edward  Waters;  Mr.  C.  Rotter;  Mr  Vacy 
Ash;  Dr.  Joseph  Rogers;  A  Practitioner;  Mr.  A.  W.  Wallis;  Dr. 
Letheby;  Mr.  A.  Poland. 

BOOKS  RECEIVED  - 

Child’s  Essays  on  Physiological  Subjects — Rigby's  Obstetric  Memoranda. 
4th  edition — Report  of  the  Health  of  the  Navy  for  the  ysar  1866— -Fownes’ 
Chemistry,  10th  edition — Wood’s  Bible  Animals,  part  it. — PharmaeeuTf- 
cal  Journal,  No.  113— Wilson  Fox  on  the  Artificial  Production  of  Tubercle 
— The  Practitioner,  No.  5— American  Journal  of  the  Medical  Sciences. 
No.  112— Edinburgh  Medical  Journal,  No.  161— Quarterly  Journal  of 
Psychological  Medicine,  October,  1868—  Stable’s  Medical  Life  in  the 
Navy — Garrett  on  Irritative  Dyspepsia  and  Irritative  Congestion,  of  the 
Windpipe — Report  of  the  Winchester  County  Hospital— Philipson’s 
Health  and  Meteorology  of  Newcastle  and  Gateshead  — Contributions  tL 
la  Chirurgie,  2'vols.,  by  Or.  8£dil lot—  Nouveau  Diction  liarre  de  Mddecino 
et  de  Chirurgie  Pratiques,  edited  by  Dr.  Jaccoud — Guthrie’s  Elements  of 
Heat  and  of  Non-metallic  Chemistry. 

NEWSPAPERS  RECEIVED— 

Malvern  Advertiser— Edinburgh  Evening  Courant — Scotsman — Liverpool 
Daily  Post— Aberdeen  Journal — Banner  of  Ulster — Medical  Press  and 
Circular — Scientific  Opinion. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  October  31,  1868,  in  the 
following  large  Towns  : — 
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..  .. 

•• 

.. 

Birmingham  (Boro') 

352296 

45'0 

221 

171 

13S 

57-0 

39  V  46  6  0 '55 

56 

Liverpool  (Borough) 

500676 

98-0 

384 

290 

2S3 

59'1 

42  S  48-4!  0-70 

71 

Manchester  (City)  . 

366835 

SI  '8 

212 

208 

*214 

58-0 

36  ff  45-4;  1-41  142 

Salford  (Borough)  . 

117162 

22  7 

81 

59 

60 

58 -0 

36 '6  4 6 '9  1*33  134 

Sheffield  (Borough) . 

232362 

10-2 

167 

122 

92 

58-0 

39  0  464  1  '16 117 

Bradford  (Borough) 

103019 

16  4 

61 

55 

64 

.. 

si* 

Leeds  (Borough)  . 

236746 

11-0 

246 

120 

130 

59-0 

38  0  40  3 

O-60! 

61 

Hull  (Borough) 

10S269 

30  4 

81 

50 

60 

57-0 

32-0  44-1 

50-47 

47 

N  wcstl-on-Tyne,  do. 

127701 

239 

114 

68 

64 

t57'0 

33  0  42  S 

0-33 

33 

Edinburgh  (City)-  . 

177039 

400 

144 

85 

84 

5-7'7 

36-0!  44  6  0-50 

54 

Glasgow  (City) 

449868 

88-9 

3S1 

262 

297 

56'4 

35-9  4S-8fl'8l ,132 

Dublin  (City  and 

gome  suburbs)  . 

319985 

32'8 

177 

157 

148 

62-9 

34"8-  47'8  0-20- 

2 0 

Towns -  , 

6391080 

34-7 

4732 

3163 

3220 

62-9 

32'oj  46'2'O'S0 
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Week 

!  i 

ending 

Wee 

t  ending  Get. 

24. 

(1863) 

Oct.  24. 

1 

I 

Vienna  (City) . 

560000 

•  • 

203 

4'  S' 

I  ,.  !  56 '9 

** 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  thebarometeT 
in  the  week  was  29' 920  in.  The  barometrical  reading  increased  from 
29 '42  in.  at  the  beginning  of  the  week  to  30’21  in.  on  Wednesday,  Oct.  28. 

The  general  direction  of  the  wind  was  W.S.W. 

Note. — The  population  of  Cities  and  Boroughs  in  1838  is  estimated  on 
the  assumption  that  the  increase  since  1S6T  has  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1861 ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  g  .me 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  tliose  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 


APPOINTMENTS  FOR  THE  WEEIC 


November  7.  Saturday  ( this  day}r 
Operations  at  St.  Bartholomew’s,  1 J  p.m. ;  St.  Thomas’s,  9 j  a.m.  ;  King’s, 
2  p.m. ;  Charing-cross,  lp.m.  ;  Royal  Free,  1£-  p.m. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,.  October  31,  1868. 


BIRTHS. 

Births  of  Boys,  1  ISO  ;  Girls,  1162  ;  Total’,  2342. 
Average  of  10  corresponding  weeks,  I85S-67,  1 933  V. 

DEATHS. 


- 

Hales. 

 . 

Females. 

Total. 

Deaths  during  the  week 

Average  of  the  ten  years  1 858-67 

A  verage  corrected  to  increased  population . . 
Deaths  of  people  above  90 

777 

639-1 

m  . 

744 

6u6-rt 

'i 

1521 
1245  '7 

1379 

r 

DEATHS  IN  SUB-DISTRICTS  PROM  EPIDEMICS- 


Popula¬ 

tion, 

1861. 

Small¬ 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

A 1 
*■& 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388 

i 

6 

26 

3 

2 

5 

2 

North . . 

618,210 

i 

13 

27 

O 

7 

16 

7 

Central 

378,058 

3 

19 

2 

2 

East  .. 

571,158 

i 

3 

19 

2 

9 

13 

5 

South . . 

773,175 

3 

6 

18 

2 

14 

9 

6 

2 

Total  .. 

2,803.989 

6 

31 

109 

n 

34 

50- 

20 

2 

METEOROLOGY. 


From  Observations  at  the 

Mean  height  of  barometer . 

Mean  temperature  .. 

Highest  point  of  thermometer  .. 
Lowest  point  of  thermometer 
Mean  dew-point  temperature  „. 

General  direction  of  wind . . 

Whole  amount  of  rain  in.  the  week 


Greenwich  Observatory 

—  ■  .  .  «•  «•  29  92 0  in* 

•  •  *•  •»  « .  40'S 

—  *  •  —  •  .  ...  59  8 

—  ~  ..  ..  3'f'S 

..  43-1 

. W.S.’W'. 

•  •  -  -  ..  I  06 


9.  Monday. 

Operation*  at  the  Metropolitan  Free  Hospital,  2  p.m.  ;  St.  Mark's  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1£  p.m. ;  St.  Peter’s  Hospital 
for  Stone,  2J  p.m. 

Medical  Society  or  London,  g.  p.m,  Mr.  Adams,  “A  New  Operation 
for  the  Removal  of  Contractions  produced  by  the  Cicatrices  of  Burns.  ” 


1(1.  Tuesday. 

0p«m(io»iAatGuy’8,,IJ  p.ra. ;  Westminster,  2  p.m. National  Orthopaedic’ 
Great  Rortland-street,-  2  p.  m.. 

Ethnological  Society  of  London,  S  p.m.  Dr.  Blanc,  “On  the  Aby.s- 
simane,”'  Mr.  R.  A.  Cole,  “  On  the  Discovery  of  Cromlechs  in  India.” 
Lieutenant  Steel,  “‘On  the- Khasitt-  Tribes.”' 

Royal  Medical,  and  Chiuurgical  Society,  Sj  p.m.  Meeting. 


11-  Wednesday . 

Operation i  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,,  1}  p  in. ; 
Middlesex,  !,  p.m..  ;  London,  2  p.m.  ;  St.  Bartholomew’s,  l£p;m. ;  Great 
Northern,  2  p.m.  ;  St,  Thomas’s,  l*  p.m.  ;  Ophthalmic  Hospital^  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.80  p.m. 

Hunterian  Society,  S' p  m.  Dr.  Peaeojk,  “On  some  Forms  of  Disease 
prevalent  during  the  late  Hot  Weather.” 


12.  Thursday. 

Operations  at  St.  George’s;  1.  p.m,;  Central  London  Ophthalmic,  1.  p.m.  ; 
Royal  Orthopajdic  Hospital,  2  p.m..;  West  London  Hospital,  2  p.m..; 
University  College.  Hospital,,  2  p.  m.- 


13'.  Friday. 

Operations  at  Westminster  Ophthalmic,  p.m.  ;  Central  London  Oph¬ 
thalmic- Hospital,  2p.m. 

Clinical  Society,  8J  p.m.  Dr.  Brrstowe,  “Treatment  of  Ascites  by 
Tonics.”  Mr.  C.  Heath,  “Case  of  Subclavian  Aneurism,  under  Treat¬ 
ment.”  Mr.  Maunder,  “On  Tying  the  Femoral  Artery  for  Inflamma¬ 
tion,  of  the  Knee-joint”  (Case  by  Mr.  Little). 
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ORIGINAL  LECTURES. 

- o - 

A  COURSE  OE  LECTURES  ON  OBSTETRIC 
OPERATIONS. 

By  ROBERT  BARNES,  M.D.  Bond., 

TcBowand  late  Examiner  in  Midwifery  at  the  Royal  College  of  Physicians ; 
Obstetric  Physician  and  Lecturer  on  Midwifery  and  the  Diseases  of 
Women  and  Children  at  St.  Thomas’s  Hospital ;  Physician  to  the  Royal 
Maternity  Charity  ;  Consulting  Physician  to  the  East  London  Children’s 
Hospital ;  Examiner  in  Midwifery  at  the  Royal  College  of  Surgeons. 


Lecture  XVIII. — Part  III. 

CRANIOTOMY  CONTINUED  :  DELIVERY  BY  THE 
CEPHALOTRIBE— POWERS  OF  THE  CEPHALO- 
TRIBE  —  COMPARISON  WITH  CRANIOTOMY 
FORCEPS— THE  OPERATION— DR.  D.  DAVIS’S 
OSTEOTOMIST— VAN  HUEVEL’S  FORCEPS-SAW 
—INJURIES  THAT  MAY  RESULT  FROM  CRA¬ 
NIOTOMY. 

Bs  cephalotripsy. — What  are  the  relative  powers  of  cephalo¬ 
tripsy  and  of  craniotomy  as  just  described  ?  I  doubt  much 
whether  cephalotripsy  can  carry  the  possibility  of  safe  delivery 
at  all  beyond  the  point  attained  by  craniotomy.  It  neverthe¬ 
less  possesses  considerable  independent  advantages  under 
many  circumstances,  and  may  lend  much  help  to  other  pro¬ 
ceedings. 

The  Powers  of  the  Cephalotribe. — The  all-essential  point  is 
that  it  shall  be  able  to  compress  and  even  crush  down  the 
base  of  the  skull.  A  secondary  property  which  it  is  desirable 
to  possess  is.  that  of  holding  during  extraction.  The  crushing 
power  can  be  attained  in  sufficient  perfection,  and  with  a  gain 
in  the  facility  of  handling,  if  the  instrument  be  made  much 
less  formidable  in  bulk  than  are  most  of  the  Continental 
cephalotribes.  Three  good  modifications  have  been  constructed 
here.  Sir  James  Simpson’s  is  the  best  known.  He  insists 
upon  a  pelvic  curve  in  the  blades  as  being  less  likely  to  slip 
than  straight  blades.  Dr.  Kidd’s,  of  Dublin, (a)  isthebest  type 
of  a  straight-bladed  cephalotribe.  Dr.  Kidd  insists  strongly 
upon  the  advantages  of  long  straight  blades  on  the  following 
three  grounds: — First,  straight  blades  admit  better  of  the 
bead  being  rotated  whilst  in  the  grasp ;  secondly,  they 
are  easier  to  introduce  ;  and  lastly,  they  hold  more  securely. 
Dr.  Braxton  Hicks  has  modified  Sir  James  Simpson’s  cephalo¬ 
tribe,  producing  a  very  handy  and  efficient  instrument.  He 
preserves  a  moderate  pelvic  curve,  and  adapts  a  very  con¬ 
venient  screw  to  the  handles  as  a  crushing  power.  I  believe 
that  to  seize  a  head  above  the  brim,  as  is  necessarily  the  case 
where  crushing  is  required,  the  blades  should  be  curved  ;  but 
this  curve  should  be  moderate,  otherwise  the  inconvenience  in 
rotating  or  shifting  the  relation  of  the  instrument  to  the  pelvis 
referred  to  by  Dr.  Kidd  will  be  felt. 

When  the  instrument  is  applied  to  the  perforated  head,  it 
may  be  made  to  completely  crush  the  base,  flattening  the  head 
sideways,  or  doubling  up  the  base  ;  or,  by  the  slipping  of  one 
of  the  blades  inwards  a  little,  the  base  is  tilted  edgewise,  and 
the  skull  is  flattened  by  the  pressing  inwards  on  to  the  base  of 
the  squamous  and  parietal  bones.  Under  either  of  these  pro¬ 
ceedings  the  head  can  be  so  flattened  as  to  allow  the  blades  to 
meet,  and,  as  the  instrument  then  measures  only  1-50",  the 
obstacle  is  reduced  to  that  degree.  It  is  generally  desirable 
to  repeat  the  crushing,  which  is  done  by  taking  a  fresh  hold 
in  a  different  direction,  and  then  compressing  again.  Two 
crushings  will  generally  be  enough. 

A  distinctive  advantage  of  the  cephalotribe  was  pointed  out 
by  Curchod  (Berlin,  1842).  It  is  that  the  plasticity  effected 
by  crushing  so  modified  the  form  of  the  head  that  it  was  easily 
moulded  to  the  form  of  the  pelvic  brim. 

1.  What  are  the  limits  of  application  of  the  cephalotribe  ? 
The  maximum,  of  course,  is  not  difficult  to  determine.  It 
may  be  usefully  employed  in  almost  any  case  of  minor  dis¬ 
proportion.  But  what  is  the  least  amount  of  space  admitting 
of  its  use?  This  must  depend  somewhat  upon  the  form  and 
size  of  the  particular  model  adopted.  In  a  discussion  held  at 
Berlin  the  majority  of  the  speakers  thought  a  minimum  of 
54  mm.  =  2-0"  conjugate  diameter,  was  necessary.  Lauth  (b) 
says  the  application  begins  at  8  mm.,  or  about  3  inches,  at 
which  point  the  forceps  and  turning  are  not  available,  and  ends 

fa)  See  British  Medical  Journal,  October,  1867. 

(b)  “De  la  CMphalo  trip  sic.”  Par  J.  F.  Ed.  Lauth.  Strasbourg.  1S63. 
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at  5-0  mm.,  or  a  little  under  2-0".  But  Pajot  goes  beyond  this, 
and  contends  that  it  ought  to  be  applied  where  there  is  only 
1-25"  conjugate  diameter.  Crede  thinks  it  should  be  used 
if  only  there  is  room  enough  to  apply  it.  In  this  I  am  dis¬ 
posed  to  coincide. 

Other  conditions  are — 

2.  The  os  uteri  must  be  sufficiently  dilated,  but  this  can  be 
readily  effected  by  the  caoutchouc  water-bags. 

3.  The  head  must  be  previously  perforated.  Abroad  some¬ 
times  the  ordinary  forceps  is  put  on  to  hold  the  head  during 
perforation ;  but  this  is  sometimes  not  feasible  for  want  of  room, 
and  is  never  necessary,  since,  by  means  of  external  pressure 
and  a  good  perforator,  this  operation  is  not  difficult. 

Position. — The  patient  may  lie  on  her  left  side,  as  in  other 
obstetric  operations. 

Operation. — The  rules  laid  down  for  the  long  forceps  will 
generally  apply  to  the  application  of  the  blades,  and  it  is 
equally  unnecessary  in  either  case  to  have  an  assistant  or  a 
“  third  hand.”  The  lower  or  posterior  blade  is  passed  first, 
guided  by  the  left  hand  passed  well  into  the  pelvis  if  possible. 
This  blade  is  passed  along  the  hollow  of  the  sacrum  until  the 
point  approaches  the  brim  and  touches  the  head-globe,  when 
the  handle  is  raised,  and  the  point,  turning  into  the  left  ilium 
or  to  the  left  sacro-iliac  synchondrosis,  travels  over  the  head. 
It  is  passed  high  up,  for  the  point  of  the  instrument  must  get 
beyond  the  base  of  the  skull.  This  being  in  situ,  the  second 
or  anterior  blade  is  introduced  also  at  first  in  the  hollow  of  the 
sacrum  crossing  the  handle  of  the  first  blade.  When  the 
point  approaches  the  brim,  the  handle  is  lowered  and  carried 
backwards,  and  the  point  rises  over  the  head-globe  into  the 
right  ilium,  or  opposite  the  right  cotyloid  cavity,  when  it  falls 
into  opposition  with  the  first  blade.  Being  locked,  the  screw 
is  turned  slowly  and  steadily,  the  hand  in  the  vagina  taking 
note  of  the  work  done.  If  spicula  crop  out  of  the  scalp,  they 
should  be  picked  away  by  the  fingers.  When  the  base  is 
crushed  in  the  direction  first  seized,  you  may,  if  the  instru¬ 
ment  hold,  use  it  as  a  tractor.  If  there  be  any  marked  resist¬ 
ance,  it  is  better  to  take  off  the  blades,  to  reapply  them  in 
the  opposite  oblique  diameter  and  repeat  the  crushing  ;  then, 
by  rotating  the  head  by  turning  the  handles,  you  may  find 
that  the  head  is  better  adapted  to  the  brim,  and  will  come 
through.  But  you  must  be  prepared  to  find  the  cephalotribe 
fail  as  a  tractor.  It  is  made  to  crush,  and  if  it  has  done  this 
well,  it  has  done  good  service.  I  have,  however,  found  Dr. 
Hicks’s  instrument  hold  perfectly.  Extraction  may  be  com¬ 
pleted  by  the  crotchet-  or  by  the  craniotomy-forceps,  or  by 


Fig.  85. 


Fig.  85. — Dr.  Hicks’s  cephalotribe  seizing  the  perforated  head. 

turning.  The  late  Professor  Davis  did  not  use  the  cephalo¬ 
tribe,  but  in  extreme  cases  he  cut  away  the  head  piecemeal 
by  his  osteotomists,  and  seized  and  extracted  the  trunk  by  a 
double  sharp  body-crotchet. 

Pajot,  of  Paris, (c)  has  practised  a  method  analogous  to  that 
formerly  employed  in  this  country  in  craniotomy.  He  per¬ 
forms  what  he  describes  as  “  cophalotripsie  repetee  sans  trac¬ 
tions ’’—that  is,  he  first  crushes  the  base  by  one  operation; 
he  then  gently  tries  to  effect  a  slight  rotation  of  the 

(c)  Archives  Gen.  de  Med.,  1863. 


550  Medical  Times  and  Gazette.  BEALE  ON  THE  GERMINAL  MATTER  OF  LIVING  BEIN’ GS.  NOV.  14,1358. 


instrument  so  as  to  bring  the  crushed  sides  of  the  head 
into  relation  with  the  contracted  diameter.  If  there  is  any 
resistance,  he  desists,  and  leaves  the  case  for  two  or  three  hours 
for  the  uterus  to  mould  the  crushed  head  to  the  brim.  He 
then  repeats  the  crushing,  and  again  gives  two  or  three  hours 
to  Nature.  One  or  two  crushings  suffice  for  the  trunk.  (See 
also  “  Osservazioni  di  Cefalotrissia,”  by  Dr.  Chiara,  Turin, 
1867,  for  a  good  case  in  illustration.)  Pajot  places  this  method 
in  distinct  competition  with  the  Caesarian  section.  The 
cases  related  by  Pajot  lend  weight  to  his  recommendation  ; 
but  I  cannot  help  thinking  that  the  operation  may  and  ought 
to  be  finished  at  one  sitting. 

When  the  head  is  extracted,  there  may  be  some  trouble 
with  the  shoulders  and  trunk.  The  shoulders  will  generally 
be  disposed  obliquely  in  the  brim — that  is,  one  will  be  anterior 
to  the  other.  By  keeping  up  traction  on  the  head  backwards, 
this  anterior  shoulder  will  be  brought  a  little  down,  so  that  a 
finger  or  the  blunt  hook  or  crotchet  can  be  fixed  in  the 
axilla  to  pull  it  through.  When  this  is  done,  the  head  is 
dragged  down  forwards,  so  as  to  enable  the  same  manoeuvre  to 
be  repeated  with  the  posterior  arm.  If  this  cannot  be  readily 
done,  it  is  a  good  plan  to  crush  in  with  the  cephalotribe. 
Dr.  Davis  seized  the  trunk  with  his  double  body-crotchet.  If 
turning  had  been  practised  after  perforating  or  cephalotripsy, 
the  arms  fall  in  upon  the  crushed  head  and  offer  no  obstruction. 

To  save  the  assistants  the  ghastly  sight  of  the  mangled  head, 
wrap  a  napkin  round  it  as  soon  as  it  is  born.  If  traction  is 
necessary  in  delivering  the  trunk,  it  is  easier  to  hold  when  so 
treated. 

By  the  forceps-saw.  This  instrument,  introduced  by  Yan 
Huevelin  1S42,  may  be  said  to  be  the  distinctive  feature  of  the 
Belgian  school.  It  is  figured  in  the  Obstetrical  Society’s 
Catalogue  of  Instruments,  1867.  Dr.  Hyernaux,  who  had  been 
assistant  to  Dr.  Yan  Huevel  at  the  Maternite  of  Brussels,  in  his 
“  Manuel  Pratique  de  l’Art  des  Accouchements  ”  (Bruxelles, 
1857),  rejects  in  its  favour  all  crotchets  and  cephalotribes  as 
comparatively  dangerous  and  inefficient.  It  is  therefore  used 
in  all  cases  where  embryotomy  is  indicated.  It  consists  of  a 
powerful  long  forceps  with  the  pelvic  curve,  the  blades  of 
which  are  grooved  along  the  inner  aspect  in  order  to  carry  a 
chain-saw.  When  the  head  or  other  part  of  the  child  is  seized 
by  the  forceps,  this  chain-saw  is  worked  up  from  the  point 
whence  the  blades  spring,  by  means  of  cross  handles  attached 
to  the  two  ends.  Thus  travelling  up  the  grooves,  the  saw 
crosses  the  head  and  cuts  through  it.  For  extraction  Van 
Huevel  contrived  a  pair  of  forceps  toothed  on  one  blade  to 
seize  the  most  convenient  part  of  the  child.  Notwithstand¬ 
ing  the  formidable  and  complex  appearance  of  the  forceps-saw, 
it  seems  to  have  steadily  made  its  way  into  use.  Professor 
Faye,  of  Christiania,  a  man  of  singular  judgment  and 
ability,  says  it  is  the  only  instrument  fitted  to  cut  through 
any  part  of  the  foetus.  He  has  simplified  the  instrument 
considerably,  and  extols  it  as  safe,  easy,  and  effectual.  It  is 
also  used  in  Germany  ;  and  in  Italy  Dr.  Billi  has  modified  it 
and  introduced  it  into  practice.  We  cannot  refuse  to  lend 
favourable  consideration  to  an  instrument  so  recommended. 
It  is  certainly  a  new  power  ;  and  its  claims  to  compete  with 
or  to  displace  other  methods  of  facilitating  delivery  by  em¬ 
bryotomy  should  be  tested  in  practice.  It  appears  to  me, 
however,  who  have  not  yet  used  it,  that  it  is  more  especially 
adapted  for  those  minor  degrees  of  pelvic  contraction  which 
can  be  dealt  with  satisfactorily  by  perforation  and  the  cra¬ 
niotomy  forceps  ;  and  that  in  extreme  cases,  where  the  con¬ 
jugate  diameter  is  2"  or  less,  where  the  craniotomy-forceps  is 
still  available,  and  in  which  the  cephalotribe  can  do  good  ser¬ 
vice,  the  forceps-saw  could  hardly  answer,  owing  to  the  size 
of  the  blades  and  the  necessity  of  getting  them  to  lock  accu¬ 
rately  in  order  to  work  the  chain.  It  is  capable  of  being 
most  useful  in  dividing  the  neck  or  other  part  of  the  body  in 
cases  of  impaction  of  shoulder-presentation. 

Certain  dangers  attend  the  operation  of  craniotomy.  What 
are  these?  Certain  injuries  may  be  inflicted  upon  or  result 
to  the  mother. 

1.  The  perforator  has  been  known  to  strike  the  promontory 
of  the  sacrum,  or  to  lacerate  the  cervix  uteri. 

2.  Spicula  of  cranial  bones  resulting  from  perforation  may 
scratch  or  tear  the  soft  parts. 

3.  The  crotchet  may  slip,  and  lacerate  the  soft  parts. 

The  above,  of  course,  may  be  avoided  with  care. 

4.  But  serious  evil  is  likely  to  result  from  deferring  the 
operation  too  long  —i.e.,  until  after  exhaustion  has  set  in — and 
under  a  too  protracted  operation  in  an  unsuitable  case. 
Long- continued  dragging  of  the  head  upon  a  brim  which  it 


cannot  pass,  jamming  the  soft  parts  more  especially  at  the  two 
points  of  greatest  projection,  the  promontory  and  the  sym¬ 
physis,  ends  by  stopping  the  circulation  in  the  parts  com¬ 
pressed,  bruising  them,  actually  grinding  through  them.  In 
this  way,  after  severe  operations,  it  has  been  found  that  a 
large  hole  has  been  made  through  the  posterior  cervix  uteri. 
Such  injury,  added  to  the  shock  and  exhaustion  of  the  system, 
may  be  fatal. 

5.  If  the  immediate  injury  above  described  do  not  occur, 
the  long-continued  pressure  may  cause  mortification  of  a 
limited  portion  of  the  neck  of  the  uterus.  Thus,  in  the  course 
of  a  few  days,  a  slough  is  formed  between  the  vagina  and 
bladder,  resulting  in  vesico-vaginal  fistula.  Dr.  F.  H.  llams- 
botham  said  ( Medical  Times  and  Gazette,  1862)  that,  “in 
almost  all  the  cases  which  he  had  seen  of  a  fistulous  opening 
into  the  neck  of  the  bladder  consequent  on  labour,  the  child 
had  been  putrid  ;  and  he  attributed  the  slough  more  to  con¬ 
tact  with  the  putrid  head  than  to  simple  pressure  on  the  part.” 
However  this  may  be,  I  am  very  certain  that  simple  pressure, 
especially  if  bearing  upon  a  limited  spot,  is  enough  to  cause 
the  accident ;  and  I  have  quite  recently  seen  a  case  of  recto¬ 
vaginal  fistula  ensuing  on  the  birth  of  a  living  child  delivered 
by  the  natural  powers. 

In  the  possibility  of  attendant  danger,  craniotomy  differs 
essentially  from  the  forceps.  Whilst  under  craniotomy 
mischief  or  death  may  ensue,  the  forceps,  if  used  rightly  and 
in  suitable  cases,  is  an  innocuous  instrument.  Statistics, 
professing  to  show  that  the  mortality  from  the  use  of  the 
forceps  is  at  the  rate  of  1  in  20,  are  flagrant  examples  of  the 
fallacy  of  arguing  “post  hoc,  ergo  propter  hoc.”  Properly 
speaking,  the  mortality  from  the  forceps  is  nil.  Women  die 
because  the  instrument,  is  used  too  late. 
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Lecture  I. 

OF  YERY  MINUTE  LIVING  PARTICLES— GENER  AL 
STRUCTURE  QF  THE  PARTICLES -PROCESS  OF 
INVESTIGATION— THE  CELL  OR  ELEMENTARY 
PART— GENERAL  CHARACTERS  OF  GERMINAL 
O  R  LIAHNG  MATTER— TIIE  AMCEBA— THE  MUCUS 
CORPUSCLE— OF  THE  GROAVTIi  OF  GERMINAL 
MATTER  AND  PRODUCTION  OF  FORMED 
MATERIAL— OF  A  SIMPLE  FUNGUS. 

{Continued  from  page  524.) 

The  Cell  or  Elementary  Part. 

The  living  matter,  with  the  formed  matter  upon  its  surface, 
whatever  may  be  the  structure,  properties,  and  consistence  of 
the  latter,  is  the  anatomical  elementary  part  or  cell.  This  forms 
the  entire  organism  in  some  cases,  and  must  then  be  regarded 
as  a  complete  individual.  Millions  of  such  elementary  parts 
or  cells  are  combined  to  form  every  tissue  and  organ  of  man 
and  the  higher  animals.  However  much  organisms  and  tissues 
in  their  fully  formed  state  may  vary  in  character,  in  properties, 
and  in  composition,  all  were  first  in  the  condition  of  clear , 
transparent,  structureless,  formless  living  matter. 

Every  growing  cell,  and  every  cell  capable  of  growth,  con¬ 
tains  germinal  matter.  The  young  cell  seems  to  consist 
almost  entirely  of  this  living  material — a  fact  well  observed 
in  the  specimen  of  cuticle  from  the  young  frog,  which  may  be 
contrasted  with  more  advanced  cuticle  from  the  same  animal 
mounted  with  it.  In  the  mature  cells  only  a  small  mass  of  ger¬ 
minal  matter,  usually  termed  the  nucleus,  remains.  In  the  fully 
formed  fat  cell  there  is  so  little  germinal  matter  left,  that  it  may 
easily  be  overlooked.  In  disease,  however,  it  may  increase  to 
three  or  four  times  its  ordinary  dimensions,  when  it  becomes 
a  very  striking  object.  The  ovum  at  an  early  period  of 
its  development  is  but  a  cell  consisting  of  a  mass  of  germi¬ 
nal  matter,  with  a  new  centre  and  often  with  numerous 
new  centres  (known  as  germinal  spots  or  nuclei)  embedded 
in  it,  enclosed  in  a  capsule  of  formed  material.  In  the  ovary 
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of  the  common  stickleback,  bodies  exhibiting  every  stage  in 
the  transition  from  mere  cells  to  fully  formed  ova  may  be  seen 
very  clearly. 

All  that  is  essential  to  the  cell  or  elementary  part  is 
matte r  that  is  in  the  living  state,  germinal  matter,  and  matter 
that  7ms  in  the  living  state,  formed  material.  With  these  is 
usually  associated  a  certain  proportion  of  matter  about  to 
become  living,  the  pabulum  or  food.  So  that  we  may  say  that 
in  every  living  thing  we  have  matter  in  three  different  states — 
matter  about  to  become  living,  matter  actually  living,  and 
matter  that  has  lived.  The  last,  like  the  first,  is  non-living, 
but  unlike  this  it  has  been  in  the  living  state,  and  has  impressed 
■upon  it  certain  characters  which  it  could  not  have  acquired  in 
any  other  way.  By  these  characters  we  know  that  it  lived, 
for  we  can  no  more  cause  matter  artificially  to  exhibit  the 
characters  of  the  dried  leaf,  the  lifeless  wood,  shell,  bone,  hair, 
or  other  tissue,  than  we  can  make  living  matter  itself  in  our 
laboratories. 

Cells  forming  a  tissue  have  been  compared  to  bricks  in  a 
wall,  but  the  cells  are  not  like  bricks,  having  the  same  consti¬ 
tution  in  every  part,  nor  are  they  made  first  and  then  embedded 
in  the  mortar.  Each  brick  of  the  natural  wall  grows  of  itself, 
places  itself  in  position,  forms  and  embeds  itself  in  the  mortar 
of  its  own  making.  The  whole  wall  grows  in  every  part,  and 
while  growing  may  throw  out  bastions  which  grow  and  adapt 
themselves  perfectly  to  the  altering  structure.  Even  now  it 
is  argued  by  some  that  because  things,  like  fully  formed  cells, 
may  be  made  artificially,  the  actual  cells  are  formed  in  the 
same  sort  of  way — an  argument  as  forcible  as  that  of  a  person 
who  after  a  visit  to  Madame  Tussaud’s  exhibition  seriously 
maintained  that  our  textures  were  constructed  upon  the  same 
plan  as  the  lifelike  wax  figures,  (a) 

Every  one  who  really  studies  the  elementary  parts  of  tissues 
and  investigates  the  changes  which  occur  as  the  germinal 
matter  passes  through  various  stages  of  change  until  the  fully 
developed  structure  results,  will  be  careful  not  to  accept 
without  due  consideration  the  vague  generalisations  of  those 
who  persist  in  authoritatively  declaring  the  dogma  that  the 
changes  occuring  in  cell  growth  are  merely  mechanical  and 
chemical,  although  they  are  unable  to  produce  by  any  means  at 
their  disposal  a  particle  of  fibrine,  a  piece  of  cartilage,  or  even 
a  fragment  of  coral.  They  avoid  the  difficulty  as  regards 
the  germinal  matter  by  ignoring  its  existence,  and  attribute 
to  a  “  molecular  machinery  ”  which  the  mind  cannot  conceive, 
and  which  cannot  be  rendered  evident  to  the  senses,  all 
those  wonderful  phenomena  whichare  reallydue  to  vital  power. 

TVe  may  now  discuss  what  goes  on  during  the  nutrition  of  a 
cell  when  it  is  in  a  living  state.  I  need  not  repeat  that  the 
active  changes  are  exclusively  confined  to  the  germinal  matter, 
and  that  the  formed  material  is  passive,  though  it  may  act  like 
a  filter,  permitting  some  things  to  pass  and  interfering  with 
the  passage  of  others.  Well,  then,  in  nutrition,  pabulum 
becomes  germinal  matter  to  compensate  for  the  germinal 
matter  which  has  been  converted  into  formed  material.  Now 
let  us  consider  the  order  of  these  changes,  and  endeavour  to 
express  them  in  the  simplest  possible  manner.  Let  the 
germinal  matter  which  came  from  pre-existing  germinal  matter 
be  called  a ;  the  non-living  pabulum,  some  of  the  elements  of 
which  are  about  to  be  converted  into  germinal  matter,  shall 
be  h;  and  the  non-living  formed  material  resulting  from 
changes  in  the  germinal  matter  c.  It  is  to  be  remarked  that 
b  does  not  contain  c  in  solution,  neither  can  c  be  made  out  of  b 
unless  b  first  passes  through  the  condition  a,  and  a  cannot  be 
formed  artificially,  but  must  come  from  pre-existing  a.  In  all 
cases  b  is  transformed  by  a  into  a,  and  a  undergoes  conversion 
into  e.  Can  anything  be  more  unlike  chemical  and  physical 
change  ?  Neither  a,  nor  b,  nor  c  can  be  made  by  the  chemist ; 
nor  if  you  give  him  b  can  he  make  a  or  c  out  of  it ;  nor  can 
he  tell  you  anything  about  the  “molecular  condition”  or 
chemical  composition  of  a,  for  the  instant  he  commences  his 
analysis  a  has  ceased  to  be  a,  and  he  is  merely  dealing  with 
products  resulting  from  the  death  of  a,  not  with  the  actual 

(a)  On  the  last  page  of  the  last  number  of  the  Proceedings  of  ihe  Royal 
Society,  vol.  xvii.  No.  105,  Professor  Tyndall  describes  the  changes 
resulting  from  the  influence  of  light  on  the  vapour  of  an  aqueous  solution 
of  hydriodic  acid.  His  poetical  description,  which  extends  over  an 
entire  page,  contains  the  following  curious  allusions  and  comparisons 
A  cloud  was  developed  like  an  organism  from  a  formless  mass  to  a  mar¬ 
vellously  complex  structure ;  spectral  cones  with  filmy  drapery ;  exquisite 
vases  with  the  faintest  clouds,  like  spectral  sheets  of  liquid,  falling  over  their 
edges ;  clouds  like  roses,  tulips,  sunflowers,  and  bottles  one  within  the 
other ;  a  cloud  like  a  fish,  with  eyes,  gills,  and  feelers,  and  like  a  jelly  fish, 
with  the  internal  economy  of  a  highly  complex  organism,  exhibiting  the 

woness  of  the  animal  form  as  perfect  as  if  it  had  been  turned  in  a 

athe,  and  likely  to  prove  exceedingly  valuable  to  pattern  designers  ! 


living  a  itself.  No  wonder,  then,  that  chemists  and  physicists 
should  ignore  o. 

[Professor  Huxley  delivered  a  lecture  “  On  the  Bases  of 
Physical  Life,”  on  November  8,  at  Edinburgh.  This  is 
reported  in  the  Scotsman  of  November  9.  The  movements  of 
living  “protoplasm,”  as  seen  in  the  basis  of  the  nettle,  the 
white  blood-corpuscles,  the  corpuscles  in  the  saliva  and  in 
the  tissues,  are  referred  to.  Professor  Huxley  speaks  of  the 
chemical  composition  of  “protoplasm”  as  if  it  were  possible 
for  the  chemist  to  make  an  analysis  of  this  substance. 
Obviously  it  is  not  the  living  “  protoplasm,”  but  the  substances 
formed  after  its  death,  of  which  an  analysis[is  made.  Further 
on  Huxley  remarked  that  he  was  then  wasting  his  stock  of 
“  protoplasm,”  but  that  he  would  make  it  up  again  by  drawing 
upon  the  protoplasm  of  mutton.  “  When  a  man  ate  mutton, 
his  internal  organisation  had  the  power  of  extracting  that 
protoplasm  and  converting  it  into  protoplasm  endowed  with 
the  full  powers  and  faculties  of  man.” 

To  say  nothing  of  the  confusion  here  made  between  “pro¬ 
toplasm  ”  and  “  tissue,”  it  is  to  be  remarked  that  living 
“protoplasm”  manifests  phenomena  essentially  different  from 
those  manifested  by  “protoplasm  ”  after  its  death.  But  it  is 
indeed  remarkable  that  Huxley  does  not  draw  a  distinction 
between  the  living  protoplasm  of  his  own  body  and  roast 
mutton.  Surely  he  will  admit  that  there  is  some  essential 
difference  between  his  living  protoplasm  and  that  ?  How 
comes  he  to  confuse  together  things  so  very  different  as  his 
own  active  living  protoplasm  and  the  non-living  passive 
substances  he  takes  as  food  ?  Does  not  his  protoplasm  make 
more  protoplasm  out  of  the  mutton  he  consumes  ?  But  can 
the  latter  make  “protoplasm”  or  anything  else?  Mutton 
does  not  contain  protoplasm,  as  Huxley  affirms,  but  simply  the 
materials  resulting  from  its  death.  If  mutton  contained  pro¬ 
toplasm,  like  that  of  a  living  moving  blood  corpuscle,  it  would 
grow  and  multiply,  and  make  more  mutton  out  of  non-living 
matter.] 

General  Characters  of  Germinal  Matter. 

The  characters  of  germinal  matter  may  be  studied  in  the 
lowest  organisms  in  existence,  and  in  plants  as  well  as  in  man. 
and  the  higher  animals.  We  shall  have  many  opportunities 
of  studying  it,  but  it  may  be  well  to  repeat  that  germinal  or 
living  matter  is  always  transparent,  colourless,  and,  as  far  as 
can  be  ascertained  by  examination  with  the  highest  powers, 
perfectly  structureless,  and  it  exhibits  these  same  characters  at 
every  period  of  existence.  The  germinal  matter  of  the  thallus 
of  the  growing  sugar  fungus  exists  in  considerable  quantity, 
and  is  well  adapted  for  examination.  The  growing  extremity 
of  the  branch  is  rounded,  and  here  the  process  of  growth  is 
going  on  with  great  activity.  When  the  operation  of  staining 
has  been  conducted  successfully,  these  growing  extremities 
are  more  deeply  stained  than  the  rest  of  the  germinal  matter. 
A  similar  fact  is  observed  if  the  placental  tuft  of  man 
be  submitted  to  examination.  At  the  extreme  end  of 
each  tuft  is  a  mass  of  germinal  matter  which  is  darkly 
stained  by  the  carmine  fluid.  Behind  this,  and  growing 
towards  it,  is  the  vascular  loop  ;  but  as  the  tufts  grow,  the 
mass  of  formless,  structureless  germinal  matter  at  the  end  of 
each  moves  onwards,  the  vessels  being  developed  in  its  wake. 
This  formless  living  matter  moves  forwards  and  burrows,  as  it 
were,  into  the  nutrient  pabulum,  some  of  which  it  takes  up  as 
it  moves  on.  It  is  not  pushed  from  behind,  but  it  moves 
forward  of  its  own  accord.  In  a  similar  manner  the  advancing 
fungus  bores  its  way  into  the  material  upon  which  it  feeds, 
and  the  root  filament  extends  itself  into  the  soil ;  while,  in 
the  hair,  the  germinal  matter  grows  and  multiplies  at  the  base, 
pushing  the  firm  and  already  formed  tissue  before  it.  In  the 
first  case  the  germinal  matter  is  increasing  at  the  extremity  of 
a  filament  which  it  spins  behind  it  as  it  moves  on  ;  in  the 
last  the  tissue  already  formed  is  pushed  on .  by  the  pro¬ 
duction  of  new  texture  in  its  rear.  The  extremity  of  the  hair 
is  its  oldest  part,  and  that  nearest  to  the  root  the  tissue  which 
was  most  recently  formed.  But  whether  germinal  matter 
moves  on  in  its  entirety,  or,  advancing  from  a  fixed  point, 
forms  a  filament,  a  tube,  or  other  structure  which  accumulates 
behind  it,  or  itself  remains  stationary  while  the  products  of 
formation  are  forced  onwards  in  one  direction,  or  outwards  in 
all,  the  nature  of  the  force  exerted  is  the  same,  and  due  to  the 
marvellous  power  which  one  part  of  a  living  mass  possesses  of 
moving  in  advance  of  another  portion  of  the  same,  as  may  be 
actually  seen  to  occur  in  the  humble  amoeba,  in  the  mucus,  or 
in  the  white  blood  corpuscle  from  man’s  organism,  as  well  as 
in  the  pus  corpuscle  formed  in  disease. 

Amoeba.— Among  the  simplest  living  things  known  to  us 


552  Medical  Times  and  Gazette. 


BEALE  ON  THE  GERMINAL  MATTER  OE  LIVING  BEINGS.  Nov  els**. 


are  the  amoebic,  which  might  be  almost  described  as  animate 
masses  of  perfectly  transparent  moving  matter.  Amoebae  can 
he  obtained  for  examination  by  placing  a  small  fragment  of 
animal  or  vegetable  matter  in  a  little  water  in  a  wineglass, 
and  leaving  it  in  the  light  part  of  a  warm  room  for  a  few  days. 
I  have  found  it  convenient  to  introduce  a  few  filaments  of  the 
best  cotton  wool  into  the  water.  The  amoebae  collect  amongst 
the  fibres,  which  prevent  them  from  being  crushed  by  the 
pressure  of  the  thin  glass  cover. 

The  delicate  material  of  which  these  simple  creatures  are 
composed  exhibits  no  indications  of  actual  structure,  although 
it  is  darker  and  more  granular  in  some  parts  than  in  others. 
We  need  only  now  refer  to  the  material  which  exhibits  move¬ 
ment,  and  it  is  better  to  study  young  than  fully  formed 
amoebae. 

I  have  been  able  to  watch  the  movements  of  small  amoebae, 
which  multiplied  freely  without  first  reaching  the  size  of  the 
ordinary  individuals.  I  have  represented  the  appearance  under  a 
magnifying  power  of  5000  diameters  of  some  of  the  most  minute 
amoebae  I  have  been  able  to  discover.  Several  of  these  were 
less  than  -rooooth  of  an  inch  in  diameter,  and  yet  were  in  a 
state  of  most  active  movement.  The  alteration  in  form  was 
very  rapid,  and  the  different  tints  in  the  different  parts  of  the 
moving  mass,  resulting  from  alterations  in  thickness,  were 
most  distinctly  observed.  The  living  bodies  might,  in  fact,  be 
described  as  consisting  of  minute  portions  of  very  transparent 
material,  exhibiting  the  most  active  movements  in  every 
direction,  in  every  part,  and  capable  of  absorbing  nutrient 
materials  from  the  surrounding  medium.  A  portion  which 
was  at  one  moment  at  the  lowest  point  of  the  mass  would  pass 
in  an  instant  to  the  highest  portion.  In  these  movements  one 
part  seemed,  as  it  were,  to  pass  through  other  parts,  while  the 
whole  mass  moved  now  in  one,  now  in  another  direction,  and 
movements  in  different  parts  of  the  mass  occurred  in  directions 
different  from  that  in  which  the  whole  was  moving. 

The  movements  above  described  continue  as  long  as  the 
external  conditions  remain  favourable  ;  but,  if  these  alter  and 
the  amoeba  be  exposed  to  the  influence  of  unfavourable  cir¬ 
cumstances— as  altered  pabulum,  cold,  etc. — the  movements 
become  very  slow,  and  then  completely  stop.  The  organism 
becomes  spherical,  and  the  trace  of  soft  formed  material  upon 
the  surface  increases  until  a  firm  protective  covering,  envelope, 
or  cell-wall  results.  In  this  way  the  life  of  the  germinal 
matter  is  preserved  until  the  return  of  favourable  conditions, 
when  the  living  matter  emerges  from  its  prison,  grows,  and 
soon  gives  rise  to  a  colony  of  new  amoebae,  which  exhibit  the 
characteristic  movements. 

Mucus  Corpuscle. — Every  one  knows  that  upon  the  surface 
of  the  mucous  membrane  of  the  air-passages,  even  in  health, 
there  is  a  small  quantity  of  a  soft  viscid  matter  generally 
termed  mucus.  This  mucus,  said  to  be  secreted  by  the  mucous 
membrane,  contains  certain  oval  or  spherical  bodies  or  cor¬ 
puscles,  which  are  transparent  and  granular.  From  the 
changes  of  form  which  take  place  in  them,  it  is  certain  that 
the  matter  of  which  they  are  composed  is  almost  diffluent. 
These  corpuscles  or  cells  are  mucous  corpuscles,  but  they  have 
no  cell  wall.  They  are  embedded  in  and  separated  from  each 
other  by  a  more  or  less  transparent,  viscid,  tenacious  sub¬ 
stance  termed  mucus. 

No  language  could  convey  a  correctidea  of  the  changes  which 
take  place  in  the  form  of  the  living  mucus  corpuscle  ;  every 
part  of  the  surface  of  a  corpuscle  may  be  seen  to  change  with¬ 
in  a  few  seconds.  The  material  which  was  in  one  part  may 
move  to  another  part.  Not  only  does  the  position  of  the  com¬ 
ponent  particles  alter  with  respect  to  one  another,  but  it  never 
remains  the  same.  There  is  no  alternation  of  movements. 
Were  it  possible  to  take  hundreds  of  photographs  at  the 
briefest  intervals,  no  two  would  be  exactly  alike,  nor  would 
they  exhibit  different  gradations  of  the  same  change  ;  nor  is 
it  possible  to  represent  the  movements  with  any  degree  of 
accuracy  by  drawings,  because  the  outline  is  changing  in 
many  parts  at  the  same  moment.  I  have  seen  an  entire  cor¬ 
puscle  move  onwards  in  one  definite  direction  for  a  distance 
equal  to  its  own  length  or  more.  Protrusions  would  occur 
principally  at  one  end,  and  the  general  mass  would  gradually 
follow.  Again,  protrusions  would  take  place  in  the  same 
direction,  and  slowly  the  remainder  of  the  corpuscle  would 
be  drawn  onwards,  until  the  whole  had  been  removed  from 
the  place  it  originally  occupied,  and  advance  onward  for  a 
short  distance  in  the  mucus  in  which  it  was  embedded.  From 
the  first  protrusions  smaller  protrusions  very  often  occur,  and 
these  gradually  become  spherical,  but  remain  attached  by  a 
narrow  stem,  and  in  a  few  seconds  perhaps  again  become 


absorbed  into  the  general  mass.  From  time  to  time,  however, 
some  of  the  small  spheiical  portions  are  detached  from  the 
parent  mass,  and  become  independent  masses  of  germinal  matter, 
which  grow  until  they  become  ordinary  mucus  corpuscles. 

And  now  to  account  for  these  movements.  The  component 
particles  evidently  alter  their  positions  in  a  most  remark¬ 
able  manner.  One  particle  may  move  in  advance  of  another, 
or  round  another.  A  portion  may  move  into  or  round 
another  portion.  A  bulging  may  occur  at  one  point  of  the 
circumference,  or  at  ten  or  twenty  different  points  at  the 
same  moment.  The  moving  power  evidently  resides  in  every 
particle  of  a  very  transparent,  invariably  colourless,  and 
structureless  material.  By  the  very  highest  powers  only  an 
indication  of  minute  spherical  particles  can  be  discerned. 
Because  molecules  have  been  seen  in  some  of  the  masses  of 
moving  matter,  the  motion  has  been  attributed  to  these.  It  is 
true  the  molecules  do  move,  but  the  living  transparent 
material  in  which  they  are  placed  moves  first,  and  these  Sow 
into  the  extended  portion.  The  movements  cannot,  therefore, 
be  ordinary  molecular  movements.  It  has  been  said  that  tire 
movements  may  result  from  diffusion,  but  what  diffusion  or 
other  movement  with  which  we  are  acquainted  at  all  resembles 
these  ?  Observers  have  ascribed  them  to  a  difference  in 
density  of  different  parts,  but  who  has  been  able  to  produce 
such  movements  by  preparing  fluids  of  different  density?  But, 
further,  these  supposed  fluids  of  different  density  make  them¬ 
selves  and  retain  their  differences  in  density. 

Nor  is  it  any  explanation  of  the  movements  to  attribute 
them  to  inherent  “irritability,”  unless  we  can  show  in  what 
irritability  essentially  consists.  It  is  usual  to  dismiss  the 
matter  by  saying  that  the  movements  depend  upon  the  pro¬ 
perty  of  “  contractility,”  but  the  movements  of  germinal 
matter  are  totally  distinct  from  contractility,  as  manifested  by 
muscular  tissue,  since  they  take  place  in  every  direction,  and 
every  movement  differs  from  the  rest,  while  in  muscular  con¬ 
traction  there  is  a  constant  repetition  of  changes  taking  place 
alternately  in  directions  at  right  angles  to  one  another;  and 
hence,  if  the  movements  in  question  be  dire  to  contractility,  it 
is  necessary  to  assume  two  very  different  kinds  of  contractile 
property. 

The  movements  in  the  mucus  corpuscle  j ust  described  closely 
accord  with  those  taking  place  in  the  amoeba,  and  are  of  the 
same  nature  as  those  which  occur  in  the  germinal  matter  of 
many  plants,  easily  observed  in  the  cells  of  the  leaves  in  the 
vallisneria  or  the  anacharis,  in  the  chara  and  in  the  hairs  of 
the  flower  of  Tradescantia  ;  and  the  appearance  of  the  living 
matter  under  very  high  powers  is  precisely  the  same  in  all 
cases.  Similar  movements  certainly  occur  in  pus,  and  probably 
in  cancer,  and  in  every  kind  of  living  matter  in  health  and  in 
disease.  In  some  instances  the  movements  continue  for  some 
time  after  the  living  matter  has  been  removed  from  the  surface 
upon  which  it  grew.  In  other  cases,  and  we  shall  not  be 
surprised  that  this  should  be  so  in  the  higher  animals,  death 
occurs  the  instant  the  conditions  under  which  the  living  mat¬ 
ter  exists  are  but  slightly  modified. 

I  have  often  tried  to  persuade  the  physicist,  who  has  so 
long  prophesied  the  existence  of  “molecular  machinery”  in 
living  beings,  to  seek  for  it  in  the  germinal  matter.  With  the 
vast  means  of  observation  and  of  demonstration  at  his  disposal, 
it  would  be  strange  if  he  did  not  soon  succeed  in  proving 
that  the  machinery  he  has  announced  so  positively  does  indeed, 
exist.  With  the  aid  of  the  lantern  he  ought  to  be  able  to 
throw  the  image  of  the  mechanical  apparatus  on  the  screen, 
and  show  it  to  us  in  active  movement. 

(To  be  continued.) 


Preservation  oe  Drugs  from  Damp. — In  pharmacies 
where  any  dampness  prevails  and  there  is  danger  of  the  druga 
becoming  mouldy  or  spoiling,  M.  Stanislas  Martin  recommends 
the  following  simple  and  effectual  procedure  : — Small  wooden 
or  tin  boxes  full  of  quick  lime,  and  having  their  lid  per¬ 
forated  with  holes,  are  to  be  placed  in  every  box  or  drawer 
containing  drugs  liable  to  be  injured  by  damp.  The  air  of 
these  receptacles  soon  becomes  dried,  and  when  the  oxide  of 
calcium  has  become  hydrated  it  must  be  replaced  by  new 
quick  lime.  In  the  same  way  a  great  number  of  deliquescent 
salts  may  be  preserved — as,  for  example,  the  chloride  of  gold, 
which  is  now  so  much  used  in  the  arts.  The  phial  containing 
the  salt  is  to  be  placed  inside  another  of  double  its  capacity, 
filling  the  space  with  lime  and  corking  hermetically. — Bull,  de 
Therapeutique,  October  15, 
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LECTURES  ON  EXPERIMENTAL  AND 
PRACTICAL  MEDICINE,  (a) 

By  BENJAMIN  W.  RICHARDSON,  M.D.,  F.R.S. 


ON  SEPARATION  OF  FIBRINE  FROM  THE  BLOOD 
WITHIN  THE  CIRCULATION. 

Gentlemen, — I  propose  in  this  lecture  to  revert  to  an  old  study 
in  experimental  and  practical  Medicine.  I  do  so  for  special 
reasons,  which  may  be  briefly  named. 

I  return  to  the  study  because  of  its  vast  practical  im¬ 
portance.  As  an  ultimate  cause  of  death,  as  the  determining 
cause  of  death,  separation  of  fibrine  in  blood  may  still  be 
considered  as  amongst  the  most  frequent  of  causes.  As 
ever,  the  fibrine  mass  is  the  determining  fatal  cause  in  a 
majority  of  cases  of  acute  inflammatory  disorder — in  croup, 
in  scarlet  fever,  in  malarial  fever,  in  puerperal  fever,  in 
all  the  phlegmasue.  As  ever,  this  separation  is  a  frequent 
cause  of  death,  insidious  in  its  approach,  in  cases  where 
only  very  slight  series  of  symptoms  precede  the  sudden  and 
fatal  catastrophe ;  and,  as  ever,  the  separation  is  a  common 
cause  of  death  in  cases  of  lingering  disease  and  senile  decay, 
■the  last  and  definite  reason  why  life  shall  come  to  an  end. 
Moreover,  it  is  now  felt  that  the  separation  of  fibrine  from 
blood  is  a  terrible  sequence  to  some  cases  of  Surgical  operation. 
We  are  on  this  point  much  indebted  to  the  observations  of 
Mr.  Spencer  Wells,  who  has  detected  that,  in  many  instances 
of  ovarian  dropsy  where  the  operation  of  ovariotomy  has  been 
performed,  the  patient  would  have  lived  throughout  all  the 
chances  against  recovery,  had  not  separation  of  fibrine  in  the 
right  side  of  the  heart  rendered  the  recovery,  according  to  our 
present  knowledge  of  treatment,  impossible  ;  for,  in  truth,  and 
the  truth  adds  to  the  importance  of  the  study,  our  knowledge 
how  to  treat  a  patient  in  whose  circulating  system  the  separa¬ 
tion  has  occurred  is  as  limited  as  though  the  fact  of  such 
separation  and  the  signs  of  it  were  unknown. 

Thesepracticalconsiderations,  ofsuchvast  and  direct  moment, 
are  sufficient  to  proclaim  the  necessity  of  the  continued  or  often 
renewed  study  of  the  subject  now  in  hand  ;  but  there  is  more 
even  than  what  has  been  said.  The  subject  is  a  base  in 
science.  Difficult  at  first  to  understand  logicallj’-,  it  must  in 
the  end  be  mastered,  and  once  mastered,  though  it  take  a 
century  for  the  task  and  much  conflict,  it  will  be  found  at  last 
simple  as  A  B  C  to  read,  while  upon  it  will  be  seen  resting  a 
whole  natural  book  of  pathological  fact,  plain  also  to  read,  and 
decisive.  The  reason  of  plastic  exudations,  of  fluid  exuda¬ 
tions,  of  transformations  of  structure,  fibrous  so  called,  will 
be  plain,  with  many  other,  at  present,  obscure  phenomena  not 
calculated  upon  in  this  day  as  connected  with  the  matter, 
whenever  the  physical  meaning  of  separation  of  fibrine  is 
comprehended  in  its  completeness. 

I  take  up  the  study  again  for  a  second  reason.  I  can 
but  feel  that,  in  the  fluctuations  of  Medical  thought  and 
opinion,  the  phenomenon  of  separation  of  fibrine  is  beginning 
to  be  viewed  with  obscurity,  and  possibly  with  inaccuracy. 
Twice  in  the  course  of  its  history  the  study  has  been 
cursed  by  the  introduction  into  it  of  senseless  words.  In 
its  first  phase  of  history,  before  observers  had  determined 
that  the  white  mass  found  often  in  the  circulation  is  a  separa¬ 
tion  of  a  constituent  of  the  blood,  the  mass  had  assigned  to  it 
a  special  name  ;  it  was  called  “  a  polypus.”  Afterwards,  under 
better  knowledge,  the  name  was  revived  with  the  effect  of 
leading  the  mind  from  the  phenomenon  as  a  natural  fact  to  a 
word  which  described  an  appearance  without  reference  to  the 
reason  or  true  nature  of  the  thing  seen.  In  like  manner,  in  its 
second  phase  of  history,  the  error  has  been  repeated.  The 
white  mass  of  fibrine  found  in  the  circulation  is  now 
called  “an  embolus,”  and  by  a  barbaric  perversion  of 
language  the  phenomena  attending  or  proceeding  are  called 
phenomena  of  “embolism.”  I  have  heard  it  said  a  patient 
died  of  embolism,  as  if  it  were  possible  first  to  change 
“  embolus  ”  into  .  a  verb,  and  say,  “  I  embolise,  thou 
embolisest,  he  embolises;”  and  then  to  construct  a  verb-noun 
upon  the  change.  The  result  is  pitiable.  In  the  ready  twang 
of  the  word  embolism  are  now  confounded  two  distinct  series 
of  facts— the  fact  of  the  floating  of  a  mass  from  one  part  of  the 
circulating  system  to  another  part,  and  the  fact  of  the  separa¬ 
tion  and  fixation  of  a  mass  at  the  very  point  where  it  is  found 
after  death.  Worse  than  all,  the  word  has  led  the  mind  from 
the  simple  exposition  of  the  nature  and  cause  of  the  separation 

(a)  Lecture  delivered  on  November  10, 


of  the  mass,  and  the  symptoms  incident,  to  the  mere  name  of 
“  embolus,”  and  to  the  gross  perversion  embolism.  I  trust  that 
in  England  at  least,  where  the  study  of  the  blood  has  been  the 
greatest  of  works  in  Medical  science,  where  the  circulation  of 
the  blood  was  discovered,  where  the  first  classical  and  philo¬ 
sophical  view  of  the  practical  meaning  of  separation  of  fibrine 
wasputforth — viz.,  by  Dr.  Gouldin  1684 — and  where  practical 
common  sense,  as  apart  from  jargon,  is  so  boasted  of,  we  shall 
give  up  the  use  of  a  term  which  means  nothing,  save  obscurity, 
and  that,  recasting  the  study  of  the  subject  of  separation  of 
fibrine  in  the  circulating  canals,  we  shall  return  to  the  true 
and  simple  idea  of  such  separation,  its  causes,  its  results, 
without  attaching  names  to  the  substances  found,  or  content¬ 
ing  ourselves  with  the  delusion  that  by  the  invention  of  foolish, 
words  we  have  settled  a  problem  as  difficult  to  solve  and  as 
momentous  as  any  problem  of  nature  that  lies  before  mankind 
for  solution. 

I  take  up  the  study  again  for  a  third  reason — for  the  reason 
that  there  seems  to  be  new  ground  to  be  broken  in  it  and 
promise  of  new  truth.  During  the  past  few  years  fresh  light 
has  been  thrown  on  the  physical  relationships  existing  between 
the  substances  in  organic  nature  to  which  fibrine  and  its  allies 
belong,  and  those  substances  which  we  class  as  salines  and  as 
water.  I  have  tried  to  bring  this  new  light  to  bear,  in  some 
measure,  on  the  subject  of  separation  of  fibrine  in  blood,  and  in 
proper  time  and  place  I  shall  speak  upon  it.  I  think  also  that 
some  new  truths  lie  at  hand  in  relation  to  separation  of  fibrine 
within  the  organs  of  the  circulation  and  without  those  organs 
— i.e.,  between  separation  of  fibrine  in  the  vessels,  and  in  the 
tissues  in  the  form  of  plastic  exudations — and  although  in  the 
present  lecture  I  shall  not  be  able  to  follow  out  these  last- 
named  topics,  they  deserve  notice. 

On  Fibrine  as  it  is  separated  within  the  Organs  op  the 

Circulation. 

Pursuing  for  the  present  the  single  study  of  separation  of 
fibrine  in  the  chambers  of  the  heart  and  in  the  vessels,  let  me 
first  ask  your  attention  to  the  differentkinds  of  separation  as  they 
are  found  in  nature  and  to  the  positions  in  which  the  separation 
occurs.  The  most  common  place  for  the  separation  is  in  the 
right  side  of  the  heart,  and,  in  the  right  side  of  the  heart,  the 
spot  where  the  separation  most  frequently  commences  is  the 
auricula  of  the  auricle.  The  next  point  in  frequency  on  the 
right  side  is  the  ventricle,  the  filaments  of  fibrine  taking  a 
hold  on  the  chorda;  tendinese  of  the  tricuspid  valve.  The  last 
part  is  in  the  infundibulum  leading  to  the  pulmonary  artery, 
with  extension  of  cords  of  fibrine  into  the  smaller  divisions 
of  the  artery. 

In  most  cases  there  is  a  line  of  connexion  of  fibrine  from 
the  auricula  of  the  auricle  through  the  ventricle  into  the 
pulmonary  artery,  the  separation  seeming  to  have  started  from 
the  auricula  and  to  have  extended  by  addition  of  new  matter 
onwards  in  the  line  of  the  blood.  The  separation  appears  to 
commence  at  some  point  of  resistance  in  the  course  of  the 
blood  and  to  travel  with  the  stream,  terminating  in  a  continued 
line  of  simple  coagulated  red  blood.  The  character  of  the  mass 
of  fibrine  varies  greatly  in  regard  to  its  form  and  construc¬ 
tion.  The  simplest  form  is  that  of  a  striated  concretion  filling 
the  auricle,  extending  into  the  ventricle  as  a  continuous  band, 
and  ascending  into  the  pulmonary  artery  in  a  similar  manner. 
Thus  extending,  the  clot  is  marked  or  impressed  by  the  parts  of 
the  heart  which  enclose  it,  as  by  the  musculi  pectinati  in. the 
auricle,  and  by  the  segments  of  the  semilunar  valves  at  the  origin 
of  the  pulmonary  artery.  In  passing  through  the  cords  of  the 
tricuspid,  this  form  of  separated  fibrine  entwines  itself  in 
fibrils  around  the  chordse  tendinese  with  great  closeness.  In 
■one  case,  of  which  I  show  a  drawing,  the  cords  were  looped  up 
by  the  bands  of  fibrine.  In  another  case,  of  which  I  also  show 
a  drawing,  the  fibrine  filled  the  auricle  and  ventricle,  fixing 
the  tricuspid  in  the  firmest  degree. 

When  the  fibrine  mass  is  of  smaller  dimensions,  it  may  be 
covered  writh  a  layer  of  red  coagulated  blood.  This  layer  will 
envelope  the  mass  at  all  points,  except  where  it  is  adherent  to 
the  structure  of  the  heart.  In  other  examples,  the  separation 
of  the  fibrine  being  slow,  the  mass  maybe  grooved,  the  grooves 
being  filled  with  red  coagulated  blood,  and  indicating  the 
course  which  the  blood  continued  to  take  until  death  fol¬ 
lowed  from  the  obstruction.  When  the  groove  is  marked,  on 
a  mass  of  fibrine  filling  one  of  the  cavities,  as  the  auricle,  it  is 
straight ;  but  when  it  is  marked  on  a  cylinder  of  fibrine 
filling  the  pulmonary  artery,  it  is  spiral,  running  round  the 
cylinder.  Here  is  a  drawing  taken  for  me  direct  from  nature, 
in  the  year  1850  ;  it  is  an  excellent  representation  of  a  spiral 
or  corkscrew  concretion. 
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In  other  and  rarer  cases  the  mass  of  fibrine,  instead  of  being 
grooved  externally,  is  laid  down  in  an  even  layer  over  the 
inner  surface  of  the  cavities  of  the  heart,  producing  in  effect  a 
new  and  false  endocardial  lining.  In  this  case  the  layer  of 
fibrine,  forming  as  it  were  a  sac,  encloses  a  clot  of  coagulated 
red  blood.  I  have  once  seen  a  perfect  sac  of  this  kind,  but  it 
is  rare.  Partial  separations  on  to  the  endocardial  surface  are 
less  rare. 

The  fibrine,  in  instances  rarer  still  than  those  just  cited,  is 
separated  in  the  form  of  a  firm  band  having  one  point  of  adhe¬ 
sion,  and  a  loose  or  free  end.  Such  a  band  of  fibrine  was 
once  found  in  the  heart  of  a  patient  under  the  care  of  my 
friend  Mr.  M‘Nab,  of  Epping.  The  band  was  a  white  tape¬ 
like  concretion  attached  by  its  base  to  the  anterior  wall  of  the 
ventricle,  and  continuing  upwards  into  the  pulmonary  artery. 

Finally,  in  respect  to  the  right  side  of  the  heart,  I  have 
twice  seen  a  short  truncated  mass  of  fibrine  projecting  from 
the  auricula  of  the  auricle  towards  the  ventricle,  but  not 
entering  the  ventricle.  In  both  these  examples  the  mass  was 
grooved  at  its  lower  surface  from  the  passage  of  blood. 

In  the  left  side  of  the  heart  fibrine  does  not,  as  a  rule, 
separate  in  the  same  masses  as  on  the  right  side.  In  the  left 
auricle  the  separation  is  rather  in  the  form  of  particles  than 
masses,  adhesion,  at  the  same  time,  being  moderately  firm. 
A  continuous  large  column  of  fibrine  extending  from  the 
auricle  into  the  ventricle,  and  thence  progressing  into  the 
aorta,  I  have  not  seen  in  any  dissection.  Sometimes  in  the 
ventricle  a  moderately  large  and  firm  concretion  is  met  with  ; 
but  here,  too,  the  mass  is  often  broken,  and  almost  detached 
into  separate  parts.  From  the  infundibulum  into  the 
aorta  there  extends  not  unfrequently  a  line  or  thin  band  of 
separated  fibrine,  bearing  the  mark  of  the  pressure  of  the 
aortic  valves.  Thin  layers  of  fibrine,  like  false  endocardial 
membrane,  coating  the  endocardium  itself,  are  as  common 
on  the  left  as  on  the  right  side.  Grooved  and  hollow  cylin¬ 
ders  of  fibrine  are  rare  on  the  left  side  in  the  heart  itself. 

The  adhesion  of  a  mass  of  separated  fibrine  is  mostly  mecha¬ 
nical  in  character,  and  it  is,  I  think,  matter  of  demonstration 
that  such  adhesion  between  a  concretion  and  the  structures  of 
the  heart  may  exist  for  a  long  time  without  any  more  definite 
connexion.  I  have  had  before  me  specimens  where  it  was 
supposed  that  an  actual  adhesion  of  structure  had  taken  place, 
with  blood-vessel  as  a  bond  of  union  ;  but  on  careful  dissec¬ 
tion  I  have  found  it  possible  to  separate  the  interwoven  fibres 
or  tendrils  of  fibrine  from  the  muscular  or  fibrous  cords  of  the 
heart,  and  to  show  that  the  interlacement,  however  firm,  was 
purely  mechanical.  Once,  and  once  only,  I  met  with  a  sepa¬ 
ration  of  fibrine  which  had  a  true  vascular  connexion.  The 
concretion  in  this  case  was  globular  in  shape,  and  was  attached 
by  a  pedicle  to  the  posterior  curtain  of  the  mitral  valve.  A 
small  artery  passed  through  the  pedicle,  and  there  was  free 
distribution  of  vessel  in  the  mass  itself. 

In  the  arteries  fibrine  separates  in  different  ways.  In  the 
dilated  and  roughened  artery  it  usually  goes  down,  as  in  aneu¬ 
rism,  layer  upon  layer,  like  a  false  lining  of  the  artery,  until 
at  last  it  makes  a  true  tube  with  a  column  of  red  blood  run¬ 
ning  through  it.  In  the  aorta  these  tubes  of  separated  fibrine 
occasionally  attain  such  large  dimensions  that  the  Doctors  of 
old  were  wont  to  consider  such  mass  to  be  a  serpent.  I  have 
republished, .  in  one  of  my  works,  the  report  of  a  mis¬ 
take  of  this  kind  by  one  Dr.  May,  who  practised  in 
this  city  in  the  time  of  the  First  Charles.  The  story  of 
the  surprise  of  this  good  man  at  finding  a  serpent  in  the 
aorta  of  a  youth,  and  the  description  he  supplies  of  the  ana¬ 
tomy  of  the  thing,  its  “  thighes  and  haunches,”  and  vein 
or  artery  which  ran  through  its  body  “  to  serve  the  monster 
for  uses  naturall,”  would  furnish,  if  rendered  in  detail,  an 
amusing  diversion,  had  we  time  to  indulge  in  learned  sport. 
I  have  not  myself  seen  a  tube  of  this  kind  running  the  whole 
length  of  the  aorta  and  extending  into  the  iliacs,  but  in  one 
case  I  met  with  a  tube  which  commenced  in  the  infundibulum 
of  the  left  ventricle,  extended  over  the  arch  of  the  aorta,  and 
some  inches  downwards.  The  true  tubular  character  of  this 
separation  is  very  well  shown  in  a  drawing  upon  the  table. 
Aubular  separations  of  fibrine  are  found  sometimes  in  the 
smaller  arteries,  where  they  may  be  mistaken  for  masses  of 
solid  matter  that  have  been  carried  from  remote  parts  of  the 
circulation.  I  had  a  basilar  artery  once  brought  to  me  filled 
with  a  fine,  short  tubular  separation  of  fibrine.  It  was  pre¬ 
sented  as  an  instance  of  floating  fibrine,  and  was  supposed, 
because  the  symptoms  it  produced  were  sudden  in  develop¬ 
ment,  to  have  been  carried  bodily  from  the  heart  into  the 
basilar.  I  disposed  of  this  view  by  showing  that,  to  get  from 


the  heart  into  the  basilar  artery,  the  fibrine  tube  must  have 
passed  through  one  of  the  vertebral  arteries,  whereas  it  was 
much  larger  than  either.  The  tube,  in  fact,  had  been  laid 
down  in  the  basilar  artery  itself ;  it  was  formed  where  it  was 
found. 

In  the  minuter  divisions  of  the  arterial  system  fibrine  sepa¬ 
rates  usually  in  the  form  of  the  solid  cylinder,  the  pressure  of 
the  blood  preventing  the  clear  tubular  arrangement.  The 
separation  takes  place  in  the  same  mechanical  way  as  in  an 
artery  that  is  tied.  A  particle  of  fibrine  is  laid  down  at  the 
extvemest  point,  and  then  more  is  laid  down  layer  upon  layer, 
giving  a  shape  to  the  plug  like  to  the  shape  of  the  vessel 
itself — a  tapering  or  cone-shape.  It  is  remarkable  with  whafc 
rapidity  this  kind  of  separation  will  take  place,  and  how 
quickly,  under  the  steady  contraction  of  the  occluded  artery, 
the  serum  and  red-colouring  matter  of  the  blood  are  given  back 
to  the  general  volume  of  the  blood,  the  fibrine  remaining  only 
with  water. 

In  the  minuter  divisions  of  the  arterial  system,  and,  indeed, 
occasionally  in  the  larger  trunks  of  arteries,  we  meet  in  certain 
cases  with  masses  of  concrete  matter  which  have  floated  from 
some  central  point,  as  from  the  chambers  of  the  heart,  or  from 
one  of  the  larger  vessels.  These  floating  or  detached  bodies 
are  usually  different  from  the  portions  of  fibrine  which  sepa¬ 
rate  at  the  spots  in  which  they  are  found.  The  mass  is  more 
friable  in  character,  less  regular  in  form,  and  more  easily 
detached  from  the  structures  surrounding  it.  The  most  satis¬ 
factory  recognition  of  these  floating  masses  is  wdien,  at  a  part 
remote  from  the  place  where  they  exist,  another  mass  can  be 
found  which  is  in  structure  like  to  themselves,  and  from  which 
they  have  been  detached. 

In  the  veins  fibrine  may  be  found  separated  in  the  tubular 
form,  as  a  solid  cylinder,  or  as  a  pellet.  From  the  sinuses  of  the 
brain  I  have  twice  removed  very  distinct  hollow  cylinders  of 
fibrine,  with  red  coagulated  blood  lying  within.  In  the  in¬ 
flamed  vein  the  fibrine  will  form  a  moderately  firm  solid  mass, 
which,  as  is  vTell  known,  may  break  up,  become  detached,  and 
float  into  the  chambers  of  the  heart  or  into  the  pulmonary 
system  of  vessels.  This  subject  of  detachment  has  been  so 
fully  discussed  and  expounded  during  the  past  years,  it  is  un¬ 
necessary  to  follow  it  further.  In  rare  cases  the  large  veins 
have  been  discovered  filled  with  separated  fibrine  ;  cases  have 
also  been  recorded  in  wdiich  small  shot-like  masses  of  fibrine 
have  been  separated  in  the  veins.  I  had  once  a  case  under 
my  care  in  which  these  masses  were  separated  in  the  veins  of 
the  upper  extremity,  the  fingers  undergoing  a  kind  of  dry  gan¬ 
grene.  In  this  instance  the  little  masses  could  be  felt  in  the 
superficial  veins,  and  could  be  moved  by  gentle  pressure 
behind  them  in  the  course  of  the  vein.  This  patient  ultimately 
recovered,  the  fibrine,  I  presume,  undergoing  re-solution,  for 
with  the  recovery  the  veins  assumed  their  natural  character, 
and  no  symptoms  of  secondary  deposit  supervened. 

One  other  subject  in  regard  to  the  separation  of  fibrine 
within  the  organs  of  the  circulation  demands  yet  further 
elucidation  than  it  has  received.  I  mean  the  direct  separation 
of  fibrine  within  the  capillary  system  of  vessels.  I  regret  I 
must  defer  the  consideration  of  this  matter  until  I  have  more 
satisfactory  data  respecting  it  than  at  present  lie  before  me. 

(To  be  continued.) 


Southampton. — The  Quarterly  Report  of  the  Medical 
Officer  of  Health  for  Southampton,  from  August  5  to  Novem¬ 
ber  4, 1868,  represents  the  deaths  for  the  quarter  as  350,  which, 
divided  by  13  (the  population  being  52,000),  gives  an  average 
of  26-92  per  1000  per  annum.  The  deaths  from  epidemic 
and  contagious  diseases,  compared  with  previous  quarters, 
present  an  unfavourable  appearance  ;  the  mortality,  however, 
says  Dr.  MacCormack,  has  been  principally  among  children 
under  2  years  of  age,  which,  let  us  say,  gives  but  poor  con¬ 
solation.  Twenty  houses  have  been  brought  under  the  bene¬ 
ficial  effects  of  the  Sanitary  Act  of  1866  as  regards  the  number 
of  inmates  allowed  to  occupy  each  house,  cleansing  and  venti¬ 
lation  of  the  rooms,  etc.  Now  that  the  drainage  works  of 
the  Shirley  Board  of  Health  are  approaching  completion. 
Dr.  MacCormack  expects  soon  to  have  the  sewage  of  that 
district  discharging  itself  into  the  Southampton  Water,  and 
believes  that  there  is  not  a  sufficient  scour  to  carry  it  further 
than  the  end  of  the  pier  before  meeting  the  tide  ;  hence  will 
result  a  deposit  of  sewage  on  the  mud,  which,  when  exposed 
to  the  sun’s  rays,  will  give  off  most  offensive  and  unhealthy 
gases,  and  be  another  example  of  the  blessed  effects  of  modern 
“  sanitary  improvements  ”  carried  out  in  the  usual  childish 
makeshift  fashion. 
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FURTHER  EXPERIMENTS  ON  THE 
USE  OF  THE  ALKALINE  HYPOPHOSPIIITES 
IN  CONSUMPTION. 

By  RICHARD  PAYNE  COTTON,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Hospital  for  Consumption,  Brompton. 

Some  time  back  I  published  in  detail  a  series  of  observations 
upon  the  action  of  the  hypophosphites  of  lime  and  soda  in 
tubercular  diseases  of  the  lungs  ( Lancet ,  April  25  and  May  2, 
1863),  and  came  to  the  conclusion  that  these  substances  were 
nothing  more  than  neutral  salts,  suited,  just  as  many  other 
neutral  salts  are,  to  certain  cases  of  phthisis  in  which  there  is 
a  complication  of  acid  dyspepsia,  and  that  they  had  not,  as 
alleged,  any  claim  to  specific  action.  Finding,  however,  that 
they  are  still  regarded  by  certain  Medical  Practitioners  as 
remedies  of  great  value,  and  that  they  are  still  advertised  “  for 
the  prevention  and  cure  of  consumption,”  I  considered  it  right 
to  give  them  another  trial.  The  following  is  an  abstract  of 
twelve  Hospital  cases  in  which  they  were  administered. 

Case  1. — Eleanor  H.,  aged  22.  Phthisis,  first  stage.  Hypo- 
phosphite  of  soda  was  taken  for  three  weeks,  with  decided 
improvement  and  a  gain  of  1  lb.  in  weight.  The  hypophos- 
phite  was  then  changed  for  the  carbonate  of  soda,  the  patient 
being  unaware  of  the  alteration.  This  was  continued  for  four 
weeks,  the  general  improvement  continuing,  one  pound  more 
being  added  to  the  weight,  and  the  patient  ultimately  leaving 
the  Hospital  greatly  benefited  both  in  the  physical  signs  and 
general  symptoms. 

Case  2. — Emma  B.,  aged  25.  Phthisis,  third  stage.  Took 
hypophospliite  of  soda  for  four  weeks.  The  disease  gradually 
advanced.  The  patient  lost  two  pounds  in  weight,  and  left 
the  Hospital  considerably  worse  than  on  her  admission. 

Case  3. — Mary  A.,  aged  32.  Phthisis,  second  stage.  First 
took  phosphate  and  subsequently  perchloride  of  iron  for  three 
weeks  without  improvement.  These  medicines  were  then 
changed  for  the  hypophosphite  of  soda,  which  was  continued 
for  the  same  length  of  time,  but  without  any  amendment,  the 
patient  afterwards  leaving  the  Hospital  with  every  symptom 
gradually  advancing. 

Case  4. — William  G.,  aged  23.  Phthisis,  second  stage. 
Took  hypophosphite  of  soda  for  three  weeks  with  marked  im¬ 
provement  and  slight  gain  in  weight.  The  hypophosphite  was 
then  changed  for  the  carbonate  of  soda  without  the  patient 
detecting  the  alteration.  This  was  continued  for  the  same 
period,  during  which,  although  the  weight  did  not  increase, 
there  was  a  very  marked  general  improvement.  The  patient 
expressed  himself  as  “feeling  better  whilst  taking  the  car¬ 
bonate  of  soda  ;  ”  but,  in  reality,  he  seemed  to  benefit  equally 
under  each  treatment. 

Case  5. — Thomas  T.,  aged  16.  Phthisis,  first  stage.  Took 
hypophosphite  of  soda  for  two  weeks,  without  improvement, 
and  lost  one  pound  in  weight  during  that  time.  Quinine  and 
subsequently  phosphate  of  iron  were  then  given  for  six  weeks, 
during  which  period  the  patient  gained  six  pounds  in  weight, 
and  very  greatly  improved  in  every  particular. 

Case  6. — John  G.,  aged  22.  Phthisis,  first  stage.  Took 
hypophosphite  of  lime  for  three  weeks,  and  improved  con¬ 
siderably.  Carbonate  of  soda  was  then  given  for  four  weeks, 
and  subsequently  quinine  for  four  weeks  ;  after  which  the 
patient  left  the  Hospital  greatly  benefited,  and  weighing  seven 
pounds  more  than  on  admission.  Both  the  general  improve¬ 
ment  and  the  increase  of  weight  advanced  equally  under  each 
kind  of  treatment. 

Case  7. — Eliza  F.,  aged  25.  Phthisis,  first  stage.  Hypo¬ 
phosphite  of  lime  was  given  in  this  case  for  three  weeks, 
during  which  time  there  was  a  gain  of  one  pound  in  the  weight, 
but  no  general  progress.  Perchloride  of  iron  was  then  pre¬ 
scribed,  and  taken  for  five  weeks  with  very  great  advantage, 
the  patient  gaining  only  one  pound  more,  but  improving  very 
manifestly,  and  expressing  herself  as  having  done  “  much 
better  under  the  new  medicine.” 

Case  8.— Rosa  K  ,  aged  16.  Phthisis,  third  stage.  Took 
hypophosphite  of  lime  for  three  weeks  without  any  improve¬ 
ment,  and  with  a  loss  of  three  pounds  in  weight.  Quinine 
was  then  given  for  four  weeks,  the  patient  still  getting  worse 
and  losing  three  pounds  more.  Perchloride  of  iron  was  then 
prescribed  and  continued  for  three  weeks,  during  which  time 


five  pounds  were  added  to  the  weight,  and  there  was  a  general 
improvement  in  all  the  symptoms. 

Case  9. — Alfred  S.,  aged  26.  Phthisis,  third  stage.  Took 
hypophosphite  of  lime  for  three  weeks ;  improved  considerably, 
and  gained  two  pounds  in  weight.  The  hypophosphite  was 
then  changed  for  carbonate  of  soda,  without  the  patient  dis¬ 
covering  the  alteration.  This  was  continued  for  eight  weeks, 
during  which  there  was  a  great  improvement  in  all  the  symp¬ 
toms,  and  three  pounds  more  were  added  to  the  weight.  The 
patient  ultimately  left  the  Hospital  much  benefited  in  every 
respect. 

Case  10. — Louisa  P.,  aged  20,  phthisis,  third  stage.  In 
this  case  hypophosphite  of  lime  was  taken  for  three  weeks 
without  improvement.  Quinine  was  then  given,  and  subse 
quently  gentian  with  soda  and  hydrocyanic  acid,  but  still 
without  benefit.  The  patient  ultimately  left  the  Hospital 
much  worse  than  when  admitted. 

Case  11. — Charles  B.,  aged  26.  Phthisis,  second  stage. 
Took  hypophosphite  of  lime  for  two  weeks  without  benefit,  and 
subsequently  bark  with  nitric  acid,  and  afterwards  perchloride 
of  iron.  No  improvement  followed  any  of  these  forms  of 
treatment,  and  the  patient  ultimately  died. 

Case  12. — James  T.,  aged  40.  Phthisis,  third  stage.  In 
this  case  the  treatment  was  commenced  with  iron  and  phos¬ 
phoric  acid,  without  evidence  of  improvement  or  any  material 
increase  of  weight.  Hypophosphite  of  soda  was  then  given 
for  a  fortnight  without  any  alteration  of  symptoms,  and  the 
patient  ultimately  left  the  Hospital  much  in  the  same  con¬ 
dition  as  when  admitted. 

In  each  of  these  cases  the  hypophosphite  was  given  in  ten- 
grain  doses,  in  water  sweetened  with  a  little  syrup,  three 
times  a  day.  A  careful  and  impartial  analysis  of  these  cases 
will  be  found  to  give  the  following  results  : — 

Of  the  twelve  patients,  four  (Nos.  1,  4,  6,  and  9)  improved, 
and  the  rest  derived  no  benefit.  Of  the  four  improved  cases, 
each  one,  without  exception,  still  continued  to  improve,  and 
in  the  same  ratio,  after  the  hypophosphite  had  been  changed 
for  carbonate  of  soda.  Of  the  eight  unimproved  cases,  No.  2 
gradually  became  worse,  and  left  the  Hospital  without  afford¬ 
ing  the  opportunity  for  any  experimental  change  of  medicine. 
In  Nos.  3,  10,  11,  and  12,  other  remedies  were  equally  unsuc¬ 
cessful  with  the  hypophosphite,  whilst  in  Nos.  5,  7,  and  8 
there  was  a  manifest  improvement  in  every  respect  after  the 
hypophosphite  had  given  place  to  steel  and  quinine. 

The  following  are  the  legitimate  conclusions  from  these 
results  : — 1.  That  the  alkaline  hypophosphites  have  no  claim 
whatever  to  a  specific  action  upon  phthisis.  2.  That  the  good 
they  may  sometimes  effect  is  altogether  due  to  their  alkaline 
character,  and  is  equally  shared  by  the  alkaline  carbonates. 

3.  That,  except  in  cases  requiring  alkaline  treatment,  their 
employment  is  absolutely  harmful,  by  excluding  the  use  of 
positive  and  appropriate  tonics. 

Hygiene  and  hope  are  most  important  auxiliaries  in  the 
treatment  of  disease,  more  especially  in  such  a  chronic  one  as 
consumption  ;  and  it  is  because  we  cannot,  or  at  all  events  we 
do  not,  properly  separate  the  effect  of  these  two  agents  from 
that  of  physic  proper,  that  we  arrive  at  such  different  con¬ 
clusions  upon  the  action  of  medicine.  A  vast  number  of 
consumptive  cases  seem  to  improve  directly  they  enter  the 
Consumption  Hospital,  no  matter  what  medicines  are  pre¬ 
scribed  for  them.  They  have  exchanged  the  troubles  of  want 
and  anxiety  for  the  comforts  of  plenty  and  repose ;  they  breathe 
a  pure,  warm,  and  healthy  atmosphere,  to  which  they  have 
been  hitherto  strangers ;  and  their  minds  become  suddenly 
occupied  with  happy  and  hopeful  anticipations.  Others,  again, 
scarcely  improve  until  some  dyspeptic  complication  has  been 
successfully  combated,  some  of  these  manifestly  deriving 
benefit  from  alkaline,  others  from  the  mineral  acid  treatment. 
Some  are  at  once  improved  by  steel ;  others  by  quinine,  or 
some  other  form  of  general  tonic  ;  but  if  amongst  all  this  un¬ 
certainty  there  be  anything  certain,  it  is  that  there  is  no  real 
specific  for  consumption. 

If  in  cases  associated  with  acid  dyspepsia,  and  requiring 
alkaline  treatment,  the  hypophosphites  of  lime  and  soda  are  ' 
often  successful,  the  same  may  be  said  of  other  alkaline  salts  ; 
and  if  it  be  contended  that  in  such  cases  thehypophosphurous 
acid  is  a  specific,  I  maintain  that,  upon  similar  evidence,  car¬ 
bonic  acid  is  equally  so ;  it  is  in  each  case  the  base,  and  not 
the  acid,  which  is  effective. 

Some  Practitioners  are  in  the  habit  of  employing  the  hypo¬ 
phosphites  of  iron  and  of  quinine,  and  doubtless  with  advan¬ 
tage.  The  citrates  of  iron  and  of  quinine  also  are  well-known 
remedies,  and  are  very  often  useful  in  the  treatment  of  phthisis, 
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lut  it  is  to  the  base,  and  not  to  the  acid,  that  their  good 
effect  is  attributable.  It  would  be  as  reasonable  to  give  the 
due  in  the  one  case  to  the  citric  acid,  as  in  the  other  to  the 
hypophosphurous  acid. 

The  hypophosphites  of  lime  and  soda  are,  I  repeat,  nothing 
more  than  simple  unirritating  antacid  salts,  suited,  just  as 
many  other  salts  of  the  same  class  very  frequently  are,  to 
certain  cases  of  phthisis  requiring  alkaline  remedies,  and  they 
have  not  even  the  shadow  of  a  claim  to  special  or  specific 
action  in  any  form  of  consumptive  disease,  (a) 

Clarges-street. 


ON  DISEASES  OF  THE  JOINTS  CONNECTED 
WITH  LOCOMOTOR  ATAXY. 

By  BENJAMIN  BALL,  M.D., 

Professcur-Agr^gu  at  the  Paris  Faculty  of  Medicine. 

( Continued  fromlpage  501.) 

Case  4. — Locomotor  Ataxy — Spinal  Arthritis  of  the  Right 

Shoulder,  (b) 

"V.  P.,  aged  56,  the  wife  of  a  concierge,  was  admitted  into  the 
Salpetriere  on  April  10,  1851.  The  first  symptoms  of  locomotor 
ataxy  made  their  appearance  in  this  patient’s  case  twenty- 
three  years  ago.  Shooting  and  circular  pains  were  first 
observed  ;  then  came  anaesthesia  and  weakness  of  the  lower 
limbs,  principally  on  the  right  side.  Shortly  after,  the  right 
mm  became  affected,  the  left  one  remaining  sound,  so  that  the 
disease  assumed  at  first  the  hemiplegic  form.  After  residing 
for  many  years  at  the  Salpetriere,  she  became  suddenly  worse 
In  Januar}r,  1866,  and  the  left  arm  was  affected  in  its  turn. 
One  morning,  on  waking  after  a  good  night’s  sleep,  she  found 
her  right  shoulder  grown  to  an  enormous  size :  it  was  about 
es  large  as  a  child’s  head.  Nothing  particular  had  attracted 
hex  notice  the  day  before,  and  she  felt  no  pain  in  the  diseased 
member. 

State  of  the  Joints. — Eebruary  11,  1866  :  The  right  shoulder 
Is  enormously  large.  A  round  globular  tumour  lies  under  the 
deltoid  muscle ;  it  is  more  prominent  in  front  than  behind. 
The  arm  and  forearm  are  swollen.  The  skin  is  in  a  normal 
state.  Voluntary  movements,  though  not  painful,  are  difficult, 
aud  there  exists  a  great  deal  of  crepitation  in  the  diseased  joint. 
Fluctuation  is  distinctly  felt  in  some  points  of  the  tumour, 
which  in  other  parts  is  hard  and  elastic.  It  is  next  to  impos¬ 
sible  to  feel  the  head  of  the  humerus  and  the  extremities  of 
the  other  bones  which  form  part  of  the  shoulder- joint. 

15th. — Dr.  Labbe,  Surgeon  to  the  Salpetriere,  punctures 
the  tumour  with  a  small  trocar.  The  instrument,  although 
plunged  two  inches  deep,  allows  no  fluid  to  escape ;  but  when 
the  canula  has  almost  entirely  been  drawn  out,  a  yellowish 
serous  liquid  flows  out.  It  is  neither  oily  nor  viscid,  and 
contains  neither  pus  nor  blood.  About  an  ounce  and  a  half 
of  this  fluid  being  collected  in  a  glass,  a  thin  fibrinous  pellicle 
Is  soon  formed  upon  its  surface.  No  pain  has  been  occasioned 
by  the  operation,  and  the  joint  appears  to  work  better. 

24th. — The  tumour  is  punctured  a  second  time,  and  four 
ounces  of  a  thin  serous  fluid,  containing  a  few  blood-cells, 
are  collected. 

On  February  26  and  March  5,  the  tumour  is  tapped  again, 
and  about  three  ounces  of  fluid  are  evacuated  each  time. 

March  25. — The  tumour  is  punctured  twice,  but  no  fluid 
escapes.  The  shoulder  is  swollen,  hard,  and  painful. 

April  10. — The  tumefaction  of  the  joint  has  visibly  dimi¬ 
nished,  and  the  patient  feels  much  better.  All  pain  has 
vanished. 

The  patient  is  discharged  from  the  Infirmary  on  May  4,  1866, 
xemaining  of  course  in  the  establishment. 

State  of  the  Joints,  October,  1868.  —  On  comparing  the  two 
shoulders,  it  is  quite  evident  that  the  right  one  is  partially 
atrophied.  It  exhibits  a  square  instead  of  a  round  shape. 
The  acromium  is  very  prominent ;  the  deltoid  muscle  is  con- 

(a)  The  following  is  the  substance  of  a  note  from  Mr.  Gill,  Resident 
Clinical  Assistant  at  the  Hospital  for  Consumption,  Brompton  :  — 

‘‘  Hear  Dr.  Cotton, — Ap  you  have  asked  me  to  give  my  opinion  of  the 
action  ofthe  hypophosphites  of  soda  and  litne  upon  tubercular  diseases,  I  beg 
to  state  that  I  have  taken  careful  notes  of  the  twelve  cases  in  this  Hospi¬ 
tal  which  were  under  your  charge,  and  my  decided  opinion  is  that  they 
*re  useless  so  far  as  specific  effect  is  concerned ;  but  that  in  some  cases 
benefit  lias  been  derived  from  their  local  action  as  alkaline  salts  on  the 
dyspepsias  to  which  some  of  these  patients  were  subject,  exactly  thesame 
benefit  being  derived  from  small  doses  of  the  bicarbonate  of  soda. 

“Yours truly,  “H.  C.  Gill,  M.R.C.S.” 

(b)  Communicated  by  M.  Boumeville,  Dr.  Charcot’s  Interne. 


siderably  stretched  ;  and  an  irregular  tumour,  which  follows 
the  movements  of  the  arm,  is  felt  above  the  clavicle.  This 
tumour  is  nothing  hut  the  head  of  the  humerus,  as  can  easily 
be  ascertained  by  placing  the  fingers  in  the  axilla.  There 
exists,  therefore,  a  dislocation  of  the  shoulder.  The  head  of 
the  humerus  appears  much  smaller  than  in  the  natural  state. 
The  dislocation  can  easily  be  set,  but  as  soon  as  the  arm  moves 
the  shoulder  gets  out  of  joint  again.  Notwithstanding  this, 
the  patient  uses  her  arm  without  difficulty,  and  manages  to 
put  on  her  clothes  without  assistance  ;  but  all  movements  in 
the  joint  are  attended  with  crepitation. 

This  case  closely  resembles  the  preceding  one.  It  would 
seem  that,  aftar  a  period  of  acute  disease,  the  joint  has 
relapsed  into  its  ordinary  state,  and  that,  although  the  dis¬ 
orders  produced  by  this  sudden  attack  are  permanent  for  life, 
no  further  morbid  process  has  been  taking  place  in  the  joints 
for  the  last  two  years. 

In  the  following  case  we  shall  find  the  disease  adopting  an 
entirely  different  course. 

Case  5. — Progressive  Locomotor  Ataxy ,  ending  in  Paraplegia — 

Intense  Spinal  Arthritis  in  the  Right  Knee — Symptoms  of 

less  Intensity  in  the  Left  one. 

L.  C.,  aged  43,  commercial  traveller,  entered  Professor 
Btjhier’s  clinical  wards  at  La  Pitie,  Salle  St.  Paul,  No.  24,  on 
October  25,  1868.  This  patient,  a  man  of  high  stature  and 
powerful  appearance,  but  who  is  at  present  in  a  stat  e  of  great 
debility  and  anaemia,  declares  that  up  to  the  age  of  40  he 
enjoyed  perfect  health,  and  was  never  tainted  with  syphilis 
In  consequence  of  excessive  fatigue,  an  inflammatory  process 
took  place  in  the  right  foot,  and  ultimately  led  to  partial  resec¬ 
tion  of  the  great  toe.  Since  that  time  he  has  never  been  able 
to  walk  properly.  Some  months  after  the  operation,  he  began 
to  feel  shooting  pains  in  both  legs.  He  compares  them  to 
shocks  from  an  electric  battery.  Shortly  after  this  his  sight 
began  to  fail,  and  the  usual  symptoms  of  locomotor  ataxy 
made  their  appearance. 

Having  entered  the  Pitie  in  January,  1867,  he  took  iodide 
of  potassium  during  two  months,  and  left  the  Hospital  con¬ 
siderably  improved.  During  the  course  of  the  year  he  con¬ 
tinued  to  attend  to  his  occupations,  although  his  movements 
gradually  became  more  and  more  unsteady,  and  he  was 
totally  unable  to  walk  in  the  dark. 

Towards  the  beginning  of  October,  1867,  his  right  knee 
suddenly  became  swollen  without  any  known  cause.  Shortly 
afterwards  the  whole  limb  began  to  increase  in  size,  and  his 
gait  became  more  irregular  than  ever. 

In  the  course  of  November  he  had  rheumatic  pains  in  the 
knees  and  ankle-joints,  which  led  him  to  enter  the  Hospital 
again.  He  left  it  on  January  6  of  the  present  year,  and 
returned  to  business  again. 

Towards  the  end  of  February  he  fell  downstairs  ;  but  this 
accident  did  not  increase  the  local  symptoms,  which  at  that 
moment  were  not  strongly  marked.  He  is  quite  positive  on  this 
point.  During  several  months  he  was  kept  busily  engaged  in 
his  trade,  and,  in  spite  of  the  unsteadiness  of  his  movements, 
he  yet  managed  to  disguise  his  infirmity  tolerably  well.  He 
could  walk  quite  straight  on  a  flat  and  even  surface,  but 
when  the  ground  was  rough  he  had  some  difficulty  in  getting 
along. 

Such  was  the  state  of  things  when,  on  August  29,  he  was 
suddenly  seized  with  violent  pains  in  the  lower  limbs,  and  the 
right  leg  became  enormously  swollen. 

On  September  2  he  entered  the  service  of  Dr.  Proust  at 
La  Pitie.  A  considerable  degree  of  hydrarthrosis  was  found 
to  exist  in  the  right  knee,  and  for  several  weeks  the  whole 
limb  continued  to  increase  in  size.  On  being  punctured  below 
the  knee  with  a  small  trocar,  it  gave  issue  to  a  large  quantity 
of  serous  fluid,  but  the  wound  never  healed,  and  is  still  open 
at  the  present  moment ;  nay,  more,  a  few  days  later  a  spon¬ 
taneous  aperture  was  formed  near  the  ankle,  and  gave  issue  to 
a  considerable  amount  of  pus  and  serum.  Under  these  con¬ 
ditions  it  was  thought  advisable  to  transfer  the  patient  to  Dr. 
Meunier’s  Surgical  wards.  Amputation  of  the  right  leg 
above  the  knee  had  already  been  resolved  upon,  when  Dr. 
Proust  requested  me  to  examine  the  patient  (October  17). 
Having  ascertained  that  a  slight  degree  of  hydrarthrosis  was 
beginning  to  appear  without  pain  or  inflammation  in  the  left 
knee,  I  at  once  pronounced  the  case  to  he  another  instance  of 
spinal  arthritis,  and  begged  Dr.  Meunier  to  transfer  the 
patient  into  my  service,  which  he  entered  on  October  25. 

General  Condition. — The  patient  lies  on  his  back,  leaning 
slightly  towards  the  right  side.  He  cannot  move  in  bed  on 
account  of  his  bad  knee.  The  bladder  and  rectum  are  para- 
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lysed,  and  both  the  urine  and  faeces  escape  involuntarily.  He 
moves  his  left  leg  without  difficulty,  the  movements  of  the  right 
one  being,  of  course,  very  limited.  Sensibility  in  the  lower 
limbs  is  tolerably  well  preserved  on  both  sides.  The  face  is 
pale  and  thin.  The  patient  has  no  appetite,  and  feels  exceed¬ 
ingly  weak.  A  small  proportion  of  albumen  is  discovered  in 
the  urine.  There  is  a  slight  tendency  to  diarrhoea.  The  heart 
and  lungs  are  not  the  seat  of  disease,  although  a  slight  anaemic 
murmur  is  found  to  exist. 

State  of  the  Joints. — The  right  knee  is  slightly  bent,  and 
cannot  be  completely  straightened  ;  its  movements  in  every 
direction  are  considerably  limited.  The  femur  is  slightly  in¬ 
clined  on  the  pelvis,  and  the  whole  limb  rests  upon  the  bed  by 
its  external  side.  The  left  leg  is  straight,  and  slightly  parted 
from  the  other  limb.  Its  motions  are  free.  The  right  leg,  as 
a  whole,  seems  much  larger  than  the  left  one.  The  whole 
limb  is  tumefied,  but  the  regions  in  which  the  swelling  chiefly 
exists  are  the  knee  and  the  calf  of  the  leg.  The  skin  which 
covers  these  parts  is  sound  over  the  knee ;  under  this  point  it 
is  rough,  dry,  scaly,  and  of  a  dark  colour.  Two  openings, 
which  secrete  a  considerable  quantity  of  ichor,  exist  at  the 
upper  and  lower  parts  of  the  tibia.  The  following  are  the 
dimensions  of  both  limbs  :  — 

Circumference  of  right  knee  .  .  .20  inches 

Diameter  (measured  across  the  condyles)  .  6  „ 

Circumference  of  left  knee  .  .  .  17  „ 

Diameter . „ 

By  palpation  it  is  easy  to  ascertain  that  considerable  hyper¬ 
trophy  of  the  lower  extremity  of  the  femur  exists  on  the  right 
side.  The  swelling  of  the  bone  is  principally  found  in  its 
anterior  region,  and  does  not  extend  beyond  the  synovial 
bursae.  The  shaft  of  the  femur  seems  to  be  sound.  On  the 
right  side  it  is  difficult  to  ascertain  how  far  the  knee  can  bend, 
on  account  of  the  pain  experienced  by  the  patient,  but  a  sort 
of  fluctuation  inside  the  joint  is  felt  when  the  patient  moves. 
Violent  pains  have  existed  in  the  limb  for  the  last  ten  days. 
The  left  knee  is  evidently  affected  with  hydrarthrosis,  and  the 
leg  easily  swings  from  side  to  side.  There  is,  however,  no 
pain  in  this  joint.  A  little  soft  oedema  exists  on  this  side  ;  it 
may  be  viewed  as  a  consequence  of  albuminuria. 

November  3. — The  patient  continues  to  suffer  from  his  bad 
knee,  and  is  not  able  to  sleep  at  night.  Two  grains  of  opium 
daily  are  prescribed  to  relieve  him.  His  strength  appears  to 
be  rapidly  sinking. 

In  this  patient  the  disorganisation  of  the  joint,  and  the 
morbid  condition  of  the  whole  corresponding  limb,  seem  to 
have  reached  the  highest  degree  which  they  can  possibly 
attain  ;  and  such  is  the  extent  of  the  disorder  that  it  might  be 
questioned  at  first  whether  this  is  really  a  case  of  spinal 
arthritis.  Let  us,  however,  bear  in  mind  the  insidious  and 
gradual  progress  of  the  disease  ;  the  total  absence  of  pain, 
except  within  the  last  fortnight ;  the  total  absence  of  fever 
and  inflammatory  symptoms ;  the  presence  of  hydrarthrosis 
in  the  left  side,  arising  spontaneously  and  without  any  pain  ; 
and,  lastly,  the  close  resemblance  which  the  local  alterations 
bear  to  those  described  in  Case  2.  When  all  these  circum¬ 
stances  are  duly  considered,  we  think  that  no  doubt  can  pos¬ 
sibly  remain  as  to  the  nature  of  the  complaint.  It  must, 
however,  be  acknowledged  that  some  of  the  features  of  the 
case  are  singular  ;  but  spinal  arthritis  is  a  disease  the  precise 
characteristics  of  which  have  not  yet  been  fully  ascertained, 
and  a  wide  field  of  investigation  still  lies  open  in  this  direction 
to  future  observers. 

As  to  the  excessive  hypertrophy  of  the  extremities  of  the 
femur  and  tibia,  it  is,  in  fact,  only  a  higher  degree  of  a  symp¬ 
tom  already  noticed  in  two  of  the  preceding  cases  (1  and  2). 
The  difference  is,  no  doubt,  mainly  attributable  to  the  greater 
duration  of  the  disease  in  this  latter  patient.  It  would  seem 
that  the  progress  of  the  local  affection  may  sometimes  be  de¬ 
finitively  checked,  as  in  Case  4,  while,  under  less  favourable 
circumstances,  it  constantly  follows  an  onward  course. 

The  five  cases  which  we  have  just  reported  have  not  before 
appeared  in  print.  We  will  now  give  a  short  abstract  of  the 
analogous  cases  which  have  already  been  laid  before  the  public. 

Case  6. — Locomotor  Ataxy — Spinal  Arthritis  of  Left  Knee,  (c) 

A  commercial  clerk,  35  years  of  age,  entered  Dr.  Viardin’s 
service,  at  the  Hospital  of  Troyes,  on  September  9,  1867.  The 
first  symptoms  of  locomotor  ataxy,  in  this  case,  began  in  1862. 
In  the  course  of  the  year  1866  he  suddenly  became  affected 
with  a  considerable  swelling  of  the  left  knee,  which  made  its 
appearance  in  a  single  night  without  any  known  cause.  No 

(c)  Hervey,  Gazette  des  Hupitaux,  March  19,  1868. 


pain,  no  fever,  no  signs  of  inflammation.  The  movements 
were  perfectly  free.  When  admitted  into  Dr.  Viardin’s  ward, 
his  knee  was  found  to  be  considerably  swollen,  and  crepita¬ 
tion  was  met  with  in  the  joint.  The  right  leg  also  appeared 
larger  than  the  left  one.  These  symptoms  still  persisted  in 
December,  1867.  The  ultimate  result  remains  unknown. 

The  four  following  cases  are  extracted  from  Dr.  Charcot’s 
paper,  (d) 

Case  7 •—  Locomotor  Ataxy  —  Spinal  Arthritis  of  the  Left 

Elbow-joint. 

Mrs.  B.,  aged  56,  had  been  affected  with  locomotor  ataxy 
during  ten  years,  when,  in  the  spring  of  1S65,  she  complained 
one  morning  of  difficulty  in  bending  the  left  arm.  The  elbow 
was  considerably  swollen,  and  the  whole  limb  participated,  in 
a  certain  measure,  in  this  abnormal  swelling.  The  tumefied 
parts  were  hard,  not  pitting  on  pressure.  There  was  no  pain, 
no  fever,  no  inflammation.  These  symptoms,  after  persisting 
some  time,  gradually  subsided ;  but  the  left  arm  remains 
larger  than  the  other,  and  there  is  some  crepitation  in.  the 
elbow- joint. 

Case  8. — Locomotor  Ataxy — Spinal  Arthritis  of  the  Right 

Knee. 

Dr.  L.  was  sent  to  Dr.  Charcot  by  some  of  his  Medical 
friends,  in  October,  1866.  This  patient,  himself  a  Physician, 
had  been  affected  with  locomotor  ataxy  for  some  years,  with¬ 
out  being  aware  of  the  fact.  He  was  much  astonished 
one  morning  to  find  his  right  knee  considerably  swollen.  Ne 
pain,  no  general  symptoms  had  attended  this  unexpected 
hydrarthrosis.  The  movements  of  the  limb  were  seriously 
impeded.  The  synovial  cavity  was  distended  by  a  large 
amount  of  fluid.  The  tumefaction  occupied  the  whole  Leg, 
especially  above  and  under  the  knee.  When  Dr.  Charcot 
saw  the  patient,  the  local  disease  had  very  much  diminished, 
although  the  right  leg  was  still  tumefied,  and  a  large  quantity 
of  fluid  still  existed  in  the  knee-joint. 

Case  9. — Locomotor  Ataxy — Spinal  Arthritis  of  the  Right 

Knee. 

L.  L.,  aged  56,  was  admitted  into  the  Salpetrffire  on  Feb¬ 
ruary  15,  1867.  She  has  been  affected  with  locomotor  ataxy 
for  the  last  eight  years.  Towards  the  end  of  1865,  after  going 
down  to  the  Seine  to  wash  her  linen,  and  kneeling  on  the 
stones  for  some  time,  she  saw  with  astonishment  her  right  Leg 
swollen  from  the  knee  down  to  the  ankle.  No  pain  or  fever 
appeared.  The  swelling  rapidly  increased,  and  she  was  con¬ 
fined  to  her  bed  for  three  months.  The  swelling  gradually 
diminished,  and  she  was  again  able  to  walk  ;  but  when  she 
was  admitted  into  the  Salpetriere  she  was  quite  bedridden. 
The  right  knee  was  much  larger  than  the  left  one,  but  there 
existed  no  fluid  in  the  j  oint.  The  ligaments  wrere  very  loose, 
and  the  leg  was  bent  outwards.  When  the  knee  w'as  moved, 
crepitation  was  found  to  exist.  The  lower  part  of  the  right 
limb  was  still  swollen.  The  diseased  joint  was  not  painful. 
Case  10. — Locomotor  Ataxy — Spinal  Arthritis  of  Left  Knee. 

Mr.  B.,  aged  45,  had  been  affected  with  locomotor  ataxy 
since  the  year  1860.  In  July,  1866,  he  •was  astonished  to  find, 
while  undressing,  his  left  knee  and  leg  very  much  tumefied. 
No  pain  or  general  symptoms.  The  next  morning  the  swell¬ 
ing  had  increased.  After  being  placed  under  treatment,  the 
diseased  joint  resumed  its  former  appearance  ;  but  the  liga¬ 
ments  are,  even  now,  relaxed,  and  there  is  some  crepitation  iu. 
the  joint. 

Case  11.  —  Locomotor  Ataxy — Spinal  Arthritis  of  Left  Knee. 

C.  G.,  a  widow,  entered  Professor  Behier’s  wards  at  La  Pitie 
(Salle  St.  Charles,  No.  36)  on  September  3,  1867.  This  patient 
has  been  affected  with  locomotor  ataxy  during  the  last  six 
years.  Five  years  after  the  beginning  of  the  disease  her  left 
knee  cracked  under  her  one  morning  without  any  known 
cause.  Pain  and  inflammation  soon  made  their  appearance, 
and  the  patient  was  treated  by  leeches,  etc.  The  leg  remained 
swollen  for  a  few  days  only,  but  the  knee  remained  large  aai 
rather  painful  for  about  six  weeks  ;  it  is  at  the  present 
moment  larger  than  the  right  one,  and  in  all  its  movements 
crepitation  is  felt.(e) 

We  have  now  drawn  up  a  full  list  of  all  the  cases  of  spinal 
arthritis  connected  with  locomotor  ataxy  which  have  been  re¬ 
corded  rip  to  the  present  time.  Their  number  will  no  doubt 
be  increased  by  future  observers  ;  but  we  certainly  possess  the 
materials  for  a  regular  description  of  the  disease,  which  we 
will  now  attempt  to  give. 

(To  be  continued.) 

(d)  Archives  de  Physiologie,  No.  I.,  p.  162. 

(ej  Tliis  case  has  appeared  in  Dr.  Paul  Dubois’  thesis  “Etudes  saw 
quelques  Points  de  1' Ataxic  Locomotrice  Progressive,”  Paris,  1S68. 
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ON  THE  TREATMENT  OF  AMPUTATION  WOUNDS 

BY  CONTINUOUS  IRRIGATION. 

(Under  the  care  of  Mr.  HAYNES  WALTON.) 

The  following  two  cases  of  amputation  at  the  wrist-joint,  for 
the  notes  of  which  we  are  indebted  to  Mr.  Milner  M.  Moore, 
Registrar  to  the  Hospital,  afford  good  examples  of  the  success 
that  frequently  attends  endeavours  made  to  preserve  as  much 
as  possible  of  an  inj  ured  extremity,  even  at  the  risk  of  includ¬ 
ing  bruised  and  disorganised  tissues  in  the  substance  of  the 
flaps.  In  both  instances  the  injury  consisted  in  extensive 
laceration  and  crushing  of  the  hand  from  machinery,  and 
necessitated  immediate  removal.  Amputation  at  the  wrist- 
joint  was  chosen  in  preference  to  an  operation  in  the  middle  of 
the  forearm ;  in  one  case  semicircular  flaps  were  formed  out 
of  injured  tissue  ;  in  the  second,  no  even  and  regular  incisions 
were  made,  but  as  much  of  the  wounded  and  jagged  integu¬ 
ment  as  could  be  brought  over  to  cover  the  ends  of  the  bones 
was  saved,  and  its  edges  were  trimmed  here  and  there  at 
points  Avhere  there  was  great  irregularity  and  the  soft  tissue 
much  contused.  Sloughing  action,  a  common  occurrence  after 
proceedings  of  this  kind,  was  subsequently  manifested  in  both 
patients,  and  then  Mr.  Walton  applied  apian  of  local  treatment 
which  had  previously  been  attended  in  several  cases  of  a  likp 
character  with  very  great  success.  This  consisted  in  -what  is 
commonly  known  as  the  irrigation  treatment,  which  was  first 
recommended  by  Dr.  Macartney  for  the  purpose  of  applying 
continuous  cold  and  moisture  to  inflamed  surfaces,  and  is  now 
employed  by  Mr.  Walton  as  a  means  of  preserving  the 
surface  of  a  wound  clean  and  moist,  and  removing  from 
granulations  all  putrid  and  ill-smelling  material.  In  the  two 
reported  cases  a  stream  of  cold  water  was  allowed  to  trickle 
slowly  on  to  a  piece  of  lint  placed  over  the  end  of  each  stump. 
For  the  first  ninety-six  hours,  whilst  the  wounds  were  still 
sloughy,  the  irrigation  was  kept  up  both  by  day  and  night,  and 
subsequently,  until  cicatrisation  was  completed,  only  during  the 
day.  By  the  employment  of  this  method  the  neeessity  for 
poultices  and  fomentations,  the  efficacy  of  which  depends  very 
much  upon  frequent  changing,  was  obviated,  and  the  surfaces 
of  the  wounds  -were  kept  perfectly  clean  and  free  from  accu¬ 
mulations  of  decomposing  secretions.  According  to  the 
experience  of  Mr.  Walton,  the  sloughing  process  is  speedily 
arrested  by  irrigation  ;  and,  as  a  further  and  very  important 
advantage,  cicatrisation  is  perfected  more  rapidly,  and  the  stay 
of  the  patient  in  the  Hospital  thus  shortened. 

The  treatment  carried  out  in  these  two  cases  resulted  in 
quick  recovery  and  the  formation  of  excellent  stumps,  both  of 
which  were  capable  of  the  movements  of  pronation  and  supi¬ 
nation,  and  were  covered  at  their  ends  by  lax,  soft,  and  healthy 
ntegument.  Firm  pressure  could  be  tolerated  over  the  seat 
of  amputation  by  both  patients  at  the  time  of  their  discharge 
— six  weeks  after  the  operation— and  the  stumps  in  appear¬ 
ance  and  utility  were  fully  equal  to  any  we  have  observed 
after  the  formation  of  perfect  and  healthy  flaps.  The  history 
of  these  cases  and  the  state  of  the  parts  after  amputation  seem 
to  be  of  peculiar  interest  in  many  respects.  Great  improvement 
resulted  from  the  employment  of  the  irrigation ;  in  spite  of 
disadvantages  the  whole  of  the  forearm  was  preserved,  and 
that  variety  of  amputation  performed  which  was  strongly  ad¬ 
vocated  by  Liston  on  the  ground  that  “it  is  an  advantage  to 
a  working  man  to  be  able  to  make  a  long  arm  and  possess  the 
full  rotatory  movements  of  the  limb  ;  ”  stumps,  the  osseous 
elements  of  which  remained  covered  with  articular  cartilage, 
healed  rapidly,  and  remained  capable  of  hearing  considerable 
pressure ;  finally,  that  amputation  wounds  closing  by  the 
retraction  of  broad  granulating  surfaces  formed  extremities 
closely  resembling  and  fully  equal  in  utility  to  those  formed 
by  the  intimate  adaptation  of  perfect  lateral  or  circular  flaps. 

Case  1.  Extensive  Laceration  of  Right  Hand — Amputation 
at  Wrist-joint-— Recovery. 

Arthur  B.,  aged  18,  was  admitted  into  St.  Mary’s  Hospital, 
under  the  care  of  Mr.  Haynes  Walton,  on  September  24, 
1868,  in  consequence  of  a  severe  injury  caused  by  his  right 
hand  having  been  compressed  by  the  end  of  the  shaft  of  a 
steam  planing  machine.  The  hand  was  completely  mashed, 


the  bones  fractured  and  comminuted,  and  the  skin  and  soft 
parts  extensively  lacerated. 

Amputation  was  performed  at  the  wrist-joint  by  anterior 
and  posterior  flaps.  The  articular  surfaces  of  the  bones  of 
the  forearm  were  left  untouched,  and  also  the  inferior  radio¬ 
ulnar  joint.  The  flaps  were  brought  together,  and  tied  by 
ordinary  sutures. 

September  29. — One  suture  removed  the  previous  day.  The 
inner  angle  of  the  wound  has  commenced  to  slough.  There 
is  very  little  pain  at  the  end  of  the  stump.  Poultices  ordered 
to  be  applied. 

October  l. — Wound  still  sloughing  ;  poultices  to  be  re¬ 
placed  by  ice  compresses. 

6th. — For  the  last  two  days  the  irrigation  treatment  has 
been  applied  constantly,  both  by  day  and  night.  The  effects 
have  been  beneficial ;  the  wound  is  cleaner  and  more  healthy, 
and  a  tendency  towards  cicatrisation  is  now  strikingly  evident. 

8th. — A  large  granulating  surface  exists  at  the  extremity  of 
the  forearm,  and  is  healing  rapidly.  Irrigation  is  still  kept  up 
during  the  day.  Water  is  allowed  to  drop  on  to  a  piece  of 
lint  placed  over  the  wound,  from  a  lamp  wick  inserted  at  one 
end  into  a  small  and  convenient  receptacle,  which  is  placed 
upon  the  upper  bar  of  a  wooden  framework,  whilst  the  arm  is 
resting  upon  a  parallel  bar  fixed  below. 

22nd. — Stump  has  been  rapidly  healing.  To-day  it  was 
strapped  at  its  extremity,  and  enclosed  in  a  bandage.  Irriga¬ 
tion  discontinued. 

26th. — Strapping  still  applied  to  the  Avound,  which  is  now 
almost  completely  healed  over. 

NoA'ember  6. — The  wound  has  been  closed  for  some  days. 
At  the  extremity  of  the  forearm  is  a  linear  and  depressed 
cicatrix,  enclosed  by  soft,  lax,  and  healthy  skin.  There  is 
no  tenderness  of  the  stump,  and  firm  pressure  with  the  hand 
can  be  tolerated.  The  rotatory  movements  of  the  bones  of 
the  forearm  are  perfect.  Discharged  as  cured. 

Case  2. — Compound  Fracture  and  Contusion  of  Hand — Ampu¬ 
tation  at  Wrist- Joint — Recovery. 

Joseph  C.,  aged  14,  was  admitted  into  St.  Mary’s  Hospital 
on  September  26,  two  days  after  the  former  patient.  Whilst 
this  lad  was  at  work  and  cleaning  a  steam  lathe,  his  left  hand 
Avas  caught  between  two  large  cogwheels  and  very  much  in¬ 
jured.  When  examined  on  admission,  it  Avas  found  that  the 
integuments  of  the  hand  were  much  lacerated  as  high  as  the 
Avrist,  and  that  there  were  compound  and  comminuted  frac¬ 
tures  of  the  carpus,  metacarpus,  and  phalanges.  The  hand  Avas 
removed  by  exarticulation  at  the  Avrist,  attempts  being  made 
to  cover  the  ends  of  the  bones  by  jagged  and  irregular  flaps, 
formed  by  trimming  the  Avounded  soft  parts. 

September  29. — There  has  been  much  oozing  of  blood  since 
the  operation.  The  stump  is  painful  and  tender  ;  it  is  mottled 
at  its  extremity,  and  bullae  have  formed  on  the  posterior  sur¬ 
face.  Patient  is  restless,  and  states  that  he  can  get  no  sleep  in 
consequence  of  the  pain;  tongue  moist  and  clean  ;  pulse  110. 

October  5. — The  irrigation  treatment  has  been  applied  for 
some  days  ;  after  the  first  twenty-four  hours  the  Avound  Avas 
considerably  improved  in  appearance. 

8th. — There  is  still  marked  and  increasing  improvement  of 
the  stump,  which  now  presents  a  broad  granulating  and 
healthy  wound.  Irrigation  still  continued.  General  health 
of  patient  good. 

14th. — Wound  is  looking  Avell  and  healing  sloAvly. 

22nd. — Wound  almost  completely  closed  ;  strapping  and  a 
bandage  to  be  applied  to  stump,  and  irrigation  discontinued. 

November  6. — Patient  discharged  as  cured.  End  of  stump 
covered  by  irregular  but  firm  and  painless  cicatrix  and  sound 
integument.  Movements  of  rotation  unimpaired. 

A  CASE  OF  TETANUS  TREATED  BY  THE 
ADMINISTRATION  OF  QUININE  IN  LARGE  DOSES. 

(Under  the  care  of  Mr.  HAYNES  WALTON.) 

The  following  case  is  one  in  Avhich  well-marked  symptoms 
of  traumatic  tetanus,  following  an  extensive  burn  in  an  adult, 
gradually  diminished  in  intensity,  and  finally  disappeared, 
after  the  internal  administration  of  quinine  in  large  doses. 

Henry  W.,  aged  28,  a  telegraph-man,  Avas  admitted  into  St. 
Mary’s  Hospital,  under  the  care  of  Mr.  Haynes  Walton,  on 
March  4,  1868.  He  was  suffering  from  severe  burns  of  both 
thighs,  both  hands,  and  right  arm,  caused  by  the  explosion  of 
a  naphtha  lamp.  Dressings  of  carron  oil  were  first  applied 
OA’er  the  injured  surface,  and  afterwards,  when  the  suppuration 
became  very  profuse  and  foetid,  poultices  of  linseed  meal  and 
charcoal.  The  man  was  placed  on  ordinary  diet  with  the  addi¬ 
tion  of  six  ounces  of  port  Avine,  and  two  grains  of  quinine  with 
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ten  minims  of  tincture  of  steel  were  administered  three  times 
during  the  day. 

Twelve  days  after  the  accident  (March  16)  the  patient  com¬ 
plained  of  some  difficulty  in  opening  his  mouth.  Five  grains 
of  calomel  were  immediately  prescribed.  The  following  day 
the  mouth  was  firmly  and  almost  constantly  closed;  there  was 
also  some  stiffness  of  the  cervical  muscles,  but  nothing  of  the 
kind  was  complained  of  as  affecting  other  parts  of  the  body. 
The  man  was  now  ordered  to  take  sulphate  of  quinine  in  ten- 
grain  doses  three  times  a  day,  and  also  six  ounces  of  port  wine 
and  four  ounces  of  brandy.  At  night  twenty  minims  of  lau¬ 
danum  were  administered. 

For  ten  days,  from  the  17th  to  the  26th  of  March,  the  man 
continued  in  much  the  same  condition.  The  pulse  was  weak, 
and  varied  from  108  to  120.  He  suffered  much  pain,  had 
violent  spasms,  and  got  but  very  little  sleep.  On  March  27, 
the  eleventh  day  after  the  supervention  of  the  tetanic  symp¬ 
toms,  he  began  to  improve  ;  the  teeth  could  be  separated  to 
the  extent  of  a  quarter  of  an  inch,  and  the  spasms  became  less 
violent.  After  March  31,  the  fifteenth  day,  he  had  no  severe 
spasm.  He  was  up  and  moving  about  the  ward  on  April  15, 
and  was  discharged  as  cured  on  May  9,  having  been  detained 
in  the  Hospital  by  an  attack  of  erysipelatous  inflammation  in¬ 
vading  the  wound  on  the  right  arm. 

During  the  administration  of  the  quinine,  which  was  con¬ 
tinued  as  long  as  the  severer  tetanic  symptoms  were  present, 
the  man  did  not  present  any  sign  of  cinchonism. 
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THE  TEST  OF  MIDWIFERY  TEACHING. 

We  are  sometimes  told,  with  some  emphasis,  that  the  act  of 
parturition  is  a  “  natural  process,”  and  students  are  emphati¬ 
cally  warned  that  “  meddlesome  midwifery  ”  is  bad.  Yet  it 
is  quite  certain  that  the  “  natural  process  ”  fails  sometimes, 
and  that  artificial  help  is  necessary  ;  and  then  arises  the 
question  whether  the  overcautious  “  trust  to  nature  ”  kind  of 
midwifery  may  not  be,  on  the  whole,  worse  than  a  certain 
degree  of  meddlesomeness. 

Nature  herself  has  given  us  one  most  terrible  test  of  her 
own  occasional  inefficiency.  When  the  child  is  delayed  in  its 
course,  its  pressure  is  apt  to  cause  sloughing,  and  after  a 
few  days,  when  the  slough  separates,  an  uncontrollable  gush 
of  urine  shows  that  the  bladder  is  laid  open,  and  the 
poor  patient  the  victim  of  that  most  loathsome  accident,  the 
vesico-vaginal  fistula.  Perhaps  the  rectum  may  be  laid  open, 
or  the  vagina  be  left  so  scarred  and  contracted  that  married 
life  is  henceforth  impossible.  The  same  may  be  done  in  a 
rapid  and  impetuous  labour  by  laceration. 

Now,  it  is  well  to  understand  at  starting  that  this  matter  is 
not  an  opprobrium  obstetricantium,  but  an  opprobrium  natures. 
People  sometimes  speak  of  an  unlucky  labour  as  if  it  were 


the  creation  or  the  fault  of  the  Doctor  or  of  his  instruments. 
If  we  want  material  to  counteract  such  a  notion,  we  need  only 
refer  to  some  of  the  cases  in  Dr.  Emmet's  late  work  “  On 
Vesico- Vaginal  Fistula. ”(a)  For  example,  there  is  one  case 
(No.  4)  of  a  young  woman  confined,  when  19  years  of  age,  of 
her  first  child.  She  had  no  attendance,  was  delivered,  after 
three  days’  and  nights’  labour,  of  a  still-born  child,  and  suf¬ 
fered  laceration  through  the  anterior  lip  of  the  os  uteri  into  the 
bladder.  In  another  case  a  fistula  was  produced  after  only 
seven  hours  of  labour  ;  the  head  was  born  in  two  hours,  but 
five  more  hours  passed  before  the  body  was  expelled.  In  two 
cases  the  head  was  born  fourteen  and  fifteen  hours,  during 
which  time  the  swollen  body  filled  the  outlet  before  it  was 
removed. 

We  give  these  instances  of  excess  on  the  one  hand,  and 
deficiency  on  the  other,  of  natural  forces,  just  as  a  reminder 
(if  it  be  needed)  that  this  “  natural  process  ”  is  by  no  means 
exempt  from  the  mischances  which  attend  every  other  phe¬ 
nomenon  in  life. 

One  notion  which  has  been  made  far  too  much  of  is,  that 
the  injudicious  and  violent  use  of  instruments  is  a  frequent 
cause  of  laceration  and  sloughing  of  the  female  passages.  If 
wTe  want  a  good  specimen  of  the  bunkum  which  is  inflicted  on 
obstetric  pupils,  in  which  the  powers  of  nature  are  absurdly' 
glorified,  and  her  mischances  laid  at  the  door  of  the  obstetrician, 
we  need  only  turn  to  the  “  Principles  and  Practice  of  Obste¬ 
trics,”  by  Gunning  S.  Bedford,  M.D.(b)  ‘‘The  spirit,”  he 
says,  “  of  conservative  midwifery  seems  to  have  been  lost  in 
sleep  !  the  ordinances  of  nature  have  been  disregarded,  and 
the  accoucheur,  with  instrument  in  hand,  rushes  to  the  scene 
of  conquest,”  etc.,  etc.  !  !  “  One  would  think  that  nature 

had  become  emasculated  ;  that  what  were  once  considered 
her  own  admirable  laws  had  been  so  changed,  and  she  so 
utterly  deprived  of  resources,  as  to  render  parturition  no  longer 
an  act  of  hers  to  be  accomplished  in  her  own  inimitable  way 
and  by  her  own  consummate  ordinances,”  etc.,  etc.  “  Nature, 
gentlemen,  is  always  the  same,”  etc.,  etc.  “  I  claim  for  her 
perfection  of  design  and  unequalled  skill  in  the  display  oflier 
own  efforts  when  not  contravened  either  by  morbid  influences 
or  the  ojfciousness  of  man,”  etc.,  etc.  Dr.  Bedford  next  layrs 
before  his  pupils  a  thrilling  case  of  a  poor  woman  who  bad 
vesico-vaginal  fistula  after  a  labour  of  three  day's  had  been 
terminated  by  the  forceps,  and  directly  ascribes  the  death  of 
the  child  and  the  injury  of  the  mother  to  the  “Professional 
cruelty”  and  “  reckless  temerity  of  men  calling  themselves 
Physicians,”  and  delighting  in  assaulting  the  health  and  life 
of  the  community  under  the  shelter  of  a  diploma  !  because 
they  terminated  a  labour  of  72  hours  ! 

When  such  language  as  this  is  applied  to  the  use  of  mid¬ 
wifery'  instruments  by'  a  teacher,  who  can  wonder  at  cowardice 
and  delay  on  the  part  of  Practitioners  ? 

We  have  carefully  analysed  the  68  cases  of  vesico-  and  recto¬ 
vaginal  fistulm  narrated  by  Dr.  Emmet,  to  find,  if  we  could, 
traces  of  this  rash  and  culpable  recklessness,  but  we  can  find 
none.  In  about  three  of  the  cases  in  which  instrumental 
labour  is  said  to  have  been  followed  by'  an  immediate  gush  of 
urine,  it  seems  possible,  and  Dr.  Emmet  says  the  same,  that  a 
laceration  had  been  inflicted  by  the  operation  which  extracted 
the  child  ;  but  then  it  must  be  remembered  that  the  same 
might  have  happened  under  unaided  delivery.  One  or  two 
cases  are  recorded  also  of  apparent  misuse  of  the  ergot.  But 
Dr.  Emmet’s  cases,  as  a  whole,  furnish  the  most  convincing 
proof  that  meddlesome  midwifery  is  not  a  prevalent  vice 
amongst  our  American  brethren. 

It  may  be  interesting  to  give  the  following  summary  of  sixty- 

fa)  “  Vesico-Vaginal  Fistula  from  Parturition  and  other  causes;  with 
Cases  of  Recto-Vaginal  Fistula.”  By  Thomas  Addis  Emmet,  M.D.  New 
York:  W.  Wood.  London:  Trubner  and  Co.,  60,  Paternoster-row. 
Pp.  250.  1868.  This  book  is  justly  dedicated  by  Dr.  Emmet  to  his 

instructor,  l)r.  Marion  Sims,  whose  skill  and  ingenuity  in  remedying 
this  miserable  accident  are  well  known. 

(b)  N.w  York,  If  63.  Tarleditim,  p.  5C9  e/  seq. 
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eight  cases  : — As  to  nationality,  five  patients  were  stated  to  be 
English,  twenty  Irish,  two  German  ;  the  remaining  forty-one 
we  assume  to  be  Americans.  There  were  no  coloured  women 
in  the  list,  so  that  the  accident  is  not,  as  has  been  surmised, 
peculiar  to  that  class :  the  common  feature  is  poverty. 
Thirty-two  were  primiparse,  ten  met  with  the  accident 
in  their  second,  six  in  their  third,  seven  in  their  fourth, 
six  in  their  fifth,  five  in  their  sixth,  and  one  each  in  their 
seventh,  eighth,  ninth,  and  tenth  labours,  and  one  in 
her  fifteenth.  Their  ages  were  pretty  evenly  distributed, 
and  call  for  no  comment.  The  number  of  hours  during  which 
the  labour  lasted  in  which  the  mischief  was  done  is  worth 
considering.  Pive  cases  were  12  hours  or  under,  eight  under 
24,  four  under  36,  thirteen  under  48,  six  under  60,  ten  under 
72,  four  under  84,  five  under  96,  eight  under  108,  three  under 
120,  and  three  others  estimated  at  140,  144,  and  224  hours 
respectively.  In  only  one  case  is  it  stated  that  the  child  was 
born  alive.  In  thirty-six  cases  the  forceps  was  used,  in  six 
craniotomy  ;  in  four  turning  was  attempted  and  performed, 
and  in  one  case  delivery  was  said  to  have  been  effected  by 
“ropes.”  Considering  the  number  of  hours  the  labours 
lasted,  these  cases  certainly  afford  no  text  for  a  discussion 
on  the  dangers  of  meddlesome  midwifery.  Out  of  the  five 
cases  in  which  labour  was  under  twelve  hours,  one  (Case  57) 
was  a  breech  presentation  in  which  turning  was  attempted, 
perhaps  violently.  In  another  (Case  45)  the  forceps  per¬ 
haps  did  mischief,  but  it  was  needful  to  use  it.  In  Case 
44  labour  was  natural.  In  Case  34  a  child  of  12  lbs.  was  re¬ 
moved  by  forceps,  alive,  after  a  labour  of  ten  hours.  In  Case 
31  the  Physician  was  six  hours  in  effecting  version.  Consum¬ 
mate  skill  may  not  have  been  shown  in  every  case,  but  there 
was  no  ground  for  outcry  against  unwarranted  interference. 
One  would  think  it  an  easy  matter  to  hinder  a  woman  from 
being  delivered  ! 

On  the  contrary,  we  conclude  that,  had  greater  interference 
been  exercised  in  three  respects,  the  obstetric  art  would  have 
been  freed  from  some  opprobrium. 

First,  the  neglect  there  is  alleged  to  have  been  in  at  least 
eighteen  of  these  cases  in  emptying  the  bladder,  both  before 
and  after  parturition,  is  almost  incredible.  In  Case  1  it  is 
said  that  the  urine  wras  retained  from  Tuesday  morning  till 
four  days  after  delivery  (which  took  place  on  Thursday) ;  that 
then  it  began  to  escape  by  driblets  till  it  gushed  into  the  vagina 
from  the  sloughing  bladder  on  the  ninth  day.  Of  Case  3,  it 
is  said  that  “  from  Monday  evening  the  bladder  was  not 
emptied  until  a  gush  of  urine  followed  the  delivery  of  the 
head  ”  by  the  forceps  on  Wednesday  evening.  It  is  right  to 
say  that  before  the  forceps  the  catheter  had  been  tried,  but 
failed ;  but  in  other  cases  the  neglect  in  this  particular  was 
curious. 

Secondly,  the  time  during  which  these  poor  creatures  were 
allowed  to  be  in  labour,  and  the  fact  that  sloughing  occurred 
almost  as  often  in  cases  left  to  Nature  as  in  those  where  a 
tedious  labour  was  at  last  terminated  by  forceps.  Surely  they 
are  trumpet-tongued  in  saying  to  the  young  accoucheur, 
“Don’t  be  afraid  of  being  called  meddlesome;  don’t  let 
labour  go  on  too  long.” 

Thirdly,  after  any  severe  labour,  provided  that  actual  lacera¬ 
tion  or  sloughing  have  not  already  taken  place,  very  much 
may  be  done  to  prevent  mischief  if  the  vagina  be  treated 
rationally.  After  any  severe  labour  there  is  a  complete  denu¬ 
dation  of  the  mucous  membrane,  and  a  tendency  to  ulcerate  at 
points  that  have  been  exposed  to  pressure.  It  must  be  recol¬ 
lected  that  the  aperture  into  the  bladder  is  sometimes  not 
formed  for  fourteen  days,  or  even  a  month  ;  and  in  this  in¬ 
terval  all  the  efforts  of  Nature  towards  restoration  should  be 
seconded.  The  urine  should  he  relieved  twice  a  day,  the 
vagina  be  well  washed  out  with  warm  water  and  chloride  of 
soda  (not  lime),  the  diet  be  good,  and  pain  relieved  by  opium. 
We  feel  quite  certain  that  we  have  prevented  mischief  by  such 


measures.  But  the  personal  attendance  of  the  Physician  twice 
a  day  is  required  to  carry  them  out ;  they  must  not  be  left  to 
nurses. 

Lastly,  in  women  who  have  already  had  very  laborious  or 
instrumental  deliveries,  the  possibility  of  fistula  adds  one 
reason  more  to  the  propriety  of  bringing  on  labour  by  Dr. 
Barnes’s  dilators  before  the  full  term. 

That  the  opprobrium, ,  be  it  much  or  little,  is  not  peculiar  to 
our  American  brethren,  is  clear  from  the  anatysis  of  fifty-nine 
out  of  a  parallel  series  of  eighty-four  cases  given  by  Mr. 
Baker  Brown  in  his  “  Surgical  Diseases  of  Women.”  (c)  In 
eight  cases  the  labour  lasted  one  day  ;  in  fifteen  cases,  above 
one  day,  and  less  than  two  ;  in  eleven  cases,  from  two  days  to 
three ;  in  twelve  cases,  three  days  ;  and  in  thirteen  cases  from 
three  to  seven  days.  In  four  cases  labour  was  short,  in  two 
of  which  it  was  terminated  by  instruments,  and  in  the  other 
two  by  nature.  In  one  of  the  latter,  sloughing  was  caused  by 
nine  hours’  unaided  labour  ;  child  dead.  We  may  refer  to  Dr. 
Barnes’s  lecture  in  this  week’s  Medical  Times  and  Gazette  for 
Dr.  Ilamsbotham’s  opinion  that  a  dead  and  putrid  child  is  more 
likely  to  cause  sloughing  by  contact ;  and  it  may  be  said,  as  a 
rule,  that  all  the  children  are  dead.  But  Dr.  Barnes  shows 
emphatically  that  neither  death  of  the  child  nor  the  abuse  of 
instruments  is  necessary  as  a  cause. 

Writing  on  different  sides  of  the  Atlantic,  with  the  view 
before  them  of  these  failures,  there  is  the  perfect  unanimity  of 
common  sense  in  the  words  which  Dr.  Emmet  and  Mr.  Brown 
use  to  point  out  their  causes.  “  The  accepted  teaching,”  says 
Dr.  Emmet,  “  to  wait  any  given  length  of  time  after  the 
occurrence  of  impaction,  with  the  hope  that  nature  may  yet 
accomplish  the  delivery  unaided,  is,  as  a  rule,  attended  with 
great  danger .”  Mr.  Brown  says  that  he  is  “  opposed  to  many 
obstetric  writers” — i.e.,  he  says  that  labour  ought  to  be  ter¬ 
minated  early.  A  novice  with  the  forceps,  says  Dr.  Emmet, 
would  do  less  harm  than  by  leaving  the  case  to  nature. 

Still  more  emphatic  are  the  words  of  Dr.  Barnes  :(d)— ■ 

“  It  appears  to  me  quite  certain  that  in  this  country  we  are 
far  yet  from  having  utilised  the  powers  of  the  forceps  to  the 
highest  legitimate  extent.  I  might  go  further,  and  say  that 
during  Denman's  time,  and  until  quite  recently,  we  had  actu¬ 
ally  lost  ground  in  this  respect,  and  had  reverted  to  the  use  of 
instruments  scarcely  better  than  the  original  rude  forceps  of 
the  Chamberlins.  More  than  one  hundred  years  ago,  Smellie 
contrived  and  used  the  long  forceps.  Perfect  used  it ;  and  it 
seems  that  in  his  time  the  long  forceps  was  better  known  than 
it  was  at  the  beginning  of  the  present  century.” 

Teachers  of  cowardly  midwifery,  then,  have  existed,  though 
now  they  have  passed  away.  To  their  surviving  pupils  we 
earnestly  recommend  Dr.  Barnes’s  lectures.  Meanwhile,  good 
as  our  present  teaching  may  be,  we  may  ask  if  it  be  adequately 
conveyed  by  existing  machinery  to  the  brains  and  bosom  of  the 
average  pupil. 
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In  the  enumeration  of  the  candidates  who  will  represent  the 
Profession  of  Medicine  in  the  new  Parliament  which  we  pub¬ 
lished  last  week,  we  inadvertently  omitted  the  name  of  Mr. 
Mitchell  Henry,  of  whom,  however,  on  previous  occasions  we 
have  spoken  as  a  candidate  for  Manchester.  Mr.  Henry 
especially  deserves  well  of  the  Profession.  During  several 
years  he  was  an  active  and  useful  member  of  the  Surgical 
staff  of  the  Middlesex  Hospital,  and  he  filled  with  untiring 
zeal  the  office  of  Secretary  to  the  Pathological  Society.  The 
inheritance  of  a  large  fortune  has  cut  short  Mr.  Henry’s 
career  of  active  Professional  practice,  but  it  is  well  known 
that  he  has  not  lost  his  interest  in  the  science  to  which  he 
formerly  gave  so  much  labour,  or  his  sympathy  for  those  who 

(c)  Third  edition  (1SG6),  p.  133. 

(d)  “  Lectures  on  Obstetric  Operations,”  Medical  Times  and  Gazette, 
July  27,  1867. 
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are  still  cultivating  it.  We  hope  that  he  will  obtain  the  active 
support  of  the  Medical  men  of  Manchester. 

Dr.  McDonnell,  one  of  the  Irish  Poor-law  Commissioners, 
has  written  to  Sir  Dominic  Corrigan  in  explanation  of  the 
fact  that  he  has  departed  from  his  usual  course  of  political 
inactivity  in  sending  a  cheque  for  £100  towards  defraying  Sir 
Dominic  Corrigan’s  election  expenses.  He  states  that,  had  he 
viewed  Sir  Dominic  Corrigan’s  candidature  in  its  merely 
political  aspect,  he  should  not  have  departed  from  his  ordinary 
course  ;  but  he  has  thus  liberally  supported  him  because  he 
regards  him  as  the  representative  of  the  Medical  Profession. 
We  may  add  our  regrets  that  the  present  state  of  political 
feeling  in  Ireland  has  prevented  many  of  Sir  Dominic 
Corrigan’s  Professional  brethren  from  following  an  example  so 
handsomely  and  loyally  set  by  Dr.  McDonnell. 

We  are  very  sorry  to  notice  that  Mr.  Alfred  Smee,  F.R.S., 
the  Medical  candidate  for  Rochester,  has  issued  an  address 
intimating  the  possibility  of  his  not  continuing  the  contest ; 
at  least,  he  announces  that  if  he  does  not  receive  the  support 
he  anticipates  he  shall  not  go  to  the  poll.  As  in  the  case  of 
Sir  Dominic  Corrigan,  with  Mr.  Smee’s  view  of  party  politics 
we,  in  this  journal  have  no  concern,  but  we  should  exceedingly 
regret  Mr.  Smee’s  absence  from  the  new  Parliament,  and  we 
should  be  very  sorry,  in  case  of  his  perseverance  in  the  contest, 
if  he  lacked  the  support  of  the  Medical  Profession  in  Rochester. 

We  notice  that  Mr.  Kay-Shuttleworth,  a  gentleman  who 
has  made  a  reputation  by  his  scientific  writings,  is  offering 
himself  as  a  candidate  for  North-east  Lancashire.  Mr. 
Kay-Shuttleworth,  who  is  a  son  of  the  late  Sir  James  Kay- 
Shuttleworth,  is  on  the  Liberal  side  in  politics.  He  is  the 
author  of  “First  Principles  of  Modern  Chemistry.” 

Mr.  John  Collins,  the  Chairman  of  the  School  Committee 
of  the  St.  Pancras  Guardians,  has  attacked  this  journal  in 
the  Times  of  Tuesday  last,  because  we  republished  and  com¬ 
mented  on  a  statement  that  had  previously  gone  the  round  of 
the  newspapers — that  pauper  children  in  St.  Pancras  cost 
11s.  3d.  a  head  per  week.  The  statement,  he  says,  is  based 
upon  a  pure  fabrication,  and  he  then  proceeds  to  enter  upon  an 
explanation,  to  which  we  shall  afterwards  refer.  With  regard 
to  the  truth  or  falsity  of  the  statement,  we  must,  in  the  first 
place,  say  that  we  are  not  responsible  for  it.  It  was  first  made 
by  a  ratepayer  at  a  public  meeting  in  St.  Pancras.  It  was 
published  and  commented  on  in  the  Pall-mall  Gazette ,  and 
wa3  thence  transferred  to  the  Times.  During  this  time  we 
are  not  aware  that  any  contradiction  of  the  statement  was 
offered.  The  general  justice  of  our  commentary,  however,  is 
completely  borne  out  by  Mr.  Collins’s  letter.  Mr.  Collins 
informs  us  that  a  large  proportion  of  the  St.  Pancras 
pauper  children  are  at  the  Central  London  District  School 
at  Hanwell,  and  are  paid  for  at  the  rate  of  7s.  per  week 
each.  Now,  when  we  remember  that  there  are  numbers 
of  ratepayers  in  St.  Pancras  who,  having  wives  and 
families  of  four,  five,  or  six  children  to  support,  cannot, 
by  any  means  in  their  power,  earn  more  than  30s.  to  35s.  a 
week  during  the  twelve  months  of  the  year — and  it  will  be 
acknowledged  that  we  take  no  extreme  case — the  injustice  of 
the  expenditure  is  obvious.  But  there  is  more  behind.  The 
working  ratepayer,  besides  being  taxed  to  support  children 
at  a  far  higher  rate  of  outlay  than  he  can  possibly  devote  to 
his  own,  has  still  to  pay  his  share  of  the  principal  and  interest 
of  the  sum  of  £50,000  which  is  to  be  spent  on  the  Leavesden 
schools,  and  must  be  repaid  by  the  parishioners  in  thirty  years. 
Now,  according  to  Mr.  Collins’s  figures,  which  we  do  not  for 
a  moment  wish  to  dispute,  it  will  be  seen  that  if  the  Leaves¬ 
den  expenditure  be  added,  as  it  may  fairly  be,  to  the  cost  of 
pauper  children  in  St.  Pancras  parish,  the  payment  which 
each  child  will  represent  will  not  fall  very  far  short  of  the 
sum  stated  by  the  indignant  ratepayer.  We  may  add  that, 
during  the  lifetime  of  the  present  generation,  there  will  be  no 
escape  from  the  enormous  outlay.  But  St.  Pancras,  in  this 


respect,  is  only  following  suit  with  the  rest  of  London.  Pau¬ 
perism  in  the  metropolis,  as  may  be  gathered  from  the 
last  annual  report  of  the  Poor-law  Board,  is  steadily 
gaining  upon  the  self-supporting  population.  In  the 
year  ending  at  Lady-day,  1867,  as  in  the  previous 
year  1835-66,  the  average  increase  of  expenditure  for  the 
relief  of  the  poor  over  the  whole  metropolitan  district  has 
been  20  per  cent.  Meanwhile  the  vast  sums  which  are  raised 
from  the  ratepaying  classes,  whilst  on  the  one  hand  they 
encourage  the  pauper,  on  the  other  pauperise  the  rate¬ 
payer.  Where  is  the  stimulus  for  the  artisan  to  work  and 
lay  by  for  his  children,  when  he  knows  that  if  he  spends  his 
earnings  at  the  beershop  his  children  will  be  far  better  fed 
and  clothed  and  housed  than  he,  with  the  utmost  self-denial, 
could  possibly  feed,  clothe,  and  house  them  ?  And  why  should 
he  put  by  a  weekly  shilling  against  a  rainy  day  when  he  is 
quite  aware  that  when  the  rainy  day  comes  he  will  be  excel¬ 
lently  lodged  and  fed  and  scientifically  doctored  and  physicked 
at  the  public  expense  ?  We  would  not  urge  one  word  to  lessen 
the  public  sense  of  national  responsibilities  or  to  diminish  the 
stream  of  private  almsgiving.  But  we  believe  that  the  shortest 
way  to  extinguish  all  energy  and  self-reliance  amongst  the 
lower  orders  is  to  tax  them  heavily  for  the  support  of  the  pauper, 
and  at  the  same  time  to  demoralise  them  with  indiscriminate 
charity. 

The  Committee  of  the  Council  of  the  British  Medical  Asso¬ 
ciation  have  issued  an  address  to  the  members  of  the  Asso¬ 
ciation  and  the  Profession  at  large,  wherein  they  urge  the 
necessity  of  obtaining  representation  of  the  whole  Profession 
in  the  Medical  Council,  and  they  call  for  a  united  effort  to 
obtain  that  object.  The  arguments  which  they  advance  are— 
First,  that  the  Profession,  as  a  body,  is  unrepresented  in  the 
Medical  Council ;  that  they  have  no  voice  in  the  selection  of 
the  Government  representatives ;  and  that  the  remainder  of  the 
Council  is  composed  of  the  representatives  of  Universities, 
corporations,  and  licensing  bodies,  whose  first  care  is  to 
look  after  the  interest  of  their  constituencies.  Secondly,  that 
neither  the  Government  nor  the  Medical  corporations  con¬ 
tribute  anything  to  the  support  of  the  Council,  the  expenses 
of  which  are  defrayed  out  of  the  fees  paid  for  registration  by 
the  Medical  Practitioner.  Thirdly,  that  the  Medical  Council 
during  the  ten  years  of  its  existence,  has  failed  to  remove  the 
most  serious  of  the  anomalies  and  evils  which  are  entwined 
with  the  present  system  of  Medical  education,  and  that  all  its 
efforts  to  obtain  an  Amended  Medical  Act  have  proved 
abortive.  The  Committee  then  proceed  to  examine  the 
causes  which  have  led  to  these  failures,  and  they  refer 
them  to  three  heads  : — 1.  The  defective  composition  of  the 
Council  as  a  representative  body.  2.  The  want  of  external 
supportfromtheProfession;  and  3.  The  want  of  power — a  want 
which  of  course  can  only  be  supplied  by  fresh  Parliamentary 
legislation.  They  conclude  by  an  appeal  to  the  members  of  the 
Association  to  impress  upon  candidates  for  Parliament  the 
desirableness  of  including  in  any  future  Bill  for  the  amendment 
of  the  Medical  Act  a  clause  for  the  direct  representation  of  the 
Profession  in  the  Medical  Council.  We  certainly  can  take  no 
objection  to  the  general  tone  of  this  address,  nor  can  we  dispute 
the  facts  which  lie  at  the  base  of  its  argument.  But  even  if 
we  admit  that  the  supposed  universal  panacea  of  representa¬ 
tion  would  remove  all  the  grave  evils  complained  of,  we  very 
much  fear  that  a  long  time  must  elapse,  and  great  changes  take 
place  in  Professional  feeling,  before  the  remedy  could  be  pos¬ 
sibly  tried.  In  the  first  place,  were  the  Profession  of  Medicine 
a  united  body,  were  it  possible  to  get  its  members  to  join  for 
any  common  Professional  object  at  the  sacrifice  of  their  indi¬ 
vidual  political  opinions,  there  might  be  some  reason  to  enter¬ 
tain  a  hope  that  they  would  get  their  wishes  fairly  represented 
in  the  House  of  Commons.  But  the  experience  of  the  present 
election  does  not  certainly  encourage  any  such  expectation. 
With  regard  to  the  General  Council,  it  has  already  refused  to 
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move  in  the  matter,  and  it  is  not  at  all  probable  that  the  sepa¬ 
rate  bodies  who  are  already  represented  in  it  will  encourage 
any  reform  which  will  diminish  their  monopoly  of  power.  But 
if  ever  the  subject  were  brought  forward  in  Parliament,  and 
the  experiment  of  remodelling  the  Council  once  set  about,  we 
should  advocate  an  enlargement  of  the  powers  and  an  enlarge¬ 
ment  of  the  constituency  of  the  Council,  but  not  of  its  members. 

We  regret  very  much  to  announce  that  the  Court  of  Appeal 
has  refused  a  rule  for  a  new  trial  in  the  case  of  Spear  v.  Doidge. 
The  Chief  Justice  is  reported  to  have  said  that  the  Court  had 
consulted  with  Mr.  Baron  Channell,  and  he  was  of  opinion 
that  the  case  was  peculiarly  one  for  a  jury,  and,  the  jury 
having  decided  it,  he  could  not  say  he  was  dissatisfied  with 
their  verdict.  We  hope  that  the  Medical  Profession  will  show 
that  they  do  not  share  Mr.  Baron  Channell’s  satisfaction  by  a 
liberal  response  to  the  appeal  for  funds  to  meet  the  heavy  legal 
expenses  entailed  on  Mr.  Doidge  by  a  trial  from  which,  had 
he  been  a  quack  and  not  a  qualified  Surgeon,  he  would 
undoubtedly  have  emerged  unaffected  in  reputation  and  un¬ 
injured  in  pocket. 

The  undoubtedly  legal  but  very  ungallant  decision  of  Lord 
Chief  Justice  Bovill  and  Justices  Willes,  Keating,  and B)les,  in 
the  case  of  Charlton  v.  Lings,  has  settled  the  question  of  female 
suffrage  for  the  time  being,  and,  we  suspect,  for  some  time  to 
come.  Whatever  doctrinaires  and  blue  stockings  may  talk 
and  write  on  the  subject,  it  is  not  very  likely  that  our  future 
rulers,  the  working  men,  will  be  readily  persuaded  to  make 
over  any  of  their  newly  acquired  power  to  women.  It  will 
be  along  time  before  Mr.  Mill  and  Mr.  Fawcett  will  persuade 
them  into  that.  We  only  hope  that  if  the  aggressiveness  of 
the  fair  sex  threaten  an  onslaught  upon  certain  of  the  Medical 
Examining  Boards  who  are  bound  by  the  provisions  of  Acts 
of  Parliament  and  royal  charters,  those  Boards  may  obtain  an 
equally  common-sense  decision  with  that  delivered  by  the 
judges  on  female  suffrage. 

A  woman  living  in  Tunbridge  Wells  has  been  sent  to  gaol 
for  two  months  on  a  charge  of  professing  to  tell  fortunes. 
The  woman,  it  seems,  had  the  reputation  of  being  a  witch, 
and  practised  on  the  fears  and  pockets  of  her  neighbours.  It 
it  curious  how  the  belief  in  witchcraft  lingers  in  England. 
In  many  counties  a  wise  woman  or  witch  is  to  be  found  in 
every  district,  and  is  often  consulted  even  by  women  moving 
in  respectable  society.  Spirit-rapping  has  not  yet  routed  the 
older  superstition. 

The  case  of  the  British  Equitable  Insurance  Company  v. 
the  Great  Western  Bail  way  Company,  which  was  decided  in 
the  Vice-Chancellor’s  Court  on  Wednesday,  is  a  somewhat 
important  one.  A  policy  for  life  assurance  was  disputed  on 
the  ground  that  after  the  assured  person  had  been  examined 
and  accepted  by  the  office,  but  before  he  had  made  his  first 
payment,  he  had  been  examined  by  another  Medical  man, 
who  intimated  to  him  that  his  health  was  seriously  affected. 
The  assured  died  of  heart  disease  eight  months  afterwards. 
The  Vice-Chancellor,  Sir  B.  Malins,  in  summing  up,  said 
that  the  suppression  by  the  assured  of  the  material  circum¬ 
stance  of  his  having  consulted  another  Medical  man  vitiated 
the  policy,  which  must  be  delivered  up  to  be  cancelled.  It 
was  not  requisite  that  he  should  have  told  them  what  that 
opinion  was,  but  the  fact  ought  to  have  been  communicated. 

Dr.  B.  W.  Foster  has  been  elected  Physician  to  the  General 
Hospital,  Birmingham,  and  Mr.  W.  P.  Goodall  Surgeon.  Both 
appointments  were  made  without  opposition.  We  notice  that 
Dr.  Fleming  is  endeavouring  to  obtain  a  training  school  for 
nurses  in  connexion  with  the  Queen’s  Hospital  in  the  same 
town. 

At  Eastbourne  complaints  are  rife  on  the  subject  of  the 
escape  of  gases  from  the  sewers  through  the  openings  made 
for  ventilation,  and  the  consequent  effect  on  health.  At  a  late 
meeting  of  the  local  Board,  Dr.  Jeffery  said  that,  during  an 


experience  of  twenty  years,  he  had  never  known  so  many  cases 
of  low  fever  in  the  parish  of  Eastbourne. 

The  death  of  Dr.  Hillier  has  left  the  Medical  Officership  of 
Health  for  the  parish  of  St.  Pancras  vacant.  The  post,  we 
hear  on  good  authority,  will  not  be  filled  up  until  a  temporary 
engagement  made  with  Dr.  Green,  who  in  Dr.  Hillier’s 
absence  performed  the  duties,  has  expired. 


THE  GAS  EXAMINER  TO  THE  CORPORATION  OF  LONDON. 

We  understand  that  it  is  likely  that  Dr.  Septimus  Gibbon,  the 
Medical  Officer  of  Health  for  theHolborn  district,  will  succeed 
Dr.  Letheby  as  Gas  Examiner  to  the  Corporation  of  London, 
having  been  selected  as  the  best  man  by  the  Gas  Committee. 
Dr.  Gibbon  is  a  graduate  in  Arts  and  Medicine  of  the  Uni¬ 
versity  of  Cambridge,  where  he  obtained  a  good  place  in  the 
Mathematical  Tripos,  1849 — viz.,  Fourteenth  Senior  Optime — 
partly  through  his  knowledge  of  optics  and  the  laws  of  light. 
Subsequently  he  lectured  during  four  years  on  “  Optics  ”  and 
the  other  branches  of  natural  philosophy  in  the  Medical  School 
of  St.  Bartholomew’s  Hospital.  For  nearly  thirteen  years 
he  has  acted  as  Medical  Officer  of  Health  to  the  Hol- 
born  district,  and  since  the  passing  of  the  Metropolis 
Gas  Act,  1869,  has  frequently  been  employed  by  the 
local  authority  to  test  the  purity  and  to  examine  the  illumi¬ 
nating  power  of  the  gas  supplied  to  that  district.  It 
may  not  be  known  to  all  our  readers  that  the  office  of  Gas 
Examiner  is  held  by  many  of  the  Medical  Officers  of  Health, 
and  that  as,  in  the  sequence  of  things,  the  establishment  of  a 
gas  factory  in  a  town  is  followed  by  squabbles  as  to  quality 
and  price,  and  a  wish  on  the  part  of  the  inhabitants  to  make 
the  gas  for  themselves,  so  there  are  many  Medical  Practi¬ 
tioners  in  small  towns  who  may  find  the  office  of  gas  examiner 
an  occupation  for  spare  evenings  and  an  addition  to  their 
pocket-money.  If  not  Cambridge  Senior  Optimes  like  Dr. 
Gibbon,  they  may  find  it  worth  their  while  to  acquire  a  fair 
knowledge  of  chemistry  and  physics,  and  to  conjoin  therewith 
enough  commercial  astuteness  to  qualify  them  to  deal  with 
the  tricks  of  the  gasmen. 


THE  MEDICO-CIIIRURGICAL  SOCIETY. 

There  has  perhaps  been  no  occasion  in  the  annals  of  modern 
Surgery  where  such  a  triumph  of  a  rvell-contested  cause  was 
witnessed  as  at  the  first  meeting  of  the  Medico-Chirurgical 
Society  on  Tuesday  night.  It  was  the  occasion  of  the  recep¬ 
tion  of  two  excellent  papers  on  the  excision  of  joints,  by  Mr. 
Henry  Lee  and  Mr.  Humphry,  but  with  more  especial  refer¬ 
ence  to  the  knee.  Both  writers  show'ed  in  the  most  incon¬ 
testable  manner  that  not  only  has  excision  of  the  knee-joint 
become  an  established  operation  in  Surgery,  but  that  it  has 
most  worthily  become  so.  It  was  to  be  expected,  in  the  dis¬ 
cussion  which  followed,  that  some  one  would  be  found  bold 
enough  to  resist  such  a  doctrine  as  was  enunciated  by  the 
writers  of  the  respective  papers,  but  the  President  led  off  with 
the  declaration  of  the  acknowledgments  due  to  Sir  William 
Fergusson  for  having  revived  the  operation,  and  with  the 
most  emphatic  admission  that  the  more  he  became  acquainted 
with  the  operation,  the  more  he  was  in  love  with  it ;  and, 
with  one  solitary  exception,  no  one  wished  to  controvert 
these  sentiments.  Speaker  after  speaker,  representatives 
of  various  schools,  followed,  and  hardly  seemed  able  to 
find  language  warm  enough  in  which  to  express  their 
appreciation  of  excision  of  the  knee  and  hip.  A  gentle¬ 
man  representing  the  army,  Mr.  Barwell,  Mr.  Thomas 
Smith,  Mr.  Maunder,  and  Mr.  John  Wood,  added  their  testi¬ 
mony  to  that  of  the  writers  of  the  papers  and  of  the  President, 
in  strong  corroboration  of  the  views  expressed.  But  Mr. 
Skey,  true  to  his  principles  as  a  pupil  of  Abernethy,  and,  as 
he  himself  stated,  as  one  belonging  to  a  “slow  school  of  Sur¬ 
gery,’’  and  who  almost  had  a  “dread  of  expert  operations,” 
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whilst  admiring  the  brilliant  results  Avhich  had  in  some  cases 
been  produced,  could  not  help  hinting  pretty  broadly  that  Mr. 
Humphry  had  had  much  more  than  his  share  of  cases  of  exci¬ 
sion  at  a  small  Hospital  like  that  at  Cambridge,  and  that  the 
operation  was  not  found  to  be  necessary  at  a  large  Hospi.al 
like  that  of  St.  Bartholomew’s  in  anything  like  the  same 
degree.  Hereupon  Mr.  Thomas  Smith,  in  the  most  pitiless 
manner,  made  a  swoop  upon  his  old  teacher,  and  told  the 
audience  that  his  colleagues  at  St.  Bartholomew’s  did  now  per¬ 
form  the  operation  perhaps  as  frequently  as  did  Mr.  Humphry. 
Mr.  John  Wood  also  hit  hard  at  Mr.  Skey  by  stating  that  at 
King’s  College  Hospital  they  had  excised  cases  when  they 
had  been  condemned  to  amputation  at  St.  Bartholomew’s. 
It  was  impossible  to  leave  that  room  without  feeling  that  the 
days  of  amputation  for  diseased  knee  joints  are  numbered  ; 
and  it  is  instructive  to  reflect  what  a  storm  of  disapprobation 
■was  aroused  against  the  promoters  of  this  operation  a  few 
years  ago,  and  how  difficult  it  was  for  those  few  men  who  were 
striving  hard  to  establish  it  to  get  even  a  hearing.  We  recol¬ 
lect  well  that  in  a  well-known  review  in  a  contemporary  the 
term  “mountebank  Surgery”  was  applied  to  the  efforts  of 
these  men,  but  they  can  now  look  back  with  complacency 
upon  such  opposition,  and  can  feel  that  their  efforts  have  been 
crowned  with  complete  success.  There  is  a  touch  of  melan¬ 
choly  about  the  matter  also.  It  brings  back  the  names  of 
Jones  of  Jersey,  Mackenzie,  and  poor  Price,  who  died  all  too 
soon  for  the  art  which  they  loved  so  well.  But  some  of  the 
earlier  operators,  as  Humphry,  Butcher,  Edwards,  andH.  Smith, 
are  spared  to  see  their  principles  established  and  their  example 
followed  both  by  seniors  and  juniors. 


PARASITIC  THEORIES  OE  DISEASE. 

Much  attention  has  recently  been  drawn  to  the  notions  of  dis¬ 
ease  originating  with  Linnaeus,  who  supposed  that  minute 
organisms  constituted  the  fotis  et  oiigo  of  all  maladies.  Pro¬ 
bably  no  researches,  with  the  exception  of  those  made  by 
Professor  Hallier,  have  received  greater  attention  than  those 
of  the  American  investigator,  Dr.  Salisbury,  who  has  satisfied 
himself  as  to  the  vegetable  nature  of  the  parasites  which  pro¬ 
duce  intermittent  fever,  measles,  rheumatism,  syphilis,  etc. 
In  the  recently  published  number  of  Isaac  Hays’  American 
Journal  of  the  Medical  Sciences,  in  the  pages  of  which  Dr. 
Salisbury’s  communications  originally  appeared,  we  find  a  very 
smart  and  a  very  telling  article  by  Horatio  C.  Wood,  jun.,  Pro¬ 
fessor  of  Botany  in  the  University  of  Pennsylvania,  opposing 
the  notions  of  Professor  Salisbury.  He  shows,  first,  as  to 
intermittent  fever,  that  the  habits  of  the  Palmella,  supposed 
to  produce  the  disease,  are  totally  opposed  to  such  a  supposi¬ 
tion,  being  a  plant  which  needs  light,  and  does  not  flourish 
on  decaying  organic  matter,  as  do  fungi.  Further,  these 
plants  by  themselves  do  not  produce  ague,  as  has  been  shown 
in  his  own  case,  whilst  their  universal  diffusion  readily  accounts 
for  their  presence  in  malarious  localities — the  wonder  would 
be  were  they  absent.  Dr.  Salisbury  maintained  that  measles 
were  produced  by  a  fungus  which  attacks  straw,  and  ac¬ 
counted  for  the  prevalence  of  camp  measles  in  the  United 
States  armies  by  the  soldiers  sleeping  on  straw.  Experience 
and  experiment,  as  shown  by  Dr.  Wood,  both  go  against  him. 
Most  cases  of  camp  measles  could  be  distinctly  traced  to  in¬ 
fection,  some  of  the  soldiers  being  attacked  before  they  slept 
on  straw  at  all.  Further,  those  seized  were  mostly  country¬ 
men  who  had  not  before  suffered  from  the  disease,  and  how  to 
account  for  the  more  extensive  prevalence  of  measles  in  town 
than  in  the  country,  where  of  course  straw  is  most  abundant, 
is  no  easy  matter.  As  to  experiment,  a  number  of  children 
were  inoculated  with  the  supposed  measle  fungus,  and  nothing 
came  of  it.  In  the  case  of  rheumatism  and  syphilis,  the 
endeavour  to  give  a  fungoid  theory  of  the  disease  is  still  more 
hopeless  ;  the  peculiar  history  of  these  maladies,  as  compared 
with  those  of  diseases  undoubtedly  the  result  of  vegetable 


growths,  shows  how  essentially  different  they  are.  Dr.  Wood 
has  examined  specimens  prepared  by  Dr.  Salisbury,  but  can 
find  in  them  nothing  more  than  is  to  be  found  in  any  care¬ 
lessly  mounted  microscopical  object.  In  one  instance  the 
field  of  the  microscope  was  filled  with  a  mass  of  blood  crystals. 
Both  Dr.  Wood  and  Dr.  Pepper  have  again  and  again  exa¬ 
mined  syphilitic  patients,  but  have  invariably  failed  to  find 
anything  more  than  the  dibris  of  wasting  tissues  in  the  sores 
supposed  to  be  due  to  the  Crypta  syphilitica.  To  say  that 
Dr.  Wood  has  utterly  demolished  Dr.  Salisbury’s  views  would 
perhaps  be  too  much  before  we  have  heard  what  the  latter  has 
to  say.  At  all  events,  he  has  done  a  good  work  in  forcing 
inquiry  into  doctrines  likely  to  be  assumed  as  true  without 
much  investigation. 


FROM  ABROAD.  — DISPOSAL  OF  THE  DEAD  — ARSENIC  IN  PHTHISIS. 

Baron  Haussmann’s  threatened  attack  upon  the  Paris 
cemeteries — and  which  indeed,  as  regards  the  Montmartre, 
cannot  long  be  delayed — having  caused  much  excitement  at 
Paris,  M.  Latour,  in  the  interests  of  hygiene,  recurs  to  a  pro¬ 
position  made  by  him  several  years  since.  He  observes  that 
the  question,  “What  are  we  to  do  with  our  dead?”  in  the 
face  of  a  continually  increasing  population,  is  one  of  the 
highest  import  to  society.  Much  as  we  may  respect,  love,  and 
almost  worship  the  memory  of  the  dead,  the  living  have  a 
still  greater  claim  on  our  attention.  Suppose  that  Egyptian 
civilisation  had  undergone  no  alteration,  and  that  the  manners 
and  customs  engendered  by  it,  gradually  extending  over  the 
entire  world,  had  led  to  the  universal  embalming  of  the  bodies  of 
the  dead,  we  may  be  pretty  certain  that  by  this  time  the  dead 
would  have  displaced  the  living,  and  no  corner  of  a  territory, 
however  large,  would  be  without  its  mummy.  Again,  suppose 
that  cremation  had  universally  prevailed,  if  only  from  the 
time  of  Socrates,  mankind  might  ere  this  have  perished  from 
cold  owing  to  the  want  of  combustibles  ;  and  the  funeral  urns 
would  have  required  a  space  for  their  deposit  of  which  one 
can  form  no  conception.  That  occupied  by  the  Louvre  and  the 
Tuileries  united  would  not  have  sufficed  for  the  lodgment  of 
the  urns  of  the  descendants  of  a  single  family.  Inhumation 
is,  in  fact,  the  sole  mode  possible  and  practicable  of  disposing 
of  the  bodies  of  the  dead,  and  that  only  on  the  condition  of 
restoring  to  the  purposes  of  cultivation,  after  a  given  period, 
the  spaces  of  ground  consecrated  as  cemeteries.  In  round 
numbers,  50,000  persons  per  annum  die  in  Paris,  and  can,  or 
ought,  perpetual  sepulture  be  provided  for  this  large  number 
by  rendering  the  cemeteries  for  ever  inalienable  ?  If  this  were 
done,  at  the  end  of  some  centuries  Paris  would  find  itself 
surrounded  for  twenty  leagues  round  by  an  immense  necro¬ 
polis  devoted  to  sterility.  If,  too,  all  communes  followed  the 
practice,  France  itself  would  in  the  course  of  time  be  con¬ 
verted  into  a  gigantic  cemetery. 

Reason,  foresight,  and  hygiene  alike  point  to  the  adoption 
of  a  system  of  temporary  cemeteries,  and  any  attempt  to  esta¬ 
blish  permanent  ones  is  a  utopia  which  the  necessity  of 
things  must  always  prohibit.  The  earth  is  the  common 
reservoir  of  the  sources  of  life.  All  which  has  lived  dies,  and 
all  which  dies  is  transformed  into  new  principles  of  life.  To 
oppose  this  fatal  law  of  nature  is  at  once  contrary  to  reason 
and  to  Scripture,  which  assures  us  that  man  must  return  to 
the  dust  whence  he  sprang.  Under  the  penalty  of  sterility, 
we  must  restore  to  the  land  the  phosphates,  carbonates,  and 
other  fertilising  elements  which  our  bodies  contain  ;  and  so 
far  from  favouring  the  tendency  to  perpetual  concessions,  con¬ 
triving  ingenious  procedures  for  durable  preservation,  and 
enclosing  bodies  in  impermeable  vaults,  weshould  recommend, 
and  if  necessary  compel,  just  the  contrary,  in  order  that  every 
human  being  on  dying  may  prove  useful,  even  by  his  remains, 
to  the  generation  that  is  to  follow  him.  Such  ideas  may  seem 
harsh  to  some,  but  this  is  only  for  want  Of  reflecting  that  con- 
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side  ration  for  the  living  should  precede  that  for  the  dead. 
The  problem  is  that  every  portion  of  land  consecrated  to  a 
corpse  is  taken  from  a  living  being.  Are  we  to  eternally 
render  such  land  sterile  ?  If  so,  as  there  die  about  a  million 
of  persons  per  annum  in  France,  while  a  few  more  than  this 
are  born,  what  shall  be  done  with  the  latter  after  the  former 
have  been  provided  with  eternal  sepulture  ?  All  may  be  con¬ 
ciliated  by  the  adoption  of  temporary  cemeteries.  Long  ex¬ 
perience  has  proved  that  after  forty  years  the  tombs  which 
have  been  conceded  in  perpetuity  no  longer  are  tended  by 
pious  hands.  The  cemeteries,  then,  should  be  closed  every 
forty  years,  and  ten  years  after  the  last  interment  they  should 
be  restored  to  culture,  a  new  place  of  sepulture  being  esta¬ 
blished.  And  so  on  from  age  to  age. 

At  the  last  meeting  of  the  Academie  de  Mgdecine,  M. 
Herard  read  a  report  on  a  memoir  presented  by  M.  Moutard- 
Martin,  “  On  the  Yalue  of  Arsenic  in  the  Treatment  of 
Phthisis.”  The  reporter  observed  that  the  question  of  the 
efficacy  of  arsenic  in  this  disease  had  been  frequently  treated 
of,  but  that  the  observations  hitherto  published  were  defective 
in  exactitude.  Such  a  reproach  cannot  be  directed  against 
the  present  author,  who,  long  accustomed  to  clinical  practice, 
has  taken  care  to  furnish  exact  indications  not  only  as  to  the 
nature,  but  the  stage  of  the  disease,  and  the  particular  form 
it  exhibited.  Moreover,  he  has  detailed  the  effects  of  the 
arsenic  treatment  employed  exclusively.  Almost  all  the  pa¬ 
tients,  after  a  few  days’  treatment,  exhibit  a  marked  improve¬ 
ment  in  their  general  condition.  The  appetite  improves,  the 
strength  returns.the  complexion  is  clearer,  and  the  eye  is  more 
animated ;  and,  at  the  end  of  three  weeks  or  a  month,  flesh 
begins  to  be  gained.  The  local  malady  undergoes  less 
change,  but  even  this  is  sometimes  sensibly  modified.  The 
favourable  action  of  the  arsenic  is  most  observed  in  cases  in 
which  there  is  no  acute  fever  or  serious  digestive  disturbance, 
■When  there  is  intense  febrile  heat,  whether  continuous  or  re¬ 
mittent,  and  this  is  accompanied  by  much  sweating,  vomiting, 
and  diarrhoea,  and  especially  when  the  phthisis  is  acute,  there 
is  little  or  no  amelioration,  or  this  is  not  durable.  The  results 
have  been  found  to  be  much  more  favourable  among  patients 
inprivate  practice,  who  are  placed  in  better  hygienic  conditions, 
than  in  Hospital  patients.  The  first  appreciable  effect  of  the  ad¬ 
ministration  of  arsenic  is  the  return  of  the  appetite,  whether  this 
results  from  its  direct  action  on  the  mucous  membrane  of  the 
stomach,  or  from  its  more  general  operation  as  a  tonic  and 
neurosthenic.  Another  important  effect  it  produces  is  that  it 
moderates  the  oxidation  of  tissue,  and  thus  efficaciously 
opposes  denutrition.  M.  Lolliot,  the  most  recent  observer, 
finds  that  the  daily  administration  of  ten  milligrames  of 
arsenicus  acid  produces  a  diminution  of  temperature  and  a 
very  notable  diminution  in  the  amount  of  area.  The  reporter 
is  inclined  to  believe  that  arsenic  may  exert  a  direct  action  on 
the  lung,  as  the  respiratory  mucous  membrane  is  one  of  the 
channels  of  its  elimination,  while  it  proves  useful  in  chronic 
bronchitis  and  asthma,  and  is  resorted  to  by  the  peasantry  in 
the  Tyrol  and  elsewhere  to  facilitate  their  respiration  during 
the  ascent  of  high  mountains.  The  arsenious  acid  should  be 
administered  in  the  form  of  pills  or  granules,  each  containing 
one  milligrame,  seven  or  eight  of  which  may  be  taken  at  first 
per  diem,  rapidly  increasing  the  number  to  ten  or  fifteen,  and 
very  rarely  even  to  two  centigrammes.  By  taking  care  so  to 
divide  the  doses  as  not  to  give  more  than  two  pills  at  a  time, 
and  that  when  possible  before  meals,  all  accidents  are 
avoided.  It  is  only  very  rarely  that  it  becomes  necessary  to 
suspend  the  medicine  or  diminish  its  dose  on  account  of  slight 
temporary  gastro-intestinal  disturbance.  Still  it  is  necessary, 
as  a  matter  of  precaution,  from  time  to  time  to  suspend  the 
treatment.  This  important  memoir,  the  reporter  observes  in 
conclusion,  will  greatly  contribute  to  establish  the  entire  harm¬ 
lessness  of  this  substance  when  properly  administered,  as  well 
as  its  indubitable  efficacy. 
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[Second  Part.] 

The  greater  part  of  Mr.  Darwin’s  first  volume  was  made 
up  of  a  series  of  essays  on  various  animals  and  plants,  in 
which  the  author  collected  all  the  facts  he  could  meet  with  to 
show  the  amount  and  nature  of  the  changes  induced  by 
domestication  and  to  illustrate  the  general  principles  of  varia¬ 
tion.  The  second  volume,  which  we  now  proceed  to  notice, 
consists  of  a  series  of  general  discussions  on  the  subjects  of 
inheritance,  crossing,  sterility,  hybridism,  selection,  variability 
and  laws  of  variation,  and  the  hypothesis  of  pangenesis,  by 
which  the  author  shows  the  means  by  which  characters  of  all 
kinds  are  transmitted  from  generation  to  generation.  The 
subject  of  inheritance  is  one  of  such  vast  extent  that  we  must 
confine  ourselves  to  a  few  of  the  leading  points  touched  on  by 
Mr.  Darwin.  Several  recent  writers  of  high  position,  amongst 
whom  the  late  Mr.  Buckle  must  be  included,  have  called  in  ques¬ 
tion  the  force  of  inheritance.  Their  doubts  must  have  arisen 
from  their  ignorance  of  facts  known  to  all  breeders  of  animals 
from  the  earliest  time.  From  the  first  history  of  Arabian 
horses  we  find  that  their  pedigrees  were  carefully  recorded  ; 
and  can  we  suppose  that  it  is  not  without  good  reason  that, 
during  the  many  years  that  horse- racing  has  been  carried  on  in 
this  country,  the  same  system  has  been  studiously  carried  out  ? 
The  prices  which  yearling  colts,  owning  a  high  descent,  pro¬ 
duce  afford  a  practical  answer  to  this  question.  It  is  the  same 
with  shorthorn  and  other  cattle.  If  inheritance  is  not  to  be 
believed  in,  W'hy  should  a  thousand  guineas  or  more  be  given 
for  a  bull  ?  The  same  remarks  apply  to  dogs  (especially  to 
greyhounds),  to  gamecocks,  and  to  pigs,  the  breeders  preserving 
and  printing  pedigrees.  It  is  hardly  possible  in  a  moderate 
space  to  impress  on  the  minds  of  those  who  have  not  specially 
studied  the  subject  a  full  conception  of  the  force  of  inheritance. 
The  following  are  a  few  of  the  facts  which  have  most  influenced 
the  author’s  mind.  In  man  and  the  domestic  animals 
certain  peculiarities  have  appeared  in  an  individual  at  rare 
intervals,  but  have  reappeared  in  several  of  the  children  and 
grandchildren.  Thus  the  porcupine-man,  whose  skin  was 
covered  with  warty  projections,  which  were  periodically 
moulted,  had  all  his  six  children  and  two  grandsons  similarly 
affected.  In  three  successive  generations  of  a  Siamese  family 
the  face  and  body  were  covered  with  long  hair,  accompanied 
by  deficient  teeth,  and  other  cases  of  completely  hairy  faces 
are  recorded.  A  race  of  two-legged  pigs  has  been  described, 
the  hinder  extremities  being  entirely  wanting,  and  this  pecu¬ 
liarity  was  transmitted  through  three  generations.  And  the 
cases  of  the  Mauchamp  sheep  and  niata  cattle,  previously 
described,  are  similar  instances,  except  that  the  deviations  of 
structure  which  they  present  are  more  persistent. 

In  some  respects  the  evidence  of  inheritance  is  more  striking 
in  the  reappearance  of  trifling  peculiarities,  as  of  a  single 
lock  of  hair  differently  coloured  from  the  rest,  the  similarity  of 
handwriting,  peculiar  manners,  etc.  Of  these  last  Mr.  Darwin 
gives  the  following  curious  case  which  fell  under  his  own  ob¬ 
servation  : — “  A  boy  had  the  singular  habit,  when  pleased,  of 
rapidly  moving  his  fingers  parallel  to  each  other,  and  when 
much  excited,  of  raising  both  hands,  with  the  fingers  still 
moving,  to  the  sides  of  his  face,  on  a  level  with  the  eyes ; 
this  boy,  when  almost  an  old  man,  could  hardly  resist  this 
trick  when  much  pleased,  but  from  its  absurdity  concealed  it. 
He  had  eight  children.  Of  these,  a  girl,  when  pleased,  at  the 
age  of  four  and  a  half  years,  moved  her  fingers  in  exactly  the 
same  way ;  and  what  is  still  odder,  when  much  excited,  she 
raised  both  her  hands,  with  her  fingers  still  moving,  to  the 
sides  of  her  face,  in  exactly  the  same  manner  as  her  father 
had  done,  and  sometimes  even  still  continued  to  do  so  when 
alone.  Imitation  was,  in  this  instance,  out  of  the  question” 
(vol.  ii.  p.  6).  If  any  one  who  doubts  that  genius  and  talent 
are  hereditary  will  glance  over  a  few  pages  of  that  most 
valuable  little  book,  Hole’s  ‘‘Brief  Biographical  Dictionary,” 
in  which  a  life  is  almost  invariably  condensed  into  a  single 
line,  or  will  read  Mr.  Galton’s  able  paper  on  this  subject 
(published  in  Macmillan’ s  Magazine  for  1863),  his  doubts  will 
soon  be  dispelled.  The  ancients  were  as  well  acquainted  as 
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■we  are  with  the  hereditary  tendency  of  various  forms  of 
disease,  as  gout,  insanity,  consumption,  cancer,  etc.  Con¬ 
fining  his  remarks  to  a  single  organ,  the  eye  and  its  appendages, 
Mr.  Darwin  adduces  evidence  of  the  following  inherited  mal¬ 
formations  and  diseases  : — 1.  Drooping  eyelids  ;  2.  A  peculiar 
arrangement  of  the  hair  in  the  eyebrows  ;  3.  Morbidly  long 
sight;  4.  Short  sight;  5.  Squinting;  6.  Cataract;  7.  Amau¬ 
rosis;  8.  Congenital  absence  of  the  iris;  9.  Cleft  iris  (this 
has  been  noticed  for  four  generations,  being  limited  to  the 
males) ;  10.  Opacity  of  the  cornea  ;  11.  Day  and  night  blind¬ 
ness  (a  case  of  the  latter  is  recorded  which  ran  through  six 
generations  and  affected  eighty-five  persons)  ;  and  12.  Dalton¬ 
ism  or  colour  blindness,  which  has  been  traced  through  five 
generations,  in  which  it  was  confined  to  the  female  sex.  Even 
if  we  knew  nothing  of  hereditary  diseases  and  malformations 
in  man,  the  horse  would  supply  abundant  evidence.  Ringbones 
curbs,  splints,  spavin,  roaring,  blindness,  crib-biting,  jibbing, 
and  ill-temper  are  generally  recognised  as  hereditary.  For¬ 
tunately  good  qualities,  as  sound  health,  vigour,  and  longevity, 
are  equally  inherited,  both  by  man  and  animals,  with  evil 
qualities. 

Inequalities  in  the  two  sides  of  the  body,  though  opposed 
to  the  law  of  symmetry,  may  be  transmitted.  Thus  a  rabbit 
produced  in  a  litter  a  young  animal  with  only  one  ear,  and 
from  this  animal  a  breed  was  formed  which  steadily  produced 
one-eared  rabbits  ;  and  a  case  is  related  of  a  one-horned  stag 
that  was  seen  in  a  German  forest  in  1781  which  originated  a 
breed  of  stags  having  only  one  horn  on  the  right  side  of  the 
head.  There  is  a  considerable  amount  of  evidence  showing 
that  even  mutilations  and  the  effects  of  accidents,  especially, 
or  perhaps  exclusively,  if  followed  by  disease,  are  occasionally 
inherited  ;  but  this  is  a  subject  on  which  it  is  difficult  to  come 
to  a  conclusion.  Against  this  view  is  the  fact  that  a  vast 
number  of  generations  have  practised  the  rite  of  circumcision, 
but  that  the  operation  is  as  much  called  for  now  as  in 
the  days  of  Abraham.  On  the  other  hand,  it  must  be 
stated  that  Blumenbach  asserts  that  in  Germany  Jews 
are  often  born  in  a  condition  rendering  circumcision  im¬ 
possible,  and  to  these  a  term  signifying  “  born  circumcised  ” 
is  applied.  The  perpetual  repetition  of  the  operation  for 
nearly  forty  centuries  has  produced,  as  is  generally  believed, 
no  inherited  effect.  Yarious  other  mutilations  have  for  ages 
been  practised  by  savage  races,  but,  as  in  the  case  of  the  Jews, 
without  inducing  any  apparent  tendency  to  inheritance.  But 
in  favour  of  this  view,  on  the  other  hand,  there  are  many  cases 
on  record  of  cats,  dogs,  and  horses  which  have  had  their  tails, 
legs,  etc.,  amputated  or  injured,  producing  offspring  with  the 
same  parts  in  formed;  indeed,  Professor  Lucas,  in  his  great 
work  “  De  l’Heredite  Naturelle,”  gives  so  long  a  list  of  appa¬ 
rently  well-authenticated  cases  of  this  kind,  that  it  is  hardly 
possible  not  to  believe  in  them.  Amongst  other  cases  quoted 
by  Darwin  is  that  of  a  soldier  who,  fifteen  years  before  his 
marriage,  lost  his  left  eye  from  purulent  ophthalmia  ;  his  two 
sons  were  micr ophthalmic  on  the  same  side.  Guinea-pigs 
afford  one  of  the  most  remarkable  facts  in  favour  of  this  view, 
it  being  ascertained  by  Dr.  Brown- Sequard  that  by  perform¬ 
ing  a  certain  experiment  on  these  animals  he  could  induce  a 
form  of  epileptic  disease,  which  in  many  instances  was  in¬ 
herited  by  their  progeny. 

In  reference  to  inheritance  generally,  Mr.  Darwin  observes 
that  the  wonder  is  not  that  any  characters  should  be  trans¬ 
mitted,  but  that  the  power  of  inheritance  should  ever  fail,  and  he 
mentions  the  following  as  checks  to  uniformity  : — (1)  Circum¬ 
stances  hostile  to  the  peculiar  character  in  question — thus, 
dray-horses  would  not  long  transmit  their  great  size  if  com¬ 
pelled  to  live  in  a  cold,  damp,  mountainous  region ;  (2)  con¬ 
ditions  of  life  incessantly  inducing  fresh  variability  ;  and  (3) 
the  crossing  of  distinct  varieties  during  some  previous  genera¬ 
tion,  together  with  reversion  or  atavism— that  is,  the  tendency 
of  the  offspring  to  resemble  its  grandparents  or  more  remote 
ancestors  instead  of  its  immediate  parents. 

Reversion,  or  atavism,  has  been  recognised  both  in  man  (a) 
and  animals  from  the  earliest  period,  but  it  is  only  in  recent  times 
that  it  has  received  the  attention  to  which  its  physiological 
importance  entitles  it.  The  cases  of  reversion  may  be  divided 
into  two  principal  classes — namely,  (1)  those  occurring  in  a 
variety  which  has  not  been  crossed,  but  has  lost  by  variation 

(a)  In  a  very  curious  work  by  Helkiah  Crooke  published  in  1615,  and 
entitled  ‘ 4  Description  of  the  Body  of  31  an,  ”  we  happened  to  meet  with  the 
following  passage  bearing  on  this  subject “  So  Helis,  who  accompanied 
with  an  yEthopian,  did  not  bringe  foorth  a  blacke  daughter,  but  yet  that 
daughter  ot  hers  brought  foorth  a  blacke  sonne.  And  Musseus,  the  poet  of 
Constantinople,  though  begotten  of  white  parents,  did  degenerate  into 
the  colour  of  his  grandfather,  who  was  an  yEthopian  ”  (p.  311). 


some  character  that  it  formerly  possessed,  and  which  after¬ 
wards  reappears  ;  and  (2)  those  in  which  an  individual  sub- 
variety,  race,  or  species  has  formerly  been  crossed  with  a 
distinct  form,  and  a  character  derived  from  this  cross,  after 
disappearing  for  one  or  more  generations,  suddenly  reappears. 
Examples  of  the  first  class  are  often  seen  in  pigeons,  in  the 
occasional  reappearance,  in  variously  coloured  pure  breeds,  of 
blue  birds  resembling  the  original  stock  ;  in  the  appearance 
in  the  common  ass  of  the  stripes  which  normally  exist  on  the 
legs  of  its  wild  progenitor  ;  in  the  occasional  birth  of  a  horned 
calf  amongst  Galloways  and  Suffolk  cattle  which  have  been 
hornless  for  the  last  century  or  more,  etc.  Analogous  cases 
are  seen  in  the  vegetable  kingdom,  where,  for  example,  the 
seeds  of  the  finest  cultivated  varieties  of  heartsease  often  yield 
perfectly  wild  plants  ;  and  in  most  of  our  cultivated  vege¬ 
tables  there  is  the  same  tendency  to  reversion  to  the  original 
state.  The  second  form  of  reversion — that,  namely,  where 
there  has  been  a  cross — is  well  illustrated  by  the  following 
case,  which  was  communicated  to  the  author  on  good  autho¬ 
rity.  A  pointer  bitch  produced  seven  puppies,  four  of  which 
were  marked  with  blue  and  white,  which  is  so  rare  a  colour 
with  pointers  that  she  was  thought  to  have  had  an  illicit 
amour  with  a  greyhound,  and  hence  the  litter  was  condemned. 
One,  however,  was  saved  as  a  curiosity,  and  two  years  after  a 
friend  of  the  owner  saw  the  young  dog,  and  declared  that  he 
was  the  image  of  his  old  pointer  bitch,  Sappho,  the  only  blue 
and  white  pointer  of  pure  descent  he  had  ever  seen.  On 
inquiry,  it  was  found  that  he  was  great-great-grandson  of 
Sappho,  so  that  he  had  only  one-sixteenth  of  her  blood  in  his 
veins.  Here  we  have  a  character  derived  from  a  cross  re¬ 
appearing  after  passing  over  three  generations. 

When  two  distinct  races  are  crossed,  the  tendency  of  the 
progeny  to  revert  to  one  of  the  parent  forms  is  very  enduring. 
In  a  litter  of  Essex  pigs,  two  young  ones  appeared  which 
were  the  image  of  the  Berkshire  boar  that  had  been  used 
twenty-eight  years  before  in  improving  the  breed  ;  and  a  case 
is  recorded  of  fowls  showing  a  likeness  to  the  Malay  breed, 
although  the  cross  had  taken  place  forty  years  previously. 
Hence  it  is  difficult  to  say  when  a  breed  that  has  once  been 
crossed  is  safe  from  all  danger  of  reversion  ;  most  breeders 
think  six,  seven,  or  eight  generations  are  necessary. 

The  effect  of  crossing  on  the  disposition  and  temper  seems  to 
be  established  beyond  a  doubt.  When  a  domesticated  animal 
is  crossed  with  a  distinct  species,  whether  this  is  a  domesti¬ 
cated  or  only  tamed  animal,  the  hybrids  are  often  wild  to  such 
a  degree  that  the  fact  can  be  only  explained  on  the  supposition 
that  the  cross  has  caused  a  partial  return  to  the  primitive  dis¬ 
position.  In  corroboration  of  this  statement,  Mr.  Darwin 
quotes  cases  of  the  crossing  of  some  domesticated  humped 
cattle  from  India  with  English  breeds  of  a  distinct  species  ;  of 
the  crossing  of  a  domesticated  Chinese  sow  with  a  naturally 
wild  Alpine  boar  which  had  become  very  tame,  and  yet  the 
progeny  was  extremely  wild,  and  “  would  not  eat  swill  like 
English  pigs  ;  ”  of  the  crossing  of  tame  cock-pheasants  with 
fowls  of  different  breeds,  etc.  Some  exceptions  have,  however, 
been  noticed— the  offspring  of  crossed  canaries,  for  example — 
and  mules  from  the  horse  and  ass  are  not  wild,(b)  although 
their  tempers  are  often  notoriously  bad.  These  facts  remind 
us  of  the  statements  made  by  travellers  regarding  the  debasing 
effect  of  the  crossing  of  different  human  races.  Mr.  Darwin 
himself,  long  before  he  had  taken  up  the  special  subject  which 
has  made  his  name  a  household  word,  was  struck  with  the 
fact  that  in  South  America  men  of  a  complicated  descent 
between  negroes,  Indians,  and  Spaniards  seldom  had  a  good 
expression. (c)  Agassiz,  in  his  recent  voyage  up  the  Amazon, 


(b)  If  Mr.  Darwin  bad  seen  Mr.  Harvey  Biley’s  treatise:  on  The  Mule, 
just  published  at  New  York,  ho  would  so  irccly  have  made  this  hybrid  an 
exception  to  the  general  rule  regarding  wildness.  As  Mr.  Riley,  in  a  single 
year’s  official  duty,  examined  7 +, Ot'O  mules,  he  must  be  regarded  as  quali¬ 
fied  to  write  with  authority.  He  tells  us  that,  Irom  its  birth,  the  mule 
betrays  fear  of  man,  and  that  as  a  general  lule  “  mules  are  bom  kickers. 
Breed  them  as  you  will,  the  moment  they  are  able  to  stand  up,  and  you 
put  your  hand  on  them,  they  will  kick.”  He  thinks,  however,  that  their 
natural  timidity  is  heightened  by  the  rough  treatment  which  they  com¬ 
monly  experience  in  the  process  of  training.  Amongst  other  useful  in¬ 
formation  contained  in  this  volume,  we  learn  that  “if  any  gentleman 
wants  to  purchase  a  mule  for  the  saddle,  let  bim  get  one  bred  closer  after 
the  mare  than  the  jack.  They  are  more  docile,  handled  easier,  and  are 
more  tractable  ;  if  possible,  also  get  mare  mules.”  Studmules  are  described 
as  more  troublesome  and  useless  than  any  other  animals.  “  It  is  next  to 
impossible  to  keep  them  from  breaking  loose  and  getting  at  mares,  and 
they  are  exceedingly  dangerous  to  have  amongst  horses.  They  will  fre¬ 
quently  fly  at  the  horse  like  a  tiger,  and  bite,  tear,  and  kick  him  to  pieces. 
I  have  known  them  to  shut  their  eyes,  become  furious,  and  dash  over  both 
man  and  beast  to  got  at  a  mare ;  and  a  white  mare  seems  to  have  the 
greatest  attraction  for  them.” 

(c)  Journal  of  Researches,  1845,  p.  71, 
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has  made  some  most  important  observations  on  this  subject, 
and  Livingstone’s  evidence  regarding  African  and  Portuguese 
half-castes  tends  in  the  same  direction.  There  is  something 
truly  epigrammatic  in  the  statement  made  by  an  inhabitant  of 
the  Zambesi  region  to  the  last-named  traveller— “  God  made 
■white  men  and  God  made  black  men,  but  the  Devil  made 
half-castes.” 

Prepotency  in  the  transmission  of  character  is  a  subject  to 
which  we  next  devote  a  few  words.  When  individuals  of  the 
same  family,  but  distinct  enough  to  be  recognised,  or  when  two 
well-marked  races  or  two  species  are  crossed,  it  is  not  unfre- 
quently  found  that  certain  individuals,  races,  or  species  are 
prepotent  in  transmitting  their  likeness. 

In  certain  families — as  the  Austrian  royal  family — some  one 
ancestor,  and  after  him  others  in  the  same  family,  must  have 
had  great  power  of  transmitting  their  likeness  through  the 
male  line.  The  famous  bull,  Favourite,  is  believed  to  have 
had  a  prepotent  influence  on  the  shorthorns,  and  similar  ob¬ 
servations  have  been  made  on  racehorses  of  both  sexes.  In 
crossing  races  the  prepotency  is  sometimes  stronger  in  one 
sex  and  sometimes  in  the  other.  On  crossing  a  male  Manx 
cat  (which  has  no  tail)  with  common  cats,  Dr.  Wilson  found 
that  out  of  twenty-three  kittens  seventeen  were  destitute  of 
tails  ;  but  when  the  female  Manx  cat  was  crossed  by  common 
males  all  the  kittens  had  tails,  though  they  were  generally 
short  and  imperfect.  In  crossing  species  we  find  that  the 
jackal  is  prepotent  over  the  dog,  and  the  ass  is  prepotent  over 
the  horse,  the  prepotency  in  this  case  running  more  strongly 
through  the  male  than  through  the  female  ass.  The  whole 
subject  of  prepotency  is  extremely  intricate  for  various  reasons, 
amongst  which  may  be  mentioned  its  great  variability  in 
strength  in  different  animals,  its  sometimes  running  equally 
in  both  sexes,  and  sometimes  strongly  preponderating  in  one, 
etc.  Hence  no  general  laws  can  be  laid  down  regarding  it. 

Limitation  of  inheritance  by  sex  is  a  subject  of  considerable 
importance.  New  characters  often  appear  in  one  sex,  and  are 
more  or  less  exclusively  transmitted  to  that  sex.  Thus,  the 
porcupine-man  transmitted  his  peculiarity  to  his  sons  and 
grandsons,  while  the  female  progeny  were  unaffected ;  and 
many  similar  cases  are  quoted  by  Mr.  Darwin,  most  of  them 
taken  from  Dr.  Prosper  Lucas’s  great  repertory  of  facts  bear¬ 
ing  on  this  and  kindred  subjects. 

In  our  domesticated  animals  we  sometimes  find  that  cha¬ 
racters  not  belonging  to  the  parent  species  are  confined  to  one 
sex  alone,  although  we  do  not  know  the  history  of  the  first 
appearance  of  such  characters.  Thus,  in  certain  races  of  sheep 
and  goats  the  males  differ  greatly  from  the  females  in  the 
shape  of  the  horns,  which  in  some  female  breeds  are  absent. 
The  colour  called  tortoise-shell  is  rarely  seen  in  a  male  cat ; 
and  many  other  cases  might  be  given. 

The  last  point  to  notice  in  connexion  with  inheritance  is  its 
latency  in  the  offspring  up  to  the  age  corresponding  to  that  at 
which  it  originally  appeared.  For  example,  short-sightedness, 
greyness  of  the  hair,  gout,  insanity,  etc.,  often  appear  in  the 
offspring  at  the  same  age  as  they  appeared  in  the  parent  from 
whom  they  have  been  inherited.  Certain  pigeons  do  not 
attain  their  peculiar  plumage  until  the  bird  has  moulted  two 
or  three  times  ;  and  many  similar  illustrations  might  be  given. 

We  have  not  space  to  attempt  to  follow  our  author  through 
his  highly  instructive  chapters,  bristling  with  facts,  on  the 
subject  of  crossing,  and  must  content  ourselves  with  giving 
some  of  his  conclusions. 

“  The  evil  consequences  of  long- continued  close  interbreed¬ 
ing  are  not  so  easily  recognised  as  the  good  effects  from  cross¬ 
ing,  for  the  deterioration  is  gradual ;  but  it  is  generally  held  by 
the  best  qualified  judges  that  the  evil  is  sure  to  follow,  sooner 
or  later,  and  at  different  rates  in  different  animals.  A  male 
animal  may  sometimes  be  paired  with  his  daughter  or  grand¬ 
daughter,  and  so  on,  even  for  seven  generations,  without  any 
manifest  bad  result ;  but  the  experiment  has  never  been  tried 
of  matching  brothers  and  sisters,  which  is  regarded  as  the 
closest  form  of  interbreeding,  for  an  equal  number  of  genera¬ 
tions.  Ihere  is  good  reason  to  believe  that  by  keeping  the 
members  of  the  same  family  in  distinct  bodies,  especially  if 
exposed  to  somewhat  different  conditions  of  life,  and  by  occa¬ 
sionally  crossing  these  families,  the  evil  results — such  as  loss 
of  constitutional  vigour,  size,  and  fertility — may  be  much 
diminished  or  quite  eliminated.”  In  the  case  of  pigs,  first-rate 
animals  have  been  produced  after  long-continued  close  inter¬ 
breeding,  although  they  became  very  infertile  when  paired 
with  their  near  relations.  Although  offspring  descended  from 
the  nearest  relations  are  not  necessarily  deteriorated  in  struc¬ 
ture,  many  good  observers  believe  that  they  are  specially 


liable  to  malformations  and  imperfections  of  various  kinds  (as 
blindness,  deafness,  etc  )  ;  and,  observes  Mr.  Darwin,  “  this  is 
not  improbable,  as  everything  which  lessens  the  vital  powers 
acts  in  this  manner  ”  (vol.  ii.  p.  143).  From  the  evidence 
collected  by  Professor  Devay  and  other  writers,  we  think  that 
Mr.  Darwin  might  safely  have  expressed  a  more  decided 
opinion  on  this  point. 

(To  be  continued.) 
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Edinburgh,  November  10. 

I  cannot  remember  any  occasion  in  which  the  opening  of  our 
session  was  accompanied  by  so  many  or  so  exciting  contests 
for  various  appointments  connected  with  the  University.  The 
Chancellorship  is  vacant,  and  partisans  are  warmly  advocating 
the  claims  of  the  two  candidates  ;  Mr.  Carlyle’s  term  of  office 
as  Rector  will  shortly  close,  and  the  students  have  already 
subdivided  themselves  into  numerous  sections,  each  of  which 
supports  a  claimant  with  the  spirited  and  somewhat  noisy  energy 
of  youthful  electors ;  and  the  University  Council  is  now,  for 
the  first  time,  taking  its  share  in  the  party  strife  that,  in 
normal  circumstances,  accompanies  the  election  of  a  member 
of  Parliament. 

It  is  scarcely  necessary  to  remind  your  readers  that  the 
two  candidates  for  the  Chancellorship  are  Mr.  Gladstone  and 
the  President  of  the  Court  of  Session,  Mr.  Inglis.  At  the  end 
of  October,  the  Council  met  for  the  formal  nomination  of  these 
candidates,  when  the  election  of  Mr.  Inglis  was  moved  by 
Professor  Maclagan,  seconded  by  the  Rev.  Mr.  Phin,  and  the 
election  of  Mr.  Gladstone  by  Sir  James  Y.  Simpson,  seconded 
by  the  Rev.  Dr.  Guthrie.  The  claims  of  the  candidates  could 
scarcely  have  been  entrusted  to  more  able  pleaders.  We  have 
seldom  heard  a  speech  on  a  similar  subject  characterised  by 
greater  ability  and  force  of  reasoning  than  that  of  Dr.  Maclagan. 
Sir  James  had  the  difficult  task  of  reply,  and,  although  he 
spoke  admirably,  his  speech  was  not  so  wonderfully  effective  as 
many  we  have  listened  to  by  him.  He  concluded  with  the 
following  sentence — a  sentence  which  evoked  a  burst  of  ap¬ 
plause,  due  probably,  to  some  extent,  to  recent  circumstances 
in  which  Sir  James  had  been  personally  concerned : — “  Having 
now  got  as  Principal  a  gentleman  to  aid  us  of  great  adminis¬ 
trative  experience,  learning,  and  energy  (Sir  Alexander  Grant), 
the  University  would  go  on  progressing  and  prospering,  pro¬ 
vided  their  future  Chancellor  was  not  one  to  impede  and 
retard  its  advancement.”  The  meeting  was  nearly  equally 
divided,  but  the  Chairman,  Professor  Christison,  stated  that 
the  advantage  was  slightly  in  favour  of  Mr.  Inglis.  A  very 
close  contest  is  anticipated—  so  close  that  it  would  be  absurd 
to  make  any  attempt  to  predict  the  result.  The  voting-papers, 
which  have  now  been  all  issued,  must  be  returned  by  the  20lh 
inst.,  and  the  decision  will  be  announced  a  few  days  afterwards. 

The  students  have  lost  no  time  in  inaugurating  their  cam¬ 
paign  for  the  election  of  Rector.  Only  a  day  or  two  after  the 
commencement  of  the  session  a  general  meeting  was  called 
for  the  nomination  of  candidates.  This  precipitancy  had  pre¬ 
vented  any  mature  arrangement,  and  the  candidates  proposed 
were  therefore  numerous,  and,  in  many  instances,  strangely 
unfitted  for  the  post.  Among  them  were  the  late  member 
for  the  city,  Mr.  Moncreiff,  a  leading  United  Presbyterian 
clergyman,  Dr.  Cairns,  Mr.  Lowe,  M.P.,  Mr.  Ruskin,  Sir 
William  Fergusson,  Bart.,  of  London,  Mr.  Alfred  Tennyson, 
Dr.  Stirling,  and  Lord  Stanley.  The  field  has,  however,  been 
now  diminished  to  three  or  four,  of  whom  Mr.  Moncreiff,  Mr. 
Lowe,  and  Sir  William  Fergusson  appear  to  be  the  favourites. 
Sir  William  Fergusson  has  considerable  support  from  the 
Medical  students,  but  Mr.  Moncreiff’ s  great  local  popularity  will 
probably  carry  the  day.  We  shall  not  regret  this,  as  it  is 
important  that  the  Rector  should  be  able  to  devote  some  time 
to  attend  meetings  of  the  University  Court,  of  which  he  is 
chairman,  and  as  experience  has  shown  how  much  inconvenience 
may  be  caused  when  the  occupant  of  this  post  resides  at  a 
distance  from  Edinburgh.  Meanwhile,  the  Rectorial  contest 
causes  the  greatest  excitement  in  the  University  and  its  imme¬ 
diate  neighbourhood.  Groups  of  students  are  to  be  daily  seen 
eagerly  and  vehemently  discussing  the  relative  claims  of  the 
candidates  ;  nightly  meetings  are  held  in  the  class-rooms  to 
influence  waverers  ;  electioneering  squibs  and  caricatures  are 
largely  circulated  and  affixed  to  the  walls  of  the  University, 
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and  huge  placards  on  committee-room  windows  and  walls 
announce  to  the  citizens  that  an  important  election  is  engross¬ 
ing  the  attention  of  the  students. 

We  suppose  that  by  this  time  nearly  every  member  of 
the  Councils  of  the  Universities  of  Edinburgh  and  St. 
Andrews  has  pledged  himself  to  one  or  other  of  the  two  can¬ 
didates  for  the  representation  in  Parliament.  The  contest 
is,  in  this  instance,  a  purely  political  one,  and,  as  the  Liberals 
appear  to  outnumber  the  Conservatives  in  the  constituency, 
it  is  anticipated  that  Professor  Playfair  will  defeat  Mr.  Camp¬ 
bell  Swinton.  No  doubt,  the  withdrawal  of  Dr.  Prosser  James 
and  Dr.  Richardson  has  made  the  issue  more  clear  and  dis¬ 
tinct.  Professor  Playfair,  altogether  apart  from  his  political 
opinions,  will  well  represent  the  Medical  portion  of  the  con¬ 
stituency,  and  may  be  relied  on  for  voting  on  the  right  side  in 
questions  affecting  our  Profession  It  is  expected  that  the 
voting-papers  will  be  distributed  on  or  about  the  16th  inst.  If 
our  anticipations  prove  correct,  a  vacancy  will  occur  in  the 
chair  of  chemistry.  It  is  thought  possible  that  Professor 
Anderson,  of  Glasgow,  Dr.  Crum  Brown,  Professor  Guthrie, 
Dr.  Roscoe,  and  Mr.  Wanklyn  may  apply  for  this  chair. 
We  imagine  that  the  real  contest  will  take  place  between 
the  first  two  of  these  gentlemen ;  but,  in  the  presence  of  so 
much  uncertainty,  it  is  premature  to  discuss  their  claims. 

Besides  these  various  changes  and  additions,  our  University 
staff  has  been  further  completed  by  the  installation  of  the  new 
Principal,  Sir  Alexander  Grant.  I  have  also  to  announce  that 
since  my  last  letter  Dr.  Calderwood  has  been  appointed  to  the 
chair  of  moral  philosophy,  in  the  room  of  the  late  Professor 
MacDougall,  and  the  Rev.  Dr.  Charteris  to  the  chair  of  bibical 
criticism,  in  the  room  of  the  late  Professor  Lee. 

The  session  of  the  Extra- Academical  School  was  opened  on 
November  2  by  an  address  by  Dr.  Handyside,  Lecturer  on 
Anatomyq  “  On  the  Prior  Culture  of  a  Student  of  Medicine.” 
The  address  was  cordially  received,  and  it  contained  much 
carefully  considered  advice  that  was  calculated  to  benefit 
students. 


IRELAND. 

Dublin-,  November  4. 

The  first  of  our  “  introductories  ”  delivered  this  session  was 
that  by  Dr.  Hargrave,  Professor  of  Surgery  in  the  Royal  Col¬ 
lege  of  Surgeons.  The  lecturer,  in  the  commencement  of  his 
address,  referred  to  two  important  epochs  which  marked  the 
history'  of  the  Medical  Profession  during  the  last  few  years. 
One  was  the  enactment  of  Mr.  Warburton’s  Bill,  which  had 
not  only  humanised  the  study  of  anatomy,  but  had  also  facili¬ 
tated  the  cultivation  of  that  science  in  all  its  details.  The 
second  was  the  passing  of  the  Medical  Reform  Act,  a  measure 
which  he  believed,  notwithstanding  all  that  had  been  said  to 
the  contrary',  had  done  much  towards  advancing  Medical 
science  and  elevating  the  Medical  Profession.  Dr.  Har¬ 
grave  next  dwelt  upon  the  importance  to  the  student  of 
method,  punctuality,  and  perseverance  during  the  years  of 
his  pupilage,  recommending  that  special  attention  should  be 
given  to  the  practical  study  of  anatomy',  the  very  backbone  of 
Surgery'  and  Medicine.  “There  are,”  said  the  Professor, 
“two  classes  of  anatomists — the  ‘ scalpellary' ’  and  the  lin¬ 
gual  :  the  one  gains  a  lasting  and  permanent  knowledge  from 
an  untiring  use  of  his  scalpel  and  forceps,  while  the  other 
catches  but  a  fleeting  and  ephemeral  recollection  of  the  subject 
by  the  perusal  of  books.”  He  also  pointed  out  the  great 
advantage  of  early  and  extended  Hospital  attendance,  and  in 
connexion  therewith  of  diligent  pathological  investigations, 
which  in  private  practice  are  usually  very  unsatisfactory'.  The 
importance  of  an  accurate  acquaintance  with  chemistry, 
hy'giene,  etc.,  was  also  dwelt  upon.  Dr.  Hargrave  concluded 
by  impressing  upon  his  youthful  hearers  the  necessity  of  cul¬ 
tivating  feelings  of  self-respect  and  self-reliance,  and  of  cau¬ 
tion  in  the  selection  of  their  companions. 

Dr.  Mapother  afterwards  commenced  the  course  of  phy¬ 
siology,  with  the  first  of  the  lectures  free  to  the  public  on 
comparative  anatomy,  showing  the  importance  of  the  subject 
in  the  discovery  of  the  causes  of  contagious  diseases,  and  in 
the  light  which  it  throws  upon  the  functions  of  many  organs, 
and  on  the  action  of  medicines  upon  them. 

The  annual  distribution  of  prizes  in  the  Carmichael  School 
of  Medicine  took  place  on  Thursday,  the  29th  ult.,  in  the 
lecture  theatre  of  that  institution.  From  the  report  it  appears 
that  the  Carmichael  Prize  Fund  now  enables  the  proprietors 


to  award  annual  premiums  to  the  value  of  sixty  pounds.  In 
addition,  there  is  at  their  disposal  the  “  Mayne  Scholarship,” 
founded  by  the  friends  and  admirers  of  the  late  Dr.  Robert 
Mayne,  the  examination  for  which,  “  in  Medicine  and  Surgery, 
was  conducted  at  the  bedside,  in  the  wards  of  the  Hospital, 
in  the  post-mortem  room  and  museum,  and  included  the 
diagnosis,  pathology,  and  treatment  of  disease.”  In  operative 
Surgery  the  competitors  were  required  to  operate  on  the  sub¬ 
ject,  and  in  anatomy  they  were  required  to  make  dissections 
themselves.  The  prizes  were  distributed  by  Sir  Dominic 
Corrigan,  Bart.,  who,  in  an  able  speech,  dwelt  upon  the  im¬ 
portance  of  the  principle  of  practical  examinations  adopted 
in  the  Carmichael  School  as  affording  the  only  test  by'  which 
the  student’s  knowledge  could  be  ascertained — a  fact  which 
the  learned  baronet  illustrated  by  some  very  striking  examples. 
The  recipients  of  the  prizes,  and  the  value  of  the  books  or 
Surgical  instruments  handed  to  each,  were  as  follows  : — 

Carmichael  Premiums,  1867-68. 

Senior  Class. — First,  Mr.  P.  Connolly,  £10.  Second,  Mr. 
James  A.  Ross,  £5.  Third,  Mr.  Alexander  N.  Mont¬ 
gomery,  £3. 

Second  Year’s  Class. — First,  Mr.  Walter  J.  O’Reilly,  £7. 
Second,  Mr.  William  R.  Browne,  £4.  Third,  Mr.  P.  Allen,  £2. 

First  Year’s  Class. — First,  Mr.  Joseph  Petit,  £4. 

Practice  of  Medicine. — Mr.  James  A.  Ross,  £3. 

Chemistry . — Mr.  P.  Allen,  £3. 

Midwifery. — First,  Mr.  A.  N.  Montgomery,  £3;  second 
(Lecturer’s  Prize),  Mr.  Alexander. 

Mayne  Scholarship  (£15  in  cash). — Mr.  P.  Connolly. 

Summer  Session,  1868. 

Materia  Medica. — First,  Mr.  Frazer,  £3  ;  second  (Lecturer’s 
Prize),  Mr.  P.  M.  Clayton. 

Medical  Jurisprudence. — Mr.  \V.  J.  O’Reilly',  £3. 

Practical  Chemistry. — Mr.  W.  J.  O’Reilly. 

Botany. — Mr.  O’Connell. 

Dr.  Adams  was  then  called  to  the  second  chair,  when  a 
cordial  vote  of  thanks  was  passed  to  Sir  Dominic  Corrigan, 
Bart.,  for  the  great  proof  he  had  given  of  the  interest  which 
he  takes,  and  has  always  taken,  in  the  schools  of  Medicine, 
and  in  this  school  in  particular. 

The  winter  session  was  opened  at  the  Meath  Hospital  and 
County  of  Dublin  Infirmary  on  Monday',  the  2nd  inst.,  with 
an  address  by  Professor  Rawdon  Maenamara,  Vice-President 
of  the  College  of  Surgeons.  Among  those  present  on  the 
occasion  were  the  President  of  the  College  of  Physicians  (Dr. 
Churchill)  ;  the  President  of  the  College  of  Surgeons  (Dr. 
Porter)  ;  Dr.  M.  Collis,  Chairman  of  the  Irish  Medical 
Association  ;  the  Honourable  David  R.  Plunket  ;  Dr. 
Owens,  J.P.,  etc.  The  learned  lecturer  pointed  out  the  many 
improvements  recently  effected  in  the  Hospital  through  the 
exertions  of  the  Standing  Committee,  and  gratefully'  ae- 
knowdedged  the  liberal  addition  made  to  its  annual  income  by 
the  Dublin  Corporation.  He  stated  his  opinion  that  those 
who  claim  for  Medicine  a  place  among  the  exact  sciences 
ignore  the  essential  principles  upon  which  it  must  unalterably 
be  founded,  and  do  injustice  to  the  vast  difficulties  which 
attend  upon  the  successful  pursuit  of  the  healing  art.  He 
described  Medicine  as  a  tripod,  resting  upon  anatomy,  patho¬ 
logy,  and  chemistry.  He  dwelt  at  some  length  on  the  impor¬ 
tance  of  each  of  these  subjects,  and  then  gave  a  rapid  sketch 
of  the  vast  improvements  introduced  into  the  art  of  Surgery' 
during  the  last  twenty  years,  both  as  regards  the  means  of 
diagnosing  and  of  treating  disease.  In  conclusion  he  appealed 
earnestly  to  the  students  to  use  care  and  diligence  in  the 
prosecution  of  their  studies,  and  to  work  on  the  principle  that 
“  all  work  and  no  play  makes  Jack  a  dull  boy,”  not  forgetting 
the  still  more  important  and  solemn  truth  that  “the  fear  of 
the  Lord  is  the  beginning  of  wisdom.” 

Dublin,  November  11. 

The  School  of  Medicine,  Cecilia-street,  in  connexion  with  the 
Catholic  University,  "was  opened  for  the  Session  1868-69 
with  an  address  by  Dr.  Lyons,  the  Right  Hon.  the  Lord 
Mayor  presiding.  The  learned  Professor  reviewed  the  pro¬ 
gress  of  the  School  since  its  foundation  some  thirteen  years 
ago,  during  which  time  fifty  efficient  servants  had  been 
given  to  the  various  public  Medical  departments,  and  one 
hundred  highly  trained  Practitioners  to  civil  duties.  He 
anticipated  with  confidence  that  ample  recognition  by  the 
State  would  yet  be  accorded  to  their  labours,  showing  that 
other  concessions  long  deferred  had  been  only  amplified  by 
delay.  He  referred  to  the  importance  of  Medical  representa- 
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tion  in  Parliament  and  to  the  candidature  of  Sir  Dominic 
Corrigan,  Bart.,  for  the  City.  In  conclusion  he  said  :  “  Be 
steadfast  with  us  to  the  end  ;  persevere  and  fear  not,  and  our 
efforts  will  be  crowned  with  brilliant  success.  We  have 
planted  a  tree  of  knowledge  in  the  intellectual  soil  of  Celtic 
Ireland  ;  we  have  tended  and  nurtured  it  with  careful  hands  ; 
against  all  the  rude  blasts  and  fierce  storms  it  has  held  its 
head  aloft ;  and  even  in  the  arid  season  of  Ministerial 
indifference  it  has  flourished  and  borne  early  blossom.  At  no 
distant  day  we  shall  repose  under  its  spreading  branches,  and 
in  the  fruits  which  it  sends  forth  to  east  and  west,  to  north  and 
south,  we  shall  receive  the  rewards  of  our  toil,  and  the  proof 
that  the  great  Author  of  all  good  has  blessed  our  work.” 

The  inaugural  address  of  the  session  at  the  Mater  Miseri- 
cordim  Hospital  was  delivered  by  Mr.  Curran,  Surgeon  to  the 
Hospital.  Having  dwelt  at  length  on  several  subjects  con¬ 
nected  with  Medical  studies,  Mr.  Curran  concluded  in  the 
following  words  of  advice  to  the  students  present One 
opportunity  of  advancing  yourselves  you  should  never  neglect — 
that  is,  in  the  hearts  and  affections,  the  respect,  esteem,  and 
love  of  all  with  whom  you  may  come  in  contact  ;  though  in 
doing  so  you  may  meet  with  much  to  deter  you,  be  not  deterred 
by  it,  though  you  may  experience  the  truth  of  the  Eastern 
adage  that  ‘  the  sick  man  knows  the  Physician’s  footsteps,  but 
when  well  he  does  not  know  even  his  face.’  Neither  be 
deterred  by  this  ;  in  such  cases  try  again  and  again,  and,  if 
need  be,  still  again,  and  success  will  ultimately  crown  your 
efforts.” 

The  Eleventh  Clinical  Session  of  the  Adelaide  Hospital  was 
opened  on  Thursday,  5th  inst.,  with  a  very  able  address  by  Mr. 
B.  Wills  Bichardson,  F.B.C.S.I.,  one  of  the  Surgeons  to  the 
Hospital.  Having  impressed  upon  his  hearers  the  paramount 
importance  of  a  diligent  and  persevering  attention  to  clinical 
study,  and  of  a  sound  knowledge  of  anatomy,  as  well  as  of 
the  several  branches  of  a  liberal  education,  Mr.  Bichardson 
said,  “  It  is  not  my  intention  to  delay  you  with  a  prolonged 
refutation  of  the  charge  of  impiety  so  frequently  preferred 
against  our  Profession,  as  I  believe  this  accusation  cannot  be 
sustained.  The  study  of  anatomy  must,  of  all  others,  lead  to 
the  conclusion  that  the  human  body  is  the  work  of  a 
transcendently  wise  Creator.  Indeed,  it  is  told  of  Galen  that 
he  was  converted  by  means  of  his  dissections  to  own  the 
handiwork  of  a  Supreme  Being  in  the  formation  of  the  human 
body.  Moreover,  be  it  recollected  that  it  is  to  a  member  of 
our  Profession  the  world  is  indebted  for  that  persuasive  theology, 
the  object  of  which  is  to  prove  the  existence  and  wisdom  of 
God  from  contemplating  the  objects  of  creation.  Many  of  my 
hearers  may  remember  how  their  minds  were  led  captive  by 
reading,  for  the  first  time,  Paley’s  wonderful  illustration 
of  the  watch,  in  which  he  argues,  from  a  comparison  between 
its  structure  and  the  mechanism  of  the  human  body,  that  an 
Omniscient  Genius  must  have  presided  over  our  formation. 
Alas  !  that  watch  was  taken  from  Dr.  Bernard  Nieuwentyt’s 
papers,  which  appeared  in  !the  Leipsic  Transactions  towards 
the  close  of  the  seventeenth  century,  and  vended  as  his  own 
by  Palev.  Nieuwentyt  was  a  Hollander,  and  born  in  the 
middle  of  the  seventeenth  century.  He  practised  Medicine  in 
Westgraafdyke,  his  native  Dutch  village.  Instead,  then,  of 
our  studies  tending  to  disbelief,  the  probabilities  must  be  the 
very  opposite.  Furthermore,  many  of  the  circumstances  of 
daily  practice  peculiarly  dispose  the  Medical  mind  to  look 
forward  to  scenes  beyond  this  life,  and  to  imbue  it  with 
religion.  Medical  Practitioners  have  frequent  opportunities 
of  seeing  people,  once  the  gay  and  happy,  now  sunk  in  misery 
and  deep  distress — once  prosperous  and  hopeful,  now  crushed 
by  the  contemplation  of  poverty,  to  be  followed  by  a  painful 
and  lingering  death — once  confident  in  futurity,  now  struggling 
against  the  tortures  of  a  doubtful  and  distracted  mind.  Such 
harrowing  scenes  tend  to  soften  the  heart,  and  make  it 
reverence  that  true  religion  by  means  of  which  alone  can  be 
supported  the  faltering  soul  through  the  most  complicated  and 
torturing  afflictions.  It  may  not  be  out  of  place  to  make  a  few 
remarks,  concerning  the  great  advantages  to  be  derived  from 
companions  judiciously  selected.  Lord  Bacon,  one  of  the 
most  profound  observers  of  human  nature,  has  not  omitted 
allusion  to  the  value  of  friendship  for  mutual  improvement ; 
and,  although  friendship  for  this  purpose  only  is  selfish,  still 
we  should  not  forget  that  it  may  lead  to  the  most  sincere  and 
binding  ties.  It  is  a  true  saying  that  you  may  tell  the 
character  of  any  man  by  his  acquaintances,  the  failings  of  the 
latter  being  so  often  reflected  in  him.  Avoid,  therefore,  the 
idle  and  dissipated,  if  you  wish  to  maintain  a  good  name,  and 
not  imperil  your  future  welfare.  On  the  other  hand,  studious 


and  literary  companions  are  of  inestimable  value  ;  by  mutually 
imparting  what  they  have  separately  learned,  mutual  advance 
must  result — 

“  By  mutual  confidence  and  mutual  aid 
Great  deeds  are  done  and  great  discoveries  made  ; 

The  wise  new  wisdom  from  the  wise  acquire, 

And  one  brave  hero  fans  another’s  fire.’  ” 

Within  the  last  few  days  Dr.  Traill,  LL  D.,  one  of  the 
Fellows  of  Trinity  College,  has  come  forward  as  a  candidate  for 
the  Parliamentary  representation  of  the  University.  In  his 
address  he  says  :  “  Owing  to  the  inadequate  representation  of 
the  Medical  Profession  in  Parliament,  it  has  occurred  that  the 
interests  of  its  members  in  Ireland  have  been  completely 
ignored.  Having  myself  just  gone  through  the  labours  and 
risks  of  a  Medical  education,  I  can  understand  the  wants  and 
sympathise  with  the  feelings  of  the  Profession.”  It  is  much 
to  be  regretted  that  the  appearance  of  Dr.  Traill’s  address 
should  have  been  so  long  delayed,  as,  owing  to  a  report  which 
prevailed  during  an  entire  week  to  the  effect  that  he  had  with¬ 
drawn,  many  of  those  who  would  undoubtedly  have  supported 
him  pledged  themselves  to  other  candidates.  As  to  Sir 
Dominic  Corrigan’s  candidature  for  the  City,  it  is  unfortunate 
that  it  should  have  occurred  at  a  time  when  the  momentous 
question  of  the  existence  of  the  united  Church  in  Ireland,  and 
the  not  less  serious  results  which  would  follow  as  necessary 
corollaries  from  its  adverse  decision,  engage  the  public  mind  ; 
as,  although  his  invariable  kindliness  and  courtesy  would  make 
all  his  Professional  brethren  desirous,  on  personal  grounds,  to 
support  him,  the  great  majority  of  the  Profession  in  Dublin, 
as  I  believe,  important  as  they  consider  able  representation  in 
Parliament  of  their  body  to  be,  are  strongly  and  conscien¬ 
tiously  opposed  to  his  political  views  at  the  present  juncture. 

On  Thursday,  the  5th  inst.,  the  usual  monthly  meeting  of 
the  Council  of  the  Irish  Medical  Association  was  held  at  the 
Boyal  College  of  Surgeons,  Dr.  Maurice  Collis,  Chairman  of 
the  Council,  presiding.  Dr.  Mapother  proposed  that  a  meet¬ 
ing  of  the  Association  should  be  convened  for  the  purpose  of 
supporting  Sir  Dominic  Corrigan’s  election.  Upon  referring 
to  the  rules  of  the  Association,  it  was  found  that  the  Council 
had  not  the  power  to  do  so,  and  it  was  considered  that  the 
rules  should  not  be  broken  through.  Dr.  Mapother,  however, 
pressed  his  resolution,  having  modified  it  to  suit  the  rules,  as 
follows  : — Proposed  by  Dr.  Mapother,  seconded  by  Dr.  J.  A. 
Byrne  :  “  That  a  meeting  of  the  whole  Profession  in  Dublin  be 
called  at  the  Antient  Concert-rooms  on  Friday  next,  for  the 
purpose  of  taking  into  consideration  the  expediency  of  support¬ 
ing  the  return  to  the  House  of  Commons  of  a  representative 
of  our  Profession.”  The  motion  was  put  from  the  chair,  and 
rejected  by  the  Council. 

The  annual  distribution  of  prizes  at  Dr.  Steevens’s  Hospital 
and  Medical  College  took  place  in  the  anatomical  theatre  of 
the  institution  on  Tuesday,  the  3rd  inst.,  the  Bight  Hon.  Sir 
William  Carroll,  Lord  Mayor,  presiding.  The  report,  read  by 
Dr.  Edward  Hamilton,  referred  to  the  recent  and  sudden  death 
of  Dr.  Hardy,  the  Physician- Accoucheur  of  the  Hospital,  of 
whom  an  obituary  notice  has  appeared  in  your  columns.  The 
following  prizes  were  handed  to  the  successful  candidates  by 
the  Bight  Hon.  the  Lord  Mayor: — 

Honours  awarded  at  the  Termination  or  Session  1867-8. 

Cusack  Medals  and  Exhibition. — Senior,  Thomas  L.  Bookey, 
Carnew.  Middle,  Abraham  Colies,  Dublin.  Junior,  William 
Bookey,  Carnew.  Surgical  Clinical  Prize,  Bichard  Swan, 
Kilkenny.  Midwifery  Assistants,  Mr.  E.  A.  II.  Boe,  and  Mr. 
James  G.  Wall. 

Certificates  of  General  Attention  and  Proficiency  at  Terminal 
Examinations. — Fred.  C.  Adey,  Thomas  Bayly,  Chichester 
A.  Bell,  Bobert  Jones,  T.  Magrath,  Boss  F.  Maguire,  E. 
Matthews,  E.  A.  H.  Boe,  James  G.  Wall,  S.  Sexton,  T.  H. 
Taaffe,  and  Thomas  B.  Wills. 

Materia  Medica  Lecturer's  Prize. — Mr.  Macllwee,  Mr. 
Bookey. 

The  Lord  Mayor  then  addressed  the  meeting.  He  said  it 
was  his  first  and  pleasing  duty  to  return  his  cordial  thanks  to 
the  Medical  men  and  governors  of  that  noble  institution  for 
calling  on  him  to  preside  that  day.  It  afforded  him  infinite 
pleasure  to  hand  these  prizes  to  those  young  gentlemen,  who 
had  in  their  student  days  sowed  the  seeds  of  the  rewards 
which  they  were  destined  to  reap  hereafter.  It  was  by  per¬ 
severance,  industry,  and  hard  work  at  this  stage  in  their  career 
that  they  would  attain  hereafter  to  the  honours  and  emolu¬ 
ments  of  their  noble  Profession.  He  need  not  remind  them 
that  that  institution  was  one  of  the  oldest  establishments  of 
the  kind  in  Dublin— anHospital  that  had  sent  men  of  eminence 
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to  every  part  of  the  world.  He  was  reminded  on  that  occasion 
of  the  days  of  his  youth,  when  he  walked  through  the  wards 
of  that  Hospital  at  a  time  when  it  was  presided  over  by  men 
of  the  greatest  Professional  distinction— by  "YVilmot,  and 
Colles,  and  Marsh,  and,  though  last  not  least,  by  the  celebrated 
Mr.  Cusack.  He  was  happy  to  preside  at  such  a  meeting,  and 
he  was  also  sincerely  glad  to  be  able  to  say  that  though  these 
men  had  departed  from  amongst  them,  their  places  had  been 
supplied  by  not  unworthy  successors.  Every  department  in 
their  great  school  was  well  and  nobly  presided  over  by  com¬ 
petent  and  efficient  professors.  He  thanked  them  heartily  for 
asking  him  to  preside  there  that  day,  and  he  was  sure  that  the 
invitation  to  do  so  was  not  given  to  him  solely  as  Lord  Mayor, 
but  rather  as  being  a  member  of  the  Medical  Profession. 

Mr.  Robert  11.  Warren,  jun.,  then  proposed  a  vote  of  thanks 
to  the  Lord  Mayor  for  his  kindness  in  presiding  on  that 
occasion.  He  had  been  asked  to  perform  this  pleasing  duty, 
he  supposed,  because  he  happened  to  be  the  junior  Governor 
of  the  Hospital.  The  Chairman  had  said  that  he  felt  it  an 
honour  to  be  present  on  that  occasion,  but  he  thought  the 
compliment  was  rather  conferred  on  them  by  being  enabled  to 
hold  their  meeting  under  the  presidency  of  the  Lord  Mayor. 

Mr.  Tabuteau,  one  of  the  governors  of  the  Hospital,  seconded 
the  motion,  which  was  unanimously  adopted. 

The  Lord  Mayor,  in  returning  thanks,  said  that  before  they 
parted  he  wished  to  assure  his  young  friends  that  the  Profes¬ 
sion  on  which  they  had  just  entered  was  one  near  and  dear  to 
his  heart.  He  promised  them  that  he  would  on  every  occasion 
do  everything  he  could  to  advance  the  interests  of  the  Medical 
Profession.  , 

The  session  was  opened  at  the  City  of  Dublin  Hospital,  at 
a  later  hour  on  the  same  day,  with  a  very  able  lecture  delivered 
by  Dr.  John  ILawtrey  Benson,  one  of  the  Physicians  of  the 
Hospital.  The  chair  was  on  this  occasion  also  occupied  by  our 
worthy  Chief  Magistrate,  who  has  won  the  esteem  of  all,  not 
only  by  the  splendour  of  his  hospitality  and  the  impartiality  of 
his  rule  during  the  year  of  his  mayoralty  now  drawing  to  a 
close,  but  by  the  countenance  he  has  shown  to  every  good  and 
charitable  and  educational  movement.  More  especially  has 
the  Medical  Profession  in  this  city  to  acknowledge  the  warm 
interest  his  Lordship  has  shown  in  everything  relating  to  its 
welfare.  On  the  conclusion  of  Dr.  Benson’s  address,  the 
Chairman  distributed  the  following  prizes  : — 

Surgery  Prize  Medals. — Mr.  John  Burgoyne,  first  prize; 
Mr.  George  Bevan,  second  prize  ;  Mr.  Wm.  Algeo,  third  prize. 

Medicine  and  Pathology . — The  silver  medal  in  the  junior 
class  was  awarded  to  Mr.  Lewis  A.  Irving. 

In  the  senior  class  the  silver  medal  was  awarded  to  Mr. 
Alexander  It.  Joyce. 

Messrs.  William  Pinlay  and  Mr.  Ernest  Thompson  were 
awarded  certificates. 

The  Lord  Mayor,  at  the  termination  of  the  proceedings, 
begged  to  return  his  grateful  thanks  to  the  Medical  gentlemen 
attached  to  that  most  noble  and  useful  institution  for  having 
afforded  him  the  opportunity  of  listening  to  the  admirable 
address  which  had  just  been  delivered  by  the  talented  son  of 
one  of  their  most  accomplished  Physicians.  He  had  also  to 
thank  those  gentlemen  for  giving  him  the  opportunity  of 
meeting  so  many  of  his  Medical  brethren.  Though  severed 
from  them  for  a  time,  he  could  assure  them  that  the  interests 
of  the  Medical  Profession  were  dear  to  his  heart. 

Postscript. — Since  the  foregoing  was  written,  Dr.  Traill  has 
formally  withdrawn  his  candidature  for  the  representation  of 
the  University.  As  his  political  opinions  are  those  of  the 
majority  of  the  electors,  and  as  he  will  be  able  to  come  forward 
as  a  Fellow  of  the  College,  and  as  qualified  by  special  educa¬ 
tion  to  represent  the  Medical  Profession,  it  is  not  unlikely  that 
on  a  future  occasion  he  may  be  successful. 

A  meeting  of  Medical  men  favourable  to  the  claims  of  Sir 
Dominic  Corrigan,  Bart.,  was  held  yesterday  evening  in  the 
Lecture  Hall,  Molesworth-place.  The  meeting  was,  however, 
not  confined  to  electors,  nor  even  to  inhabitants  of  Dublin, 
many  of  those  present  being  from  remote  country  districts. 
On  the  other  hand,  a  declaration,  signed,  within  two  days,  by 
ninety  Medical  electors  of  the  city,  has  appeared  in  the  morn¬ 
ing  papers,  to  the  effect  that  the  subscribers,  “  while  ad¬ 
mitting  the  desirability  of  Medical  representation  in  Parlia¬ 
ment,  cannot  support  the  candidature  of  Sir  Dominic  Cor¬ 
rigan,  Bart.,  in  consequence  of  the  pledge  he  has  given  to 
vote  for  the  disestablishment  and  disendowment  of  the  Irish 
branch  of  the  United  Church  of  England  and  Ireland.”  The 
signatures  include  those  of  the  President  of  the  College  of 
Physicians,  the  President  and  Vice-President  of  the  College  j 


of  Surgeons,  the  Governor  of  the  Apothecaries’  Hall,  the 
Chairman  and  Secretary  of  the  Irish  Medical  Association, 
etc.,  etc.  This  document  is  still  in  process  of  being  exten¬ 
sively  signed. 

At  a  later  meeting  of  the  Council  of  the  Irish  Medical  As¬ 
sociation,  held  in  the  Royal  College  of  Surgeons,  Dr.  Maurice 
Collis  in  the  chair,  it  was  resolved  : — “  That  this  Council  calls 
upon  the  members  of  the  Irish  Medical  Association  and  all 
Medical  electors  to  vote  for  no  candidate  for  Parliament  who 
will  not  give  a  distinct  pledge  to  aid  by  every  means  in  his 
power  in  obtaining  superannuation  for  Medical  officers  em¬ 
ployed  under  the  Poor-law  and  Medical  Charities  Acts 
similarly  to  other  officers  in  the  Poor-law  service.”  Such  a 
pledge  has  been  given  by  the  City  and  University  candidates. 
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POOR-LAW  MEDICAL  OFPICERS  AND  CANDI¬ 
DATES  EOR  PARLIAMENT. 

Letter  from  Dr.  Joseph  Rogers. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — The  enclosed  form  of  letter  has  been  forwarded  to  every 
member  of  the  Poor-law  Medical  Officers’  Association,  with 
an  earnest  request  that  he  would  at  once  transmit  it  to  any 
candidate  for  a  seat  in  Parliament  for  the  county  or  borough 
in  which  he  may  reside. 

Although  our  members  are  to  be  found  in  every  county  in 
England  and  Wales,  I  have  on  the  part  of  the  Council  to 
request  that  you  will  kindly  insert  it  in  this  week’s  Journal,  so 
that  Poor-law  Medical  officers  who  have  not  joined  us  may 
adopt  a  similar  form  of  letter  in  their  applications  to  candidates. 

I  am,  &c.  Joseph  Rogers, 

President  of  the  Association. 

Poor-law  Medical  Officers’  Association, 

33,  Dean-street,  Soho,  November  11. 


Sir, — The  grievances  of  the  Poor-law  Medical  officers  of 
England  and  Wales,  upwards  of  3000  in  number  and  having 
charge  of  more  than  a  million  and  a  half  of  poor  sick  persons 
annually,  being  universally  acknowledged,  I  am  requested  by 
the  Council  of  the  Poor-law  Medical  Officers’  Association  to 
inquire  of  you  whether,  in  the  event  of  your  being  returned  to 
Parliament, 

1.  You  iv ill  endeavour  to  amend  the  constitution  of  the 
Poor-law  Board  by  securing  the  appointment  thereto  of 
Medical  and  other  members  competent  to  devise  and  carry 
out  a  uniform  and  efficient  system  of  Medical  relief  to  the  sick 
poor. 

2.  Whether  you  will  support  any  well-devised  measure  that 
may  be  brought  forward  in  Parliament  to  obtain  justice  for 
the"  Medical  officers  and  adequate  remuneration  for  their 
services. 

Requesting  the  favour  of  an  early  reply 

I  am,  Sir,  yours  obediently. 


'MEDICAL  ELECTRICITY  AT  QUEEN’S-SQUARE. 

[To  the  Editor  of  the  Medical  Times  and  Gazette. 

Sir, — An  anonymous  critic  accuses  me  of  having  made,  in  my 
report  on  the  Hospital  for  Paralysis  and  Epilepsy,  “some  very 
extraordinary  statements  concerning  Medical  electricity.” 
Further,  that  these  may  not  pass  uncontradicted,  he  pro¬ 
ceeds  to  criticise  one  “  glaringly  incorrect  ”  passage.  Thank¬ 
ing  him  for  his  kindness  in  thus  limiting  attention  to  a  single 
extract,  instead  of  spreading  it  over  the  whole  report,  I  think 
I  may  claim  from  you  the  right  of  replying  to  his  strictures.  It 
must,  however,  be  premised  that  these  reports  on  special  institu¬ 
tions,  which  are  the  result  of  much  labour  and  care,  are  intended 
for  the  General  Practitioner,  not  the  specialist.  It  is  their 
aim  to  convey  some  practical  hints — to  afford  the  hard¬ 
working  Medical  man  with  little  leisure  the  chance  of  putting 
an  extra  guinea  into  his  pocket  without  having  to  wade  through 
unreadable  volumes — in  short,  to  be  practical  rather  than 
purely  scientific. 

First,  then,  “  M.D.”  criticises  my  loose  language  in  making 
use  of  the  term  direct  instead  of  continuous,  when  referring  to 
one  of  the  kinds  of  currents  used  in  Medicine.  Admitting 
the  scientific  accuracy  of  this  emendation — even  although  it 
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is  plain  I  was  speaking  of  the  continuous  current  all  along — I 
would  reply  that  the  terms  used  by  myself  are  in  common  use, 
and  beg  leave  to  refer  my  unknown  friend  to  an  article  by  Dr. 
Hammond  (no  mean  authority  in  such  matters)  in  a  recent 
number  of  the  New  Yorlt  Journal  of  Psychological  Medicine, 
who,  apropos  of  this  very  subject,  makes  use  of  terms  identical 
with  my  own. 

Secondly,  as  to  the  fact  alleged  to  be  a  new  discovery,  the 
kind  of  paralysis  I  referred  to  should  perhaps  have  been 
more  accurately  defined  as  the  so-called  essential  paralysis  of 
childhood,  when  speaking  of  the  simultaneous  discovery  made 
by  Dr.  Hammond  and  Mr.  lladcliffe,  although  other  kinds  of 
paralysis  have  been  found  to  exhibit  similar  peculiarities;  this 
was  not  discovered  by  Baierlacher  in  1859.  In  the  same  matter 
“  M.D.  ”  may  consult  with  advantage  a  footnote  in  Russell 
Reynolds’s  “  System  of  Medicine,”  where  the  subject  is  dis¬ 
cussed,  or  the  article  by  Dr.  Hammond  already  alluded  to. 

Finally,  “  M.D.”  seems  to  be  perfectly  well  satisfied  as  to  the 
value  of  these  discoveries,  which  he  alleges  to  be  the  superi¬ 
ority  of  the  continuous  over  the  induced  current  in  the  treat¬ 
ment  of  such  forms  of  paralysis.  I  am  not  aware  that  the 
relative  values  of  these  two  forms  of  electricity  have  been 
finally  and  definitely  settled  ;  that  the  induced,  as  well  as  the 
continuous,  should  be  used  in  the  treatment  of  the  wasting 
paralysis  of  children  is  laid  down  by  no  less  an  authority  than 
Dr.  Russell  Reynolds,  in  a  lecture  on  the  subject  published 
in  the  Lancet  so  recently  as  July  11  of  this  year.  Perhaps 
“  M.D.  ”  would  do  well  to  consult  this  author  also. 

I  am,  &c.  Your  Reporter. 
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Wednesday,  November  4,  1868. 

Dr.  Hale  Davis,  President,  in  the  Chair. 


Dr.  T.  B.  Hay,  Mr.  E.  Fletcher,  Melbourne,  and  Dr.  G.  R. 
Playfair,  Agra,  were  elected  Fellows. 

Mr.  Heckford  exhibited  the  generative  organs  of  a  child 
aged  10  months,  in  which  the  vagina  was  enormously  dilated, 
and  occupied  by  villous  growths  of  a  medullary  character. 
The  rectum,  bladder,  and  urethra  were  normal.  The  os  uteri 
opened  into  the  upper  wall  of  the  vaginal  sac.  The  disease 
had  lasted  for  about  four  months,  and  the  child  died  shortly 
after  its  admission  into  the  East  London  Children’s  Hospital. 

Dr.  Meadows  exhibited  some 

MEDICATED  PESSARIES, 

which  he  believed  to  be  more  efficacious  than  those  made  with 
the  cocoa-butter.  These  newforms  were  more  cleanly  and  more 
certain.  The  uncertainty  in  the  action  of  the  pessaries  in 
ordinary  use  he  believed  to  depend  mainly  on  the  fact  that  it 
was  no  part  of  the  function  of  the  vagina  to  absorb  fats,  and 
that  the  medicinal  ingredients  in  the  pessaries,  being  coated 
over,  as  it  were,  with  a  protective  shield  of  the  butter,  passed 
away  from  the  vagina  without  being  absorbed.  At  his  sug¬ 
gestion,  Messrs.  Bell  and  Co.  had  now  made  some  pessaries  in 
which  the  basis  was  soft  soap,  made  into  a  mass  either  with 
powdered  althaea,  or  with  starch,  or  with  beeswax.  In  either 
of  these  forms  the  pessary  would  readily  melt,  and  the  in¬ 
gredients  were  easily  absorbed  by  the  vagina. 

The  President  exhibited  an 

INTRA-TJTERINE  FIBROID  TUMOUR, 

which  he  had  recently  removed  from  a  maiden  lady  aged  50. 
Symptoms  of  uterine  disorder  had  existed  for  upwards  of 
seven  years.  The  abdominal  tumour  reached  nearly  to  the 
navel,  was  uniform  and  symmetrical.  Internally  it  was 
adherent  to  the  uterus  anteriorly  and  laterally,  free  pos¬ 
teriorly  up  to  the  fundus,  where  it  was  strongly  and  widely 
attached.  After  due  preliminary  measures  the  lower  third 
of  the  growth  was  amputated  by  the  single  wire  ecraseur.  The 
remainder  was  then  cut  into  in  various  directions,  and  por¬ 
tions  excised  with  curved  scissors.  On  the  fourth  day  the 
devitalised  remnant  was  thrown  off  entire,  leaving  the  uterus 
quite  empty.  The  entire  tumour  weighed  eighteen  ounces. 
The  patient  had  done  well. 

Dr.  Graily  Hewitt  exhibited  a  series  of  pessaries  which 
he  had  for  some  time  employed  in  the  treatment  of  uterine 
displacements  and  flexion.  First,  a  series  of  oval  rings,  a 
modification  of  Hodge’s  pessary,  of  various  sizes,  for  the 


treatment  of  retroflexion  and  prolapsus.  Secondly,  a  series 
of  pessaries  of  various  sizes,  and  of  novel  construction,  for 
the  treatment  of  anteversion  and  flexion.  These  are  made 
from  a  ring  bent  into  a  peculiar  form,  and  termed  by  the 
inventor  “cradle”  pessaries.  For  two  years  he  had  made 
use  of  these  with  very  satisfactory  results.  Thirdly,  a  series 
of  stem  pessaries,  also  of  novel  construction,  the  stem  of 
ebonite,  an  inch  and  a  half  long,  supported  in  its  place  by  an 
oval-shaped  basis  of  gutta-percha — of  various  sizes,  according 
to  the  size  of  the  vagina.  These  he  had  used  in  the  more  ob¬ 
stinate  cases  of  anteflexion,  and  for  dysmenorrhcea  or  sterility 
therewith  associated,  and  also  in  certain  cases  of  retroflexion. 
The  various  instruments  exhibited  were  constructed  on  the 
principle  of  using  the  vagina  as  the  basis  of  support,  or  point 
(Tappui  from  which  to  act  on  the  uterus,  and  the  author  had 
found  them  most  efficacious  in  dealing  with  various  obstinate 
mechanical  derangements  of  the  uterus. 

The  discussion  on  the  papers  of  Dr.  Tilt  and  Dr.  Meadows, 
adjourned  from  the  October  meeting,  was  then  resumed  by 

Dr.  Routh,  who  said  that  if  he  understood  Dr.  Tilt's 
paper  accurately,  it  went  to  prove  that  the  disease  called 
irritable  uterus  by  Gooch  was  very  infrequent  nowadays.  Ex¬ 
perience  proved  that  abnormal  complications  existed  in  many 
of  these  cases ;  but,  while  admitting  this,  it  could  not  be 
doubted  that  the  amount  of  complication  often  bore  no  rela¬ 
tion  to  the  amount  of  pain  endured.  And  just  as,  in  an 
ordinary  attack  of  tic  douloureux  of  the  eye,  there  was  copious 
flow  of  tears  and  redness  of  the  conjunctiva,  not  unlike  in¬ 
flammation,  so  it  was  possible  that  the  uterus  should  be  red 
and  apparently  inflamed,  and  yet  this,  after  all,  be  only 
simple  tic  of  that  organ.  Such  cases  might  still  be  cited  as 
instances  of  irritable  uterus.  As  bearing  on  the  etiology  of 
displacement,  he  would  say  that  there  were  three  varieties  : — 
1st.  Those  produced  by  inflammatory  or  other  complications 
of  surrounding  parts— i.e.,  those  retained  by  adhesions  ;  these 
formed  about  2  per  cent.  2nd.  The  congenital,  the  percent¬ 
age  of  which  could  not  be  yet  determined.  3rd.  The  acquired, 
which  might  be  met  with  either  in  an  active  state,  with  inflam¬ 
matory  or  congestive  symptoms,  or  in  a  quiescent  state  after 
all  these  had  subsided.  As  regards  anteversion,  he  believed 
it  to  be  a  more  common  affection  than  generally  supposed, 
but  fortunately  often  quiescent.  It  should  be  remembered  that 
the  normal  position  of  a  child’s  uterus  and  also  in  early  puberty 
was  one  of  anteversion  ;  and  in  later  life,  a  fat  omentum, 
heavy  and  loaded  intestines,  etc.,  might  readily  induce 
this  flexion,  quite  apart  from  any  inflammatory  disorder 
of  the  uterus  itself.  With  respect  to  retroflexion  he  would 
say  that,  given  a  healthy  pelvis  and  healthy  ligaments, 
retroflexion  was  impossible ;  but  what  did  occur  was 
this — the  round  ligaments  and  the  ligaments  of  Douglas  were 
both  especially  relaxed,  the  lateral  less  so.  The  points  of 
support  superiorly  being  thus  removed,  the  organ  was  disposed 
to  fall  on  one  side  or  the  other,  and,  when  topheavy  through 
inflammation  or  congestion  of  the  fundus,  this  tendency  was 
increased,  and,  with  this  predisposition,  a  sudden  accident — a 
jump  or  a  fall — often  proved  an  efficient  exciting  cause  of 
retroflexion.  If  he  was  right  in  these  views,  it  followed  clearly 
that  until  the  congestion  or  inflammation  was  at  least  partially 
subdued  by  treatment  no  permanent  good  could  result  from 
the  use  of  instruments.  Now,  he  had  seen  several  cases  of 
women  who  had  been  treated  by  Hodge’s  (pessaries  and 
Dr.  Hewitt’s  modifications  of  them,  and  were  still  uncured 
and  suffering  intense  pain  from  them,  and  who  only  got  well 
when  the  complications  had  been  overcome  ;  and  in  these 
cases,  where  retroversion  was  accompanied  with  pain,  inflam¬ 
mation,  or  congestion  of  the  organ,  nothing  but  depletion, 
combined  with  absorptive  remedies,  did  good,  specially  the 
former,  and  whether  accomplished  by  leeches,  scarifications, 
or  the  liysterotome,  it  was  a  necessary  preliminary  measure  to 
the  use  of  instruments.  There  was  one  variety  of  retroversion 
in  which  the  pain  in  the  fundus  was  most  acute,  but  with 
little  or  no  actual  congestion  or  inflammation  of  the  organ, 
the  pain  in  this  case  being  reflected  from  the  ovary,  which,  on 
examination,  would  be  found  tender  and  inflamed.  To  treat 
this  was  to  cure  the  disease  and  reduce  the  case  to  one  of 
simple  retroflexion. 

Dr.  Savage  said  that  this  antagonism  between  Practitioners 
so  eminent  as  Dr.  Hewitt  and  Dr.  Meadows  plainly  showed 
that  all  opinion  about  uterine  displacements  was  lamentably 
unsettled.  He  thought,  therefore,  that  a  reconsideration  of 
the  normal  relations  of  the  female  pelvic  organs  with  the 
pelvis  might  do  something  towards  a  more  creditable  uni¬ 
formity  of  opinion.  Dr.  Routh  had  alluded  to  three  liga- 
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ments  of  the  uterus,  but  there  were  others,  and  those  more 
essential,  or  what  would  become  of  Dr.  Hewitt’s  vaginal  base 
of  support  for  his  pessaries  ?  The  utero-pelvic  cellular  tissue 
which  enclosed  the  pelvic  organs  had  properties  eminently 
fibro-elastic  (muscular  also  in  many  parts  of  it),  and  was  an 
integral  part  of  the  pelvic  uterine  system.  The  function  of 
this  tissue  could  be  inferred  from  the  following  experiments  on 
the  dead  body: — Draw  forcibly  on  the  cervix  with  a  vul- 
sellurn.  The  strain  will  be  seen  to  begin  with  the  utero- 
sacral  portion,  where  it  divides  to  give  passage  to  the  rectum  ; 
then  it  passes  on  to  the  broad  ligaments.  Cut  through  these. 
The  uterus  comes  down  about  an  inch.  In  short,  it  is  neces¬ 
sary  to  divide  the  pelvic  cellular  tissue  before  a  notable  dis¬ 
placement  can  be  effected.  Or  to  the  vulsellum  attach  a 
weight,  the  body  in  the  sitting  position.  The  weight  must 
be  heavy,  and  the  time  long  before  the  uterus  appears  at  the 
vulva.  Remove  the  weight,  and  the  elastic  property  of  the 
tissue,  even  in  the  dead  body,  causes  the  organ  to  retire.  Cut 
through  the  broad  ligaments  close  to  the  womb  ;  the  organ 
falls  helplessly  in  all  directions.  If  backwards,  fix  the  neck, 
and  there  will  be  retroflexion  (supposing  the  neck  to  be  weak 
enough  to  bend)  ;  release  the  neck,  and  the  back  deviation  is 
retroversion.  He  believed  there  was  always  some  prolapsus 
with  retroversion.  Owing  to  the  presence  of  the  rectum  and 
bladder,  the  cellular  attachments  of  the  vagina  are  limited  to 
its  sides,  and  this  is  why  the  vagina  contracts  not  as  a  cylinder, 
but  as  a  flat  tube  ;  the  upper  half  being  fixed,  dilatation  and 
contraction  for  the  most  part  affect  the  lower  half  only,  which 
must  fall  or  rise  in  this  to-and-fro  relation  with  the  former. 
No  pessary,  one  excepted,  can  do  much  more  than  keep 
the  womb  out  of  the  vagina.  Then  how  account  for  the 
comfort  attending  their  use  ?  They  ease  the  strain  on  the 
cellular  tissue,  which  begins  forthwith  to  regain  its  healthy 
tone.  Aggravated  cases  of  prolapsus  of  long  standing  are 
again  and  again  held  up,  permanently  reduced  after  the 
perineal  operation ;  but  should  this  tissue  have  lost  its  elasticity 
the  best  artificial  perineum  would  be  sure  to  give  way. 
Hodges’  was  the  best  pessary,  because  in  shape  it  corre¬ 
sponded  with  that  of  the  contracted  vagina,  and  with  it  the 
lateral  vaginal  action  was  unhindered,  and  the  series  of  cura¬ 
tive  processes  referred  to  permitted.  It  was  a  marital  con¬ 
sideration  which  led  to  Hodge’s  curious  modifications  of  the 
pudendal  end  of  his  instrument,  and  another  authority,  still 
more  considerate,  had  cut  off  this  end  and  substituted  india- 
rubber.  It  was  regrettable  to  hear  proclaimed,  far  and  wide, 
pretensions  to  originality  for  what  were  in  reality  very  un¬ 
essential  modifications.  Of  internal  uterine  pessaries  the 
record,  as  a  rule,  had  been  one  of  disaster.  But,  at  the  same 
time,  he  wished  it  to  be  understood  that,  in  condemning  intra¬ 
uterine  pessaries,  he  did  not  include  that  of  Dr.  Hewitt,  be¬ 
cause  he  had  had  no  experience  in  its  use. 

(To  le  continued.) 
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THOMAS  HILLIEB,  M.D.,  &c. 

We  record  with  sincere  regret  the  death,  on  the  7th  inst.,  of 
Dr.  Thomas  Hillier,  at  the  early  age  of  37.  Educated  at 
University  College,  and  taking  at  once  a  prominent  position 
there,  he  ended  a  successful  student’s  course  by  obtaining 
the  appointment  of  Resident  Medical  Officer  of  the  Hospital. 
This  position  he  left  on  being  chosen  in  St.  Pancras,  out  of  a 
number  of  distinguished  competitors,  to  the  newly  created 
post  of  Medical  Officer  of  Health.  Eor  twelve  years  he  filled 
this  office  with  singular  ability  and  judgment,  earning  for 
himself  the  esteem  of  his  fellow-workers  and  of  his  consti¬ 
tuents  by  the  honest  discharge  of  his  difficult  duties.  To  his 
indefatigable  labours  is  in  great  measure  due  the  position 
which  the  Association  of  Medical  Officers  of  Health  has 
achieved  in  public  estimation. 

Time  was  when  devotion  to  sanitary  work  was  held  to  mark 
a  man  out  as  parted  from  the  common  aims  of  a  Physician. 
To-day  the  case  is  almost  reversed,  for  no  road  to  popularity 
is  more  often  trodden  by  the  teacher  or  Practitioner  than  that 
which  recognises  preventive  medicine  as  at  least  co-ordinate 
in  rank  with  curative  medicine.  This  is  a  fact  full  of  good 
augury  for  the  future  of  Medical  science  ;  and  it  is  due  to 
those  whose  lives  have  been  a  protest  against  the  old  error  to 
note  their  influence  in  bringing  about  healthy  Professional 
opinions  on  the  point.  Dr.  Hillier  had  no  sooner  undertaken 
the  duties  of  a  Health  Officer  than  he  attached  himself  to  the 


Hospital  for  Sick  Children  in  Great  Ormond-street,  at  a  time 
when  that  institution  boasted  the  names  of  Jennet,  Rolleston, 
and  Reynolds  on  its  staff.  Working  assiduously  in  a  field 
then  but  little  cultivated,  he  soon  became  Physician  to  the 
Hospital,  and  got  wide  reputation  by  those  excellent  clinical 
lectures  which  have  lately  been  collected  into  one  of  the  most 
practical  treatises  of  the  time.  In  this  sphere,  more  than 
anywhere,  will  Dr.  Hillier’s  successor  find  it  difficult  to  emu¬ 
late  his  skill,  his  method,  his  tenderness,  his  everyr  quality 
which  marked  him  as  an  almost  perfect  Physician  to  the 
charity,  and  promised  for  him  a  career  of  wider  recognition 
and  success  than  it  has  been  ordained  that  he  should  attain. 

University  College,  which  has  a  habit  of  discovering  the 
good  qualities  of  its  alumni  long  after  everybody  else  has 
recognised  them,  had  not  until  late  years  the  advantage  of 
numbering  Dr.  Hillier  among  its  lecturers.  But  on  the  crea¬ 
tion  of  a  department  for  diseases  of  the  skin  Dr.  Hillier  was 
appointed  Physician  in  that  Hospital,  and  gave  several 
courses  of  lectures  besides  much  valued  instruction  at  his 
weekly  clinique.  His  book  on  skin  diseases,  undertaken,  as 
he  tells  us  in  his  preface,  half  reluctantly,  and  with  misgivings 
as  to  the  value  of  his  work,  has  at  once  taken  rank  as  the 
standard  manual  for  students  and  practitioners. 

The  circumstances  under  which  this  useful  and  promising 
career  has  ended  furnish  additional  ground  for  lamenting 
Dr.  Hillier’s  untimely  death.  By  his  great  natural  abilities 
and  his  incessant  toil,  he  had  begun,  somewhat  earlier  than 
usual,  to  get  a  share  of  London  consulting  practice,  when  he 
was  surprised  by  an  attack  of  haemoptysis.  On  the  advice  of 
his  friends,  he  was  about  to  spend  the  winter  abroad,  and 
had  made  ail  the  many  preparations  that  were  wanted  to  that 
end,  when  his  plans  were  frustrated  by  a  family  affliction 
which  kept  him  in  England,  and  so  deprived  him  of  vrhat 
was  his  only  chance  of  recovery.  Those  who  watched  how 
his  own  good  was  thus  postponed  to  considerations  of  more 
apparent  urgency  saw  the  character  of  the  man  illustrated, 
and  know  how  an  eager  sense  of  duty  and  utter  unselfishness 
were  blended  in  hastening  the  result  which  they,  in  common 
with  the  whole  Profession,  are  deploring. 


ISAAC  PIDDUCK,  M.D. 

We  regret  to  notice  the  death  of  Dr.  Isaac  Pidduck,  for  many 
years  Physician  to  the  Bloomsbury  Dispensary.  Dr.  Pidduck 
was  in  his  seventy -sixth  year.  He  graduated  at  Edinburgh 
in  1819,  and  in  1833  became  a  Licentiate  and  afterwards  a 
Member  of  the  Royal  College  of  Physicians.  He  was  uni¬ 
versally  respected,  and  was  much  beloved  by  the  poor  of 
Bloomsbury  and  its  neighbourhood,  to  whom  he  devoted 
a  large  portion  of  his  time  and  energy. 


NEW  INVENTIONS. 

- - ©. - 

J.  PAUL  LIEBE’S  SOLUBLE  FORM  OF  LIEBIG’S 
SOUP  FOR  CHILDREN. 

(Messrs.  Zimmermann,  3,  Foiokes-buildings,  London,  E.C.) 

In  an  article  on  the  Feeding  of  Babies,  which  we  published 
some  time  ago,  we  gave  some  account  of  the  chief  forms  of 
artificial  aliment  suitable  for  these  tender  creatures.  W e  spoke 
of  the  various  modes  of  manipulating  the  caseum  of  cow’s  milk, 
of  the  use  of  cream,  and  of  the  preparations  of  malt  introduced 
by  the  illustrious  Liebig.  Amongst  these,  some  present  the  in¬ 
gredients  in  a  raw  state,  some  partially  cooked  ;  some  manu¬ 
facturers  aimed  at  sending  out  the  food  ready  prepared  and 
fresh  daily,  others  at  producing  a  concentrated  preparation 
which  might  be  preserved  for  an  indefinite  time  and  be  ready 
on  any  emergency.  Amongst  the  last  we  mentioned  a  semi¬ 
liquid  preparation  by  M.  Loefflund,  and  a  solid  form  which 
has  been  brought  into  use  by  Mr.  Mellin.  Now  we  have 
another  concentrated  form  by  J.  Paul  Liebe,  apothecary  and 
technical  chemist  at  Dresden.  This  we  believe  to  contain  the 
malt,  wheaten  flour,  and  potass  in  the  due  proportions  in  a 
soluble  form,  and  as  little  as  possible  altered  by  heat.  It  is  of 
a  light  golden  colour,  and  not  acid.  We  have  found  it  free 
from  unpleasant  taste,  and  well  relished  by  children. 

We  have  never  hesitated  to  express  our  criticism  on  Liebig’s 
theory  of  this  food,  nor  to  condemn  the  policy  of  treating  fat 
and  sugar  both  mere  as  heat-producing  food,  and  as  if  there 
were  no  difference  between  them.  In  nature  we  find  starch 
converted  into  sugar,  and  sugar  into  fat,  and  we  claim  for  our 
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artificially  fed  nurselings  a  due  share  of  fat  in  the  form  of 
cream.  But,  as  sugar  should  be  added  also,  we  strongly  advise 
some  such  preparation  of  malt  as  Mr.  Liebe’s  as  the  means  for 
sweetening  diluted  cow’s  milk  instead  of  ordinary  sugar.  Not 
only  for  young  children,  but  for  convalescents  and  other  sickly 
persons,  this  malt  syrup  may  be  used  with  the  best  effect. 


NEW  BOOKS,  WITH  SHORT  CRITIQUES. 


Essays  on  Physiological  Subjects.  By  Gilbert  W.  Child,  M.D.,  I’  .L.S.,  etc. 
of  Exeter  College,  Oxford.  London  :  Longmans.  Pp.  142. 

***  The  author  tells  us  that  this  volume  was  printed  for  private  circula¬ 
tion  early  in  the  present  year.  Its  publication  has,  however,  been  delayed, 
that  the  author  might  add  to  the  number  of  his  works.  This,  however, 
he  has  not  done,  being  anxious  that  the  articles,  dealing  as  they  do  with 
subjects  now  undergoing  discussion,  should  appear  at  once.  _  The  essays  are 
on  Darwin’s  work  on  the  fertilisation  of  orchids,  on  marriages  .of  consan¬ 
guinity,  and  researches  on  the  production  of  the  lowest  forms  of  organised 
life.  All  have  a'ready  appeared  in  print. 

A  Manual  of  the  Diseases  of  the  Eye.  By  C.  Macnamara,  Surgeon  to  the 
Calcutta  Ophthalmic  Hospital,  Professor  of  Ophthalmic  Medicine  and 
Surgery  in  the  Calcutta  Medical  College.  London  :  John  Churchill  and 
Sons.  Pp.  571. 

***  This,  the  most  recent  of  Messrs.  Churchill’s  well-known  series  of 
manuals,  is  the  work  of  one  who  thoroughly  understands  his  subject. 
Mr.  Macnamara  has  had  extensive  experience,  and  the  fruits  of  this 
experience,  together  with  the  result  of  much  study,  are  here  presented  to 
the  student.  Wecker,  Mackenzie,  and  Stellwag  von  Carion  have  been 
chiefly  followed.  The  work  is  illustrated  by  fifteen  beautifully  executed 
cbromo-lithographic  plates.  Those  relating  to  ophthalmoscopic  work 
especially  are  well  worthy  of  attention. 

The  Pathology  and  Treatment  of  Syphilis,  Chancroid  Ulcers,  and  their 
Complications.  By  John  K.' Barton,  M.D.  Dub.,  F.R.C.S.I.,  Surgeon  to 
the  Adelaide  Hospital,  Lecturer  on  Surgery,  Ledwich  School  of  Medi¬ 
cine,  Dublin,  etc.  Dublin  :  Fannin  and  Co.  Pp.  316. 

*»*  The  want  of  a  good  sound  practical  treatise  on  the  all-important 
subject  of  syphilis  has  been  felt  and  expressed  for  some  time.  In  our 
opinion  this  work  by  Dr.  Barton  will  go  far  to  remedy  the  deficiency. 
It  is  neither  too  long  nor  too  short ;  it  is  the  work  of  a  thoroughly  practical 
man  well  up  in  the  literature  of  his  subject.  The  treatment  is,  we  think, 
equally  sound  and  judicious,  although  we  are  not  so  fond  of  introducing 
mercury  through  the  skin  as  Dr.  Barton  seems  to  he.  His  account  of  the 
natural  history  of  the  disease  and  the  significance  of  its  various  manifes¬ 
tations  is  very  good. 

The  Elements  of  Heat  and  of  Non-metallie  Chemistry.  By  E.  Guthrie, 
B.A.  Lond.,  Ph.D.,  etc.,  late  Professor  of  Chemistry  and  Physics,  Royal 
College,  Mauritius.  London :  John  Van  Voorst.  Pp.  210. 

*»*  The  volumes  which  have  passed  through  our  hands  of  late  dealing 
with  the  subject  of  chemistry  have  been  so  numerous,  that  one  would 
almost  consider  a  new  one  de  Irop,  were  it  not  that  Dr.  Guthrie’s  little 
manual  appears  with  a  special  purpose.  It  is  intended  to  serve  as  a  guide  to 
the  matriculation  examination  in  the  University  of  London.  Dr.  Guthrie’s 
is  not  one  of  those  cramming  engines  we  have  so  recently  had  occasion  to 
condemn  ;  something  more  than  a  mere  bundle  of  isolated  facts  un- 
cemented  together,  and  to  be  forgotten  as  soon  as  the  examination  is 
passed.  It  aims  at  giving  a  scientific,  if  brief,  account  of  the  simpler 
portions  of  chemistry  and  physios. 

Contributions  &  la  Chirurgie.  Par  M.  le  Dr.  Sedillot,  M6decin-Inspecteur 
ties  Armies,  Professeur  de  Clinique  Chirurgicale  a  la  F&culte  de  M£de- 
cine  de  Strasbourg,  etc.,  etc. 

Contributions  to  Surgery.  By  Dr.  Sedillot,  Medical  Inspector  of  Armies, 
Professor  of  Clinical  Surgery  in  the  Faculty  of  Medicine,  Strasbourg, 
etc.,  etc.  Paris  :  J.  B.  Baillibre  and  Sons.  Two  vols.  Pp.  6S3  and  704. 
%■*  Under  the  above  title,  this  well-known  French  Surgeon  has  pub¬ 
lished  not  exactly  all  that  he  has’written,  but  what  now,  with  his  matured 
experience,  he  looks  on  as  of  most  value.  The  first  of  these  contributions 
•will  be  read  with  interest.  It  deals  with  the  subject  of  purulent  infection 
after  operation,  to  which  subject  S6dillot’s  labours  have  given  a  clearness 
of  expression.  Anaesthesia,  dislocations,  fractures,  tumours,  subcutaneous 
wounds,  haemostatics,  amputations,  resection,  the  surgery  of  the  genito¬ 
urinary  organs,  of  the  digestive  and  respiratory  organs,  etc.,  are  all  dis¬ 
cussed  in  turn. 


The  Plague  of  Beggars  :  A  Dissuasive  from  Indiscriminate  Alms-giving. 

By  a  London  Physician.  Third  Edition.  H.  Renshaw.  Price  Id. 

A  most  pungent  and  much-needed  tract.  Mendicancy,  it  asserts,  is 
the  offspring  of  the  Englishman’s  pride,  indolence,  and  weakness.  It  is 
the  cause  of  poverty  and  nurse  of  idleness  ;  it  supports  a  set  of  incorrigible 
thriftless  vagabonds,  who  revel  in  coarse  debauchery,  whilst  it  allows  the 
poor  labourer  and  shopkeeper  to  starve ;  moreover,  it  encourages  that  in¬ 
creasing  horde  of  “roughs”  to  whom  we  owe  the  destruction  of  the  park 
railings  and  the  Reform  Bill.  The  tract  on  the  “  Evils  of  England,”  by 
the  same  author,  ought  to  lie  on  the  table  of  every  philanthropist  and 
philosophical  politician. 


Nouveau  Dictionnaire  de  Medecine  et  Chirurgie  Pratiques.  Directeur  de 
.  la  Redaction  le  Dr.  Jaccoud.  Tome  9  time,  Couc— Coud. 

New  Dictionary  of  Practical  Medicine  and  Surgery.  Edited  by  Dr. 

Jaccoud.  Vol.  9,  Cone — Coud.  Paris :  J.  B.  Bailliere  and  Sons.  Pp.  819. 

***  This  ponderous  and  elaborate  work  drags  along  from  letter  to  letter. 
Before  it  can  be  finished  the  early  volumes  will  be  antiquated  and  out  of 
date.  Still  the  work  is  a  thorough  one,  and  its  articles  are  able  as  well  as 
exhaustive,  The  bibliography,  as  a  mle,  is  particularly  good.  Among  the 
most  noticeable  articles  in  this  volume  are  those  on  the  conjunctiva  and 
cornea,  on  constipation,  contagion,  convulsions,  diatheses,  hooping-cough, 
the  ribs,  the  neck,  the  elbow-joint,  etc. 


Medical  Life  in  the  Navy.  By  W.  Stables,  M.D.  London  :  Hardwicke 

Pp.  101. 

V  Pleasant  and  readable  enough,  would  be  more  so  were  not  its  author 
anxious  to  be  funny  at  all  times  and  under  all  circumstances.  Shows 
both  the  lights  and  the  shadows  of  a  Naval  Surgeon’s  life 
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Royal  College  of  Physicians  and  Surgeons, 
Edinburgh — Double  Qualification. — The  following  gentle¬ 
men  passed  their  First  Professional  examinations  during  the 
October  sittings  of  the  examiners  : — 


Kerr,  Thomas  Graham,  Calcutta. 
M'Naugfaton,  Niel,  Argyllshire. 
Molloys,  Oscar  Frederick,  Belfast. 


Mossop,  Isaac,  Whitehaven. 
Spedding,  Benjamin  Henry,  County 
Cork. 


The  following  gentlemen  passed  their  final  examinations, 
and  were  admitted  L.R.C.P.  Edin.  and  L.R.C.S.  Edin.  : — 


Blakely,  Edmund  Breakey,  Ban- 
bridge. 

Cox,  II.  A.  Hamilton,  Chicago. 

Gill,  William,  London. 

Hilles,  Joseph  William,  London. 
Isaac,  John  Baldwin,  Strokestown. 
Lyall,  Andrew,  Macduff. 

Misso,  William  Edwin,  Ceylon. 
Murray,  John,  Kirkcudbrightshire. 


Parke,  Robert  Cooper,  Millvin, 
Donaghadee. 

Peters,  Charles  Thomas,  Dinageporo, 
Bengal. 

Roe,  William  Alexander  Crawford, 
County  Cavan. 

Smyth,  Arthur  Vereker,  Tipperary. 
Smyth,  William  John,  Coolcstown. 
Wilson,  John  Bower,  Sheffield. 


Royal  Collece  of  Surgeons  of  England. — The 
following  gentlemen  passed  their  primary  examinations  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Court  of  Ex¬ 
aminers  on  the  10th  inst.,  and,  when  eligible,  will  be  admitted 
to  the  pass  examination  :  — 

Allen,  M.  H.,  of  St.  Bartholomew’s  Hospital. 

Allen,  Patrick,  of  Dublin. 

Ballantine,  George,  of  Dublin. 

Bolton,  R.  E.  N.,  of  Dublin. 

Clarke,  F.  E.,  of  Dublin. 

Clifton,  George,  of  St.  Thomas’s  Hospital. 

Dicksnn,  J.  R.,  of  Kingston,  Canada. 

Griffiths,  D.  B.,  of  Glasgow. 

Horsey,  A.  J.,  of  Kingston,  Canada,  and  the  London  Hospital. 
Howell,  J.  A.,  of  Bombay. 

Kelsey,  William,  of  the  London  Hospital. 

Page,  H.  W.,  of  Cambridge,  and  the  London  Hospital. 

Paterson,  W.  H.,  of  Edinburgh. 

Salaman,  S.  M.,  of  Dublin. 

Shaw,  Josephus,  of  St.  Bartholomew’s  Hospital. 

Thorpe,  G.  E.  K.,  of  Sheffield. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
November  5,  1868  : — 

Boutflower,  Andrew,  Strangeways,  Manchester. 

Bulmer,  Thomas  Sanderson,  Hackney. 

Little,  William,  Eye,  near  Peterborough. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 


Asn,  Vacy,  M.B.,  L.R.C.P.L.,  etc. — Resident  Medical  Officer  to  the  Royal 
Cornwall  Infirmary,  Truro. 

Carter,  Albert  Edward,  House-Surgeon  of  Toxteth-parlc  Workhouse.— 
Medical  Officer  of  No.  1  District,  Toxteth-park,  Liverpool. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

The  following  appointments  have  been  made  at  the  Admiralty : — Dr. 
Robert  Potter,  Assistant-Surgeon  to  the  Boxer;  Dr.  Galloway,  Acting 
Assistant-Surgeon  to  the  Cambridge. 

3rd  Hussars.  —  Staff  Assistant-Surgeon  Charles  Hamilton  Harvey,  M.D. , 
to  be  Assistant-Surgeon,  vice  James  Parr,  who  exchanges ;  November  7. 

Royal  Artiliery. — Surgeon  David  Woods,  from  the  107th  Foot,  to  be 
Surgeon,  vice  Walter  Moses  Gibaut,  appointed  to  the  Staff ;  November  7. 

11th  Foot.— Staff  Assistant-Surgeon  George  William  Barroll  to  be 
Assistant-Surgeon,  [vice  Edmond  Hoile,  M.D.,  appointed  to  the  Staff; 
November  7. 

50th  Foot. — Surgeon  James  Fraser,  M.D.,  having  completed  twentyyears’ 
full-pay  service,  to  be  Surgeon-Major,  under  the  provisions  of  the  Royal 
Warrant  of  April  1,  1867  ;  October  9. 

90th  Foot. — Staff  Surgeon  Nathaniel  Norris  to  be  Surgeon,  vice  William 
Boyd,  appointed  to  the  Staff ;  Nov.  7. 

104th  Foot. — Staff  Assistant-Surgeon  Joseph  Septimus  Steward  to  be 
Assistant-Surgeon,  vice  Thomas  Parker  Smith,  M.B.,  appointed  to  the 
Staff ;  November  7. 

106th  Foot.— Staff  Assistant- Surgeon  William  Henry  McNamara,  M.D.,  to 
be  Assistant-Surgeon,  vice  Stephen  Flood,  M.B.,  appointed  to  the  Staff; 
November  7. 

107th  Foot. — Staff  Surgeon  William  Henry  Corbett,  M.D.,  to  be  Surgeon, 
vice  David  Woods,  appointed  to  the  Royal  Artillery ;  November  7. 

Medical  Department. — Staff  Surgeon  Henry  Crisp,  M.B.,  having  com¬ 
pleted  twenty  years’  full-pay  service,  to  be  Staff  Surgeon-Major,  under 
the  provisions  of  the  Royal  Warrant  of  April  1,  1867  :  October  1.  Sur¬ 
geon  William  Boyd,  from  the  90th  Foot,  to  be  Staff  Surgeon,  vice 
Nathaniel  Norris,  appointed  to  the  90th  Foot ;  Surgeon  Walter  Moses 
Gibaut,  from  the  Royal  Artillery,  to  be  Staff  Surgeon,  vice  William  Henry 
Corbett,  appointed  to  the  107th  Foot;  Assistant-Surgeon  Thomas  Parker 
Smith,  M.B.,  from  the  104th  Foot,  to  he  Staff  Assistant-Surgeon,  vice 
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Joseph  S.  Steward,  appointed  to  the  104th  Foot ;  Assistant-Surgeon 
Edmond  Hoile,  M.D.,  from  the  11th  Foot,  to  bo  Staff  Assistant-Surgeon, 
vice  George  William  Barroll,  appointed  to  the  11th  Foot ;  Assistant- 
Surgecn  James  Farr,  from  the  3rd  Hussars,  to  be  Staff  Assistant-Sur¬ 
geon,  vice  Charles  Hamilton  Harvey,  M.D.,  who  exchanges  ;  Assistant- 
Surgeon  Stephen  Flood,  M.B.,  from  the  106th  Foot,  to  be  Staff  Assistant- 
Surgeon,  vice  William  Henry  McNamara,  M.D.,  appointed  to  the  106th 
Foot.  November  7. 


BIRTHS. 

De  Chaumont. — On  November  9,  at  Oakland  Woolston,  Hants,  the  wife  of 
F.  De  Cliaumont,  M.D.,  Staff  Surgeon,  of  a  daughter. 

Elliott.  — On  November  9,  at  10,  Wright-street,  Hull,  the  wife  of  G.  F. 
Elliott,  M.D.,  of  a  daughter. 

Garman. — On  November  9,  at  Kent  House,  Bow-road,  E.,  the  wife  of 
H.  Y.  Garman,  Surgeon,  of  a  daughter. 

Hayward.  — On  November  7,  at  38,  Harley-street,  London,  the  wife  of 
H.  Howard  Hayward,  M.R.C.S.,  etc.,  of  a  daughter. 

Jackson. — On  October  24,  at  Malta,  the  wife  of  P.  Neville  Jackson,  Sur¬ 
geon  31st  Regiment,  of  a  daughter. 

Picard. — On  November  2,  at  24,  Abbey-road,  N.W.,  the  wife  of  P.  Kirk¬ 
patrick  Picard,  M.D.,  of  a  son. 


MARRIAGES. 

Boldero— Webb. — On  November  5,  at  Amblecote  Church,  Stourbridge, 
Staffoi-dshire,  Frederick  Boldero,  Surgeon.  Penkridge,  Staffordshire,  son 
of  John  Boldero,  Esq.,  of  Rattlesden,  Suffolk,  to  Fanny,  eldest  daughter 
of  Joseph  Webb,  Esq.,  of  Coalbourn  House,  Stourbridge. 

Ginne — Carter. — On  November  7,  at  Sandgate,  George  Heasler  Ginne, 
Esq.,  to  Annie  Chappell,  eldest  daughter  of  the  late  John  Carter,  M.D. 

Peacock— Gardner. — On  November  5,  at  Northallerton,  James  Bailey 
Peacock,  M.R.C.S.,  etc.,  to  Isabella  Jane,  eldest  daughter  of  Geo. 
Gardner,  late  Captain  13th  Husmrs.  No  cards. 

Tatner — Finch. — On  November  2,  at  Upton  Old  Church,  Slough,  T.  Tatner, 
Esq.,  late  of  Kirby  Hall,  Kent,  to  Angelique,  widow  of  the  late  W.  Finch, 
M.D.,  and  the  only  daughter  of  the  late  Sir  Charles  Harcourt  Palmer, 
Bart.,  of  Dorney  Court,  Bucks.  No  cards. 


DEATHS. 

Eddowes,  Emilia,  the  wife  of  Walter  Eddowes,  Surgeon,  at  Stamford, 
on  November  2,  aged  36. 

Hillier,  Thomas,  M.D.,  F.R.C.P.,  Fellow  of  University  College,  and  Phy¬ 
sician  to  the  Hospital  for  Sick  Children,  at  32,  Queen  Anne-street,  on 
November  7,  aged  37. 

Lucas,  William,  Deputy  Inspector-General  of  Hospitals  and  Principal 
Medical  Officer  (late  of  the  Ceylon  Rifle  and  96th  Regiments),  at  Chelsea 
Hospital,  after  a  few  days’ illness,  on  November  3,  aged  63. 

Palethorpe,  Thomas,  M.D.,  at  Queen’s-terrace,  St.  John’s-wood,  on 
November  7. 

Pidduck,  Dr.  Isaac,  at  22,  Montague-street,  Russell-square,  on  Novem¬ 
ber  10,  in  his  76th  year. 

POOR-LAW  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Bromley  Union. — Mr.  Hudson  has  resigned  the  Bramley  District ;  area 
250 S ;  population  8691  ;  salary  £20  per  annum. 

Tynemouth  Union. — The  Earsdon  District  is  vacant ;  area  7268  ;  popula¬ 
tion  4866  ;  salary  £30  per  annum. 

West  Ward  Union. — Mr.  William  Irving  has  resigned  the  Eamont  Bridge 
District;  area  47,040;  population  3247;  remuneration  “per  case.”  Also 
the  Workhouse ;  salary  £14  per  annum. 

APPOINTMENTS. 

Horncastle  Union. — Henry  S.  Ward,  M.R.C.S.E.,  L.S.A.,  to  the  Tetford 
District.  . 

Northallerton  Union. — Thomas  Watt,  M.D.,  M.C.,  to  the  Osmotherley 
District. 

Penrith  Union. — Donald  MacGregor,  L.R.C.P.,  M.R.C.S.E.,  to  the  First 
Division  of  the  First  District  and  the  First  Division  of  the  Third  District. 
Also  to  the  Workhouse. 

St.  Mary  Lambeth  Parish. — John  Erskine  Chalmers,  M.R.C.S.  Eng., 
L.S.A.,  as  Resident  Medical  Officer  at  the  Workhouse. 


Medical  Magistrate. — Dr.  Drake  has  Tbeen  appointed 
a  justice  of  the  peace  for  the  city  of  Exeter  by  the  Lord 
Chancellor. 

Mr.  R.  Ley,  M.R.U.S.,  etc.,  was  elected  Mayor  and 
Chief  Magistrate  for  the  borough  of  South  Molton  on  Monday 
last. 

Presentation  at  Chasetown. — Dr.  Clarke,  late  of 
Rugeley,  and  formerly  of  Burton-upon-Trent,  and  who  has 
been  for  more  than  five  years  the  Medical  officer  of  Mr. 
M'Clean’s  collieries,  received  last  week  a  pleasing  proof  of  how 
highly  his  Professional  skill  and  kindly  manner  are  appreciated 
by  the  working  men  with  whom  he  is  brought  in  contact. 
Upwards  of  two  thousand  purchased  an  exceedingly  handsome 
marble  timepiece  and  a  costly  centre-piece.  The  shield  of  the 
latter  and  the  front  of  the  former  bear  the  inscription  : — 
“  Presented  to  James  Clarke,  M.D.,  by  the  miners  and  work¬ 
men  of  the  Cannock  Chase  Colliery,  Staffordshire,  as  a  testi¬ 
mony  of  their  high  appreciation  of  his  Professional  skill,  and 
his  uniform  attention  and  kindness  as  their  field  Surgeon.” 


Collegiate  Examinations. — It  is  stated  that  at  a 
meeting  of  the  Court  of  Examiners  of  the  Royal  College  of 
Surgeons  on  the  10th  inst.,  just  one-third  of  the  twenty-four 
candidates  who  presented  themselves  for  the  primary  examina¬ 
tion  in  anatomy  and  physiology  failed  to  reach  the  required 
standard,  and  were  consequently  referred  to  their  studies  on 
these  subjects  for  three  months.  At  this  meeting  of  the 
Court,  Mr.  GeorgeBusk,  F.R.S.,  the  recently  elected  examiner, 
in  the  vacancy  occasioned  by  the  resignation  of  Mr.  John 
Plint  South,  took  part  in  the  examination. 

At  the  annual  meeting  of  the  Greenock  Medical  Society, 
held  on  the  2nd  inst.,  the  following  gentlemen  were  elected 
office-bearers  for  1868-9  ; — President:  Dr.  Richmond.  Vice- 
President  :  Dr.  Wallace.  Secretary  :  Dr.  Marshall.  Treasurer  : 
Dr.  Whiteford.  Librarian  :  Dr.  Aitken. 

Scarlatina  is  very  prevalent  at  Mile-end  Old  Town, 
no  less  than  thirty-two  cases  having  been  sent  to  the  Fever 
Hospital  from  the  hamlet ;  and  the  disease  is  reported  as 
getting  worse  instead  of  better.  The  Medical  officer  reported 
that  it  was  scarlatina,  and  that  fifteen  deaths  had  taken  place 
from  it.  In  almost  every  case  the  disease  had  been  traced  to 
the  school  where  the  child  attended.  He  considered  it  might 
be  prevented  by  children  being  kept  away  from  school  for  a 
lapse  of  time  after  they  had  been  affected. 

Cretinism. — According  to  a  recent  official  return,  it 
appears  that  cretinism  is  by  no  means  on  the  decline  in 
Switzerland.  The  cases  of  this  disease  at  the  beginning  of  the 
present  year,  among  a  population  of  2,032,119  in  the  nineteen, 
cantons  of  Switzerland,  amounted  to  3431,  and  it  further 
appears  that  there  were  at  the  same  period  6258  cases  of  in¬ 
sanity,  thus  showing  that  there  is  one  mentally  diseased  person 
to  every  202  inhabitants  in  that  country. 

The  members  of  the  Medico-Chirurgical  Society  of  the 
Isle  of  Wight  held  their  first  quarterly  meeting  at  Newport 
on  the  5th  inst.  The  President  (H.  Waterworth,  F.R.C.S.), 
in  an  eloquent  address,  pointed  out  that  although,  as  country 
general  Practitioners,  they  could  not  hope  to  advance  the 
sciences  of  physiology  and  pathology,  it  was  yet  in  their 
power,  by  the  careful  observation  of  the  natural  history  of 
cases  of  disease,  and  the  effect  of  giving  or  withholding  remedies, 
to  add  to  the  general  fund  of  experience  on  which,  ever  since 
the  days  of  Hippocrates,  the  great  art  of  healing  was  mainly 
built.  The  Hon.  Sec.  for  Newport  then  read  a  paper  on 
“  Cholera,  with  reference  to  the  Epidemic  in  Newport  in  1866.’* 
Mr.  Barrow,  one  of  the  Surgeons  of  the  Ryde  Infirmary,  con¬ 
tributed  reports  of  some  remarkable  cases,  which  induced  a 
lively  discussion.  Pifteen  of  the  members  afterwards  diaed 
together. 

Monthly  Return  of  Deaths  registered  in  the 
Eight  Pbincipal  Towns  of  Scotland  fob.  Octobeb,  1868. 
—  The  deaths  of  2298  persons  were  registered  in  the 
eight  towns  during  the  month,  of  whom  1163  were  males, 
and  1135  females.  Allowing  for  increase  of  population, 
this  number  is  216  more  than  the  average  number  for 
the  month  during  the  last  ten  years,  and  is  329  more  than 
the  number  registered  in  October  last  year.  The  zymotic 
(epidemic  and  contagious)  class  of  diseases  proved  fatal  to  726 
persons,  constituting  31  per  cent,  of  the  mortality.  This  rate 
was  exceeded  in  Glasgow  and  Edinburgh,  from  the  prevalence 
and  fatality  of  scarlatina;  in  Greenock,  from  the  prevalence 
and  fatality  of  scarlatina  and  hooping-cough  ;  and  in  Paisley, 
from  scarlatina  and  fevers.  Scarlatina  was  again  the  most  tatal 
epidemic,  having  caused  325  deaths,  or  14-1  per  cent,  of  the 
whole  mortality.  Hooping-cough  caused  95  deaths.  The 
deaths  from  inflammatory  affections  of  the  respiratory  organs 
(not  including  consumption,  hooping-cough,  or  croup)  num¬ 
bered  364.  Those  from  consumption  alone  amounted  to  235. 

Army  Medico -Oiiirurgical  Society  of  Portsmouth-. 
— The  ninth  ordinary  meeting  of  this  Society  took  place  ou 
Wednesday,  the  4th  inst.,  at  the  Garrison  Hospital,  Deputy 
Inspector- General  Dr.  Gordon,  C.B.,  in  the  chair.  Dr.  Perry, 
Royal  Artillery,  read  from  the  regimental  records  an  account 
of  two  cases  of  pleuro-pneumonia  which  had  come  under  his 
treatment.  Assistant- Surgeon  Maunsell,  Royal  Artillery, 
read  a  paper  on  mortality  in  India  according  to  temperament. 
Assistant-Surgeon  O’Leary,  in  the  absence  of  the  author, read 
a  paper  on  a  case  of  malingering,  by  Dr.  Clarke,  R.A,  This 
man  persistently  endeavoured  to  feign  disease  for  a  consider¬ 
able  time.  He  was  eventually  tried,  convicted,  and  punished, 
and  was  at  that  present  time  in  the  full  performance  of  his 
duties  as  a  soldier  in  the  Royal  Artillery.  Dr.  Lamprey,  67th. 
Regiment,  in  continuation  of  this  subject,  read  a  short  account 
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of  a  man  of  his  regiment  who  was  for  a  long  time  suspected  of 
malingering,  but  who  suddenly  manifested  symptoms  of  in¬ 
ternal  disease,  and  eventually  died  of  aneurism  of  the  aorta. 
Dr.  Gordon  related  the  case  of  a  soldier  who  had  been  tried 
and  punished  for  this  crime,  but  in  whom,  after  death,  he  de¬ 
tected  disease  of  the  cortical  substance  of  the  brain,  and  to  the 
existence  of  which  he  had  no  doubt  the  suspected  attempts  at 
imposture  were  attributable. 

Dr.  Humphry  S  and  with’ s  Candidature  for 
Marylerone. — Seeing  that  neither  of  the  other  candidates 
for  the  borough  of  Marylebone  had  expressed  any  opinion 
upon  the  important  questions  of  public  health.  Poor-law 
Medical  relief,  and  others  affecting  the  interests  and  relations 
of  the  Profession  and  the  public,  it  was  thought  desirable  that 
Dr.  H.  Sandwitli  should  have  an  opportunity  of  expressing  to 
the  Medical  electors  his  views  on  these  subjects.  On  Wednes¬ 
day  evening  a  conference  was  held,  at  which  it  was  intimated 
that  upwards  of  one  hundred  of  the  leading  Medical  electors 
of  the  Borough  had  within  twenty-four  hours  intimated  their 
intention  of  supporting  Dr.  Sand  with,  including  Dr.  Walshe, 
Dr.  Quain,  Dr.  Head,  Dr.  Maudsley,  Dr.  Anstie,  Dr.  Henry 
Lawson,  Dr.  T.  H.  Green,  Dr.  Broadbent,  Dr.  Ridge, 
Mr.  Acton,  etc.  Mr.  Ernest  Hart  was  called  to  the  chair,  and 
in  the  course  of  a  long  discussion  Dr.  Sandwith  announced  his 
intention,  if  elected,  to  support  the  amendment  of  the  Medical 
Act  in  such  a  manner  as  to  protect  Medical  titles.  He  would 
advocate  the  direct  representation  of  the  Profession  in  the 
Medical  Council.  He  thought  the  appointments  of  Poor-law 
Medical  officers  should  be  for  life ;  he  considered  their 
remuneration  inadequate,  and  was  strongly  of  opinion  that 
drugs  should  be  paid  for  separately,  and  he  would  energetically 
support  any  measure  to  provide  superannuation  ? for  Medical 
officers  as  for  others  in  the  Poor-law  employ.  In  respect  to 
sanitary  legislation  he  was  of  opinion  that  a  consolidation  is 
needed  of  the  Government  departments  of  health,  and  would 
desire  to  see  a  full  inquiry  by  a  Government  Commission, 
preliminary  to  a  revision  of  the  sanitary  laws.  A  vote  of  con¬ 
fidence  was  carried  unanimously,  and  it  was  resolved  that  Dr. 
Humphry  Sandwith’s  candidature  was  deserving  of  the 
unanimous  support  of  the  Medical  electors  of  the  Borough  on 
Professional  grounds. 

Composition  and  Quality  of  the  Metropolitan 
Waters  in  October,  1868. — The  following  are  the  returns 
of  the  Metropolitan  Association  of  Medical  Officers  of 
Health : — 


Total  Solid 
Matter 
per  Gallon. 

•  >> 

©  o  o 

Nitrogen. 

Hardness. 

Names  of  Water 

3^  § 

o*  S 

As 

Nitrates 

&c. 

As 

Ammo¬ 

nia. 

Companies. 

Before 

Boiling. 

After 

Boiling. 

Thames  Water  Com,- 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

panies. 

Grand  Junction 

19-04 

0-080 

0  105 

o-ooi 

13-0 

4-0 

West  Middlesex 

16-91 

0-056 

0-036 

o-ooo 

12-5 

3  5 

Southwark  &  Vaux- 

hall 

- . 

— 

_ 

__ 

. 

Chelsea  . 

20-00 

0-076 

0-150 

o-ooo 

130 

4-0 

Lambeth  . 

18-09 

0-053 

0-165 

0-003 

130 

3-5 

Other  Companies. 

Kent .... 

27-60 

0-038 

0-270 

0-000 

18-5 

7-0 

New  River 

17-15 

0-059 

0-075 

o-ooo 

■  12-5 

3-5 

East  London1  . 

17-68 

0-053 

0  042 

0  000 

|  12-5 

3-5 

All  the  samples  were  bright  when  drawn  from  the  companies’  mains. 


Note.—' The  amount  of  oxygen  required  to  oxidise  the  organic  matter, 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  three  hours ;  aud  in  the  case  of  the  metropolitan  waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen 
required  by  it. 

Poor-law  Medical  Service.—  St.  Luke's.— A  letter 
was  read  from  the  Poor-law  Board,  offering  no  objection  to 
the  appointment  of  a  Medical  officer  to  the  Old-street  district, 
and  stating,  with  regard  to  Medical  officers  generally,  that 
their  appointment  was  to  be  regarded  as  permanent,  unless  it 
was  specially  recorded  as  temporary  or  for  a  fixed  period. 
Hackney. — Mr.  Bywater,  one  of  the  Registrars  of  Births  and 
Deaths,  applied  for  the  office  of  vaccination  prosecutor,  as  his 
duties  brought  under  his  notice  cases  of  neglect.  He  stated 
that  theie  were  already  in  the  Union  700  cases  of  neglect. 
Ihe  guardians  replied  that  the  new  clerk,  Mr.  Goodwin,  had 
already  succeeded  to  that  post,  it  being  attached  to  the  clerk¬ 
ship.  City  of  London  Union.—  The  Out-Relief  Committee 
reported  having  found  the  charge  against  Mr.  Elliott,  District 
Medical  Officer,  of  refusing  to  go  and  see  a  child  because  he  had 
a  cold  and  it  was  raining,  to  be  substantially  correct ;  that  the 
assistant  sent  by  him  was  an  unqualified  one.  The  evidence 


was  ordered  to  be  sent  to  the  Poor-law  Board  for  their  consi¬ 
deration.  [We  think  this  a  very  hard  case. — Ed.]  The  Out- 
Relief  Committee  brought  up  the  sketch  of  a  rearrangement  of 
the  Medical  districts,  which  was  passed,  as  also  was  a  recom¬ 
mendation  that  £135  each  should  be  paid  to  Mr.  Humphreys 
and  Mr.  Brown,  Medical  Officers  for  the  East  and  West  Dis¬ 
tricts  respectively.  Clerkenwell. — It  was  resolved  that,  in  the 
case  of  cod-liver  oil  and  quinine,  the  Medical  Officers  should 
write  out  the  prescriptions  only,  and  that  the  poor  should  go 
to  chemists  appointed  in  the  district  for  these  expensive  medi¬ 
cines.  St.  Fancras. — A  communication  from  the  Poor-law 
Board  intimated  that  the  salary  of  the  Yaccination  Clerk 
should  be  according  to  the  number  of  cases,  until  the  work  to 
be  done  was  ascertained.  East  London  Union. — It  was  re¬ 
solved  that  Dr.  Clarke,  the  Medical  Officer  of  the  Workhouse, 
should  be  required  to  dispense  the  medicines,  and  that  the 
nurses  should  confine  their  attention  to  administering  the 
same.  It  was  stated  that  for  twelve  years  the  custom  had  pre¬ 
vailed  of  the  nurses  mixing  the  medicines  for  the  patients. 

Chronic  Psoriasis. — The  following  formula  is  much 
employed  by  MM.  Hillairet  and  Lailler  at  the  St.  Louis,  the 
patients  at  the  same  time  using  vapour  baths  : — Fresh  lard 
fifty  parts,  sulphocyanide  of  mercury  half  a  part. — Bull, 
de  Therapeutique,  October  15. 


NOTES,  QUERIES,  AND  REPLIES. 

- ❖ - 

©e  ttjat  ?uestlcnet&  muc&  s&all  learn  inuct.—  Bacon. 

J.  S.  II.,  Co.  Antrim.— Write  to  Dr.  Maclaren,  Blairgowrie,  Scotland. 

G.  C.  B. — Out  of  print.  Apply  to  Messrs.  Longman,  the  publishers. 

P. — For  the  lighter  gymnastics  after  the  American  system,  consult  Madlle. 
Noa,  of  102,  Norfolk-terrace,  Westbourne-grove  ;  for  the  heavier 
gymnastics,  Bernard,  of  Red  Lion-square ;  for  fencing,  Messrs.  Angelo, 
or  their  successors,  St.  James’s-street ;  for  apparatus,  Mr.  Aldred,  126, 
Oxford-street,  and  Mr.  W.  Tweedie,  of  the  Strand,  opposite  Somerset 
House. 

JR.  P.  G. — Candidates  for  the  Fellowship  of  the  College  will  also  have  to 
undergo  an  examination  in  Medicine,  unless  already  possessing  a 
diploma  or  licence  on  this  subject.  Meetings  on  the  21st  and  28th  inst. 
will  be  held  for  the  purpose. 

Medical  Archceologist. — There  is  no  particular  robe  or  costume  for  the  Pre¬ 
sident  of  the  College  of  Surgeons  other  than  the  plain  silk  gown  and  the 
one  worn  on  state  occasions — viz.,  scarlet  and  gold— which  we  do  not 
remember  to  have  seen  since  donned  by  Sir  William  Blizard,  who  also 
carried  the  three-cornered  silk  hat.  The  books  of  the  Barbers'  Company 
have  reference  to  the  garlands,  still  in  the  possession  of  the  ancient 
Company.  “  The  loving  cup  ”  of  the  College  of  Surgeons  was  presented 
by  the  celebrated  Ranley. 

Further  Correction  for  the  British  Pharmacopoeia. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — In  addition  to  the  corrections  for  the  British  Pharmacopoeia  pub¬ 
lished  in  your  impression  for  October  17,  please  add  the  following At 
page  231,  between  lines  2  and  3  from  top,  insert  “  Suppositoria  Plumbi 
composite,  one  grain  in  each  suppository."  I  am,  <&c. 

Trinity -square,  Southwark,  S  E.  A.  Gardiner  Brown. 

“  Clarissa  Harlowe.” 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — The  following  bit  from  this  once  celebrated  and  lately  revived 
romance  may  be  interesting  as  a  sample  of  the  satire  poured  upon  the  Pro¬ 
fession  in  the  last  century.  Speaking  of  Physicians,  one  of  the  chief  per¬ 
sonages  in  the  piece  thus  delivers  himself  : — 

“Silly  toads,  too,  now  I  think  of  it.  For  why,  when  they  know  they 
cannot  do  good,  may  they  not  as  well  endeavour  to  gratify  as  to  nauseate 
the  patient’s  palate  ? 

“Were  I  a  Physician,  I’d  get  all  the  trade  to  myself;  for  malmsey  and 
Cyprus,  and  the  generous  product  of  the  Cape,  a  little  disguised,  should 
be  my  principal  doses.  As  these  would  create  new  spirits,  how  would  the 
revived  patient  covet  the  physic  and  adore  the  Doctor  ! 

“  Give  all  the  paraders  of  the  Faculty  whom  thou  knowest  this  hint. 
There  could  but  one  inconvenience  arise  from  it.  The  apothecaries 
would  find  their  medicines  cost  them  something ;  but  the  demand  for 
quantities  would  answer  that,  since  the  honest  nurse  would  be  the  patient’s 
tester,  perpetually  requiring  repetitions  of  the  last  cordial  julap.” 

Here  is  another  bit.  It  describes  the  low  apothecary,  who  visits  an 
unhappy  patient  in  a  sponging  houso.  Mark  his  deference  to  the  supposed 
Doctor. 

“On  my  return,  I  found  that  the  apothecary  was  just  gone  up.  .  .  . 

She  was  sitting  on  the  side  of  the  broken  couch,  extremely  weak  and 
low,  and,  I  observed,  cared  not  to  speak  to  the  man  ;  and  no  wonder,  for 
I  never  saw  a  more  shocking  fellow  of  a  profession  tolerably  genteel,  nor 
heard  a  more  illiterate  one  prate.  Physician  in  ordinary  to  this  house 
and  others  like  it,  I  suppose  !  He  put  me  in  mind  of  Otway’s  Apothecary 
in  his  ‘Caius  Marius,’  as  borrowed  from  the  immortal  Shakspeare 
“  ‘  Meagre  and  very  rueful  were  his  looks  ; 

Sharp  misery  had  worn  him  to  the  bones. 

- Famine  in  his  cheeks, 

Need  and  oppression  staring  in  his  eyes, 

Contempt  and  beggary  hanging  on  his  back ; 

The  world  no  friend  of  his  nor  the  world’s  law.’ 
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“As  I  am  in  black,  he  took  me  at  my  entrance,  I  believe,  to  be  a  Doctor, 
and  slunk  behiud  me  with  his  hat  upon  his  two  thumbs,  and  looked  as  if 
he  expected  the  oracle  to  open  and  give  him  orders.” 

Turning  a  few  pages,  we  come  to  a  “worthy  apothecary,”  a  better 
kind  of  man  ;  but  it  is  clear  that  the  epithet  “  worthy  ”  indicates  tho 
very  mediocrity  of  praise.  We  speak  of  a  worthy  landlord,  a  worthy 
magistrate,  a  worthy  clerk,  but  not  of  a  worthy  judge  or  barrister.  We 
might  speak  of  a  worthy  attorney  or  country  squire,  but  not  of  a 
“worthy  ”  Lord  Chancellor,  or  the  worthy  Mr.  Gladstone.  “  Worthy”  is 
applied  to  a  class  of  people  who,  if  honest,  are  considered  to  act  almost 
above  their  station.  I  am,  &c. 

VOX  ET  PRiETEREA  NlHIL. 

Corrigenda, — Cambridge  University  Medical  School, 
to  the  editor  of  the  medical  times  and  gazette. 

Sir, — In  the  list  of  Provincial  Medical  Schools,  apparently  from  official 
sources,  given  in  your  journal  last  week,  the  number  of  students  pursuing 
their  Professional  studies  in  the  Cambridge  University  Medical  School  is 
given  as  seventeen.  In  this  there  is  certainly  some  mistake,  as  the 
number  of  Medical  students  who  were  members  of  the  Medical  Society 
amounted  last  year  to  not  less  than  forty-five.  The  number  of  those  who 
commenced  Medical  study  in  the  University  in  that  year  was  twenty-five. 
The  number  of  entries  seems,  therefore,  probably  equal  to  that  of  any  of  the 
provincial  schools,  and  more  than  half  those  in  London. 

I  am,  &c.  Bereseord  N.  Earle, 

Late  Secretaiy  of  the  Cambridge 

Jesus  College,  Cambridge.  University  Medical  Society. 

Leeds  School  of  Medicine, 
to  the  editor  of  the  medical  times  and  gazette. 

Sir, — I  beg  to  call  your  attention  to  an  error  into  which  you  have  fallen 
in  last  Saturday’s  number  of  the  Medical  Times  and  Gazette,  under  the 
heading  “Provincial  Medical  Schools.”  You  mention  the  "number  of 
students  at  each  of  the  schools,  with  the  remark  that  there  had  been  an 
increase  in  most  of  them.  You  then  give  the  total  number  at  this  School 
as  thirty -two,  while  last  year  our  total  was  forty-four.  This  number, 
however,  represents  only  those  who  are  attending  the  course  of  anatomy, 
our  whole  number  of  students  this  year  being  fifty-two.  Please  to  correct 
tho  error  in  your  next  number.  I  am,  &c. 

Edward  Atkinson,  Secretary. 

COMMUNICATIONS  have  been  received  from— 

Dr.  J.  S.  Holden  ;  Dr.  J.  B.  Eairmann  ;  Mr.  Reid  ;  Dr.  Wallace  ;  Dr. 
MacCormack  ;  Mr.  Thomas  Stokes  ;  Dr.  Thomas  Radford  ;  Mr.  A. 
Gardiner  Brown  ;  Dr.  Castle  ;  Mr.  Beresford  N.  Earle  ;  Dr.  C.  A. 
Gordon;  Mr.  Edward  Atkinson;  Dr.  T.  R.  Fraser;  Dr.  A.  L.  Mac 
kaye  ;  Mr.  J.  F.  Collingwood;  Dr.  Gervis;  Dr.  Joseph  Rogers  ;  Dr. 
Barnes;  Dr.  R.  P.  Cotton;  Mr.  J.  Chatto;  Dr.  J.  Hcghlings- 
Jackson  ;  Dr.  Lionel  S.  Beale  ;  Dr.  B.  W.  Richardson  ;  Dr.  W.  D. 
Moore;  Mr.  J.  Hutchinson;  Mr.  Alf.xander  Sell. 

BOOKS  RECEIVED— 

Dudgeon’s  Report  of  the  Peking  Hospital — Report  of  St.  Mark’s  Ophthal¬ 
mic  Hospital— Journal  of  Anatomy  and  Physiology,  November— Mac- 
namara’s  Manual  of  the  Diseases  of  the  Eye — Pacific  Medical  and  Surgical 
Journal,  No.  17 — The  ABC  Sewage  Process— Army  Medical  Depart¬ 
ment  Report,  vol.  viii. — Barton  on  Syphilis— Dublin  Quarterly  Journal 
of  Medical  Science,  No.  92 — Report  on  the  Proper  Principle  of  Drainage 
—Leach’s  Ship  Captain’s  Medical  Guide— An  Appeal  to  the  Electors  of 
Great  Britain  and  Ireland  by  the  “Times  of  India.” 

NEWSPAPERS  RECEIVED— 

Birmingham  Daily  Post — Northern  Whig — Sydney  Morning  Herald — 
Indian  Medical  Gazette — Staffordshire  Advertiser— Sussex  Advertiser. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday ,  November  7,  1868. 
BIRTHS. 

Births  of  Boys,  1063  ;  Girls,  10S2 ;  Total,  2145. 

Average  of  10  corresponding  weeks,  1858-67,  1950-5. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . 

Average  of  the  ten  years  1858-67 

Average  corrected  to  increased  population . . 
Deaths  of  people  above  90 

716 

662-9 

671 

628-9 

1387 

1291-8 

1421 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

' 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388 

6 

31 

2 

4 

2 

5 

North . . 

618,210 

. , 

11 

19 

2 

8 

17 

3 

i 

Central 

878,058 

, , 

5 

25 

1 

1 

7 

,  , 

East  . . 

571,158 

, , 

4 

24 

1 

6 

20 

5 

.  , 

South . . 

773,175 

i 

6 

20 

2 

9 

8 

6 

*  * 

Total  .. 

2,803,989 

i 

32 

119 

s 

2S 

54 

19 

1 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  . .  ..  ..  £9'751  in. 

Mean  temperature  ..  ..  ..  ..  . 43  '9 

Highest  point  of  thermometer  ..  ..  ..  ..  ..  57T 

Lowest  point  of  thermometer  ..  . 26  T 

Mean  dew-point  temperature  ..  ..  . 89  T 

General  direction  of  wind  ..  ..  ..  ..  ..  ..  SW,WSW,N. 


Whole  amount  of  rain  in  the  week  . 0.1S 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  November  7,  1868,  in  the 
following  large  Towns  : — 
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Deaths. 

Temperature 
of  Air  (Fakr.) 

Rain 

Pall. 

Boroughs,  etc. 

‘-g  % 
"itS 

§*§ 

Ph5 

’d’g 

11 
to  3 

Persons  to  an  Ac 

(1868.) 

O  b£) 

o  .a 

-4-* 

'§j3 

iS-g 

CO  CD 

A  fe 
*  % 
35 

Corrected  Average 

Weekly  Number. 

Registered  during 

the  week  ending 

Nov.  7. 

Highest  during  the 

Week. 

Lowest  during  the 

Week.  | 

Weekly  Mean  of  the 

Moan  Daily  Values. 

In  Inches. 

In  Tons  per  Acre. 

London(Metropolis) 

3126635 

40T 

2145 

1441 

1387 

57-1 

26-1 

43-9 

0T8 

18 

Bristol  (City)  . 

167487 

35-7 

112 

75 

*52 

Birmingham  (Boro’) 

352296 

45-0 

215 

171 

141 

61-0 

24-0 

44 -6 

0-56 

57 

Liverpool  (Borough) 

500676 

98-0 

369 

290 

242 

60-4 

29 -S 

43  9 

0-75 

76 

Manchester  (City)  . 

366S35 

81-8 

226 

208 

*179 

58-7 

26-5 

43-5 

1-84 

1S6 

Salford  (Borough)  . 

117162 

22-7 

8S 

59 

65 

64-7 

23-5 

43-3 

1-46  147 

Sheffield  (Borough). 

232362 

10-2 

164 

122 

98 

63-5 

27-8 

45-2 

.. 

1-111112 

Bradford  (Borough) 

108019 

16  4 

58 

55 

79 

Leeds  (Borough)  . 

236746 

n-o 

169 

120 

129 

64-0 

29  0 

46-5 ;  0-85 

86 

Hull  (Borough) 

10S269 

30-4 

79 

50 

58 

63-0 

24-0 

42-7 

0T3 

13 

N  westl-on-Tyne,  do. 

127701 

239 

78 

68 

67 

54-0 

25  0 

39-1 

0-68  69 

Edinburgh  (City)  . 

177039 

40-0 

107 

85 

91 

59-7 

23-0 

40-3 

1-20 

121 

Glasgow  (City) 
Dublin  (City  and 

449S68 

SS-9 

307 

262 

253 

57-2 

25-2 

41-3  2*46 
8 

248 

some  suburbs)  . 
Total  of  14  large 
Towns  . 

3199S5 

32-8 

131 

157 

136 

61*3 

20-5 

42-9,0-33 

33 

6391080 

(1863) 

34-7 

4251 

3163 

2977 
Week 
ending 
Oct.  31. 

C4-7 

Wee 

23-0 

s  en 

43T  0-96  97 

1  i 

dmg  Oct.  31. 
s  1 

Vienna  (City)  . 

560000 

•• 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  tho  barometer 
in  the  week  was  29 '751  in.  The  barometrical  reading  decreased  from 
SO‘08  in.  at  the  beginning  of  the  week  to  29'44  in.  on  Wednesday,  Nov.  4. 

The  general  direction  of  the  wind  was  S.  W.,  W.S.W.,  N. 

Note. — The  population  of  Cities  and  Boroughs  in  18GS  is  estimated  on 
the  assumption  that  the  increase  since  1861  has  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1861  ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 


APPOINTMENTS  FOR  THE  WEEK. 


November  14.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  11  p.m. ;  St.  Thomas’s,  9i  a.m. ;  King's, 
2  p.m. ;  Charing-cross,  1  p.m.  ;  Royal  Free,  1J  p.m. 


16.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  11  p.m. ;  St.  Peter’s  Hospital 
for  Stone,  2j-  p.m. 

Medical  Society  of  London,  8  p.m.  Mr.  Spencer  Watson,  “  On  a  Case 
of  Injury  to  the  Knee-joint,”  and  also  a  Specimen  of  Comminuted  Bones 
from  a  Gunshot  Wound.  Dr.  Leonard  Sedgwick  will  exhibit  an  im¬ 
proved  Uterine  Speculum.  Mr.  Alfred  Cooper,  “A  Case  of  Carcinoma.” 
A  Ventilating  Urn  for  the  Sick-room  and  for  the  Diffusion  of  Vapour  or 
Warm  Air,  invented  by  Mr.  Jones,  of  Aylesbury,  will  be  shown.  Mr. 
Thos.  Hunt,  “  On  Phases  of  Physic  in  the  present  Century.” 


17.  Tuesday. 

Operations  at  Guy’s,  1J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. 

Anthropological  Society  of  London,  8  p.m.  Adjourned  Discussion 
on  “  Anthropogenesis.”  Dr.  Charnock  and  Mr.  Wake,  “Language  as  a 
Test  of  Race.”  Mr.  Hoddor  Wostropp,  F.S.  A.,  “  Origin  of  Language.” 
Pathological  Society,  8  p.m.  Meeting. 


18.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1 J  pm.; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  l.J  p.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  11  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m. ;  Samaritan  Hospital,  2.30  p.m. 

19.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopmdic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 

Harveian  Society  of  London,  8  p.m.  Dr.  J.  Spence  Ramskill,  “On  the 
Treatment  of  Rheumatic  Gout  by  the  Internal  Administration  of  Olive 
Oil.” 


20.  Friday. 

Operations  at  Westminster  Ophthalmic,  1J  p.m.  ;  Central  London  Oph¬ 
thalmic  Hospital,  2  p.m. 
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CHOCOLAT-MENIER. 

(Manufactured  only  in  France.) 

ANNUAL  CONSUMPTION  EXCEEDS  5,000,000  lb. 

The  healthiest,  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  1825  ;  defies  all  honest  competition, 
.‘•unadulterated,  highly  nutritious,  and  pure. 

Sold  in  Half-pound  Packets. 


Wholesale,  MENIER,,  23,  Henrietta-street,  Strand, 

London. 

Retail  by  all  respectable  Houses. 

ONLY  SILVER  MEDAL  AWARDED  1867—  JUROR  1862. 

MORSON’S  PREPARATIONS  OF  PEPSINE. 

MEDICINAL  PEPSINE 

(Poudre  Nutritive,  or  “Pepsine  Acide  Amylacde”  of  the  French  Codes). 

Contains  the  active  digestive  principle  of  the  gastric  juice,  purified  and  rendered  permanent  and  palatable.  Dose — 15  to  20  grains. 

PEPSINA  POKCI, 

A  concentrated  and  neutral  preparation  of  Pepsine,  free  from  any  disagreeable  taste  or  smell.  Dose— 5  to  10  grains. 

23T  These  preparations  of  Pepsine  are  carefully  examined  and  tested  by  a  professional  Chemist,  and  certified  to  answer  to  the  tests  indicated. 
Every  bottle  containing  the  preparations  named,  and  bearing  the  Trade  Mark  of  T.  Morson  and  Son,  is  sold  with  a  guarantee  to  that  effect. 

PEPSINE  WINE,  PEPSINE  LOZENGES,  PEPSINE  GLOBULES, 

Are  convenient  forms  for  the  administration  of  Pepsine. 

S  A  O  O  H  ABATED  W  H  3E  .A.  T  [PHOSPHATES, 

A  Dietetic  Preparation,  supplying  an  important  deficiency  in  the  ordinary  Food  of  Invalids  and  Children. 

Manufactured  by  T.  MORSON  and  SON,  Pharmaceutical  Chemists, 

31,  33,  and  124,  SOUTHAMPTON-ROW,  LONDON,  W.C. 


international  €x!jtfution,  1862. — Efje  onlg  ^ri|e  fRetial 

POR 

“WATER  CUSHIONS  &  BEDS” 


WAS  AWARDED  TO 

W.  HOOPER,  7,  Pall  Mall  East,  and  55,  Grosvenor-street,  London. 


Circular  Water  Cushion,  for  sitting  on.  Crescent  Water  Cushion,  for  the  Sacrum. 

ELASTIC  BAG-S,  for  applying  dry  cold  or  dry  heat,  maintaining  their  elasticity  under  all  temperatures,  from 
Zero  to  212°  Fahr. 

WATERPROOF  SHEETS,  INDIA-RUBBER  URINALS,  ENEMAS,  &c. 


USED  BY 

THE  ROYAL  EAMILY 
AND  ALL 

CLASSES  OF  INVALIDS. 


ALSO  IN 

II.M.  ARMY  AND  NAYY, 
AND  THE 

Indian  presidencies. 


Full  Length  Water  Mattress. 

In  sending  an  order  the  Width  of  the  Bedstead  should  be  staled. 
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LECTURES  ON 

DISEASES  OE  THE  NERVOUS  SYSTEM. 

By  SAMUEL  WILKS,  M.D., 

Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at,  Guy’s  Hospital. 

Locomotor  Ataxy — Continued. 

Symptoms  of  Ataxie  Locomotrice.  —  There  is  the  want  of 
control  over  the  limbs,  ancl  thus  the  patient  totters  when  he 
walks,  or  resembles  the  man  alluded  to  by  Sir  C.  Bell,  who 
steps  along  a  narrow  ledge.  He  throws  his  feet  out  as  if  paw¬ 
ing  the  air,  and  feels  almost  as  if  he  was  walking  in  the 
clouds,  or,  as  is  sometimes  the  case  when  a  partial  anaes¬ 
thesia  is  present,  as  if  he  was  stepping  on  wool,  or  as  if  he 
had  no  legs  and  possessed  no  weight.  The  limbs  are  thrown 
out  with  a  jerk,  or  as  if  pulled  with  a  string,  as  though  not 
altogether  under  the  control  of  the  will,  and,  when  standing,  he 
has  a  difficulty  in  maintaining  the  equilibrium,  and  a  liability 
to  fall.  This  staggering  has  been  considered  worthy  of  a  new 
name — “  titubation.”  Unlike  a  blind  man,  who  holds  him¬ 
self  backwards,  he  precipitates  himself  forward,  and,  unlike 
a  drunken  man,  does  not  roll  from  side  to  side,  although  I 
know  of  the  case  of  a  man  affected  with  this  disease  who  on 
more  than  one  occasion  was  charged  with  being  intoxicated. 
His  occupation  was  a  rent  collector,  and  he  had  a  remarkable 
way  of  precipitating  himself  into  people’s  houses,  which  sug¬ 
gested  to  the  ignorant  the  notion  of  inebriety.  The  gait  is 
rather  like  that  of  the  man  on  a  ledge,  who  is  attempting  to 
balance  himself,  and  who  is  constantly  working  his  feet  to 
preserve  them  in  position.  The  patient  has  a  difficulty  in 
starting,  as  some  of  you  witnessed  in  a  patient  lately  in  the 
Hospital :  when  requested  to  walk  across  the  ward,  he  would 
stand  motionless  for  some  time,  as  if  he  were  winding  up  a 
clock  for  the  performance,  and  then  off  he  would  go  in  a  most 
precipitous  manner.  When  the  patient  is  on  the  trot  there  is 
often  the  same  difficulty  in  arresting  his  own  progress  or  in 
turning  round.  Thus,  a  patient  of  mine  assured  me  that 
whilst  at  Margate  he  walked  a  long  distance  along  the  road, 
and  then,  wishing  to  stop  in  order  to  return,  was  obliged  to 
guide  himself  up  to  the  bank,  where  he  fell  down.  Some 
years  ago  one  of  our  out-patients  afflicted  with  this  disease 
apologised  for  being  late  at  the  Hospital,  as  his  friends  had 
started  him  out  of  his  house  in  the  wrong  direction,  and  when 
or  where  he  would  have  stopped  no  one  knows,  had  he  not 
been  met  by  an  acquaintance,  who  turned  him  round  and  sent 
him  back  again.  I  should  say  that  the  story  was  proved  to  be 
true,  although  I  cannot  take  it  altogether  as  a  consequence  of 
the  disease  I  am  describing,  for  the  patient  subsequently 
proved  to  be  mad. 

Eor  this  want  of  control  over  the  movements  or  want  of 
knowledge  as  to  the  movements  of  the  limbs  the  eyesight  com 
pensates,  and  thus  the  patient  is  continually  looking  at  his 
legs.  Whilst  his  eyes  are  fixed  on  them  he  may  walk  for  miles 
or  stand  quite  steady  ;  but  let  him  place  his  feet  together  and 
raise  his  head,  he  immediately  falls. 

The  same  facts  apply  to  the  arms.  He  cannot  make  a 
straightforward  thrust,  for  in  the  endeavour  his  arm  would 
strike  from  side  to  side.  A  good  method  of  testing  the  power 
of  control  whichisleft  to  the  patient  is  to  ask  him  to  perform  the 
manoeuvre  suggested  bj  Dr.  Hughlings-Jackson,  to  place  the 
thumb  to  the  nose  and  at  the  same  time  extend  the  fingers,  or, 
as  it  is  usually  called,  to  “  take  a  sight.”  If  he  be  troubled 
with  ataxy,  he  will  experience  considerable  difficulty  in  per¬ 
forming  the  operation.  Just  as  the  patient  can  walk  for  miles 
if  not  interrupted,  or  make  a  great  resistance  with  his  leg 
whilst  in  the  sitting  posture,  so  with  these  tottering  arms  he 
can  carry  great  weights.  When  in  bed  the  difference  between 
his  condition  and  that  of  an  ordinary  paraplegic  patient  is  well 
seen  ;  he  has  no  difficulty  in  throwing  his  arms  and  legs  about, 
but  he  does  so  without  apparently  a  fixed  purpose,  and  in  a 
most  ungainly  manner.  In  this  disease,  I  should  have  said, 
the  muscles  do  not  waste.  Not  only  the  limbs  but  muscles  of 
other  parts  of  the  body  may  be  affected,  or  rather  the  nerves 
supplying  them,  especially  those  of  the  cranium,  as  the  third 
nerve.  Thus  the  pupils  are  very  often  contracted  and  unequal 
in  size,  as  occurs  so  frequently  in  many  other  chronic  disorders 
the  cerebro-spinal  system  ;  strabismus  has  been  described 
fcy  some,  and,  as  Dr.  Hughlings-Jackson  has  pointed  out,  occa 
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sionally  amaurosis.  In  some  instances  there  has  been  anaes¬ 
thesia  of  the  face  as  well  as  of  the  extremities.  Finally  the 
bladder  and  rectum  may  lose  their  power.  Towards  the  end 
of  the  disease,  the  sexual  powers,  as  in  many  other  nervous 
affections,  fail ;  but  at  the  onset  it  has  been  observed  that  they 
have  been  much  increased — so  much  so  that  venereal  excesses 
have  been  considered  mainly  instrumental  in  the  production 
of  the  disease. 

Then  there  are  other  symptoms  which  are  pretty  constantly 
present,  and  assist  in  characterising  the  disease.  These  are 
more  especially  pains  in  the  limbs  which,  at  a  former  time, 
when  the  peculiarity  of  the  affection  was  not  recognised,  were 
thought  to  be  rheumatic,  but  now  are  known  to  be  spinal. 
These  are  deep-seated  aching  pains,  as  if,  to  use  the  common 
expression  of  patients,  they  were  seated  in  the  bones.  Some¬ 
times,  instead  of  being  constant  or  enduring  like  those  of 
rheumatism,  they  resemble  electric  shocks  darting  through 
the  limbs  or  muscles.  This  resemblance  was  volunteered  by 
a  patient  lately  in  the  Hospital,  who,  having  had  the  limb 
galvanised,  described  the  pains  which  he  suffered  as  being 
exactly  similar  to  the  effects  of  the  battery.  They  were  not 
persistent,  but  would  come  on  at  intervals,  and  were  described 
as  most  excruciating. 

With  these  pains  there  may  be  some  amount  of  anaesthesia, 
for,  as  you  know,  neuralgic  pains  may  be  accompanied  not  only 
by  an  over-sensitiveness  of  the  part  affected,  but  by  the 
opposite  condition.  Some  writers  have  endeavoured  to  discover 
a  cause  for  the  peculiar  symptoms  attendant  on  ataxy  in  the 
anaesthesia,  but,  unfortunately  for  the  theory,  the  patients 
often  possess  their  full  amount  of  feeling.  Duchenne,  who 
first  wrote  systematically  on  the  subject,  divided  the  ataxie 
locomotrice  progressive  into  three  stages  (see  Archives  Gdne'rales) : 
— 1.  Where  there  was  paralysis  of  nerves  of  the  eye,  shown, 
by  inequality  of  the  pupils  and  amaurosis,  with  darting  pains 
in  the  limbs.  2.  Characteristic  unsteadiness  of  gait,  with 
diminished  sensibility  and  pains  in  the  legs.  3.  Symptoms 
still  further  increased,  and  the  want  of  co-ordination  increasing 
upwards. 

Now  what  is  the  morbid  anatomy  of  this  disease  ?  My  own 
experience  in  the  pure  cases  of  ataxy  has  been  very  limited, 
but  I  believe  the  statements  of  Duchenne  have  been  confirmed 
by  numerous  other  observers,  that  a  marked  change  has  existed 
in  the  posterior  columns  of  the  spinal  cord.  These  have 
become  changed  into  the  grey  translucent  structure  which  I 
before  described  to  you.  This  is  composed  of  new  connective 
tissue,  whose  presence  necessitates  a  certain  amount  of  de¬ 
struction  of  the  normal  tissue,  which  is  found  degenerated  and 
containing  amylaceous  bodies.  The  disease  may  be  found 
extending  a  great  length  of  the  cord,  but  in  the  less  severe 
cases  affecting  more  especially  the  lower  end  with  the  cauda 
equina.  The  posterior  roots  of  the  nerves  have  been  found 
involved  in  the  disease,  as  well  as  sometimes  the  cranial.  The 
membranes,  too,  have  been  thickened  and  adherent. 

The  disease,  then,  known  as  locomotor  ataxy,  is  believed  to 
be  due  to  this  grey  degeneration  of  the  posterior  columns  of 
the  spinal  cord,  and  consequently  various  explanations  of  the 
phenomena  observed  during  life  have  been  advanced.  There 
are  those  who  would  at  once  place  the  function  of  co-ordina¬ 
tion  of  movements  in  this  portion  of  the  medulla,  whilst  there 
are  others  who  still,  holding  to  the  cerebellar  influence  for  this 
purpose,  see  only  how  the  disease  spoken  of  severs  the  cere¬ 
bellum  from  the  nerves  distributed  to  the  muscles.  There  are 
some  who  maintain  that  the  affection  necessitates  an  anaes¬ 
thesia,  which  may  always  be  found,  and  in  this  absence  of 
common  sensation  lies  the  explanation  of  all  the  phenomena  of 
the  disease,  whilst  others  somewhat  modify  this  opinion  by 
stating  that  disease  of  the  posterior  roots  cuts  off  communi¬ 
cation  from  the  motor  spinal  centres,  whose  office  it  is  to  co¬ 
ordinate  movements. 

Now,  having  described  to  you  the  disease  in  its  pure  and 
simple  form,  I  should  add  that  I  am  in  no  way  convinced  that 
we  are  right  in  giving  the  designation  “  ataxy  ”  to  many  forms 
of  spinal  affection  because  certain  symptoms  are  present  in 
them  which  may  be  found  in  ataxy.  Nor  would  you,  indeed, 
suppose  that,  even  if  it  be  true  that  this  disease  is  due  immedi¬ 
ately  to  the  changes  described  as  occurring  in  the  spinal  cord, 
such  morbid  changes  might  not  frequently  involve  other  por¬ 
tions  of  the  cord,  and  thus  a  complex  case  would  arise.  Tlius 
it  constantly  happens  that  a  patient  comes  before  us  complain¬ 
ing  of  weakness  of  the  legs,  and  at  the  same  time  informing 
us  that  he  has  great  pains  in  them,  and  this  may  be  accompanied 
by  some  anaesthesia.  We  apply  the  test  by  requesting  him  to 
d  with  his  feet  together,  and  to  look  upwards  or  shut  his 
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eyes.  Immediately  he  does  so,  he  falls  ;  but  that  man  has  not 
ataxy,  for  he  is  scarcely  able  to  walk  across  the  room  or  move 
his  legs  from  the  bed — he  has,  in  fact,  true  motor  paraplegia. 
You  will  find  constantly  that  patients  with  ordinary  paralysis 
of  motion  are  assisted  in  walking  by  their  eyes.  As  for  the 
so-called  characteristic  pains  in  the  legs,  they  are  constantly 
met  with  in  paraplegia.  Some  of  you  may  remember  the  case 
of  an  old  man  in  one  of  my  beds  with  progressive  muscular 
atrophy,  in  whom  the  muscles  were  so  wasted  that  he  could 
scarcely  move  his  hand  to  his  head,  and  could  only  just  stand. 
When  on  his  feet,  he  invariably  staggered  and  fell  if  he  did 
not  look  downwards.  If  his  arm  was  out  of  bed,  he  was  quite 
unconscious  of  its  position  until  he  looked  at  it ;  and  as  for 
darting  pains  in  his  limbs,  these  were  his  most  urgent 
symptoms.  The  case,  indeed,  was  one  of  progressive  mus¬ 
cular  atrophy  and  ataxy  combined,  if  the  symptoms  which  he 
had  are  considered  in  any  way  characteristic  of  the  latter 
disease. 

Although  we  are  indebted  to  Duchenne  for  a  succinct 
account  of  this  disease,  I  should  state  that  Dr.  Todd,  more 
than  twenty  years  ago,  described  a  form  of  paraplegia  in  which 
the  co-ordinating  power  was  lost,  and  also  that  my  late  col¬ 
league,  Dr.  Gull,  had  observed  these  symptoms  of  ataxy  in 
his  paraplegic  patients,  although  he  did  not  separate  those  in 
whom  they  existed  into  a  distinct  class  having  a  new  name  ; 
and  more  than  this,  he  had  associated  these  symptoms  with 
that  peculiar  degeneration  of  the  spinal  cord  to  which  I  have 
referred,  and  which  is  now  said  to  be  the  true  seat  of  the 
disease.  Dr.  Gull,  in  describing  such  cases,  says  : — “  One 
patient  told  me  he  could  not  walk  without  looking  down  at 
his  feet  all  the  time,  because  he  felt  as  if  his  legs  were  cut  off 
below  the  knees.  Another  patient  said  he  had  to  do  so 
because  he  had  no  apparent  weight.”  Again,  in  a  case  re¬ 
lated  in  the  Guy’s  Hospital  Reports  for  1858,  how  a  patient, 
whilst  in  the  recumbent  position,  could  flex  and  extend  his 
legs  with  some  freedom,  but  the  movements  were  sudden  and 
vague,  from  want  of  control  over  the  action  of  the  muscles, 
the  spinal  centres,  when  stimulated  by  the  will,  seeming  to 
shoot  off  their  influence  at  once,  making  the  feeble  muscles 
contract  to  their  full  extent  with  a  jerk.  In  other  words, 
there  was  no  power  to  regulate  the  muscular  contraction. 
The  movements  of  the  fingers  were  also  wanting  in  precision, 
and  he  was  awkward  in  handling  objects.”  Dr.  Gull  then 
gives  a  drawing  of  a  section  of  the  cord,  exhibiting  a  very 
defined  disease  of  the  posterior  columns,  and  adds  the  follow¬ 
ing  remarks  : — “  This  brings  us  to  the  theory  of  the  posterior 
columns  proposed  by  Dr.  Todd,  that  they  ‘  propagate  the 
influence  of  that  part  of  the  encephalon  which  combines  with 
the  nerves  of  volition  to  regulate  the  locomotive  powers,  and 
serve  as  commissures  in  harmonising  the  actions  of  the  several 
segments  of  the  cord.’  The  want  of  power  in  this  case  to 
regulate  the  action  of  the  muscles  was  very  characteristic. 
The  legs  when  drawn  up,  as  they  could  be  freely,  were  drawn 
up  with  a  sudden  jerk,  and  extended  in  the  same  manner. 
The  voluntary  movements  of  the  hands  were  also  fumbling 
and  vague.” 

In  the  year  1851,  M.  Landry  described  cases  of  paralysis  of 
the  legs  where  there  was  no  anmsthesia,  but  a  loss  of  muscular 
sense,  as  he  proved  by  placing  a  metal  goblet  in  the  hand, 
and  it  seemed  to  weigh  no  more  than  a  feather. 

I  mention  these  facts  in  no  way  to  disparage  Duchenne,  but 
to  show  you  that  those  who  had  made  a  study  of  nervous 
disease  were  fully  aware  of  the  occurrence  of  symptoms  which 
I  have  described.  To  such  the  addition  of  a  new  name  is  of 
no  value,  but  it  is  of  service  to  those  less  experienced  who 
may  have  overlooked  this  variety  of  complaint,  lie  on  your 
guard,  however,  because  a  new  name  has  found  its  way  into 
our  nosology,  not  to  apply  it  to  every  case  where  perchance  a 
single  symptom  rightly  belonging  to  it  is  present. 
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Lecture  I. 

OF  VERY  MINUTE  LIVING  PARTICLES — GENERAL 
STRUCTURE  OF  THE  PARTICLES -PROCESS  OF 
INVESTIGATION— THE  CELL  OR  ELEMENTARY 
PART— GENERAL  CHARACTERS  OF  GERMINAL 
OR  LIVING  MATTER— THE  AMCEBA— THE  MUCUS 
CORPUSCLE-OF  THE  GROWTH  OF  GERMINAL 
MATTER  AND  PRODUCTION  OF  FORMED 
MATERIAL— OF  A  SIMPLE  FUNGUS. 

( Continued  from  page  552.)  (a) 

We  have  now  to  consider  the  manner  in  which  the  formed 
material  is  produced  from  the  germinal  matter,  and  this  is  a 
most  interesting  inquiry,  involving  questions  of  fundamental 
importance.  It  has  been  shown  that  the  amoeba  may  become 
surrounded  by  a  capsule,  and  the  material  formed  upon  the 
surface  of  a  mucus  corpuscle  be  firmer  than  ordinary  mucus, 
so  as  to  form  a  “  cell  wall.”  This  alteration  is  probably  depen¬ 
dent  in  great  measure  on  change  in  the  external  conditions. 
When  these  are  favourable,  the  germinal  matter  of  the  amoeba 
and  the  mucus  corpuscle  grow  very  fast  and  multiply  rapidly, 
but  when  the  external  conditions  are  unfavourable,  and  the 
supply  of  pabulum  very  limited,  the  germinal  matter  ceases 
to  increase  rapidly,  and  becomes  changed  on  the  surface ;  a 
firm  material  being  produced  which  protects  the  living  matter 
within  from  destruction,  but  which  renders  its  free  movement 
impossible.  Under  such  circumstances,  the  so-called  mucus 
corpuscle  may  assume  the  characters  of  an  epithelial  cell. 

But  the  growth  of  germinal  matter  and  the  production  of 
the  formed  material  can  be  so  well  studied  in  the  lower 
fungi,  that  I  shall  venture  to  draw  your  attention  to 
the  phenomena  as  they  occur  in  this  lowly  organism 
before  alluding  to  the  higher  plants  and  animals.  Each  little 
spore  of  mildew,  which  is  so  light  that  it  may  be  wafted  long 
distances  by  currents  of  air,  may  be  said  to  correspond  to  a 
single  cell  or  elementary  part  of  the  higher  tissues,  and  consists 
of  a  spherical  ma  s  of  germinal  matter  invested  with  a. 
tolerably  firm  capsule  of  formed  material. 

If  one  of  these  spores  falls  upon  a  moist  surface  where  the 
conditions  necessary  for  its  development  are  present,  it  soou. 
undergoes  remarkable  changes,  and  abundant  growth  occurs, 
so  that  by  the  germination  of  this  one  minute  particle  many 
hundred  times  its  weight  of  material  may  result  in  a  very 
short  time,  and  every  portion  of  the  newly  formed  germinal 
matter  is  itself  capable  of  further  growth. 

The  changes  which  occur  are  of  exceeding  interest  and 
worthy  of  the  most  attentive  study.  The  facts  which  we  shall 
learn  cannot  fail  to  influence  our  general  conclusions  concern¬ 
ing  the  nature  of  the  process  of  growth  as  it  occurs  in  all 
living  things  in  health  and  disease,  while  at  the  same  time 
they  serve  to  impress  upon  us  forcibly  the  amazing  difference 
between  growth,  as  it  occurs  even  in  this  simple  organism,  and 
the  mere  increase  in  size  which  the  crystal  undergoes,  and 
which  has  been  very  wrongly  termed  growth. 

The  capsule  of  the  spore  about  to  germinate  first  becomes 
swollen  and  more  readily  permeable  to  moisture.  The  germinal 
matter  within,  being  supplied  with  pabulum,  begins  to  in¬ 
crease,  and  moves  outwards  wherever  the  capsule  is  very  thin  or 
wherever  pores  exist  in  it.  As  soon  as  the  small  portion  of  germi¬ 
nal  matter  reaches  the  surface,  it  comes  into  more  immediate 
contact  with  the  pabulum,  and  is  only  separated  from  it  by  a 
very  thin  layer  of  permeable  membrane.  It  then  grows  very 
quickly,  and  soon  forms  a  sort  of  process  or  outgrowth,  still 
connected  with  the  original  mass  of  germinal  matter  by  a  very 
thin  pedicle.  Growth  continues  with  considerable  rapidity, 
and  soon  an  oval  spore  like  the  original  one  (as  may  be  seen 
in  the  rapid  mul  iplication  of  the  yeast-cells  in  ordinary  fer¬ 
mentation)  or  a  long  branching  stem  results,  from  various  parts 
of  nhich  new  buds  proceed  which  grow  and  branch  like  the 
original  one,  and  sometimes  with  astonishing  rapidity.  At  first 
the  membrane  or  formed  material  of  these  branches  is  ex- 

(a)  Erratum. — In  last  lecture,  page  551,  sixth  line  from  top  of  aecoml 
column,  for  "basis"  read  “  hairs." 
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tremely  thin,  but  it  gradually  becomes  thickened  by  the 
(deposition  of  new  formed  material  within,  until  it  acquires 
considerable  firmness.  If  the  conditions  cease  to  be  favourable 
to  growth,  the  branches  cease  to  extend,  and  the  membranous 
protective  covering  acquires  increased  thickness. 

These  twoprocesses— the  extension  of  germinal  matter  and  the 
production  of  formed  material— occur  under  different  and  often 
opposite  conditions  ;  the  circumstances  favourable  to  the  rapid 
increase  of  germinal  matter  being  unfavourable  totheproduction 
of  formed  material,  and  vice  versa,  so  that  an  abundant  supply 
of  pabulum  is  associated  with  rapid  growth  of  the  germinal 
matter,  a  scanty  supply  with  the  production  of  formed  material. 
The  former  is  a  very  rapid  process,  the  latter  a  slow  one.  In  a 
few  hours  germinal  matter  may  multiply  itself  a  hundred¬ 
fold,  but  days  or  weeks  may  be  required  for  the  formed 
material  to  double  in  amount.  If,  after  rapid  growth  from 
exposure  to  favourable  conditions,  the  germinal  matter  be 
brought  under  the  influence  of  adverse  circumstances,  the 
formed  material  gradually  increases  in  thickness.  At  the 
same  time  the  amount  of  germinal  matter  becomes  less  and 
less  as  it  undergoes  conversion  into  the  formed  material, 
which,  therefore,  becomes  thickened  by  deposition,  layer 
within  layer.  At  last  a  mere  speck  of  germinal  matter  may 
remain,  surrounded  by  a  very  thick  investing  membrane, 
which  acts  as  a  most  efficient  protection  to  the  trace  of 
germinal  matter,  which  is  thus  enabled  to  resist  the  influence 
©f  extreme  cold  and  retain  its  vitality  until  external  condi¬ 
tions  become  again  favourable,  when  the  trace  of  living 
germinal  matter  soon  increases,  spreads  through  the  thickened 
membrane,  much  of  which  it  even  consumes  as  pabulum, 
and  the  rapid  growth  already  referred  to  is  resumed.  This 
rapid  increase  of  germinal  matter  under  favourable  conditions 
is  a  fact  of  the  greatest  interest  and  importance  in  reference  to 
certain  changes  occurring  in  disease  of  the  higher  tissues 
©f  plants,  animals,  and  man.  Tor  we  shall  find  that  just  as  the 
germinal  matter  of  the  fungus  may  grow  and  live  and  produce 
new  germinal  matter  at  the  expense  of  the  formed  material 
already  formed,  so  the  germinal  matter  of  a  cell  of  the  highest 
organism  may  increase  and  consume  its  formed  material.  In 
this  way  we  shall  see  that  firm  and  scarcely  changing  tissue 
may  become  the  seat  of  active  change,  and  ultimately  be 
removed.  Thus  is  the  fatty  matter  of  adipose  tissue  removed,  and 
diehard,  compact  tissue  of  bone  scooped  out  to  make  room  for 
new  osseous  texture.  In  this  way  the  abscess  and  the  ulcer 
commence,  and  the  “softening”  of  cartilage  and  other  hard 
textures  is  brought  about.  The  pathological  process  known  as 
’“inflammation”  is  due  to  the  increase  of  germinal  matter. 
In  certain  forms  of  cancer  the  process  is  seen  in  its  most  active 
and,  to  us,  most  painful  form ;  for  as  the  growth  proceeds  not 
only  is  the  formed  material  of  adjacent  textures  rapidly  con¬ 
sumed,  but  no  sooner  has  the  soft  cancer-tissue  been  produced 
than  it  in  its  turn  is  consumed  by  new  cancer-tissue,  and  this 
by  more,  until  an  enormous  mass  of  soft,  evanescent,  spongy 
texture  results,  which  destroys  the  poor  patient  by  its  enor¬ 
mous  exactions  upon  his  terribly  exhausted  system. 

Xnsr  of  Microscopical  Preparations  illustrating 
Lecture  I. 

Ho.  of  No.  of  diameters 

Specimen.  magnified. 

1.  Cartilage  common  newt,  showing  germinal  matter  215 

2.  Germinal  matter  and  formed  material,  vegetable 

tissue  ........  215 

3.  Cells  or  elementary  parts,  cuticle,  newt.  Young 

euticle  below,  fully  formed  cuticle  above  .  215 

4.  Cells  or  elementary  parts  of  capsule  of  a  seed  .  130 

5.  Cells  or  elementary  parts  of  growing  seed  .  .215 

6.  Cuticle  from  the  nose  of  the  mole  .  .  .215 

7.  Fat  cells  with  small  masses  of  germinal  matter,  newt  215 

8.  Germinal  matter  growing  fungus  .  .  .  215 

9.  Germinal  matter  forming  buds  of  growing  tissue 

at  a  very  early  period  of  development.  Man .  215 

10.  Germinal  matter  of  fungus  from  a  rotten  apple  .  215 

11.  Large  masses  of  germinal  matter,  thyroid  gland, 

newt  ........  215 

12.  Germinal  matter  in  act  of  division,  cartilage,  newt  215 

13.  Germinal  matter,  mucus  from  the  throat  .  .  215 

14.  Spores,  sugar  fungus . 700 

15.  Growing  spores,  penicillium  .  .  .  .700 

16.  Growing  branches  and  fructification,  spores, 

penicillium  .  .  .  .  •  •  .215 

17.  Budding  and  branching  of  sugar  fungus  .  .  215 

28.  Masses  of  germinal  matter  at  the  extremity  of 

radicle  of  growing  potato  ....  130 
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In  my  next  lecture  I  shall  speak  of  the  germinal  matter  of 
some  of  the  most  important  tissues  of  man  and  the  higher 
animals. 

(To  be  continued.) 


LECTURES  ON  EXPERIMENTAL  AND 
PRACTICAL  MEDICINE,  (a) 

By  BENJAMIN  W.  RICHARDSON,  M.D.,  F.R.S. 

ON  SEPARATION  OF  FIBRINE  FROM  THE  BLOOD 
WITHIN  THE  CIRCULATION. 

(Continued  from  page  554.) 

Summary  op  Predisposing  Conditions  to  Separations  op 

Fibrine. 

I  have  so  often  in  previous  papers  and  lectures  defined  in 
detail  the  symptoms  attending  the  separation  of  fibrine  that  it 
would  be  obtrusive  again  to  enter  on  this  topic  at  any  length. 
But,  as  I  am  still  frequently  desired  to  make  a  diagnosis  in 
cases  where  separation  is  suspected,  and  as  I  find  much  doubt 
often  prevails,  I  may  be  excused  for  recording  a  few  general 
rules  by  which  I  am  myself  guided,  and  which  very  rarely 
fail  to  lead  to  a  correct  conclusion.  Indeed,  I  think  the 
diagnosis  in  most  cases  is  very  easy,  and,  although  the  evidence 
is  circumstantial  only,  there  are  so  many  indications  all  point¬ 
ing  in  one  direction  that,  with  careful  and  unbiassed  observa¬ 
tion,  there  is  little  chance  of  error. 

Called  to  a  case  where  there  is  acute  exhaustion  or  collapse, 
I  first  ask  whether  the  preceding  history  of  the  case  is  in 
accord  with  the  idea  of  separation  of  fibrine.  If  the  case  has 
been  marked  in  its  early  stages  by  sudden  elevation  of  the 
animal  temperature  and  the  other  symptoms  of  over- action, 
the  indication  is  fair,  though  not  certain,  that  there  is  separa¬ 
tion  of  fibrine.  Further — and  the  point  I  am  about  to  name 
is  of  the  greatest  practical  importance — I  attach,  as  the  fore¬ 
runner  of  separation,  no  undue  weight  to  mere  severity  of 
severe  local  symptoms  as  distinct  from  slight  local  symptoms. 
In  truth,  separation  of  fibrine  in  the  heart  may  follow  the 
most  trifling  symptoms  of  local  mischief.  I  have  seen  fatal 
separation  occur  in  a  case  of  what  is  called  erysipelas,  the 
blush  of  erysipelatous  redness  having  been  of  the  faintest 
tinge  in  one  ear  and  of  the  most  temporary  duration. 
My  friend,  Dr.  Fergusson,  brought  me  a  few  weeks  since 
the  heart  of  a  little  child  filled  on  the  right  side  with 
finely  separated  fibrine.  This  child  had  been  a  little  unwell 
for  a  day  or  two,  but  had  never  been  to  bed,  and  had  shown 
such  slight  signs  of  disorder  that  her  relatives  sought  no 
assistance  until  she  was  in  the  hour  of  death.  In  a  case 
which  I  have  recently  seen  with  my  friend  Dr.  Nicholas,  of 
Wandsworth,  the  patient  was  recovering  from  a  rather  long 
and  unpronounced  series  of  symptoms,  beginning  with  what 
seemed  cold,  and  then  taking  the  character  of  undeveloped 
scarlet  fever,  with  a  little  redness  and  soreness  of  throat. 
The  man  was  so  much  improved  he  had  recommenced  to  go 
about  in  his  daily  life,  when  he  began  to  sink  and  shortly  died. 

I  need  not  multiply  these  examples,  for  unfortunately  they 
are  of  such  frequent  occurrence  they  are  only  too  readily 
recognised  as  familiars  when  they  are  pointed  out.  But  it 
was  necessary  briefly  to  depict  them,  in  order  to  connect  them, 
in  relation  to  separation  of  fibrine,  with  more  severe  and  deter¬ 
mined  signs  of  local  disease,  and  as  the  prelude  to  the  follow¬ 
ing  general  rule,  that  the  local  indications  of  disease  from  which 
many  diseases  take  their  common  name,  as  croup,  scarlet  fever, 
erysipelas,  peritonitis,  pleuritis,  and  the  like,  are  no  diseases 
of  themselves,  but  the  indices,  probably  of  third  or  fourth 
value,  of  certain  fundamental  changes  proceeding  in  the  prime 
motion  of  the  organism,  one  of  which  fundamental  changes  is 
the  abnormal  separation  of  fibrine  from  the  blood. 

Again,  presuming  that,  on  hearing  the  history  of  a  case 
where  separation  of  fibrine  is  possible,  there  .be  no  account  of 
any  preceding  inflammatory  or  febrile  disorder,  severe  or 
slight,  I  take  into  consideration  any  pre-existing  feebleness  and 
languor  of  the  circulation.  During  partial  stasis  of  blood 
alone,  the  tendency  to  separation  of  fibrine  may  be  determi¬ 
nate.  The  exhaustion  of  shock,  if  not  followed  by  reaction, 
may  be  thus  supplemented. 

A  man  was  crushed  by  the  fall  of  brickwork,  and  was  con¬ 
veyed  into  the  Royal  Free  Hospital.  There  it  was  found  that 
his  thigh  and  pelvis  were  fractured,  and  that  the  shock  was  of 

(a)  Lecture  delivered  on  November  10. 
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the  severest  character.  He  lived  on  in  extreme  exhaustion 
for  four  days,  rallying  a  little,  when  he  was  suddenly  seized 
with  intolerable  dyspnoea,  and  death  soon  put  an  end  to  his 
pain.  On  opening  the  body  it  was  found  that  a  band  of 
separated  fibrine,  taking  a  firm  hold  on  the  muscular  fibres  of 
the  inner  wall  of  the  right  auricle,  ran  down  into  the  ventricle, 
and,  making  a  spiral  turn  round  the  chordae  tendinece  of  the 
tricuspid  valve,  looped  up  the  curtains  of  the  valve,  and 
entirely  closed  the  opening  from  the  auricle  into  the  ventricle. 
My  friend  Dr.  Cockle,  who  was  present  at  the  post-mortem, 
was  kind  enough  to  remove  this  heart  for  me  with  the  fibrine 
mass  in  situ,  and  from  that  specimen  the  very  correct  repre¬ 
sentation  which  I  have  handed  round  is  drawn. 

In  slow  exhausting  diseases  the  same  event  may  occur.  I 
recall  the  case  of  a  middle-aged  woman  who  was  suffering 
from  cavity  of  the  lung  and  great  exhaustion.  Nevertheless, 
she  was  up  for  many  hours  in  the  day,  and  attended  to  her 
domestic  duties.  In  the  evening  she  complained  suddenly  of 
intolerable  faintness  and  inability  to  breathe  ;  in  a  few  hours 
she  was  dead.  After  death  I  removed  from  the  heart  two 
large  separated  masses  of  fibrine  :  as  they  were  removed  I 
laid  them  on  paper,  and  drew  a  line  round  them  to  mark  their 
exact  size  at  the  moment  of  their  removal.  The  sketch  is  here 
traced  on  clean  paper.  It  defines  large  solid  cylinders  of  fibrine 
with  cone-shaped  pointed  ends. 

In  aged  people  we  may  witness  a  similar  series  of  events, 
under  conditions  leading  to  depression.  The  slowness  of  cir¬ 
culation,  incident  to  exposure,  to  cold,  and  to  reaction,  may 
be  sufficient  alone  in  the  aged  to  lead  to  changes  ending  in 
separation  of  fibrine.  In  one  of  the  drawings  I  have  sent  round 
there  is  a  representation  of  a  tubular  separation  of  fibrine  in 
the  aorta.  This  was  removed  from  an  aged  woman,  who  en¬ 
joyed  very  good  health  until  a  few  hours  previous  to  her 
death.  She  became  a  little  feverish,  as  from  cold  after  expo¬ 
sure  to  a  chill,  quickly  became  exhausted,  and  then  suddenly 
died.  In  this  patient,  the  aorta,  large  and  roughened  on  its  inner 
surface,  formed  a  favourable  spot,  during  the  feeble  passage  of 
blood,  for  the  fibrine  to  go  down  in  successive  layers  until  the 
channel  through  the  mass  was  too  small  to  admit  the  column  of 
blood  coming  from  the  ventricle. 

Arrest  of  blood  from  passive  or  active  obstruction  may  lead 
to  separation  of  fibrine.  This  occurs  in  aneurism,  where  round 
the  sides  of  the  dilated  vessel,  as  Lancisi  so  beautifully  showed, 
there  is  a  slower  current  of  blood  than  in  the  centre  of  the 
vessel.  This  also  occurs  in  examples  where  the  branches  of 
an  artery  are  compressed,  as  by  the  ligature,  or  are  closed  by 
disease,  as  in  some  forms  of  gangrene.  This  occurs  again, 
and  in  its  most  common  and  serious  aspect,  where  the  venous 
system  is  obstructed,  as  during  the  latter  periods  of  pregnancy, 
when  there  is  pressure  on  the  large  veins  through  which  the 
blood  is  immediately  returning  to  the  heart.  It  has  become 
customary  of  late,  in  cases  where  fibrine  separates  in  conse¬ 
quence  of  obstruction  in  a  vein,  to  consider  that  the  separation 
must  take  place  primarily  at  the  point  of  obstruction,  and  that 
if  there  be  in  such  cases  a  separation  of  fibrine  in  the  heart 
itself,  that  is  secondary,  and  is  the  consequence  of  a  primary 
removal  of  a  plug  of  fibrine  from  the  point  of  obstruction  in 
the  vein.  As  an  exception,  this  idea  is  true  ;  as  a  generalisa¬ 
tion  or  rule,  it  is  as  great  an  error  as  that  which  traces  all 
separations  of  fibrine  found  in  the  arteries  to  the  breaking  up 
or  breaking  away  of  fibrine  from  masses  of  it  in  the  heart. 
The  simple  truth  is  that  when  there  is  a  reduced  column  of 
blood  through  the  veins  into  the  heart,  the  heart  itself  is  at 
once  rendered  the  most  favourable  seat  for  the  separation.  The 
heart  becomes  relatively  large  to  the  column  of  blood  it 
receives.  Then,  as  in  an  aneurism,  there  is  slower  motion 
of  blood  around  the  sides  of  the  organ.  Then,  in  the  auri¬ 
cula  especially,  there  is  the  first  line  of  separation,  and  the 
first  line  set  there  is  the  foundation  of  what  becomes,  almost 
inevitably,  a  large  mass  of  the  concrete  from  the  blood.  I  was 
taken  to  the  post-mortem  of  a  lady  who,  being  advanced  to 
the  ninth  month  of  pregnancy,  was  seized  with  dyspnoea  and 
collapse  while  engaged  in  playing  with  a  child.  She  was  soon 
dead,  and  the  case  was  presented  to  me  as  one  in  which  a  clot 
of  fibrine  had  suddenly  floated  into  the  heart  from  an  inflamed 
vein  in  or  near  the  pelvis.  There  was  no  inflammation,  no 
obstruction,  no  sign  of  disease  of  the  veins  anywhere ;  but 
there  was  an  enormous  uterus  pressing  backward  upon  the 
ascending  cava,  and  in  the  right  heart  there  was  true  cardiac 
separation  of  fibrine,  which  had  commenced  in  the  auricula 
of  the  auricle,  had  passed  as  a  band  into  the  ventricle,  and, 
getting  loosened  from  an  attachment  there,  had  floated  up 
into  the  infundibulum,  and  over  the  pulmonary  valves.  On 


that  event  came  the  dyspnoea,  on  that  the  collapse,  and  finally 
the  death. 

Presuming  that  in  a  case  of  collapse,  or  impending  col¬ 
lapse,  there  be  no  history  of  pre-existing  fever,  and  no 
history  of  exhaustion  nor  of  obstruction  of  blood,  I  ask  if 
there  have  been  any  occasional  or  paroxysmal  symptoms  indi¬ 
cative  of  obstruction  of  blood  within  the  heart.  It  sometimes 
happens  that  separation  of  fibrine  takes  place  in  the  heart,  and 
that  the  mass  formed,  either  from  being  small  from  the  first, 
or  from  after-shrinking,  does  not  kill  at  the  time,  but  lies  out 
of  the  direct  current  of  the  blood,  and  for.  intervals  of  time 
gives  no  inconvenience.  Anon  it  moves  into  the  current  of 
the  blood,  to  give  rise  to  symptoms  of  the  most  painful  kind  ; 
and  once  more  may  shift  back  into  its  original  place,  the 
symptoms  being  thereupon  relieved.  The  case  sent  me  by  Mr. 
M‘Nab,  and  to  which  I  have  once  before  referred,  was  a  w'onder- 
ful  instance  of  this  nature.  The  separated  fibrine  formed,  it 
will  be  remembered,  a  thin  tape  or  band,  which  was  fixed 
by  its  attached  end  or  base  to  the  anterior  wall  of  the  right 
ventricle,  and  by  its  free  end  floated  into  the  infundibulum 
and  pulmonary  artery.  In  this  case,  for  weeks  the  patient  suffered, 
from  paroxysms  of  terrible  dyspnoea,  due  to  obstruction  of  the 
heart,  and  at  last,  in  one  of  these  attacks,  he  died.  But  this 
is  the  most  singular  and  conclusive  part  of  so  unhappy  a 
history.  The  patient  himself  discovered  that  the  paroxysm, 
which  was  always  brought  on  by  lying  upon  the  back,  could  be 
at  once  relieved  if  he  laid-  himself  in  a  straight  line  with  his 
face  downwards.  Why  this  should  be  was  abundantly  clear 
when  the  position  of  the  band  of  fibrine  was  discovered  after 
death.  When  the  body  was  reclining  on  the  back,  the  band 
of  fibrine  sank  across  the  current  of  the  blood,  and,  like  a 
valve,  obstructed  the  course  of  the  blood  ;  but  when  the  body 
reclined  on  the  breast,  the  band  of  fibrine  floated  with  the 
blood-stream,  was  laid  up  against  the  anterior  wall  of  the  heart 
and  of  the  pulmonary  vessel,  and  gave  little  or  no  difficulty. 

In  another  case  where  signs  of  obstruction  of  the  left  side  of 
the  heart  were  present  at  intervals  for  many  years,  but  not  in 
an  intense  degree,  the  patient  dying  at  last  suddenly  after 
some  trifling  exertion,  the  cause  of  the  obstruction  was  found 
to  be  a  separation  of  fibrine  which  had  become  organised,  and 
which  was  suspended  by  what  may  be  called  a  pedicle  from 
one  of  the  segments  of  the  mitral  valve.  The  fibrine  mass 
had  been  carried  with  the  current  of  the  blood  into  the  infun¬ 
dibulum,  and  up  to  the  aorta,  closing  the  vessel  completely. 

Thus  there  are  three  distinct  predispositions  to  be  considered 
on  entertaining  the  question  in  any  given  case  whether  there 
is  separation  of  fibrine — viz.,  Has  there  been  overaction  and 
local  inflammatory  action,  severe  or  slight  ?  Has  there  been 
stasis  of  blood  ?  Has  there  been  previous  indication  of  float¬ 
ing  obstruction  in  the  heart  r  If  so,  either  condition  favours, 
but  does  not  prove,  an  affirmative  view. 

Summary  of  Direct  Symptoms  op  Separation  op  Fibrine, 
Difpeuential  and  Absolute. 

I  cannot  express  the  leading  symptoms  of  separation  of 
fibrine  in  the  heart  better  than  by  putting  them  into  one  short 
passage.  They  are  the  symptoms  of  haemorrhage  without  the 
visible  loss  of  blood.  They  are — falling  temperature,  pallid  or 
livid  surface,  feeble,  irregular,  or  fluttering  pulse,  muscular 
prostration,  and  gasping  respiration. 

With  these  facts  in  the  mind,  the  diagnosis  becomes  simple; 
still  it  must  be  approached  with  care.  I  usually  proceed  by 
the  exclusion  of  other  causes  that  might  possibly  also  lead  to 
symptoms  of  haemorrhage  without  visible  loss  of  blood. 

I  ascertain,  first,  if  it  be  possible  to  exclude  the  idea  that 
the  collapse  is  from  primary  nervous  lesion.  This  is  pretty 
safe.  In  cases  of  obstruction  from  separation  of  fibrine,  there 
is,  as  a  rule,  none  of  the  evidence  of  special  nervous  injury.  The 
mind  is  clear,  often  painfully  clear,  nearly  to  the  last ;  there  is 
no  sudden  coma,  there  is  no  stertor,  there  is  no  primary  loss  of 
sensibility,  there  is  no  special  paralysis  of  muscle— there  is  ex¬ 
haustion,  debility  of  muscle,  but  not  paralysis.  Next,  I  ask  if 
direct  loss  of  blood  can  be  excluded.  In  cases  of  obstruction, 
from  separation  of  fibrine  this  point  is  always  easily  determined, 
except  in  such  rare  instances  as  the  rupture,  by  a  small  open¬ 
ing,  of  an  aneurism  into  the  pericardium.  Failing  the  process 
of  exclusion,  I  try  and  learn  if  excessive  exudation  or  excretion 
of  fluid  from  the  body  can  be  excluded,  such  as  choleraic 
flux.  There  is  no  difficulty  in  the  ordinary  run  of  cases  in, 
arriving  at  a  correct  conclusion  on  this  point. 

There  is  one  form  of  exudation  which  might  lead  to  error 
of  diagnosis.  I  refer  to  effusion  of  fluid  within  ihe  pericardial 
cavity.  The  phenomena  of  sudden  death  from  this  cause  are 
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indeed  very  close  to  those  of  obstruction  within  the  heart. 
I  remember  the  late  Dr.  Golding  Bird  describing  a  case  of 
this  kind,  at  the  Medical  Society  of  London,  which  struck  me 
at  the  time  as  singularly  instructive.  Such  a  case  might  per¬ 
plex  the  most  careful  inquirer,  but  its  extreme  rarity  places 
it  almost  out  of  the  range  of  practice. 

Lastly — still  carrying  out  the  process  of  exclusion — I  put 
it  whether  any  obstruction  in  the  respiration  is  the  primary 
cause  of  the  symptoms.  On  this  head  the  diagnosis  is  usually 
very  clear.  There  is  always  dyspnoea  when  there  is  separation 
of  fibrine  in  the  heart,  but  the  dyspnoea  is  peculiar  in  that  it 
occurs — except  in  cases  complicated  with  independent  disease 
of  the  lung — with  open  air-passages.  Examining  the  lung,  we 
find  that  there  is  plenty  of  free  space  for  breathing,  and  that 
the  difficulty  lies  not  in  air  gaining  access  to  blood,  but  in 
blood  gaining  access  to  air.  In  young  children,  in  whom  the 
chest  is  expansible,  there  is  often  a  confirmatory  sign  which 
stamps  the  fact  of  concretion  on  the  right  side  :  the  chest  is 
raised,  and  there  is  the  resonance  due  to  emphysema.  This 
arises  from  the  destruction  of  balance  between  the  column  of 
air  passing  into  the  lungs  and  the  column  of  blood  passing 
through  the  pulmonary  artery ;  the  column  of  air  presses 
with  its  usual  force,  the  column  of  blood  is  reduced,  and 
the  air  permeates  the  lung  tissue. 

The  idea  of  the  symptoms  as  dependent  on  nervous  lesion, 
haemorrhage,  flux,  exudation,  accumulation  of  fluid  in  the  peri¬ 
cardium,  or  obstruction  of  respiration,  being  then  excluded, 
I  proceed  next  to  the  direct  physical  evidences  of  separa¬ 
tion  of  fibrine.  The  first  of  these  is  a  peculiar  dyspnoea. 
I  allude  now  specially  to  cases  in  which  the  obstruction 
is  on  the  right  side.  The  dyspnoea  is  most  distressing ; 
it  admits  of  no  relief.  If  you  ask  where  is  the  oppression, 
the  finger  is  invariably  pointed  to  the  heart ;  if  the  patient 
can  speak  and  explain  his  symptoms,  he  will  describe  that 
he  has  no  difficulty  in  drawing  in  breath — that  he  has  no 
pain,  in  the  ordinary  sense  of  the  term,  but  yet  he  feels  that 
he  is  sinking  from  inability  to  breathe.  This  dyspnoea  lasts  to 
the  end,  and  there  is  often  intense  working  of  the  alse  of  the 
nose.  The  explanation  of  the  dyspnoea  is  that  the  blood 
has  been  cut  off  from  the  air,  so  that,  whatever  efforts  are 
made  to  breathe,  there  is  no  efficient  result.  I  have  already 
said  that  in  the  young  obvious  signs  of  emphysema  attend  this 
condition. 

There  is  dyspnoea,  again,  when  the  obstruction  caused  by 
fibrine  is  on  the  left  side  ;  but,  though  severe  in  character,  it 
is  not  of  the  same  type  as  is  described  above.  It  is  congestive 
rather  in  nature,  and  is  referred  by  the  sufferer  to  the  chest 
generally,  not  specially  to  the  heart. 

From  the  dyspnoea  I  turn  next  to  the  heart  itself.  I  was 
at  one  time  of  opinion  that  few,  if  any,  special  physical  signs 
of  separation  of  fibrine  exist  as  reliable  signs.  A  larger 
experience  has,  to  a  considerable  extent,  modified  and  cor¬ 
rected  that  opinion,  and  indeed,  during  the  last  five  years,  I 
have  detected  not  only  fibrine  within  the  heart,  but  the  actual 
position  of  the  mass  in  regard  to  the  cavities,  with  extreme 
precision.  The  points  I  keep  in  mind  are  as  follows  : — If,  with 
all  the  conditions  likely  to  lead  to  separation,  I  find  the 
action  of  the  heart  feeble  and  irregular,  I  make  a  careful 
examination  with  the  stethoscope  for  the  two  sounds  of  the 
heart  on  the  right  and  on  the  left  sides  of  the  organ.  What¬ 
ever  theory  we  may  adopt  as  to  the  cause  of  the  heart’s  sounds, 
one  thing  is  certain — that,  in  health,  the  tricuspid  and  mitral 
valves  act  together,  that  the  pulmonary  and  aortic  valves 
act  together,  and  that  the  first  and  second  sounds 
respectively  are  coincident  with  the  simultaneous  action  of  those 
valves  which  move  together  at  the  same  time.  When,  therefore, 
in  any  given  case,  the  action  of  the  valves  on  one  side  of  the 
heart  is  impeded — when,  for  example,  a  mass  of  separated 
fibrine  interferes  with  the  valvular  movements— then  the  sounds 
produced  by  the  valves  on  the  impeded  side  will  be  reduced 
or  even  lost  altogether.  It  is  possible  to  detect  this.  In  a 
case  I  saw  rvith  Mr.  Spencer  Wells,  where  fibrine  was  being 
laid  down  on  the  right  side  of  the  heart,  this  line  of  diagnosis 
was  so  easy  that  he  expressed  to  me  it  had  only  to  be  practised 
once  to  be  recognised  ever  afterwards.  Suppose,  then,  that 
the  separation  is  on  the  right  side  of  the  heart,  there  will  be 
feeble  or  deficient  first  and  second  sounds  over  the  line  of  the 
right  side  of  the  organ — that  is  to  say,  in  the  line  of  the  heart 
by  the  sternum.  Turning,  however,  to  the  left  side,  both 
sounds  of  the  heart  will  be  heard. 

Supposing  the  separation  of  fibrine  to  be  on  the  left  side, 
.these  physical  signs  will  be  simply  reversed — that  is  to  say, 


the  sounds  of  the  organ  will  be  faint  or  inaudible  on  the  left, 
audible  and  distinct  on  the  right  side. 

One  other  distinctive  point  is  worthy  of  attention.  When 
the  heart  is  blocked  up  with  fibrine  on  the  right  side,  its 
impulse  is  reduced,  and  its  action  is  feeble  throughout.  When, 
on  the  other  hand,  the  organ  is  blocked  up  on  the  left  side, 
the  action  as  a  rule  is  for  a  long  time  irregular,  tumultuous, 
struggling. 

In  some  rare  cases  there  is  separation  of  fibrine  on  both 
sides  of  the  heart,  in  which  case  the  prominent  svmptoms  are 
those  of  obstruction  in  the  right  cavities. 

In  concluding  this  history  of  symptoms,  it  is  necessary 
briefly  to  refer  to  the  condition  of  the  other  organs  of  the  body 
when  there  is  separation  of  fibrine  in  the  heart.  I  may  state 
on  this  point  as  a  genet'?!  truth,  that  when  there  is  an  obstruc¬ 
tion  on  the  right  side  of  the  heart  from  fibrine,  there  is  neces¬ 
sarily  congestion  of  all  the  organs  of  the  body  except  the  lungs, 
and  that  when  the  separation  is  on  the  left  side  of  the  heart 
the  congestion  extends  to  the  lungs  also. 

In  three  cases  where  the  separation  of  the  fibrine  was  on  the 
right  side,  and  the  symptoms  were  prolonged  over  many  days, 
I  have  seen  congestion  of  the  veins  in  the  lower  half  of  the 
body  succeeded  by  exudation  of  watery  fluid,  so  that  the  limbs 
became  cedematous. 

The  diagnosis  of  separation  of  fibrine  in  arteries  and  veins 
is  in  some  cases  as  remarkably  clear  as  it  is  in  other  cases 
profoundly  obscure.  When  from  the  left  side  of  the  heart 
a  portion  of  fibrine  floats  away  into  the  arterial  system, 
plugs  up  a  main  trunk,  and  acts  like  a  ligature  on  an 
artery,  the  diagnosis  is  easy  enough ;  or  when  in  a  super¬ 
ficial  vein  small  portions  of  mass  can  be  detected  directly, 
as  in  one  of  the  cases  I  have  related,  then  again  the  diagnosis 
is  sufficiently  simple ;  but  when  a  tube  or  solid  cylinder  of 
fibrine  is  laid  down  in  an  artery  or  vein,  and  produces  ob¬ 
struction  at  the  point  where  it  is  so  laid  down,  then,  although 
the  fact  of  obstruction  may  be  clear  enough,  and  the  position 
of  the  obstruction  clear  enough,  the  nature  of  the  obstruct¬ 
ing  substance,  and  whether  it  be  or  be  no  t  fibrine,  must  in 
many  cases  be  out  of  our  calculation.  Nothing  assists  us 
here  except  the  previous  history.  Should  it  be  discovered 
that  the  patient  has  recently  suffered  from  acute  disease  marked 
by  tendency  to  separation  of  fibrine,  or  that  he  has  been 
exposed  to  exhaustion,  or  shown  indications  of  local  stasis 
of  blood,  then  we  may  draw  an  inference  as  to  the  possibility 
of  separation  of  fibrine.  There,  I  fear,  we  must  rest  content, 
hoping  that,  having  discovered  so  much,  we  may  in  course  of 
time  discover  more. 

Up  to  this  point  to-day  I  have  endeavoured  to  depict,  free 
from  any  theory,  the  natural  history  of  separation  of  fibrine 
in  disease.  I  have  shown  the  mode  in  which  these  separa¬ 
tions  are  laid  down — i.e.  their  mechanical  construction.  I 
have  shown  the  conditions  of  disease  in  which  they  are  met, 
and  I  have  tried  to  point  out  the  phenomena  which  indicate 
the  fact  of  separation.  B  ut  these,  after  all,  are  only  preliminary 
studies  to  a  much  broader  inquiry.  I  mean — Why  in  any 
case  is  the  blood  broken  up  ?  Why  is  the  once  homogeneous 
fluid  ever  separated  into  different  parts  ?  In  this  long  glass 
cylinder  I  have  a  column  of  blood  ;  1  direct  the  magnesium 
light  on  this  blood,  and  you  will  see  that  the  fluid  is  divided 
into  three  layers.  The  bottom  layer,  dark  and  compact,  is 
composed  of  the  blood  corpuscles  ;  the  viscid  layer  in  the 
middle  is  fibrine  ;  the  clear  almost  transparent  layer  at  the  top 
is  the  serum.  This  separation  has  been  induced  artificially. 
At  the  other  end  of  the  table  there  is  a  glass  basin  containing 
blood  which  was  drawn  yesterday  by  Mr.  Spencer  W ells  from 
a  patient  suffering  from  peritonitis  after  ovariotomy.  You 
will  see  here  the  blood  corpuscles  at  the  lower  part,  an  immense 
layer  of  purely  separated  fibrine  above,  and  over  and  around 
the  fibrine  a  thin  serum.  In  this  instance  the  separation  is 
natural.  We  look  at  the  two  specimens,  and  we  say  again, 
Why,  in  either  case,  is  the  homogeneous  fluid  broken  up  ?  It 
is  too  late  in  this  lecture  to  enter  on  the  question,  but  I  may 
state,  in  conclusion,  three  basic  facts,  because  they  are  illus¬ 
trated  in  the  specimens  before  us  1.  That  whenever  fibrine 
separates  from  the  rest  of  the  blood,  as  in  this  specimen  of 
blood  drawn  from  the  patient  with  peritonitis,  there  is  always  a 
reduction  in  amount  of  blood  corpuscle.  2.  That,  under  the 
same  circumstances,  there  is  always  a  low  specific  gravity  of 
serum.  In  the  present  case  the  specific  gravity  of  the  serum 
is  1023  at  60°  Eahr.  3.  That  the  large  mass  of  solid  fibrine,  so 
called,  is  made  up  of  not  less  than  from  95  to  97  per  cent,  of 
water. 
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CALCULUS  IN  THE  BLADDER  OP  A 
FEMALE -RAPID  DILATATION— REMOVAL 
OF  NINE  CALCULI— RECOVERY. 

By  ALFRED  POLAND,  F.R.C.S. 

[From  notes  by  Mr.  C.  Roberts.] 

Elizabeth  D.,  aged  57,  admitted  into  Guy’s  Hospital,  under 
tlie  care  of  Mr.  Poland,  on  August  26,  1868.  The  patient, who 
is  a  widow  and  has  borne  several  children,  has  had  prolapsus 
uteri  seven-and-twenty  years.  With  the  exception  of  the 
inconvenience  arising  from  this  cause,  she  enjoyed  good 
health  until  ten  years  ago,  when,  whilst  at  work,  she  felt 
severe  pain  in  the  bladder,  and  on  attempting  to  pass  water 
experienced  difficulty  in  doing  so,  the  urine  passing  by  drops, 
with  a  scalding  sensation,  and  occasionally  with  sudden 
stoppage  for  a  time.  This  pain  and  difficulty  in  micturition 
lasted  for  a  week,  when  it  ceased  ;  but  during  the  following 
six  weeks  difficulty  occurred  in  micturition  without  any  pain, 
and  then  the  symptoms  disappeared  altogether.  She  is  not 
aware  of  having  passed  any  stone  during  this  period.  No 
recurrence  of  the  symptoms  took  place  until  about  three  years 
since,  when  they  returned  with  greater  severity,  occurring  at 
intervals  of  a  week  or  a  fortnight ;  micturition  was  attended 
by  severe  pricking  and  shooting  pains.  For  the  last  two  years 
she  has  been  obliged  to  pass  water  very  frequently,  and  never 
without  suffering  much  pain.  During  the  past  twelve  months 
her  urine  has  often  passed  involuntarily,  chiefly  during  the 
night,  but  sometimes  in  the  daytime.  She  states  that  her 
urine  has  frequently  been  thick  and  deposited  a  white  sedi¬ 
ment.  She  has  latterly,  at  various  times,  passed  small 
calculi  of  the  size  of  a  millet  seed.  She  has  resided  at  Brixton 
sixteen  years. 

On  admission,  the  patient  appeared  in  a  very  emaciated 
condition,  suffering  the  most  excruciating  agony,  so  much  so 
that  her  shrieks  were  almost  unbearable  by  the  patients  in  the 
ward.  She  passes  her  water  about  every  hour,  and  generally 
in  drops,  and  then  with  increased  intensity  of  pain.  By  means 
of  vaginal  examination,  a  stone  about  one  inch  in  diameter 
could  be  distinctly  felt  in  the  bladder,  and  on  sounding  the 
bladder  several  calculi  were  detected,  as  well  as  the  large 
stone,  which  could  be  readily  detected,  situated  just  beneath 
the  pubes,  apparently  adherent  to  the  anterior  wall  of  the 
bladder  ;  and  by  further  more  accurate  vaginal  examination 
with  the  finger,  the  calculus  could  be  felt  between  the  finger 
and  the  anterior  walls  of  the  abdomen.  This  examination  was 
conducted  under  chloroform.  The  uterus  was  prolapsed  to  the 
extent  of  two  inches  beyond  the  ostium  vaginae,  and  was  re¬ 
turned  during  the  above  examination.  The  patient  was 
kept  under  the  influence  of  opium  for  a  few  days,  and  on 
August  31,  five  days  after  admission,  Mr.  Poland  determined  to 
remove  the  calculi.  He  stated  that  he  should  remove  the 
calculi  by  rapid  dilatation,  and  that,  should  the  large  calculus 
be  fixed  in  the  anterior  wall  of  the  bladder,  he  would  ex¬ 
tract  it  by  the  supra-pubic  operation.  Chloroform  was  duly 
administered,  and  the  urethra  then  rapidly  dilated  by  Weiss’s 
instrument  to  the  size  of  a  man’s  thumb.  Mr.  Poland  then  re¬ 
moved  several  stones,  varying  in  sizefrom  that  of  a  pea  to  that  of 
a  filbert, by  means  of  the  forceps,  having,  at  the  same  time,  to  re¬ 
turn  the  prolapsed  uterus,  to  facilitate  the  extraction.  The  large 
stone  at  the  anterior  part  of  the  bladder,  as  anticipated,  was 
found  to  be  adherent,  and  this  Mr.  Poland,  after  some  little 
trouble,  was  able  to  separate  from  its  adhesions  by  means  of 
the  finger  introduced  through  the  urethra  into  the  bladder. 
After  several  attempts  with  the  scoop  and  the  forceps,  the 
stone  was  extracted,  and  it  proved  to  be  larger  than  was 
expected.  After  the  operation  an  enema  of  starch  and 
opium  was  administered,  and  the  patient  kept  under  the 
influence  of  opium  to  a  moderate  extent.  The  patient  never 
had  a  bad  symptom,  and  lost  all  her  distress  and  pain  ;  the 
appetite  returned ;  sleep  was  a  luxury,  of  which  she  had  been 
deprived  to  a  great  extent  for  a  long  time  ;  the  urine  at  first 
passed  away  by  dribbling,  but  soon  the  contractility  of  the 
urethra  recovered  itself,  so  that  in  the  course  of  three  weeks 
she  was  enabled  to  retain  the  urine  for  two  hours  at  a  time. 
She  left  the  Hospital  shortly  afterwards  free  from  all  symptoms, 
and  with  rapidly  improving  health  and  condition  of  body. 

The  calculi  removed  were  nine  in  number,  all  exceedingly 


light,  weighing  only  596  grains,  and  consisted  of  the  “  fusible” 
variety.  The  eight  smaller  ones,  weighing  in  the  aggregate 
236  grains,  included  five  pyramidal-shaped  stones,  of  a  trian¬ 
gular  form,  having  one  side  slightly  curved,  their  bases  being 
half  an  inch  and  the  sides  one  inch  in  extent,  and  they  seemed 
as  if  they  were  the  component  parts  of  a  broken -up  calculus  ; 
but  on  section  they  proved  to  be  distinct  calculi,  having  each 
a  distinct  nucleus,  and  had  derived  their  form  from  attrition. 
The  large  calculus  weighed  360  grains,  and  measured  five  and 
a  half  by  four  and  three-quarter  inches  in  circumference,  and 
one  and  a  half  by  one  and  a  half  in  diameter,  and  with  the 
lithotomy  forceps  measured  not  quite  two  inches.  Dr.  Steven¬ 
son’s  report  upon  the  nature  of  the  calculus  is  the  following  ; 
— “  The  calculus  dust  consists  of  mixed  phosphates — i.e.,  of 
phosphate  of  lime,  magnesia,  and  soda,  chiefly  the  two  former 
— with  a  little  animal  matter.  The  calculus  is  a  *  fusible " 
calculus.” 

Eemar/is. — The  above  case  will  add  another  to  the  series  of 
cases  collected  and  published  by  Mr.  Bryant  in  his  very  ex¬ 
cellent  paper  in  the  forty-seventh  volume  of  the  Medico- 
Chirurgical  Transactions  for  the  year  1864,  a  paper  well 
worthy  the  perusal  of  the  operative  Surgeon.  I  quite  coincide 
with  his  remarks  on  vaginal  lithotomy,  that  the  latter  opera¬ 
tion  is  not  “  the  only  justifiable  operation  for  stone  in  the 
female  bladder.”  In  our  present  case  we  had  complications, 
one  of  which  is  by  no  means  uncommon — viz.,  prolapsus 
uteri.  I  feel  sure  that,  in  the  exhausted  and  precarious  state 
of  the  woman,  had  any  operative  measure  otherwise  than  the 
one  adopted  been  employed  it  would  have  resulted  in  a  fatal 
termination.  Had  we  not  succeeded  in  extracting  the  stone 
by  the  urethra,  we  had  determined  to  perform  the  supra-pubic 
operation  in  preference  to  all  others. 


ON  CRANIOTOMY. 

By  THOMAS  RADFORD,  M.D. 


Du.  Barnes,  in  his  lecture  on  this  operation  ( Medical  Times 
and  Gazette ,  October  31),  says  :  “Dr.  Osborn  contended  that 
by  canting  the  base  of  the  skull,  so  as  to  bring  it  edgewise 
into  the  brim,  it  was  quite  possible  to  deliver  a  full-sized  child, 
through  a  conj  ugate  diameter  measuring  an  inch  and  ahalf  only.” 
Now  Dr.  Osborn  positively  asserts  he  delivered  Elizabeth. 
Sherwood,  whose  pelvis  measured  in  its  antero-posterior 
diameter  only  one  inch  and  a  half.  My  estimable  friend  and 
Hospital  colleague,  the  late  Dr.  Hull,  disputed  the  truth  of 
Dr.  Osborn’s  positive  statement,  and  most  truly  and  satis¬ 
factorily  proved  by  a  series  of  experiments  that  it  was 
physically  impossible  for  the  head  of  a  full-grown  infant,  how¬ 
soever  reduced,  to  be  dragged  through  a  pelvis  so  greatly 
contracted.  Dr.  Barnes  has  no  doubt  unintentionally  made 
a  mistake  in  saying  “  his  (Dr.  Osborn’s)  contention  was  hotly 
disputed  by  Dr.  Hull,  who,  nevertheless,  ended  by  proving 
satisfactorily  that  it  could  be  done.”  It  must  be  understood 
that  Dr.  Osborn  states  he  brought  down  the  lateral  part  of  the 
base  of  the  skull  first,  the  measurement  of  which  doubtless 
agreed  with  his  estimation  of  it,  but  he  overlooked  the  fact 
that  the  upper  edge  which  had  to  follow  must  necessarily  be 
accompanied  by  the  cervical  vertebrae  and  the  soft  parts  of  the 
neck,  which  addition  most  assuredly  greatly  increased  the 
bulk  which  he  stated  passed  through  this  narrow  pelvic 
aperture.  Dr.  Hull  most  indisputably  proved  by  experiment 
that  the  least  measurement  of  the  head  of  the  infant  after  it 
has  been  reduced  to  the  utmost  extent,  having  dragged  away 
the  frontal  and  the  two  parietal  bones,  is  from  the  root  of  the 
nose  to  the  chin,  and  therefore,  in  order  to  bring  the  head 
through  the  smallest  pelvic  space  after  craniotomy,  the  face 
must  be  brought  down  first,  but  he  never  stated  that  the  head 
thus  reduced  to  its  utmost  limits  and  the  face  placed  foremost 
could  be  brought  through  a  pelvic  conjugate  diameter  of  only 
one  inch  and  a  half.  If  the  reader  will  refer  to  plate  12,  fig.  1, 
he  will  see  this  fact  graphically  shown  as  regards  the 
impossibility  of  the  base  of  the  skull,  reduced  and  placed  most 
favourably,  being  dragged  through  such  a  pelvis  as  that  of 
Elizabeth  Sherwood.  The  difference  in  opinion  between  Dr. 
Hull  and  Dr.  Osborn  is  conspicuously  very  great,  and  after  a 
careful  consideration  of  the  subject,  an  accurate  computation  of 
the  measurements  of  the  reduced  head  and  those  of  the  alleged 
pelvic  space,  and  after  a  long  and  extensive  Hospital  practical 
experience,  I  am  firmly  convinced  it  is  impossible  safely  to 
deliver  per  vias  naturales  a  woman  with  her  pelvis  so  greatly 
contracted  as  that  of  Elizabeth  Sherwood. 
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Dr.  Barnes  quotes  the  following  words  from  the  late 
Professor  D.  Davis: — “There  are  few  pelves  with  superior 
apertures  so  small  as  not  to  furnish  from  1"  to  1  in  the 
conjugate  diameter,  or  at  least  of  antero  posterior  diameters 
across  some  part  of  the  brim.  In  any  such  cases  it  would  be 
the  Practitioner’s  duty  to  avail  himself  of  the  use  of  the 
osteotomist,  and  to  undertake  delivery  by  the  natural  passages. 
It  will  have  the  effect  of  reducing  almost  to  zero  the  necessity 
of  having  recourse  to  the  Ciesarian  section.” 

To  say  we  can  reduce  almost  to  zero  the  necessity  of  the 
Caesarian  section  by  the  employment  of  the  osteotomist  is  a 
bold  and  unwarrantable  statement,  and  unsupported  by  any 
evidence  of  this  instrument  having  ever  been  successfully  used 
on  a  living  woman  whose  pelvis  was  so  diminished  as  to 
furnish  only  one  inch  to  one  inch  and  half  in  its  conjugate 
diameter.  This  instrument,  to  be  effective  in  cutting  out  por¬ 
tions  of  the  infant’s  skull  and  leave  the  maternal  structures 
uninjured,  must  be  endowed  with  other  attributes  than  that 
which  belongs  to  metal. 

Dr.  Davis  based  his  opinion  on  the  results  of  craniotomy 
operations  performed  on  representatives  of  distorted  pelves 
carved  out  in  solid  blocks  of  oak.  He  states  that  a  head 
craniotomised  was  brought  through  one  of  these  models  carved 
to  represent  the  pelvis  of  Elizabeth  Thompson.  I  had  a  similar 
pelvic  representation  (now  at  St.  Mary’s  Hospital),  but  in  trying 
to  bring  a  full-grown  infant  through  it  I  never  succeeded. 
Although  these  wooden  blocks  are  accurate  in  the  measure¬ 
ment  of  those  distorted  pelves  they  represent,  yet  they  want 
all  the  organs  and  tissues  existing  in  the  living  subject,  and 
which  render  craniotomy  a  dangerous  operation  ;  it  is  one  thing 
to  operateon  an  in  animate  machine,  however  accurately  formed, 
and  another  to  operate  on  the  pelves  of  a  living  woman.  To 
open  the  head  of  an  infant  in  cases  of  slight  pelvic  distortion 
is  a  very  easy  operation,  and  this  facility  is  one  reason  why  it 
has  been  in  many  cases  rashly  performed.  In  cases  of  higher 
degrees  of  distortion  it  is  both  a  difficult  and  a  dangerous 
procedure.  If  an  accurate  computation  could  be  made  of  the 
comparative  loss  of  lives  which  take  place  after  the  per¬ 
formance  of  Caesarian  section  and  after  craniotomy  in  extreme 
cases  of  distorted  pelvis,  I  am  inclined  to  believe  that  deaths 
would  be  found  to  preponderate  in  the  latter  class  of  cases. 
Craniotomy,  however  dexterously  performed,  cannot  overcome 
all  the  obstacles  offered  during  labour  from  contracted  pelvic 
apertures. 

Cases  have  repeatedly  occurred  in  which  the  brim  of  the 
pelvis  has  been  so  contracted  that  the  head  of  the  infant  could 
not  be  dragged  away,  although  every  effort  has  been  made  to 
reduce  its  bulk  and  crush  it  into  a  smaller  compass.  In  these 
cases  the  poor  creatures  have  generally  been  left  to  die  with  a 
mangled  infant  in  the  uterus  or  in  the  abdominal  cavity,  having 
escaped  through  a  rent  in  this  organ.  In  some  of  these 
instances  abdominal  section  has  been  performed  when  too  late 
to  save  life.  Such  practice  adds  nothing  to  the  reputation  of 
the  operator,  and  tends  to  inflict  odium  on  the  Caesarian 
section.  It  is  quite  impossible  to  eliminate  the  Caesarian 
section  from  the  list  of  recognised  obstetric  operations,  and 
with  all  attempted  mechanical  improvements  craniotomy  must 
and  will  remain  a  difficult  and  dangerous  operation,  etc. 

Manchester. 


Contraindications  to  the  Use  of  Anaesthetics. — • 
One  of  these,  M.  Gosselin  observed  in  a  recent  clinical  lecture, 
is  the  inveterate  use  of  alcoholic  drinks  so  common  in  the 
classes  brought  to  the  Hospitals.  In  subjects  of  this  kind  who 
have  passed  their  50th  year,  anaesthetics  should  either  be 
abstained  from  or  employed  with  the  greatest  circumspection, 
so  that  the  anaesthesia  may  not  be  too  deep  or  too  prolonged. 
Another  still  more  important  contraindication  is  the  state  of 
stupor  which  immediately  follows  violent  injuries.  This,  in¬ 
deed,  is  self-evident ;  but  the  question  arises  as  to  how  soon 
after  the  cessation  of  such  stupor  are  anaesthetics  admissible. 
After  some  of  these  great  injuries,  when  all  the  known  signs 
of  such  stupor  have  disappeared,  there  may  be  a  certain  amount 
of  latent  ( larvee )  stupor  which  may  yet  deceive  us.  This  is  at 
present  a  very  ill-determined  matter,  to  which  M.  Gosselin  is 
desirous  of  drawing  the  attention  of  Surgeons.  Amongst 
the  injuries  in  which  M.  Gosselin  thinks  that  the  employ¬ 
ment  of  anaesthetics  is  unadvisable  are  recent  dislocations, 
and  especially  those  of  the  shoulder,  in  consequence  of  the 
serious  lesions  of  important  trunks  of  nerves  which  may  be 
present.  The  objection  does  not  hold  good  with  regard  to  old 
dislocations,  wherein  anaesthetics  are  particularly  indicated. — 
Gaz.  des  Hop.,  October  31. 
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NOTES  OF  WARD  VISITS  AND  CLINICAL 
REMARKS. 

(Cases  under  tbe  care  of  Mr.  HUTCHINSON.) 

Expected  Recovery  from  Traumatic  Tetanus. 

We  mentioned  a  month  ago  that  three  cases  of  traumatic 
tetanus  were  then  under  care.  Of  these  patients  two  died,  but 
one  is  still  living  and  bids  fair  to  recover.  Within  the  last 
week  he  has  suffered  from  pleurisy  on  the  right  side,  which  has 
weakened  him  and  quickened  his  pulse,  but  all  the  tetanic 
symptoms  are  subsiding.  He  can  now  open  his  mouth  widely, 
and  eats  well.  The  risus  sardonicus  still  remains,  and  his 
abdomen  is  still  board-like,  but  he  has  now  scarcely  any 
spasms.  The  treatment  has  consisted  in  keeping  him  free  from 
excitement  in  a  single-bedded  ward,  allowing  a  full  supply  of 
fluid  nourishment,  and  carefully  abstaining  from  drugs  likely 
to  interfere  with  the  digestion  or  complicate  the  symptoms. 
With  the  exception  of  two  turpentine  enemata,  and  of  the 
application  of  an  ice-bag  to  the  nape  of  the  neck,  the  treatment 
has  been  negative.  It  is  now  about  a  month  since  the  disease 
began. 

We  may  just  add  that  there  has  been  a  fourth  case  of 
tetanus  in  one  of  Mr.  Curling’s  wards.  The  patient,  a  middle- 
aged  man,  was  admitted  with  an  injury  to  one  foot,  and 
tetanus  came  on  about  the  eighth  day. 

Staphyloraphy  Operations. 

Three  operations  for  cleft  palate  were  performed  last  week, 
two  of  them  being  first  ones,  and  the  other  a  second  for  union 
of  the  uvula.  The  two  new  cases  were  done  in  the  theatre  on 
Saturday  afternoon.  In  one,  the  subject  of  which  was  an 
Irish  girl,  aged  20,  who  behaved  admirably,  only  the  soft 
palate  was  involved.  Pollock’s  method  for  division  of  the 
levator  palati  was  employed.  The  subject  of  the  other  was  a 
boy  of  1 4  from  the  country,  who  showed  from  the  beginning 
evident  signs  of  a  determined  resistance  which  were  not  belied 
by  the  event.  Mr.  Hutchinson  stated  that  had  it  not  been 
that  the  lad  had  been  brought  up  by  his  friends  from  a  great 
distance  and  at  considerable  expense  he  should  have  declined 
to  operate  for  a  few  years  longer.  Chloroform  was  not  given. 
The  boy  was  held  by  assistants,  and  his  mouth  kept  open  by 
the  ingenious  and  very  useful  apparatus  devised  by  Mr.  T. 
Smith,  of  St.  Bartholomew’s.  The  cleft  was  a  complete  one. 
Mr.  Hutchinson  closed  the  hard  palate,  and  left  the  rest  for 
another  sitting.  Wire  sutures  were  used.  In  all  three  cases 
excellent  union  has  resulted. 

Curious  Case  of  Spontaneous  Fracture  of  the  Thigh. 

Thereis  in  Talbot  Ward  a  man  in  whom  fracture  of  the  left  thigh 
occurred  about  a  month  ago  from  simply  moving  in  bed.  He 
had  been  confined  to  bed  for  a  few  weeks  before  from  an 
abscess  in  the  thigh,  but  was  not  supposed  to  have  any  disease 
of  bone.  Suddenly  one  morning,  in  moving  the  limb,  he  caught 
the  knee  against  the  bedclothes,  and  felt  the  bone  snap.  He 
was  at  that  time  under  the  care  of  Dr.  Dickson,  of  the  Cus¬ 
toms,  by  whom  Mr.  Hutchinson  was  consulted.  As  the  case 
promised  to  be  both  serious  and  tedious,  the  man  was  trans¬ 
ferred  to  the  Hospital.  The  man  had  enjoyed  good  health  up 
to  the  time  of  the  abscess.  The  fracture  is  now  compound, 
and  there  is  such  profuse  discharge  and  such  a  large  extent  of 
bare  bone  that  amputation  has  been  advised.  There  is  no 
proof  of  the  existence  of  any  malignant  growth.  The  man, 
whose  health  at  first  bore  up  well,  has  latterly  much  fai!ed.(a) 

Fractures  of  the  First  Rib. 

Fractures  of  the  first  rib  are  usually  considered  to  be  very 
rare,  on  account  of  the  efficient  manner  in  which  it  is  protected 
by  the  clavicle,  and  its  own  shortness  and  strength.  Four 
examples  of  this  lesion  have,  however,  presented  themselves 
in  Mr.  Hutchinson’s  wards  during  the  last  few  weeks.  In 
each  instance  the  first  diagnosis  was  made  by  the  House- 
Surgeon,  Mr.  Clouting.  In  two  of  them  the  rib  was  broken 
close  to  its  junction  with  the  sternum.  In  one  case  the 
clavicle  was  dislocated  and  the  scapula  fractured,  but  in  the 

(a)  Since  this  was  written  amputation  lias  boon  performed.  No  malig¬ 
nant  disease  was  found,  but  tbe  bone  was  extensively  destroyed  by 
abscess  and  caries.  Tbe  man  sank  two  days  after  tbe  operation. 
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others  the  clavicle  had  escaped.  All  the  patients  were 
labouring  men  ;  one  had  been  run  over,  and  two  others  had 
fallen  from  scaffolding,  and  had  probably  struck  on  pieces  of 
rsood. 

Foreign  Body  in  the  Ear. 

There  is  a  child  in  “  Sophia  ”  with  a  bean  (a  “  locust  bean  ”) 
in  one  ear,  which  it  has  been  found  impracticable  to  remove. 
It  is  now  a  month  since  it  was  introduced.  Mr.  Hutchinson 
aaw  the  child  two  days  after  the  introduction,  and,  after  per- 
aevsring  attempts  had  been  made  without  result  to  extract  it, 
he  tried  his  favourite  method  with  a  loop  of  wire,  but  found 
at  impossible  to  get  the  wire  round,  as  the  bean  had  swollen, 
and  seemed  to  plug  the  cavity.  Some  fragments  of  it  were 
got  away  by  means  of  scoop  and  small  forceps,  but  the  bulk 
xezn&inedL  A  second  attempt  (both  under  chloroform)  was 
Emde  a  few  days  later,  with  like  result.  A  ■week  later  the 
child  was  feverish,  and  had  much  pain  in  the  head.  Then 
paralysis  of  the  portio  dura  came  on.  The  paralysis  varied 
from  day  to  day,  and  was  never  complete.  It  has  now  almost 
passed  off,  and  the  child  is  in  better  health.  In  some  clinical 
remarks  on  this’case,  Mr.  Hutchinson  mentioned  that  there  is 
in  the  Hospital  Museum  part  of  the  temporal  bone  of  a  child 
who  died  from  meningitis  caused  by  a  bean  in  the  ear.  The 
bean  had  passed  through  the  membrana  tympani,  and  was 
irmly  wedged. 

Thumb  torn  off  by  Machinery — Detached  Epiphysis,  he. 

A  week  ago  a  boy  of  14  came  to  the  Hospital  wdiose  right 
thumb  had  been  torn  completely  off  by  a  cogwheel.  He 
brought  his  thumb  with  him  wrapped  up  in  paper,  and  it  was 
detained  by  Mr.  Clouting  for  the  Museum.  The  specimen 
consists  of  the  terminal  and  first  phalanges,  the  proximal  half 
©f  the  latter  denuded  of  soft  tissues,  and  its  end  showing 
evidences  of  a  clean  detachment  of  its  metacarpal  epiphysis. 
The  epiphysis  was  left  in  articulation  with  the  metacarpal  bone, 
and  as  there  were  soft  parts  sufficient  to  cover  it  well  Mr. 
CIbuting  did  not  find  it  necessary  to  remove  it.  The  two 
tendons  inserted  into  the  last  phalanx  (long  flexor  and  extensor 
see un di  internodii)  have  been  torn  away  from  their  respective 
muscles  high  up.  In  each  instance  the  full  length  of  the 
tendon  is  preserved,  and  at  its  proximal  end  end  are  some 
rraggedportions  of  muscle.  The  case,  therefore,  well  illustrates 
the  fact  that  the  w-eakest  part  of  a  young  bone  is  at  the  epi- 
3>hysal  junction,  and  that  of  a  muscle  just  before  its  tendon  is 
formed. 

Delirium  Tremens  treated  by  Beer. 

Amongst  the  admissions  of  the  last  fortnight  there  have  been 
several  cases  of  rather  sharp  forms  of  delirium  tremens 
'complicated,,  perhaps,  with  traumatic  delirium.  All  of  them 
have  done  exceedingly  well  under  a  treatment  of  which  the 
■chief  point  consisted  in  the  free  administration  of  beer.  Mr. 
Hutchinson  rarely  employs  either  opium  or  spirits.  In  private 
practice  he  reports  the  best  narcotic  to  be  bottled  stout,  but 
Vox  Hospital  use  common  London  porter  is  sufficiently  stupefy¬ 
ing  if  taken  in  quantity. 

Vase  of  Suspected  Feigning,  with  interesting  Nerve  Symptoms. 

A  man  was  admitted  with  a  fractured  left  clavicle  done  a 
"week  before.  A  few  days  after  admission  it  was  found  that 
hi3  arm  on  the  injured  side  had  completely  lost  sensation,  and 
almost  completely  motion  also.  The  only  motor  power  which 
remained  was  the  ability  to  move  the  thumb  a  little.  He 
«c*uld  not  feel  when  the  forearm  was  lifted  by  the  hairs  which 
grew  from  it.  He  averred  that  this  condition  had  been 
present  from  the  first,  and  when  told  that  he  ought  to  have 
mentioned  it  said  he  “  waited  to  be  asked  about  it.”  Mr. 
Hutchinson,  in  some  clinical  remarks  at  the  bedside,  6aid  that 
there  were  cases  in  which,  with  injuries  to  the  shoulder,  and 
especially  with  fractures  of  the  clavicle,  the  whole  brachial 
plexus  was  so  damaged  either  by  stretching  or  contusion  that 
complete  paralysis  resulted.  The  present  case,  however, 
presented  some  not  unimportant  peculiarities.  With  paralysis 
©f  the  brachial  plexus  there  usually  goes  paralysis  of  the 
cervical  sympathetic  and  inability  to  dilate  the  pupil,  with 
•  contracted  palpebral  aperture.  This  man’s  pupil,  however, 
acted  well,  and  his  ears  were  equally  hot.  Then,  again,  it  is 
almost  impossible,  in  injuries  of  the  kind  alluded  to,  that  the 
intercosto-humeral  nerve  should  be  damaged,  since  it  comes 
from  the  second  dorsal.  There  ought  to  be  therefore,  and 
there  usually  is,  a  tract  of  skin  in  the  inner  side  of  the  upper 
arzn  which  retains  sensation.  In  this  case  there  was  no  such 
tract.  Ihirdly,  the  skin  above  the  shoulder  is  supplied  by 
feianches  from  the  cervical  plexus,  and  ought  to  retain  sensa¬ 
tion.  In  this  case,  however,  it  as  well  as  the  arm  was  wholly 


anaesthetic.  These  three  remarkable  discrepancies  seemed  to 
Mr.  Hutchinson  to  justify  the  opinion  that  the  paralysis  was 
feigned ;  and  this  opinion  was  strengthened  a  few  days  later  by 
finding  that  although  the  man  could  not  move  the  forearm  in 
the  least,  he  could  resist  attempts  to  bend  the  elbow,  and  very 
positively  employed  his  muscles  to  steady  both  forearm  and 
hand.  Mr.  Hutchinson  remarked  that  absolute  anaesthesia  of 
skin  with  partial  retention  of  motor  power  was  a  state  almost 
unknown  to  nerve  pathologists,  the  reverse  being  the  common 
condition.  The  man  was  put  on  low  diet,  and  for  some  days 
was  constantly  sick  and  took  almost  nothing.  The  penal 
regimen  was,  however,  persevered  in,  and  beer  and  meat  were 
refused.  After  a  while  his  stomach  became  more  tolerant  of 
broth  and  gruel,  and  he  is  now  steadily  recovering  and  begin¬ 
ning  to  use  his  arm. 


CAMBRIDGE  COUNTY  ASYLUM. 

ABSCESS  IN  THE  CHEEK  EXTENDING  INTO 
THE  SKULL. 

(Under  the  care  of  Dr.  MACKENZIE  BACON.) 

In  this  case,  Dr.  Bacon  remarks,  a  very  ordinary  ailment  took 
an  unusual  course,  and  proved  rapidly  fatal.  It  could  hardly, 
perhaps,  be  predicted  that  an  abscess  around  a  carious  tooth 
should  extend  into  the  skull,  traverse  the  base,  and  terminate 
in  the  orbit  of  the  opposite  side  ;  yet  this  is  what  happened, 
and  the  post-mortem  left  no  doubt  as  to  the  actual  course  of 
events,  The  outline  of  the  case  is  as  follows  : — 

A  man  aged  45,  a  patient  in  the  Cambridgeshire  Asylum, 
had  in  June,  1868,  the  left  side  of  his  face  swollen  in  con¬ 
sequence  of  an  abscess  around  the  last  tooth  in  the  lower  jaw 
on  that  side.  The  patient  was  a  general  paralytic,  in  feeble 
health,  and  in  an  advanced  stage  of  dementia.  He  said  very 
little,  and  was  very  dull  and  apathetic.  After  a  few  days  the 
abscess  burst  inside  the  cheek,  and  the  swelling  subsided,  but 
a  few  days  later,  on  looking  at  the  man  one  morning,  it  was 
noticed  that  his  right  eye  was  prominent,  the  whole  orbit 
being  distended,  and  the  globe  bulging  out.  This  increased 
the  next  day  ;  the  conjunctiva  projected  above  the  level  of  the 
cornea,  and  was  congested,  and  the  skin  around  became  livid. 
The  patient  got  gradually  comatose,  and  died  in  two  days. 

Post-mortem  Examination. — On  opening  the  skull,  which 
was  very  dense,  the  brain  seemed  tolerably  healthy  to  the 
naked  eye,  but  on  removing  it  a  broad  patch  of  discoloration 
was  seen  at  the  base  where  it  rested  in  the  middle  fossa  of  the 
skull,  more  extensive  on  the  right  lobe  than  the  left.  The 
damaged  part  was  dark  from  decomposition  and  covered  with 
foetid  pus.  A  broad  line  of  dark,  foetid,  decomposing 
tissue,  with  pus,  could  be  traced  from  the  left  ala  of  the  sphe¬ 
noid  across  the  sella  turcica  into  the  right  orbit,  which  was 
distended  with  pus  and  fluid.  The  line  of  inflammation  was 
afterwards  traced  downwards  through  the  superior  maxilla  and 
muscles  of  the  cheek  to  the  last  alveolus  of  the  lower  jawr, 
where  was  a  loose  carious  tooth  surrounded  by  pus.  Around 
this  tooth  was  a  mass  of  foetid  tissue,  to  which  the  mischief 
had  been  at  first  limited. 

CONGENITAL  SYPHILIS  —  HEMIPLEGIA  AND 
BLINDNESS— INTRACRANIAL  TUMOUR  DIAG¬ 
NOSED. 

(Under  the  care  of  Dr.  BACON.) 

Flora  TV.,  a  child  about  4  years  old,  had  the  following  his¬ 
tory  : — Both  parents  were  seemingly  healthy  when  married, 
but  the  husband  had  once  had  syphilis,  with  slight  symptoms, 
of  which  he  considered  himself  perfectly  cured  at  the  time,  and 
about  which  he  had  never  troubled  himself  since.  His  wife  in 
due  time  became  pregnant  and  miscarried,  after  which  she 
showed  signs  of  constitutional  syphilis,  for  which  she  was 
treated  for  some  time.  Two  years  later  she  had  a  child  which 
was  small  and  delicate,  and  died  in  seven  weeks.  A  year  or 
so  later  she  bore  another  child,  the  subject  of  the  present  re¬ 
marks.  This  child  six  weeks  after  its  birth  had  an  eruption 
about  the  anus  and  “  snuffles,”  but  got  better  under  treatment. 
When  nine  months  old  it  became  suddenly  hemiplegic  on  the 
right  side,  and  the  next  day  it  was  thought  to  have  also  lost  its 
sight.  After  a  few  months  it  improved  in  health,  and  re¬ 
gained  some  power  in  its  right  limbs,  but  has  remained 
considerably  paralysed  and  blind  ever  since.  It  has  also  had 
ulcerations  on  the  tongue,  which  have  been  healed  from  time 
to  time  under  the  use  of  pot.  iod.  Its  head  is  large,  being 
distended  in  the  frontal  region,  as  in  hydrocephalus,  but  the 
child  is  fairly  intelligent,  and  learns  many  things.  It  cannot 
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apparently  see  anything.  It  is  fairly  nourished,  but  the  chest 
is  narrow.  The  eyes  were  examined  by  Mr.  Soelberg  Wells, 
who  diagnosed  a  tumour.  The  mother  has  since  had  twins, 
one  of  whom  died,  but  the  other  has  had  no  signs  of  syphilis, 
and  has  grown  up  a  healthy  child. 


SUNDERLAND  INFIRMARY. 

EPILEPTIFORM  CONVULSIONS  FOLLOWING  A 
BLOW  ON  THE  HEAD -IODIDE  OF  POTASSIUM 
—RECOVERY. 

(Under  the  care  of  Mr.  MORGAN.) 

A  strong  lad,  aged  16,  who  had  never  suffered  from  fits  of 
any  kind,  was  admitted  an  out-patient  in  May,  1868.  His 
history  is  as  follows  : — Five  weeks  previously  he  had  been 
knocked  down  by  the  “tubs”  while  at  work  in  a  coal-pit. 
He  was  much  bruised  about  the  head,  though  there  was  no 
scalp  wound,  and  remained  unconscious  and  insensible  for  a 
day  and  a  half.  He  then  gradually  recovered,  and  though 
feeling  some  pain  in  the  head  and  constant  dizziness,  he  was 
able  to  resume  his  work  ten  days  after  his  accident.  On  the 
second  or  third  day,  while  at  work,  he  was  suddenly  seized 
with  a  well-marked  epileptic  fit.  There  was  no  previous 
warning.  He  fell  down  with  a  scream,  foamed  at  the  mouth, 
and  worked  so  strongly  as  to  require  two  or  three  men  to  hold 
him.  On  recovery,  his  tongue  was  found  bitten  and  bloody. 
These  fits  have  since  recurred  at  irregular  intervals — some¬ 
times  two  or  three  in  a  day  ;  sometimes  he  remains  free  from 
seizure  for  two  days  at  a  time,  but  always  when  seized  it  is 
without  previous  “  aura  ”  or  twitching — he  falls  from  the 
chair,  or  from  the  upright  position,  to  the  ground,  and  works 
in  strong  convulsions.  There  is  no  mark  of  fracture  or  any 
irregularity  to  be  felt  upon  the  head.  A  free  purge  (calomel 
followed  by  mag.  sulph.)  was  directed,  and  after  its  action 
pot.  iodid.  gr.  v.  every  four  hours.  He  had  a  fit  the  second 
day  after  commencing  this  medicine,  but  has  had  none  since, 
and  is  now  perfectly  well.  He  continued  the  pot.  iod.  six 
weeks,  and  has  required  nothing  further. 
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COLONEL  EWART’S  REPORT  ON  SYSTEMS  OF 
TOWN  DRAINAGE. (a) 

The  local  authorities  of  Oxford,  Eton,  Windsor,  and  Abingdon 
were  called  upon  in  April,  1867,  by  the  Conservators  of  the 
river  Thames  to  comply  with  the  provisions  of  the  Thames 
Navigation  Act  by  removing  the  whole  of  their  sewage  from 
that  river.  Perplexed  by  the  various  schemes  of  drainage  in 
vogue,  they  memorialised  the  Secretary  of  State  to  appoint  an 

(a)  “  Report  on  the  Proper  Principle  of  Drainage  to  be  adopted  in  the 
Towns  of  Oxford,  Eton,  Windsor,  and  Abingdon.”  By  Lieutenant-Colonel 
Ewart,  R.E.,  commanding  Royal  Engineers,  London  District.  Printed  by 
order  of  the  Secretary  of  State  for  the  Home  Department.  ^  _ 


engineer  to  advise  them  on  the  course  they  should  adopt, 
the  view  of  carrying  into  effect  the  provisions  of  the  Thames 
Navigation  Act.  Lieutenant- Colonel  Ewart  was  accordingly 
directed  by  the  Home  Secretary,  in  June  last,  to  make  4fee 
necessary  investigations.  The  result  is  now  before  us  a*  a. 
report  in  pamphlet  size  which,  from  its  concise  and  decisive 
style,  is  evidently  the  work  of  a  man  who  thoroughly  under¬ 
stands  the  subject,  and  who  possesses  the  rare  power  of  ex¬ 
pressing  in  a  few  terse  authoritative  paragraphs  the  opiniccss 
which  he  has  formed  and  the  course  which  he  recommends  izr 
adoption. 

Colonel  Ewart  having  inspected  the  four  towns  in  questum 
and  their  immediate  neighbourhoods,  and  having  thoroughly 
studied  all  plans  and  suggestions  submitted  to  him  by  the  hssr! 
authorities,  and  made  himself  up  in  Acts  of  Parliament,  Mae 
books,  etc.,  and  having  visited  the  several  places  where  arrange¬ 
ments  are  in  progress  for  the  disposal  of  sewage,  believes 
no  possible  system  of  town  drainage  has  escaped  his  notice. 

He  mentions  the  cesspit  system  merely  to  condemn  it,  sad 
with  regard  to  the  Milan  plan,  which  has  been  partially  in¬ 
troduced  in  Paris,  by  which  air-tight  and  water-tight  recep¬ 
tacles,  and  special  carts  provided  with  vacuum  reservoirs,  ims 
employed  for  the  conveyance  of  sewage  to  the  neighbouring 
country,  he  thinks  them  too  costly  and  liable  to  accidental 
derangement  to  require  any  further  consideration.  He  es®.- 
siders  closets  with  removable  tanks  as  open  to  every  obj ectiera 
which  can  be  urged  against  the  Milan  system. 

It  is  impossible  to  rate  too  highly  the  beneficial  effects  sff 
earth-closets  in  cottages,  detached  buildings,  hot  climAte?, 
and  wherever  wrater  supply  is  defective,  but  their  suitableness 
for  towms  is  another  question.  The  general  use  of  ear ih~ 
closets  would  necessitate  the  general  abolition  of  water- 
closets,  w’hich  Colonel  Ewart  considers  would  be  inexpedi£s& 
and  impracticable  in  a  town  where  water-closets  have  hesa 
long  established.  There  would  also  be  difficulties  about  ssp- 
plying  sufficient  quantities  of  dry  earth  at  all  seasons,  ®rat 
without  fail,  in  the  case  of  a  large  population,  and  the  reA- 
tive  expense  of  carrying  earth  to  the  excreta  instead  of  the 
excreta  to  the  earth  by  water  carriage,  must  be  considers!, 
regard  being  had  to  the  necessary  removal  of  house  sl-sps* , 
which  cannot  be  effected  on  a  large  scale  except  by  fe'si 
drains.  Bearing  these  considerations  in  mind,  Colonel  Ewsrt 
does  not  recommend  the  earth- closet  system  for  the  towns  to 
which  his  report  applies. 

The  question  for  decision  narrows  itself  into  the  inquiry  as 
to  the  best  mode  of  using  water  as  a  carrier  of  sew'age  matfe^, 
The  interposition  of  the  Thames  Navigation  Act  has  rendered 
it  necessary  for  the  towns  on  the  banks  of  that  river  to  dis¬ 
tribute  the  whole  of  their  sewage  over  land.  The  profitable: 
irrigation  of  land  with  sewage  will  depend  to  a  great  exteat 
upon  the  bulk  of  the  foul  matter  to  be  dealt  with. 

Colonel  Ewart  considers  the  plan  of  chemical  purification^ 
sewage  quite  unsuited  for  the  towns  referred  to,  as,  besides; 
the  constant  expense  of  the  purchase  of  ingredients,  no  dheisf-  - 
cal  methods  hitherto  invented  purify  sewage  to  such  a  degree 
as  will  render  it  fit  for  admission  into  the  Thames  under  the; 
Thames  Navigation  Act. 

The  various  systems  of  conveying  sewage  by  water  may  Is® 
classed  under  three  heads— the  “joint  system,”  the  “misaL 
system,”  and  the  “  separate  system,”  these  being  the  terms 
used  by  the  local  authorities  in  their  memorial  to  the  Htme 
Secretary.  Under  the  “joint  system,”  being  that  by  wfeaek 
London  and  several  other  large  towns  are  drained,  all  the  rsix 
which  falls  within  the  drainage  area  is  carried  into  the  same 
sewers  as  the  sewage  matter,  and  passes  with  it  in  a  polluted 
state  to  the  outfall.  Under  the  “separate  system”  (a  fiali 
explanation  of  which  is  given  in  “A  Treatise  on  Sanitary 
Management  and  Utilisation  of  Sewage  in  1865,”  by  Wiliiasa  . 
Menzies,  Deputy  Surveyor  of  "Windsor  Forest  and  Parks),  t&s  - 
sewage  matter  is  carried  in  separate  sewers,  and  the  rainfall 
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passes  into  the  river  or  is  absorbed  by  the  surface  on  which  it 
falls.  By  the  “  mixed  system,”  which  is  a  modification  of 
the  first  two  systems,  a  portion  only  of  the  rainfall  passes  into 
the  sewers,  the  remainder  being  carried  into  the  natural 
channels. 

Colonel  Ewart  does  not  consider  that  the  “joint  system  ” 
fulfils  the  conditions  required  for  the  proper  drainage  of  the 
towns  whose  case  he  had  to  consider,  for  reasons  which  he  gives 
in  detail,  one  being  that  the  difficulty  of  distribution  of  sewage 
over  land  is  much  increased  by  the  vast  and  uncertain  bulk 
which  it  attains  in  that  system  ;  and  besides,  the  greatest 
quantity  is  delivered  in  winter,  when  the  rainfall  is  greatest 
— that  is  to  say,  at  the  time  when  it  is  least  needed  by  the  land. 

Sewers  constructed  on  the  “mixed  system”  are,  to  the 
extent  to  which  the  rainfall  is  admitted,  open  to  the  same 
objections  as  those  constructed  on  the  “joint  system.” 
Colonel  Ewart  finally  recommends  the  “  separate  system  ”  for 
the  towms  in  question.  Examples  are  to  be  found  at  Broad¬ 
moor,  Aldershot,  Hounslow,  and,  to  a  great  extent,  at  Bedford 
and  Canterbury.  The  sewers  are  only  of  size  sufficient  to 
carry  off  the  sewage  matter,  and,’  being  closed  throughout 
their  course,  do  not  afford  exit  to  injurious  effluvia  or  involve 
any  overflow  or  unsafe  accumulation  of  silt  or  gas.  The 
sewage  delivered  at  the  outfall  is  not  over-diluted  with  rain¬ 
water,  and  the  bulk  is  reduced  to  manageable  compass,  and 
is  not  liable  to  sudden  and  extreme  variations,  although  it 
must  periodically  be  increased  by  the  flushing  of  the  sew'ers. 
The  “  separate  system”  involves,  it  is  true,  a  double  set  of 
drains,  one  for  rainfall  and  the  other  for  sewage ;  but,  having 
regard  to  the  fact  that  the  sewers  are  smaller  and  the  cost  of 
plant  and  pumping  apparatus  less  in  proportion,  he  is  of  opinion 
that,  “  if  begun  anew,  the  ‘separate’  would  not  be  more  costly 
than  the  ‘joint  system,’  and,  in  the  case  of  the  towns  above 
mentioned,  the  existing  drains  may  be  used  with  little  altera¬ 
tion  for  the  conveyance  either  of  surface-water  or  sewage,  as 
may  be  found  most  convenient.” 

Colonel  Ewart  closes  his  report  with  a  series  of  recommenda¬ 
tions  as  to  the  measures  necessary  for  carrying  out  the 
“separate  system  ”  in  the  towns  referred  to.  The  rainfall 
should  be  stored  in  tanks  for  domestic  use,  or,  if  allowed  to 
flow  off,  care  mustbe  taken,  by  careful  scavenging  of  the  streets, 
to  remove  all  impurities,  or,  if  necessary,  it  should  be  purified 
•by  passing  into  settling- beds  before  it  reaches  the  river.  The 
sewage  from  all  stables,  cow-houses,  etc.,  must  pass  from 
trapped  cesspits  into  the  foul  sewers.  Refuse  from  gas  and 
other  factories  must  be  collected,  and  the  constituents  injurious 
to  vegetation  separated  by  precipitation  and  filtration  before 
passing  into  the  drains.  A  sufficient  area  of  land,  about  an 
acre  per  100  of  the  population,  should  be  purchased  or  leased 
for  the  purpose  of  irrigation.  The  subsoil  drainage  must  be 
effected  on  different  principles  and  in  a  different  manner  from 
the  town  drainage  ;  but  this  does  not  fall  within  Col.  Ewart’s 
province,  and  he  merely  alludes  to  it  to  show  that  it  has  not 
escaped  his  attention.  In  an  appendix  Colonel  Ewart  gives  a 
detailed  account  of  his  visit  to  Bedford,  where  the  system  of 
utilising  sewage  on  land  is  extensively  carried  out ;  we  have 
merely  space  to  say  that  the  arrangements  appear  judicious 
and  successful ;  they  have  been  in  progress  for  about  three 
years. 
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In  the  Medical  Times  and  Gazette  of  March  28  last,  we  printed 
the  text  of  a  memorial  addressed  by  representative  men  of  the 
highest  official  and  Professional  standing  to  the  Lord  President 
of  the  Pri\y  Council,  asking  that  the  subject  of  quarantine 
in  its  bearings  on  public  health,  commerce,  and  the  naval  and 
military  services,  should  be  thoroughly  examined  by  a  Royal 
Commission- a  request  which  we  felt  bound  to  endorse  for  a 
aarietj  of  reasons,  and  one,  moreover,  which  we  had  every 
right  to  expect  would  be  acceded  to  without  delay.  For  did 


not  his  Grace  the  Duke  of  Marlborough  assure  the  deputation 
which  waited  on  him  to  present  the  memorial  “  that  their 
proposal  of  a  Royal  Commission  would  receive  his  serious 
attention?”  and  do  we  not,  in  less  exalted  stations,  mean, 
when  -we  so  express  ourselves  in  reference  to  any  matter  of 
importance,  that  deliberation  shall  be  followed  by  immediate 
action  ?  Yet  months  have  passed  giving  no  sign  of  the  desired 
commission,  and,  in  view  of  the  exciting  aspect  of  political 
affairs,  we  fear  that  quarantine  has  been  altogether  forgotten 
at  Whitehall.  Our  ministers  will  probably  be  taking  thought 
for  their  own  political  existence  for  some  time  to  come,  all  the 
while  that  grave  questions  like  quarantine  and  public  health, 
which  may  at  any  moment  give  rise  to  circumstances  that 
brook  no  delay,  and  must  be  dealt  with  somehow,  are  left  to 
take  their  chance.  So  much  the  worse  for  us,  or  rather  so 
much  the  more  need  for  a  real  non-political  Board  of  Health 
to  whom  the  nation  might  look  for  constant  undivided  atten¬ 
tion  to  its  duties  irrespectively  of  party  warfare. 

Of  quarantine  and  its  vexations,  as  enforced  by  foreign 
authorities,  we  have  all  heard  more  than  enough.  Its  recent 
imposition  on  English  vessels  by  the  Spanish  and  Portuguese 
Governments  under  a  mistaken  idea  that  Asiatic  cholera 
was  epidemic  in  this  country,  has  called  forth  remarks 
which  only  serve  still  further  to  illustrate  the  need  of 
some  settled  principles  being  established  as  to  what  diseases 
quarantine  should  be  invoked  against,  and  as  to  the 
mode  in  which  it  should  be  carried  out  internationally.  The 
memorialists  of  last  March  urged  as  one  ground  for  action  being 
taken  by  our  Government  “  that  the  well- considered  expression 
of  opinion  by  this  country,  after  a  searching  investigation, 
could  not  fail  to  have  great  influence  with  most  Continental 
states,  as  well  as  with  all  our  colonies,  and  would  eventually 
lead  to  the  adoption  of  a  more  judicious  system  of  defence 
against  the  introduction  of  foreign  disease  than  is  at  present 
generally  relied  on.” 

And  that  alteration  or  uniformity  of  system  is  greatly  called 
for  in  some  of  our  home  quarantine  arrangements  may  be 
gathered  from  the  following,  which  we  extract  from  the 
Western  Morning  News  of  November  5  : — 

“  On  the  arrival  of  a  mail  steamer  (at  Plymouth)  from  the 
West  Indies,  before  any  one  from  the  shore  is  allowed  to  board 
her,  the  Medical  officer  [local]  of  the  Privy  Council  has  to 
make  inquiries  of  the  officers  of  the  ship  as  to  the  health  of  the 
passengers  and  crew  during  the  voyage,  and  in  the  event  of  the 
existence  of  yellow  fever,  cholera,  or  other  virulent  or  con¬ 
tagious  disease,  to  obtain  a  record  in  writing  of  the  facts,  and 
parade  on  the  gangway  those  who  have  recovered,  with  a  view 
to  ascertain  that  no  ill-consequences  would  be  likely  to  arise 
from  their  communication  with  the  shore.  Happily  the  mail 
steamers  have  for  many  months  had  clean  bills  of  health,  and 
No.  1  question  of  the  Privy  Council’s  forms  having  been 
answered  to  that  effect,  the  Medical  officer  at  Plymouth  very 
naturally  left  blank  the  spaces  for  replies  to  the  very  long  string 
of  queries  on  matters  of  detail  concerning  the  symptoms  of  the 
sufferers  and  so  forth.  A  busybody  at  Southampton,  however, 
perceiving  here  an  opportunity  for  faultfinding,  wrote  to  the 
Privy  Council,  complaining  that  the  quarantine  forms  were 
not  properly  filled  up  at  Plymouth,  and  insisting  that  it  was 
essential  that  exact  and  full  details  should  be  given  of  the 
character  and  duration  of  the  indisposition  of  every  one  who, 
during  the  voyage,  received  Medical  attention,  and  that  all 
convalescents  should  be  paraded  on  deck.  Every  one  who  has 
to  do  with  arrivals  from  the  West  Indies  knows  that,  in  the 
passage  from  Colon,  a  large  proportion  of  the  officers,  passen¬ 
gers,  and  crew  are  always  more  or  less  ill,  temporarily,  with 
intermittent  or  remittent  fevers.  The  attacks  are  usually  very 
slight  and  transient,  and  involve  as  little  danger  from  conta¬ 
gion  at  the  port  of  arrival  as  would  an  equal  number  of  cases 
of  toothache.  To  give  minute  particulars  of  these  trivial 
indispositions  on  the  returns  was  obviously  absurd  and  foreign 
to  the  object  of  the  regulations,  as  the  character  of  the  ques¬ 
tions  on  the  form  about  ‘  black  vomit,’  and  so  forth,  clearly 
showed.  But  it  suited  the  purpose  of  the  Southampton  official 
to  insist  on  the  forms  being  filled  up,  and  the  Privy  Council 
executive  allowed  him  to  have  his  way.  The  result  was  that, 
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on  one  or  two  occasions,  the  steam-tug  lias  been  detained  for 
about  two  hours  alongside  the  West  India  Mail  steamer  in  the 
Sound,  while  elaborate  diagnoses  of  every  petty  febrile  attack 
were  being  penned,  and  the  unfortunate  convalescents  were 
made  to  turn  out  in  the  dead  of  the  night  to  appear 
on  the  gangway  according  to  the  regulations.  The 
utterly  absurd  as  well  as  the  injurious  character  of 
these  proceedings  was  so  evident  that  Mr.  Fox,  the 
official  Surgeon,  wrote  to  expostulate,  and  then  com¬ 
menced  a  long  triangular  correspondence  between  the 
Privy  Council  Office,  the  Southampton  official,  and  the  Ply¬ 
mouth  Collector  of  Customs.  It  was  pointed  out  that  if  these 
forms  had  to  be  thus  minutely  filled  up,  that  could  be  done 
without  detriment  during  the  voyage,  and  their  accuracy 
certified  to  on  arrival,  when  they  might  be  handed  at  once  to 
tbe  Medical  officer.  But  difficulties  innumerable  were  inter¬ 
posed,  and  it  is  only  after  the  solicitor  to  the  Privy  Council 
has  pronounced  such  a  course  legal,  and  the  captains  of  the 
West  India  steamers  have  declared  it  practicable,  that  this 
simple  and  common  sense  arrangement  has  been  permitted.” 

We  cannot  help  remarking,  by  the  way,  that  we  clearly 
have  not  the  whole  case  before  us  ;  that  if  by  the  “  busybody 
at  Southampton”  is  meant  the  Medical  Superintendent 
of  Quarantine,  he  is  not  very  likely  without  due  grounds  to 
insist  on  the  enforcing  of  minute  regulations  which  would  be 
more  vexatious  to  himself  than  to  any  one  else.  There  are 
very  many  reasons  in  the  interests  of  science  why  “  elaborate 
diagnoses  ”  and  records  “  of  every  petty  febrile  attack  ”  on 
board  should  be  made. 

Another  feature  in  the  Plymouth  arrangements  for  quaran¬ 
tine  is  thus  referred  to  : — 

“  If  a  ship  with  contagious  disease  on  board  arrives  in  the 
Sound,  she  must  either  anchor  in  Cattewater  or  be  sent  round 
the  Land’s  End  to  Milford  Haven  !  Such  were  the  regulations 
made  forty  years  ago,  and  although  Cattewater  has  since  then 
become  a  crowded  anchorage  the  rules  remain  in  force.  We 
need  not  waste  words  in  pointing  out  how  ill  suited  Catte¬ 
water  is  for  a  quarantine  ground,  or  how  necessary  it  is  that 
Plymouth  should  have  its  ‘  Motherbanlc,’  in  which  infected 
vessels  might  lie.” 

But,  in  truth,  it  may  be  said  of  quarantine  at  this  present 
time  that  the  utmost  perplexity  abounds  in  reference  to  the 
question  whether,  assuming  its  abstract  desirableness,  it  is  or 
is  not  possible  to  be  efficiently  administered  for  preventing  the 
importation  of  disease.  The  official  utterances  on  this  point 
are  calculated  to  increase  rather  than  diminish  that  perplexity  ; 
for,  in  his  Eighth  Report,  the  Medical  Officer  of  the 
Privy  Council  virtually  concedes  what  the  opponents  of 
quarantine  contend  for— namely,  that,  as  it  cannot  be  rigo¬ 
rously  enforced,  it  is  worthless.  “  A  quarantine,”  says  Mr. 
Simon,  “which  is  ineffective  is  a  mere  irrational  derangement 
of  commerce ;  and  a  quarantine  of  the  kind  which  insures 
success  is  more  easily  imagined  than  realised.  Only  in  pro¬ 
portion  as  a  community  lives  apart  from  the  great  highways 
and  emporia  of  commerce,  or  is  ready  and  able  to  treat  its 
commerce  as  a  subordinate  political  interest,  only  in  such 
proportion  can  quarantine  be  made  effectual  for  protecting  it. 
In  proportion  as  these  circumstances  are  reversed,  it  becomes 
impossible  to  reduce  to  practice  the  paper  plausibilities  of 
quarantine.”  Quarantine  restrictions,  he  adds,  in  great 
commercial  countries  can  scarcely  be  dreamt  of  as  anything 
better  than  “  elaborate  illustrations  of  leakiness.”  Against 
cholera,  Mr.  Simon  clearly  holds  that  any  such  quarantine  as 
could  be  enforced  in  England  would  be  simply  useless  ;  and, 
as  regards  yellow  fever,  he  considers  that  preventive  measures 
should  be  based  upon  the  doctrine  that  the  disease  is  of  the 
nature  of  ague  rather  than  of  typhus — that  it  is  the  ship 
which  spreads  infection,  irrespectively  of  the  persons  who 
are  in  it,  whether  they  be  healthy  or  diseased — and  that 
therefore  the  quarantine  of  the  ship,  rather  than  of  the 
persons  on  board,  should  be  enforced. 

We  believe  an  impression  prevails  in  some  quarters  that 
the  Quarantine  Acts  are  administered  under  the  direction  of 
the  Medical  Department  of  the  Privy  Council,  but  it  is  plain, 
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from  what  we  have  quoted  above,  that  Mr.  Simon  is  in  on 
wise  answerable  for  the  state  of  things  at  present  existing, 
and,  as  a  matter  of  fact,  we  may  state  that  his  branch  of  the 
Privy  Council  has  nothing  whatever  to  do  with  quarantine, 
which  is  conducted  under  the  direct  orders  of  the  Privy 
Council  by  the  Medical  superintendents  at  the  respective  ports. 

And  now,  last  of  all,  we  have  Dr.  Farr,  in  his  report  on  the 
cholera  epidemic  of  1866,  condemning  quarantine  as  “  the 
least  important  of  all  the  measures  for  the  mitigation  of 
cholera  that  have  ever  been  devised.”  We  are  reminded  that 
neither  Spain,  Italy,  nor  France,  where  quarantine  has  been 
in  force,  has  ever  escaped  the  destructive  influence  of  any 
epidemic  of  cholera — rather,  they  have  suffered  much  more 
than  England.  Dr.  Farr  observes  that  hitherto  the  epidemics 
in  quarantine  countries  have  shown  no  abatement  of  virulence. 
“  The  reason,”  he  says,  “is  obvious:  quarantine  absorbs  all 
the  attention  of  the  authorities,  and  serves  as  an  excuse  for 
the  neglect  of  extensive  hygienic  measures  of  water-supply 
and  purification.” 

On  the  other  hand,  the  International  Cholera  Conference 
adopted  the  view  that  a  rigorous  and  lengthened  quarantine  is 
indispensable  for  the  exclusion  of  cholera;  the  inconsistencies  of 
some  of  the  recommendations  of  the  Conference  on  this  point 
are,  however,  noticed  by  Dr.  Farr  in  his  report,  as  they  had 
previously  been  by  himself,  Mr.  Radcliffe,  and  others  when 
the  subject  was  under  the  consideration  of  the  Epidemiological 
Society. 

Professionally,  we  have  every  reason  to  desire  that  the 
whole  subject  of  quarantine  may  be  investigated  by  a  Royal 
Commission — properly  constituted,  of  course — for  it  is  most 
important  that  the  conflicting  opinions  now  entertained  by 
able  men  amongst  us  should  be  brought  to  the  test  of  judicial 
and  impartial  examination,  and  an  authoritative  decision  be 
come  to,  so  that  we  may  no  longer  offer  to  the  world  the 
spectacle  of  a  nation  nominally  adopting  the  principle  of 
quarantine,  but  practically  disbelieving  in  its  efficacy.  To 
the  Government,  therefore,  we  say  that  it  is  quite  time  that 
the  “  serious  consideration  ”  of  the  Lord  President  began  to 
take  effect. 
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We  regret  that  we  cannot  congratulate  the  Medical  Profession 
on  the  success  of  the  Medical  candidates  in  the  present  elec¬ 
tion.  We  cannot  say  that  we  have  been  in  any  degree  san¬ 
guine  since  it  became  evident  that  the  seats  which  naturally 
belonged  to  the  Medical  Profession — the  seats  of  the  Scottish 
and  London  Universities — were  to  be  deliberately  thrown 
away.  Had  the  Medical  graduates  been  true  to  their  Profes¬ 
sion  and  their  own  interests,  three  Medical  men  of  suitable 
social  position  and  attainments  might  have  been  by  this  time 
certain  of  seats  in  the  new  Parliament.  But  mere  political 
motives  were  paramount,  and  the  results  of  the  English 
borough  elections  have  in  no  degree  compensated  the  loss  of 
influence  which  the  university  Medical  constituencies  have 
inflicted  on  their  Profession.  It  is  true  that  Mr.  Yanderbyl 
has  been  again  returned  for  Bridgewater  ;  Mr.  Clements 
heads  the  poll  at  Shrewsbury ;  Dr.  Brewer  is  returned  for 
Colchester,  and  Mr.  Lush  is  said  to  have  a  good  chance  at 
Salisbury;  but  at  Manchester  Mr.  Mitchell  Henry  retired 
from  a  hopeless  contest  about  1  o’clock  on  the  day  of 
the  poll ;  in  Marylebone  Dr.  H.  Sandwith  was  beaten  by 
between  three  and  four  thousand  votes  ;  at  Northampton 
Dr.  Lees  was  at  the  bottom  of  the  list,  having  obtained  only 
485  votes  ;  and  at  Rochester  Mr.  Smee  was  in  a  minority  of 
about  600  less  than  his  opponents.  In  Ireland  the  Medical 
cause  has  not  fared  better  in  the  person  of  Sir  Dominic 
Corrigan,  the  fact,  as  we  have  before  stated,  being  that 
the  Irish  Church  question  has  set  Dublin  in  a  flame, 
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and  none  other  but  political  or  theologico-political  influ¬ 
ences  at  present  have  a  chance.  One  moral  we  should  draw 
from  these  reverses  is  that  the  general  public  have  but 
little  faith  in  Medical  men  when  they  step  out  of  the  ordi¬ 
nary  business  of  their  lives.  Considering  the  manner  in  which 
the  Profession  studiously  neglects  all  chances  of  obtaining 
power  and  influence  in  the  State,  we  cannot  wonder  at  people 
outside  it  arriving  at  that  conclusion.  As  it  is,  in  the  new 
Parliament  Medical  claims  for  remuneration  for  services  ren¬ 
dered  to  the  State  will  probably  be  ignored  as  coolly  as  in  the 
debates  which  occurred  in  the  last  on  the  Vaccination  Act — 
which,  our  readers  do  not  require  to  be  reminded,  has  rendered 
it  compulsory  on  every  private  Medical  man  who  vaccinates  to 
furnish  without  fee  to  the  State  a  report  of  the  operation,  the 
alternative  being  a  pecuniary  fine — and  Medical  rights  and 
privileges  will  be  encroached  on  quite  as  unconcernedly  as 
they  have  been  by  the  Pharmacy  and  Sale  of  Poisons  Act.  If 
similar  injustice  be  hereafter  inflicted,  certainly  the  Profession 
are  to  a  great  extent  responsible  for  it.  Government  put  three 
seats  at  their  disposal,  and  the  chance  of  fair  representation 
has  been  relinquished  in  each  instance  without  a  struggle. 

Dr.  Brewer’s  return  for  Colchester,  however,  is  undoubtedly 
a  gain  to  the  Profession.  He  has  himself  been  engaged  in 
active  practice,  he  has  taken  the  largest  possible  share  in 
the  administration  of  the  laws  for  the  relief  of  the  poor, 
and,  still  more,  liedias  contributed’most  largely  of  his  time, 
personal  exertions,  and  money  in  the  direction  of  the  various 
voluntary  philanthropic  associations  connected  with  the  parish 
of  St.  George’s,  Hanover-square.  If  there  be  a  public  library, 
baths  and  washhouses, soup-kitchen,  dispensary,  or  visiting  and 
relief  association,  Dr.  Brewer  is  sure  to  be  either  treasurer  or 
secretary,  or  one  of  the  most  active  members  of  the  committee, 
and  a  liberal  subscriber.  His  position  as  chairman  of  the 
Metropolitan  District  Asylum  Board  came  to  him  by  virtue 
of  his  character  as  an  enlightened  and  practical  philanthropist, 
although  it  maybe  remembered  that  he  studiously  set  his 
face  against  those  attacks  on  the  London  workhouses  which 
were  headed  by  the  Archbishop  of  York,  and  which  Dr. 
Brewer,  together  with  his  able  and  liberal  colleagues  of  the 
board  of  guardians  of  his  parish,  denounced  as  sensational 
and  exaggerated.  He  is  a  good  speaker,  and  we  hope 
he  will  become  a  favourite  in  the  House  of  Commons,  as 
he  deserves  to  be. 

The  case  of  death  from  starvation  in  Bethnal-green,  which 
was  reported  in  the  Times  of  Saturday  last,  is  one  of  those 
things  which  could  not  possibly  happen  if  the  machinery  of 
Poor-law  relief  were — we  will  not  say  perfect— but  not  grossly 
imperfect.  It  is  one  of  those  cases  which  make  impulsive 
philanthropists  rush  into  all  sorts  of  gigantic  schemes  whereby 
ratepayers  of  the  working-classes  are  impoverished,  and  from 
which  parochial  jobbers  and  contractors  reap  their  harvests. 
The  evidence  at  the  inquest  proved  that  the  family  of  which 
the  deceased  was  the  head  had  had  no  meat  for  five  months, 
and  that  for  three  days  the  unfortunate  man  had  wandered 
about  in  hope  of  getting  work  or  relief,  during  which  time  he 
had  only  tasted  a  halfpenny  loaf  and  a  little  water.  Appli¬ 
cation  had  been  made  both  by  the  husband  and  wife  to  the 
Workhouse,  but  no  relief  was  granted,  and  no  inquiry  was 
made  by  the  parochial  officers  into  the  case.  Now,  all  we  can 
say  is  that  the  death  of  this  man  is  a  proof  that  there  is  no 
efficient  system  of  inspection  in  Bethnal-green.  Had  there 
been,  the  catastrophe  would  have  been  simply  impossible. 
If  the  Poor-law  Board  and  the  parochial  authorities,  in¬ 
stead  of  taxing  the  ratepayers  in  London  for  a  sum  of 
money  estimated  at  from  £1,000,000  to  £1,500,000  ster¬ 
ling  to  be  paid  over  to  builders  and  architects  for  erecting 
school  houses  where  children  will  be  lodged  and  educated  at 
the  expense  of  seven  shillings  a  week  per  head,  and  large  fever 
and  small-pox  Hospitals  to  be  unoccupied  except  during  epi¬ 
demics,  were  to  turn  their  attention  to  planning  and  carrying 


out  a  proper  system  of  pauper  inspection,  whereby  the  case  of 
every  person  applying  for  relief  should  be  investigated,  we 
should  hear  no  more  of  deaths  from  starvation.  We  see  that 
the  Daily  Neics  and  other  papers  are  animadverting  on  the 
present  enormous  rate  of  metropolitan  taxation,  and  on  the 
increased  powers  of  the  Poor-law  Board  and  the  centralising 
effect  of  Mr.  Gathorne  Hardy’s  Act.  The  fact  was  that  the 
public  mind  had  been  so  excited  by  the  highly-coloured  repre¬ 
sentations  of  some  of  our  contemporaries,  together  with  the 
occurrence  of  one  or  two  “sensation  cases  ”  for  which  indi¬ 
vidual  boards  of  guardians  were  alone  to  blame,  that  any 
remedy  would  have  been  accepted  regardless  of  its  cost  or  fit¬ 
ness.  In  this  journal,  whilst  we  acknowledged  the  abuses  and 
shortcomings  which  here  and  there  existed,  and  which  a  proper 
system  of  Medical  inspection  would  have  easily  remedied,  we 
never  lent  ourselves  to  the  popular  cry,  or  disseminated  exag¬ 
gerated  statements.  We  believe  we  were  the  first  to  point 
out  the  enormous  burdens  which  the  buildings  at  Caterham, 
Leavesden,  and  elsewhere  would  entail  on  the  metropolitan 
ratepayers. 

The  nomination  of  candidates  for  representing  the  Universi¬ 
ties  of  Edinburgh  and  St.  Andrews  took  place  in ’Queen-street 
Hall,  Edinburgh,  on  Monday  last.  Professor  Chris tison,  who 
acted  as  Vice-Chancellor  of  the  University  of  Edinburgh,  pre¬ 
sided.  Professor  Syme  proposed,  and  Principal  Tulloch 
seconded,  Dr.  Lyon  Playfair.  Sir  John  M‘Neill  proposed,  and 
Professor  Shairp,  of  St.  Andrews,  seconded  the  nomination  of 
Mr.  Campbell  Swinton.  A  poll,  of  course,  was  demanded, 
and  will  be  taken  on  Monday,  November  30,  and  the  four 
following  days — in  the  case  of  ‘Edinburgh  in  the  Upper 
Library  Hall  of  the  University,  at  St.  Andrews  in  the  United 
College  Hall,  North-street.  It  is  difficult  to  say  what  the 
result  will  be,  as  each  party  claims  a  large  number  of  promises. 
As  neither  of  the  candidates  belongs  to  Medicine  (although 
Dr.  Playfair’s  connexion  with  science  must  doubtless  recom¬ 
mend  him  to  members  of  a  scientific  Profession),  the  election 
is  principally  interesting  because  it  will  furnish  evidence  of  the 
political  leanings  of  a  large  Medical  constituency.  We  have 
received  from  Mr.  Campbell  Swinton’s  committee  a  copy  of 
correspondence  between  Mr.  J.  B.  Greig  and  Dr.  P-ichardson 
as  to  a  statement  which  appeared  in  a  Medical  contemporary 
to  the  effect  that  the  obtaining  of  the  franchise  for  the  Medical 
graduates  of  St.  Andrews  was  due  to  the  exertions  of  Pro¬ 
fessor  Playfair.  Dr.  Richardson  writes  to  correct  the  state¬ 
ment,  and  asserts  that  “  whatever  credit  attaches  to  the  ob¬ 
taining  of  the  franchise  belongs  to  the  JSt.  Andrews  Medical 
Graduates’  Association;  ”  and  that  the  enfranchisement  was 
conceded  by  the  present  Government  before  a  meeting  of  the 
Senatus  Academicus  of  the  University  of  Edinburgh,  w'here 
the  subject  was  discussed,  and  where  Dr.  Playfair  is  said  to 
have  supported  the  claims  of  the  graduates,  occurred. 

A  remarkable  case  of  concealment  of  birth  is  reported  in 
the  Carlisle  papers.  A  countrywoman,  aged  about  30,  is  in 
custody  on  the  charge  of  having  secretly  given  birth  to  a 
child  in  a  house  in  Margaret-street,  Carlisle.  Immediately 
afterwards  leaving  the  house  with  the  child,  she  proceeded 
across  a  timber  yard,  climbing  over  a  gate,  and  made  her 
1  way  to  the  river  Caldew,  into  which  she  threw  the  child  ; 
she  then  returned  to  the  house.  The  child  was  proved 
to  have  breathed,  and  to  have  died  of  asphyxia,  but  how 
the  asphyxia  was  produced,  Dr.  Lockie,  who  made  the  post¬ 
mortem  examination,  was  unable  to  offer  an  opinion.  The 
case  affords  an  excellent  illustration  of  the  truth  of  an  obser¬ 
vation  lately  made  in  this  journal  that  there  is  nothing  done 
by  women  of  savage  tribes  in  parturition  which  English  wom3n, 
under  the  stimulus  of  shame  and  fear,  will  not  accomplish. 

A  Physician  has  lately  been  elected  to  the  Cumberland 
Infirmary  in  place  of  Dr.  Lonsdale,  who  has  retired  with  the 
honorary  rank  of  Consulting  Physician.  The  choice  of  the 
Governors  fell  on  Dr.  Stewart  Lockie,  a  gentleman  who  is  said 
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to  be  in  general  practice  in  Carlisle.  One  of  liis  opponents 
was  Dr.  It.  Elliot,  a  member  of  tbe  lloyal  College  of  Physi¬ 
cians,  who  has  been  long  in  practice  in  the  same  town.  The 
papers,  however,  state  that  Dr.  Elliot  declined  a  personal 
canvass. 

The  next  annual  meeting  of  the  St.  Andrews  Medical 
Graduates’  Association,  which  is  to  be  held  at  Willis’s  ltooms 
on  the  2nd  and  3rd  of  next  month,  will  be  distinguished  from 
its  predecessor  by  a  novelty.  The  President,  Dr.  Richardson, 
will  deliver  an  annual  address  as  on  the  last  occasion,  but  it 
will  be  on  a  subject  of  general  interest,  and  the  general  public 
of  both  sexes  are  to  be  invited  to  attend.  Willis’s  Rooms  and 
ladies  are  pleasantly  suggestive.  We  hope  the  learned  and 
gallant  Doctors  will  finish  up  with  a  hall. 

The  elections  of  Lord  Rectors  in  the  Universities  of  Edin¬ 
burgh  and  Glasgow  took  place  last  week.  In  the  former 
University  three  candidates — Mr.  Moncreiff,  Mr.  Ruskin,  and 
Mr.  Lowe — were  started.  Mr.  Lowe’s  name  was  withdrawn 
at  the  end  of  the  first  quarter  of  an  hour’s  polling,  80  votes 
having  been  registered  for  him.  In  the  end  Mr.  Moncreiff 
stood  at  the  head  of  the  poll,  having  obtained  607  votes,  whilst 
Mr.  Ruskin  had  obtained  only  425.  In  the  Glasgow  election 
Lord  Stanley  and  Mr.  Lowe  -were  the  candidates  started.  Lord 
Stanley  obtained  a  numerical  majority  of  15,  but  as  there  was 
not  a  majority  of  “  nations  ”  in  his  favour,  the  Chancellor, 
the  Duke  of  Montrose,  wrill  be  called  on  for  a  casting  vote, 
which  will  doubtless  be  given  in  favour  of  Lord  Stanley.  Mr. 
Lowe,  however,  may  well  be  content  with  his  easy  triumph  in 
the  University  of  London. 

The  Board  of  Guardians  of  the  Worcester  Union  have  de¬ 
termined  to  employ  Surgeons  instead  of  women  to  attend  the 
midwifery  cases  in  that  union.  A  scandalous  case  of  neglect 
or  ignorance,  where  a  woman  was  allowed  to  be  in  labour  six 
days,  stirred  up  the  Board  to  this  very  wise  determination.  We 
hope,  however,  that  the  remuneration  given  by  the  guardians 
will  be  adequate. 

Amongst  the  casualties  of  the  week  are  a  case  of  suicide  by 
cyanide  of  potassium,  the  unfortunate  man  being  a  gilder,  and 
a  case,  which  occurred  at  the  Gloucester  gasworks,  of  fatal 
poisoning  from  the  inhalation  of  sulphide  of  ammonium.  A 
new  process  of  manufacturing  gas  has  been  introduced  at  the 
gasworks  at  Gloucester,  in  which  sulphide  of  ammonium  is 
said  to  be  liberated  in  large  quantities. 

Colonel  Ewart’s  Report  on  Systems  of  Town  Drainage,  of 
which  an  account  appears  in  another  column,  makes  many 
persons  wish  that  Colonel  Ewart  had  been  consulted  by  the 
Metropolitan  Board  of  Works  before  adopting  Mr.  Bazalgette’s 
gigantic  system  of  tunnels. 


HEALTH  OF  ST.  MARYLEBONE. 

Dr.  Whitmore,  in  his  monthly  report  on  the  health  of  the 
parish  of  St.  Marylebone  during  October,  1868,  says  that  the 
annual  death-rate  for  the  period,  allowing  for  increase  of 
population,  was  22  per  1000.  The  two  most  prevalent  amongst 
diseases  of  the  zymotic  class  weie  scarlatina  and  measles ;  by  the 
former  twenty- one  children  were  destroyed,  and  by  the  latter 
ten.  Of  all  measures  of  hygiene  which  are  best  calculated  to 
sustain  the  young,  the  aged,  and  the  weak,  during  the  incle¬ 
ment  winter  season,  and  to  ward  off  attacks  of  cold,  bronchitis, 
etc.,  an  ample  supply  of  good  wholesome  food  and  warm 
clothing  are  the  most  valuable  and  effective.  Hundreds  of  the 
poor  annually  fall  victims  to  chest  affections,  as  theyr  are 
termed,  because  they  have  not  vital  force  within  them  suffi¬ 
cient  to  resist  the  destroying  effects  of  a  low  temperature,  and 
because  the  clothing  which  they  wear  is  insufficient  to  keep 
up  the  animal  heat.  The  600  cows  at  present  kept  in  the 
parish  are  in  a  most  healthy  condition.  With  but  very  few 
exceptions,  the  animals  looked  very  plump,  many  of  them  fat, 
and  no  single  instance  of  disease  amongst  them  was  found  to 
•exist.  The  food  given  to  them  appeared  to  be  abundant  in 


quantity,  nutritious  in  quality,  and  many  samples  of  milk 
which  he  inspected  were  very  rich  in  all  nutritive  con¬ 
stituents. 

“  If  milk  dealers  would  only  supply  this  important  article 
of  food  in  the  same  condition  as  it  comes  from  the  cow,  I  have 
no  hesitation  in  saying  that  London  milk — by  which  I  mean 
milk  obtained  from  cows  kept  in  London  sheds — would  bear 
comparison  in  every  respect  with  milk  obtained  from  the 
country  ;  how  far  the  keeping  of  cows  in  London  sheds  is 
desirable  or  proper  in  a  sanitary  point  of  view  is  another 
question.” 


NOMENCLATURE  OF  SKIN  DISEASES. 

Those  interested  in  the  clinical  study  of  diseases  of  the 
skin  may  perhaps  be  glad  to  know  that  a  paper  will  be 
read  by  Mr.  Hutchinson,  on  AVednesday  next,  at  the  Hunterian 
Society,  of  which  one  of  the  main  objects  will  be  to  try  to  give 
more  precision  to  the  terms  in  use.  The  progress  of  this  de¬ 
partment  of  Medicine  is  perhaps  more  than  that  of  any  other 
liable  to  hindrance  from  the  vague  use  of  names  and  terms, 
and  from  the  use  by  different  authorities  of  the  same  name 
in  different  senses,  and  of  different  names  for  the  same  dis¬ 
ease.  We  hope  that  the  discussion  which  will  probably 
follow  Mr.  Hutchinson’s  paper  may  be  successful  in  helping 
us  nearer  towards  unanimity  on  this  point. 


CHELSEA  HOSPITAL. 

The  vacancy  in  the  appointment  of  Principal  Medical  Officer 
of  Chelsea  Hospital,  caused  by  the  recent  death  of  Deputy 
Inspector- General  of  Hospitals  W.  Lucas  (half  pay),  is  likely, 
wTe  are  informed,  to  be  filled  by  Staff  Surgeon  J.  A.  McMunn, 
M.D.,  who  has  for  some  years  been  Deputy-Surgeon  of  the 
same  establishment.  As  this  appointment,  hitherto  considered 
one  of  the  few  prizes  within  reach  of  retired  Medical  officers 
of  long  standing  and  good  service,  will  virtually  remove  Dr. 
McMunn  from  the  executive  ranks  of  the  Department,  it  is 
probable  that  he  will  be  placed  on  half-pay,  if  not  immediately, 
at  least  on  the  expiration  of  the  first  period  entitling  him  to 
claim  it,  in  order  to  avoid  injustice  to  the  other  Medical  officers 
of  the  army. 


DUBLIN  QUARTERLY  JOURNAL  OF  MEDICAL  SCIENCE. 

The  editorship  of  this  journal  passes,  we  are  informed,  from 
Dr.  G.  II.  Kidd  to  Dr.  James  Little,  who  has,  for  some  years, 
been  a  frequent  and  able  contributor  to  its  pages.  Dr.  Kidd, 
who,  since  February,  1862,  has  very  ably  and  successfully 
performed  the  duties  of  editor,  finds  that  his  Professional 
occupations  prevent  his  continuing  to  do  so.  We  have  no 
doubt  that  the  journal  will  maintain  its  well-earned  high 
character  in  the  hands  of  Dr.  Little,  who  will  bring  out  its 
next  number  in  February  1869. 


FROM  ABROAD. — M.  BROCA  ON  CLINICAL  TEACHING  — THERA¬ 
PEUTICAL  ACTION  OF  VERATRUM. 

M  Broca,  on  commencing  clinical  lecturing  at  La  Piti5, 
delivered  a  few  observations  conveying  his  idea  of  what  this 
description  of  teaching  should  consist  in.  Owing  to  the  un¬ 
precedented  losses  which  the  Faculty  has  sustained  by  deaths, 
he  has  attained  a  Clinical  Chair  with  remarkable  rapidity,  it 
only  being  eighteen  months  since  he  gained  admission  into 
this  body.  He  has  thus  already,  as  he  observed,  become  one 
of  the  seniors,  and  in  pursuance  of  a  custom  which  has  been 
established  since  the  abolition  of  the  concours  of  regarding 
the  clinical  chairs  as  a  kind  of  hierarchical  promotion  for 
those  hcdding  the  pathological  chairs,  he  assumes  his  present 
post.  That  the  arrangement  in  the  present  case  will  be  justi¬ 
fied  by  the  result  all  seem  to  expect. 

Clinical  teaching,  according  to  M.  Broca’s  view,  should  be 
pathology  in  action,  the  practical  exhibition  of  the  abstract 
truths  taught  by  pathology  ;  and  he  thinks  the  field  covered 
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by  such  teaching  has  been  hitherto  somewhat  too  limited. 
In  the  views  of  most  of  his  predecessors  the  clinic  played 
but  a  limited  part,  consisting  in  the  mere  recognition  of  the 
disease  and  the  treatment  of  the  patient.  Diagnosis  haying  in 
view  treatment  constituted  the  entire  clinical  teaching.  This 
was  how  Roux  understood  it,  who  almost  exclusively 
directed  his  attention  to  the  performance  of  operations. 
Nearer  our  own  time  Jobert  did  not  get  much  beyond  this, 
and  Yelpeau  himself  gave  an  exclusive  predominance  to  the 
determination  and  discussion  of  diagnosis — differential  dia¬ 
gnosis  by  the  mode  of  exclusion  constituting  the  chief 
object  of  his  lectures.  M.  Broca  certainly  does  not  desire 
to  repudiate  this  method,  and,  if  he  were  obliged  to  choose 
one  to  the  exclusion  of  all  others,  this  would  be  the  one 
he  would  adopt.  Happily  he  does  not  find  himself  placed 
in  this  alternative,  for  in  his  view  clinical  teaching  extends 
over  a  wide  horizon,  embracing  the  whole  range  of  instruc¬ 
tion  furnished  by  the  patient,  all  which  may  spring  up  during 
the  complete  examination  of  a  pathological  condition,  being 
within  its  grasp.  Side  by  side  with  questions  of  diagnosis, 
prognosis,  and  treatment  which  every  morbid  fact  naturally 
gives  rise  to,  there  are  also  questions  of  etiology,  of  anatomy, 
and  of  physiology  both  pathological  and  normal.  None 
of  these  questions  should  be  neglected,  all  that  the  observation 
of  a  patient  can  contribute  calculated  to  throw  light  on  science 
or  practice  being  turned  to  account.  As  to  the  course  to  be 
observed,  M.  Broca  proposes  to  lecture  in  the  theatre  three 
times  a  week  during  the  winter  session.  In  summer  only  one 
lecture  will  be  delivered  weekly  in  the  theatre,  the  other  days 
being  devoted  to  examination  and  interrogation  at  the  bedside ; 
this  arrangement  being  made  in  the  interest  of  the  patient,  for 
whom  examinations  have  not  the  same  inconvenience  in  the 
summer  that  they  have  in  the  winter.  Certain  days  will  be 
reserved  for  microscopical  investigations,  M.  Broca  regretting, 
however,  that  the  clinical  services  have  not  special  assistants 
for  this  purpose,  the  internes  being  already  too  much  occupied 
to  admit  of  their  undertaking  this  additional  work. 

The  first  patient  upon  whom  M.  Broca  lectured  gave  him 
occasion  to  bring  out  an  important  point  of  pathological 
physiology.  A  wheel  had  passed  along  a  man’s  thigh,  and  the 
limb  was  cold,  no  pulsation  being  felt  below  the  femoral  arch. 
Symptoms  of  gangrene  soon  appeared,  and  it  became  important 
in  relation  to  amputation  to  determine  the  probable  limits  of 
this,  as  also  the  point  of  obliteration  of  the  artery.  A  day  or 
two  after  the  admission  of  the  patient  warmth  returned  in 
the  upper  portion  of  the  limb,  and  the  question  was  whether 
it  was  thence  to  be  concluded  that  the  obliteration  of  the 
artery  had  taken  place  below  this  point,  and  that  the  gangrene 
of  the  deep-seated  parts  did  not  reach  higher  than  this.  On 
this  point  M.  Broca  observed  there  is  a  very  prevalent  error  which 
it  is  of  importance  to  remove,  because  it  is  of  a  nature  to 
inspire  a  false  confidence  in  severe  cases,  and  leads  to  defective 
practice.  It  is  generally  believed  that  whenever  there  is  a 
sudden  obliteration  of  a  chief  artery  such  obliteration  is  neces¬ 
sarily  followed  by  coldness  of  the  entire  limb.  Nothing  of 
the  sort ;  and  it  is  even  not  uncommon  to  find  portions  of  the 
limb  in  which  the  temperature,  so  far  from  being  diminished, 
is,  on  the  contrary,  increased,  and  that  without  justifying  the 
expectation  of  the  limb  being  saved.  This  arises  from  the  fact 
that,  consequent  on  the  interruption  of  the  circulation  in  the 
principal  artery,  a  collateral  circulation  is  rapidly  established, 
which  causes  an  influx  of  blood  in  the  superficial  vessels  of 
the  limb  more  considerable  than  in  the  normal  condition.  By 
means  of  the  thermometer,  the  increase  of  temperature  below 
the  injured  parts  is  easily  proved  in  such  cases.  In  the  case 
in  question,  the  man  dying  of  pyaemia  after  amputation  of  the 
thigh,  the  femoral  artery  was  found  to  have  been  torn  through, 
the  two  segments  being  separated  by  several  centimetres. 

M.  Oulmont,  one  of  the  candidates  for  the  vacant  member¬ 
ship  in  the  section  of  Therapeutics,  read  at  the  Academy  a 


memoir  on  the  therapeutical  action  of  veratrum  viride,  in  con¬ 
tinuation  of  a  memoir  read  last  year  on  its  physiological  action. 
He  has  employed  the  resinous  extract  made  up  into  granules 
of  one  centigramme  each,  one  of  these  being  given  every  hour 
until  vomiting  takes  place,  this  usually  occurring  after  the- 
third  dose,  although  sometimes  not  until  after  the  seventh  or 
eighth.  These  short  intervals  are  indicated  by  the  fugitive 
character  of  the  action  of  the  medicine,  and  by  the  fact  that 
this  is  not  cumulative.  Being  aware  of  the  elective  action  it 
exerts  on  febrile  phenomena,  M.  Oulmont  has  administered 
the  substance  in  cases  of  acute  pneumonia,  acute  articular 
rheumatism,  pleurisy,  and  typhoid  fever.  The  following  con¬ 
clusions  are  drawn  : — 1.  The  veratrum  acts  directly  by  lower¬ 
ing  the  pulse  and  temperature,  the  former  at  the  end  of  three 
or  four  hours  diminishing  by  from  twenty  to  fifty  beats.  The 
temperature  lessens  much  more  slowly,  so  that  it  is  diminished 
by  from  a  half-degree  to  2°  C.  only  after  three  or  four  days. 
2.  The  dose  requisite  to  produce  these  effects  is  from  3  to  7 
centigrammes  per  diem,  and  for  durable  effects  to  be  produced 
it  must  be  continued  during  three  or  four  days.  3.  It 
exerts  a  very  favourable  influence  in  simple  pneumonia, 
the  mean  duration  of  which  is  reduced  by  its  aid  to  6f  days, 
while  the  mortality  is  less  under  this  mode  of  treatment  than 
under  any  other.  Its  action  on  the  local  condition  is  only 
indirect  by  arresting  the  progress  of  the  disease  and  hastening 
on  resolution.  According  to  Dr.  Kocter,  of  Berne,  the  mor¬ 
tality  of  pneumonia  treated  by  veratrum  is  but  8-3  per  cent., 
while  it  is  13-5  by  the  expectant  treatment,  20-4  by  anti- 
phlogistics,  and  20-7  by  antimony.  In  complicated  pneumonia 
its  action  is  much  less  decisive.  4.  Its  action  is  far  less  satis¬ 
factory  in  acute  rheumatism  and  pleurisy,  while  in  typhoid 
fever  its  employment  is  contraindicated.  5.  Accidents  some¬ 
times  attend  its  administration,  collapse  sometimes  occurring 
when  this  has  been  inopportune  or  too  strong  doses  have  been 
given.  Singultus  also  not  unfrequently  occurs. 


THE  HEALTH  OE  THE  NAVY. 

Within  a  short  period  two  large  and  valuable  volumes  treating 
of  this  subject  have  made  their  appearance  under  the  careful 
superintendence  of  Dr.  Mackay.  The  one  deals  with  the 
health  of  the  navy  in  1865,  the  other  in  1866,  thus  bringing 
the  naval  reports  abreast  of  those  published  by  the  army 
authorities.  Hitherto  an  enormous  amount  of  material 
relating  to  disorders  of  various  kinds  prevalent  in  different 
parts  of  the  world  have  accumulated  at  Somerset  House 
without  conferring  any  benefit  either  on  the  Profession 
at  large  or  even  on  the  navy  and  its  Medical  officers.  Dr. 
Mackay ’s  earnest  and  thorough  labours  convince  us  that 
this  will  no  longer  be  the  case,  but  that  the  experience 
of  each  officer  will  be  utilised  to  the  uttermost.  The  report 
for  1865  shows  a  very  favourable  condition  of  health  in  the 
navy,  and  that  of  1S66  exhibits  a  further  improvement  on  that 
of  1 865,  although  malignant  diseases,  especially  cholera,  were 
extremely  prevalent  during  the  period  referred  to.  Cholera 
was  also  prevalent  in  the  Mediterranean,  espcially  at  Malta, 
in  1865,  but  did  little  harm  to  the  navy ;  in  1866  it  was  more 
extensively  diffused,  but  again  was  comparatively  innocuous 
to  our  naval  seamen.  In  this  latter  report  attention  is  drawn 
to  the  good  results  of  the  Contagious  Diseases’  Prevention  Act. 
Notwithstanding  its  comparatively  limited  sway  in  1866,  there 
was  a  reduction  of  venereal  disease  to  the  extent  of  37'9  per 
1000,  28  per  1000  being  in  syphilitic  disease  alone.  On  the 
Home  station  for  the  five  years  preceding  1866  the  ratio  of 
cases  of  syphilis  had  been  as  high  as  101-3  per  1000,  but  in  the 
year  last  referred  to,  although  the  Contagious  Diseases  Act 
was  not  during  its  whole  period  in  full  operation,  the 
proportion  was  reduced  to  69-1  per  1000 — a  highly  gratifying 
result  or  coincidence. 

Of  several  sets  of  diseases  we  get  fuller  details  in  these  re¬ 
ports  than  in  any  other  production.  Take,  for  instance,  syphilis 
as  seen  abroad,  where  it  seems  to  be  a  much  more  formidable 
malady  than  it  even  is  at  home,  the  yellow  fever  of  the  West 
Indies  and  Africa,  the  Levant  fever,  Chinese  dysentery,  etc'. 
Relating  to  the  first  of  these — syphilis — we  find  in  the  Blue- 
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book  for  I860  an  admirable  account  of  it  as  seen  in  the 
Japanese  seas.  In  Japan  it  would  seem  to  be  more  prevalent 
and  more  destructive  than  in  almost  any  other  part  of  the 
world,  and  until  lately  the  native  authorities,  who  retain 
absolute  authority  over  the  tea  houses  and  suchlike  places 
where  the  disease  is  acquired,  refused  to  do  anything  for  its 
prevention.  We  are,  however,  gratified  to  find,  as  Dr. 
Mackay  in  his  introduction  to  the  Blue-book  of  1866  tells  us, 
that  steps  have  now  been  taken  for  preventing  the  spread  of 
such  complaints  — a  measure  fraught  with  safety  to  the  sea¬ 
men,  both  naval  and  merchant,  of  this  and  other  countries. 

All  the  Medical  officers  unite  in  pronouncing  the  disease 
as  acquired  in  Japan,  and  particularly  in  Yokohama,  as  most 
virulent  in  its  character — in  short,  as  we  should  say  in 
accordance  with  the  views  formerly  laid  down  in  our 
Notes  on  Modern  Syphilography,  bad  forms  of  the  malady. 
Acting-Surgeon  Hadlow,  of  the  Conqueror,  sends  some 
most  instructive  details,  and  with  reference  to  one  matter 
his  remarks  are  so  instructive  that  we  cannot  forbear  quoting 
them.  He  remarks  that  “  rheumatism,  unaccompanied  by 
any  form  of  skin  affection  or  sign  of  constitutional  disease, 
appears  in  26  per  cent,  of  the  cases  recognised  as  non-infecting, 
and  in  33  per  cent,  of  the  infecting  sores,  being  in  the  latter 
class  of  cases  commonly  associated  with  a  more  or  less  ill- 
marked  roseola- like  syphilide,  but  in  other  instances  appearing 
alone,  without  any  indication  of  secondary  infection.”  Further, 
this  rheumatism  is  no  joke  ;  it  is  the  most  frequent  cause  of 
invaliding  after  syphilitic  infection,  and  the  unfortunate 
sufferers  are  not  unfrequently  sent  home  fearfully  crippled 
and  distorted  from  its  effects.  What,  then,  is  this  rheu¬ 
matism?  is  it  specific  in  its  character,  depending  on  the 
constitutional  syphilitic  affection  of  which  it  is  the  local 
expression  ?  From  its  frequency  it  can  scarcely  be  a  merely 
casual  connexion  which  exists  between  the  two,  and 
although  nothing  is  said  of  treatment,  we  can  scarcely 
suppose  that  it  could  depend  on  mercury,  seeing  that  it  existed 
in  cases  of  non-infecting  as  well  as  of  infecting  syphilis, 
and  the  former  class  of  patients  are  nowadays  rarely  dosed 
with  mercury.  It  is  just  possible  that  previous  exposure  may 
have  predisposed  seamen  to  this  sequela,  but  even  much 
exposure  to  inclement  weather  will  scarcely  account  for  a 
sequence  so  invariable.  As  the  matter  now  stands,  it  presents 
a  knotty  problem  to  syphilologists,  and  afar  more  difficult  one 
to  those  who  contend  for  the  invariable  and  direct  connexion 
between  rheumatism  and  lactic  acid  in  the  blood. 

Some  of  the  details  as  to  small-pox  are  of  interest.  The 
disease  being  confined  within  such  narrow  limits,  and  its  con¬ 
ditions  being  so  easily  regulated,  a  more  accurate  knowledge  of 
the  disease  could  scarcely  be  obtained.  Relative  to  another 
disease  extremely  prevalent  in  eastern  seas,  and  especially 
in  Chinese  rivers — we  mean  dysentery- — Dr.  Mackay  makes 
a  suggestion  of  which  we  highly  approve — viz.,  that  men 
should  not  be  allowed  to  drink  of  the  river  water,  tainted 
as  this  invariably  is  with  innumerable  contaminations,  but  that 
they  should  be  supplied  with  distilled  water.  This  idea  now¬ 
adays,  when  steam  is  so  extensively  used,  there  can  be  no 
difficulty  in  following  out ;  it  is  only  necessary  to  avoid  the 
use  of  impurities,  such  as  grease,  in  the  pipes  connected  with 
the  boilers,  and  more  than  is  necessary  for  the  use  of  the  ship 
may  be  soon  collected.  The  use  of  pure  water  will  un¬ 
doubtedly  diminish  disease  and  mortality. 

In  the  volume  for  1866  there  is  no  more  instructive  chapter 
than  that  which  refers  to  the  yellow  fever  on  the  West  Coast 
of  Africa  ;  this  appeared  in  an  epidemic  and  frightfully  fatal 
form,  chiefly  in  the  Bristol,  the  Surgeon  of  which  ship,  Sur¬ 
geon  W.  G.  J.  Ayre,  gives  a  most  admirable  account  of  the 
complaint,  with  tables  of  pulse  rates,  temperature,  etc.  The 
origin  of  this  epidemic  can  be  easily  traced  to  infection  from 
the  Isis  in  Sierra  Leone  harbour.  It  did  not  spread  among 
the  men  who  had  not  been  on  board  this  vessel ;  hence  the 
Surgeon  concludes  that  this  fever  was  malarious,  or  that 
yellow  fever  may  sometimes  be  non-contagious  in  its  character. 

Besides  carefully  compiling  the  returns  from  each  station, 
Dr.  Mackay  finds  it  his  duty  to  make  certain  selections  of 
papers  to  be  published  at  full  length  in  an  appendix,  -which 
constitutes  an  important  portion  of  each  volume.  In  the 
volume  for  1865,  Surgeon  T.  J.  Haran  describes  the  physical 
geography,  etc.,  of  Somerset,  Cape  York,  North  Australia. 
Assistant-Surgeon  G.W.  J.  Sutherland,  of  H.M.S.  Acorn, deals 
with  the  meteorology,  etc.,  of  Shanghai ;  but  of  more  interest 
to  the  bulk  of  the  Profession  are  the  contributions  of  that  able 
naval  Surgeon,  Dr.  J.  D.  Macdonald,  who  reports  a  case 
simulating  epidemic  cerebro-spinal  meningitis;  whilst  Surgeon 


Haran  contributes  an  account  of  a  man  wounded  by  an  Aus¬ 
tralian  spear,  in  whose  pleural  cavity  the  bone  head  of  the 
weapon  was  found  after  death.  Dr.  Macdonald  further  con¬ 
tributes  some  interesting  pathological  cases  relating  to  morbid 
conditions  of  the  heart,  brain,  etc.,  which  are  illustrated  by 
beautiful  coloured  figures,  the  work  of  the  author.  Deputy 
Inspector- General  Salmon,  of  Woolwich,  contributes  two 
interesting  Surgical  memoranda.  In  the  Blue-book  of  1866 
this  important  portion  of  the  volume  is  still  more  extensive.  It 
is  introduced  by  a  short  circular  note  referring  to  precautions 
against  cholera,  after  which  follows  an  elaborate  paper  on  the 
northern  territory  of  South  Australia,  by  Assistant-Surgeon 
Dr.  Belgrave  Ninnis,  with  the  conclusion  of  that  in  the  former 
volume  by  Surgeon  T.  J.  Haran.  At  the  present  time,  when 
the  dietary  of  merchant  seamen  is  attracting  so  much  atten¬ 
tion,  the  paper  by  Dr.  Rattray,  of  the  Salamander,  on  the 
influence  of  diet,  climate,  and  long  voyages  on  the  health  and 
diseases  of  seamen,  cannot  fail  to  be  of  service.  Dr.  Rattray 
has  entered  into  the  matter  carefully  and  fully,  wherefore  his 
conclusions  have  all  the  more  weight.  Next  follows  a  report 
on  Greenwich  Hospital,  by  Dr.  W.  R.  E.  Smart,  Deputy 
Inspector-General,  a  most  valuable  contribution  to  our 
knowledge  of  the  diseases  of  aged  and  infirm  individuals. 
Equally  instructive  is  the  report  of  Deputy  Inspector- General 
W.  Macleod,  M.D.,  on  the  Royal  Naval  Lunatic  Asylum  at 
Great  Yarmouth  ;  whilst  a  continuation  of  Dr.  Macdonald's 
able  pathological  papers,  in  this  instance  also  well  illustrated, 
and  dealing  with  diseases  of  the  kidneys  and  heart,  concludes 
the  volume.  No  doubt  the  editor  wTould  rejoice  with  us  were 
these  -volumes  rendered  more  generally  available  for  the 
service ;  for,  curiously  enough,  it  happens  that  they  are  not 
prepared  for  naval  Medical  men  w'ho  would  read  and  prize 
them,  but  for  M.P.’s  who  never  open  them. 


ANNUAL  MEETING  OE  THE  MEDICAL 
TEACHERS’  ASSOCIATION. 


{By  our  Special  Reporter .) 

The  annual  meeting  of  this  body — the  President,  John  Simon, 
Esq.,  in  the  chair — was  held  on  the  evening  of  Monday,  the 
16th  inst.,  at  the  Middlesex  Hospital,  when  the  following 
office-bearers  were  elected  for  the  ensuing  year: — President: 
Sir  William  Jenner,  Bart.,  M.D.,  D.C.L.,  F.R.S.  Vice- 
Presidents  :  Campbell  De  Morgan,  F.R.S.,  and  William  Allen 
Miller,  M.D.,  D.C.L.,  F.R.S.  Treasurer :  Francis  Sibson, 
MD.,  F.R.S.  Secretaries:  Robert  Bentley  and  Bernard 
Edward  Brodhurst.  Other  Members  of  Council :  Francis  E. 
Acstie,  M.D.,  Richard  Barwell,  E.  Headlam  Greenhow,  M.D., 
and  Alexander  W.  Williamson,  Ph.D.,  F.R.S.  The  attend¬ 
ance  was  not  so  full  as  might  have  been  desired.  One 
of  the  first  matters  considered  was  the  state  of  the  funds, 
which  was  found  to  be  far  from  satisfactory,  owing  chiefly  to 
the  somewhat  heavy  initiatory  expenses.  It  was  nevertheless 
recommended  by  the  Treasurer  that  the  Association  should  go 
on  without  increasing  in  the  meantime  the  small  annual  subscrip  - 
tion  of  its  members.  The  propriety  of  obtaining  a  distinct  place 
of  meeting  was  also  mooted.  It  was  understood  that  in  future 
the  regular  meetings  should  take  place  in  the  Medical  Society’s 
Rooms,  Sir  William  Jenner  kindly  offering  the  use  of  his 
house  for  the  meetings  of  the  Council. 

The  principal  business  of  the  evening  was,  however,  the 
reception  and  discussion  of  the  report  prepared  by  the  Council 
of  the  Society  as  to  the  present  conditions  of  Medical  educa¬ 
tion  in  London  and  the  constitution  and  relations  of  Medical 
schools.  To  this  important  document  attention  has  already 
been  drawn  in  these  columns,  in  which,  upon  the  whole,  the 
conclusions  of  the  Council  were  endorsed.  (See  the  Medical 
Times  and  Gazette,  November  7.)  When,  however,  the  re¬ 
port  came  before  the  Society,  a  disposition  was  shown  hostile 
to  certain  portions  of  it.  First,  Dr.  Greenhow  proposed  the 
adoption  of  the  report  en  masse,  leaving  any  discussion  of  it 
until  this  had  been  done ;  but  it  was  thought  better  to  discuss 
it  clause  by  clause — no  other  plan  seeming  so  good  when  a 
document  of  such  extended  length  had  to  be  considered.  Its 
great  length,  indeed,  was  by  many  looked  upon  a3  a  fatal 
blemish  in  a  document  intended  to  go  before  the  world  for  the 
purpose  of  effecting  certain  definite  ends.  It  was  thought  that 
six  pages  of  foolscap  were  more  than  would  be  generally  read, 
far  less  be  acted  upon.  Sir  William  Jenner  also  objected  that 
two  totally  different  things,  education  and  examinations,  had 
been  inextricably  mixed  up  together,  so  that  the  report  was 
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unnecessarily  confused  and  unintelligible.  To  these  it  was 
urged,  in  reply,  on  the  part  of  the  Council,  which  seemed 
strangely  disinclined  to  accept  of  any  emendations  or  alterations 
in  their  report,  that  the  document  in  question  was  not  too 
long,  if  it  was  to  carry  conviction  to  the  minds  of  the  public, 
and  that  the  subject  of  examinations  had  only  been  touched 
on  incidentally  in  so  far  as  they  influenced  curricula. 

Preliminary  matters  having  been  discussed,  the  first  of  the 
nine  sections  into  which  the  report  was  divided,  and  which 
referred  merely  to  the  initiatory  resolution  of  the  Society,  the 
origin  of  the  report,  etc.,  was  unanimously  adopted.  The 
second,  however,  referring  to  the  basis  of  the  document,  did  not 
meet  with  like  approbation.  Dr.  Sibson,  who  seemed  to  have 
studied  the  document  with  much  care,  objected  to  the  pre¬ 
liminary  portion,  which  treated  of  “  free  studentship,”  on  the 
ground  that  such  a  method  of  acquiring  clinical  knowledge 
was  too  defective  to  be  adopted,  and  he  was  unwilling 
even  so  much  as  to  hint  at  such  a  thing  in  their  report. 
This  excision  would  have  the  further  merit  of  shortening  a 
document  much  too  long  to  be  useful.  Mr.  De  Morgan,  on  the 
other  hand,  thought  it  was  good  to  show  that  the  question  of 
free  studentship — the  principle  of  acquiring  knowledge  where 
and  how  the  student  pleased — had  been  considered  with 
reference  to  some  subjects  at  least.  In  the  report  the  prin¬ 
ciple  was  rejected  as  not  feasible.  Nevertheless,  it  was  moved 
by  Dr.  Sibson,  and  seconded  by  Dr.  Salter,  “  That  this  portion 
of  the  report  be  not  adopted”  — a  motion  which  was  carried  by 
a  small  majority.  Dr.  Greenhow  thought  the  course  pursued 
was  an  unhappy  one,  which  could  only  end  in  spoiling  the 
report.  He  considered  it  would  be  better  to  send  it  back  to 
the  Council  for  reconsideration,  with  recommendations  to  the 
effect  that  certain  portions  should  be  omitted  or  altered.  This 
was,  however,  overruled,  as  the  report  would  necessarily  be 
revised  by  the  Council. 

The  third  section,  regretting  the  independent  action  of 
licensing  bodies  and  the  absence  of  any  known  minimum 
necessary  for  acquiring  any  or  every  degree,  was  unanimously 
adopted ;  but  the  fourth,  which  dealt  with  the  regulations  of 
the  College  of  Surgeons  and  the  Apothecaries’  Society,  was 
objected  to  as  unnecessarily  minute,  and  tending  to  give  bulk 
to  a  too  lengthy  document.  Dr.  Sibson  therefore  moved  its 
exclusion — a  motion  which  was  seconded  by  Professor  Miller. 
Mr.  De  Morgan  said  it  was  intended  to  impress  all,  as  many 
were  unaware  of  the  grounds  of  the  Council’s  objections.  Mr. 
Heath  pointed  out  that  some  of  the  statements  contained  in 
this  section,  referring  to  the  multiplicity  of  signatures 
required  by  the  College  of  Surgeons,  were  not  now  borne  out 
by  facts— that  alterations  in  this  particular  had  recently  taken 
place.  It  was  finally  resolved  that  the  section  should  stand 
on  being  corrected  in  accordance  with  the  actual  condition  of 
affairs. 

Section  Y.  of  the  report,  which  dealt  chiefly  with  the 
needless  excess  of  regulations  as  to  study,  was  pretty  sharply 
handled.  First,  as  to  a  couple  of  sentences  dealing  with  the 
question  of  systematic  reading  versus  systematic  lectures, 
Dr.  Sibson  thought  this  seemed  to  recommend  reading  instead 
of  real  practical  work  ;  the  tendency  nowadays  was  to  make 
lectures  practical,  and  practical  work  should  be  more  insisted 
on.  The  question,  said  the  President  in  explanation,  was  not 
between  systematic  and  practical,  but  between  two  kinds  of 
systematic  work,  one  of  which  was  as  good  as  the  other.  To 
this  Mr.  Heath  demurred  in  the  teaching  of  anatomy,  where 
familiarity  with  the  very  words  employed  constituted  a  great 
gain.  Dr.  Playfair  also  opposed  the  notion,  as  it  totally 
ignored  the  personal  influence  of  the  teacher,  a  matter  of  no 
mean  importance.  Dr.  Hyde  Salter  said  that  these  sentences 
implied  that  reading  was  the  same  thing  as  listening  to  a 
lecture,  so  far  as  the  acquisition  of  knowledge  was  concerned. 
In  reality  the  two  methods  were  totally  distinct.  A  lecture 
was  something  intermediate  between  reading  and  a  demon¬ 
stration.  A  judicious  lecturer  could  illustrate  his  various 
points,  could  impress  more  forcibly  one  fact  than  another  of 
less  importance — in  short,  could  instruct  better  than  a  book. 
Even  those  who  had  written  text-books  supplemented  them  bv 
illustrative  remarks  and  observations. 

At  this  point  Mr.  Gascoyen  drew  attention  to  a  specially 
obnoxious  clause  at  the  beginning  of  the  fifth  section,  v/hich 
seemed  to  imply  that  teachers  in  Medical  schools  were  accus¬ 
tomed  to  sell  their  signatures  to  certificates  of  attendance  on 
their  classes.  It  was  pointed  out  that  the  attendance  certified 
to  was  mere  bodily  attendance,  and  even  this  in  many  instances 
was  not  regularly  registered.  On  the  other  hand,  it  was 
affirmed  of  many  schools  that  the  recommendation  made  by  j 


this  Association,  that  three-fifths  of  the  total  number  of 
lectures  must  be  attended  before  a  certificate  could  be 
granted,  had  been  adopted,  and  that  such  a  sentence  really 
stultified  the  Association.  After  a  good  deal  of  discussion,  a 
modifying  word  was  inserted,  and  the  sentence  allowed  to 
remain,  whilst  those  relating  to  reading  versus  lectures  were 
expunged. 

The  next  objection  raised  was  to  the  proposed  division  of 
studies  laid  down  in  Section  VI.  Dr.  Sibson  proposed  that 
Surgical  and  Medical  Anatomy  should  be  spoken  of  as  well 
as  topographical  and  structural.  There  was  some  discus¬ 
sion  as  to  the  necessity  of  such  an  addition ;  but  a  more 
important  question  was  straightway  raised  by  Dr.  Salter  as  to 
the  division  of  the  course  of  study  advised.  He  pointed  out 
that  the  student  was  directed  to  apply  himself  during  the  first 
year  of  study  to  botany,  physics,  chemistry,  and  zoology,  and 
that  he  was  not  to  be  allowed  to  qualify  in  the  second  division 
— viz.,  anatomy  and  physiology— until  one  year  after  he  had 
passed  an  examination  on  the  first,  nor  on  the  third  until  two 
years  after  the  second.  In  a  course  of  four  years,  therefore, 
the  period  laid  down,  the  student  would  perforce  have  only 
one  year  to  devote  to  anatomy,  a  period  altogether  inadequate 
for  such  a  study  alone.  Mr.  Heath  declared  it  could  not  be 
done  ;  that  the  student  would  become  disgusted  by  twelve 
months’  continuous  dissection,  even  if  it  did  not  injure  his 
health.  Mr.  Charles  Hawkins  pointed  out  that  a  still  greater 
practical  difficulty  existed  in  the  impossibility  of  supply¬ 
ing  material  for  dissection  in  such  a  period.  After  some 
further  discussion,  it  was  agreed  to  adjourn  the  meeting  at 
this  point.  Before  parting,  Mr.  C.  Hawkins,  in  appropriate 
and  becoming  terms,  proposed  a  vote  of  thanks  to  Mr.  Simon 
on  his  resigning  the  chair.  This  was  enthusiastically  agreed  to. 

Before  the  next  meeting  (they  henceforward  occur  on 
Friday)  wre  venture  to  advise  members  to  study  carefully  the 
draft  of  the  report,  and  to  attend  the  meeting  in  such  numbers 
that  it  may  go  out  to  the  world  full  of  weight  and  authority. 
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[Third  Part.] 

( Concluded  from  page  566.) 

After  a  brief  notice  of  “  The  Good  derived  from  Slight 
Changes  in  the  Conditions  of  Life,”  especially  in  the  case  of 
plants,  Mr.  Darwin  takes  up  the  important  subject  of  sterility 
from  changed  conditions  of  life.  It  has  been  long  known 
that  many  animals,  though  perfectly  tamed,  refuse  to  breed  in 
captivity.  The  most  remarkable  cases  are  those  of  animals 
kept  in  their  native  country,  which,  though  perfectly  tamed, 
quite  healthy,  and  allowed  some  freedom,  are  absolutely  in¬ 
capable  of  breeding  ;  and  abundant  evidence  of  the  existence 
of  such  cases  is  afforded  by  Rengger,  who  in  Paraguay 
specifies  six  quadrupeds  in  this  condition,  by  Bates  in  his 
work  on  the  Amazons,  by  many  African  explorers,  etc.  The 
most  notorious  case  of  this  kind  is  that  of  the  elephant. 
These  animals  are  kept  in  large  numbers  in  their  native 
Indian  home,  apparently  retain  their  normal  vigour,  and  live  to 
old  age,  yet  have  scarcely  ever  been  known  to  couple, 
although  both  sexes  have  their  periodical  seasons  of  heat. 
In  Ava,  a  little  eastward,  the  females  are  kept  in  a  half¬ 
domestic  state,  and  are  allowed  to  roam  the  forest ;  and  in 
that  country  they  breed  frequently,  in  consequence  probably 
of  their  greater  freedom.  Most  of  the  members  of  the  pig 
family — even  the  Bed  River  hog  from  West  Africa,  and  the 
peccary — have  not  unfrequently  bredin  the  Zoological  Gardens. 
Ruminants,  from  whatever  climate  they  are  brought,  and  most 
of  the  Carnivora  (excepting  the  plantigrades),  breed  quite 
freely  in  this  country.  The  tiger,  however,  rarely  breeds  in 
England,  but  there  are  several  cases  of  the  female  tiger  breed¬ 
ing  with  the  lion,  and  it  is  a  remarkable  fact  that  many 
animals  in  confinement  unite  with  distinct  species  and  pro¬ 
duce  hybrids  quite  as  freely  (if  not  more  so)  as  with  their 
own  species.  The  fertility  of  the  carnivora  in  the  Zoological 
Gardens  has  been  much  increased  since  they  have  of  late 
j  years  been  more  freely  exposed  to  air  and  cold.  As  domesti- 
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cated  rabbits,  guinea-pigs,  and  white  mice  breed  so  abundantly 
in  confinement  in  many  climates,  the  same  might  have  been 
predicated  regarding  the  other  rodents,  but  this  is  not  the  case. 
In  the  Zoological  Gardens  some  rodents  have  coupled,  but 
have  never  conceived  ;  some  have  neither  coupled  nor  bred ; 
and  a  very  few,  as  the  porcupine,  lemming,  agouti,  and  chin¬ 
chilla,  have  bred  several  times.  The  English  squirrel  has 
never  been  known  to  breed  in  confinement.  Passing  to 
Quadrumana,  monkeys  in  confinement  rarely  breed,  even 
if  kept  in  their  native  land.  Large  as  is  the  number  of 
monkeys  in  the  Zoological  Gardens,  there  were  only  seven 
births  recorded  in  the  nine  years’  report,  although  they 
copulated  freely.  Birds  in  captivity  vary  extremely  in  respect 
to  fertility.  While  the  carnivorous  birds  (as  hawks,  vul¬ 
tures,  and  owls),  parrots,  etc.,  will  not  breed  in  a  state  of 
confinement,  gallinaceous  birds  of  many  genera,  the  pigeon 
family,  the  ducks,  and  some  of  the  smaller  graminivorous  birds 
(as  the  canary)  breed  freely.  After  showing  that  this  barrenness 
cannot  be  due  to  loss  of  vigour,  to  a  failure  of  the  sexual  in¬ 
stincts,  or  to  change  of  climate  or  of  food,  Mr.  Darwin  comes 
to  the  conclusion  that  the  loss  of  reproductive  power  “  depends 
more  on  the  constitution  of  the  species  than  on  the  nature  of 
the  change  ;  for  certain  whole  groups  are  affected  more  than 
others.”  He  concludes  this  subject  with  an  observation  which 
has  an  intimate  relation  with  facts  observed  in  the  human  race, 
and  brought  to  light  in  trials  in  the  Divorce  Court.  “It  is 
by  no  means  rare  to  find  certain  males  and  females  which  will 
not  breed  together,  though  both  are  known  to  be  perfectly 
fertile  with  other  males  and  females.  The  cause  apparently 
lies  in  an  innate  sexual  incompatibility  of  the  pair.  Several 
cases  have  been  communicated  to  me  in  relation  to  horses, 
cattle,  pigs,  dogs,  and  pigeons.  .  .  A  female  known  not  to  be 
barren  has  been  unsuccessfully  paired  seven  or  eight  times 
with  the  same  male,  likewise  known  to  be  perfectly  fertile.” 

As  in  the  case  of  animals,  so  also  in  plants,  sterility  is  found 
to  accompany  changed  conditions  of  life.  Eor  the  evidence  on 
this  subject  we  must  refer  to  vol.  ii.  pp.  163-172. 

We  now  come  to  the  consideration  of  two  very  important 
subjects — selection  and  variability.  The  possibility  of  selec¬ 
tion  coming  into  action,  either  through  the  intervention  of  man 
or  by  natural  causes,  rests  solely  on  variability  ;  and  this 
latter  is  caused,  as  we  shall  presently  see,  by  changes  in  the 
conditions  of  life.  It  has  probably  never  occurred  to  the 
majority  of  our  readers  that  selection  is  a  most  difficult  art, 
requiring  “  indomitable  patience,  the  finest  powers  of  dis¬ 
crimination,  and  sound  judgment  exercised  during  many 
years.”  The  fundamental  principle  of  selection  mainly  lies  in 
the  power  which  distinguished  breeders  exhibit  of  selecting 
scarcely  appreciable  differences  which  are  capable  of  being- 
transmitted,  and  which  can  be  accumulated  until  the  result  is 
unmistakably  recognisable.  Our  author  divides  the  principle 
of  selection  into  three  kinds — viz  ,  the  methodical,  the  uncon¬ 
scious,  and  the  natural — methodical  selection  being  “  that 
which  guides  a  man  who  systematically  endeavours  to  modify 
a  breed  according  to  some  predetermined  standard ;  ”  uncon¬ 
scious  selection  being  “  that  which  follows  from  men  naturally 
preserving  the  most  valued  and  destroying  the  least  valued 
individuals,  without  any  thought  of  altering  the  breed;  ” 
while  natural  selection  “  implies  that  the  individuals  which 
are  best  fitted  for  the  complex  and,  in  the  course  of  ages, 
changing  conditions  to  which  they  are  exposed,  generally 
survive  and.  procreate  their  kind.”  The  value  of  methodical 
selection  and  of  the  results  which  it  has  effected  is  sufficiently 
proved  by  our  agricultural  shows.  “  Our  pigs  during  the  last 
twenty  years  have  undergone,  through  rigorous  selec¬ 
tion,  together  with  crossing,  a  complete  metamorphosis  ;  ” 
and,  to  a  greater  or  less  degree,  the  same  may  be  said 
of  our  cattle,  sheep,  poultry,  and  silkworms,  (a)  With 
plants  selection  has  been  followed  with  equally  good 
results  ;  for  example,  the  early  maturity  of  peas  has  been  very 
considerably  hastened,  and  the  beet  plant,  since  its  culti¬ 
vation  in  Prance,  has  doubled  its  yield  of  sugar.  It  is  difficult 
to  give  direct  proofs  of  the  results  which  follow  from  uncon¬ 
scious  selection,  but  the  indirect  evidence  is  abundant.  “In 
fact,  except  that  in  the  one  case  man  acts  intentionally  and  in 
the  other  unintentionally,  there  is  little  difference  between 
methodical  and  unconscious  selection.”  Amongst  other  illus¬ 
trations  of  the  effect  of  unconscious  selection  as  effected  by 

(a)  In  1784  a  race  of  silkworms  was  introduced  into  France,  in  which  100 
out  of  10  00  failed  to  produce  white  cocoons  :  but  now,  after  careful  selec¬ 
tion  during  sixty-five  generations,  the  proportion  of  yellow  cocoons  has 
been  reduced  to  35  in  1000,  and  the  full  reduction  is  probably  not  yet  com¬ 
pletely  attained. 
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the  destruction  of  individuals  having  a  peculiar  character,  Mr. 
Darwin  quotes  the  diminished  height  of  modern  Frenchmen, 
all  the  tall  men  having  been  destroyed  in  the  wars  of  Napoleon, 
and  only  the  short  ones  left  to  perpetuate  the  race.  How  far 
this  apparently  fanciful  view  may  be  founded  on  fact  we 
cannot  say,  but  there  can  be  no  doubt  that  during  the  last  half- 
century  the  standard  height  for  the  army  has  been  lowered 
two  or  three  times.  Another  strange  illustration  of  “  uncon¬ 
scious  selection  in  the  strictest  sense  of  the  word— that  is,  the 
saving  of  the  more  useful  animals  and  the  slaughter  of  the 
less  useful  ”— is  afforded  by  the  Fuegians,  who,  when  hard 
pressed  by  want,  kill  their  old  women  for  food  rather  than 
their  dogs,  on  the  ground,  in  their  own  phraseology,  that  “  old 
women  no  use— dogs  catch  otters.”  Of  natural  selection,  or 
the  survival  of  the  fittest,  as  affecting  domestic  production, 
we  know  little  ;  but  Mr.  Darwin  has  collected  a  large  number 
of  facts  “  showing  that  natural  selection  often  checks,  but 
occasionally  favours,  man's  power  of  selection.”  Colour  has 
far  more  to  do  in  affecting  our  domestic  animals  and  vege¬ 
tables  than  is  commonly  supposed.  Professor  Wyman,  well 
known  as  an  excellent  observer,  states  that,  on  being  surprised 
at  all  the  pigs  in  a  certain  part  of  Virginia  being  black,  he  made 
inquiries,  and  found  that  these  animals  feed  on  the  roots  of 
Lachnanthes  tinctoria,  which  colours  their  bones  pink,  and, 
excepting  in  the  case  of  the  black  varieties,  causes  the  hoofs 
to  drop  off.  Hence  the  breeders  select  the  black  members  of 
a  litter  for  raising,  as  they  alone  have  a  good  chance  of 
living.  Mr.  Darwin  cites  a  similar  case  as  occurring  in  the 
Tarentino,  where  the  inhabitants  keep  only  black  sheep, 
because  the  Hypericum  crispum  abounds  there,  and  poisons 
white  sheep,  while  it  does  not  affect  black  ones.  There 
is,  moreover,  a  connexion  between  colour  and  liability  to 
certain  diseases  and  to  parasites.  Thus  white  terriers  suffer 
more  than  others  from  the  distemper.  In  certain  American 
plum-trees  there  is  a  disease  which  only  attacks  those  bearing 
purple  fruit,  and  in  Mauritius  the  white  sugar-canes  have  of 
late  years  been  attacked  by  a  destructive  disease,  while  the 
red  canes  remain  unaffected.  White  chickens  are  much  more 
liable  to  the  gapes  (which  is  caused  by  a  parasitic  worm  in  the 
air-passages)  than  dark-coloured  ones ;  while,  on  the  other 
hand,  the  silkworms  that  produce  white  cocoons  resist  the 
deadly  fungus  (which  has  recently  made  such  havoc  in  France 
and  elsewhere)  better  than  those  producing  yellow  cocoons. 
Cattle  of  a  grey,  white,  or  pale  colour  are  much  more  troubled 
by  insects  than  red,  brown,  or  black  cattle,  and  for  this  reason 
probably  black  cattle  are  always  selected  for  work  in  the 
West  Indies.  Many  other  illustrations  of  the  importance  of 
colour  in  both  the  animal  and  vegetable  kingdoms  might  be 
readily  given.  In  the  vegetable  world  many  apparently  very 
trifling  differences  are  of  importance,  as  the  relative  hardness 
of  the  shell  and  of  the  bark,  the  presence  or  absence  of  glands 
on  the  leaves,  the  difference  in  flavour  or  in  the  amount  of 
nutriment  (which  causes  some  varieties  to  be  more  eagerly 
attacked  by  various  enemies  than  others),  etc. 

The  improvement  of  a  breed  by  judicious  selection  is  wrell 
shown  in  the  case  of  the  ass,  which  in  this  country  is  of  little 
value,  because,  being  usually  bred  on  a  small  scale  by  poor 
people,  there  has  been  no  selection,  and  hence  distinct  races 
have  not  been  formed.  But  when  selection  is  brought  to  bear 
all  is  changed.  Near  Cordova,  where  these  animals  are  care¬ 
fully  bred,  a  good  stallion  ass  will  sell  for  £200  ;  and  in  Ken¬ 
tucky  asses  imported  from  Spain  have  by  careful  selection 
produced  descendants  of  fifteen  or  even  sixteen  hands  high. 
A  celebrated  Kentuckian  ass  has  been  sold  for  a  thousand 
pounds ! 

Such  astounding  results  as  these  naturally  lead  to  the 
question,  what  is  the  limit  to  the  possible  amount  of  variation  ? 
and  consequently  is  there  any  limit  to  what  selection  can 
effect  ?  The  following  is,  in  a  condensed  form,  Mr.  Darwin’s 
view  of  the  mode  in  which  these  difficult  questions  should  be 
answered.  In  some  lines  of  variation,  as  in  the  reduction  of 
bone  in  some  of  our  sheep,  the  limit  has  probably  been  reached. 
But,  seeing  the  great  improvement  within  recent  times  in  our 
cattle,  sheep,  and  pigs,  and  the  enormously  increased  weight 
of  our  poultry,  it  would  be  dangerous  to  assert  that  perfection 
has  been  reached.  Whether  the  limit  of  speed  that  was 
reached  by  Eclipse  may  ever  be  exceeded  is,  we  think,  doubt¬ 
ful,  as  the  selection  of  the  best  horses  for  many  generations 
has  failed  to  produce  his.  equal.  Hardly  any  fruit  has  been 
more  improved  than  the  strawberry,  yet  a  great  authority, 
quoted  by  Mr.  Darwin,  holds  that  “  we  are  far  from  the 
extreme  limits  at  which  we  may  arrive.”  It  must  never  be 
overlooked  that,  to  improve  a  breed,  a  large  number  of  indi- 
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viduals  must  be  reared,  and  that  those  with  the  slightest 
defect  must  be  rejected,  (b)  and  that  length  of  time  is  an  essen¬ 
tial  element  of  success. 

We  now  come  to  the  subject  of  the  “causes  of  variability  ’’  on 
which  the  principle  of  selection  is  based.  Some  authors  regard 
variability  as  a  necessary  contingent  on  reproduction  ;  others 
hold  that  it  depends  exclusively  on  the  crossing  of  primordially 
distinct  forms  ;  while  others,  again,  refer  it  to  an  excess  of  food 
in  relation  to  the  exercise  taken,  or  to  the  effects  of  a  more 
genial  climate.  That  all  these  causes  are  effective  is  highly 
probable,  but  Mr.  Darwin  takes  the  broader  view,  “  that 
organic  beings,  when  subject  during  several  generations  to 
any  change  whatever  in  their  conditions,  tend  to  vary,”  the 
kind  of  variation  depending  far  more  on  the  nature  of  the 
being  than  on  that  of  the  change.  Some  writers  believe 
variation  to  be  so  general  that  each  individual  differs  from 
every  o',  her,  and  Mr.  Darwin  has  adduced  various  instances 
supporting  this  view.  That  toe  are  not  able  to  recognise  such 
differences  is  no  proof  that  they  do  not  exist.  The  Lap¬ 
landers  distinguish  by  name  each  reindeer  from  the  others, 
although  “  they  were  like  ants  on  an  anthill  ”  for  numbers. 
A  shepherd,  after  a  fortnight’s  acquaintance  with  a  flock  of 
100  sheep,  has  been  able  to  recognise  each,  and,  what  is  more 
remarkable,  the  able  Dutch  florist  Voorhelm,  who  kept  above 
1200  varieties  of  the  hyacinth,  almost  always  could  recognise 
each  variety  by  the  bulb  alone. 

F>w  of  our  readers  are  probably  aware  of  the  extent  to 
whi.  n  variation  has  been  carried  in  the  case  of  cultivated 
plants.  “  In  the  deserts  of  northern  Africa  the  date-palm 
has  yielded  thirty-eight  varieties ;  in  a  single  Polynesian 
island  twenty-four  varieties  of  the  bread-fruit,  the  same  num¬ 
ber  of  the  banana,  and  twenty-two  varieties  of  the  arum  are 
cultivated  ;  the  mulberry  tree  in  India  and  Europe  has  yielded 
many  varieties,  serving  as  food  for  the  silkworm  ;  and  in  China 
no  fewer  than  sixty -three  varieties  of  the  bamboo  are  used  for 
various  domestic  purposes  ”(p.  256).  From  the  numerous  facts 
collected  by  Mr.  Darwin  he  concludes  that  the  variability  of 
domesticated  animals  and  cultivated  vegetables  may  be  caused 
by  slight  changes  in  the  conditions  of  life,  the  most  efficient 
single  cause  being  excess  of  nutriment ;  that  the  power  of 
changed  conditions  accumulates,  so  that  several  generations 
must  be  exposed  to  new  conditions  before  any  effect  is  visible  ; 
and  that  the  causes  which  induce  variability  act  on  the  mature 
organism,  on  the  embryo,  and  on  both  sexual  elements  before 
impregnation  has  been  effected. 

No  fewer  than  three  chapters  are  devoted  to  the  laws  which 
govern  variability.  “  These  may  be  grouped  under  the  effects 
of  use  and  disuse,  including  changed  habits  and  acclimatisa¬ 
tion — arrests  of  development — correlated  variation — the  cohe¬ 
sion  of  homologous  parts — the  variability'  of  multiple  parts — 
compensation  of  growth — the  position  of  buds  with  regard  to 
the  axis  of  the  plant — and,  lastly,  analogous  variation  ”(p.  2S3). 
We  must  content  ourselves  with  giving  an  abstract  of  Mr. 
Darwin’s  summary  of  these  chapters.  Increased  use  or  action 
strengthens  muscles,  glands,  sense-organs,  etc.,  and  disuse,  on 
the  other  hand,  weakens  them.(c)  Increased  pressure  thickens 
the  epidermis,  and  an  alteration  of  food  from  animal  to  vegetable, 
or  vice  versd,  increases  or  diminishes  the  length  of  the  intes¬ 
tine.  Animals  which  for  many  generations  have  taken  little 
exercise  have  their  lungs  diminished,  and,  as  a  consequence, 
the  bony  fabric  of  the  chest  modified.  \Y  hen  the  wings  are 
little  used,  as  in  most  of  our  domestic  birds,  these  organs  are 
slightly  reduced,  and  induce  corresponding  changes  in  the 
crest  of  the  sternum,  the  scapula,  etc.  By'  the  term  correlated 
variation  must  be  understood  that  “when  one  part  varies 
certain  other  parts  always  or  nearly  always  simultaneously 
vary.”  In  his  “  Origin  of  Species  ”  Mr.  Darwin  brought  for¬ 
ward  a  curious  case  of  correlation  which  excited  great  general 
interest.  He  asserted  that  white  cats,  if  they  have  blue  eyes, 
are  always  deaf.  He  has  since  heard  of  a  few  exceptions  to 
this  apparently  marvellous  law,  but  not  enough  to  affect  its 
general  accuracy.  If  one  eye  be  not  blue,  the  cat  hears.  In 
relation  to  this  subject,  Dr.  Sicliel  (the  eminent  French 
oculist)  gives  the  remarkable  case  of  a  cat  in  which  the  iris 
did  not  begin  to  grow  coloured  till  it  was  four  months  old, 
and  then  it  first  began  to  hear.  The  wool  and  the  horns  of 
Bheep  vary  together.  Hairless  dogs  are  deficient  in  their  teeth, 

(b)  Lord  Rivers,  when  asked  how  he  succeeded  in  always  having  first-rate 

greyhounds,  answered,  “  I  breed  many  and  hang  many." 

(c)  Considering  that  Mr.  Darwin  scarcely  ever  misses  any  existing  illus¬ 
tration  of  his  views,  we  are  surprised  to  find  no  reference  to  the  remark¬ 
able  visual  powers  possessed  by  certain  savage  or  semi-ravage  races  There 
is  undoubted  evidence  that  the  unaided  human  eye  has,  on  at  least  two 
occasions,  witnessed  the  oCcultation  of  one  of  the  satellites  of  Jupiter 


and  pigs  with  little  hair  are  liable  to  lose  their  tails ;  while 
over-hairy  men  have  abnormal  teeth,  either  in  deficiency  or  in 
excess. 

From  this  brief  notice  of  the  important  law  of  correlation 
we  turn  to  the  most  difficult  part  of  our  task — namely,  to  the 
consideration  of  Mr.  Darwin’s  Provisional  Hypothesis  of  Pan¬ 
genesis,  by  which  he  proposes  to  explain  “  how  it  is  possible  for 
a  character  possessed  by  some  remote  ancestor  suddenly  to  re¬ 
appear  in  the  offspring  ;  how  the  effects  of  increased  or  de¬ 
creased  use  of  a  limb  can  be  transmitted  to  the  child  ;  how  the 
male  sexual  element  can  act  not  solely  on  the  ovule,  but  oc¬ 
casionally  on  the  mother  form ;  how  a  limb  can  be  reproduced 
on  the  exact  line  of  amputation  with  neither  too  much  nor  too 
little  added  ;  howr  the  various  modes  of  reproduction  are  con¬ 
nected,  and  so  forth”  (p.  357).  To  use  his  own  words, 
“  the  hypothesis  of  pangenesis  implies  that  the  whole 
organism,  in  the  sense  of  every  atom  or  unit,  reproduces 
itself.”  While  physiologists  generally  maintain  that  every 
cell  in  the  animal  body,  though  to  a  great  extent  dependent 
on  others,  is  in  a  certain  sense  independent,  Mr.  Darwin  goes  a 
step  further,  and  assumes  (freely  admitting  that  it  is  a 
mere  assumption)  that  each  cell  casts  off  a  free  gemmule, 
which  is  capable  of  reproducing  a  similar  cell.  These 
gemmules  multiply  and  aggregate  themselves  into  the  sexual 
elements,  buds,  etc.,  and  they  are  capable  of  transmission  in 
a  dormant  state  to  successive  generations.  In  a  highly 
organised  and  complex  animal  they  must  be  inconceivably 
numerous  and  minute.  “Each  unit  of  each  part,”  says  the 
author,  “as  it  changes  during  development  (and  some  insects 
undergo  at  least  twenty  metamorphoses),  must  throw  off  its 
gemmules.  All  organic  beings,  moreover,  include  many 
dormant  gemmules  derived  from  their  grandparents  and  more 
remote  progenitors,  but  not  from  all  of  them.  These  almost 
infinitely  numerous  and  minute  gemmules  must  be  included  in 
each  bud,  ovule,  spermatozoon,  and  pollen-grain  ”  (p.  402). 
“  Reversion  depends  on  the  transmission  from  the  forefather  to 
his  descendants  of  dormant  gemmules,  which  occasionally 
become  developed  under  certain  known  or  unknown  conditions. 
Finally,  the  power  of  propagation  possessed  by  each  separate 
cell,  using  the  term  in  its  largest  sense,  determines  the  repro¬ 
duction,  the  variability,  the  development  and  renovation  of 
each  living  organism  ”  (p.  404).  Thus  not  only  are  healthy 
gemmules  diffused  throughout  the  body,  but  likewise  morbid 
gemmules,  giving  rise  to  hereditary  diseases,  malforma¬ 
tions,  etc. 

The  time  has  not  yet  arrived  at  which  it  is  possible  to 
decide  with  certainty  for  or  against  this  hypothesis.  In  the 
meantime  it  gives  us  the  clearest  and  most  systematic  expla¬ 
nation  of  the  phenomena  of  reproduction  and  inheritance  that 
has  yet  appeared.  Let  us,  therefore,  thankfully  accept  it  as  a 
provisional  hypothesis  (which  is  all  that  its  distinguished 
author  claims  for  if)  “to  be  further  tested,  and  only  to  be 
discarded  when  a  more  plausible  one  shall  be  brought 
forward.” 

At  the  commencement  of  this  article  we  stated  that  we 
intended  to  notice  the  principal  objections  that  have  been 
brought  forward  in  opposition  to  Mr.  Darwin’s  views.  We 
have  not  done  so  because,  since  the  earlier  pages  of  this  re¬ 
view  were  written,  the  subject  has  been  taken  up  by  one  who 
is  pre-eminently  qualified  to  give  a  judicial  opinion  upon  it ; 
and  as  Dr.  Hooker’s  admirable  address  to  the  members  of  the 
British  Association  at  their  late  meeting  at  Norwich  has  been 
diffused  over  the  whole  civilised  world  in  the  columns  of  the 
Times  newspaper,  it  is  unnecessary  for  us  to  go  over  the  same 
ground. 

We  have  placed  M.  de  Quatrefages’  Course  of  Lectures  on 
Anthropology  amongst  the  list  of  works  heading  this  article, 
because,  although  he  is  a  decided  opponent  of  Mr.  Darwin’s 
views,  both  writers  to  a  certain  degree  take  up  the  same 
subjects.  In  his  sixth  lecture  he  discusses  the  different  views 
that  naturalists  have  adduced  regarding  the  nature  and  signi¬ 
ficance  of  species.  The  doctrines  on  this  subject  are,  according 
to  him,  (1)  those  of  the  positive  school,  who,  like  Linnaeus, 
Buffon,  and  Cuvier,  maintain  the  invariability  of  species ; 
(2)  those  of  the  philosophic  school,  who,  like  Bacon  (in  his 
Sylva  Sylvarum  and  Nova  Atlantis),  De  Maillet  (better  known 
in  the  reversed  form  of  Telliamed),  Lamarck,  etc.,  admit  the 
transformation,  or  even  the  transmutation,  of  one  species  into 
others  having  no  resemblance  to  it ;  and  (3)  those  who  believe 
in  limited  variability,  represented  by  Geoffroy  Saint-Hilairo, 
Faivre  of  Lyons,  and  others. 

“  The  eminent  zoologist  Darwin  ”  is  placed  by  De  Quatre¬ 
fages  “  amongst  the  most  illustrious  partisans  of  the  philo- 
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sophic  school,”  and  his  views  are  compared  and  contrasted 
with  those  of  Lamarck.  In  summing  up  the  doctrines  of  the  con¬ 
tending  schools,  he  points  out  that  the  supporters  of  the  abso¬ 
lute  fixity  of  species  are  compelled  to  admit  a  certain  degree 
-of  variability,  and  conversely  that  the  supporters  of  variability 
admit  a  certain  amount  of  fixity,  and  he  endeavours  to  frame 
a  definition  that,  to  a  certain  degree,  will  be  accepted  by  both 
schools.  The  following  is  M.  de  Quatrefages’  definition :  — 
“  Species  is  the  collection  (V ensemble)  of  individuals  more  or 
less  similar  to  one  another,  who  are  descended,  or  who  may  be 
considered  as  descended,  from  a  single  primary  pair  by  an  un¬ 
interrupted  succession  of  families  ;  ”  and  if  naturalists  would 
only  agree  to  accept  this  or  any  other  moderately  accurate  de¬ 
finition  of  the  long-disputed  term  species,  much  future  con¬ 
troversy  would  be  avoided.  As  far  as  they  are  yet  published, 
these  lectures  include  the  consideration  of  arguments  in 
support  of  the  invariability  of  species,  the  variability  of  the 
individual,  variability  of  species,  varieties,  races,  and  the 
variations  of  cultivated  vegetables  and  domestic  animals. 
The  lectures  on  our  cultivated  plants  and  domestic  animals,  as 
also  M.  Fame's  excellent  little  book,  On  the  Variability  of 
Species  and  its  Limits,  will  afford  an  additional  series  of 
facts  for  Mr.  Darwin’s  use  in  the  preparation  of  the  next 
edition  of  his  work. 

In  conclusion,  may  we  venture  without  offence  to  throw  out 
a  hint  to  the  illustrious  naturalist  whose  work  forms  the  sub¬ 
ject  of  this  article?  We  all  know  with  regret  that  his  health 
has  partially  given  way  under  his  gigantic  labours.  Could 
he  not  find  an  associate  to  assist  him  in  completing  the 
remainder  of  his  work  ?  And  who  would  be  a  fitter  associate 
than  his  distinguished  friend  Dr.  Hooker? 


GENERAL  CORRESPONDENCE. 
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ABUSE  OF  THE  WORD  “EMBOLISM. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Dr.  Richardson  inveighs  with  some  reason  against 
the  misuse  of  the  word  “  embolism,”  which,  as  you  must  be 
aware,  is  now  very  loosely  applied  by  some  of  our  brethren  ; 
but  I  cannot  see  any  reason  in  his  objections  to  the  word  if 
properly  used,  nor  do  I  see  how  we  ever  are  to  have  a  clear 
•appreciation  of  facts  without  special  words  to  designate  them. 

Dr.  Richardson  won  some  of  his  earliest  laurels  in  his  re¬ 
searches  in  the  separation  of  fibrine,  in  his  explanation  of  the 
ancient  “  polypus  ”  of  the  heart,  and  in  the  diagnosis  of  this 
condition  as  a  cause  of  death.  On  these  points  he  seems  to 
me  unassailable.  But  why  should  he  repeat  in  1868  what  he 
said  of  Virchow  in  1858  ? — viz.,  “His  writings  on  this  point 
were  indeed  perfect,  but  for  one  fault — viz.,  the  use  of  terms, 
such  as  ‘  thrombus  ’  and  ‘  emboli,’  which  are  quite  unneces¬ 
sary,  and  will  only  add  more  confusion  to  the  Babel  of  Medical 
literature.” 

I  ask  your  leave  to  point  out  that  these  terms  have  their  uses. 

“Thrombus  ”  is  the  Greek  for  “  clot,”  and  “  thrombosis  ” 
for  the  act  of  clotting  in  the  abstract.  “Embolus”  is  the 
Greek  for  “plug.”  Now,  considering  that  Medicine  is  a  cos¬ 
mopolitan  profession,  I  really  don’t  see  why  English,  German, 
French,  Italians,  and  Spaniards  should  not  use  a  word  borrowed 
from  a  language  which  all  members  of  a  learned  profession  are 
supposed  to  understand,  and  give  it  a  special  application  to  a 
special  fact.  If  we  compare  the  words  “  symbol,”  “  sym¬ 
bolise,”  and  “  symbolism,”  with  “  embol,”  “  embolise,”  and 
“  embolism,”  we  have,  I  think,  a  parallel  and  legitimate  series 
of  terms  for  (1)  the  concrete  thing,  (2)  its  use  expressed  by 
the  verb,  and  (3)  the  conception  as  expressed  by  the  abstract 
noun.  Whether  embolia  would  be  better  than  “  embolism  ” 
for  the  abstract  notion  I  cannot  say,  but  the  latter  suits  the 
English  better.  That  the  words  are  wanted  is  shown  by  their 
currency ;  and  further,  I  venture  to  say  that  few  words  will 
bring  forch  more  practical  fruits  if  properly  used. 

Doubtless,  however,  they  are  at  times  improperly  used. 
“Embolus”  ought  to  be  restricted  to  a  “plug”  of  clot, 
•which  being  transported  from  veins  to  right  heart  and  pul¬ 
monary  artery,  or  from  left  heart  to  arterial  capillaries,  there 
produces  plugging,  or  the  state  of  “  embolism.”  It  is  (in  my 
judgment,  and  under  correction  of  your  numerous  readers) 
wrong  to  use  these  words,  as  is  sometimes  done,  to  designate 
the  phenomena  so  well  described  by  Dr.  Richardson  of  sepa¬ 


ration  and  concretion  of  fibrine  in  the  heart  or  vessels  in  situ 
without  transportation.  I  am,  &c.  V. 

London,  November  17. 


A  CAUSE  OF  LEAD  POISONING. 

Letter  from  Mr.  F.  Taylor. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,  —  I  have  had  several  cases  of  lead  poisoning  this  autumn 
all  arising  from  gingerbeer,  containing  tartaric  acid,  being 
fermented  in  the  “  bushel  pans  ”  so  commonly  used  for 
kitchen  purposes.  Two  years  ago  I  had  very  many  similar 
cases  from  wine,  made  from  several  acid  fruits,  being  fermented 
in  these  pans.  The  glazing  of  the  pans  is  produced  by  dust¬ 
ing  them,  whilst  the  clay  is  damp,  with  litharge  and  barley- 
meal  previously  to  their  being  “  fired  ”  in  the  kiln.  In  all 
the  cases  I  have  met  with,  the  glazing  has  been  completely 
removed  by  the  acid  ;  and  bichromate  of  potash  added  to  the 
wine  or  gingerbeer  has  produced  a  copious  precipitate  of 
chromate  of  lead.  It  would  be  a  great  kindness  if  Medical 
men  would  warn  the  poor  people  to  use  oaken  tubs  for  all 
purposes  for  which  they  now  use  these  hurtful  and  by  no 
means  durable  pans.  I  am,  &e. 

Romsey,  Hampshire,  Nov.  17.  Francis  Taylor. 


NOTE  ON  MR.  POLAND’S  CASE  OF  EPILEPTIFORM 
CONVULSIONS. 

Letter  from  Mr.  G.  B.  Morgan. 

[To  the  Editor  of  the  Aledical  Times  and  Gazette.  1 
Sir, — I  have  just  read  in  your  journal  of  the  26th  ult.  the 
account  of  a  case  of  epileptiform  convulsions  following  a  blow 
on  the  head,  in  which  Mr.  Poland  trephined,  and  the  boy 
recovered.  Although  recovery  followed  the  operation,  Mr. 
Poland  says,  “There  was  neither  depressed  bone  nor  fracture, 
nor  appreciable  disease  in  the  scalp,  bone,  or  dura  mater.” 

I  beg  to  offer  you  the  notes  of  a  similar  case  [see  p.  585  of 
our  present  number]  where  an  equally  satisfactory  result 
seemed  to  be  due  to  the  use  of  iodide  of  potassium. 

I  am,  &c.  G.  B.  Morgan, 

Surgeon  to  the  Sunderland  Infirmary. 

Sunderland,  October  20. 


A  CASE  OF  VARICOSE  VEIN  IN  THE  FEMORAL 
REGION  SIMULATING  FEMORAL  HERNIA. 

Letter  from  Gopaul  Chtjnder  Roy. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Whilst  visiting  an  outdoor  Dispensary  a  patient  was 
presented  to  me  by  the  native  Doctor  as  a  case  of  femoral 
hernia.  The  disease  being  of  rare  occurrence,  I  examined  it 
with  interest.  There  was  a  protuberant  swelling  over  the 
right  femoral  ring  about  the  size  of  a  man’s  fist.  The  history 
of  the  case  was  as  follows  : — 

Sectaram,  a  Hindoo  boy,  aged  18  years,  and  a  servant  by 
occupation,  stated  that  about  three  and  a  half  years  ago  he 
observed  a  small  swelling  on  the  femoral  region.  It  appeared 
spontaneously,  and  was  not  the  result  of  straining,  blow,  or 
■violent  exercise.  It  has  been  increasing  slowly,  and  has 
assumed  at  present  the  size  of  a  man’s  fist,  extending  from  the 
femoral  ring  upwards  towards  Poupart’s  ligament.  The 
swelling  becomes  more  protuberant  whilst  standing  or  walk¬ 
ing,  but  disappears,  or,  as  he  says,  goes  in,  whilst  lying  or 
pushed  inwards.  It  has  a  soft  elastic  feel,  and  on  manipula¬ 
tion  subsides  inwards,  but  is  not  entirely  reducible.  The 
portion  left  gives  to  the  finger  the  exact  feel  of  an  intestine, 
without  its  gurgling  sound  or  the  impulse  on  coughing.  It 
had  never  been  painful  or  strangulated. 

The  history  of  the  case,  the  site  of  the  tumour,  and  the 
partial  feel  of  it  as  above  described,  so  exactly  simulated  a 
femoral  hernia  that  it  was  not  an  easy  task  to  distinguish  the 
difference.  I  have  on  some  occasions  before  noticed  instances 
of  inflamed  tumours  on  the  inguinal  region  mistaken  for 
strangulated  hernia,  and  even  operated  on  for  relief,  when  on 
opening  the  sac  out  came  a  quantity  of  clear  or  sanguinolent 
fluid  from  a  hydrocele  or  haematocele,  with  the  complete  sub¬ 
sidence  of  the  swelling.  The  difficulty  is  increased  tenfold  in 
cases  like  the  present  if  there  be  supervention  of  inflammation 
in  the  wall  of  the  tumour,  and  along  with  it  pain  and  vomiting. 

The  data  that  enabled  me  to  diagnose  the  case  as  varicosity 


(a)  Richardson  on  “Coagulation  of  Blood,”  etc.  Loudon,  1868,  p.  413. 
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of  the  vein  were  the  absence  of  gurgling  sound  on  squeezing 
the  tumour,  and  the  non-existence  of  impulse  on  coughing. 
In  all  reducible  hernise  the  presence  of  gurgling  sound  proves 
the  nature  of  the  tumour  beyond  doubt,  but  its  absence  in  all 
cases  is  not  necessarily  a  negative  evidence  ;  for  when  the 
tumour  is  a  small  one,  and  the  intestines  empty,  it  is  not  un¬ 
frequent  that  we  fail  to  obtain  the  characteristic  sound. 
Hernia  generally  comes  down  at  onceonstanding  or  coughing, 
but  this  used  to  swell  out  gradually  within  three  or  four 
minutes  after  reduction  and  assume  its  fullest  size.  It  was 
visible,  though  much  smaller,  even  when  the  patient  was  in 
ying  posture. 

It  is  usual  to  find  in  such  cases  varicosity  of  the  vein  for 
some  distance  downward  in  its  course,  but  here  the  abrupt 
contour  of  the  swelling  served  to  add  to  the  difficulty  in 
diagnosis.  As  the  swelling  was  seated  just  over  the  saphenous 
opening,  I  have  no  doubt  that  had  such  varicosity  existed  it 
might  have  been  in  the  deep-seated  veins  of  the  thigh,  and  was 
consequently  hidden  from  our  sight.  We  frequently  observe 
varicosity  of  the  external  pudic  vein  over  Poupart’s  ligament, 
and  simulating  in  the  inguinal  region  a  case  of  reducible 
inguinal  hernia.  A  mould  of  such  a  case,  taken  by  Dr. 
Payrer  in  the  Medical  College  Hospital,  Calcutta,  and  pre¬ 
served  in  the  library,  will  show  how  delusive  is  the  appearance, 
and  how  difficult  is  the  diagnosis. 

I  am,  &c.  Gopaul  Chunder  Roy, 

Teacher  Nagpore  Medical  School. 

Nagpore  City  Hospital,  Sept.  22. 
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Mr.  Samuel  Solly,  F.R.S.,  President,  in  the  Chair. 


A  paper,  by  Mr.  Henry  Lee,  was  read  on 

EXCISION  OP  THE  LARGER  JOINTS. 

The  author  gives  a  table  of  twenty-two  cases  in  which  ex¬ 
cision  of  one  of  the  larger  joints  was  performed.  The  table 
includes  three  cases  of  resection  of  the  head  of  the  femur,  and 
twelve  cases  of  excision  of  the  knee-joint.  Out  of  the  twentv- 
two  cases  death  occurred  in  two  cases  only — namely,  in  the 
eleventh  and  fifteenth.  In  both  of  these  diffuse  suppuration 
in  the  cancellous  structure  of  the  bone  had  taken  place.  The 
author  attributes  the  successful  results  obtained  to  the  acci¬ 
dental  circumstance  of  his  having  had  a  large  proportion  of 
cases  in  which  the  ends  of  the  bones  had  been  consolidated  by 
previous  inflammation,  caused  either  by  the  presence  of  a  piece 
of  dead  bone  or  by  an  abscess  ;  and  also  to  the  fact  of  a  large 
proportion  of  the  cases  of  resection  of  the  knee-joint  having 
occurred  in  children.  He  considers  that  before  the  epiphyses 
are  united  to  the  shafts  of  the  bones  resection  of  the  knee  may 
be  performed  without  injury  to  the  cancellous  structure  of  the 
long  bones,  and  that  in  such  cases,  as  well  as  where  the  can¬ 
cellous  structure  has  been  previously  consolidated,  the  great 
danger  arising  from  purulent  infiltration  of  the  shafts  of  the 
bones  is,  in  a  great  measure,  avoided.  The  table  presented 
is  exclusive  of  a  case  of  disease  of  the  hip,  and  one  of  disease 
of  the  knee,  in  both  of  which  immediate  amputation  was  per¬ 
formed,  as  it  was  found  during  the  operation  that  the  bones 
were  too  extensively  diseased  for  the  operation  of  excision. 

A  paper,  by  Professor  Humphry,  was  read  on 

THE  RESULTS  IN  THIRTY-NINE  CASES  OF  EXCISION  OF  THE  KNEE. 

This  paper  was  a  supplement  to  one  published  by  the  author 
in.  the  Medico- Chirurgical  Transactions ,  vol.  xli.,  in  which 
thirteen  of  the  cases  are  related.  Most  of  the  remarks  in  that 
paper  have  been  corroborated  by  his  subsequent  experience, 
ihe  cases  were  all  treated  in  Addenbrooke’s  Hospital.  Twenty- 
eight  recovered,  gaining  firm,  sound,  and  useful  limbs ;  two 
died,  one  from  an  attack  of  hsematemesis,  which  seemed  to 
have  no  particular  relation  to  the  operation  ;  nine  underwent 
amputation,  of  whom  five  recovered  and  four  died.  The  ope¬ 
ration  was,  in  most  instances,  performed  on  account  of  synovial 
disease  with  ulceration  of  the  cartilages  and  the  bones,  destroy¬ 
ing  the  joint  so  as  to  leave  no  hope  of  its  recovery  to  useful¬ 
ness.  In  some  it  was  performed  for  the  purpose  of  removing 


a  crippled  useless  joint  from  which  the  disease  had  subsided. 
The  clean  cut  surfaces  of  the  tibia  and  femur,  if  placed  in 
good  apposition  and  kept  at  rest,  were  commonly  found  to' 
unite  quickly  and  form  a  firm  basis  of  support,  so  that  the 
patient  was  able  to  Avalk,  run,  and  work  well ;  and  there  has 
been  no  liability  to  return  of  disease  at  the  part  in  any  of  the 
cases.  The  limb  should  be  kept  straight;  but  even  in  the  in¬ 
stances  in  which  it  became  bent  it  was  still  very  strong  and 
useful.  In  the  young  subject,  if  the  epiphysial,  or  growing, 
lines  of  the  femur  and  tibia  are  left  uninjured,  the  limb  may 
keep  pace  in  growth  with  the  other  limb,  and  generally  does 
so,  or  nearly.  In  the  cases  in  which  the  operation  did  not 
succeed,  the  failure  was  generally  due  to  continued  suppuration 
in  scrofulous  or  unhealthy  persons.  Professor  Humphry  makes 
a  single  external  semilunar  incision  across,  beneath  the  patella, 
is  careful  to  remove  all  the  diseased  bone  and  to  leave  the  cut 
surfaces  of  the  tibia  and  femur  in  good  apposition,  having 
taken  pains  to  secure  the  bloodvessels  by  torsion.  He  pays 
great  attention  to  the  adjustment  of  the  limb,  in  the  first  in¬ 
stance,  with  splints  and  bandages  so  arranged  as  to  leave  the 
line  of  incision  exposed,  and  is  yery  unwilling  to  disturb  the 
parts  afterwards.  He  not  unfrequently  allows  an  interval  of 
five,  six,  or  more  weeks  to  elapse  before  he  removes  any  of 
the  bandages,  thus  securing  primary  union  throughout  the 
wound,  or  great  part  of  it,  in  several  instances.  He  does  not 
allow  the  patient  to  leave  the  bed  till  firm  union  of  the  bones 
has  taken  place. 

The  President  remarked  that  with  experience  his  love  for 
the  operation  increased.  In  earlier  years  he  often  lost  time. 
The  possibility  of  resecting  the  joint  in  case  of  failure  the  first 
time  'was  also,  he  considered,  a  matter  of  importance.  In  one 
case  in  which  he  excised  the  knee-joint  the  lad,  althougk 
healthy,  did  not  get  well,  perhaps  from  the  nimia  diligentia 
of  dressers,  but  he  re-excised  the  joint,  when  the  patient  got 
well  rapidly.  This  he  had  been  induced  to  do  by  Sir  William 
Fergusson’s  observations. 

Dr.  Jeffery  Marston  made  some  remarks  on  the  army 
experience  of  the  excision  of  joints.  A  short  time  ago  the 
wrist-joint  had  been  excised  at  Netley  by  Mr.  McKinnon, 
after  Lister’s  method,  both  in  cutting  and  in  dressing,  with  a 
most  successful  result.  During  the  Crimean  war  a  few  opera¬ 
tions  of  this  kind  had  been  performed  in  the  British  army. 
In  the  New  Zealand  war  there  had  been  six  excisions  of  the 
head  of  the  humerus,  mostly  secondary,  all  of  which  came  to 
Netley,  where  they  did  well.  Some  were  performed  by 
longitudinal  incisions,  some  by  transverse  or  horseshoe¬ 
shaped  openings.  The  first  were  much  the  best.  In  children 
it  was  perhaps  just  as  well  to  remove  the  epiphysis. 

Mr.  Harwell  regretted  a  want  of  details  in  Mr.  Lee’s 
paper.  He  had  performed  the  operations  several  times,  and 
generally  had  waited  too  long.  It  was  important,  in  excising 
the  hip-joint,  to  perforate  the  acetabulum,  as  thereby  accu¬ 
mulated  pus  is  often  permitted  to  escape.  The  apparent 
shortening  of  the  thigh  arose  from  abducting  the  limb,  and 
actual  shortening  would  follow  if,  after  the  operation,  the 
limb  were  kept  in  this  position,  not  so  if  it  were  adducted. 

Mr.  Skey  remarked  that  the  results  were  very  gratifying,  as 
it  was  always  gratifying  to  retain  a  limb  which  otherwise 
would  have  been  sacrificed.  Still,  with  every  deference,  and 
granting  all  power  of  selecting  proper  cases,  certain  objections 
occurred  to  him  when  the  subject  Avas  brought  forward.  Only 
a  conclave  of  Medical  men  could  decide  why  thirty-nine  cases, 
could  occur  in  a  small  Hospital  like  Addenbrooke’s  rvhen  there 
Avere  not  so  many  in  St.  Bartholomeiv’s  with  more  than  400 
Surgical  beds.  In  one  small  country  Hospital  a  still  greater 
disproportion  was  recorded.  He  gave  every  credit  to  the 
operators,  but  he  did  not  think  that  he  Avould  have  concurred 
in  many  of  these  operations.  He  had  been  brought  up  in 
Abernethy’s  school,  who  had  been  eminently  successful  in  his 
constitutional  treatment  of  chronic  joint  cases.  He  also  re¬ 
gretted  want  of  details.  Another  point  Avas  this  Reference 
had  been  made  to  Mr.  Jones,  Avho  trusted  much  to  the  after- 
treatment  of  his  cases  ;  but  from  the  papers  read  this  subject 
had  been  totally  excluded. 

Mr.  T.  Smith  said  the  operation  had  been  injured  in  the 
eyes  of  many  by  too  enthusiastic  men  in  the  first  setting  off. 
They  Avere  much  iudebted  to  Professor  Humphry  for  his  pro¬ 
tracted  experience.  St.  Bartholomew’s  Hospital,  like  all  old 
institutions,  Avas  intensely  conservative,  and  most  justly  so. 

It  therefore  resisted  the  operation  at  first,  until  its  officers 
sarv  grounds  for  its  adoption.  Now  all  perform  it.  On  the 
Avhole,  he  thought  the  results  good.  He  could  only  speak  of 
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ten  years’  experience  himself ;  but  the  oldest  cases  pleased 
him  best. 

Mr.  Maunder  asked  in  what  cases  were  they  to  perform 
excision.  Mr.  Lee  had  laid  down  one  general  principle— viz., 
that  it  was  a  question  of  excision  versus  amputation.  lie 
thought  that  when  there  was  a  question  of  the  latter,  the 
patient  was  too  far  gone.  They  were  therefore  reduced  to 
chronic  conditions,  into  which  the  element  of  time  enters. 
In  a  small  minority  only  would  the  operation  be  performed. 
The  after-treatment  was  important.  It  should  be  mostly  local. 
The  joint  might  be  put  up  in  plaster  of  Paris,  with  a  splint 
behind. 

Mr.  John  Wood  said  that  he  had  seen  many  of  those  cases 
operated  on  in  King’s  College  Hospital,  where  constitutional 
treatment  had  not  been  neglected  both  before  and  after  opera¬ 
tion.  In  the  gelatiniform  degeneration  of  the  knee-joint, 
treatment  was  of  little  avail.  Many  of  the  cases  had  been  treated 
constitutionally  elsewhere  without  good  result.  He  remem¬ 
bered  some  who  had  been  condemned  at  St.  Bartholomew’s  to 
lose  their  limbs,  and  had  come  to  King’s  College  Hospital, 
where  they  were  saved.  This  would  explain  why  the  smaller 
Hospitals  had  so  many  such  cases.  He  would  differ  from  the 
last  speaker  as  to  the  questions  of  amputation  and  excision  ; 
for  some  of  the  worst-looking  cases  of  knee-joint  disease  had 
done  best,  and  some  of  the  most  promising  had  proved  fatal. 
He  heartily  agreed  with  the  practice  of  resection. 

Mr.  Lee  and  Professor  Humphry  having  replied,  and  Mr. 
Walton  having  shown  a  patient  on  whom  he  had  operated 
in  1858  for  Elephantiasis  of  the  Scrotum,  the  meeting 
separated. 


THE  PATHOLOGICAL  SOCIETY. 

Tuesday,  November  3. 

Vice-President  Sir  II.  Thompson,  Knt.,  in  the  Chair. 

Hr.  Murchison,  on  behalf  of  the  Committee  on  Morbid 
Growths,  read  a  report  on  Mr.  Birlcett’s  specimen  shown  at 
the  previous  meeting.  He  stated  it  to  be  a  fibro-plastic  or 
spindle- celled  sarcomatous  tumour,  not  encephaloid. 

Mr.  C.  Heath  exhibited  half  a  Tongue  and  part  of  the 
Mouth  of  a  man,  aged  60,  who  had  for  some  time  complained 
of  pain  in  the  organ.  The  jaw  was  divided,  the  floor  of  the 
mouth  being  affected,  and  the  diseased  portions  were  removed 
by  the  eeraseur.  A  good  deal  of  bleeding  followed.  The 
tumour  appeared  to  be  medullary  rather  than  epitheliomatous. 
The  patient  has  done  well.  Referred  to  Committee. 

Mr.  Heath  also  showed  a  Tumour  of  the  upper  part  of  the 
Face  and  Cranium,  as  well  as  a  cast  and  sketch  of  the  same. 
This  enormous  mass  was  removed  from  a  woman  aged  24,  from 
whose  orbit  eleven  years  before  a  small  growth  had  been  re¬ 
moved  by  Sir  William  Fergusson.  This  did  not  involve  the 
eye,  and  the  woman  soon  recovered.  She  was  well  for  seven 
years,  wrhen  it  began  to  grow  again,  and  was  again  removed 
by  Sir  William.  Their  character  was  fibroid,  but  the  second 
was  softer  than  the  first.  The  mass  returned  in  a  few  months, 
and  then  grew  very  rapidly.  When  she  applied  at  University 
College  Hospital,  nothing  could  be  done  for  her.  When  first 
seen  there  was  no  cerebral  disturbance,  but  a  month  after  she 
had  an  epileptic  attack,  and  fell  from  her  bed,  bruising  the 
diseased  parts.  There  was  no  return  of  these  fits  after  this 
until  her  death,  which  occurred  quite  suddenly,  she  being  quite 
well  on  the  afternoon  of  its  occurrence.  The  eyes  were  thrust 
out ;  the  left  kept  its  sight;  the  right,  being  the  more  project¬ 
ing,  had  been  removed.  The  brain  was  flattened  above,  the 
diseased  mass  lying  in  the  anterior  fossa  of  the  skull.  It  had 
probably  begun  in  the  nostril.  In  texture  it  was  like  medullary 
cancer,  but  was  rather  something  between  a  fibroid  and  lipo- 
matous  growth. — Referred  to  committee. 

Mr.  T.  Holmes  remarked  that  in  many  particulars  this  case 
resembled  one  which  had  been  in  St.  George’s  Hospital  under 
the  care  of  Mr.  Hawkins.  The  face  in  this  instance  was  even 
more  distorted  than  it  was  in  Mr.  Heath’s  case ;  there  were 
distinct  cerebral  symptoms,  and  the  sight  was  gone.  She  was 
long  kept  in  Hospital,  but  was  never  unconscious.  The  tumour 
was  enchondromatous,  and  pressed  much  on  the  base  of  the 
brain. 

Mr.  Hulke  also  remarked  that  the  absence  of  brain  sym¬ 
ptoms  was  not  unusual  until  quite  a  late  period,  and  should 
therefore  give  no  confidence  to  the  Surgeon.  He  was  con¬ 
vinced  of  the  inutility  of  the  knife  alone  in  orbital  growths. 


With  caustics  or  the  cautery  combined  with  cutting,  the  results 
were  much  better. 

Dr.  Church  exhibited  a  Stomach  presenting  a  curiously 
mammillated  appearance.  This  had  been  removed  from  a 
woman,  aged  37,  who  had  during  life  presented  somewhat 
anomalous  symptoms.  She  had  suffered  from  antemia,  and 
latterly  from  vomiting,  yet  her  appetite  was  good  at  first. 
Ultimately  she  became  purpuric,  and  died  apparently  from  the 
vomiting.  Some  fibrinous  clots  were  found  in  the  heart,  whilst 
the  interior  of  the  stomach  resembled  the  surface  of  the  body 
in  small-pox  prior  to  suppuration.  A  few  similar  elevations 
were  found  in  the  duodenum,  not  elsewhere. 

Dr.  Church  also  showed  an  Aneurism  of  a  Branch  of  the 
Pulmonary  Artery  opening  into  a  vomica.  The  patient  had 
profuse  haemoptysis,  not  so  bad  when  seen  as  previously  and 
after  admission  to  the  Hospital ;  no  pure  blood  was  passed. 
The  patient  died  very  suddenly,  when  the  vomica  was  found 
filled  with  clotted  blood,  the  aneurism  ruptured,  and  the  right 
bronchus  plugged. 

Mr.  Holmes  exhibited  a  Fibrous  Tumour  of  the  Scrotum, 
removed  from  a  man,  aged  51,  who  had  been  burdened  with 
it  from  his  youth.  The  right  testicle  appeared  to  be  impli¬ 
cated,  but  was  not.  Latterly,  the  tumour  became  painful,  and 
grewT  fast.  Its  consistence  was  not  uniform,  and,  when  re¬ 
moved,  the  testicle  was  taken  with  it. 

Mr.  Christopher  Heath  said  he  had  shown  one  rather 
larger  with  a  central  cavity,  such  as  would  likely  have  been 
produced  in  Mr.  Holmes’s  specimen. 

Dr.  C.  Bastian  showed  an  Aneurism  of  the  Middle  Cere¬ 
bral  Artery  on  both  sides  of  the  body.  The  woman  was 
paralysed,  and  showed  confusion  of  mind,  with  deficient  arti¬ 
culation.  She  improved,  but,  four  months  after,  became 
worse,  and  the  hemiplegia  became  perfect,  and  she  finally 
died  comatose.  The  heart  was  tolerably  healthy,  but  there 
was  embolic  infarction  of  the  spleen  and  kidneys.  The 
aneurism  on  the  right  side  was  pervious,  and  it  had  interfered 
on  the  first  attack  with  the  third  right  frontal  convolution ; 
the  second  time  the  effusion  had  been  into  the  middle  lobe. 
On  the  left  side  the  aneurism  contained  coagula,  and  the  left 
hemisphere  was  softened. 

Dr.  Bastian  also  showed  some  specimens  exhibiting  want 
of  symmetry  in  the  posterior  cerebral  hemispheres.  The  left 
posterior  lobe  had  been  shown  to  extend  rather  further  back 
than  the  right,  whilst  the  specimens  showed  a  deep  notch, 
non-existent,  or  only  in  small  degree,  on  the  left. 

Dr.  Murchison  narrated  a  curious  case.  A  man  had  been 
two  days  in  the  Middlesex  Hospital.  He  had  never  been 
very  strong,  and  two  of  his  family  had  died  of  phthisis,  but 
he  had  suffered  from  no  haemoptysis.  His  illness  began  two 
weeks  before  admission,  with  pain  in  the  belly  and  vomiting. 
After  a  month  there  was  swelling  of  the  belly ;  after  that,  of 
his  legs.  He  lost  flesh,  and  had  night  sweats.  When  seen 
he  was  extremely  prostrate,  as  if  from  acute  tuberculosis ; 
there  was  fluid  in  the  peritoneum,  but  it  seemed  to  be  partly 
shut  up  towards  the  left  side.  There  was  dulness  under 
the  right  clavicle  and  at  the  base  of  the  lung.  The  urine  was 
healthy,  and  the  temperature  normal.  He  died  from  convul¬ 
sions  ending  in  coma.  The  diagnosis  was  cancerous  or  tuber¬ 
cular  peritonitis.  After  death  a  quart  of  turbid  fluid  was 
found  in  the  peritoneum,  and  an  enormous  diseased  mass  was 
found  to  extend  along  the  intestine  from  the  pylorus  to  the 
jejunum,  beyond  which  there  were  isolated  plates  of  deposit. 
From  this  a  creamy  juice  could  be  scraped.  Nearly  all  the 
abdominal  glands  were  affected  in  a  similar  manner,  and  there 
were  numerous  deposits  exactly  like  cancer  in  the  kidneys, 
the  portal  canals  of  the  liver,  the  base  of  the  heart,  and  the 
walls  of  the  abdomen.  It  had  not  the  appearance  of  cancer, 
but  rather  resembled  a  nuclear  mass,  like  early  tubercle.  In 
both  pleurae  was  a  fluid  containing  much  oil  and  no  lymph. 
There  was  a  scar  in  the  patient’s  groin. 

Dr.  Moxon  did  not  think  this  was  syphiloma,  which  was 
non-vascular.  It  looked  rather  like  cancer,  the  structure  of 
which  was  so  variable. 

Mr.  Hulke  had  seen  syphiloma  vascular,  as  in  a  tumour 
from  the  skull. 

Dr.  Murchison  did  not  think  it  syphilitic. 

Sir  H.  Thompson  thought  the  scar  was  rather  evidence 
against  than  for  its  being  syphilitic. 

Referred  to  Drs.  Sanderson,  Cayley,  and  Moxon. 

Mr.  Fairlie  Clarke  showed  a  pendulous  sebaceous  tumour 
removed  from  the  prepuce.  One  testicle  was  strumous,  and 
the  scrotum  contained  sinuses.  A  similar  tumour  existed  in 
the  scalp. 
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Mr.  Spencer  Watson  exhibited  a  woman  showing  the 
sequel  of  Blood-cysts  in  the  Thyroid.  The  cysts  had  repeatedly 
formed  and  been  tapped. 

Mr.  Heath  remarked  that  there  wras  now  a  similar  case 
under  the  care  of  Mr.  Ericlisen  ;  it  had  been  supposed  to  be 
carotid  aneurism.  The  patient  had  fallen  downstairs,  and  the 
swelling  gradually  increased. 

Mr.  Maunder  said  there  was  a  similar  case  in  the  London 
Hospital. 

Mr.  Watson  then  showed  a  Tumour  of  the  Right  Testicle, 
which  had  formed  three  years  ago.  It  was  removed  by  Sir 
William  Eergusson. 

Hr.  T.  H.  Green  exhibited  a  fresh  specimen  illustrative  of 
a  Varicose  Condition  of  the  Small  Intestine,  removed  from  a 
patient  who  died  in  Charing-cross  Hospital.  The  peritoneum 
was  separated  from  the  mucous  coat. 

Dr.  Thomas  Ballard  brought  forward  a  specimen  supposed 
to  be  an  exostosis  of  the  external  condyle  of  the  femur,  but 
which  to  him  seemed  rather  to  be  the  head  of  the  fibula. 

Mr.  C.  Heath  said  not  so,  or  the  head  of  the  fibula  was 
much  altered  from  its  usual  shape.  He  could  hardly  conceive 
of  such  a  mistake  being  made  in  operating. 


OBSTETRICAL  SOCIETY  OE  LONDON. 

Wednesday,  November  4,  1868. 

Dr.  Hall  Davis,  President,  in  the  Chair. 


(Continued  from  par/e  571.) 

Dr.  Braxton  Hicks  suggested  that  in  this  case,  as 
in  many  others,  between  the  two  extreme  views  pro¬ 
pounded  a  large  amount  of  intermediate  truth  existed 
which  was  quite  overlooked.  He  considered  that  for 
practical  purposes  cases  of  retroflexion  were  to  be  divided 
into  four  classes,  which,  however,  ran  into  each  other 
in  every  degree.  In  the  first  class  he  would  place 
cases  of  congenital  retroflexion  where  no  pain  had  existed 
previously,  and  those  in  which,  the  flexion  having  occurred  a 
long  time  before,  all  pain  had  completely  gone  off,  every  re¬ 
sisting  part  having  accommodated  itself  to  the  change.  It 
was  impossible  to  say  how  many  cases  existed  of  this  class, 
because,  as  they  suffered  nothing,  they  did  not  apply  for  advice, 
but  the  state  was  observed  in  looking  for  other  troubles. 
In  the  second  class,  the  retroflexion  was  in  transitu  ;  the 
supporting  tissues  were  not  yet  fully  stretched,  so  that, 
when  any  straining  or  quick  action  of  the  body  ensued, 
the  parts  were  put  on  the  stretch,  and  pain  produced. 
To  this  class  the  largest  amount  of  relief  is  given  by  mechani¬ 
cal  support.  In  the  third  class  he  would  place  those  cases 
where  to  the  retroflexion  a  state  of  congestion,  hypertrophy, 
and  tenderness,  more  or  less  severe,  were  added.  If  these 
cases  were  handled  roughly  per  vaginam  or  with  the  sound,  no 
doubt  much  mischief  may  ensue  ;  but  if  the  uterus  could  be 
replaced  by  the  postural  mode,  or  even  by  the  sound  gently 
used,  then  the  uterus,  being  free  from  concussion  against  the 
sacrum,  and  the  tension  being  taken  off  the  ligaments,  great 
relief  would  be  obtained.  The  organ  could  be  kept  in  position 
by  Hodge’s  pessary,  the  action  of  which  was  not  so  much  to 
push  the  fundus  up  as  to  keep  the  os  uteri  so  far  backwards 
that  the  retroflexion  could  not  recur.  In  the  fourth  class  he 
would  include  all  those  cases  where  the  uterus  was  reflected, 
and  either  tied  down  by  adhesions,  weighed  or  pushed  down 
by  heavy  tumours,  or  with  a  very  tender  ovary,  etc.,  where  the 
use  of  mechanical  support  would  be  generally  more  distressing 
than  a  means  of  relief. 

Dr.  Barnes  believed  that  simple  retroflexion  was  a  cause  of 
real  and  serious  distress  in  many  cases.  He  found  that  con¬ 
genital  retroflexion  was  more  frequent  than  it  was  supposed 
to  be  by  Drs.  Routh  and  Hicks.  Cases  of  severe  suffering  in 
single  women  due  to  it  had  come  under  his  care.  A  year  ago 
he  was  asked  to  see  a  young  lady  who  had  long  been  suffering 
from  obstinate  constipation.  There  being  pelvic  distress,  he 
was  requested  to  examine.  There  was  decided  retroflexion. 
.The  body  of  the  uterus,  turned  back  in  the  hollow  of  the 
sacrum,  pressed  like  a  ball-valve  upon  the  rectum,  impeding 
defecation,  and  after  a  time  the  intestines,  from  being  con¬ 
stantly  distended,  had  become  paralysed.  A  Hodge’s 
pessary  gave  quick  relief,  and  gradually,  the  uterus  rising 
into  its  place,  the  intestines  regained  power.  It  was 
therefore  certain  that  inflammation  or  other  disease  of  the 


uterus  was  not  necessary  to  the  production  of  retro¬ 
flexion.  A  most  common  cause  wras  childbirth  or  abor¬ 
tion.  In  many  cases  where  he  had  been  called  in  to  treat 
secondary  puerperal  haemorrhage  he  found  retroflexion, 
and  when  the  retroflexion  was  relieved,  the  haemorrhage  com¬ 
monly  stopped.  After  labour,  if  involution  were  retarded  and 
the  patient  got  up  too  soon,  the  uterus  was  apt  to  roll  back¬ 
wards,  and,  if  not  rectified  at  the  time,  the  retroflexion 
became  chronic,  and  various  disorders  ensued.  To  restore  the 
body  of  the  uterus  to  its  place,  Hodge’s  pessaries  answered 
admirably.  He  concurred  in  what  Dr.  Savage  had  said  about 
bringing  out  modifications  of  Hodge’s  pessary  under  new 
names.  Hodge  himself  had  made  various  forms.  The  one 
thing  to  remember  was  the  principle.  It  was  a  lever,  and 
must  be  made  to  float  with  the  vagina  ;  it  should  not  be  fixed. 
A  common  fault  in  the  pessaries  was  that  they  were  made  too 
large,  so  as  to  stretch  the  vagina,  which  was  destructive  of 
the  principle  of  the  pessary.  He  thought  the  Hodge’s  pessary 
could  often  be  used  advantageously  whilst  there  was  inflam¬ 
matory  complication.  By  supporting  the  uterus  in  its  due 
relations,  the  hypersemic  condition  of  the  body  w'as  relieved 
by  the  freedom  afforded  for  the  return  of  the  blood  from  the 
engorged  vessels.  It  was  by  no  means  illogical  to  treat  the 
epiphenomena,  the  consequences  of  the  disease,  first.  It  was 
a  fallacy  to  disregard  these,  and  to  limit  our  attention  to  the 
presumed  cause.  In  most  conjunctures  in  Medicine  we  were 
compelled  to  treat  the  secondary  complications.  Indeed,  it 
was  only  by  observing  and  removing  them  that  in  many  cases 
we  were  enabled  to  trace  back  and  to  discover  the  primary 
disorder. 

Dr.  Squire  wished  to  protest  against  the  use  of  the 
hysterotome  as  a  means  of  depletion  in  these  cases  ;  injurious 
and  dangerous  results  he  had  known  follow  its  adoption  ; 
ovarian  irritation  also  would  subside  under  other  remedies 
than  bleeding  and  blistering,  if  the  use  of  alcohol  were  pro¬ 
hibited.  Involution  of  the  uterus  was  greatly  aided  by  lacta¬ 
tion  and  retarded  by  alcohol,  the  use  of  which  ought  to  be 
limited  where  lactation  is  not  carried  on.  He  could  not  con¬ 
sider  the  puerperal  state  as  a  disease  of  more  than  a  week’s 
duration,  though  careful  management  was  necessary  for  at 
least  a  month  longer. 

Dr.  Priestley  said  that  he  recollected  the  time  when  ute¬ 
rine  flexions  were  denied  a  place  in  uterine  pathology  by  some 
authorities,  and  even  now  eminent  Practitioners  were  not  in 
accord  as  to  their  frequency  and  importance — indeed,  he  was. 
informed  by  Dr.  Greenhalgh  that  so  eminent  a  teacher  as  Dr. 
Churchill,  of  Dublin,  had  never  as  yet  met  with  anteflexion  in 
the  unimpregnated  uterus.  He  quite  coincided  with  Dr. 
Barnes  in  reference  to  the  frequency  and  severity  of  the  local 
symptoms  sometimes  associated  withretroflexions  as  their  direct 
cause.  He  could  indeed  testify  that  within  his  experience 
retroflexion  of  the  unimpregnated  uterus  had  been  productive 
of  very  grave  symptoms.  Uncontrollable  chronic  vomiting  had 
in  some  cases  been  a  prominent  feature.  In  another  case  in 
which  he  had  ascertained  by  examination  that  there  was  acute 
retroflexion  of  the  uterus,  the  patient  had  for  years  been  suffer¬ 
ing  from  what  appeared  to  be  progressive  paraplegia,  until  she 
lost  almost  entirely  the  power  of  walking.  The  use  of  a  Hodge’s 
pessary  gave  great  relief ;  the  patient  began  soon  to  walk  little 
by  little,  and  was  now  gradually  regaining  the  use  of  her  limbs. 
In  this  case  there  were  no  symptoms  distinctly  pointing  to 
uterine  derangement,  and  the  womb  was  not  in  the  least 
degree  morbidly  sensitive  to  touch.  When  patients  expe¬ 
rienced  pain  in  the  pelvis  in  connexion  with  uterine  flexions, 
he  felt  confident  that  it  was  not  always  due  to  some  super- 
added  congestion  or  inflammation  of  the  uterus — that  it  did  not 
indeed  always  proceed  directly  from  the  uterus  itself.  In  a 
lecture  published  some  years  ago  he  had  pointed  out  that  the 
cause  of  the  attendant  suffering  was  often  to  be  found  in  the 
condition  of  the  ovaries.  In  the  cases  where  the  results  were 
felt  in  distant  organs,  pressure  caused  by  the  displacement 
could  not  account  for  the  symptoms  ;  but  they  were  probably 
due  to  reflex  effects  upon  the  nervous  system.  He  had  no 
hesitation  in  recognising  the  classification  suggested  by  Dr. 
Hicks.  In  treatment  he  pursued  an  eclectic  course,  dealing 
with  each  case  in  accordance  with  its  own  peculiar  features. 
With  respect  to  depletion  as  an  occasional  treatment,  he  pre¬ 
ferred  that  moderate  amount  which  would  be  just  sufficient  to 
relieve  the  congestion  present,  rather  than  the  frequently  re¬ 
peated  and  larger  bleedings  alluded  to  in  the  discussion ;  and 
he  could  not  regard  depletion  alone  as  a  remedy  for  the  dis¬ 
placement.  In  conclusion,  he  could  bear  willing  testimony  to 
the  value  of  Hodge’s  pessaries  in  suitable  cases. 
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THE  CLIMCAL  SOCIETY. 

Friday,  November  13. 

Sir  Thomas  Watson,  Pi-esident,  in  tlie  Chair. 

The  following  gentlemen  were  elected  members  of  the  Society  : 
— Dr.  Heywood  Smith,  Dr.  F.  It.  Fairbank,  and  Mr.  II.  A. 
Keeves. 

Dr.  Bristowe  communicated  nine  cases  of 

ASCITES 

in  male  patients,  not  complicated  with  disease  of  the  kidneys, 
heart,  or  lungs,  in  all  of  which  the  ascites  either  underwent 
marked  diminution  or  entirely  disappeared  during  the  period 
of  treatment.  One  of  the  cases  presented  the  characters  of 
tubercular  peritonitis,  but  the  others  appeared  to  be  dependent 
on  disease  of  the  liver  or  of  its  capsule.  In  six  cases  para¬ 
centesis  had  been  previously  performed  once  or  twice.  In  all 
diaphoretics,  purgatives,  or  mercurials  had  been  given  with 
more  or  less  unsatisfactory  results.  In  each  patient  the 
diminution  of  the  ascites  had  occurred  during  the  employ¬ 
ment  of  a  tonic  plan  of  treatment,  consisting  in  rest,  careful 
attention  to  diet  and  regimen,  combined  with  the  continuous 
administration  of  chalybeates  alone,  or  in  combination  with 
quinine.  Throughout,  the  amendment  of  the  constitutional 
state  was  as  remarkable  as  the  disappearance  of  the  peri¬ 
toneal  effusion. 

A  short  discussion  followed  the  reading  of  the  paper,  in 
which  the  President,  Dr.  Pollock,  and  Dr.  Davies  took  part. 

Mr.  C.  Heath  brought  before  the  Society  a  case  of 

SUBCLAVIAN  ANEURISM. 

The  patient  had  suffered  from  an  aneurism  of  the  opposite 
side,  which  had  undergone  spontaneous  cure.  He  considered 
the  case  unfit  for  operative  interference  ;  were  the  patient  in 
better  health,  the  distal  ligature  offered  the  best  hope  of 
success.  After  referring  to  various  remedies  which  might  be 
suggested,  Mr.  Heath  said  he  had  brought  the  case  forward 
for  examination,  and  to  elicit  an  expression  of  opinion  with 
reference  to  treatment. 

Dr.  Davies  referred  to  the  good  results  which  he  had  known 
follow  the  local  application  of  ice  in  similar  cases.  He  thought 
it  would  be  justifiable  to  attempt  some  operation  which  would 
be  most  advantageously  practised  with  the  help  of  antiseptics. 

Dr.  Sanderson  stated  he  found  on  examination  that  in  the 
right  radial  pulse  arterial  pressure  was  diminished,  and  that 
the  artery  filled  very  slowly — results  due  to  feeble  heart  action 
and  want  of  elasticity  in  the  artery.  He  considered  the  pa¬ 
tient’s  prospects  most  unfavourable — the  more  so  as  a  systolic 
bruit  and  intermittent  pulse  indicated  serious  heart  disease. 

Dr.  Baeumler  remarked  upon  the  condition  of  the  pupils 
as  connected  with  the  communicating  fibres  of  the  sympa¬ 
thetic  ;  and 

Mr.  Bruce  drew  attention  to  the  question  of  amputation  at 
the  shoulder  in  cases  of  subclavian  aneurism. 

Mr.  Moore  would  leave  the  patient  to  the  chance  of  a 
spontaneous  cure,  and,  in  reply  to  a  question  from  Mr. 
'Willett,  stated  that  he  thought  the  principle  of  introducing 
a  foreign  body,  such  as  needles  passed  through  the  aneurism, 
a  good  one. 

Mr.  C.  Heath,  in  reply,  observed  he  had  never  seen  any 
good  results  from  the  use  of  ice  in  such  cases  as  these. 

Mr.  Maunder  read  for  Mr.  Little  a  report  of  the  case 
referred  to  at  the  last  meeting,  in  which  the  femoral  artery 
was  tied  for  traumatic  inflammation  of  the  knee-joint.  He 
referred  to  the  safety  with  which  the  femoral  artery  might  be 
ligatured  when  not  previously  diseased,  and  to  the  good  results 
which  followed  the  operation  in  the  present  instance. 

Mr.  Bryant  considered  the  operation  worthy  of  attention, 
but  he  thought  that  it  would  be  most  serviceable  in  the  treat¬ 
ment  of  large  diseases  which  could  not  be  removed,  such  as 
cancers,  especially  bleeding  ones. 

Mr.  Moore  approved  of  the  treatment  in  this  case,  and 
referred  in  illustration  to  a  case  in  which  good  results  followed 
acupressure  of  the  brachial  for  the  cure  of  acute  suppuration 
deeply  seated  about  the  hand. 

Mr.  Hill  mentioned  several  cases  in  which  good  results 
had  followed  treatment  allied  to  that  described  by  Mr. 
Maunder,  and 

Mr.  Willett  referred  to  a  case  showing  the  marked 
effect  upon  inflammation  of  ligature  of  the  ulnar  and 
radial  arteries  ;  at  the  same  time  he  had  seen  cases  like  the 


one  under  Mr.  Little’s  care,  in  which  the  patients  had  reco¬ 
vered  rapidly,  after  letting  out  pus  from  the  knee-joint,  under 
ordinary  treatment. 

Mr.  Maunder  observed  that  he  wished  it  to  be  understood 
that  he  advised  the  operation  only  in  very  exceptional  cases. 

The  President  announced  that  the  Committee  on  Acupres¬ 
sure  and  Torsion  would  be  much  obliged  for  any  facts  or 
observations  which  the  members  of  the  Society  might  be 
good  enough  to  supply  them  with. 

In  the  report  of  Dr.  Andreev  Clark’s  remarks  at  the  last 
meeting,  for  “limitation”  read  “  Unitarian.” 


NEW  INVENTIONS. 

- <> - 

SUCRE  FERRUGINEUX  DE  CIIANTEAUD. 

( Chanteaud ,  50,  Avenue  de  Wagram,  Paris,  and  Dinneford, 
172,  New  Bond-st)  eet,  London,  W.) 

We  often  have  occasion  to  praise  the  extreme  neatness  of  the 
medicinal  forms  which  the  French  pharmaciens  supply  us 
with.  One  of  the  latest  of  these  is  a  ferruginous  sugar  prepared 
by  M.  Chanteaud  and  sent  us  by  Mr.  Dinneford.  In  appearance 
and  taste  it  is  an  amber-coloured  sugar  candy  in  small  crystals. 
In  properties  it  claims  to  be  a  chalybeate excellence,  serving 
as  aliment  and  medicine,  destitute  of  irritating  or  constipating 
qualities,  and  suitable  for  the  nursery  and  for  the  invalid’s 
cuisine.  In  its  nature  it  is  said  to  be  an  oxide  of  iron  in  colloid 
form  and  entirely  soluble,  and  yet  not  a  salt,  nor  giving  the  blue 
coloration  with  the  ferrocyanide  of  potassium. 

“  So,  the  sick  infant’s  taste  disguised  to  meet. 

We  tinge  the  vessel’s  brim  with  juices  sweet ; 

The  nauseous  draught  his  willing  lip  receives, 

He  drinks  deceived,  and  so  deceived  he  lives.” 


NEW  BOOKS,  WITH  SHOUT  CRITIQUES. 

Spiritualism  versus  Positivism  ;  being  a  Letter  and  a  Challenge  to  G.  H. 
Lewes,  Esq.,  Professor  Tyndall,  et  hoc  genus  ceecorum.  By  G.  Damiani, 
Foreign  Correspondent  of  the  British  Association  of  Progressive  Spiri¬ 
tualists.  London  :  James  Burns,  Camberwell.  1868.  Pamphlet.  Pp.  16. 
***  The  following  bit  will  show  the  extent  to  which  spiritualistic  phe¬ 
nomena  have  advanced  : — “  In  the  present  day,  the  modes  of  spirit-mani¬ 
festation  are  almost  innumerable  in  their  variety.  The  ‘planchette’ 
came  next  in  order  after  Miss  Fox’s  ‘telegraph;’  and- thus  written  com¬ 
munications  were  first  introduced  (a)  Then  the  ‘  planchette  ’  was  im¬ 
proved  upon,  and  the  medium’s  hand  invisibly  guided  in  writing  and 
drawing.  Next  the  spirits  themselves  took  to  writing  and  drawing,  un¬ 
assisted  by  human  mediums,  and  often  without  the  aid  of  pen,  ink,  pencil, 
chalk,  or  colours.  After  this,  they  began  to  appear  personally  and  visibly 
in  the  presence  of  numerous  intelligent  and  scientific  spectators  (some 
few  of  whom  I  have  already  named).  At  the  moment  I  write,  the  spirits 
are  manifesting  their  presence  in  London,  New  York,  and  elsewhere  by 
sonorous  audible  sounds,  by  words  and  sentences,  spoken  as  one  man  speaks 
to  another,  not  to  mention  other  physical  phenomena,  such  as  the  chang¬ 
ing  of  water  into  wine,(b)  and  the  conveyance  into  rooms  of  fruit,  flowers, 
live  birds,  etc.,  the  doors  and  windows  of  such  rooms  being  closed  mean¬ 
while.  These  are  facts  well  attested,  sufficiently  so  to  establish,  as  matter 
of  history,  any  fact  or  collection  of  facts,  and  are  neither  ‘  unconscious 
cerebration,  mental  aberration,  collective  delusion,’  or  other  philosophical 
no-explanation.  ” 

A  Great  Philanthropic  Movement :  Hot-air  Baths  for  the  People.  Illus¬ 
trated  by  the  History  of  the  People's  Turkish  Bath  at  Cork  ;  with  an 
Estimate  of  the  Cost  of  Erecting  such  Establishments,  and  an  Account 
of  numerous  Cases  of  Disease  cured  by  Hygienic  Means  after  having 
been  given  up  at  the  Hospitals,  the  whole  forming  an  important  Ques¬ 
tion  for  the  consideration  of  Ratepayers.  To  which  is  added  a  .Paper  on 
the  new  Earth  Closets;  the  Introduction  of  Hygiene  into  Religious  In¬ 
stitutions  ;  Prospectus  of  the  Hygienic  Society  of  Great  Britain  and  Ire¬ 
land;  the  Kind  Teachings  of  Nature.  Price  Twopence.  London:  J. 
Burns,  Progressive  Library,  1,  Wellington-read,  Camberwell,  S.E. 

***  This  long  title-page  describes  the  cheap  pamphlet  sufficiently. 


Murderous  Assault  upon  a  Medical  Man. — A 
patient  of  Dr.  Hunter,  of  Lynn,  named  Colman,  a  young  man 
of  22,  and  very  much  emaciated,  being  under  the  delusion  that 
Dr.  Hunter  had  been  administering  poison  which  was  eating 
away  his  vitals,  went  to  the  Doctor’s  house  on  Friday  in  last 
week,  and  attacked  him  with  a  poker,  striking  him  on  the 
head  several  times,  causing  fearful  wounds  and  bending  the 
poker  almost  double.  He  then  sprang  through  the  window, 
smashing  both  framework  and  glass,  and  ran  off,  but  was  soon 
secured. 

(a)  The  “planchette  ”  is  a  flat  piece  of  wood,  some  six  or  seven  inches 
by  four  or  five,  heart-shaped,  in  which  is  a  hole  to  receive  a  pencil,  whilst 
underneath  are  small  rollers,  on  which  it  moves. _  A  sheet  of  paper  being 
placed  beneath  the  “planchette”  and  the  medium’s  hand  above,  the  in¬ 
strument  moves  automatical^',  and  pencil-writing  is  thus  produced. 

(b)  Done  through  the  mediumsbip  of  the  Baroness  Guldenstubb6,  of 
Paris. 
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University  Intelligence. — University  of  London. 
The  following  are  the  names  of  Candidates  who  passed  the 
Second  M.B.  Examination. 

First  Division. 

Anderson,  Tempest,  B.Sc.,  University  College. 

Batt,  Charles  Dorrington,  St.  Bartholomew’s  Hospital. 

Eirt,  Joseph,  General  Hospital,  Birmingham. 

Eager,  Reginald,  Guy’s  Hospital. 

Haynes,  Frederick  Harry,  St.  Bartholomew’s  Hospital. 

Hilliard,  Henry  Charles,  Guy’s  Hospital. 

Leech,  Daniel  John,  Royal  Manchester  School  of  Medicine. 

Loy,  Thomas  Richardson,  University  College. 

Makens,  John,  Guy’s  Hospital. 

Hoove,  George  Vivian,  University  College. 

Richards,  William  A' sept,  King’s  College. 

Ridge,  John  James,  B.A.,  B.Sc.,  St.  Thomas’s  Hospital. 

Taylor,  Frederick,  Guy’s  Hospital. 

Second  Division. 

Buckle,  William  Turberville,  King’s  College. 

Crowfoot,  Edward  Bowles,  St.  Bartholomew’s  Hospital. 

Fiddian,  Alexander  Pauli,  King’s  College. 

Kenyon,  George  Arthur,  St.  George’s  Hospital. 

Langmore,  John  Wreford,  University  College. 

McCarthy,  Jeremiah  (M. A.  Dub.),  London  Hospital. 

Wyman,  John  Sanderson,  St.  Bartholomew’s  Hospital, 

Yeo,  Isaac  Burney,  King’s  College. 


Royal  College  of  Surgeons  of  England. — The 
following  gentlemen,  having  undergone  the  necessary  exami¬ 
nations  for  the  diploma,  were  admitted  Members  of  the  College 
at  a  meeting  of  the  Court  of  Examiners  on  the  17th  inst.  : — 

Baines,  Albert  Henry,  Leicester,  of  Guy’s  Hospital. 

Barkas,  William  James,  Newcastle-on-Tyne,  of  the  Newcastle  School. 
jBeB,  John  Albort,  L.S.A.,  Rochester,  of  St.  Thomas’s  Hospital. 

Buckley,  Samuel,  Royton,  Lancashire,  of  the  Manchester  School. 

Carr,  Jolm,  L.S.A.,  Scarborough,  of  Guy’s  Hospital. 

Giles,  John,  L.S.A.,  Beaconsfield,  of  St.  Bartholomew’s  Hospital. 
Goodhart,  James  Frederic,  L.R.C.P.  Lond.,  Brighton,  of  Guy’s  Hospital. 
TUB,  John  De  Vere,  Liverpool,  of  the  Liverpool  School. 

Jones,  John  Thomas,  L  S.A.,  Llanfyllin,  Montgomeryshire,  of  Guy’s 
Hospital. 

Xawson*  Archibald,  M.D.  New  York,  Halifax,  Nova  Scotia,  of  the  King’s 
College  and  New  York  Schools. 

Moseley,  Litchfield  Jones,  New  Kent-road,  of  Guy’s  Hospital. 

Nettleship,  Edward,  L.S.A.,  Kettering,  of  King’s  College. 

Nortem,  John  Alexander,  Bristol,  of  the  Bristol  School. 

BavmAill,  Thomas  Holmes,  Stonehouse,  Gloucestershire,  of  the  Birming¬ 
ham  School. 

Bigg,  Charles  Frederic,  Wigan,  of  the  Manchester  School. 

Skinner,  Stephen,  M.B.  Aber.,  Upper  Bedford-place,  of  the  Aberdeen  and 
Bristol  Schools. 

Sotitham,  John  Binns,  Manchester,  of  the  Manchester  School. 

Viahs,  Edmund,  Peckham,  Surrey,  of  the  Loudon  Hospital. 

"Wintle,  Henry,  Bristol,  of  the  Bristol  School. 

"Woods,  George  Arthur,  L.S.A.,  Southport,  of  the  Liverpool  and  St.  Bar¬ 
tholomew’s  Hospitals. 

It  is  stated  that  three  candidates,  having  failed  to  acquit 
themselves  to  the  satisfaction  of  the  Court  of  Examiners,  were 
xefenred  to  their  Hospital  studies  for  six  months. 

The  following  passed  on  the  18th  inst. : — 

Evans,  Thomas  Walter,  L.S.A.,  Llanymawddwy,  Merionethshire,  of  Guy’s 
Hospital. 

Held,  Albert  Frederick,  L.R.C.P.  Edin.  and  L.S.A.,  Canterbury,  of  St. 
Bartholomew’s  Hospital. 

Yox,  James  Thorniley,  L.S.A.,  Manchester,  of  the  Manchester  School. 
Glencross,  Frederick  John,  L.S.A.,  Devonport,  of  St.  Bartholomew's 
Hospital. 

Ball,  Francis  De  Havilland,  Tottenham,  of  St.  Bartholomew’s  Hospital. 

31  mis  tone,  Adam  Payton,  Cheltenham,  of  University  College, 
lewis,  William  Bevan,  L.S.A.,  Cardigan,  of  Guy's  Hospital, 
lyttleton,  William  Margrave,  M.D.  Coll,  of  Phys.  and  Surg.  of  New  York, 
Dublin,  of  King’s  College. 

M*GiU,  Arthur  Fergusson,  Featherstone-buildings,  of  King’s  College. 

Mm  ter,  Edward  Withers,  L.S.A.,  Southsea,  Hants,  of  University  College. 
Pilkmgton,  Henry  Oldfield,  Preston,  of  the  Manchester  School. 

Rnggi  Baron  Alfred,  Grove-road,  St.  John's-wood,  of  University  College. 
Sii’ith,  Thomas,  L.S.A.,  Crawley,  Sussex,  of  St.  Bartholomew’s  Hospital. 
Blush,  Patrick  Charles,  Boyle,  Co.  Roscommon,  of  the  Dublin  School. 

On  this  occasion  six  candidates  failed  to  acquit  themselves 
3o  the  satisfaction  of  the  Court  of  Examiners,  and  were  con¬ 
sequently  referred  to  their  Hospital  studies  for  the  usual  period 
©f  six  months. 


■^r?™E.CA^IES’  Hall.  —  The  following  gentlemen 
jessed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
November  12,  1868  : — 


Boyd,  Herbert,  St.  Mary’s  Hospital 
Marsh  Francis.  Baines,  4,  High-street,  Bloomsbury. 
Mondelet,  William  Henry,  St.  Thomas’s  Hospital 
Pedler,  George  Henry,  King’s  College  Hospital 
Sedgwick,  Henry,  79,  New  North-road,  N. 


The  following  gentlemen  also,  on  the  same  day,  passed  their 
First  Examination : — 

Collins,  Edward  Lorton,  Guy's  Hospital. 

Griffin,  Innis,  University  College. 

Morrish,  Richard  Alfred,  St.  Mary’s  Hospital. 

As  an  Assistant  in  Compounding  and  Dispensing  Medicines  : 
Fain,  William,  High-street,  Guildford. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 


Barnish,  W.  C.,  M.R.C.S.,  L.S.A. — House-Surgeon  to  the  Chorlton-upon- 
Medlock  Dispensary,  Cavendish-street,  Manchester. 

Blake,  C.  Carter,  Ph.D.,  F.G.S.,  Hon.  F.A.S.L.— Lecturer  on  Comparative 
Anatomy  and  Zoology  to  Westminster  Hospital  School  of  Medicine. 
Kite,  W.  J.,  M.R.C.S.— Officer  of  Health  to  West  Bromwich. 


MILITARY  APPOINTMENTS. 

Royal  Artillery. — Staff  Assistant-Surgeon  Samuel  Gamble  White,  M.D  , 
to  be  Assistant-Surgeon,  vice  James  Kelly,  appointed  to  the  Staff. 

22xd  Foot.  — Surgeon  Andrew  Leith  Adams,  M.D.,  having  completed 
twenty  years’  full-pay  service,  to  be  Surgeon-Major,  under  the  provi¬ 
sions  of  the  Royal  Warrant  of  April  I,  1867. 

105th  Foot.  —  Staff  Assistant  -  Surgeon  Alexander  Anderson,  to  he 
Assistant-Surgeon,  vice  George  White,  who  exchanges. 

Medical  Department. — Assistant-Surgeon  George  White,  from  the  105th 
Foot,  to  be  Staff  Assistant-Surgeon,  vice  Alexander  Anderson,  who  ex¬ 
changes;  Assistant-Surgeon  Jamc3  Kelly,  from  the  Royal  Artillery,  to 
he  Staff  Assistant-Surgeon,  vice  Francis  Madden,  deceased. 


BIRTHS. 

Butler. — On  November  11,  at  Ormonde  House,  Guildford,  the  wife  of 
T.  M.  Butler,  Surgeon,  of  a  son. 

Francis.— On  November  8,  at  Uehester,  the  wife  of  Wm.  Francis,  Sur¬ 
geon,  of  a  daughter. 

Elwes. — On  November  16,  at  2,  Dorset-square,  the  wife  of  C.  W.  Elwes, 
M.D.,  of  a  daughter. 

Murray. — On  September  20,  at  Caine-road,  Hongkong,  the  wife  of  Dr.  J. 
Ivor  Murray,  F.R.S.E.,  H.M.’s  Colonial  Surgeon  for  the  island  of  Hong¬ 
kong,  of  a  son. 

Park. — On  November  15,  at  Hilsea,  Hants,  the  wife  of  George  Park,  M.D., 
Royal  Artillery,  of  a  son. 

Surraqe.— On  November  17,  at  Wincanton,  Somerset,  the  wife  of  James 
Surrage,  M.D.,  of  a  son. 

White.— On  November  18,  at  Mostyn-road,  Brixton,  the  wife  of  Dr.  S. 
White,  of  a  daughter. 


MARRIAGES. 

Andrews— Bain. — Oh  November  11,  at  the  parish  church,  All  Saints, 
Poplar,  Thomas  A.  Andrews,  Captain  1st  West  York  Militia,  of  Scad- 
bury,  Kent,  to  Julia,  only  daughter  of  W.  P.  Bain,  M.D.,  and  grand¬ 
daughter  of  the  late  Sir  William  Bain,  R.N. 

Guenther— MTntosh.—  On  November  16,  at  St.  Mary’s,  Bimam,  Albert 
C.  L.  G.  Guenther,  M.A.,  Ph.D.,  M.D.,  to  Roberta,  youngest  daughter 
of  John  MTntosh,  Esq.,  of  St.  Andrews. 

Macnamara — Goodman.— On  November  10,  by  licence,  at  St.  Francis 
Xavier’s,  Liverpool,  Laurence  J.  N.  Macnamara,  M.D.,  to  Frances 
D’  Urban,  the  seventh  daughter  of  the  late  Major-General  Stephen 
Arthur  Goodman,  C.B.  audK.H. 

Morley — Webster. — On  November  5,  at  All  Saints,  Campton,  Frederic 
Morley,  M.R.C.S.,  of  Portsmouth,  youugestson  of  the  late  John  Morley, 
Esq.,  Bicker,  Lincolnshire,  to  Annie,  only  daughter  of  George  Webster, 
Esq.,  of  Shefford,  Beds. 

Wills— Richards— On  November  18,  at  St.  Clement  Danes,  Strand, 
Thomas  George  Greek  Wills,  second  son  of  Joseph  Wills,  Plymouth,  to 
Lizzie,  fourth  daughter  of  the  late  Joseph  Richards,  Surgeon,  of  Oxford- 
terrace,  Islington,  late  of  St.  Clement  Danes. 


DEATHS. 

Alleyne,  Francis  George,  youngest  son  of  the  late  J.  H.  Alleyne,  M.D  , 
Glouce-ter-terraco,  Hyde-park,  at  58,  Hereford-road,  Bayswater,  on 
November  12,  aged  28,  deeply  lamented. 

Campbell,  Barbara  Gibson  Williamson,  the  beloved  wife  of  Dr.  John 
Campbell,  R.N.,  at  Kuaphill,  Woking,  Surrey,  on  November  15. 

Davis,  A.  Wall,  M.D.,  formerly  of  Presteign,  Radnorshire,  at  Loppington 
Vicarage,  Salop,  on  November  15,  in  his  80th  year. 

Hamilton,  Rev.  James,  younger  son  of  the  late  Professor  Hamilton, 
M.D.,  of  Edinburgh,  atPau,  on  November  9,  aged  52. 

Kingston,  Francis  House,  Surgeon,  at  Harpendeu,  Herts,  on  Novem¬ 
ber  2,  aged  8  ). 

Nisbett,  Vernon  Innes  Hadlow,  third  child  of  R.  Innes  Nisbett, 
M.  R.C.S.,  at  Milton-road,  Gravesend,  on  November  14,  aged  4  j  years. 

Phillips,  Edward,  M.D.,  M.R.C.P.,  and  J.P.,  at  Whitmore-park,  near 
Coventry,  on  November  9,  aged  51. 


POOR-LAW  MEDICAL  SERVICE. 


***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATION. 

Easingwold  Union. — The  Easingwold  District  and  the  Workhouse  are 
vacant ;  area  13,630 ;  population  3309 ;  salary  £42  per  annum. 
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APPOINTMENTS. 

Alderbury  Union. — John  Winzar,  L.S.A.,  M.R.C.S.E.,  to  tlie  Fifth 
District. 

Bideford  Union. — Richard  C.  Hoyle,  M.R.C.S.E.,  L.S.A  ,  L.R.C.F.  Ed  in., 
to  the  Buckland  Brewer  District. 

Blandford  Union. — Thomas  Fielding,  M.D.  Glas.,  M.C.  Glas. ,  L.S.A.,  to 
the  Third  District. 


Dr.  Walter  William  Miller  lias  been  elected  Mayor 
of  Eye  for  the  fifth  time. 

Death  of  M.  Sichel. — This  eminent  oculist,  so  well 
known  by  his  “  Iconographie  Ophtlialmologique,”  has  just 
died. 

Incubation  of  Small-pox. — M.  Laboulbene,  of  the 
Hopital  St.  Antoine,  relates  the  particulars  of  seventeen  care¬ 
fully  observed  cases  which  he  believes  authorise  him  to  con¬ 
clude  that  the  period  of  incubation  of  variola  lasts  from 
twelve  to  fifteen  days. —  Union  Med.,  Nov.  14. 

Poisoning  by  Bum. — An  inquest  has  been  held  on  a 
woman  four  months  advanced  in  pregnancy  who  is  said  to 
have  died  at  Barnsbury-road  from  apoplexy,  produced  by 
drinking  rum  and  beer. 

Gas. — At  the  meeting  of  the  Association  of  Medical 
Officers  of  Health  this  evening  at  7.30,  Dr.  Odling  will 
read  a  paper  on  the  combustion  of  gas  in  private  houses.  Gas 
testing  is  becoming  more  and  more  an  occupation  for  Medical 
men. 

Havre  Exhibition.— Messrs.  Oondy  and  Co.,  of 
Battersea,  have  obtained  two  silver  medals  at  this  exhibition  : 
one  from  the  Maritime  department,  and  another,  with  special 
vote  of  approbation,  from  the  Naval  Medical  Congress. 

Dr.  E.  King,  of  Hull,  will  read  a  paper,  at  the  meeting 
of  the  Medical  Society  of  London  on  Monday  next,  “  On  the 
Carbolic  Acid  Treatment  as  tested  in  the  Hull  Infirmary.” 

The  Medical  Officership  of  Health  for  St. 
Pancras.  —  Several  possible  candidates  have  been  spoken 
of  for  this  appointment,  amongst  whom  are  Dr.  B.  W. 
Eichardson,  Dr.  Webb,  Mr.  N.  Radcliffe,  Dr.  Balmanno 
Squire,  and  Mr.  Massey  Harding.  Dr.  Green,  who  already 
holds  the  place  as  Dr.  Ilillier’s  substitute,  will,  we  hear, 
undoubtedly  be  a  candidate. 

We  are  requested  by  the  publishers  of  the  Quarterly 
Journal  of  Microscopical  Science  to  state  that  that  journal  will 
continue  to  be  published  as  usual  by  the  Messrs.  Churchill, 
and  edited  by  Dr.  Lankester  and  Mr.  E.  Ray  Lankester.  The 
only  change  consequent  upon  Dr.  Lankester  and  Professor 
Busk  ceasing  to  edit  the  Transactions  of  the  Royal  Microscopi¬ 
cal  Society  will  be  that  the  Transactions  of  that  Society  will 
not  be  published  separately  in  the  pages  of  the  journal. 

Medical  Club. — An  adjourned  general  meeting  was 
held  at  the  Club  on  Eriday,  Nov.  13,  Sir  William  Eergusson, 
Bart.,  in  the  chair.  The  following  report  of  the  committee 
and  the  new  and  amended  rules  were  unanimously  adopted. 
The  committee  report  that  as  the  Club  was  originally  started 
on  the  express  understanding  that  the  members  should  not  be 
liable  for  any  debts  incurred  in  carrying  it  on,  they  are  advised 
that  this  principle  cannot  be  departed  from  without  entirely 
changing  the  constitution  of  the  Club,  and  they  strongly 
recommend  that  no  alteration  should  be  made  in  this  respect. 
The  new  and  amended  rules  were  unanimously  agreed  to.  To 
enable  the  committee  to  make  arrangements  for  the  continuance 
of  the  Club  without  increasing  the  subscriptions  of  the  original 
members  or  rendering  them  liable  for  any  debts  that  might  be 
incurred  in  carrying  it  on,  it  was  decided  to  establish  a 
guarantee  fund  for  the  next  two  years  to  meet  any  excess  of 
expenditure  over  income  that  might  arise.  A  list  of  the  sub¬ 
scribers  to  the  guarantee  fund  was  presented,  and  included 
125  names,  representing  about  £300.  Several  members 
expressed  a  confident  opinion  in  the  continued  success  and 
prosperity  of  the  Club.  It  was  unanimously  resolved  to  make 
it  in  every  respect  worthy  of  the  Profession,  and  as  soon  as 
possible  to  place  it  upon  a  much  more  enlarged  basis,  either  on 
the  principle  of  the  ordinary  committee  clubs  or  under  the 
provisions  of  the  Joint-stock  Companies  Act.  A  vote  of 
thanks  to  the  chairman  was  carried  by  acclamation. 

Dr.  (Humming,  of  Belfast,  in  his  inaugural  address  as 
President  of  the  Ulster  Medical  Society,  remarks: — “It  is 
well  known  that  the  benevolent  mind  of  Berkeley,  one  of  the 
most  acute  of  modern  metaphysicians,  was  filled  with  the 
notion  that  in  tar  water,  made  by  pouring  a  gallon  of  cold 
water  upon  a  quart  of  tar,  he  had  found  a  panacea  for  all  the 
ills  of  humanity.  So  profoundly  was  he  impressed  with  the 


importance  of  his  favourite  remedy,  that  we  find  him  de¬ 
claring—*  As  the  old  philosopher  cried  aloud  from  the  housetop 
to  his  fellow-citizens,  “  Educate  your  children,”  so,  I  confess, 
if  I  had  a  situation  high  enough,  and  a  voice  loud  enough,  E 
would  cry  out  to  all  the  valetudinarians  upon  earth,  “  Drink 
tar  water.”  ’  He  even  attributed  to  this  wonderful  fluid  & 
subtle  influence  on  the  development  of  the  intellect.  *  Nor  is 
it  only  useful,’  he  says,  *  to  the  bodies  of  infants  ;  it  has  also  a 
good  effect  on  their  minds,  as  those  who  drink  it  are  observed 
to  be  remarkably  forward  and  sprightly.  Even  the  most  heavy, 
lumpish,  and  unpromising  infants  appear  to  be  much  improved 
by  it.  A  child  there  is  in  my  neighbourhood,  of  fine  parts, 
who  at  first  seemed  stupid  and  an  idiot,  but  by  constant  use  of 
tar  water  grew  lively  and  observing,  and  is  now  noted  for 
understanding  beyond  others  of  the  same  age.'  AY  lien  we 
remember  that  this  passage  was  published  in  1752,  when 
Cullen  and  AVilliam  Hunter  were  teaching  Medicine  and. 
anatomy,  we  shall  have  no  reason  to  doubt  that,  on  their  own 
ground,  the  Physicians  of  the  day  were  more  than  a  match  for 
the  metaphysicians.” 

The  Royal  Society. — The  following  is  the  list  of 
Fellows  of  this  Society  nominated  for  the  different  offices  and 
seats  in  the  Council  at  the  forthcoming  election  : — Presidents 
Lieutenant-General  Edward  Sabine.  Treasurer :  Dr.  AY.  A. 
Miller.  Secretaries  :  Drs.  AVilliam  Sharpey  and  G.  G.  Stokes. 
Foreign  Secretary  :  Professor  AV.  H.  Miller.  Other  Members 
of  the  Council :  F.  A.  Abel,  Esq.  ;  Sir  B.  C.  Brodie,  Bart.; 
Dr.  AV.  B.  Carpenter;  J.  Lockhart  Clarke,  Esq.;  Frederick 
Currey ,  Esq.  ;  Warren  De  la  Rue,  Esq. ;  Sir  William  Fei gusson, 
Bart.  ;  W.  H.  Flower,  Esq.  ;  Captain  Douglas  Galton  ;  J.  I*. 
Gassiot,  Esq.  ;  John  Ilaichshaw,  Esq.;  John  Marshall,  Esq.; 
Joseph  Prestwich,  Esq.  ;  Captain  G.  R.  Richards;  Archibald 
Smith,  Esq. ;  and  Lieutenant- Colonel  Alexander  Strange. 
Those  gentlemen  whose  names  appear  in  italics  were  not 
members  of  the  last  Council.  The  election  will  take  place  os. 
November  30,  and,  it  is  stated,  without  any  opposition. 

Examinations  at  the  Royal  College  of  Surgeons 
of  ExunAND. — The  present  session  for  the  examination 
of  candidates  for  the  diplomas  of  Fellowship  and  Member¬ 
ship  of  the  Royal  College  of  Surgeons  of  England  was 
inaugurated  on  the  14th  inst.  with  the  addition  of  Medicine 
to  the  other  subjects  heretofore  required  of  these  gentle¬ 
men,  notwithstanding  which  it  does  not  appear  that  there 
is  any  diminution  in  the  number  of  candidates  from  the 
corresponding  period  of  last  year,  when  the  number  who  pre¬ 
sented  themselves  for  the  primary  or  Anatomical  and  Physio¬ 
logical  examinations  amounted  to  twenty- one,  of  these 
six  were  rejected ;  on  the  present  occasion  there  were  twenty- 
four,  of  which  number,  as  we  stated  last  week,  no  less 
than  one-third  were  referred  to  their  studies.  For  the  pass  or 
Surgical  and  Pathological  examination  there  were  in  Novem¬ 
ber,  1867,  exclusive  of  one  under  the  old  regulations,  the  same 
number  as  on  the  present  occasion — viz.,  sixty- seven.  On  the 
former  occasion  eleven  were  rejected,  and  on  the  present, 
which  was  brought  to  a  close  on  Thursday  last,  there  were 
twelve  referred  to  their  studies  for  six  months,  and  nine 
whose  diplomas  are  retained  at  the  College  until  they  shall 
have  passed  an  examination  in  Medicine  in  that  institution, 
or  in  some  other  recognised  for  that  especial  purpose.  Of 
the  sixty-seven  candidates  it  is  stated  that  twenty-six 
already  possessed  one  or  more  Medical  licences.  As  the 
questions  submitted  to  the  candidates  on  their  pass  ex¬ 
amination  will,  no  doubt,  on  this  occasion  be  read  with, 
peculiar  attention,  we  subjoin  correct  copies: — Anatomical 
and  Physiological  Examination  (November  7,  from  1  f® 

4  o’clock  p.m.J — Candidates  must  answer  at  least  four  out 
of  the  six  questions.  Answers  to  less  than  six  questions 
will  not  be  received  before  half-past  3  o’clock  : — 1.  Name  the 
boundaries  of  the  axilla ;  also  the  vessels  and  nerves  which  it 
contains,  and  state  their  relative  position.  2.  Describe  the 
act  of  deglutition,  and  name  the  muscles  which  are  engaged, 
as  well  as  the  influence  which  they  exercise  in  its  different 
stages.  3.  The  uterus  :  Describe  its  position  and  its  ligaments, 
also  the  divisions  of  the  organ,  its  cavity,  and  the  openings 
into  it.  (The  ovaries  and  the  Fallopian  tubes  need  not  be 
included.)  4.  Explain  the  mechanism  by  which  the  blood  of 
the  foetus  is  brought  into  relation  with  that  of  the  parent  e.n$L 
made  fit  for  nutrition ;  and  state  the  changes  which  the  feetal 
blood  thereby  undergoes.  5.  Describe  the  lachrymal  organs  — 
viz.,  the  gland,  its  position,  connexions,  ducts,  and  nerve; 
also  the  excretory  apparatus,  the  position,  size,  and  structure  of 
its  several  divisions.  6.  Explain  the  process  of  absorption,  by 
blood-vessels.  Examination  on  Surgical  Anatomy  and  tks 
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Principles  and  Practice  of  Surgery  (November  14,  from  12  to  3 
o’clock  p.m.) — Candidates  must  answer  at  least  four  out  of  the 
six  questions.  Answers  to  less  than  six  questions  will  not  he 
received  before  half-past  2  o’clock.  1.  What  is  the  usual 
cause  of  fracture  of  the  lower  end  of  the  radius  ?  Describe 
the  deformity  produced  by  the  fracture,  and  the  proper  method 
of  treatment.  What  is  the  common  result  of  unskilful  man¬ 
agement?  2.  Name  the  structures  necessarily  divided  in  am¬ 
putation  of  the  arm  at  the  shoulder -joint.  3.  What  is  talipes 
equinus  ?  What  structures  are  in  fault  in  that  deformity  ? 
State  in  detail  the  treatment  to  be  pursued  to  effect  a  cure. 
4.  State  the  positron  and  direction  of  an  incision  to  reach  the 
anterior  tibial  artery  in  the  middle  of  the  leg.  Name  the 
structures  divided,  and  those  separated  in  order  to  place  a 
ligature  on  the  vessel.  5.  What  are  the  indications  of  peri¬ 
tonitis  in  a  case  of  strangulated  hernia,  continuing  or  occurring 
after  the  replacement  of  the  bowel  ?  What  is  the  treatment 
to  be  adopted?  6.  State  the  morbid  conditions  of  the  larynx 
in  which  tracheotomy  is  necessary  as  part  of  the  treatment. 
Examination  on  the  Principles  and  Practice  of  Medicine 
(November  14,  from  3.30  to  5  o’clock  p.m.) — 1.  What  are  the 
symptoms  by  which  typhoid  fever  is  chiefly  characterised  ? 
What  are  the  appearances  detected  in  the  body  after  death 
from  typhoid  ?  What  are  the  chief  distinctions  between 
typhoid  and  typhus  ?  2.  What  are  the  symptoms  and  signs 

which  characterise  the  different  stages  of  pneumonia  ?  Ifow'' 
would  you  distinguish  the  disease  from  pleurisy  and  from 
bronchitis  ?  What  is  the  mode  of  preparation,  and  the  chemi¬ 
cal  composition,  of  hydrargyri  subchloridum,  ferri  sulphas,  and 
acidum  hydrocyanicum  dilutum  (British  Pharmacopoeia, 
1867)  ?  What  is  the  composition  and  the  proportion  of  the 
more  important  ingredient  in  the  following  preparations  (B.  P., 
1867),  and  for  what  purposes,  and  in  what  doses,  would  you 
employ  them  ? — Pilula  saponis  composita  ;  pulvis  crette 
aromaticus  cum  opio  ;  liquor  morphias  acetatis  ;  liquor 
arsenicalis  ;  vinum  antimoniale. 

The  Royal  College  of  Surgeons  of  Edinburgh. 
— At  a  meeting  of  this  College,  held  on  the  12th  inst.,  it  was 
stated  by  the  President  that  a  deputation  had,  on  the  2nd  inst. , 
waited  on  the  Lord  Advocate  in  regard  to  the  operation  of 
“The  Sale  of  Poisons  and  Pharmacy  Act,”  passed  daring  the 
last  session  of  Parliament,  and  that  he  had  since  received  a 
communication  from  his  lordship,  stating  that  the  Act  was  not 
a  Government  measure,  but  was  promoted  by  several  members 
of  Parliament,  to  whom  the  Government  gave  facilities,  as  it 
was  considered,  upon  the  whole,  to  be  a  good  measure  ;  that 
the  striking  out  of  the  words  “legally  qualified  Practitioners,” 
in  clause  16,  seemed  to  his  lordship  to  inflict  a  hardship  on 
Medical  Practitioners  in  Scotland,  of  which  they  might  justly 
complain.  The  Lord  Advocate  stated  that  it  was  probable  the 
effect,  in  Scotland  at  all  events,  was  not  perceived,  the  Bill 
having  been  carried  through  hurriedly  during  the  last  days  of 
the  session.  His  lordship  considered  that,  if  the  effect  of  it 
is  to  prevent  a  Medical  man  from  selling  or  dispensing  medi¬ 
cines  mentioned  in  Schedule  A,  the  operation  of  it  may  be 
injurious  to  the  population  of  the  outlying  districts  in  Scotland, 
who  depend  almost  entirely  on  their  Medical  attendants  for  a 
supply  of  medicines  ;  and  that  if,  upon  farther  consideration, 
it  be  held  that  the  16th  Clause  leads  to  the  above  result,  his 
lordship  was  prepared  to  do  what  he  could  in  order  to  get 
this  matter  put  right.  The  President  further  stated  that, 
having  carefully  examined  the  Act,  in  relation  to  the  powers 
of  the  College  granted  by  their  various  Royal  Charters,  and 
especially  by  the  Charter  of  1851,  which  ordains  and  declares 
that  the  College  may  grant  diplomas  or  licences  qualifying 
their  licentiates  to  exercise  and  enjoy  all  rights  of  practice  in 
the  arts  and  sciences  of  anatomy,  surgery,  and  pharmacy, 
commonly  enjoyed  by  the  Fellows  of  the  College,  he  was  of 
opinion  that  the  licentiates  were  thus  constituted  legally  quali¬ 
fied  apothecaries,  and  therefore  that  nothing  contained  in  the 
Act  extended  to  or  interfered  with  their  business.  At  the 
same  time,  to  put  the  matter  beyond  doubt,  the  College 
resolved  to  procure  the  opinion  of  counsel,  and  also  to  take 
steps  to  co-operate  with  other  licensing  bodies  in  order  to 
obtain  an  amendment  of  the  Act,  if  necessary.  The  deputation 
also  brought  under  the  consideration  of  the  Lord  Advocate 
the  position  of  Poor-law  Medical  officers,  and  the  desirability 
oi  their  being  put  on  the  same  footing  towards  the  parochial 
hoard  as  that  of  inspectors — viz.,  subject  to  removal  from 
office  only  with  the  sanction  of  the  Board  of  Supervision. 
His  lordship  was  strongly  of  opinion  that  the  allowances  of 
parochial  Medical  officers  should  be  adjusted  independently  of 
the  supply  of  medicines,  and  did  not  think  it  a  proper  system, 


with  regard  either  to  the  Medical  officer  or  to  his  pauper 
patients,  that  he  should  be  remunerated  upon  the  footing  of 
being  obliged  to  contract  for  and  supply  medicines  for  an 
annual  sum.  His  lordship  considered  that  the  present  system 
of  appointing  Medical  officers — viz.,  that  they  are  either  annu¬ 
ally  elected  or  removable  at  the  pleasure  of  the  local  board — 
required  reconsideration,  and  that  they  may  fairly  claim  to  be 
put  upon  the  same  footing  as  inspectors  ;  and  added  that  he 
had  been  so  impressed  with  the  importance  of  this  that  he 
had  wished  to  incorporate  in  the  Public  Health  Act  of  1867  a 
clause  having  the  above  effect. 


NOTES,  QUERIES,  AND  REPLIES. 

- - - 

t&at  Questioned  much  shall  learn  mucti.—  Bacon. 

The  alleged  practice  of  homoeopathy  in  the  Aberdeen  Infirmary  shall  be 
considered  next  week. 

Ajaccio.— Thanks.  We  hope  the  corrigenda  were  seen  to  at  our  office.  We 
are  glad  that  Richardson’s  lectures  are  appreciated,  and  shall  be  glad  to 
receive  any  cases  in  corroboration  or  otherwise  of  his  opinions. 

IF.  D.  Crichton. — We  were  not  guilty  of  that  mistake,  nor  would  it  be  part 
of  our  duty  to  mention  a  candidate’s  religious  opinions. 

Medical  Officer  Billericay  Union.—  Write  to  the  Superintendent  at  St.  John’s 
House,  Norfolk-street,  Strand,  or  to  the  Rev.  T.  P.  Dale,  Great  Northern 
Hospital. 

P. — Saleralus  is  a  word  often  found  in  American  cookery-books,  and  is  a 
contraction  of  sal  aeratus,  a  name  of  carbonate  or  bicarbonate  of  potass. 
The  bicarbonate  of  soda  is  used  in  this  country  with  flour,  eggs,  milk, 
etc.  ;  but  bread  and  cakes  made  with  these  materials  have  a  close,  soapy 
taste.  There  is  nothing  like  yeast  or  some  other  kind  of  leaven. 

An  Old  Student,  Manchester. — Possession  of  the  Licence  of  the  Society  of 
Apothecaries  will,  of  course,  exempt  you  from  an  examination  in 
Medicine  at  the  College  of  Surgeons.  At  the  examination  just  concluded 
for  the  diploma  of  Membership  no  less  than  twenty  of  the  candidates 
had  passed  the  Hall. 

Provincial  Medical  Schools. — The  complainants  have  misunderstood  our 
correspondent,  who  drew  attention  to  the  official  return  furnished  to  the 
Government  Inspector  of  Provincial  Anatomical  Schools  by  the  very 
persons  making  the  complaint.  Of  course  it  is  understood  that  there  are 
other  than  anatomical  pupils  at  the  various  schools,  and  the  annual 
report  has  remained  unchallenged  until  now. 

The  Vice-Registrar  of  the  Manchester  Royal  School  of  Medicine,  Mr. 
Samuel  Stone,  informs  us  that  the  number  of  students  pursuing  their 
Professional  studies  in  the  Manchester  School  is  73,  and  not  63  as  given 
in  some  journals.  This  total  of  73  does  not  include  “occasional” 
students.  Sixty-three  of  the  pupils  are  entered  for  dissection,  and  this 
may  have  led  to  the  error.  There  has  been  a  very  marked  increase  of 
fresh  men  this  year  for  the  full  course  of  Medical  study. 

Pancreatic  Emulsion. — We  lately  noticed  the  circumstance  that  a  most 
improper  use  had  been  made  of  the  name  of  a  Physician  at  Birmingham, 
in  an  advertisement  of  a  medicinal  preparation.  We  now  have  to  remark, 
with  regard  to  an  advertisement  of  Pancreatic  Emulsion  in  a  Hastings 
paper,  in  which  the  name  of  a  London  Physician  was  most  prominently 
and  unprofessionaliy  introduced,  that  this  advertisement  was  neither 
authorised  by  Messrs.  Savory  and  Moore,  the  manufacturers,  nor  by  the 
Physician  in  question ;  but  that  it  was  the  spontaneous  work  of  the 
proprietor  of  the  paper,  in  order  to  give  a  spurt  to  bis  advertising 
business.  As  we  said  when  we  first  noticed  the  matter,  it  is  the  Phy¬ 
sician  who  is  the  party  injured  by  this  unwarrantable  use  of  his  name, 
which  it  is  impossible  to  prevent  totally,  but  which  we  learn  in  this 
instance  has  been  put  down  by  the  threat  of  legal  proceedings  against  the 
proprietor  of  the  paper. 

The  late  Mr.  Jcmp. 

The  following  subscriptions  have  been  received  by  the  Rev.  G.  W. 


Winter,  Litcbam : — 

£ 

s. 

d. 

£ 

s. 

d. 

Rev.  W.  A,  W.  Keppel 
Per  T.  M.  Kendall,  Esq. 

10 

0 

0 

T.  S.  Guppy,  M.D.,  Fal¬ 

5 

0 

0 

mouth  .  .  .  . 

1 

0 

0 

T.  Palmer,  Esq. 

5 

0 

0 

F.  G.  Johnson,  Esq., 

Miss  Morse 

5 

0 

0 

Norwich 

5 

0 

0 

Mr.  Cook  . 

2 

0 

0 

Per  ditto  ditto  . 

3 

0 

0 

Dr.  Mills  (Norwich). 

I 

0 

0 

Mr.  Carter,  Litcliam  . 

1 

0 

0 

Mr.  Chamberlin 

2 

2 

0 

Mr.  Wiffin,  Tittleshall 

1 

0 

0 

Mr.  J.  V.  Chamberlin 

1 

1 

0 

Mr.  Betts,  Tittleshall 

1 

0 

0 

Mrs.  R.  Thompson  . 

2 

2 

0 

Mr.  Jno.  Rix,  Tittleshall. 
Mr.  F.  Bird  (E.  Lexliatn) 

1 

0 

0 

Mrs.  Boyce  (Ashill)  . 

10 

0 

0 

1 

0 

0 

Rev.  C  Campbell  . 

3 

0 

0 

Mrs.  Jas.  Sutton 

1 

0 

0 

Rev.  J.  Arthy  (Caistor) 

1 

0 

0 

“  To  the  Fatherless  and 

Mrs.  Arthy  (Caistor) 

1 

0 

0 

Widow” 

5 

0 

0 

Mi's.  Jary . 

1 

0 

0 

P.  (Lynn). 

1 

0 

0 

Anonymous 

0 

9 

0 

J.  B.  (Edinburgh)  . 

1 

0 

0 

Miss  S.  Jex-Blake  . 

1 

0 

0 

M.  B.  D.,  Norwich  . 

2 

2 

D 

Mr.  Chubb  (Torpoint) 

0 

4 

6 

Q.  E.  D . 

1 

1 

Rev.  V.  Raven. 

1 

0 

0 

Helical  Times  and  Gazette. 


NOTES,  QUERIES,  AND  REPLIES, 


Nov.  21,  1SCS.  603 


An  Operation  for  the  Staggers. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Would  you  think  the  following  extract  from  “Northumberland 
and  the  Border,”  by  Walter  Whits,  worth  your  insertion  ? 

“Cumbrian  farmers  maintain  a  cattle  dentist,  and  with  manifest  advan¬ 
tage  to  the  health  of  their  flocks  ;  and  some  among  them  have  surprising 
skill  in  treating  sheep  afflicted  with  the  staggers.  This  disease  is  caused 
by  the  presence  of  a  hydatid,  the  Tsenia  Ccenurus,  in  the  brain  ;  the  skull 
becomes  soft  over  the  spot  where  the  intruder  lodges,  and  then  the  farmer 
taking  his  knife  cuts  out  a  disc  of  the  softened  bone,  and,  inserting  a 
roughened  quill  into  the  brain,  draws  forth  the  cruel  enemy,  replaces  the 
bone,  and  binds  up  the  wound.  I  saw  some  sheep,  with  their  heads  in 
bandages,  which  had  been  thus  treated,  and  had  a  talk  with  a  young 
fanner  who  told  me  that  most  of  his  cases  survived  the  operation.” 

I  am,  &c.  H.  B. 

Suppression  of  Saliva. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  should  feel  obliged  if  you  would  gi7e  or  procure  me  some  advice 
in  a  case  of  suppressed  salivary  secretion.  The  patient,  a  quaint  old 
French  lady  of  77,  states  that  eight  months  ago  she  suffered  about  three 
weeks  from  some  febrile  affection  apparently,  and  has  since  then  been 
suffering  from  dryness  and  soreness  of  the  tongue.  On  examination  the 
mouth,  uvula,  tonsils,  and  pharynx  appear  quite  healthy,  but  the  mucous 
membrane  is  perfectly  dry  like  pink  satin,  that  on  the  tongue  with 
longitudinal  rugaj.  Salt  and  sugar  remain  undissolved  and  quite  taste¬ 
less  on  the  tongue,  the  former  causing  slight  uneasiness.  The  patient  sips 
cold  tea  to  relieve  the  feeling  of  dryness  and  the  clinging  together  of 
gums,  cheeks,  and  tongue.  The  teeth  are  all  gone.  There  is  no  discover¬ 
able  opening  of  the  parotid  ducts.  Under  the  tongue  are  two  papillae 
where  the  sublingual  ducts  might  be  looked  for,  but  they  appear 
impervious.  There  does  not  seem  to  be  any  marked  ill  effect  on  health. 
The  old  lady  is  wonderfully  well  and  cheery.  Is  there  anything  to  be  done  ? 

I  am,  &c.  "  A.  G  B. 

P.S. — What  is  the  chloromethyl  now  so  much  used  in  preference  to 
chloroform?  Is  it  Dr.  Richardson’s  bichloride  of  methylene  CH2CI2  ? 

***  Has  “A.  G.  B.”  recommended  glycerine  and  water  as  a  wash  for  the 
mouth? 

COMMUNICATIONS  have  been  received  from— 

Mr.  P.  Le  Neve  Poster  ;  Mr.  T.  Stokes  ;  Dr.  Richard  Neale  ;  Mr.  L.  S. 
Little  ;  Mr.  Thomas  Hunt;  Dr.  John  Whitmore  ;  Dr.  Robert  Elliot  ; 
Dr.  Archibald  Keith  ;  Dr.  Lory  Marsh  ;  Mr.  R.  Cooper  Todd  ;  Mr. 
Francis  Taylor  ;  Dr.  Sedgwick  ;  Senex;  Dr.  Lowe  ;  Mr.  H.  Bromley  ; 
Mr.  Wilmot  ;  Mr.  James  Robertson;  Dr.  Hitcuman  ;  Dr.  J.  W.  R. 
Maokie  ;  Mr.  W.  D.  Crichton  ;  Dr.  J.  W.  Tyler,  of  Mynpoorie  ;  Dr. 
Humphry  Sandwith  ;  Mr.  Daniel  Stone  ;  Dr.  Jago  ;  Dr.  A.  G.  Bart¬ 
ley;  Mr.  A.  W.  Wallis  :  Dr.  T.  Radford;  Mr.  J.  Chatto  ;  Dr.  Day-; 
Dr.  Lionel  S.  Beale;  Mr.  A.  Poland. 

BOOKS  RECEIVED— 

Tilt’s  Handbook  of  Uterine  Therapeutics  and  of  the  Diseases  of  Women — 
Mair’s  Statistics  of  Unnatural  Deaths  in  Madras  and  other  Presidencies 
and  Provinces  in  India — Dominion  Medical  Journal,  No.  3 — Carson’s 
Principles  of  Phrenology — American  Journal  of  insanity,  October,  1868 
— Dr.  Arlt  on  Retinitis  Nyctalopica — Report  of  the  Board  of  Works  for 
the  Whitechapel  District — Dental  Journal,  No.  147 — Report  of  Murray's 
Royal  Asylum,  Perth —James  on  Operations  for  Cicatrices  after  Burns 
— Cla-k’s  Researches  on  the  Intimate  Structure  of  the  Brain— Report  of 
the  Worcester  Pauper  Lunatic  Asylum — Berkeley  Hill  on  Syphilis  — 
Browne  on  Phrenology. 

NEWSPAPERS  RECEIVED— 

Carlisle  Patriot — La  France  Mcdicalo,  No.  90 — Carlisle  Journal — Aberdeen 
Herald— Medical  Press  and  Circular. 

VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  November  14,  1868. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  theWeek  ending  Saturday, November  14, 1868,  in  the 
following  large  Towns  : — 
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At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  30  054  in.  The  barometrical  reading  increased  from 
29  '76  in.  at  the  beginning  of  the  week  to  the  high  reading  of  30  -48  in.  oil 
Friday,  Nov.  13. 

The  general  direction  of  the  wind  was  N.N  E. 

Note. — The  population  of  Cities  and  Boroughs  in  1868  is  estimated  on 
the  assumption  that  the  increase  since  186L  has  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1861 ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 


APPOINTMENTS  FOR  THE  WEEK. 


November  21.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1£  p.m. ;  St.  Thomas’s,  9 J  a.m. ;  King’s, 
2  p.m.  ;  Charing-cross,  1  p.m.  ;  Royal  Free,  1J  p.m. 

Metropolitan  Association  of  Medical  Officers  of  Health,  7.1-  p.m. 
Dr.  Ballard,  “Remarks  on  the  Prevalence  of  Scarlatina  in  London.” 
Dr.  Odling,  F.R.S.,  “On  the  Combustion  of  Gas  in  Houses.” 


BIRTHS. 

Births  of  Boys,  1143  ;  Girls,  1137;  Total,  22S9. 
Average  of  10  corresponding  weeks,  1858-67,  191S-3. 

DEATHS. 


Total. 


1506 

1421-9 

1564 


DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Deaths  during  the  week  . 

Average  of  the  ten  years  185S-67 
Average  corrected  to  increased  population . . 
Deaths  of  people  above  90 


Males. 

Females. 

766 

740 

72S  0 

693-9 

,  , 

Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 
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ing- 

cough. 

Ty¬ 

phus. 
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rhoea 

Cho¬ 

lera. 

West  . . 

463,388 

6 

37 

2 
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8 
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North . . 

618,210 
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14 

12 

4 

6 

19 

5 

Central 

378,058 

. , 

4 

14 

.  . 
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1 
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East  . . 

571,158 

. . 

8 

29 
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21 

4 

South  . . 

773,175 

4 

6 

24 

1 

9 

» 

3 

•• 

Total  .. 

2,803.989 

8 

3S 

116 

8 

27 

5S 

14 

,  , 

23.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m.  ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1J  p.m. ;  St.  Peter’s  Hospital 
for  Stone,  2£  p.m. 

Medical  Society  of  London,  S  p  m.  Mr.  Francis  Mason  will  show  a 
successful  Operation  for  Cleft  Palate  in  a  Child  aged  5  years.  Mr. 
Maunder,  “On  Primary  Excision  of  the  Joints,  with  Exhibition  of 
Cases.”  Dr.  Kelbume  King, of  the  Royal  Infirmary,  Hull,  “On Carbolic 
Acid  and  the  Antiseptic  Treatment  in  Surgery.” 


24.  Tuesday. 

Opera, lions  at  Guy’s,  I  V  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaeli 
Great  Portland-street,  2  p.m. 

Ethnological  Society  of  London,  8  p.m.  Meeting. 

Royal  Medical  and  Ciiirurgtcal  Society,  Sj  p.m.  Dr.  Althaus,  “On 
the  Physiology  and  Pathology  of  the  Fifth  Pair  of  Cerebral  Nerves.” 
A  Paper  by  the  late  Dr.  Hillier,  “ On. Congenital  Hydronephrosis.” 


25.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1J  p  m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  l^p.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  IV  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 

Hunterian  Society,  8  p.m.  Mr.  Hutchinson,  “On  certain  Forms  of 
Skin  Diseases.” 


METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer .  30-054  in. 

Mean  temperature . 40 '7 

Highest  point  of  thermometer . 47 '4 

Lowest  point  of  thermometer . 28-4 

Mean  dew-point  temperature  ..  ..  . 36  5 

General  direction  of  wind  ..  .  ..  ..  N.N.E. 

Whole  amount  of  rain  in  the  week  . 0.06 


26.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 

27.  Friday. 

Operations  at  Westminster  Ophthalmic,  1£  p.m.  ;  Central  London  Oph¬ 
thalmic  Hospital,  2  p.m. 
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NEW  MUSTARD  PLASTER. 

RIGOLLOT’S  MUSTARD  LEAVES 

Combine  Cleanliness,  Efficiency,  and  Convenience. 

They  are  as  portable  as  a  Card-case. 

They  have  been  adopted  by  the  Administration  of  the  Paris  Hospitals,  and  by  the  Imperial  Navy  of  France. 

See  THE  LANCET,  Feb.  22nd,  1868  :- 

“  In  the  Mustard  Leaves  of  Mr.  Itigollot  we  have,  it  is  believed,  a  reliable  and  very  ready  means  of  obtaining 
the  epispastic  effects  of  mustard.” 

See  MEDICAL  TIMES,  Feb.  8th,  1868:- 

“This  preparation  has  the  advantage  of  being  portable,  cleanly,  convenient,  and  effective.” 

Sold  in  Tin  Cases  and  Packets  by  all  Chemists  and  Druggists.  Special  prices  for  Hospitals  and  Charitable  Institutions. 
Wholesale— 23,  HENRIETTA-STBEET,  COVENT-GARDEN. 

BOUDAULT’S  PEPSINE. 

In  1854,  after  many  experiments,  PEPSINE  was  obtained  in  a  pure  state  by  M.  BOUDATJLT,  Chemist, 
and  Dr.  L.  Corvisart,  Physician  to  the  Emperor  Napoleon  III. 

Boudault’s  PEPSINE  was  honoured  with  two  Reports  at  the  Academy  ot  Medicine,  Paris,  and  with  having 
its  formula  inserted  in  the  New  French  Pharmacopoeia. 

The  International  Jury  of  the  Universal  Exposition,  Paris,  1 867,  awarded  to  Boudault’s  PEPSINE  the  only 
Medal  given  for  PEPSINE  and  its  preparations, 

Boudault’s  PEPSINE  is  the  only  one  that  has  been  furnished  to  the  Hospitals  in  Paris  since  1854, 
PEPSINE  Wine,  in  bottles,  4/.  Dose — a  tablespoonful  before  each  meal. 

PEPSINE  Lozenges,  in  bottles,  3/.  Dose — 3  before  each  meal.  PEPSINE  Pills,  in  bottles,  3/.  Dose — 3  before  each  meal. 
Boudault’s  PEPSINE  or  Poudre  Nutrimentive.  Dose — 15  grains,  sold  in  1  oz.  and  ^  oz.  bottles. 

All  the  above  Preparations  are  guaranteed  to  be  genuine  which  bear  the  label  and  seal  of  the 

Sole  Agent  for  Great  Britain,  PETER  SQUIRE,  277,  Oxford-street,  London. 


SAVORY  &  MOORE, 

Chemists  to  the  Queen ,  H.R.H.  the  Prince  of  Wales ,  H.I.M.  Napoleon  III., 

143,  NEW  BOND-STREET,  LONDON. 

Prize  Medal,  London,  1862.  Silver  Medal,  Paris,  1867. 


THE  GENUINE 

PANCREATIC 

EMULSION 

jfc  sold  only  in  Lotties,  2/6,  4/6,  &  8/. 
With  Savory  &  Moore’s  Labels 
and  Trade  Mark. 

N.B. — The  Pancreatic  Emulsion  is  not  sold  in  bulk. 

For  Cases  of  Consumption  treated  with  Savory  &  Moore’s 

Pancreatic  Emulsion,  see  the  Lancet  reports,  Nov.  11  and  18, 

1865,  and  Nov.  17,  1866. 

PANCREATINE, 

(in  powder.) 

Bottles,  2/,  3/6,  6/6,  12/6. 

THE  ACTIVE  PRINCIPLE  OF  THE  PANCREAS. 

Digests  Cod-liver  Oil,  Eat,  and  Food  generally. 

The  Note  on  Pancreatine,  British  JSIedical  Journal ,  February  8, 1868, 
page  136,  refers  to  this  preparation. 

THE  IMPROVED 

LIEBIG’S  FOOD 

FOR 

INFANTS, 

Tins,  1/,  2/,  5/,  and  10/. 

‘‘  The  saving  of  time  and  trouble  is  of  the  utmost  consequence.  This 
Food  is  a  Beal  Improvement  on  the  ordinary  kinds.” — The  Lancet. 

‘•The  best  preparation.  It  resembles  mother’s  milk  as  closely  as 
possible.”  Dr.  Herbert  Barker  on  Bight  Food  for  Infants. 
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ORIGINAL  LECTURES. 

- c - 

RECENT  EXPERIENCE  IN  OVARIOTOMY. 

Clinical  Remarks  at  the  Samaritan  Hospital, 
October  28,  1868. 

By  T.  SPENCER  WELLS,  F.R.C.S., 

Surgeon  to  the  Queen's  Household. 


Gentlemen,— Since  last  October  I  have  completed  the  opera¬ 
tion  of  ovariotomy  in  this  Hospital  in  thirty-six  cases,  besides 
one  case  in  which  I  performed  the  operation  successfully  for 
the  second  time  on  the  same  patient.  Of  the  thirty-six 
women,  thirty-one  recovered  and  live  died.  And  it  is  a 
remarkable  fact  that  in  every  case  in  which  the  pedicle  was 
longenouglito  enable  me  to  use  the  clamp  thepatientrecovered. 
There  were  thirty  of  these  cases— thirty  clamp  cases  in  one 
year  without  a  single  death.  In  two  cases  I  used  the  cautery. 
One  of  the  patients  recovered,  and  one  died.  In  four  cases  I 
tied  the  pedicle,  and  returned  it  into  the  cavity  of  the 
abdomen  after  cutting  off  the  ends  of  the  ligature.  All  these 
four  patients  died.  Two  of  them  must  have  died,  I  think,  in 
whatever  manner  the  pedicle  had  been  treated.  They  were 
almost  hopeless  cases,  and  the  operation  was  done  as  a  forlorn 
hope.  In  one  case  the  patient  was  sinking  fast  from  septi¬ 
caemia,  a  cyst  filled  with  foetid  fluid  and  poisonous  gas  having 
been  washed  out  repeated^,  but  ineffectually,  with  carbolic 
acid,  and  it  was  at  last  removed  with  only  the  very  faintest 
hope  of  saving  life.  In  the  other  case,  extensive  pelvic  adhe¬ 
sions  and  disease  of  both  ovaries  had  been  pretty  accurately 
made  out,  and  had  led  to  repeated  tappings  rather  than 
ovariotomy.  But  at  length,  when  tappings  became  of  no  avail, 
the  cysts  were  removed,  with  some  slight  hope  but  with  far 
greater  apprehension.  A  clamp  could  not  be  used  in  either 
case.  The  pedicles  wrere  too  short.  The  cautery  might  have 
been  used;  but  the  pedicles  were  of  the  kind  where  the 
cautery  is  often  ineffectual  in  stopping  bleeding — broad, 
thin,  membranous  attachments,  with  large  vessels.  In  such 
cases  the  ligature  succeeds  well  in  stopping  bleeding; 
but  whether  the  ends  are  left  hanging  out  through  the 
opening  in  the  abdominal  wall,  or  are  cut  off  short  and 
returned  with  the  pedicle,  the  results  in  my  hands  have 
been  almost  equally  unsatisfactory.  Other  operators  have 
been  much  more  satisfied  with  the  ligature  than  I  have  been, 
and  everyone  must  be  guided  very  much  by  his  own  experience. 
But  when  I  look  back  over  the  work  of  the  past  year  in  this 
Hospital,  wrhere  all  the  patients  have  been  treated  in  all  other 
circumstances  under  similar  conditions,  and  find  no  single 
death  in  thirty  clamp  cases,  but  every  one  a  recovery,  while  of 
six  cases  treated  otherwise  five  die,  you  will  hardly  wonder 
that  I  use  the  clamp  rvhenever  I  can,  especially  as  very  similar 
results  have  been  obtained  in  private  practice.  It  is  true,  as  I 
have  just  said,  that  two  of  these  five  deaths  would  probably 
havehappenedeven  if  I  had  been  able  to  use  a  clamp.  But  three 
of  the  deaths  I  attribute  principally,  or  entirely,  to  the  fact 
that,  as  I  was  unable  to  secure  the  pedicle  outside  the  peri¬ 
toneal  cavity,  I  was  driven  against  my  will  to  the  cautery  or 
the  ligature.  Twice  I  used  the  cautery.  In  one  it  stopped  all 
bleeding,  and  the  patient  recovered.  In  another  it  only  stopped 
the  smaller  vessels,  the  larger  having  to  be  tied,  and  this 
patient  died  ;  so  that  her  death  might  be  added  to  that  of  the 
four  who  died  after  the  return  of  the  tied  pedicle.  Or  if,  as  I 
think  it  is  fair  to  do,  we  put  aside  (so  far  as  the  treatment  of 
the  pedicle  is  concerned)  the  two  cases  which  probably  must 
have  died  however  the  pedicle  had  been  treated,  we  have 
three  cases  where  death  followed  the  use  of  the  ligature  ;  and, 
so  far  as  I  can  judge  from  observation  of  similar  cases,  these 
three  patients  wouldprobably  have  recovered  if  the  pedicles  had 
been  long  enough  for  a  clamp  to  have  been  applied  and  fixed 
outside  the  peritoneal  cavity. 

I  have  often  been  asked  here,  What  becomes  of  a  ligature 
and  of  the  tissues  strangulated  by  the  ligature  when  closed 
up  in  the  peritoneal  cavity  ?  And  I  have  from  time  to  time 
given  my  reasons  for  believing  that  ligatures  of  fine  pure  silk 
are  dissolved  or  disintegrated,  and  cannot  be  found  after  a 
few  weeks.  I  have  also  shown  that  a  pedicle  secured  by  a 
silk  ligature  may  be  found  some  days  afterwards  either  (1)  sur¬ 
rounded  by  coils  of  adhering  intestine,  or  (2)  as  the  centre  of 
a  purulent  cavity,  or  (3)  apparently  very  little  altered  by  the 
ligature,  or  else  (4)  absolutely  dead  or  gangrenous.  All  these 
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different  conditions  I  have  actually  seen,  accompanied  ty 
more  or  less  evidence  of  peritonitis,  and  depending  more,  I 
believe,  on  the  general  health  of  the  patient  and  the  condition 
of  her  blood  than  upon  any  little  difference  in  the  material  or 
thickness  of  the  ligature  or  the  mode  of  its  application. 

Some  very  careful  experiments  on  animals  have  recently 
been  made  in  Germany  which  add  to  our  knowledge  of  this 
subject.  You  may  find  a  full  account  of  them  in  the  number 
of  Virchow  s  Archiv  for  last  July  in  a  paper  by  two  professors 
in  Breslau,  Dr.  Spiegelberg  and  Dr.  Waldeyer.  Their  ex¬ 
periments  were  arranged  in  two  series  1.  Excision  of  por¬ 
tions  of  the  horns  of  the  uterus  of  bitches,  leaving  the  ligatures 
in  the  peritoneal  cavity  ;  and  2.  Removal  of  portions  of  the 
uterus  by  the  galvanic  cautery.  The  conclusions  of  the  ex¬ 
perimenters  are  that  small  foreign  bodies  may  be  left  in  the 
peritoneal  cavity  without  danger,  and  that  strangulated  and 
cauterised  tissues  do  not  become  gangrenous  and  are  not 
injurious  to  neighbouring  parts,  provided  only  that  the  abdo¬ 
minal  cavity  is  perfectly  closed. 

Now  let  us  see  how  far  the  experiments  bear  out  the  con¬ 
clusions.  And  first  as  to  the  changes  which  foreign  bodies 
themselves  undergo  when  left  in  the  peritoneal  cavity. 

Ligatures,  either  of  silk  or  hemp,  up  to  about  the  twenty- 
first  day,  scarcely  show  any  change,  except  some  softening  of 
the  hemp.  “  Between  the  particular  fibres  which  compose 
the  ligature  thread,  a  number  of  young  cells  insinuate  them¬ 
selves,  separating  the  threads  from  each  other  in  some  places 
in  a  remarkable  manner,  and  evidently  penetrating  from  neigh¬ 
bouring  parts.  After  a  longer  time,  the  fibres  are  in  this 
manner  completely  separated  from  each  other,  the  knots 
loosened,  the  threads  totally  unravelled.  Where  a  ligature 
had  cut  through,  in  several  cases  its  track  was  marked  by  the 
remnants  of  single  fibres.” 

Then  as  to  the  changes  produced  by  the  ligature  in  and 
about  the  parts  where  it  is  applied.  The  Breslau  Professors 
found  the  ligatures  either  “  (1)  closely  encapsuled  by  newly 
formed  cellular  tissue  ;  or  (2)  free  in  the  peritoneal  cavity, 
having  slipped  off  from  the  tied  parts  ;  or  (3)  free  as  if  swim¬ 
ming  in  a  small  cystic  cavity  of  the  stump.”  I  translate  the 
word  SchniirstiicJte ,  or  the  end  of  the  pedicle  between  the  spot 
where  it  has  been  divided  and  the  spot  where  the  ligature  is 
applied,  as  stump,  because,  for  want  of  a  better  term,  we  say 
“the  stump  of  a  pedicle”  when  we  wish  to  describe  that 
part  of  it  which  is  surrounded  by  a  ligature  or  enclosed 
between  the  blades  of  a  clamp. 

These  authors  also  use  two  other  words  which,  I  think,  may 
be  usefully  adopted  here — mesometrium  and  mesovarium.  The 
former  implies  what  we  term  the  broad  ligament — a  bad  term, 
as  it  is  not  a  ligament,  but  a  fold  of  serous  membrane,  which, 
while  holding  the  uterus  in  its  place,  still  allows  of  consider¬ 
able  motion.  It  would  be  just  as  proper  to  call  the  folds  of 
peritoneum  which  keep  the  different  portions  of  the  intestines 
in  their  places  ligaments,  as  the  folds  which  support  the 
uterus.  One  we  all  call  mesentery,  and  parts  of  it  meso-colon, 
sigmoid  meso-colon,  and  meso-rectum.  So  it  will  be  veiy 
convenient  and  save  some  mistakes  if  we  bring  into  common 
use  the  terms  mesometrium  and  mesovarium. 

But,  returning  to  the  observations  on  the  capsulation  of  liga¬ 
tures,  we  find  an  account  of  an  interesting  case  where  a  liga¬ 
ture  had  surrounded  the  body  of  the  uterus,  which  was  cut  away 
nearly  an  inch  beyond  ;  and  on  the  twentyreighth  day  the  liga¬ 
ture  was  found  sunk  into  the  substance  of  the  uterus,  which  it 
had  not  entirely  cut  through.  The  fibres  of  the  ligature  were 
surrounded  on  all  sides  by  new  granulations,  and  there  was 
not  a  trace  of  mortified  tissue  elements  to  be  found  either 
within  or  around  the  ring  of  the  thread.  In  another  case, 
where  ligatures  were  applied  to  the  uterus  before  cauterisation, 
microscopic  examination  fourteen  days  afterwards  showed  one 
of  the  ligatures  closely  surrounded  by  granulating  tissue,  the 
cells  of  whichlay  in  great  numbers  between  the  fibresof  the  silk. 
Not  a  particle  of  mortified  tissue  could  be  found  anywhere. 

“  Ligatures  or  vessels  are  found  after  four  weeks  enclosed  in 
perfectly  developed  connective  tissue.  Looking  on  the  meso¬ 
metrium,  small  smooth  nodules  wTere  observed,  corresponding 
in  size  to  the  ligatures ;  but  no  difference  could  be  found  any¬ 
where  in  the  smoothness  of  the  serous  membrane  covering  the 
knots  and  that  in  the  neighbourhood.  It  appeared  as  if  the 
character  of  the  serous  membrane  upon  the  outer  surface  of 
the  connective  tissue  enclosing  the  knots  had  been  completely 
re-established,  and  the  knots  had  been  simply  imbedded 
between  the  two  layers  of  the  mesometrium.” 

In  one  case,  where  a  ligature  had  completely  slipped  off  from 
the  part  which  it  had  surrounded,  and  had  been  tree  in  the 
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peritoneal  cavity,  it  had  become  firmly  connected  with  a  neigh¬ 
bouring  coil  of  intestine  by  means  of  young  cells  springing 
up  from  the  serous  membrane  which  had  penetrated  between 
the  fibres  of  the  thread,  so  that  there  was  almost  an  organic 
union  between  the  surface  of  the  intestine  and  the  knot  of  the 
ligature. 

Where  a  ligature  had  to  cut  through  a  thick  substance — 
as  the  body  of  the  uterus  or  one  of  its  horns— the  track  of  the 
ligature  could  be  distinctly  seen  on  section,  with  help  from  a 
strong  lens,  as  a  fine  grey  line.  It  began  as  a  slight  indenta¬ 
tion  of  the  peritoneal  coat  corresponding  to  the  place  where 
the  ligature  first  caught.  As  early  as  the  fifth  day  this  in¬ 
dentation  had  become  so  shallow  as  to  be  in  no  proportion  to 
the  deeply  grooved  ring  round  the  tissues  powerfully  con¬ 
stricted  by  the  ligature.  Under  a  higher  magnifying  power, 
the  delicate  line  is  seen  to  be  formed  by  a  streak  of  new 
cells,  which  mark  the  track  of  the  ligature  ;  but  no  trace  can 
be  seen  of  mortified  particles  of  tissue.  “  It  appears,  there¬ 
fore,  that  a  ligature  divides  tissues  in  a  very  gentle  manner, 
as  if  the  tissue  elements  become  loosened  and  separated  before 
it  while  new  cells  are  formed,  and  the  gap  behind  it  closes,  so 
that  the  divided  surface  is  scarcely  ever  exposed,  at  least 
within  the  peritoneal  cavity.  The  first  occurrence  after  the 
application  of  a  ligature  is  evidently  the  union  of  the  two 
borders  of  the  ring  cut  by  the  ligature.  In  this  way  the  thread 
is  soon  shut  off  from  communication  with  surrounding  parts, 
and  then  lies  completely  shut  up  in  a  circular  canal.  We 
have  seen  this  very  clearly  in  two  post-mortem  examinations 
made  three  days  after  ovariotomy.  There  were  already 
abundant  groups  of  new  tissue  sprouting  up  from  the  neigh¬ 
bourhood  over  the  ligatures,  which  had  cut  deeply  into  the 
pedicle,  and  almost  completely  covering  it.  In  the  new  granu¬ 
lation  tissue  numerous  blood-vessels  can  be  discovered  very 
early,  so  that  the  transition  to  permanent  tissue  is  very  soon 
effected.” 

The  authors  conclude  from  their  experiments  that  ligatures 
enclosed  in  the  peritoneal  cavity  do  not  lead  to  any  evidence 
of  acute  local  peritonitis,  and,  so  far  as  the  tissues  of  the 
uterus  and  mesometrium  are  concerned,  can  hardly  be  re¬ 
garded  as  foreign  bodies.  They  nowhere  induce  processes  of 
mortification  in  these  tissues  ;  but,  on  the  contrary,  are  enclosed 
and  encapsuled  on  every  side  by  them — in  dogs  as  soon  as  the 
eighth  day. 

We  now  come  to  some  very  interesting  observations,  well 
worthy  of  careful  consideration,  upon  the  changes  in  the 
surface  of  the  divided  parts  of  the  uterus.  After  a  few  days 
— from  four  to  six — no  free  divided  surface  could  be  seen. 
Surrounding  portions  of  the  mesometrium,  bladder,  or  coils  of 
intestine  rapidly  adhered  to  it.  In  one  case  after  nine  days 
numerous  blood-vessels  were  observed  running  between  the 
coats  of  the  bladder  and  the  uterus.  In  another  case,  after 
twenty-one  days,  the  spot  from  whence  an  ovary  had  been 
removed  could  not  be  detected,  so  perfectly  smooth  and  free 
from  any  cicatrix  was  the  posterior  abdominal  wall  where  the 
ovary  had  been.  In  another  case,  six  days  after  operation  the 
cut  end  of  the  left  horn  of  the  uterus  was  found  soldered  be¬ 
tween  two  coils  of  intestine.  The  mesometrium  was  drawn  in 
between  them  and  united  with  their  coats  and  mesentery. 
The  divided  horn  of  the  uterus  itself  was  also  partly  adherent 
to  the  intestine. 

The  most  complete  and  extensive  adhesions  of  the  uterus 
were  always  with  its  own  mesometrium.  This  was  always 
observed,  even  when  other  organs  were  also  adherent.  The 
cut  surface  of  the  uterus  falls  upon  the  neighbouring  meso¬ 
metrium  ;  new  cells  spring  up  from  the  latter  and  unite  with 
the  granulations  from  the  uterine  surface.  Afterwards  retraction 
of  the  new-formed  granulation  tissue  draws  the  stump  of  the 
uterus  more  and  more  within  the  folds  of  the  mesometrium 
until  it  is  completely  surrounded.  A  very  free  vascular  com¬ 
munication  has  been  observed  between  their  united  surfaces. 
The  authors  never  observed  any  divided  surface  either  free  or 
with  shreds  of  gangrenous  tissue  about  it. 

Similar  conditions  were  observed  in  the  two  ovariotomy  cases 
just  alluded  to.  The  divided  surfaces  of  both  pedicles  were 
on  the  third  day  perfectly  fresh,  without  any  gangrenous  ap¬ 
pearance.  In  the  first  case,  where  both  ovaries  were  removed, 
both  pedicles  were  free  and  directed  uwards  ;  in  the  second  case 
the.  divided  surface  of  the  pedicle  was  in  contact  with  the 
peritoneal  covering  of  the  psoas  magnus,  with  which  it  was 
connected  by  new  cells,  and  without  any  trace  of  gangrene. 

Passing  on  to  the  consideration  of  the  effects  produced  by 
the  ligature  on  the  part  enclosed  by  it— the  stump— the 
authors  say  that  >vhen  a  blood-vessel  is  tied  the  strangu¬ 


lated  end  of  the  vessel  dies  and  is  thrown  off  with  the  ligature. 
Hence  the  rule  not  to  tie  a  vessel  far  from  its  cut  end,  but  as 
near  as  it  can  be  done  with  certainty  to  stop  bleeding.  So  that 
when  it  was  proposed  to  tie  a  pedicle  of  an  ovarian  tumour 
and  leave  ligature  and  stump  in  the  peritoneal  cavity,  it  was 
feared  that  there  would  be  great  danger  from  the  death  of  the 
strangulated  stump.  At  the  same  time,  if  the  stump  were  left 
very  short  by  cutting  awray  the  tumour  close  to  the  ligature,  it 
was  feared  that  the  ligature  might  slip  off,  and  internal  bleeding 
take  place.  The  authors  consider  that  their  experiments  prove 
these  fears  to  be  exaggerated — at  least  they  establish  the  fact 
that  in  dogs  there  is  no  gangrenous  change  in  the  stump,  nor 
any  trace  of  mortification  either  on  the  divided  surfaces  or  on. 
the  parts  behind  the  ligature.  In  the  case  where  the  divided 
end  of  the  uterus  adhered  between  two  coils  of  intestine,  the 
stump  had  contracted  to  a  nodule  hardly  as  large  as  a  pea, 
consisting  of  a  part  of  the  uterine  wall  with  its  mucous  mem¬ 
brane  everted,  and  containing  all  its  structural  elements,  in¬ 
cluding  the  utricular  glands,  completely  unaltered.  The 
openings  of  these  glands  had  thus  been  brought  free  in  the 
peritoneal  cavity. 

Larger  stumps  were  enveloped  in  folds  of  the  mesometrium. 
Their  canals  were  almost  always  pervious,  and  in  some  had 
become  dilated  into  a  sort  of  cyst  with  muco-purulent  con¬ 
tents.  Sometimes  the  ligature- knots  lay  within  these  cysts, 
the  texture  of  the  walls  remaining  almost  unaltered,  and  the 
mucus-  and  pus-corpuscles  showing  very  little  retrograde  meta¬ 
morphosis.  In  most  cases  there  remained  a  narrow  communi¬ 
cating  opening  between  the  cavity  in  the  stump  and  the  rest  of 
the  uterus.  In  two  cases  the  cavity  of  the  stump  was  oblite¬ 
rated  and  filled  with  young  granulation  tissue,  in  which  no 
epithelium  of  the  uterine  cavity  could  be  found,  although 
there  were  remnants  of  utricular  glands.  All  this  proves  that 
the  textural  alterations  take  place  by  simple  retrograde  meta¬ 
morphosis,  fatty  degeneration,  and  gradual  absorption,  with  a 
formation  of  cells  which  become  permanently  organised  tissue, 
but  without  the  occurrence  of  any  violent  inflammatory  or 
gangrenous  changes. 

The  authors  have  not  much  to  say  about  the  changes  in  the' 
surfaces  cauterised.  Only  three  animals  were  subjected  to 
experiment,  and  these  were  killed  on  the  sixth,  fourteenth, 
and  twenty-sixth  days  after  the  application  of  the  cautery. 
On  the  sixth  day  the  cauterised  surface  of  the  central  part  of 
the  uterus  appeared  quite  fresh,  beset  with  numerous  small 
brown-black  particles  of  animal  charcoal,  not  softened,  but 
firm  and  hard.  At  a  depth  of  two  to  three  millimetres,  the 
uterine  tissue  was  coloured  reddish,  as  if  from  imbibition  of 
the  colouring  matter  of  blood.  The  uterine  cavity  was  shut 
off  from  the  peritoneal  cavity,  but  rather  by  the  firm  aggluti¬ 
nation  of  the  tissues  of  the  cauterised  surface  than  by 
granulations,  none  of  which  could  yetbe  seen.  The  microscope 
showed  the  tissue  of  the  cauterised  part  to  be  unaltered,  the 
vessels  dilated,  and  many  of  them  filled  with  clot.  The 
colouring  appeared  to  be  due  to  blood-corpuscles  and  diffused 
colouring  matter  of  the  blood.  All  these  changes,  however, 
were  circumscribed,  and  might  easily  have  gone  onto  complete 
restoration.  Much  more  extensive  alterations  were  found  on 
the  two  cauterised  surfaces  of  the  uterine  horns.  These  were 
so  completely  surrounded  by  folds  of  the  mesometrium  that 
they  could  not  be  seen  until  these  folds  had  been  dissected  of L 
At  only  one  spot  of  the  left  horn  near  the  cauterised  surface, 
an  opening  was  found  as  large  as  a  pin’s  head,  which  opened 
into  the  dilated  cavity  of  the  horn.  About  two  centimetres 
distant  from  the  cauterised  surface,  the  mucous  membrane  and 
the  muscular  tissue  of  the  uterus  were  softened  and  gangrenous. 
Shreds  of  mucous  membrane  lay  in  the  cavity,  the  walls  of 
which  were  formed  merely  by  serous  membrane  and  the  adhe¬ 
rent  mesometrium.  The  vessels,  even  to  the  smallest,  were 
completely  blocked  up  by  clot.  The  gangrenous  process  about 
the  cauterised  parts  appeared  to  be  due  to  the  extension  of 
clot  in  the  vessels  ;  but  all  was  encapsuled  by  the  mesometrium. 
No  pus  was  found  in  the  peritoneal  cavity,  not  even  near 
the  small  opening  which  communicated  with  the  uterine 
cavity.  A  successful  result  might  therefore  have  been  expected. 
It  was  obtained  in  the  two  following  cases. 

After  fourteen  days  the  cauterised  surfaces  of  the  central 
extremity  of  the  uterus,  as  well  as  those  of  both  horns,  were 
all  completely  encapsuled  by  mesometrial  folds.  The  central 
extremity  of  the  uterus  was  firmly  united  to  the  posterior 
wall  of  the  bladder  by  perfectly  organised  connective  tissue. 
The  cauterised  surface  of  the  right  horn  was  firmly  united  to 
a  coil  of  small  intestine. 

On  the  twenty-second  day  repair  was  found  to  be  most 
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complete.  The  cauterised  surface  of  the  body  of  the  uterus 
was  bound  to  the  posterior  wall  of  the  bladder  by  a  fibrous 
band.  The  cauterised  surface  of  the  mesometrium  was  every¬ 
where  smooth ;  nothing  could  be  seen  to  show  that  a  piece 
of  it  had  been  separated  by  the  cautery  from  the  horns  of  the 
uterus.  The  cauterised  spots  on  the  uterus  were  smoothly 
encapsuled,  and  the  only  traces  of  the  cautery  were  minute 
remnants  of  animal  charcoal.  These  fragments  of  charcoal 
lay  in  a  firm  fibrillated  connective  tissue  which  closed  the 
uterine  cavity.  The  epithelium  of  the  uterus  and  the  other 
elements  of  the  uterine  wall  were  perfectly  preserved. 

I  am  indebted  to  Dr.  Maslowsky,  of  St.  Petersburg,  for  two 
papers  which  he  kindly  sent  me,  one  from  the  ninth  volume 
of  Langenbeck’s  Archiv,  and  the  other  from  the  Berliner 
Klinische  Wochenschrift ,  which  contain  observations  corro¬ 
borative  of  those  by  Spiegelberg  and  Waldeyer.  In  one 
successful  case  Dr.  Maslowsky  removed  both  ovaries,  treating 
the  right  pedicle  by  the  cautery  and  the  left  by  ligature,  re¬ 
turning  both  into  the  peritoneal  cavity.  And  he  made  twelve 
experiments  on  rabbits,  dogs,  and  cats,  removing  the  horns  of 
the  uterus  and  the  omentum,  sometimes  by  the  galvanic 
cautery  and  sometimes  by  redhot  irons,  in  order  to  study  the 
process  of  capsulation  of  the  eschar  after  its  enclosure  within 
the  peritoneal  cavity,  and  the  share  which  the  white  blood- 
corpuscles  have  in  this  process.  As  these  corpuscles  take  up 
"vermilion  from  the  blood,  Dr.  Maslowsky  injected  vermilion 
into  the  jugular  vein  at  different  periods  after  his  experiments, 
in  order  to  trace  the  corpuscles  in  any  product  of  inflammation. 

Microscopic  examinations  of  the  animals  at  different  periods, 
from  fifteen  hours  to  seventy  days  after  operation,  proved  that 
the  eschar  on  the  uterine  horns  and  on  the  omentum  is  first 
covered  by  effused  fibrine,  and  is  afterwards  united  by  mem¬ 
brane  with  surrounding  organs.  “  The  fibrinous  exudation 
contains  many  round  cells  charged  with  vermilion,  and  some 
nucleoli  free  from  vermilion.  It  soon  loses  its  fine  fibrillar 
structure,  and  is  changed  into  a  finely  granular  mass.  The 
round  cells  with  vermilion  assume  an  oval  form,  and  then 
spindle-shaped  cells  are  also  seen  without  vermilion.  Some 
cells  contain  black  nucleoli  not  composed  of  vermilion ;  after¬ 
wards  these  may  be  seen  between  the  fibres.  As  the  capsula¬ 
tion  becomes  more  complete,  the  oval  cells  which  contain 
vermilion  become  long  and  then  spindle-shaped.  And  I  have 
sometimes  observed  that  the  ends  of  two  spindle-shaped  cells 
coalesce,  and  at  once  form  a  fibre.  In  the  new-formed  mem¬ 
brane,  capillaries  are  seen  as  soon  as  the  fourth  or  fifth  day, 
and  on  the  tenth  or  twelfth  the  vessels  may  be  easily  injected. 
I  have  also  seen  in  the  membrane  newly  formed  elastic  fibres 
and  scaly  epithelium,  both  free  from  vermilion.  The  false 
membranes  have  a  similar  structure.  It  is  therefore  an  un¬ 
deniable  fact  that  the  white  blood-corpuscles  participate  in 
the  formation  of  the  new  membrane  which  covers  the  eschar 
and  unites  it  with  surrounding  organs.” 

The  eschar  made  by  the  galvanic  cautery  consists  of 
animal  charcoal  and  blood  pigment.  The  particles  of  animal 
charcoal  are  partly  lying  in  the  eschar,  and  are  partly  enclosed 
insurroundingconnectivetissue.  Whenred-hotironisused, the 
eschar  also  contains  particles  of  oxide  of  iron,  some  of  which 
ore  also  found  enclosed  by  the  elements  of  connective  tissue. 
It  is  proved  that  the  black  specks  are  really  iron  by  the  ordi¬ 
nary  chemical  reactions.  The  mucous  membrane  of  the  uterus 
near  the  cauterised  part  was  suppurating,  and  the  pus- 
corpuscles  contained  vermilion. 

Dr.  Maslowsky  also  made  a  number  of  observations  on  the 
mesentery  and  mesometrium  of  frogs  and  rabbits,  in  order 
to  ascertain  the  precise  changes  which  the  vessels  them¬ 
selves,  and  the  blood  circulating  in  them,  undergo  after  the 
application  of  the  cautery.  From  twelve  to  twenty-four  hours 
before  examination,  vermilion  was  injected  into  the  jugular 
vein.  The  frogs  were  immobilised  by  woorara,  the  rabbits 
narcotised  by  opium.  The  results  of  the  microscopical 
observations  are  as  follows  : — 

**  a.  The  end  of  closed  arteries  is  contracted  immediately  at 
the  cauterised  part,  but  at  some  distance  from  it  the  artery  is 
dilated.  The  canal  of  the  veins  is  affected  exactly  in  the 
reverse  manner. 

“ft.  The  blood  in  the  vessels  contains  black  particles  from 
the  heated  iron,  and  separates  itself  distinctly  into  a  layer  of 
white  blood-corpuscles,  which  are  near  the  cauterised  spot, 
and  a  layer  of  red  blood-corpuscles,  which  are  further  away. 

“  c.  In  the  closed  arteries  after  two  days  the  movement  of 
the  column  of  blood  is  maintained.  A  part  of  the  blood,  with 
the  black  particles  of  the  cauterised  artery  mixed  in  it,  reaches 
back  towards  the  trunk  of  the  vessel.  The  movement  of  the 


blood  in  cauterised  veins  is  only  kept  up  for  a  very  short  time. 
There  is  complete  stagnation,  not  only  in  the  cauterised  vein 
itself,  but  it  extends  further  up  to  the  junction  with  larger 
veins. 

“  d.  The  black  particles  are  taken  up  by  the  white  blood- 
corpuscles.  This  can  be  seen  most  distinctly  in  the  vessels 
where  stagnation  of  the  blood  is  not  complete. 

“  e.  The  migration  of  white  blood-corpuscles,  partly  con¬ 
taining  vermilion  and  partly  black  particles,  begins  twenty 
thirty,  or  sixty  minutes  after  cauterisation.  They  are  first 
seen  in  the  veins  into  which  the  cauterised  vein  opens  ;  after¬ 
wards  in  the  veins  near  the  cauterised  part.  Yery  few  white 
corpuscles  migrate  from  the  arteries.  In  frogs,  as  the  mesentery 
is  very  broad  and  transparent,  this  migration  can  be  observed 
for  three  days  ;  in  rabbits  only  for  six  or  eight  hours. 

“  Similar  changes  in  the  vessels  and  migration  of  white 
blood-corpuscles  I  have  also  observed  after  ligature  of  mesen¬ 
teric  vessels,  and  after  burning  away  part  of  the  tongue  in  the 
frog.  When  entire  portions  of  mesentery  are  burnt  away,  the 
same  alterations  occur,  but  to  a  much  greater  distance. 

“  A  hot  iron  shaped  like  a  bird’s  bill,  so  as  to  enter  for  some 
distance  into  a  vessel,  was  used  in  three  cases,  and  I  observed 
a  migration  of  white  blood- corpuscles  charged  with  black 
particles,  which  chemical  reaction  proved  to  consist  of  oxide 
of  iron. 

“  It  is  therefore  certain  that  particles  of  iron  from  the  iron 
cautery  may  be  transmitted  with  the  white  blood-corpuscles 
into  different  tissues.” 

These  recent  observations  are,  I  think,  of  sufficient  im¬ 
portance  to  j  ustify  me  in  having  brought  them  before  you  at 
such  length.  But  I  cannot  feel  encouraged  by  them,  as  the 
authors  have  been  encouraged,  to  look  upon  either  the  cautery 
or  the  ligature,  or  any  intfra-peritoneal  method  of  dealing 
with  the  pedicle  of  an  ovarian  tumour,  as  equal,  far  less  as 
superior,  to  the  clamp  or  to  any  other  ea^ra-peritoneal  method. 
In  some  respects  the  experiments  are  satisfactory,  as  they 
tell  us  what  really  does  take  place  when  a  ligature  or  an  eschar 
is  shut  up  in  the  peritoneal  cavity;  and  they  teach  us  that, 
when  we  meet  with  any  extraordinary  difficulty  in  endeavour¬ 
ing  to  secure  a  pedicle  outside  the  peritoneal  cavity,  we  may 
resort  to  the  cautery  or  the  ligature,  not,  as  hitherto,  in  nearly 
complete  ignorance  as  to  what  we  may  expect  afterwards,  but 
with  a  pretty  accurate  idea  of  the  process  of  repair  and  of  the 
dangers  which  may  attend  this  process.  If  we  could  hope  in 
diseased  women  for  the  same  series  of  changes  as  have  been 
observed  in  healthy  dogs  and  rabbits,  we  might  agree  more 
completely  with  the  conclusions  of  the  German  experimenters. 
But  it  is  one  thing  to  remove  a  piece  of  a  uterine  horn,  or  a 
healthy  ovary,  or  a  bit  of  omentum  or  mesentery,  from  a  dog 
or  a  rabbit,  and  a  very  different  thing  to  remove  a  large 
uterine  or  ovarian  tumour  from  a  woman  whose  general  health 
has  been  more  or  less  affected  by  the  growth  of  the  tumour, 
probably  by  repeated  tappings,  and  the  conditions  of  whose 
pelvis  and  abdomen  have  been  greatly  altered  by  the  pressure 
of  the  tumour  or  the  adhesions  which  it  has  formed  with  sur¬ 
rounding  parts.  Even  in  healthy  dogs  and  rabbits  where 
the  ligature  or  the  cautery  was  considered  in  the  above  ex¬ 
periments  to  have  been  most  successful,  we  have  seen  that 
adhesion  of  the  tied  or  cauterised  part  to  the  bladder,  to 
intestine,  and  to  neighbouring  folds  of  peritoneum,  has  been 
the  rule.  And  I  have  placed  upon  record  cases  where  adhesion 
of  the  tied  or  cauterised  pedicle  to  intestine  has  led  to  fatal 
strangulation.  Even  if  not  fatal ,  such  adhesions  are  more 
likely  to  be  permanently  injurious  than  the  mere  adhesion  of 
a  pedicle  to  the  abdominal  wall. 

Such  experiments  as  we  have  been  considering  have  great 
value,  and  I  am  one  of  the  last  to  underrate  their  interest  or 
importance  ;  but  we  must  not  allow  any  conclusions  drawn 
from  them  to  shake  convictions  which  actual  practice  on  suf¬ 
fering  women  impresses  upon  us.  And  the  more  I  see  of  ova  > 
riotomy,  and  the  more  I  am  driven  by  the  peculiarities  of  any 
case,  or  encouraged  by  the  reported  successes  of  others,  or 
guided  by  the  desire  to  avoid  certain  obvious  and  unavoidable 
disadvantages  of  extra- peritoneal  methods  of  dealing  with  the 
pedicle,  to  resort  to  cautery  or  ligature,  the  less  am  I  satisfied 
with  the  results  of  these  methods,  the  more  reluctant  am  I 
to  employ  them,  and  the  greater  is  my  confidence  in  the  clamp 
and  the  principle  of  the  extra-peritoneal  method. 

I  had  intended  to  discuss  at  some  length  the  important 
question  of  operating  in  very  unfavourable  cases — cases  almost 
hopeless— as  I  have  done  here  lately,  and  shall  soon  be  driven 
to  do  again,  by  the  feeling  that  it  is  almost  impossible  to  resist 
the  prayer  of  a  dying  woman  to  try  and  save  her  life.  But 
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this  subject  is  of  sufficient  importance  to  receive  undivided 
attention,  and  I  hope  very  soon  to  enter  upon  its  consideration 
•with  you. 
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We  have  discussed  the  general  characters  of  the  germinal  or 
living  matter,  and  it  has  been  stated  that  the  living  matter  of 
the  tissues  of  man  and  the  higher  animals  cannot  be  distin¬ 
guished  from  that  of  the  lowest  simplest  beings  in  creation. 
Living  matter  exists  in  very  large  proportion  wherever  growth 
is  active,  and  it  invariably  precedes  the  production  of  tissue 
and  every  other  kind  of  formed  material. 


Difference  of  Structure. 

On  taking  a  general  survey  of  living  things,  the  untrained 
student  is  impressed  by  the  very  wide  and  apparently  irrecon¬ 
cilable  differences  in  appearance  and  general  characters  exhibited 
by  the  multitudes  of  living  forms  familiar  to  him.  A  starfish 
and  an  ox,  a  butterfly  and  a  fish,  an  oak  and  a  medusa,  seem  to 
differ  Rom  one  another  at  least  in  as  great  a  degree  as  any  one 
of  them  differs  from  a  stone,  from  water,  or  from  air.  But,  on 
the  other  hand,  after  careful  and  prolonged  study,  the  student 
becomes  so  familiar  with  the  many  points  in  which  these 
things  resemble  one  another  that  soonit  becomes  difficult  for  him 
to  believe  that  they  are  not  very  closely  related  ;  and  this  view 
is  much  strengthened  by  more  careful  research  with  the  aid 
of  very  refined  methods  of  investigation.  He  discovers 
essential  points  in  structure  in  which  all  agree,  and  although 
they  differ  from  one  another  so  enormously  in  dimensions,  he 
goon  finds  out  that  the  elementary  parts  of  which  the 
textures  of  all  are  composed  differ  but  very  slightly  in 
size.  He  ascertains  that  certain  phenomena  connected 
■with  their  increase  are  common  to  them  all,  and  when 
he  comes  to  examine  each  at  a  very  early  period  of 
its  formation,  he  finds  the  resemblance  so  close  that  he 
erroneously  concludes  they  are  all  identical  at  first,  and 
that  the  ultimate  divergence  is  due  rather  to  the  different 
circumstances  under  which  each  is  evolved  from  the  homo¬ 
geneous  than  to  any  inherent  peculiarities,  properties,  or 
powers.  There  is  a  period  in  the  development  of  every  tissue 
and  every  living  thing  when  there  are  actually  no  structural 
peculiarities  whatever — when  the  whole  organism  consists  of 
transparent,  structureless,  semi-fluid  living  germinal  matter — 
when  it  would  not  be  possible  to  distinguish  the  growing 
moving  matter  which  was  to  evolve  the  oak  from  that  which 
was  the  germ  of  a  vertebrate  animal.  Nor  can  any  difference 
be  discerned  between  the  germinal  matter  of  the  lowest, 
Simplest,  epithelial  scale  of  man’s  organism  and  that  from 
which  the  nerve-cells  of  his  brain  are  to  be  evolved.  Neither 
by  studying  germinal  matter  under  the  microscope,  nor  by 
any  md  of  physical  or  chemical  investigation  known,  can  we 
lorm  any  notion  of  the  nature  of  the  substance  which  is  to  be 
ormed  by  the  germinal  matter  or  the  ordinary  results  of  its 
livmg.  Rut  it  is  childish  to  assert,  as  some  have  done,  that  the 
character  of  the  material  produced  depends  alone  upon  the 
conditions  under  which  life  is  carried  on,  simply  because  an 
alteration  in  the  conditions  in  some  cases  determines  an  altera- 
tionin  the  result.  The  natural  or  inherent  power  of  the  germinal 
matter  alone  renders  the  production  of  any  formed  material 


possible.  And  what  are  we  to  understand  by  the  nature,  or 
power,  or  property  of  living  germinal  matter  ?  With  what  is 
it  comparable  ?  Clearly  not  with  the  properties  of  non-living 
matter,  for  these  belong  to  the  matter  itself,  while  living  pro¬ 
perties  are  transferred  from  one  particle  to  others  with  the 
utmost  rapidity,  and  the  very  same  matter  may  exist  with  or 
without  its  vital  properties.  By  no  alteration  of  conditions  of 
which  we  have  any  conception  can  a  given  portion  of  matter 
which  has  once  passed  from  the  living  to  the  dead  state  be 
restored  to  the  living  condition. 

Of  Formed  Material  and  Tissue. 

The  material  called  tissue,  exhibiting  a  definite  structure, 
is  not  simply  deposited,  like  a  crystal,  from  a  solution  of  the 
same  substance,  nor  doe3  it  result  from  the  fibrillation,  vacuola- 
tion,  or  stratification  of  a  previously  homogeneous  fluid  or 
viscid  mass,  or  by  the  aggregation  and  coalescence  of  little 
particles  precipitated  from  an  albuminous  fluid,  but  it  is  in¬ 
variably  formed  from  living  matter  as  this  ceases  to  manifest 
its  vital  properties.  Every  particle  of  matter  that  is  to  become 
tissue  must  first  pass  through  the  living  state,  and  the  pro¬ 
perties,  characters,  and  composition  of  the  tissue  will  be 
determined  partly  by  the  internal  forces  or  powers  of  the 
living  matter  acting  upon  the  elements  of  which  it  is  com¬ 
posed,  and  partly  by  the  external  conditions  present  at  the 
time  when  these  pass  from  the  living  to  the  formed  state. 

The  formed  material  or  matter  resulting  from  the  death  of 
germinal  or  living  matter  under  certain  conditions  varies 
remarkably.  It  may  be  a  fluid  holding  certain  peculiar  sub¬ 
stances  in  solution,  like  bile,  a  viscid  matter  like  mucus,  a 
perfectly  transparent  structureless  membrane,  or  a  material 
exhibiting  a  definite  structure.  To  the  latter  the  term  tissue 
is  usually  applied.  Tissue  may  consist  of  a  scarcely  visible 
web  of  very  delicate  fibres,  holding  in  its  meshes  a  perfectly 
transparent  fluid  containing  but  a  trace  of  solid  matter.  It 
may  exhibit  well  defined  characters,  like  cartilage,  bone,  etc., 
or  it  may  manifest  peculiar  and  very  remarkable  properties,  like 
muscle  and  nerve. 

In  illustrating  the  arrangement  of  the  germinal  matter  of 
the  tissues,  I  shall  select  examples  from  many  different 
animals  widely  separated  from  one  another  zoologically. 

Germinal  Matter  of  Epthelial  Textures. 

Cuticle  or  Epidermis. — The  most  external  texture  of  the 
body,  the  cuticle  or  epidermis,  is  composed  entirely  of  cells  or 
elementary  parts,  some  of  which  are  being  constantly  removed 
from  the  free  surface,  while  new  ones  grow  up  from  below. 
These  cells  are  called  epithelial  cells  (eVi,  upon ;  6d\\u,  to 
sprout).  In  the  cavity  of  the  mouth,  on  the  tongue,  and 
lining  the  fauces,  epithelium  exists,  which,  although  closely 
resembling  that  of  cuticle,  is  softer  and  much  more  easily 
investigated. 

At  an  early  stage  of  development  it  is  not  possible  to 
distinguish  the  masses  of  germinal  matter  which  are  to  form 
the  cuticle  from  those  which  take  part  in  the  development  of 
the  true  skin  with  its  nerves,  vessels,  glands,  hair,  and 
adipose  tissue.  And  at  the  deep  part  of  the  cuticle,  even 
in  old  age,  will  invariably  be  found  numerous  naked  masses 
of  germinal  matter  which  exactly  resemble  those  present  at 
a  very  early  period  of  development. 

Suppose  we  examine  a  portion  of  adult  cuticle.  The  oldest 
part  of  this  structure  is  on  the  outside,  and  the  youngest,  or 
that  which  has  been  most  recently  formed,  is  situated  nearest 
to  the  blood,  whence  the  elementary  parts  or  cells  draw 
their  nutritive  supply.  If  we  make  a  perpendicular  section  of 
this  structure  and  place  it  under  the  microscope,  we  shall  find 
that  in  different  parts  of  it  the  cells  present  very  different 
characters.  The  deep  portion  which  is  nearest  to  the  vessels 
consists  of  small  masses  of  germinal  matter  surrounded  only 
by  a  trace  of  very  soft  formed  material.  These  are  situated 
very  close  to  one  another.  A  little  above  this  the  masses  have 
a  more  definite  arrangement,  and  each  oval  mass  of  germinal 
matter,  now  grown  larger,  is  surrounded  by  a  thin  layer  of 
formed  material  like  an  external  membrane.  Still  nearer  the 
surface  the  elementary  particles  are  seen  to  be  larger,  both 
germinal  matter  and  formed  material  having  increased  in 
quantity.  As  we  approach  the  free  surface,  the  cells  become 
more  or  less  flattened,  and  the  germinal  matter  is  mueh 
reduced  in  proportion.  The  formed  material  is  harder  and  more 
condensed.  Lastly,  the  oldest  elementary  parts  upon  the 
surface,  which  are  rubbed  away  in  great  numbers,  and  possess  no 
germinal  matter  whatever,  seem  to  be  composed  entirely  of  cuti- 
cular  substance  or  formed  material.  They  have  ceased  to  grow, 
and  are  no  longer  capable  of  growth.  They  are  dead. 
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If  equal  portions  of  the  most  superficial  and  deepest  strata  of 
cuticle  be  taken,  the  proportion  of  germinal  matter  to  the  formed 
material  will  be  found  much  less  in  the  former  than  in  the  latter. 
At  the  deep  aspect,  where  the  elementary  parts  are  being  pro¬ 
duced,  the  germinal  matter  is  abundant.  Upon  the  surface, 
where  only  old  ones,  which  are  about  to  be  cast  off,  are  found, 
the  germinal  matter  is  reduced  to  a  minimum,  or  has  altogether 
disappeared.  Consider  how  these  particles  of  cuticular  epi¬ 
thelium  grow.  Here  is  a  little  mass  of  germinal  matter  which 
grows  and  then  divides  into  two  ;  each  of  these  subdivides,  and 
so  on.  Now,  each  of  these  little  bodies  absorbs  nutriment 
from  the  surrounding  fluid.  It  increases  in  size.  The  older 
particles  on  its  surface  are  altered,  and  appear  to  be  converted 
into  a  hard  substance,  which  is  improperly  described  as 
a  membrane  (cell- wall).  As  it  approaches  the  surface, 
the  hard  material,  cuticle,  deposited  layer  within  layer, 
becomes  thicker  and  thicker,  until  at  length  the  mere  trace  of 
germinal  matter  which  remains  in  the  centrk  being  too  far 
removed  from  the  source  of  nutritive  supply  to  increase, 
perishes  ;  and  the  elementary  part,  in  the  fornuof  a  flattened 
scale  of  dry  cuticle,  having  by  this  time  reached  the  surface 
of  the  body,  is  cast  away,  while  its  place  is  taken  by  others 
which  grow  up  from  below. 

Hair,  horn,  and  nail  are  epithelial  structures,  and  if  we 
examine  the  cells  or  elementary  parts  at  the  bulb,  base,  or 
growing  portion,  we  shall  invariably  find  numerous  small 
masses  of  germinal  matter  like  those  situated  at  the  deep 
aspect  of  cuticle.  It  is  in  this  situation  that  the  germinal 
matter  divides  and  subdivides,  and  the  new  cells  which  are 
formed  push  before  them  those  previously  developed.  In  the 
fully  formed  hardened  cells  of  these  structures  the  germinal 
matter  has  completely  disappeared,  but  in  those  near  the 
growing  part  it  can  always  be  readily  demonstrated  by  the  aid 
of  the  carmine  fluid.  The  structure  and  mode  of  growth  of 
these  tissues  are  well  illustrated  in  the  long,  ragged,  hair-like 
processes  found  upon  the  summits  of  the  filiform  papillae  in 
the  central  part  of  the  dorsum  of  the  human  tongue,  for  the 
individual  cells  can  be  distinguished  in  almost  every  part  of 
the  hair-like  process ;  and  as  they  are  not  closely  matted 
together,  as  in  the  hair,  nail,  and  horn,  their  arrangement  can 
be  very  satisfactorily  demonstrated.  The  germinal  matter  can 
be  seen,  not  only  in  the  young  growing  cells  at  the  base,  but 
in  those  that  are  mature  in  the  lower  part  of  the  shaft,  and 
with  a  little  management  the  constituent  cells  can  be  isolated 
from  one  another  and  examined  separately.  Several  beautiful 
specimens  of  epithelium  from  the  mouth  have  been  passedround 
in  the  microscopes.  In  specimen  23  the  germinal  matter  is 
beautifully  distinct  and  well  coloured  by  the  carmine  fluid, 
while  numerous  new  centres  (nucleoli)  can  be  discerned  which 
are  more  intensely  coloured  than  the  rest  of  the  germinal 
matter.  The  formed  material  is  perfectly  destitute  of  any 
colour  whatever.  These  cells  afford  a  good  example  of  the 
advantage  of  the  staining  process. 

( To  be  continued.) 


CLINICAL  LECTURE 

OjST  A 

CASE  OE  DEATH  EEOM  CHLOEOEOEM.(a) 

By  Dr.  BILLROTH, 

Professor  of  Surgery  at  the  Vienna  University. 

It  is  customary  to  divide  chloroform-narcosis  into  certain 
stages,  but  these,  both  in  regard  to  the  mode  and  the  rapidity 
of  their  sequence,  vary  much  in  different  individuals.  In  the 
first  stage,  the  patients  are  usually  thrown  into  a  state  of 
excitement,  which  chiefly  influences  the  psychical  and  motory 
spheres,  for  I  know  of  no  case  in  which  excitement  of  the 
sensitive  nerves  through  chloroform  has  produced  hyper- 
acsthesia.  In  only  quite  exceptional  cases  are  the  nerves  of 
the  senses  abnormally  excited,  and  subjective  personations  in¬ 
duced.  Commonly,  the  motory  stimulation  is  so  combined 
with  the  psychical  that  mental  images  are  conjured  up,  in 
consequence  of  which  the  individuals  conceive  the  idea  that 
they  are  fettered  or  impeded  in  their  actions,  and  execute 
movements  for  their  liberation.  The  psychical  stimulus  ex¬ 
hibits  itself  in  various  ways  in  different  individuals,  just  as 
drunkenness  will  render  one  man  quarrelsome  or  violent, 

(a)  We  some  time  since  adverted  to  the  fatal  case  that  occurred  in  Pro¬ 
fessor  Billroth’s  practice  at  the  Vienna  Hospital,  and  we  now  present  an 
abstract  of  his  interesting  clinical  lecture. 


another  loving  and  maudlin,  and  a  third  melancholic.  Purely 
individual  conditions  thus  exert  great  influence.  The  motory 
effects,  besides  the  struggles  due  to  psychical  influence,  are 
chiefly  of  a  spasmodic  character,  exhibiting  themselves  in 
convulsive  movements  of  the  muscles  of  the  extremities,  and 
especially  of  the  muscles  of  deglutition  and  mastication. 

Anaesthesia  commences  in  this  stage,  but  the  patients  are 
usually  restless,  and  sometimes  so  unmanageable  as  to  require 
to  be  restrained  by  three  or  four  men,  so  that  any  of  the  more 
delicate  operations  could  not  be  undertaken.  When  I 
inhale  chloroform  myself,  I  am  sensible  at  this  stage  of  a 
tremendous  feeling  of  internal  restlessness,  vibration  and  beat¬ 
ing  at  the  fingers’  ends,  and  of  an  overpowering  sense  of  the 
loss  of  all  capacity  of  will  or  action.  So  little  tractable  are 
most  patients  in  this  stage  that  we  have  to  carry  them  into  the 
next — that  of  tolerance.  The  convulsions  cease,  and  there  is 
muscular  quietude.  The  mental  disturbances  continue,  but 
they  have  lost  their  connexion  with  the  motory  apparatus. 
The  condition  of  dreaming  is  set  up,  and,  just  like  in  sleep, 
when  the  narcosis  is  slight,  vivacious  images  are  attended  by 
movements ;  when  this  is  deep,  all  spontaneous  motion 
ceases.  This  condition  of  deep  sleep  is  the  most  favourable 
one  for  operations,  and  the  one  we  seek  to  maintain. 

To  this  succeeds  the  paralytic  stage,  in  which  all  traces  of 
the  power  of  movement  have  ceased ;  for  while  during  the 
stage  of  tolerance  reflex  movements  are  not  infrequently 
met  with,  now  there  is  absolute  rest.  Only  breathing  and  the 
heart’s  pulsation  continue,  and  if  the  narcosis  be  too  prolonged 
even  these  will  become  paralysed.  The  possibility  of  making 
a  practical  use  of  chloroform  depends  entirely  upon  the  fact 
that  the  muscles  of  the  extremities  and  of  the  trunk  are  first, 
and  those  of  the  heart  and  respiration  last  paralysed.  This 
paralytic  stage  is  seldom  resorted  to  for  therapeutical  purposes, 
and  it  is  so  chiefly  for  the  reduction  of  old  dislocations  or  the 
rupture  of  anchyloses.  Between  this  paralytic  stage  and 
paralysis  of  the  heart  there  is,  however,  always  a  large  interval, 
the  passage  of  the  one  into  the  other  not  usually  taking  place 
suddenly.  The  cessation  of  respiratory  activity  is  announced 
first  by  stertor,  and  then  by  irregularity  or  incompleteness  of 
the  respiratory  movements ;  and  that  of  the  heart  by  the 
gradually  approaching  feebleness  and  slowness  of  the  pulse — 
the  respiration  ceasing  prior  to  the  action  of  the  heart. 

The  practical  rules  for  the  employment  of  chloroform  are 
founded  upon  the  observation  of  these  stages  in  thousands 
and  thousands  of  cases.  Yet  there  are  individuals  who, 
standing  apart  from  all  such  rules,  after  a  few  inhalations 
quickly  perish.  It  is  said  of  such  that  they  have  an  idiosyn¬ 
crasy  as  regards  chloroform.  And  there  is  no  reason  why  this 
should  not  be  the  case,  or  that  all  persons  should  be  alike 
sensible  to  the  action  of  chloroform,  while  the  various  other 
narcotics  act  so  differently  on  different  individuals.  Enormous 
individual  differences,  in  fact,  exist  as  to  sensibility  to  the  action 
of  poisonous  substances  employed  as  medicines.  Thus,  I  am 
attending  a  lady  in  whom  one-eighth  or  one-sixteenth  of  a 
grain  of  morphia  excites  such  suffering,  uneasiness,  and  vomit¬ 
ing,  that,  in  spite  of  the  severest  pain,  she  dares  not  take  it ; 
and  yet  upon  any  of  us  such  a  dose  would  produce  scarcely 
any  effect.  Another  patient,  for  whom  a  mixture  of  half  a 
drachm  of  iodide  of  potassium  in  six  ounces  of  water  was 
ordered,  after  every  spoonful  was  seized  with  aphonia  and  a 
splitting  headache,  and  when  I  persuaded  her  to  continue  the 
medicine,  after  a  few  spoonsful  the  entire  head  became  erythe¬ 
matous,  and  weeping,  discharge  from  the  nares,  with  cough, 
etc.,  ensued.  So  belladonna,  in  the  dose  of  grain,  may 
induce  symptoms  of  poisoning.  In  cases  in  which  indi¬ 
viduals  manifest  such  excessive  sensibility  to  chloroform  that 
a  few  inhalations  prove  fatal  without  any  premonitory  symp¬ 
toms,  we  are  powerless,  although  even  in  these  artificial 
respiration  must  not  be  neglected.  Much  stress  is  laid  upon 
the  purity  of  the  chloroform  employed,  and  rightly  so  ;  but 
whether  impurity  produced  by  products  of  decomposition  is 
dangerous  has  not  been  proved.  Chloroform  that  has  been 
kept  long  and  exposed  to  the  light  always  contains  free  hydro¬ 
chloric  acid  and  chlorine,  and  although  this  may  not  be 
dangerous,  it  should  not  be  employed,  for  patients  cannot 
inhale  it,  as  it  immediately  induces  severe  coughing,  burning 
in  the  throat,  and  constriction  of  the  larynx.  These  symptoms, 
as  well  as  one’s  own  sense  of  smell,  lead  us  to  reject  it. 
Whether  some  material  that  is  specifically  dangerous  is  gene¬ 
rated  in  chloroform  by  long  keeping  is  unknown ;  but  that 
chloroform  is  very  variable,  both  in  its  smell  and  its  effects,  no 
one  can  doubt  who  has  had  much  to  do  with  it. 

Danger  may  arise  in  all  the  stages  of  chloroform-narcosis. 
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'  During  that  of  excitement  violent  muscular  efforts  may  give 
rise  to  apoplexy,  especially  in  individuals  with  disease  of  the 
heart,  rigid  arteries,  or  emphysema.  Of  most  consequence  in 
this  stage,  however,  are  the  contractions  of  the  muscles  of 
mastication  and  the  posterior  muscles  of  the  tongue.  By 
means  of  the  stylo-glossi  and  the  glosso-pharyngei,  the  tongue 
is  drawn  spasmodically  backwards,  pressing  the  epiglottis 
down  so  as  to  mechanically  close  the  aperture  of  the  larynx. 
Such  patients  become  blue  in  the  face,  and  die  suffocated,  not 
through  the  direct  action  of  the  chloroform,  but  from  the 
mechanical  privation  of  air.  Such  cases  have  been  often 
observed  in  the  Klinik,  rendering  it  necessary  to  force  open  the 
mouth  with  Heister’s  speculum  and  draw  out  the  tongue. 
When  the  narcosis  is  continued  too  long,  there  is  danger  of 
paralysis  of  the  heart  and  sudden  collapse.  It  is  a  rule  not  to 
prolong  the  narcosis  when  the  upper  eyelid  allows  itself  to  be 
raised  without  any  muscular  resistance.  Individuals  in  which 
this  can  be  done  only  at  a  late  period,  or  perhaps  not  at  all, 
and  in  whom  a  paralytic  condition  of  the  respiration  takes 
place  simultaneously  with  muscular  quietude  of  the  extremi¬ 
ties  (which  happens  especially  in  drunkards),  require  to  be 
watched  with  the  greatest  care.  There  are  subjects  in  whom 
complete  muscular  quietude  can  never  be  attained.  Before  the 
utter  stagnation  due  to  paralysis  of  the  heart  and  respiratory 
muscles  is  brought  about,  there  are  changes  due  to  the 
paralysis  of  the  muscles  of  the  face  to  be  observed.  The  jaw 
sinks,  the  features  become  corpse-like,  and  the  face  pale,  and 
we  have  the  facies  Hippocratica  before  us  ;  and  so  character¬ 
istic  is  this  change  of  physiognomy  that,  once  seen,  it  can 
never  be  forgotten.  It  is  therefore  of  the  greatest  importance 
that  the  face  of  the  patient  should  be  well  watched.  Another 
warning  sign  is  that  the  blood,  during  an  operation,  either 
ceases  to  flow  from  the  arteries  or  is  of  a  dark  blue  colour. 

The  case  we  met  with  yesterday  does  not,  in  my  opinion, 
belong  to  this  category,  as  it  did  not  give  the  impression  so 
much  of  a  case  of  intensely  aggravated  chloroform  poisoning 
as  of  one  of  sudden  collapse — a  view  rendered  probable  also 
by  the  very  anaemic  condition  of  the  individual.  This  man, 
twenty-six  years  of  age,  but  looking  much  older,  had,  while 
drunk,  cut  his  finger  with  a  china  pot,  and,  according  to  ac¬ 
count,  lost  a  great  deal  of  blood.  At  all  events,  when  he 
came  to  the  Hospital  two  or  three  days  after,  his  anaemic 
appearance  was  remarkable,  and  this  condition  was  further 
shown  by  his  excessive  sensibility  to  pain,  leading  to  the 
belief  that  one  of  the  digital  nerves  might  be  exposed.  It  was 
on  this  account  chloroform  was  given,  and  all  at  first  went  on 
as  usual.  Convulsive  movements  ensued,  and,  as  during  these, 
neither  an  examination  nor  operation  can  properlybeperformed, 
the  chloroform  was  continued,  with  the  object  of  attaining  the 
stage  of  tolerance.  But  as  soon  as  the  convulsive  movements 
had  ceased,  the  patient  assumed  the  appearance  of  a  corpse. 
The  mouth  was  opened,  and  the  tongue  drawn  out  in  the 
belief  that  closure  of  the  larynx  had  produced  the  effects 
observed.  This  did  no  good,  and  the  contraction  of  the  stylo¬ 
glossi  and  the  constrictores  pharyngis  prevented  the  passage 
of  a  catheter  into  the  larynx.  Tracheotomy  was  at  once  per¬ 
formed,  and  a  canula  passed  in,  but  all  in  vain.  The  narcosis 
had  lasted  a  very  short  time,  and,  at  the  autopsy,  there  was 
scarcely  any  smell  of  chloroform.  Evidently,  a  sudden  col¬ 
lapse  had  occurred,  his  condition  giving  the  impression  of  a 
deep  swoon.  It  is  a  rare  thing  for  a  healthy  man  to  die  during 
syncope,  although  this  happens  with  old  people  and  during 
convalescence,  and  especially  after  pneumonia.  Death  from 
sudden  collapse  is  also  met  with  after  typhus.  I  am  under 
the  impression  that  the  present  case  was  one  of  such  col¬ 
lapse,  occurring  during  the  narcosis,  in  consequence  of 
anaemia.  Generally  there  is  not  much  learned  from  the 
autopsies  of  those  who  die  from  narcosis.  The  blood  is  pretty 
constantly  found  not  to  be  coagulated,  and  sometimes  of  a 
cherry-red  appearance.  This  non-coagulation  of  the  blood 
gives  rise  to  numerous  consequences,  which  formerly  were 
supposed  to  be  characteristic  of  death  from  chloroform,  such 
as  hypersemia  of  the  posterior  part  of  the  lungs,  kidney,  and 
spmal  marrow,  etc.,  which  are  really  post-mortem  appearances 
due  to  the  fluidity  of  the  blood.  In  the  present  case  these 
appearances  were  present,  although  the  heart  and  large  arteries 
were  strongly  contracted,  and  almost  empty  of  blood.  The 
heart  is  found,  in  different  conditions.  In  animals  it  is  com¬ 
monly  dilated,  especially  the  right  ventricle,  but  in  the 
present  case,  as  in  all  anaemic  subjects,  it  was  strongly  con¬ 
tracted.  There  is  no  distinctive  sign  of  death  from  chloro¬ 
form,  and  if  an  individual  were  killed  by  it,  and  no  other 
xlon-medical  proof  of  this  existed,  the  anatomist  would  not  be 


in  a  position,  from  the  condition  of  the  body,  to  declare  that 
this  had  been  the  case.  Even  the  odour  of  chloroform  is  a, 
worthless  sign,  for  Rokitansky  states  that  the  brain  especially 
sometimes  gives  out  an  odour  exactly  like  that  of  chloroform, 
without  any  ground  for  supposing  that  this  substance  had  been 
employed. 

With  respect  to  the  administration  of  chloroform,  the  em¬ 
ployment  of  the  chloroform  inhaler  constitutes  the  best,  the 
quickest,  and  most  convenient  mode.  The  singular  idea  that 
a  mixture  of  chloroform  and  ether  is  less  dangerous  than  either 
of  these  substances  used  separately  has  been  abandoned.  Above 
all  things,  never  administer  chloroform  alone,  but  always  have 
at  least  one  assistant  with  you.  When  there  is  rattling  in  the 
throat,  blueness  of  countenance,  and  irregularity  of  breathing, 
remove  the  apparatus,  and  throw  open  the  windows  and  doors 
so  that  plenty  of  air  may  gain  access  to  the  patient,  which  is 
further  to  be  aided  by  forcing  the  mouth  open  and  drawing 
forth  the  tongue — a  manoeuvre  often  attended  with  the  best 
effects.  Let"  the  patient,  and  especially  if  there  are  not  plenty 
of  assistants  at  hand,  always  be  in  the  lying,  not  the  sitting, 
posture.  The  dashing  the  surface  with  cold  water  or  apply¬ 
ing  ammonia  can  only  be  of  service  when  the  narcosis  is  slight 
enough  to  admit  of  the  excitement  of  reflex  movements  ;  but 
in  the  paralysed  condition  all  such  means  are  only  a  dangerous 
loss  of  time.  Here  artificial  respiration  must  be  at  once  re¬ 
sorted]  to,  and  executing  this  by  mouth  to  mouth,  with  com¬ 
pression  at  the  lower  part  of  the  thorax,  is  a  preferable  pro  - 
cedure  to  Marshall  Hall’s  method.  It  is  true  that  in  this 
mouth-to-mouth  procedure  much  of  the  air  passes  into  the 
stomach  ;  but  the  plan,  with  all  its  disadvantages,  is  found 
practically  useful,  and,  at  all  events,  resorting  to  it  is  better 
than  doing  nothing.  The  access  of  air  may  be  facilitated  by 
passing  a  catheter  into  the  larynx,  which,  in  the  paralysed 
condition,  is  as  easy  as  after  death.  A  great  part  of  the  air 
passes  out  again  by  the  side  of  the  catheter,  but  a  consider¬ 
able  portion  enters  the  lungs  in  tolerable  force.  When  the 
catheter  cannot  be  introduced,  tracheotomy  should  at  once  be 
performed,  and  a  large  canula  passed  in.  Artificial  respira¬ 
tion  must  be  exercised  in  a  regular  rhythmical  manner,  and 
its  efficacy  as  much  depends  upon  the  respiratory  movements 
being  forcible  enough  as  upon  the  admission  of  the  oxygen  to 
the  blood.  In  this  case,  artificial  respiration  was  continued 
for  half  an  hour  ;  but  really  after  from  ten  to  fifteen  minutes 
of  inefficacious  efforts  all  hope  had  ceased.  The  duration  of  the 
asphyxia  is  not,  however,  always  easily  estimated  ;  for  at  such 
a  time  the  watch  is  not  looked  at,  and  seconds  become  minutes 
and  minutes  hours.  Stimulating  the  phrenic  nerve  by  means 
of  electricity  is  undoubtedly  a  useful  means  for  exciting  the 
respiratory  movements ;  but  unfortunately  an  apparatus  is 
seldom  ready  when  wanted. 

Fortunately,  we  may  regard  death  from  chloroform  as  a 
very  rare  occurrence,  and  one  becoming  more  rare  every  year- 
Reckoning  that,  during  my  fifteen  years  of  clinical  teaching 
and  the  two  last  years  of  my  student  life,  I  have  been  present 
at  two  administrations  of  chloroform  per  diem  (which  is  a  low 
and  certainly  not  an  exaggerated  estimate),  I  shall  have  wit¬ 
nessed  12,500  cases  of  narcosis,  and  this  is  the  first  fatal  one  I 
ever  saw.  We  must  regard  chloroformisation  as  an  operation 
by  means  of  a  chemical  agent,  as  with  arsenic,  chloride  of  zinc, 
etc.,  and  compare  its  results  with  those  of  other  minor  opera¬ 
tions.  I  am  convinced  that  the  mortality  statistics  after  the 
application  of  leeches,  blistering,  cupping,  and  bleeding 
(through  erysipelas,  Hospital  gangrene,  tetanus,  etc.),  is  greater 
than  1  in  12,500  ;  but  no  one  on  that  account  has  thought  of 
prohibiting  these  means,  and  the  use  of  chloroform  cannot  be 
prohibited  because  of  these  seldom-occurring  fatal  cases.  The 
psychical  impression  which  such  a  death  produces  is,  by  its 
very  suddenness,  a  very  powerful  one,  and  exerts  especial 
influence  upon  those  who  have  not  been  accustomed  to  see 
men  die  before  their  eyes.  Unfortunately,  we  have  in  Surgery 
only  too  often  occasion  to  be  convinced  of  the  incompleteness 
and  the  impotence  of  our  present  amount  of  knowledge.  A 
mere  cut  of  a  finger,  especially  if  this  opens  into  a  joint  or  the 
sheath  of  a  tendon,  may  give  rise  to  phlegmonous  inflamma¬ 
tion,  which  during  the  last  twenty  years  has  caused  far 
more  deaths  than  chloroform.  Urged  by  the  patient’s  vanity, 
we  remove  a  small  tumour  from  a  man’s  scalp,  and  he  dies  of 
erysipelas,  or  another  dies  from  tetanus  brought  on  by  some 
slight  injury — perhaps  only  the  prick  of  a  thorn  ;  and,  as 
regards  the  cause  and  action  of  these  circumstances,  we  are  as 
ignorant  as  we  are  regarding  death  from  chloroform. 

But  while  such  cases  are  sad  to  reflect  upon,  they  should 
not,  any  more  than  the  one  of  yesterday,  lead  us  to  despair  in 
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our  art  and  means  of  investigation,  nor  to  settle  down  in  de¬ 
sponding  resignation.  Let  them  act  as  a  great  warning  cry 
of  nature,  rousing  us,  ashamed  of  our  hitherto  pigmy  efforts,  to 
renewed  action  and  restless  labour. 


ORIGINAL  COMMUNICATIONS. 
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NOTES  OF 

PKACTICE  AMONGST  THE  OUT-PATIENTS 
AT  ST.  THOMAS’S  HOSPITAL. 

By  EDWARD  CLAPTON,  M.D., 

Assistant-Physician  to  the  Hospital. 

The  out-patients  of  a  large  London  Hospital  necessarily  afford 
great  opportunities  for  the  observation  of  diseases.  The 
practical  results  are,  however,  very  different  from  those  to  be 
obtained  from  the  treatment  of  in-patients.  The  large  numbers 
who  are  seen  and  prescribed  for  in  a  comparatively  short  time 
preclude  the  possibility  of  very  minute  or  critical  examinations, 
except  in  some  few  cases.  The  fact  that  these  patients  are 
obliged  to  come  from  their  homes  to  the  Hospital  each  week 
makes  it  evident  that  acute  diseases  are  seldom  seen,  and  that 
such,  indeed,  are  unfitted  to  be  thus  treated.  The  want  of 
control  over  the  out-patients  during  their  week  of  absence,  the 
impossibility  of  knowing  how  far  they  have  attended  to  direc¬ 
tions,  and  taken  what  has  been  prescribed — their  failing  to 
continue  their  attendance  when  they  are  better,  or  when  they 
have  become  too  severely  ill  to  leave  their  homes— all  this 
shows  the  very  great  difficulties  which  lie  in  the  way  of  those 
who  endeavour  out  of  such  materials  to  form  any  really  useful 
and  practical  deductions,  or  to  base  any  trustworthy  statistics. 

On  the  other  hand,  no  other  practice  so  well  gives  one  an 
accurate  knowledge  of  prevailing  disorders  and  types  of  disease, 
a  habit  of  rapid  diagnosis  and  prescribing,  and  an  ability  to 
detect  broadly  out  of  so  great  numbers  what  treatment  best 
succeeds  for  particular  complaints,  and  especially  epidemics. 
I  have  often  noticed  that  prevailing  attacks  of  the  same  disease 
require  different  treatment  at  different  times,  and  I  am  quite 
sure  that  it  is  impossible,  as  a  rule,  to  treat  diseases  success¬ 
fully  at  all  times  according  to  the  rigid  directions  of  any 
author,  however  eminent. 

I  need  hardly  say  that  among  these  patients  one  can  only 
take  notes  of  cases  of  such  obvious  diseases  as  plumbism, 
struma,  diabetes,  thoracic  affections,  and  the  like.  It  would 
be  worse  than  useless  to  endeavour  to  obtain  any  experience 
by  trusting  to  the  numerous  and  anomalous  subjective  symp¬ 
toms  so  fully  dilated  upon  (if  permitted)  by  the  nervous,  the 
hysterical,  and  the  hypochondriacal,  as  well  as  by  that  large 
class  of  persons  who  infest  the  London  Hospitals — viz., 
malingerers,  club-impostors,  and  pharmacomaniacs.  No  other 
class  of  monomaniacs  are,  in  my  opinion,  to  be  compared  in 
numbers  to  the  latter,  who  are  never  happy  unless  they  are 
perpetually  swallowing  large  quantities  of  physic  !  The  regu¬ 
larity  of  their  attendance  is  remarkable,  and  I  have  more  than 
a  suspicion  that  some  of  them  attend  simultaneously  at  different 
Hospitals,  and  swallow  all  they  get  from  each. 

I  commence  with  the  consideration  of  cases  of 

Plumbism. 

It  is  supposed  by  many  that  the  various  affections  arising  from 
lead-poisoning  nearly  always  spring  from  inhaling  or  handling 
white  lead — the  carbonate  of  lead — but  some  of  the  worst  and 
most  distinctive  cases  which  I  have  met  -with  have  occurred  in 
persons  who  handle  lead  in  the  metallic  state,  or  who  absorb 
it  in  some  other  form  than  the  carbonate.  They  were  either 
plumbers,  or  printers,  or  glass-blowers.  In  three  instances 
they  were  cooks  working  in  a  kitchen  where  steam  escaped 
through  leaden  pipes.  Perhaps  the  most  remarkable  case  was 
that  of  a  man  who  had  been  shot  in  an  American  brawl,  and 
in  whose  cheek  a  portion  of  a  leaden  bullet  had  lodged  for 
nearly  a  year,  frequently  causing  a  good  deal  of  local  irrita¬ 
tion,  and  at  last  acute  plumbism  and  mania.  I  have  rarely 
seen  ill-results  ensuing  upon  the  therapeutical  administration 
of  lead,  but  the  patients  under  its  influence  are  carefully 
watched,  and  instructed  to  attend  twice  instead  of  once  a 
week.  The  majority  do  certainly  acquire  their  diseases  by 
inhaling  the  carbonate  of  lead  ;  but,  as  a  rule,  these  cases  were 
not  of  so  chronic  a  character  or  so  difficult  to  cure  as  those  from 
other  causes,  such  as  constantly  handling  lead,  in  which  the 
symptoms  are  generally  those  of  arthralgia  and  hyperesthesia 


of  various  parts,  and  sometimes  of  palsy  of  the  extensors  of 
the  wrists,  but  seldom  acute  colic.  The  following  are  a 
few  of  the  cases  (very  briefly  described)  which  have  recently 
occurred  at  St.  Thomas’s  Hospital : — 

J.  W.,  aged  39,  an  engine-fitter,  had  been  for  a  month  or 
two  engaged  in  fitting  pipes  by  means  of  white  lead.  Symp¬ 
toms  were  tympanitic  abdomen,  tenesmus,  a  white  furred 
tongue,  a  slow  small  pulse,  and  a  blue  line  along  the  gums. 
Had  similar  attacks  twice  previously  from  the  same  cause. 
Was  ordered  magnesiae  sulphatis  5ij.,  acidi  sulphurici 
diluti  n\x.,  tincturae  hyoscyami  n\xx.,  aquae  menthae  pi- 
peritae  ter  die.  Was  soon  well. 

J.  T.,  aged  33.  Had  been  a  leather-dresser  until  ten  months 
ago,  when  he  was  employed  in  extensive  white-lead  works. 
Symptoms  were  nausea,  constipation,  enterodynia,  neuralgic 
pains,  especially  in  lumbar  region,  a  brownish- white  fur  on 
tongue,  a  small  quick  pulse,  and  a  very  distinct  blue  line, 
especially  on  the  upper  teeth,  which  were  greatly  decayed. 
Ordered  hydrargyri  subchloridi  gr.  ij.,  opii  gr.  ss.  hora  somni. 
Magnesias  sulphatis  5ij.,  acidi  sulphurici  diluti  n\xv.,  ex  aqua 
menthae  piperitae  ter  die.  Was  very  ill  for  some  days,  and 
only  slowly  recovered  under  quinine  and  iron  treatment. 

C.  D.,  aged  32,  a  painter.  Suffering  from  a  combination  of 
plumbic  neuralgia  and  gonorrhoeal  rheumatism.  Had  for  a 
long  time  aching  pains  in  various  parts,  and  recently  contracted 
gonorrhoea.  Has  now  slight  gleet  and  intensely  acute  pains 
in  the  joints.  Deep  blue  line  on  gums.  Ordered  potassii 
iodidi  gr.  iij .,  liquoris  potassse  rnxx.,  pulveris  cubebae  9j., 
mucilaginis  acaciae  jij.,  ex  aqud  ter  die.  Pulveris  ipecacuanhae 
compositi  gr.v.  omni  nocte.  Required  no  alteration  of  treat¬ 
ment,  and  was  well  in  three  weeks. 

J.  S.,  aged  43,  a  man  cook.  Suffering  from  a  severe  attack 
of  icterus  of  a  week’s  duration.  Employed  in  an  under¬ 
ground  kitchen  of  a  London  railway  terminus,  where  there 
are  a  number  of  leaden  pipes  conveying  steam.  Had  suffered 
severe  tormina  and  constipation  for  several  days  before  being 
jaundiced.  A  deep  blue  line  on  the  gums.  There  was  no 
other  way  of  accounting  for  the  introduction  of  lead  into  the 
system  except  by  the  steam  escaping  through  several  holes  in 
the  leaden  pipes.  Ordered  pilulae  hydrargyri  gr.  v.,  extracti 
hyoscyami  gr.  v.  statim.  Haustus  sennae  compositi  gij .  post 
horas  quatuor.  Magnesiae  sulphatis 5j.,sodaebicarbonatis  gr.  x., 
ex  aqua  menthae  piperitae  ter  die.  A  hot  bath.  For  several 
days  the  griping  pains  increased,  and  the  jaundice  did  not  lose 
its  intensity.  On  the  following  week  was  ordered  hydrargyri 
subchloridi  gr.  ij.  altera  nocte.  Magnesiae  sulphatis  5j  ,  infusi 
rosae  acidi  gj.,  ter  die.  After  this  he  rapidly  recovered. 

A  short  time  ago  two  other  cases  of  a  similar  character 
attended  as  out-patients — viz.,  cooks  employed  in  a  kitchen 
at  another  London  terminus,  both  of  whom  had  dropped 
wrists,  general  debility,  and  an  ictero-plumbic  appearance. 
They  both  stated  that  they  were  obliged  to  inhale  steam  all 
day  which  escaped  from  leaden  pipes. 

J.  K-,  aged  49,  a  labourer.  Suffering  from  acute  colica 
pictonum  of  five  days’  duration  ;  the  third  attack.  His  occu¬ 
pation  entirely  consisted  in  making  leaden  pipes,  and  involved 
constant  standing  over  molten  lead.  The  present  attack  was 
preceded  for  two  days  by  vertigo,  languor,  anorexia,  and 
slight  alvine  flux.  Acute  constipation,  attended  with  great 
pain,  then  set  in.  Blue  line  very  distinct.  Ordered  magnesise 
sulphatis  5ijss.,  infusi  rosae  acidi  gjss.,  ter  die.  Pilulae  hydrar¬ 
gyri  gr.  v.,  pilulae  rhei  compositae  gr.  v.,  altera  nocte.  For 
several  days  he  became  much  worse,  and  recovered  very  slowly 
under  the  influence  of  sulphates  and  tonics. 

G.  H.,  aged  29,  a  painter.  Suffering  from  epileptic  fits, 
occurring  about  once  in  a  fortnight,  severe  in  character,  and  of 
three  years’ duration.  Adistinctbluelineonthegums.  Ordered 
zinci  sulphatis  gr.  ij.,  ferri  sulphatis  gr.  ij.,  magnesise  sulphatis 
5ss.,  ex  aqua  menthse  piperitae  ter  die.  Subsequently  the  sul¬ 
phate  of  zinc  was  increased  by  degrees  to  twenty-four  grains 
for  a  dose.  The  sulphate  of  magnesia  was  reduced  to  fifteen 
grains,  and  then  omitted.  There  had  not  been  a  single  fit  whilst 
under  treatment — a  period  of  five  months — and  the  blue  line 
almost  entirely  disappeared. 

W.  D.,  aged  32,  a  painter.  Had  for  some  time  laboured 
under  frequent  attacks  of  cephalalgia  and  vertigo,  and  twice 
from  epilepsy.  Had  several  attacks  of  colic  during  the  last, 
ten  years.  Is  very  feeble,  and  has  an  exceedingly  plumbo- 
cachectic  appearance.  Ordered  potassii  iodidi  gr.  vj.,  syrupi 
ferri  iodidi  5j.,  infusi  calumbae  *jss.  ter  die.  Improved  rapidly 
in  all  respects,  and  will  probably  be  soon  well. 

A  case  of  insanity,  of  two  years’  standing,  in  a  painter  came 
under  my  notice  the  early  part  of  this  year,  and  was  similarly 
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treated.  He  was  well,  and  able  to  resume  Iris  ordinary  duties 
in  three  months.  He  had  never  suffered  from  obvious  lead 
disease,  but  a  blue  line  denoted  the  existence  of  lead  in  the 
system. 

In  considering  the  treatment  of  cases  of  lead-poisoning, 
we  are  naturally  led  to  reflect  on  the  exact  modus  operandi  of 
their  chief  remedies — the  suphates  and  iodides.  In  the  one 
case  we  are  supposed  to  render  the  lead  more  or  less  inert  by 
inducing  its  most  insoluble  form,  and  in  the  other  to  eliminate 
it  after  having  first  rendered  it  as  soluble  as  possible.  It  is 
not,  however,  as  a  simple  iodide  that  the  lead  is  thus  rendered 
soluble,  for  we  know  that  the  iodide  of  lead  is  an  insoluble  salt, 
but  as  a  double  salt— probably  the  iodide  of  lead  and  potassium, 
which  is  very  soluble.  The  actual  condition  in  which  lead 
exists  in  the  system  after  absorption  is  not  easy  to  determine. 
As  regards  the  inhalation  of  the  particles  of  carbonate  of  lead, 
any  organic  acid  will  set  free  the  carbonic  acid,  and  form  a 
soluble  salt,  which  is  taken  into  the  circulation,  or  perhaps 
the  carbonate  is  rendered  soluble  in  the  lungs  by  excess  of 
.carbonic  acid.  When  the  metal  is  constantly  in  contact  with 
any  portion  of  the  skin,  especially  if  there  be  any  degree  of 
friction,  as  we  find  in  plumbers,  compositors,  etc.,  it  is  either 
absorbed  in  a  molecular  state  or  becomes  acted  upon  by  some 
organic  acid,  or  it  may  be  absorbed  through  an  abraded 
surface.  It  was  probably  by  the  action  of  some  organic  acid 
that  the  piece  of  leaden  bullet  in  the  cheek  in  the  case  already 
alluded  to  was  acted  upon,  and  thus  induced  so  intense  an 
attack  of  lead-poisoning,  the  bullet  not  having  become  regu¬ 
larly  encysted  as  generally  happens.  There  was  no  other  way 
of  accounting  for  the  introduction  of  lead  into  his  system, 
Cases  have  been  recorded  in  which  colic  was  produced  by 
leaden  bullets  having  been  swallowed.  The  fact  is  that  lead 
has  a  greater  affinity  for  animal  matter,  as  well  as  a 
stronger  tendency  to  combine  with  organic  acids,  than  per¬ 
haps  any  other  metal  has.  Witness  the  way  in  which  various 
animal  tissues,  colouring  matters,  neutral  matters,  and  organic 
matters  generally  are  so  readily  thrown  down  by  subacetate  of 
lead.  Thus  it  is,  no  doubt,  that  the  blood  deterioration  is 
induced.  The  action  of  the  lead  on  the  various  principles  in 
the  blood  day  by  day  exerts  this  influence,  until  at  last  the 
true  saturnine  cachexia  is  developed  ;  and  as  soon  as  this  has 
reached  the  utmost  limit  of  which  it  is  capable,  the  lead 
begins  to  be  deposited  in  various  solid  tissues,  as  the  brain, 
liver,  muscles,  and  skin,  either  in  the  form  of  suboxide  or  of 
the  metal  itself  in  a  molecular  state.  When  redissolved,  and 
again  circulating  in  the  system,  as  by  the  action  of  iodides,  it 
is  by  the  intestinal  canal  and  by  the  skin,  the  latter  especially, 
that  the  effort  of  elimination  is  exerted  ;  but  still  the  lead  can¬ 
not  attain  any  form  which  can  be  completely  exhaled  by  the 
skin,  and  so  is  deposited  in  its  tissue.  We  know  that  sul¬ 
phureous  baths  will  cause  the  surface  of  the  body  to  be  dis¬ 
coloured  in  the  most  marked  manner,  and  this  doubtless  is 
the  reason.  Not  long  ago  I  tried  the  effect  of  the  sulphureous 
bath  in  two  cases  of  chronic  plumbism  of  a  severe  character, 
the  one  having  been  treated  with  iodide  of  potassium,  the 
other  with  tonic  and  purgative  sulphates.  In  the  former 
instance,  the  skin  was  here  and  there  decidedly  blackened,  in 
the  latter  not  appreciably  so.  In  the  former,  the  lead  was  no 
doubt  freed  from  various  internal  organs  by  being  rendered 
more  soluble  and  directed  to  the  skin  ;  in  the  latter,  fixed  in  a 
still  more  insoluble  form.  Yery  much  has  still  to  be  learnt 
in  respect  of  these  points,  but  unfortunately  the  means  of 
investigation  are  limited.  The  great  requirement  of  the  day 
is  a  right  knowledge  of  the  chemistry  of  the  living  fluids,  both 
in  health  and  in  disease,  and  also  of  the  chemical  changes 
which  the  various  medicinal  substances  undergo  in  the  living 
organism.  I  hope  that  the  new  Clinical  Society  will  give  an  im¬ 
portant  impetus  to  investigations  of  this  nature.  As  to  the  blue 
line  on  the  gums  in  plumbism,  I  have  seldom  found  it  absent  ex¬ 
cept  in  those  who  have  lost  their  teeth.  It  is  often  continued 
along  the  teeth  for  some  distance,  and  much  more  distinctly 
so  in  the  case  of  decayed  teeth.  It  has  a  very  different  appear¬ 
ance  from  discolorations  from  other  causes.  In  several  oil-  and 
colourmenlhavenotieedadeepmahogany-coloured  stain  on  the 
gums  and  teeth.  In  a  recent  communication  I  have  shown  that 
those  who  suffer  from  the  poisonous  effects  of  copper  have  a  very 
distinct  green  stain  on  the  teeth,  and  this  has  subsequently 
been  amply  verified  by  the  attention  of  several  others  being 
directed  to  this  point  and  by  my  examination  of  many  other 
workmen  in  connexion  with  copper  and  brass  works.  I  find 
that  the  powder  which  the  artificial  flower  makers  use,  and 
which  produced  symptoms  of  copper-poisoning,  with  a  deep 
green  stain,  in  a  case  which  I  described,  is  emerald  green  or 


the  aceto-arsenite  of  copper.  The  diagnosis  of  paralysis  from 
lead-poison  is  always  easy.  In  nearly  all  cases  the  history 
readily  elucidates  the  cause,  and  there  is  the  blue  line  on  the 
gums ;  but  the  chief  distinction  is  that  in  all  other  forms  of 
paralysis  there  is  more  or  less  anaesthesia  as  well  as  loss  of 
motive  power  ;  but  in  that  from  lead  there  is  always  more  or 
less  hyperesthesia.  I  have  at  the  present  time  under  my  care 
an  out-patient  suffering  from  dropped  wrists,  having  precisely 
the  appearance  as  though  of  plumbic  origin,  but  in  reality 
induced  by  a  violent  blow  on  the  back  of  the  neck.  He  has 
considerable  loss  of  sensation  in  his  arms,  as  well  as  loss  of 
motion.  With  respect  to  the  treatment  of  chronic  cases,  then, 
the  great  object  is  to  get  the  lead  out  of  the  system.  Nervine 
tonics,  galvanism,  chalybeates,  and  blood  restorers  are  all  useless 
unless  some  mode  of  elimination  has  been  previously  or  is 
simultaneously  effected.  Iodides,  purgatives,  and  sulphureous 
baths  are  the  most  reliable,  though  the  latter  are  difficult  of 
application.  Some  cases  of  dropped  wrists  are  exceedingly 
obstinate,  but  galvanism,  iodide  of  iron,  and  purgatives 
seldom  fail  in  effecting  a  cure.  I  do  not  at  all  approve 
of  the  plan  of  placing  the  arms  and  hands  in  splints  for 
the  whole  day,  as  is  the  fashion,  as  I  am  convinced  that 
frequent  friction  and  gentle  exercise  of  the  muscles  of 
the  arm  form  a  most  important  element  in  treatment. 
As  to  acute  lead  colic,  which  consists  in  paralysis  of  the  mus¬ 
cular  fibres  of  the  intestine  with  acute  irritation  of  the  sensory 
nerves,  there  can  be  no  doubt  the  sulphates,  anodynes,  and 
purgatives  are  the  right  remedies.  The  sulphates  are  obviously 
for  the  purpose  of  diminishing  the  solubility  of  the  lead,  and 
this,  we  know,  is  equal  to  diminishing  its  poisonous  influence. 
Such  purgatives  should  be  given  as  castor  oil,  which  as  an  oil 
may  also  assist  in  combining  with  the  lead  in  a  form  the  more 
easily  eliminated,  or  as  those  which  increase  alvine  secretions 
— e.g.,  mercury,  salines,  etc.,  the  abdominal  pain  being  greatly 
increased  by  such  purgatives  as  act  only  on  the  muscular  coat 
• — e.g.,  colocynth,  aloes,  senna,  etc.  Patients  may  be  thus 
cured  of  colic,  but  not  of  plumbism,  as  long  as  the  lead  remains. 
To  rid  this,  iodides,  purgatives,  tonics,  and  baths  must  be  per¬ 
severed  with  for  some  time.  Sulphates,  therefore,  are  more 
appropriate  for  the  treatment  of  acute  cases,  and  iodides  for 
chronic.  I  have  seen  more  than  one  case  in  which  iodide  of 
potassium,  given  for  lead  palsy,  had  to  be  omitted  for  a  time  in 
consequence  of  inducing  acute  enterodynia  almost  amounting 
to  colic,  in  the  same  way  as  this  drug  has  so  often  caused  sali¬ 
vation  in  patients  who  have  previously  been  mercurialised. 


DR.  BARNES  ON  CRANIOTOMY.— REPLY  TO 
DR.  RADEORD. 


How  best  to  deliver  in  cases  of  pelvic  contraction  below  two 
inches  conjugate  diameter  is  a  question  that  falls  so  fairly 
within  the  debateable  territory  claimed  on  the  one  side  by 
Craniotomy,  on  the  other  by  the  Caesarian  section,  that  diffe¬ 
rence  of  opinion  is  only  natural.  No  opinion  has  greater 
authority  with  me  than  Dr.  Radford’s.  It  was  only  after  a 
careful  study  of  the  facts,  aided  by  personal  experience,  that 
I  ventured  to  take  the  opposite  side.  Dr.  Radford  takes  excep¬ 
tion  to  that  passage  in  my  lectures  ( Medical  Times  and  Gazette , 
Oct.  31)  in  which  it  is  said  “  Dr.  Osborne’s  contention  was  hotly 
disputed  by  Dr.  Hull,  who,  nevertheless,  ended  by  proving 
satisfactorily  that  it  could  be  done” — i.e.,  that,  by  removing 
the  calvarium  and  canting  the  base  edgewise,  it  was  quite 
possible  to  deliver  a  full-sized  child  through  a  conjugate 
diameter  measuring  an  inch  and  a  half  only. 

Now,  I  admit  that  Dr.  Hull  did  not  prove  Dr.  Osborne’s 
point  to  his  own  satisfaction.  His  whole  object  was  to  discredit 
Dr.  Osborne,  and  this  object  was  pursued  with  a  fierceness 
inconsistent  with  candour,  and  not  redeemed  by  his  eminent 
ability.  Some  of  his  experiments,  made  on  purpose  to  prove 
that  Dr.  Osborne  was  wrong,  do  show  that  it  is  possible  to 
draw  a  head  deprived  of  the  calvarium,  sideways  through  an 
aperture  not  larger  than  that  stated. 

Dr.  Radford  further  objects  to  the  testimony  of  the  late 
Professor  Davis  on  the  ground  that  the  Professor’s  experi¬ 
ments  W'ere  made  on  blocks  of  wood  made  to  imitate  contracted 
pelves.  Certainly  it  is  not  safe  to  conclude  that  because  a  child 
has  been  drawn  through  a  wooden  block  measuring  an  inch 
and  a  half  across,  it  may  in  like  manner  be  drawn  through  the 
pelvis  of  a  living  woman.  I  do  not  rely  upon  these  experi¬ 
ments,  nor  do  I  take  Dr.  Davis’s  opinion  to  be  exclusively 
based  upon  them. 
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"YVhat  I  rely  upon  is  the  testimony  of  Bums,  Hicks,  and 
my  own  experience,  which  assure  me  that  “  by  adopting  this 
method  (of  removing  the  calvarium  and  bringing  the  base 
through  edgewise)  a  full-sized  head  may  be  delivered  with 
safety  to  the  mother  through  a  pelvis  measuring  even  less 
than  2  00"  in  the  conjugate,  provided  there  be  3'00"  in  the 
transverse  diameter.”  Nor  do  I  shrink  from  the  responsibility 
of  adhering  to  the  connected  sentence:  “I  go  further,  and 
declare  that  it  is  perfectly  unjustifiable  to  neglect  this  pro¬ 
ceeding,  and  to  cast  the  woman’s  life  upon  the  slender  chance 
afforded  by  the  Caesarian  section.” 

Dr.  Radford  asserts  his  belief  that  the  comparative  statistics 
of  the  mortality  in  extreme  cases  of  deformity  delivered  by 
craniotomy  and  by  Caesarian  section  would  support  his  con¬ 
clusion.  To  this  I  need  only  reply  by  asking — "Where  are 
such  statistics  to  be  found  ? 


OYARIAN  TUMOUR— EXPLORATORY 
INCISION  — SINGULAR  POSITION  OF 
BLADDER. 

By  RICHARD  NEALE,  M.D.  Lond. 


November  3,  1867. — Mrs,  H.,  married,  no  children,  aged  45, 
hasbeen  sufferingfor  several  years  from  great  abdominal  enlarge¬ 
ment,  which  latterly  has  increased  and  causes  great  discomfort. 
Complexion  highly  jaundiced  ;  bowels  greatly  confined  ;  secre¬ 
tion  pale  ;  urine  passed  very  frequently,  normal.  Examination 
discovered  a  tumour  filling  abdomen,  apparently  freely  mov¬ 
able,  except  in  upper  regions  where  it  was  not  separable  from 
hepatic  dulness.  The  case  had  been  under  the  care  of  several 
ovariotomists  and  others  in  London  during  different  periods, 
and  while  some  advised  an  operation,  others  as  strongly 
dissuaded  her  from  any  attempt  at  removal  of  the  tumour. 
Einding  her  health  rapidly  failing,  and  anxious  to  adopt  any 
measures  that  held  out  a  chance  of  relief,  after  careful  con¬ 
sideration  and  consultation  with  Mr.  Baker  Brown  it  was 
decided  to  make  an  exploratory  incision,  and,  if  possible,  to 
remove  the  tumour-.  The  patient  and  her  friends  were  most 
fully  informed  of  the  uncertainty  as  well  as  of  the  dangers  of 
the  operation. 

December  3. — Under  chloroform  an  incision  was  made  in 
the  mesial  line  (after  introduction  of  catheter),  commencing  one 
inch  below  umbilicus  to  one  inch  above  symphysis  pubis.  On 
carefully  dissecting  down,  layer  by  layer,  to  the  tumour,  a 
very  puzzling  state  of  things  presented  itself.  After  opening 
the  peritoneum  it  appeared  as  though  there  was  still  another 
layer  of  altered  serous  membrane  covering  tumour  ;  the  finger 
introduced  met  with  universal  adhesions.  The  incision  was 
then  carried  up  above  and  around  umbilicus,  so  as  to  avoid  an 
umbilical  hernia  of  omentum.  The  hand  being  then  introduced 
met  with  such  strong  and  universal  adhesions,  anteriorly, 
posteriorly,  and  laterally,  that  no  attempt  at  extraction  was 
justifiable.  Silver  wire  sutures  were  therefore  introduced,  and 
the  patient  put  to  bed.  The  next  day  she  had  recovered 
from  the  effects  of  the  chloroform  and  shock  of  operation. 

4th. — Nurse  introduced  catheter  a  few  hours  after  operation, 
which  was  followed  by  a  drachm  or  two  of  blood  and  water. 
This  morning  nothing  came  through  catheter ;  the  wound 
looking  healthy,  but  discharging  at  the  lower  end  clear  pellucid 
inodorous  fluid,  very  difficult  to  assert  to  be  urine,  but 
evidently  too  free  for  serum,  as  there  was  no  ascites.  Later  in 
the  day  its  urinous  nature  was  clearly  established  by  its  odour. 
A  long  male  catheter  was  now  introduced  and  passed  easily  up 
to  umbilicus,  and  thence  was  visible  through  the  abdominal 
incision.  The  nature  of  the  accident  at  once  became  clear  : 
the  tumour  had  in  its  growth  dragged  up  the  bladder  to 
umbilicus,  and  an  incision  had  been  made  through  the  coats  of 
the  bladder  to  the  extent  of  an  inch  or  an  inch  and  a  half.  The 
patient  was  left  perfectly  quiet,  the  wound  being  covered  with 
sponges  soaked  in  carbolic  acid  lotion,  which  was  the  only 
dressing  used  during  the  whole  convalescence,  and  which 
effectually  destroyed  all  bad  odour  and  kept  the  parts 
wondrously  healthy. 

9th.— Consultation  with  Sir  W.  Eergusson,  who  advised 
delay  for  a  week  or  two  to  see  how  far  nature  would  restore 
the  wounded  part.  All  the  urine  has  up  to  this  period  passed 
through  abdominal  incision. 

30th. — External  incision  had  nearly  healed,  except  opposite 
incision  in  bladder  ;  it  was  reopened  for  several  inches,  and  the 
thickened  everted  edges  of  the  wounded  bladder  were  pared 


and  brought  together  with  fine  wire  sutures,  and  then  the 
external  incision  was  closed  with  stronger  sutures. 

January  10,  1868. — Perfect  union  has  taken  place  except 
over  the  most  prominent  part  of  abdomen,  where  tension  has 
been  too  great.  All  water  is  now  passed  perurethram,  except 
on  one  or  two  occasions  when  the  bladder,  from  over-distension 
or  straining,  has  burst  in  one  spot  the  size  of  apea ;  this  aperture 
has  gradually  closed,  and  now  all  is  secure.  The  coats  of  the 
bladder  are  clearly  visible  through  aperture  in  abdominal 
walls,  and  transude  a  moisture  sufficient  to  damp  a  pad  placed 
over  the  wound. 

April  10. — The  patient  is  up  and  about,  much  better  than 
before  the  operation,  and  is  about  to  go  into  the  country. 
Abdomen  decidedly  reduced  in  size  ;  general  health  improved; 
external  wound  contracted,  but  not  closed.  Objects  to  edges 
being  pared  and  a  stitch  put  in  unless  really  necessary ;  incon¬ 
venience  so  slight  that  it  is  not  considered  advisable  to  do  so. 

October. — Has  been  North  visiting  a  sister,  whose  sudden 
death  much  distressed  her.  On  her  return  to  London  I  found 
her  much  changed,  abdomen  greatly  increased  in  size,  distress 
both  from  pressure  on  bladder  and  bowels  great.  Spirits 
greatly  depressed,  feeling  her  end  approaching.  Death  took 
place  from  pressure  on  diaphragm  and  general  asthenia. 

Post-mortem  Six  Hours  after  Heath. — Body  much  emaciated, 
jaundiced.  "Wound  of  parietes  measured  one  inch  diameter, 
circular.  Scarcely  any  trace  of  line  of  incision.  Portion  of 
bladder  exposed,  reddish,  moist.  Section  of  abdominal  walls  : 
Only  the  scalpel  could  separate  adhesions  of  peritoneum  and 
tumour,  which  latter  filled  the  whole  abdomen  as  one  huge 
immovable  mass.  Externally  it  appeared  divided  into  three 
distinct  portions  or  cysts,  one  superior,  similar  in  shape  and 
colour  to  a  greatly  hypertrophied  liver,  full  of  a  dark  grumous 
biliary-looking  fluid,  equal  to  two  pints.  Right  and  left  hypo¬ 
chondria  were  filled  with  two  large  cysts,  each  containing  a  pint 
to  a  pint  and  a  half  of  purulent  fluid.  Centrally  a  hard  fibroid 
tumour  attached  to  the  anterior  surface  or  fundus  of  uterus, 
to  which  the  bladder  was  closely  adherent,  reached  to  the 
umbilicus.  The  bladder  was  converted  into  a  tube  eight  inches 
in  length  by  one  to  one  and  a  half  inches  in  diameter  laterally, 
but  antero-posteriorly  inner  coats  meeting  being  crushed 
between  the  tumour  and  abdominal  walls.  Coats  not  thickened, 
but  thrown  into  rugae,  capable  of  little  if  any  expansion,  and 
could  not  contain  more  than  two  ounces  of  fluid.  No  trace 
of  wound  made  in  December,  1867.  A  careful  examination 
of  the  tumour  could  not  be  made.  It  was  believed  that  the 
upper  cyst  was  connected  with  the  liver,  but  the  parts  were  so 
matted  together  that  precise  information  could  not  under  the 
circumstances  be  obtained.  The  interest  of  the  case  chiefly 
lies  in — 1st.  The  unusual  position  of  the  bladder.  2nd.  The 
perfect  recovery  of  that  organ  after  an  extensive  wound. 
3rd.  The  great  benefit  of  the  exploration  upon  the  general 
health  and  growth  of  the  tumour  for  a  time.  4th.  The  great 
advantage  of  carbolic  acid  dressings,  which  was  noticed  by  all 
who  were  associated  with  me  in  the  case.  5th.  The  fact  that, 
on  account  of  the  universal  adhesions,  no  urine  was  effused 
into  the  peritoneal  cavity. 

St.  John’s  "Wood. 


SKETCH  OF  LIMA  HOSPITALS. 

By  ALEXANDER  YULE, 

Surgeon  H.M.S.  Martin. 


As  it  might  interest  some  of  your  readers  to  know  a  little 
about  the  Medical  arrangements  of  distant  and  semi-barbarous 
regions,  I  here  present  this  short  and  rough  sketch.  Were 
it  not  for  seeing  every  now  and  then  in  the  daily  papers  that 
there  is  a  revolution  in  Peru,  we  should  never  know  or  think 
about  the  country.  Peru  is  a  so-called  republic,  changing  its 
government  about  every  six  months,  situated  along  the  central 
and  -western  shores  of  South  America.  It  was  originally  a 
colony  of  Spain,  but  severed  from  the  mother  country,  and 
has  now  a  government  and  capital  city  of  its  own.  The  capital 
is  called  Lima,  and  contains  a  population  of  170,000.  As 
we  are  going  to  speak  about  St.  Andrew’s  Hospital  and' 
Lima  “  Medical  University,”  we  may  as  well  commence  with¬ 
out  further  preliminary. 

The  chief  Hospital  for  males  is  that  of  St.  Andrew’s,  and 
originally  constructed  by  the  Spaniards.  In  their  day  it  was 
very  small  indeed,  but  it  has  since  been  so  altered  and  extended 
as  to  bear  little  resemblance  to  what  it  originally  was.  The 
building  is  one-storied,  the  wards  large,  airy,  and  well  lighted.. 
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There  is  accommodation  for  637  patients.  At  some  periods  of 
the  year  the  inmates  considerably  exceed  that  number.  The 
wards  are  divided  into  Surgical  and  Medical,  each  with  its 
separate  staff  of  attendants.  The  floors  are  all  laid  with 
asphalte— a  good  provision  against  damp ;  besides,  this 
arrangement  produces  an  appearance  of  cleanliness  that 
could  not  be  surpassed  by  the  whitest-scrubbed  wood. 
An  occasional  brushing  and  light  washing  can  do  more  to 
insure  all  that  can  be  desired  than  daily  scrubbing  of  wooden 
floors,  with  impurification  of  the  atmosphere,  and  perhaps 
retention  of  poisonous  exhalations  from  )sores  or  from  the 
bodies  of  fever  patients. 

The  part  of  the  Hospital  we  are  about  to  mention  can  in 
nowise  be  commended—  i.e.  the  portion  constructed  by  the 
Spaniards.  Luckily  there  are  only  two  such  wards.  Around 
these  two  wards  are  galleries,  on  and  underneath  which  are 
beds  with  patients  ;  up  the  centre,  and  between  the  galleries, 
there  is  a  row  of  beds  with  narrow  passages  on  either  side. 
These  wrards  are  wretched  in  the  extreme,  overcrow'ded,  and 
gloomy  ;  for  all  the  windows  are  over  the  galleries,  and  they  are 
few  in  number  and  far  between.  As  for  the  patients  under¬ 
neath  the  galleries,  their  faces  can  hardly  be  distinguished. 
Here,  too,  there  is  a  sickly  odour  and  an  oppressiveness  in 
the  atmosphere,  evidently  produced  by  air  charged  with 
animal  effluvia  and  carbonic  acid.  The  extreme  emaciation 
of  the  patients,  their  anguish-stricken  countenances,  doubly 
increased  by  their  surroundings,  convey  ideas  far  from  pleasing. 
The  greater  number  of  cases  here  are  those  of  dysentery, 
remittent  and  intermittent  fevers.  It  is  well  that  the  Hospital 
in  other  parts  is  totally  unlike  this. 

1.  There  are  separate  Surgical  "wards. 

2.  There  is  no  separate  ward  for  fevers. 

3.  Cases  of  syphilis  are  sent  to  the  galleries  in  the  Spanish 
wards. 

4.  There  is  a  separate  ward  for  children. 

5.  A  ward  for  Chinamen. 

The  ward  we  now  enter  — a  Surgical  one— is  ample,  wide, 
and  lofty.  The  beds  are  arranged  on  either  side,  leaving  a 
broad  passage  in  the  centre.  The  walls  are  decorated  with 
pictures,  chiefly  scriptural ;  and  from  very  large  windows 
abundance  of  light  is  diffused.  In  the  central  passage  there 
is  a  table  (on  which  lie  prescription  books,  etc.),  which,  being 
unfolded,  can  be  used  for  the  performance  of  Surgical  opera¬ 
tions.  The  nursing  is  conducted  by  “  Sisters  of  Mercy,”  who, 
by  their  cleanly  appearance  and  intelligent  countenances, 
seem  peculiarly  fitted  for  such  a  place.  The  bedsteads  are 
made  of  iron,  and  have  no  curtains.  At  the  top  of  each  bed 
there  is  a  ticket,  with  patient’s  name,  age,  disease,  and  date 
of  admission  written  upon  it. 

Cases  of  syphilis  in  all  its  forms  seem  to  be  very  common, 
especially  affections  of  the  bones  of  head  and  face. 

Fevers. — The  reason  why  cases  of  fever  are  not  isolated  is 
evident,  for  in  Peru  the  contagious  and  infectious  fevers  of 
England  are  extremely  rare.  Small-pox,  to  be  sure,  is  very 
common,  and  rages  sometimes  with  great  virulence.  All  cases 
suffering  from  that  disease  are  treated  in  a  special  Hospital. 
These  Hospitals  are  situated  in  localities  Avell  clear  of  the 
town  and  human  habitations.  Vaccination  is  practised  and 
enforced  by  law,  but,  on  account  of  the  intense  ignorance  of 
the  lower  orders,  the  law  is  often  evaded,  and  the  most  dis¬ 
astrous  results  accrue  ;  for  sanitary  science  is  utterly  ignored 
here,  and,  although  cases  are  removed,  compulsorily  if  need 
be,  as  soon  as  possible  to  Hospital,  yet,  such  is  the  state  of 
filth  and  overcrowding  in  those  places  where  the  disease  arises, 
that  its  spread  is  but  imperfectly  checked. 

Typhus  fever  is  almost  unknown,  whilst  enteric  fever  un¬ 
complicated  by  remittent  is  very  rare. 

Cases  of  diphtheria  are  not  unknown,  and  scarlet  fever  of  a 
very  malignant  type  is  very  common  among  the  poor  and  ill-fed. 

Yellow  fever  every  now  and  then  breaks  out  in  Lima  and 
Callao,  the  latter  of  which  is  the  seaport  of  the  capital,  and  is 
seven  miles  distant,  having  communication  by  rail  with  the 
former.  Yellow"  fever  at  this  time(a)  is  very  prevalent  both  in 
Lima  and  Callao.  It  is  evidently  imported,  and  in  this 
case  appears  to  have  been  brought  from  Panama,  and  is  the 
tag-end  of  the  West  Indian  epidemic.  Let  us  trace  the  course 
of  the  fever.  First  it  appeared  in  the  West  Indies,  then 
crossed  the  Isthmus  of  Panama,  went  upwards  along  the  coast 
<ff  Mexico,  and  downwards,  by  the  shores  of  South  America, 
to  Callao,  and  from  Callao  to  Lima.  Between  Callao  and 
I  anama  there  is  constant  intercourse  by  means  of  the  Pacific 

(a)  isos! 


Steam  Navigation  Company’s  steamers,  and,  from  wdiat  we 
know  of  yellowf  fever,  it  might  just  as  readily  be  conveyed  in 
the  cargo  as  by  one  of  the  passengers.  The  last  outbreak 
occurred  about  ten  years  ago,  and  had  then  probably  a 
similar  origination.  We  will  here  give  a  few  reasons  for 
our  belief  that  it  is  an  importation  and  not  a  disease  of 
the  country,  and  that,  after  a  time,  it  gets  utterly  extinguished 
until  more  of  the  virus  is  imported.  The  conditions  for  the 
development  of  yellow  fever  are  absent  here. 

1.  There  is  no  rainy  season  ;  in  fact,  rain  never  falls. 

2.  The  temperature  is  never  excessive. 

3.  On  account  of  the  dryness  of  the  climate,  decomposition 
of  vegetable  matters  by  heat  and  moisture  is  not  so  energetic 
as  in  those  places  where  yellow  fever  prevails.  Yegetation  is 
neither  rank  nor  profuse.  Peculiarities  in  soil,  atmosphere, 
aud  vegetation  are  perhaps  the  reasons  why  yellow  fever  is 
developed  in  some  parts  of  the  globe  and  not  in  others,  where 
conditions  of  heat,  moisture,  and  vegetation  are  apparently 
alike.  At  any  rate,  long-continued  heat  and  moisture  are 
intimately  connected  with  outbreaks  of  yellow  fever.  Both 
these  conditions  are  absent  in  Lima  and  Callao. 

At  this  time  there  were  no  less  than  500  cases  of  fever  in 
Hospital  (1865),  remittent  and  intermittent.  This  is  the 
unhealthy  season,  April,  Majq  June  (autumn),  and  the 
Hospital  is  always  crowded.  Cases  of  remittent  fever  are  less 
common  than  those  of  intermittent ;  frequently  the  two  merge 
into  each  other,  those  that  commenced  as  the  one  ending  as 
the  other,  and  vice  versa.  The  type  of  the  remittent  fever  is 
frequently  of  great  malignancy,  and  is  quite  as  fatal  as  typhoid 
fever  in  England — fatal  collapse  ensuing  suddenly,  from  which 
it  is  impossible  to  rally  the  patient,  the  skin  becoming  deeply 
jaundiced,  and  purpuric  spots  appearing  on  the  limbs  and  body. 

The  children’s  ward  is  very  pretty,  and  well  ventilated. 
Cases  of  all  kinds  are  jumbled  together— scarlet  fever,  measles, 
etc.  How  this  arrangement  answers  we  cannot  say. 

The  Chinamen’s  ward  is  very  commendable  in  every  way, 
but  the  melancholy  expressions  of  the  sons  of  the  celestial 
empire  amply  attest  their  Avant  of  faith  in  Medicine  and  cheir 
thorough  belief  in  the  deadliness  of  disease.  Chinamen  are 
very  subject  to  the  fevers  of  the  country,  especially  on  first 
landing  ;  on  account  of  the  superaddition  of  great  nostalgia — 
a  peculiarity  of  these  people  —the  mortality  amongst  them  is 
considerable. 

Phthisis  is  just  as  prevalent  here  as  in  England  ;  likewise 
every  form  of  scrofulous  disease.  People  with  tubercular 
lungs,  if  natives  of  Europe,  thrive  well  in  this  climate.  I  have 
myself  known  of  two  cases  of  well-marked  incipient  phthisis 
cured  by  residence  here.  Frequently,  however,  if  the  patient 
return  to  England,  the  disease  returns  likewise.  Amongst  the 
natives  consumption  is  very  destructive,  and  that  form  of  it 
which  is  called  acute,  or  galloping,  is  often  seen.  On  going 
through  the  Hospital  we  could  see  the  long  and  dreary  list  of 
scrofulous  affections  of  lungs,  joints,  eyes,  etc.  Those  that  can 
afford  it,  w'hen  seized  with  symptoms  of  phthisis,  resort  to  the 
interior,  where  the  mountain  air  soon  restores  them  to  health. 
There  are  some  districts  among  the  Cordilleras  where,  if  the 
disease  is  not  very  far  advanced,  a  cure  may  be  relied  upon. 
There  the  temperature  is  cool,  the  air  dry,  and  the  sky  un¬ 
clouded.  To  those  with  less  means  at  their  command,  the 
Chinca  islands  are  a  favourite  resort.  These  islands  are 
a  few  miles  from  the  coast,  and  distant  from  Callao  about 
ninety  miles.  The  climate  is  dry,  the  temperature  equable 
and  Avarm.  The  air  is  loaded  not  Avith  odours  “of  orange 
flowers  and  spice,”  but  of  guano  ;  while  clouds  of  it,  on  a  gusty 
day,  are  blown  about  everywhere.  Be  that  as  it  may,  patients 
with  indubitable  signs  of  phthisis  improve  there.  We  may 
from  that  presume  that  ammonia,  as  it  is  presented  by  the 
guano  islands  to  the  lungs  of  consumptives,  is  rather  beneficial. 
With  regard  to  the  statement  that  consumption  is  cured  by 
residence  in  mountain  districts,  its  real  truth  is  very  equivocal. 
On  a  return  to  whence  they  came,  the  unhappy  patients  have 
but  too  often  a  repetition  of  their  old  malady.  I  imagine  that 
no  change  of  climate  will  cure  consumption  permanently  or 
frequently  unless  the  patient,  for  the  remainder  of  his  days, 
remain  in  the  climate  that  has  afforded  him  benefit. 

But  to  return  to  the  Hospital.  All  the  nurses  are  Sisters  of 
Mercy,  and  they  keep  the  Hospital  accounts  and  dispense  the 
medicines. 

The  next  feature  connected  Avith  the  Hospital  is  not  so 
pleasing  a  one.  Close  to  one  of  the  wards,  and  opening  into 
it,  is  the  deadhouse ;  that,  in  its  turn,  opens  into  the  dissect¬ 
ing-room,  Avhich  last  opens  into  the  anatomical  lecture-room. 
Such  an  arrangement  cannot  but  be  prejudicial  to  the  inmates 
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of  the  wards.  The  anatomical  class-room  is  a  miserable  and 
filthy- looking  place.  We  need  not  say  that  it  is  intensely 
odoriferous  of  decayed  humanity.  The  walls  are  graced  by 
anatomical  plates  (English  and  French),  the  usual  skeleton 
stands  by  the  door,  while  on  a  side  table  are  many  dried 
specimens,  and  on  the  black  board  a  demonstration  of  the  peri¬ 
toneum.  The  table,  on  which  the  subject  lies,  is  made  of  wood. 
The  subject  is  green,  and  stinks  horribly,  while  the  wooden 
Table  is  sodden  and  disgusting  to  look  upon.  The  floor  of  the 
room  is  earthen,  and  altogether  the  place  is  well  worthy  of  a 
•visit  from  an  “  inspector  of  nuisances.”  Anatomy  does  not 
seem  to  flourish  here,  and  the  lecturer  says  that  he  trusts 
mostly  to  dried  specimens.  He  is  wise,  if  all  his  subjects  are 
like  the  one  we  behold.  One  is  surprised  at  this  laxity  in  the 
teaching  of  anatomy,  considering  that  subjects  can  be  pro¬ 
cured  at  all  times  in  great  abundance.  Inertia  or  laziness, 
the  national  characteristic  of  those  in  tropical  climates, 
may  be  an  explanation  of  this.  Where  we  find  this 
neglect,  it  is  very  problematic  indeed  if  true  Medical  science 
is  in  these  parts  in  a  much  better  condition.  Let  us  enter  the 
dissecting-room.  Here  bodies  are  hacked,  not  dissected,  and 
only  one  or  two  students  are  to  be  seen.  The  foul  odour  is 
beyond  description,  and  the  earthen  floor  is  slippery  with 
decomposed  fluids.  All  the  tables  are  made  of  wood.  The 
students  seem  to  do  much  as  they  please.  Some  are  amputa¬ 
ting  toes  and  feet,  and  if  I  am  not  mistaken  I  saw  a  gentleman 
who  had  just  amputated  the  head  and  neck  going  away  with 
his  part.  Let  us  hence  and  see  what  the  Medical  University 
is  like. 

The  Medical  University  building  is  a  few  hundred  yards 
from  St.  Andrew’s  Hospital,  and  is  of  considerable  size.  The 
building  has  a  centre,  two  wings,  and  an  open  space  in  front. 
It  is  two-storied,  and  there  are  balconies  around  it. 
The  lecture-rooms,  library,  and  museums  are  in  the  lower 
story.  Here  and  there  we  see  students  pacing  up  and  down, 
or  sitting  in  chairs  conning  their  lecture-notes  or  some  novel ; 
•others  are  in  their  roomshaving  a  siesta — i.e.  a  midday  snooze 
— in  which  the  Peruvian  indulges  more  than  once  a  day. 

There  is  one  very  useful  museum,  open  always  to  students, 
for  the  elucidation  of  various  matters  connected  with  the 
study  of  Materia  Medica,  Surgery,  and  anatomy.  There  are 
models  for  exercising  students  in  the  application  of  bandages 
and  other  Surgical  appliances.  In  glass  cases  are  specimens 
of  Surgical  instruments,  chiefly  French.  There  are  likewise 
wax  models  of  internal  structure  of  ear  and  eye,  with  prepa¬ 
rations  showing  the  distribution  of  the  nerves  and  arteries  of 
head,  neck,  and  limbs.  There  is  a  museum  of  natural  history, 
but  as  we  know  nothing  of  the  subject  we  cannot  offer  an 
opinion  as  to  its  merits.  In  a  room  off  this  museum  is  a  col¬ 
lection  of  w;*x  models,  showing  all  the  forms  of  venereal 
disease — primary,  secondary,  and  tertiary.  All  the  compli¬ 
cations  of  midwifery  practice  are  likewise  shown  here.  We 
now  enter  the  library,  which  has  an  air  of  gloom  akin  to  the 
darkness  that  prevailed  when  the  works  we  see  before  us  were 
published.  The  books  are  old  and  dusty,  numbering  about 
7000,  the  most  of  them  in  Latin,  with  some  in  German,  French, 
and  Spanish.  We  look  in  vain  for  an  English  book.  Our 
eyes  are  at  last  gratified  by  seeing  “Graves’s  Clinical  Medi¬ 
cine.”  On  discovering  this,  the  old  Dean  of  the  Faculty  (who 
was  showing  us  round)  became  quite  enthusiastic,  and  said, 
“This  one  great  Englishman  I  revere;  he  taught  me  more 
than  all.”  The  Dean,  unfortunately,  knew  not  a  word  of 
English,  and  what  is  here  is  a  translation  of  his  words. 

The  Medical  curriculum  extends  over  five  years,  and  no  one 
can  get  a  degree  until  he  reaches  the  age  of  26.  The  number 
of  students  that  on  an  average  attend  is  fifty,  and  of  these 
the  greater  number  board  in  the  University.  We  are  now 
shown  the  room  where  examinations  are  held.  There  is 
nothing  remarkable  about  the  place.  A  long  table,  covered 
with  green  cloth,  occupies  the  centre  ;  a  few  varnished  bones 
and  preparations  lie  on  it.  Around  are  old  oaken  chairs, 
with  very  high  backs.  The  walls  are  graced  by  pictures  of 
the  Deans  that  have  presided  over  the  University  in  former 
days.  The  present  Dean  looks  quite  peculiar  (in  his  portrait 
lately  placed  on  the  wall)  anjidst  his  antique  predecessors. 
The  dress  has  changed,  but  the  stethoscope  (in  the  present 
Dean’s  picture)  is  a  telling  truth  of  the  advance  and  change 
for  the  better  in  Medical  science.  Besides  this  Hospital  of 
St.  Andrew,  which  receives  none  but  males,  there  is  the 
female  Hospital  of  St.  Anna. 

The  Hospital  is  of  modern  construction,  and  one-storied 
throughout.  Its  general  arrangement  is  the  same  as  that  of 
St.  Andrew,  but  it  contains  no  galleried  wards.  The  number 


of  beds  is  300.  The  floor  is  of  asphalte.  The  bedsteads  are  of 
iron,  with  this  difference  from  those  in  the  male  Hospital — 
viz.,  the  being  furnished  with  curtains.  These  are  not  so  ob¬ 
jectionable  after  all,  for  they  are  closely  rolled  up  to  the  bed¬ 
posts,  being  only  made  use  of  when  privacy  is  required.  The 
beds  are  arranged  on  each  side  of  the  ward,  leaving  a  central 
passage  with  tables  for  medicine  bottles  and  prescription-books. 
Each  patient  has  fully  1500  cubic  inches  of  breathing  space. 

1.  There  is  no  separate  fever  ward. 

2.  There  is  a  separate  ward  for  syphilis. 

3.  A  Surgical  ward. 

4.  A  ward  for  children. 

Each  ward  in  this  Hospital,  as  well  as  in  St.  Andrew’s,  con¬ 
tains  from  forty  to  sixty  beds.  The  wards  have  an  eminently 
clean  and  lively  appearance.  On  the  walls  are  pictures,  and 
on  the  window-sills  earthen  vases  filled  with  flowers. 

The  bed  covers  are  of  a  snowy  whiteness,  and  the  nurses, 
by  their  neat  appearance  and  gentleness  of  manner,  seem  to  be 
everything  that  could  be  desired.  Good  nursing,  they  say,  is 
half  the  battle  in  disease,  and  assuredly",  if  the  other  half  of 
the  battle  is  as  well  conducted,  I  should  think  that  the  results 
would  be  excellent. 

The  syphilitic  ward  is  well  filled,  and,  as  in  St.  Andrew’s 
Hospital,  tertiaries  seem  very  common. 

We  now  come  to  a  ward  for  the  treatment  of  female 
children  (from  3  to  10  years  of  age).  The  ward  they"  occupy 
is  a  perfect  picture  of  what  ought  to  be.  'The  many"  smiling 
faces  attest  to  the  comfort  of  the  little  inmates.  Here  are 
toys  of  every  description,  and  we  see  a  little  book  on  one  of 
the  beds  filled  with  flaring  pictures,  with  the  title  “  Gato  en 
Botas”— in  English,  “Puss  in  Boots” — so  that  the  infant 
Peruvian  mind  luxuriates  with  as  much  gusto  on  such  pro¬ 
ductions  as  does  his  compeer  in  England.  There  is  likewise 
a  small  glass  case  filled  with  sweets  of  every"  kind,  evidently 
to  make  the  physic  go  down  well. 

Now  for  the  infants’  ward.  The  mothers  of  the  children 
are  admitted  along  with  them.  Here  we  have  patients  from 
a  few  days  old  to  two  or  three  years.  I  must  say  the  usual 
quietness  of  a  Hospital  is  not  maintained  here.  The  puling 
and  occasional  boisterous  roaring  of  the  inmates  is  far  from 
pleasing  to  the  ear.  We  now  depart,  and  walk  through  a  dis¬ 
pensary  the  like  of  which  we  never  saw,  everything  being  so 
neat  and  clean.  Behind  a  counter  with  a  surface  like  a  mirror, 
a  Sister  of  Mercy  is  busy  dispensing.  We  now  pass  the 
Hospital  office,  where  an  elderly  dame  with  huge  tortoise¬ 
shell  spectacles  on  nose,  and  in  the  fantastic  dress  of  a  Sister 
of  Mercy,  is  seated  at  a  desk  on  a  three-legged  stool,  writing 
in  a  ponderous  ledger.  After  walking  round  the  beautiful 
grounds  of  the  Hospital,  we  take  our  departure,  highly  pleased 
with  everything. 


Fracture  oe  the  Pubis  erom  Muscular  Action. — 
A  woman,  aged  43,  engaged  in  lifting  stones  weighing  more 
than  150  lbs.  from  the  bottom  of  a  boat  on  to  the  adjacent 
quay",  while  raising  one  of  them,  lodged  it  against  the  pubis, 
and  then  elevated  it  to  the  quay,  which  was  thirty  or  forty 
centimetres  above  her,  by  mustering  all  her  force,  and  thrust¬ 
ing  it  up  with  the  aid  of  the  abdominal  muscles.  She  felt  a 
sharp  tearing  pain  in  the  left  groin,  but  heard  no  crepitation. 
She  continued  her  laborious  task  for  the  rest  of  the  day,  and 
all  next  day  was  wheeling  stones  in  a  barrow.  Next  day, 
after  a  long  walk,  she  fell  down  exhausted,  and  was 
brought  to  the  Nantes  Hospital.  She  was  treated  first  for 
paraplegia,  until  careful  examination  detected  a  crepitation, 
when  she  was  placed  in  a  Surgical  ward.  On  first  inspection, 
M.  Letenneur  perceived  no  deformity  in  the  pelvis,  nor  was 
there  any  pain  except  on  moving.  The  lower  limbs  were  power¬ 
less.  On  carefully  examining  the  body  of  the  left  pubis,  a 
projection  was  found  just  external  to  the  spine,  which  formed 
the  internal  fragment  of  the  fractured  pubis,  the  external  frag¬ 
ment  being  a  little  depressed.  Pressure  here  gave  pain,  and 
on  examination  per  vaginam  a  slight  displacement  of  the 
descending  ramus  could  be  felt.  On  the  patient  turning  on 
the  right  side,  a  very  audible  crepitus  was  heard,  and  this  she 
could  reproduce  at  will,  although  it  could  not  be  excited  by" 
pressure.  A  gymnastic  girdle  was  fastened  firmly  round  the 
pelvis  to  the  great  relief  of  the  patient ;  and  in  about  a  month, 
notwithstanding  intervening  attacks  of  erysipelas  and  diarrhoea, 
consolidation  had  become  quite  complete,  a  difference  of  level 
of  not  more  than  half  a  centimetre  existing  between  the  two 
fragments.  Walking  had  become  quite  easy.  —  I?ev.  Med., 

I  Sept.  30. 
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ARMY  MEDICAL  DEPARTMENT  REPORT  FOR  1866. 
A  change  has  been  made  in  the  arrangement  of  these  reports. 
In  former  issues  the  sanitary  portion  appeared  separately,  but 
in  the  present  number  it  is  appended  to  the  statistical  returns 
of  stations,  so  that  the  connexion  between  sanitary  improve¬ 
ments  or  deficiencies  and  the  health  of  the  troops  at  each 
station,  as  shown  by  the  statistical  results  of  the  year,  may  be 
more  obvious.  This  change  of  arrangement  probably  accounts 
for  the  publication  of  the  report  being  somewhat  later  than 
usual  this  year. 

The  average  strength  of  the  troops  in  the  United  Kingdom 
during  the  year  1866  was  70,292  ;  the  admissions  into  Plospital 
amounted  to  59,966  ;  the  deaths  from  all  causes  both  in  and 
out  of  Hospital  were  676  ;  the  average  number  constantly  sick 
was  2942,  and  the  number  of  invalids  2118. 

The  relative  proportions  of  admissions,  deaths,  mean  daily 
sick,  and  of  discharges  by  invaliding  during  1866  and  the 
preceding  six  years,  are  shown  in  the  following  table  :  — 

Ratio  per  1000  of  Mean  Strength. 

Admitted.  Died.  Constantly  sick.  Discharged  as 

J  invalids. 

1S66  .  .  853  9'62  41'85  39-13 

1860-1865  .  993  9'30  51’26  38-07 

The  admissions  into  Hospital,  the  number  constantly  non- 
effective  from  sickness,  and  the  discharges  by  invaliding  in 
1866,  were  greatly  under,  but  the  mortality  was  slightly  above, 
the  average.  Compared  with  1865,  a  decrease  of  about  one- 
tenth  has  occurred  in  the  admissions  and  mean  daily  sick,  and 
an  increase  of  one-twelfth  in  the  deaths,  and  a  decrease  of  one- 
sixth  in  the  invaliding.  The  reduction  in  the  proportion  of 
admissions  is  most  marked  in  venereal  and  miasmatic  diseases. 

Rate  of  Admissions  per  1000. 

1860  till  1865.  1866.  Decrease. 

Venereal  diseases  .  .  325'6  25S  5  67-l 

Miasmatic  diseases  .  .  207’2  163'5  43'7 

The  reduction  has  also  extended,  though  in  a  much  less 
degree,  to  affections  of  the  integumentary  and  respiratory 
systems.  On  comparison  with  the  results  for  1865,  a  reduc¬ 
tion  of  admissions  is  found  in  the  same  classes. 

Rate  of  Admissio7is  per  1009. 

1865.  186C;  Decrease. 

Venereal  diseases  .  .  282-8  258'5  24-3 

Miasmatic  do . 183-9  163-5  20  4 

The  increase  in  the  mortality  has  not  been  confined  to  any 
one  class.  It  has  been  greatest  in  tubercular  and  miasmatic 
diseases.  The  mortality  from  the  former  had  in  1865  been 
considerably  below  the  average,  amounting  to  2-48  as  com¬ 
pared  -with  3  30  per  1000,  the  average  for  the  preceding  five 


years,  showing  a  decrease  of  ‘82.  In  1866  it  was  2*97  as- 
compared  with  3-17  per  1000,  the  average  of  the  preceding 
six  years,  showing  a  decrease  of  -20. 

“  There  is  nothing  more  remarkable  in  connexion  with  this 
class  of  diseases  than  the  very  trifling  amount  of  variation 
during  the  last  four  years  in  the  proportion  both  of  eases  and 
deaths,  including  those  of  men  absent  from  their  corps,  when 
the  observation  extends  over  the  whole  force  serving  at  home. 
The  ratio  per  1000  of  mean  strength  in  each  year,  from  1860 
to  1866,  has  been  as  follows  : — 

Tubercular  Diseases.  1860.  1861.  1862.  1863.  1864.  1865.  1866, 

“laus.  H?5Sh} 17  8  181  795  «•*  178  7« 

Died . 8 '47  3-34  3'67  2'99  2-94  2  48  2  96- 

“  It  will  be  observed  that  a  marked  reduction  in  the  propor¬ 
tion  both  of  cases  and  deaths  took  place  in  1863.  This  was 
probably  the  result  of  the  alteration  in  the  system  of  invalid¬ 
ing  introduced  in  the  early  part  of  that  year,  by  which  men 
were  sent  to  the  head- quarters  of  the  district  when  considered 
by  the  commanding  and  regimental  Medical  officers  unfit  for 
service,  instead  of  being  retained  till  the  period  of  the  half- 
yearly  inspection,  and  then  sent  to  the  invalid  depot.  It  will 
be  observed  that  since  that  regulation  came  in  force,  the 
admissions  and  deaths  have  been  lower  than  formerly,  but, 
with  the  exception  of  a  reduction  in  the  deaths  in  1865,  have 
varied  little  from  year  to  year.” 

The  admissions  have  been  considerably  below  the  average  of 
the  six  preceding  years  at  all  the  groups  of  stations,  except 
Dublin  and  the  Depot  Battalions,  where  the  reductions  were 
very  trifling.  The  mortality  was  above  the  average  in  the 
Dockyards  and  Arsenals,  the  Camps,  Dublin,  Depot  Battalions, 
and  other  stations.  At  Dublin  the  higher  rate  of  deaths 
occurred  chiefly  from  miasmatic  diseases. 

Eruptive  fevers  were  less  prevalent  than  in  1865  at  all  the 


groups  of  stations.  There  occurred  of — 

Admissions.  Deaths. 

Small-pox  ...  38  1 

Chicken-pox  ...  13  0 

Measles  ....  70  0 

Scarlet  fever  ...  47  5 


The  largest  number  of  cases  of  small-pox  occurred  in  London ; 
of  scarlet  fever  in  London  and  at  the  Curragh ;  and  of  measles 
at  Warley  and  Chatham  ;  but  at  none  of  the  stations  could 
the  diseases  be  said  to  have  been  epidemic  among  the  men. 

Paroxysmal  fevers,  the  results  of  former  tropical  service, 
were  more  frequent  than  in  1865  in  the  Dockyards  and 
Arsenals  and  in  the  Depot  Battalions  ;  but  fevers  of  this  type 
were  not  a  cause  of  much  sickness. 

Continued  fevers  still  show  a  decreasing  rate  of  admissions 
at  all  the  groups  of  stations.  The  highest  proportion  occurred 
in  London  and  the  large  manufacturing  towns. 

Dysentery  and  diarrhoea  caused  a  higher  rate  of  admissions 
at  almost  all  the  groups  of  stations.  This  probably  arose 
from  the  general  prevalence  of  cholera  during  the  third 
quarter  of  the  year.  Cholera  appeared  in  England  in  the  end 
of  June,  and  prevailed  pretty  generally  among  the  civil  popu¬ 
lation.  Among  the  troops  there  occurred  seventeen  cases  and 
thirteen  deaths.  Six  of  the  cases  and  four  of  the  deaths 
occurred  in  Dublin;  three  cases,  all  fatal,  occurred  at  the 
Curragh  and  Newbridge;  three  cases  and  two  deaths  at 
Woolwich,  one  fatal  case  of  bilious  cholera  at  Portsea,  one 
case  at  Parkhurst,  one  in  London,  one  at  Preston,  and  one  at 
Lucan,  all  of  which  ended  in  recovery.  Three  men  absent  from 
their  corps  died  at  Clackmannan,  Liverpool,  and  in  Ilford  Gaol 
respectively.  The  admissions  were  in  the  proportion  of  0-24 
and  the  deaths  of  0-18  per  1000  of  the  strength.  These 
results  afford  evidence  of  the  value  of  the  precautionary 
measures  adopted  on  the  first  appearance  of  the  disease  in 
this  country. 

Enthetic  diseases  caused  258-5  admissions  per  1000  of 
strength,  showing  a  decrease,  as  compared  with  1865,  of  24-3 
per  1000.  There  was  a  very  marked  increase  in  this  class  of 
disease  at  Canterbury,  Colchester,  and  Dover. 

At  Colchester — which  stands  at  the  head  of  the  list  of  rela- 


Medical  Timet  and  Gazette . 


ARMY  MEDICAL  DEPARTMENT  REPORT  FOR  1866 


Nov.  28,  1868.  617 


tive  prevalence,  in  this  respect  changing  places  with  Dublin, 
which  occupied  the  same  prominent  position  in  186.5— there 
occurred  451  admissions  into  Hospital  for  venereal  diseases 
per  1000  of  strength.  There  was  an  increase  also  at  Chatham 
and  Sheerness,  Portsmouth  and  Gosport,  Fermoy,  Woolwich, 
and  at  Warley.  At  all  the  other  large  stations  the  proportion 
was  lower  than  in  1865. 

“  The  number  of  men  constantly  in  Hospital  for  venereal 
diseases  amounted  to  1138,  or  16T9  per  1000  of  mean  strength, 
being  a  reduction  of  1*87  per  1000  on  the  proportion  of  the 
preceding  year.  The  loss  of  service  during  the  year  from 
these  diseases  was  equal  to  that  of  the  whole  force  in  the 
United  Kingdom  for  5-91  days,  and  the  average  period  the 
cases  remained  under  treatment  in  Hospital  was  22-86  days.” 

By  continuing  the  comparative  table  which  we  compiled  in 
-our  notice  of  the  Report  for  1865,  it  will  be  seen  that  the 
gradual  and  steady  reduction  in  the  prevalence  of  venereal 
■diseases  which  we  then  noted  is  still  maintained. 


Year. 

Bate  per  1000 
of  strength, 
admitted  for 
venereal  aftections. 

Proportion 
constantly  sick 
per  1000  of 
strength. 

Equal  to  loss 
of  service 
of  the  whole 
army  for 
Days. 

Average 
duration  of 
cases. 

Days. 

1860 

369 

23-69 

S  6 

23-5 

1861 

354 

23-45 

8-5 

24-1 

1862 

330 

22-24 

8-1 

24  6 

1S63 

307 

20"28 

7-4 

24- 

1864 

291 

19-10 

7 

24- 

1865 

.  283 

18-06 

6-5 

23-3 

1S66 

.  258 

1619 

5  9 

22-8 

So  that,  in  seven  years,  the  proportion  constantly  in  Hospital 
from  venereal  diseases  has  been  reduced  by  nearly  one-fourth, 
and  the  country  has  attained  a  gain  equivalent  to  the  services 
•of  the  whole  army  for  nearly  three  days. 

On  subdividing  the  cases  into  two  general  groups  of 
syphilitic  and  gonorrhoeal  diseases,  the  following  results  are 
obtained  for  each  group  : — 


1866. 

Admissions 

into 

Hospital. 

Average  con¬ 
stantly  sick. 

Ratio  per  1000. 

Loss  of  service 
to  whole 
force. 

Duration  of 
cases 

in  Hospital. 

Admitted. 

Constantly 

sick. 

■Syphilitic  group 
•Gonorrhoeal  group  . 

9809 

8361 

756 

382 

139-6 

118-9 

10-76 

5-43 

Days. 

3-93 

1-98 

Days. 
28  13 
16-68 

These  results,  compared  with  a  similar  table  in  the  Report 
for  1864,  show  a  marked  reduction  in  the  syphilitic  group,  as 
regards  the  proportion  admitted  and  the  mean  daily  sick,  and 
a  very  trifling  reduction  in  the  gonorrhoeal  group  ;  and,  as  a 
natural  consequence,  the  loss  of  service  to  the  whole  force  has 
been  diminished  chiefly  in  the  former  group  :  — 


1 

d  • 

Ratio  per  10C0. 

1864. 

Admissions 

into 

Hospital. 

Average  co: 
stantly  sick 

Admitted. 

Constantly 

sick. 

Loss  of 
service  to 
whole  force. 

Duration  o 
cases 

in  Hospital. 

Syphilitic  group  , . 
Gonorrhoeal  group  .. 

12343 

[965-6 

168-5 

1318 

Days. 

4-81 

Days. 

28-55 

8953 

433-6 

122-2 

5  92 

2-17 

17-6S 

The  duration  of  the  cases  under  treatment,  however,  shows  a 
different  result,  the  gonorrhoeal  cases  having  undergone  a 
reduction  of  one  day,  and  the  syphilitic  only  rather  less  than 
half  a  day. 

The  diminution  in  the  prevalence  of  this  class  of  diseases 
cannot  be  attributed  to  the  action  of  the  Contagious  Diseases 
Act.  In  the  sanitary  observations  on  this  subject  we  find  it 
stated  that  the  time  during  which  the  amended  Bill  has  been 
in  operation  is  still  too  short  to  admit  of  our  drawing  any 
deductions  from  the  experience  of  1866. (a)  It  is  considered 
that  the  limited  application  of  the  Act  tends  to  defeat  its 

(a)  Dates  on  which  the  Contagious  Diseases  Act  of  1866  was  put  into 
operation: — Portsmouth,  October  8,  1S66;  Devonport,  October  10,  1866  ; 
Sheerness,  Oetobev  20,  1866;  Woolwich,  November  14,  1S66;  Chatham, 
November  19, 1866 ;  Aldershot,  April  12,  1867.  (Prom  returns  published  by 
the  Metropolitan  Police  to  the  Select  Commitee  of  the  House  of  Lords  on 
the  Contagious  Diseases  Act,  session  1867-68.) 


objects,  and  that  the  mere  erection  of  a  Lock  Hospital  in  any 
neighbourhood  would  rather  attract  the  sufferers  from  these 
diseases  to  the  places  where  there  existed  the  best  chance  of 
attention  being  paid  to  their  wants  and  sufferings.  At 
Aldershot,  where  the  Act  did  not  come  into  force  until 
April  12,  1867,  there  was  a  decrease  of  69,  and  at  Devonport 
and  Plymouth,  where  the  Act  was  in  operation  from 
October  8,  1866,  of  43  per  1000  of  strength,  in  venereal  diseases, 
as  compared  with  the  results  of  1865.  The  necessity  for  an 
extension  of  the  Act  to  London  itself  is  shown  by  the  fact 
that  the  Foot  Guards  stationed  at  London  and  Windsor  would, 
if  placed  in  their  proper  position,  stand  ninth  in  the  list 
showing  the  relative  prevalence  of  venereal  diseases  at  twenty- 
four  large  military  stations,  there  having  been  among  them 
311  admissions  from  such  causes  per  1000  of  strength.  With 
the  exception  of  Dublin,  the  Irish  military  stations  stand  low 
in  this  list,  as  does  also  Edinburgh,  the  only  Scotch  station 
concerning  which  the  information  is  given. 

There  were  forty-eight  deaths  by  accidents,  being  in  the 
proportion  of  -69  per  1000,  which  is  slightly  above  the  average; 
twenty-four  of  these  deaths  were  from  drowning.  There 
were  twenty-seven  deaths  by  suicide,  being  in  the  proportion 
of  ‘39  per  1000,  which  is  -11  above  the  average  of  the  pre¬ 
ceding  six  years  ;  eighteen  were  by  firearms,  five  by  cut¬ 
throat,  and  the  remaining  four  by  banging,  drowning,  poison, 
and  precipitation  on  a  line  of  rails  before  an  advancing  train. 
One  man  of  the  1st  Battalion,  13th  Regiment,  was  hanged  for 
murder. 

Diseases  of  the  circulatory  system  caused  636  admissions 
and  87  deaths,  being  in  the  proportions  respectively  of  9 
and  1-23  per  1000  of  strength,  and  less  by  '7  than  in  1865. 
The  rate  of  admissions  is  the  same  as  the  average  of  the 
preceding  six  years ;  but  the  deaths  are  more  numerous  by 
•32.  This  increase,  however,  depends  most  probably  upon 
the  actual  causes  of  death  being  more  accurately  returned. 
The  deaths  were  principally  from  internal  aneurisms,  valvular 
disease  and  hypertrophy  of  the  heart. 

We  have  as  yet  no  means  of  accurately  comparing  the 
death-rate  in  the  civil  and  military  population  from  this  class 
of  diseases,  but  it  certainly  appears  to  be  unduly  high  in  the 
latter.  There  can  be  no  doubt  that  the  present  style  of  pack, 
which  still  presses  as  an  incubus  on  the  shoulders  and 
pectoral  muscles  of  our  soldiers,  has  a  large  share  in  causing 
diseases  of  the  heart  and  large  vessels  among  them  ;  but,  at 
the  same  time,  it  must  be  admitted  that  syphilis  and  intem¬ 
perance  are  potent  factors.  Inspector-General  Lawson  con¬ 
tributes  a  very  valuable  paper  on  the  causes  of  aneurism  and 
diseases  of  the  heart  among  the  troops  in  South  Africa,  in 
which  he  institutes  a  comparison  between  the  civil  and 
military  death  rate.  He  concludes  that  aneurism  is  eleven 
times  more  fatal  among  the  troops  at  home  than  among 
the  male  population  of  the  same  age,  and  that  general  affections 
of  the  heart  are  also  more  fatal  in  the  proportion  of  ‘50  to  '45 
per  1000,  and  that,  were  those  discharged  from  the  service  on 
account  of  cardiac  disease  retained  until  their  cases  terminated 
as  in  civil  life,  the  ratio  of  mortality  would  be  considerably 
higher.  This  is  a  important  subject  which  we  hope  to 
see  further  elucidated,  as  “  the  etiology  and  prevalence  of 
diseases  of  the  heart  among  soldiers  as  compared  with  the 
civil  population  of  those  countries  in  which  they  are  called 
upon  to  serve,  and  the  means  of  prevention  or  mitigation,”  are 
the  questions  proposed  for  the  first  competition  for  the  Alex¬ 
ander  Memorial  Medal  and  Prize  of  the  respective  value  of 
£5  and  £50.  This  valuable  prize  is  to  be  awarded  once  in 
every  three  years  to  the  executive  Medical  officer  on  full  pay 
who  shall  write  the  best  essay  on  a  subject  to  be  selected  by 
the  Executive  Committee  in  Military  Medicine,  Surgery,  or 
Hygiene.  The  competing  essays  are  to  be  sent  in  on  or  before 
December  31,  1869.  Terms  and  directions  are  fully  detailed  in 
the  present  volume  of  the  departmental  reports. 

(To  be  continued.) 
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THE  WEEK. 


MIDWIFERY  TEACHING. 


I.v  a  late  article  we  commented  on  the  prevalence  of  vesico¬ 
vaginal  fistula  as  a  test,  to  some  extent,  of  defective  doctrine 
and  insufficient  instruction  in  midwifery.  Teachers  of  erroneous 
doctrine  have  now  passed  awyay,  but  the  other  evil  remains. 
The  whole  body  of  obstetric  teachers  in  London  have  expressed 
their  unanimous  opinion  to  the  Committee  on  Medical  Educa¬ 
tion  of  the  General  Medical  Council,  “  that  the  actual  means 
of  study  and  the  share  devoted  to  it  in  the  present  curriculum 
are  insufficient.” 

There  is  no  branch  of  practical  Medicine  of  which  the 
elements  can  be  better  taught  by  lectures,  illustrated  by  pre¬ 
parations,  drawings,  and  specimens  ;  yet  the  lectures  in  mid¬ 
wifery  are  relegated  to  the  summer,  when  there  is  no  time  for 
a  long  course,  and  when  the  attention  is  most  easily  fatigued 
and  distracted.  Hospital  clinical  instruction  in  midwifery  is 
impossible  in  London ;  and  operations,  instead  of  being  per¬ 
formed  in  a  theatre  under  the  eyes  of  hundreds,  are  done  almost 
under  the  bedclothes  in  the  dark  and  narrow  chamber  of  the  poor. 
The  student  must  attend  poor  patients  at  their  own  homes. 
This  duty  is  sometimes  very  disagreeable  ;  consequently  it  is 
often  evaded.  Formerly  the  Colleges  required  attendance  on 
six  cases,  but,  though  they  have  increased  the  number  to 
thirty,  it  is  scarcely  sufficient  for  the  purpose.  Ordinary  cases 
of  labour  require  only  patient  observation.  The  extraordinary 
and  difficult  cases,  which  are  calculated  to  afford  most  instruc¬ 
tion,  are  few  and  far  between,  and  a  pupil  may  have  attended 
thirty  cases  without  meeting  a  single  difficulty.  Fifty  in  place 
of  thirty  would  be  far  better.  More  than  2000  children  are 
born  every  week  in  London,  and  there  could  be  no  difficulty 
in  obtaining  the  required  number  for  the  student.  Experience 
of  one  really  difficult  case  under  a  competent  teacher  will  give 
marvellous  skill  and  confidence. 

One  glance  at  the  memorial  of  the  obstetric  lecturers  (which 
we  print  at  p.  622),  at  the  enormous  importance  of  the  health 
of  our  women  and  children,  and  at  the  corner  into  which 
obstetric  instruction  is  thrust  under  present  regulations,  will 
render  evident  the  fact  that  the  obstetric  art  is  by  no  means 
represented  in  the  General  Medical  Council,  and  that  this  is 
one  of  the  earliest  reforms  in  the  constitution  of  that  body 
which  ought  to  be  attempted. 


TIIE  WEEK. 

TOPICS  OF  THE  DAY. 

The  din  of  the  elections  is  beginning  to  wane.  The  gains 
since  we  last  wrote  to  the  number  of  Medical  candidates  are 
soon  told.  We  are  glad  to  see  that  Dr.  Lush  is  returned  for 
Salisbury,  and  that  Dr.  Brady  resumes  his  seat  for  Leitrim. 
Had  the  state  of  political  feeling  in  Ireland  permitted  him  to 
receive  the  support  of  his  Professional  brethren,  there  can  be 
no  doubt  that  Sir  Dominic  Corrigan  would  have  sat  for  the 
city  of  Dublin.  Sir  John  Lubbock,  who  was  at  one  time  started 
as  the  scientific  Liberal  candidate  for  the  University  of  London, 
has  been  defeated  in  West  Kent.  On  the  whole,  the  elections, 
considering  that  Medical  men  as  a  body  have  displayed  their 
wonted  indifference,  have  not  proved  unfavourable  to  the  pro¬ 
spect  of  Poor-law  and  other  Medical  reforms. 

The  defeat  of  Mr.  Gladstone  in  the  contest  for  the  I.ord 
Chancellorship  of  the  University  of  Edinburgh  is  one  of  those 
events  which  had  been  foreseen  and  which  are  to  be  easily 
accounted  for.  In  the  first  place,  there  is  undoubtedly  a 
strong  Conservative  feeling  amongst  the  graduates  of  the 
L  niversity,  but  it  may  be  questioned  whether  this  alone 
sufficed  to  give  the  Lord  Justice-General  the  majority  of  210 
over  his  brilliant  opponent  in  a  constituency  of  about  3300. 
I  he  fact  is  that  the  Lord  Justice- General  was  uni vei\- ally 
popular  with  the  graduates,  for  this  University  probably  owes 
more  to  him  than  to  any  other  public  man  who  is  not  imme¬ 
diately  engaged  in  conducting  its  business.  On  the  other 


hand,  Mr.  Gladstone,  although  he  has  filled  the  office  of  Lord 
Rector,  has  not  conferred  any  special  benefits  on  the  Univer¬ 
sity  constituency,  and  is  the  author  of  a  most  unpopular  scheme 
for  degrading  the  Scottish  Universities  to  the  rank  of  Colleges-. 
Whilst,  therefore,  his  defeat  is  to  be  accepted  as  one  evidence 
of  a  strong  Tory  feeling  existing  amongst  the  Edinburgh 
graduates,  it  is  by  no  means  a  certain  omen  of  the  result  of  the 
fight  between  the  Liberal  and  Conservative  parties  in  the  com¬ 
ing  election.  No  doubt  votes  for  the  Lord  Justice-General 
were  given  for  non-political  reasons,  wffiereas  the  coming  elec¬ 
tion  will  afford  tolerably  conclusive  evidence  of  the  strength 
of  political  parties  in  the  Edinburgh  and  its  sister  University. 
We  regret  to  hear  that  many  of  the  St.  Andrews  graduates 
have  neglected  to  register,  and  are  therefore  deprived  of  the 
privilege  of  voting. 

The  struggle  between  the  two  lawyers  in  the  Glasgow  and 
Aberdeen  University  constituency  is  as  yet  a  very  doubtful 
one.  The  nomination  took  place  on  Wednesday  last  week, 
when  the  Lord  Advocate  Gordon  was  proposed  by  Mr.  James  A. 
Campbell,  and  was  seconded  by  Dr.  J.  G.  Fleming  ;  and  Mr. 
Moncreiff  was  proposed  by  Mr.  Walter  Buchanan,  and  was 
seconded  by  Dr.  Brown,  of  Aberdeen.  The  poll  is  appointed 
for  December  2  and  the  five  following  days. 

The  promised  Royal  Commission  on  matters  relating  to 
public  health  is  now  appointed,  and,  both  by  its  constitution 
and  by  the  very  important  range  of  subjects  over  which  its 
powers  of  inquiry  extend,  seems  destined  to  mark  an  era  in 
the  history  of  sanitary  reform  amongst  us.  The  appointment 
of  the  Commission,  and  the  admirable  selection  made  of  Com¬ 
missioners,  tend  to  enhance  the  generally  favourable  impres¬ 
sion  which  the  domestic  policy  of  the  present  Government 
will  leave.  The  objects  for  which  the  Commission  has  been 
issued  are  to  inquire  and  report  upon  the  operation  of  the 
sanitary  laws  for  towns,  villages,  and  rural  districts  in  Great 
Britain  and  Ireland,  so  far  as  these  laws  apply  to  sewerage,, 
drainage,  water  supply,  removal  of  refuse,  prevention  of  over¬ 
crowding,  and  other  conditions  conducive  to  the  public  health  ; 
also  to  inquire  into  the  operation  of  the  laws  for  preventing 
the  introduction  and  spread  of  contagious  and  infectious  dis¬ 
eases  and  of  epidemics  ;  to  examine  into  the  local  administra- 
tration  of  the  sanitary  laws,  and,  lastly,  the  operation  of  that 
part  of  the  registration  system  which  relates  to  certificates  of 
causes  of  death.  The  following  are  the  names  of  the  Commis¬ 
sioners  Lord  Northbrook,  the  Earl  of  Romney,  LordElcho, 
Charles  Bowyer  Adderley,  Henry  Austin  Bruce,  Sir  Thomas 
Watson,  Bart.,  M.D.,  Sir  Charles  Lanyon, Knight,  Lieutenant- 
Colonel  Charles  Brisbane  Ewart,  R.E.,  John  Robinson 
M'Clean,  C.E.,  George  Clive,  Francis  Sharpe  Powell,  Acton 
Since  Ayrton,  Roger  Sinclair  Aytoun,  Benjamin  Shaw,  John 
Lambert,  James  Paget,  F.R.C.S.,  Henry  Wyldbore  Rumsey, 
Henry  Wentworth  Acland,  M.D.,  Robert  Christison,  M.D., 
William  Stokes,  M.D.,  and  the  Rev.  Samuel  Haughton,  M.D. 
Nothing,  we  think,  could  be  better  than  this  selection.  A 
report  signed  by  such  men  as  Sir  Thomas  Watson,  Colonel 
Ewart,  Professors  Haughton,  Acland,  and  Christison,  Mr. 
Paget,  Dr.  Stokes,  and  Mr.  Rumsey,  will  have  an  authority 
that  will  admit  of  no  gainsaying. 

The  muttered  discontent  with  which  the  mandates  for  build¬ 
ing  the  expensive  new  Hospitals  and  asylums  for  sick  and 
insane  paupers  have  been  generally  received  by  the  London 
parishes  has  broken  into  open  opposition  in  the  Holborn  Union. 
It  appears  that  the  Poor-law  Board  have  issued  an  order  for 
combining  the  parishes  of  St.  James's  Clerkenwell,  St.  Luke 
Middlesex,  and  the  Holborn  Union  into  the  “  Finsbury  Sick 
Asylum  District  ”  for  the  purpose  of  erecting  in  some  open 
situation  sick  asylum  buildings  common  to  all.  Now,  It 
appears  that  the  guardians  of  the  Holborn  Union  had  already, 
with  the  knowledge  of  the  Poor-law  Board,  entered  into  agree¬ 
ments  for  the  purchase  of  land  adjacent  to  their  workhouse, 
at  the  cost  of  £5000,  on  which  to  build  their  infirmary. 
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The  Poor-law  Board,  it  is  said,  have  had  these  agreements  in 
their  possession  for  several  months.  The  guardians,  therefore, 
naturally  enough  object  to  the  new  order,  and  are  determined 
to  oppose  it  as  best  they  may.  We  hear  that  the  guardians  of 
St.  Giles-in-the-iields  and  St.  George  Bloomsbury  have  been 
placed  in  a  somewhat  similar  dilemma.  If  these  sick  asylums 
are  to  be  built,  and  can  be  erected  at  as  small  a  cost  out  of 
town  as  in  the  parishes  themselves,  there  can  be  no  doubt  that 
the  recognised  principles  of  hygiene  would  require  a  country 
site.  We  have  already  expressed  our  opinion  on  the  justice 
or  necessity  of  burdening  the  great  mass  of  ratepayers  for  the 
purpose  of  raising  gigantic  buildings  where  the  sick  pauper  is 
to  be  housed  and  tended  at  a  greater  expense  than  the  poor 
ratepayer  could  afford  for  a  sick  wife  or  child.  Still,  if  the 
expenditure  be  not  greater,  and  the  present  enormous  local 
taxation  thereby  increased,  there  can  be  no  doubt  as  to  whether 
a  town  or  country  infirmary  should  be  preferred. 

In  addition  to  Dr.  T.  K.  Chambers  and  Dr.  Ogle,  we  notice 
that  Mr.  T.  P.  Teale,  M.A.,  B.M.,  Brasenose,  has  been 
nominated  by  the  Vice-Chancellor  as  an  examiner  in  the  final 
examinations  for  the  degree  of  Bachelor  of  Medicine  at  Oxford. 

During  the  past  week  a  schoolmaster  named  Cosbey  has 
been  tried  at  the  Central  Criminal  Court  for  the  manslaughter 
of  a  boy  named  Wiley.  It  appears  that  the  defendant,  in 
punishing  Wiley,  gave  him  a  blow  with  the  hand  on  the  top 
of  his  head.  The  boy  complained  of  headache  afterwards, 
and  seemed  ill,  but  the  same  afternoon  he  went  to  see  some 
pigeons  fly.  Whilst  looking  at  the  birds  he  was  seized  with 
giddiness,  and  in  the  course  of  the  day  he  vomited.  The  day 
was  a  very  hot  one.  The  boy  became  worse,  and  died  with 
symptoms  of  brain  mischief  twenty  days  after  the  blow  had 
been  received.  Mr.  Baker,  of  Grove-road,  who  attended  the 
boy,  and  made  the  post-mortem  examination,  deposed  to  find¬ 
ing  thickening  of  the  membranes,  and  the  results  of  inflamma¬ 
tion  under  that  part  of  the  skull  where  the  blow  had  been 
struck.  Dr.  Sedgwick,  of  Park-place,  Upper  Baker-street, 
had  also  seen  the  boy  during  his  illness,  which  he  ascribed 
to  inflammatory  effusion  on  the  brain,  the  result  of  sun¬ 
stroke.  The  jury  accepted  the  latter  view  of  the  case,  and 
acquitted  the  schoolmaster. 

A  telegram  states  that  a  Medical  student  named  Miles  was 
murdered  in  Dublin  in  the  open  street  on  Wednesday  a  ternoon 
last.  The  crime  was  committed  close  to  Moore’s  statue  in 
College- street.  Mr.  Miles  was  beaten  about  the  head  and  his 
skull  fractured.  He  was  taken  to  the  Hospital,  where  he  died 
shortly  after  admission.  A  man  who  assisted  him  to  the 
Hospital  gave  the  names  of  three  men  who,  he  stated,  attacked 
the  deceased. 

According  to  Sir  Richard Mayne’s  statistics,  crime  in  London 
does  not  seem  to  be  on  the  increase,  but  there  is  an  enormous 
amount  of  it  never  detected.  It  is  not  pleasant  to  know  that 
if  your  house  is  robbed  it  is  about  three  to  one  that  all  the 
thieves  will  escape,  and  that  there  are  about  nine  chances  to 
one  in  favour  of  each  particular  thief  engaged  in  the  exploit. 
Robbery  with  violence  is  rather  more  dangerous  to  the  perpe¬ 
trators.  It  is  a  crime  in  which  there  are  always  two  or  more 
engaged,  but  for  fifty-four  street  outrages  which  occurred  in 
the  metropolitan  police  districts  during  six  months  of  the  pre¬ 
sent  year  only  thirty-eight  persons  have  been  convicted. 

Dr.  Semple,  of  Torrington- square,  has  been  elected  Phy¬ 
sician  to  the  Bloomsbury  Dispensary.  The  appointment  carries 
with  it  a  yearly  honorarium  of  a  hundred  guineas. 

A  remarkable  case  of  alleged  homicidal  monomania  is  re¬ 
ported  in  the  Geneva  journals.  A  nurse,  named  Jeanneret, 
lias  been  arrested  on  the  charge  of  having  murdered  nine  of 
her  patients  with  atropine  or  belladonna.  It  is  said  that  she 
feigned  partial  blindness  in  order  to  obtain  the  poison.  She 
neither  robbed  the  persons  whom  she  is  said  to  have  killed, 
nor  did  she  obtain  any  benefit  by  their  death. 
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The  erection  of  the  new  buildings  for  the  use  of  the  learned 
societies  has  given  rise  to  some  correspondence  between  the 
secretaries  of  the  Chemical  and  Royal  Societies  on  the  subject 
of  intercommunication  between  the  apartments  of  the  two 
societies.  One  principal  reason  urged  for  the  association  of 
the  learned  and  scientific  societies  at  Burlington-house  was 
that  it  w'ould  promote  the  free  exchange  of  thought  and 
information  amongst  men  engaged  in  different  scientific  pur¬ 
suits  ;  that  it  would  give  facilities  for  members  of  different 
societies  to  attend  their  respective  meetings  or  to  consult  their 
libraries,  and,  on  the  whole,  would  tend  to  the  advancement 
of  science.  At  present  in  Burlington  House  there  exists  all 
the  required  facility  of  intercommunication  between  the 
temporary  apartments  of  the  Royal  and  Chemical  Societies ; 
but  in  the  new  buildings  this  will  not  be  the  case.  In 
answer  to  a  letter  expressing  the  wishes  of  the  Presi¬ 
dent,  the  Vice-Presidents,  the  Secretaries,  and  a  large 
body  of  Fellows  of  the  Chemical,  that  the  plan  of  free 
intercommunication  be  adopted  in  the  new  building.  Dr. 
Odling  has  received  an  official  letter  from  Dr.  Sharpey, 
enclosing  a  copy  of  the  following  resolution  adopted  by  the 
President  and  Council  of  the  Royal  Society : — “  That  the 
question  of  establishing  an  internal  communication  between 
the  new  apartments  of  the  Royal  Society  and  those  adjoining 
having,  after  mature  consideration,  been  determined  in  the 
negative,  and  the  architects  having  received  instructions  to 
that  effect,  and  prepared  the  plans  accordingly,  the  Ptesident 
and  Council  are  not  disposed  to  approve  of  any  alteration 
which  would  involve  a  departure  from  that  arrangement.” 
Some  further  correspondence  has  since  taken  place,  but  -with¬ 
out  altering  the  determination  of  the  Royal  Society,  which 
prefers  isolation,  we  presume,  as  more  conducive  to  its  dignity 
and  its  repose. 

ST.  ANDREWS  MEDICAL  GRADUATES’  ASSOCIATION. 

The  President  of  this  Association  will  have  a  peculiarly 
grateful  duty  to  perform  at  the  anniversary  dinner  in  giving 
the  toast,  “  The  Houses  of  Parliament,”  for  he  will  not  have 
to  look  beyond  the  ranks  of  the  Profession  or  of  the  graduates 
of  his  own  University  for  a  response.  Dr.  Lush,  the  newly 
elected  member  for  Salisbury,  will  be  there  as  a  member  as 
well  as  a  guest,  and  doubtless  his  fellow-graduates  will  give 
him  a  hearty  welcome. 


CHELSEA  HOSPITAL. 

A  correspondent  generally  well  informed  on  such  matters 
writes  to  inform  us  that  the  appointment  of  Principal  Medical 
Officer  of  the  Chelsea  Hospital  rests  entirely  in  the  hands — 
of  all  persons  in  the  world—  of  the  Paymaster- General  !  and 
that  the  Director-General  of  the  Army  Medical  Department 
has  virtually  nothing  whatever  to  do  with  it,  or  else,  adds  our 
correspondent,  we  might  be  certain  that  the  interests  of  the 
large  body  of  deserving  Medical  officers  retired  from  the 
service  on  half-pay  would  not  be  sacrificed  to  the  advance¬ 
ment  of  a  junior  staff- Surgeon  to  an  easy  and — as  times  go — 
lucrative  home  appointment. 


PROMOTION  IN  THE  INDIAN  MEDICAL  SERVICE. 

We  doubt  whether  the  announcement  will  give  satisfaction  that 
her  Majesty’s  Government  have  extended  to  the  Indian  Medical 
Service  the  regulation  which  prevails  in  the  British — that  “  a 
Surgeon  of  less  than  twenty  years’  full-pay  service  may  be  pro¬ 
moted  to  the  rank  of  Surgeon-Major  for  distinguished  service.” 
We  have  already  shown  how  and  why  the  present  system  of 
the  application  of  this  rule  in  the  British  Medical  Service  has 
produced  so  much  dissatisfaction  among  the  members  of  that 
body  generally,  and  we  feel  certain  that  it  will  be  still  more 
distasteful  to  those  of  the  Indian  Medical  Service,  unless  it  be 
qualified  with  a  provision  that  promotion  to  the  administrative 
ranks  is,  as  heretofore  among  them,  to  be  according  to  seniority 
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in  total  length  of  service.  That  the  system  of  promotion  by 
seniority  is  the  most  likely  to  lead  to  the  general  efficiency  of 
the  service  we  do  not  mean  to  contend,  but  Indian  Medical 
officers  have  been  accustomed  to  it  so  long  that  they  now  look 
upon  it  as  one  of  their  inalienable  rights,  any  infringement  of 
which,  by  the  promotion  to  the  rank  of  Deputv-Inspector- 
General  of  an  officer  who  had  obtained  precedence  in  the 
list  of  Surgeons-Major  on  account  of  distinguished  service, 
will  be  felt  by  all  the  senior  members  of  that  service  to  be  a 
hardship  of  no  ordinary  kind.  If  selection  for  promotion  to 
the  higher  ranks  is  to  be  the  rule  of  the  Indian  Medical  Service, 
it  ought  certainly,  in  justice  to  those  who  entered  that  service 
with  different  expectations,  to  apply  only  to  those  who  may 
hereafter  enter  it  with  such  an  understanding. 


soldiers’  packs  and  medical  ofpicers’  uniforms. 

It  is  said  that  the  delajr  which  has  occurred  in  the  adoption  of 
the  new  form  of  soldiers’  packs  recommended  now  nearly  two 
years  ago  by  the  committee  appointed  to  consider  the  effect  of 
the  present  system  of  accoutrements  and  knapsacks  on  the  health 
of  the  infantry  soldier  has  arisen  entirely  from  the  obstructive 
action  of  a  noble  lord  high  on  the  staff  of  H.R.H.  the  Duke  of 
Cambridge.  We  think  it  would  be  very  desirable  that  some 
representative  of  public  opinion  in  the  new  Parliament  should 
institute  inquiries  as  to  where  the  obstruction  exists.  Army 
Medical  officers  have  also,  we  believe,  to  thank  the  same  high 
authority  for  the  rejection  of  improvements  in  their  uniform 
lately  submitted  for  the  consideration  of  the  Commander-in- 
Chief. 


SCA-liLET  FEVER. 

If  anything  were  wanting  to  show  that  scarlet  fever  belongs 
to  the  same  class  of  diseases  with  erysipelas,  Hospital  gan¬ 
grene,  typhoid  fever,  and  the  like,  it  is  the  identity  of  the 
questions  which  arise  from  time  to  time  as  to  their  origin  and 
propagation.  Some  years  ago  the  doctrine  was  that  scarlet 
fever  was  propagated  exclusively  by  infection  ;  and  even  after 
typhoid  was  known  to  be  caused  by  sewer  poison,  the  idea  that 
the  same  could  be  the  case  with  scarlet  fever  was  treated  as 
fanatical.  By  the  way,  so  far  as  we  know,  this  idea  was  first 
enounced  by  Dr.  Druitt  in  a  lecture  on  the  sanitary  state  of 
dwelling-houses,  at  the  Royal  Institution  in  1859.  Now, 
however,  both  doctrines  seem  to  be  held  with  even  balance. 
No  one  can  deny  the  spreading  of  scarlet  fever  from  sick  to 
healthy  ;  but  the  correlated  doctrine  that  it  can  be  generated,  or 
at  least  increased  and  propagated,  by  filth  of  all  sorts,  but 
more  especially  by  sewer  filth,  is  also  acquiring  daily  greater 
prominence.  So  that,  as  with  questions  of  quarantine,  whilst 
contagion  is  justly  shunned,  the  foul  conditions  of  air,  earth, 
and  water,  which  intensify  contagion,  are  still  more  justly  de¬ 
nounced.  A  letter  which  Dr.  Carpenter,  of  Croydon,  has 
published  in  the  Times  of  November  21,  bears  valuable  testi¬ 
mony  to  the  true  sources  of  danger.  We  know  for  a  fact  that 
persons  who  would  refuse  to  come  within  half  a  mile  of  a 
scarlet  fever  patient,  and  who  profess  dread  at  the  smallest 
piece  of  scarf-skin  that  peels  off,  will  yet  breathe  and  drink 
sewer  vapour  and  sewer  water  with  sublime  unconsciousness 
of  danger.  Dr.  Carpenter  says  of  scarlet  fever : — 

“  In  most  cases  its  destructive  effects  may  be  traced  to  some 
recently  disturbed  cesspool.  It  is  severe  with  those  living  in 
an  atmosphere  such  a  condition  engenders  ;  it  is  slight  with 
those  not  exposed  to  such  influence  ;  and  this  is  the  case  with 
the  majority  of  those  living  upon  lines  of  sewers  which  are 
properly  flushed  and  well  ventilated ;  not,  however,  on  the 
elongated  cesspools  under  streets  of  great  cities. 

“It  is  more  particularly  the  truth  of  the  assertion  that 
scarlet  fever  depends  wholly  upon  contagion  for  its  produc¬ 
tion  that  I  wish  to  challenge,  and  for  the  following  reasons  : _ 

I  have  twice  been  able  to  trace  an  outbreak  of  scarlet 
fever  most  distinctly  to  the  spreading  of  slaughter-house 
manure  upon  market  gardens  —  in  one  case  500  yards 
distant  from  the  houses  affected  by  it.  The  manure  was 


spread  and  left  exposed  upon  the  ground  for  three  days  to 
windward  of  some  houses  situated  upon  higher  ground.  They 
were  all  detached  from  each  other,  and  not  communicating  with 
each  other.  Five  days  after  the  manure  was  thus  exposed, 
seven  cases  of  scarlet  fever  occurred  simultaneously  in  six  of 
the  houses  thus  circumstanced.  Not  one  of  the  parties  affected 
knew  any  of  the  others,  and  there  was  no  circumstance  common 
to  each  except  the  one  I  have  mentioned.  The  symptoms  of 
the  fever  wrere  most  marked,  but  the  ordinary  means  of  isola¬ 
tion  being  adopted,  there  was  no  spreading  of  the  disease  after 
its  first  appearance.  The  manure  was  ploughed  in  as  soon  r.s 
complaint  of  the  stench  was  made.  In  the  other  case  the  im¬ 
possibility  of  contagion  wras  less  marked,  but  many  isolated 
cases  occurred  in  a  district  exposed  to  the  influence  of  slaughter¬ 
house  manure.  They  all  occurred,  as  far  as  I  could  learn, 
simultaneously,  or  nearly  so,  and  there  was  no  continuance  of 
the  disease. 

“  Now.  while  slaughtering  goes  on  as  it  does  in  large 
cities,  while  the  refuse  is  used  as  a  manure,  and  carted  with¬ 
out  preparation  over  the  country  in  hot  seasons  and  spread 
over  the  land,  while  cesspool  matter  is  used  in  the  same 
way,  while  blood  from  slaughtering-places  finds  its  way  into 
sewers  and  putrefies  there,  the  particular  ferment  producing 
scarlet  fever  is  thus  set  free.  Scarlet  fever  will  con¬ 
tinue  to  occur,  in  spite  of  all  other  sanitary  improvements, 
and  while  such  cases  do  arise  its  propagation  will  occur 
in  ways  quite  impossible  to  discover,  the  penalties  in¬ 
flicted  by  the  Sanitary  Act  notwithstanding.  Every 
Medical  man  attending  the  poor  in  great  cities  is  aware 
of  this.  I  have  seen  poor  persons  at  work  as  tailors,  as 
upholsterers,  as  weavers,  and  at  other  trades,  in  the  same 
room  as  that  in  which  their  children,  sick  with  scarlet  fever, 
were  lying.  I  have  remonstrated  with  them  upon  the  danger 
to  others  by  such  a  course.  They  have  asked,  -with  tears  in 
their  eyes,  if  they  and  their  sick  little  ones  were  to  starve. 
Thus  the  disease  is  introduced  into  the  households  of  the  rich 
from  the  dwellings  of  the  poor,  and  the  vengeance  of  Provi¬ 
dence  falls  upon  those  who,  as  a  class,  are  more  responsible 
for  the  origin  of  such  diseases  than  the  poor  among  whom  it 
may  first  be  engendered.  We  ought  not  to  allow  the  presence 
of  that  matter  which  produces  the  disease — namely,  animal 
matter  in  a  particular  state  of  decomposition.  Remove  all 
such  before  decomposition  takes  place,  and  you  render  scarlet 
fever  comparatively  harmless  and  infrequent.” 


EARTH-CLOSETS  AT  DOVER. 

Some  of  our  readers  may  be  aware  that  earth-closets  of  a 
simple  and  inexpensive  construction,  manufactured  by  military 
labour,  have  been  in  use  since  January,  1867,  at  the  Castle- 
hill  Fort,  Dover,  as  a  temporary  measure  during  reconstruction 
of  the  latrines  on  the  water  principle  and  connexion  of  the 
sewers  with  the  main  drainage.  The  result  of  the  earth- closet 
system  has  been  so  satisfactory  that  it  appears  matter  for  regret 
that  it  should  have  been  of  merely  temporary  application,  and 
the  question  arises  whether— if  not  too  far  advanced — the 
works  for  the  water  drainage  might  not  be  suspended  for  a 
further  period,  if  not  entirely  abandoned.  The  Fort  is 
particularly  well  situated  for  the  purpose  of  giving  the  earth- 
closet  system  the  fullest  and  fairest  trial,  being  surrounded  by 
cultivated  land,  etc.  A  neighbouring  farmer,  for  the  first  year, 
contracted  to  supply  the  necessary  quantity  of  earth  at  half-a- 
crown  a  ton,  and  to  remove  the  soil  when  required.  Having 
experienced  the  fertilising  results  on  his  crops,  he  has  now 
undertaken  to  supply  the  earth  for  nothing  during  the  second 
year.  He  burns  all  weeds,  clumps  of  earth,  and  scrapings  of 
his  fields,  and  removes  stones  by  sifting  before  sending  the 
earth  to  the  Fort ;  the  resulting  soil  requires  no  other  burning, 
and  no  disagreeable  smell  whatever  is  experienced  in  its 
removal  or  from  the  fields  on  which  it  is  spread.  It  is 
estimated  that  4  lb.  of  earth  per  diem  is  required  for  each 
person.  The  closets  are  self-acting,  and  have  been  very  seldom, 
and  that  only  to  a  trifling  degree,  out  of  repair  since  they  were 
first  used. 

FROM  ABROAD. — RURAL  POPULATION  OF  FRANCE.  —  PROPAGA¬ 
TION  OF  TUBERCLE  BY  INGESTION. 

In  the  last  number  of  the  Revue  des  Deux  Mondes  a  question 
is  incidentally  touched  upon  which  a  little  time  since  occupied 
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much  of  the  attention  of  the  Academie  de  Medecine — -viz., 
the  decrease  of  the  rural  population  in  France,  concerning 
the  reality  and  causes  of  which  great  difference  of  opinion 
prevailed  in  that  learned  body.  The  article  we  are  now  about 
briefly  to  allude  to  is  from  the  accomplished  pen  of  M.  Leonce 
de  Lavergne— as  great  an  authority  on  all  rural  and  agri¬ 
cultural  matters  in  this  as  in  his  own  country.  lie  is  furnishing 
an  account  of  the  publications  which  are  now  being  issued  as 
a  consequence  of  the  great  enqucte  agricole  which  the  French 
Government  instituted  in  1866  for  the  purpose  of  investigating 
the  complaints  of  agricultural  distress,  which  had  become  so 
general.  The  volumes  are  now  issuing,  printed  in  the  costly 
and  broad-marginal  style  characteristic  of  the  French  official 
reports,  so  contrasted  (we  are  glad  to  say)  with  our  own 
economically  got-up  blue-books.  The  inquiry  was  conducted 
on  the  most  elaborate  scale,  embracing  all  France,  and  going 
into  every  question  whicb'even  incidentally  related  to  the  con¬ 
dition  and  prospects  of  agriculture,  communications  being 
sought  by  means  of  circulars  from  every  quarter,  and  most 
freely  furnished,  either  orally  or  in  writing.  M.  de  Lavergne 
pronounces  the  enqucte  to  have  been  as  “  serious  ”  as  any 
administrative  one  could  be  ;  but  another  able  writer  in  the 
same  journal,  M.  Reybaud,  of  the  Institut,  referring  to  the 
same  publication,  plainly  intimates  that  one  great  object  it 
has  in  view  is  to  raise  the  bucolic  expectations  and  hopes  on 
the  eve  of  the  elections.  However  this  may  be,  we  have  to 
observe  that  the  general  tenor  of  the  enquete  is  to  show  that 
French  agriculture  is  in  a  very  depressed  state,  while  the 
means  suggested  for  its  revival  contemplate  an  amount  of 
expenditure  impossible  to  be  provided  for. 

One  complaint  met  the  Commissioners  on  every  side  —  the 
want  of  sufficient  hands.  This  has  always  been  a  complaint, 
M.  de  Lavergne  observes,  in  the  provinces,  but  one,  until  of 
late  j’ears,  not  justified,  inasmuch  as  the  rural  population 
continued  to  increase  ;  but  during  the  last  twenty  years  it 
really  has  diminished  by  one-tenth.  Before  1848  the  national 
population  increased  by  200,000  souls  per  annum,  while  since 
that  date  it  has  only  done  so  by  100,000,  making  a  difference 
of  2,000,000  in  the  twenty  years.  The  opinion  so  generally 
spread  that  this  arises  from  the  diminution  in  the  number  of 
births  is  not  exact,  for  such  diminution  has  been  too  slight 
to  exert  a  preponderant  influence  on  the  decline.  The  true 
scourge  has  been  the  increase  of  mortality,  and  this  increase, 
as  well  as  the  decrease  of  the  births  itself,  is  mainly  due  to  the 
military  service.  Before  1848  the  births  were  980,000  per 
annum,  and  the  deaths  800,000  ;  while  since  1848  the  births 
have  been  but  960,000  per  annum,  and  the  deaths  860,000. 
During  the  years  of  war  the  mortality  was  frightful.  Thus 
in  1854  and  1855  the  deaths  exceeded  the  births,  which  had 
never  happened  before ;  and  in  1859  and  1865  a  similar  in¬ 
crease  in  mortality  occurred.  Even  in  time  of  peace  the 
present  enormous  army  leads  to  a  great  loss  of  life.  During 
fifteen  years  500,000  men  in  the  prime  of  life  have  been  lost 
by  war  who  might  yet  be  alive,  as  would  many  children  be 
whom  they  would  have  begotten.  It  is  quite  impossible  for 
France  to  continue  supplying  a  levy  of  100,000  men  per 
annum.  Another  grievance  the  provincials  bitterly  complain 
of  is  the  attraction  of  men  to  the  towns  in  excessive  numbers 
by  the  vast  public  works  there  executing.  While  portions  of 
territory  are  nearly  depopulated,  the  Department  of  the  Seine 
has  gained  its  750,000  new  inhabitants  in  fifteen  years. 

On  perusing  the  gloomy  picture  which  so  competent  a  hand 
as  that  of  M.  Leonce  de  Lavergne  draws  of  the  position  of  the 
French  peasant,  we  are  reminded  how  often  he  has  been  held 
up  as  an  object  of  envy  to  our  own  labouring  class.  It  is 
true  that  the  condition  of  Hodge  is  still  deplorable,  though  not 
unimproved ;  but  we  strongly  suspect  a  brighter  future  is  in 
store  for  him  than  awaits  J acques  Bonhomme.  In  some  of 
the  departments  of  the  north  and  west,  having  the  supply  of 
Paris  and  easy  communication  with  this  country,  agriculture 
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is  flourishing  enough,  and  the  peasant  proprietor  may  be  there 
living  in  clover  ;  but  in  the  centre  and  south  of  France  a  very 
different  tale  is  told.  There  pursued  by  his  mania  for  possess  * 
ing  a  bit  of  land  however  fragmentary,  loaded  with  debts  and 
mortgages,  exposed  to  vexatious  litigation,  harassed  by  imposts 
and  taxes,  deprived  of  roads  for  the  conveyance  of  his  produce, 
meeting  octrois  at  every  profitable  market,  unprovided  with 
sufficient  and  nutritive  food  or  with  suitable  habitation,  and 
having  no  claim  for  Medical  attendance  or  assistance  beyond  that 
supplied  by  voluntary  charity  when  sick  or  worn  out,  nothing 
but  his  undaunted  spirit  and  noble  self-denial  could  enable 
him  to  make  the  stand  he  has  made,  and  no  wonder  that  he 
begins  to  manifest  signs  of  impatience. 

If  the  prolonged  discussions  which  have  taken  place  this 
year  at  the  Academie  de  Medecine  on  the  subject  of  tubercu¬ 
losis  terminated  amidst  general  weariness  and  inattention,  such 
was  not  the  fate  that  awaited  a  paper  read  by  M.  Chauveau  at 
the  last  meeting.  This  raised  almost  a  storm  at  its  author’s 
expense  for  having  brought  forward  a  matter  pregnant  with 
the  most  important  consequences  on  grounds  so  manifestly  in¬ 
sufficient.  Truly  the  subject  was  important  enough;  for 
M.  Chauveau  declares  that  tuberculosis  can  be  propagated  with 
ease  by  the  consumption  of  meat  furnished  by  animals  the 
subjects  of  tubercle.  The  natural  conclusion  is  that  the  meat 
of  such  animals  should  be  prohibited  to  be  sold,  not  on  the 
ground  of  its  being  less  nutritious  than  that  furnished  by 
healthy  animals,  but  that  it  is  a  means  of  directly  conveying  a 
virulent  disease.  One  would  have  thought  that  so  important 
a  conclusion  would  have  been  based  upon  a  prolonged  investi¬ 
gation  ;  but  M.  Chauveau  contented  himself  with  conveying 
thirty  grammes  of  tuberculous  matter  taken  from  a  phthisical 
cow  into  the  stomach  of  three  heifers.  Killed  at  the  end  of  fil'ty- 
two  days,  in  each  animal  general  tuberculosis  was  found  to  have 
become  developed.  A  fourth  heifer  living  under  the  same  con¬ 
ditions  as  these,  save  the  ingestion  of  the  matter  of  tubercle,, 
continued  quite  well.  Thus  tuberculosis  may  be  conveyed  to 
these  animals  by  digestive  infection,  just  as  vaccinia  or  variola 
may  be  from  man  to  man  by  contact.  M.  Colin  protested 
against  receiving  these  three  cases  as  anything  more  than 
mere  coincidences,  especially  considering  how  frequent  is 
the  occurrence  of  tuberculosis  in  cattle.  The  not  finding 
this  condition  is  quite  the  exception  in  the  autopsies 
made  at  Alfort.  The  disease,  too,  became  developed  far 
too  rapidly  in  M.  Chauveau’s  cases — in  one  only  twenty 
days  after  ingestion — not  to  suppose  that  a  tubercular  con¬ 
dition  already  existed  at  the  time  of  the  administration  of  the 
tubercular  matter.  M.  Iteynal  considered  the  statements  made 
of  great  importance,  for  among  the  cattle  allowed  to  be  sold 
for  food  many  are  tubercular.  He  does  not  believe,  however, 
that  the  disease  is  identical  in  cattle  and  man— the  former,  in 
fact,  presenting  the  same  lesions  as  in  epizootic  peripneu¬ 
monia.  M.  Tardieu  considered  that  any  formal  discussion  on 
such  slight  grounds  would  be  as  premature  as  are  the  con¬ 
clusions  themselves. 


Professor  Yiiiciiow. — The  ovations  intended  to  be 
paid  to  this  distinguished  professor  on  the  occasion  of  his 
twenty-five  years’  doctorate  jubilee  on  October  21  were 
defeated  by  his  setting  off  for  a  tour  in  order  to  avoid  them. 

Rupture  of  the  Spleen  in  Pregnancy.  —  Dr. 
■Whitney  relates  an  interesting  case.  A  woman  aged  38,  ad¬ 
vanced  eight  months  in  her  ninth  pregnancy,  enjoyed  excellent 
health  until  this  occurrence.  After  eating  a  hearty  supper  she 
was  seized  in  the  night  with  violent  pain  in  the  region  of  the 
stomach,  and  soon  after  with  convulsions,  supposed  to  be 
puerperal.  She  died  in  a  few  hours,  and  at  the  autopsy  it  was. 
found  that  labour  had  not  begun,  but  that  there  was  a  lacera¬ 
tion  of  the  spleen  from  which  had  escaped  four  or  five  pints  of 
dark  and  still  fluid  blood.  The  organ  was  little  if  at  all  en¬ 
larged,  and  the  torn  part  had  the  colour  and  consistence  of 
black-currant  jelly. — Boston  Medical  and  Surgical  Journal , 
October  1. 
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MEMORIAL  OE  THE  LONDON  LECTURERS 
ON  MIDWIFERY 

TO  THE 

COMMITTEE  01'  THE  GENERAL  COUNCIL 
ON  MEDICAL  EDUCATION. 


TO  JAMES  SYME,  ESQ.,  CHAIRMAN  OP  THE  COMMITTEE  OF  THE 
GENERAL  MEDICAL  COUNCIL  ON  “  MEDICAL  EDUCATION.” 

London,  November  10,  1868. 

Sir, — The  Lecturers  on  Midwifery  and  the  Diseases  of  Women 
and  Children  attached  to  the  London  Schools  considered  that 
ihev  might  most  effectually  promote  the  object  sought  by  your 
Committee  by  discussing  the  matter  together,  and  submitting 
the  conclusions  which  they,  as  a  body,  might  arrive  at. 

They  have  accordingly  met  in  deliberation,  and  beg  leave  to 
submit  the  following  : — 

The  lecturers  — considering  the  great  extension  which  has 
been  made  in  recent  years  in  the  knowledge  of  obstetrics  and 
the  diseases  of  women  and  children,  the  deep  interest  of  the 
public  in  possessing  Practitioners  duly  skilled  in  this  depart¬ 
ment,  and  that  it  is  of  paramount  importance  to  the  comfort 
and  success  of  the  young  Practitioner  to  possess  sound  theo¬ 
retical  and  clinical  training  in  it — are  unanimously  of  opinion 
that  the  actual  means  of  study,  and  the  share  devoted  to  it  in 
the  present  curriculum,  are  insufficient. 

At  present,  one  summer  course  of  three  months  only  is  re¬ 
quired.  It  is  found  to  be  impossible  in  such  a  course  to  treat 
adequately  of  the  subject  of  midwifery  proper,  whilst  the 
extensive  and  important  subjects  of  the  diseases  of  women 
and  children  must  be  left  untouched. 

As  to  the  topics  xohich  may  most  advantageously  be  included 
under  the  subject  of  Midioifery  and  the  Diseases  of  Women 
and  Children. 

The  lecturers  are  of  opinion  that  the  course  of  instruction 
should  embrace — 

1st.  All  that  relates  to  pregnancy,  parturition,  and  lactation. 
2nd.  All  that  relates  to  the  functions  and  diseases  of  the 
sexual  system  of  women  ;  and 
3rd.  The  diseases  of  childhood. 

As  to  the  period  in  a  four  years'  course  when  Midwifery  can  be 
most  profitably  studied,  and  the  length  of  time  which  should 
be  devoted  to  Midwifery . 

The  lecturers  are  of  opinion  that  the  study  of  the  subject 
of  Midwifery  and  the  Diseases  of  Women  and  Children 
should  be  extended  over  two  courses  of  lectures  ;  and  that 
these  may  be  most  profitably  attended  during  the  second  and 
third  summer  sessions  ;  and  further,  that  a  course  of  clinical 
lectures — not  less  than  twenty  in  number — on  the  diseases  of 
women  and  children,  should  be  attended  during  the  third  or 
fourth  winter. 

As  to  the  manner  in  which  Midwifery  can  best  be  taught — by 
Lectures,  practical  instruction,  or  otherwise. 

The  lecturers  are  of  opinion  that  attendance  upon  systematic 
lectures  on  Midwifery  is  indispensable.  They  believe  that 
Midwifery,  even  more  than  Medicine  or  Surgery,  admits  of 
illustration  by  preparations,  fresh  specimens,  and  drawings  ; 
and  that  an  important  portion  of  the  subject  requires  and  ad¬ 
mits  of  demonstrations  by  the  lecturer  and  manual  practice  by 
the  students. 

With  a  view  to  the  better  clinical  teaching,  the  lecturers  are 
of  opinion  that  there  should  be  attached  to  every  Hospital  an 
Obstetric  Physician  and  an  Assistant  Obstetric  Physician,  or 
two  Obstetric  Physicians,  it  being  impossible  for  one  officer  to 
be  at  all  times  ready  to  meet  the  sudden  emergencies  of 
Midwifery. 

Also,  that  the  students  should  be  required  to  attend 
Midwifery  case3 — not  less  than  twenty  in  number — after  or 
•during  their  attendance  upon  the  first  course  of  lectures  on 
Midwifery ;  and  that  to  assist  the  students,  as  well  as  to  con¬ 
duct  the  maternity  department  in  an  efficient  manner,  a 
Resident  Accoucheur  or  Obstetric  Assistant,  acting  under 
the  guidance  of  the  Obstetric  Physicians,  be  attached  to  the 
Hospital. 

As  to  instruction  in  the  Diseases  of  W^omen. 

The  lecturers  are  of  opinion  that  a  ward  should  be  devoted 
to  the  diseases  of  women,  and  that  the  Out-Patients’  Depart¬ 
ment  for  Women  should  be  made  more  available  for  clinical 
instruction  by  attaching  clinical  clerks  and  dressers,  as  is  done 
in  the  Medical  and  Surgical  Departments. 

Also,  that  every  student  should  be  required  to  follow  during 


at  least  six  months  the  practice  in  the  Obstetric  Department, 
including  the  ward  for  diseases  of  women  and  the  out-patients. 

In  relation  to  this  point,  the  lecturers  are  of  opinion  that  a 
similar  rule  to  that  of  the  College  of  Surgeons  (Section  II., 
No.  10),  which  requires  a  certificate  of  having  attended  clinical 
lectures  on  Surgery,  and  to  that  of  the  University  of  London, 
which  requires  a  certificate  “  of  having  attended  the  Surgical 
and  the  Medical  practice  of  a  recognised  Hospital  during  two 
years,  with  clinical  instruction  and  lectures  on  Clinical  Sur¬ 
gery  and  Clinical  Medicine,”  should  be  extended  to  the 
Obstetric  Department. 

They  remark  that,  in  the  case  of  the  most  modern  curricu¬ 
lum,  that  of  the  Royal  College  of  Physicians  for  the  licence,  a 
certificate  is  required  “of  having  been  engaged  during  six 
months  in  the  clinical  study  of  diseases  peculiar  to  women.” 

As  to  the  Diseases  of  Children. 

The  lecturers  are  of  opinion  that  a  special  ward  should  be 
devoted  to  sick  children,  that  sick  children  should  be  seen  in 
the  Out-Patients’  Department,  and  that  attendance  in  this 
branch  should  be  held  to  be  an  essential  part  of  the  clinical 
study  in  the  Department  of  Midwifery  and  the  Diseases  of 
Women  and  Children. 

We  have  the  honour  to  be,  Sir, 

Yours  faithfully, 


(Signed)  Henry  Oldham, 

J.  Hall  Davis, 

W.  Tyler  Smith, 
Robert  Barnes, 

J.  Braxton  Hicks, 
W.  O.  Priestley, 


Graily  Hewitt, 

John  Clarke, 

E.  Head, 

E.  Parson, 

Frederic  Bird, 
Robert  Greenhalgh. 


REVIEWS. 

— - — o - 

On  the  Wasting  Diseases  of  Infants  and  Children.  By  Eustace 
Smith,  M.D.  Loud.,  Physician  Extraordinary"  to  the  King 
of  the  Belgians,  etc.,  etc.  London  :  Walton.  1868.  Pp.  260. 
This  work  is  a  very"  useful  addition  to  Medical  literature. 
Dr.  Eustace  Smith  especially  points  out  that  the  terms 
“wasting,”  “marasmus,”  etc.,  are  often  very  improperly 
used.  He  observes  :  “  It  is  not  uncommon  to  hear  that  a  child 
has  been  given  over  for  this  supposed  complaint  (mesenteric 
disease)  when  he  is  in  reality  suffering  from  nothing  else  than 
bad  feeding,  with  derangements  of  the  bowels  as  its  natural 
consequence.  .  .  .  Setting  aside  the  extreme  rarity"  of 

mesenteric  disease,  there  remains  the  fact  that  the  distension 
of  the  abdomen  is  byr  no  means  a  necessary  consequence  of 
this  disease.  On  the  contrary",  unless  the  glandular  disease  be 
great,  the  abdominal  wall  is  more  often  retracted  than  ex¬ 
panded.  ...  If  the  increase  in  the  size  of  the  glands 
is  sufficiently  great  to  produce  a  distinct  tumour,  the  swelling 
is  seated  about  the  umbilicus,  and  does  not  occupy  the  whole 
abdomen.”  What  then  gives  rise  to  the  emaciation  so  often 
met  with  in  infancy"  ?  Not  one,  but  various  diseases — chronic 
diarrhoea,  rickets,  worms,  chronic  tuberculosis,  and  congenital 
syphilis — and  these  diseases  too  frequently  have  their  stimulus 
in  a  defective  nutrition.  “Wasting  is  a  sign  of  defective  nutri¬ 
tion,”  and  in  every  case  the  cause  should  be  inquired  into. 
It  may  be  unsuitable  food  ;  the  child  may  be  prevented  from 
assimilating  an  ordinary"  digestible  diet  by  some  unhealthy- 
condition  of  the  alimentary"  canal,  or  some  constitutional  defect, 
as  the  existence  of  tuberculosis  or  congenital  syqffiilis,  may-  in¬ 
terfere  with  the  proper  nutrition  of  the  tissues.  It  is  very 
essential,  therefore,  to  detect  the  earliest  symptoms  of  wast¬ 
ing,  and  to  search  out  its  cause.  In  the  majority  of  cases  it 
can  be  traced  to  improper  feeding,  and  therefore  a  strict  regu¬ 
lation  of  the  diet  is  indispensable.  “  Tonics  given  to  a  child 
whose  bowels  remain  disordered  are  perfectly  useless,  for,  so 
long  as  derangement  of  the  alimentary  canal  continues,  nutri¬ 
tion  cannot  be  restored,  on  account  of  the  impediment 
thus  presented  to  the  digestion  and  the  assimilation  of 
food.”  The  strictest  attention  should  be  given  to  regu¬ 
late  the  diet,  to  arrange  the  quantity  and  the  times 
for  taking  food,  of  course  removing  by  medicine  any  improper 
food  which  may-  have  been  previously  taken.  In  aid  of  a 
regulated  diet,  strict  attention  to  the  skin  is  necessary.  For 
this  purpose,  warm  baths  followed  by  continued  friction  over 
the  body  for  some  time  will  be  found  of  great  service,  and  in 
cases  of  chronic  disease  stimulating  liniments  and  cod-liver 
oil.  By  these  means  the  circulation  is  rendered  more  vigorous, 
and  the  healthy  action  of  the  skin  promoted.  But  discretion 
is  needful  in  the  use  of  counter-irritants  to  yroung  children, 
for  “  an  irritant  which  in  a  healthy  child  would  produce  only 
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a  moderate  degree  of  redness  will  often,  where  the  strength  is 
much  reduced,  setup  very  great  inflammation,  or  even  produce 
sloughing  of  the  tissues.  .  .  .  Blisters  are  inadmissible 

for  infants.” 

Having  given  this  general  outline,  the  author  proceeds  to 
consider  the  various  results  which  follow  from  defective  nutri¬ 
tion  ;  and  first,  “  simple  atrophy,”  which  he  states  is  “  an 
exceedingly  common  condition.”  The  supply  of  food  may 
he  actually  deficient,  as  is  often  the  case  when  the  child  is 
nourished  entirely  by  the  breast,  but  the  milk  of  the  mother 
is  poor  and  watery.  When  she  is  weak,  anaemic,  and  evidently 
ill-nourished,  the  milk  must  suffer  ;  but  there  are  cases  where 
the  health  and  general  appearance  present  no  signs  of  weak¬ 
ness,  and  yet  the  milk  is  of  inferior  quality.  “  From  the 
researches  of  MM.  Vernois  and  Becquerel,  we  find  that  the 
richest  milk  is  far  from  being  secreted  by  women  of  the  greatest 
muscular  development.  On  the  contrary,  their  investigations 
tend  to  show  that  a  robust  figure  is  inferior  in  milk-producing 
power  to  one  slighter  and  apparently  less  vigorous.”  Besides 
those  cases  where  the  quantity  of  food  is  at  fault,  there  is 
another  class  where  nutrition  is  equally  unsatisfactory,  although 
the  supply  of  food  is  liberal  enough.  For  instance,  where 
weaning  is  premature,  or  where  the  child  has  been  brought  up 
by  hand  and  the  food  improperly  selected,  “  a  child  is  not 
nourished  in  proportion  to  the  bulk  of  food  he  receives  into  his 
stomach.”  He  may  take  large  quantities  of  food  into  his  stomach, 
and  yet,  from  weakness  of  his  digestive  organs  or  from  the  indiges¬ 
tible  nature  of  the  food  swallowed,  may  derive  no  nourishment 
from  it  whatever  ;  on  the  contrary,  it  may  cause  great  irrita¬ 
tion  and  pain,  and  reduce  the  child  it  was  intended  to  support. 
The  author  says  :  “It  is  the  tendency  of  mothers  to  overfeed 
their  children — to  mistake  every  cry  for  the  cry  of  hunger. 
Consequently  the  peevishness  and  irritability  of  the  child 
increase  in  proportion  to  the  pain  excited  in  the  bowels  ;  the 
food  is  made  more  and  more  nourishing,  and  the  louder  the 
cry  the  thicker  ‘  the  sop,’  until  at  last  a  violent  attack  of 
vomiting  or  diarrhoea  takes  place,  or  a  convulsive  fit  warns  the 
parent  it  is  time  to  desist.” 

In  nutrition  it  is  important  that  changes  be  rapid.  These 
are  effected  by  the  oxidation  of  the  old  material,  which  is 
then  removed  to  be  replaced  by  new  matter.  It  is  indispen¬ 
sable,  therefore,  that  no  needless  impediment  should  exist  to 
the  free  oxidation  of  the  tissues.  “Now,  starches  and  sugars, 
into  -which  starches  are  converted  by  digestion,  have  a  greater 
affinity  for  oxygen  than  albuminates.  They  therefore  tend  to 
appropriate  the  oxygen  which  is  required  for  the  removal  of 
waste  matters,  and  so  prevent  the  proper  change  taking  place.” 
For  this  reason  alone,  besides  their  indigestible  properties, 
food  composed  chiefly  of  starches  is  very  improper  diet  for  a 
young  child. 

Under  the  head  “  Treatment  ”  the  author  makes  some  very 
valuable  remarks  on  nursing.  He  then  proceeds  to  the  con¬ 
sideration  of  infantile  diseases,  many  of  them  the  result  of 
improper  diet —  for  instance,  chronic  diarrhoea  and  chronic 
vomiting.  Hickets  he  shows  to  be  also  an  effect  of  mal¬ 
nutrition,  and  worms  a  consequence.  Other  constitutional 
diseases  the  author  classes  with  these,  as  tuberculosis,  phthisis, 
congenital  syphilis,  on  all  of  which  he  has  written  valuable 
chapters.  The  work  we  think  an  excellent  one  for  the 
student  of  the  diseases  of  children,  and  well  worthy  the 
attention  of  the  Profession. 


Medical  Candidates  fob  the  Akmy. — We  are  glad 
to  hear  that  the  present  class  of  Medical  candidates  for  the 
army  at  Netley  is  of  good  quality,  and  contains  some  gentle¬ 
men  of  decidedly  high  Professional  and  general  attainments. 
The  number  of  candidates  at  the  last  competitive  entrance 
examination  having  considerably  exceeded  the  number  of 
vacancies,  doubtless  contributed  to  this  result. 

We  observe  that  a  local  Medical  Society  for  Salisbury 
and  its  neighbourhood  has  just  been  constituted  in  that  city. 
The  President,  Dr.  Lush,  is  one  of  the  few  new  Medical 
Members  of  Parliament,  having  just  successfully  contested  the 
borough,  and  having  been  elected  chiefly  on  account  of  the 
great  respect  entertained  for  him  in  and  around  Salisbury. 
The  following  is  the  list  of  office-bearers  for  the  ensuing  year  : 
— President:  J.  A.  Lush,  M.D.,  M.P.  Vice-Presidents:  J.  M. 
Cardell,  F.R.C.S.  Eng.,  and  W.  G.  Davis,  M.R.C.S.,  L.S.A. 
Committee  of  Management :  W.  Martin  Coates,  M.Ii.C.S., 
L.S.A, ;  J.  Winzar,  M.R.C.S.,  L.S.A. ;  and  E.  Young,  M.D. 
Treasurer:  F.  R.  P.  Darke,  M.R.C.S.,  L.S.A.  Honorary 
Secretary  :  H.  J.  Manning,  B.A.  Lond.,  M.R.C.S. 
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GERMANY. 

The  Annual  Congress  of  German  Naturalists  and  Physicians. 

Berlin,  November  1. 

The  proceedings  of  the  Medical  Section  commenced  with  the 
reading  of  a  paper,  by  Dr.  Wietfeld,  on  “  Basedow’s  or 
Graves’s  Disease,”  the  characteristic  symptoms  of  which  are 
palpitations  of  the  heart,  swelling  of  the  thyroid  body,  and 
undue  prominence  of  the  eyeballs.  He  related  the  case  of  a 
girl,  aged  19,  all  of  whose  relations  had  died  of  phthisis.  There 
was  considerable  dyspnoea,  excessive  action,  but  no  enlarge¬ 
ment,  of  the  heart,  a  pulse  of  130  to  140,  restlessness  at  night, 
and  increased  appetite.  The  right  lobe  of  the  thyroid  body 
was  much  enlarged,  and  the  eyes  so  prominent  that,  when  the 
eyelids  were  closed,  a  cleft  of  a  quarter  to  half  a  centimetre  was 
visible  between  them.  The  treatment  consisted  at  first  of  the 
administration  of  digitalis  and  iron,  afterwards  of  quinine  in 
doses  of  one  to  one  and  a  quarter  grammes,  (a)  and  at  last  of 
the  use  of  the  continuous  galvanic  current  to  the  pneumo- 
gastric  nerve.  The  immediate  effect  of  the  latter  proceeding 
was  that  the  pulse  fell  by  five  or  ten  beats.  The  tincture  of 
veratrum  viride  -was  now  also  administered.  Within  six 
months  there  was  considerable  improvement  ;  the  pulse  had 
fallen  to  from  60  to  70  beats,  and  the  dyspnoea  and  prominence 
of  the  eyeballs  had  entirely  disappeared. 

The  author  then  entered  into  the  pathology  of  the  disease, 
saying  that  Basedow  thought  it  a  dyscrasia  similar  to  chloro¬ 
sis,  while  Piorry  believed  the  enlargement  of  the  thyroid  to  be 
the  principal  cause,  and  the  palpitations  and  exophthalmus 
merely  a  consequence  of  that.  Trousseau,  again,  explained 
the  symptoms  by  assuming  irritation  of  the  sympathetic,  while 
Friedreich  supposed  it  to  be  due  to  paralysis  of  the  vaso-motor 
fibres  coursing  within  the  sympathetic.  The  author  thought 
that  the  increase  of  the  heart’s  action  pointed  to  a  weakened 
condition  of  the  vagus,  and  he  therefore  directed  the  galvanic 
current  to  that  nerve.  Dr.  Flies,  of  Berlin,  had,  by  the  same 
proceeding,  obtained  excellent  results  in  eighteen  cases  of 
morbidly  increased  heart’s  action. 

Dr.  Guttmann,  of  Berlin,  said  that  he  had  observed  a  num¬ 
ber  of  these  cases,  and  come  to  the  conclusion  that  Basedow’s 
disease  was  an  affection  of  the  sympathetic.  He  had,  in  six 
cases  in  which  post-mortem  examinations  were  made,  found 
decided  pathological  changes  in  the  cervical  sympathetic.  He 
referred  to  a  paper  on  this  subject  he  had  published  in 
Griesinger’s  Archiv  fur  Psychiatrie.  Dr.  Hecker  said  that, 
in  galvanising  the  pneumogastric  as  Dr.  Wietfeld  had  done, 
it  was  unavoidable  to  act  on  the  sympathetic  at  the  same  time, 
so  that  it  appeared  difficult  to  decide  whether  the  favourable 
results  were  due  to  the  stimulation  of  the  vagus  or  of  the 
sympathetic.  Dr.  Hirschberg  said  that  he  had  seen  many 
cases  of  Basedow’s  disease  in  Professor  von  Graefe’s  clinique, 
and  that  he  believed  it  to  be  much  more  frequent  than  was 
generally  considered.  Graefe  thought  that  it  was  a  spasmodic 
affection  of  the  levator  palpebrarum,  and  that  it  might  be  cured 
by  a  division  of  that  muscle.  Dr.  Hirschberg  was  satisfied 
that  the  sympathetic  had  a  great  deal  to  do  with  it,  and  that 
in  many  cases  the  starting-point  of  the  disease  seemed  to  be  in 
an  irritable  condition  of  the  sexual  organs.  Dr.  Pauly  be¬ 
lieved  the  complaint  to  be  an  affection  of  the  sympathetic 
caused  by  reflex  action  from  remote  organs.  Dr.  Freund  said 
that  he  had  in  several  cases  seen  uterine  disease  of  a  somewhat 
severe  character  precede  the  complaint,  and  that  the  irregu¬ 
larities  of  menstruation  and  amemia,  which  were  by  some 
observers  believed  to  be  due  to  the  complaint,  occurred  long 
before  this  broke  out. 

Dr.  Erb,  of  Heidelberg,  then  made  a  communication  on 
peripheral  paralysis,  with  special  regard  to  galvanisation  and 
faradisation.  Proceeding  from  the  observations  made  by 
Baierlacher  and  others,  that  in  certain  cases  of  paralysis  of 
the  portio  dura  the  muscles  would  still  respond  to  the  con¬ 
tinuous  current  when  they  had  entirely  lost  their  excitability 
to  the  induced  current,  he  made  some  experiments  in  animals 
in  order  to  study  the  alterations  of  galvanic  and  faradic  ex¬ 
citability  of  the  muscles  after  division  of  the  nerves  ani¬ 
mating  the  same.  The  results  obtained  by  these  experiments 
coincided  completely  with  the  observations  made  in  patho- 

(a)  For  some  time  past  French  weights  and  measures  have  in  Germany 
been  substituted  for  the  old  medicinal  weights  and  measures. 
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logical  cases,  so  tliat  it  seemed  evident  that  these  phenomena 
were  due  to  identical  causes.  He  found  that  nerves  and 
muscles  behaved  quite  differently  under  these  circumstances. 
In  the  commencement  of  the  paralysis  the  excitability,  both 
to  the  galvanic  and  faradic  current,  became  gradually  and 
equally  diminished  in  the  nerve,  and  a  week  or  two  after  the 
injury  it  was  entirely  gone.  It  only  returned  after  the  lapse 
of  a  more  or  less  considerable  space  of  time,  and  generally 
long  after  voluntary  motility  had  returned.  This  was  due  to 
the  interesting  fact  that,  in  the  peripheral  nerve-piece,  con¬ 
duction  for  the  will  was  re-established  before  stimulation  of 
any  sort  had  again  any  influence  upon  the  same.  With  regard 
to  the  muscles,  it  appeared  that  their  galvanic  and  faradic 
excitability  diminished  likewise  during  the  first  week  ;  the 
faradic  excitability  then  continued  to  sink,  while  the  galvanic, 
from  the  end  of  the  second  week,  began  to  increase  very  much, 
and  was  also  changed  in  quality,  the  excitability  to  the  positive 
pole,  on  closing  the  circuit,  rising  more  rapidly  than  that  to 
the  negative  pole  under  the  same  circumstances.  After  some 
time  galvanic  excitability'  was  again  diminished,  and  fell 
gradually  below  the  normal  standard,  while  faradic  excita¬ 
bility  returned  very  slowly.  The  mechanical  excitability  of 
the  muscles  was  increased  in  equal  proportion  with  the  galvanic. 
Hr.  Erb  then  entered  into  the  anatomical  changes  which 
were  the  cause  of  these  alterations  of  excitability.  In  the 
nerves  there  was  the  usual  degeneration  of  their  marrow  ;  the 
cylinder-axis  persisted  ;  and  during  the  process  of  cure  there 
was  gradual  new  formation  of  the  marrow,  proceeding  in  a 
peripheral  direction.  In  the  neurilemma  he  had  found  proli¬ 
feration  of  cells,  and  gradually  increasing  development  and 
thickening  of  cellular  tissue.  As  regards  the  muscles,  there 
was  true  atrophy  ;  the  fibres  became  less  than  one-half  their 
normal  width  within  a  month,  the  stripes  being  indistinct, 
although  not  entirely  gone ;  the  muscular  nuclei  increased  ; 
and  finally  that  change  of  the  contractile  elements  occurred 
which,  after  the  death  of  the  animal,  appeared  as  so-called 
“  waxy  degeneration.”  In  the  interstitial  connective  tissue, 
he  found,  at  an  early  stage,  a  considerable  accumulation  of 
round  cells,  which  led,  in  course  of  time,  to  hypertrophy  of 
the  tissue.  It  was  easy  to  connect  the  alterations  of  electric 
excitability  of  the  nerves  and  muscles,  which  had  been  alluded 
to,  with  these  anatomical  lesions.  These  latter  were  very 
nearly  allied  to  inflammation,  especially  to  that  chronic  form 
which  in  certain  organs  leads  to  cirrhosis. 

In  the  discussion  which  followed  the  reading  of  this  paper, 
Professor  Ziemssen,  of  Erlangen,  said  that  he  had  also  made  a 
series  of  experiments  on  this  subject  in  rabbits,  which  ex¬ 
tended  over  eight  months.  He  divided  altogether  fifty'  nerves, 
taking  either  the  sciatic  or  the  peroneal.  Prom  some  of  them 
a  piece,  three  or  four  millimetres  long,  was  removed ;  in 
others,  conduction  was  interrupted  by  ligature,  contusion,  or 
tearing  asunder.  The  wound  made  healed  generally  by  first 
intention,  and  it  was  then  possible  to  examine  daily  the  ex¬ 
citability  of  both  the  central  and  peripheral  ends  of  the  nerve. 
On  the  whole,  the  results  at  which  he  had  arrived  coincided 
with  those  obtained  by  Dr.  Erb ;  but  in  some  respects  his  in¬ 
vestigations  had  gone  further.  He  found  that  by  employing 
a  more  or  less  tight  ligature  he  could  produce  palsies  of  dif¬ 
ferent  intensity  and  duration.  Palsies  of  slight  degree  were 
characterised  by  loss  of  motility,  diminution  of  faradic  and 
increase  of  galvanic  muscular  contractility,  while  the  excita¬ 
bility  of  the  nerve  was  altogether  diminished.  In  palsies 
of  medium  intensity,  he  found,  besides  the  cessation  of 
motility,  after  a  day  or  two,  total  loss  of  excitability  of 
the  nerve  to  both  the  induced  and  the  continuous  cur¬ 
rent,  increase  of  galvano-muscular  and  abolition  of  farado- 
muscular  excitability.  This  loss  of  excitability  was  more 
rapid  the  nearer  the  injured  portion  of  the  nerve  was  to 
the  muscle,  and  slower  when  nervous  conduction  was  inter¬ 
rupted  nearer  the  nervous  centre.  The  duration  of  this  form 
of  paralysis  was  from  three  to  six  months,  after  which  time 
the  normal  condition  was  gradually  re-established.  The 
severest  degrees  of  palsy  were  caused  by  excision  of  a  piece 
of  a  nerve.  In  this  form  the  symptoms  were  generally  similar 
to  those  previously  described,  with  the  exception,  however, 
that  the  galvano-muscular  excitability  did  not  increase,  but 
diminished  in  equal  proportion  with  the  faradic  excitability, 
was  entirely  lost  in  the  third  month,  and  returned  after  six  or 
eight  months,  simultaneously  with  the  conductivity  of  the 
ner7e;  .  I*1  these  cases  there  was  always  atrophy,  hardening 
and  rigidity  of  the  muscular  substance  ;  and  this  also  gradu¬ 
ally  disappeared  in  proportion  as  the  nerve  recovered. 

Professor  Maier,  of  Freiburg,  then  spoke  on  the  develop¬ 


ment  of  connective  tissue  in  the  placenta,  after  which  Pro¬ 
fessor  Merkel,  of  Leipzig,  read  a  paper  on  a  new  method  of 
applying  remedies  to  the  pharynx  and  larynx  by  means  of 
irrigation.  This  was  practised  in  the  following  manner: — -The 
patient  took  half  a  teaspoonful  of  the  liquid  to  be  used,  the 
head  being  retroflexed,  and  the  mouth  wide  open ;  let  it  flow 
down  the  tongue,  and  then  made  some  lateral  movements  with 
the  head,  in  order  to  bring  the  liquid  into  contact  with  all  the 
parts  upon  which  it  was  intended  to  act.  The  Professor 
showed,  by  an  auto-laryngoseopic  demonstration,  that,  by 
operating  in  this  manner,  the  liquid  would  touch  the  base  of 
the  tongue,  the  sinus  glosso-epiglotticus,  the  anterior  portioiE 
of  the  epiglottis,  the  hyo-epiglottic  ligament,  the  pyriform, 
sinuses,  the  posterior  surface  of  the  arytenoid  cartilages,  xadL 
the  posterior  wall  of  the  glottis  cartilaginea.  The  metkad 
was  useful  in  all  congestive  and  inflammatory  conditions  of 
the  mucous  membrane  of  the  pharynx  connected  with  diffi¬ 
culty  of  swallowing,  retching,  sickness,  etc.,  also  in  erosiessa 
ulcers,  and  other  lesions  of  the  same  parts,  in  infiltration, 
tumours,  and  paralysis  of  the  muscles  on  the  posterior  part  of 
the  arytenoid  cartilage.  Tannine  was  the  remedy  chiefly 
used  by  the  Professor,  but  he  also  sometimes  employed  nitrate 
of  silver,  iron,  iodine,  morphine,  nux  vomica,  Calabar  bean,  etc. 

Professor  Ziemssen,  of  Erlangen,  then  spoke  on  paraeentesis 
for  hydrothorax  where  this  was  due  to  non-inflammairasy 
processes.  He  said  the  reason  why  this  little  operation,  was 
not  more  practised,  while  paracentesis  of  the  abdomen  was 
constantly  resorted  to  for  ascites,  was,  that  Medical  men  were 
afraid  the  results  would  be  as  unfavourable  in  hydra- 
thorax  as  they  were  in  freshly  formed  inflammatory  effusions. 
This  was,  however,  quite  a  mistake,  and  the  operation  itealf 
was  so  insignificant  that  it  might  be  made  without  a  special  set 
of  instruments,  and  without  assistance,  by  means  of  the  ordinary 
test-trocar,  which  was  pushed  into  the  fifth  or  sixth  inter¬ 
costal  space,  at  or  in  front  of  the  axillary  line.  It  was  aat 
necessary  to  use  special  precautions  for  preventing  the  entr&ase 
of  air,  as  this  was  perfectly  harmless.  The  pain  wras  con¬ 
siderable,  but  might  be  reduced  by  employing  the  ether  spray. 
There  was  no  pain  twenty-four  or  thirty-six  hours  after  Sfes 
puncture  was  made,  and  there  was  rarely,  if  ever,  any  infl&BS- 
matory  reaction.  The  liquid  was  evacuated  not  uninter¬ 
ruptedly,  but  by  jerks,  during  expiration  ;  nothing  came  away 
during  inspiration,  and  if  a  deep  breath  was  taken,  air  entered 
with  a  peculiar  noise  into  the  cavity  of  the  pleura.  Has 
quantity  of  liquid  evacuated  varied  from  500  to  1500  c«Me 
centimetres.  Corresponding  to  this,  there  was  an  increase  @£ 
the  vital  capacity  of  the  lungs,  as  shown  by  the  spiro  met  get. 
In  one  patient  who  was  accustomed  to  spirometry,  the  follow¬ 
ing  numbers  were  found  : — 


Day  of  Side  of 

Operation.  Thorax. 

January  7  .  Left 
February  2.  Left 
April  11  .  Eight 


Quantity 

Vital  Capacity  of  Lungs 

Absolute 

of  Liquid 

before 

and  after 

Ineresss 

evacuated. 

Paracentesis.  of  the  same. 

cc. 

cc. 

cc. 

ce. 

700 

755 

982 

22J 

580 

750 

885 

10# 

975 

931 

1057 

I2S 

Paracentesis  ought  to  be  performed  where  there  was  a  Mg h 
degree  of  compression  of  both  lungs,  with  double  hydrothosrxx* 
consequent  upon  disturbances  of  circulation,  acute  and  chreMse 
Bright’s  disease,  tumours  in  the  thoracic  cavity,  ete.a 
which  interfered  with  respiration  and  the  heart’s  action. 
Under  such  circumstances  the  level  of  the  liquid  w'as  Mgh, 
there  was  extreme  dyspnoea,  impossibility  to  lie  on  the  bank, 
somnolence,  turgescence  of  the  veins  of  the  neck,  even  during 
inspiration,  and  an  extremely  small  and  soft  pulse.  By  tks 
evacuation  of  from  one  to  two  pints  of  liquid,  the  symptoms 
were  considerably  changed ;  the  pulse  became  stronger,  the 
veins  of  the  neck  were  emptied,  dyspnoea  disappeared,  aadtha 
patient  was  again  able  to  lie  on  the  back  and  to  sleep.  The 
result  of  the  operation  was  indeed  so  satisfactory  that  thepatiexto 
themselves  requested  its  repetition  as  soon  as  the  dyspnoea  became 
once  more  urgent.  One  patient  who  suffered  from  stenosis  e£ 
the  mitral  valve  and  granular  degeneration  of  the  kidneys  was; 
altogether  operated  upon  fifteen  times,  and  his  life  prolonged 
for  four  months.  Of  course  the  results  could  never  be  cura¬ 
tive,  but  the  relief  afforded  was  so  great  that  it  was  our  duty 
to  resort  to  the  operation. 

Dr.  Gluck,  of  Liverpool,  spoke  on  the  value  of  blood  as  ® 
medicine  and  an  article  of  food.  Blood  might  be  called 
“  essence  of  meat,”  because  it  contained  all  the  essential  parte 
of  the  latter.  He  used  the  blood  of  bullocks,  calves,  eew s, 
sheep,  and  pigs,  and  thought  it  best  to  let  the  blood  into  large 
vessels  and  frequently  transfer  it  to  others,  so  as  to  bring  Ska 
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Mood  thoroughly  into  contact  with  the  air,  and  to  aid  the 
formation  of  the  coagulum.  This  should  be  pressed  and  made 
into  a  hash,  which  might  be  added  to  soups,  together  with 
part  of  the  liquid  blood.  He  also  recommended  the  hash  and 
liquid  blood  to  be  added  to  calfsfoot  jelly,  which  formed  an 
article  of  food  quite  sufficient  for  sustaining  life  without  the 
addition  of  anything  else.  It  was  extremely  useful  in  anaemia, 
tthforosis,  and  similar  conditions,  and  had  been  tested  with 
satisfactory  results  in  the  Flint-street  Soup-kitchen  in  Liver¬ 
pool  Dr.  Kohler  thought  that  the  iron  contained  in  the  blood 
had  something  to  do  with  its  beneficial  effect ;  and  it  might  be 
Setter  to  give,  instead  of  blood,  milk  mixed  with  saccharate  of 
the  peroxide  of  iron,  of  which  as  much  as  thirty  grains  might 
ke  added  to  milk  without  producing  coagulation  of  it. 


GENERAL  CORRESPONDENCE. 
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20L0NEL  EWART’S  REPORT  ON  TOWN 
DRAINAGE. 

Letter  prom  Dr.  J.  H.  Webster. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sm, — Your  leading  remarks  on  the  above  report  will  be 
mgerly  read  by  members  of  our  Profession.  Agreeing  with 
the  tenor  of  that  report,  there  are  yet  points  which  I  think 
32ay  be  worthy  of  further  consideration. 

Water  carriage  and  sewage  irrigation  hold  their  proper 
place  in  the  recommended  plans,  but  a  “  separate  system  ”  for 
rmn- water  in  old  crowded  towns  would  be  inefficient,  and 
^practicable  on  the  score  of  expense. 

The  washings  of  a  large  populous  town  upon  a  heavy  fall 
8-f  rain,  and  the  refuse  of  gas  works  and  other  factories,  admit 
aamore  of  purification  by  “precipitation  and  filtration”  than 
sewage  itself,  and  ought  never  to  go  into  our  running  streams. 
The  enormous  bulk  of  this  water  diluting  the  true  sewage  to 
so  great  an  extent  is  the  qualifying  point  of  Colonel  Ewart’s 
recommendation  of  the  entire  application  of  sewage  to  land. 
It  is  a  very  good  objection,  but  one  that  may  be  met,  and  in 
some  towns  it  is  so,  of  which  Banbury  is  an  instance. 

One  inch  of  rain  giving  upwards  of  100  tons  of  water  per 
.acre,  foiling  in  the  course  of  two  or  three  hours,  gives  more 
than  five  times  the  daily  average  of  dry-weather  sewage  in 
this  town  of  40,000  inhabitants.  Such  a  quantity  or  more  so 
suddenly  falling  must  of  necessity  flush  all  the  sewers,  and  if 
the  rain  be  continuous,  the  subsequent  water  through  the 
sewers  will  be  very  much  purer,  whereby  its  escape  into  a 
rising  river  may  be  allowed  without  any  detriment.  Provision 
"by  large  tanks  capable  of  containing  four  or  six  times  the 
average  daily  sewage  of  the  district  might  be  made  to  catch 
the  first  hour  or  so  of  such  storm- water,  and  the  surplus 
remainder  allowed  to  escape  by  the  natural  outlets.  Such  is 
the  plan  adopted  at  Banbury.  Tanks  are  reserved  to  receive 
the  rush  after  first  rain,  and  when  the  water  has  risen  in  those 
tonlm  up  to  a  certain  height,  the  remaining  extraordinary  flow 
is  diverted  into  the  river,  the  amount  of  true  sewage  being 
then  an  unimportant  minimum  in  an  approaching  maximum 
©f  river  water. 

Another  point  worthy  of  consideration  is  that  in  all  towns 
having  good  drainage  fall,  with  well  and  equabty  constructed 
ssdverts,  whereby  rapid  transportation  takes  place,  the  sewage 
diSers  very  materially  in  turbidity  at  different  hours  of  the 
day,  generally  being  at  a  maximum  from  about  10  a.m.  to  1  or 
2  p.m.,  and  becoming  clearer  until  about  10  to  11  p.m.,  when 
It  slightly  increases,  and  again  diminishing  until  the  hour  of 
iffie  change  in  the  following  morning. 

Careful  observation  on  the  part  of  an  intelligent  surveyor  of 
vrosks  would  quickly  give  the  times  and  circumstances  when 
•She  sewage  was  of  more  or  less  concentrated  character,  and  he 
eosald  take  his  measures  accordingly  to  appropriate  tha  t  flow 
of  sewage  water  most  suited  for  agricultural  irrigation,  and 
deliver  to  the  outfall  that  which  is  mostly  in  an  innocuous 
©audition. 

Some  towns  deliver  the  whole,  true  sewage  and  rain  water, 
no  to  their  irrigation  farms.  Croydon  and  Rugby  are  doing 
this,  and  the  experienced  engineer  of  these  works  observed  to 
-fi3£  in.  relation  to  the  former  place,  “  We  never  yet  have  had  too 
3aa<ch,  and,  as  far  as  I  see,  the  more  the  better.” 

Dilution  by  storm -water  of  natural  sewage  ought  not  to  be 
the  objection  to  irrigation. 

The  rainfall  may  be  taken  at  23  inches  per  annum,  not  one 
of  which,  from  absorption  by  the  soil,  probably  reaches 


the  sewers.  The  first  few  hours  of  rain  after  a  dry  period 
are  generally  heavy,  the  latter  a  mere  mizzle. 

If  the  rain-gauge  is  made  a  subject  of  proper  study  in  con¬ 
nexion  with  the  season  and  its  meteorology,  Colonel  Ewart 
may  go  in  solely  and  unreservedly  for  sewage  irrigation  with¬ 
out  any  introduction  to  our  towns  of  a  “  separating  sewage  ” 
system  of  drainage.  I  am,  &e. 

Northampton,  Nov.  24.  John  H.  Webster,  M.D. 

SUPPORT  OF  THE  POOR-LAW  MEDICAL  OFFICERS 
IN  THE  NEW  HOUSE  OF  PARLIAMENT. 

Letter  prom  Dr.  Joseph  Rogers. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  your  journal  of  the  14th  inst.  you  inserted,  at  the 
request  of  the  Council  of  the  Poor-law  Medical  Officers’ 
Association,  a  copy  of  a  circular  letter  which  has  been  since 
sent  through  the  members  to  candidates  for  a  seat  in  Parlia¬ 
ment,  and  I  have  now  to  ask  you  to  permit  me  briefly  to  state 
what  has  proceeded  from  it. 

It  was  decided  that  the  replies  should  be  forwarded  to  me 
for  the  purpose  of  being  copied  and  arranged,  with  the  view 
to  their  being  laid  before  the  Council  of  the  Association  at 
their  next  meeting  in  December  ;  but  as  the  results  are  ex¬ 
tremely  gratifying  and  encouraging  to  the  future  prospects  of 
the  Association,  I  should  feel  obliged  if  you  will  allow  me, 
through  your  columns,  to  inform  our  members  and  Poor-law 
Medical  officers  generally  that  gentlemen  belonging  to  every 
shade  of  political  opinion,  and  who  have  since  been  returned, 
have  written  to  state  that  they  will  advocate  a  modification  of 
the  Poor-law  Board  in  the  direction  suggested  by  the  Asso¬ 
ciation  and  redress  of  the  grievances  of  Poor-law  Medical 
officers,  whilst  many  others  have  intimated  their  intention  to 
give  favourable  consideration  to  the  question  when  it  comes 
before  the  House. 

Amongst  gentlemen  who  have  given  favourable  replies  to 
the  objects  of  the  Association  are  to  be  found  Mr.  Birley, 
Mr.  J.  Bright,  Mr.  Muntz,  Right  Hon.  R.  Lowe,  Mr.  H.  Lewis, 
Mr.  Torrens,  Mr.  C.  Ancott,  Dr.  Brewer,  Mr.  C.  Waring,  Mr. 
M.  A.  Bass,  Lieut. -Col.  Lloyd  Lindsay,  Mr.  Peek,  Sir  G. 
Jenkinson,  Lord  G.  Hamilton,  Mr.  C.  Reed,  Lord  E.  Fitz- 
maurice,  Mr.  Brand,  Lord  A.  IIenle3r,  Mr.  D.  Bromley,  Mr. 
Brodrick,  Mr.  A.  Russel,  Mr.  Michael  Biddulph,  Lord  C. 
Bruce,  Mr.  Gordon  Rebow,  Mr.  Norwood,  Mr.  Clay,  Mr. 
Guildford  Onslow,  Mr.  Peare,  Mr.  W.  Dilke,  Mr.  Hoare, 
Mr.  J.  Holms,  and  a  great  many  others. 

In  addition,  I  have  to  state  that  I  have  received  several 
letters  from  Poor-law  Medical  officers  informing  me  that  they 
have  had  either  satisfactory  interviews  with  or  communica¬ 
tions  from  members  ;  and  I  should  feel  further  obliged  if  you 
will  permit  me  to  request  them  to  transmit  to  me  all  written 
replies  as  early  as  may  be  convenient,  that  a  correct  list  might 
be  made  of  all  gentlemen  who  are  disposed  to  support  the 
objects  of  the  Association  in  the  House. 

I  am,  Sic.  Joseph  Rogers, 

President  of  the  Poor-law  Medical 
Officers’  Association. 


CURIOUS  CASE  OF  SPONTANEOUS  YERSION. 

Letter  from  Dr.  Paul  Maunotr,  of  Geneva. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  read  with  the  utmost  pleasure  and  interest  Dr.  Barnes’s 
lectures  on  obstetric  operations,  now  published  in  the  Medical 
Times  and  Gazette.  Amongst  many  points  which  the  Pro- 
1  fessor  sets  forth  with  so  judicious  appreciation,  one  particularly 
struck  me  as  important ;  not  that  I  attribute  it  to  him  (as  it 
has  been  known  long  since),  (a)  nor  does  he  do  so  himself, 
but  that  he  insists  upon  it  as  too  much  neglected,  giving  even 
the  reasons  of  that  neglect.  I  mean  the  remarkable  extent 
of  power  in  nature  to  deal  successfully,  and  I  should  say 
cleverly,  with  unfavourable  presentations  and  positions  of  the 
foetus  in  utero. 

I  would  have  satisfied  myself  with  reading  such  an  important 
point  developed  by  a  man  of  high  authority,  as  Dr.  Barnes  is, 
without  writing  anything,  had  I  not  quite  lately  met  with  an 
interesting  case  of  self- evolution  or,  as  it  may  perhaps  better  be 
called,  self-turning.  As  the  mechanism  in  this  occurrence  is 

(a)  Madame  Boivin  is  very  precise  on  that  ground.  Boivin,  “Memorial 
do  l’Art  des  Accouchements,”  3me  edit.  p.  221. 
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not  quite  obvious,  I  hope  Dr.  Barnes  will  kindly  gratify  your 
readers  with  a  commentary  on  the  fact. 

I  was  called  a  few  weeks  ago  to  a  woman,  36  years  old, 
primipara,  at  full  term  after  a  favourable  pregnancy.  The  labour 
began  two  days  previously,  but  with  very  slight  pains,  very 
distant  at  first,  and  more  frequent  during  the  last  night,  though 
remarkably  mild.  As  the  real  expulsive  pains  were  wanting, 
the  midwife  sent  for  help  at  twelve  in  the  day.  I  arrived 
twenty  minutes  after,  and  found  the  waters  escaped  just  ten 
minutes,  only  about  a  full  glass  of  viscous  greenish  fluid  on  the 
floor,  the  woman  being  up,  and  the  surplus  spotting  the  bed, 
but  in  a  very  small  quantity.  The  first  truly  expulsive  pain 
was  felt  at  the  rupture  of  the  membranes.  I  was  informed 
that  the  os  uteri,  very  high  in  the  pelvis,  and  still  closed 
yesterday  night,  began  to  descend  and  dilate  slowly  after  six 
this  morning  without  the  ordinary  pains.  The  midwife  felt 
the  head  presenting. 

When  I  touched  I  ascertained  the  head  was  at  the  brim  of 
the  pelvis,  the  anterior  fontanel  towards  the  left  sacro-  iliac 
symphysis,  and  very  easily  reached  with  the  finger  ;  the  pos¬ 
terior  on  the  right  ilio-pubic  symphysis,  above  the  edge  of  the 
brim,  so  that  the  bregma  rather  than  the  point  of  the  head 
was  presenting.  Between  the  fontanels  a  mere  crowning  of  the 
scalp  instead  of  the  ordinary  tumour.  My  finger  was  then 
covered  with  glutinous  fluid  and  plenty  of  sebaceous  matter. 

As  the  foetus  had  not  moved  at  all  since  nine  in  the  morning, 
I  believed  it  was  dead,  but  I  thought  the  labour  would  end 
naturally,  and  went  away. 

When  I  came  back — one  hour  and  a  half  afterwards — the 
foetus  was  just  extracted  ;  it  had  been  pushed  out  almost  with¬ 
out  pain  ;  the  breech  foremost,  the  back  in  front,  the  legs  close 
on  the  abdomen,  and  the  head  had  to  be  disengaged  with  a 
little  difficulty.  A  large  quantity  of  clots  and  blood  poured 
out  with  the  foetus.  The  child  was  dead ;  no  blood  tumour  ; 
the  lips  thin  and  violet ;  the  trunk  covered  with  violet  spots  ; 
the  funis  thin,  and  quite  pale.  It  was  impossible  to  revive 
it.  The  placenta  looked  normal.  Before  I  pulled  it  out 
there  was  much  bleeding,  and  even  after  its  extraction  I  had 
difficulty  to  stop  the  haemorrhage.  Happily  the  pains  then 
began  strongly,  and  the  uterus  contracted. 

Excuse  me  for  giving  such  an  extent  of  details.  I  think 
they  are  important  for  the  explanation  of  the  fact.  There  is, 
I  regret  to  say,  a  great  deficiency  of  information  in  the  few 
cases  of  self- evolution  or  self-turning  I  have  found  reported. 
It  diminishes  the  utility  of  the  observations. 

In  the  above  case  there  were  obviously  more  than  mechanical 
circumstances  that  conspired  to  produce  the  uncommon  result. 
I  cannot  help  thinking  the  placenta,  in  spite  of  its  appearance, 
and  consequently  the  foetus,  were  diseased.  The  uterus,  from 
the  beginning  of  its  enlargement,  was  considerably  bending 
on  the  right  side.  The  quality  and  quantity  of  the  waters,  the 
death  of  the  foetus  (evidently  previous  to  the  bursting  of  the 
membranes),  the  atonic  state  of  the  uterus,  and  the  haemor¬ 
rhage  before  delivery,  indicate  some  morbid  conditions  of  the 
organs  that  I  dare  not  to  determine.  At  any  rate,  I  do  not  fancy 
that  a  healthy  state  of  the  organs  and  a  live  fcetus  head  fore¬ 
most,  even  presenting  a  wrong  diameter  at  the  brim  of  the 
pelvis,  should  have  admitted  such  a  curious  and  rapid  ending 
of  the  labour.  What  happened  there  is  not  easy  to  say. 
Eikely  the  bregma  swept  from  the  posterior  to  the  anterior 
fontanel  on  the  ilio-pubic  edge.  The  head  was  then  pushed 
up,  and  the  turning  took  place.  Still,  how  is  it  that  such 
a  labour  went  on,  with  but  little  pain,  for  one  hour  and 
a  half,  and  without  any  notable  trace  of  pressure  of  the  face, 
body,  or  scalp  (except  the  aforesaid  crowning)  ?  There  is  a 
good  deal  to  be  explained  in  this  case,  and  rather  than  give 
an  explanation  of  my  own,  I  shall  get  greater  advantage, 
and  so  will  also  your  readers,  by  referring  to  Dr.  Barnes’s 
knowledge  and  experience.  I  am,  &c. 

Geneva,  November  17.  Paul  Maunoir. 


A  telegram  states  that  the  Ohio  Lunatic  Asylum  at 
Cleveland  was  burnt  on  November  18.  Six  patients  were 
burnt  to  death. 

Electro-puncture  in  Thoracic  Aneurism. — In  the 
Gazetta  Medico,]  Italiana- Lombardia  for  October  31,  Dr.  Cini- 
selle  relates  a  case  in  which  electro-puncture  was  employed  in 
the  case  of  an  aneurism  of  the  ascending  aorta,  occurring  in  a 
man  of  good  constitution,  46  years  of  age.  The  report  comes 
down  to  the  seventy-fourth  day  after  the  operation,  by  which 
time  the  patient  had  apparently  quite  recovered,  and  returned 
to  his  employment. 
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THE  PATHOLOGICAL  SOCIETY. 

Tuesday,  November  17. 

J.  Simon,  Esq.,  E.B.S.,  President,  in  the  Chair. 


Dr.  Murchison,  on  behalf  of  the  Committee  on  Morbid 
Growths,  read  a  report  on  Mr.  Carr  Jackson’s  specimen  of 
Intra- thoracic  Tumour  secondary  to  cancer  of  the  humerus. 
It  was  stated  to  be  secondary  osteoid  sarcoma  of  the  lung. 

Dr.  Moxon  also  read  a  report  on  Mr.  Pick’s  specimen  of 
Serocystic  Swelling,  and  Mr.  Hulke  one  on  Mr.  Heath’s  speci¬ 
men  of  Tumour  of  the  Bones  of  Skull.  This  last  was  pro¬ 
nounced  sarcomatous,  and  probably  periosteal  in  its  origin. 

Mr.  Bruce  then  exhibited  some  specimens  illustrative  of 
Destructive  Changes  in  the  Cartilage  of  the  Patella.  In  many 
cases  of  pyiemia  he  had  found  apparently  diseased  conditions 
of  the  cartilages  of  the  joints,  especially  of  the  patella ;  they 
were  yellow,  soft,  and  woolly.  But  he  found  that  these  changes 
did  not  necessarily  depend  on  disease  ;  they  were  common  in 
old  people.  There  might  be  few  symptoms  during  life  beyond 
a  rough  grating  sensation  on  rubbing  one  bone  against  another. 
Sometimes  the  changes  were  confined  to  the  knee-joint.  Mr. 
Bruce  gave  an  account  of  the  microscopical  appearances 
observed,  which  led 

Mr.  T.  Smith  to  remark  that  he  had  read  descriptions 
exactly  similar  in  the  work  of  Professor  Bedfern,  published 
many  years  before. 

Mr.  W.  Adams  thought  people  generally  understood  the 
meaning  of  the  term  ulceration  as  used  by  Bedfern  on  this 
matter.  Such  changes  might  occur  independent  of  any  in 
the  bone.  He  did  not  understand  that  this  condition  could 
be  made  a  necessary  connexion  of  pyaemia.  Nor  did  he  agree  as 
to  the  cause  assigned — viz.,  friction. 

Dr.  Green  thought  it  did  not  specially  depend  on  friction, 
but  was  a  chronic  ulcerative  condition  rather  than  anything  else. 

Mr.  Bruce  thought  the  changes  depended  on  friction  alone. 
He  did  not  bring  forward  the  observations  as  new,  except 
with  regard  to  the  frequency  of  such  changes. 

Dr.  Bristowe  showed  a  Diverticulum  of  the  Pericardium  in 
the  shape  of  a  small  opening  leading  to  a  loculated  cavity 
lying  under  the  sternum.  He  only  wished  to  put  such  a 
phenomenon  on  record  :  he  had  no  explanation  to  offer. 

Dr.  Church  exhibited  a  specimen  of  Carcinoma  of  the 
Thyroid  Body,  Trachea,  and  Oesophagus.  Only  one  case  was 
recorded  in  the  Transactions.  No  secondary  disease  existed, 
except  in  the  liver.  The  specimen  was  taken  from  a  man 
aged  37.  He  died  of  apncea. 

Dr.  Church  also  showed  a  Diseased  Mass  of  Mediastinal 
Glands  removed  from  the  body  of  a  woman  aged  32.  She  died 
in  October.  The  whole  anterior  portion  of  the  thorax  was 
filled  up  with  a  yellowish- white  mass,  mostly  collected  on  the 
left  side,  where  it  extended  from  top  to  bottom  of  the  cavity. 
There  was  a  little  fluid  in  the  pericardium,  which  was  involved 
in  the  mass,  but  there  were  no  adhesions  to  the  heart.  The 
new  substance  did  not  invade  the  lung,  but  the  pleura  and 
diaphragm  were  affected,  as  were  the  lymphatic  glands  below 
the  diaphragm.  The  mesenteric  glands  were  natural,  and  the 
other  organs  healthy. 

Dr.  H.  Beigel  narrated  a  case  of  Lepra  Tuberosum  occur¬ 
ring  in  a  male  aged  36.  Three  years  ago  a  little  swelling  ap¬ 
peared  on  the  left  side  of  the  neck.  The  patient  caught  cold, 
and  the  swelling  increased.  A  bladder  formed  behind  the  ear, 
which  was  opened,  but  no  matter  escaped.  The  skin  became 
indurated,  and  the  hardening  extended  from  the  neck  to  the 
chest.  The  incision  never  healed  ;  but  a  deep  rugged  ulcer 
formed,  which  often  bled.  He  suffered  from  rheumatic  pains, 
and  the  swelling  became  painful.  Cough  and  dyspnoea  super¬ 
vened,  and  the  whole  body  became  cedematous.  Glandular 
swellings  appeared  in  the  axilla,  blisters  on  the  feet,  and  swell¬ 
ings  in  the  groin.  The  lungs,  after  death,  were  found  to  be 
indurated  by  tissue  continuous  with  that  round  the  ulcer  in 
the  neck.  The  heart  was  shrunken.  The  left  kidney  was 
spotted.  All  the  organs  affected  contained  connective  tissue, 
with  granular  corpuscles  in  great  abundance.  Deferred  to 
committee. 

Mr.  J.  D.  Hill  showed  three  specimens  of  Diseased  Knee- 
joint  removed  by  operation.  Thefirstoccurredina  man  who  had 
been  ill  seven  years,  and  whose  knee  was  anchylosed.  The- 
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joint  was  resected,  and  a  fossa  was  found  in  the  tibia  ;  but  the 
man  did  well.  The  second  was  in  a  boy,  aged  5  years,  under 
the  care  of  Mr.  Gant.  A  false  aneurism  formed  behind  the 
diseased  joint,  which  was  resected.  The  boy  was  still  in  Hos¬ 
pital.  The  third  was  also  in  a  boy  who  had  extensive  disease 
of  the  joint.  He  was  still  in  the  Hospital. 

Mr.  Payne  exhibited  a  specimen  of  Ulceration  of  the  Trachea 
and  Bronchi,  the  upper  part  of  the  trachea  being  free.  The 
mucous  and  submucous  coats  alone  appeared  to  be  affected, 
except  in  one  cartilage.  The  patient,  a  woman,  had  suffered 
from  symptoms  of  dyspnoea.  She  died  of  pneumonia.  There 
was  neither  tubercle  nor  cancer.  Referred  to  committee. 

Mr.  Wyatt  exhibited  a  specimen  of  Carcinoma  of  the  Pylorus 
and  Suprarenal  Capsules,  occurring  in  a  married  guardsman. 
The  patient  was  in  good  health  till  a  short  time  ago,  but  for 
three  months  he  had  been  becoming  emaciated  and  acquiring 
a  dark  bronze  colour.  He  complained  of  indigestion,  he  was 
sometimes  sick,  and  his  bowels  were  constipated.  He  was 
relieved  by  vomiting.  He  was  ted  by  enemata  for  a  time,  but 
sank,  although  there  was  no  particular  pain.  The  suprarenal 
capsules  were  found  to  be  indurated.  Referred  to  committee. 

Mr.  Webden  Cooke  showed  a  Tumour  two  and  three-quarter 
pounds  in  weight  removed  from  the  side  of  the  Face,  where  it 
had  existed  twenty-seven  years  in  the  patient,  who  was  47 
years  old.  It  lay'  over  the  carotid,  but  was  not  intimately 
connected  with  the  structures  beneath.  It  originated  from  a 
blow,  and  grew  very  gradually.  It  was  much  lobulated,  and 
appeared  to  be  fleshy  above  and  cystic  below.  He  supposed  it 
to  be  colloid.  Referred  to  committee. 

Mr.  Hulke  exhibited  some  microscopical  specimens  illus¬ 
trative  of  the  Changes  which  take  place  in  the  Optic  Nerves 
consequent  on  their  inflammation  following  intracranial  changes. 
In  one  condition  there  was  only  alittle  opacity,  in  the  other  there 
was  distinct  inflammatory  action.  The  changes  may  depend 
on  direct  or  indirect  affections  of  the  nerve ;  the  origin  may  be 
syphilitic  inflammatory  tumours  of  bone  pressing  on  the  brain 
near  the  cavernous  sinus,  or  even  more  remotely,  etc.  There 
were  also  changes  in  the  retina  and  nerve  in  kidney'  disease  ; 
there  was  not  so  much  swelling,  but  there  were  many  coarse 
granules  with  colloidal  nodules  in  the  outer  lay'er  of  the  retina, 
with  capillary  haemorrhages,  often  bush-like  more  internally. 
There  were  also  nests  of  nodular  bodies  in  the  nervous  layers. 

Dr.  Murchison  showed  a  cancerous  Ulceration  of  the 
Stomach.  When  the  patient  was  first  seen,  there  was  a  large 
inflammatory  swelling  above  the  umbilicus.  This  burst,  and 
established  a  communication  with  a  cavity  in  the  abdomen, 
which  in  its  turn  was  connected  with  the  ulcer.  The  patient 
had  all  the  symptoms  of  hectic. 

He  also  showed  a  large  simple  Ulcer  of  the  Duodenum  occur¬ 
ring  in  a  man  aged  50.  In  its  floor  the  openings  of  vessels 
could  be  seen.  The  patient  was  attacked,  two  years  before 
his  death,  with  the  ordinary  symptoms  of  ulceration  of  the 
stomach  or  duodenum.  He  seldom  vomited  except  when  there 
was  hsemorrhage.  He  had  the  physical  signs  of  tubercle  in 
the  apex  of  the  lung.  Cough  came  on  latterly.  There  were 
numerous  small  cavities  rather  tubercular  than  cancerous. 
They  might  have  some  connexion  with  the  ulcer  in  the  duo¬ 
denum. 

Dr.  Moxon  exhibited  a  specimen  of  Epithelioma  of  the  Larynx 
and  Lung  secondary  to  disease  of  the  oesophagus.  In  the  lung 
were  found  certain  small  round  epitheliomatous  nodules  deeply 
seated,  and  in  the  lower  portion  of  the  lung  only.  On  cutting 
into  them  he  found  the  bronchial  tubes,  which  contained]  pus. 
Most  likely  the  cancer  had  spread  by  gravitation,  as  it  had 
been  known  to  do  in  the  abdomen. 

The  President  remarked  that  he  had  long  ago  shown  this 
mode  of  cancerous  dissemination  with  regard  to  the  bladder, 
the  kidney  being  affected. 

Mr.  De  Morgan  had  no  doubt  of  this  mode  of  propagation. 
He  had  brought  forward  a  case  where  intracranial  cancer  was 
communicated  to  the  lower  portion  of  the  spinal  canal  by 
means  of  gravitation.  This  was  really  the  way  cancer  spread, 
and  any  kind  of  cell  in  the  body  might  be  propagated  in  like 
manner.  They  have  a  predisposition  for  certain  structures, 
but  this  does  not  imply  that  the  mater ies  tnorbi  is  constitutional. 

Dr.  Moxon  narrated  the  case  of  a  little  boy  who  suffered 
from  acute  suppurative  pericarditis.  An  abscess  formed  in 
the  septum  ventriculorum,  which  opened  into  the  left  ven¬ 
tricle.  The  only  other  parts  of  the  body  where  pus  wras  found 
were  the  kidneys  and  the  joints  ;  there  was  none  in  the  brain. 
He  thought  the  joints  could  hardly  be  embolised  when  other 
structures  were  not  so.  In  one  case  he  had  seen  the  hard 


tissues  alone  affected  by  cancer,  the  soft  ones  remaining  un¬ 
implicated. 

Mr.  De  Morgan  explained  that,  although  he  did  not  believe 
in  the  purely  constitutional  character  of  such  diseases  ae 
cancer,  he  believed  in  the  specific  relations  they  had  to  certain 
tissues  or  organs. 


MEDICAL  SOCIETY  OF  LONDON. 

Dr.  B.  W.  Richardson,  F.R.S.,  President,  in  the  Chak. 

Mr.  Henry  Lee  read  a  paper  on 

the  medio-lateral  operation  for  lithotomy. 

He  described  the  mode  of  performing  the  medio-lateral 
operation,  and  said  it  combined  the  advantages  of  all  the 
other  methods  that  had  been  recommended  without  many 
of  their  disadvantages.  The  urethra  in  Mr.  Lee’s  ope¬ 
ration  is  entered  in  the  median  line,  which  he  considers 
insures  the  success  of  the  operation  as  far  as  the  Surgeon 
is  concerned,  while  the  incision  is  carried  round  the  front 
and  left  side  of  the  rectum  so  as  to  leave  a  sufficiently 
large  external  opening.  The  patient,  for  this  operation, 
is  placed  in  the  ordinary  position  for  lithotomy,  and  a. 
grooved  staff  is  introduced  into  the  bladder ;  the  skin 
of  the  scrotum  is  held  moderately  tight  by  an  assis¬ 
tant;  an  incision  is  then  made  in  the  median  line  of  the 
perineeum  from  before  backwards.  This  should  extend  through 
its  posterior  half,  terminating  two  or  three  lines  in  front  of  the 
anus.  From  this  point  the  incision  is  continued  for  a  quarter 
of  a  circle  round  the  front  and  left  side  of  the  rectum.  The 
finger  of  the  left  hand  may  then  be  put  into  the  wound,  and 
the  rectum  pressed  back,  whilst  an  additional  touch  or  two 
with  the  knife  separates  it  still  further  from  the  parts  in 
front.  The  forefinger  of  the  left  hand  is  now  passed  into  the 
rectum,  and  the  knife,  with  its  back  towards  the  bowel,  is 
passed,  at  the  posterior  part  of  the  central  incision,  into  the 
membranous  portion  of  the  urethra.  With  the  finger  as  a 
guide,  this  is  done  with  great  ease  and  certainty.  A  bistoury 
or  a  knife,  with  a  probe  at  its  extremity,  is  then  passed  int® 
the  same  opening,  and  made  to  slide  along  the  staff-  into  the 
bladder.  The  forceps  or  any  other  instruments  that  may  be 
used  are  also  introduced  more  directly  into  the  bladder  than 
in  the  ordinary  lateral  operation.  The  incision  is  made  int® 
the  prostate  gland,  is  made  from  within  outward,  and  this 
Mr.  Lee  considered  an  advantage.  In  children  a  single  in¬ 
cision  with  the  scalpel  is  sufficient,  but  in  adults  the  circular 
part  of  the  wound  should  be  deepened  either  before  or  after 
the  urethra  is  opened.  The  operation,  as  a  whole,  is,  he 
thought,  the  simplest  in  conception,  the  easiest  in  execution, 
and  the  least  liable  to  be  attended  or  followed  by  any  unfavour¬ 
able  complication  of  all  the  operations  for  lithotomy. 

At  the  meeting  on  November  16,  Dr.  B.  W.  Richardson* 
F.R.S.,  President,  in  the  chair,  Dr.  Sedgwick  exhibited  an 
adaptation  of  the  mirror  to  the  uterine  speculum.  Mr.  Spencer 
Watson  exhibited  a  case  illustrating  his  treatment  of  wounds 
by  the  antiseptic  method.  The  case  was  that  of  a  boy  who 
had  a  w'ounded  knee-joint.  Mr.  Watson  injected  into  the 
joint  a  lotion  of  carbolic  acid,  one  drachm  to  an  ounce.  Mr. 
Cooper  exhibited  a  case  of  carcinoma  about  ten  by  five  inches, 
situated  over  the  lower  part  of  the  sacrum.  Mr.  Henry  Smith 
exhibited  a  case  of  excision  of  the  knee  operated  upon 
eighteen  months  ago ;  there  was  bony  anchylosis,  a  most  useful 
limb,  and  the  boy  was  in  excellent  health.  Mr.  Hunt  read  a, 
paper  on  the  phases  of  Physic  in  the  nineteenth  century. 


NEW  BOOKS,  WITH  SHORT  CRITIQUES, 

The  Ship  Captain’s  Medical  Guide.  Compiled  by  Harry  Leach,  Resident, 

Medical  Officer  Hospital  Ship  Dreadnought.  Second  edition.  London; 

Simpkin  and  Co.  Pp.  93. 

***  When  the  former  edition  of  this  work  appeared,  we  expressed  our¬ 
selves  as  highly  pleased  with  it,  almost  a  model  book  for  the  purpose 
intended,  that  of  aiding  men  uninstructed  as  to  medicine  in  main¬ 
taining  the  health  of  their  ship’s  crew.  We  again  repeat  our  commen¬ 
dation  in  equally  high  terms  as  far  as  the  author  is  concerned,  but  the 
publishers  are  not  so  praiseworthy.  On  the  front  of  the  book  is  stamped, 
in  large  letters  “By  Authority,”  the  work  bearing  the  imprimatur  of 
the  Board  of  Trade  ;  but  on  opening  it  we  come  across  a  number  of  adver¬ 
tisements  of  quack  remedies,  such  as  Lamplough’s  Pyretic  Saline,  Norton'* 
Camomile  Pills,  and  Keating’s  Cough  Lozenges.  Surely  these  are  not  als® 
“  by  authority.” 


Medical  Times  and  Gazette. 


MEDICAL  NEWS. 


Nov.  28, 1S68. 


€28 


!Kr*earehcs  on  tlie  Intimate  Structure  of  the  Brain.  By  J.  Lockhart 
Claike,  F.R.S.,  etc.  From  the  Philosophical  Transactions,  Parti.  1868. 
Printed  by  Taylor  and  Francis.  Pp.  263  to  331. 

***  Mr.  Lockhart  Clarke’s  brilliant  and  painstaking  researches  are  too 
generally  appreciated  to  want  a  passing  word  of  commendation.  We 
simply  remark  on  the  appearance  of  a  new  series  of  microscopical  and 
©Iber  drawings  by  the  same  accomplished  anatomist.  The  parts  described 
sre  those  situated  at  the  base  of  the  brain,  and  associated  with  the 
medulla  oblongata.  The  communication  also  contains  some  valuable 
pathological  information. 

Skin  Diseases  :  their  Description,  Pathology,  Diagnosis,  and  Treatment. 
By  Tilbury  Fox,  M.D.  Lond.,  M.R.C.P.,  Physician  to  the  Skin  Depart¬ 
ment,  Chariug-cross  Hospital,  etc.  Second  edition.  London :  Renshaw. 
Pp.  472. 

***  This  little  work  is,  as  it  were,  a  condensed  and  revised  form  of  the 
author's  two  former  works  on  “Parasitic  Skin  Diseases  ”  and  on  “Skin 
Diseases  in  General,”  but  it  contains  much  that  is  new,  especially  with 
reference  to  skin  affections  likely  to  be  encountered  abroad.  The  work 
also  contains  a  number  of  illustrations,  chiefly  of  parasitic  diseases,  a 
collection  of  formulae,  and  an  index,  which  includes  the  derivations  of 
most  of  the  terms  employed.  Dr.  Fox’s  reputation  as  a  dermatologist 
stands  deservedly  high,  and  this  workwhich  he  has  just  brought  out  will, 
we  think,  prove  the  best  hitherto  published  in  this  country  for  the  use  of 
lie  student. 


PBGCEEDINGS  OF  THE  EOYAL  COLLEGE) 
OE  STJEGEONS  OF  ENGLAND. 


At  a  quarterly  meeting  of  the  Council  of  the  above  institution, 
cm  October  15  last,  it  was  moved  and  seconded — “  That  an 
authorised  report  of  the  proceedings  of  each  meeting  of  the 
Council,  excepting  of  such  portions  thereof  as  shall  relate  to 
business  or  resolutions  still  under  discussion  or  unconfirmed  by  the 
Council,  be  posted  in  the  hall  of  the  College  within  one  week 
after  such  meeting  of  the  Council  has  been  held;  but  that  such 
report  must  previously  be  submitted  to  the  President,  or,  in 
his  absence,  to  the  senior  or  junior  Yice-President  for  the  time 
being,  for  approval.”  An  amendment  to  omit  the  words  above 
in  italics  was  lost,  and  the  original  motion  was  consequently 
carried,  the  result  of  which  is  that  the  members  of  the  College 
can  now  make  themselves  acquainted  with  the  proceedings  of 
the  Council  by  reading  the  abstract  suspended  in  the  hall  of 
the  College.  A  notice  of  this  resolution  of  the  Council  ap¬ 
peared  some  weeks  ago  in  the  Medical  Times  and  Gazette. 
At  the  same  meeting,  after  long  and  mature  deliberation  the 
name  of  George  Frederick  Thomas,  of  South  Yarra,  Mel¬ 
bourne,  Australia,  was  removed  from  the  list  of  Members  of 
the  College,  and  a  communication  to  this  effect  was  made 
to  the  Registrar  of  the  General  Medical  Council,  by  whom, 
no  doubt,  as  in  other  cases  of  a  like  nature,  the  name  will  be 
removed  from  the  Register. 

A  report  from  the  President  and  Yice-Presidents  on  the 
letters  from  Mr.  Caesar  Hawkins  and  Dr.  Hawkins  in  relation 
to  the  proceedings  of  the  General  Medical  Council  was  read, 
after  which  it  was  resolved  that  the  following  recommenda¬ 
tions  of  that  body  with  respect  to  vaccination  be  adopted  : — 

“  1st.  That  a  certificate  should  be  required  by  each  licensing 
body  from  every  candidate  for  its  degree,  diploma,  or  licence 
to  practise  Medicine  or  Surgery,  that  he  has  studied  vaccina¬ 
tion  under  a  competent  and  recognised  teacher  ;  that  he  has 
himself  performed  the  operation  successfully  under  the 
teacher’s  inspection ;  that  he  is  familiar  with  the  different 
stages  of  the  vaccine  vesicle,  and  with  the  methods  of  pre¬ 
saving  lymph,  and  is  thoroughly  informed  in  every  necessary 
part  of  the  subject. 

“  2.  That  such  certificate  should  only  be  received  by  any 
licensing  body  from  recognised  vaccine  stations,  or  from  recog¬ 
nised  vaccine  departments  in  Medical  schools  or  Hospitals  or 
other  public  institutions  where  the  appointed  teacher  of  vac¬ 
cination  is  not  liable  to  frequent  change,  and  where  ample 
means  for  study  are  provided  by  not  less  than  such  a  number 
of  eases  (perhaps  eight  or  ten,  on  an  average,  weekly)  as  may 
be  found,  after  due  inquiry  in  the  first  instance,  confirmed  by 
authentic  returns  or  inspections  from  time  to  time,  to  be  suf¬ 
ficient  for  this  purpose,  at  each  place. 

“  And  that  the  regulation  restricting  the  grant  of  the  certi¬ 
ficate  of  instruction  and  proficiency  in  vaccination  to  teachers 
cd  vaccination  holding  the  appointments  or  possessing  the 
opportunities  enumerated  in  the  second  recommendation,  be 
applicable  to  candidates  commencing  their  Professional  educa¬ 
tion  on  or  after  October  1,  1868.” 

A  letter  was  read  from  Sir  Redmond  Barry,  Chancellor  of 
the  University  of  Melbourne,  Australia,  thanking  the  Council 
scr  their  recognition  of  that  University. 

The  Council  acceded  to  a  request  made  by  Mr.  South  to  be 
allowed  to  make  extracts  from  the  minutes  of  the  Corporation 
cf  Surgeons  and  of  the  College,  and  from  any  other  papers, 


the  property  of  the  College,  he  may  wish  to  consult,  with  a 
view  to  his  obtaining  materials  for  a  history  of  the  Corporation 
and  of  the  College,  on  which  he  is  now  occupied. 

The  Council  adjourned.  The  abstract  of  the  proceedings  is 
signed  Edward  Trimmer,  Secretary,  November  19,  1868. 
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University  Intelligence. — University  oe  London. 
—  Second  M.B.  Examination,  1868. — The  following  are  lists 
of  candidates  who  passed  the  Examination  for  Honours  in  the 
subjects  indicated : — 

Medicine. 

First  Class. 

Poore,  George  Vivian  (scholarship  and  gold  medal),  University  College. 
“Richards,  William  Alsept  (gold  medal),  King’s  College. 

“Anderson,  Tempest,  B.Sc.,  University  College. 

"Taylor,  Frederick,  Guy’s  Hospital. 

Ridge,  John  James,  B.A.,  B.Sc.,  St.  Thomas’s  Hospital. 

Eager,  Reginald,  Guy’s  Hospital. 

Haynes,  Frederick  Harry,  St.  Bartholomew’s  Hospital. 

Midwifery. 

First  Class. 

Taylor,  Frederick  (scholarship  and  gold  medal),  Guy’s  HospitaL 
“Richards,  William  Alsept  (gold  medal).  King’s  College. 

“Eager,  Reginald,  Guy’s  Hospital. 

* Anderson,  Tempest,  B.Sc.,  University  College. 

Leech,  Daniel  John,  Royal  Manchester  School  of  Medicine. 

Second  Class. 

Ridge,  John  James,  B.A.,  B.Sc.,  St.  Thomas’s  Hospital. 

Poore,  George  Vivian,  University  College. 

Forensic  Medicine. 

First  Class. 

Taylor,  Frederick  (scholarship  and  gold  medal),  Guy's  Hospital. 

“Eager,  Reginald  (gold  medal),  Guy’s  Hospital. 

“Batt,  Charles  Dorrington,  St.  Bartholomew’s  Hospital. 

Third  Class. 

Anderson,  Tempest,  B.Sc.,  University  College. 

Poore,  George  Vivian,  University  College. 

*  Worthy  of  scholarship. 


Koyal  College  oe  Surgeons  oe  England. — Tho 
following  gentlemen,  having  undergone  the  necessary  Exami¬ 
nations  for  the  Diploma,  were  admitted  Members  of  the 
College  at  a  meeting  of  the  Court  of  Examiners  on  the 
19th  inst. : — 

Booth,  Edward  Johnson  Hardy,  L.S.A.,  Huddersfield,  of  St.  Thomas’s 
Hospital. 

Brown,  Samuel  Stainton,  Lewisham,  of  Guy’s  Hospital. 

Butcher,  William  Deane,  Maidstone,  of  St.  Bartholomew’s  Hospital. 
Clarke,  Francis  Edward,  M.B.  Dub.,  Dunfanaghy,  Donegal,  of  the  Dublin 
School. 

Cole,  Richard  Mount,  L.R.C.P.  Lond.  and  L.S.A.,  Rochester,  of  Guy’s 
Hospital. 

Curnou,  John,  Penzance,  of  King’s  College. 

Dickson,  John  Robinson,  M.D.,  Kingston,  Canada. 

Jackson,  Samuel,  L.R.C.P.  Edin.  and  L.S.A.,  Halifax,  Yorkshire,  of  Guy’s 
Hospital. 

Robinson,  George,  L.S.A.,  Spilsby,  Lincolnshire,  of  the  London  Hospital. 
Staveley,  William  Henry,  Reading,  of  St.  Mary’s  Hospital. 

Yawdrey,  George,  L.R.C.P.  Lond.  and  L.S.A.,  Hayle,  Cornwall,  of  Guy’s 
Hospital. 

It  is  stated  that  at  this  meeting  three  of  the  candidates, 
having  failed  to  acquit  themselves  to  the  satisfaction  of  the 
Court  of  Examiners,  were  referred  to  their  Hospital  studies 
for  six  months,  making  the  number  of  rejections  out  of  the 
sixty-seven  to  amount  to  twelve,  and  two  who  withdrew. 
Of  those  who  passed  without  being  examined  in  Medicine 


there  were  : — 

Lie.  Roy.  Coll,  of  Phys.  Lond . 1 

Do.  do.  and  Lie.  Soc.  Apoth.  .  ,2 

Lie.  Roy.  Coll,  of  Phys.  Edin.  and  do.  .  .  .  2 

Lie.  Society  of  Apothecaries  .......  IS 

M.B.  Dublin . ..1 

M.D.  Coll,  of  Phys.  and  Surgs.  New  York . 2 

M.D.  and  L.  Roy.  Coll,  of  Phys.  and  Surgs.  Kingston,  Canada.  1 

Total  holding  diplomas  in  Medicine  .  .  .  .  .25 


The  diplomas  of  eight  gentlemen  are  retained  at  the  College 
until  they  shall  have  passed  an  examination  in  Medicine  at 
the  College,  or  at  some  recognised  institution. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
November  19,  1868  : — 

Colson,  Edward,  Great  Hamead,  Herts. 

Duke,  Joshua,  272,  Kennington-park-road. 

Paterson,  Walter  Hugh,  Brigg,  Lincolnshire. 

Taylor,  Joseph  Ogilvie,  Whilby,  Yorkshire. 
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NAVAL  AND  MILITARY  APPOINTMENTS. 

Holman,  Dr.  John  Rod  all — Staff  Surgeon  in  lier  Majesty’s  Fleet. 

14th  Hussars. — Staff  Assistant-Surgeon  William  Henshaw  to  be  Assistant- 
Surgeon,  vice  Edwin  Wilson,  promoted  on  the  Staff. 

Medical  Department. — Assistant-Surgeon  Edwin  Wilson,  from  the  14th 
Hussars,  to  be  Staff  Surgeon  vice  Staff  Surgeon-Major  Henry  Crisp, 
M.B.,  placed  upon  half -pay. 

Clerke,  Henry,  Acting  Assistant-Surgeon,  to  the  Melville  Hospital  ship. 


BIRTHS. 

Bavson. — November  21,  at  9,  Carlton-terrace,  Kilbum-park,  W.,  the  wife 
of  S.  Houston  Davson,  M.D.,  of  a  son. 

Fox. — On  November  29,  at  43,  Sackville-street,  Piccadilly,  W.,  the  wife  of 
Tilbury  Fox,  M.D.  Lond.,  M.R.C.P.,  of  a  daughter. 

Frodsham. — On  November  23,  at  Upper  Streatham,  the  wife  of  John  Mill 
Frodsham,  M.D.,  of  a  daughter. 

Gange. — On  November  21,  at  Court-street,  Faversham,  the  wife  of 
Frederick  A.  Gange,  M.D.,  of  a  son. 

Kortegarn.— On  November  19,  at  Bonn-on- the-Rhine,  Prussia,  the  wife 
of  Dr.  Arthur  Kortegarn,  of  a  son. 

Leighton . — On  November  19,  at  4,  Henrietta-street,  Cavendish-square, 
the  wife  of  E.  T.  Leighton,  M.B.,  of  a  daughter. 

Manning.— On  November  20,  at  Laverstook,  near  Salisbury,  the  wife  of 
Henry  J.  Manning,  B.A.,  M.R.C.S.,  of  a  daughter. 

Ormerod. — On  November  17,  at  14,  Old  Steyne,  Brighton,  the  wife  of 
Edward  S.  Ormerod,  Esq.,  M.D.,  of  a  son. 

Parsons. — On  November  13,  at  Dover,  the  wife  of  Charles  Parsons,  M.D., 
of  a  daughter. 

Turner.— On  November  23,  at  Buxton,  the  wife  of  Frederick  Turner, 
M.R.C.S.,  etc.,  of  a  daughter. 

■Wise.— On  November  19,  at  Gothic-villa,  Burrage-road,  Plumstead,  the 
wife  of  W.  C.  Wise,  M.D.,  of  a  daughter. 


MARRIAGES. 

Bell— -Blanay. — On  November  23,  at  St.  John’s  Church,  Oxford- square, 
William  R.  Bell,  M.D.,  of  Cambridge-street,  Hyde-park,  to  Julie,  only 
daughter  of  M.  Victor  Destude  de Blanay,  Councillor  of  State,  St.  Peters¬ 
burg. 

HacMunn— Mathias.— On  November  18,  at  St.  Luke’s  Church,  Chelsea, 
John  Alexander  MacMunn,  Esq.,  M.D.,  Staff  Surgeon  Royal  Hospital, 
Chelsea,  to  Charlotte  Edith,  youngest  daughter  of  the  Rev.  George 
Mathias,  M.A.,  Chaplain  of  the  Royal  Hospital,  Chelsea,  and  Chaplain 
in  Ordinary  to  the  Queen. 

Stilwell — Mercer. — On  November  IS,  at  Denham,  Dr.  Henry  Stilwell, 
of  Hillingdon,  to  Lucy  Jane,  eldest  daughter  of  John  Mercer,  Esq.,  of 
Uxbridge.  No  cards. 

West — Westall. — On  November  24,  at  St.  Barnabas  Church,  Kensington, 
Thomas  William  West,  Esq.,  of  Miningshy,  Lincolnshire,  to  Harriet 
Mary,  second  daughter  of  Edv/ard  Westall,  M.D.,  28,  Holland-villas, 
Kensington,  W. 


DEATHS. 

Brown,  Joseph,  M.D.,  at  Sunderland,  on  November  19,  in  his  85th  year. 
Cornwall,  Euphemia  Elizabeth,  the  beloved  wife  of  James  Cornwall, 
Esq.,  M.D.,  F.R.C.S.,and  daughter  of  the  late  William  Handyside,  Esq., 
Writer  to  the  Signet,  Edinburgh,  at  6,  West  Circus-place,  Edinburgh, 
on  November  19. 


POOR-LAW  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

BESIGNATIONS. 

Helper  Union. — Mr.  Hawkins  has  resigned  the  Markeaton  District ;  area 
5880;  population  1702  ;  salary  £11  per  annum. 

Ceme  Union. — Mr.  John  Ewens  has  resigned  the  Melcombe  Horsey  Dis¬ 
trict;  area  4711 ;  population  G40  ;  salary  £13  per  annum. 

APPOINTMENTS. 

Darlington  Union. — Bartholomew  Lumley,  M.R.C.S.E.,  L.S.A.,  to  the 
Haughton-le-Skeme  District. 

Holywell  Union. — William  Williams,  M.D.  St.  And.,  M.R.C.S.E.,  L.S.A., 
to  the  Mold  District. 

Market  Dosworth  Union. — Thomas  Spencer,  M.B.C.S.E.,  L.S.A.,  to  the 
Desford  District. 

Wincanton  Union. — George  Cardell,  M.R.C.S.E.,  L.S.A.,  to  the  Win- 
canton  East  District  and  the  Workhouse. 


Her  Majesty  Las  shown  her  interest  in  the  Linclley 
Library  by  presenting  to  it  a  copy  of  Hooker’s  “  Filices 
Exoticae,”  and  also  one  of  Roxburgh’s  “  Plants  of  the  Coast 
of  Coromandel,”  in  three  folio  volumes. 

University  College  Hospital. — His  Royal  Highness 
the  Prince  Christian  of  Schleswig-Holstein  has  consented  to 
preside  at  the  annual  festival  to  be  held  in  the  spring  on  behalf 
of  the  funds  of  the  University  College  Hospital. 

_  A  LAD  who  was  dying  from  exhaustion  after  an  opera¬ 
tion  performed  at  the  Palermo  Hospital,  is  said  to  have  been 
saved  by  transfusion  of  blood  from  the  veins  of  two  students. 

A  Protestant  Dean  of  the  Vienna  University. — 
For  the  first  time  in  the  history  of  this  celebrated  institution, 
a  Protestant,  in  the  person  of  Professor  Briicke,  has  been 
chosen  Dean  of  the  Medical  Faculty. 


Poisoning  by  Nicotine. — M.  Tardieu  has  remarked  tha 
curious  fact  that  animals  killed  by  this  poison  always  fell 
down  on  the  right  side. 

Baron  Larrey  and  tiie  British  Army  Health: 
Reports. — Baron  Larrey  so  highly  appreciates  the  value  of 
the  last  annual  Report  of  the  Health  of  the  British  Army  that 
he  has  written  to  the  Director-General  of  the  Army  Medical 
Department,  requesting  that  he  maybe  favoured  w’ith  a  copy 
of  the  whole  series,  to  he  deposited  in  the  library  of  the 
Institute  of  Prance.  This  is  a  high  honour  to  the  department, 
and  must  be  very  gratifying  to  the  Director-General  and  his 
coadjutors. 

Public  Vaccination  in  Birmingham.— The  guardians 
of  the  poor  are  deliberating  upon  changing  the  existing  system, 
of  vaccination  for  the  parish  of  Birmingham.  Up  to  the  pre¬ 
sent  time  vaccination  has  been  done  by  contract  by  the 
respective  district  Medical  officers,  and  the  fees  derived  from 
it,  which  amount  on  an  average  for  each  officer  to  about  £5(Ja 
year,  are  considered  to  form  the  profitable  portion  of  their 
parochial  incomes.  We  think  that  the  guardians  are  acting 
wisely  in  disconnecting  the  offices  of  vaccinator  and  Poor-law 
Medical  officer,  because  we  believe  the  conjunction  to  he 
objectionable,  and  that  they  will  work  much  better  apart; 
yet  we  also  hope  that  the  guardians  will  recompense  their 
officers  for  the  pecuniary  loss  which  they  will  sustain  by  the 
deprivation  of  the  vaccination  fees  by  raising  their  yearly 
income.  As  a  class  of  Practitioners,  the  Poor-law  Medical 
officers  are  admitted,  by  all  who  are  conversant  with  the 
nature  of  their  duties,  to  be  sorely  worked  and  inadequately 
remunerated. 

St.  Andrews  Medical  Graduates’  Association. — 
The  second  anniversary  session  of  the  Association  will  he 
held  in  London,  at  Willis’s  Rooms,  King-street,  St.  James’s, 
on  Wednesday  and  Thursday,  December  2  and  3.  The  pro¬ 
gramme  for  the  session  is  as  follows  : — Wednesday,  Decem¬ 
ber  2. — 7  p.m.  :  Election  of  new  members  ;  election  of  officers ; 
report  of  Council ;  discussion  on  restriction  of  number  of 
M.D.’s  to  ten  annually.  8  p.m. :  Report  on  the  Parasitic 
Theory  of  Disease,  by  Dr.  Sedgwick  ;  and  such  other  papers 
as  time  will  allow.  Thursday,  December  3. — 2  p.m.:  Report 
on  the  Criminal  Responsibility  of  the  Insane,  by  Dr.  Harrington 
Tuke,  E.R.C.P. ;  On  the  Influence  of  a  Moist  Atmosphere  fa 
the  Production  of  Phthisis,  by  Dr.  Edwards  Crisp  ;  On  the 
Relative  Value  of  Symptoms  in  the  Diagnosis  and  Treatment 
of  Disease,  by  Dr.  W.  H.  Day  ;  On  a  Case  of  Imperforate 
Anus,  by  Dr.  Lloyd  Roberts  ;  On  Strychnia  in  Diphtheritic 
Paralysis,  by  Dr.  Maund  ;  On  Fracture  of  the  Sternum,  by 
Dr.  Beverley  Bogg,  R.X, ;  On  the  Physiological  Effects  of 
Chloroform,  by  Mr.  Whitehead  ;  with  other  papers  by  Brs. 
Bower  Harrison,  Hughlings  ••  Jackson,  Wynn  Williams, 
O’Connor,  Spencer  Thompson,  etc.  44-  p.m.  :  The  Annual 
Address,  “  On  the  World  of  Physic  and  the  World,”  by  the 
President.  7  p.m.  :  Anniversary  Dinner. 

Poor-law  Medical  Service. — Clerlcenwell.—  Mr.  Pea- 
rose  for  the  Northern  District,  and  Mr.  Huxtable  for  the 
Southern  District,  were  appointed  to  supply  the  more  expen¬ 
sive  drugs  to  the  out-door  poor.  The  Poor-law  Board  is 
insisting  upon  new  contracts  being  entered  into  under  the 
new  Act  between  the  guardians  and  the  public  vaccinators. 
They  also  propose  that  there  should  be  two  vaccinators  and 
two  inspectors  instead  of  the  present  four  vaccinators  and  a® 
inspectors.  The  guardians  are  powerless,  for  if  they  do  not 
obey  the  Poor-law  Board,  that  Board  will  not  allow  them  the 
salaries  in  question  out  of  the  metropolitan  common  fund. 
Islington. — The  Poor-law  Board  disapprove  of  the  appointment 
of  an  inspector  of  vaccination.  They  wish  the  payment  to  belay 
the  case,  and  recommend  that  at  first  the  duties  of  inspection 
should  beundertaken  by  the  registrars.  Thematter  isundercaa- 
sideration.  Shoreditch. — A  letter  was  received  from  the  Poor- 
law  Board,  with  which  was  forwarded  an  order  suspending 
the  operation  of  those  articles  in  the  consolidated  order  relating 
to  the  payment  of  fees  to  Medical  officers.  They  will  con¬ 
sequently  receive  the  salaries  already  assigned  to  them,  the 
total  amount  of  which  is  £804,  distributed  among  seven  Medi¬ 
cal  officers,  exclusive  of  £50  for  the  school  Medical  officer. 
The  above  announcement  was  received  by  the  guardians  with. 
general  applause. 

Baron  James  de  Rothschild. — The  great  financier 
had  much  to  do  with  our  Profession.  Dupuytren  owed  to  him 
a  great  part  of  the  large  fortune  which  he  left  his  daughter. 
The  great  Surgeon  treated  the  great  financier  for  a  fractured 
thigh,  and  Rothschild  paid  him  100,000  fr.  for  his  attendance. 


mo 
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Moreover,  Dupuytren  left  his  fee  in  his  patient’s  bank,  where 
it  multiplied  enormously  by  participating  in  the  good  fortune 
®f  a  house  that  never  knew  reverses.  To  the  5,000,000  fr. 
which  Dupuytren  left,  Rothschild’s  100,000  fr.  contributed 
not  a  trifle.  Dupuytren  knew  this  well,  and  was  terribly 
mortified  when  he  learned  that  Astley  Cooper  had  left  a  for¬ 
tune  of  11,000,000  fr.,  the  whole  of  it  acquired  by  practice. 
M.  Rayer  was  until  his  death  the  Physician  as  well  as  the 
friend  of  the  Baron,  who  persuaded  him  to  buy,  when  it  could 
he  had  at  a  low  figure,  the  beautiful  Hotel  of  the  Rue  de 
Londres,  which  has  since  quadrupled  in  value.  Rothschild 
has  been  the  efficient  patron  of  many  of  our  confreres,  espe¬ 
cially  thoseof  his  own  persuasion,  MM.  Mandl and  Gruby  among 
©tliers.  In  his  later  years  he  fell  into  the  hands  of  the  homoco- 
pathists.  The  Paris  sight-seeing  public  has  been  terribly 
disappointed  at  not  seeing  the  splendid  funeral  procession  it 
expected.  It  was  of  the  humblest  kind ;  but  that  this  has 
not  resulted  from  parsimony  the  liberalities  which  have  been 
showered  upon  the  poor  of  Paris  by  the  Baron’s  widow  testify. 
—  Union  Medicate. 

Dublin  Obstetrical  Society. — The  first  meeting  of 
fclie  thirty-first  annual  session  of  the  above  Society  was  held 
on  Saturday  evening,  November  21,  in  the  hall  of  the  King 
and  Queen’s  College  of  Physicians,  Kildare-street.  In  con¬ 
sequence  of  the  recent  lamented  death  of  the  President,  Dr. 
Hardy,  the  chair  was  taken,  until  the  declaration  of  the  ballot 
for  officers,  byDr.  George  Johnston,  the  Senior  Yice-President 
for  the  past  session,  and,  after  the  declaration,  by  Dr.  Ring- 
land,  one  of  the  Masters  of  the  Coombe  Lying-in  Hospital, 
who  was  unanimously  chosen  President  of  the  Society.  The 
report,  which  was  read  by  the  Secretary,  Dr.  Kidd,  was  most 
satisfactory  as  regards  the  progress  of  the  Society  in  the 
number  of  its  members,  the  state  of  its  funds,  and  the  value 
©f  the  communications  brought  before  it.  Instead  of  the  usual 
address  by  the  President,  a  memoir  of  the  late  lamented  Dr. 
Hardy  was  read  by  his  friend  and  former  colleague,  Dr. 
McClintock.  Among  the  visitors  present  on  the  occasion  were 
the  President  of  the  College  of  Physicians,  Dr.  Churchill; 
the  President  and  Yice-President  of  the  Royal  College  of 
Surgeons,  Dr.  Porter  and  Mr.  Macnamara  ;  the  Governor  of 
the  Apothecaries’  Hall,  Dr.  Nolan  ;  Captain  Sir  Leopold 
McClintock,  R.N.,  etc.  The  following  are  the  officers  of  the 
Society  for  the  ensuing  year  : — President  :  Dr.  Ringland. 
Vice-Presidents  :  Drs.  J.  A.  Byrne  and  George  Johnston. 
Treasurer :  Dr.  H.  Halahan.  Secretary :  Dr.  George  H. 
Kidd.  Committee  :  Drs.  Beatty,  Churchill,  Cronyn,  Denham, 
and  McClintock. 

Aneurisms  in  San  Francisco.— Since  the  establish¬ 
ment  of  the  Health  Office  in  San  Francisco,  up  to  Septem¬ 
ber  8,  1S68,  a  period  of  thirty-four  months,  there  have  been 
reported  119  deaths  from  aneurism,  or  a  yearly  average  of  42. 
The  average  population  of  the  city  for  that  time  being  about 
l'26,000,  there  would  be  one  death  from  aneurism  for  each 
3000  inhabitants.  Of  the  119  cases  which  the  city  records 
show,  during  the  thirty-four  months  that  they  have  been 
kept,  34  cases  were  under  the  care  of  Dr.  Soule,  occurring  in 
the  City  and  County  Hospital,  leaving  85,  or  two  and  a  half 
times  that  number,  which  died  in  other  Hospitals  or  the  city 
at  large.  The  Hospital  records  extend  beyond  the  city 
records  more  than  a  year,  giving  16  cases  to  add  to  the  34 
already  named,  and  making  50  deaths  from  aneurism  in  the 
Hospital  during  the  last  four  years.  The  nativities  of  the  50 
cases  were  as  follows  Ireland,  12  ;  United  States,  10  ;  Eng¬ 
land,  5  ;  Sweden  3  ;  Germany,  3  ;  Prussia,  Denmark,  France, 
Azores,  each  2  ;  Norway,  Finland,  Holland,  Scotland,  East 
Indies,  Chili,  Canada,  Mexico,  unknown,  each  1.  In  the 
following  list  of  occupations  the  majority  of  the  scattering 
cases  followed  various  employments,  the  most  recent  being 
usually  given.  ’Longshoremen,  10  ;  sailors,  8  ;  labourers,  5  ; 
soldiers,  4  ;  engineers,  3 ;  miners,  liouse-painters,  teamsters, 
ostlers,  cooks,  each  2 ;  baker,  carpenter,  cooper,  drayman, 
fisherman,  farmer,  gardener,  marketman,  hatter,  housewife, 
each  1,  the  latter  being  the  only  woman  of  the  entire  number 
erf  cases.  From  these  records  we  may  obtain  a  good  idea  of 
«rhe  class  of  men  affected  with  aneurism.  They  have  lived  a 
rough,  uncertain  life,  with  no  settled  home  or  steady  vocation ; 
they  have  been  tossed  upon  the  sea  of  life,  and  wrecked  upon 
the  shoals  of  disappointment.  Many  complained  of  rheu- 
matism  ,  many  did  not ;  a  large  proportion  had  suffered  from 
syphilis.  Autopsies  were  made  in  all  the  cases,  and  degenera¬ 
tion  of  the  arterial  coats,  atheromatous,  fatty,  or  calcareous, 
Sound.  Ihe  percentage  of  deaths  from  aneurism  to  the  total 
aaortality  is  as  follows  England,  1860-4,  0-09  ;  New  York, 


1866-7,  0-06;  Brooklyn,  1866-7,  0-09;  Philadelphia,  1863, 
(P06 — 1864,  0-03  ;  Boston,  1863,  0*06 — 1865,  0-09  ;  St.  Louis, 
1865,  0’02  ;  San  Francisco,  1858,  0’52 — 1859,  0-70 — 1866, 
1*39 — 1867,  1’40 — 1868  (six  months),  2'12. — Pacific  Medical 
and  Surgical  Journal. 

Hereditary  Tongue-tie. — M.  Mignot,  of  the  Hopi- 
tal  de  Chantelle,  observes  that  hereditary  influence  may  be 
observed  in  small  details  as  well  as  in  the  general  disposition 
of  organs.  It  has  not  been  remarked  upon  by  authors  in  rela¬ 
tion  to  the  duplication  of  the  mucous  membrane  termed  the 
freenum  linguae,  which,  existing  only  in  a  rudimentary  state 
in  some  children,  is  considerably  developed  in  others.  He  met 
with  a  lad  14  years  of  age,  who  was  a  distinguished  pupil  at 
one  of  the  lycees,  and  spoke  without  difficulty.  Having  occa¬ 
sion  to  examine  his  mouth,  he  found  the  tongue  kept  down  to 
the  buccal  floor  of  the  mouth  in  consequence  of  the  short  and 
thick  frsenum  which  extended  to  its  point.  Unable  to  pass 
the  alveolar  arch,  the  tongue  had,  by  its  constant  pressure, 
pushed  this  forwards,  so  that  the  incisors  were  projected  ex¬ 
ternally,  becoming  also  somewhat  slanting,  and  separated  from 
each  other  by  a  considerable  interval.  When  he  tried  to  put 
the  tongue  out  it  curved  backwards,  striking  against  them. 
The  lad’s  mother  had  precisely  the  same  defect,  producing 
with  her  some  difficulty  of  speech.  Out  of  four  of  her  chil¬ 
dren,  three  were  born  with  the  same  state  of  the  frsenum. — • 
Gazette  Hebd.,  November  6. 

A  Dropped  Fee. — A  celebrated  Surgeon  was  called  in 
consultation,  a  few  days  since,  to  the  house  of  Count  B.,  who 
slipped  a  louis  d’or  into  his  hand  as  he  was  leaving.  This 
was  poor  pay,  and  our  Surgeon  is  no  lover  of  poor  pay.  Making 
a  grimace,  he  let  his  louis  fall,  and  the  Count  stooped  down, 
picked  it  up,  and  restored  it  to  the  Doctor.  The  Surgeon, 
however,  stooped  down  in  his  turn,  and  pretended  to  be  look¬ 
ing  for  something.  “  What  do  you  seek,  Doctor  ?”  ■was  the 
question.  “  I  am  looking  for  the  other.” — Presse  Beige. 
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<6at  Questioned  muc&  stall  learn  rnuct).—  Bacon. 

Dr.  Wilks’s  next  lecture  will  treat  of  progressive  muscular  atropliy,  and 
will  bo  published  next  week.  This  will  be  followed  by  those  on  func¬ 
tional  and  local  paralysis,  headache,  epilepsy,  chorea,  hysteria,  and 
treatment. 

Want  of  space  compels  us  reluctantly  to  omit  an  article  on  the  Alleged 
Practice  of  Homoeopathy  in  the  Aberdeen  Infirmary. 

Mr.  Henry  Smith  on  “  Excision  of  the  Knee-joint"  next  week. 

Hr.  Tilt's  work  shall  be  noticed, duly. 

Hr.  Barnes's  Lectures. — We  are  sorry  to  be  compelled  to  defer  Dr.  Barnes’s 
lecture  this  week.  The  first  part  of  that  on  the  Cmsarlan  Section  will 
appear  next  week,  which  subject  will,  we  hope,  be  completed  this  year. 
The  lectures  on  Induction  of  Labour  and  Haemorrhage  will  follow 
next  year. 

L.  A. — We  are  unable  to  say  to  what  particular  article  iu  the  British  and 
Foreign  Medico-Chirurgical  Review  Virchow  alludes,  and  he  does  not 
specify  it.  Probably  to  reviews  of  his  book  on  Tumours  in  vol.  xli. 
et  ante. 

Lithotomisl,  Liverpool. — We  shall  be  glad  to  receive  your  paper  authenti¬ 
cated.  It  is  stated  that  the  celebrated  Oheselden  cut  forty-two  persons 
for  stone,  and  only  lost  two.  On  one  occasion  he  performed  the  opera¬ 
tion  in  fifty-four  seconds. 

A  Fellow,  Manchester,  and  Hr.  IV. — You  will  find  a  full  account  of  the  ob¬ 
servations  of  Drs.  Morris  and  Wiblin,  and  of  the  President  of  the  College 
of  Surgeons,  on  the  right  of  the  Fellows  to  meet  and  discuss  the  claims 
of  candidates  for  seats  in  the  Council,  published  exclusively  in  the 
Medical  Times  and  Gazette  of  July  11  last,  page  36. 

Medical  Archaeologist.— A  correspondent  desires  some  information  as  to  who 
Dr.  John  Baillie,  Physician  to  St.  George’s  Hospital  in  1735,  was,  as  his 
name  does  not  appear  in  the  roll  of  the  London  College  of  Physicians,  or 
as  a  Medical  graduate  of  either  Oxford  or  Cambridge.  The  same  correspon¬ 
dent  requests  also  to  know  who  Mr.  Pawlett,  Consulting  Surgeon  to  the 
same  Hospital  in  1737,  was,  the  names  of  these  gentlemen  not  appealing 
in  Wadd's  or  Pettigrew’s  memoirs. 

A  Cube  fob  Ascartdes  Wanted. 

TO  THE  EDITOB  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — If  any  of  the  subscribers  to  the  Medical  Times  and  Gazette  can 

point  out  a  cure  for  the  threadworm  ( Ascaris  vermicularis),  the  writer  of 

this  query  will  esteem  it  a  favour,  as  he  believes  he  has  tried  every  remedy 

that  has  been  recommended  by  authority  without  success. 

I  am,  &c.  Medicus. 


Melical  Timesand  Gazette. 
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The  New  Pharmacy  Act. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— In  your  issue  of  November  7  a  letter  appeared  from  Mr.  TV.  TV. 
Lees  respecting  the  injustice  of  the  Pharmacy  Act  as  applied  to  dispensers 
in  Hospitals.  My  case  is  similar  to  his.  I  was  apprenticed  to  a  chemist 
some  ten  years  ago,  and,  from  that  time  until  about  eight  months  before 
the  passing  of  the  Act  in  July  last,  was  constantly  engaged  in  a  chemist’s 
shop.  I  have  just  applied  for  registration  for  the  “modified  examination,” 
but  am  informed  that  I  am  not  eligible,  because  I  have  been  a  dispenser  in 
a  Hospital  for  about  eight  months  before  the  passing  of  the  Act.  This  is 
very  unjust  towards  dispensers  in  Hospitals,  and,  I  think,  was  never  in¬ 
tended  by  those  who  passed  the  Bill,  and  therefore  ought  to  be  remedied 
as  soon  as  possible.  I  am  rather  surprised  that  more  persons  have  not 
complained  of  this  part  of  the  Act,  as  all  young  men  engaged  as  dispen¬ 
sers  to  Surgeons,  as  well  as  those  employed  in  Hospitals,  etc.,  are  excluded 
by  the  same  clause.  If  they  would  come  forward,  and  make  their  com¬ 
plaint  known  in  the  proper  quarter,  it  may  be  redressed. 

Wolverhampton.  I  am,  &c.  T.  Weaver. 

COMMUNICATIONS  have  been  received  from— 

Dr.  Neale  ;  Mr.  Spencer  Wells  ;  Dr.  Clapton  ;  Mr.  J.  Chatto  ;  Dr. 
Sedgwick  ;  Mr.  Street  ;  Mr.  Porter  ;  Dr.  Paul  Maunoir  ;  Messrs. 
Coleman  and  Co. ;  Dr.  Tilt  ;  Dr.  Suckling  ;  Mr.  Serjeant  ;  Mrs. 
Baines;  Dr.  Taaffe  ;  Dr.  B.  T.  Abbott;  Dr.  C.  A.  Gordon;  An  Old 
Subscriber  ;  Mi-.  Bruce  ;  Mr.  H.  J.  Manning  ;  Mr.  J.  Attfield  ;  Dr. 
J.  F.  Churchill  ;  Mr.  T.  Weaver  ;  Mr.  H.  B.  Franklyn  ;  Dr. 
Moriarty  ;  Messrs.  Southall,  Son,  and  Dymond  ;  Dr.  J.  H.  Webster  ; 
Mr.  J.  Sheridan  Moore  ;  Mr.  G.  B.  Morgan  ;  Mr.  Henry  Smith  ;  Dr. 
Lionel  S.  Beale;  Dr.  J.  Hughlings-Jackson  ;  Dr.  Barnes. 

BOOKS  DECEIVED —  ' 

Waliltuch’s  Dictionary  of  Materia  Medica  and  Therapeutics — Half-yearly 
Compendium  of  Medical  Science,  Philadelphia  —  New  York  Medical 
Journal,  No.  41 — Spence’s  Lectures  on  Surgery,  Parti— The  Medical  and 
Surgical  Reporter,  November,  1S68— Dr.  Meigs’s  Inaugural  Address  in¬ 
troductory  to  the  Course  on  Institutes  of  Medicine,  in  the  Jefferson 
Medical  College,  October,  1868— Gregory’s  Doctor  or  Doctress— Reith 
and  Brown  on  Homoeopathy — Proceedings  of  the  British  Pharmaceuti¬ 
cal  Conference — Miles’s  Economy  of  Life — Thompson’s  Clinical  Lectures 
on  Diseases  of  the  Urinary  Organs — Tilbury  Fox’s  Manual  of  Skin  Dis¬ 
eases— Owen  on  the  Anatomy  of  the  Vertebrates  :  Yol.  III.  Mammals. 

NEWSPAPERS  RECEIVED— 

Gazette  des  Hopitaux— L’Union  Mt'dicalo  —  Gazette  Hebdomadaire  de 
Mddecine — New  York  Medical  Gazette,  No.  58— Medical  Press  and 
Circular. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday ,  November  21  ,  1868. 

BIRTHS. 

Births  of  Boys,  1083  ;  Girls,  1070  ;  Total,  215S. 

Average  of  10  corresponding  weeks,  1858-67,  1933  2. 

DEATHS. 


Males. 

Females. 

Total 

Deaths  during  the  week  . 

Average  of  the  ten  years  1858-67 

Average  corrected  to  increased  population . . 
Deaths  of  people  above  90 . 

74S 

748-6 

759 

735-7 

1507 
1484  £ 
1632 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

C  ho¬ 
ler*- 

West  . . 

463,388 

1 

40 

5 

4 

1 

North . . 

618,210 

4 

16 

« 

1 

23 

l 

Central 

378,058 

,  # 

12 

1 

2 

8 

4 

East  . . 

571,158 

. . 

2 

26 

3 

8 

9 

2 

South . . 

773,175 

3 

5 

24 

4 

15 

11 

1 

- 

Total  .. 

2,803,989 

3 

12 

118 

15 

31 

55 

9 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer .  30-049  ia_ 

Mean  temperature  ..  ..  ..  ..  . 39  8 

Highest  point  of  thermometer .  . .  49  ■& 

Lowest  point  of  thermometer . 29 -0 

Mean  dew-point  temperature  . 35-2 

General  direction  of  wind . N.E. 

Whole  amount  of  rain  in  the  week  . 0.04 


APPOINTMENTS  FOR  THE  WEEK. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  November  21, 1868,  in  the 
following  large  Towns  : — 


November  28.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1J  p.m. ;  St.  Thomas’s,  94  a.m. ;  King% 
2  p.m. ;  Charing-cross,  1  p.m.  ;  Royal  Free,  1J  p.m. 


Boroughs,  etc. 


London(Metropolis) 
Bristol  (City)  . 
Birmingham  (Boro’) 
Liverpool  (Borough) 
Manchester  (City)  . 
Salford  (Borough)  . 
Sheffield  (Borough) . 
Bradford  (Borough) 
Leeds  (Borough)  . 
Hull  (Borough) 

N  wcstl-on-Tyne,  do. 
Edinburgh  (City)  . 
Glasgow  (City) 
Dublin  (City  and 
some  suburbs) 
Total  of  14  large 
Towns  . 


Vienna  (City)  . 
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Week  ending  Nov.  14. 

.  i  37-6?  .. 


At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  30  049  in.  The  barometrical  reading  decreased  from 
30-21  in.  on  Thursday,  Nov.  19,  to  29 -47  in.  at  the  end  of  the  week. 

The  general  direction  of  the  wind  was  N.E. 

Note.—  The  population  of  Cities  and  Boroughs  in  1868  is  estimated  on 
the  assumption  that  the  increase  since  1861  has  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1S61  ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 


30.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark's  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  14  p.m. ;  St.  Feter’s  Hospital 
for  Stone,  2£  p.m. 

Medical  Society  of  London,  8  pm.  Mr.  Chas.  Jas.  Fox,  “A  Case  dt 
Removal  of  Breast  under  Nitrous  Oxide.”  Mr.  Hunt,  “  On  the  Appli¬ 
cation  of  Chloric  Ether  to  Sloughing  and  Irritable  Wounds.”  Dr. 
Chambers,  “  Cases  of  Carbolic  Acid  Treatment.”  Mr.  Alfred' Haviland, 
“  On  the  Geographical  Distribution  of  Cancer  in  England  and  Wales*, 
with  Illustrations  by  Maps,  <fcc.” 


December  1.  Tuesday. 

Operations  at  Guy’s,  ljp.m. ;  Westminster,  2  p.m. ;  National  Orthopasdi?, 
Great  Portland-street,  2  p.m. 

Anthropological  Society  of  London,  8  p.m.  Meeting. 
Pathological  Society,  8  p.m.  Meeting. 


2.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1J  p  m.- 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1  j  p  m. ;  Great, 
Northern,  2  p.m.  ;  St.  Thomas’s,  1,(  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m. ;  Samaritan  Hospital,  2.30  p.m. 

Obstetrical  Society  of  London  (Council  Meeting,  7  p.m.),  S  p.m.  A'r. 
Squire,  “  On  Infantile  Temperatures  in  Health  and  Disease.”  Dr. 
Copeman,  “On  the  Treatment  of  Imperforate  Hymen.”  And  other 
Papers 


3.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m.-; 
Royal  Orthopaedic  Hospital,  2  p.m.;  West  London  Hospital,  2  p.m.- 
University  College  Hospital,  2  p.m. 

Harveian  Society  of  London,  8  p.m.  Mr.  Berkeley  HU1,  “On  Carbdie 
Acid  in  Surgical  Practice.” 


4.  Friday. 

Operations  at  Westminster  Ophthalmic,  1£  p.m.  ;  Central  London  Oph¬ 
thalmic  Hospital,  2  p.m. 

Western  Medical  and  Surgical  Society,  S  p.m.  “  Remarks  on  the 
Pathology  and  Treatment  of  Epilepsy.” 
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ANNUAL  CONSUMPTION  EXCEEDS  5,000,000  lb. 

The  healthiest,  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  1825  ;  defies  all  honest  competition, 
.‘•unadulterated,  highly  nutritious,  and  pure. 

Sold  in  Half-pound  Packets. 


Wholesale,  MENIEB,  23,  Henrietta-street,  Strand, 

London. 

Retail  by  all  respectable  Houses. 


THE  ONLY  GENUINE 


PARRISH’S  CHEMICAL  FOOD, 


OR 

SYR.  FERRI  PHOSPH.  CO.  (AMERICAN), 

Is  imported  by  his  Sole  Agents, 

P.  &  P.  W.  SQUIRE, 

CISMISTS  IN  ORDINARY  TO  THE  QUEEN  AND  THE  PRINCE  OP  WALES. 

Mr.  Squire  introduced  into  Medicine  (Vide  “Lancet,”  March  4th,  1839) 

SOLUTION  OP  BIMECONATE  OF  MORPHIA, 

Which  has  been  employed  by  all  branches  of  the  Medical  Profession. 

Roots  thus  writes  of  it : — “  I  have  taken  it  myself  daily  now  for  very  nearly  four  years,  and  during  that  period  I  have  frequently  prescribed  it 
in  jty  private  practice.  The  result  of  my  observations  on  its  effects  on  myself  and  others  amounts  to  this — namely,  that  it  disturbs  the  head  loss,  that 
it  isshr esses  the  stomach  less,  and  that  it  constipates  the  bowels  less,  tban  any  other  preparation  of  Opium.  I  have  taken  every  other  preparation  of 
©i-JszSj  but  from  none  of  them  have  I  obtained  the  same  degree  of  quiet  rest  that  1  have  enjoyed  from  this  Bimeconate  of  Morphia.” 

ASTRINGENT  RED  GUM  LOZENGES,  MURIATE  OF  AMMONIA  LOZENGES, 
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ORIGINAL  LECTURES. 
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LECTURES  ON 

DISEASES  OF  THE  NERVOUS  SYSTEM. 

By  SAMUEL  WILKS,  M.D., 

Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at,  Guy’s  Hospital. 

Progressive  Muscular  Atrophy. 

This  is  a  paralysis  in  which  the  muscle  itself  wastes.  It  had 
formerly  been  observed  by  Sir  C.  Bell  and  others,  but  it  is 
only  a  few  years  ago  that  Cruveilhier  more  particularly  drew 
attention  to  the  disease,  and  gave  it  a  name.  According  to 
his  belief,  it  is  due  to  a  degeneration  of  the  muscular  tissue. 
He  stated  that  the  nerves  of  the  limbs  might  sometimes  be 
found  wasted,  as  well  as  the  anterior  roots  proceeding  from  the 
spinal  cord,  but  that  the  cord  was  not  itself  primarily  affected  ; 
for,  if  this  was  found  shrunken  (as  some  had  described)  on  its 
front  aspect,  this  condition,  together  with  the  atrophy  of  the 
nerves,  was  altogether  secondary. 

Cruveilhier  and  his  followers  believed  that  the  real  seat  of 
the  disease  was  in  the  muscles,  but  later  observers  have  shown 
by  more  accurate  investigations  the  existence  of  a  real  and 
tangible  lesion  in  the  medulla  itself— an  opinion  always  held 
by  Virchow  and  Gull. 

Clinically,  the  case  is  a  clear  one  ;  the  muscles  waste,  and 
thus  a  form  of  paralysis  is  produced  of  a  very  striking  kind. 
The  disease  appears  to  commence  in  the  upper  extremities,  and 
is  often  confined  to  them,  commencing  in  one  arm  or  a  part  of 
the  arm.  Thus  most  frequently  our  patients  walk  into  the 
Hospital  and  present  little  amiss  with  them  at  first  sight,  but 
you  then  observe  their  drooping  shoulders,  and  their  arms 
hanging  at  their  sides  as  if  they  did  not  belong  to  them.  On 
stripping  the  patient  you  see  his  remarkable  condition — not  a 
mere  thinness  or  ordinary  wasting  from  the  absorption  of  fat, 
but  the  muscle  itself  has  degenerated ;  you  see  the  acromion 
projecting  and  the  deltoid  flat,  the  trapezius  wasted  and  the 
head  falling  forward.  The  biceps  in  the  same  manner  is  wasted, 
as  well  as  the  muscles  of  the  forearm  and  hand ;  it  is  in  the 
latter  that  you  generally  at  once  recognise  the  disease.  The 
muscles  of  the  thumb  or  hypothec. ar  eminences  have  dis¬ 
appeared,  and,  owing  to  the  shrinking  of  the  interossei,  there 
are  deep  furrows  between  the  metacarpal  bones.  As  a  conse¬ 
quence,  the  fingers  become  drawn  back  until  the  hand  puts  on 
the  appearance  of  the  talons  of  a  bird  of  prey,  and  thus  the 
French  have  given  it  the  name  of  main  en  griffe,  or  griffin's 
claw.  The  forearm  in  like  manner  has  lost  its  roundness  and 
become  flattened.  The  whole  appearance  of  the  patient  is 
most  striking  ;  he  stands  with  his  head  bent  forwards,  or  even 
in  bad  cases  with  his  chin  resting  on  his  breast ;  his  arms  hang 
down  in  front  of  him  as  if  they  were  merely  attached  to  him 
by  strings  or  ligaments.  His  chest  does  not  expand  freely,  and 
his  abdomen  is  loose  and  projects.  If  his  legs  have  become 
affected,  they  have  lost  their  roundness,  and  the  muscles  of  the 
face  may  at  last  have  become  involved,  so  that  the  patient  pre¬ 
sents  an  idiotic  expression,  and  dribbles  from  the  mouth. 
Finally,  the  chest  may  become  more  affected,  then  the  laryngeal 
muscles  ;  the  vital  process  of  respiration  is  attacked,  the  voice 
is  lost,  mucus  collects  in  the  tubes,  expectoration  fails,  and 
death  ends  the  scene. 

It  is  remarkable  that  just  as  in  the  locomotor  ataxy  the 
disease  is  more  especially  confined  to  the  lower  end  of  the 
cord,  and  as  a  consequence  the  legs  may  be  solely  affected,  so 
in  the  progressive  muscular  atrophy  it  is  the  arms  which  are 
primarily  and  principally  paralysed.  In  the  early  cases  you 
will  have  carefully  to  test  what  muscles,  and  to  what  degree 
they  are  affected,  and  you  will  find  that  the  paralysis  does  not 
follow  the  distribution  of  any  particular  nerve.  As  you  are 
treating  your  patient,  you  test  the  increase  of  power  by  making 
him  raise  his  arm,  then  place  it  before  him,  see  how  far  he  can 
stretch  it  behind  him,  and  then  test  the  extension,  flexion,  and 
pronation  of  the  forearm,  etc.  You  may  sometimes  remark,  as 
Cruveilhier  pointed  out,  a  remarkable  tremor  or  quivering  of 
the  muscles,  especially  the  trapezius  when  you  attentively 
watch  it ;  or  you  may  bring  the  movement  out  by  gently 
tapping  the  surface. 

Case. — A  man  aged  46  has  just  died  under  my  care  with 
progressive  muscular  atrophy.  lie  had  all  the  symptoms 
which  I  have  described  in  an  excessive  degree.  He  sat  in  his 
chair  scarcely  able  to  move  from  extreme  muscular  weakness  ; 
but  not  only  did  this  apply  to  the  limbs,  but  more  important 
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parts  had  become  involved.  Thus  he  could  only  partially 
expand  his  chest,  and  had  great  difficulty  in  expectorating 
mucus  from  the  bronchial  tubes  ;  he  also  had  those  parts 
affected  which  are  involved  in  the  labio-glosso-laryngeal 
paralysis.  Thus  he  could  scarcely  articulate  in  an  intelligible 
manner;  he  had  much  trouble  in  swallowing  his  food,  which 
collected  in  his  cheeks  and  mouth ;  he  could  scarcely  move 
his  tongue,  and  hardly  had  any  power  to  cough.  I  need  not 
further  particularise  the  symptoms  already  described  in  cases 
of  glosso-labio-laryngeal  paralysis,  but  may  say  in  a  word  that 
he  had  these  in  addition  to  the  general  muscular  atrophy 
affecting  the  body.  The  case  was  thus  one  of  great  interest ; 
for  the  former  class  of  symptoms,  when  standing  alone,  have 
been  clearly  proved  to  be  due  to  disease  of  the  medulla,  and 
thus  there  existed  an  additional  reason  for  supposing  the  whole 
of  the  morbid  phenomena  might  be  due  to  the  same  cause. 
All  the  severer  symptoms  increased  until  a  complete  paralysis 
of  the  chest  came  on,  when  he  quickly  died. 

The  post-mortem  examination  did  not  reveal  any  evident 
change  recognisable  at  first  glance,  but  on  more  careful  ex¬ 
amination  by  removal  of  the  arachnoid  from  the  base  of  brain, 
medulla  oblongata,  and  spinal  cord,  very  marked  alterations 
were  seen  to  have  occurred.  Thus  the  hypogossal  nerve  was 
very  much  wasted,  being  not  more  than  a  third  of  its  natural 
size,  and  changed  into  a  fine  thread  ;  in  the  same  manner  the 
inner  roots  of  the  spinal  accessory  were  much  smaller  than 
usual,  and  the  same  was  true  of  the  anterior  roots  of  all  the  spinal 
nerves.  This  was  more  especially  the  case  in  the  cervical 
region.  This  atrophy  was  not  a  questionable  appearance,  but 
one  extremely  well  marked  and  evident  to  all  the  students. 
When  sections  of  the  cord  itself  were  made,  it  was  found  that 
this  was  not  healthy  ;  the  anterior  columns  were  smaller  than 
natural ;  they  were  not,  however,  softened,  but  on  the  other 
hand  were  firm,  whilst  the  grey  matter  was  sunken  beneath  it. 
The  latter  did  not  present  a  healthy  appearance ;  its  colour  was 
not  uniform,  in  some  parts  yellowish,  in  others  there  were 
deep  red  spots  with  congested  blood-vessels.  At  the  lower  part 
of  the  cervical  region,  the  grey  matter  was  much  larger  than 
natural,  and  its  colour  more  dark  than  seen  in  section  below. 
The  whole  of  the  interior  of  the  fourth  ventricle  presented  an 
unusual  appearance  and  was  evidently  unhealthy,  the  surface 
having  a  reddish-brown  aspect  differing  very  much  from  the 
ordinary  surface. 

Case. — The  following  is  one  of  the  most  remarkable  examples 
of  recovery  from  a  malady  apparently  incurable  that  I  have 
ever  witnessed,  and  one  of  the  worst  cases  of  progressive 
muscular  atrophy  that  have  ever  been  cured,  for  it  is  simply 
impossible  that  the  disease  could  have  existed  in  any  more 
severe  degree  than  was  here  present. 

A  girl,  aged  24,  wras  sent  to  the  Hospital  on  July  4,  1866, 
by  my  friend  Dr.  Buzzard.  She  lived  in  the  country,  and 
owing  to  a  number  of  circumstances  connected  with  family 
affairs  she  began  to  fail  in  health  about  eighteen  months  before 
her  admission.  A  weakness  and  wasting  began  in  her  arms, 
and  then  in  other  parts  of  the  body,  until  in  six  months’  time 
she  was  obliged  to  take  to  her  bed.  During  the  year  she  kept 
her  bed  she  passed  her  motions  involuntarily,  and  was  in  a 
perfectly  helpless  condition  ;  menstruation  had  altogether 
ceased.  On  admission  she  was  seen  to  be  in  the  most  pitiable 
condition  that  you  can  well  imagine— she  was  so  emaciated 
that  she  was  little  better  than  a  skeleton.  She  lay  on  her 
back  scarcely  able  to  move  or  raise  her  arms  from  her  side. 
Her  fingers  were  contracted  into  the  griffin’s-claw  shape.  The 
interossei  seemed  to  have  quite  disappeared,  so  that  the  tips 
of  one’s  fingers  could  be  felt  between  the  metacarpal  bones. 
The  radius  and  ulna  showed  their  complete  outline  throughout. 
In  same  manner  were  the  legs  wasted,  and  the  abdomen  so 
flat  that  the  spine  could  be  clearly  felt.  In  fact,  all  the  muscles, 
were  so  atrophied  that  I  believed  that  they  must  have  dis¬ 
appeared,  a  little  fibre  tissue  remaining  in  their  place.  She 
had  a  slight  blue  line  on  the  gums,  which  suggested  poisoning 
by  lead,  and  therefore  Dr.  Buzzard  took  the  trouble  to  visit 
her  home  in  order  to  see  if  she  could  have  been  poisoned 
unwittingly  by  this  metal,  but  he  failed  altogether  in  proving 
it.  She  was,  however,  ordered  some  iodide  of  potassium  and 
faradisation  to  the  arms  and  legs.  The  galvanism  produced 
no  effect  on  the  extensor  muscles,  and  only  a  slight  one  on  the 
flexors.  It  was,  however,  rigidly  followed  up  by  Mr.  Branford 
Edwards  and  my  other  clerks,  and  to  these  gentlemen  she 
owes  her  restoration  to  health.  In  two  months’  time  it  was 
very  evident  that  she  was  better  ;  she  could  move  her  limbs, 
and  the  muscles  had  grown  visibly.  In  another  month  she 
could  use  a  fork,  and  was  able  to  write  a  little.  In  November 
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she  was  able  to  get  up  and  walk  across  the  ward  by  means  of 
a  chair,  and  the  catamenia  had  returned.  She  continued  the 
faradisation,  and  the  cure  progressed  more  quickly  until 
January,  when  she  left  the  Hospital  convalescent.  It  was  three 
or  four  months  after  this  that  she  called  on  me  to  show  her¬ 
self.  I  did  not  recognise  her  at  first,  as  she  was  a  ruddy  plump 
girl,  and  said  she  was  in  good  health. 

The  cause  of  the  disease  and  its  pathology  are  very  obscure. 
Some  have  considered  that  it  was  due  to  injury,  others  to 
cold  or  placing  the  hands  in  cold  water.  Those  who  trace  its 
origin  to  disease  of  the  medulla  would  look  to  causes  ope¬ 
rating  on  the  centre,  and  thus,  in  two  cases  described  by  Dr. 
Gull,  there  was  a  distinct  history  of  an  injury  to  the  spine. 
What  we  find  on  examination  is  an  atrophy  of  the  muscles. 
The  tissue  is  withered,  the  sarcous  element  gone,  the  markings 
have  disappeared,  and  granules  taken  their  place.  Some  of 
these  may  be  composed  of  fat,  but  the  change  in  the  muscle  is 
not  a  simp’e  fatty  degeneration.  Cruveilhier  thought  that  this 
was  the  essence  of  the  disease,  and,  as  a  consequence,  the 
nerves  supplying  the  muscles  wasted :  the  atrophy  being 
most  apparent  in  the  anterior  roots  as  they  enter  the 
spinal  cord.  He  found  no  disease  of  the  cord  itself.  Yirchow, 
however,  observed  in  one  case  that  the  medulla  was  pervaded 
by  a  grey  translucent  substance.  In  the  one  described  by 
Dr.  Gull  there  was  disease  in  the  cord,  and  in  that  just  men¬ 
tioned  lately  under  my  own  care  the  change  in  both  the  white 
and  grey  portions  was  most  marked.  Dr.  Lockhart  Clarke’s 
researches  have  quite  confirmed  the  view  of  progressive  mus¬ 
cular  atrophy  being  a  central  disease.  This  does  not  militate 
against  Cruveilhier’ s  statements  that  the  anterior  roots  of  the 
nerves  have  undergone  a  diminution  in  size,  and  especially  in 
the  cervical  region,  where,  as  he  has  described,  they  may  have 
become  changed  into  lustreless  strings,  containing  only  a  few 
nerve  tubules,  whilst  the  posterior  roots  are  healthy.  To 
prove  his  position  further,  lie  states  that  although  there  might 
be  a  difficulty  in  discovering  any  change  in  a  mixed  nerve, 
yet  in  a  purely  motor  nerve,  as  the  lingual,  there  was  none, 
for  this  was  reduced  in  some  cases  to  a  third  of  its  natural  size. 

We  have,  then,  three  theories  for  the  disease  :  the  one  that 
it  has  originated  in  the  spinal  cord,  another  that  the  anterior 
roots  of  the  nerves  are  in  some  way  primarily  affected,  and  a 
third,  the  theory  which  until  quite  lately  has  generally  been 
received,  that  the  disease  commences  in  the  muscles  them¬ 
selves.  Those  who  hold  the  last  opinion  would  not,  I  believe, 
deny  that  the  cause  might  be  so  far  nervous  that  the  wasting 
of  the  muscle  is  due  to  a  failure  of  nutrition,  and  that  this 
might  be  brought  about  by  a  change  in  the  blood-vessels,  in¬ 
fluenced  by  the  vaso-motor  nerves,  but  they  would  still  main¬ 
tain  that  the  disease  is  peripheral  and  not  central.  This 
width  of  opinion  ought,  of  course,  to  be  granted  in  all  cases 
where  a  change  of  tissue  is  spoken  of,  unless  a  special  element 
has  been  actually  found  to  be  primarily  affected. 

An  argument  formerly  used  against  the  supposed  spinal 
origin  of  the  affection,  that  there  is  no  necessary  atrophy  in 
hemiplegia  or  the  paraplegia  of  spine  disease,  is  no  longer  of 
weight,  since  it  is  believed  that  the  nerves  are  compound,  and 
that  the  filaments  of  which  they  are  composed  originate  in  the 
different  functional  spheres  of  the  cord  or  brain,  and  conse¬ 
quently  that  morbid  changes  in  particular  portions  of  the 
centres  would  only  cause  paralysis  of  some  of  the  nerve- 
fibres — that  although  a  destruction  of  the  whole  trunk 
would  necessitate  a  paralysis  of  every  function  which  it 
possessed,  yet  that  a  disease  in  one  part  of  the  cord  where 
certain  fibres  originated  would  destroy  only  one  function,  and 
disease  in  another  part  some  other  function.  Thus,  in  disease 
of  the  brain  producing  hemiplegia,  motion  and  sensation  may 
be  lost,  but  nutrition  remains,  and  the  same  may  be  seen  in 
many  forms  of  paraplegia  arising  from  disease  in  the  medulla ; 
but  in  the  present  case  it  would  be  naturally  surmised  that 
the  nerves  of  nutrition  were  attacked.  It  has  not  yet,  how¬ 
ever,  been  positively  shown  whether  this  nutritive  element  of 
a  nerve  is  derived  direct  from  the  cord  or  merely  from  the  sym¬ 
pathetic,  which  joins  the  spinal  nerve.  If  from  the  latter,  we 
might  suppose  a  disease  of  the  cord  and  of  anterior  roots  to  be 
the  prime  mischief.  But  the  experiments  I  formerly  alluded 
to  seemed  to  prove  that  the  integrity  of  a  nerve  was  due  to  the 
healthy  state  of  the  ganglion  on  the  posterior  root,  and  thus 
a  disease  situated  therein  might  explain  the  pathology  of  mus¬ 
cular  atrophy.  I  believe  I  am  right  in  saying  that  this  is 
Lockhart  Clarke’s  suggestion.  At  the  same  time,  this  fact 
must  be  borne  in  mind— that  injury  to  the  nerve  which  excites 
the  muscle  to  action  not  only  paralyses  the  muscle,  but  occa¬ 
sions  its  atrophy. 


Lead  Paralysis. 

I  shall  briefly  allude  to  lead  paralysis,  because  the  disease 
so  exactly  resembles  that  which  I  have  just  described  that  it 
is  very  often  impossible  to  distinguish  between  them.  If  the 
metal  has  beenthorpughlyimplanted  in  the  system,  a  fatal  result 
may  ensue.  All  the  tissues  of  the  body  degenerate,  the  skin 
assumes  a  remarkably  waxen  appearance,  the  nerve  centres 
more  especially  suffer,  and  the  patient  becomes  at  last  para¬ 
lysed  both  in  body  and  mind.  A  mania  or  dementia  may 
result,  accompanied  by  epileptic  fits.  In  a  less  degree  the 
effects  are  constantly  seen,  as  in  the  dropped  wrist  of  the 
painter,  followed  by  a  paralysis  of  the  whole  arm,  in  which 
the  muscles  waste  just  as  in  the  disease  described.  I  have 
more  than  once  seen  a  patient  admitted  and  treated  for  pro¬ 
gressive  muscular  atrophy,  in  whom  there  has  been  a  lead  line 
on  the  gums  and  a  good  history  of  plumbism.  It  might  be 
thought  that  so  analogous  a  result  might  elucidate  the  patho¬ 
logy  of  the  idiopathic  muscular  atrophy- ;  but  as  yet  it  proves 
no  more  than  that  nutrition  is  affected  through  the  influence  of 
the  sympathetic  nerves  on  the  blood-vessels.  Lead,  as  you 
know,  is  given  to  arrest  haemorrhage,  and  acts  by  constringing 
the  vessels.  You  can  therefore  see  how  its  overaetion  or  its 
continued  action  would  produce  an  atrophy  of  the  tissues. 
Duchenne  states  in  his  work  that  we  have  one  means  by  which 
we  can  distinguish  between  lead  palsy  and  the  idiopathic 
atrophy-.  In  the  latter,  as  I  have  told  you,  the  most  remark¬ 
able  wasting  is  seen  in  the  interossei  and  other  muscles  of  the 
hand,  so  that  the  claw  shape  is  produced.  In  lead  palsy  the 
effect  is  most  marked  on  the  extensor  longus  digitorum,  and 
as  this  muscle,  when  healthy  and  excited  by  faradisation,  is 
stated  by  Duchenne  to  act  only  on  the  first  phalanges,  and 
has  no  influence  on  the  second  and  third  digits,  it  consequently 
follows  that  if  this  muscle  is  paralysed,  as  in  plumbism,  and  the 
arm  and  wrist  be  supported  on  a  table,  the  fingers  can  still  be 
extended  or  raised,  which  cannot  occur  in  the  progressive 
muscular  atrophy  when  the  interossei  and  lumbricales  are 
affected. 

A  few  years  ago  there  was  a  woman  in  the  Hospital  who 
had  long  worked  in  lead,  and  who  had  become  at  last  com¬ 
pletely  paralysed.  The  limbs  had  gradually  wasted,  and 
became  at  last  utterly  powerless,  and  at  the  same  time  her 
mental  faculties  had  almost  gone.  The  post-mortem  exami¬ 
nation  showed  a  marked  wasting  both  of  the  brain  and  spinal 
cord. 

Mercurial  Paralysis. 

There  are  many  other  poisonous  substances,  more  especially 
themetals,  whose  effects  in  small  doses  might  be  advantageously 
studied  in  connexion  with  idiopathic  diseases.  I  have  spoken 
of  lead  since  the  results  of  its  action  resemble  so  closely  those 
of  a  well-known  disease,  and  I  shall  now  just  allude  to  mercury, 
as  its  poisonous  effects  have  occasionally  been  referred  to  spon¬ 
taneous  causes,  and  because,  in  a  complete  saturation  of  the 
system,  the  nervous  centres  seem  to  be  most  strikingly  affected. 
Formerly  the  effects  of  mercurial  vapour  were  constantly  seen 
in  looking-glass  makers  and  water  gi'ders,  who  exhibited  the 
well-known  mercurial  tremor,  and  these  same  persons,  if  they 
persisted  in  the  employment,  became  at  last  quite  shattered  in 
health.  Such  instances  are  at  the  present  time  by  no  means 
numerous.  I  have  seen,  however,  within  the  last  few  years, 
two  cases  showing  in  a  much  more  striking  manner  the  destruc¬ 
tive  nature  of  mercury,  but  in  neither  case  were  they  due  to 
the  inhalation  of  the  metallic  fumes  as  formerly  witnessed. 

The  first  case  was  that  of  a  man  admitted  into  the  Hospital 
for  a  form  of  general  paralysis  from  which  he  was  suffering. 

It  was  discovered  that  he  had  been  in  t.he  habit  of  packing  the 
skins  of  animals,  and  that  these  had  been  washed  with  an 
acid  solution  of  mercury.  For  three  years  he  had  been  em¬ 
ployed  thus,  when  he  began  to  experience  a  general  muscular 
weakness.  He  could  scarcely  walk,  and,  when  attempting  to 
do  so,  it  produced  a  general  tremulousness  over  the  whole 
body.  When  lying  down,  he  had  spasmodic  movements  of 
the  chest  and  of  the  muscles  of  the  body,  resembling  those  of 
chorea.  He  gradually  became  mure  feeble,  delirious  at  times, 
and  he  afierwards  fell  into  a  state  of  unconsciousness.  The 
post-mortem  examination  showed  no  evident  disease  of  any 
of  the  organs,  but  a  chemical  analysis  by  Dr.  Taylor  proved 
the  existence  of  mercury  in  many  of  the  tissues  of  the  body. 

A  more  marked  case  than  even  this  of  the  destructive  effects 
of  mercury  on  the  body  I  had  an  opportunity  of  seeing  in 
St.  Bartholomew’s  Hospital.  A  young  man  had  been  engaged 
in  the  laboratory  in  the  preparation  of  mercurial  methide  for 
about  three  months,  when  he  began  to  complain  of  dimness 
of  sight,  numbness  of  the  hands,  and  general  weakness.  These 
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symptoms  increased,  until  at  last  he  was  obliged  to  be  sent  to 
bed.  When  I  saw  him  he  was  almost  completely  paralysed ; 
he  was  lying  prostrate  in  bed,  perfectly  helpless,  being  scarcely 
able  to  move  either  his  arm  or  legs,  and  there  was  paralysis  of 
the  bladder.  He  could  not  speak,  and  was  quite  deaf.  The 
heart’s  action  was  quick  and  feeble.  The  mouth  was  not  sore, 
but  I  was  informed  that  the  gums  had  been  at  one  time  spongy, 
when  there  was  also  fcetor.  He  got  weaker  and  weaker,  and 
died  in  about  a  fortnight. 

Another  young  man  employed  in  the  manufacture  of  the 
same  article  was  also  similarly  affected,  the  symptoms  being 
those  of  a  complete  paralysis  of  body  and  mind.  He  lost  all 
feeling,  all  power  of  motion,  became  deaf,  unable  to  speak, 
and  quite  idiotic. 
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Lecture  XIX. — Part  I. 

THE  ChESARIAN  SECTION  —  THE  INDICATIONS 

FOR— THE  MORAL  ASPECT  OF  THE  OPERATION 

AS  BETWEEN  MOTHER  AND  CHILD. 

The  Cjssarian  Section. 

The  Ccesarian  section  occupies  a  doubtful  place  between 
Conservative  and  Sacrificial  Midwifery.  It  is  conservative  in 
its  design,  in  its  ambition  ;  it  is  too  often  sacrificial  in  fact. 
It  is  resorted  to  with  a  feeling  akin  to  despair  for  the  fate  of 
the  mother,  which  is  scarcely  tempered  by  the  hope  of  rescuing 
the  child.  It  is  looked  upon  by  the  great  majority  of 
obstetricians  as  the  last  desperate  resource,  as  the  most  forcible 
example  of  that  kind  of  Surgery  which  John  Hunter  regarded 
as  the  reproach  of  Surgeons,  being  a  confession  that  their  art 
was  baffled.  On  the  other  hand  it  is  regarded  by  some  en¬ 
thusiastic  Ji*?fctitioners,  dazzled  perhaps  by  its  false  brilliancy, 
as  an  operation  deserving  to  be  raised  into  competition  with 
turning,  craniotomy,  or  cephalotripsy.  At  different  times  and 
in  different  countries  it  has  been  looked  upon  with  favour 
because  promising  salvation  to  the  child.  The  child  is  weighed 
against  its  mother ;  and  conscience  is  silenced  with  the  reflec¬ 
tion  that  the  possible  or  probable  rescue  of  the  child  may 
rightly  be  purchased  by  subjecting  the  mother  to  the  most 
imminent  peril.  It  is  held  that  this  double  chance,  made  up 
of  odds  in  favour  of  the  child  and  against  the  mother,  is  to  be 
preferred  to  the  single  chance  afforded  by  an  operation  which 
gives  up  the  child  for  the  sake  of  odds  in  favour  of  the  mother. 

The  situation  is  painful,  and  may  well  perplex  those  who 
are  not  steady  in  their  allegiance  to  those  moral  laws  which 
ought  to  rule  over  all  professions,  and  which  certainly 
recognise  no  exception  here. 

None  of  us,  probably,  will  claim  exemption  from  these 
laws  ;  but  possibly  some  may  interpret  them  differently.  And 
here  again  we  must  call  to  mind  a  lesser  law  to  which  reference 
has  before  been  made  — namely,  that  the  choice  between 
two  operations  will  be  influenced  by  the  comparative  skill 
in  them  which  the  operator  happens  to  possess.  Under 
this  influence  the  favoured  operation  will  be  more  and  more 
cultivated,  and  its  competitor  more  and  more  neglected.  Thus, 
to  apply  this  law  to  the  present  discussion:  the  man  confident 
in  his  skill  in  the  extraction  of  a  dead  child  by  the  natural 
passages  with  safety  to  the  mother  will  be  disposed  to  assign 
the  narrowest  possible  limits  to  the  Caesarian  section  ;  and,  on 
the  other  hand,  the  man  who  has  not  this  confidence  will  be 
disposed  to  prefer  the  Caesarian  section,  an  easy  operation. 
The  operation  must  be  studied  under  two  aspects—; first,  as 
one  imposed  by  necessity ,  as  the  only  mentis  of  effecting 
delivery ;  secondly,  as  one  of  election,  deliberately  chosen  as 
the  best  means  of  effecting  delivery.  The  distinction  is  very 
important  to  be  borne  in  mind  ;  for,  under  that  fatal  fascina¬ 
tion  which  seems  to  oppress  the  reasoning  faculty  in  statisti¬ 
cians,  conclusions  drawn  from  figures  representing  the  most 
dissimilar  facts  are  accepted  and  put  fonh  as  the  legitimate 
deductions  of  experience.  With  our  present  materials,  I 
believe  itis  the  most  idle  and  unprofitable  waste  of  intellect  and 
of  time  to  seek  to  draw  rules  for  practice  from  statistical 
operations.  It  seems  to  me  impossible  in  a  great  number  of 


cases  to  distinguish  or  to  estiim^PRie  relative'shares  in  causing 
death  that  arise  from  causes  antecedent  to  the  labour,  from 
causes  arising  during  and  in  consequence  of  the  labour,  and 
from  the  operation  itself.  All  cases,  therefore,  which  were  not 
selected — that  is,  deliberately  operated  i  p  m,  under  simple 
conditions,  especially  freedom  from  dangerous  disease  and 
from  protracted  labour — must  be  put  aside  or  considered  apart. 
How  many  simple  cases  of  this  kind  do  we  possess  ?  A 
dozen?  Twenty?  perhaps  a  few  more;  but  certainly  not 
enough  to  deduce  a  law  of  mortality  to  estimate  the  risk  to 
life  from  the  Caesarian  section.  M.  Pihan-Dufeillay  [Arch. 
Gen.  de  Med.,  1861),  indeed,  declared  that  the  operation  per¬ 
formed  under  favourable  circumstances,  as  early  as  the 
impossibility  of  delivery  per  vias  naturales  is  recognised,  gives 
nearly  75  per  cent,  of  recoveries.  But  what  assurance  have 
we  that  an  undue  proportion  of  successful  cases  are  not 
recorded,  unsuccessful  ones  remaining  in  the  dark  ? 

And  if  this  element  of  the  comparison,  the  risk  to  life  of 
Caesarian  section,  is  so  defective,  vague,  and  uncertain,  it  fol¬ 
lows  that  comparison  or  ponderation  in  the  statistical  scales  is 
impossible,  even  assuming  that  the  other  element,  the  risk  to 
life  under  craniotomy,  were  determined.  The  known  may  be 
ponderable — the  unknown  is  certainly  imponderable.  But  do 
we  know  more  of  this  second  element,  the  risk  to  life  in  cases 
of  exactly  similar  pelvic  deformity  under  other  modes  of  de¬ 
livery  ?  I  am  not  aware  that  any  attempt,  not  vitiated  by  the 
most  transparent  fallacies,  has  been  made  to  establish  whan 
this  risk  is.  Obviously,  we  cannot  recognise  fatal  cases  of 
craniotomy  in  extreme  deformity,  say  of  conjugate  diamet-r 
reduced  to  2"  or  to  1  -75",  unless  the  operation  was  begun  under 
selected  circumstances— that  is,  before  exhaustion  had  set  in  — 
and  conducted  with  due  skill  and  after  the  most  approved 
methods.  We  are  fairly  called  upon  to  reject  all  fatal  cases  in 
which  craniotomy  was  performed  with  bad  instruments,  in 
which  the  skull  was  either  not  crushed  down  by  the  cephnlo- 
tribe,  or  the  calvarium  not  removed  so  as  to  leave  nothing  but 
the  base  to  bring  through  the  brim,  edge  on.  The  point  to 
determine  is,  what  is  the  limit  of  contraction  that  admits  of 
this  proceeding,  or  some  better  proceeding,  being  carried  out 
with  a  reasonable  presumption  of  safety  ?  When  that  is  de¬ 
termined,  it  follows  as  a  logical  necessity  that  this  proceeding- 
ought  to  be  adopted  in  cases  falling  within  that  limit. 

To  dispute  this  proposition — and  it  has  been  disputed,  the 
disputants  not  seeing  the  dilemma  prepared  for  themselves 
— is  to  dispute  the  propriety  of  pei  forming  craniotomy  in  any 
case.  For  why  do  we  perform  craniotomy  or  cephalotripsy  in 
the  case  of  a  pelvis  contracted  to  3"  or  3-50"?  Is  it  not  be¬ 
cause,  possessing  means  of  extracting  a  dead  child  through  such 
a  pelvis  with  a  reasonable  prospect  of  safety  to  the  mother,  we 
acknowledge  it  to  be  our  duty  to  use  those  means  and  to  save 
the  mother  ?  Now,  assume  that  we  also  possess  means  of  ex¬ 
tracting  a  dead  child  through  a  pelvis  narrowed  to  2  00"  or 
1-75"  with  a  reasonable  prospect  of  safety  to  the  mother,  who 
will  venture  to  dispute,  w'hether  as  a  matter  of  logic  or  of 
morals,  that  the  mother  shall  be  denied  that  prospect  ? 

The  case,  then,  as  far  as  relates  to  pelvic  contraction,  stands 
on  the  old  ground.  It  may  be  stated  broadly  as  follows  :  — 
Embryotomy  stands  first,  and  must  be  adopted  in  every  case 
where  it  can  be  carried  out  without  injuring  the  mother. 
The  Ctesarian  section  comes  last,  and  must  be  resorted  to  in 
those  cases  where  embryotomy  is  either  impracticable,  or 
cannot  be  carried  out  without  injuring  the  mother.  There 
is,  therefore,  no  election.  The  law  is  defined  and  clear.  The 
Ccesarian  section  is  the  last  refuge  of  stern  necessity. 

The  formula  of  Dr.  Hull  may  be  accepted.  It  affirms 
“  that  every  circumstance  which  can  render  delivery  per  vias 
naturales  impracticable  ought  to  be  considered  as  requiring  the 
Ccesarian  operation.” 

Of  course,  those  who  advocate  the  Caesarian  section  in  cases 
of  contraction  below  2-25",  may  deny  the  possibility  of  ex¬ 
tracting  a  dead  child  through  the  natural  passages  with  a 
reasonable  prospect  of  safety  to  the  mother.  But  this  denial, 
of  course,  applies  only  to  the  experience  of  those  who  deny. 

I  can  but  refer  to  the  testimony  of  Pajot  and  many  Conti¬ 
nental  authors  as  to  the  positive  fact  as  regards  cephalo¬ 
tripsy.  I  refer  to  that  of  Kelly,  Osborn,  Professor  D.  Davis, 
Dr.  Braxton  Hicks,  and  myself  as  regards  craniotomy.  (See 
Lecture  XVIII.)  It  is  right,  however,  to  state  that  Scanzoni 
“  Lehrb.  d.  Geburtsh.”  1867)  declares  the  limit  generally) 
adopted  in  Germany  to  be  2-50". 

Infant  Mortality  attending  the  Cbsarian  Section. 

The  probability  of  saving  the  child  must  obviously  vary 
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according  to  circumstances!.  Sometimes  the  operation  is  de¬ 
termined  upon  without  any  consideration  for  the  child,  simply 
as  a  means  of  delivering  the  woman.  The  child  may  be 
known  to  be  dead.  The  most  practical  question  is — What  is 
the  probability  of  saving  the  child  when  the  operation  is  per¬ 
formed  under  the  most  favourable  selected  circumstances  ? 
Statistics,  even  upon  this  point,  are  not  conclusive.  But  it 
may  be  assumed  that  the  prospect  of  the  child  is  less  than  in 
the  case  of  ordinary  labour.  The  experience  of  the  Royal  Ma¬ 
ternity  Charity  gives  rather  more  than  three  per  cent,  of  still¬ 
born  children.  Dr.  Radford  says  the  risk  to  the  infant  is  not 
much  greater  than  that  which  is  contingent  on  natural  labour. 
Scanzoni  (“Lelirbuch  der  Geburtshiilfe,”  1867)  ascei'tained 
the  fate  of  81  children  out  of  120  operations  performed  between 
1841  and  1853 ;  53  children,  or  60  per  cent.,  were  born  alive. 
In  all  probability  several  of  these  died  within  the  first  week. 
The  mortality  thus  is  something  greater  than  in  ordinary 
labour. 

But  assuming  the  probability  of  saving  the  child  to  be  ever  so 
high,  are  we  justified  by  law,  or  by  religion,  the  basis  of  law, 
in  taking  the  woman’s  life  as  it  were  into  our  hands  and  deli¬ 
berately  subjecting  it  to  the  most  imminent  hazard  for  the 
sake  of  probably  saving  her  child  ?  It  has  been  urged  that, 
the  woman  having  a  prospect  of  a  miserable  existence  for  a 
few  months  or  weeks  only,  whilst  the  child  is  likely  to  be 
saved  and  live  to  maturity,  the  child’s  life  is  the  more  valuable, 
and  ought  therefore  to  be  preferred.  Or,  taking  the  case  of 
a  woman  who  cannot  give  birih  to  a  living  child  by  the 
natural  passages,  calling  upon  the  obstetrician  time  after 
time  to  deliver  her  by  craniotomy,  it  is  asked,  ought  we  not 
at  length  to  refuse  craniotomy  and  insist  upon  the  Caesarian 
section  ? 

Dr.  Denman  states  the  question  perspicuously  thus  :  —  “I 
cannot  (“Introduction  to  Midwifery”),  however,  relinquish 
the  subject  without  mentioning  another  statement  of  this 
question,  which  has  often  employed  my  mind,  especially  when 
the  subject  has  been  actually  passing  before  me.  Suppose, 
for  instance,  a  woman  married,  who  was  so  unfortunately 
framed  that  she  could  not  have  a  living  child.  The  first  time 
of  her  being  in  labour,  no  reasonable  person  could  hesitate  to 
afford  relief  at  the  expense  of  her  child;  even  a  second  and  a 
third  trial  might  be  justifiable  to  ascertain  the  fact  of  the  im¬ 
possibility.  But  it  might  be  doubted  in  morals  whether 
children  should  be  begotten  under  such  circumstances  ;  or 
whether,  after  a  determination  that  she  cannot  bear  a  living 
child,  a  woman  be  entitled  to  have  a  number  of  children  (more 
than  ten  have  sometimes  been  sacrificed  with  this  view)  de¬ 
stroyed  for  the  purpose  of  saving  her  life  ;  or  whether,  after 
many  trials,  she  ought  not  to  submit  to  the  Caesarian  operation, 
as  the  means  of  preserving  the  child  at  the  risk  of  her  own 
life.  This  thing  ought  to  be  considered.” 

The  question  is  indeed  a  trying  one.  We  may.  easily  go 
astray  in  the  labyrinth  of  casuistry,  unless  we  hold  steadily 
to  the  clue  laid  down  by  the  moral  law.  I  think  it  will  not 
be  disputed  that,  in  law,  he  who  accelerates  death  is  held 
responsible  for  having  caused  death.  We  are  not  justified  in 
regarding  that  life  as  less  sacred  because  we  believe  that,  in 
the  ordinary  course  of  disease,  it  will  not  last  beyond  a  very 
short  time.  We  are,  therefore,  not  justified  in  preferring  the 
Csesarian  section  to  craniotomy  in  a  case  where  the  latter 
operation  offers  a  fair  prospect  of  safe  delivery,  because  the 
woman  is  suffering  from  osteomalacia,  which  is  commonly, 
but  not  always,  a  progressive  and  fatal  disease.  AVe  have  no 
right  to  lessen  the  woman’s  chance  of  life  because  it  is  already 
small.  AVe  cannot,  even  in  the  case  of  osteomalacia,  be  certain 
of  our  prognosis.  I  have  known  women  live  for  many  years 
with  osteomalacia,  and  even  recover. 

Then  take  the  case  put  by  Denman.  The  conduct  of  the 
woman  is  assumed  to  be  culpable,  and  we  are  assumed  to  be 
in  the  position  of  accomplices  or  abettors  in  her  fault  if  we 
repeatedly  relieve  her  by  craniotomy.  But  are  we  entitled  to 
take  upon  ourselves  the  office  of  the  Jufige  ?  Are  we  to  make 
ourselves  the  ministers  of  justice?  Vengeance  is  notours. 
When  did  Medicine  ever  withhold  her  merciful  hand  from  the 
degraded,  the  sinful,  the  criminal  ?  Shall  we  dare  to  put  a 
mere  vegetative  life — that  of  an  unborn  child — into  the  scale 
against  that  of  a  being  like  ourselves  accountable  to  the 
Almighty  ?  Can  we  take  upon  ourselves  the  awful  wTeight  of 
deciding  that  the  wretched  woman  was  wrong — criminal,  in 
becoming  a  mother?  She  is  subject  to  her  husband.  If 
punishment  is  due,  must  it  fall  upon  her  ?  and  are  we  to  inflict 
it .  I  cannot,  therefore,  hesitate  in  expressing  my  conviction 
that  we  should  be  traitors  to  our  trust  if  we  w'ere  to  perform 


the  Caesarian  section,  when  craniotomy  is  safer  for  the  woman, 
because,  in  our  judgment,  she  was  culpable  in  becoming  a 
mother. 
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Lecture  II. 

OF  THE  GERMINAL  MATTER  OF  TIIE  TISSUES- 
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< Continued  from  page  609.) 

Epithelial  Textures  hardened  with  Calcareous  Matter. 

Let  us  consider  the  remarkable  changes  which  occur  during 
the  formation  of  those  very  hard  tissues  which  are  infiltrated 
with  calcareous  salts,  and  in  w'hich  the  germinal  matter  plays 
a  conspicuous  part.  In  illustration,  I  will  draw  your  attention 
to  theformation  of  two  of  the  hardest  and  most  durable  textures 
in  the  body — the  enamel  and  dentine  of  the  tooth.  Although, 
in  their  fully  developed  state,  these  tissues  are  remarkable  for 
the  large  proportion  of  earthy  salts  they  contain,  there  wras  a 
time  when  each  was  composed  of  very  soft  organic  matter 
only.  Although  no  trace  of  germinal  matter  can  be  detected  in 
the  fullyformed  dentine  or  enamelof  the  adult,  at  an  early  period 
of  development  these  tissues  were  represented  by  masses  of 
germinal  matter  only.  Additional  interest  attaches  to  them 
on  account  of  the  different  and  conflicting  views  entertained 
as  to  their  nature — some  holding  that  enamel  corresponds  to 
the  epithelial  textures  we  have  been  considering,  and  that  the 
dentine  is  more  nearly  related  to  bone  and  the  connective 
tissues.  According  to  this  view,  the  neutral  line  between  the 
two  represents  the  position  the  basement  membrane  occupies 
in  an  ordinary  mucous  membrane.  Huxley,  on  the  other 
hand,  and  for  reasons  which  seem  to  me  insufficient  and  un¬ 
satisfactory,  holds  that  both  enamel  and  dentine  are  dermal 
tissues,  and  situated  beneath  basement  membrane.  Lastly, 
the  position  of  the  vessels  as  regards  the  dentine,  the  manner 
of  growth  of  both  tissues,  and  the  fact  of  their  origin  in  a 
collection  of  unquestionably  epithelial  cells,  have  forced  me  to 
conclude  that  both  enamel  and  dentine  are  more  nearly  allied 
to  epithelium  than  to  any  other  tissues  of  the  body,  and  that 
both  are  developed  on  the  surface  of  basement  membrane.  The 
tooth  grows  in  a  manner  so  like  a  horn  and  a  hair  that  it  is 
difficult  to  believe  that  it  is  not  closely  related  to  these 
epidermic  appendages,  while  there  are  not  wanting  instances 
in  which  an  eminence  covered  with  an  epithelial  texture  seems 
to  take  the  place  of  teeth.  Hair  and  teeth  are  sometimes 
abnormally  developed,  and  Mr.  Darwin  has  remarked  that 
the  teeth  of  hairless  dogs  are  deficient,  and  that  over-hairy  men 
have  abnormal  teeth. 

The  masses  of  germinal  matter  concerned  in  the  formation 
of  the  enamel  and  dentine  are  embedded  in  epithelium  and  are 
arranged  in  two  curved  lines,  one  within  the  other.  The  slight 
interval  between  these  lines  corresponds  to  the  line  of  junc¬ 
tion  of  the  enamel  and  dentine  in  the  fully  formed  tooth. 
From  this  neutral  line  the  two  rows  of  masses  of  germinal 
matter  move  in  opposite  directions.  In  the  outer  one  each 
mass  diverges  outwards  from  the  neutral  line,  while  the  diffe¬ 
rent  masses  of  germinal  matter  of  the  inner  row  converge 
slightly  as  they  move  inwards. 

Enamel. — The  formation  of  the  enamel  may  be  very  success¬ 
fully  studied  in  the  canine  tooth  of  a  young  pig.  Preparation 
29  was  obtained  from  an  injected  specimen.  The  capillaries 
of  the  enamel  membrane  are  beautifully  injected  with  trans- 


Medical  Times  and  Gazette. 


SMITH  ON  EXCISION  OF  THE  KNEE-JOINT. 


Dec.  5,  1838.  G37 


parent  blue  injection,  and  the  enamel  cells,  the  germinal 
matter  of  every  one  having  been  well  stained  with  carmine, 
are  very  distinctly  seen.  Each  appears  as  a  columnar  or  cylin¬ 
drical  body,  not  unlike  a  cell  of  columnar  epithelium,  with  an 
oval  mass  of  germinal  matter  nearest  its  distal  extremity.  As 
the  germinal  matter  moves  outwards  from  the  neutral  line  above 
referred  to,  it  forms  the  column  of  soft  material  which  is  to  become 
the  enamel  rod.  After  some  extent  of  tissue  has  thus  resulted, 
calcareous  matter  is  deposited  in  that  part  of  the  column  which 
was  first  formed.  In  the  specimen  several  columns  can  be 
discerned  in  which  the  change  has  already  commenced.  The 
highly  refracting  earthy  particles  contrast  remarkably  with 
the  smooth,  faintly  granular,  organic  matrix.  The  deposition 
of  these  earthy  salts  may  be  due  merely  to  chemical  change 
consequent  upon  the  formation  of  free  alkali  in  this  the  oldest 
part  of  the  organic  matter.  While  this  process  is  going  on, 
the  germinal  matter  in  each  little  column  is  still  moving  out¬ 
wards,  and  forming  more  organic  matter,  which,  in  its  turn, 
becomes  calcified.  This  process  continues  until  the  formation 
of  the  enamel  is  complete,  when  the  vessels  of  the  membrane 
waste.  A  little  uncalcified  organic  matter  usually  remains 
upon  the  outer  surface  of  the  enamel.  The  markings  seen  in 
a  transverse  section  of  enamel  receive  a  simple  explanation 
upon  this  view  of  the  development  of  the  enamel,  and  the  outer 
uncalcified  portion  of  the  rods,  when  acted  upon  by  acetic 
acid,  swells  up ;  and  thus  some  have  been  led  to  infer  the 
existence  of  a  delicate  membrane  in  this  situation.  Consult 
Mr.  Tomes’s  “Dental  Surgery,’’  p.  268. 

Dentine. — The  dentine  begins  to  form  before  the  enamel, 
but  very  soon  after  the  formation  of  enamel  has  commenced 
the  two  operations  go  on  together  until  a  short  time  before  the 
tooth  emerges  from  the  gum,  when  the  production  of  enamel 
ceases,  while  that  of  dentine  is  not  completed  sometimes  until 
advanced  age.  In  certain  cases — as,  for  example,  in  the 
canines  of  some  of  the  lower  animals  and  in  the  incisors  of 
the  rodents — the  formation  of  both  structures  continues,  so  that 
in  the  teeth  of  the  adult  the  development  of  the  enamel  and 
dentine  may  be  studied  as  well  as  at  a  very  early  period  of 
embryonic  life  in  other  cases.  The  oval  masses  of  germinal 
matter  taking  part  in  the  formation  of  the  dentine  are  larger 
than  those  of  the  enamel,  and  the  formed  material  produced 
by  them  appears  as  a  continuous  matrix  instead  of  distinct 
and  separate  columns.  Moreover,  instead  of  each  mass  form¬ 
ing  a  separate  oval  body,  a  thin  line  of  tissue  is  drawn  out 
as  the  mass  of  germinal  matter  moves  inwards.  These  lines 
of  soft  tissue  correspond  to  what  are  generally  termed  the 
dentinal  tubes,  and  may  be  forcibly  withdrawn,  as  in  speci¬ 
men,  in  which  are  also  seen  the  corresponding  “  tubes  ’’  which 
contained  them.  Calcification  takes  place  by  the  deposition  in 
the  matrix  of  rounded  globular  masses  of  calcareous  matter, 
which  increase  in  size  and  coalesce.  A  narrow  portion 
of  the  matrix  extending  outwards  from  each  mass  of  ger¬ 
minal  matter  still  remains  permeable  by  fluids,  and  the 
process  of  calcification  proceeds  so  much  more  slowly 
around  this  than  in  the  rest  of  the  matrix  that  the  dentine 
produced  refracts  differently,  and  is  harder  in  texture.  The 
difference  in  appearance  seen  in  thin  sections  has  led 
observers  to  regard  this  slowly  formed  layer  of  dentine  as 
the  wall  of  the  supposed  “  tube.”  But  in  the  recent  state 
this  “tube”  is  occupied  by  uncalcified  matrix,  which  can  be 
torn  away  from  the  calcified  dentine.  The  calcification  of 
the  formed  material  corresponding  to  the  “  tube  ”  gradually 
proceeds,  so  that  the  space  or  “tube”  occupied  by  soft  matter 
becomes  narrower  as  the  dentine  advances  in  age,  and  at  last 
in  many  cases  the  outermost  portion  becomes  completely 
calcified,  in  which  case  there  is  r.o  “tube”  at  all,  and  the 
tooth  is  usually  thoroughly  dried  before  the  section  is  made. 
The  “  dentinal  tube”  of  the  prepared  specimen  results  from 
the  desiccation  of  the  organic  matter.  The  greater  “width” 
of  the  tube  near  the  pulp,  and  its  gradual  reduction 
in  diameter  towards  the  surface  of  the  dentine,  the  existence 
of  soft  solid  matter  in  the  “  tubes,”  as  was  first  demonstrated 
by  Tomes,  and  the  relation  of  the  oval  masses  of  germinal 
matter  on  the  surface  of  the  pulp  to  the  dentine,  are  all 
accounted  for  in  the  explanation  of  the  formation  of  the 
dentine  above  given. 

Is  it  reasonable  to  suppose  that  the  dentinal  tubes  are  for 
the  conveyance  of  nutrient  fluid  from  the  surface  of  the  vas¬ 
cular  pulp  to  the  dentinal  tissue,  when  tubes  do  not  fulfil  a 
similar  office  in  ivory,  which  is  a  tissue  very  analogous  to  the 
dentine?  Surely,  if  the  ivory  of  the  elephant’s  tusk  can  be 
preserved  without  nutrient  fluids  being  conveyed  by  tubes  to 
every  part  of  it,  it  is  extremely  probable  that  the  dentine  of 


other  mammalian  teeth  is  in  like  manner  destitute  of  any 
special  provision  for  its  free  irrigation  in  every  part.  These 
tissues  undergo  little  change,  and  such  an  extensive  system  of 
nutrient  channels  as  has  been  supposed  to  exist  would  be 
useless. 

The  formation  of  the  soft  tissue  of  dentine  and  enamel 
affords  an  interesting  example  of  the  growth  and  movement 
in  opposite  directions  of  masses  of  germinal  matter  destined 
to  produce  a  special  structure,  but  towards  a  vascular  tissue 
which  recedes  as  they  advance,  and  which  wastes  when  the 
formation  of  the  tissues  and  their  calcification  are  completed. 

(To  be  continued.) 
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ON  THE 

CONDITION  OF  THE  LIMB 
AFTER  EXCISION  OF  THE  KNEE-JOINT, 
IN  FOUR  CASES. 

By  HENKY  SMITH,  F.B.C.S., 

Assistant-Surgeon  to  King’s  College  Hospital. 

As  the  subject  of  excision  of  the  knee-joint  has  been  very 
prominently  brought  before  the  Profession  by  the  papers 
recently  read  at  a  meeting  of  the  Medico-Ciiirurgical  Society, 
and  as  a  great  deal  of  the  interest  and  importance  of  the  opera¬ 
tion  as  a  means  of  treating  diseased  and  deformed  knee-joints 
has  reference  to  the  future  condition  of  the  limb,  and  as  in  the 
days  of  the  opposition  to  this  operation,  now  happily  gone  by 
for  ever,  the  uselessness  of  the  saved  member  as  a  means  of 
progression  was  held  out  among  the  chiefest  arguments  against 
excision,  I  take  the  opportunity  of  giving  brief  details  of  the 
present  condition  of  the  limb  in  four  instances  where  this  ope¬ 
ration  was  performed  some  time  since,  and  which  have  recently 
made  their  appearance. 

In  the  first  case,  a  man  now  30  years  of  age,  in  perfect  health, 
presented  himself  at  King’s  College  Hospital  on  Saturday, 
November  7.  He  was  recognised  as  one  who  had  been 
operated  on  twelve  years  previously  by  Sir  William  Eergusson 
for  strumous  degeneration  of  the  synovial  membrane,  and 
ulceration  of  the  cartilages  of  the  knee-joint.  On  examination, 
the  present  condition  of  the  limb  is  as  follows  : — It  is  perfectly 
straight  and  well  developed,  the  calf  of  the  limb  being  nearly 
as  big  as  that  of  the  other  ;  there  is  firm  bony  union  at  the 
knee,  and  the  shortening  of  the  limb  is  so  slight  that  it  is 
scarcely  perceptible.  This  man’s  agility  is  wonderful,  and  as 
a  proof  of  it  he  brought  wdth  him  to  the  Hospital  a  handsome 
bat,  which  had  been  presented  to  him  as  a  reward  for  his  great 
superiority  and  success  in  cricket. 

The  second  case  is  that  of  a  man,  aged  23,  upon  whom  I 
operated  in  August,  1867,  for  disease  of  the  knee-joint  of 
many  years’  standing,  and  which  had  resulted  in  the  produc¬ 
tion  of  a  deformed,  withered,  and  totally  useless  limb.  I 
showed  this  man  to  the  Eellowrs  of  the  Medical  Society  of 
London  in  the  October  following,  and  at  this  date  the  union 
was  not  firm,  and  the  patient’s  movements  were  difficult.  An 
opinion  wTas  expressed  at  the  meeting  that  most  likely  the 
man  would  get  tired  of  his  limb,  and  request  its  removal. 

This  same  man  presented  himself  to  me  at  King’s  College 
Hospital  in  October  last,  fourteen  months  after  the  operation, 
and  the  following  was  the  condition  observed  : — The  health  of 
the  man  is  excellent,  the  limb  quite  straight,  and  the  union  at 
the  site  of  operation  perfectly  firm  and  osseous.  The  leg  is 
about  an  inch  and  a  half  shorter  than  the  other,  and  is  well 
developed.  The  man  could  move  about  with  the  greatest 
agility  without  the  aid  of  a  stick,  and  expressed  himself  as 
very  well  pleased  with  the  result. 

The  third  case  is  that  of  a  boy,  aged  12,  upon  v’hom  I 
operated  in  May,  1867.  An  especial  feature  of  interest  ob¬ 
tained  here  in  the  circumstance  that  the  boy  had  been  an 
inmate  of  one  of  our  larger  Hospitals,  and  under  the  care  of  a 
Surgeon  in  w’hose  sight  excision  of  the  knee  does  not  find 
favour,  and  who  is  a  strong  advocate  of  a  reliance  upon  the 
resources  of  nature  to  bring  about  a  cure.  These  view's  were 
carried  out  in  this  instance  until  the  patience  of  the  Surgeon 
became  exhausted,  and  amputation  of  the  thigh  was  recom¬ 
mended.  When  I  saw  the  boy,  interference  .was  clearly 
required,  but  I  never  met  with  a  case  better  suited  for  excision. 
I  was  enabled  to  complete  the  operation,  and  yet  take  away 
but  a  very  small  section  of  the  joint  ends  of  the  bones.  In 
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course  of  time  this  boy  left  the  Hospital  with  only  a  fibrous 
union,  but  he  presented  himself  to  me  last  week,  and  I  ex¬ 
hibited  him  on  November  10  at  a  meeting  of  the  Medical 
Society  of  London. 

The  condition  of  the  boy  was  as  follows  He  was  in  robust 
health,  and  could  move  about  with  the  greatest  agility  without 
the  use  of  any  support.  This  limb  was  apparently  as  long  as 
that  on  the  other  side,  but  in  reality  about  an  inch  shorter. 
It  was  not  quite  straight,  but  slightly  bowed  out.  The  union 
at  the  site  of  operation  was  osseous  and  quite  firm.  Limb 
generally  well  developed. 

The  fourth  case  is  that  of  a  girl,  aged  14,  on  whom  I 
operated  just  before  Christmas  last.  She  had  extensive  dis¬ 
ease  of  the  synovial  membrane,  and  a  very  contracted  and 
deformed  limb.  I  was  obliged  to  remove  more  than  the  usual 
thickness  of  bone  in  order  to  get  good  apposition  of  the 
parts.  Her  health  was  in  a  wretched  state,  and  her  limb  had 
been  condemned  to  amputation  by  one  of  those  gentlemen 
who  have  had  to  test  the  qualifications  of  our  pupils  for 
carrying  on  the  practice  of  Surgery ;  but  I  must  do  that 
gentleman  the  justice  to  say  that  he  is  now  astonished  and 
pleased  at  the  present  condition  of  the  girl,  which  is  as  follows  : 
—  She  is  in  excellent  health,  and  can  walk  well  without  assist¬ 
ance.  The  limb  is  well  developed,  slightly  bowed  out ;  union 
at  the  site  of  operation  osseous  and  firm.  Leg  on  operated 
side  is  shorter  than  the  other  by  one  inch  and  a  quarter. 

From  the  results  of  these  four  cases  but  one  conclusion  can 
be  arrived  at — viz.,  that  in  each  instance  the  patient  has  been 
restored  to  health,  and  that  a  useful  limb  has  been  preserved 
to  its  possessor  ;  and  these  two  results  are  what  the  Surgeon 
seeks  for  in  the  performance  of  excision.  It  may  be  opposed 
that  nature  would  have  produced  a  similar  cure,  but  it  has 
been  seen  that  in  turn  of  the  cases  the  limbs  had  been  actually 
condemned  to  amputation,  and  in  the  other  two  the  morbid 
condition  of  the  parts  removed  was  such  as  to  totally  pre¬ 
clude  a  cure  from  taking  place. 

Wimpole-street. 


CASE  OF  GENERAL  EMPHYSEMA  FROM 
GANGRENOUS  SORES  AT 
ANGLES  OF  MOUTH  AFTER  MEASLES. 
By  T.  P.  HESLOP,  M.D., 

Physician  to  the  Children’s  Hospital,  Birmingham. 


A  boy,  aged  4,  was  sent  to  the  Birmingham  Children’s  Hos¬ 
pital  by  Dr.  Harrison,  of  Walsall,  on  August  19,  1868.  He 
was  labouring  under  great  dyspnoea,  and  the  face  and  trunk 
■were  emphysematous.  Three  weeks  previously  he,  with 
several  of  the  family,  was  attacked  with  measles.  About  a 
fortnight  afterwards  severe  chest  symptoms  appeared,  followed 
by  a  black-looking  ulcer  at  each  angle  of  the  mouth.  Great 
hsetnorrhage  took  place  from  one  of  these.  The  child  began 
to  complain  of  pain  in  the  neck,  and  the  mother  noticed  a 
slight  swelling  under  the  right  angle  of  the  lower  jaw,  which 
soon  became  larger,  and  in  a  few  hours  extended  over  a  great 
part  of  the  trunk.  On  admission  there  was  emphysema  of 
the  whole  trunk,  from  the  upper  part  of  the  neck  to  the  groins 
and  buttocks.  The  ulcers  at  the  angles  of  the  mouth  had  an 
unhealthy  aspect,  with  thin  punched-out  edges.  The  day 
after  admission  he  died. 

Necropsy  Twenty  Hours  after  Death. — The  body  was  em¬ 
physematous  in  the  regions  above  described.  On  opening  the 
chest,  the  cellular  tissue  of  the  mediastina,  including  the  roots 
of  the  lungs,  was  emphysematous.  '  There  was  no  air  or  fluid 
in  either  pleural  cavity,  the  lungs  filling  the  chest.  On  the 
right  side  the  lung  was  adherent  at  its  posterior  part  by 
adhesions  which  easily  broke  down.  There  was  considerable 
vesicular  emphysema  of  the  anterior  portions  of  the  lungs, 
but  there  were  no  sub-pleural  bullae.  There  was  lobular 
collapse  in  various  parts,  but  especially  in  lower  lobe  of  left 
lung.  Some  of  the  collapsed  lobules  were  undergoing  a  true 
pneumonic  process  ;  the  lower  lobe  of  the  right  lung  was  fully 
engaged  in  this  process,  and  had  arrived  at  the  third  stage. 
The  bronchial  glands  very  large  ;  the  tubes  filled  with  bloody 
mucus,  the  aperture  of  the  glottis  being  nearly  plugged  with 
a  yellowish,  mucosity.  The  larynx  and  trachea  were  free 
from  ulceration  or  other  evidence  of  disease.  Nothing  worthy 
of  note  elsewhere.  On  minute  scrutiny  of  the  ulcers  at  the 
angles  of  the  mouth,  it  was  found  that  the  mucous  membrane 
was  cleanly  separated  from  theyntegument  for  a  considerable 


distance,  so  that  the  handle  of  a  scalpel  could  be  inserted  for 
nearly  an  inch  into  the  cheek. 

The  opinion  held  during  life  was  that  the  emphysema  was 
caused  by  the  rupture  of  lung-vesicles  from  coughing.  It  was 
not  until  the  post-mortem  failed  to  reveal  any  indications  of 
this  lesion  that  the  buccal  eschars  were,  at  the  last  moment, 
thoroughly  examined.  They  supplied  decisive  evidence  of 
the  method  by  which  the  emphysema  was  produced,  though 
that  method  must  be  admitted  to  be  unusual.  Demarquay 
has  given  an  exhaustive  account  of  the  mode  of  formation  of 
emphysema  of  the  areolar  tissue  in  his  “  Essai  de  Pneuma- 
tologie  Medicale,”  and  says  that  *•  there  are  three  conditions 
needful  for  the  production  of  true  emphysema.  First,  solution 
of  continuity  of  the  wall  in  contact  with  the  gas  (or  air)  which 
is  to  penetrate  by  that  opening.  Second,  the  existence  of  a 
force  capable  of  causing  the  penetration  and  passage  of  the 
gas  into  the  interior  of  the  tissues.  Third,  narrow  entrance 
and  sinuous  direction  of  the  wound,  so  as  to  oppose  the  exit 
of  the  gas  introduced.”  (P.  257.)  lie  moreover  declares  that 
the  infiltration  of  air  from  solutions  of  continuity  in  the  buccal 
cavity  “  is  always  made  at  the  moment  of  expiration”  (p.256). 
It  is  probable  that  in  this  case  air  entered  into  the  tissues 
through  the  gangrenous  sores  during  expiration,  for  during 
inspiration  their  outer  layer  would  be  drawn  in  towards  the 
buccal  layer,  and  tend  to  close  the  orifice  ;  while  during  ex¬ 
piration  the  contrary  would  take  place,  and  the  aperture 
widely  gape.  The  condition  of  the  sides  of  the  sore,  on  the 
one  hand,  and  of  the  lungs  on  the  other,  give  an  easy  explana¬ 
tion  of  the  rapidity  and  extent  of  the  air-infiltration  ;  for,  as 
Demarquay  has  observed,  it  is  produced  so  much  the  more 
easily  and  abundantly  as  the  air  is  expired  with  more  fre¬ 
quency  and  in  greater  quantity,  and  as  it  finds  for  its  exit  a 
narrower  passage. 

Birmingham. 


ON  CERTAIN  CASES  OF  HAEMORRHAGE 
DURING  LABOUR. 

By  D.  DYCE  BROWN,  M.A.,  M.D., 

Medical  Officer  to  the  Aberdeen  General  Dispensary,  and  Fellow  of  the 
Obstetrical  Society  of  London. 


The  subject  on  which  I  propose  to  say  a  few  words  is  one,  I 
think,  of  great  practical  importance  ;  and  as  in  books  on  mid¬ 
wifery  it  is  not  alluded  to,  so  far  as  I  am  aware,  it  is  all  the 
more  desirable  that  it  should  be  brought  under  consideration, 
that  one  may  be  placed  on  his  guard  in  similar  cases.  The 
form  of  haemorrhage  to  which  I  am  alluding  is  really  only  a 
variety  of  “  accidental  haemorrhage.”  This  condition  is  gene¬ 
rally  understood  to  occur  previous  to,  or  at,  the  commence¬ 
ment  of  labour,  before  pains  have  set  in,  or  soon  after.  But 
the  period  in  labour  when  the  variety  of  haemorrhage  I  am 
speaking  of  occurs,  is  towards  the  close  of  the  second  stage, 
and  only  happens  in  a  limited  class  of  cases.  They  are  those 
in  which  the  breech  or  feet  have  presented,  or  where  turning 
has  been  performed  either  for  an  arm-presentation  or  to  avoid 
craniotomy.  In  the  latter  case  it  will  be  specialty  liable  to 
occur,  as  a  narrow  pelvis  or  a  proportionally  large  head  is 
an  almost  necessary  condition  for  its  presence.  In  these  cases 
the  expulsion  or  extraction  of  the  child  may  have  proceeded 
satisfactorily  till  the  head  comes  to  be  delivered.  There  is, 
then,  in  cases  of  disproportion  between  the  head  and  pelvis, 
a  delay  of  more  or  less  duration  from  the  difficulty  of  deliver¬ 
ing  the  head.  The  danger  at  this  period  of  labour  is  generally 
thought  to  be  on  the  side  of  the  child,  the  possibility  during 
this  delay  of  internal  haemorrhage  from  the  partial  or  com¬ 
plete  separation  of  the  placenta  being  overlooked,  at  least  in 
books.  The  danger  to  the  mother  of  such  an  occurrence  at 
such  a  period  of  labour,  and  with  the  uterus  of  the  size  which 
it  is  at  the  full  term  of  pregnancy,  must  be  evident.  The 
symptoms  are  the  usual  symptoms  of  internal  haemorrhage — 
viz.,  feeling  of  faintness  or  actual  fainting,  pallid  lips  and 
cheeks,  rapid  feeble  pulse,  etc.,  the  occurrence  of  which 
plainly  indicates  what  is  going  on  ;  while,  on  placing  the 
hand  over  the  abdomen,  the  uterus  is  felt  to  be  larger  than 
it  ought  to  be,  considering  that  all  except  the  head  of  the 
child  is  in  the  world.  Not  a  single  drop  of  blood  may  escape 
from  the  vagina,  owing  to  the  closeness  of  fit  between  the  head 
and  pelvis.  Of  course  there  may  be  hsemorrhage  in  many 
cases  of  a  similar  nature  so  slight  as  to  show  itself  only  by  the 
escape  of  a  few  clots  after  the  birth  of  the  head.  The  treat¬ 
ment  will  divide  itself  into  that  calculated  to  prevent  such  a 
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condition  as  I  have  now  described,  and  that  for  the  actual  state 
of  haemorrhage  as  evidenced  by  the  symptoms.  The  first 
pointinthepreventivetreatmentis  to  knowthat  such  an  accident 
is  liable  to  occur  ;  then,  as  soon  as  one  finds  any  difficulty  and 
likely  delay  in  the  delivery  of  the  head,  to  cause  the  nurse  to 
press  firmly  over  the  uterus ;  and  if  one  feels  the  uterus 
inclined  to  enlarge,  or  the  pulse  quicken,  indicating  haemor¬ 
rhage  already  begun,  to  apply  cold,  continued  firm  pressure, 
and  to  give  a  moderate  dose  of  ergot— of  course,  at  the  same 
time,  renewing  our  efforts  to  deliver  the  head.  If  faintness 
come  on,  it  is  unnecessary  to  say  that  stimulants  are  called 
for.  In  most  cases,  the  clot  or  clots  will  come  away  as  soon 
as  the  head  is  born  ;  then,  if  there  seems  the  least  difficulty 
in  removing  the  after-birth  in  the  usual  way,  giving  a  suspi¬ 
cion  of  its  being  partially  adherent,  or  if  the  haemorrhage  con¬ 
tinues,  time  is  everything,  and  the  immediate  introduction  of 
the  hand  is  advisable.  The  following  cases  will  illustrate  the 
foregoing  remarks  : — 

Case  1  happened  to  me  when  Resident  Accoucheur  to  the 
Birmingham  General  Dispensary.  Mrs.  J.,  aged  36,  married. 
Had  had  one  child  at  full  time,  which  had  to  be  turned,  and 
another  at  seven  months.  She  said  her  present  pregnancy  had 
advanced  only  seven  months.  I  was  sent  for  at  1  a.m.,  June  12, 
1864.  I  found  the  patient  in  a  miserable  room,  with  hardly 
a  thing  on  the  bed,  and  herself  half-starved-looking.  Said 
she  had  had  very  little  food  for  several  days.  The  membranes 
had  ruptured  a  week  before.  Pains  moderately  good,  and 
coming  every  five  or  seven  minutes.  On  first  examination  the 
os  was  rather  larger  than  a  shilling.  I  could  feel  nothing  but 
the  funis.  After  half  an  hour  I  again  examined,  found  the  os 
was  dilating,  and  felt  a  foot.  The  os  continued  to  dilate  till 
2.45  a.m.,  when  it  was  considerably  larger  than  a  crown-piece. 
Not  the  least  pulsation  could  be  felt  in  the  cord,  which  felt 
flaccid  and  empty.  This  being  the  case,  there  was  no  necessity 
for  hastening  the  labour  by  pulling  down  the  feet.  From  this 
time,  however,  the  pains  got  weaker  in  strength  and  less  fre¬ 
quent,  and  notwithstanding  three  doses  of  liquor  ergotinaj  (a 
preparation  which  I  was  then  trying,  but  which  I  found  far 
from  reliable),  the  pains  at  3.30  had  entirely  gone,  the  foot 
being  then  at  the  os,  and  the  cord  hanging  twro  inches  out  of 
it.  I  now  left  her,  telling  her  to  send  for  me  when  the  pains 
came  on  again.  No  message  being  sent,  I  called  that  day  about 
noon  ;  found  matters  nearly  in  statu  quo  ;  no  pains,  but  the 
foot  was  now  out  of  the  os,  and  the  cord  hanging  out  of  the 
vagina;  pulse  100;  tongue  clean;  rather  thirsty;  had  slight 
headache  ;  no  heat  or  tenderness  of  parts  ;  had  slept  a  little. 
In  hopes  of  refreshing  her  by  sleep,  and  thus  giving  an  impulse 
to  the  pams,  I  gave  her  half  a  drachm  of  liq.  opii  sed.  in  half 
a  glass  of  brandy.  I  was  sent  for  again  at  9  p.m. ;  still  no 
pains;  parts  as  before;  pulse  120,  small;  tongue  clean  and 
moist ;  great  thirst ;  headache ;  sickness  ;  vagina  hot ;  counte¬ 
nance  pale  and  exhausted-looking  ;  seemed  restless.  I  at  once 
proceeded  to  extract.  Theoswasnearlyfully  dilated,  though  the 
anterior  lip  was  tense.  The  pelvis  was  decidedly  narrow,  and 
on  this  account  I  found  considerable  difficulty  in  extracting 
tl;e  hips  and  shoulders.  The  delivery  of  the  head  was, 
however,  the  most  difficult  matter,  from  the  small  size 
of  the  pelvis,  and  from  the  anterior  lip  of  the  uterus  being 
hooked  tensely  on  the  occiput.  After  employing  as  much 
extractive  force  in  the  usual  manner  as  I  felt  justified  in  using, 
considering  the  tightness  with  which  the  occiput  was  grasped 
by  the  anterior  uterine  lip,  the  rupture  of  which  I  was  afraid 
of,  I  sent  for  Mr.  Thomason,  one  of  the  Honorary  Surgeons. 
Immediately  after  this  she  showed  signs  of  syncope ;  face  very 
pale  and  sunken ;  pulse  extremely  feeble  and  quick.  I  gave 
her  brandy,  which  she  was  with  difficulty  got  to  swallow.  She 
then  fell  into  a  sleep,  with  half-closed  eyes  and  slightly 
stertorous  breathing.  Suspecting  internal  haemorrhage  from 
partial  separation  of  the  placenta,  as  not  a  drop  of  blood  was 
escaping  from  the  vagina,  I  proceeded  to  compress  the  uterus, 
which  felt  decidedly  larger  than  it  ought  to  have  been,  and  by 
keeping  up  firm  pressure  I  prevented  any  further  enlargement. 
AVhen  Mr.  Thomason  arrived,  he  approved  of  all  that  had  been 
done,  but  considered  that  the  danger  in  using  too  much  ex¬ 
tractive  force  consisted,  in  this  case,  not  so  much  in  the  likeli¬ 
hood  of  rupture  of  the  anterior  lip  of  the  uterus,  as  in  the 
possibility  of  separating  the  head  of  the  child  from  its  body, 
as  the  child  had  evidently  been  dead  for  some  time,  the  skin 
peeling  off  and  the  body  discoloured  in  several  places.  I  con¬ 
tinued  to  compress  the  uterus,  while  Mr.  Thomason,  after 
using  considerable  extractive  force  for  about  a  quarter  of  an 
hour,  succeeded  in  extracting  the  head.  Immediately  an 
enormous  clot,  as  large  as  an  ordinary-sized  placenta,  and 


quite  firm  in  consistence,  came  away.  The  placenta  followed 
in  about  ten  minutes,  with  little  further  haemorrhage,  and  the 
uterus  contracted  well.  The  child  was  evidently  at  or  near 
full  term,  and  not  seven  months,  as  she  supposed,  the  cord 
being  at  the  middle  point  of  the  body.  The  pelvis  was 
markedly  narrow,  both  at  brim  and  outlet.  Before  leaving 
her,  she  got  40  min:ms  of  liq.  opii  sed.  in  a  glass  of  brandy. 

Junel3.  — She  sleptlittle  last  night.  Her  attendant  says  she 
lost  a  good  deal  during  the  night ;  but  this  is  to  be  doubted,  as 
she  could  hardly  have  stood  any  further  loss.  No  pain  in 
abdomen.  Pulse  small,  but  quiet.  She  got  beef-tea,  wine, 
and  a  mixture  containing  carbonate  of  ammonia,  chloric  ether, 
and  opium.  She  slowly  but  steadily  recovered,  without  any 
further  bad  symptoms. 

Remarks.  —  In  this  patient  we  had  a  bad  half-starved  subject 
to  begin  with,  so  that  the  effects  of  haemorrhage  told  more 
quickly  on  her  than  they  'might  on  one  in  different  circum¬ 
stances  ;  and  having  a  half-starved  appearance,  the  change 
into  the  pallid  sunken  countenance  of  haemorrhage  was  much 
more  gradual  and  imperceptible  than  it  would  be  in  many 
other  cases.  Still,  had  I  been  on  the  alert,  and  had  before  my 
mind  the  liability  to  internal  haemorrhage  in  such  a  case,  I 
think  I  might  sooner  have  detected  what  was  going  on,  and 
have  prevented  the  onset  of  those  symptoms  which  indicated 
that  a  large  amount  of  the  mischief  had  already  been  done. 
The  next  two  cases  I  am  permitted  to  relate  through  the  kind¬ 
ness  of  my  friend  Dr.  Earle,  of  Birmingham,  in  whose  practice 
they  occurred.  I  relate  them  in  his  own  words. 

Case  2. — “  Mrs.  B.,  residing  in  Fleet-street, married,  38  years 
of  age,  mother  of  five  children,  a  Dispensary  patient,  sent 
for  me  on  March  11,  1863.  I  found  one  foot  and  part  of  the 
leg  lying  in  the  vagina.  The  os  uteri  was  dilated  to  the 
dimensions  of  a  five-shilling  piece,  ar.d  the  membranes  were 
ruptured.  Pains  occurred  at  very  long  intervals,  and  after 
waiting  some  time  I  gave  a  dose  of  ergot,  and  a  second 
in  half  an  hour.  Uterine  contractions  gradually  increased, 
and  finally  expelled  the  foot  and  breech.  As  soon  as  the 
greater  portion  of  the  trunk  had  escaped,  I  hooked  down  the 
arms  and  began  to  extract  the  head  in  the  usual  manner.  I 
used  considerable  force,  but  without  avail.  The  patient 
became  very  faint,  and  rapidly  presented  most  of  the  chief 
symptoms  indicating  loss  of  blood,  specially  blanching  of  the 
lips  and  face.  On  examining  the  uterus  externally,  I  found  it, 
instead  of  being  contracted  on  the  head,  as  it  was  just  before 
extraction  was  attempted,  very  much  increased  in  size. 
Recognising  the  nature  of  the  case  and  its  dangerous  character, 
I  again  attempted  to  deliver  ;  but  failing,  I  sent  for  Mr.  Yates, 
the  district  Surgeon.  However,  before  he  arrived,  by  using 
still  greater  force,  I  succeeded  at  last  in  completing  delivery. 
Immediately  an  immense  quantity  of  clotted  and  fluid  blood 
followed.  As  the  patient  had  lost  a  great  deal  of  blood,  I 
thought  it  advisable  to  introduce  the  hand  into  the  uterus  and 
remove  the  placenta  and  any  clots  which  might  be  still  remain¬ 
ing.  This  proceeding  was  followed  up  by  pressure  and  cold 
externally,  and  another  dose  of  ergot.  This  patient  recovered, 
but  she  was  in  a  very  critical  state  for  some  hours.” 

Case  3. — “  Mrs.  B.,  residing  in  W orcester-street,  and  mother 
of  three  children.  I  was  requested  to  attend  this  patient  on 
October  3,  1864,  by  her  Surgeon,  who  was  not  feeling  very 
well.  The  os  was  dilated  to  the  size  of  a  florin.  As  the 
liquor  amnii  was  evidently  in  excess,  I  ruptured  the  membranes 
at  12.30  at  night.  Until  5  a.m.  the  pains  were  strong  and 
frequent.  The  os,  although  quite  dilatable,  did  not  dilate  any 
further  on  account  of  the  head  not  being  able  to  descend  and 
press  upon  it.  Her  Medical  attendant  then  took  charge  of  her, 
as  a  private  patient  of  my  own  required  my  services.  I  got 
my  case  over  in  two  hours,  and  feeling  sure  there  would  be 
some  difficulty  in  the  delivery  of  Mrs.  B.,  I  had  the  curiosity 
to  call  and  see  how  she  was  getting  on.  I  was  told  that  part 
of  the  child  was  delivered,  but  that  the  Surgeon  had  failed  in 
extracting  the  head,  and  had  left  to  get  the  instruments.  The 
patient  presented  similar  symptoms  to  those  in  the  first  case, 
such  as  large  uterus,  pallid  lips,  and  quick  and  feeble  pulse. 
I  therefore  determined  to  make  an  attempt  to  extract  the  "head, 
although  I  did  not  expect  to  succeed,  considering  her  Surgeon, 
who  was  a  first-rate  accoucheur,  had  failed.  To  my  surprise 
the  head  was  delivered  with  very  little  difficulty.  A  quantity 
of  clots  and  blood  followed,  and  1  extracted  the  placenta  by 
introducing  the  hand.  The  uterus  was  somewhat  bulky,  and 
I  was  subsequently  informed  that  rather  free  draining  kept  up 
till  next  day.” 

22,  Union-place,  Aberdeen. 
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THE  HYPO  PHOSPHITES  IN  CONSUMPTION. 

Dr.  Churchill’s  Reply  to  Dr.  Cotton. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  appeal  to  your  sense  of  justice  and  impartiality  to 
give  insertion  to  the  following  answer  to  Dr.  Cotton’s  paper 
on  the  hypophospliites  which  appeared  in  your  number  of 
the  14th.  I  am,  &c.  J.  F.  Churchill. 

Paris,  7  Rue  Scribe,  Nov.  21. 


of  complete  recovery,  and  acknowledge  that  the  hypophospliites 
undoubtedly  possess  the  power  of  curing  consumption.”  (d) 
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Dr.  Cotton’s  paper  on  the  hypophosphites  in  the  Medical 
Times  and  Gazette  of  Saturday,  November  14,  is  a  repetition 
of  the  line  of  argument  published  in  the  Lancet  four  years 
ago, (a)  and  completely  demolished  by  me  in  1864. (b)  There 
is,  however,  one  marked  difference  between  his  last  experi¬ 
ments  and  his  former  ones.  In  1863  Dr.  Cotton  had  used  my 
own  hypophosphites  as  supplied  by  Mr.  Swann,  and  the  num¬ 
ber  of  cases  which  improved  was  eight  out  of  twelve,  four 
of  which,  as  I  have  shown,  were  cured.  In  the  present  instance 
the  hypophosphites  were  supplied  by  the  Brompton  Hospital, 
and  the  proportion  of  cases  benefited  was  only  four  out  of  twelve 
— that  is,  half  the  proportion  obtained  in  1863.  Dr.  Cotton 
argues  now,  as  in  1863,  that  if  a  patient  who  was  improved 
while  taking  the  hypophosphites  still  continues  to  do  so  for 
'  a  short  time  after  they  were  omitted  and  carbonate  of  soda 
used  instead,  the  continuation  of  the  improvement  is  due  to 
the  carbonate — that  this  latter  is  as  effective  as  the  hypophos- 
phite — and  that,  in  fact,  both  were  of  no  use. 

Why  does  not  Dr.  Cotton  try  carbonate  of  soda  first  and 
alone,  and  then  compare  the  effect  produced  with  that  of  the 
hypophosphites  ? 

Of  course,  in  a  comparison  of  this  kind,  the  final  result 
only  is  to  be  taken  account  of.  True  it  is  that  the  discoverer 
of  the  medical  action  of  the  hypophosphites  has  been  at  great 
pains  and  labour  to  show  that  the  extent  of  organs  involved, 
the  stage  of  the  disease,  the  many  and  varied  complications 
attending  its  progress,  the  type  of  the  attack,  the  possible 
existence  of  inflammatory  adjuncts,  together  with  the  con¬ 
ditions  of  hereditariness,  constitution,  temperament,  sex,  age, 
and  many  others,  involve  a  practical  consequence  of  the 
highest  value  as  to  the  mode,  form,  dose,  and  time  of  admi¬ 
nistering  the  remedies,  while,  at  the  same  time,  they  lead  to 
positive  and  almost  mathematical  data  for  the  prognosis  of 
each  individual  case. 

But  Dr.  Cotton  does  not  descend  to  such  minutite.  Still, 
they  will  have  to  be  taken  into  account.  His  statements 
are  in  direct  opposition  to  those  of  many  eminent  members  of 
the  Profession,  amongst  whom,  to  cite  only  a  few  of  those  at 
home,  I  would  mention  Drs.  C.  J.  B.  Williams  and  C.  J. 
Williams  (the  latter  one  of  the  Physicians  at  the  Brompton 
Hospital,  whose  able  paper  on  the  nature  and  treatment  of 
pulmonary  consumption  I  have  perused  with  much  interest), 
and  Dr.  Thorowgood,  Physician  to  the  City  of  London  Hos¬ 
pital  for  Consumption.  Independently  of  these  individual 
testimonies,  I  commend  to  the  timely  meditation  of  my 
adversaries  the  following  facts  : — 

Tact  1. — Up  to  the  year  1857  the  hypophosphites  were  of  no 
practical  use,  were  known  merely  to  a  few  chemists  as  samples 
in  the  laboratory,  and  to  the  Medical  Profession  were  not 
known  even  by  name. 

Fact  2. — In  that  same  year  they  were  brought  before  the 
world  by  me,  as  the  specific  remedy  for  consumption. 

Fact  3. — Their  use  has  spread  over  the  whole  civilised 
world — from  Russia  to  Australia,  and  from  India  to  Peru. 

Fact  4. — These  salts,  which  were  unknown  ten  years  ago, 
are  now  in  such  general  use  that  at  the  Paris  Universal 
Exhibition  last  year  they  were  to  be  seen  in  the  show-cases  of 
one  half  of  the  exhibitors  in  the  chemical  department. 

Fact  5. — The  last  report  of  the  Registrar- General  shows 
that  in  England  there  has  been  a  marked  decrease  in  the  num¬ 
ber  of  deaths  from  consumption  within  the  last  ten  years. 

It  may  be  that  even  from  Brompton  a  voice  may  come,  like 
that  of  a  skilful  and  honest  Belgian  Physician,  saying : — 
“  Seven  years  ago  I  stated  (c)  that  I  had  used  Dr.  Churchill’s 
hypophosphite  of  soda  without  succeeding  in  a  single  case. 
Truth  compels  me  to  declare  that  I  now  prescribe  the  hypo¬ 
phosphites  in  my  daily  practice.  I  have  observed  several  eases 


(a)  Lancet,  April  25  and  May  2,  1865. 


Off  In  my  book,  De  la  Cause  Immediate  de  la  1’ktkisie  Pulmonaire  i 
ties  Maladies  Tuberculeuses,  p.  933.  Paris.  1864. 


(c)  Journal  de  Mddecine  de  Bruxelles. 


CASE  OP  PERFORATE  UMBILICUS. 

(Under  the  care  of  Mr.  MARSHALL.) 

For  some  time  past  Mr.  Marshall  has  had  under  his  care  a? 
male  child,  who  on  admission  presented  the  following  singular 
condition : — Projecting  from  the  umbilicus  was  a  tumour  of 
the  size  of  a  large  hazel  nut,  of  a  florid  red  colour,  and  per¬ 
forated  at  its  apex  by  an  orifice  from  which  there  was  a  con¬ 
stant  mucous  discharge.  This  led  into  a  long  canal,  into 
which  a  probe  could  be  passedTor  some  distance.  The  exist¬ 
ence  of  a  long  passage  in  this  region  at  once  calls  to  mind  the 
occurrence  of  persistence  of  the  urachus,  cases  of  which  have 
been  recorded  by  Boyer  and  others  ;  but  in  this  instance  the 
probe  passed  backwards  and  to  one  side,  and  not  downwards 
towards  the  bladder,  and  urine  had  never  passed  by  the  um¬ 
bilicus.  The  direction  of  the  canal,  and  the  statement  of  the 
child’s  friends  that  fluid  resembling  in  colour  and  smell  the 
contents  of  the  intestines  had  occasionally  exuded  from  the 
external  orifice,  led  Mr.  Marshall  to  diagnose  the  case  as  one 
of  that  extremely  rare  condition,  persistence  of  the  early  con¬ 
nexion  between  the  umbilical  vesicle  and  the  intestine  of  the 
embryo.  The  red  protrusion  was  the  enlarged  stump  of  the 
umbilical  cord.  The  external  opening  of  the  canal  was  closed 
by  dissecting  away  the  mucous  membrane  and  bringing  the 
raw  edges  into  close  apposition.  After  this  operation  had  been 
attended  with  complete  success,  a  large  portion  of  the  umbili¬ 
cal  tumour  was  removed  by  the  galvanic  cautery,  a  means  by 
which  the  Surgeon  is  enabled  to  apply  to  any  part  of  the  surface 
of  the  body  an  intense  and,  at  the  same  time,  a  localised  heat. 
The  actual  cautery,  from  the  size  of  the  button  which  is  neces¬ 
sary  for  importing  sufficient  caloric  for  the  purpose  of  cauteri¬ 
sation,  has  the  disadvantages  of  heating  and  causing  congestion 
of  parts  not  involved  in  the  disease.  Mr.  Marshall,  in  some 
remarks  upon  this  case,  stated  that  though  the  external  orifice- 
of  the  canal  might  remain  permanently  closed,  and  the  child, 
be  relieved  of  its  external  deformity,  there  would  always  be  a 
risk  of  some  contents  of  the  intestines  passing  into  the  canal 
and  setting  up  irritation  and  suppuration  in  the  region  of  the 
umbilicus.  In  cases  of  abscess  in  the  anterior  wall  of  the  abdo¬ 
men,  where  a  cherry-stone  or  some  hard  foreign  body  has  been 
discharged  with  the  pus,  the  inflammatory  mischief  is  often 
to  be  attributed  to  the  existence  of  an  intestinal  diverticulum 
formed,  according  to  Meckel,  by  a  persistence  of  the  vitelline 
duct. 

GANGRENE  OF  THE  TOES  IN  A  YOUNG  SUBJECT. 

(Under  tlie  care  of  Mr.  MARSHALL.) 

The  great  majority  of  cases  of  localised  gangrene  of  the 
lower  extremities  observed  in  Hospital  practice  are  due  either 
to  some  arterial  changes  in  aged  subjects,  or  to  the  effects  of 
cold  associated  with  moisture  on  the  toes  and  fingers  of  adults 
caused  in  consequence  of  insufficient  nourishment  or  by  an 
abuse  of  alcohol.  In  the  following  case,  treated  by  Mr.  Mar¬ 
shall,  gangrene  of  the  toes  occurred  in  a  boy  about  eight 
years,  under  the  following  circumstances  : — The  patient,  for 
some  reason  or  other,  ran  away  from  his  home,  and  wandered. 
about  the  streets  for  some  days,  earning  nothing,  and  very 
badly  fed.  For  five  nights  he  slept  in  a  cab  without  taking: 
off  his  boots.  The  feet  then  became  swollen  and  painful,  and 
black  patches  appeared  on  the  toes.  At  the  time  of  the  boy’s 
admission  into  the  Hospital,  the  first,  third,  and  little  toes  of 
the  right  foot  were  in  a  state  of  gangrene,  and  hopelessly  af¬ 
fected;  the  second  and  fourth  toes  were  perfectly  healthy; 
small  dark-coloured  bullae  and  superficial  black  patches  were 
found  on  the  left  foot,  but  these  did  not  increase  either  in 
depth  or  in  superficial  extent,  and  soon  disappeared.  This- 
gangrenous  condition  was  attributed  by  Mr.  Marshall  to  cold 
and  compression,  acting  upon  remote  parts  of  a  subject  insuf¬ 
ficiently  nourished.  A  line  of  demarcation  formed  near  the- 
metatarso-phalangeal  joint  of  each  affected  toe,  and  on  No¬ 
vember  26  the  gangrenous  parts  were  removed  by  the  knife. 


(d)  Dr.  Holsbeck,  “Le  Scalpel,”  December,  1865. 
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APPLIANCES  AFTER  AMPUTATION. 

(Case  under  tlie  care  of  Mr.  MARSHALL.) 

As  an  addition  to  the  many  evidences  of  the  attention  now 
paid  to  the  after-treatment  of  Surgical  wounds,  and  of  the 
endeavours  to  obtain  speedy  and  healthy  cicatrisation  after 
■operation,  we  will  briefly  describe  some  ingenious  modifications 
recently  applied  by  Mr.  Marshall  in  the  dressing  of  a  stump 
after  amputation.  The  subject  was  a  pale  unhealthy-looking 
man,  28  years  of  age,  whose  right  upper  limb,  in  consequence 
of  obstinate  disease  of  the  bones,  had  been  previously  cur¬ 
tailed,  first  by  removal  of  the  hand  five  years  before,  and 
afterwards  by  an  amputation  at  the  forearm  in  February  of  the 
present  year.  As  the  stump  formed  by  the  second  operation 
also  became  affected  by  the  old  disease,  Mr.  Marshall  per¬ 
formed  amputation  above  the  elbow  on  October  8.  Two 
lateral  flaps  were  made,  and  the  bone  sawn  through  in  the 
usual  manner  ;  the  bleeding  was  arrested  by  torsion  ;  the  flaps 
were  then  brought  together,  and  their  raw  surfaces  kept  in 
close  contact  by  three  long  wire  sutures  passed  through  the 
thickness  of  both  flaps  far  above  the  edges  of  the  skin,  and 
about  half  an  inch  below  the  end  of  the  bone.  The  ends  of 
these  wires  were  then  brought  together  over  the  extremity  of 
the  stump,  and  the  edges  of  the  flaps  kept  in  contact  after  the 
usual  manner  by  small  wire  sutures.  Collodion  was  brushed 
over  the  line  of  incision,  and  two  short  splints  of  wood, 
thickly  padded,  were  applied  over  the  flaps  and  fixed  by  a 
bandage  so  as  to  cause  slight  compression.  During  the  opera¬ 
tion  care  was  taken  to  prevent  any  sponge  from  coming  into 
contact  with  the  raw  surfaces  of  the  flaps.  A  slight  erythe¬ 
matous  blush  was  observed  about  the  edges  of  the  wound  a 
few  days  after  the  operation  ;  but  this  soon  disappeared.  The 
splints  were  kept  applied  to  the  stump  during  the  healing 
processes.  The  discharge  from  the  wound  was  thin  and  very 
slight.  The  patient  made  a  very  favourable  and  rapid  recovery, 
and  at  the  end  of  the  third  week  was  discharged  as  cured. 

To  Mr.  Barslett,  House-Surgeon  to  Professor  Erichsen,  we 
are  indebted  for  the  following  reports  on  two  cases  in  which 
severe  and  extensive  wounds  were  treated  with  much  success 
By  carbolic  acid. 

EXTENSIVE  PUNCTURED  WOUND  IN  THE  BACK 
OF  THE  RIGHT  THIGH  TREATED  BY  CARBOLIC 
ACID  DRESSINGS— RAPID  RECOVERY. 

(Under  the  care  of  Mr.  ERICHSEN.) 

W.  M.,  aged  60  years,  a  strong  healthy  man,  was  ad¬ 
mitted  into  University  College  Hospital  on  September  26, 
1868.  A  few  hours  before  admission,  whilst  engaged  in  lop¬ 
ping  a  tree,  fell  from  a  ladder  on  to  some  railings,  two  spikes  of 
which  entered  the  posterior  part  of  the  right  thigh,  and  pro¬ 
duced  large  painful  wounds.  On  admission  two  wounds  were 
found,  one  near  the  outer  part  of  the  back  of  the  thigh, 
and  situated  about  four  inches  below  the  fold  of  the  right 
buttock,  and  the  second  towards  the  inner  surface,  about  six 
inches  below  the  buttock  on  the  left  side.  The  middle  finger 
could  be  passed  for  its  whole  length  into  either  wound  without 
reaching  any  termination,  and  it  was  evident  that  a  continuous 
track  extended  from  one  orifice  to  the  other.  There  was  very 
little  haemorrhage  ;  the  man  complained  of  great  tenderness 
at  the  seat  of  injury,  and  also  of  severe  headache. 

Treatment. — The  wound  was  injected  with  a  mixture  of 
carbolic  acid  and  rectified  spirit,  one  part  of  the  acid  to  four 
parts  of  spirit,  which  in  the  course  of  five  minutes  relieved 
the  local  pain.  The  edges  of  the  wound  were  then  brought 
together  by  silver  sutures,  and  covered  by  lint  dipped  in  car¬ 
bolic  acid  and  linseed  oil ;  over  this  were  applied  carbolic  acid 
plaster  and  a  bandage. 

September  27. — Patient  is  anxious  and  restless,  but  com¬ 
plains  of  very  little  pain.  No  suppuration  in  the  wound. 
Carbolic  acid  dressings  applied  as  before. 

28th. — Complains  of  pain  and  of  want  of  sleep.  Wound 
again  dressed  with  carbolic  acid. 

29th. — Patient  still  restless  and  troubled  with  pain  at  the 
back  of  injured  thigh.  A  slight  erysipelatous  blush  and  dark- 
coloured  ecchymoses  were  observed  this  morning  round  edges 
of  wounds  ;  slight  suppuration.  Fomentations  to  be  applied. 

October  1. — Patient  much  relieved  since  yesterday.  Blush 
still  present  around  the  wounds,  and  more  diffused  ;  very 
little  suppuration.  Wound  again  dressed  with  carbolic  acid. 

5th. — Patient  has  been  going  on  remarkably  well  since  last 
report ;  his  general  health  is  very  fair,  and  the  appetite  good. 
The  erysipelatous  blush  has  quite  disappeared,  and  there  is 
scarcely  any  suppuration  in  the  wounds,  which  were  dressed 


as  before.  The  man  was  placed  on  an  extra  diet,  with  ten 
ounces  of  brandy,  and  a  mixture  of  carbonate  of  ammonia 
and  infusion  of  bark  was  ordered  to  be  given  three  times  in 
the  day. 

7th. — Still  progressing  favourably.  No  pain  in  the  wound, 
and  but  slight  signs  of  suppuration.  . 

18th. — To-day  the  carbolic  acid  dressing  has  been  discon¬ 
tinued,  as  the  wounds  are  now  perfectly  healed,  with  the  ex¬ 
ception  of  a  small  open  surface  on  outer  side  of  thigh,  which 
is  about  half  an  inch  in  length.  No  sinus  exists,  and  the  long 
wound  seems  to  have  healed  along  the  whole  of  its  sub¬ 
cutaneous  course.  Patient  states  that  he  is  perfectly  free 
from  pain  and  uneasiness  in  the  injured  limb,  and  wishes  very 
much  to  get  up.  His  general  health  is  very  good.  Small  wound 
dressed  with  red  lotion. 

28th. — Discharged  as  cured. 

CONTUSED  AND  LACERATED  WOUND  OF  HAND, 
WITH  COMPOUND  FRACTURE  OF  METACARPAL 
BONES— SPEEDY  RECOVERY  AFTER  THE  LOCAL 
APPLICATION  OF  CARBOLIC  ACID. 

(Under  the  care  of  Mr.  ERICHSEN.) 

James  P.,  aged  8  years,  was  admitted  into  University  Col¬ 
lege  Hospital  on  October  7,  1868,  with  a  severe  injury  of  the 
right  hand,  caused  by  the  machinery  of  a  cotton  mill.  On 
admission  there  was  found  a  large  contused  and  lacerated 
wound  on  the  dorsum  of  the  hand ;  the  metacarpal  bones  of 
the  middle,  ring,  and  little  fingers  were  fractured  and  much 
comminuted.  There  was  also  a  compound  dislocation  at  the 
metacarpal  articulation  of  the  middle  finger.  A  large  wound, 
with  jagged  edges,  extended  from  the  wrist  over  most  of  the 
dorsum,  and  along  the  contiguous  surfaces  of  the  injured 
fingers,  and  also  to  the  muscular  eminence  on  the  palm  cor¬ 
responding  to  the  little  finger. 

As  the  bones  of  the  middle  finger  were  much  crushed,  and  the 
periosteum  and  soft  parts  extensively  detached,  Mr.  Barslett, 
the  House-Surgeon,  had  the  patient  placed  under  the  influence 
of  chloroform,  and  then  removed  the  injured  finger  at  the 
metacarpo-phalangeal  articulation  by  extending  the  original 
wound  upwards  and  downwards.  The  arterial  haemorrhage 
was  arrested  by  torsion.  The  whole  of  the  divided  parts  were 
then  washed  over  with  a  solution  of  carbolic  acid — one  part 
to  twenty — and  the  edges  were  brought  together  at  different 
parts  by  wire  sutures.  Muslin  dipped  in  a  mixture  of  carbolic 
acid  and  linseed  oil  was  placed  in  two  layers  over  the  seat  of 
inj  ury,  and  covered  by  carbolic  plaster.  A  straight  splint  was 
then  applied  to  the  arm  and  hand,  and  the  whole  of  the  upper 
extremity  was  kept  at  perfect  rest.  Patient  did  not  suffer 
much  pain  after  the  operation,  and  there  was  no  marked  con¬ 
stitutional  disturbance.  The  discharge  from  the  wound  was 
slight,  and  had  never  a  bad  smell.  The  carbolic  dressing  was 
removed  at  the  end  of  a  week,  and  the  wound  was  then  found 
to  be  covered  with  granulations  and  looking  very  healthy. 
The  raw  surfaces  were  then  dressed  with  a  weak  lotion  con¬ 
taining  carbolic  acid — one  part  to  forty  of  water — under  which 
local  treatment  it  rapidly  healed.  The  patient  did  not  present 
a  single  bad  symptom  up  to  the  time  of  his  discharge  on 
November  5,  when  he  was  sent  into  the  country  as  cured.  A 
very  small  and  healthy  granulating  surface  still  existed  on  the 
back  of  the  hand. 


Epidemic  Cyanosis  at  Calcutta. — The  Indian  Medi¬ 
cal  Gazette  for  October  criticises  with  deserved  severity  the 
mortuary  returns  of  the  Calcutta  Municipality,  which  are  full 
of  all  sorts  of  impossible  and  improbable  statements.  Thus  it 
is  gravely  declared  that,  during  1867,  in  a  population  of 
considerably  less  than  half  a  million,  no  less  than  704  cases  of 
cyanosis  were  met  with  ! 

Hydrophobia. — Dr.  Beerel  relates  a  curious  case  as 
regards  the  obscurity  attending  the  causation  of  hydrophobia. 
He  was  called  to  a  robust  factory  worker,  aged  18,  who  after  a 
while  presented  all  the  signs  of  hydrophobia,  which,  after  run¬ 
ning  a  rapid  course,  terminated  fatally.  Forgetting  it  at  first,  the 
patient  on  cross-questioning  recollected  that,  two  days  before, 
he  had  been  slightly  bitten  on  the  ankle  by  his  own  dog,  which 
he  had  disturbed  while  eating.  He  thought  no  more  of  it, 
and  when  the  part  was  examined,  an  insignificant  wound 
already  cicatrised  was  found.  This  dog,  at  the  time  of  his 
master’s  death,  was  perfectly  well,  as  he  had  indeed  seemed  to 
be  when  he  bit  him,  and  as  he  continued  to  be  long  afterwards 
while  under  the  surveillance  of  the  police. — Berlin  Klin . 
Woch.,  Oct.  19. 
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SATURDAY,  DECEMBER  5,  1868. 

- o- — - — 

THE  ALLEGED  PRACTICE  OF  HOMCEOPATHY  IN 
THE  ROYAL  INFIRMARY,  ABERDEEN. 

We  have  recently  heard  a  good  deal  about  a  dispute  among 
the  Physicians  of  the  Royal  Infirmary,  Aberdeen,  the  subject 
being  the  alleged  practice  of  homoeopathy  in  the  wards  of  that 
institution  by  Dr.  Reith,  one  of  their  number.  Open  warfare 
began  by  Drs.  Harvey  and  Smith,  the  two  other  Physicians, 
writing  to  Dr.  Reith  protesting  against  his  employing  “  ac¬ 
knowledged  homoeopathic  medicines  and  preparations  ”  in  the 
Infirmary,  and  also  remonstrating  with  him  on  prescribing  the 
medicinal  preparations  of  the  Pharmacopoeia  in  much  smaller 
doses  than  those  recommended  in  the  authoritative  work. 
In  reply,  Dr.  Reith  asked  the  grounds  of  their  objection  to 
homoeopathic  medicines  and  small  doses  of  officinal  prepara¬ 
tions.  Two  letters  follow,  first  from  Drs.  Harvey  and 
Smith,  maintaining  the  general  acceptance  of  their  views 
as  orthodox,  and  the  valuelessness  of  homoeopathy,  re¬ 
questing  the  discontinuance  of  homoeopathic  practice  in  the 
Infirmary,  and  declaring  their  intention  of  laying  the  whole 
correspondence  before  the  Board  of  Managers.  Dr.  Reith,  in 
reply,  speaks  of  the  disgraceful  state  of  therapeutics,  the 
liberty  of  every  Practitioner  to  choose  his  own  mode  of  treating 
disease,  and  then  enters  somewhat  discursively  on  the  merits  of 
homoeopathy.  At  a  special  general  court  of  the  managers,  held 
to  consider  the  matter,  on  Tuesday,  November  10,  these  letters, 
along  with  certain  others,  including  one  from  the  Consulting 
Physicians  of  the  Hospital,  Drs.  Dyce  and  Kilgour,  whose 
advice  had  been  asked  in  the  matter,  were  discussed.  The 
conclusion  arrived  at  was  that  the  Board  was  not  then  in  a 
position  to  decide  as  to  what  should  be  done  in  the  matter,  so 
that  its  consideration  is  deferred  until  the  next  regular 
quarterly  meeting.  Thus  the  affair  now  stands,  and  we  may 
take  the  liberty  of  saying  a  very  few  words  upon  it. 

We  hope  we  shall  be  pardoned  for  expressing  our  belief. 
Dr.  Reith  is  an  ingenious  and  honourable  man,  who  has  let 
himself  be  entangled  in  a  metaphysical  puzzle,  and,  when 
justly  callea  to  account  by  his  colleagues,  has  written  indis¬ 
creetly  and  defiantly,  and  so  given  the  world  ground  for 
believing  him  to  be  worse  than  he  really  is. 

The  metaphysical  puzzle  is  the  well-worn  doctrine  of 
similia  similibus.  Everybody  remembers  how,  in  iEsop’s 
Fables,  the  Satyr  could  not  understand  how  a  poor  frozen 
traveller  could  blow  on  his  fingers  to  warm  them  and  on  his 
porridge  to  cool  it.  Before  the  phenomena  of  the  case  were 
analysed  by  physical  science,  the  Dr.  Reith  of  the  day  might 
have  pointed  it  out  as  an  illustration  of  some  supposed 


law.  It  is  quite  possible  to  rake  together  a  considerable 
number  of  instances  in  which  some  given  agent  seems 
to  undo  at  one  time  what  it  does  at  another.  A  breath 
will  blow  out  a  candle  and  blow  up  a  fire  ;  oil  will  burn 
brightly,  but  too  much  oil  makes  the  lamp  smoke  or  puts  it 
out ;  a  small  fire  will  fill  a  chimney  with  soot,  and  a  large  fire 
will  sweep  the  chimney  by  burning  the  soot  out ;  put  a  short 
chimney  to  a  lamp,  and  the  flame  brightens,  but  lengthen  the 
chimney,  and  the  light  decreases  ;  an  explosion  of  gunpowder 
may  put  out  a  fire  ;  a  little  bit  of  cheese  will  help  to  digest  a 
dinner,  whilst  a  great  bit  might  lie  in  the  stomach  like  lead  ; 
a  thin  fall  of  snow  chills  the  plants  in  the  garden,  whilst  a 
heavy  fall  keeps  them  warm  ;  a  small  puncture  may  create  an 
abscess,  to  be  cured  by  a  large  incision  ;  and  so  we  might  go 
on  reckoning  up  a  score  of  seemingly  similia  similibus  cases  in 
daily  life.  When  each  of  these  is  analysed,  it  is  found  that 
difference  either  in  the  quantity  of  the  agent  or  in  the  nature  of 
the  thing  acted  upon  alters  the  whole  problem  ;  so  that  no 
general  law  can  be  got  out  of  them — nothing  but  a  set  of  stray 
coincidences.  When  the  small  globe  of  incandescent  gas 
which  surrounds  the  wick  of  a  lighted  candle  is  bodily  dis¬ 
placed  and  blown  away,  out  goes  the  light;  but  the  blowpipe 
shows  that  air  applied  under  other  conditions  acts  on  a  flame 
as  it  does  on  incandescent  carbon  in  the  most  fixed  form. 
There  is  positively  no  general  law  of  the  kind  assumed. 

It  is  the  same  with  the  alleged  instances  of  the  similia 
similibus  in  the  case  of  disease.  If  diarrhoea  be  caused  by 
retained  feculent  matter,  it  may  be  cured  by  a  purgative 
which  sweeps  away  the  cause ;  but  we  cannot  predicate  of 
any  purgative  that  it  will  in  any  dose  cure  any  diarrhoea  by 
virtue  of  any  general  law.  An  astringent  lotion  cures  a 
mucous  discharge  by  destroying  infected  germs,  restraining 
growth,  and  checking  the  flow  of  blood.  Its  alleged  power  of 
creating  discharge  if  misused  has  no  connexion  in  reason  with 
its  power  of  curing  discharge  if  rightly  used.  There  are 
many  remedies  which  might,  if  carelessly  considered,  be 
supposed  to  support  this  law,  as  acids  in  diarrhoea.  Most 
acids  in  large  doses  disorganise  and  dissolve  any  membrane 
they  are  applied  to.  What  connexion  has  this  writh  their 
effect  in  smaller  doses  ?  In  small  doses  the  acids  act  according 
to  the  state  of  the  membrane.  If  this  be  irritable,  thinly 
covered,  and  red,  they  will  cause  griping  ;  if  thickly  coated 
with  alkaline  mucus,  they  may  do  great  good.  We  deny  in 
toto  the  existence  “  of  a  law  of  cure  as  universally  applicable 
within  its  own  sphere  as  gravitation  or  any  other  physical 
law,”  (a)  and  that  that  law,  if  it  exist,  is  found  in  homoeopathy. 
Any  hypothesis  of  this  kind  belongs  to  that  infantine  stage  of 
science  which  is  satisfied  with  metaphysical  phrases ;  whereas 
modern  science,  which  counts,  and  weighs,  and  measures, 
ascertains,  as  far  as  is  possible,  the  chemical  or  physical  con¬ 
ditions  of  disease,  and  operates  against  them,  not  by  a  general 
formula,  but  by  chemical  and  physical  means  varied  infinitely. 

To  confine  ourselves  to  similia  similibus  in  therapeutics 
would  be  to  discard  all  possibility  of  borrowing  from  the 
advance  of  chemistry,  physiology,  and  diagnosis,  and  to  limit 
ourselves  to  a  barren  dogma.  As  regards  the  blood-vessels 
and  the  effects  of  various  agents  in  causing  contraction  or 
dilatation,  that  is  but  a  very  narrow  strip  of  the  field  of  Medi¬ 
cine  ;  it  ignores  all  the  wonders  of  cell  or  germinal  growth, 
andisbutareproduction  of  the  antiquated  theories  of  Cullen.  He 
despaired  of  a  knowledge  of  the  composition  of  the  body,  and 
confessedly  built  his  theory  on  its  supposed  actions  ;  and  the 
“  extreme  vessels  ”  were  the  smallest  elements  whose  exist¬ 
ence  was  surmised  in  his  time.  And  Dr.  Reith  would  take 
us  back  to  that ! 

But  the  similia  similibus  which  so  fascinates  Dr.  Reith  is 
but  a  very  little  part  of  homoeopathy.  Upon  that  dogma  is 
raised  the  grotesque  superstructure  of  infinitesimal  doses,  of 

(a)  Quoted  from  Dr.  Reith’s  pamphlet  “  Homoeopathy :  its  Nature  and 
Relative  Value.  By  Archibald  Reith,  M.D.  With  an_ Appendix  by  D.  Dye 8 
Brown,  51. A.,  M.D.  Aberdeen :  Wyi lie.  1868.” 
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virtues  excited  in  inert  drugs  by  friction,  of  the  identity  of 
these  virtues  with  the  powers  of  animal  magnetism  (which  is 
reasonable  because  0  =  0),  of  the  impossibility  that  diseases 
can  be  other  than  dynamic,  and  so  forth.  Dr.  Reith,  tve  are 
glad  to  find,  repudiates  these  absurdities,  yet  he  is  rash 
enough  to  accept  and  defend  the  term  “homoeopathy,”  which, 
as  he  ought  to  know,  signifies  to  the  popular  mind  not  merely 
the  folly  of  similia  similib us,  but  the  graver  nonsense  of  the 
true  Hahnemannic  dogmas. 

To  sum  up  the  matter,  Dr.  Reith,  if  well-advised,  will  make 
the  amende  honorable  to  the  Profession  for  his  seeming  defence 
of  the  homoeopathic  quackery,  and  for  his  positively  untrue 
and  unfair  statements  that  homoeopathy  has  not  been  ex¬ 
amined  and  tested  by  Physicians.  He  ought  to  confess  that 
similia  similibus  goes  a  very  little  way  in  practical  Medicine. 
And  whilst  claiming  the  right  to  pursue  his  investigations 
into  the  action  and  effects  of  drugs,  he  may  be  advised  to 
select  those  which  have  no  suspicious  stamp  about  them,  and 
to  abstain  from  injudicious  arguments  which  the  public 
might  take  to  be  a  vindication  of  a  popular  form  of  quackery. 

Certes,  it  will  bode  no  good  to  the  Aberdeen  School  to  have 
a  clinical  professor  whose  teaching  is  based  on  an  assumed 
law  which  does  not  embrace  half  the  facts  of  Physic. 


ARMY  HOSPITALS. 

We  are  glad  to  see  that  attention  is  being  called  to  the  ex¬ 
travagant  system  of  governing  our  military  Hospitals,  A 
short  time  ago  we  commented  upon  this  subject,  and  since 
then  our  views  have  been  confirmed  by  the  opinions  of  others 
published  in  the  columns  of  our  contemporaries.  We  are, 
however,  desirous  of  strengthening  our  position  by  reference 
to  a  few  figures.  The  sum  of  money  voted  by  Parliament  for 
the  annual  support  of  what  we  must  call  superfluous  admi¬ 
nistration  in  the  Netley  and  Woolwich  Hospitals  amounts  to 
£4450.  This  sum  is  exclusive  of  considerable  pensions  en¬ 
joyed  by  the  governors  of  these  institutions.  In  this  way  the 
governor  at  Netley  derives  from  the  public  purse  a  yearly 
stipend  of  £956  5s.,  in  addition  to  certain  allowances  and  a 
commodious  house  with  grounds  attached,  the  assistant- 
governor  £303,  and  the  head  of  the  Woolwich  Hospital  £550 
and  their  respective  allowances.  Irrespective  of  these  sums, 
the  public  pays  two  captains  of  orderlies,  an  adjutant,  and 
other  functionaries,  to  support  this  very  absurd  system. 

One  would  naturally  suppose  that  the  governor  of  such  an 
institution  as  Netley  Hospital  must  find  the  labour  of  his 
office  very  arduous  when  he  requires  an  assistant-governor,  a 
captain  of  orderlies,  and  an  adjutant  to  assist  him.  Such, 
however,  we  believe,  is  not  the  case.  His  duties  are  of  a  very 
commonplace  nature,  and  chiefly  refer  to  the  transmission  and 
signature  of  official  documents  prepared  by  clerks  and  others. 
The  captain  of  orderlies,  or  the  adjutant,  or,  indeed,  any 
intelligent  sergeant-major,  could  efficiently  manage  the  dis¬ 
cipline  of  the  station,  and  the  same  officer,  or  the  principal 
Medical  officer,  would  be  as  effective,  and  a  far  cheaper 
medium  of  postal  communication  with  the  London  offices  than 
a  shelved  major-general  or  a  colonel. 

But  it  is  quite  unnecessary  to  maintain  so  great  and  expen¬ 
sive  a  system.  The  duties  of  these  offices  are  neither  so 
arduous  nor  of  such  a  martial  character  as  to  require  plumi- 
gerous  administrators.  The  work  can  be  done  at  a  much  less 
cost.  The  Medical  duties  of  the  principal  Medical  officer  are 
not  incompatible  with  the  general  administration.  Both  can 
be  safely  entrusted  to  the  same  individual,  and  by  placing 
them  in  the  hands  of  the  principal  Medical  officer,  the 
country  would  save  in  these  two  Hospitals  alone  about 
.£4000  a  year. 

What,  then,  is  to  prevent  the  inspector-general  at  Netley, 
or  the  deputy  inspector  at  Woolwich,  doing  the  administrative 
work  of  their  respective  Hospitals,  aided,  if  need  be,  by  the 


captain  of  orderlies  for  discipline  ?  Nothing  in  the  world, 
excepting  the  stupid  prejudices  of  our  Horse  Guards’ 
authorities,  and  the  pecuniary  interests  of  certain  military  men 
• — in  other  words,  we  would  say  military  jobbery.  We  are  quite 
aware  that  nepotism  in  some  form  or  other  exists  in  every  kind  of 
human  pursuit  — the  Church,  the  law,  the  army,  and  the  State. 
The  army  Doctors  are  not  exempt  from  this  failing,  and  prin¬ 
cipal  Medical  officers  have  been  known,  without  any  compunc¬ 
tious  visitings  of  conscience,  to  stretch  a  point  for  a  protegd  to 
gain  him  promotion  or  a  snug  berth,  regardless  of  the  over¬ 
weighing  claims  of  others.  This  is  very  naughty,  but  it  is 
natural.  Immaculate  government  and  impartial  administra¬ 
tion  are  incompatible  with  human  nature  ;  but  when  jobbery, 
such  as  the  introduction  of  combatant  Gamps  into  our  military 
Hospitals,  costs  the  country  thousands  of  pounds  yearly,  with¬ 
out  even  a  shadow  of  advantage  resulting  therefrom,  it  is  high 
time  for  an  overtaxed  community  to  cry  out.  This  is  strong 
lauguage,  we  know,  but  we  unfortunately  labour  under  an 
infirmity  which  compels  us  to  call  things  by  their  right  names. 


THE  WEEK. 

TOPICS  OP  THE  HAY. 

Bepoke  our  journal  is  on  our  subscribers’  library  tables  the 
result  of  one  of  the  Scottish  University  elections,  that  of  the 
Universities  of  Edinburgh  and  St.  Andrews,  will  be  known. 
Whilst  we  wrrite,  the  neck-and-neck  character  of  the  race 
invests  it  with  a  factitious  interest.  In  Edinburgh  on  the  first 
day  Mr.  Swinton  polled  289  votes  against  Dr.  Playfair’s  265. 
At  the  close  of  the  second  day’s  poll,  exclusive  of  the  second 
day’s  votes  in  St.  Andrews,  the  Conservatives  numbered  811, 
against  793  Liberal  votes.  The  St.  Andrews  voters  on  the 
second  day  polled  wonderfully  evenly,  for  they  raised  the 
numbers  to  Swinton  1088  and  Playfair  1071  ;  the  Conservative 
polling  277  votes  against  his  opponent’s  278.  At  the  close  of 
the  third  day’s  poll  Mr.  Swinton  was  8  ahead  of  Dr.  Playfair, 
the  numbers  being  Swinton  1698,  Playfair  1690.  The  polling 
in  Glasgow  and  Aberdeen  began  on  Tuesday.  At  the  close 
of  the  day  Mr.  Moncreiff  and  Mr.  Gordon  had  each  polled 
725  votes.  Their  agents  are  evidently  adopting  the  plan  of 
registering  vote  for  vote  until  one  side  is  exhausted. 

In  our  list  of  Medical  Members  of  Parliament  wre  uninten¬ 
tionally  omitted  the  name  of  Mr.  Donald  Dalrymple,  the  well- 
known  Surgeon  of  Norwich,  who  has  been  returned  for  Bath. 
Mr.  Dalrymple  will  sit  on  the  Liberal  side  of  the  House. 

The  students  of  St.  Andrews  evidently  prefer  a  literary- 
reputation  pure  and  simple  to  a  political  plus  a  literary  one, 
unless,  as  is  most  probable,  political  feeling  were  the  deter¬ 
mining  cause  in  the  late  election  to  the  Lord  Rectorship.  Mr. 
Disraeli  has  been  rejected  for  Mr.  Froude  by  a  majority  of  14, 
the  writer  of  history  obtaining  91  votes,  the  maker  of  history  77- 
Thus  the  Prime  Minister  in  esse  and  the  Prime  Minister  in 
posse  have  both  been  rejected  within  a  fortnight  by  Northern 
Universities.  In  the  case  of  Mr.  Gladstone’s  defeat,  however, 
for  the  Edinburgh  Lord  Chancellorship,  the  electors  were  the 
graduates  of  the  University,  whilst  Lord  Rectorships  are 
in  the  gift  of  the  students  onl)r. 

Dr.  Richardson,  amongst  his  multifarious  undertakings,  has 
found  time  to  write  a  paper  for  the  Social  Science  Association, 
embodying  a  new  scheme  of  poor  relief.  The  main  point  in 
his  plan  is  undoubtedly  a  good  one  :  it  is  to  make  a  grand  dis¬ 
tinction  between  the  able-bodied  and  helpless  poor,  the  latter 
term  including  the  aged,  the  sick,  and  the  young.  He  would 
do  away  W'ith  the  word  pauper  and  with  “  the  house,”  and 
in  the  case  of  the  able-bodied,  he  thinks  there  should  be  no 
alternative  between  work,  which  ought  to  be  provided  by  the 
authorities,  and  for  which  the  poor  ought  to  be  paid,  and  — 
the  gaol.  The  sick  he  would  send  to  Hospitals,  the  children  to 
national  schools,  and  the  old  people  he  would  put  into  asylums 
made  as  enjoyable  as  county  lunatic  asylums  at  present  are.  Of 


644  Medical  Times  and  Gazette. 


THE  WEEK. 


Dec.  5,  1868. 


course  it  would  be  easy  to  raise  objections  to  such  a  scheme, 
and  the  impression  it  leaves  on  the  mind  at  first  sight  is  un¬ 
doubtedly  that  it  is  Utopian.  But,  in  our  opinion,  the  ques¬ 
tion  of  poor  relief  and  the  relations  of  English  society  to  its 
pauper  understratum  is  the  question  of  the  day,  and  any 
attempt  to  grapple  with  it  deserves  a  fair  hearing.  Dr. 
Richardson  is  perfectly  right  in  saying  that  the  present  system 
is  a  demoralising  as  well  as  a  pauperising  one.  But  the 
difficulty  is  to  adjust  the  balance  between  the  claims  of  the 
pauper  and  those  of  the  tax-payer.  State  relief,  as  we  have 
often  repeated,  is  only  a  matter  of  justice  ;  to  relegate  it  to 
the  domain  of  generosity  is  only  to  commit  a  fresh  injustice. 
Any  scheme,  therefore,  which  would  change  healthy  paupers 
into  bread-winners,  even  at  the  risk  of  a  little  infringement  of 
the  liberty  of  the  subject,  would  diminish  a  difficulty  which 
began  at  the  Reformation,  when  the  means  by  which  the 
Church  provided  for  the  poor  were  secularised,  and  which  has 
been  steadily  increasing  as  years  have  rolled  on. 

The  managers  of  the  Central  London  District  Schools  at 
Hanwell  have  issued  a  peremptory  order  to  the  Guardians  of 
St.  Pancras  to  remove  their  pauper  children,  who  have 
hitherto  been  maintained  at  those  schools  on  the  payment  of 
7s.  per  head,  or  to  submit  to  the  price  being  raised  to  10s.  6d. 
per  head.  We  suppose  that  the  Board  of  Management  of  the 
Central  London  District  Schools  consider  themselves  at  liberty 
to  impose  what  terms  they  like,  but  they  are  clearly  not  sup¬ 
ported  by  public  opinion  in  demanding  such  an  unreasonable 
expenditure  for  the  maintenance  of  pauper  children.  Mean¬ 
while  the  St.  Pancra3  Guardians  appeal  to  the  difficulty  in 
which  they  are  placed  by  the  Hanwell  authorities  in  proof  of 
the  necessity  of  imposing  on  the  ratepayers  an  enormous  out¬ 
lay  for  new  schools,  forgetting  that,  by  hiring  houses  at  Poplar 
as  school  houses,  they,  according  to  the  statement  of  the 
chairman  of  them  School  Committee,  managed  to  house, 
maintain,  and  educate  a  certain  number  of  their  children  at 
5s.  per  head  per  week.  We  have  yet  to  learn  that  there  are 
not  plenty  of  large  houses  to  be  rented  for  a  very  moderate  cost 
either  in  the  neighbourhood  of  London,  or,  what  would  be  still 
better,  in  the  country. 

We  see  that  it  is  stated  in  the  Parochial  Critic  that  the 
ground  on  which  the  new  St.  Pancras  Infirmary  is  to  be 
erected  at  the  foot  of  Highgate-hill  is  still  undrained,  and 
that  the  expense  of  the  drainage  is  estimated  at  £10,000.  The 
Chairman  of  the  Committee  of  Works  proposed  that  tem¬ 
porary  cesspools  should  be  made,  a  proposition  which  was 
seconded  by  a  Mr.  North,  but  which,  we  are  glad  to  see,  there 
was  sufficient  common  sense  amongst  the  Committee  to  reject. 
The  first  stone  of  the  Infirmary  is  to  be  laid  on  December  10 
by  Mr.  Wyatt,  the  Chairman  of  the  Board  of  Guardians. 

The  vestry  of  St.  Pancras  have  passed  a  resolution  that  their 
future  Medical  Officer  of  Health  shall  reside  in  the  parish. 
The  result  is  that  the  present  incumbent,  Dr.  Green,  besides 
several  gentlemen  whose  names  have  been  spoken  of  as 
probable  candidates,  are  disqualified. 

The  Provisional  Government  of  Madrid  have  rescinded  the 
liberal  measures  in  matters  of  quarantine  which  had  been 
passed  previously  to  the  revolution.  The  sanitary  authorities 
of  Malaga  have,  therefore,  re-established  quarantine  for  all 
vessels  coming  from  Great  Britain,  Gibraltar,  and  Malta,  on 
the  plea  that  our  ports  are  not  believed  to  be  free  from  cholera. 
The  subject  of  quarantine  will,  we  suppose,  be  one  of  the  first 
which  will  be  brought  before  the  Royal  Sanitary  Commission, 
and  we  hope  our  Government  will,  by  proper  representations 
founded  upon  the  advice  of  that  Commission,  induce  the 
Governments  of  the  South  of  Europe  to  modify  in  a  scientific 
spirit  a  system  which  has  degenerated  into  little  more  than  a 
gratuitous  interference  with  commerce.  We  are  aware  that 
the  action  of  the  Spanish  Government  was  based  upon  the 
Registrar-General’s  returns  of  last  summer.  But  the  dif¬ 
ference  between  cholera  infantum  and  Asiatic  cholera  is  now 


pretty  generally  recognised,  and  our  imperfect  nomenclature 
can  no  longer  afford  a  pretext  for  the  imposition  of  restriction. 
A  new  nomenclature,  however,  for  diseases  of  the  ordinary 
diarrhoea  class  is  a  necessity. 

Whilst  infection  from  a  person  suffering  from  the  disease  is 
not,  in  all  probability,  the  only  means  by  which  scarlatina  is 
propagated,  there  is  no  earthly  doubt  that  it  is  one  of  the  chief. 
It  is  also  pretty  clearly  proved  that  the  power  of  transmitting 
the  disease  to  others  is  retained  for  a  time  after  the  disap¬ 
pearance  of  the  rash.  A  writer  in  the  Times  calls  attention  to 
the  fact  that  boys  have  been  sent  from  Marlborough  College 
to  travel  in  first- class  railway  carriages  at  too  early  a  period  after 
having  been  shut  up  for  scarlatina  in  the  sanatorium.  W e  wish 
some  investigation  could  be  undertaken  to  determine  at  what 
time  the  power  of  giving  off  the  morbid  poison  fails  during 
convalescence  from  the  exanthemata.  The  general  notion  is 
that  the  whole  period  of  desquamation  is  at  least  attended  with 
risk,  but  we  do  not  know  that  it  is  founded  on  reliable  data. 
We  believe  that  fomites  will  retain  contagium  much  longer  than 
the  human  body  will  give  it  off. 

A  railway  Medical  tournament  is  reported  in  the  papers.  It 
took  place  in  the  Court  of  Queen’s  Bench  on  November  30. 
On  the  plaintiff’s  side  were  Mr.  Walsh,  of  Worcester,  Sir  W. 
Eergusson,  Mr.  Henry  Smith,  and  Mr.  Erichsen.  Eor  the 
company  were  Mr.  Oliver  Pemberton,  Mr.  Barnard  Holt,  and 
Mr.  Savory.  The  disputed  ground  was  whether  the  brain  and 
spinal  cord  of  a  Mr.  Allan  are  or  are  not  permanently  injured. 
The  jury,  acting  as  umpires,  declared  for  the  attacking  party, 
who  thereby  gained  for  the  said  Mr.  Allan  the  sum  of  £2650. 
Whether  the  reputation  of  the  Profession  to  which  both 
parties  belong  gain  by  such  public  encounters  hardly  remains 
an  open  question. 

Dr.  Paget  has  again  been  chosen  to  represent  the  University 
of  Cambridge  in  the  General  Council  of  Medical  Education 
and  Registration.  As  far  as  at  present  appears,  there  will 
be  no  change  in  the  constitution  of  that  body  when  it  shall 
again  meet.  The  Crown  nominees  wrere  all  rechosen  two  or 
three  weeks  ago. 

The  investigation  into  the  circumstances  under  which  the 
death  of  Mr.  Miles,  the  Medical  student  who  was  reported 
to  have  been  murdered  in  College-street,  Dublin,  took  place, 
proved  that  the  unfortunate  occurrence  was  the  result  of  a 
street  row,  in  which  Mr.  Miles  is  said  to  have  been  the 
aggressor,  and  that,  as  far  as  it  could  be  j  udged,  the  quarrel 
was  entirely  unpremeditated.  There  seemed  to  be  a  doubt  as 
to  who  were  Mr.  Miles’s  actual  assailants,  and  an  open  verdict 
was  accordingly  returned.  The  three  men  who  were  in 
custody,  however,  are  bound  over  to  appear  if  called  on. 

A  case  of  suicide  by  sulphuric  acid  is  reported  from  Tun¬ 
bridge  Wells.  It  seemed  probable  that  the  deceased,  who 
was  a  cook,  mistook  a  bottle  containing  oil  of  vitriol  and  water 
for  a  bottle  of  gin  which  she  kept  on  the  same  shelf.  She 
was  partly  intoxicated  when  she  took  the  poison.  She  died  in 
about  four  hours.  Considerable  corrosion  was  found  after 
death. 

A  case  of  robbery  by  the  aid  of  chloroform  is  reported  to 
have  occurred  in  Alderman’s- walk  'on  Saturday  last.  A 
gentleman  was  suddenly  stopped  by  an  arm  put  round  his 
neck,  rendered  insensible  (?)  by  chloroform,  and  then  robbed. 
This  was  done  in  the  sight  of  a  man  who  was  standing  by  a 
neighbouring  house,  and  who  pursued  and  captured  the  thief. 
The  lips  and  mouth  of  the  person  robbed  are  said  to  have  been 
very  sore  the  next  day  from  the  chloroform.  The  account  is 
so  circumstantial  that  it  seems  rash  to  dispute  it ;  but  cer¬ 
tainly  in  Medical  practice  the  use  of  chloroform  does  not  pro¬ 
duce  insensibility  so  instantaneously. 

At  the  Medical  Society  on  Monday  night,  Mr.  Charles 
James  Fox  related  a  case  of  secondary  operation  for  the  re¬ 
moval  of  a  cicatrix  and  unhealed  portion  of  a  female  breast 
performed  by  Mr.  Carr  Jackson,  in  which  he  had  administered 
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nitrous  oxide  as  an  anaesthetic,  and  had  kept  the  patient  under 
the  influence  of  the  gas  for  twenty  minutes.  This,  he  said, 
was  the  longest  period  during  which  anaesthesia  had  been 
maintained  by  nitrous  oxide  in  England.  Equally  prolonged 
use  of  the  gas,  however,  has  been  made  in  America  and  in 
Trance.  It  has  been  given  many  hundred  times  now  in  this 
country,  and  we  have  heard  of  no  bad  results.  The  gloomy 
prognostics  that  greeted  its  first  introduction  seem  not  at  all 
likely  to  be  verified. 

Palteo-pathology  was  introduced  for  the  first  time  by  Mr. 
Busk  at  the  Pathological  Society  on  Tuesday.  The  specimens 
were  a  bone  of  a  fossil  rhinoceros  which  seemed  to  have  suf¬ 
fered  from  rheumatism  ;  a  repaired  fracture  in  a  cave  bear, 
which  Mr.  Busk  suggested,  considering  the  carnivorous  nature 
of  the  animal  and  the  constant  use  it  made  of  its  limbs,  must 
have  met  with  its  accident  just  before  hybernation;  and  a 
pelvic  bone,  also  of  Ursus  speleeus,  which  seemed  to  have  been 
the  seat  of  bony  growth  looking  very  like  a  node — a  case 
which  the  President,  Mr.  Simon,  observed  might  perhaps  be 
held  to  suggest  the  great  antiquity  of  the  causes  of  disease. 


A  ROYAL  COMPLIMENT  TO  MEDICINE. 

Many  little  “  signs  of  the  times  ”  seem  to  confirm  the  pleasant 
impression  that  in  social  position  our  Profession  is  decidedly 
mounting  higher  and  higher.  A  few  years  ago  it  "was  thought 
a  great  thing  for  a  Royal  Prince  to  honour  Sir  Henry  Halford 
by  attending  a  soiree  at  the  College  of  Physicians.  The  notion 
of  a  Prince  dining  with  a  Doctor  would  have  been  received  as 
an  incongruity.  Yet  last  week  the  Princess  Royal  of  England, 
accompanied  by  her  husband  the  Crown  Prince  of  Prussia,  and 
attended  by  their  suite,  took  luncheon  by  special  appointment 
with  the  Princess’s  Accoucheur,  Dr.  Dream  ;  and  nobody  sees 
anything  more  in  the  occurrence  than  a  kind  feeling  on  the 
one  side,  and  a  natural  gratification  at  a  great  compliment  on 
the  other.  But  we  do  think  there  is  sufficient  Professional 
significance  in  the  fact  to  render  it  worthy  of  record  in  these 
columns.  And  we  are  glad  to  think  that  our  Princess  and  her 
husband  must  have  taken  a  very  favourable  impression  of  the 
manner  in  which  a  London  Doctor  can  receive  an  honoured 
guest. 


THE  NEW  INFIRMARY  FOB.  EDINBURGH. 

Most  of  our  readers  are  acquainted  with  the  immense 
energy  displayed  in  forwarding  the  recently  projected  Medical 
Hospital  for  Edinburgh,  and  how  large  a  sum  of  money  has 
already  been  collected  for  the  purpose  of  erecting  a  building 
worthy  both  Edinburgh  as  a  city,  and  as  the  site  of  perhaps 
our  greatest  Medical  school.  Those  of  our  readers  who  re¬ 
member  the  condition  of  the  Medical  wards,  especially  those 
devoted  to  clinical  cases,  will  readily  appreciate  the  proposed 
change.  The  Surgical  wards  were,  however,  in  a  much 
healthier  state,  and  it  was  resolved  that  no  change  should  in 
the  meantime  be  attempted  with  regard  to  them,  beyond  im¬ 
proving  the  existing  premises  as  much  as  possible.  Professor 
Syme  would  seem,  however,  to  have  latterly  arrived  at  the 
conclusion  that  a  new  Surgical  as  well  as  a  new  Medical 
Hospital  was  required,  and  has  been  writing  to  the  Edinburgh 
papers,  pointing  out  the  deficient  sanitary  condition  of  the 
Surgical  wards  now  extant.  Professor  Spence  has  joined 
issue  with  him,  and  maintains  that,  with  certain  changes, 
these  wards  may  be  made  sufficiently  good  and  healthy,  whilst, 
even  now,  the  results  obtained  by  him  are  equal  to  any  ob¬ 
tained  in  a  large  city  Hospital,  The  statistics  cited  by  Pro¬ 
fessor  Spence  are  very  reassuring  ;  but  we  should  be  extremely 
sorry  were  the  present  opportunity  lost,  and  Edinburgh 
thereby  prevented  from  acquiring  a  Hospital  perfect  in  every 
respect,  both  Medical  and  Surgical,  one  which  would  be  a 
credit  to  Auld  Reekie,  and  an  honour  to  her  great  School  of 
Medicine. 


MEDICAL  MAYORALTIES  AND  PARLIAMENTARY  REPRESENTATION. 

At  a  meeting  of  the  Corporation  of  the  City  of  Dublin,  held 
on  December  l,  Sir  John  Gray,  M.D.,  M.P.  for  the  City  of 
Kilkenny,  wras,  by  a  large  majority,  chosen  to  to  fill  the  office 
of  Lord  Mayor  of  Dublin  for  the  year  1869.  It  is  generally 
supposed  that  Sir  John’s  numerous  avocations  will  prevent 
his  accepting  the  honour  offered  to  him  by  his  fellow-citizens, 
in  which  case  Sir  William  Carroll  will  probably,  according  to 
the  Act,  remain  in  office  until  January,  1870.  Under  either 
alternative,  therefore,  it  is  likely  that  the  mayoralty  of  Dublin 
will  continue  in  Medical  hands  for  another  year.  Dr.  Thomas  H. 
Babington  has  been  elected  Mayor  of  the  City  of  Londonderry. 
Dr.  Babington  is  a  M.D.  of  Dublin  University,  Eellow  of 
the  Royal  College  of  Surgeons  in  Ireland,  and  a  Member  of  the 
Royal  Irish  Academy.  He  is  Surgeon  to  the  Londonderry 
County  Infirmary  and  Gaol,  and  has  contributed  papers  to  the 
Dublin  Quarterly  Journal  and  the  Dublin  Hospital  Gazette. 
Within  the  last  few  days  a  rumour  has  been  current  in  Dublin 
to  the  effect  that  one  of  the  members  of  Parliament  recently 
elected  for  an  Irish  county  is  about  to  resign  in  favour  of  Sir 
Dominic  Corrigan,  Bart.,  in  which  case  the  Profession  would, 
notwithstanding  the  result  of  the  late  Dublin  election,  have 
the  advantage  of  the  able  advocacy  in  Parliament  of  the  learned 
Baronet. 


PRESENTATION  TO  DR.  CHOWNE. 

On  the  retirement  of  Dr.  Chowne  from  active  duty  at  Charing- 
cross  Hospital,  it  was  judged  fitting  that  a  more  substantial 
mark  of  approbation  for  past  services  should  be  given  him 
than  a  mere  appointment  as  Honorary  Life  Governor  or  Con¬ 
sulting  Physician  to  the  institution  implies.  A  few  gentle¬ 
men  were  therefore  constituted  a  committee  for  the  purpose 
of  collecting  funds  towards  a  testimonial  to  Dr.  Chowne  for 
his  long  and  zealous  services.  A  meeting  was  summoned  for 
Thursday,  the  3rd  inst.,  in  order  that  this  token  of  general 
approbation  might  be  presented  to  the  gentleman  whose  ser¬ 
vices  had  called  it  forth.  Attention  was  directed  by  the  chair¬ 
man  to  the  great  number  of  years  Dr.  Chowne  had  served  the 
Hospital,  especially  in  its  obstetric  department,  to  the  active 
share  he  took  in  increasing  its  means  for  assisting  the  sick  poor, 
and  to  the  interest  he  had  taken  in  the  Medical  School  connected 
with  the  Hospital,  which  was  described  as  greatly  indebted  to 
him  in  more  than  one  respect.  Upwards  of  one  hundred 
guineas  were  collected  towards  the  testimonial,  which  took 
the  form  of  three  pieces  of  plate  ;  the  centre  piece,  large  and 
beautifully  carved,  bearing  on  one  side  a  figure  of  the  Hos¬ 
pital,  on  the  other  the  arms  of  the  borough  of  Westminster. 
The  testimonial  having  been  presented  by  Mr.  E ew,  treasurer 
to  the  committee,  Dr.  Chowne  replied  at  some  length,  detailing 
his  connexion  with  the  Hospital,  and  the  various  changes  the 
institution  had  seen  during  his  prolonged  tenure  of  office. 


FOURTH  ANNUAL  REPORT  OF  THE  SANITARY  COMMISSIONERS 
WITH  THE  GOVERNMENT  OF  INDIA  FOR  1867. 

This  Report  has  just  come  to  hand.  It  is  full  of  the  most 
important  information  as  to  the  origin  and  spread  of  the 
i  epidemic  of  cholera  in  the  North-West  Provinces  andPunjaub 
during  1867.  The  connexion  between  the  contamination  of 
the  waters  of  the  Ganges  at  the  great  annual  pilgrim  fair  at 
Hurdwar  in  April,  the  bathing  in,  and  drinking  of,  the  river 
water  by  the  pilgrims,  the  rapid  dispersion  within  two  days  of 
fully  3,000,000  people  among  whom  the  seeds  of  cholera 
had  been  scattered,  their  arrival  at  various  stations  and  sub¬ 
sequent  appearance  of  cholera  in  the  same,  appear  to  be 
established  beyond  the  possibility  of  doubt.  The  Report  is 
compiled  by  Dr.  J.  M.  Cunningham,  the  officiating  Sanitary 
Commissioner,  who  is  evidently  well  suited  for  the  task,  and 
ought  not  to  have  the  qualifying  epithet  “  officiating  ”  attached 
to  his  official  designation. 


G46 


Medical  Times  and  Gazette. 


THE  WEEK. 


Dec.  5,  1868. 


A  PRUSSIAN  MEDICAL  HISTORY  OP  THE  ABYSSINTAN 
EXPEDITION. 

Dr.  Roth,  Staff-Surgeon  of  the  Prussian  army,  lias  compiled 
in  pamphlet  size,  for  the  information  of  his  own  Government, 
a  Medical  report  of  the  Abyssinian  expedition.  He  has  made 
free  use  of  all  official  information  afforded  to  him  by  the 
Director-General  of  the  Army  Medical  Department  during  his 
recent  visit  to  this  country,  and  gives  the  greatest  praise  to 
the  sanitary  and  Medical  memoranda  issued  by  the  Director- 
General  with  reference  to  the  expedition,  and  to  the  efficiency 
with  which  the  duties  were  performed  by  the  Medical  officers 
more  immediately  engaged  in  it. 


EXPLOSIVE  BULLETS  IN  WAR. 

The  St.  Petersburg  conference  on  the  use  of  explosive  bullets 
in  war  has  succeeded  in  putting  rather  too  fine  a  point  upon 
its  humane  intentions.  Henceforward  no  explosive  missile  of 
less  than  400  grammes,  or  about  14£  oz.  in  weight,  is  to  be 
used  by  civilised  nations  in  war.  No  restriction,  however, 
has  been  put  upon  the  employment  of  shells  of  any  size 
between  the  authorised  14|  oz.  and  those  of  the  largest 
dimensions  and  most  destructive  powers.  It  is  now  well 
known  that  the  hollow  conical  bullets  used  in  the  Snider  and 
Chassepot  rifles  produce,  by  their  expansion  on  striking  and 
penetrating,  internal  lacerations  fully  as  destructive  as  those 
caused  by  explosive  bullets  of  the  same  size  and  weight,  so 
that,  on  the  grounds  of  humanity,  these  also  ought  to  be 
interdicted.  B  ut  the  idea  o  f  limiting,  on  humane  principles,  con¬ 
tending  armies  to  the  use  only  of  such  weapons  and  appliances 
as  may  be  beforehand  determined  upon  is  manifestly  absurd. 
Every  nation  engaged  in  war  has  a  right  to  use  every  means 
of  advantage  which  it  can  obtain  from  its  own  mechanical 
skill ;  and  military  principles,  instead  of  humane  pretexts,  are 
the  only  sound  arguments  against  the  use  of  explosive  bullets. 
The  Geneva  and  Paris  conferences  for  the  succour  of  the 
wounded  in  war  having  established  the  neutrality  of  all  means 
of  relief,  and  having  declared  the  wounded  of  a  defeated 
enemy  to  be  as  much  the  objects  of  care  of  the  conqueror  as  his 
own,  have  abolished  all  advantages  hitherto  obtained  by  maim¬ 
ing  and  crippling  instead  of  killing  the  enemy  outright,  so 
that  inducement  to  use  less  effective  weapons  has  no  longer 
any  weight.  As  far  as  this  country  is  concerned,  the  decision 
of  the  St.  Petersburg  conference  is  a  matter  of  perfect  indiffe¬ 
rence,  as  we  have  never  used  explosive  rifle  bullets. 


MEDICINE  IN  MADAGASCAR. 

"VVe  glean  some  interesting  information  as  to  the  prevalent 
diseases  of  Madagascar  from  a  report  on  the  Antananarivo 
Dispensary  by  its  Physician,  Dr.  Davidson.  This  Dispen¬ 
sary  was  instituted  by  the  London  Missionary  Society  in  the 
capital  of  Madagascar  with  the  object  in  view  common  to 
other  Medical  missions,  the  bodily  and  moral  well-being  of 
the  natives.  Such  institutions,  if  properly  worked,  are  cal¬ 
culated  to  do  much  good,  not  only  to  those  more  directly 
concerned,  but  also  in  the  cause  of  Medicine.  Dr.  Davidson 
is  a  careful  observer,  and  many  of  his  facts  are  extremely  in¬ 
teresting.  Typhus  fever,  he  says,  is  unknown,  but  typhoid  is 
not  uncommon  ;  he  describes  one  case  in  which  obstinate  con¬ 
stipation  prevailed.  Malarial  fevers  are  not  common  so  high 
above  the  level  of  the  sea,  but  are  frequent  nearer  the  coast. 
Measles  is  known  epidemically,  and  then  proves  frequently 
fatal.  Small-pox  also  prevails  in  the  same  way,  and  is 
much  dreaded  by  the  natives.  It  is  reported  to  have  been 
customary  for  the  parties  to  bury  alive  such  as  were  seized 
with  this  complaint— a  thorough,  if  summary,  method  of 
stamping  out  the  disease.  Vaccination  has  been  introduced 
into  the  island,  and,  although  at  first  unpopular,  and  not  alto¬ 
gether  efficacious,  it  isnow  making  way  satisfactorily.  Hooping- 
cough,  although  apparently  long  known,  was  not  distinguished 


as  a  separate  disease  until  its  peculiarities  were  pointed  out  by 
Dr.  Davidson.  Some  peculiar  forms  of  pneumonia  have  been 
noted,  especially  in  those  labouring  under  a  malarial  cachexia. 
Undoubtedly,  however,  the  most  interesting  portion  of  the  re¬ 
port  is  that  relating  to  syphilis.  This  appears  to  be  very  com¬ 
mon,  not  in  its  primary  form,  for  which  the  natives  do  not  appear 
to  care,  but  in  peculiar  secondary  manifestations  which  would 
seem  to  be  capable  of  direct  transference.  The  peculiar 
eruption  is  condylomatous,  not,  however,  limited  to  any  single 
portion  of  the  body,  but  spread  all  over  ;  it  is  both  hereditary 
and  acquired,  when  hereditary  manifesting  itself  even  when  the 
child  is  several  years  old,  when  acquired  usually  without  any 
history  of  primary  hard  sore,  although  capable  of  giving  rise 
to  such  by  inoculation.  Further,  such  eruptions  are  followed 
by  the  well-known  sequelee  of  syphilitic  infection,  ulcerated 
throat,  sunken  nose,  caries  of  bone,  etc.  The  disease  would, 
in  fact,  seem  to  closely  resemble  that  known  as  the  yaws. 
Ordinary  contact,  altogether  apart  from  sexual  intercourse,  is 
sufficient  to  insure  the  spread  of  the  disease,  as  among  childish 
playfellows  of  tender  years.  These  facts,  and  the  cases  nar¬ 
rated  by  Dr.  Davidson,  are  of  extreme  interest,  insomuch  that 
one  is  compelled  to  regret  the  scanty  details  which  the  nature 
and  size  of  the  document  permit.  We  trust  that  Dr.  Davidson 
will  make  his  extended  experience  more  widely  known  to  the 
Profession. 


FROM  ABROAD. — MORTALITY  FROM  AVAR — CRIMINAL  POISONING 
BY  ATROPIA — GONORRHCBAL  SCIATICA. 

In  a  recent  article  in  the  Moniteur,  General  Ambert,  treating 
on  the  mortality  caused  by  modern  warfare,  after  referring  to 
the  losses  entailed  by  rvounds  and  sickness  in  the  recent 
Bohemian  Avar,  the  Crimean  campaign,  and  the  civil  Avar  in 
the  United  States,  goes  on  to  say  : — ■ 

“We  have  now  shoivn  by  figures  how  large  is  the  number 
of  sick  and  Avounded,  and  we  may  add  that  no  government  at 
the  present  day  can,  from  its  oivn  resources  alone  ( i.e .,  un¬ 
aided  by  voluntary  efforts),  provide  the  necessary  succour. 
Not  that  modern  inventions  or  the  improvements  in  firearms 
have  increased  the  losses  on  the  field  of  battle,  Avhich,  on  the 
contrary,  as  Ave  shall  show,  have  decreased  ;  but  wars  are 
carried  on  with  so  much  more  energy,  and  the  number  of 
combatants  engaged  is  so  much  more  considerable.  They  are 
now  waged  with  feverish  activity  in  all  seasons  of  the  year, 
without  truce  or  shelter,  and  whole  masses  of  men  are  hurled 
against  each  other.  In  proof  of  hoAV  mistaken  public  opinion 
is  in  supposing  that  the  improvements  of  modern  firearms 
have  led  to  greater  losses  on  the  field  of  battle,  Ave  may  cite  a 
few  examples  from  past  and  present  times.  At  Austerlitz. 
the  losses  of  the  French  were  14  per  cent,  of  the  effective 
combatant  force,  of  the  Russians  30  per  cent.,  and  of  the 
Austrians  44  per  cent.  At  Wagram  the  French  lost  13  and 
the  Austrians  14  per  cent.  At  MoskoAva  the  French  37  and 
the  Russians  44  per  cent.  At  Bautzen  the  French  13  and  the 
Russians  and  Prussians  14  per  cent.  At  Waterloo  the  French 
36  and  the  Allies  31  per  cent.  At  Magenta  the  French  7  and 
the  Austrians  8  per  cent.  At  Solferino  the  Franco-Sardinians 
10  and  the  Austrians  8  per  cent.  This  battle  of  Solferino  also 
teaches  us  another  lesson — adz.,  that  the  French,  with  their 
artillery  perfected  by  new  discoveries,  lost  more  men  than  their 
adversaries  still  employing  the  old  system.  We  must,  there¬ 
fore,  not  be  deceived  as  to  the  effects  of  these  discoveries  and 
improvements  in  muskets  and  artillery.  The  arms  of  the 
soldier  prove  far  less  fatal  in  warfare  than  do  the  attendant 
fatigues,  privations,  and  miseries  of  every  description.” 

A  case  is  about  to  occupy  the  tribunals  of  Geneva  which 
bids  fair  to  be  a  cause  celebre.  Mademoiselle  J.  stands  charged 
with  causing  the  death  of  several  persons  by  means  of  the 
sulphate  of  atropia,  which  she  obtained  in  the  form  of  a 
collyrium  by  the  pretext  of  consulting  various  Practitioners 
for  disease  of  her  eyes.  Her  pupils  were  habitually  dilated, 
and  she  Avore  green  spectacles.  She  had  visited  various  cantons 
offering  her  services  as  a  nurse  to  Doctors,  or  Avhoever  had 
need  of  such  a  person,  and  carried  about  with  her  the  names 
and  addresses  of  some  of  the  most  influential  persons  in 
Switzerland.  She  was  very  assiduous  in  her  attendance  upon 
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all  those  who  were  consigned  to  her  care  ;  and  her  conversa¬ 
tion,  knowledge,  and  long  experience  imposed  upon  even  the 
most  experienced  persons.  At  Geneva,  however,  after  several 
of  her  patients  dying,  suspicion  was  aroused,  and  she  was 
carefully  watched,  especially  by  Dr.  Rapin,  one  of  whose 
relations  was  among  the  number  of  her  victims.  At  a  board¬ 
ing-house  where  she  gained  admission  several  persons  died, 
and  one  morning  the  inmates  were  startled  by  finding  an  un¬ 
known  hand  had  conveyed  its  warning  by  placarding  at  the 
door  these  ominous  words  : — Ceux  qtd  entrent  ici  n’en  sortent 
pas.  The  public  became  alarmed,  and  suspicions  were  more 
and  more  pointed  at  J.,  who  had  become  very  dexterous  in 
persuading  her  victims  not  to  seek  for  Medical  advice.  At 
last  one  of  them,  a  young  German  governess,  to  whom  she 
had  given  some  atropia,  was  brought  to  the  Hospital,  having 
all  the  symptoms  of  poisoning  by  atropia,  great  dilatation  of 
the  pupils  being  especially  remarkable.  She  recovered,  and 
stated  that  Mademoiselle  J.,  while  professing  to  instruct  her 
in  French,  gave  her  from  time  to  time  some  fluid  to  drink, 
saying  it  was  kir&chemoasser.  Mademoiselle  J.  has  been 
arrested  and  awaits  her  trial.  Several  phials  containing 
atropine  were  found  at  her  residence,  and  seven  bodies  have 
been  exhumed  and  submitted  to  Medico-legal  investigation, 
with  the  result  of  the  discovery  of  atropia  and  other  poisons. 
(Since  the  above  was  written,  the  prisoner  has  confessed,  and 
been  condemned  to  penal  servitude,  notwithstanding  the  plea 
of  insanity.) 

M.  le  Sourd,  editor  of  the  Gazette  cles  Hopitaux,  takes  the 
opportunity  of  the  relation  of  this  curious  occurrence  to 
impress  upon  Practitioners  the  necessity  of  observing  the 
greatest  care  in  manipulating  so  dangerous  a  drug  as  atropia, 
and  especially  its  sulphate.  Employed  under  conditions 
usually  considered  normal,  it  sometimes  produces  the  most 
dangerous  effects,  and  cannot  be  watched  too  carefully.  In¬ 
dividual  peculiarities  should  always  be  borne  in  mind,  so  that 
only  very  small  doses  be  used  at  first,  and  subcutaneous  injec¬ 
tion  not  ventured  upon. 

M.  Fournier  recently  brought  under  the  notice  of  the  Paris 
Hospital  Medical  Society  the  subject  of  “  Gonorrhoeal  Sciatica,” 
which  he  believes  to  be  a  real  variety  of  this  painful  affection, 
and  not  a  mere  coexistence  of  sciatica  in  a  subject  suffering 
from  gonorrhoea.  This  he  does  for  the  following  reasons  :  — 
1.  The  sciatica  figures  among  the  number  of  the  manifestations 
of  gonorrheal  rheumatism.  In  an  ordinary  case  of  this  in 
which  the  joints  and  eyes  are  characteristically  affected,  sci¬ 
atica  springs  up  without  any  obvious  cause,  and  in  a  few  days 
again  disappears.  2.  In  the  course  of  several  successive  attacks 
of  gonorrhoea,  sciatica  has  been  observed  associated  with  other 
indubitable  signs  of  urethral  rheumatism.  This  prevents  our 
attributing  the  occurrence  of  the  affection  to  a  mere  coinci¬ 
dence.  M.  Fournier  not  only  illustrates  this  successive  ap¬ 
pearance  of  the  affection  from  his  own  practice,  but  by 
reference  to  Home’s  “  Practical  Observations  on  Stricture,” 
which  contains  two  remarkable  cases.  3.  In  those  subjects 
who  have  the  singular  peculiarity  of  not  being  able  to  con¬ 
tract  gonorrhoea  without  also  suffering  from  rheumatic  acci¬ 
dents,  we  sometimes  find  the  sciatica  alternating  in  the  course 
of  a  series  of  such  attacks  with  other  rheumatic  symptoms  of 
a  different  order.  4.  Gonorrheal  sciatica  differs  from  ordinary 
sciatica  in  its  mode  of  evolution.  Commencing  usually  quite 
suddenly,  it  at  once  reaches  its  summurn  of  intensity ;  and  then 
the  pains,  at  first  excessive,  soon  become  more  tolerable,  so 
that  by  the  third,  fourth,  or  fifth  day  relative  ease  is  esta¬ 
blished  and  continues,  the  entire  duration  of  the  affection 
being  usually  very  short  as  compared  with  ordinary  sciatica. 
5.  Gonorrheal  sciatica  differs  in  another  notable  particular  from 
the.  ordinary  disease  in  being  easily  curable,  cupping  cutting 
it  short  with  remarkable  rapidity,  so  that  a  second  application 
is  rarely  required,  and  the  external  use  of  narcotics  completes 
the  cure.  6.  M.  Fournier  calls  attention  to  a  curious  lesion 


which  is  but  little  known,  and  may  during  the  course  of  a 
gonorrhoea  give  rise  to  an  erroneous  supposition  of  the  exist¬ 
ence  of  a  sciatica.  It  consists  in  an  acute  hygroma  of  the 
ischiatic  bursa,  often  accompanied  by  great  pain  and  symptoms 
simulating  sciatica.  Hidden  beneath  the  soft  parts,  it  can  be 
appreciated  only  with  difficulty,  and  has  often  been  mistaken 
for  a  partial  sciatica.  Since  M.  Fournier  read  his  paper  he 
has  published  it  in  detail,  with  cases,  in  the  Union  Medicate  for 
November  24. 
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DR.  RICHARDSON’S  ADDRESS. 

The  World  of  Physic  and  the  World. 

Dr.  Richardson  took  as  the  subject  of  his  address  the 
mutual  relationships  which  should  exist  between  the  world 
of  Physic  and  the  world  altogether.  He  gave  first  a  descrip¬ 
tion  of  the  •world  of  Physic  as  a  distinct  or  professional 
organisation.  Next  he  traced  out  the  relations  of  the  com¬ 
munity  to  Physic,  and  what  the  great  world  could  reasonably 
expect  the  Profession  to  accomplish  for  it.  Lastly,  reversing 
the  question,  he  considered  Physic  in  relation  to  the  public, 
and  the  objects  it  should  have,  in  view  as  due  from  it  to  man¬ 
kind.  We  select  from  the  address  a  few  passages  under  each 
of  these  heads  in  way  of  illustration. 

Physic  :  Its  Direct  and  Indirect  Power. 

From  the  universality  of  the  working  life  of  our  world  of 
Physic,  its  power  is  indefinite,  better  perhaps  say  indefinable. 
The  power  of  the  priest  is  not  ours  ;  the  power  of  the  law¬ 
giver  is  not  ours ;  the  power  of  the  soldier  is  not  ours  ;  we 
have  never  in  our  history,  as  a  class,  been  connected  with 
national  revolutions,  national  conquests,  national  crises  of  any 
kind,  for  good  or  evil.  And  yet,  negative  though  we  appear 
to  have  been,  and  appear  to  be,  we  have  at  all  times  and  in  all 
countries  exerted  a  veiled  influence,  which,  like  all  great 
natural  forces,  has  been  the  more  potent  for  that  it  has  not 
been  ostentatiously  exposed  to  public  view.  When  great  cata¬ 
strophes  of  disease  have  shaken  the  hearts  of  men,  the  world 
of  Physic  has  ever  been  at  hand,  a  firm  and  reliable  power, 
keen  to  investigate,  bold  to  intervene,  and,  by  natural  con¬ 
tempt  of  danger,  qualified  to  sustain  hope  and  prevent  the 
panic  of  despair.  In  our  daily  routine  it  is  a  part  of  our 
accepted  duty  to  upraise  the  downcast ;  while  we  hold  up  to 
the  world,  by  the  constant  strain  of  our  efforts  and  ambitions 
to  improve  our  science  in  all  its  parts,  the  indisputable  proof 
that  we  are  prepared,  to  any  extent,  to  lessen  the  necessity 
which  calls  us  into  action,  and  brings  into  our  hands  the 
labour  on  which  we  depend  for  our  daily  bread.  Thus  the 
world  of  Physic  is  in  many  ways  a  present  power  ;  a  power 
silent  but  sure ;  a  passive  power,  inoffensive  yet  propulsive  ; 
acting  solely  by  its  units,  yet  strong  because  its  units  a  million 
times  multiplied  have  a  common  intention  and  will. 

To  this  direct  power  of  the  world  of  Physic,  past  and  pre¬ 
sent — a  power  honestly  claimed  by  every  honest  member  of 
that  world — may  be  added  certain  indirect  influences  which 
have  not  been  without  their  value.  Physicians  have  at  all 
times  yielded  men  who  have  cultivated  pure  physical  science 
with  an  energy  and  perseverance  shown  by  no  other  special 
class  of  mankind.  Our  Kepler  laid  the  first  steps  in  the  study 
of  vision,  and  with  these  the  first  steps  in  optics  as  a  part  of  phy¬ 
sical  science.  OurMayow  first  suggested  the  compound  cha¬ 
racter  of  the  air,  and  the  existence  in  it  of  a  something  that 
sustained  the  combustion  of  flame  and  the  combustion  of  the 
living  body.  Our  Boerhaave  gave  a  taste  for  chemistry  and 
a  character  to  that  science  which  since  his  day  have  never 
declined.  Our  Black  determined  the  product  of  burning 
carbon,  and  showed  that  product  as  exhaled  from  the  ordinary 
furnace  and  the  living  lung.  Our  Young  propounded  the 
accepted  theory  of  light  as  undulation.  Our  Hunter  re¬ 
modelled  the  study  of  natural  history,  and  laid  the  foundation 
of  that  study  of  the  history  of  nature,  past  and  present,  to 
which  Cuvier,  who  in  exile  practised  Surgery,  devoted  his 
best  life,  and  which  the  still  living  master,  Owen,  also  of  the 
same  Profession,  has  so  splendidly  advanced.  Our  Hartley 
expounded  the  fact  of  the  communication  of  motion  in  vibra¬ 
tions  from  the  outer  universe  into  the  animal  body.  Our 
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Locke  made  logic  a  true  science,  and  gave  meaning  to  the  study 
of  the  human  understanding  itself.  Our  Erasmus  .Darwin 
wrote  the  earliest  accurate  readings  of  the  living  relationships 
between  plants  and  animals,  and  bequeathed  the  study  which 
his  great  descendant  and  namesake,  who  is  still  with  us,  has 
so  marvellously  elaborated.  Our  Linnaeus  and  De  Candolle 
rue  with  each  other  as  founders  of  that  philosophical  study  and 
classification  of  plants  which  the  distinguished  Hooker,  with 
a  zeal  worthy  of  his  masters,  in  this  day  maintains.  Our  Met¬ 
calfe,  with  labour  of  learning  not  often  seen,  revived  and  rein¬ 
stilled  into  science  the  theory  of  the  unity  of  force.  Our 
Haller  supplied  precision  and  breadth  of  expression  to  the 
literature  of  science  ;  and  our  Goldsmith  introduced  into  works 
of  fiction  a  purity,  beauty,  and  chasteness  which  before  his 
time  were  unknown.  Our  Mungo  Park  was  the  traveller 
who  made  the  first  decided  progress  in  discovering  the  interior 
of  Africa  and  the  sources  of  the  Nile ;  and  our  noble  Living¬ 
stone,  whom  we  hope  soon  to  see  amongst  us  again,  has  com¬ 
pleted  what  his  less  fortunate  brother  even  at  the  sacrifice  of 
life  left  unachieved. 

In  naming  these  simple  matters  of  history,  shall  I  say  too 
much  if  I  claim  that,  in  the  advance  of  the  physical  sciences, 
the  world  of  Physic  has  taken  and  sustained  a  pre-eminence 
which  those  who  have  made  pure  physics  their  sole  study  have 
not  surpassed  ? 

If  we  turn  from  physical  to  social  science,  we  find  again  in 
the  world  of  Physic  the  same  pervading  influence.  The  founda¬ 
tions  of  sanitary  science  were  laid  by  Soutlrwood  Smith  and 
his  army  of  Medical  followers  at  home  and  abroad.  Prom  the 
galled  limbs  of  the  insane  the  iron  fetters  were  boldly  and 
for  ever  struck  off  by  one  of  our  brethren,  who  this  day  is  even 
here  amongst  us,  Gardiner  Hill  ;  while  by  the  labours,  pro¬ 
found  as  beautiful,  of  Conolly,  the  humane  management  of 
the  insane  was  not  only  consolidated,  but  the  whole  subject 
reduced  to  an  order,  simplicity,  and  advancement  which  con¬ 
temporary  narrative  could  not  possibly  reveal  in  all  its  mean¬ 
ing,  plenitude  and  beneficence. 

The  Demands  of  the  Would. 

The  man  representing  the  world  at  large  should,  I  think, 
first  consider  what  in  the  fullest  sense  he  can  expect  the  man 
of  Physic  to  do  for  him,  and  how  far  Nature  herself  ordains 
that  the  success  of  the  man  of  Physic  shall  be  permitted.  In 
this  sense  he,  the  man  of  the  world,  should  make  the  utmost 
allowance  for  the  tremendous  odds  which  the  Medical  man  has 
to  contend  with,  by  reason  of  the  inevitable  law  of  Nature, 
that  the  continuance  of  life  is  based  on  the  continuance  of 
death.  If  we  save  the  life  of  an  individual  never  so  many 
times,  a  time  will  come  when  we  shall  be  utterly  unable  to 
save  that  life.  So  art  at  last  must  fail.  Or  to  proceed  to  a 
more  general  proposition  :  so  inexorable  is  Nature  in  maintain¬ 
ing  the  balance  of  life  and  death,  that  she  sometimes  strikes 
down  portions  of  mankind  wholesale,  by  causes  which  she 
does  not  give  us  time  to  study  until  the  event  has  swept  by 
us  ;  she  apportions  mortalities  to  seasons,  and  diseases  to  races  ; 
she  puts  on  earth,  for  her  own  purposes,  beings  so  differently 
constituted  that  they  defy  the  application  of  any  one  absolute 
rule  of  treatment ;  she  stamps  character  and  build  by  here¬ 
ditary  transmission,  and  brings  us  face  to  face  with  special 
differences  which  we  cannot  possibly  control.  These  rules, 
set  by  Nature  herself,  enforce  limitations  on  the  skill  of  the 
Physician  which  are  primary  and  should  be  at  once  conceded 
as  inevitable.  Physicians  would  be  gods  should  they  be  other 
than  they  are,  units  of  Nature,  contending  with  Nature 
altogether,  contending  always,  often  losing,  and  never  winning 
actually,  but  sometimes  seeming  to  win  when  to  win  is  in 
accord  with  the  great  argument  of  natural  necessity. 

The  representative  of  the  world  at  large  should  remember 
again  that  the  man  of  Physic,  having  in  all  cases  to  deal  with 
free  will  in  man,  must  needs  be  perpetually  crossed  in  his 
finest  know-ledge  by  the  fruits  of  free  will.  If  we  tould  raise 
the  dead,  there  are  men  who  so  raised  would  die  again  as 
quickly  as  they  could.  We  do  not  raise  the  dead,  but  it  is 
our  constant  duty  to  put  men  into  such  mode  of  life  that  they 
shall  be  raised  from  the  misery  of  sickness  into  comparative 
health  and  comfort ;  after  which  we  find,  as  constantly,  they 
go  back  against  their  reason  to  their  old  ways,  and  are  the 
same  as  ever.  I  think  I  may  say  it  for  all  my  learned  brethren, 
present  and  to  come,  and  there  is  not  the  remotest  expectation 
this  difficulty  will  ever  be  removed  ;  for  turning  to  our  own 
selves  we  find  that  we,  by  example  of  free  will,  are  the  most 
determined  specimens  of  it.  We  are  retail  and  wholesale  spe¬ 
cimens  at  one  and  the  same  time  :  by  thoughtless  habit  we 


run  into  special  dangers  from  which  other  men  instinctively 
shrink  ;  and  although  we  are  conscious  of  practising  a  pro¬ 
fession  which  will  make  us  have  the  shortest  life  value  of  the 
community,  we  stick  to  it  as  if  it  were  the  elixir  vitae  itself  and 
something  more. 

A  man  is  not  engaged  in  the  practice  of  Medicine  a  twelve- 
month  before  he  learns  this  resistance  of  free  will.  Some 
Medical  men  grow  hopeless  thenceforth,  and  practise,  feeling 
that  whatever  they  do  it  is  so  much  the  same,  that  if  they 
only  use  the  knowledge  they  have  gained  it  is  as  good  as  any 
new  knowledge,  and  that  for  them  to  endeavour  to  discover 
new  truths  were  indeed  a  task  pitiably  bootless.  Others  more 
enthusiastic  make  straight  ahead,  always  determining  to  do, 
in  spite  of  the  more  than  dead  opposition  which  so  constantly' 
meets  them.  But  even  these,  after  the  days  of  youthful  inspi¬ 
ration  have  passed,  sigh  as  they  labour  ;  they  believed  in  the 
beauty  of  life,  in  the  glory  of  saving  life,  in  the  admiration  of 
mankindfortheduty'.  Adream!  They  wake  to  the  consciousness 
that  of  all  things  least  appreciated,  life  is  that  thing.  Tlieyr  see 
riding  in  the  heart  of  every  adult,  man  or  woman,  the  disease 
atra  cur  a  “  black  care,”  worry,  which  sits  deadly,  and  for 
which  there  is  no  physical  remedy  save  death.  They  see  men, 
without  any  obvious  reason,  running  tilt  against  each  other, 
and  dogging  each  other,  and  persecuting  each  other,  all  for  mere 
dross,  unless  it  be  that  collision  of  mind  is  necessary  for  exist¬ 
ence  of  mind  :  they  see  the  affections  of  the  y-oung  wounded, 
and  the  parental  soul  stabbed  until  it  is  lifeless.  They  see  men 
ready  at  all  times  and  ages  to  sacrifice  any  length  of  life  to  any 
shortness  of  ambition.  Now  a  line  of  youths  in  their  prime  is 
in  view,  with  fathers,  mothers,  sisters,  and  hosts  of  friends  cheer¬ 
ing  them.  They'  are  going  to  row  a  race.  If  that  act  did  of 
necessity  deprive  those  youths  of  half  an  eye,  or  half  a  nose, 
or  even  half  a  finger,  they  would  not  be  induced  to  enter  the 
lists  so  readily,  neither  would  they  be  cheered  so  vociferously  ; 
but  because  it  costs  them  half  a  life,  on  they  go  :  for,  what  is 
life  ?  Again,  there  is  a  line  of  older  men,  some  very  old,  as 
we  have  seen  recently,  with  boisterous  friends,  wives,  sons, 
and  daughters  this  time  cheering  them  on,  and  noisome 
enemies  hissing  in  discord.  These  men  are  running  to  row  in 
the  boat  of  the  State  ;  they  spend  a  y'ear’s  accumulated  animal 
force  in  shouting  to  a  crowd  that  will  not  listen,  but  shouts 
again  ;  and  they  get,  or  get  not,  the  famous  two  letters  to 
their  names  by  giving  up  a  good  tenth  of  all  that  remains  of 
their  ephemera. 

I  refer  to  these  things  notin  slight  of  reasonable  competitive 
effort,  physical  or  mental.  I,  who  in  the  enthusiasm  of  scien¬ 
tific  research  have  never  hesitated  to  accept  what  the  pusil¬ 
lanimous  would  call  personal  risk  have  least  of  all  a  right  to 
uphold  fear  of  death  or  fear  of  shortening  life  as  a  virtue.  I 
do  nothing  of  that  sort,  but  look  on  the  little  general  regard 
paid  by  humanity  to  its  own  individual  existence  as  one  of 
the  most  perfect  of  natural  ordinances.  I  think  no  more  noble 
words  were  ever  spoken  than  those  of  brave  old  Sir  Ilumfrey' 
Gilbert,  “  Give  me  leave  therefore,  without  offence,  alway'S  to 
live  and  die  in  this  mind  :  that  he  is  not  worthy  to  live  at  all, 
that  for  fear  or  danger  of  life  shunneth  his  country’s  service 
and  his  own  honour,  seeing  that  death  is  inevitable  and  the 
fame  of  virtue  immortal.”  I  think  that  our  Professional 
enemy,  free  will,  is  never  so  useful  as  when  it  is  sustaining 
the  brave  :  the  truth  that 

“All  men  think  all  men  mortal  but  themselves, 
is  to  me  a  great  truth.  I  see  free  will  setting  the  world 
proudly  and  properly  above  the  most  skilled  of  curers.  I  would 
not  ask  even  for  a  miracle  to  save  myself  from  death,  at  the 
loss  of  free  will ;  but  I  point  out  none  the  less  earnestly'  that 
the  world  can  never  have  those  perfect  results  of  Medical 
science  it  craves  for  while  a  greater  power  than  science,  that 
which  makes  science,  the  independency  of  the  individual  mind, 
reigns  divinely  supreme. 

Mental  Curative  Medtcine. 

I  do  not  stop  to  name  minor  advances  of  the  world  of 
Physic,  though  many  tempt  me  by  the  way,  but  pass  finally  to 
consider  one  which  refers  rather  to  a  neglected  than  an  unre¬ 
cognised  subject.  I  mean  the  careful  study  of  moral  and 
mental  curative  measures  as  supplementary  and  conclusive  to 
those  which  are  purely  physical.  The  most  scientific  Physi¬ 
cians  have,  I  think,  fallen  into  the  error  of  studying  with  too 
exclusive  a  care  the  observable  conditions  of  the  body,  healthy 
or  diseased,  and  those  agents  or  agencies  for  curing  diseases 
which  produce  the  most  obvious  effect ;  such  as  knives  and 
other  instruments,  anaisthetic  vapours,  active  drugs,  heat  and 
cold,  electrical  shocks,  and  the  like.  I  take  it  truly  that  these 
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are  naturally  first  studies.  It  is  fair  to  infer  from  the  general 
plan  of  creation,  that  the  simplest  organism  is  the  primitive, 
and  that  the  pure  physical  existence  is  the  groundwork  and 
the  primary  necessity  of  the  highest  form  of  living  thinking 
things.  But  granting  this,  we  men  and  women,  highest  forms 
on  this  earth  at  all  events,  are,  as  Plato  magnificently 
teaches,  “plants  not  of  earth  but  of  heaven,  and  from  the 
same  source  whence  the  soul  first  arose,  a  divine  nature, 
raising  aloft  our  head  and  root,  directs  our  whole  corporeal 
frame.”  While  therefore  it  is,  by  nature,  the  first  duty  of 
the  healer  to  make  that  corporeal  frame  pure  and  whole,  is 
it  not  equally  his  duty  to  study  what  shall  enter  by  the  senses 
or  windows  of  the  mind,  and,  though  invisibly  entering,  be 
potent  forces  for  evil  or  for  good  ?  Because  an  agency  is  not 
visible,  not  tangible,  is  it  less  real  ?  If  a  man  lose  his  mind  by 
the  failure  of  his  blood,  that,  it  is  said,  is  plain  to  understand, 
for  it  is  physical.  But  if  some  horror  come  upon  the  man 
through  his  mind,  so  that,  like  poor  Horatio,  he  is  distilled 

“  Almost  to  jelly  by  the  act  of  fear. 

Stands  dumb  and  speaks  not ;  ” 

is  not  that,  too,  physical ;  an  action  direct  of  mind  on  matter, 
reversing  the  physics  of  the  body  and  creating  disease  ?  It 
must  be  so,  and  in  the  study  of  this  action  from  the  universe 
into  the  man  there  lies  a  world  unknown.  With  strange  acute¬ 
ness,  charlatans  of  all  kinds  have  touched  without  understand¬ 
ing  this  unknown  world.  They  have  played,  it  is  said,  on  the 
credulity  of  man  ;  they  have  done  more,  in  ignorance  of  what 
they  were  doing — they  have  touched  the  animal  motion  through 
the  direct  entrances  by  which  the  universal  spirit  enters  also. 
The  need  for  new  contemplation  here,  increases  with  the  in¬ 
tellectual  development  of  the  race.  The  cave-dweller  is  gone  ; 
the  Norseman  is  gone  ;  the  crusader  is  gone  ;  the  animal  body, 
living  with  powers  superior  to  the  soul  within  it,  must  also,  in 
the  course  of  the  suns,  altogether  pass  away,  to  be  replaced  by 
an  organism  more  finely  moulded,  more  accessible  to  the  ex¬ 
ternal  beauty  and  harmony,  more  sensitive  of  pain,  more 
sensible  of  weakness,  less  susceptible  of  maladies  evidenced 
through  matter,  more  susceptible  of  maladies  evidenced  through 
mind,  and  more  impressionable  to  cure  or  to  injury  through 
the  mind  than  through  the  baser  body.  To  study  these  changes 
of  existence  and  action,  to  open  this  unknown  world  of  natural 
truth,  not  to  trade  upon  the  knowledge  of  its  existence,  but  to 
comprehend  it  with  the  grasp  of  a  philosopher,  is  a  duty  to 
which  the  man  of  Physic  must  devote  himself  with  zeal,  or 
recede  with  humiliation  from  one  of  the  strongest  seats  in 
philosophy. 

Our  million  of  Physic — scattered  over  every  part  of  the 
planet  where  there  is  enfeebled  humanity  to  be  tended, 
cherished,  and  upheld,  by  night  and  by  day — it  and  its  rela¬ 
tions  to  the  world,  its  good,  its  bad,  its  hopes,  its  despairs,  we 
can  on  this  occasion  follow  no  longer.  I  have  tried  to  present 
it  faithfully.  I  have  tried  to  show  its  strength  ;  I  have  not 
tried  to  conceal  its  weakness.  Called  forth  by  the  world 
itself  from  dire  distress,  a  natural  birth,  its  mere  existence 
proves  it  to  be  a  useful  million  of  the  hundred  thousand 
millions  in  which  it  lives  and  moves.  Who  follows  its  work 
with  his  whole  heart,  and  for  itself,  must  needs  be  one  whom 
the  best  may  envy  and  approve  ;  who  follows  its  work  with  no 
heart,  and  for  himself  alone,  must  needs  be  one  the  worst  may 
pity  and  contemn.  Its  plainest,  simplest  work  well  done,  the 
world  of  Physic  must  remain  in  fair  comparison  with  all  the 
world  beside  ;  its  noblest  work  realised,  it  must  make  all 
science  subservient  to  its  grand  intents,  and  ultimately  reveal 
the  mystery  of  life  with  a  crystal  clearness  and  simplicity  that 
shall  render  only  the  more  wonderful  and  the  more  sublimely 
unapproachable, the  wisdomof  the  “uncreated, super-essential, 
and  all-beauteous  mind.” 


REPORT  OF  THE  ANNUAL  SESSION  FOR  1868. 

The  first  general  meeting  of  the  annual  session  was  held  on 
Wednesday,  at  Willis’s  Rooms,  at  7.30  p.m.  Dr.  Richardson, 
F.R.S.,  the  President,  occupied  the  chair.  There  was  a  good 
attendance. 

After  the  reading  of  the  minutes  of  the  last  session,  the 
following  graduates  were  elected  new  members — Drs.  Reid, 
Foote,  Campbell,  Black,  Holman,  Padmore,  Walker,  and 
Lush,  M.P. 

The  following  were  also  elected  associates — Messrs.  White- 
head  and  Whiteman.  Professor  Owen,  F.R.S.,  Dr.  Wm. 
Farr,  F.R.S.,  and  the  Lord  Rector  of  the  University,  were 
unanimously  elected  honorary  members. 


The  Treasurer’s  report  was  read,  and  showed  a  balance  in 
favour  of  the  Association. 

The  report  of  the  Council  was  read.  The  Council  very 
warmly  congratulated  the  Association  on  the  fact  that  the 
franchise  had  been  obtained  for  all  the  graduates,  together 
with  a  seat  in  the  council  of  the  University,  and  a  voice  in  its 
government.  The  Association  continues  steadily  to  increase, 
one  hundred  and  thirty-nine  new  members  or  associates 
having  been  elected  during  the  year.  The  deaths  of  three 
honoured  members  were  noticed  with  deep  regret — viz.,  Dr. 
Ray,  of  Dulwich  ;  Dr.  Fayrer,  of  Henley-in- Arden  ;  and  Dr. 
Stookes,  of  Liverpool.  The  Council  called  the  attention  of 
the  Association  to  the  regulation  which  prohibits  the  degree 
of  Doctor  of  Medicine  to  a  greater  number  [of  non-resident 
graduates  than  ten  in  each  year. 

On  the  motion  of  Dr.  Pike,  seconded  by  Dr.  Watson,  the 
report  of  the  Council  was  unanimously  received  and  adopted. 

Dr.  Crisp  moved  as  a  resolution  “  That  the  Council  be  in¬ 
structed  to  take  such  steps  as  they  may  deem  expedient  to 
obtain  the  repeal  of  the  regulation  limiting  the  number  of 
non-resident  graduates  to  ten  annually.” 

Dr.  Drysdale  seconded. 

A  debate  took  place,  in  which  Dr.  Davey,  of  North  woods, 
Dr.  Wynn  AVilliams,  Dr.  Pipe,  Dr.  Day  (of  Stafford),  Dr. 
Cleveland,  and  the  President,  took  part. 

The  resolution  was  unanimously  carried. 

The  following  officers  and  councillors  were  unanimously 
elected : — President:  Dr.  Richardson,  F.R.S.  Vice-Presidents : 
Dr.  Davidson,  Dr.  Day  (Stafford),  Dr.  Greenhalgh,  Dr.  Mae- 
intyre,  Dr.  Lockhart  Robertson,  and  Dr.  Tuke.  Council :  Drs. 
Ballard,  Bloxam,  Cholmeley,  Cleveland,  Collett,  Crisp,  Davey, 
Drysdale,  Dudfield,  Fairless,  Fox,  Day,  Goss,  Ilughlings- 
Jackson,  James  Keiller  Nichols,  O’Connor,  Proctor,  Seaton, 
Rogers,  Roberts,  West,  Whitmore,  Wynn  SVilliams,  Brodie, 
G.  Buchanan,  W.  H.  Day.  Griffith,  Lawlor,  Morris,  and 
Wiltshire.  Honorary  Treasurer  ■  Dr.  Paul.  Honorary  Secre¬ 
tary:  Dr.  Sedgwick.  Auditors:  Drs.  R.  Williams,  Cooper, 
Rose,  and  Ballard. 

The  President,  in  returning  thanks  for  his  re-election,  said 
he  had  agreed  to  the  recommendation  of  the  Council  for  his 
re-election,  because  the  Council  was  unanimous  in  its  vote  on 
this  question,  and  had  urged  upon  him  that  for  the  next  year 
it  would  be  for  the  benefit  of  the  Association  that  he  should 
retain  the  chair.  He  had  bowed,  but  not  without  much  hesi¬ 
tation,  to  the  wishes  of  the  Council.  He  expressed  his  deep 
sense  of  gratitude  for  the  confidence  the  Association  once  more 
reposed  in  him. 

The  ordinary  business  having  been  completed,  the  Associa¬ 
tion  passed  to  the  consideration  of  scientific  subjects. 

Reports. 

Dr.  Sedgwick  read  a  report  on  “The  Parasitic  Theory  of 
Disease.”  The  report,  which  occupied  an  hour,  was  a  com¬ 
plete  resume  of  the  whole  of  the  important  subject  of  the  para¬ 
sitic  theory. 

A  brisk  and  interesting  discussion  occurred,  in  which  Drs. 
Crisp,  Drysdale,  Tilbury  Fox,  Tuke,  Day,  Ballard,  and  the 
President  took  part.  Dr.  Sedgwick  having  replied,  the 
Society  adjourned. 


A  monument  to  William  Hunter  has  been  erected  in 
St.  James’s,  Piccadilly.  The  inscription  runs  thus  : — “  Sacred 
to  the  memory  of  William  Hunter,  M.D.,  F.R.S. ,  celebrated 
as  a  Physician  and  Physiologist.  Born  at  Kilbride,  in  Lanark¬ 
shire,  May  23,  1718.” 

Prevention  of  Premature  Interments. — All  the 
formalities  in  reference  to  the  prizes  bequeathed  by  the  late 
Marquis  d’Ourclies  have  now  been  settled,  and  memoirs,  etc., 
relating  to  it  are  to  be  sent  to  the  Acadcmie  de  Medecine, 
which  has  consented  to  act  as  adjudicator.  The  prizes  are  two 
in  number  : — 1.  One  of  20,000  francs  is  to  be  given  to  the 
discoverer  of  a  simple  and  vulgar  method  for  the  recognition 
in  a  certain  and  indubitable  manner  of  the  signs  of  real  death. 
The  express  condition  of  this  prize  is  that  the  means  in  question 
may  be  capable  of  employment  even  by  poor  ignorant  villagers. 
2.  Another  of  5000  francs  for  the  discovery  of  a  certain  and 
indubitable  means  of  recognising  the  signs  of  real  death  by 
the  aid  of  electricity,  or  any  other  procedure  requiring  the 
intervention  of  a  Medical  man,  or  by  the  application  of  know¬ 
ledge,  the  use  of  instruments,  or  the  employment  of  substances, 
beyond  the  scope  of  ordinary  persons.  If  either  or  both 
prizes  remain  unadjudged,  the  funds  devoted  to  providing  for 
them  are  to  revert  to  the  estate  of  the  deceased. 
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MEDICAL  TEACHERS’  ASSOCIATION. 

ADJOURNED  MEETING,  November  30. 

(, Specially  Reported.) 

At  the  adjourned  meeting  of  this  Society  held  in  Middlesex 
Hospital  on  Monday  evening,  the  30th  ult.,  Dr.  Greenliow, 
in  the  absence  of  the  President,  Sir  W.  Jenner,  was  called  to 
the  chair,  and  the  discussion  of  the  Report  by  the  Council 
on  the  subject  of  Medical  Education  proceeded.  The  various 
modifications  suggested  at  the  last  meeting  having  been  read 
and  confirmed,  the  Association  proceeded  to  discuss  clause  6, 
the  first  point  being  whether  one  year  was  enough  to  devote 
to  the  study  of  anatomy,  especially  when  physiology  had  to  be 
taken  up  at  the  same  time.  Dr.  Salter  repeated  his  objection 
made  at  the  former  meeting.  He  accepted  the  plan  proposed 
by  the  Council  as  good,  on  the  whole,  but  he  thought  anatomy 
had  better  be  taken  the  first  year  as  well  as  the  second.  The 
subjects  for  the  first  year  would  not  even  then  be  too  nume¬ 
rous  or  too  heterogeneous.  A  certain  section  of  anatomy 
might  be  taken  up,  say  the  bones,  muscles,  and  ligaments — in 
other  words,  the  organs  of  locomotion.  If  it  was  thought  that 
too  much  was  thus  crowded  into  the  first  year,  they  might 
make  some  of  the  scientific  subjects  preliminarj'. 

Mr.  J.  Wood  thought  that  anatomy  in  the  first  year  need 
not  clash  with  the  other  subjects,  as  botany  was  really  a 
summer  subject.  He  thought  it  unwise  to  confine  men  during 
their  first  year  of  anatomical  study  to  any  specific  subject. 
Altogether  two  years  was  quite  little  enough  to  devote  to 
anatomy. 

Mr.  Heath  said  the  curriculum  they  proposed  was  intended 
to  make  practical  men,  not  students  only,  and  they  should  not 
limit  men  to  merely  theoretical  work  for  two  years  without  an 
opportunity  of  seeing  any  practice.  Some  men,  as  when  pre¬ 
paring  for  the  University  of  London,  even  now  worked  three 
years  at  anatomy,  and  it  was  desirable  to  allow  this.  It  was 
wrong  to  limit  men  to  certain  studies  by  pass  examinations. 
He  was  surprised  at  such  restrictions  in  a  report  which  was 
specially  intended  to  remove  all  restrictions,  and  to  promote 
free  education.  Men  should  be  permitted  to  study  when  they 
liked  and  as  much  as  they  liked. 

Mr.  Nunn  asked  if  it  would  not  suit  all  if  comparative 
anatomy  as  well  as  zoology  were  introduced  into  the  first  year. 

Professor  Williamson  would  greatly  regret  overcrowding 
the  first  year.  Men  rarely  did  more  than  one  thing  well  at  a 
time,  and  chemistry,  with  physics,  was  quite  enough  for  one 
winter.  They  should  not  consider  one  point  only,  but  rather 
the  balance  of  the  whole  curriculum. 

Mr.  E.  Hart  said  it  would  hardly  do  to  resist  the  general 
opinion  of  anatomical  teachers.  Still  they  must  remember 
the  kind  of  teaching  and  curriculum  proposed ;  these  were 
totally  different  from  what  now  prevailed.  The  two  years  as 
now  spent  were  less  than  the  one  year  as  recommended ; 
both  system  and  curriculum  were  altered.  We  must  not 
estimate  the  proposed  system  by  the  existing  one  as  to  time. 
As  to  the  argument  with  regard  to  subjects  for  dissection,  the 
supply  would  not  be  altered,  as  there  would  only  be  half  the 
men  dissecting  at  one  time. 

Dr.  Sibson  maintained  that  a  man  must  break  down  with 
continuous  anatomical  work,  and  that  in  reality  dissection 
was  limited  to  winter.  Two  years  were  to  be  spent  out  of  the 
wards,  and  these  would  be  practically  barren  to  the  student. 

Mr.  Rjvington  had  two  faults  to  find  with  the  proposed 
curriculum :  the  first  was  that  enough  time  was  not  given  for 
anatomy  ;  the  second  was  the  introduction  of  scientific  sub¬ 
jects  into  the  Medical  curriculum.  A  man  could  not  even 
learn  to  dissect  properly  in  six  months.  A  student  should 
surely  be  allowed  to  acquire  his  scientific  knowledge,  if  he 
liked,  before  he  began  his  curriculum.  As  matters  now  stood, 
thre  were  too  many  students  in  the  wards  ;  the  first  year’s 
men  should  be  excluded  when  the  practical  men  were  there. 

Mr.  De  Morgan  did  not  think  anatomy  constituted  such  a 
difficulty.  When  a  student  at  University  College  the  men 
mostly  devoted  their  first  year  to  anatomy,  and  it  was  those 
who  did  so  who  commonly  carried  off  the  medals. 

Professor  Williamson  said  that  in  any  new  system  the 
working  of  each  part  would  be  different  from  what  it  was  in 
the  old  plan.  We  were  now  in  a  jumble;  studies  were 
spread  over  a  long  period,  but  little  thorough  work  was  done. 
In  reality,  men  could  not  work  at  more  than  one  subject  at  a 
time.  The  proposed  scheme  actually  extended  the  period  for 
work.  It  was  better  not  to  do  this  too  far,  nor  yet  ask  too 
much  at  first. 


Mr.  E.  Hart  maintained  that  the  present  system  was  in¬ 
compatible  with  modern  examinations,  and  for  that  reason  the 
proposed  system  was  needed. 

Finally,  Dr.  Salter’s  motion  that  anatomy  be  included  in 
the  first  year’s  studies  was  carried. 

Dr.  Silver  proposed  that,  a  difficulty  as  to  time  for  all  the 
various  studies  during  the  first  year  having  been  raised,  this 
might  be  obviated  by  making  a  certain  portion  of  the  scientific 
subjects  matter  for  preliminary  study.  This  plan  was  advan¬ 
tageous  in  itself,  apart  altogether  from  the  question  of  time. 

Mr.  Rivington  seconded  the  motion,  but  maintained  that 
all  scientific  study  should  be  made  preliminary. 

Dr.  Dickinson  objected  to  botany  being  made  a  portion  of 
Medical  studies  at  all.  It  "was  all  very  well  when  the  range  of 
subjects  was  limited.  That,  however,  was  far  from  being  the 
case  now. 

Finally,  some  difficulty  having  been  raised  as  to  the  exact 
amount  of  scientific  knowledge  to  be  demanded  at  the  pre¬ 
liminary  examination, 

Dr.  Sibson  proposed,  and  Professor  Williamson  seconded, 
a  motion  that  physics  and  elementary  chemistry  should  be 
included  in  the  preliminary  examination  of  general  knowledge, 
as  in  the  matriculation  examination  at  theUniversity  of  London. 

This  motion  having  been  accepted  pro  tanto  by  Dr.  Silver 
and  Mr.  Rivington,  the  meeting  was  again  adjourned  fer  a 
fortnight. 


REVIEWS. 

- o- - 

RECENT  WORKS  ON  OPHTHALMIC  SURGERY. 

The  Natural  and  Morbid  Changes  of  the  Human  Eye  and  their 
Treatment.  By  Charles  Bader,  Ophthalmic  Assistant- 
Surgeon  to  Guy’s  Hospital.  Illustrated  by  Ten  Plates. 
London  :  N.  Triibner  and  Co.  1868.  Pp.  50 5. 

Treatise  on  the  Diseases  of  the  Eye ,  including  the  Anatomy  of 
the  Organ.  By  Carl  Stellwag  von  Carion,  M.D.,  Pro¬ 
fessor  of  Ophthalmology  in  the  Imperial  Royal  University 
of  Vienna.  Translated  from  the  Third  German  Edition 
by  Chas.  E.  IIackley,  M.D.,  and  D.  B.  St.  John  Roosa, 
M.D.,  of  New  York.  London  :  Robert  Hardwieke.  1868. 
Pp.  771. 

A  Manual  of  the  Diseases  of  the  Eye.  By  C.  Macnamara, 
Surgeon  to  the  Calcutta  Ophthalmic  Hospital,  etc.  London. 
1868. 

An  Improved  Method  of  Extraction  of  Cataract ;  with  Results 
of  107  Operations.  By  J.  R.  Wolfe,  M.D.,  F.R.C.S.E., 
Ophthalmic  Surgeon,  Aberdeen  Royal  Infirmary,  etc.,  etc. 
With  Illustrations.  London:  John  Churchill  and  Sons. 
1868.  Pp.  70. 

Du  Diagnostic  des  Maladies  des  Yeux.  Par  X.  Galezowsici. 
On  the  Diagnosis  of  Eye  Diseases  by  the  Chromatoscopy  of 
the  Retina.  Preceded  by  an  Essay  on  the  Physical  and 
Physiological  Laws  of  Colour.  By  X.  Galezowsiit,  M.D., 
etc.,  Professor  of  Ophthalmology.  With  Thirty-one  Wood- 
cuts,  etc.,  etc.  Paris  :  J.  B.  Bailliere  and  Sons.  Pp.  267. 
1868. 

The  Royal  London  Ophthalmic  Hospital  Reports  and  Journal  of 
Ophthalmic  Medicine  and  Surgery.  Edited  by  J.  C.  Words¬ 
worth  and  J.  Hutchinson.  Vol.  VI.  Parts  1  and  2. 
1867-1868.  London  :  John  Churchill  and  Sons. 

[First  Notice.] 

The  works  of  Mr.  Bader  and  Professor  Stellwag  von  Carion  are 
amongst  the  most  recent  contributions  to  ophthalmology  that 
have  been  published  in  the  English  language.  Both  are  treatises 
on  *•  general  ophthalmology,”  written  by  authors  whose  posi¬ 
tion  as  special  teachers,  and  whose  great  opportunities  for 
acquiring  clinical  experience,  render  their  opinions  and  views 
worthy  of  careful  study.  Both  are  decidedly  German  in  their 
teaching,  and  both  works,  in  common  with  a  recent  valuable 
contribution  from  the  pen  of  Mr.  Power,  present  us  with  the 
most  advanced  views  in  ophthalmology  of  the  schools  of 
Vienna,  Berlin,  and  Utrecht. 

Mr.  Bader’s  work  embraces  the  practical  portions  of  modern 
ophthalmology.  The  details  relating  to  the  structure  of  the 
organs  of  vision  and  their  changes  in  health  and  disease  have 
been  gathered  from  the  various  contributions  to  ophthalmic 
literature,  and  condensed  and  adapted  to  the  requiiements  of 
general  Practitioners,  whilst  the  views  and  instructions  as  to 
treatment  are  those  adopted  by  the  author  himself,  and  carried 
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into  practice  in  the  ophthalmic  clinique  of  Guy’s  Hospital. 
Mr,  Bader’s  work  combines  the  advantages  of  being  a  well 
condensed  epitome  of  a  great  mass  of  recently  acquired  infor¬ 
mation,  and  at  the  same  time  a  thoroughly  practical  treatise. 
We  regret,  however,  that  the  author’s  manner  of  treating  his 
subject  is  far  from  felicitous  :  the  chapters  are  broken  up  into 
short  paragraphs,  each  of  which  is  full  of  details  arranged  in 
condensed  and,  in  many  cases,  obscure  sentences.  Another 
thing  rendering  this  work  dry  and  uninteresting  is  that  the 
author  never  reveals  himself.  No  information  is  offered  as  to 
Mr.  Bader’s  opinions  on  certain  disputed  points  of  pathology 
and  practice,  nor  do  we  even  meet  with  any  decided  views  on 
the  advantage  of  one  plan  of  treatment  over  another. 

Published  with  Mr.  Bader’s  work,  but  in  a  separate  cover, 
are  ten  plates.  Of  these,  four  are  lithographs  representing 
instruments  used  in  operations  on  the  eye,  the  tissues  of  the 
eye  in  their  natural  state,  and  the  microscopic  results  of  disease. 
Plates  Y.  to  X.  are  very  clear  and  excellent  chromolithographs 
of  the  ophthalmoscopic  appearances  of  the  eye  in  health  and 
disease.  Those  representing  neuritis  optica,  chronic  syphilitic 
inflammation,  and  advanced  inflammation  at  the  fundus  (fig.  14) 
are  particularly  noteworthy  as  examples  of  the  successful 
application  of  chromolithography  for  affording  good  representa¬ 
tions  of  intra-ocular  disease. 

The  second  work  on  our  list  is  an  American  translation  of 
the  third  and  last  German  edition  of  Professor  Stellwag  -von 
Carion’s  “  Lehrbuch  der  praktischen  Augenheilkunde.”  The 
editors  of  this  volume— Dr.  Hackley  and  Dr.  St.  John  Roosa, 
both  of  New  York — regarding  the  recent  active  development  of 
ophthalmology  as  due,  in  a  great  measure,  to  German  labour 
and  investigation,  have  thought  it  better  to  present  to  their 
countrymen  an  edition  of  one  of  the  best  text-books  in  the 
German  language  than  “  to  prepare  a  compilation  more  espe¬ 
cially  adapted  to  the  Professional  habit  of  thought  in  England 
and  the  United  States.”  This  work  forms  a  bulky  volume  of 
774  pages,  and  is  a  good  and  conscientious  translation  of  one 
of  the  most  comprehensive  treatises  in  ophthalmic  literature. 
Professor  Stellwag’s  aim  has  been  to  illustrate  the  influences 
exerted  upon  ophthalmology  by  modern  sd vances  in  our  know¬ 
ledge  of  optics  and  of  the  physiology  and  normal  and  morbid 
anatomy  of  the  eye.  The  great  mass  of  literature  on  the 
subject  of  ophthalmology  has  been  carefully  studied,  and  all 
important  material  condensed  and  elucidated.  It  is  almost 
needless  to  state  that  a  work  of  this  kind  is  very  diffuse,  and 
presents  here  and  there  long  and  wearisome  sentences  upon 
disputed  points  of  minute  anatomy  and  pathology  which  will 
tax  to  the  utmost  the  patience  of  those  trained  in  the  habit  of 
style  and  thought  of  English  and  also  of  French  authors.  As 
a  work  of  reference  to  be  consulted  on  points  of  treatment  and 
for  explanations  of  various  and  conflicting  views  on  the  nature 
of  obscure  ocular  affections  and  anomalies,  we  recommend  it 
heartily  to  the  notice  of  the  Profession. 

Mr.  Macnamara’s  manual  is  a  welcome  addition  to  the  list 
of  English  educational  works,  and  affords  a  gratifying  proof 
that  it  is  possible  to  lay  before  the  student  in  a  small  and 
readable  volume  a  complete  account  of  the  principles  and 
practice  of  modern  Ophthalmic  Surgery.  The  author  has 
worked  for  some  time  in  India,  and  his  manual  contains, 
almost  verbatim,  the  lectures  delivered  by  him  in  the  Calcutta 
Medical  College  during  1S67.  In  the  remarks  on  the  various 
plans  of  treatment,  those  are  described  most  fully  which  Mr. 
Macnamara’s  own  experience  has  shown  him  to  be  most  bene¬ 
ficial.  This  experience  has  been  gathered  in  this  country  as 
well  as  abroad,  and,  as  the  perusal  of  his  work  has  proved  to 
us,  the  author  is  fully  justified  in  feeling  confident  “  that  the 
treatment  he  has  inculcated  will  be  found  equally  well  adapted 
to  the  inhabitants  of  Europe  and  of  India.”  Mr.  Macnamara 
was  a  pupil  of  the  late  Dr.  Todd,  and  seems  to  be  a  devoted 
adherent  to  that  Physician’s  views  with  regard  to  the  in- 
efficacy  of  the  antiphlogistic  plan  of  treatment.  This 
manual  is  fully  illustrated  by  coloured  plates  copied  from  those 
of  Dalrymple,  Sichel,  and  Liebreich,  and  by  some  excellent 
woodcuts. 

We  purpose  to  extend  this  review  by  analysing  and  com¬ 
paring  the  views  of  these  authors  on  some  interesting  points 
in  Ophthalmic  Surgery,  and  also  to  comment  upon  some  con¬ 
tributions  contained  in  the  two  last  numbers  of  the  valuable 
and  well-known  “  Reports  of  the  Royal  London  Ophthalmic 
Hospital.” 

Strabismus,  ever  a  subject  of  interest  both  to  pure  ophthal¬ 
mologists  and  General  Practitioners,  is  freely  dealt  with  in  the 
works  of  Bader  and  Stellwag.  Some  difference  of  opinion 
exists  between  the  two  authors  concerning  the  relative  fre¬ 


quency  of  the  internal  or  convergent  and  the  external  or 
divergent  forms  of  the  affection.  According  to  Stellwag,  the 
deviation  is  generally  in  the  course  of  an  internal  rectus  muscle, 
and  an  external  rectus  does  not  so  often  overbalance  its  part¬ 
ner.  Mr.  Bader,  on  the  other  hand,  asserts  that  “  divergent 
strabismus,  including  slight  cases,  is  as  frequent  as  convergent 
strabismus.”  The  deviation  of  the  usual  line  may  be  due  to 
paralysis  or  inflammation  of  one  of  the  recti  muscles,  or  even 
to  some  intrauterine  changes  resulting  in  a  congenital  squint ; 
but  these  causes,  particularly  the  last,  are  now  believed  to  be 
exceptional,  as  strabismus,  both  in  its  convergent  and  diver¬ 
gent  forms,  is  generally  the  result  of  some  anomaly  in  the 
shape  of  the  globe  and  in  the  curvature  of  the  tunics  of  the 
eye.  Convergent  strabismus,  in  95  per  cent,  of  cases,  can  be 
traced  to  hypermetropia,  a  condition  frequently  congenital,  in 
which  the  eye  is  shortened  from  before  backwards.  Diver¬ 
gent  squint,  in  90  per  cent,  of  cases,  is  associated  with  the 
condition  of  elongated  and  egg-shaped  eye  known  as  myopia. 
The  mode  of  production  of  strabismus  in  hypermetropic  and 
myopic  subjects  is  well  explained  in  the  following  extracts  from 
Mr.  Bader’s  work  : — 

“  The  origin  of  strabismus  in  hypermetropic  persons  is  thus 
explained.  To  read  or  to  look  at  near  objects  for  a  prolonged 
time  requires  a  certain  power  of  accommodation  to  keep  up  the 
necessary  curvature  of  the  crystalline  lens,  and  a  proportionate 
amount  of  power  of  the  external  muscles  of  the  eyeball  to 
maintain  the  requisite  convergence.  Accommodation  and 
convergence  go  hand  in  hand.  Strong  accommodation  is 
necessarily  accompanied  by  strong  convergence.  Hyper¬ 
metropic  eyes,  to  be  able  to  see  distinctly,  use  more  power 
of  accommodation  than  emmetropic  eyes,  and  simulta¬ 
neously  converge  more.  While  reading  type  held  at  a 
distance  of  12",  healthy  eyes  are  directed  to  a  point  12" 
distant ;  but  hypermetropic  eyes,  to  read  at  the  same  dis¬ 
tance,  have  to  accommodate  and  converge  strongly ;  and 
though  the  eyes  are  directed  to  a  point  which  lies  at  12"  dis¬ 
tant,  there  is  a  great  tendency  to  converge  for  a  nearer  point, 
as  may  be  seen  if  one  eye  is  excluded,  but  not  closed,  while 
the  other  looks  at  the  object.  The  excluded  eye,  as  a  rule,  at 
once  converges  too  much.  If  vision  of  both  eyes  is  accurate, 
then  the  tendency  to  use  both  (to  maintain  binocular  vision)  is  so 
strong  that  both  remain  properly  directed,  and  no  strabismus 
arises — though  even  then  we  may  find  one  of  the  eyes  squint¬ 
ing  for  a  few  moments,  first  when  commencing  to  read,  and 
again  when  ‘  the  eyes  get  tired.’ 

“  The  convergence  of  hypermetropic  eyes  is  facilitated  by 
the  globular  shape  of  the  eyeball  admitting  of  greater  mobility, 
and  particularly  by  the  large  angle  which  the  visual  line  makes 
with  the  axis  of  the  cornea.  The  greater  this  angle,  the  more 
readily  does  the  eye  follow  the  tendency  to  strabismus.” — 
P.  126. 

On  divergent  strabismus  Mr.  Bader  writes  that  “  the 
increase  of  the  myopia—  i.e.,  the  enlargement  of  the  eyeball — 
gives  rise  to  difficulty  of  convergence.  The  images  of  objects 
which  are  placed  at  equal  distances  from  both  eyes  are  less 
perfect  on  the  retina  of  the  more  myopic  eye.  Yision  of  one 
eye  being  less  perfect,  the  impulse  given  by  binocular  vision 
to  maintain  the  convergence  of  the  eyes  is  weakened,  and  the 
divergence  of  the  weaker  eye  facilitated.  The  eyeball  w'hich 
resists  the  converging  power  most,  soonest  induces  fatigue  of 
that  power  ;  and  the  eye  diverges  the  quicker  the  more  con¬ 
vergence  is  required,  as  in  reading  or  in  other  near  work.  The 
attempts  of  the  ‘  converging  ’  muscles  to  maintain  binocular 
vision  lead  to  fatigue,  and  the  eye  rests  itself  by  diverging. 
The  divergence  is  facilitated  by  the  smaller  angle  which  the 
visual  line  forms  with  the  axis  of  the  cornea.” 

The  internal  squint  associated  with  hypermetropia  generally 
comes  on  in  early  age  as  soon  as  the  child  commences  to  regard 
near  objects.  Stellwag  states  as  a  fact  confirmed  by  experience 
that  “  convergent  strabismus  occurs  in  a  much  larger  propor¬ 
tion  of  cases  in  city  children  than  in  those  of  small  hamlets, 
or  in  those  of  places  where  no  great  stress  is  laid  upon  school 
education,  although  hypermetropia  is  scarcely  rarer  W'ith 
these  than  in  cities.” 

A  correct  knowledge  of  the  causes  of  squint,  and  of  the 
dependence  of  the  deviation  on  anomalies  in  the  shape  of  the 
eyeball,  has  led  to  the  early  application  of  a  non- operative  plan 
of  treatment,  the  results  of  which  have  frequently  been  suc¬ 
cessful.  In  periodic  squint  and  in  slight  forms  of  permanent 
duration,  a  cure  may  often  be  obtained  by  neutralising  the 
errors  of  refraction  with  proper  spectacles,  and  by  thoroughly 
paralysing  the  accommodation  of  the  opposite  eye  by  the  appli¬ 
cation  of  atropine. 
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With  regard  to  the  much-disputed  point  as  to  the  amount 
of  benefit  likely  to  be  derived  from  division  of  the  contracted 
tendon,  it  is  stated  by  Mr.  Bader  that  a  great  increase  in  the 
acuteness  of  vision  is  often  observed  immediately  after  the 
operation,  and  that  the  diplopia  generally  disappears  or  be¬ 
comes  so  slight  as  to  be  readily  removed  by  prisms ;  the 
mobility  of  the  eye  in  most  cases  is  restricted,  and  parallelism 
of  the  visual  lines  for  extreme  convergence  and  divergence  is 
rarely  restored.  Binocular  vision,  Mr.  Bader  states,  is  obtained 
in  about  half  the  number  of  patients  operated  on  for  convergent 
strabismus,  while  Stellwag  asserts  that  Grafe’s  statement 
concerning  the  appearance  of  binocular  vision  after  a  successful 
operation  in  a  considerable  number  of  cases,  is  made  upon 
completely  untrustworthy  grounds.  Stellwag  states  with 
complete  assurance  that  in  permanent  squint  “  a  reproduction 
of  binocular  vision  is  only  exceptionally  attained,  if  at  all.” 

The  methods  of  strabotomy  described  by  Mr.  Bader  are  the 
subconjunctival  operation  generally  performed  in  this  country, 
and  the  Continental  plan  of  exposing  the  whole  insertion  of 
the  muscle,  the  conjunctival  wound  being  afterwards  closed 
by  a  suture.  Professor  Stellwag  makes  a  free  conjunctival 
incision,  draws  the  muscle  out  of  the  wound  by  means  of 
forceps,  and  divides  its  insertion  close  to  the  sclerotica. 

( To  be  continued.) 


Versuche  mit  derChloressigsaure  ah  Aetzmittel.  Yon  Dr.  med. 
Friedr.  Alb.  Urner.  Mit  einem  Vorworte  versehen  von 
Dr.  L.  C.  Marquart,  Inhaber  einer  chemischen  Fabrik 
in  Bonn. 

Experiments  with  the  Chloro- acetic  Acid  as  a  Cauterising  Agent, 
By  Dr.  F.  A.  Urner.  With  a  Preface  by  Dr.  L.  C.  Mar- 
quart,  proprietor  of  a  manufactory  of  chemicals  at  Bonn. 
Pp.  28. 

Dr.  F.  A.  Urner  published  a  dissertation  on  the  use  of  this 
acid,  which  is  now  reprinted  by  Dr.  Marquart.  He  recom¬ 
mends  Surgeons  to  carry  it  in  their  pockets  in  a  suitable 
tube  and  case.  He  compares  the  effects  of  various  fluid 
cauterising  agents  upon  thin  leather  stretched  on  a  board. 
The  fluids  were  dropped  in  single  drops  on  the  leather.  It  is 
stated  that  a  concentrated  solution  of  nitrate  of  silver  and  of 
caustic  potass  had  no  very  destructive  effect,  as  also  mono- 
chloro-acetic  acid,  but  the  nitric  acid  and  di-chloro-acetic 
acid  destroyed  the  surface  of  the  leather.  However,  there 
was  this  difference — that  when  nitric  acid  was  used  there  was, 
beyond  the  rapidly  destroyed  spot,  a  zone  of  irregular  extent 
of  more  or  less  injured  aspect,  whilst  the  chloro-acetic  acid 
did  not  transgress  the  original  limits  of  its  operation,  and  the 
effect  was  less  extensive,  but  more  exact.  In  another  series  of 
experiments  the  strong  nitric  and  strong  chloro-acetic  acid 
were  both  applied  with  a  glass  stick.  The  nitric  acid  caused 
intense  corrosion  at  the  point  which  was  touched,  but  there 
was  in  addition  a  less  marked  and  irregular  zone  ;  the  di- 
chloro-acetic  acid  caused  an  equal  destruction  confined  to  one 
spot.  Experiments  with  the  soles  of  boots  gave  the  same 
results.  Again,  coagulated  albumen  was  used,  and  it  was 
found  that  the  nitric  acid  spread  to  a  far  greater  extent  through 
this  substance.  Hard-boiled  eggs  gave  no  different  result. 
Solution  of  chloride  of  zinc  was  found  less  effective  than  di- 
chloro-acetic  acid.  Next  the  ears  of  live  rabbits  became  the 
objects  of  a  series  of  experiments,  and  again  the  limitation  of 
the  effect  of  chloro-acetic  acid  to  one  spot  was  noticed. 
Fuming  nitric  acid  caused  diffused  inflammation  spreading 
beyond  the  original  place  of  application.  The  author  con¬ 
cluded  from  all  these  experiments  that  strong  nitric  acid  and 
chloro-acetic  acid  are  equally  active  caustics,  but  the  latter 
has  the  advantage  of  causing  less  inflammation  in  the  circum¬ 
ference,  being  confined  to  the  spot  where  it  is  applied.  Dr. 
IJrner  next  describes  experiments  on  warts  and  corns. 
Hospital  patients,  who  had  tried  other  remedies  in  vain,  were 
cured  by  the  chloro-acetic  acid.  Lupus  and  condylomata 
were  also  treated  with  it,  with  the  caution  of  using  less  con¬ 
centrated  solutions  in  the  beginning.  The  author  confidently 
asserts  that  the  acid  will  prove  a  very  energetic  and  safe 
caustic  for  all  kinds  of  neoplasmata,  being  less  dangerous 
because  less  diffusible  to  the  circumference.  The  paiD  is  also 
less  than  with  other  caustics,  the  cicatrisation  more  favourable, 
and  the  Surgeon  has  it  in  his  power  to  limit  the  effects  as  he 
pleases.  In  conclusion,  he  enumerates  warts,  corns,  telangiec¬ 
tases,  vascular  tumours  and  neevi,  condylomata,  papillomata,  and 
lupus  as  the  diseases  for  which  the  new  remedy  is  applicable. 
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ON  CRANIOTOMY. 

Letter  from  Dr.  Thomas  Radeord. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Dr.  Barnes’s  very  courteous  reply  to  my  remarks  has 
not  changed  my  opinion  that  Dr.  Hull  had  clearly  stated,  and 
most  indisputably  proved,  that  it  was  quite  impossible  to  bring 
the  base  of  the  head  of  a  full-grown  infant,  turned  edgeways, 
as  Dr.  Osborn  states,  through  a  pelvis  in  which  the  brim  was 
shaped  like,  and  contracted  to  the  extent  said  to  exist  in,  that 
of  Elizabeth  Sherwood. 

The  notorious  controversy  between  Dr.  Hull  and  Mr. 
Simmons  was  not  conducted  so  calmly  and  professionally  as 
it  should  have  been  ;  but  I  am  quite  sure,  if  Dr.  Barnes  had 
known  the  kind  of  attack  which  Mr.  Simmons  made  on  Dr. 
Hull,  he  would  have  pardoned  his  style  of  argument  against 
Dr.  Osborn’s  opinions  which  were  adversely  brought  against 
him. 

Dr.  Barnes  asks — “  Where  are  such  statistics  (of  the  com¬ 
parative  mortality  between  the  Ciesarian  section  and  cranio¬ 
tomy  eases)  to  be  found  ?  ”  It  was  not  my  intention,  in  the 
statement  I  made,  to  indicate  that  a  comparison  could  be  made 
from  data  now  existing  ;  on  the  contrary,  I  am  so  fully  satis¬ 
fied  that  those  of  the  results  of  Caesarian  section  are  alone  now 
before  the  Profession,  whilst  those  of  craniotomy  are  hidden 
in  oblivion.  The  grave  tells  no  tales. 

I  have  for  years  laboured  to  obtain  a  better  record  of  the 
result  of  craniotomy  than  that  which  exists  at  the  present  time, 
and  for  this  purpose  I  addressed  letters  which  were  kindly 
inserted  in  the  Medical  Times  and  Gazette,  in  the  Lancet,  and 
in  the  Association  Journal,  requesting  to  be  furnished  with 
the  results  of  cases  after  this  operation,  but  I  am  sorry  to  state 
my  attempts  were  unsuccessful.  I  am,  &c. 

Manchester,  December  1.  Thomas  Radford. 


SUN-STROKE  v.  CONCUSSION  OF  THE  BRAIN. 
Letter  from  Mr.  William  Sedgwick. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — As  the  late  charges  of  manslaughter  and  assault  against 
a  schoolmaster  for  hitting  a  boy  on  the  head  with  the  hand 
have  attracted  much  notice,  will  you  permit  me  to  state,  with 
reference  to  what  has  been  published  on  the  subject  in  the 
last  number  of  your  journal,  that  the  alleged  blow  or  slap  on 
the  head  occurred  on  August  31,  and  that  the  sun-strolce  did 
not  occur  till  five  days  later  (September  4)  ?  It  was  fully 
proved  at  the  Central  Criminal  Court  that  the  slap  on  the  head 
had  not  been  attended  with  any  bad  consequences,  for  it  had 
simply  caused  the  lad  to  cry  or  sulk  for  a  short  time,  and  he  was 
ready  as  well  as  able,  within  half  an  hour  afterwards,  to  join 
in  a  game  of  touch.  A  second  and  more  serious  exposure  to 
the  sun  occurred  on  September  7,  when  the  boy,  having  to 
some  extent  recovered  from  the  first  attack,  went  with  his 
mother  a  journey  of  a  mile  and  a  half  to  call  on  the  parish 
Surgeon,  who  subsequently  took  charge  of  the  case.  The 
patient  was  ordered  a  warm  bath ;  delirium  of  an  acute  kind 
supervened,  and  he  died  on  September  20,  death  having  been 
preceded  for  some  days  by  symptoms  indicating  serous  effusion 
on  the  brain.  The  most  remarkable  circumstance  connected 
with  the  first  trial  (for  manslaughter)  was  the  success  with 
which  the  witnesses  for  the  prosecution  concealed  the  evidence 
respecting  the  trifling  nature  of  the  blow.  I  had  from  the 
first  been  fully  aware,  from  the  statements  of  the  deceased  boy 
himself,  that  the  blow  had  caused  no  harm  ;  but  other  evidence 
to  this  effect  could  not  be  produced  till  after  the  schoolmaster 
had  been  acquitted  on  the  charge  of  manslaughter,  and  had 
been  locked  up  in  Newgate,  at  the  instigation  of  the  Marquis 
Townshend,  to  await  his  trial  on  the  charge  of  common  assault. 
Late  on  the  night  preceding  the  second  trial,  1  succeeded,  in 
company  with  a  friend,  in  discovering  a  boy  who  had  sat  on 
the  same  form  with  the  deceased,  and  whose  evidence  had 
already  been  privately  elicited  and  suppressed.  It  was  from 
information  supplied  by  this  evidence  that  the  counsel  for  the 
defence  was  able  to  expose  the  whole  affair  at  the  trial  next 
day  ;  and  the  schoolmaster  was  for  the  second  time  acquitted, 
without  any  witnesses  being  called  to  qualify  or  disprove  the 
assault.  I  am,  &c.  William  Sedgwtck. 

12,  Park-place,  Upper  Baker-street. 
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NEUROTOMY  AS  A  REMEDY  IN  OPHTHALMIC 
DISEASES. 

Letter  from  Mr  J.  Yose  Solomon. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — A  reference  to  the  literature  of  ophthalmic  Surgery- 
will  show  that,  until  very  recently,  the  idea  of  applying  neu¬ 
rotomy  as  such  to  the  relief  of  eye  diseases  was  limited  to 
cases  of  amblyopia,  which  were  presumed  to  have  their  origin 
in  an  injury  of  the  frontal  nerve.  In  regard  to  its  efficacy  in 
such  cases,  there  has  been  considerable  contrariety  of  opinion. 
Cases  in  testimony  of  its  value  were  recorded  by  Beer,  while 
the  great  military  Surgeons,  Hennen  and  Guthrie,  avowed  that 
in  no  instance  had  they  witnessed  relief  from  the  operation. 

I  suspect  an  explanation  of  this  want  of  unanimity  is  to  be 
found  in  the  fact  that  the  examples  which  fell  under  the  notice 
of  Beer  were  the  result  of  injuries  received  in  peaceful  occu¬ 
pations,  while  the  military  Surgeons  had  to  deal  with  injuries 
which  resulted  from  great  violence  to  the  head  in  the  strife  of 
battle,  and  which  were  consequently  complicated  by  other 
pathological  changes  than  mere  laceration  or  contusion  of  the 
nerve — as,  for  instance,  intraocular  or  intracranial  haemor¬ 
rhage,  etc. 

At  an  early  period  of  my  ophthalmic  studies  I  was  attracted 
by  the  writings  of  Dr.  Radcliffe  Hall  on  the  functions  of  the 
ciliary  ganglion,  and  a  case  of  neuralgia  of  the  ophthalmic 
division  of  the  fifth  pair,  to  the  consideration  of  the  relation¬ 
ship  of  certain  diseases  of  the  eye  to  disorder  of  that  ganglion 
and  the  nerves  connected  with  it.  Consequently,  when  the 
nature  of  glaucoma  and  the  rationale  cf  iridectomy  became 
leading  topics  in  Medical  circles  and  the  pages  of  our  periodicals, 
I  naturally  reverted  to  my  old  theme.  The  slight  and  tempo¬ 
rary  aberration  from  a  state  of  health,  and  the  apparently 
perfect  recovery  of  good  vision  in  the  intervals,  which  were 
described  as  characteristic  of  the  early  stage  of  some  cases  of 
glaucoma,  struck  me  as  indicative  of  disturbed  action  in  the 
ciliary  ganglion ;  while  the  large  excision  of  a  membrane 
rich  in  ciliary  nerves,  which  was  required  to  restore  the  eye 
affected  with  glaucoma  to  a  state  of  health,  and  the  evident 
insufficiency  of  theories  put  forward  by  Surgeons  of  great 
eminence  to  explain  the  methodus  medendi,  led  me  to  the 
opinion— now  accepted,  I  believe,  as  the  correct  one — that 
glaucoma  is  a  disease  of  the  ganglionic  nerves  of  the  eye, 
especially  the  nerves  of  secretion  ;  and  that  iridectomy  and 
my  operation  of  intraocular  myotomy  afford  relief  by  bringing 
about  a  more  healthy  action  in  the  ophthalmic  ganglion. 

In  Mr.  Power’s  able  and  elegant  work  on  eye  diseases,  the 
theory  that  glaucoma  has  its  origin  in  disorder  of  the  nerves  of 
intraocular  secretion  is  incorrectly  attributed  to  Dr.  Donders. 
On  a  recent  visit  to  Utrecht,  that  eminent  physiologist  most 
courteously  showed  me  the  volume  in  which  his  opinions  on 
the  subject  were  first  promulgated,  and  he  translated  vivdvoce 
the  Dutch  into  English  for  my  information.  The  article  is 
the  last  of  a  volume- of  papers  bearing  date  1861.  I  regret  to 
be  unable  to  give  its  title,  but  this  it  will  not  be  difficult  to 
supply  without  much  delay.  I  have  since  sent  to  Dr.  Donders 
my  work  “  On  Glaucoma,”  whereinit  is  shown  that  the  theory 
in  question  was  anticipated  by  me  more  than  a  year  {Brit. 
Med.  Jour.,  1860,  p.  762  ;  Med.  Times  and  Gaz.,  1861,  Jan.  19). 

The  application  of  neurotomy  as  a  substitute  for  excision  of 
the  eye  in  cases  of  sympathetic  disorder  has  been  attributed 
in  a  recent  number  of  one  of  your  contemporaries  to  Drs. 
Grafe  and  Meyer.  The  pages  of  your  valuable  journal  will 
prove  that  this  operation  -was  performed  by  me  with  success 
on  May  1,  1860  {vide  vol.  i.  1861,  p.  327),  and  in  my  -work 
“  On  Glaucoma,”  at  p.  53,  is  related  an  instance  wherein 
neurotomy  proved  curative  in  an  eye  suffering  from  sym¬ 
pathetic  internal  ophthalmia,  which  was  nearly  blind. 

I  trust  I  may  be  pardoned  for  drawing  the  attention  of  the 
Profession  to  the  preceding  facts.  I  have  felt  it  incumbent 
upon  me  to  do  so  in  vindication  of  work  honestly  done  and  of 
the  reputation  of  the  English  school  of  ophthalmic  thought. 

I  am,  &c.  Jas.'  Yose  Solomon. 

Queen’s  College,  Birmingham,  Nov.  23. 


EFFICACY  OF  ICE  TO  THE  SPINE  AGAINST 
SEA-SICKNESS. 

***  We  print  the  following  letters,  which  we  know  to  be 
bond  fide  expressions  of  Medical  opinion  as  to  the  value  of  the 
ice-bag  to  the  spine  against  sea-sickness.  Considering  the 
number  of  passengers  who  leave  our  ports  daily,  and  the 


agonies  many  often  endure,  it  is  one  of  the  oddest  things  that 
the  question  of  the  efficacy  of  the  ice-bag  has  not  yet  been 
solved.  The  fact  is  that  most  people,  much  as  they  hate  the 
sickness,  hate  the  idea  of  an  ice-bag  to  the  back  still  more. 
Still,  making  every  allowance  for  the  enthusiasm  of  the 
inventor,  and  for  the  possible  mistakes  of  zealous  experimental¬ 
ists,  there  is  a  mass  of  well-attested  fact  which  ought  for 
health’s  sake  to  be  well  sifted,  and  either  accepted  as  true  or 
banished  to  the  limbo. 

Quinta  Andrado,  Funchal,  Madeira,  October  26. 

Dear  Sir, — Allow  me  to  apologise  that  the  exigencies  of 
packing,  leave-taking,  and  winding  up  my  affairs  prevented 
my  acknowledging  your  kind  present  of  the  spinal  ice-bag.  I 
took  a  brass  basin  and  a  blanket  with  some  ice  from  Liverpool. 
The  sea  was  very  calm,  and  I  was  not  sick  for  three  days. 
My  wife  was  sick  the  first  day,  and  I  applied  the  spinal  ice- 
bag.  She  experienced  considerable  relief,  but  did  not  feel 
inclined  to  come  on  deck  with  the  bag  on  her  back,  and  soon 
fell  asleep.  In  three  hours  she  sent  the  bag  to  be  refilled. 
She  was  able  to  eat  some  dinner,  and  felt  the  sensation  of  cold 
to  the  back  agreeable.  As  my  ice  was  now  done,  I  did  not 
again  apply  it. 

On  the  fourth  day  the  ship  commenced  to  pitch,  and  this 
made  me  sick,  though  I  had  become  accustomed  to  the  rolling. 
I  applied  for  ice  to  the  steward,  but  as  the  quantity  on  board 
was  small  and  much  needed  for  the  African  voyage,  it  was 
with  some  difficulty  that  I  got  enough  partially  to  fill  a  bag 
long  enough  for  me.  The  ice,  too,  melted  very  rapidly,  and 
I  had  to  break  it  in  large  pieces  ;  it  was  not,  therefore,  applied 
to  every  portion  of  the  spinal  tract  until  a  portion  of  the  ice 
melted.  For  about  half  an  hour  I  noticed  no  difference  in 
the  feeling  of  nausea.  I  then  began  to  feel  the  desire  to  sleep, 
but  resisted  it,  as  I  wished  to  note  my  sensations.  It  soon, 
however,  overpowered  me.  I  lay  down  on  my  cloak  on  deck, 
and  slept  for  an  hour.  I  awoke  quite  well,  and  did  justice  to 
my  dinner,  but  I  was  rather  disappointed  to  note  that  the 
pitching  of  the  ship  was  considerably  abated. 

From  my  small  experience  I  should  be  disposed  to  recom¬ 
mend  your  bags  in  severe  cases  of  sickness,  on  long  voyages. 
I  should  expect  them,  where  they  did  not  cause  complete 
recovery,  to  afford  marked  relief,  induce  sleep,  and  cause  food 
to  be  borne.  On  short  voyages  they  must  be  very  useful  and 
save  much  suffering.  I  remain,  Sir,  yours  faithfully, 

John  Chapman,  Esq.,  M.D.,  London.  W.  W.  Ireland. 


{Letter  2. — From  Mr.  Shore.) 

“  Allow  me  to  say,  in  reply  to  your  note  to  my  son  Dr. 
Shore,  received  this  week,  that  he  has  been  abroad  many 
months,  and,  I  fear,  cannot  return  till  next  spring.  He  made 
use  of  the  ice  in  crossing,  and  found  the  greatest  benefit, 
having  always  suffered  extremely  from  sickness.  I  have  also 
seen  much  comfort  and  relief  derived  from  the  application  of 
your  ice-bag  to  the  spine,  under  Dr.  Shore’s  direction,  once 
in  a  case  of  epilepsy  ;  the  effect  of  warming  the  whole  system, 
by  placing  the  bag  on  the  spine,  was  wonderful.” 


Death  of  Dr.  Richard  Hobson,  of  Leeds. — Our 
obituary  of  to-day  (says  the  Leeds  Mercury  of  Tuesday) 
contains  an  announcement  of  the  death  of  one  of  the  oldest 
and  most  respected  Medical  men  in  Leeds,  Dr.  R.  Hobson. 
Some  seven  or  eight  months  ago  Dr.  Hobson  sustained  a 
severe  injury  to  his  thigh  by  falling  over  a  roll  of  carpet  in 
one  of  his  own  rooms,  but  the  results  were  not  such  as  to 
lead  himself  or  his  friends  to  fear  any  serious  consequences. 
It  prevented  him  from  taking  his  usual  walking  exercises, 
and  obliged  him  to  give  up  the  more  active  duties  of  his 
Profession,  but  his  usually  good  health  did  not  seem  in  the 
least  impaired.  He  saw  patients  at  his  house,  took  a  carriage 
drive  every  day,  and  frequently  assured  his  Medical  adviser, 
Mr.  Scattergood,  that  he  never  felt  better  in  his  life  than 
lately.  On  Monday  morning,  however,  he  was  found  dead  in 
bed.  The  deceased  attained  his  73rd  year  a  few  months  ago. 

The  Epidemiological  Society. — The  Epidemiological 
Society  has  changed  its  place  of  meeting  from  Soho-square 
to  the  rooms  of  the  Medical  Society  of  London,  32a,  George- 
street,  Hanover-square.  The  Society  has  also  changed  its 
evening  of  meeting  from  the  first  Monday  to  the  second  Wed¬ 
nesday  in  the  month.  The  Society  will  open  its  session  on  the 
9th  instant,  when  Dr.  Seaton,  the  President,  will  deliver  an 
address. 
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ROYAL  MEDICAL  AND  CHIRURGT CAL 
SOCIETY. 

Tuesday,  November  24,  1868. 

Mr.  Samuel  Solly,  F.R.S.,  President,  in  tlie  Chair. 
Dr.  Julius  Althaus  read  a  paper 

ON  CERTAIN  POINTS  IN  THE  PHYSIOLOGY  AND  PATHOLOGY  OF 
THE  FIFTH  PAIR  OF  CEREBRAL  NERVES. 

The  author  introduced  his  subject  by  some  remarks  on  the 
physiology  of  cerebral  nerves  generally,  saying  that  the  only 
two  pairs  of  nerves  the  function  of  which  was  not  yet  accu¬ 
rately  determined  were  the  pneumogastric  and  the  fifth,  both 
of  which  were  endowed  with  far  more  complex  functions  than 
the  rest  of  their  fellows,  and  also  less  subject  to  disease,  with¬ 
out  simultaneous  lesions  of  important  neighbouring  organs. 
We  had  therefore,  until  now,  been  obliged,  with  respect  to 
them,  to  trust  almost  exclusively  to  one  of  the  two  sources  of 
our  knowledge  as  regards  nervous  function— namely,  the  re¬ 
sults  of  vivisections  in  animals  —while  the  corrective  influence 
of  pathological  observations  had  been  wanting.  Dr.  Althaus 
then  gave  his  reasons  for  considering  the  evidence  derived  from 
pathological  cases,  occurring  in  otherwise  healthy  adults,  supe¬ 
rior  to  that  merely  deduced  from  vivisections  ;  and  proceeded 
to  give  the  details  of  a  very  curious  and,  as  it  appears,  unique 
case  of  total  loss  of  function  of  the  whole  fifth  pair,  unaccom¬ 
panied  by  any  other  affection  of  cerebral  or  nervous  matter, 
and  which  could  be  looked  upon,  in  a  certain  sense,  as  a  com¬ 
plete  physiological  dissection  of  the  fifth  nerve.  The  case 
occurred  in  an  otherwise  healthy  Australian  sheep-farmer,  and 
was  due  to  exposure  to  cold.  There  were,  at  first,  symptoms 
of  inflammation,  and  afterwards  compression  and  atrophy  of  the 
nerve.  The  case  came  under  the  author’s  care  about  two  years 
after  the  commencement  of  the  affection.  There  was  then 
total  loss  of  muscular  sensibility  about  the  face,  and  a  peculiar 
expression  of  the  features  in  consequence  of  it.  Vision  was 
obstructed  by  leucoma  of  both  cornete  ;  yet  the  patient  suffered 
much  from  photophobia,  although  very  little  light  could  pene¬ 
trate  to  the  retina.  An  ophthalmoscopic  examination  of  the 
fundrls  oculi  showed  the  optic  disc,  as  far  as  it  could  be, seen, 
quite  normal.  The  common  sensation  of  the  face  and  scvlp  was 
entirely  lost  in  both  sides.  The  sense  of  temperature  was  com¬ 
pletely  absent,  and  the  senses  of  touch  and  locality  were  also  lost. 
The  conjunctiva  was  anaesthetic,  the  secretion  of  tears  arrested, 
but  there  was  pathological  hy  persecretion  of  con  j  unctival  mucus . 
The  mucous  membrane  of  the  nose  was  quite  insensible,  and 
its  secretion  much  augmented.  The  sense  of  smell  was  in  no 
way  impaired.  The  mucous  membrane  of  the  mouth,  including 
the  tongue,  was  also  anaesthetic.  The  secretion  of  saliva  was 
arrested,  but  the  flow  of  buccal  mucus  increased.  The  tongue 
had  been  severely  bitten,  as  the  patient  was  not  at  all  aware 
of  biting  it  whenever  he  did  so.  The  sense  of  taste  was  pre¬ 
served.  The  muscles  of  mastication  were  paralysed,  and  the 
patient  complained  of  a  rushing  noise  in  the  head,  which  -was 
probably  due  to  paralysis  of  the  tensor  tympani  muscle,  which 
is  animated  by  the  minor  portion  of  the  fifth  nerve.  The 
sense  of  hearing  was  normal,  and  there  were  no  other  morbid 
symptoms.  The  author  therefore  concluded  that  the  patho¬ 
logical  lesion  was  confined  to  the  course  of  the  fifth  nerve 
between  the  pons  Varolii  and  the  Gasserian  ganglion.  It 
could  not  be  more  peripheral,  because  not  a  single  fibre  of  the 
trifacial  nerve  had  escaped  the  injury  ;  and  it  could  not  be 
more  central,  because  there  was  no  symptom  of  disease  of  the 
pons.  The  treatment  consisted  in  the  systematic  application 
of  the  continuous  galvanic  current.  No  medicine  was  given. 
After  three  months’  treatment  the  patient  was  considerably 
improved  in  every  respect,  and  his  sight  so  much  better  that 
he  could  again  guide  himself  in  the  streets  and  follow  a  light 
occupation.  Dr.  Althaus  concluded  his  paper  with  some  re¬ 
marks  on  various  points  in  the  physiology  and  pathology  of  the 
nervous  system  which  were  suggested  by  the  phenomena  ob¬ 
served  in  this  case.  1st.  Alluding  to  the  researches  of  Magendie 
and  Claude  Bernard,  who  had  endeavoured  to  prove  that  the 
olfactory  was  not  the  only  nerve  of  smell,  but  that  the  fifth 
had  a  great  deal,  if  not  everything,  to  do  with  it,  the  author 
considered  his  case  to  prove  the  contrary.  2nd.  Photophobia 
in  this  case  had  evidently  little  or  nothing  to  do  with  the  con¬ 
dition  of  the  optic  nerve  or  the  retina,  but  was  a  neurosis  of 


the  corneal  branches  of  the  fifth  nerve,  and  cured  by  galvani¬ 
sation.  3rd.  The  question  whether  the  sense  of  taste  was  de¬ 
pendent  upon  the  glosso-  pharyngeal  nerve,  or  upon  the  lingual 
branch  of  the  fifth,  was  one  about  which  the  greatest  discre¬ 
pancy  existed  amongst  the  best  observers.  The  author  thought 
his  case  proved  that,  although  the  special  sensation  of  taste 
was  due  to  the  glosso-pharyngeal,  yet  the  quickness  of  its  per¬ 
ception  was,  in  the  anterior  part  of  the  tongue,  materially 
enhanced  by  a  normal  condition  of  the  fifth  pair.  4th.  The 
special  kind  of  nervous  influence  by  which  the  secretion  of  the 
mucous  membranes  of  the  eye,  nose,  and  mouth  was  excited, 
and  by  which  it  was  regulated,  had  hitherto  not  been  inves¬ 
tigated.  Ludwig  had  shown,  with  regard  to  salivary  secretion, 
that  branches  of  the  fifth  were  the  exciting,  and  sympathetic 
fibres  the  inhibitory,  nerves.  The  author  thought  his  case 
proved  that  just  the  reverse  obtained  as  far  as  the  secretion  of 
conjunctival,  nasal,  and  buccal  mucus  was  concerned  ;  and 
that  for  this  latter  function  the  sympathetic  was  exciting,  and 
the  trifacial  inhibitory.  5th.  The  pathology  of  tinnitus  aurium 
was  obscure.  The  author  believed  it  to  be,  if  not  always,  at 
least  frequently,  a  symptom  of  neurosis  of  the  fifth  nerve. 
6th.  The  present  case  seemed  to  settle  the  question  as  to  the 
precise  wayr  in  which  the  continuous  galvanic  current  acted  on 
the  nervous  centres.  Dr.  Althaus  had  always  thought  that 
the  galvanic  impression  was  reflected  from  the  peripheral 
branches  of  the  fifth  to  the  base  of  the  brain.  This  was  now 
proved  to  be  correct ;  for  it  appeared  that  when  the  reflex 
function  of  the  fifth  pair  was  in  abeyance,  no  cerebral 
symptoms  could  be  produced  byr  the  application  of  a  powerful 
current  to  the  head  or  face,  although  the  physical  relations  of 
the  skull,  brain,  and  blood  vessels  had  not  been  altered.  The 
transmission  of  the  continuous  galvanic  current  to  the  brain 
was  therefore  effected,  not  physically,  but  physiologically,  by 
nervous  influence. 

The  President  thought  the  case  unique.  The  fact  that 
pathology  was  more  useful  than  physiology  in  determining 
function  added  to  its  value. 

Mr.  Carter  would  be  obliged  if  Dr.  Althaus  would  give 
some  information  as  to  the  patient  so  often  referred  to  by 
Duelienne,  and  whose  face  had  been  so  often  photographed  for 
the  purpose  of  explaining  the  anatomy  of  expression.  Photo¬ 
phobia  was  frequent,  even  in  the  blind,  and  might  be  cured  by 
faradisation  ;  so,  also,  might  the  defects  of  nutrition  in  such¬ 
like  cases. 

Dr.  Anstie  thought  the  alterations  in  nutrition  were  very 
instructive,  and  closely  parallel  to  those  brought  about  by  an 
opposite  condition  of  nerve,  as  in  neuralgia  of  the  fifth  pair  of 
nerves.  Several  instances  of  neuralgia  were  recorded  in  which 
ulceration  of  the  cornea,  photophobia,  etc.,  had  occurred.  Dr. 
Althaus  said  that  the  condition  of  the  nerve  had  no  direct 
influence  on  the  hair ;  this  was  contrary'  to  his  experience.  In 
his  own  case,  and  in  that  of  some  others,  the  hair  over  the 
affected  parts  became  grey,  but  the  colour  afterwards  returned 
in  the  same  hair. 

Mr.  Soelberg  Wells  said  that  up  to  a  late  date  ulceration 
of  the  cornea  was  held  to  be  due  to  irritation  without  sensitive 
reaction.  Meissner,  however,  found  that  in  rabbits,  after  divi¬ 
sion  of  the  sensitive  nerve,  the  cornea  remained  clear  ;  it  was, 
however,  found  that  the  inner  branch  of  the  nerve  had  not 
been  divided.  In  another  where  this  branch  was  divided,  sen¬ 
sation  remained,  yret  ulceration  of  the  cornea  followed.  Snellen 
showed  that  darkness  improved  the  ulcerated  eyre. 

Mr.  Savory  remarked  on  the  value  of  the  paper.  He 
pointed  out  that  the  buccal  mucus  was  increased ;  this  was 
against  modern  ideas  as  to  the  effects  of  cerebro- spinal  and 
ganglionic  nerves,  and  it  required  thought  to  explain  the 
matter.  As  to  smell,  again,  the  olfactory  nerve  was  one  of 
special  sensation  ;  yret,  that  odours  should  be  fully  appreciated, 
a  healthy  condition  of  the  fifth  nerve  was  necessary.  In  taste 
probably  both  fifth  and  seventh  were  necessary ;  but  taste  was 
not  such  a  special  sense  as  the  others.  The  case  gave  counte¬ 
nance  to  the  idea  that  the  special  properties  of  nerves  were  due 
rather  to  organs  at  the  peripheries  than  at  the  nerve  centres. 

Dr.  Broadbent  said  that  this  case  showed  photophobia  to 
depend  on  the  fifth  nerve  rather  than  on  the  retina.  The  secre¬ 
tion  of  the  mucous  membrane  was  too  thick  to  be  healthy. 

Dr.  B,ussell  Reynolds  said  the  case  resembled  one  under 
his  care,  in  which  only  one  side  was  affected.  There  was  not 
perfect  amesthesia  in  his  case.  He  noticed  the  loss  of  power 
in  the  muscles  of  expression  ;  still  the  patient  could  perform 
voluntary  movements  with  perfect  symmetry.  The  sense  of 
smell  was  perfect  ;  common  sensibility  of  the  nose  was 
diminished,  so  also  of  taste.  Much  secretion  accumulated 
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in  the  mouth.  He  'wanted  to  know  more  about  the  trans¬ 
mission  of  continuous  currents  to  the  great  nerve  centres  — 
why,  if  the  two  poles  were  placed  close  together,  the  effect 
was  less  than  when  widely  separated,  even  with  a  weaker 
current  in  the  latter  instance. 

Dr.  W.  Ogle  pointed  out  certain  erroneous  notions,  as  he 
thought.  One  was  the  effect  of  the  fifth  nerve  on  the  salivary 
glands.  Dr.  Althaus  said  their  secretion  was  stopped.  This 
appears  impossible,  as  the  seventh  pair  sent  many  branches  to 
the  parotid  glands.  SchifFs  experiments  also  contradicted 
the  assertion.  There  was  said  to  be  perpetual  dribbling  of 
fluid.  What  proof  had  they  that  this  was  not  saliva?  Dr. 
Althaus  pointed  out  that  this  constant  secretion  of  an  alkaline 
fluid  was  a  beneficial  interposition.  Saliva,  however,  acted 
rather  when  acid  than  when  powerfully  alkaline,  and  no 
mucus  will  make  up  for  its  deficiency.  Again,  as  to  the  nerve 
of  taste,  Dr.  Althaus  says  that  several  seconds  elapse  before 
any  taste  can  be  felt.  After  putting  a  sapid  body  on  the 
point  of  the  tongue,  it  is  quite  plain  that  some  nerve  must 
perceive  this  taste.  The  lapse  of  time  mentioned  was  really 
occupied  in  diffusion  on  the  tongue  so  that  the  seventh  nerve 
should  be  affected.  The  substances  employed,  bitters,  salts, 
and  sweets,  were  exactly  those  most  readily  appreciated  by 
the  glosso-pharyngeal ;  acids  were  the  proper  stimulants  of  the 
lingual. 

After  some  remarks  from  Dr.  Ogle  and  Mr.  Savory, 

Mr.  Moore  said  that  in  cases  -where  he  had  divided  the 
gustatory  for  painful  cancerous  diseases  of  the  tongue,  loss  of 
sensation,  common  and  special,  was  absolute. 

Dr.  Althaus,  in  reply,  said  that  Dr.  Duchenne’s  case  was  not 
so  complete  as  his.  He  thought  hypersesthesia  and  anaesthesia 
closely  allied,  and  that  the  effect  on  the  brain  by  the  con¬ 
tinuous  current  was  greatest  when  the  poles  were  far  asunder, 
because  then  much  of  the  cerebral  substance  tvas  included  in 
the  circuit. 


METEOPOLITAN  ASSOCIATION 
OE  MEDICAL  OFFICERS  OF  HEALTH. 

Saturday,  November  21. 

Mr.  Liddle  in  the  Chair. 


The  Chairman  alluded  in  feeling  terms  to  the  sudden  death 
of  the  late  Dr.  Hillier,  who  had  had  a  principal  hand  in  the 
organisation  of  this  Association,  and  who  was  its  first  secre¬ 
tary.  He  dwelt  upon  the  genial  kindness  of  Dr.  Hillier’s 
character,  and  was  sure  the  Association  would  express  theirsym- 
pathy  and  condolence  with  the  deceased  gentleman’s  family. 

Dr.  Ballard  read  a  paper  entitled 

AN  ATTEMPT  TO  EXPLAIN  THE  EPIDEMIC  WAVES  OF  SCARLATINA. 
He  had  kept  a  record  of  scarlatina  as  it  had  occurred  in  the 
public  practice  of  his  district  for  eleven  years,  and  it  amounted 
to  3412  cases.  The  least  prevalence  of  the  disease  was  observed 
in  March,  and  the  greatest  in  September,  October,  and  Novem¬ 
ber,  at  which  season  there  was  every  year  an  attempt,  as  it 
Were,  at  an  epidemic  extension.  In  epidemic  years  such  as  1859, 
1863,  or  1868,  the  epidemic  dated  its  origin  from  the  preceding 
autumn.  He  inferred  from  his  records,  and  his  inference  was 
illustrated  by  some  diagrams  exhibited,  that  in  any  year 
scarlatina  may  be  expected  to  spread  when,  the  mean  tem¬ 
perature  having  risen  above  60°  in  the  course  of  the  summer, 
it  has  begun  to  fall  below  that  temperature,  if,  at  the  same 
time,  the  humidity  of  the  atmosphere  increases  to  7 5°  or  up¬ 
wards.  As  the  temperature  becomes  lower  in  the  progress  of 
the  epidemic,  the  cases  will  be  more  numerous  the  higher  the 
atmospheric  humidity.  As  the  cold  of  winter  comes  on  the 
epidemic  dies  away. 

Dr.  Iliff  raised  the  question  as  to  whether  scarlatina  was 
a  disease  of  the  poor.  His  experience  in  South  London  led 
him  to  believe  it  was  not  so. 

•  Dr.  Aldis  thought  the  disease  mostly  originated  with  the 
poor,  and  spread  to  the  rich ;  but  he  acknowledged  it  to  be 
more  difficult  to  get  information  as  to  cases  among  the  rich. 
He  called  attention  to  the  influence  which  the  elevation  or 
depression  of  the  locality  might  have. 

Dr.  Gibbon,  from  his  experience  of  the  Holborn  district, 
agreed  rather  with  Dr.  Iliff.  He  mentioned  a  case  of  scarla¬ 
tina  in  his  own  family,  in  which  he  failed  to  detect  the  condi¬ 
tions  laid  down  by  Dr.  Ballard. 

t  Dr.  LethebY  said  the  facts  adduced  by  Dr.  Ballard  were 


very  important.  The  elevation  of  a  place  ought  also  to  be 
taken  into  account,  as  high  places  might  fulfil  the  conditions 
laid  down  when  low-lying  places  did  not,  and  vice  versa.  He 
believed  that  contagion  might  be  entirely  prevented  by  perfect 
isolation  and  disinfection.  The  latter  he  maintained  to  be 
ineffective,  even  at  a  temperature  of  500°  of  dry  heat.  By 
infusing  steam,  disinfection  was  effected  at  220°. 

Dr.  Tilley  remarked  that  in  his  district  (Rotherhithe), 
which  is  a  low-lying  one,  adjoining  Bermondsey,  very  few 
cases  of  scarlatina  had  occurred  during  the  present  year. 

Dr.  Hardwicke  said  that,  considering  the  large  population 
of  his  district  of  Paddington,  they  had  had  very  little  scar¬ 
latina.  He  had  known  some  of  the  worst  cases  in  high  houses. 

Dr.  Liddle’s  experience  bore  out  what  was  advanced  by 
Dr.  Iliff. 

Mr.  Hawksley,  who  was  introduced  by  Dr.  Letheby,  and 
admitted  as  an  honorary  member,  agreed  almost  entirely  with 
Dr.  Ballard's  observations.  He  believed  the  same  conditions 
were  to  be  found  in  the  case  of  jungle  fever  and  other  fevers 
in  the  Indies. 

Dr.  Ballard  remarked,  as  to  a  case  under  the  Workshops’ 
Regulation  Act  in  Islington,  the  Act  had  not  failed.  The 
magistrate  allowed  the  case  to  be  a  bad  one.  It  was  only 
thrown  out  on  a  point  of  technicality,  no  date  having  been 
assigned  to  the  breach  of  the  Act.  A  new  summons  was 
being  taken  out. 
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CARACCATINA. 

(. Manufactured  by  Dunn  and  Hewett,  186,  Pentonville-road , 

London .) 

This  preparation  of  cacao  has  a  good  aromatic  smell,  a  dry 
subastringent  and  slightly  bitter  clean  taste,  and  a  very  agree¬ 
able  cocoa  flavour,  without  fat.  In  lightness  and  wholesome¬ 
ness,  it  seems  all  that  can  be  desired.  Preparations  of  cacao 
are  evidently  coming  into  great  vogue,  and  deservedly  if  we 
may  judge  by  the  preparations  that  have  lately  been  submitted 
to  us.  There  is  plenty  of  choice,  too,  in  the  dry,  sweet,  and 
fat  varieties,  to  suit  the  needs  and  capacities  of  every  stomach. 

MESSRS.  SOUTHALL  AND  CO.’S  COLLECTION  OF 
MATERIA  MEDICA. 

Our  attention  has  been  drawn  to  a  series  of  articles  belonging 
to  the  Materia  Medica  now  being  sold  by  Messrs.  Southall, 
Son,  and  Dymond,  manufacturing  pharmaceutical  chemists, 
Birmingham.  Such  a  collection  is  of  immense  value  to  the 
student,  as  it  enables  him  to  prepare  for  his  examinations  in 
his  own  room;  for  preparation  in  Materia  Medica  is  utterly 
useless  except  the  student  have  the  actual  substance  as  well 
as  his  book  before  him.  Nor  do  we  conceive  the  value  of  this 
little  collection  will  be  less  appreciated  by  the  teacher,  who 
too  frequently  has  to  lament  emptied  bottles  ;  for  men  must 
have  specimens  somehow,  and  not  unfrequently  take  the 
opportunity  of  providing  themselves  at  the  expense  of  their 
teachers.  The  number  of  substances  included  in  Messrs. 
Southall  and  Co.’s  list  is  138.  Ten  specimens  ordered  in 
their  recent  state  are  not  included,  and  those  ordered  both  dry 
and  recent  are  given  in  the  dried  condition  only.  Of  the 
former,  we  regret  that  aconite  leaves  should  not  have  been 
enclosed,  for,  even  although  dried,  they  would  have  enabled 
the  student  to  describe  more  readily  the  recent  substance— one 
of  very  great  importance.  Six  costly  substances  are  also 
omitted ;  these  are,  castor,  saffron,  musk,  opium,  scammony, 
and  sumbul ;  their  omission,  except  in  the  case  of  opium  and 
scammony  —  substances  of  prime  importance  — •  is  really 
a  matter  of  little  consequence.  Messrs.  Southall  and  Co. 
include  these  if  desired,  charging  for  them  at  the  ordinary 
rates.  Each  specimen  is  enclosed  in  a  little  bag,  on  which  is 
pasted  a  label  bearing  the  characters  of  the  specimen  enclosed, 
its  test,  dose,  and  officinal  preparations.  The  same  labels 
may  be  had  as  cards  for  a  little  extra  money.  The  whole  col¬ 
lection  is  wonderfully  cheap,  being  sold,  along  with  the  neat 
wooden  box  in  which  the  specimens  are  enclosed,  for  30s.  Of 
course,  each  morsel  is  not  a  large  one ;  still  each  carries  its 
distinctive  characters,  and  is  wonderfully  superior  to  those  we 
remember  in  our  student  days.  Messrs.  Southall’s  collection 
deserves  to  be  popular  ;  we  cordially  trust  it  will  be  so. 

Dr.  Evan  Pierce,  the  maligned  coroner  of  the 
Abergele  inquest,  has  been  elected  Mayor  of  Denbigh  for  the 
third  year  in  succession. 
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University  Intelligence. — University  op  London. 
— The  following  are  lists  of  Candidates  who  passed  the 
Examinations  indicated  ; — 

M.D.  EXAMINATION. 

Cole,  Thomas,  St.  Bartholomew’s  Hospital. 

Edis,  Arthur  Wellesley,  Westminster  Hospital. 

Logg,  John  Wickham,  University  College. 

Michell,  Thomas,  London  Hospital. 

Philpot,  Charles  William,  B.Sc.,  King’s  College. 

Smith,  Robert  Shingle  ton,  B.Sc.  (Gold  Medal),  King’s  College. 

Spender,  John  Kent,  King’s  College. 

SECOND  B.A.  AND  SECOND  B.So  EXAMINATIONS. 

EXAMINATIONS  FOB  HONOURS. 

(B.A.  only.) 

Classics. 

First  Class. 

Hooper,  John  (Scholarship),  University  College. 

■)Croskell,  Thomas,  St. .  Cuthbert’s  College,  Ushaw. 

Animal  Physiology. 

First  Class. 

De  Watteville,  the  Baron  Armand,  University  and  Regent’s  Park  Colls. 

Second  Class. 

Chapman,  Sidney,  Private  study. 

Dillon,  Edward,  University  College. 

Harding,  Thomas  Olver,  University  College. 

(B.Sc.  only.) 

Chemistry. 

First  Class. 

fTilden,  William  Augustus,  private  study. 

(B.A.  and  B.Sc.  conjointly.) 

Mathematics  and  Natural  Philosophy. 

First  Class. 

Hopkinson,  John,  B.Sc.  (scholarship),  Trinity  Coll.  Cambr,  and  Owens. 

Second  Class. 

Jennings,  Gilbert  Delahoy,  B  A.,  University  College. 

Charter,  James,  B.A.,  private  study. 

Serrell,  George,  B.A.,  University  College. 

Logic  and  Moral  Philosophy. 

First  Class. 

Serrell,  George,  B.A.  (scholarship),  University  College. 

Skerritt,  Edward  Markham,  B.A.,  University  College. 

Second  Class. 

Watkins,  Henry  William,  B.A.,  King’s  and  University  Colleges. 

Portrey,  Richard  Watson,  B.A.,  Wesley  College,  Sheffield. 

McLean,  Charles  Stuart,  B.  A.,  Wesleyan  Collegiate  Institution,  Taunton, 
f  Adeney,  Walter  Frederic,  B.A.,  private  study. 

(Sheldon,  Charles,  B.Sc.,  Owens  College. 

Third  Class. 

Garbutt,  John  Gilliott,  B.A.,  private  stud^. 

{Jennings,  Gilbert  Delaboy,  B.  A.,  University  College. 

Nicholas,  Walter  James,  B.A.,  Wesleyan  Collegiate  Inst.,  Taunton. 

Solly,  Henry  Shaen,  B.A.,  University  College. 

Gordon,  Thomas  Hodgetts,  B.A.,  University  College. 

Dyson,  William,  B.A.,  Wesley  College,  Sheffield. 

*  Worthy  of  Scholarship.  f  Disqualified  by  age  for  Scholarship. 

B.S.  EXAMINATION. 

PASS  EXAMINATION. 

Anderson,  Tempest,  B.Sc.,  University  College. 

Langmore,  John  Wreford,  University  College. 

Poore,  George  Vivian,  University  College. 

Ridge,  John  James,  B.A.,  B.Sc.,  St.  Thomas’s  Hospital. 

M.S.  EXAMINATION. 

Beck,  Marcus  (gold  medal),  University  College. 

(Fox,  Edward  Lloyd  Harries,  M.D.,  University  College. 

IHowse,  Henry  Greenway,  Guy’s  Hospital. 

|  Worthy  of  medal. 

The  following  candidates  passed  their  first  examination  in 
the  Hebrew  text  of  the  Old  Testament,  in  the  Greek  text  of 
the  New  Testament,  in  the  evidences  of  the  Christian  religion, 
and  in  Scripture  history : — 

First  Class. 

Cecil,  Charles  Richard,  private  study. 

Second  Class. 

Blackall,  Thomas,  private  study. 


Royal  College  of  Surgeons. — The  following  gentle¬ 
men  completed  their  primary  or  anatomical  and  physiological 
examinations  for  the  Fellowship  on  the  25th  ult. 


Amott,  Henry. 

Best,  Alexander  Evans. 
Brookhouse,  Joseph  Orpe. 
Bullock,  James  Lawrence. 
Bush,  John  Dearden 
Coleman,  Alfred. 

Eastes,  George. 


Edis,  Frederic  Pooley. 
Hoar,  Charles  Edward. 
Keeling,  James  Hurd. 
Leet,  Charles  Henry. 
Raynor,  Arthur. 

Savage,  Thomas. 

Thornton,  William  Henry. 


It  is  stated  that  one  candidate  withdrew,  and  four  failed  to 
acquit  themselves  to  the  satisfaction  of  the  Court  of  Examiners, 
and  were  consequently  referred  to  their  studies  for  six  months. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday* 
November  26,  1868  : — 

Chapman,  George,  Brierley-hill,  Staffordshire. 

Hill,  Joseph  Higham,  Roy  ton,  Lancashire. 

Hurlstone,  Adam  Payton,  Cheltenham. 

Thomas,  John  Lewis,  Llynon,  Anglesea. 

Ticehurst,  Augustus  Rowland,  Hastings. 

Wilkinson,  William  Henry  Whiteway,  Holloway. 

The  following  gentleman  also,  on  the  same  day,  passed  his 
First  Examination : — 

Betts,  John,  Westminster  Hospital. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 

Dowse,  Thomas  Stretch,  M.D,,  L.R.C.P.,  M.R.C.S.— Registrar  to 
Charing-cross  Hospital. 

Manley,  Sims  F. — Surgeon  to  St.  George’s  (Hanover-square)  Dispensary 
and  Assistant-Surgeon  to  the  Hospital  for  Diseases  of  the  Skin* 
Blackfriars. 

Werry,  Augustus,  M.D.  Edin. — Medical  Officer  to  the  Works  of  the 
Smyrna  Quay  Company. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Enright,  Cornelius  R — Acting  Assistant-Surgeon  to  the  Asia. 

Griffiths,  R.  S.  P.— Assistant  Surgeon  to  the  Ariadne. 

Had  j.ow,  Henry — Assistant-Surgeon  to  the  Ariadne. 

Holman,  Dr.  John  R— Staff  Surgeon  to  the  Ariadne. 

Royal  Artillery. — Staff  Assistant-Surgeon  William  Edward  Riordan  to 
be  Assistant-Surgeon,  vice  Howison  Young  Howison,  M.  D  ,  appointed  to 
the  Staff. 

109th  Foot. — Staff  Assistant-Surgeon  James  Henry  Ussher,  M.B.,  to  be 
Assistant-Surgeon,  vice  Daniel  Charles  Grosse,  appointed  to  the  Staff. 

Brevet.— The  Secretary  of  State  for  War  has  appointed  Edward  Waylen, 
M.R.C.S.,  to  be  Visiting  Surgeon  at  Colchester,  under  the  Contagious 
Diseases  Act,  from  December  1. 


BIRTHS. 

Adams. — On  November  24,  at  Queen  Camel,  Somerset,  the  wife  of  Dr. 
Adams,  of  a  son. 

Dukes.— On  November  29,  at  High  House,  Enfield  (Highway),  the  wife  of 
M.  Charles  Dukes,  M.D.,  of  a  son. 

Ireland. — On  November  25,  at  the  Limes.  Linton,  Camb?,  the  wife  of  E. 

Ireland,  M.R.C.S.E.,  etc.,  prematurely  of  a  son,  stillborn. 

Sealy. — On  September  13,  at  Nelson,  New  Zealand,  the  wife  of  W.  B. 
Sealy,  M.D.,  of  a  son. 

Slyman. — On  November  28,  at  26,  Caversbam-road,  N.W.,  the  wife  of 
William  D.  Slyman,  Surgeon,  of  a  son. 


MARRIAGES. 

Dawson — Whyte.— On  November  17,  at  St.  Andrews,  Scotland,  John 
Dawson,  M.D.,  M.R.C.S.  Eng.,  of  Rangoon,  British  Burmab,  to  Mary, 
eldest  daughter  of  the  late  James  Whyte,  Esq.,  of  St.  Andrews,  Fifeshive. 

Edgcombe— O’Keeffe.— On  November  28,  at  Gurtroe  Church,  Youghal, 
Thomas  Leonard  Barber  Edgcombe,  second  son  of  James  Edgcombe, 
M.D.,  of  Bruns  wick-square,  London,  to  Anna,  second  daughter  of  David 
O’Keeffe,  Esq.,  of  Youghal,  county  Cork.  No  cards. 

Prentis— Knight. — On  December  1,  at  Rainham  Church,  Kent,  Charles 
Prentis,  F.L.S.,  Bengal  Service,  to  Fanny  Fortescue,  only  daughter 
of  J.  Sladen  Knight,  M.D.,  M.R.C.P.,  of  Rochester,  and  of  the  Parsonage* 
Rainham. 

Thomas— Mortimer. — On  November  25,  at  Fishguard,  Staff-Surgeon  J.  R. 
Thomas,  to  Ann,  only  daughter  of  J.  M.  Mortimer,  Esq.  No  cards. 

Webb — Allardice. — On  December  1,  at  St.  John’s  Church,  Notting-hill, 
Randolph  Webb,  Staff-Surgeon  to  the  Forces,  third  son  of  the  late  J.  H. 
Webb,  Esq.,  J  P.,  of  Trowbridge,  Wiltshire,  to  Maria  Georgiana  Eliza, 
youngest  daughter  of  W.  P.  Allardice,  Esq.,  Writer  to  the  Signet, 
•  Edinburgh. 

Wood — Dudley. — On  September  SO,  at  Kaiapoi,  New  Zealand,  Horatio 
James  Wood,  second  son  of  the  late  G.  E.  W.  Wood,  M.D.,  of  East  Sheen* 
to  Agnes  Margaret,  only  daughter  of  Charles  Dudley,  M.B.,  of  Kaiapoi, 
Now  Zealand. 


DEATHS. 

Barrett,  Thomas,  M.D.,  Justice”of  the  Peace  for  the  City  of  Bath,  at  his 
residence,  St.  James’s-square,  Bath,  on  November  29,  aged  53. 

Cowan,  Charles,  M.D.,  at  Reading,  on  November  29. 

Fraser,  James,  M.D.,  formerly  of  Demerara,  at  Inverleithan,  on  Nov.  27. 

Hobson,  Richard,  M.D.,  at  his  residence,  Park-place,  Leeds,  suddenly, 
on  November  29,  in  the  74th  year  of  his  age. 

Jones,  Lionel  Meredith,  youngest  son  of  Frederick  Charles  Jones,  M.D.* 
at  174,  Blaekfriars-road,  on  November  28,  aged  2  years. 


POOR-LAW  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  In  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Louth  Union.— Mr.  F.  S.  Tate  ha3  resigned  the  Yarborough  District; 
area  15,984;  population  2767 ;  salary  £40  per  annum. 


Medical  Times  and  Gazette. 


MEDICAL  NEWS. 


Deo.  5,  1868.  657 


Hartley  Union. — Mr.  Thomas  M.  Warden  has  resigned  the  Astley 
District ;  area  6100  ;  population  1077  ;  salary  £40  per  annum. 

I  Test  Derby  Union. — Mr.  William  J.  Irvine  has  resigned  the  Walton 
Distinct ;  area  8940 ;  population  5717  ;  salary  £50  per  annum. 

APPOINTMENTS. 

ThircTcley  Union. — Charles  E.  Ludlow,  L.R.C.P.  Edin.,  L.F.P.  and  S. 
Glasg.,  to  the  Burbage  District. 

Tynemouth  Union. — Peter  Alexander,  L.R.C.P.  Edin.,  M.R.C.S.  Edin., 
-to  the  Earsdon  District. 


University  op  Cambridge.— Dr.  P.  W.  Latham, 
F.R.C.P.  Loud.,  Fellow  of  Downing  College,  has  been  ap¬ 
pointed  Assistant  to  and  Deputy  for  the  Downing  Professor  of 
Medicine.  Dr.  Latham  has  also  recently  been  appointed  As¬ 
sessor  to  the  Regius  Professor  of  Physic. 

On  Tuesday  last  the  Crown  Princess  of  Prussia  (the 
Princess  Royal)  visited  the  Hospital  for  Sick  Children  in 
Great  Ormond-street.  The  visit  was  intentionally  private, 
and  none  of  the  senior  members  of  the  staff  were  in  attendance, 
the  Princess  being  accompanied  by  Sir  William  Jenner,  Dr. 
Legg,  and  the  House-Surgeon. 

Death  op  Dr.  Cowan,  op  Reading. — We  regret  to 
record  the  death  of  this  distinguished  provincial  Physician, 
which  took  place  on  November  29.  We  shall  furnish  our 
readers  with  some  account  of  his  life  and  work  in  our  next 
number. 

A  Chair  of  Palaeontology  is  to  he  established  at  the 
Sorbonne,  and  it  is  said  that  Dr.  Gandry,  a  gentleman  well 
known  on  account  of  his  missions  to  Cyprus  and  Greece,  is 
to  be  nominated  to  it. 

At  the  meeting  of  the  Royal  Medical  Society  of  Edin¬ 
burgh,  on  Friday  evening,  November  27,  the  following  gentle¬ 
men  were  elected  the  annual  Presidents  for  the  year  1 868 - 69 — 
viz.,  F.  Pritchard  Davies  (senior)  ;  A.  Rabagliati,  M.A.  and 

L. R.C.S.E.  ;  C.  Holden,  M.B.  and  C.M. ;  J.  S.  Cameron, 

M. B.,  C.M.,  and  B.Sc. 

Hospital  Statistics. — The  number  of  patients  treated 
in  the  Paris  Hospitals  annually  is  about  100,000,  one-fourth 
of  whom  are  Surgical  cases.  In  1S59  the  exact  number  of 
patients  admitted  to  the  Hospitals  and  Hospices  was  96,082 — 
viz.,  to  the  Hospitals  90,996,  the  Hospices  5086. — Statistique 
Medicate  des  Hopitaux  de  Paris,  1867. 

Pathological  Society  of  Dublin. — The  first  meeting 
of  the  thirty-first  annual  session  of  this  Society  was  held  on 
Saturday,  the  28th  ult.,  in  the  Anatomical  Theatre  of  Trinity 
College,  Dr.  Gordon,  President,  in  the  chair.  Interesting 
communications  having  been  made  by  Mr.  Hamilton,  Dr. 
Lyons,  and  Dr.  Hayden,  the  President  announced  that  the 
subject  for  competition  for  the  Society’s  gold  medal,  to  be 
awarded  at  the  close  of  the  session,  would  be  the  “  Diagnosis 
and  Pathology  of  Diseases  of  the  Tongue.”  The  Society  having 
adjourned  for  the  transaction  of  business,  the  following  were 
elected  officers  for  the  year  1868-69  : — President :  Alfred  H. 
M‘Clintock.  Vice-Presidents  :  Joseph  M.  O’Ferrall ;  Robert 
Adams  ;  James  Duncan  ;  George  H.  Porter  ;  Maurice  Collis  ; 
Sir  Dominic  J.  Corrigan,  Bart.  Council:  John  T.  Banks  ; 
Thomas  Beatty ;  John  Denham;  Christopher  Fleming;  Samuel 
Gordon  ;  Edward  Hamilton  ;  James  S.  LIughes  ;  Henry  Ken¬ 
nedy  ;  George  Kidd  ;  Robert  Law  ;  Robert  M ‘Donnell ;  Ben¬ 
jamin  G.  M'Dowel.  Honorary  Secretary:  William  Stokes. 
Secretary  and  Treasurer :  Robert  W.  Smith.  Secretary  for 
Foreign  Correspondence :  Robert  D.  Lyons. 

Scarlatina  and  Drainage. — It  was  reported  recently 
that  scarlet  and  low  fever  were  making  great  ravages  at 
Barking,  where  the  outlet  of  the  main  drainage  works  is 
situated,  and  the  opinion  was  expressed  that  these  works  were 
proving  injurious  to  the  health  of  the  inhabitants.  The  fol¬ 
lowing  appear  to  be  the  facts  of  the  case  as  far  as  they  can  be 
obtained  from  public  documents.  The  drainage  works  at 
Barking  were  opened  in  the  spring  of  1865.  The  Registrar- 
General’s  returns  show  that  in  1863  the  deaths  in  the  sub¬ 
district  of  Barking  town  were  125,  which,  taking  the  popula¬ 
tion  as  given  in  the  census  tables  for  1861  at  5591,  is  at  the 
rate  of  about  22-03  per  thousand.  During  the  next  four 
years  the  deaths  were  as  follows  : — 


1861  . 

104 

or  about 

18-6 

per  1000. 

1865  . 

123 

D 

22-8 

99 

1866  . 

145 

99 

25-9 

99 

1867  . 

127 

99 

22-7 

99 

1868— 

1st  quarter 

17 

99 

10-3 

>f  per  annum, 

2nd  quarter 

21 

99 

17-0 

99  99 

3rd  quarter 

69 

99 

49-3 

99  99 

This  latter  return  includes  thirty-two  cases  of  deaths  from 


fever,  and  the  death-rate  in  London  about  that  time  was  23  per 
1000.  The  inhabitants  of  the  district  generally  believe  the  sew¬ 
age  works  to  have  had  a  very  prejudicial  effect  on  the  health  of 
the  neighbourhood,  and  Medical  men  are  said  to  be  of  the  same 
opinion.  The  registrar  of  the  district  states  that,  during  the 
last  five  months,  there  has  certainly  been  a  great  increase  in 
the  number  of  deaths  from  scarlatina,  typhoid  and  typhus 
fevers,  but  remarks  that  probably  the  excessive  heat  of  last 
summer  has  had  something  to  do  with  this  mortality.  Scar¬ 
latina  has  lately  been  very  prevalent  within  the  metropolitan 
district,  and  it  is,  perhaps,  a  matter  for  consideration  whether 
the  disease  has  spread  from  the  district  in  which  these  sewage 
works  are  situated. — Pall-mall  Gazette. 

Poor-law  Medical  Service. — Bermondsey.— The  Poor 
law  Board,  having  deferred  sanctioning  the  increase  of  the 
Medical  officers’  salaries  until  the  subject  of  a  dispensary  had 
been  decided  upon,  the  guardians  took  the  matter  into  con¬ 
sideration.  The  three  Medical  officers,  Dr.  Dixon,  Dr.  Rich¬ 
mond,  and  Dr.  Cuolahan  attended,  and  showed  that,  while 
their  salaries  had  not  been  revised  for  seventeen  or  eighteen 
years,  their  work  and  the  population  of  their  districts  had 
greatly  increased.  Even  the  proposed  increase  of  £50  would 
be  only  a  small  return  for  what  they  had  to  do.  In  addition 
they  were  only  allowed  some  £12  for  medicines  which  would 
cost  the  guardians  at  least  £50.  They  believed  that  the  poor 
were  as  well  attended  to  as  was  possible  under  the  circum¬ 
stances,  and  that  they  got  their  medicine  as  early  as  private 
patients.  The  guardians  generally  considered  that  the  Poor- 
law  Board  had  made  use  of  the  question  of  the  Medical  officers’ 
salaries  as  a  peg  on  which  to  hang  other  things,  and  a  resolu¬ 
tion  was  unanimously  agreed  to  that  they  saw  no  necessity  at 
present  for  establishing  a  dispensary,  the  poor  having  every 
attention  paid  to  them  already,  and  that  they  approved  of  the 
increase  of  salaries  of  their  Medical  officers.  St.  Pancras. — 
The  Medical  officers  are  ordered  to  report  cases  of  death  in  the 
Workhouse  to  the  guardians’  clerk  instead  of  directly  to  the 
coroner’s  officer,  on  the  ground  that  the  existing  arrangement 
made  it  easy  to  get  up  coroners’  inquests  and  post-mortem 
examinations  in  order  to  add  to  their  income. 

The  Royal  Society. — The  annual  election  of  officers 
of  this  institution  took  place  as  usual  on  St.  Andrew’s-day 
(Monday  last)  with  the  following  result : — President :  Lieu¬ 
tenant-General  Edward  Sabine.  Treasurer :  Dr.  W.  A. 
Miller.  Secretaries :  Dr.  W.  Sharpey  and  Professor  G.  G. 
Stokes.  Foreign  Secretary :  W.  H.  Miller.  Other  Mem¬ 
bers  of  the  Council:  Mr.  F.  A.  Abel;  Sir  B.  C.  Brodie, 
Bart.  ;  Dr.  W.  B.  Carpenter;  Mr.  J.  Lockhart  Clarke;  Mr. 
Frederick  Currey ;  Mr.  Warren  De  la  Rue  ;  Sir  William  Fer- 
gusson,  Bart.  ;  Mr.  W.  H.  Flower  ;  Captain  Douglas  Galton ; 
Mr.  J.  P.  Gassiot;  Mr.  John  Hawkshaw  ;  Mr.  John  Mar¬ 
shall  ;  Mr.  Joseph  Prestwich  ;  Captain  G.  H.  Richards  ;  Mr. 
Archibald  Smith  ;  and  Lieut. -Col.  Alexander  Strange.  On  this 
occasion  the  Copley  medal  was  awarded  to  Sir  Charles  Wheat¬ 
stone,  D.C.L.  Oxon.,  Professor  of  Experimental  Philosophy, 
King’s  College,  London  ;  the  Romford  medal  to  Dr.  Balfour 
Stewart,  M.A.,  Superintendent  of  the  Kew  Observatory  of  the 
British  Association.  The  Royal  medals  were  awarded  to  the 
Rev.  Dr.  Salmon,  Regius  Professor  of  Divinity  in  the  Univer¬ 
sity  of  Dublin  ;  and  to  Mr.  Alfred  Russell  Wallace,  well 
known  by  his  researches  in  the  zoology  of  the  Eastern  Archi¬ 
pelago.  The  annual  dinner  took  place  the  same  evening,  and 
was  largely  attended.  The  President  occupied  the  chair. 
Amongst  those  present  were  Lord  Justice  W.  Page  Wood,  the 
Dean  of  Chichester,  Sir  Bartle  Frere,  Sir  William  Fergusson, 
Sir  Ranald  Martin,  Professors  Owen,  Sharpey,  Miller,  Stokes, 
Bowman,  Messrs.  W.  H.  Flower,  Prestwich,  Gassiot,  etc.,  etc. 

Dublin  University  Medico-Chirurcical  Society. 
— The  opening  meeting  of  the  present  session  of  the  above 
Society,  the  inauguration  of  which  was  reported  in  our  number 
of  February  15  last,  p.  193,  was  held  on  Friday  evening,  the 
27th  ult.,  in  the  Dining-hall  of  Trinity  College.  The  chair 
was  taken  by  Dr.  Robert  Adams,  Regius  Professor  of  Surgery, 
President  of  the  Society.  The  opening  address,  on  the  subject 
of  “  Medical  Education,”  was  read  by  the  Auditor,  Mr.  W.  E. 
Battersby,  B.A.,  Medical  Scholar.  It  presented  a  very  able 
review  of  the  question  in  its  several  details,  as  seen  from  the 
standpoint  of  one  who  was  himself  still  a  student.  The 
advantage  of  testing  the  student’s  progress  by  periodical 
examinations,  and  of  depending  less  on  the  compulsory 
attendance  on  lectures,  was  pointed  out,  as  was  the  paramount 
importance  of  practical  study  in  the  laboratory,  the  dissecting- 
room,  and  the  Hospital.  Thanks  for  his  very  able  address 
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were  voted  to  the  Auditor  on  the  motion  of  Dr.  Stokes, 
D.C.L.,  F.R.S.,  seconded  by  Dr.  Banks.  Among  the  other 
speakers  were  Dr.  Webb,  LL.D.,  Regius  Professor  of  Civil 
Law;  Dr.  Barton,  Dr.  Bennett,  Dr.  F.  E.  Little,  etc.  On 
the  platform  were  also  Sir  Dominic  Corrigan,  Bart.  ;  Dr. 
Porter,  President  of  the  Royal  College  of  Surgeons  ;  Professor 
R.  W.  Smith,  several  of  the  Fellows  of  Trinity  College,  etc. 
At  the  close  of  the  meeting  the  Regius  Professor  of  Surgery 
distributed  the  following  prizes  : — The  Society’s  Prize  for  the 
best  essay  read  during  the  past  session,  Francis  C.  Crossld. 
The  Society’s  special  prize,  presented  by  one  of  the  demon¬ 
strators  in  the  School  of  Physic,  W.  H.  Gregg,  B.A.,  Medical 
Scholar. 

Royal  College  of  Surgeons. — The  half-yearly  exa¬ 
mination  of  candidates  for  the  Fellowship  of  this  institution 
was  commenced  on  Saturday,  November  21,  when  nineteen 
candidates  presented  themselves,  of  which  number  twelve  were 
seniors— that  is,  Members  of  the  College  of  eight  years’  stand¬ 
ing  and  upwards — four  were  juniors,  and  three  had  only  passed 
the  ptimary  examination  for  Membership.  All  the  candidates 
had  the  following  questions  in  anatomy  and  physiology  sub¬ 
mitted  to  them  on  their  w  ritten  examination,  and  were  allowed 
from  1  until  5  o’clock  to  answer  them.  Replies  to  less  than 
four  questions  were  not  received  : — “1.  Name,  in  the  order  in 
which  they  aie  placed,  the  parts  in  the  space  corresponding  to 
the  outline  of  the  masseter  muscle,  beginning  immediately 
under  the  skin  and  ending  at  the  pharynx.  2.  State  the 
course  of  the  root-fibres  of  the  spinal  nerves  within  the  sub¬ 
stance  cf  the  spinal  cord ;  and  mention  the  effects  of  partial 
transverse  and  longitudinal  divisions  of  the  cord — the  latter 
division  separating  it  into  two  equal  lateral  parts.  3.  State  the 
sources  from  which  the  heart  is  furnished  with  nerves. 
Mention  the  position  and  connexions  of  the  cardiac  plexuses, 
and  the  manner  of  the  distribution  of  their  branches  to  the 
heart.  4.  Describe  the  structure  of  the  capillaries,  and  the 
circulation  through  them,  including  its  rapidity  as  compared 
with  that  in  the  arteries,  as  well  as  the  reasons  for  the  diffe¬ 
rence  between  the  flow  through  the  two  classes  of  vessels. 
Explain  the  forces  to  which,  independently  of  the  heart’s 
action,  the  circulation  through  the  capillaries  has  been 
assigned.  5.  Describe  the  mode  of  the  development  of  bone 
in  cartilage  and  in  membrane,  and  mention  which  of  the 
cranial  bones  are  developed  from  the  one,  and  which  from  the 
other  of  those  tissues.  State  the  centres  of  ossification,  and 
their  respective  positions  in  the  occipital  bone  and  in  a  dorsal 
vertebra.  6.  State  the  means  by  which  animal  heat  is 
generated  and  maintained  ;  and  explain  the  influence  of 
the  nervous  system  with  respect  to  it.”  The  candidates 
again  assembled  on  the  2oth  ultimo,  and  underwent  an 
oral  examination,  of  half  an  hour’s  duration,  on  the  recently 
dissected  subject,  and  on  some  of  the  admirable  pre¬ 
parations  made  by  Messrs.  Pettigrew  and  Moseley  ;  their 
knowledge  of  the  microscope  was  tested  by  several  of  the 
Objects  from  the  large  histological  collection  of  the  College. 
At  the  close  of  this  day  the  reports  from  the  different  sections 
on  the  written  and  viva  voce  examination  wrere  taken  by  the 
President  (Mr.  Quain),  when  it  appeared  that  of  the  seniors 
five  were  rejected,  including  one  candidate  wrho  withdrew  at 
an  early  period  of  the  examination.  On  the  following  Satur¬ 
day,  November  28,  those  gentlemen  who  had  passed  the 
anatomical  and  physiological  examination  on  the  present  and 
former  occasions,  again  attended  for  a  written  examination, 
when  the  following  questions  on  pathology,  therapeutics,  and 
Surgery  were  submitted  to  them,  viz.  : — «  1.  Describe  the 
different  forms  of  mortification  affecting  an  external  part— the 
causes,  the  condition  of  the  structures  involved,  and  the  treat¬ 
ment.  2.  Wound  of  the  Lung.— Mention  the  more  and  less 
frequent  causes,  the  symptoms  local  and  general,  and  the 
treatment.  Refer,  in  illustration  of  your  statements,  to  any 
case  or  cases  which  have  been  under  your  observation.  If  the 
treatment  includes  the  use  of  diugs,  let  the  prescriptions  for 
their  employment  be  written  in  full.  3.  Name  the  diseases  to 
which  the  antrum  maxillare  is  liable  ;  point  out  the  characters 
by  which  they  are  severally  distinguished,  and  the  treatment. 
Indicate  any  disease  which  would  render  the  removal  of  the 
upper  maxillary  bone  advisable  ;  and  describe  the  operation 
for  effecting  the  lerooval  of  that  bone.  4.  Glaucoma. — L)e- 
scribe  the  distinguishing  characters  of  that  disease,  including 
those  observed  within  the  eye  with  the  help  of  the  ophthal¬ 
moscope  ;  also  the  morbid  changes  in  the  structures  of  the 
eyeball,  and  the  effects  on  vision.  Give  a  description  in 
detail  of  any  opeiation  undertaken  with  a  view  to  arrest  the 
progress  of  the  disease,  and  state  under  what  circumstances 


the  most  favourable  result  of  the  operation  may  be  looked  for. 
5.  Describe  the  early  indications  of  the  presence  of  an  ovarian 
cyst.  Give  an  account  of  the  structure  of  the  cyst,  of  the 
progress  of  its  growth,  and  of  the  evil  effects  it  produces. 
State  the  diagnostic  signs  of  the  disease  at  an  advanced  period 
of  its  development,  and  the  circumstances  which  would  render 
the  operation  of  ovariotomy  expedient.  6.  Write  a  prescrip¬ 
tion  containing  strychnia  for  a  case  in  which  you  might 
consider  that  drug  advisable.  State  the  precautions  to  be 
observed  in  its  administration,  and  the  symptoms  indicative 
of  its  action  on  the  system,  as  well  as  the  symptoms 
presented  in  cases  where  an  overdose  has  been  taken.” 
On  Wednesday,  December  2,  the  final  examination  took  place, 
consisting  of  operations  on  the  dead  bodies  provided  for  that 
subject,  an  oral  examination  in  Surgery,  and  one  in  Medicine 
for  those  not  possessing  any  Medical  licence.  This  was  con¬ 
ducted  by  Drs.  Peacock  and  Wilks,  who  had  previously  sub¬ 
mitted  the  following  questions  in  the  principles  and  practice  of 
Medicine,  viz.  : — “  1.  You  are  called  to  a  person  lying  insensi¬ 
ble.  What  would  be  your  reasons  for  deciding  that  the  case 
was  one  of  injury  to  the  head  causing  effusion  of  blood, 
laceration  of  the  brain,  or  concussion,  sanguineous  apoplexy, 
uraemia,  poisoning  by  opium,  epilepsy,  hysteria,  feigned 
disease  ?  2.  What  are  the  symptoms  and  physical  signs  of 

pleuritic  effusion?  Give  the  treatment  by  medicines,  and 
explain  the  method  of  performing  paracentesis  thoracis. 
3.  What  are  the  principal  diuretics  in  use  ?  State  which  of 
them  you  prefer  in  the  treatment  of  particular  diseases.  Give 
the  composition  of  opium  and  the  preparations  of  the  British 
Pharmacopoeia  into  which  its  constituents  enter ;  also  the  pro¬ 
portion  of  these.  How  do  you  use  the  drug  hypodermically  ?  ” 
At  the  close  of  this  examination  the  reports  of  the  various 
sections  were  taken,  when  it  appeared  that  out  of  the  sixteen 
candidates  only  one  was  rejected.  The  names  of  the  remaining 
fifteen  will  be  submitted  to  the  Council  for  approval  on 
Thursday,  the  10th  inst. 

Something  line  a  Stomach. — M.  Decroix,  Veterinary 
Surgeon  to  the  Garde  de  Paris,  writing  to  the  Academie  de 
Mgdecine,  states  that  for  the  last  eight  years  he  has  been  in 
the  habit  of  eating  the  flesh  of  all  the  horses  that  have  died 
in  his  service,  no  matter  what  their  disease,  whether  farcy, 
glanders,  typhoid,  char  bon,  or  what  not!  In  his  opinion,  the 
flesh  of  phthisical  cows  and  oxen  may  be  sold  without  the  least 
detriment  to  the  public  health. 


NOTES,  QUERIES,  AND  REPLIES. 

- - «> - 

jtjc  t&at  Qucstloiictfi  mint  stall  learn  muct.—  Bacon. 

An  obituary  notice  of  tbs  late  Dr.  Joseph  Brown,  of  Sunderland,  is 

unavoidably  postponed  until  next  week. 

Medical  Club. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,  — I  hope  you  will  allow  me  through  the  medium  of  your  columns  to 
state,  in  reply  to  numerous  correspondents,  that  it  was  derided  at  the 
general  meeting  not  to  increase  the  subscriptions  of  the  original  members. 

The  formation  of  the  guarantee  fund  will  prevent  the  necessity  of  any 
increase  of  subscription;;  and  if  every  member  could,  during  the  ensuing 
year,  introduce  one  new  subscriber,  the  guarantors  would  not  require 
to  be  called  upon  for  any  portion  of  the  sums  they  have  kindly  promised 
to  subscribe  in  addition  to  their  annual  subscription,  should  such  be  found 
necessary.  I  am,  &c. 

December  1 .  Lory  Marsh,  Hon.  Sec. 

Diseased  Conditions  of  Joints  from  Friction, 

to  the  editor  of  the  medical  times  and  gazette. 

Sir, — In  reference  to  the  discussion  at  the  Pathological  Society,  as  re¬ 
ported  in  your  issue  of  the  2Sth  inst.,  on  Mr.  Bruce’s  specimens  of  a 
diseased  condition  in  joints,  and  especially  of  the  patella,  I  would  wish  to 
call  your  attention  to  a  list  of  somewhat  similar  changes  observed  in  the 
tarso-metatarsal  articulation  of  the  great  toe,  and  recorded  in  Dr.  Garrod’s 
work  on  “  Gout.”  From  the  position  of  these  cartilages,  pre-sure  or  friction 
is  very  considerable,  and  they  were  found  to  be  altered  iu  persons  of  ad¬ 
vanced  years,  confirming  Mr.  Bruce’s  explanation — viz  ,  from  friction — 
which,  at  all  events,  has  the  merit  of  giving  some  explanation,  as  com¬ 
pared  with  one  gentleman’s  remark  that  it  was  due  to  “  a  chronic  ulcera¬ 
tive  condition,”  which  is  no  explanation  at  all. 

November  30.  I  am,  &c.  Militaris  Medicos. 

Coroners’  Inquests. 

to  the  editor  of  the  medical  times  and  gazette. 

Sir, — As  a  subscriber  to  your  valuable  journal,  may  I  request  the 
insertion  of  the  following  ?— Last  Sund  >y  morning  my  assistant  was  called 
out  of  bed  to  visit  a  patient  (who  proved  to  be  a  child  four  months  old) 
in  which  life  was,  at  his  arrival,  extinct.  The  child  doubtless  died  from 
suffocation. 

On  Monday  morning  last  I  was  called  to  a  person  who  likewise  had  died 
(before  my  arrival)  without  having  eal  ed  in  Medical  aid.  I  did  not 
hesitate  in  giving  a  certificate  of  'he  cause  of  death— (1)  hypertrophy  of 
heart,  (2)  effusion  on  the  brain.  The  deputy-coroner  held  an  inquest  over 
both  bodies — over  the  former  without  Medical  evidence. 


Me  deal  Time ;  and  Gazette. 
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Now,  Sir,  of  what  use  or  power  is  a  Medical  certificate?  Does  a  certi¬ 
ficate  of  death,  signed  by  a  duly  qualified  man,  protect  the  subject  from 
an  inquiry  touching  the  cause  of  that  death?  If  it  does,  why  hold  the 
inquest?  If  it  does  not,  surely  a  post-mortem  examination  is  called  for; 
but  this,  in  my  case,  was  not  considered  requisite.  In  the  case  of  suffo¬ 
cation  the  intelligent  jury  returned  a  verdict  of  “died  from  natural 
causes.” 

I  am  anxious  for  the  above  to  be  inserted  in  the  Medical  Time » and 
Oa-.elte,  as  I  think  that  not  only  the  form  of  certificate  of  death  is  requiring 
revision,  but  also  the  modus  operandi  of  “coroners’  inquests.” 

I  am,  &c  H.  William  Jackson. 

Mottram  in-Longendale,  November  28. 

*>*  The  use  of  the  Medical  cei  tificate  is  to  show  the  opinion  of  the  Medical 
attendant  as  to  the  nature  of  the  disease  which  has  caused  death.  No 
certificate  can  protect  from  further  inquiry  ;  but  if  further  inquiry  be 
considered  necessary  in  tho  face  of  a  Medical  certificate,  certainly  it 
should  include  a  post-mortem  examination. 

Cure  for  Ascarides. 

TO  THE  EDITOR  OF  TILE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Medicus,  in  your  last,  inquires  after  a  “cure  for  ascarides.”  I 
know  of  no  “  worm  powder”  productive  of  any  permanent  benefit,  and  I 
have  known  much  harm  resulting  from  the  administration  of  such,  so 
called,  by  the  prescribing  chemists  and  herbalists  of  the  day.  I  do  not 
know  that  I  have  ever  f  died  in  destroying  these  entozoa  by  a  steady 
persistence  in  the  use  of  iron  and  quassia  by  the  mouth,  and  the  same  in 
two  to  three  ounces  enema  on  alternate  days,  keeping  the  bowels,  if 
requisite,  in  a  state  of  gentle  aperiency  by  drachm  doses  of  castor  oil, 
with  ten  to  fifteen  minims  of  turpentine  In  sluggish  bowels  I  use  the 
tiuct.  fevri  sesquichloridi  ;  but  in  those  caaes  where  there  is  some  loose¬ 
ness,  or  even  diarrhoea,  after  clearing  out  by  a  dose  of  oil,  I  prescribe  the 
so’utiocalcis,  saccharatus  ferri,  amm.  citr.,  andinfus.  of  quass.  Entozoa 
of  all  kinds  have  a  great  horror  of  quassia  and  iron.  The  ascarides,  passed 
with  a  dejection  some  few  hours  after  an  enema  of  that  composition,  are 
always  dead,  and  such  is  generally  the  case  with  the  lumbrici.  After 
the  expulsion  of  taenia  by  any  anthelmintic  (of  which  I  prefer  the  oil  of 
male  fern),  it  is  judicious  to  put  the  patient  for  some  time  under  a  course 
of  the  chalybeate  bitter.  I  am,  k.  M.D. 

December  1,  186S. 

COMMUNICATIONS  have  been  received  from  - 
Mr.  G.  Cutcltffe;  Mr.  James  Spence  ;  Dr.  Ralph  Richardson  ;  Dr.  R.  D. 
Powell  ;  Mr.  F.  Pritchard  Davies  ;  Mr.  W.  Johnson  Smith  ;  Mr.  Henry 
Woolcott  ;  Mr.  C.  L.  Godfray  ;  Dr.  Charles  Kidd  ;  Mtlitaris  Medicus  ; 
Dr.  H.  W.  Jackson;  Mr.  W.  H.  Clough;  Dr  Lory  Marsh  ;  Mr.  J.  N. 
Radcliffe  ;  Dr.  Thomas  Radford  ;  Mr.  Sedgwick  ;  Dr.  P.  W.  Latham  ; 
Mr.  F.  W.  G p.iffin;  Mr.  Alexander  Bruce;  Mr.  L  S.  Little;  Dr. 
Wilks;  Dr.  Robert  Barnes;  Dr.  Ballard;  Dr.  B.  W.  Richardson; 
Dr.  J.  Hughltngs-Jackson  ;  Dr.  T.  P.  Heslop  ;  Dr.  Lionel  S.  Beale  ; 
Dr.  D.  Dyce  Brown;  Dr.  Symes  Thompson  ;  Mr.  J.  Chatto  ;  Mr.  0.  J. 
Fox  ;  Mr.  W.  W  Reeves;  Mr.  Henry  Richard  ;  M  D.  ;  Dr.  Letheby. 

BOOKS  RECEIVED  — 

Peters  on  the  Conveyance  of  Cholera— Fourth  Annual  Report  of  the  Sani¬ 
tary  Commissioner  with  the  Government  of  India,  1867 — Report  on  the 
Antananarivo  Dispensary — Wertz’s  Histoire  des  Doctrines  Chi  cliques  — 
Bible  Animals,  No  12 — Pharmaceutical  Journal,  No.  114— Edinburgh 
Medical  Journal,  No.  162— Diggles,  a  Legend  of  the  Victoria  Docks — 
Glasgow  University  Calendar,  1868-69  — Climatologie  Medicale,  par  Dr. 
Carriere — Du  Gonflement  du  Dos  des  Mains,  par  Dr.  Necaise — Walter’s 
Conservative  Surgery — Smith’s  Visiting  List,  1869. 

NEWSPAPERS  RECEIVED— 

Briglron  Times— Brighton  Observer — Indim  Medical  Gazette —Liverpool 
Daily  Post— Public  Health,  No.  12 — Medical  Press  and  Circular. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday ,  November  28,  1868. 


BIRTHS. 

Births  of  Boys,  1117  ;  Girls,  1035  ;  Total,  2152. 
Average  of  10  corresponding  weeks,  1858-67,  1902 '8. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . .  . . 

Average  of  the  ten  years  1858-67 

Average  corrected  to  increased  population . . 
Deaths  of  people  above  90 . 

749 

75  PI 

812 

742-6 

1561 

1493-7 

1646 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


F°Pula-' Small 

tl0U-  DOX 

1861.  ]  po  ’ 

Mea¬ 

sles. 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463, 3881  .. 

6 

21 

3 

3 

9 

4 

#  . 

North  . . 

618,210,  2 

16 

13 

O 

3 

14 

1 

.  . 

Central 

378,058’  . . 

2 

19 

2 

5 

7 

1 

.  . 

East  .. 

571,158  .. 

4 

24 

2 

6 

12 

3 

South . . 

773,175  1 

11 

22 

4 

13 

17 

3 

•• 

Total  .. 

2,803,989'  3 

39 

99 

13 

30 

59 

12 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  . .  ..  ..  . . 29  516  in. 

Mean  temperature  .1  ..  ..  ..  ••  ••  ..  42-5 

Highest  point  of  thermometer  ..  ..  ..  ..  ..  53  0 

Lowest  point  of  thermometer  ..  ..  ..  ..  ..32  0 

Mean  dew-point  temperature  ..  ..  ..  ..  .  .  40  '4. 

General  direction  of  wind  ..  ..  ..  ..  ..  ..  Variable. 


Whole  amount  of  rain  in  the  week  . 0'88 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  November  28,  1868,  in  the 
following  large  Towns  :  — 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  1868. 

i 

Persons  to  an  Acre. 

(1868.) 

Births  Registered  during 

the  week  ending  Nov.  28. 

Deaths. 

Temperature 
of  Air  (Fahr.) 

Rain 

Fall. 

Corrected  Average 

Weekly  Number. 

Registered  during 

the  week  ending 

Nov.  28. 

Highest  during  the 

Week. 

Lowest  during  the  ' 

Week. 

WeeklyMean  of  the 

Mean  Daily  V alues. 

In  Inches. 

In  Tons  per  Acre. 

London(Metropolis) 

3126635 

401 

2152 

1441 

1561 

53  0 

320 

42-5 

0-88 

89 

Bristol  (City)  . 

167487 

35-7 

117 

75 

*73 

.. 

.. 

Birmingham  (Boro’) 

352296 

45-0 

211 

171 

160 

55  T 

34-5 

43  0  1-03 

104 

Liverpool  (Borough) 

500676 

9S-0 

371 

290 

298 

52  0 

31-6 

41-2  0-88 

89 

Manchester  (City)  . 

366S35 

SIS 

275 

208 

*241 

54  0 

3V0;  42'2  0-S7 

8S 

Salford  (Borough)  . 

117162 

22-7 

91 

59 

71 

54-6 

37  3 

42-8  0-94 

95 

Sheffield  (Borough) . 

232362 

10-2 

179 

122 

129 

54-4 

36  0,  42-5  0-44 

44 

Bradford  (Borough) 

108019 

20  3 

90 

55 

S3 

.. 

.. 

.. 

Leeds (Borough)  . 

236746 

11-4 

220 

120 

170 

55-0 

33  0  43-7 

0-61 

62 

Hull  (Borough) 

10S269 

34-4 

ss 

50 

73 

52-0 

33-0 

41-5 

0-72 

73 

N  wcstl-on  -Tyn  e,  do. 

127701 

23  9 

106 

68 

67 

50-0 

34  0 

41-0  0-96 

97 

Edinburgh  (City)  . 

177039 

400 

141 

85 

116 

50-7 

35-0 

41-1  0-30 

30 

Glasgow  (City) 

449868 

83-9 

337 

262 

301 

49  9 

31-5  40-1  0-52 

53 

Dublin  (City  and 

some  suburbs)  . 

319935 

32-8 

150 

157 

145 

50-6 

29-6,' 41-6  0-50 

51 

Towns . 

63910S0 

34-7 

4534 

3163 

3488 

55-1 

29-6 

41-9  0-72 

73 

Week 

1 

ending 

Wee 

k  ending  Nov 

21. 

(1863) 

Nov.  21. 

1 

1 

Vienna  (City)  . 

560000 

•• 

•• 

*• 

312 

•• 

•• 

34-5 

.. 

•  • 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  tbe  week  was  29  516  in.  The  barometrical  reading  increased  from 
28-94  in.  on  Sunday,  Nov.  22,  to  29’83  in.  on  Friday,  Nov.  27. 


The  general  direction  of  the  wind  was  variable. 

Note. — The  population  of  Cities  and  Boroughs  in  186S  is  estimated  on 
the  assumption  that  the  increase  since  1861  has  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1S61 ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 


APPOINTMENTS  FOR  THE  WEEK. 


December  5.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1£  p  m. ;  St.  Thomas’s,  9j  a.m. ;  King’s 
2  p.m. ;  Charing-cross,  1  p.m.  ;  Royal  Free,  1J  p.m. 


7.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m.  ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  lj  p.m. ;  St.  Peter’s  Hospital 
for  Stone,  2J  p.m. 

Medical  Society  of  London,  8  pm.  Subject  for  Special  Discussion — 
Gallstone.  Mr.  Peter  Marshall,  Mr.  Hainworth,  Dr.  Hutchinson, 
“  Specimens  and  Cases  of  Gallstone.”  Dr.  Le  ired  and  Dr.  Thorowgood, 
Papers  on  Gallstone. 

Odontological  Society,  8  p.m.  Meeting. 

Royal  Institution,  2  p.m.  General  Monthly  Meeting. 


8.  Tuesday. 

Operations  at  Guy’s,  1 J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. 

Ethnological  Society  of  London,  8  p.m.  Meeting. 

Royal  Medical  and  Chirurgical  Society  (Ballot,  8  p.m.),  SJ  p.m.  Dr. 
Pellew  Bain,  “On  a  New  and  Simple  Method  of  inducing  Artificial 
Respiration  in  Cases  of  Asphyxia.” 


9.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  ljpn.; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  14  p.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  1$  p.m.  ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 

Epidemiological  Society,  8  p.m.  An  Address,  by  the  President. 
Hunterian  Society,  8  pm.  Mr.  Bryant,  “Some  Points  in  the  Treatment 
of  Ovarian  Tumour  and  on  Ovariotomy.”  Dr.  Sutton,  “On  the  Difficulties 
in  Diagnosis  in  some  Cases  between  Pyaemia  and  Rheumatic  Fever.” 
Microscopical  Society,  8  p.m.  Dr.  Bastian,  “On  the  Mounting  and 
Tinting  Sections  of  Animal  Tissues.” 

10.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 


11.  Friday. 

Operations  at  Westminster  Ophthalmic,  11  p.m.  ;  Central  London  Oph¬ 
thalmic  Hospital,  2  p.m. 
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CHOCOLAT-MENIER. 

(Manufactured  only  in  France.) 

ANNUAL  CONSUMPTION  EXCEEDS  5,000,000  lb. 

The  healthiest,  best,  and  most  delicious  Aliment  for 
.  Breakfast  known  since  1825  ;  defies  all  honest  competition  ? 
.‘•unadulterated,  highly  nutritious,  and  pure. 

Sold  in  Half-pound  Packets. 


Wholesale,  MENIER,  23,  Henrietta-street,  Strand, 

London. 

Eetail  by  all  respectable  Houses. 


BURGUNDY  WINES. 

from  an  excess 


What  more  valuable  therapeutic  agent  than  a  pure  Wine  rich  in  Aromatic  properties,  but  free 
of  Alcohol  and  Sugar?  Such  is  PIOT  ERERE’S  BEAUNE,  44s.  per  doz. 


The  judicious  exhibition  of  easily  assimilated  Tonics  and  non-intoxicating  Stimulants  in  the  form  of  Wine  pure  and  generous,  yet  very  moderately 
alcoholic,  is  often  more  efficacious  than  all  the  fortifiants  in  the  Materia  Medica,  is  a  truth  that  has  become  generally  recognised  with  the  advanced  minds 
of  the  Profession  ;  and  which  of  the  various  juices  of  the  Grape  is  calculated  to  be  of  the  most  active  benefit — instead  of  the  least  harm — is  a  question, 
that  demands  the  serious  consideration  of  every  Practitioner. 

The  qualities  that  render  Burgundy  emphatically  the  Wine  for  Invalids  in  this  climate,  are  its  richness  in  aromatic  properties,  its  freedom  from 
acidity,  and  its  comparatively  great  powers  as  an  exhilarating  and  sustaining  stimulant  in  proportion  to  the  small  quantity  of  alcohol  it  contains. 

MM.  PIOT  FRERES  have  the  pleasure  to  submit  upwards  of  thirty  varieties  of  Burgundy  Wines,  and  offer  every  facility  and  assistance  to  members 
of  the  Medical  Profession  in  selecting  the  Wines  best  adapted  for  various  diseases,  constitutions,  and  temperaments. 

PIOT  FRERES,  Growers  and  Factors  of  Burgundy  Wines.  London  Depot,  2S2,  Regent-street,  W. 


ARNETT’S  QUININE  ALE. 

Pure  Tonic  Bitter,  pronounced  superior  to  the  brewings  of  Allsopp  or  Bass.  LEWIS  ARNETT  <&  COMPANY,  Sole  Proprietors,  373a,  OXFORD-ST.,  and 
56,  BERWICK-ST.,  LONDON,  W.,  from  whom  it  may  be  obtained  direct,  or  of  Wine  and  Beer  Merchants  and  Grocers  throughout  the  United  Kingdom. 


TVatural  Mineral  Waters  of  Vais,  Vichy,  Carlsbad,  Seltzer,  Kissengen,  Homburg, 

T-  ,  PULLNA,  FRIED RICHSHALL,  <fec.,  direct  from  the  Springs  ;  also  the  Artificial  Mineral  Waters  prepared  by  Dr.  Struve  and  Co.  at  the  Royal 
German  Spa,  Brighton,  and  the  Natural  Bromo-Iodine  Water  of  Woodhall  Spa,  Lincolnshire. — Agents,  W.  BEST  and  SONS,  22,  Henrietta-street, 
Cavendish-square,  London,  W 


NATURAL  MINERAL  WATERS  OF  VICHY, 

T?fficacious  in  Stomach,  Liver,  and  Renal  Diseases  ;  Gout,  Rheumatism^ 

A-A  __  Diabetes,  <fee. 

Also,  the  celebrated  OREZZA  MINERAL  WATER,  containing  Iron,  and  which  is  extensively  prescribed  as  an  invaluable  Tonic. 

VICHY  PASTILLES,  the  best  Digestive  Lozenges ;  and  VICHY  SALTS  for  Baths.  Also,  other  French  and  German  Natural  Mineral  Waters. 
VICHY  WATERS  COMPANY  (only  Dep6t  in  Great  Britain),  27,  MARGARET-STREET,  REGENT-STREET,  LONDON,  W. 


BONNES 

BUSSANG 

CARLSBAD 

CONDILLAC 

CONTREXVILLE 

EMS 


ENGHIEN 

MARIENBAD 

SCHWALBACH 

FACHINGEN 

OREZZA 

SELTZER 

F3I EDERICHSALL 

POUGUE3 

SPA 

HOMBdURG 

PULLNA 

VALS 

KISSINGEN 

ST.  GALMIER 

VICHY 

EREUZNACH 

SCHWALHEIM 

WILDUNGEN 

And  all  other  NATURAL  MINERAL  WATERS  and  SALTS.— WEEKLY  IMPQRTATIONS.-PRICE  LISTS  and  PAMPHLETS  gratis. 
-DISCOUNT  to  the  PROFESSION-AGENTS  for  WOODHALL  (BROMO-IODINE)  WATER,  LITHIA,  BRIGHTON,  SELTZER,  &c,— 
GROWERS  and  IMPORTERS  of  WINES  and  BRANDIES. 


VICHY  WATERS  COMPANY,  27,  Margaret-street,  Cavendish-square,  London,  W. 


BOUDAULT’S  PEPSINE. 

In  1854,  after  many  experiments,  PEPSINE  was  obtained  in  a  pure  state  by  M.  BOUDATJLT,  Chemist, 
and  Dr.  L.  Corvisart,  Physician  to  the  Emperor  Napoleon  III. 

Boudault’s  PEPSINE  was  honoured  with  two  Reports  at  the  Academy  ot  Medicine,  Paris,  and  with  having 
its  formula  inserted  in  the  New  French  Pharmacopoeia. 

International  Jury  of  the  Universal  Exposition,  Paris,  1867,  awarded  to  Boudault’s  PEPSINE  fbe  0NLY 
Medal  given  for  PEPSINE  and  its  preparations, 

Boudault’s  PEPSINE  is  the  only  one  that  has  been  furnished  to  the  Hospitals  in  Paris  since  1854, 
PEPSINE  Wine,  in  bottles,  4/.  Dose — a  tablespoonful  before  each  meal. 

Lozenges,  in  bottles,  3/.  Dose — 3  before  each  meal.  PEPSINE  Pills,  in  bottles,  3/.  Dose — 3  before  each  meal, 
Boudault’s  PEPSINE  or  Poudre  Nutrimentive.  Dose — 15  grains,  sold  in  1  oz.  and  J  oz.  bottles. 

All  the  above  Preparations  are  guaranteed  to  be  genuine  which  bear  the  label  and  seal  of  the 

Sole  Agent  for  Great  Britain,  PETER  SQUIRE,  277,  Oxford-street,  London. 
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ORIGINAL  LECTURES. 

- - 

LECTURES  ON  EXPERIMENTAL  AND 
PRACTICAL  MEDICINE,  (a) 

By  BENJAMIN  W.  RICHARDSON,  M.D.,  E.R.S. 

ON  THE  THERAPEUTICAL  VALUES  OF  PEROXIDE 
OF  HYDROGEN  AND  OZONIC  ETHER. 
Gentlemen, — In.  the  year  1856  I  commenced  for  the  first  time 
the  study  of  the  therapeutical  action  of  the  substance  known 
by  chemists  as  the  peroxide  of  hydrogen.  At  the  time  I 
refer  to  this  study  had  not  been  entered  upon  systematically  by 
any  one,  and  in  our  books  of  Physic  the  peroxide  had  barely 
been  noticed  as  a  remedy.  The  industrious  Pareira  did  not 
lose  sight  of  the  substance,  but  in  his  references  to  it  he  simply 
confines  his  remarks  to  a  brief  description  of  its  chemical  and 
physical  characters,  and  to  a  note  of  the  fact  that  the  Society 
of  Sciences  of  Haarlem  had  offered  a  prize  for  an  essay  treating 
on  the  medicinal  qualities  of  what  promised  to  be  a  most 
useful  addition  to  the  list  of  remedies.  A  few  years  since  a 
kind  and  enthusiastic  Medical  friend  of  mine,  being  at  Haarlem, 
inquired  about  this  prize,  and  claimed  it  for  me  ;  but  he  was 
told  that  the  prize  having  been  advertised  for  many  years  and 
the  claimants  having  been  none,  it  was  withdrawn  about  the 
year  1850. 

My  own  first  researches  cost  some  considerable  labour,  and, 
owing  to  the  circumstance  that  the  peroxide  was  not,  at  the 
time  when  they  commenced,  manufactured  in  England  or  else- 
where,  considerable  time  and  expense  also.  They  were  also 
published  in  too  fragmentary  a  manner  to  claim  definite  atten¬ 
tion.  They  were,  however,  like  seeds  loosely  sown  and  coming 
up  as  live  grain,  not  actually  lost  ;  and  now,  as  if  the  first 
sowing  had  yielded  a  second  and  better  return,  they  are  attract¬ 
ing  a  revived  and  a  much  more  general  interest.  At  the  request 
of  many  friends  who  attend  these  lectures,  I  therefore  to-day 
approach  the  subject  again,  hoping  this  time  to  put  into  a  lec¬ 
ture  a  fair  resume  of  rvhat  is  known  respecting  peroxide  of 
hydrogen  and  ozonic  ether — their  history,  preparation,  physi¬ 
cal  properties,  physiological  action,  and  therapeutical  values. 

The  History  of  Peroxide  op  Hydrogen. 

Peroxide  of  hydrogen  was  discovered  in  1818  by  the  distin¬ 
guished  Baron  Thenard,  who  gave  to  it  the  name  oildeut oxide  of 
Hydrogen.  The  most  elaborate  description  of  it  is  supplied  by 
ThSnard  himself  in  his  Traits  de  Chimie.  The  narrative  is  so 
simply  given  and  so  perfectly  illustrated  that  every  statement 
subjects  itself  at  once  to  scrutiny,  and  every  statement,  I 
believe,  may  be  proved  by  any  one  who  will  undertake  the 
labour  to  the  point  of  demonstration. 

One  element  in  the  history  is  wanting  to  make  it  complete, 
and  that  is  a  detailed  account  of  the  mode  of  thought  and 
reasoning  by  which  the  great  chemist  discovered  the  peroxide. 
As  Thenard  is  long  dead,  we  shad  probably  never  have  the 
steps  of  this  interesting  and  curious  discovery  made  known 
to  us.  Since  the  time  of  the  discovery  of  the  peroxide,  its 
nature  and  properties  have  been  investigated  by  various 
chemists.  I  may  name  amongst  the  most  prominent  Pelouze, 
Mitscherlich,  Vogel,  and  Berzelius  ;  but  it  cannot  be  said  that 
these  have  added  much  to  Thenard. 

Of  late  days  the  speculations  of  Schonbein  relative  to  ozone, 
have  caused  the  peroxide  to  be  .  discussed  more  than  formerly, 
in  the  way  of  speculative  chemical  philosophy. 

The  Preparation  op  the  Peroxide  of  Hydrogen. 

The  chemical  proposition  for  the  formation  of  the  peroxide 
of  hydrogen  was  given  by  Thenard,  and  it  stands  unaltered. 
Gmelin  thus  condenses  it : — 

When  peroxide  of  potassium,  sodium,  barium,  strontium,  or 
calcium  is  digested  in  any  hydrated  acid  which  forms  a 
soluble  salt  with  the  salifiable  base  resulting  from  the  decom¬ 
position  of  the  peroxide,  the  excess  of  hydrogen  does  not  escape 
as  gas,  but  passes  over  to  a  portion  of  the  water,  and  converts 
it  into  peroxide  of  hydrogen. 

To  carry  out  the  manufacture,  it  is  therefore  necessary  to 
obtain  one  of  the  above-named  peroxides  in  the  pure  state. 
It  has  been  up  to  this  time  most  practicable  to  select  out  of  the 
list  the  peroxide  of  barium,  a  specimen  of  which  I  hand 
round.  This  peroxide  is  made  either  by  placing  pure 
anhydrous  baryta— obtained  from  the  decomposition  of  the 
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nitrate  by  heat — in  a  glass  or  porcelain  tube,  heating  to 
redness,  and  passing  through  the  tube  a  current  of  dry 
oxygen  ;  or  by  heating  together  in  a  platinum  crucible  anhy¬ 
drous  baryta  and  chlorate  of  potassa.  The  first  of  these  pro¬ 
cesses  is  the  readiest  and,  I  think,  best.  The  baryta  used 
must  be  freed,  as  far  as  possible,  from  foreign  matter,  particu¬ 
larly  from  manganese,  and  the  oxygen  gas  must  be  entirely 
freed  of  admixture  with  carbonic  acid.  If  either  of  these 
substances  be  present  in  making  the  peroxide,  the  result  will 
be  altogether  a  failure,  inasmuch  as  both  these  substances  have 
the  property  of  evolving  the  oxygen  with  which  the  hydrogen 
is  to  be  afterwards  charged  as  fast  as  the  oxygen  itself  is  pro¬ 
duced.  The  proofs  that  peroxide  of  barium  is  pure  are  these : 
— It  should  present  a  greyish-white  surface,  free  from  green 
specks.  Powdered  and  slaked  with  water,  it  should  forma  paste 
without  evolution  of  heat.  It  should  be  entirely  soluble  in 
diluted  hydrochloric  acid. 

In  making  the  peroxide  of  hydrogen,  the  further  processes 
are  carried  out  as  follows: — We  take,  say,  twenty  fluid 
ounces  of  distilled  water,  and  add  two  fluid  drachms  and 
twenty  minims  of  pure  hydrochloric  acid.  We  make  the  acid 
mix  thoroughly  with  the  water.  Then  we  take  two  drachms  and 
ten  grains  of  the  peroxide  of  barium,  reduce  it  to  powder, 
place  it  in  a  porcelain  or  glass  basin,  and  pour  on  it  a  little  water, 
until  it  is  made  into  a  soft  paste.  With  a  glass  or  boxwood  knife 
(an  iron  spatula  must  not  be  used),  we  gently  add  the  paste  to 
the  acid  solution,  stirring  until  all  is  dissolved  ;  if  a  precipitate 
occurs,  a  minim  or  two  of  hydrochloric  acid  must  be  added  to 
take  up  such  precipitate.  In  this  step  of  the  process  we  trans¬ 
form  the  baryta  into  the  soluble  chloride  of  barium,  and  at  the 
same  time  charge  the  water  with  one  volume  of  peroxide  of 
hydrogen.  The  salt  of  barium,  which  is  soluble,  and  is  in  the 
solution,  must  next  be  removed.  This  is  done  by  adding  very 
cautiously  one  drachm  and  a  half  of  dilutelsulphuric  acid.  (The 
acid  must  be  diluted  to  one  part  in  three  of  water.)  The  sul¬ 
phuric  acid  must  be  added  slowly,  so  that  heat  be  not  evolved. 
The  baryta  will  in  this  way  be  all  precipitated  in  the  form  of 
insoluble  sulphate.  The  solution  at  this  stage  must  be  set  aside 
for  a  while  to  allow  the  whole  of  the  sulphate  of  baryta  to 
subside.  The  clear  solution  must  be  poured  off  as  a  succeeding 
step,  and  filtered  through  Swedish  filter-paper.  We  have  now 
a  solution  containing  its  own  volume  of  peroxide  of  hydrogen, 
as  before,  and  again  the  portion  of  freed  hydrochloric  acid  in 
lieu  of  chloride  of  barium.  To  this  solution  we  re-add  peroxide 
of  barium,  afterwards  sulphuric  acid,  and  so  on  by  repetition 
until  the  water  is  charged  with  oxygen  to  the  amount  re¬ 
quired  by  the  operator.  By  care  and  in  time  water  may  thus 
be  charged  with  thirty  volumes  of  oxygen. 

If  it  be  required  to  obtain  the  peroxide  of  hydrogen  in  a 
free  state  by  the  removal  of  the  hydrochloric  acid,  we  pursue 
the  steps  of  the  process  thus  : — 

To  the  solution  charged  with  the  peroxide  of  hydrogen  and 
the  hydrochloric  acid  we  add  carefully  sulphate  of  silver. 
Chloride  of  silver  is  thrown  <town,  and  the  sulphate  is  added 
until  precipitation  ceases.  The  chloride  of  silver  is  then 
separated  by  filtration.  The  solution  obtained  consists  of 
peroxide  of  hydrogen,  water,  and  free  sulphuric  acid.  The 
last  step  is  to  add  baryta  to  the  solution  until  all  the  sulphuric 
acid  is  fixed  as  a  sulphate  of  baryta ;  this  is  removed  by 
deposition  and  filtration,  and  pure  peroxide  of  hydrogen 
remains  in  the  water. 

If  it  be  the  wish  of  the  chemist  to  obtain  the  peroxide  of 
hydrogen  in  a  concentrate  form,  he  charges  a  smaller  por¬ 
tion  of  water,  by  the  steps  I  have  given  above,  with  thirty 
volumes  of  oxygen.  Then  he  places  the  solution  he  has  made 
under  the  receiver  of  an  air-pump  with  sulphuric  acid  around 
to  absorb  water.  In  this  condition  water  uncharged  with  free 
oxygen  first  passes  off,  and  at  last  a  fluid  is  left  which  may  be 
considered  as  absolute  peroxide  of  hydrogen.  It  yields 
475  volumes  of  oxygen,  and  evaporates  under  the  air-pump 
altogether. 

Simple  methods  of  making  peroxide  of  hydrogen  have  been 
proposed.  Pelouze  suggested  the  manufacture  by  adding  the 
peroxide  of  barium  to  a  solution  of  hydrated  hydrofluoric 
acid.  Fluoride  of  barium  is  thus  thrown  down,  and  peroxide 
of  hydrogen  is  produced  in  solution.  Taking  it  all  in  all,  I 
consider  Thenard’ s  original  process  to  be  the  best. 

Physical  and  Chemical  Properties  of  the  Peroxide  op 

Hydrogen. 

Peroxide  of  hydrogen  existing  in  solution  in  water  does  not 
impart  any  colour  to  the  solution,  but  a  distinct  odour  which 
resembles  that  of  a  weak  solution  of  chlorine.  When  a  little 
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of  it  is  placed  in  tlie  hands,  this  odour  becomes  more  distinct. 
When  it  is  tasted,  it  imparts  to  the  tongue,  even  in  weak  solu¬ 
tions,  a  caustic  taste,  and  when  very  strong,  this  causticity  is 
painful.  In  the  concentrate  form  it  whitens  the  mucous  mem¬ 
brane  when  applied  to  it,  and  produces  a  tingling  sensation. 
In  its  highest  concentration  it  has  a  specific  gravity  of  1-452. 
It  mixes  with  water  in  all  proportions,  and  may  be  kept  in 
solution  at  all  ordinary  temperatures.  Reduced  in  tempera¬ 
ture  to  —  30°,  it  does  not  freeze.  Light,  as  far  as  is  yet  known, 
does  not  influence  the  peroxide  of  hydrogen,  but  heat  evolves 
it.  "When  water  containing  peroxide  is  carefully  boiled,  the 
extra  measure  of  oxygen  does  not  go  off  until  the  boiling 
point  is  reached  ;  then  the  gas,  once  beginning  to  be  liberated, 
continues  to  pass  off  with  effervescence  for  a  long  time — until 
it  is  gone,  in  fact,  and  even  for  a  period  after  the  water  has 
become  cold  again.  This  circumstance  gives  rise  to  a  simple 
experiment. 

The  electrical  current  passed  through  a  solution  of  the  per¬ 
oxide  of  hydrogen  produces  decomposition.  The  hydrogen 
and  oxygen  appear  at  their  respective  poles,  but  the  oxygen 
is  in  larger  quantity  in  proportion  to  the  amount  in  excess  in 
the  solution.  I  can  show  this  decomposition  now  very 
completely  by  means  of  a  powerful  little  electro-magnetic 
machine  made  by  Mr.  Browning.  You  will  see  with  the  first 
few  turns  of  the  handle  the  separation  of  the  gases,  slight  at 
the  commencement,  but  in  time  becoming  very  rapid. 

Brought  into  contact  with  inorganic  bodies,  the  effects 
of  the  peroxide  are  singularly  various.  A  'priori ,  it  might 
be  expected  that  it  would  oxidise  all  oxidisable  substances  ; 
the  facts,  however,  are  not  so,  absolutely.  Some  inorganic 
bodies  absorb  oxygen  from  the  peroxide,  and  become 
oxidised.  I  name  two  of  these — arsenious  acid  and  sul¬ 
phurous  acid  ;  the  first  of  these,  in  presence  of  solution 
of  peroxide,  is  converted  into  arsenic  acid,  the  second  into 
sulphuric  acid.  Here  is  a  specimen  of  sulphuric  acid  pro¬ 
duced  in  this  way  from  sulphurous  acid.  Advantage 
might  be  taken  of  this  change,  in  the  case  of  arsenic  acid,  for 
the  chemical  detection  of  arsenic  in  organic  substances.  Other 
inorganic  substances,  on  coming  into  contact  with  the  solution, 
evolve  the  oxygen,  and,  in  some  cases  of  oxides,  a  portion  of 
their  own  oxygen  is  given  up  also.  Carbonic  acid,  oxide  of 
manganese,  silver,  mercury,  charcoal,  all  liberate  the  oxygen. 

Bor  the  purpose  of  experiment  I  take  here  a  solution  of 
the  peroxide,  and  add  to  it  a  little  binoxide  of  manganese  in 
a  small  flask,  without  heat.  Gas  is  at  once  evolved,  and  col¬ 
lected  in  the  reservoir.  You  will  see  by  the  brilliant  burning 
of  the  taper  in  the  reservoir  that  the  gas  is  oxygen.  The 
protoxides  of  gold,  silver,  and  mercury,  in  the  presence 
of  the  peroxide  of  hydrogen,  expel  the  oxygen  with  great 
violence,  and  become  reduced  by  giving  up  their  own  oxygen. 

A  very  pretty  experiment,  showing  the  reduction  of  a  sub¬ 
stance  rich  in  oxygen  by  the  addition  of  peroxide  of  hydrogen, 
is  performed  as  follows  : — We  take  a  solution  of  permanganate 
of  potassa,  and  add  to  it  a  little  of  the  peroxide  solution. 
At  once  observe  there  is  evolution  of  gas,  while  the  deep  rich 
colour  of  the  solution  evanishes.  As  the  liquid  becomes 
colourless,  see  a  black  substance  falls  to  the  bottom  ;  this  is 
the  reduced  manganese.  The  permanganate  is  decomposed, 
the  peroxide  is  decomposed;  by  the  mutual  contact  both 
give  up  oxygen.  The  permanganate  is  left  as  oxide  of  man¬ 
ganese,  the  peroxide  as  water.  The  strength  of  a  solution  of 
peroxide  of  hydrogen  may  be  determined  lay  this  experiment 
in  a  ready  way. 

A  very  easy  and  elegant,  though  rather  expensive,  mode  of 
making  oxygen  is  to  put  some  solid  permanganate  of  potassa, 
as  I  now  do,  into  a  flask,  and  then  to  pour  over  the  substance 
some  peroxide  solution.  The  evolution  is  very  rapid;  we 
collect  twenty  or  thirty  cubic  inches  quickly,  and  find  the 
oxygen  very  pure  for  inhalation. 

Therapeutical  Uses  of  Peroxide  of  Hydrogen. 

My  first  object  in  introducing  peroxide  of  hydrogen  into 
Medicine  was  to  test  it  as  a  remedy  for  diabetes.  The  theory 
that  diabetes  was  a  disease  attended  with  a  deficient  oxidation 
was  at  one  time  extremely  popular.  I  thought  it,  therefore, 
fair  to  ascertain  whether  a  remedy  rich  in  oxygen  would  be 
of  service  in  marked  cases  of  this  disease.  I  soon  afterwards 
began  to  test  the  medicine  in  other  forms  of  disease,  not  on 
any  particular  theory  of  its  action  in  every  case,  but,  if  I  may 
so  say,  empirically,  in  cases  where  severe  and  long-continued 
symptoms  were  not  amenable  to  ordinary  plans  of  treatment ; 
thus  in  time— extending  now  over  ten  years— I  have  got 
together  a  large  collection  of  facts  respecting  the  effects  of  the 


substance  in  different  disorders,  which  I  will  epitomise  under 
distinct  heads. 

diabetes. 

I  have  tried  the  remedy  now  fairly  in  eleven  cases,  and  in 
three  so  rigorously  that  nothing,  I  think,  remained  undone  to 
make  the  experience  crucial. 

In  the  first  of  these  three  cases  the  administration  of  the 
remedy  was  attended  with  such  remarkable  signs  of  improve¬ 
ment  that  the  patient  (a  woman)  came  to  the  conclusion  that 
she  was  cured.  During  the  first  eight  days  the  renal  secre¬ 
tion  was  reduced  from  five  to  two  pints,  and  on  the  eighth 
day  the  specific  gravity,  which  had  been  1045,  had  come  down 
to  1023.  The  medicine  was  now  suspended  for  four  days, 
with  immediate  increase  of  the  amount  of  secretion  to  five  pints. 
The  medicine  again  resumed,  there  was  immediately  a  cessation 
of  the  diuresis.  This  continued  until  the  eleventh  day,  on  which 
day  only  two  pints  of  urine  were  passed  in  the  twenty-four 
hours.  At  this  point  symptoms  of  hemiplegia,  which  had 
twice  before  appeared,  recurred,  attended,  as  they  had  also 
been  previously,  with  epileptiform  convulsions,  in  the  course 
of  one  of  which  attacks  she  suddenly  expired.  The  results 
of  this  case  left  me  in  doubt  as  to  the  influence  which  the 
medicine  might  have  had  in  arresting  the  saccharine  secretions ; 
for  it  has  been  observed  by  Dr.  Garrod  and  other  Physicians 
that  the  elimination  of  sugar  during  diabetes  is  often  tempo¬ 
rarily  arrested  by  the  occurrence  of  new  changes  of  disease  in 
the  system.  I  held  the  matter,  therefore,  open  as  subject  to 
further  inquiry.  The  quantity  of  solution  taken  by  this 
patient  averaged  three  fluid  drachms  a  day  ;  the  strength  of 
the  solution  was  ten  volumes. 

The  second  case  was  that  of  a  child  8  years  of  age.  She  had 
been  suffering  from  diabetes  for  eight  months  at  the  time 
when  she  was  presented  to  me.  At  this  period  the  specific 
gravity  of  the  urine  was  1058,  and  the  quantity  passed  fifty 
ounces  per  day.  On  October  22  she  commenced  to  take  the 
peroxide  in  drachm  doses  three  times  daily,  which  were  to  be 
increased  to  doses  of  three  drachms  ;  the  quantity  of  urine 
passed  was  accurately  measured,  and  the  specific  gravity  taken 
twice  daily.  At  the  end  of  seven  days  the  specific  gravity 
stood  at  1043,  and  the  quantity  passed  was  sixty  ounces  per 
day.  The  treatment  was  now  continued  for  twenty- three 
days,  the  dose  of  peroxide  being  increased  to  half  an  ounce, 
when  observations  were  taken  for  four  days  with  the  following 
results.  On  the  first  day  the  quantity  of  urine  was  seventy- 
seven  ounces,  specific  gravity  1046  ;  on  the  second  sixty  ounces, 
specific  gravity  1041  ;  on  the  third  seventy- three  ounces, 
specific  gravity  1046  ;  and  on  the  fourth  seventy- three  ounces, 
specific  gravity  1040. 

For  a  period  of  four  days  the  peroxide  was  withdrawn, 
daring  which  time  seventy-six  ounces  were  passed  daily,  with 
a  fluctuating  specific  gravity  ;  the  medicine  was  then  resumed, 
five  minims  of  the  tincture  of  muriate  of  iron  being  added  to 
each  dose,  and  this  was  continued  for  seven  days.  During 
this  period  the  quantity  of  urine  varied  from  seventy-five  to 
ninety-one  ounces  ;  and  from  this  point  until  the  time  of  her 
death,  two  months  later,  the  results  were  in  the  main  the  same, 
the  peroxide  having  been  for  several  weeks  withdrawn,  and 
various  other  kinds  of  treatment,  such  as  opium,  gallic  acid, 
and  cod-liver  oil  having  been  instituted  in  the  place  of  it. 
Throughout,  the  greatest  attention  was  paid  to  the  dietary. 
The  ultimate  and  fatal  ending  of  the  case  was  somewhat  sudden, 
and  probably  arose  from  cerebral  complication.  If  any  infer¬ 
ence  is  derivable  from  this  case,  it  is  to  the  effect  that,  during 
the  time  the  peroxide  was  being  administered,  there  was  a 
decrease  in  the  specific  gravity,  with  increase  in  quantity.  I 
have  known  the  same  to  occur  under  other  forms  of  treatment. 

The  third  case  of  diabetes  occurred  in  a  man,  by  trade  a 
plasterer.  It  was  obviously  connected  with  cerebral  dis¬ 
turbance,  as  the  patient  suffered  from  frequent  attacks 
of  vertigo.  The  quantity  of  urine  passed  often  exceeded  eighty 
ounces  per  day,  and  the  specific  gravity  averaged  1040.  He 
took  peroxide  of  hydrogen  for  five  weeks,  in  doses  of  three 
drachms,  three  times  daily.  The  symptoms  for  the  first  few 
days  were  materially  relieved ;  after  a  time  they  returned 
to  their  original  intensity,  and  at  the  end  of  the  fifth  week  the 
man  was  in  the  same  condition  as  at  the  beginning.  This  man 
being  an  infirmary  patient  left  the  institution  with  which  I  was 
connected,  and  I  have  been  unable  to  follow  out  the  history  of 
his  case  further. 

In  two  cases  of  diabetes  with  phthisis  which  came  to  me 
very  late  in  the  progress  of  the  disorders,  and  were,  in  truth, 
fatally  disabled  by  the  pulmonary  disorganisation,  I  treated 
one  for  three,  the  other  for  four  weeks,  with  the  solution  in 
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doses  of  three  drachms  three  times  daily.  In.  both  it  seemed 
that  the  medicine  increased  the  quantity  of  urine,  while  it 
decreased  the  quantity  of  sugar.  They  both  ended  fatally,  the 
phthisical  symptoms  being  the  cause  of  death.  From  these 
•experiences,  and  six  others  similar,  I  am  obliged  with  regret 
candidly  to  state  that  at  this  moment  there  is  no  proof  that 
peroxide  of  hydrogen  is  of  specific  value  in  the  treatment  of 
diabetes. 

RHEUMATISM. 

I  treated  a  case  of  chronic  rheumatism  of  a  troublesome 
kind,  in  which  both  quinine  and  sudorifics  seemed  only  to 
increase  the  pain  and  anxiety.  The  affection  was  located 
principally  in  the  shoulders  and  the  hips,  but  it  showed  its 
usual  migratory  character.  The  patient  was  a  female,  70  years 
of  age,  and  the  dose  of  the  peroxide  given  was  two  drachms 
three  times  daily.  The  symptoms  were  certainly  quickly  and 
effectually  removed,  and,  as  far  as  one  could  judge,  such 
removal  was  effected  by  the  medicine. 

I  treated  a  case  of  subacute  rheumatism  of  that  kind  in 
which,  after  an  acute  attack,  relapsing  symptoms,  modified  in 
character,  occurred,  attended  with  pain  in  the  joints,  quickened 
cardiac  pulsation,  pulmonary  congestion,  and  profuse  perspira¬ 
tion.  The  effect  produced,  or  rather  what  followed,  was  satis¬ 
factory.  During  the  course  of  the  acute  symptoms  the  patients 
had  been  freely  treated  with  alkalies,  but  for  these  relapsing 
congestive  attacks  the  alkaline  method  unquestionably  de¬ 
pressed,  and  a  congested  condition  of  lung  which  bordered  on 
pneumonia,  and  produced  intense  embarrassment  in  respira¬ 
tion,  remained.  The  peroxide  was  given  in  full  doses,  and  from 
the  first  the  man  expressed  himself  as  relieved  in  his  breath¬ 
ing  ;  the  profuse  action  of  the  skin  was  controlled,  the  in¬ 
flammatory  swelling  subsided,  and  the  case  went  on  to  speedy 
and  sound  recovery. 

CARDIAC  DISEASE. 

Four  cases  of  valvular  disease  of  the  heart  were  treated  with 
the  oxygen  solution  at  that  stage  of  the  malady  when  pulmo¬ 
nary  congestion  was  the  symptom  immediately  present  and 
oppressive.  The  object  of  the  administration  was  to  assist  the 
circulation  by  expediting  the  oxidation  of  the  blood.  I  am 
bound  to  say  in  reference  to  these  administrations  that  they 
seemed  to  give  more  relief  than  anything  I  have  ever 
before  prescribed ;  the  breathing  became  tranquillised,  the 
countenance  clearer,  and  the  oppression  lighter.  In  every 
case  the  patients  themselves  expressed  a  decided  sensation  of 
great  relief,  and  one  patient  for  many  months  had  the  solution 
always  at  hand,  of  which  he  would  take  a  full  dose  when  the 
indications  of  difficult  breathing  were  coming  on,  and  always, 
he  assured  me,  with  infinite  benefit. 

In  three  cases  of  cardiac  disease  in  which  the  muscular 
structure  was  diseased,  in  which  there  was  constant  irregularity 
in  the  action  of  the  heart,  and  at  intervals  paroxysms  of  severe 
cardiac  apnoea,  I  put  the  peroxide  to  fair  test. 

These  cases  were  all  under  steady  treatment  for  many  weeks, 
and  one  for  three  months,  but  I  cannot  say  that  they  showed 
any  marked  improvement,  or  that  the  acute  paroxysms  were 
at  all  deferred  as  a  consequence  of  the  treatment. 

STRUMA. 

Two  cases  of  struma  were  treated.  They  were  well-marked 
instances  of  the  disorder  :  one  in  a  child,  the  other  in  an  adult. 
In  both  there  was  great  enlargement  of  the  cervical  glands 
without  suppuration.  In  one  case  iodine  had  been  applied 
externally  for  many  months  without  any  improvement.  I  did 
not  withdraw  the  iodine,  but  ordered  the  peroxide  solution  in 
addition.  The  case  rapidly  recovered ;  but  as  iodine  was  a 
conjoint  remedy,  it  would  be  unfair  to  give  the  credit  to  the 
oxygen. 

The  second  case  had  the  advantage  of  being  free  from  the 
above  objection.  In  it  no  previous  treatment  had  been  pur¬ 
sued,  and  the  peroxide  was  alone  administered.  To  my 
surprise,  the  glandular  swellings  gradually  disappeared,  pre¬ 
cisely  as  under  the  influence  of  iodine  itself. 

I  had  another  case  of  struma  with  purulent  deposit.  A  boy 
intensely  anscmic  was  brought  to  me  in  the  summer  of  1863 
with  suppurating  glands  in  the  neck,  and  purulent  discharge 
from  chronic  abscesses  in  six  other  parts  of  the  body.  He  was 
placed  on  the  peroxide  solution,  with  five-minim  doses  of  tinc¬ 
ture  of  the  muriate  of  iron.  He  bore  the  solution  well,  and 
continued  it  for  many  months.  He  so  far  recovered  that  his 
friends  thought  it  unnecessary  to  continue  their  visits,  and 
during  the  autumn  he  enjoyed  very  good  health.  In  the  begin¬ 
ning  of  the  following  year  the  symptoms  returned,  despite  the 
most  careful  attention  to  diet  and  regimen,  and  he  was  brought 
to  me  again  with  three  enormous  abscesses,  one  of  which  I 


was  compelled  to  lay  open.  He  took  the  peroxide  this  time 
without  iron,  and  made  a  slow  but  good  recovery. 

(To  be  continued.) 
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Lecture  XIX. — Part  II. 

THE  CAESARIAN  SECTION  CONTINUED  —  THE 
CONDITIONS  THAT  RENDER  THE  OPERATION 
NECESSARY— QUESTION  BETWEEN  CiESARIAN 
SECTION  AND  TURNING  IN  MORIBUND  AND 
DEAD  WOMEN  TO  SAVE  THE  CHILD-THE  TIME 
TO  SELECT  FOR  THE  OPERATION  — PREPA¬ 
RATION  FOR  OPERATING. 

The  Conditions  that  render  the  Cjesarian  Section 

NECESSARY. 

The  most  frequent  condition  is  deformity  with  contraction  of 
the  pelvis.  The  operation  is  justified  whenever  the  contraction 
is  such  as  to  render  it  impossible  to  extract  a  dead  child 
through  the  natural  passages.  This  may  be  stated  at  1-7 5" 
conjugate  diameter  and  below,  at  the  higher  limit  of  1*76" 
coming  into  competition  with  craniotomy.  Cases  may  also 
occur  in  which  a  conjugate  diameter  of  2-00"  may  call  for 
Caesarian  section  if  the  pelvis  is  much  distorted,  so  that  the 
diagonal  and  transverse  diameters  offer  insufficient  compensa¬ 
tion  for  the  narrow  conjugate. 

The  most  frequent  form  of  distortion  calling  for  the  Caesarian 
section  is  that  which  arises  from  osteomalacia.  In  malacosteon 
the  sides  of  the  triangle  forming  the  brim  of  the  pelvis  are  all 
pressed  inwards,  and  are  more  or  less  convex.  The  result  is 
that  the  brim  is  practically  divided  into  two  parts,  neither  of 
which  is  available  for  the  passage  of  the  head.  Rickets,  also, 
will  sometimes  produce  a  pelvis  that  will  leave  no  alternative. 
The  slipping  down  of  the  lumbar  vertebrae  — spondylolisthesis 
— into  the  pelvic  cavity,  if  to  any  great  extent,  leaves  no  other 
resource.  (See  a  memoir  on  this  subject,  Obstetrical  Trans¬ 
actions,  1865,  by  Robert  Barnes.) 

The  next  most  frequent  causes  are  tumours  of  various  kinds 
growing  into  the  pelvis,  such  as  bony  or  malignant  tumours 
springing  from  the  wall  of  the  pelvis  ;  tumours  of  the  ovary 
descending  into  the  pelvic  cavity,  and  getting  fixed  there. 
Dr.  Sadler,  of  Barnsley,  has  recorded  a  case  ( Medical  Times 
and  Gazette,  1864)  in  which  the  operation  became  necessary 
from  the  pelvis  being  filled  up  with  an  enormous  hydntid  cyst 
springing  from  the  liver.  Other  exceptional  causes,  chiefly 
remarkable  on  account  of  their  extreme  rarity,  have  been  ob¬ 
served.  Atresia  of  the  cervix  uteri  and  vagina  may  be  so 
extensive  and  unyielding  that  the  Caesarian  section  may  be 
less  hazardous  than  the  attempt  to  open  up  a  canal  through 
the  cicatricial  tissues. 

We  are  sometimes  driven  to  the  operation  after  having 
exhausted  other  modes  of  proceeding — for  example,  when 
craniotomy  may  have  failed  to  deliver.  It  is  a  remark  of  Dr. 
Radford  that  most  of  these  cases  are  progressive  in  their  cha¬ 
racter. 

The  Caesarian  section,  or  rather  gastrotomy  simple,  is  indi¬ 
cated  in  certain  cases  of  rupture  of  the  uterus,  when  the  child 
cannot  be  extracted  with  advantage  through  the  pelvis. 

It  is  resorted  to  when  the  mother  has  died  undelivered,  in 
the  hope  of  rescuing  the  child.  In  this  way  several  children 
have  been  saved.  The  success,  of  course,  will  depend  greatly 
upon  opening  the  uterus  very  soon  after  the  mother’s  death. 
How  soon  ?  It  is  difficult  to  assign  a  precise  limit  beyond 
which  the  child’s  life  may  be  regarded  as  lost.  Harvey  said. 
“  Children  have  been  frequently  taken  out  of  the  womb  alive 
hours  after  the  death  of  the  mother.”  I  am  not  aware  of 
instances  to  justify  this  statement.  But  Burns  says,  “  The 
uterus  may  live  longer  than  the  body,  and  after  the  mother 
has  been  quite  dead  the  child  still  continues  its  functions.” 
The  foetus  in  lower  animals  will  live  some  time  if  the  ovum  is 
not  opened.  It  seems  not  improbable  that  a  modified  degree 
of  placental  circulation  may  continue  for  some  little  time 
after  the  mother’s  general  circulation  has  stopped  ;  and  it  is 
further  even  more  probable  that  the  child  may  survive  for 
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some  little  time  in  a  state  of  asphyxia  capable  of  restoration 
on  being  brought  into  the  air.  Certainly  children  have  been 
extracted  alive  ten  minutes  after  the  mother’s  death.  On  the 
other  hand,  children  have  been  extracted  dead  when  the 
operation  has  been  delayed  fifteen  minutes.  This  has  occurred 
twice  in  my  own  experience.  In  Lecture  IY.  ( Medical  Times 
and  Gazette,  1867)  I  have  adduced  further  evidence  bearing 
on  this  question.  The  chance  of  preserving  the  child  by  the 
Caesarian  section  post  mortem  will  be  much  influenced  by  the 
circumstances  of  the  mother’s  death.  If  she  dies  by  sudden 
injury,  the  child  may  survive  a  little  longer.  If  she  dies  from 
haemorrhage  or  rupture  of  the  uterus,  the  child’s  death  is 
likely  to  have  preceded  that  of  the  mother.  If  she  dies  from 
phthisis  or  other  gradually  exhausting  disease,  the  child  may 
survive  some  minutes. 

The  C cesarian  section  after  death  comes  into  competition 
’with  forced  delivery  per  vias  naturales.  Sometimes,  if  the 
cervix  is  dilated,  the  child  may  be  extracted  by  turning  as 
quickly  as  by  Caesarian  section,  and  it  has  this  advantage — 
that,  being  less  likely  to  shock  the  friends,  it  may  be  practised 
when  the  Caesarian  section  would  be  rejected,  or  resisted  until 
too  late. 

This  view  has  recently  found  favour  in  the  Italian  schools. 
Professor  Itizzoli  proposed  to  deliver  in  this  manner  as  soon 
as  the  woman  was  dead.  The  late  Professor  Esterle(a)  related 
a  case  occurring  in  1858,  in  which  he  successfully  executed 
this  proceeding  in  a  woman  dying  of  cerebral  apoplexy.  One 
argument  he  adduced  in  support  was  the  fact  that  in  similar 
cases  the  child  survives  its  mother’s  death  so  short  a  time  that 
to  save  it  delivery  must  be  effected  whilst  the  mother  is  still 
living.  He  says  that,  in  his  judgment,  this  is  the  proper 
course  to  adopt — of  course  requiring  that  all  possible  gentle¬ 
ness  shall  be  practised,  and  that,  if  necessary,  the  plug  and 
vaginal  douche  be  used  beforehand. 

Cases  in  support  of  this  practice  are  recorded  by  Belluzzi,  (b) 
Ferratini,  and  others.  Out  of  three  cases  Belluzzi  saved  two 
children.  Ferratini(c)  saved  the  child  of  a  woman  dying  of 
phthisis.  Tbe  following  conclusions  are  submitted  by  Fer¬ 
ratini  : — 

1 .  The  Caesarian  section  must  be  absolutely  excluded  from 
common  practice,  reserving  it  for  cases  of  organic  defect  not 
admitting  of  operations  through  the  natural  passages. 

2.  Whenever  the  obstetrist  is  called  to  dead  pregnant 
women,  he  should  resort  to  forced  delivery,  cases  of  apparent 
death  being  not  rare. 

3.  This  operation  is  absolutely  necessary  whenever  preg¬ 
nancy  has  gone  to  180  days. 

4.  It  does  not  aggravate  the  condition  of  the  mother  (?),  and 
gives  the  best  chances  to  the  child. 

5.  It  leaves  no  trace  upon  the  corpse,  requires  no  instru¬ 
ment,  and  is  less  likely  to  excite  objection  on  the  part  of 
the  friends. (d) 

A  condition  which  has  several  times  led  to  the  Caesarian 
section  has  been  disease,  mostly  malignant,  of  the  lower  segment 
of  the  uterus,  preventing  its  due  dilatation.  In  this  case,  the 
opportunity  is  commonly  presented  of  inducing  labour  or 
abortion.  The  conditions  of  choice  are  often  perplexing.  If 
labour  be  induced  before  seven  months,  the  prospect  of  a 
viable  child  is  small,  but  the  uterus  may  be  able  to  dilate 
sufficiently  without  injury.  On  the  other  hand,  the  life  of 
the  mother  is  probably  doomed  to  be  of  short  duration  from 
the  progress  of  her  disease.  Any  injury  to  the  diseased  struc¬ 
tures,  as  even  by  premature  labour,  is  liable  to  accelerate  her 
death.  Is  it  not  then  better,  both  in  her  interest  and  in  that 
of  the  infant,  to  let  things  go  on  to  the  natural  term  of  ges¬ 
tation  ?  She  may  live  two  or  three  months  longer,  and  the 
child  will  undoubtedly  have  a  better  chance. 

What  is  the  best  time  to  select  for  the  operation  ? 

1.  Sometimes,  of  course,  all  choice  is  denied  us,  or  therangeof 
time  offered  is  extremely  limited.  If  called  to  a  woman  in  labour 
at  term,  and  under  the  conditions  assumed  to  require  the 
operation,  it  ought  to  be  performed  without  delay.  There  is, 
if  possible,  greater  reason  than  in  conditions  requiring  other 
less  formidable  proceedings,  to  anticipate  the  exhaustion  and 
local  injury  that  follow  upon  protracted  labour.  It  is  a  mis¬ 
fortune,  tending  fatally  to  compromise  success,  to  be  obliged  to 

(a)  “  Annali  Universali  di  Medicina,”  1861. 

(b)  “  Nuovi  fatti  in  appoggip  dell’  estrazione  del  feto  col  parto  forzato 
uurante  1*  agonia  dclle  donne  incinte,  onde  salvare  piu  facilmente  il  feto 
stesso  in  sostit'izione  a  tale  operazione,  o  al  taglio  cesareo  post  mortem 
Bologna.  1867. 

(e)  “  Un  nuovo  fatto  in  appoggio,”  etc.  Genova.  186S. 

(d)  This  subject  is  also.referred  to  by  Dr.  Hyemaux,  of  Brussels,  in  the 
second  edition  of  his  treatise  on  Obstetrics. 


operate  when  the  system  is  prostrated  ;  when  the  structures 
that  have  to  be  wounded  are  so  worn  and  injured  that  the 
power  of  reaction  and  repair  is  seriously  reduced  ;  and  when 
the  blood  is  deteriorated  by  the  products  of  nervous  and 
muscular  overwork.  It  is,  then,  a  clear  indication  to  operate 
early  in  labour. 

2.  If  the  patient  come  under  observation  early  in  pregnancy, 
we  have  the  double  opportunity  of  considering  the  propriety 
of  inducing  labour,  with  the  object  of  avoiding  the  operation, 
and  of  selecting  the  time  for  its  performance  should  it  be 
unavoidable.  Is  it  an  advantage  to  operate  during  labour  r  — 
that  is,  does  the  process  of  labour  conduce  to  the  success  of  '.he 
Caesarian  section  ?  Amongst  Continental  Practitioners,  and 
indeed  generally  here,  the  Caesarian  section  being  regarded 
as  a  mode  of  delivery,  it  is  held  to  be  a  primary  indication  to 
respect  the  laws  of  parturition,  and  to  enlist  the  natural 
powers  in  our  aid  as  much  as  possible.  It  has  been,  there¬ 
fore,  almost  universally  considered  proper,  in  cases  where  the 
ultimate  necessity’  of  resorting  to  the  Caesarian  section  is 
recognised,  to  postpone  the  operation  until  the  advent  of 
labour.  It  is  presumed  that  the  epoch  which  nature  fixes  for 
labour  is  that  when  the  most  favourable  conditions  for  the 
process  and  for  the  recovery  are  present.  The  whole  organisa¬ 
tion  is  better  prepared,  and  the  uterine  muscles  having 
acquired  their  highest  stage  of  development,  and  contrac¬ 
tion  having  actually  set  in,  it  seems  reasonable  to  anticipate 
that  the  wound  made  in  the  uterus  will  close  better,  and  that 
the  necessary  changes  attending  delivery'  will  be  more  safely 
carried  out. 

Lr.  Ludwig  Winckel  ( Monatsschrift  fur  G eburtskunde, 
1863),  whose  experience  in  this  operation  is  the  greatest,  says 
the  most  favourable  time  is  the  end  of  the  second  stage  of 
labour,  when  the  membranes  are  ready  to  burst.  He  advises 
not  to  rupture  the  membranes.  The  escape  of  liquor  amnii 
into  the  abdomen  does  no  harm,  and  the  extraction  of  the 
child  is  more  easy  if  the  membranes  are  kept  entire  until  the 
moment  of  seizing  the  child. 

But  admitting  spontaneous  labour  at  term  to  be  a  favouring 
condition,  may  not  labour  induced  artificially  before  term  be 
an  equally  favourable  condition  ?  The  arguments  in  support 
of  the  affirmative  deserve  attention.  Dr.  Braxton  Hicks 
brought  on  labour  a  fortnight  before  term  as  a  preparation  for 
the  Caesarian  section,  influenced  by  the  opinion  that  by  so 
doing  the  uterus,  taken  at  a  period  prior  to  the  highest  degree 
of  degeneration  of  its  muscular  fibres,  would  heal  better.  I 
am  not  disposed  to  think  that  the  degree  of  fatty  change 
observed  in  the  mature  uterus  is  any  impediment  to  reparation. 
There  are,  at  any  rate,  too  many  examples  of  complete  repair 
after  section  by  the  knife,  and  even  after  rupture,  to  admit 
of  a  doubt  that  the  mature  uterus  is  in  a  condition  not  un¬ 
favourable  for  the  operation.  On  the  other  hand,  it  cannot 
be  doubted  that  the  uterus  at  seven  or  eight  months  is  also 
capable  of  complete  repair  after  injury.  We  may,  then,  very 
properly  consider  whether,  assuming  things  to  be  equal,  quoad 
the  uterus,  there  may  not  be  other  circumstances  that  may 
rightly  turn  the  scale  in  favour  of  premature  delivery.  Such, 
I  think,  do  exist.  For  example,  if  we  wait  for  the  advent  of 
natural  labour,  we  may  be  called  upon  to  operate  in  the  middle 
of  the  night,  and  surrounded  by  many  difficulties,  all  con¬ 
curring  to  lessen  the  prospect  of  success.  By  selecting  our 
own  time  we  may  have  daylight,  the  assistance  of  colleagues, 
and  every  appliance  that  may  be  thought  useful. 

The  best  time  to  select,  then,  would  be  as  near  the  natural 
term  of  gestation  as  possible,  and  this  may  be  determined 
approximately  by  taking  some  day  in  the  estimated  last  fort¬ 
night  of  gestation. 

Then  comes  the  question,  shall  we  start  labour  before  ope¬ 
rating,  or  proceed  to  the  operation  at  once  without  exciting 
any  preparatory  action  of  the  uterus  ?  I  think  the  preponde¬ 
rance  of  reason  is  in  favour  of  operating  upon  a  uterus  already 
in  the  act  of  labour.  •  The  first  step  will  be  to  pass  up  an 
elastic  bougie  into  the  uterus  overnight.  This  will  excite  some 
degree  of  uterine  action.  Next  day,  the  hour  of  operating 
being  fixed,  say  for  1  p.m.,  we  may  in  the  morning  ascertain 
to  what  extent  labour  has  proceeded.  If  the  os  uteri  is  not 
open  more  than  enough  to  allow  a  finger  to  pass,  it  will  be 
useful  to  dilate  it  a  little  more  with  the  caoutchouc  bag  No.  2. 
This  will  of  course  induce  further  contraction  of  the  uterus, 
and  secure  one  most  desirable  object — namely,  a  free  outlet  for 
liquor  amnii  and  other  discharges  by  the  natural  passages. 

The  labour  then  being  started  thus  far,  wre  are  ready  for  the 
operation.  The  question  between  general  and  local  anaesthesia 
arises.  In  all  abdominal  operations  the  vomiting  so  liable 
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to  attend  or  follow  chloroform  is  a  serious  drawback.  The 
violent  straining  is  apt  to  open  the  uterine  wound,  to  stretch 
the  abdominal  wound,  to  destroy  the  “rest”  which  is  such  an 
important  condition  of  repair,  and  thus  to  compromise  the 
success  of  the  operation.  The  ether  spray  is  at  least  free  from 
this  objection  ;  and  possibly  further  experience  will  show  that 
it  ought  to  be  preferred. 
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(Concluded from  page  637.) 

Secreting  Cells. 

Contrasting  in  most  important  particulars  with  the  epithelial 
cells  of  the  mouth,  already  referred  to  in  the  early  part  of 
this  lecture,  are  the  cells  which  are  concerned  in  the  formation 
of  secretions,  of  which  the  liver  cell  may  be  taken  as  an 
example.  This  consists  of  a  spherical  mass  of  germinal  matter, 
often  containing  new  centres  of  growth  (nuclei),  surrounded 
by  a  considerable  extent  of  soft  formed  material,  giving  to  the 
whole  an  irregularly  oval  or  somewhat  angular  appearance. 
This  formed  material  is  undergoing  change  upon  its  outer 
surface,  and,  although  resulting  from  one  kind  of  germinal 
matter,  becomes  gradually  resolved  into  amyloid,  fatty  matter, 
the  resinous  salts  of  the  bile,  and  colouring  matters. 

Another  type  of  secreting  cell  is  that  in  which  the  secretion 
is  poured  into  the  interior,  and  after  accumulation,  discharged 
from  a  free  opening  at  its  extremity,  the  cell  remaining  for 
some  time  a  fixture,  and  continuing  to  discharge  its  active 
-office.  In  the  mouth  of  the  boa  these  cells  attain  a  very  high 
degree  of  development,  and  are  of  large  size.  They  also 
exist  in  great  number,  and  may  be  found  in  every  stage  of 
development ;  for,  although  one  may  perform  its  work  for  a 
certain  period  of  time,  some  are  being  continually  removed 
and  replaced  by  new  ones  which  grow  up  from  below. 

Like  other  cells,  these  flask-like  cells  exist  first  as  oval 
masses  of  germinal  matter,  which  then  become  altered  upon 
the  surface,  and  the  formed  material  constituting  the  cell 
wall  is  produced.  In  this  cavity  products  resulting  from  the 
change  of  the  germinal  matter  at  its  distal  extremity  accumu¬ 
late,  and  it  becomes  dilated.  The  accumulation  of  contents 
and  enlargement  of  the  cavity  proceed  till  at  last  the  summit 
of  the  cell  approaches  the  surface  ;  an  opening  is  formed  at 
its  free  extremity,  and  its  contents  are  discharged.  These 
cells  remain  for  some  time  in  position,  constantly  discharging 
secretion  which  is  formed  in  their  interior.  The  germinal 
matter  remains  near  the  lower  attached  extremity  of  the 
open-mouthed  cylindrical  cell,  and  takes  up  nutrient  matter 
at  its  lower  surface,  while  at  its  upper  part,  which  forms  the 
floor  of  the  cell  cavity,  the  germinal  matter  is  changed  into 
the  secretion  of  the  cell  which  occupies  its  cavity,  and  escapes 
from  the  open  orifice.  A  large  quantity  of  pabulum  may 
pass  into  the  state  of  germinal  matter,  and  a  corresponding 
quantity  of  the  latter  undergo  conversion  into  the  formed 
material  or  secretion  of  the  cell,  while  the  entire  apparatus 
neither  changes  in  volume  nor  alters  in  form  or  weight. 

This  is  an  interesting  example  of  a  mass  of  germinal  matter 
giving  rise  successively  to  two  different  products.  It  first 
produces  the  cell  wall,  and  then  gives  rise  to  “  products  of 
secretion,”  the  composition  and  properties  of  which  are  en¬ 
tirely  different  from  it. 


Let  us  now  consider  one  or  two  other  cases  in  which  sub¬ 
stances  differing  in  composition  and  properties  from  the  “  cell 
wall”  are  formed  from  the  germinal  matter  within  the  celL 

Fat  Cell. — The  fatty  matter  of  the  fat  cell  is  formed  by  the 
germinal  matter  after  the  vesicle  or  wall  of  the  cell  has  been 
produced  on  its  surface.  The  changes  may  be  studied  in  the 
adipose  tissue  of  the  white  mouse,  frog,  or  other  small  animal. 
In  the  chameleon  and  many  other  animals,  instead  of  one  glo¬ 
bule  of  oil  being  formed,  and  then  increasing  gradually  in  size, 
several  minute  oil  globules  result  and  accumulate  in  the  celL 
A  beautiful  specimen  of  fat  cells  at  every  stage  of  development 
will  be  seen  in  No.  58. 

Starch  Cells . — Closely  resembling  the  process  of  formation 
of  fat  in  the  fat  cell  is  the  deposition  of  starch  in  the  starch 
cells  of  many  vegetable  tissues — as,  for  example,  the  common 
potato.  If  the  gradual  changes  which  take  place  as  the  ger¬ 
minal  matter  becomes  developed  into  the  mature  starch-holding 
cells  be  studied,  the  following  observations  will  be  confirmed. 

Little  insoluble  particles  of  starch  are  found  amongst  the 
germinal  matter  of  the  very  young  cells.  These  increase  in  size 
by  the  deposition  of  more  insoluble  starchy  matter  layer  after 
layer,  as  in  the  formation  of  a  calculus,  until  the  starch-grains 
assume  the  perfect  form.  (Specimens  59  and  60.) 

In  some  of  the  cells  of  the  potato  the  cell  wall  is  thickened 
by  the  deposition  of  secondary  deposits,  in  which  case  starch 
granules  are  usually  produced.  This  thickening  occurs  only  at 
certain  points,  leaving  slight  intervals,  through  which  currents 
of  fluid  continue  to  flow  to  and  from  the  germinal  matter.  The 
process  may  continue  until  the  secondary  deposit  reaches  near 
to  the  centre  of  the  cell.  The  channels  for  access  of  nutrient 
fluid  to  the  germinal  matter  in  the  centre  remaining  open  give 
to  the  mature  cell  the  stellate  appearance  familiar  to  every  one 
who  has  examined  such  vegetable  cells. 

Just  as  the  “secretion”  in  the  peculiar  flask-like  epithelial 
cells  in  the  mouths  of  many  reptiles  results  from  changes  in 
the  germinal  matter,  so  the  peculiar  “contents”  or  “secondary 
deposits  ”  of  other  cells  may  be  regarded  as  “products  of  secre¬ 
tion,”  or  said  to  correspond  to  “  tissue  ”  in  other  cases.  They 
are  all  non-living  substances,  resulting  from  change  in  germinal 
matter,  and  constitute  different  kinds  of  “formed  material.” 
The  numerous  pigment  granules  in  the  large  stellate  freely 
communicating  pigment  cells  of  the  frog  afford  another  ex¬ 
ample  of  a  peculiar  material  resulting  from  change  in  the 
germinal  matter  of  a  cell.  The  formation  of  pigment  com¬ 
mences  at  a  very  early  period  of  development,  and  its  abund¬ 
ance  seriously  interferes  with  the  investigation  of  the  structure 
and  growth  of  the  tissues  of  these  animals,  in  other  respects 
so  well  adapted  for  the  purpose. 

Ciliated  Cells. 

The  cilia  of  ciliated  cells  are,  like  the  outer  part  of  the 
cell,  the  so-called  cell  wall,  composed  of  formed  material ;  but 
the  movements  of  these  hair-like  processes  are  due  to  changes 
taking  place  in  the  germinal  or  living  matter.  The  vibration  of 
the  cilia  ceases  when  the  germinal  matter  dies,  and  is  generally 
influenced  by  any  alteration  in  external  circumstances  which 
exert  an  effect,  favourable  or  unfavourable,  upon  germinal 
matter.  The  proportion  of  germinal  or  liv  ing  matter  in  ciliated 
cells  is  considerable,  and  its  relation  to  the  cilia  is  such  as 
to  favour  the  view  that  it  is  intimately  concerned  in  the 
movements.  Nutrient  matter  is  taken  up  by  the  mass  of 
germinal  matter  upon  the  side  opposite  to  that  nearest  to 
the  cilia,  and  it  seems  probable  that  the  production  of  formed 
material,  and  a  consequent  alteration  in  the  tension  of  the 
texture  of  which  the  cilium  is  composed,  accompany  each 
movement.  I  think  that  the  rate  of  vibration  depends  upon 
the  rapidity  of  nutrition,  and  that  the  to-and-fro  movement 
marks  the  change  of  pabulum  into  germinal  matter,  and  the 
latter  into  formed  material.  This  change,  which  is  ordinarily 
continuous,  becomes  converted  into  an  interrupted  movement, 
because  the  elastic  porous  tissue  or  formed  material  of  the 
cilium  suddenly  expresses  from  its  meshes  the  fluid  which  had 
been  just  previously  forced  into  them  from  the  germinal 
matter. 

Pigment  Cells. 

In  various  parts  of  the  frog,  newt,  and  other  Batrachia  are 
numerous  very  large  and  branched  cells  containing  fluid,  in 
which  are  suspended  multitudes  of  very  minute  particles  of 
pigment  formed  from  the  germinal  matter  of  the  cell  which  is 
situated  in  the  central  part,  and  is  usually  obscured  by  the 
quantity  of  pigment  present.  As  in  other  cases,  currents  of 
fluid  set  to  and  from  this  mass  of  living  forming  germinal 
matter.  The  radiating  tubular  prolongations  of  the  cells  com¬ 
municate  with  one  another,  and  are  sometimes  filled  with 
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fluid  and  pigment,  while  at  others  the  latter  heomes  concen¬ 
trated  round  the  germinal  matter  in  the  centre  of  the  cell,  and 
the  radii  are  destitute  of  them.  The  movement  of  the  visible 
particles  of  pigment  results  from  the  movements  of  the  invisible 
fluid,  which  at  one  time  fills  the  cavities  and  tubular  prolon¬ 
gations  of  the  cells,  and  at  another  permeates  the  delicate  Avails 
and  diffuses  into  the  surrounding  textures.  “When  the  tissues 
are  saturated  with  fluid,  the  pigment  spreads  into  the  tubular 
network,  but  in  the  opposite  condition  the  particles  become 
aggregated  in  the  centre  of  the  cell.  The  opposite  conditions 
of  saturation  of  the  tissues  AA'itlr  fluid  and  its  removal  are 
determined  by  the  altered  states  of  capillary  circulation,  Avhich 
are  themselves  dependent  upon  the  degree  of  contraction 
of  the  imall  arteries  which  carry  the  blood  to  them ;  and  this  is 
determined  by  the  changes  in  nerve  centres  from  which  the 
arterial  nerves  are  derived.  In  this  way,  I  think,  may  be 
explained  the  concentration  and  diffusionof  the pigmentin these 
cells  which  formed  the  subject  of  an  interesting  memoir  by 
Professor  Lister,  who,  however,  concluded  that  the  nerves 
exert  some  direct  action  upon  the  diffusion  of  pigment,  but  was 
obliged  to  assume  the  presence  of  an  “  apparatus,  probably 
ganglionic  in  structure,  co-ordinating  the  action  of  the  pigment 
cells,”  (a)  which  neither  he  nor  any  one  else  has  been  able  to 
discover,  and  the  existence  of  which  is  for  many  reasons  most 
doubtful.  The  fact  is  easily  explained  by  the  alteration  in 
the  amount  of  fluid  traversing  the  tissues  at  different  times. 
'When  the  circulation  is  diminished  or  arrested,  the  fluid  in 
the  cells  passes  into  the  tissues,  the  tubes  become  nearly 
emptied,  and  the  walls  in  apposition  and  the  solid  particles 
become  concentrated  in  the  large  central  cavity  of  the  cell, 
which  is  the  last  part  to  lose  its  fluid  ;  but  Avhen  the  circula¬ 
tion  is  free,  and  the  tissues  are  abundantly  irrigated,  the  par¬ 
ticles  spread  into  the  radiating  tubes  now  filled  with  fluid. 
Mr.  Lister  himself  remarks  that  post-mortem  secondary  diffu¬ 
sion  occurs  in  a  piece  of  web  “  cut  out  and  placed  in  a  drop  of 
water  on  a  plate  of  glass.”  Instead  of  accounting  for  this  fact 
by  the  changes  resulting  from  the  imbibition  of  water,  he 
invents  an  explanation  wrhich  I  must  venture  to  say  appears  to 
me  to  be  justified  neither  by  observation  nor  experiment,  and 
attributes  it  to  the  action  of  nerve  cells  “  disseminated  among 
the  tissues  of  the  web  itself.”  But  even  if  we  do  assume  the 
existence  of.  such  a  sys  tem  of  nerve  cells  and  fibres,  we  shall  be 
unable  to  account  for  the  change  unless  Mr.  Lister  or  some  one 
else  can  explain  how  such  an  apparatus  would  cause  little  par¬ 
ticles  to  move  to  and  fro  in  fluid  contained  in  the  interior  of  a 
cell;  but  rve  should  have  to  add  hypothesis  to  hypothesis 
before  we  should  arrive  at  a  plausible  solution  of  the  fact, 
Avhile,  on  the  other  hand,  a  much  simpler  explanation  is 
afforded  without  supposing  direct  nervous  action  at  all.  The 
currents  setting  towards  the  mass  of  germinal  matter  in  the 
centre  of  the  cell,  and  the  varying  quantity  of  fluid  diffusing 
through  the  tissues  under  varying  degrees  of  Arascular  disten¬ 
sion,  which  we  know  to  occur,  fully  account  for  the  phe¬ 
nomenon. 

These  pigment  particles  which  we  see  actually  moving 
prove  to  us  the  existence  of  currents  of  fluid  through  tissues 
to  and  from  the  masses  of  living  germinal  matter.  We  may 
be  sure  that  similar  changes  occur  in  other  tissues,  and  that 
in  the  perfectly  transparent  anastomosing  stellate  cells  of  the 
cornea,  for  example,  corresponding  alterations  are  continually 
occurring  during  life. 

Salivary  Corpuscles. 

Another  striking  instance  of  movement  resulting  from 
changes  in  the  germinal  or  living  matter  is  seen  in  the  rapid 
movement  of  little  particles  in  the  fluid  or  semifluid  matter  of 
which  the  salivary  corpuscle  is  in  great  part  composed.  O  wing 
to  the  constant  disturbance  of  the  fluid  caused  by  the  currents 
flowing  to  and  from  the  actively  growing  living  matter,  the 
little  particles  suspended  are  kept  in  a  state  of  constant  agita¬ 
tion,  now  forced  towards  the  surface,  and  then  as  rapidly 
whirled  towards  the  centre,  perhaps  suddenly  stopped  and 
driven  again  in  an  opposite  direction. 

List  of  Microscopical  Specimens  illustrating 
Lecture  II. 

No.  of  No.  of  diameters 

Specimen.  _  magnified. 

1 J.  Germinal,  matter  taking  part  in  the  formation  of 
epithelium  and  skin,  Avith  its  vessels,  nerve 
fibres,  and  other  structures  ....  215 

20.  Epithelium  of  tongue  and  subjacent  textures  at 

_  Hrth . 215 

(a)  ‘  •  On  the  Cutaneous  Pigmentary  System  of  the  Frog,”i7tif.  Trans.,  1S57. 


No.  of  No.  of  diameter* 

Specimen.  magnified. 

21.  Epithelium  of  tongue,  old  man  aged  74  .  .215 

22.  Papillae  of  tongue,  vessels  injected,  covered  and 

uncovered  Avith  epithelium,  adult  .  .  .130 

23.  Epithelium,  mouth  of  kitten  one  day  old,  show¬ 

ing  germinal  matter  and  formed  material  .  215 

24.  Epithelium,  mouth  of  chameleon,  showing  large 

mass  of  germinal  matter  (nucleus)  Avith  new 
centre  (nucleolus)  .  .  .  .  .  .215 

25.  Hairs  from  surface  of  tongue,  human  subject  .  130 

26.  Hairs  and  hair  bulbs  from  skin  of  the  kitten. 

Observe  the  great  quantity  of  the  germinal 
matter  at  base  of  the  bulb  Avhere  the  new 

growth  takes  place . 40 

*26.  Hair  bulbs,  vessels,  nerves,  and  adipose  tissue  ; 

ear  of  mouse  .......  215 

27.  Dentine  and  enamel,  human  tooth  .  .  .  130 

28.  Germinal  matter  and  prolongation  torn  from  the 

calcified  dentine,  with  “dentinal  tubes”  .  700 

29.  Enamel  cells,  pig  at  birth  .....  215 

30.  Germinal  matter  of  periodontal  membrane,  show¬ 

ing  beautiful  stellate  masses,  freely  anasto¬ 
mosing  .  .  .  .  .  .  .  .215 

31.  Liver  cells,  toad  ;  in  tubes  of  basement  membrane  215 

32.  Epithelium  from  mouth  of  snake,  showing  large 

flaslc-like  cells,  from  the  orifice  of  Avhich  the 
secretion  escapes  ......  400 

33.  Ciliated  cells  from  branchiae  ;  oyster  .  .  .215 

34.  Pigment  cells,  frog  ;  showing  pigment  granules  .  130 
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CONGESTION  OE  THE  LIVER. 

By  EDWAED  L.  FENN,  M.B., 

Formerly  House-Physician  to  King’s  College  Hospital. 


The  phrase  I  have  chosen  to  place  at  the  head  of  this  paper  is 
one  quite  familiar  to  our  ears,  and,  according  to  the  vulgar 
notion,  the  condition  is  often  present  in  our  bodies  ;  yet  I  am 
by  no  means  sure  that  it  is  not  one  of  those  many  instances  of 
faulty  nomenclature  handed  drnvn  from  generation  to  genera¬ 
tion,  Avhere,  as  Avas  the  case  Avith  apoplexy,  one  term  is  made 
to  do  duty  for  several  distinct  affections.  Thus  there  is  a  so- 
called  bilious  or  sick-headaehe  very  common  among  the  female 
out-patients  of  our  London  Hospitals,  which  is  usually  ascribed 
to  a  congested  condition  of  the  liver,  the  disease  in  question 
being  purely  a  nervous  affection. 

At  the  same  time,  when  Ave  consider  the  anatomical  pecu¬ 
liarities  of  the  circulation  through  the  liver — how  easily  it  is 
influenced,  not  only  by  the  nervous  system,  but  even  by  the  pro¬ 
cesses  of  digestion  and  respiration — we  may  well  expect  to  meet 
Avith  great  variations  in  the  quantity  of  blood  contained  in  the 
organ  under  different  circumstances  ;  but  this  very  liability  of 
the  liver  to  great  A’ariations  in  the  quantity  of  its  blood- 
contents  should  xvarn  us  to  be  careful  how  Ave  ascribe  to  their 
single  agency  any  serious  bodily  disorder.  Often  the  hypersemie 
condition  of  the  liver  constitutes  only  a  single  link  in  a  long 
series  of  pathological  processes  which  find  their  origin  either 
in  the  heart,  the  lungs,  or  some  other  distant  organ. 

If  it  be  fair  to  judge  by  the  limited  amount  of  literature  on 
the  subject,  simple  hypertemia  of  the  liver,  hotvever  frequently 
it  is  said,  to  be  met  Avith  in  India,  is,  to  say  the  least,  by  no 
means  a  widely  diffused  complaint  in  this  country.  In  this 
neighbourhood,  however,  so-called  cases  of  congested  liver  are 
of  very  frequent  occurrence,  and  my  object  noiv  is  to  sketch, 
as  well  as  I  am  able,  the  general  pathology  and  treatment  of 
the  disease  as  daily  met  with  here. 

Preparatory  to  inquiring  into  its  pathology,  let  us  briefly 
enumerate  the  symptoms  Avhich  characterise  the  disorder. 

For  one,  tAvo,  or  three  days  before  the  attack,  the  patient 
complains  of  slight  headache,  drowsiness,  a  disinclination  for 
much  exertion,  mental  or  physical,  and  wandering  pains  in  the 
limbs  and  back.  These  symptoms  may  all  disappear,  or  in  a 
short  time  be  greatly  aggravated  and  joined  with  others  ;  so 
that  we  shall  now  find  the  patient  suffering  with  severe  head¬ 
ache,  soreness,  and  tenderness  of  the  eyeballs,  a  hot  flushed 
face,  and  cold  hands  and  feet  (for  though  it  may  be  in  the 
height  of  summer,  yet  the  hands  often  resemble  the  cold  red 
hands  of  a  person  suffering  Avith  chilblains)  ;  pains,  often  of 
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a  most  acute  nature,  in  the  wrists,  shoulders,  etc. ;  pain  in  the 
epigastric  and  right  hypochondriac  regions,  increased  by  the 
least  pressure  or  jolt ;  a  feeling  of  constriction  across  the 
chest,  a  flatulent  distended  abdomen,  bowels  often  confined, 
scanty  high-coloured  urine,  with  copious  deposit  of  pink 
lithate3  (this  is  the  most  usual  condition,  but  occasionally  at 
the  commencement  of  the  attack  the  patient  passes  large  quan¬ 
tities  of  pale  limpid  water,  but  in  twenty-four  or  forty-eight 
hours  this  is  followed  by  the  copious  discharge  of  lithates) ; 
the  tongue  is  slightly  covered  with  a  white  fur ;  the  patient 
complains  of  giddiness  and  nausea,  and  sometimes  vomits  a 
greenish  bilious  fluid.  In  severe  cases  he  cannot  raise  his 
head  from  the  pillow  without  greatly  aggravating  the  giddiness 
anl  sickness.  The  size  of  the  liver  is  rarely  appreciably 
altered.  I  should  add  that  in  severe  cases  there  is  occasionally 
slight  jaundice. 

Ilere,  then,  we  possess  a  catalogue  of  most  of  the  symptoms 
met  with  in  the  disease  under  consideration.  Of  course,  they 
will  probably  not  all  be  present  in  every  individual  ease  :  here, 
one  will  be  more  prominent ;  there,  another.  Perhaps  the  most 
constant  of  all  the  symptoms  is  the  contrast  between  the  tem¬ 
perature  of  the  head  and  trunk  and  that  of  the  extremities. 
The  disease  is,  as  far  as  I  know,  never  directly  fatal. 

Causes. — Under  this  heading  we  are  as  yet  able  to  state 
little  that  is  satisfactory.  The  disorder  occurs  in  persons  of 
all  ages  and  temperaments,  and  at  all  times  of  the  year,  though 
of  less  frequent  occurrence  in  the  cold  weather.  Persons 
liable  to  the  attacks  are,  as  a  rule,  unable  to  drink  much  alco¬ 
holic  liquor,  and  some  are  obliged  to  abstain  altogether,  half 
a  glass  of  beer  being  sufficient  to  cause,  in  soma  persons  of  this 
habit,  a  headache  attended  with  pain  in  the  side  and  loaded 
urine.  Fatigue  and  exposure  to  wet  and  cold  will  sometimes 
appear  to  be  the  exciting  causes  of  an  attack.  The  disease  is 
certainly  endemic  in  this  neighbourhood,  which  comprises 
part  of  the  Stour  Yalley  and  adjacent  high  ground.  At  the 
same  time,  it  is  noticeable  that  it  is  not  more  common  in  the 
valley  than  on  the  higher  ground  adjoining.  The  soil  is  mostly 
gravel,  and  the  water  generally  good.  The  fact  of  a  disease 
being  endemic  in  and  about  a  valley  with  a  river  running 
through  it,  suggests  at  once  the  idea  of  malaria  as  a  possible 
cause,  and  this  may  have  some  foundation  in  fact.  At  the 
same  time  another  fact  is  noteworthy— viz.,  that  ague  or  inter¬ 
mittent  fever  is  of  rare  occurrence  here.  Also,  if  there  is 
anything  in  the  saying,  “  Naturam  morborum  remedia  osten- 
dunt,”  we  may  state  that  no  quinine  is  necessary  to  effect  or 
complete  a  cure. 

Pathology . — We  have  assumed,  as  the  title  of  our  paper 
shows,  that  the  liver  is  the  organ  at  fault,  for  it  is  in  a 
deranged  action  of  this  organ  that  many  of  the  symptoms  find 
their  easiest  solution.  It  may,  perhaps,  be  of  some  assistance 
to  us  to  compare  the  description  given  above  with  what  has 
been  written  on  hypersemia  of  the  liver  as  it  occurs  in 
tropical  countries.  Frerichs,  speaking  of  this  condition  when 
dependent  upon  the  influence  of  a  high  temperature  and  mias¬ 
matic  effluvia,  says  : — “  The  acute  form  of  hypersemia  is  cha¬ 
racterised  by  more  or  less  painful  distension  of  the  right  hjpo- 
chondrium,  accompaniedby  dyspnoea,  and  often  also  by  tension 
of  the  splenic  region,  and  pains  stretching  towards  the  right 
shoulder  and  lumbar  region.  Along  with  these  symptoms  the 
tongue  is  either  clean  or  sometimes  coated  grey,  and  there  is 
headache,  nausea,  and  vomiting  of  mucous  or  green  bilious 
matter  ;  the  bowels  are  irregular  :  in  some  cases  they  are  con¬ 
stipated,  but  more  frequently  there  is  diarrhoea,  with  yellow, 
bilious,  or  sometimes  even  bloody  stools  ;  at  the  same  time, 
there  is  great  depression  of  spirits,  and  rapid  loss  of  strength. 

.  .  .  After  some  days  or  weeks  the  symptoms  quite  disap¬ 

pear,  or  slight  derangements  remain,  obvious  only  to  an  atten¬ 
tive  observer.”  (“  Diseases  of  the  Liver,”  New  Syd.  Soc., 
vol.  i.  p.  379.)  Again,  further  on  he  states  : — “In  temperate 
climates,  the  affection  usually  runs  a  milder  course,  the 
symptoms  are  less  prominently  marked,  and  the  modes  of 
termination  are  different.  .  .  .  What  we  most  frequently 

observe  is  an  increase  in  the  volume  of  the  liver,  caused  by  fatty 
deposit,  or  by  an  infiltration  of  the  parenchyma  with  an 
albuminous  substance,  which  gradually  passes  into  colloid 
degeneration ;  in  rare  cases  the  liver  becomes  cirrhosed.” 
(P.  380.)  It  is  evident  at  once  that  the  disorder  which  I  have 
described  by  no  means  accords  with  this  latter  description  ; 
for  the  liver  undergoes,  as  far  as  we  can  trace,  no  organic 
change.  The  question  now  forces  itself  upon  us  whether,  as 
I  stated  in  the  beginning  of  this  inquiry,  the  hypermmic  con¬ 
dition  of  the  liver  may  not  be  merely  a  single  link  in  a  series 
of  pathological  processes  ;  and  it  will  be  only  by  going  a  step 


further  back  that  we  shall  be  able  to  find  an  adequate  expla¬ 
nation  for  the  condition  of  the  liver  itself. 

That  the  nervous  system  suffers  to  a  considerable  extent  in 
these  attacks  cannot  be  doubted.  We  have  proof  of  its  paretie 
condition  in  the  general  languor,  the  occasional  copious  dis¬ 
charge  of  pale  limpid  mine,  the  flatulent  distension  of  the 
abdomen,  the  flushed  face,  and  the  sluggish  bowels.  In  some 
cases,  not  only  do  repeated  doses  of  aperient  medicine  fail  to 
move  them,  but  they  do  not  even  cause  the  slightest  uneasi¬ 
ness  in  the  body,  the  nerves  of  the  intestinal  tract  failing  to 
answer  to  the  call  made  upon  them.  The  same  condition  of 
perverted  innervation  probably  applies  to  the  nerves  supplied 
to  the  liver,  and  the  history  of  the  cases  rather  tends  to  the 
idea  that  the  want  of  power  is  felt  most  in  the  biliary  pas¬ 
sages.  These,  with  the  gall-bladder  and  larger  ducts,  being 
unable  to  drive  out  the  bile  which  is  distending  them,  the  cir¬ 
culation  throughout  the  whole  organ  becomes  more  or  less 
obstructed,  and  the  liver  is,  as  it  is  termed,  in  a  state  of  con¬ 
gestion  ;  for  if  the  means  of  ingress  remain  the  same,  while 
those  of  egress  are  diminished,  the  organ  lying  between  must 
after  a  time  become  surcharged.  That  the  nervous  paresis  is 
most  felt  by  the  bile-ducts  is  confirmed — negatively  only,  it  is 
true — by  the  doubt  which  at  present  exists  whether  the  blood¬ 
vessels  of  the  liver  are  indeed  much  under  the  control  of  the 
nerves.  “  Kolliker  and  Yirehow  observed  in  the  body  of  an 
executed  criminal  that  no  contraction  resulted  from  galvanic 
irritation  of  the  trunk  of  the  portal  vein,  and  only  a  slight 
contraction  in  the  superior  mesenteric  vein.  In  experiments 
made  by  myself  and  Reichert  on  living  dogs,  a  distinct, 
although  slight,  contraction  was  observed  to  take  place  in  the 
splenic  and  mesenteric  veins.  In  the  trunk  of  the  portal  vein 
this  was  indistinct.  No  contraction  could  be  observed  in  the 
hepatic  veins  and  vena  cava  inferior,  in  which,  from  their  very 
muscular  character,  the  effects  might  have  been  expected  to 
have  been  more  remarkable.”  (Frerichs,  op.  cit.,  vol.  i.  p.  361.) 

With  regard  to  the  condition  of  the  urine,  in  the  absence  of 
any  exact  chemical  analysis  of  the  amount  of  solid  matter 
excreted,  the  increase  may  to  a  certain  extent  be  more  apparent 
than  real,  being  due  to  a  supersaturated  condition  of  the  water, 
which  is  often  so  scantily  secreted ;  but  at  the  same  time  this 
will  not  answer  for  those  cases  where  the  water  is  abundant, 
and  the  probability  is  that  some  of  this  copious  lithate  deposit 
represents  an  effort  made  by  the  kidneys  to  relieve  the  system 
of  a  certain  amount  of  tissue  debris  which  ought  to  have  been 
“  worked  up  ”  in  the  liver. 

Lastly,  a  few  words  in  explanation  of  the  contrast  existing 
between  the  temperature  of  the  head  and  trunk,  and  that  of 
the  hands  and  feet.  We  are  in  the  habit  of  attributing  a  cold 
condition  of  the  extremities  to  a  general  sluggishness  of  the 
circulation  ;  but  will  this  account  for  the  ears  being  hot  and 
flushed  whilst  the  hands  are  cold  and  clammy  ?  The  former  are 
nearly  as  much  extremities  as  the  latter.  An  appeal  to  our 
anatomy  and  physiology  will,  I  think,  throw  some  light  on  the 
question.  We  know  from  the  observations  of  Schiff,  Bernard, 
and  others,  that  the  temperature  of  the  various  parts  of  the  body 
is  very  much  under  the  control  of  the  nerves  which  supply 
them.  Now,  without  entering  into  any  particulars,  it  will 
suffice  here  to  recall  the  fact  that  the  vaso-motor  nerves  sup¬ 
plying  one  portion  of  the  extremities  have  been  shown  to  have 
a  different  origin  in  the  central  nervous  system  to  that  which 
belongs  to  the  nerves  supplying  the  head,  trunk,  and  upper 
part  of  the  extremities ;  whilst  the  former  find  theirs  in  the 
medulla  oblongata,  the  latter  ascend  much  higher,  reaching 
as  far  as  the  optic  thalami.(a)  So  we  can  understand 
that  an  agent  which  partially  paralyses  one  set  may 
leave  the  other  intact.  In  this  case,  the  visceral  vaso¬ 
motor  nerves  are  in  a  paretic  state,  whilst  those  of  the 
extremities  are  either  intact  or  even  in  a  condition  of  in¬ 
creased  activity,  so  that  the  hands  and  feet,  and  lower  parts  of 
the  forearm  and  leg,  are  starved,  as  it  were,  out  of  even  their 
natural  supply  of  blood.  This  confirmation  by  clinical  obser¬ 
vation  of  physiological  data  previously  obtained  is  well  worthy 
of  our  notice;  for  just  as  patients,  when  asked  to  point  out 
how  high  the  cold  feeling  extends  up  the  legs,  state  that  it 
does  not  extend  above  the  lower  fourth  of  the  leg,  so  did 
Schiff  show  that,  by  a  division  of  the  anterior  roots  of  the 
nerves  which  give  origin  to  the  trunk  of  the  sciatic  nerve, 
a  marked  and  continuous  elevation  of  the  temperature  of  the 
foot  and  lower  fourth  of  the  leg  on  the  same  side  took  place, 
the  upper  part  of  the  leg  and  thigh,  though  paralysed,  main¬ 
taining  its  normal  heat  and  vascularity. 

(a)  Schiff,  Gas.  Hcbdom .,  1862,  vol.  ix.  p.  616. 
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Treatment. — Sometimes,  when  an  attack  is  imminent,  and 
the  patient  comes  in  complaining  of  slight  headache  and  chilly 
hands  and  feet,  it  may  he  warded  off  by  his  drinking  a  cup  of 
tea,  and  warming  his  feet  and  hack  before  a  fire,  where  he  pro¬ 
bably  falls  asleep,  and  wakes  up  free  from  all  his  bad  symptoms. 
Generally,  however,  the  aid  of  medicine  is  called  for.  In  the 
majority  of  cases  all  that  is  necessary  is  to  administer  daily  a 
gentle  aperient  dose,  to  act  especially  on  the  liver  ;  a  pill  con¬ 
taining  some  combination  of  colocynth,  rhubarb,  scammonv, 
and  the  like,  usually  answers  our  purpose  best  ;  and  at  the 
same  time  every  four  or  six  hours  a  diuretic  saline  draught 
may  be  given  :  in  severe  cases,  a  more  energetic  purgation  is 
sometimes  called  for.  When  administered  at  the  commence¬ 
ment  of  an  attack,  an  emetic  of  mustard  and  hot  water  often 
gives  speedy  relief.  Milk,  tea,  arrowroot,  and  articles  of  this 
nature  will  be  all  that  is  necessary  at  first  in  the  way  of  diet, 
there  being  usually  almost  complete  anorexia ;  often  an  egg 
beaten  up  with  a  cup  of  tea  can  be  taken  when  nothing  else 
is  borne.  The  patient  may  drink  as  freely  as  he  pleases  to 
quench  his  thirst.  Alcohol  in  all  forms  must,  of  course,  be 
avoided.  Under  such  treatment,  the  symptoms  rapidly  yield ; 
the  face  and  extremities  recover  their  natural  temperature  ; 
the  hepatic  pain  and  tenderness  disappear  ;  the  urine  returns 
in  proper  quantity  and  colour  ;  and  the  only  complaint  left 
to  the  patient  is  his  debility  ;  ammonia  and  bark,  or  quinine 
and  acids,  now  complete  the  recovery.  One  word  here  as  to 
the  use  of  mercury  in  these  cases.  Not  only  does  its  adminis¬ 
tration  appear  to  be  unnecessary,  but  in  many  instances  even 
hurtful,  from  the  depressing  effect  it  exerts  on  the  whole 
system  ;  we  may  even  go  further  than  this,  and  say  that  the 
habitual  use  of  the  blue  pill,  to  relieve  the  liver  derangement, 
predisposes  the  patient  to  a  more  speedy  return  of  the  attack 
— in  a  word,  apart  from  all  theory  as  to  the  action  of  mercury, 
under  the  vegetable-aperient  plan  patients  make  speedier 
recoveries  from  the  acute  symptoms,  have  a  shorter  convales¬ 
cence,  and  enjoy  longer  intervals  of  freedom  from  the  disorder 
than  they  did  when  mercury  was  thought  to  be  the  first 
essential  in  the  treatment  of  such  complaints. 

Nayland,  Colchester. 


EEMORAL  ANEURISM  AT  THE  BEND  OE 
THE  THIGH; 

LIGATURE  OF  THE  EXTERNAL  ILIAC  ARTERY  CLOSE  TO 
THE  SAC  —  RECOVERY. 

By  ALFRED  POLAND,  F.R.C.S. 

Philip  D.,  aged  38,  an  ostler,  living  at  Ashford,  in  Kent,  was 
admitted  into  Guy’s  Hospital,  under  the  care  of  Mr.  Poland, 
on  October  27,  1S66.  Of  moderate-sized  stature,  healthy, 
but  very  stout,  having  abundance  of  adipose  tissue.  About 
fifteen  years  ago  he  was  struck  in  the  right  groin  by  a  large 
crate  full  of  bottles.  This  caused  a  swelling  of  the  part, 
which  subsided  after  being  poulticed.  Until  three  weeks 
ago  he  never  felt  anything  the  matter  in  the  groin,  but  for  a 
year  past  his  right  leg  has  been  cedematous.  The  veins  of 
his  leg  have  been  in  a  varicose  condition,  and  he  has  had  a 
varicose  ulcer  on  the  leg  for  some  time.  Three  weeks  ago  he 
first  noticed  a  little  hard  place,  about  the  size  of  a  nut,  and 
also  a  throbbing  in  the  groin.  This  has  continued  to  increase 
ever  since,  and  the  hardness  is  now  about  two  inches  and  a 
lialf  in  diameter.  The  throbbing  is  less  than  it  -was  at  first. 
He  is  unable  to  stand,  because  extension  of  the  hip  causes 
severe  pain ;  he  is  in  tolerable  ease  as  long  as  the  thigh  is 
Hexed  on  the  pelvis,  /in  ice-bag  was  applied  over  the  tumour, 
and  a  grain  of  morphia  to  be  given  at  night  if  necessary. 

November  15. — The  ice-bag  has  been  applied  since  he  came 
into  the  Hospital.  He  has  been  kept  in  the  recumbent  posi¬ 
tion  continuously.  The  right  leg  now  is  not  swollen,  but  the 
veins  are  varicose,  'the  tumour  in  the  groin  is  perhaps  some¬ 
what  smaller,  but  no  harder  than  it  was  a  fortnight  since.  It 
is  rather  oval  in  shape,  is  five  inches  long  and  three  inches 
broad,  its  upper  border  being  situated  at,  and  extending  some¬ 
what  above,  Poupart’s  ligament.  It  stretches  across  the  upper 
and  front  part  of  the  thigh,  having  the  greatest  diameter  of 
the  oval  running  upwards  and  outwards  towards  the  iliac 
spines,  thus  taking  an  oblique  direction.  The  tumour  is 
rather  hard,  and  projects  forwards  about  an  inch.  It  receives 
vigorous  pulsations  with  each  beat  of  the  pulse,  and  pulsates 
laterally  on  both  sides,  as  well  as  forwards.  With  the  stetho¬ 
scope  a  loud  rasping  bruit,  synchronous  with  the  impulse 


forwards,  is  heard.  The  sounds  of  the  heart  are  natural.  No 
pulsation  can  be  felt  in  either  of  the  tibial  arteries  of  the  same 
limb,  and  those  of  the  left  leg  beat  feebly.  The  pain  at  the 
side  of  the  tumour  is  sometimes  excessive.  Otherwise  he 
feels  in  good  health.  Pulse  108.  He  sleeps  and  eats  well. 

In  consequence  of  the  great  development  of  fat  in  the 
abdominal  parietes,  and  the  position  of  the  aneurism,  com¬ 
pression  could  not  very  well  be  applied  ;  at  all  events  the 
man  expressed  a  desire  to  have  the  artery  tied,  as  he  was 
recommended  to  submit  to  before  admission. 

On  November  15  Mr.  Poland  tied  the  external  iliac  artery 
(the  patient  being  under  chloroform)  in  the  usual  situation  and 
manner.  The  external  incision  was  made  larger  than  gene¬ 
rally,  on  account  of  the  depth  required  to  reach  the  vessel. 
After  dividing  the  several  structures  to  the  necessary  extent, 
the  knife  was  laid  aside,  and  the  director  used  to  tear  the  loose 
tissues  and  fascia  over  the  vessel.  The  depth  was  so  great 
that,  notwithstanding  the  use  of  retractors,  the  vessel  could 
not  be  brought  into  view,  and  therefore  Mr.  Poland,  in  pass¬ 
ing  the  aneurismal  needle  round  the  artery,  was  obliged  to  be 
guided  by  the  pulsation  of  the  tube.  After  some  little  careful 
manipulation  he  succeeded.  Great  caution  was  necessary, 
inasmuch  as  the  aneurismal  sac  was  exposed  at  the  lower 
part  of  the  incision.  The  artery  was  tied  midway  between 
the  bifurcation  of  the  artery  and  the  sac,  leaving  barely  an 
inch  of  artery  on  either  side.  The  edges  of  the  -wound  were 
brought  together  by  four  sutures.  In  the  evening  he  had  one 
grain  of  opium.  The  leg  was  wrapped  up  in  flannel. 

On  the  following  day  he  was  very  comfortable,  having 
passed  a  good  night.  He  complained  of  coldness  in  the  limb, 
but,  after  being  enveloped  in  cotton-wool,  warmth  was  re¬ 
stored.  He  was  ordered  beef-tea,  milk,  eggs,  and  eight  ounces 
of  sherry.  His  pulse  was  105  ;  breathing  short  and  quick, 
about  31  to  the  minute.  Feels  rather  sleepy,  and  has  no 
desire  to  eat. 

17th. — Perspired  a  great  deal  during  the  night.  Pulse  106  ; 
feet  very  warm ;  bowels  not  open  since  the  operation.  He 
complains  of  occasional  shooting  pains  through  the  abdomen. 
He  coughs  slightly,  and  brings  up  mucus.  Respirations  27  ; 
passes  water  readily. 

21st. — The  cough  has  subsided,  and  the  breathing  easier  ; 
the  wound  is  healing,  and  sutures  removed  ;  appetite  good  ; 
bowels  opened  yesterday  for  the  first  time  since  the  operation. 

From  this  point  he  went  on  very  well  up  to  the  time  of  his 
departure  from  the  Hospital.  The  wound  closed  over  quickly 
at  each  end,  leaving  only  the  aperture  in  the  centre,  through 
which  the  ligature  passed.  On  December  10  there  was  no 
pulsation  in  the  right  anterior  tibial  or  posterior  tibial  arteries 
to  be  distinguished.  The  ligature  did  not  separate  until 
January  2,  1867,  although  Mr.  Poland  made  several  slight 
attempts  to  effect  its  removal  by  gentle  traction,  and  twisting 
the  thread  round. 

On  January  2  the  ligature  was  found  lying  loose  on  the 
surface  of  his  abdomen,  altogether  out  of  the  wound.  Not  a 
single  drop  of  blood  followed  its  removal. 

January  9. — The  tumour  in  the  thigh  is  nearly  all  gone  ; 
what  remains  is  hard,  and  small  in  size.  The  wound  is  healed, 
with  the  exception  of  two  small  sinuses,  very  superficial,  and 
at  the  spot  where  the  ligature  came  away.  He  can  walk 
tolerably  well,  but  ordinarily  keeps  the  right  thigh  a  little 
flexed  on  the  pelvis.  He  left  the  Hospital  on  this  day. 

On  March  10,  1867,  he  was  seen  at  Ashford  walking  very 
well,  with  the  thigh  fully  extended.  The  wound  where  the 
artery  was  tied  had  just  healed.  The  aneurismal  sac  wras  still 
perceptible  to  the  finger  as  a  firm  fibrous  cord  only,  apparently 
no  larger  than  the  natural-sized  femoral  artery.  The  anterior 
and  posterior  tibial  arteries  could  both  be  felt.  He  had  been 
standing  about  a  great  deal,  and  the  ulcer  in  the  leg  was  again 
troubling  him,  and  increasing  in  size. 

Remarks. — The  case  is  interesting  in  that  the  ligature  was 
applied  close  to  the  aneuiismal  sac,  and  yet  no  untoward  event 
happened  in  the  coagulation  of  the  contents  and  subsequent 
obliteration  of  the  tube. 


St.  Andrews  Medical  Graduates’  Association. — 
Presentation  to  Dr.  Sedgwick. — After  the  delivery  of 
Dr.  Richardson’s  address,  a  testimonial,  consisting  of  an 
illuminated  address,  a  carved  oak  writing-table,  and  a  silver 
inkstand,  was  presented  to  Dr.  Sedgwick,  the  Honorary  Secre¬ 
tary  of  the  Association.  The  anniversary  dinner  was  held  in 
the  evening. 
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A  PROPOSED  REVIVAL  OE  THE 
OPERATION  OE  LITHOTOMY  PER  ANUM.(a) 

By  JOSEPH  B.  BOND. 


Some  of  the  old  writers  speak  of  this  mode  of  cutting  for  the 
stone,  and  Liston  not  many  years  ago  performed  it  in  a  case 
•where  the  calculus  seemed  fixed  in  the  posterior  coats  of  the 
bladder,  bulging  into  the  rectum.  He  succeeded  in  the  ope¬ 
ration,  but  it  is  said  that  his  patient  had  not  so  speedy  a 
recovery  as  usually  takes  place  after  the  lateral  operation.  I 
have  headed  my  paper  “  a  proposed  revival  of  an  old  opera¬ 
tion  ”  because,  with  the  exception  of  Liston’s  case,  I  cannot 
find  that  it  has  been  performed  in  our  day  ;  and  I  propose  a 
revival  of  it  because  I  think  it  must  be  a  more  simple  and  safe 
one  than  that  now  in  use,  from  the  fact  that  fewer  important 
parts  are  implicated  in  its  performance. 

Although  the  lateral  operation  is  spoken  of  by  its  advocates 
as  being  very  simple,  and  one  from  which  the  patients  quickly 
recover,  we  know  that  a  very  large  percentage  of  those  thus 
operated  on  die  ;  and  we  know,  too,  that  many  patients  prefer 
to  undergo  a  repetition  of  the  painful  operations  of  lithotrity 
and  lithontripsy  rather  than  submit  to  it.  That  the  recto¬ 
vesical  operation  may  be  performed  with  safety  the  following 
case  will,  I  think,  go  far  to  prove. 

It  is  now  some  years  ago  that  I  was  called,  in  the  month  of 
December,  to  see  J.  B.  Le  B.,  aged  21,  then  residing  twelve 
miles  from  town.  In  wrestling  with  another  young  man,  he 
had  fallen  backward  upon  the  stump  of  a  small  tree  that  had 
been  cut  down  by  one  blow  of  the  axe,  leaving  a  sharp  point. 
The  stump  had  been  forced  through  his  pants  and  into  his 
anus.  Immediately  on  being  lifted  up,  a  very  large  gush  of 
water  from  the  anus  had  taken  place.  (He  recollected  that 
just  before  the  accident  he  had  had  a  desire  to  make  water.) 

On  examination  per  anum,  I  found  the  rectum  just  above 
the  prostate  very  tender  and  ragged.  The  whole  pelvis  was 
very  painful,  particularly  in  front,  just  above  the  symphysis 
pubis.  The  pain  and  soreness  being  somewhat  relieved  by 
bleeding  and  an  opiate,  I  introduced  a  large  silver  catheter 
per  urethram,  and  found,  as  I  expected,  no  water  in  the 
bladder.  I  placed  my  patient  partly  turned  on  his  face,  so 
that  any  urine  that  might  be  secreted  would  flow  through  the 
catheter,  which  was  not  removed  until  the  sixth  day.  On 
examining  the  stump,  I  found  that  it  was  more  than  five  inches 
in  circumference,  and  that  it  had  entered  the  anus  a  little  more 
than  four  inches. 

After  the  removal  of  the  catheter,  the  urine  continued  to 
flow  for  eight  weeks  by  both  passages ;  after  that  it  flowed 
naturally.  The  only  hindrance  to  his  rapid  recovery  was  the 
formation  of  an  abscess,  which  discharged  partly  through  the 
anus  and  partly  through  the  urethra.  Within  the  next  year 
he  got  married,  and  became  the  father  of  a  healthy  child. 

Now,  if  a  rough  stump  more  than  five  inches  in  circumfer¬ 
ence  could  be  thus  rudely  thrust  into  the  bladder  through  the 
anus,  necessarily  lacerating  its  coats,  and  producing  an  opening 
that  would  permit  the  passage  of  a  calculus  more  than  one  inch 
and  a  half  in  diameter,  it  seems  to  me  that  there  would  not 
be  the  least  difficulty  or  danger  in  the  operation  if  carefully 
performed  ;  for  we  should  have  no  prostate  to  cut  through,  no 
vasa  deferentia,  no  vesiculse  seminales,  no  muscles,  and  no 
large  blood-vessels  to  divide.  And  when  it  is  borne  in  mind 
that  the  lateral  operation  is  seldom  performed,  even  by  experts, 
without  at  least  wounding  the  rectum,  we  must  admit  that 
the  revival  of  this  almost  obsolete  operation  deserves  at  least 
a  respectful  consideration  ;  and  it  is  with  this  feeling  that  I 
propose  it  for  discussion  this  evening. 


Poor-law  Medical  Service. — ClerTcenwell. — The  re¬ 
solution  of  September  15,  adjourning  the  consideration  of  the 
appointment  of  vaccinators  for  three  months,  was  rescinded. 
Croydon. — Dr.  Seaton  considered  £60  a  sufficient  sum  for  the 
guardians  to  pay  for  the  carrying  out  of  the  Yaccination  Act. 
Notice  of  motion  in  accordance  was  given.  Woolwich. — The 
Poor-law  Board  sanction  the  appointment  of  an  assistant  to 
the  Medical  officer  for  East  Woolwich,  at  a  salary  of  £80. 
Bethnal  Green. — Mr.  Burrows  was  re-appointed  Yaccination 
Inspector  for  another  three  months,  at  a  salary  of  £15  for  the 
period. 

(a)  A  paper  read  at  the  quarterly  meeting  of  the  Yarmouth  (Nova  Scotia) 
Medical  Society,  October  10,  1S68. 
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TWO  CASES  OF  ENCHONDBOMATOUS  TUMOUR 
OVER  THE  PAROTID. 

(Under  the  care  of  Mr.  CHRISTOPHER  HEATH.) 

The  two  following  cases  of  enchondromatous  tumour  over  the 
parotid  are  worthy  of  record,  since  that  form  of  disease  is 
much  more  rare  than  the  fibrous  or  fibro-  cellular  tumour  in 
the  region  of  the  gland.  In  both  cases  the  tumours  had 
existed  for  many  years,  and  their  great  hardness  led  to  the 
diagnosis  of  cartilaginous  formation  prior  to  their  removal, 
which  was  readily  effected,  and  with  perfectly  good  results. 

Casa  1. — Ann  N.,  aged  30,  from  Macclesfield,  was  sent  to  Mr. 
Heath  in  August  last  with  a  tumour  of  the  size  of  an  orange 
in  the  neighbourhood  of  the  left  parotid.  This  had  been 
growing  sixteen  years,  first  appearing  after  an  attack  of  scarlet 
fever.  The  tumour  was  hard  and  movable  on  the  subjacent 
tissues,  but  the  most  superficial  nodule  slightly  involved  the 
skin.  Mr.  Heath  removed  the  tumour  on  August  5  by  a 
vertical  incision  immediately  below  the  pinna,  and  the  tumour 
was  dissected  out  without  any  important  structure  being  in¬ 
volved.  Two  or  three  small  vessels  were  twisted,  and  the 
wound  was  then  sponged  out  with  Richardson’s  “  styptic 
colloid  ;  ’  ’  two  wire  sutures  were  introduced,  and  the  colloid 
painted  over  all.  In  the  evening  some  little  hajmorrhage 
occurred,  and  the  next  day  the  wound  was  distended  with 
coagulum.  This  Mr.  Heath  evacuated  with  a  probe  at  the 
lower  end  of  the  wound  on  two  occasions.  The  upper  part 
of  the  wound  healed  by  first  intention,  and  the  lower  part 
granulated  by  the  end  of  a  fortnight. 

Case  2.— Harriet  B.,  aged  38,  of  Woburn,  sent  to  Mr. 
Heath  by  Dr.  ICempster,  of  Battersea.  There  was  a  tumour 
in  the  parotid  region  of  the  right  side  of  about  the  size  of  a 
chestnut,  which  had  been  present  about  seven  years,  and  was 
very  hard  to  the  touch.  Mr.  Heath  removed  the  tumour  by  a 
single  vertical  incision  on  October  14,  and,  as  there  was  free 
hmmorrhage  from  the  cavity,  it  was  stuffed  with  dry  lint, 
which  was  allowed  to  become  loosened  by  suppuration.  The 
patient  made  a  perfectly  good  recovery,  and  left  at  the  end  of 
a  fortnight.  The  tumour  was  distinctly  cartilaginous  in 
structure. 


WESTMINSTER  HOSPITAL. 

CASE  OF  AMPUTATION  AT  THE  KNEE-JOINT 
FOR  DEFORMITY  PRODUCED  BY  ULCERATED 
LEG  OF  FOUR  YEARS’  STANDING -DEATH- 
AUTOPSY. 

(Under  the  care  of  Mr.  FRANCIS  MASON.) 

This  was  a  case  of  a  woman,  a  widow  aged  36,  wrho  was 
admitted  into  the  Percy  Ward  of  the  Westminster  Hospital, 
under  the  care  of  Mr.  Mason,  in  July  last.  She  had  enjoyed 
good  health  until  four  years  before  admission,  when  an  ulcer 
appeared  about  the  middle  of  the  calf  of  her  left  leg.  I  his 
ulcer  spread  rapidly  in  all  directions,  involving  the  whole  of 
the  calf  from  the  knee  to  the  ankle.  It  had  made  attempts 
at  healing  in  different  parts  at  different  times,  and  in  the  process 
of  cicatrisation  the  ankle-joint  had  become  firmly  fixed  by 
bony  anchylosis,  the  foot  being  flexed  upon  the  leg,  and  nearly 
in  a  straight  line  with  it.  The  leg  itself  was  flexed  upon  the 
thigh  at  an  angle  of  45°,  and  there  was  but  slight  movement 
in  the  knee-joint.  The  woman  had  been  under  observation 
at  the  Westminster  from  time  to  time  for  a  space  of  three 
years ;  but  the  ulceration  was  not  amenable  to  any  of  the 
various  and  skilful  methods  of  treatment  which  had  been 
adopted.  She  had  often  expressed  a  wish  that  the  limb  should 
be  removed,  but  it  was  not  without  much  consideration  that 
her  wish  was  at  length  complied  with,  for  the  reasons  stated  by 
Mr.  Mason  in  the  remarks  hereto  appended.  The  patient 
having  been  examined  and  pronounced  sound  as  to  lungs, 
kidneys,  and  general  health,  Mr.  Mason,  on  August  4,  with 
the  concurrence  of  his  colleagues,  performed  the.  following 
operation.  Chloroform  having  been  administered  in  a  most 
admirable  manner,  an  incision  was  made  commencing  at  the 
inner  condyle  of  the  left  femur  and  extending  downwards  for 
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about  five  inches  on  the  inner  side  of  the  leg  ;  another  incision 
of  the  same  length  was  then  made  on  the  outer  side  of  the 
limb ;  these  were  united  by  a  cross  cut  at  their  lower  ex¬ 
tremities  anteriorly.  The  flap  thus  formed,  which  consisted 
chiefly  of  skin,  was  reflected  upwards,  and  the  knee-joint  then 
opened  just  below  the  patella.  The  ligaments  and  tendons 
surrounding  the  articulation  were  next  divided  from  before 
backwards,  and  the  posterior  flap  made  by  carrying  the  knife 
about  two  inches  below  the  joint  straight  across  the  muscles, 
severing  these,  with  thevessels,  nerves,  etc.,  down  to  the  bone. 
Thus  both  flaps  were  rectangular.  The  patella  was  then 
removed,  after  which  the  flaps  were  brought  together 
by  judiciously  applied  sutures  over  the  condyles  of  the  femur, 
which  were  left  intact.  The  patient  rallied  wrell  after  this 
severe  operation,  but  the  next  day  was  seized  with  violent  and 
constant  sickness.  This  continued  for  three  days,  when  by  the 
administration  of  effervescing  draughts,  henbane,  and  a  free 
supply  of  stimulants,  she  seemed  much  improved,  though  still 
remaining  excessively  weak,  and  with  a  pulse  going  140  in  the 
minute. 

On  the  fifth  day  the  stump  was  dressed,  but  no  sign  of 
healing  or  healthy  suppurative  action  had  shown  itself  in  the 
wound. 

On  the  following  (sixth)  day  her  thirst  was  insatiable  ;  she 
complained  of  great  pain  in  the  chest,  and  could  not  draw  a 
deep  breath  ;  her  countenance  assumed  a  dusky  hue,  and  she 
refused  food  of  every  kind.  From  this  time  she  gradually 
sank,  the  above-mentioned  state  being  more  and  more  defined 
till  she  died,  just  one  week  after  the  operation. 

Autopsy  Thirty-six  Hours  after  Death  ( from  Notes  by  Mr. 
Haines,  House-Surgeon ) . — The  body  was  found  fairly  nourished. 
About  five  ounces  of  semi-purulent  fluid  was  discovered  de¬ 
posited  in  the  cavity  of  the  right  pleura,  and  rather  less  than 
this  quantity  of  similar  matter  in  the  left ;  the  right  lung  was 
profusely  studded  with  deposits  of  pus,  but  in  the  left  lung 
there  was  no  deposit  of  this  nature ;  the  heart,  liver,  and 
kidneys  were  found  somewhat  fatty,  but  otherwise  perfectly 
healthy. 

Mr.  Mason,  after  the  woman  had  been  removed  from  the 
operating-table,  made  some  remarks,  showing  for  what  reasons 
he  had  amputated  in  this  case,  which  may  be  of  great  service 
to  our  readers.  He  said  his  inducements  for  operating 
were  that  the  patient  had  been  under  treatment  for  several 
years,  and  had  received  no  permanent  benefit.  Supposing  a 
cure  could  have  been  effected  without  operative  measures,  it 
would,  in  all  probability,  have  taken  months,  or  perhaps  years, 
to  accomplish ;  and  even  then  there  would  have  been  little 
hope  of  the  patient’s  having  a  useful  limb,  as  the  ankle  and 
knee-joints  were  so  fixed  and  distorted.  Again,  the  woman 
herself,  feeling  that  in  the  existing  state  of  things  life  was  a 
burden,  was  willing  to  run  any  risk  to  be  rid  of  so  constant  a 
source  of  suffering  and  annoyance. 

Mr.  Mason  subsequently  stated  that,  under  the  above- 
mentioned  circumstances,  he  considered  he  had  done  the 
best  for  the  poor  woman,  although  he  had  purposely  de¬ 
layed  operating  as  long  as  possible  ;  and  for  this  reason,  that 
in  amputation  for  long-standing  ulcers  of  the  leg  death  not 
infrequently  resulted.  He  attributed  these  fatal  results  to  a 
peculiar  constitutional  condition  of  the  patient,  where  reparative 
power  was  extremely  feeble,  and  where  vital  strength  was 
unable  to  grapple  with  the  severe  shock  involved  in  so  serious 
an  operation. 

CASE  OF  STRANGULATED  INGUINAL  HERNIA 
—PATIENT  OPERATED  UPON  TWICE  —  SAC 
OPENED— RECOVERY. 

(Under  the  care  of  Mr.  FRANCIS  MASON.) 

This  patient  was  a  man,  aged  61,  who  was  admitted  into 
the  Westminster  Hospital  in  September,  1868,  with  marked 
symptoms  of  strangulated  hernia  on  the  right  side,  to  all 
appearance  inguinal,  which  had  existed  for  about  ten  hours. 
He  had  suffered  from  rupture  for  eleven  years,  and  latterly 
had  neglected  altogether  to  wear  a  truss.  Six  years  previously 
he  had  been  admitted  into  this  Hospital,  w'hen  he  was  operated 
upon  for  strangulated  hernia,  also  of  the  right  side.  The 
hernia  was  large.  When  seen  by  Mr.  Mason,  on  admission, 
the  parts  were  exceedingly  tense  and  extremely  painful  when 
manipulated,  so  that  it  was  not  deemed  prudent  to  make  any 
undue  efforts  to  return  the  gut.  Consequently  chloroform 
was  administered,  and  an  abortive  attempt  having  been  made 
to  return  the  intestine,  Mr.  Mason  proceeded  to  operate.  He 
made  a  vertical  incision  on  the  inner  side  of  the  tumour  of 
about  two  inches  or  two  inches  and  a  half  long.  On  reaching 


the  sac,  a  further  attempt  was  made  to  reduce  the  hernia,  but 
this  failed,  and  the  sac  was  opened.  This  was  done  most 
cautiously,  as  the  sac  was  very  tense,  and  the  stricture  wras 
then  divided  ;  it  was  situated  at  the  internal  abdominal  ling. 
Eight  or  ten  inches  of  small  intestine  were  then  with  some 
little  difficulty  returned  into  the  peritoneal  cavity. 

The  patient  never  had  a  bad  symptom,  and  made  an  excel¬ 
lent  recovery.  He  was  sufficiently  well  to  leave  the  Hospital 
at  the  end  of  a  week,  but  was  detained  a  few  days  longer  on 
account  of  having  a  rather  troublesome  cough. 

Now,  no  doubt  cases  of  hernia,  even  strangulated  ones,  are 
sufficiently  common,  and  scarcely  need  comment,  but  in  this 
case  the  rupture  has  occurred  twice  on  the  same  side,  while 
there  is  no  indication  of  a  tendency  to  weakness  of  the  abdo¬ 
minal  walls  on  the  other  side ;  further,  this  patient  made 
a  most  rapid  recovery. 


SEAMEN’S  HOSPITAL  SHIP  DREADNOUGHT. 

POPLITEAL  ANEURISM  TREATED  UNSUCCESS¬ 
FULLY  BY  FLEXION  OF  THE  LIMB  AND  PRES¬ 
SURE-AMPUTATION  AT  MIDDLE  OF  THIGH 
—REPEATED  SECONDARY  HAEMORRHAGE  — 
RECOVERY. 

(Underthe  care  of  Mr.  ROOKE.) 

Richakd  P.,  aged  28,  was  admitted  on  the  Surgical  deck  on 
August  10,  1868,  with  pain  and  swelling  behind  the  left  knee. 

History. — The  general  health  of  the  patient  has  never  been 
disturbed.  Both  parents  are  still  living,  and  in  good  health. 
The  man  has  been  a  great  beer-drinker,  and  about  six  years 
ago  contracted  the  venereal  disease.  Has  been  a  sailor  the  last 
twelve  years.  About  seven  weeks  before  admission  he  felt  a 
severe  burning  pain  behind  the  left  knee  ;  one  week  after  this 
the  leg  and  foot  became  puffy,  and  a  large  swelling  was  noticed 
for  the  first  time  in  the  popliteal  space.  There  is  no  recollec¬ 
tion  of  any  injury  or  straining  of  the  affected  knee. 

State  on  Admission. — The  patient  is  a  strong,  muscular  man 
of  middle  size,  and  apparently  well  nourished.  Face  some¬ 
what  pale,  and  expression  anxious.  In  the  left  popliteal  space 
is  a  pulsating  tumour  five  inches  from  above  downwards,  and 
three  inches  from  side  to  side.  This  can  be  emptied  by  com¬ 
pressing  the  femoral  artery  at  the  os  pubis.  Left  foot  slightly 
cedematous. 

Treatment. — On  August  11  the  left  lower  extremity  was 
flexed  at  the  knee,  and  retained  in  this  position  by  means  of 
straps  and  bandages.  A  draught  containing  half  a  drachm  of 
liquor  opii  sedativus  was  ordered  to  be  given  every  night.  The 
flexed  position  was  well  tolerated  by  the  patient,  and  the  size 
of  the  tumour,  after  the  first  few  days,  seemed  to  be  reduced, 
and  its  consistence  to  become  firmer. 

On  August  26  this  plan  of  treatment  had  to  be  discon¬ 
tinued  in  consequence  of  the  patient  complaining  of  a  severe, 
and  at  times  almost  intolerable,  scalding  pain  in  the  foot.  The 
tumour,  however,  became  smaller,  firmer,  and  almost  free  from 
pulsations.  The  limb  was  then  kept  at  perfect  rest  and  released 
from  the  confining  apparatus.  The  foot  was  wrapped  in 
cotton  wool.  Ordered  tinct.  ferri  sesquichloridi  n\.xv.  ex  aqua 
three  times  a  day.  On  the  following  day  the  femoral  artery 
was  compressed  in  the  upper  third  of  the  thigh  by  Carte’s 
instrument.  Steady  pressure  was  kept  up  for  some  days,  and 
was  attended  with  beneficial  results  as  regards  the  aneurismal 
tumour,  which  became  harder  and  diminished  in  size.  On 
September  2  the  left  foot  was  again  suddenly  attacked  with 
acute  burning  pain,  and  became  swollen,  oedematous,  and  cold. 
The  man  became  faint  from  the  excessive  pain ;  his  countenance 
became  pallid,  and  the  expression  anxious.  Pulse  120. 
Draughts  containing  acetate  of  morphia  were  given  to  relieve 
suffering,  and  six  ounces  of  wine  were  added  to  his  diet.  Com¬ 
pression  of  the  femoral  artery  discontinued. 

September  6. —  Countenance  worn  and  anxious.  There  is 
constant  burning  pain  in  the  upper  two  thirds  of  the  leg,  but 
all  sensation  in  the  lower  third  and  in  the  foot  has  been  lost. 
Integument  of  limb  below  the  aneurism  tense.  The  aneurismal 
tumour  somewhat  increased  in  size,  and  again  pulsating.  Front 
of  knee  painful  and  swollen.  Pulse  118.  The  foot  and  leg 
were  wrapped  in  thick  layers  of  cotton  wool,  and  warm  fomen¬ 
tations  were  applied  over  the  knee. 

From  the  last  date  up  to  the  end  of  the  month  there  was 
gradual  but  decided  improvement.  The  general  health  was 
restored,  and  the  man  regained  his  appetite,  and  was  able  to 
sleep  at  night.  His  countenance  also  became  expressive  of 
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composure.  The  swelling  of  the  leg  slowly  disappeared,  and 
sensation  by  September  8  had  returned  to  the  ends  of  the  toes, 
and  afterwards  to  the  foot  and  lower  part  of  the  leg.  The 
aneurism  seemed  to  be  slowly  contracting,  and  undergoing 
spontaneous  cure,  when  on  October  1  it  suddenly  increased  in 
size,  and  became  very  tense.  Pulsation  returned  ;  the  lower 
limb  became  much  distended,  the  toes  cold  and  senseless,  and 
the  man  suffered  acutely  from  sharp  darting  pains  extending 
from  the  popliteal  space  to  the  dorsum  of  the  foot  and  the  toes. 
His  general  system  was  much  disturbed,  as  if  by  shock,  and 
he  became  restless  and  much  depressed  in  spirits. 

October  2. — In  consequence  of  the  great  swelling  about  the 
knee  and  the  rapid  increase  in  the  size  of  the  tumour,  the 
•extreme  distension  of  the  integument  at  the  lower  part  of  the 
limb,  the  icy  coldness  and  loss  of  sensation  in  the  toes,  and 
also  from  the  low  state  of  the  man’s  health,  Mr.  Iloolce 
decided  upon  removing  the  limb  without  delaju  Amputation 
was  performed  in  the  middle  of  the  thigh  by  the  circular 
method.  Several  arteries  required  the  ligature,  and  all  the 
.signs  were  presented  of  a  free  collateral  circulation.  The 
patient,  when  carried  back  to  his  bed,  remained  tolerably  easy 
until  the  evening,  when  he  was  disturbed  by  bleeding  from 
the  stump.  This  was  found  to  be  profuse  and  arterial  in 
character.  The  flaps  were  opened  up,  and  an  open  artery 
deeply  seated  at  the  bottom  of  the  flap  and  close  by  the  femur 
was  tied.  By  this  proceeding  the  haemorrhage  was  arrested. 

9 th. — The  patient  had  been  going  on  remarkably  well  up  to 
this  date,  when  profuse  arterial  haemorrhage  again  occurred  in 
the  evening.  This,  after  considerable  difficulty,  was  arrested 
by  opening  up  the  wound  and  applying  a  ligature  to  a  large 
artery. 

16th. — The  ligature  applied  to  the  femoral  artery  at  the 
time  of  the  amputation  still  remained.  Arterial  pulsations 
could  be  traced  to  the  extremity  of  this  vessel,  and  no  plug 
could  be  felt.  The  wound  was  healing  rapidly,  and  the  man’s 
general  state  of  health  had  been  much  improved  since  the 
operation.  On  the  evening  of  this  day  Mr.  Hooke  was  again 
called  to  the  patient  in  consequence  of  a  return  of  the 
haemorrhage.  The  w-ound  was  again  opened,  and  as  the 
bleeding  was  profuse  and  the  ligature  from  the  femoral  artery 
was  found  lying  loose,  it  was  at  first  feared  that  this  A-essel 
had  given  way.  This,  however,  was  not  the  case,  and  after  a 
small  collateral  artery  had  been  tied  all  bleeding  ceased. 

Prom  the  last  date  the  man  progressed  favourably  and 
without  any  interruption.  On  Saturday,  November  14,  he 
was  in  perfect  health,  and  able  with  the  use  of  crutches  to 
move  about  his  ward  and  also  to  go  into  the  open  air.  The 
end  of  the  stump  is  formed  of  thick  and  soft  flaps.  The 
cicatrix  is  linear,  and  is  firm  and  sound  except  at  the  outer 
angle,  where  a  small  sinus  exists  in  connexion  with  a  minute 
fragment  of  exfoliating  bone. 

An  examination  of  the  amputated  limb  showed  a  tliin- 
walled  aneurism  of  the  size  of  a  pine  apple,  filled  and  ren¬ 
dered  tense  by  extensive  soft  and  dark-coloured  coagula,  mixed 
with  masses  of  firm  fibrine.  The  muscles  of  the  calf  were 
much  engorged  with  dark-coloured  and  serous  fluid. 


COHPO  SITION  AND  QUALITY  OF  TIIE  METROPOLITAN 
"Waters  in  November,  1868. — The  following  are  the  returns 
of  the  Metropolitan  Association  of  Medical  Officers  of 
Health : — 


Total  Solid 
Matter 
per  Gallon. 

A  >>  d 
^.2=9 

Nitrogen. 

Hardness. 

Names  of  Water 

s  a 

As 

As 

Nitrates 

&c. 

As 

Ammo¬ 

nia. 

Companies. 

Before 

Boiling. 

After 

Boiling. 

Thames  Water  Com- 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

parties. 

Grand  Junction 

21-43 

0-090 

0T50 

0  001 

13-5 

3-4 

West  Middlesex 

19  63 

0-055 

0-090 

0  001 

13-0 

3-3 

Southwark  &  Yaux- 

hall 

20T0 

0-069 

0-095 

0  002 

13  7 

3  8 

Chelsea 

19-97 

0-070 

0-150 

0-003 

13-5 

3-5 

Lambeth  . 

20-10 

0-076 

0150 

0-002 

136 

3-4 

Other  Companies. 

Kent .... 

28-43 

0-014 

0-450 

o-ooi 

18-3 

5-7 

New  River 

18-77 

0  02L 

0-120 

0  000 

13-0 

3-2 

East  London'  . 

18-27 

0-026 

0  075 

0  001 

13-0 

3-2 

All  tlie  samples  were  bright  when  drawn  from  the  companies’  mains. 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter, 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  three  hours ;  and  in  the  case  of  the  metropolitan  waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen 
required  by  it. 
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SATURDAY,  DECEMBER  12,  1868. 


■  1  -  <^» »  —  ■ 

THE  ART  OF  EXAMINING. 

Examiners,  as  such,  are  very  exalted  and  mysterious  persons. 
“  There’s  such  divinity  doth  hedge  a  king,”  says  Shakspeare, 
“  that  treason  can  but  peep  to  what  it  would.”  So,  borrowing 
the  metaphor,  we  would  say  “  There’s  such  mystery  doth  hedge 
an  examiner  ”  that  no  outsider  can  get  the  smallest  insight  into 
the  method  of  his  operations  or  the  reason  of  his  decisions. 
Apart  from  the  exercise  of  their  catechetical  functions,  ex¬ 
aminers  are  much  like  other  men.  Not  so  when  they  enter  on 
their  mystical  office  :  then  they  cannot  be  questioned  or  ap¬ 
proached  or  reproached  as  other  men  are.  The  examiner  is 
irresponsible,  except  to  his  own  conscience.  He  may  be  com¬ 
pared  to  the  judge  of  a  supreme  court,  from  whose  decision 
there  lies  no  appeal,  and  for  whose  blunders  there  is  no  manner 
of  redress. 

That  there  is  an  “  art  of  examining  ”  no  one  can  doubt  who 
has  any  knowledge  or  experience  of  teaching  and  teachers,  of 
studies  and  students,  of  examinations  and  examiners  ;  that  it 
is  an  art  by  no  means  widely  understood  or  practised  is  a  con¬ 
viction  that  a  very  small  amount  of  such  experience  is  certain 
to  bring  with  it.  It  is  an  art,  too,  that  must  be  self-acquired, 
for  no  one  that  we  know  of  pretends  to  teach  it,  and  it  is  on 
this  account  perhaps  that  some  never  learn  it. 

In  all  the  discussions  that  have  lately  taken  place  on  Medi¬ 
cal  education,  scarcely  a  single  allusion  has  been  made  to  the 
very  imperfect  condition  of  the  examining  art  as  it  is  mani¬ 
fested  even  in  our  higher  and  better  sort  of  examinations  ; 
and  yet,  as  the  crowning  act  of  all  authoritative  Medical  as 
well  as  general  education,  it  certainly  merits,  and  should  re  ¬ 
ceive  its  due  share  of,  public  attention. 

Examiners  are  certainly  not  infallible— of  that  we  have  had 
many  lamentable  proofs.  When,  however,  we  reflect  on  the 
immense  amount  of  mischief  an  error  in  judgment  on  their 
part  may  inflict,  it  seems  to  us  that  they  are  bound  to  make 
more  decided  efforts  towards  an  approach  to  infallibility  than 
they  do  at  present. 

An  industrious  and  well-informed  student  is,  perhaps,  not 
a  bad  judge  of  what  a  good  examination  paper  should  be  ;  but 
how  constantly  do  we  find  such  men  complaining  bitterly  of 
the  kind  of  test  to  which  they  have  been  submitted  !  We  do 
not  speak  now  of  unsuccessful  men,  although  it  is  just  possible 
that  they  often  complain  with  some  reason.  But  weconstantly 
hear  examination  papers  spoken  of  by  men  who  have  passed 
as  “ridiculously  easy,”  or  as  “no  test  of  a  man’s  powers,”  or 
as  “utterly  incomprehensible  ”  and  “  indefinite  ” — questions 
so  framed  and  worded  that  they  are  mere  puzzles  to  exercise 
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the  ingenuity,  not  test  the  capacity  of  candidates — while  a 
«  good  paper,”  in  student  phraseology,  generally  means  a  fair, 
but  searching,  set  of  questions,  clearly  and  definitely  put,  and 
admitting  of  clear  and  definite  replies. 

We  have  before  us,  at  this  moment,  two  examination  papers 
recently  set  at  one  of  the  most  severe  and  best  of  our  Medical 
examinations.  These  papers  show  conclusively  that  a  want 
of  familiarity  with  the  “art  of  examining  ”  may  be  occasion¬ 
ally  discovered  even  where  we  should  be  least  disposed  to 
look  for  it.  One  of  the  first  principles  in  examining  is,  that 
every  element  of  chance,  all  disturbing  forces,  so  to  say,  should 
be  eliminated.  It  is  very  difficult  to  do  this,  but  chance 
need  not  be  fostered  and  encouraged  as  it  is  in  the  papers  we 
allude  to. 

A  paper  of  inordinate  length  for  the  time  allotted  to 
it  will,  to  a  certainty,  give  a  very  unfair  advantage  to  the 
merely  rapid  writer.  Swift  penmanship  is  an  accomplishment 
which  is  of  no  manner  of  use  to  a  Medical  man ;  yet  it  is 
remarkable  that  Medical  examiners  seem  never  to  have  been 
struck  with  this  fact,  for  they  continue,  in  many  cases,  to  set 
papers  which,  to  answer  fully,  would  require  twice  or  three 
times  the  amount  of  time  allotted  to  them.  In  such  cases 
rapidity  of  writing  gets  an  evident  and  most  unjust  advantage. 

It  is  further  obvious  that  such  a  paper  favours  the 
“  crammed”  man,  who  has  whatever  information  he  possesses 
at  his  finger’s  end.  This  he  is  able  to  reproduce  rapidly,  with 
little  effort  or  reflection.  Another  man,  superior  to  this  one 
in  every  way— a  sounder  thinker,  a  man  of  far  higher  culture — 
will,  in  all  probability,  require  a  much  longer  time  to  think 
out  and  elaborate  his  answers.  Such  a  man  will,  very  pro¬ 
bably,  not  produce  half  as  much  matter  in  the  same  time  as 
his  more  superficial  competitor,  who  will  most  certainly  dis¬ 
tance  him  in  the  race,  as  competitive  examinations  are  at 
present  conducted. 

Then,  again,  we  constantly  meet  with  questions  ambiguously 
worded,  or  of  doubtful  import,  or  having  too  much  of  a  special 
character.  Such  questions  will  probably  give  an  undue 
advantage  to  such  of  the  candidates  as  may  happen  to  be  the 
pupils  of  the  examiners,  and  who  may  therefore  be  familiar 
with  their  modes  of  thought  and  expression.  A  thoroughly 
honest  examiner  will  strenuously  endeavour  to  avoid  this 
element  of  chance.  Examination  questions  should  present  a 
most  rigid  definition  and  a  plain  obvious  purpose.  Questions 
not  having  these  characters  favour  the  shifty  and  quick-witted, 
though  shallow,  man,  to  the  detriment  of  his  more  logical, 
accurate,  and  better-informed  competitor,  to  whom  such 
questions  are  an  abomination. 

One  of  the  papers  before  us  deals  with  the  three  large  sub¬ 
jects  of  “Pathology,  Therapeutics,  and  Hygiene” — a  very 
wide  subject  truly,  and  one,  therefore,  that  needed  very 
skilful  handling  on  the  part  of  the  examiners.  We  find  here 
six  questions,  to  be  answered  in  three  hours,  most  of  them  of 
the  widest  scope  and  lacking  in  the  essential  requirement  of 
rigid  definition.  We  doubt  greatly  if  the  examiners  in  this 
case  had  realised  to  themselves  the  precise  form  of  the  replies 
that  should  be  returned  to  their  questions,  and  we  hold  it  as 
one  of  the  canons  of  the  examining  art  that  the  examiner 
should  have  in  his  own  mind  the  literal  answers  to  the  questions 
he  puts. 

The  first  question  requires  an  essay  on  the  “influence  of 
sex  in  the  production,  diagnosis,  and  treatment  of  disease.” 
The  second  question,  dealing  with  “  tubercle,”  requires  a 
description  of  “  its  different  forms,  the  mode  in  which  it  is 
developed,  and  the  changes  it  undergoes  in  the  various  organs.” 
A  very  large  subject !  The  third  asks  for  a  therapeutic  account 
of  “  electricity,”  and  a  description  of  “  the  various  modes  of 
its  application  in  different  classes  of  disease.”  Here  is  material 
for  a  smidl  volume,  The  fourth  desires  to  know  the  “  condi¬ 
tions  under  which  heat,  cold,  moist  or  dry  air,  changes  in 
posture,  rest,  and  exercise,”  are  employed  therapeutically. 


This  is  a  favourable  specimen  of  the  attempts  w'hich  some 
examiners  make  to  cram  six  questions  into  one !  The  fifth 
deals  with  the  very  wide,  debatable,  and  indefinite  sub¬ 
ject  of  the  “  diseases  of  animals  which  are  communicable  to 
man,”  and  “the  modes  of  their  communication” — in¬ 
quiring  also,  “How  would  you  endeavour  to  prevent  its  ( sic ) 
occurrence  ?  ”  A  sensitive  candidate  would  most  likely  be 
a  little  doubtful,  at  first,  as  to  the  probable  signification  of  the 
mysterious  “  its,”  and,  when  he  had  overcome  this  difficulty, 
but  little  time  would  be  left  to  do  justice  to  the  voluminous 
matter  of  this  question.  The  sixth  and  last  question  is  the 
following: — “Mention  the  conditions  conducive  to  the  pro¬ 
duction  and  spread  of  the  following  diseases :  Intermittent, 
remittent,  yellow,  and  relapsing  fevers ;  cholera  and  typhus  !  ” 
Here  are  a  few  subjects  to  be  disposed  of  in  a  November  after¬ 
noon  !  We  have  no  hesitation  in  asserting  that  any  man,  well 
informed  on  all  these  subjects,  would  find  no  difficulty  in 
writing  for  ticelve  hours  in  answer  to  these  questions,  without 
introducing  one  word  of  irrelevant  matter  ;  and  then  his 
replies  would  be  anything  but  exhaustive.  What  object  can 
examiners  have  in  asking  for  twelve  hours’  work  to  be  done 
in  three  ?  What  object  can  they  have  in  putting  questions  so 
imperfectly  limited  and  defined  ? 

The  result  is  a  mere  scramble.  The  rapid  writers — the  men 
whom  the  questions  “suit  best  "—get  over  a  certain  amount 
of  ground,  fill  a  certain  number  of  “  books,”  and  obtain,  we 
presume,  the  highest  number  of  marks.  But  the  man  of  a  re¬ 
flective  turn  of  mind  is  entirely  driven  from  the  field  by  such 
questions  as  these.  To  him  they  open  unlimited  scope  for 
thought.  He  knows  not  on  which  side  to  attack  them.  It  is 
not  in  his  nature  to  deal  flippantly  in  six  consecutive  half- 
hours  with  as  many  distinct  subjects,  each  of  which  might 
well  afford  material  for  several  hours’  careful  elaboration. 

If  examiners  will  set  papers  like  this  one,  they  must  increase 
indefinitely  their  own  difficulties  in  judging  rightly  of  the 
relative  merits  of  the  men  whose  knowledge  and  ability  they 
have  to  test. 

If  candidates  were  encouraged  or  permitted,  as  we  think 
they  should  be,  to  select  two  or  three  questions  from  such  a 
paper  and  do  their  best  with  them,  the  evil  would  not  be  so 
great,  but  we  are  informed  that  answers  to  all  the  questions 
are  desired. 

We  turn  to  the  second  paper  before  us.  This  is  on  “  Medi¬ 
cine,”  and,  like  the  preceding,  contains  six  questions  to  be 
answered  in  three  hours.  Without  presenting  the  prodigious 
diffuseness  of  the  preceding  paper,  this  one  goes  over  far  too 
much  ground  for  the  time  allotted  to  it. 

The  first  question  requires  a  description  of  “  the  cutaneous 
diseases  of  the  head  (including  those  of  the  face)  and  their 
treatment  ” — in  face,  the  description  and  treatment  of  at  least 
twenty  more  or  less  distinct  skin  diseases !  We  would  most' 
respectfully  suggest  that,  if  this  question  were  answered  as  it 
should  be,  no  time  would  be  left  (out  of  three  hours)  to  deal 
“fully,”  or  indeed  at  all,  with  such  subjects  as  “  scarlet  fever,” 
“  acute  dysentery,”  “  renal  calculi,”  “  facial  paralysis,”  and 
finally  to  write  an  essay  on  “  the  pulse.”  Yet  this  is  what  the 
examiners  in  this  particular  instance  require. 

These  papers  show  a  very  laudable  and  anxious  desire  to 
get  as  much  as  possible  out  of  the  candidates,  but  they  fail 
signally  in  carrying  out  those  first  principles  of  the  “  art  of 
examining  ”  which  we  have  already  pointed  out. 

A  fault  of  a  very  different  kind,  constantly  seen  in  the  papers' 
set  by  certain  examiners,  is  a  tendency  to  the  reproduction  of 
the  same  questions  again  and  again.  This  barrenness  and 
absence  of  variety  is  evidently  due  to  carelessness  and  want 
of  painstaking.  It  is  very  injurious  to  students,  many  of 
whom  are  quick  at  discerning  this  tendency,  and,  knowing  the 
weaknesses  of  their  examiner,  cram  assiduously  his  petsubjects. 
The  conscientious  worker,  vVith  a  far  wider  general  knowledge, 
often  finds  himself  in  this  case  outstripped  by  antagonists- 
much  inferior  to  him  in  intellectual  culture. 
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Great  variation  in  the  severity  of  papers,  at  different 
periodical  examinations,  is  also  a  common  occurrence.  In  this 
way  we  constantly  hear  of  many  having  “great  luck,”  while 
others  meet  with  “  hard  lines  ”  ;  so  that  men  pass  in  one  year 
who  would  most  certainly  be  rejected  in  another,  and 
vice  versa. 

Surely  examiners  might  prevent  this  inequality  of  papers 
if  they  chose  to  take  the  pains.  We  would  take  this  oppor¬ 
tunity  to  complain  especially  of  the  tendency  which  examiners 
in  natural  and  mechanical  philosophy  have  to  set  questions 
that  are  really  mere  philosophical  riddles.  This  practice  is 
extremely  unfair  to  young  Medical  students,  who  have  many 
other  subjects  to  study  at  the  same  time,  and  who  can  only  be 
expected  to  possess  a  sound  knowledge  of  general  principes. 

We  have  made  these  few  remarks  on  the  subject  of  the 
examining  art  because  it  appears  to  us  to  be  one  that  is  some¬ 
what  neglected  ;  and  we  have  ventured  to  criticise  the  method 
of  certain  examiners,  while  we  trust  we  may  be  believed  to 
entertain  the  greatest  respect  for  them  personally,  and  for  the 
difficult  calling  which  they  practise. 


DANGERS  OF  MEDDLING  WITH  LUNATICS. 
"The  perils  of  taking  any  responsibility  in  the  case  of  lunatics 
are  decidedly  on  the  increase.  In  the  late  case  cf  Johnstone 
versus  Cotham,  in  which  one  clergyman  brought  an  action 
against  another  for  falsely  imprisoning  him  as  a  lunatic,  it  was 
Chief  Justice  Coekburn  who  protected  the  defendant  from 
swingeing  damages,  by  a  summing  up  so  lucid  and  fair  that  it 
was  impossible  to  find  a  verdict  in  the  teeth  of  it ;  yet  even 
this  able  judge  commented  on  the  manner  in  which  the  re¬ 
moval  to  an  asylum  was  conducted,  and  the  jury  “  strongly 
disapproved  it.”  So  that  a  man  who  takes  the  responsibility 
of  putting  a  lunatic  into  a  place  of  safety  may  have  the 
agony  and  expense  of  a  lawsuit  if  he  errs  in  the  manner  of 
his  proceedings— just  as  if  lunatics  were  to  be  always  sub¬ 
mitted  to  two  Medical  examiners,  and  then  to  be  inveigled  to 
an  asylum  easily  and  quietly.  As  things  are  now,  lunatics 
are  liable  to  go  on  from  bad  to  worse,  because  no  one  cares  to 
take  the  responsibility,  and  it  is  quite  time  that  that  should 
be  put  upon  the  shoulders  of  official  persons,  who  would  be 
protected  in  the  discharge  of  their  duties. 

In  the  year  1867  the  number  of  lunatics  in  various  asylums 
in  England  and  Wales  was  31,917,  of  which  one-third,  or 
10,488,  were  newly  admitted.  Of  these  1125  were  admitted 
into  metropolitan  licensed  houses— that  is,  private  establish¬ 
ments — and  853  into  provincial  houses.  Now,  we  believe  that 
the  officials  of  all  public  lunatic  establishments  are  quite  above 
all  suspicion  of  mismanagement  and  interested  motives.  If 
actions  are  brought,  they  are  with  reference  to  private  asylums. 
The  number  admitted  into  private  asylums  was  1978  in 
the  year,  or  between  five  and  six  daily  over  the  country,  or 
four  a  day  in  and  about  London.  Now,  what  we  propose  is, 
that  the  question  of  the  fact  of  lunacy,  and  the  manner 
of  removal  to  an  asylum,  shall  not,  as  now,  be  decided 
by  a  friend  (if  one  can  be  found  to  take  the  responsibility), 
aided  by  two  legally  qualified  Practitioners,  but  by  one  of  a 
staff  of  Medical  Commissioners,  who  must  be  accessible  at  all 
hours,  and  visit  any  patients  they  may  be  called  to  before  the 
final  step  is  taken — in  fact,  that  the  visit  of  a  Lunacy  Commis¬ 
sioner  should  take  place  before  committal  to  an  asylum,  instead 
of  afterwards,  as  at  present.  At  all  events,  this  course  ought 
to  be  left  to  the  option  of  the  friends.  Otherwise,  as  things 
now  are,  the  safest  course  is  to  declare  the  lunatic  chargeable 
to  the  parish,  and  throw  the  onus  on  the  parish  authorities. 


Paris  Pacdxty  of  Medicine. — ThePaculty  lias  selected 
for  recommendation  M.  Dolbeau  for  the  chair  of  Surgical 
Pathology,  and  M.  Gubler  for  the  chair  of  Therapeutics. 
M.  Bouchut,  whose  prolonged  exclusion  from  the  Faculty  is 
inexplicable,  stood  next  on  the  list  to  M.  Gubler. 
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The  Profession  will  be  gratified  by  the  appointment  of  Mr. 
Skey  to  be  an  Ordinary  Member  of  the  Civil  Division  of  the 
Third  Class,  or  Companion  of  the  Most  Honourable  Order  of 
the  Bath,  which  was  announced  in  Tuesday’s  Gazette.  No 
doubt  the  immediate  ground  of  Mr.  Skey’s  being  gazetted 
C.B.  is  to  be  found  in  the  valuable  services  he  rendered  to  the 
country  as  Chairman  of  the  Royal  Commission  on  Contagious 
Diseases.  The  honour  is  a  thoroughly  deserved  one,  and  is 
the  more  conspicuous  because  it  is  one  not  often  falling  to  the 
lot  of  Medical  men  out  of  the  public  services. 

The  Liberal  candidates  have  been  successful  in  both  the 
Scottish  University  elections.  In  the  Edinburgh  and  St. 
Andrews  Universities  Dr.  Playfair  polled  2322  votes,  Mr. 
Swinton  2067.  In  the  Glasgow  and  Aberdeen  Universities 
Mr.  Moncreiff  obtained  2045  votes,  Mr.  Gordon  2009.  Al¬ 
though  the  Liberal  party,  therefore,  have  a  majority,  it  is 
evident  that  there  has  been  a  hard  struggle,  and  that  political 
opinions  are  much  more  evenly  balanced  in  the  Scottish  Uni¬ 
versities  than  in  other  Scottish  constituencies.  In  fact,  the 
Scottish  graduates  may  be  said  fairly  to  represent  the  present 
phase  of  political  feeling  throughout  the  kingdom.  It  is 
calculated  that  of  the  present  electoral  body  about  800,000  are 
Conservative,  and  about  a  million  Liberal,  a  proportion  not 
widely  differing  from  that  of  the  two  parties  in  the  Edinburgh 
and  St.  Andrews  election.  Whether  the  personal  and  pro¬ 
fessional  claims  of  a  Medical  graduate  of  high  standing  coming 
forward  at  an  early  period  in  the  election  would  have  produced 
a  different  resqlt  remains,  we  hope,  to  be  proved  at  some 
future  election.  In  the  meanwhile,  the  scientific  reputation 
of  Dr.  Lyon  Playfair,  and  the  prestige  he  will  derive  from  re¬ 
presenting  a  University  constituency,  will  give  his  opinion 
great  weight  in  the  House  of  Commons  on  all  questions  of  a 
scientific  complexion.  He  may  fairly  aspire  to  exert  a  real 
influence  on  the  scientific  progress  of  the  country,  and  we 
sincerely  hope  that  he  will  find  opportunities  for  utilising 
his  undoubted  abilities  and  high  acquirements. 

The  vestry  of  St.  Pancras,  besides  having  made  it  incumbent 
on  the  Medical  man  whom  they  appoint  to  the  vacant  Medical 
officership  of  health  to  reside  in  the  parish,  have  reduced  the 
salary  to  £300  per  annum.  Dr.  Hillier  received  £250  and  £80 
as  gas  examiner,  making  a  total  of  £330.  The  salary  for  both 
appointments  is  now  to  be  £300.  Why  the  St.  Pancras  vestry 
choose  to  indulge  in  this  petty  saving,  unless  it  be  for  the 
pleasure  of  the  thing,  it  is  difficult  to  say.  We  have  heard  of 
people  spending  thousands  a  year  on  luxuries,  but  cultivating 
economy  by  saving  bits  of  string.  At  the  meeting  at  which 
the  salary  was  discussed,  Mr.  North  proposed  £100,  or  at  least 
£350,  as  a  fitter  salary  to  offer  to  an  able  man.  A  Mr. 
Chandler,  however,  took  a  different  view  of  the  value  of 
Medical  wares.  He  evidently  considered  £400  a  fancy  price. 
He  said  “  they  did  not  want  a  fashionable  West-end  Doctor. 
They  wanted  a  man  who  had  made  sanitary  laws  the 
study  of  his  life,  and  he  considered  for  £300  they  would  have 
plenty  of  applicants.”  According  to  the  Chandler  theory, 
therefore,  the  value  of  a  life’s  study  of  sanitary  laws  is  to  be 
regulated,  like  any  other  commodity,  by  the  law  of  supply  and 
demand.  There  is  a  glut  in  the  market,  and  there  are  plenty 
of  life  students  to  be  got  at  the  price.  This  is  encouraging  for 
aspirants  for  the  new  diploma  in  State  Medicine. 

A  discussion  has  lately  been  going  on  in  the  Court  of  the 
Common  Council  of  the  City  of  London  on  the  appointment  of 
a  gas  examiner  and  analyst  in  the  room  of  Dr.  Letheby,  who 
has  accepted  a  post  of  a  similar  nature  under  Government. 
Dr.  Septimus  Gibbon  had  been  recommended  for  the  office  by 
the  Special  Gas  Committee,  and  his  salary  was  to  have  been 
£200  per  annum.  The  Court,  however,  on  the  motion  of  Mr. 
Bontems,  have  referred  the  matter  back  to  the  Committee  for 
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reconsideration.  The  Committee  are  desired  to  consider 
-whether,  as  the  number  of  testing-places  has  been  increased 
from  one  to  four,  it  be  not  expedient  to  increase  the  salary  of 
the  examiner.  If  they  are  of  this  opinion,  they  are  to  adver¬ 
tise  the  appointment,  and  to  submit  the  names  of  two  candi¬ 
dates  to  the  Court,  from  which  the  latter  body  will  select  one. 

Correspondence  is  going  on  in  the  Times  and  other  papers 
on  the  subject  of  the  conveyance  of  schoolboys  convalescent 
from  scarlet  fever  in  railway  carriages  and  other  public  con¬ 
veyances.  One  writer  draws  attention  to  the  fact  that  both  the 
authorities  of  the  school  and  the  parents  would  be  liable  to 
punishment  under  the  Sanitary  Act  of  1866  for  sending  a  boy 
by  a  public  carriage  before  the  period  of  danger  to  others  has 
passed.  But  we  should  be  very  glad  to  be  informed  at  what 
time  that  period  does  pass.  If  the  disease  depend  upon  germs 
in  the  blood  or  in  the  tissues,  Avhen  does  the  germinal  matter 
cease  to  be  given  off  by  the  breath  or  secretions  ? 

At  the  meeting  of  the  Medico- Chirurgical  Society  on  Tues¬ 
day  last  there  was  an  animated  discussion  upon  the  best  mode 
of  resuscitating  the  drowned.  Dr.  Bain,  of  the  Poplar  Hospital, 
brought  before  the  Society  his  new  “ready”  method,  and 
supported  its  claims  by  the  details  of  various  experiments  he 
had  made  on  the  dead  subject.  As  far  as  wre  understand  Dr. 
Bain’s  method,  it  is  a  modification  of  a  plan  introduced  last  year 
by  Pacini.  He  proposes  to  raise  the  ribs  and  thorax  by  means 
of  a  hand  of  the  operator  placed  in  each  axilla,  with  the 
thumb  on  the  clavicle.  It  will  be  remembered  that  Dr. 
Silvester  directs  traction  to  be  made  by  the  arms,  which 
he  uses  as  “  handles  to  open  the  chest.”  Dr.  Bain  states  that 
his  experiments  prove  that  more  air  can  be  introduced  into 
the  chest  by  his  method  than  by  any  other.  "VVe  hope  that 
Dr.  Peacock’s  proposition  to  refer  the  subject  to  a  select 
committee  of  the  Society  will  be  adopted. 

Dr.  Christison,  in  his  opening  address  at  the  Boyal  Society  of 
Edinburgh  on  Monday  last,  stated,  as  the  result  of  a  number  of 
observations  made  by  himself,  “  that  the  first  great  Aurora 
Borealis  after  autumn  is  well  advanced,  and  following  a  tract  of 
fine  weather,  is  a  sign  of  a  great  storm  of  rain  and  wind  in  the 
forenoon  of  the  second  day  afterwards.”  He  has  observed  this 
for  so  many  years  that  he  confidently  prognosticated  a  storm 
as  long  ago  as  on  the  occasion  of  the  first  meeting  of  the 
British  Association  in  Edinburgh  in  1834,  when  an  unusually 
fine  Aurora  was  seen.  On  one  occasion  his  prediction  saved 
the  corn  crop  of  a  friend  in  Dumfriesshire.  He  asserts  that, 
within  his  experience,  the  sequence  is  invariable. 

We  have  received  a  Malvern  newspaper  containing  an 
account  of  an  address  on  animal  magnetism  delivered  by  Dr. 
Gully  before  the  Working  Men’s  and  Literary  Institute  of 
that  place.  The  chairman  on  the  occasion,  Sir  H.  Lambert, 
in  the  course  of  a  preliminary  speech,  said  that  the  number 
of  ordinary  members  of  the  Institute  is  on  the  decline.  We 
cannot  think  this  a  matter  of  great  regret  if  the  following 
quotation  from  Dr.  Gully’s  address  is  to  be  taken  as  a  specimen 
of  the  mental  food  provided  by  the  Institute  for  the  working 
men  of  Malvern — unless  indeed,  on  the  evening  in  question, 
the  Institute  only  pretended  to  cater  for  the  amusement  of  the 
audience ;  if  so,  the  success  seems  to  have  been  complete. 
The  story  of  the  amber  beads  is  certainly  a  laughable  parody 
of  electrical  science. 

“  The  phenomena  could  not  be  ascribed  to  imagination. 
He  could  quote  many  instances  in  which  it  was  impossible  to 
suppose  that  imagination  had  anything  to  do  with  it.  He 
remembered  the  case  of  a  distinguished  man  who  came  under 
his  care  seventeen  years  ago.  The  man,  who  was  an  oddity, 
was  dying  when  he  came  to  him.  He  (the  dying  oddity)  had 
a  devoted  wife,  but  he  would  not  allow  her  to  attend  to  him  ; 
and  he  said  he  would  rather  have  died  forty  deaths  than  be 
mesmerised.  (Laughter.)  His  wife  mesmerised  him  one  day, 
when  hewas  asleep,  andall  his  love  returned—  (laughter)— but 
he  lived  only  three  weeks  afterwards.  (Loud  laughter.)  That 
iact  proved  that  the  results  were  not  to  be  ascribed  to  imagina¬ 


tion  ;  for  there  Avas  a  sleeping  man  whose  affections  had 
ceased  towards  his  wife,  and  all  his  love  returned  by  the 
effects  of  mesmerism.  (Laughter.)  There  Avas  a  lady  at  one 
time  under  his  care,  who  Avas  suffering  from  paralysis  of 
the  loins.  He  (Dr.  Gully)  magnetised  her,  and  under  its 
influence  she  could  walk  when  he  held  her  hand,  but  if 
anybody  else  touched  her  it  threw  her  into  violent  convul¬ 
sions.  (Laughter.)  He  magnetised  her  for  some  months, 
and  she  Avent  home,  but  she  could  not  sleep  without  his 
magnetism.  (Renewed  laughter.)  He  got  some  amber  beads,, 
an  excellent  conveyer  of  electricity,  and  sent  them  to  her  by 
post.  She  had  only  to  put  them  into  her  hand,  and  she  would 
go  off  to  sleep.  (General  merriment.)  One  day  he  was  in  a 
hurry  to  go  away  somew'here,  and  he  happened  not  to  post 
them  himself.  He  told  an  amanuensis,  whom  he  had  at  the 
time,  to  put  them  in  an  envelope  and  post  them— the  beads 
having  been  previously  placed  in  a  silk  bag  and  enclosed  in  a 
box.  By  return  of  post  he  (Dr.  Gully)  received  a  letter  from 
the  lady,  stating  that  she  knew  that  some  hand  besides  his 
had  touched  the  beads,  for  the  moment  she  put  them  into  her 
hand  she  Avent  into  convulsions.  (Laughter.)  He  spoke  to 
his  amanuensis  on  the  subject,  and  the  employe  said  it  was 
quite  right ;  he  had  had  the  indiscretion  to  open  the  box. 
She  had  no  knowledge  of  that.  Thus  it  Avas  proved  that  the 
result  through  the  medium  of  the  beads  Avas  just  the  same  as 
Avhen  he  himself  Avas  present.  (Laughter.)  They  might 
laugh  at  these  facts,  but  the  most  potent  agencies  in  the  animal 
Avorld  Avere  the  most  subtle.” 


SCARLATINA. 

Scarlatina  is  a  subject  Avliich  demands  the  fullest  inquiry,, 
and  presents  a  large  number  of  unsolved  questions.  In  Lon¬ 
don  alone,  1458  persons  have  died  of  it  this  year  up  to  the  end 
of  September,  and  1105  during  the  ten  weeks  from  September 
up  to  December  5  ;  or,  to  put  it  more  clearly,  the  deaths  have 
doubled  themselves  in  each  of  the  three  last  quarters,  having 
been  352  in  the  June  quarter,  738  in  the  September  quarter, 
and,  if  things  go  on  at  the  present  rate,  we  may  fully  expect 
to  reckon  up  1400  in  the  Christmas  quarter.  The  Paris  mor¬ 
tality  is  very  different ;  for  in  the  three  months  April,  May, 
and  June,  the  deaths  from  scarlatina  were  only  25 ;  from 
measles,  232  ;  from  small-pox,  145  ;  and  from  typhoid,  192 — • 
this  in  a  population  of  1,799,980,  or,  Avith  the  garrison  of  Paris, 
1,825,274,  Avhilst  London  is  estimated  to  contain  3,126,635. 
As  for  the  distress  occasioned  by  this  malady,  it  is  difficult  to 
exaggerate  it.  We  Avill  not  speak  of  the  frightful  cases  of 
children  cut  off  after  a  few  hours’  illness  ;  for  the  direct  mor¬ 
tality,  dreadful  as  it  is  sometimes,  fluctuates  very  much,  and 
the  disease,  with  apparent  caprice,  whilst  it  cuts  off  some  in 
a  few  hours,  is  hardly  severe  enough  to  make  others  keep  their 
bed.  But  the  difficulties  connected  Avith  infection,  the  interrup¬ 
tion  of  school  work,  and  the  non- intercourse  between  families, 
prove  no  small  item  in  the  sum  of  misery  and  expense.  A 
little  cool  common  sense,  however,  applied  to  this  question 
gives  results  that  on  the  whole  are  comfortable.  That  the 
fever  can  be  communicated  by  intercourse  with  the  sick,  and 
that  it  may  be  brought  into  a  house  by  a  sick  person,  is  in¬ 
contestable  ;  but  if  we  are  to  believe  that  it  can  be  carried  by 
a  person  Avho  talks  in  the  open  air  with  a  person  who  has 
called  at  the  door  of  an  infected  house,  or  if  a  mother  is  to 
refuse  to  allow  her  son  to  go  to  a  school  because  another  boy 
comes  there  from  a  Avatering-place,  where  he  may  have  mixed 
w-ith  convalescents — for  so  far  do  some  infectionists  go— then 
it  is  clear  that  no  human  precaution  can  insure  reasonable 
safety.  For  our  own  parts,  if  a  person  is  quite  well,  free  from 
spot  on  skin,  throat,  and  mucous  membrane,  sound  in  the 
kidneys,  well  bathed,  and  clean  in  his  person  and  clothes,  Ave 
cannot  see  how  he  can  be  a  source  of  infection.  It  seems  to 
be  now  more  and  more  generally  believed  that  cowardice  as  to 
infection  is  liable  to  be  accompanied  with  carelessness  as  to  other 
sources  of  danger.  Whilst  people  selfishly  guard  themselves 
from  what  comes  from  svithout,  they  may  be  cherishing  fever 
poison  within  their  houses  ;  in  fact,  we  believe  that  scarlet 
fever  is  one  product  of  sewer  vapour.  There  are  some  inde- 
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pendent  facts  that  render  this  probable.  Severe  sore  throats 
with  fever  are  a  common  result  of  inhaling  a  whiff  of  sewer 
vapour.  The  worst  cases  of  scarlatina  begin  with  vomiting 
and  purging,  which,  as  Mr.  Simon  has  pointed  out  with  regard 
to  typhoid,  renders  it  probable  that  the  fever  is  one  of  the 
sewer  group.  Eut  if  this  be  true,  not  only  may  we  dismiss 
half  our  alarms  as  to  infection,  but  we  may  set  to  work  to 
hunt  out  and  extirpate  the  real  cause.  We  may  add  that, 
above  all  things,  warmth  in  all  forms  is  the  best  remedy  for 
scarlatina  convalescents.  The  bracing  regime  does  not  answer. 


THE  DUBLIN  MAYOHALTY. 

As  was  generally  expected,  Sir  John  Gray,  M.D.,  M.P.,  has 
declined  the  office  of  Lord  Mayor  for  1869,  to  which  he  was, 
by  a  large  majority,  elected  on  the  1st  inst.  A  meeting  of  the 
Corporation  has  been  summoned,  in  compliance  with  a  requi¬ 
sition  to  that  effect  signed  by  several  members  of  the  body,  for 
Friday,  December  31,  to  elect  a  successor  to  Sir  William 
Carroll,  L.K.Q.C.P.I.,  the  present  occupant  of  the  civic  chair. 


THE  CORONERSITIP  FOR  WEST  MIDDLESEX.  - DIPLOCK  V.  THE 

QUEEN. 

This  office  is  still  the  subject  of  litigation.  A  legal  corre¬ 
spondent  has  favoured  us  with  the  following  statement  of  the 
present  position  of  the  contest  between  Dr.  Diplock  and  Dr. 
Hardwick  : — 

“  Dr.  Diplock  pleaded  to  the  information  filed  against  him, 
and  to  that  plea  the  relator  (Dr.  Hardwick)  filed  a  replication 
and  demurrer.  Counsel  were  of  opinion  that  the  Crown 
had  no  prerogative  to  reply  and  demur  at  the  same  time, 
and  a  rule  nisi  was  obtained  to  set  aside  such  replication 
and  demurrer  on  that  ground.  The  court  (consisting  of  Mr 
Justice  Lush  and  Mr.  Justice  Hayes)  decided  that  the 
Crown  had  such  prerogative,  and  discharged  the  rule  on 
the  authority  of  a  case  of  Tobin  v.  the  Queen,  which  was  a 
petition  of  rights,  and  in  which  the  Court  of  Common  Pleas 
decided  that  the  Crown  had  the  prerogative  of  pleading  and 
demurring ,  but  they  cited  no  authority.  The  replication  and 
demurrer  consequently  stand.  Dr.  Diplock  has  filed  a  re¬ 
joinder  and  joinder  in  demurrer,  and  it  rests  now  with  the 
relator  either  to  proceed  or  to  stay  the  proceedings,  as  he  may 
be  advised.” 


OCEANIC  LIFE  AT  GREAT  DEPTHS. 

At  the  meeting  of  the  Royal  Microscopical  Society  on  Wed¬ 
nesday  night,  the  9th  inst.,  Dr.  Carpenter  anticipated  his  paper 
already  presented  to  the  Royal  Society  by  offering  some 
remarks  on,  and  exhibiting  specimens  illustrative  of,  his  recent 
deep-sea  inquiries.  It  will  be  in  the  memory  of  our  readers 
that  in  the  autumn  Dr.  Carpenter  and  Professor  Wyville 
Thompson,  of  Queen’s  College,  Belfast,  went  out,  under 
Government  auspices,  to  conduct  certain  biological  and 
physical  investigations  into  the  characters  of  the  fauna  and  the 
temperature  of  the  xvater  at  great  depths.  The  expedition  was 
carried  out  with  the  greatest  success,  and  with  the  most 
remarkable  results.  The  researches  of  Dr.  Wallich  and  other 
able  zoologists  had  determined  that  the  dictum  of  Forbes 
respecting  the  depth  at  which  animal  life  existed  was  un¬ 
founded,  and  that  animals  existed  at  a  depth  of  several  hundred 
fathoms  in  the  ocean.  Dr.  Carpenter  now  confirms  this  fact, 
and  extends  it  in  many  important  directions.  In  the  very 
interesting  sketch  of  his  excursion  given  by  Dr.  Carpenter  it 
was  shown  that  even  at  depths  so  great  as  650  fathoms  in  a 
line  south-west  (?)  of  the  Faroe  Islands  the  dredge  brought 
up  not  only  Globigerinse  and  similar  low  forms  of  animal  life, 
but  representatives  of  all  the  great  invertebrate  types.  Many 
of  the  specimens  of  Protozoa  captured  at  this  depth  were 
exhibited  by  Dr.  Carpenter,  and  some  of  them  were  certainly 
extraordinary  samples  of  classes  whose  members  are  generally 
extremely  minute.  Indeed,  these  discoveries  of  Dr.  Carpenter 
open  up  to  us  quite  a  new  phase  of  animal  life,  and  reveal  a 


vast  field  for  physiological  speculation  and  inquiry.  Of  the 
specimens  exhibited  under  the  microscope  we  noted  the 
following:  —  Cristelaria,  Textularia,  Cornuspira ,  Trochamina, 
Lituola,  Rhabdammina,  and  Astrorhiza  limicola.  The  last 
especially  is  a  most  remarkable  creature,  and  one  likely,  we 
should  think,  to  afford  zoologists  many  difficult  problems  for 
solution.  In  reference  to  the  results  of  the  physical  dis¬ 
coveries,  one  of  the  most  singular  and  noteworthy  is  that  of 
temperature.  Several  carefully  conducted  soundings  have 
convinced  Dr.  Carpenter  and  his  colleague  that  whilst  the 
surface  water  has  an  almost  invariable  temperature  of  52°, 
the  heat  at  great  depths  varies  exceedingly.  Thus  at  one 
point  in  their  voyage  they  found,  at  a  depth  of  500  fathoms, 
that  the  temperature  was  32 °  — a  fact  which  is  explained  by 
the  supposition  of  a  cold  Arctic  stream  flowing  from  the  north¬ 
east,  and  apparently  coming  between  the  fork  of  the  Gulf- 
stream.  Another  interesting  fact  established  by  these  in¬ 
quiries  is  that  even  at  a  temperature  in  the  ocean  almost  that 
of  our  freezing-point  there  are  an  abundance  and  variety  of 
animal  forms  which  could  not  have  been  predicated.  Dr. 
Carpenter’s  researches  will  soon  be  laid  before  the  public  in 
extenso,  but  in  the  meantime  we  could  not  resist  bringing  the 
above  extraordinary  and  unexpected  results  under  the  notice 
of  our  readers. 


THE  ASYLUM  FOR  IDIOTIC  AND  IMBECILE  CHILDREN  IN  IRELAND,- 
A  few  weeks  ago  we  recorded  the  development  and  progress, 
under  very  considerable  difficulties,  of  a  proposed  Asylum  for 
Idiotic  and  Imbecile  Children  in  Ireland.  We  are  happy  now 
to  be  able  to  add  that  all  the  necessary  preliminary  arrange¬ 
ments  are  proceeding  towards  completion.  The  Medical 
officer  and  secretary  have  been  appointed.  The  former  is  Dr. 
Frederic  Pim,  L.K.  and  Q.C.P.  Ireland,  and  M.R.C.S.  Eng., 
1850.  Application  has  been  made  to  the  Committee  of  Earls- 
wood  for  permission  for  Dr.  Pim  to  go  there  for  a  time  to  study 
the  mode  of  management,  training,  etc  ,  previous  to  taking 
over  charge  of  the  Lucan  Asylum,  where  it  is  hoped  that  the 
necessary  preparations  for  the  reception  of  patients  will  soon 
be  completed.  The  secretary  is  Major  Huddlestone,  a  retired 
officer  of  the  52nd  Light  Infantry.  His  appointment  relieves 
Dr.  George  H.  Ividd  of  the  office  of  honorary  secretary,  the 
duties  of  which  he  has  performed  with  great  zeal  and  efficiency 
since  he  originally  proposed  the  establishment  of  such  an 
institution,  now  fully  three  years  ago  ;  it  is,  indeed,  we  believe, 
mainly  due  to  Dr.  Kidd’s  exertions  and  publications  that  the 
benevolent  scheme  has  advanced  so  far.  His  Royal  Highness- 
the  Prince  of  Wales  some  time  ago  made  a  very  handsome 
contribution  to  the  funds  of  the  institution,  of  which  he  is 
also,  we  believe,  one  of  the  vice-patrons,  and  we  have  no 
doubt  that  he  will  continue  to  evince  a  kindly  and  protective 
interest  in  its  further  progress. 


FROM  ABROAD. — BROMIDE  OF  POTASSIUM  FOR  THE  SLEEPLESS¬ 
NESS  OF  INFANTS — JULES  SICHEL — GOITRE  IN  UPPER  SAVOY: 

- SCIENTIFIC  INSTRUCTION  IN  FRANCE. 

M.  Moutard-Martin,  a  candidate  in  the  Section  of  Thera¬ 
peutics  of  the  Academie  deMedecine,  communicates  a  tnemoiv 
on  “  Some  Applications  of  the  Bromide  of  Potassium  to  the 
Medicine  of  Young  Infants.”  Every  one,  he  observes,  admits- 
the  possession  of  sedative  properties  by  the  bromide,  and  in 
this  direction  it  has  become  one  of  the  most  useful  substances 
in  the  Materia  Medica.  Bearing  in  mind  its  hyposthenie 
action  in  erethism  of  the  nervous  system,  and  its  innocuity, 
even  in  large  doses,  he  believed  that  it  might  be  employed; 
with  advantage  in  some  of  the  pathological  conditions  of  very 
young  children.  Among  these  sleeplessness,  alike  mischievous- 
to  the  infant  and  wearying  to  the  nurse,  is  one  of  very  common 
occurrence.  The  child  does  not  seem  otherwise  ill,  but  has  &. 
very  great  insufficiencyof  sleep  both  by  day  and  night  or  only  at 
night.  Where  a  great  variety  of  means  has  failed  to  remove  this 
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sleeplessness,  the  bromide  succeeds  in  a  remarkable  manner,  and 
M.  Moutard-Martin  adduces  in  his  paper  several  cases  in  proof. 
His  conclusions  are  — 1.  The  bromide  of  potassium  given  in 
small  doses  (from  five  to  twenty  centigrammes)  is  very  well 
tolerated  by  young  infants.  2.  By  its  sedative  action  it  cures 
insomnia  in  these  cases.  3.  Administered  to  infants  suffering 
from  the  accidents  of  dentition,  such  as  restlessness,  insomnia, 
cough,  etc.,  it  frequently  relieves  these;  and  it  is  probable 
that  its  employment,  regulated  with  prudence,  would  some¬ 
times  prevent  the  occurrence  of  convulsions.  4.  It  should  not 
be  administered  to  infants  when  suffering  from  diarrhoea. 
5.  In  certain  exceptional  cases  in  which  the  nervous  erethism 
is  predominant,  its  action  is  prompt  and  decisive. 

Jules  Sichel  has  passed  away  from  amidst  the  Medical 
Profession  in  France  with  far  less  notice  than  men  of  much 
less  merit  often  meet  Avith.  In  truth,  a  considerable  amount 
of  prejudice  and  jealousy  would  seem  to  have  prevailed  re¬ 
specting  hitn.  It  Avas  he  Avho  first  introduced  into  Prance  the 
special  study  of  diseases  of  the  eye,  and  established  an 
ophthalmic  infirmary,  and  he  steadily  laboured  at  the  im¬ 
provement  of  the  branch  of  our  science  and  art  to  Avhich  he 
had  attached  himself.  It  became,  however,  the  fashion  among 
his  confreres  to  regard  him  as  a  mere  specialist,  and  almost  as 
a  charlatan,  but  Avith  gross  injustice  ;  for,  arriving  in  Paris 
from  Frankfort  with  Berlin  and  Yienna  diplomas  in  science 
and  Medicine,  he  put  the  study  of  diseases  of  the  eye  on  a 
scientific  basis  at  the  same  time  that  he  originated  their 
clinical  illustration  by  his  public  courses  of  lectures.  His 
practice  at  one  time  Avas  A’ery  large  and  lucrative,  and  liOAvfar 
he  availed  himself  of  his  opportunities  may  be  judged  of  by 
his  Iconographie  Ophthalmologique ,  the  result  of  the  labours  of 
a  quarter  of  a  century,  and  which  may  be  regarded  as  the 
most  complete  exhibition  of  our  knoAvledge  of  diseases  of  the 
eye  prior  to  the  discovery  of  the  ophthalmoscope.  Notwith¬ 
standing  his  large  practice,  it  is  understood  that  Sichel  died 
poor,  for  during  his  career  he  had  expended  much  in  charity, 
as  also  in  learned  and  scientific  investigations.  Thus  his 
works  on  the  Homan  oculists  and  their  seals  are  well 
known  to  archaeologists,  and  his  collection  of  these  ob¬ 
jects  Avas  a  valuable  one.  He  Avas  a  great  entomologist, 
and,  we  believe,  President  of  the  Paris  Entomological 
Society  when  he  died ;  while  the  collection  of  hymeno- 
ptera  which  he  has  bequeathed  to  the  Museum  d’llistoire 
Naturelle  is  said  to  be  unrivalled  in  completness.  As  a 
Hellenist  he  occupied  no  mean  position,  as  his  contribution  to 
Little’s  Hippocrates  of  the  article  on  the  “  Treatise  on  Vision” 
testifies.  Notwithstanding  his  large  practice,  successful  teach¬ 
ing,  scientific  attainments,  and  estimable  character,  he  never 
overcame  prejudices,  and  neither  obtained  admission  into  any 
of  the  academies  during  his  life  nor  suitable  recognition  of  his 
services  after  his  death. 

M.  Dumas,  Secretary  of  the  Academie  des  Sciences,  read  a 
communication,  Avhich  he  had  received  from  the  Prefet  of 
Upper  Savoy,  on  the  measures  which  have  been  there  taken 
in  relation  to  goitre.  Of  the  309  communes  of  which  this 
department  consists,  there  are  not  more  than  ten  in 
which  this  affection  prevails  endemically.  The  measures 
taken  by  the  local  administration,  on  the  recommendation 
of  a  commission  of  Medical  Practitioners,  have  been  pri¬ 
marily  of  a  hygienic  character.  Trees  which  excluded 
all  air  and  light  from  the  dwellings  in  the  villages 
have  been  cut  down,  the  wet  streets  have  been  drained,  and 
analyses  have  been  made  of  all  waters  in  use  in  order  to  de¬ 
termine  which  of  these  Avere  potable.  Cisterns  have  been 
constructed  in  localities  where  they  did  not  already  exist,  and 
with  the  most  decided  benefit.  The  schools  have  all  been 
placed  under  strict  Medical  surveillance,  and  all  children  the 
subjects  of  goitre  have  had  administered  to  them  daily 
lozenges  containing  minute  quantities  of  iodine,  together  with 
decoction  of  walnut  leav-es.  Of  5000  children  submitted  to 


this  regimen,  2000  have  been  cured,  2000  sensibly  ameliorated, 
and  1000  in  noAvise  benefited.  The  Prefet  draw's  attention 
to  the  resistance  which  has  been  offered  by  parents  to  the 
carrying  out  of  these  measures,  and  especially  to  the  preventive 
treatment  pursued  in  the  schools,  and  he  attributes  such 
resistance  in  great  part  to  the  fact  that  7  per  cent,  of  the  con¬ 
scripts  of  the  locality  are  exempted  on  account  of  goitre.  He 
suggests  that  this  ground  of  exemption  should  be  abolished, 
for  change  of  locality  on  the  part  of  the  young  conscripts 
would  favour  the  removal  of  their  malady,  while  it  would  pre- 
A'ent  the  intermarriages  betAveen  the  subjects  of  goitre  W'hicli 
are  at  present  constant,  tending  to  perpetuate  a  disease  that  is 
hereditary. 

The  impulse  which  has  been  given  to  scientific  instruction 
during  the  last  year  or  two  in  Prance  is  very  remarkable,  and 
the  rivalry  between  that  country  and  Germany  has  led  to  the 
adoption  of  measures  Avhich  her  own  men  of  science  had  long 
been  calling  for  in  vain.  Laboratories  and  other  appliances 
for  scientific  instruction  of  the  severer  kind  are  arising  on 
every  side.  M.  Duruy,  in  his  recent  report  to  the  Emperor, 
is  enabled  to  indicate  as  recent  acquisitions  the  new  labora¬ 
tories  established  at  the  Sorbonne,  the  Coll6ge  de  Prance,  the 
Museum,  the  Ecole  Normale,  and  the  Paculty  of  Medicine,  a 
new  horticultural  garden,  a  physical  and  meteorological  ob¬ 
servatory,  a  chair  of  palaeontology,  and  several  bursaries. 
Laboratories  are  about  to  be  attached  also  to  the  various  Hos¬ 
pitals,  and  great  deA’elopment  has  been  given  to  extra- 
academical  teaching. 

Professor  Milne-Edwards,  reporting  to  the  Academic  Council, 
also  congratulates  it  on  the  realisation  of  ameliorations  of 
W'hich  he  had  indicated  the  necessity  tAventy  years  since, 
and  w’hich  at  length,  under  M.  Duruy 's  vigorous  aclminstration , 
have  been  introduced  into  the  F  acuity  of  Science  at  the  Sorbonne . 
Those  who  aspire  to  the  licence  or  the  doctorate  are  now 
admitted  to  witness  and  personally  engage  in  the  experiments 
and  investigations  Avhich  the  physicist,  the  chemist,  the 
•mineralogist,  the  botanist,  and  the  physiologist  should  be 
competent  to  undertake.  We  haA’e  not  space  to  follow  the 
detail  he  enters  into,  exhibiting  all  the  facilities  for  the  thorough 
study  of  science  that  are  noAA'  offered.  We  W'ill  merely  subjoin 
a  list  of  the  laboratories  to  Avhich  students  Avlio  have  proved 
their  aptitude  will  have  access  during  the  present  session. 
Mineral  Chemistry  under  Prof.  Balard  at  the  College  de 
France  and  Sainte -Claire  Deville  at  the  Ecole  Normale. 
Organic  Chemistry  under  Prof.  Berthelot  at  the  College  de 
Prance,  General  Chemistry  under  Prof.  Fremy  (who  has  done 
much  in  urging  on  the  Government  in  its  present  course)  at 
the  Museum  d’llistoire  Naturelle,  Medical  Chemistry  under 
Prof.  Wurtz  at  the  Faculty  of  Medicine,  Geology’  under  Prof. 
Hebert  at  the  Faculie  des  Sciences,  Botany-  under  Profs. 
Brongniart  and  Decaisne  at  the  Museum,  Zoology- under  Prof. 
Milne  Edwards  at  the  Museum,  Comparative  Anatomy  under 
M.  Gervais  at  the  Musdum,  Histology  under  Prof.  Robin  at 
the  Faculty  de  Medeeine,  Experimental  Medicine  under  M. 
Claude  Bernard  at  the  College  de  France,  Experimental  Phy¬ 
siology  under  M.  Marey,  Physics  under  Prof.  Desains  and 
J amain  at  the  College  de  France. 


Royal  Institution  of  Gee  at  Britain.  —  At  the 
general  monthly  meeting  held  on  Monday,  December  7,  Sir 
Henry  Holland,  Bart.,  M.D.,  D.C.L.,  F.R.S.,  President,  in 
the  chair,  Robert  Douglas  Hale,  M.D.,  Frederick  Gutteres 
Henriques,  Esq.,  Edward  Frankland,  Esq.,  Ph.D.,  F.R.S., 
Corresponding  Member  of  the  Academy  of  Sciences,  Paris, 
and  Professor  of  Chemistry  at  the  Royral  School  of  Mines, 
George  James  Shaw,  M.D.,  Captain  the  Hon.  William  LePoer 
Trench,  and  John  Peter  Wilson,  Esq.,  were  elected  Members 
of  the  Royal  Institution. 

The  Pointers’  Strike  at  Paris. — In  consequence  of 
the  great  printers’  strike  now  prevailing  at  Paris,  the  Messrs. 
Masson  have  forwarded  a  circular  to  their  subscribers  stating 
that  the  Gazette  Ilebdomadaire  of  last  Friday  was  unable  to 
appear. 
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[concluding  notice.] 

The  results  of  the  monthly  vaccination  returns,  compared 
with  those  of  1865,  on  which  we  commented  as  being  Of  an 
unsatisfactory  character,  show  a  considerable  reduction  in  the 
proportion  of  perfect  vaccine  pustules,  and  a  marked  increase 
in  the  proportion  of  modified  and  of  failures  in  both  recruits 
and  soldiers  bearing  marks  of  previous  small-pox  or  vaccina¬ 
tion,  and  so  approach  more  closely  to  what  we  might  expect 
where  those  protective  influences  have  been  in  operation. 

The  total  number  of  recruits  primarily  inspected  was 
20,410.  Of  these,  6811,  or  333-7  per  1009,  -were  rejected  on 
primary  inspection,  and  950  on  secondary  inspection.  The 
total  proportion  on  primary  and  secondary  inspection  was 
380-2  per  1000.  The  rejections  at  primary  inspections  by 
Army  Medical  Officers,  compared  with  those  by  civil  Prac¬ 
titioners,  have  been  in  the  proportion  of  373  to  260  ;  but  when 
those  at  the  secondary  inspections  are  added  to  each,  the  dif 
ference  in  the  results  amounts  only  to  26  per  1000.  Of  8315 
recruits  passed  at  the  primary  inspections  by  Army  Medical 
Officers,  208  were  subsequently  rejected,  while  of  5284  passed 
by  civil  Medical  Practitioners,  742  were  rejected,  these  num¬ 
bers  being  respectively  in  the  ratio  of  25  and  140  per  1000  of 
the  recruits  found  fit  in  the  first  instance.  The  corresponding 
ratios  in  1865  were  38  and  149  per  1000,  so  that,  although  the 
results  for  1866  show  a  lower  ratio  of  rejections  in  both  groups 
than  in  the  preceding  year,  the  excess  of  rejections  on 
secondary  inspection  of  recruits  primarily  inspected  by  private 
Practitioners  over  those  of  recruits  primarily  inspected  by 
Army  Medical  Officers  is  slightly  greater  than  in  1865.  Varix, 
hernia,  and  varicocele  were  the  defects  for  which  the  greatest 
number  of  rejections  of  recruits  primarily  passed  by  private 
Practitioners  took  place. 

The  rejections  for  syphilis  and  diseases  of  the  heart,  on 
secondary  inspections,  are  in  nearly  the  same  proportions 
among  the  recruits  primarily  inspected  by  Army  Medical 
Officers  and  by  private  Practitioners,  for  the  former  class  of 
disease  being  15  98  and  16  96,  and  for  the  latter  24-68  and 
24-94  respectively  per  1000. 

The  most  frequent  cause  of  rejections  on  first  examination 
of  both  classes  of  recruits  was  disease  of  the  eyes  and  eye¬ 
lids,  on  account  of  which  43-22  per  1000  were  rejected.  Re¬ 
jections  from  this  cause  have  much  increased  since  so  much 
attention  has  been  paid  to  musketry  instruction. 

The  next  most  frequent  cause  of  rejection  was  small  or 
malformed  chest  or  curvature  of  the  spine,  on  account  of 
which  35-43  per  1000  were  rejected.  Varicose  veins  caused 
35-33  rejections  per  1000;  defects  of  lower  extremities 


from  fractures,  contractions,  luxations,  etc.,  29-60  ;  varicocele, 
26-55. 

On  looking  through  the  causes  of  rejections  of  recruits  from 
1860  till  1866,  rve  find  an  almost  unvarying  rate  of  rejections 
for  venereal  affections  except  for  1860,  when  it  was  about  one- 
third  lower  than  during  any  of  the  following  years  ;  and  on 
placing  together  in  a  tabular  form  the  mean  daily  sic-k  of 
soldiers  per  1000  of  strength  from  venereal  diseases,  and  the 
rejections  per  1000  of  recruits  from  the  same  causes,  we  find 
the  following  results 


1860 

1861 

1862 

1863 

1864 

1865 

1866 


Ratio  per  1000  of  mean 
daily  sick  soldiers  from 
veneieal  diseases. 

.  23-69 

.  23-45 

.  22-24 

.  .  20-28 
.  19-10 

.  18-06 
.  16-19 


Ratio  per  1000  of  re¬ 
jections  of  recruits  for 
venereal  diseases. 

11-19 
17-01 
16-50 
15-57 
16  86 

15- 67 

16- 56 


Now,  when  it  is  taken  into  consideration  that,  as  a  rule, 
all  cases  of  enthetic  disease  among  soldiers  come  under 
Hospital  treatment  during  some  portion  of  their  course,  and 
that  lads  suffering  from  any  of  the  more  serious  or  immediately 
obvious  forms  of  disease,  such  as  large  open  buboes,  sloughing 
sores,  or  suchlike,  are  never  brought  by  the  recruiting  sergeant 
before  the  Surgeon,  we  may  very  fairly  conclude  that  there  is 
at  the  present  time  an  amount  of  enthetic  diseases  among  that 
class  of  the  population  from  which  recruits  come  fully  equal 
to,  if  not  greater  than,  that  which  prevails  in  the  army.  Prom 
the  reduction  which  has  been  steadily  advancing  in  the  pre¬ 
valence  of  such  diseases  in  the  army,  independently,  as  has 
been  shown,  of  any  results  of  the  Contagious  Diseases  Act,  and 
even  notwithstanding  the  abolition  of  the  odious  duty  of 
personal  inspection  of  soldiers  by  Medical  officers — of  the  con¬ 
tinued  necessity  of  which,  by  the  way,  Surgeon-Major  Wyatt, 
of  the  Coldstream  Guards,  stands  almost  alone  among  Army 
Surgeons  as  an  advocate(a)  — we  may  also  argue  that,  if  the 
Contagious  Diseases  Act  is  ever  to  exert  a  really  beneficial 
influence  on  the  health  of  our  army  and  navy,  it  can  only  do 
so  by  its  thorough  and  complete  extension  to  the  population  at 
large,  and  we  also  consider  that  the  necessity  for  such  an  ex¬ 
tension  is  rendered  more  obviously  undeniable  by  the  facts 
which  we  have  adduced. 

The  following  table,  which  we  have  compiled  from  the  statis¬ 
tical  returns,  presents  in  a  more  convenient  form  a  summary 
of  the  most  important  details  of  the  health  of  the  troops  at 
foreign  stations  for  1866,  as  compared  wiih  the  average  results 
of  preceding  periods  for  which  returns  are  available,  and  with 
the  returns  of  the  infantry  at  home  during  1866  taken  as  a 
standard  :  — 


Annual  ratio  per  1000  of  strength. 

Mean  daily  sick  per  1000 
of  strength. 

I860.  1869-65. 

1866. 

1859-65. 

1866.  1859-65. 

„ _  _A_  - ^ 

Admitted. 

Died. 

Admitted. 

Lied.* 

Discharged  as  invalids. 

Gibraltar.. 

587-1 

4-36 

821 '3 

9-78 

20-1 

18-9 

33-4 

41-3 

Malta 

922-3 

12  -88 

882-8 

12  72 

173 

12-9 

48-8 

46-0 

Canada  . . 

715-5 

10-10 

661-9 

9  74 

) 

39  3 

29  7 

Nova  Scotia  and  New  Brunswick  . . 

493  6 

7-70 

573-6 

7-40 

V  12-6 

16-9 

23-1 

24-0 

Newfoundland  . . 

390-2 

13-93 

662-4 

8-25 

) 

21  9 

31-4 

Bermuda . . 

S44  6 

24-01 

698-4 

34-32 

19  2 

11-2 

07'2 

36-7 

Windward  and  Leeward  command 

1619  4 

29-29 

1161-5 

12-19 

3  4 

23-3 

69 -S 

49-4 

Jamaica  . .  • .  . .  • . 

13711 

24  74 

1010-9 

14-01 

14'3 

2-2  8 

62 '5 

39 '6 

St.  Helena 

780-6 

8  34 

847-9 

9  85 

44 '5 

22-7 

45-8 

. . 

Cape  of  Good  Hope  . . 

1019-3 

10-62 

913-5 

10  87 

17-4 

22-6 

52  5 

+48  6 

Mauritius 

7580 

14-01 

822-7 

28  81 

17-4 

16'7 

43  2 

37*5 

Ceylon  . .  . .  . .  . .  * . 

1328-5 

21-41 

1557-1 

26-50 

22-5 

24-5 

58-7 

73*9 

Australia..  .. 

745  9 

913 

703-9 

15-55 

{17  5 

292 

33  7 

New  Zealand 

448  0 

12S6 

606-5 

17-26 

2r5 

356 

China  . 

2385-5 

43-72 

2094-6 

58  04 

l  50  1 

{21-9 

103  6 

tiO'S 

1532-1 

21-41 

1634-7 

29-13 

78-9 

§ 1 62 

1443-0 

23-19 

1 1785-0 

131-26 

) 

56’8 

+67-3 

1490  0 

24-0S 

11381-0 

+21-75 

V  21-98 

18-4 

69-2 

162-5 

Bombay  . . 

1346-0 

15-06 

t 1654-0 

125-21 

) 

58*2 

1641 

Infantry  at  home  . 

756-2 

7-16 

•• 

26-40 

30-6 

37  0 

44‘4 

*  Deaths  of  invalids  on  tlio  homeward  voyage  or  at  Netley  are  reckoned  as  at  the  stations  from  which  the  men  had  been  invalided, 
f  From  1S60  till  1865.  {  From  1861  till  1865.  §  1865  only. 


At  Malta  the  increased  ratio  of  admissions  into  Hospital 
was  caused  chiefly  by  continued  fevers.  The  excess  of  deaths 
was  from  tubercular  diseases  and  those  of  the  circulatory 
system. 

Assistant- Surgeon  Boileau,  of  the  29tli  Regiment,  gives  a 
paper  of  considerable  interest  on  fever  in  Malta,  with  special 
reference  to  the  use  of  the  thermometer  in  diagnosis  and 
prognosis,  with  diagrams  illustrative  of  the  variations  of  tem-  [ 


perature  in  several  cases  which  came  under  his  care.  The 
Mediterranean  gastric  remittent,  or  “long  fever,’’  is  chiefly 
characterised  by  its  monotonous  nature.  Week  after  week 
the  patient  may  go  on  with  a  temperature  always  high,  and 
slightly  more  so  in  the  evening  than  in  the  morning  ;  debility, 

(a)  See  his  evidence  before  the  Select  Committee  of  the  House  of  Lords 
on  the  Contagious  Diseases  Act  1860,  p.  79,  quest.  711-710,  also  Ap¬ 
pendix  D. 
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emaciation,  profuse  prespirations,  cough,  diarrhoea,  are  all 
prominent  symptoms,  and  frequently  suggest  a  suspicion  of 
phthisis,  which,  however,  does  not  exist.  Recovery  is  the 
rule  ;  hut  in  most  instances  it  is  very  protracted,  and  does 
not  occur  until  complete  change  of  air  has  been  procured. 
Rheumatism  is  a  frequent  result.  This  fever  has  not  the 
character  of  any  of  the  intermittents  or  remittents  described  as 
such.  Quinine  is  useless  in  it.  The  most  typical  cases 
occurred  in  a  fort  entirely  surrounded  by  the  sea,  in  January 
and  February,  when  the  approximate  mean  temperature  did 
not  exceed  60’2°  Fahr.,  and  during  an  unusually  dry  season, 
when  vegetation,  always  scarce  in  Malta,  did  not  exist. 
Sewage  contamination  of  the  atmosphere  appears  to  have 
had  a  considerable  share  in  the  causation  of  some  of  the 
cases.  In  one  case  only  were  rose  spots  observed  ;  but  other 
characteristic  symptoms  of  typhoid  were  absent.  The  “  short 
Maltese  fever ”  is  of  the  continued  type;  the  average  dura¬ 
tion  is  seven  days.  There  is  no  eruption  ;  debility,  anorexia, 
thirst,  nausea,  white  tongue,  quick  pulse,  frontal  headache, 
and  temperature  from  10T5°  to  103°  Falir.,  are  the  principal 
symptoms.  The  pharynx  is  often  redder  than  natural,  and 
sometimes  there  is  tonsillitis.  Jaundice  and  epistaxis  are  not 
uncommon  ;  the  latter  is  beneficial  generally.  The  liver  and 
spleen  donot  become  enlarged,  although  functionally  deranged  ; 
it  is  very  rarely  that  hypochondriac  tenderness  is  complained 
of.  The  defective  hygienic  arrangements  of  Malta  are  con¬ 
sidered  to  be  the  most  powerful  efficient  cause. 

At  Bermuda,  typhoid  fever,  dysentery,  and  diarrhoea  pre¬ 
vailed  to  a  considerable  extent.  The  sanitary  arrangements 
of  the  island  are  very  defective.  Surgeon-Major  Dr.  Grant 
•observes  that  “  commissioners  have  been  appointed  after  each 
epidemic  visitation ;  they  have  all  made  much  the  same  re¬ 
ports,  and  recommended  much  the  same  improvements.”  But 
there  the  matter  ends,  and  by  all  accounts  the  process  is 
likely  soon  to  be  repeated  in  connection  with  the  epidemic  of 
typhoid  fever  which  has  latterly  prevailed  in  the  1st  battalion 
of  the  15th  Regiment  since  its  arrival  in  the  island. 

In  the  Windward  and  Leeward  command,  the  increase  in  ad¬ 
missions  was  chiefly  in  miasmatic,  venereal,  and  skin  diseases. 
Yellow  fever  prevailed  in  Demerara,  and  produced  a  high 
mortality.  The  deaths  amounted  to  ten  times  the  average  of 
the  preceding  seven  years,  being  at  the  annual  rate  of  252-88 
per  1000.  The  force  exposed  to  this  dreadful  mortality  was 
small,  but  in  eight  weeks,  of  72  men,  29  were  attacked  and  16 
died,  being  at  the  rate  of  22  per  cent. 

Nothing  less  than  the  most  urgent  imperial  considerations 
could  justify  the  exposure  of  European  troops  to  such  deadly 
influences,  and  even  then  only  for  a  limited  period.  The 
hardship  is  aggravated  in  the  present  instance  by  much  un¬ 
necessary  delay  in  the  removal  of  the  men,  caused  by  a  letter 
on  the  subject  having  been  sent,  through  a  mistake  in  the  post- 
office,  to  England,  instead  of  to  head-quarters  at  Barbadoes. 

In  Jamaica  the  increase  in  sickness  and  mortality  was 
chiefly  caused  by  continued  fevers,  the  result  of  the  necessity 
of  employing  white  troops  at  Up  Park  Camp  and  Port  Antonio 
in  the  Plains  instead  . of  at  Newcastle.  At  the  two  former 
stations,  on  the  average  of  the  twenty  years  1817-36,  the  mor¬ 
tality  by  fevers  alone  amounted  at  the  former  to  121,  and  at 
the  latter  to  126  per  1000  annually.  Both  stations  have  main¬ 
tained  their  evil  reputation.  At  Up  Park  Camp  in  1866  the 
admissions  were  at  the  annual  rate  of  2776,  and  the  deaths  of 
78  95  per  1000.  At  Port  Antonio,  3100  and  125  per  1000 
were  the  annual  admission  and  death  rates.  The  men  who 
had  served  at  these  stations  continued  to  suffer  even  after 
their  removal  to  Newcastle. 

At  the  Cape  of  Good  Hope  the  increase  in  admissions  was 
chiefly  from  venereal  diseases.  At  Mauritius  the  admissions 
and  deaths  were  considerably  below  the  average  of  the  preced¬ 
ing  seven  years.  Miasmatic  diseases  were  not  unusually 
frequent,  and  the  number  of  fever  cases  of  all  types  gives  but 
little  indication  of  that  malarial  form  of  fever  which  has  since 
prevailed  so  extensively  and  with  such  disastrous  results. 
Surgeon-Major  Small  and  Assistant- Surgeon  Pow-er,  of  the 
2nd  Battalion  1 3th  Light  Infantry,  give  a  full  and  very  interest¬ 
ing  description  of  the  epidemic  of  fever  which  devastated  the 
Mauritius  in  1867.  Their  principal  conclusions  are,  that  the 
fever  was  entirely  of  malarious  origin  ;  that  it  only  assumed 
the  “  bilious  remittent  form  ”  in  patients  debilitated  by  prior 
attacks  of  fever  or  by  long  exposure  to  powerful  malaria ; 
that  such  low  cases  were  not  seen  among  the  soldiers  who 
had  the  advantage  of  treatment  by  quinine,  stimulants,  and 
nourishment ;  that  it  was  not  in  the  slightest  degree  con- 
tagious  ;  that  the  whole  and  sole  cause  of  the  outbreak  was 


excessive  heat  with  drought  acting  on  a  soil  which  had,  as  it 
were,  been  accumulating  the  elements  of  malaria.  In  ordinary 
years,  in  Mauritius,  the  hot  and  rainy  seasons  are  synony- 
mous,  but  in  1866-67,  owing  to  the  absence  of  rain,  a  continuous 
hot  season  resulted.  In  other  words,  in  Mauritius,  hitherto 
the  rain  has  acted  as  a  preventive  of  malaria — this  coinciding 
with  the  fact  that  during  the  epidemic  those  districts  which 
were  most  rainy  and  coolest  were  free  from  fever. 

In  New  Zealand  Deputy  Inspector-General  Dr.  Gibb 
remarks  that  “  it  is  noticeable  that  the  greatest  mortality  this 
year  was  from  diseases  of  the  heart  and  aneurism,  amounting 
to  seventeen,  which  is  26-5  per  cent,  of  the  deaths  in  the 
command.  This  often  occurs  after  a  harassing  w'ar  of  some 
duration,  from  severe  exertions  made  during  the  hot  weather 
and  marches.” 

In  China  the  excess  of  admissions  over  the  average  of  the 
preceding  seven  years  was  caused  chiefly  by  paroxysmal  fevers, 
but  the  mortality  was  lower. 

In  Bengal  the  admissions  by  miasmatic  and  enthetic  dis¬ 
eases  and  the  deaths  by  miasmatic  diseases  were  much  below 
the  average  of  the  preceding  six  years. 

Cholera  can  hardly  be  said  to  have  prevailed  as  an  epidemic 
except  at  Ilazareebaugh,  where  in  July  and  August  the 
27th  Regiment  lost  eight,  and  the  Royal  Artillery  five  men  by 
it.  At  Allahabad  five  deaths  occurred  in  the  107tli  regiment, 
and  at  Agra  seven  occurred  among  the  troops  assembled  for 
the  Viceroy’s  Durbar. 

Surgeon-Major  A.  D.  Home,  C.B.,  Y.C.,  in  the  Sanitary 
Report  of  Bengal  for  1866,  attributes  the  comparatively  good 
health  which  prevailed  during  the  year  to  the  regularity  of 
the  seasons,  more  than  to  sanitaryprecautions  or  improvements. 
The  hot  weather  was  neither  excessive  nor  unduly  prolonged, 
and  the  rains  set  in  at  the  expected  time.  In  1865  the  contrary 
was  the  case,  and  the  difference  between  the  mortality  from 
heat  apoplexy  alone  in  the  two  years  is  considerable.  In  1865 
the  deaths  from  this  cause  were  121,  or  3-25  per  1000  ;  in  1866 
they  were  61,  or  1'72  per  1000.  It  is  also  observed  that  the 
increased  attention  paid  by  the  Commissariat  to  the  condition 
of  animals  before  slaughter  has  worked  advantageously. 

In  Madras  the  increase  in  admissions  and  deaths  arose 
chiefly  from  the  miasmatic  diseases,  except  paroxysmal  fever, 
spasmodic  cholera,  and  rheumatism.  Spasmodic  cholera  was 
epidemic  only  at  Secunderabad,  where  it  caused  fourteen  ad¬ 
missions  and  twelve  deaths  ;  but  sporadic  cases  occurred  at  a 
large  number  of  stations.  Deputy-Inspector  Dr.  Inglis,  C.B., 
remarks  that  “  Secunderabad  stands  pre-eminent  in  respect  of 
unhealthiness,  furnishing  with  its  tributary  cantonment,  Trimul- 
gherry,  nearly  a  third  of  the  mortality  of  the  whole  command, 
and  most  materially  augmenting  the  general  average.”  Dr. 
Inglis  considers  the  position  of  the  barracks  and  other  buildings 
to  be  radically  bad. 

In  Bombay  the  reduction  in  the  deaths  has  taken  place 
chiefly  in  miasmatic  diseases,  and  that  in  the  admissions  in 
miasmatic  and  venereal  diseases.  Spasmodic  cholera  did  not 
occur  in  the  epidemic  form,  except  at  Poonah,  in  a  company 
of  the  96th  Regiment  occupying  an  old  condemned  barrack. 
The  company  was  moved  into  camp,  and  the  disease  ceased, 
having  caused  seven  admissions  and  six  deaths. 

Increased  attention  appears  to  have  been  paid  to  the  means 
of  cooking  throughout  the  three  Presidencies.  A  suggestion 
wras  also  made  by  a  committee  at  Bangalore  to  place  the 
cheap  wines  of  France  and  South  Africa  in  the  canteens,  so  as 
to  create  a  taste  for  them  in  preference  to  ardent  spirits. 

In  some  of  the  stations  in  Bombay  the  difficulty  of  obtain¬ 
ing  a  supply  of  vegetables  continues  to  be  experienced. 

The  report  on  cholera  in  Bengal  in  1867  by  Inspector- 
General  Dr.  Beatson,  in  the  Sirhind  Division  by  Deputy 
Inspector- General  Dr.  W.  Munro,  C.B.,  in  the  Oude  and 
Rohilcund  Districts  by  Deputy  Inspector-General  J.  H.  K. 
Innes,  C.B.,  and  in  the  North-Western  and  Central  Provinces 
by  Assistant- Surgeon  Sutherland,  though  in  many  cases  re¬ 
lating  the  same  facts,  are  all  of  great  value  and  interest.  We 
regret  that  want  of  space  forbids  our  doing  more  than  recom¬ 
mending  them  to  the  perusal  of  all  interested  in  the  question  of 
the  propagation  and  extension  of  cholera. 

Dr.  Beatson  mentions  a  curious  fact— that,  in  the  case  of 
Meerut,  where  the  disease  struck  heaviest  of  all,  it  did  not  ap¬ 
pear  till  towards  the  end  of  August,  four  months  after  it  had 
appeared  at  Umballa,  and  three  months  later  than  it  did  at 
Peshawur.  These  two  stations  are  to  the  north-west  of  Hurd- 
war,  whence  the  stream  of  cholera-bearing  pilgrims  had  started 
in  April,  Peshawur  being  about  five  times  more  distant,  while 
Meerut  lies  to  the  south-east,  about  the  same  distance  as 
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Umballa  is  to  the  north-west.  Dr.  Beatson  also  observes 
that,  while  he  fully  admits  the  communicability  of  cholera,  he 
is  not  satisfied  that  the  disease  may  not  develope  itself  inde¬ 
pendently  of  all  direct  and  recent  communication  with  in¬ 
fected  centres  —in  fact,  he  believes  it  often  does. 

Inspector-General  Lawson’s  paper  “  On  the  Influence  of 
Pandemic  Waves  in  the  Production  of  Cholera”  is  really  of 
great  interest,  but  requires  more  earnest  and  close  study  than 
we  have  had  time  to  devote  to  it.  It  certainly  is  not  light 
reading,  and  its  compilation  must  have  entailed  an  extraordi¬ 
nary  amount  of  research,  perseverance,  and  zeal. 

Dr.  Lawson  connects  epidemics  of  cholera  and  fever  with 
some  supposed  influence  from,  terrestrial  magnetism  proceed¬ 
ing  from  south  to  north.  He  has  observed  and  quoted  nu¬ 
merous  instances  in  support  of  his  statement  that  when 
cholera  has  prevailed  in  an  epidemic  form  in  one  locality, 
others  in  the  same  zone — that  is,  between  the  same  isoclinals, 
or  lines  of  equal  dip  of  the  magnetic  needle,  often  at  a  great 
distance  from  the  first — have  shown  an  unusual  amount  of  the 
disease,  either  sporadically  or  in  one  of  its  milder  forms.  Dr. 
Lawson  accounts  for  outbreaks  of  cholera  on  shipboard — as  in 
the  Mangles  in  1814,  mentioned  by  Corbyn,  who  was  on 
board,  in  which  the  disease  burst  forth  with  awful  violence 
when  the  ship  -was  two  months  at  sea,  in  six  weeks  sixty- 
four  deaths  occurred,  and  four  just  as  the  ship  anchored  in 
Table  Bay — by  supposing  that  she  had  sailed  within  the  in¬ 
fluence  of  one  of  the  pandemic  waves.  He  accounts  in  the 
same  way  for  the  outbreaks  on  board  the  Renown,  England,  and 
other  ships.  He  also  states  that  in  1865,  except  isolated  cases,  as 
at  Southampton  and  Theydon  Bois,  in  Essex,  in  October,  and 
some  cases  in  St.  Petersburg  in  December,  the  disease 
did  not  extend  up  to  or  beyond  the  isoclinal  70°  N., 
though  it  continued  in  Southern  Russia,  Germany,  and  France 
during  the  whole  winter,  on  which  he  remarks — “  Were 
personal  communication  so  efficient  in  propagating  epidemic 
cholera  as  many  recent  writers  believe,  it  is  difficult  to  under¬ 
stand  how,  with  the  enormous  traffic  between  the  North  of 
France  and  England,  for  instance,  the  disease  was  not  intro¬ 
duced  there  frequently,  and  did  not  spread  extensively  at  a 
much  earlier  period  than  the  middle  of  the  following  summer.” 
That  it  did  so  then,  Dr.  Lawson  attributes  to  the  pandemic 
wave  having  passed  the  isoclinal  70°  N. 

Dr.  Parkes’s  reports  on  hygiene,  and  on  the  power  of  dis¬ 
infectants  in  preventing  the  putrefaction  of  sewage,  are,  as 
usual  with  all  his  writings,  fall  of  most  useful  matter. 


MACHINERY  EOR  OBSTETRIC 
INSTRUCTION  AT  ST.  THOMAS’S  HOSPITAL. 

The  Maternity  Department  in  connexion  with  St.  Thomas’s 
Hospital  is  under  the  general  supervision  of  Dr.  Barnes  and 
Dr.  Gervis.  Its  more  immediate  superintendence  is  confided 
to  a  resident  officer  termed  the  Resident  Accoucheur,  who  is 
selected  from  the  most  distinguished  among  those  students 
who  have  obtained  their  professional  diplomas,  and  -who  holds 
office  for  three  or  six  months.  With  him  rests  the  attention 
to  such  details  as  the  consideration  of  applications  for  attend¬ 
ance,  the  apportionment  of  cases  to  the  students,  and  the  regu¬ 
lation  of  particulars  with  respect  to  the  cases  attended.  He 
gives  assistance  also  to  students  in  the  lesser  difficulties  of 
parturition.  In  all  more  serious  cases  requiring  version  or 
instrumental  aid,  it  is  his  duty  to  seek  the  advice  of  Dr. 
Gervis.  At  the  conclusion  of  his  period  of  office  he  is  ex¬ 
pected  to  present  to  the  obstetric  Physicians  a  report  of  the 
work  done  under  his  supervision,  giving  a  tabulated  statement 
of  every  case  attended,  and  full  details  of  all  cases  of  interest. 
Upwards  of  a  thousand  cases  are  annually  attended  by  the 
charity.  To  give  students  ever}'  facility  in  attending  cases, 
resident  obstetric  clerkships  were  instituted  some  two  years 
ago.  The  obstetric  clerk,  like  the  Resident  Accoucheur,  has 
rooms  and  commons  in  the  College  house,  but  he  holds  office 
for  a  fortnight  only,  during  which  period  he  is  expected  to 
give  his  undivided  attention  to  the  Maternity  Department. 
In  this  way  each  student  in  turn  has  the  opportunity  of 
attending  a  considerable  number  of  cases,  under  the  most 
advantageous  circumstances  to  himself,  and  with  the  least 
possible  interruption  to  his  other  studies.  To  those  students 
who,  whether  as  obstetric  clerks  or  not,  have  attended 
fifty  cases  well  and  satisfactorily,  certificates  of  honour  are 
awarded.  These  certificates  are  much  prized,  and  their  effect 
in  stimulating  assiduity  and  attention  has  been  highly  satis¬ 


factory.  The  number  of  cases  of  difficult  midwifery  seen  by 
individual  students  necessarily  varies  much,  just  indeed  as  it 
does  in  after-life  practice— many  a  Medical  man,  from  year’s 
end  to  year’s  end,  never  meeting  with  an  instrumental  case. 
But  every  Resident- Accoucheur  is  certain,  during  his  tenure 
of  office,  to  see  some  cases  of  more  or  less  severity,  and  everv 
obstetric  clerk  is  almost  equally  sure,  during  one  or  other  of 
his  periods  of  residence,  to  see  something  of  complicated  or 
instrumental  midwifery,  and  there  is  no  student  but  during 
hi3  three  years’  pupilage  has  the  opportunity  of  filling  the 
office  of  obstetric  clerk  at  least  once,  and  often  twice  or 
thrice  if  he  wishes  it.  Whenever  cases  of  difficult  labour 
occur,  they  are  utilised  as  much  as  possible  in  the  way  of 
instruction,  and  not  unfrequently  cases  of  known  deformity 
are  admitted  into  the  Hospital,  and  in  a  detached  ward  their 
delivery  accomplished  after  the  induction  of  labour  has  been 
brought  about. 

It  may  be  interesting  to  add  that  in  the  matter  of  grant¬ 
ing  stimulants  and  medical  comforts,  such  as  beef-tea,  arrow- 
root,  etc.,  to  the  more  necessitous  among  the  out-patients, 
where  the  circumstances  of  the  case  render  such  aids  advisable, 
the  authorities  of  St.  Thomas’s  are  extremely  liberal. 

The  systematic  course  on  obstetrics  given  in  the  summer, 
required  by  the  curriculum,  is  supplemented  by  a  clinical 
course  in  the  winter.  This  is  more  especially  devoted  to  the 
diseases  of  women.  The  Obstetric  Physician  has  the  charge 
of  beds  in  the  Hospital  for  the  treatment  of  the  diseases  of 
women  ;  and  on  two  days  a  week — Wednesday  and  Friday — 
out-patients  are  seen  by  Dr.  Barnes  and  Dr.  Gervis  ;  on  Satur¬ 
days  also  children  are  seen  by  Dr.  Gervis. 
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The  Physician' s,  Surgeon's,  and  General  Practitioner' s  Visiting- 
List,  Diary,  Almanac,  and  Book  of  Engagements  for  1869  ; 
upon  a  Plan  furnished  to  the  Publishers  by  Francis 
Seymour  IIaden,  Esq.  Twenty-third  year.  London  :  John 
Smith  and  Co.,  Medical  stationers,  52,  Long-acre. 

This  visiting-list  is  an  old-established  favourite  with  many  of 
our  elder  readers,  and  may  be  safely  recommended  to  every 
young  one  who  is  beginning  practice.  It  will  enable  him,  in 
limited  space  and  convenient  form,  to  keep  an  accurate  memo¬ 
randum  of  every  Professional  transaction. 


A  Practical  Treatise  on  the  Diseases  of  Children.  By  Dr. 

Francis  Condie,  M.D.,  etc.  Sixth  Edition,  revised  and 

enlarged.  Philadelphia  :  Lea.  London  :  Triibner.  1868. 

Pp.  782. 

Dr.  Condie’s  work  on  “  Diseases  of  Children  ”  has  gone 
through  five  editions,  and  we  are  now  presented  with  the 
sixth.  This  is  a  sufficient  proof  of  the  popularity  of  the  work. 
It  commences  with  the  hygienic  management  of  children,  their 
peculiarity  of  organisation,  and  the  pathology  of  infancy  and 
childhood.  There  is  a  valuable  chapter  on  the  semeiology  of 
the  diseases  of  children.  The  peculiar  expression  of  the  counte¬ 
nance,  their  gestures,  the  phenomena  during  sleep,  their 
peculiar  cry  and  mode  of  respiration— all  giving  evidence  of 
the  nature  of  existing  diseases.  The  author  then  proceeds 
with  the  diseases  of  the  various  organs.  Diseases  of  the  skin 
and  cutaneous  eruptions  follow ;  and  under  the  head  of  dis¬ 
eases  of  the  nutritive  function  there  is  a  chapter  on  scrofula. 

If  we  may  speak  candidly  of  this  work  as  a  whole,  we  would 
say  that  it  is  almost  too  full  of  material,  not  always  well 
amalgamated,  and  that  it  bears  the  signs  of  being  an  old  book 
imperfectly  juvenified,  rather  than  of  being  fresh,  new,  and 
vigorous.  When  the  author  speaks  in  propria  persona,  his 
sentiments  appear  to  be  rather  of  the  severe  order.  He  pro¬ 
hibits  all  fermented  liquors,  even  in  scrofula  and  other  diseases 
of  imperfect  nutrition.  He  is  a  strong  anti-contagionist,  even 
as  respects  such  a  disease  as  purulent  ophthalmia.  Tartar 
emetic,  depletion,  and  calomel  appear  as  remedies  with  a 
frequency  almost  unknown  amongst  us  at  present.  In  the 
treatment  of  purulent  ophthalmia  of  newly  born  infants 
there  are  no  adequate  instructions  for  the  early  and  efficient 
use  of  astringents  ;  but  there  is,  we  think,  a  little  too  much 
said  about  “  the  condition  of  the  bowels,”  whilst  repeated 
leeching,  calomel  and  ipecacuanha,  calomel  and  antimonial 
powder,  and  turpentine  by  mouth  and  enema,  are  put  in  the 
foreground  as  remedies  for  this  local  inflammation  in  new¬ 
born  babies.  No  two  authors  can  be  more  diametrically 
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opposite  as  regards  the  pathology  and  treatment  of  this  disease 
than  Dr.  Condie  and  Mr.  Bader,  the  ophthalmologist,  and  to 
go  back  from  Bader  to  Condie  seems  like  losing  thirty  years’ 
knowledge. 


GENERAL  CORRESPONDENCE. 


THE  HYPOPHOSPHITES  OF  LIME  AND  SODA  IN 
CONSUMPTION. 

Letter  from  Dr.  R.  P.  Cotton. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  beg  to  assure  Dr.  Churchill,  through  your  columns, 
that  in  writing  my  paper  upon  the  use  of  the  hypophosphites 
(Medical  Times  and  Gazette ,  November  14,  1868)  I  had  no 
personal  feeling  in  the  matter.  I  sought  only  to  elicit  the 
truth.  I  had  neither  a  pet  theory  to  prop  up  nor  a  specific 
remedy  to  advertise.  If  Dr.  Churchill’s  statements  in  your 
journal  of  last  week  had  been  such  as  my  paper  to  which  he 
refers  would  have  borne  out,  I  should  not  have  troubled  you 
with  this  letter ;  but  the  errors  into  which  he  has  fallen 
demand  from  me  a  brief  reply. 

In  the  first  place  he  tells  us  that  of  my  twelve  cases  treated 
by  the  hypophosphites  ( Lancet ,  April  25  and  May  2,  1863) 
eight  were  improved,  four  of  which  number  he  even  says  -were 
cured.  If  your  readers  will  refer  to  the  papers,  they  will  find 
that  six  only  improved,  and  that  these  six  did  just  as  well, 
and  in  at  least  two  instances  apparently  better,  under  other 
treatment ;  and  that,  so  far  from  the  hypophosphites  doing 
any  good,  they  were  perfectly  innocent  of  any  effect  whatever. 

Dr.  Churchill  boasts  of  having  “demolished”  my  argu¬ 
ment  in  the  pages  of  his  book.  I  need  hardly  remark  that 
such  a  mode  of  demolition  is  very  easy,  but  not  very  convinc¬ 
ing.  Dr.  Churchill  asks  why  I  did  not  try  carbonate  of  soda 
first,  and  afterwards  the  hypophosphites.  He  must  have  seen 
in  the  papers  that  he  has  criticised  and  so  completely  “de¬ 
molished  ”  that  I  had  done  so,  and  with  the  same  result  so 
far  as  the  effects  of  the  hypophosphites  were  concerned. 

I  would  remind  Dr.  Churchill  that  others  besides  myself 
have  tried  the  hypophosphites,  and  with  similar  results.  My 
colleague  Dr.  Quain  gave  them  in  twenty-two  cases  at  the 
Hospital  for  Consumption,  and  found  that  “  no  effect  was 
produced ;  nothing  more  being  felt  by  the  patient  or  noticed 
by  the  Physician  than  if  so  many  grains  of  carbonate  of  soda 
or  prepared  chalk  had  been  taken  ”  ( Lancet ,  March  17,  1868). 
Dr.  Risdon  Bennett  also  tried  them  at  the  Victoria-park  Hos¬ 
pital,  and  found  “  no  specific  nor  anti-tubercular  action,  nor 
any  special  influence  exerted  by  them  on  any  one  function  of 
the  body”  ( Medical  Times  and  Gazette,  April  27,  1861.) 

Dr.  Churchill  tells  us,  in  proof  of  their  usefulness,  that 
his  alkaline  salts  “  have  spread  over  the  whole  civilised  world, 
— from  Russia  to  Australia,  and  from  India  to  Peru.”  I 
would  merely  remark  that  if  I,  or  any  one  else,  were  to  ad¬ 
vertise  a  “specific  remedy  for  consumption”  in  several 
European  languages,  it  would  insure  for  it  the  like  ubiquity. 
Dr.  Churchill  finally  tells  us  two  facts — (1)  that  the  hypo¬ 
phosphites  of  soda  and  lime  were  introduced  by  him,  as  “  the 
specific  remedy  for  consumption,”  ten  years  ago  ;  and  (2)  that 
within  the  last  two  years  phthisis,  according  to  the  report  of 
the  Registrar-General,  has  greatly  decreased  in  mortality.  Ad¬ 
mitting  the  facts,  I  confess  that  I  am  at  a  loss  to  see  their 
connexion.  If  it  be  a  logical  one,  I  must  leave  its  recognition 
to  my  Professional  brethren,  confessing  that  I  am  too  obtuse 
to  see  it.  I  hope  that  my  colleagues  and  myself  have  done 
something  towards  this  happy  result,  but  if  so,  it  has  been 
without  the  aid  of  the  alkaline  hypophosphites,  since  these 
have  not  been  employed  for  some  years,  except  in  the  ex¬ 
periments  I  have  referred  to,  at  the  Hospital  for  Consumption 
at  Brompton.  I  am)  &c. 

Clarges-street,  London.  R,  P.  Cotton. 


Letter  from  Dr.  John  C.  Thorowgood. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sm,  As  the  recent  discussion,  in  the  columns  of  the  Medical 
Times  and  Gazette,  respecting  the  remedial  powers  of  the 
hypophosphites  of  lime  and  soda  in  the  treatment  of  con¬ 
sumption,  may  probably  induce  Medical  Practitioners  to  make 
trial  of  these  medicines,  and  so  draw  their  conclusions  from 


their  own  personal  observations,  I  should  like  to  say  one  word 
respecting  the  purity  of  these  salts. 

Having  been  in  the  habit  of  using  the  hypophosphites  for 
some  years  in  the  treatment  of  pulmonary  diseases,  I  have 
become  increasingly  convinced  of  the  absolute  necessity  of  in¬ 
suring  that  the  patient  receive  a  carefully  prepared  and  really 
genuine  salt.  I  have  known  a  patient,  who  had  had  a  pre¬ 
scription  for  the  hypophosphite  of  lime  correctly  dispensed, 
come  to  me  afterwards  bringing  a  bottle  containing  an  in¬ 
soluble  sediment  of  phosphate  of  lime,  with  which  worthless 
substitute  the  place  of  the  hypophosphite  had  been  supplied 
by  an  ignorant  chemist. 

This  is  just  one  instance;  now  they  are  not  so  frequent 
with  me  as  they  once  were,  for  I  have  found  that  chemists  are 
becoming  better  acquainted  with  the  hypophosphite  salts 
and  their  properties.  Unless  the  hypophosphite  of  lime  or 
soda  will  burn  like  phosphorus  when  warmed  on  a  spatula 
over  the  flame  of  a  spirit  lamp,  I  hold  the  salt  to  be  perfectly 
worthless.  I  am,  &c. 

London,  Dec.  9.  John  C.  Thorowgood,  M.D.  Lond. 


MILITARY  GOVERNORS  OF  ARMY  HOSPITALS. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — All  Army  Surgeons,  more  especially  those  whose  tour 
of  duty  has  made  them  acquainted  with  the  present  general 
Hospital  system  as  in  force  at  Netley  and  Woolwich,  will 
concur  in  thanking  you  for  your  powerful  aid  in  bringing  to 
public  notice,  in  your  article  on  “  Army  Hospitals  ”  in  last 
week’s  number,  the  incongruities  and  expense  of  administer¬ 
ing  these  Hospitals  by  military  governors.  But  many  of  our 
body  will  also,  I  am  sure,  agree  with  me  that  a  strong  case  is 
not  made  any  the  stronger,  but  rather  the  contrary,  by  the 
application  to  military  governors  as  a  class  of  any  epithets  of 
local,  and  indeed  personal  origin,  which  convey  their  full  force 
only  to  those  who  may  be  in  a  position  to  recognise  the  indi¬ 
vidual  specially  referred  to.  I  am,  See. 

December  8.  Army  Surgeon. 


REMARKS  ON  THE  TREATMENT  OF  DIABETES 
BY  OZONIC  ETHER. 

Letter  from  Mr.  A.  E.  Wilmot. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Since  June  last,  having  had  the  opportunity  of  testing, 
with  Dr.  Hutchinson,  of  Bridlington,  the  effects  of  ozonic 
ether  in  the  treatment  of  three  cases  of  diabetes,  as  recom¬ 
mended  by  Dr.  Day,  of  Geelong,  I  beg  to  add  my  testimony 
as  to  its  utility,  and  urge  upon  the  Profession  the  desirability 
of  giving  it  a  more  extended  trial.  Its  administration  in  each 
case  was  attended  with  most  satisfactory  results,  and  the 
patients  expressed  themselves  relieved  from  the  most  dis¬ 
tressing  symptoms.  In  the  first  place,  it  has  a  most  powerful 
influence  upon  the  cutaneous,  nervous,  and  vascular  system, 
imparting  a  glow  of  warmth  to  the  surface  of  the  body,  and 
stimulating  the  glandular  element  of  the  skin.  Secondly,  it 
assuages  the  painful  feeling  of  constant  thirst,  in  some  cases 
more  than  others,  but  in  all  in  a  marked  degree.  Thirdly,  it 
allays  restlessness,  no  doubt  from  the  antesthetic  effect  of  the 
ether.  Fourthly,  it  diminishes  considerably  the  quantity  of 
urine  voided — in  fact,  in  two  out  of  the  three  cases,  reduced 
it  to  the  normal  amount.  The  first  case  (that  of  a  stout 
elderly  lady  who  was  passing  seven  pints  of  characteristic 
secretion  in  the  twenty-four  hours)  is  now  apparently  quite 
well ;  the  saccharine  matter  has  disappeared,  and  the  water  i3 
normal  in  quantity.  The  second  case  is  that  of  a  tradesman 
who  was  becoming  rapidly  emaciated,  and  passing  on  an 
average  seven  pints  and  a  half  of  highly  saccharated  urine  in 
the  twenty-four  hours —  the  quantity  is  now  reduced  to  three 
pints.  The  progress  of  emaciation  seems  checked.  This 
patient  had  occasion  to  leave  home  for  a  time,  and  ceased 
taking  the  ether  ;  his  symptoms  soon  became  augmented. 
The  third  case,  that  of  diabetes  in  a  lady,  is  complicated 
with  advanced  disease  of  one  kidney ;  but  even  with  that 
disadvantage,  added  to  its  chronicity,  the  quantity  of  renal 
secretion  has  been  brought  down  from  about  four  quarts  to 
three  pints  and  a  half  in  the  twenty-four  hours,  although  it 
varies  in  amount.  This  patient,  on  coming  under  treatment, 
was  too  weak  to  hope  for  much  improvement;  buther  condition, 
otherwise  distressing,  is  now  converted  into  one  of  compara¬ 
tive  comfort.  Fifthly,  the  elimination  of  sugar  by  the  kidneys 
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is  lessened,  probably  either  by  the  ozonic  ether  controlling 
the  excessive  elaboration  of  that  material  in  the  liver,  or  by 
influencing  the  hepatic  portion  of  the  organic  system  of  nerves, 
and  enabling  it  to  resume  its  normal  function  of  determining 
the  formation  of  glycogen  by  the  hepatic  cells,  thereby  con¬ 
verting  saccharine  elements  into  an  oxidisable  substance  which 
becomes  resolved  into  carbonic  acid  and  water,  and,  in  that 
condition,  is  constantly  cast  off  by  the  depurating  organs  of 
the  body. 

In  these  days,  when  the  study'  of  the  action  of  medicines  is 
partly  disregarded  in  the  engrossing  search  for  physiological 
and  pathological  lore,  it  behoves  us  as  therapeutists  not  to 
allow  all  our  energies  to  be  absorbed  byr  one  department  of 
science,  however  alluring,  but  reserve  some  for  the  more 
practical  though  less  interesting  pursuit  of  the  discovery  and 
application  of  remedies  for  disease.  I  am,  &c. 

Alfred  E.  Wilmot,  L.R.C.P.  Loud. 

Bridlington,  Yorkshire,  November  14. 


RSPOBTS  OP  SOCIETIES. 

- - 

THE  PATHOLOGICAL  SOCIETY. 

Tuesday,  December  1. 

J.  Simon,  Esq.,  F.R.S.,  President,  in  the  Chair. 


Dr.  Murchison,  on  behalf  of  the  Committee  on  Morbid 
Growths,  read  a  report  on  Mr.  Wyatt’s  case  of  diseased 
suprarenal  capsules.  Their  structure  was  pronounced  normal, 
but  they  were  surrounded  by  rounded  bodies  projecting  from 
their  surface,  really  accessories  from  the  capsules,  but  pre¬ 
senting  no  trace  of  diseased  structure. 

Mr.  Hulke,  on  behalf  of  the  same  Committee,  read  a  report 
on  the  facial  tumour  exhibited  by  Mr.  Weeden  Cooke.  It 
was  chiefly  corpuscular,  in  some  parts  something  like  colloid ; 
on  the  whole  it  was  rather  like  the  structure  of  the  navel- 
string  or  vitreous  humour  than  anything  else.  It  was  a  kind 
of  myxoma. 

Mr.  Busk  exhibited  some  of  the  bones  of  a  Eossil  Rhinoceros 
found  in  a  gravel  pit  in  Essex.  The  animal  was  small,  but 
aged,  and  of  high  antiquity.  The  tibia  was  diseased,  present¬ 
ing  marks  of  chronic  osteitis,  perhaps  rheunmtismal.  The 
radius  was  enlarged,  probably  from  the  same  cause.  The 
same  gentleman  showed  the  tibia  and  part  of  the  fibula  of  a 
bear  which  had  sustained  a  fracture,  probably  compound, 
resulting  in  a  good  deal  of  shortening.  The  animal  had  pro¬ 
bably  sustained  the  injury  just  before  going  into  winter 
quarters.  There  were  many  diseased  bones  both  in  the  caves 
of  Gibraltar  and  in  Belgium.  In  another  bone  shown  by  Mr. 
Busk,  there  was  a  well-marked  node. 

Dr.  Murchison,  asked  if  similar  forms  of  disease  were 
kndwn  to  prevail  among  wild  animals  at  the  present  day. 

Mr.  Busk  could  not  exactly  say  as  to  animals  in  the  wild 
state.  When  confined  they  became  extremely  liable  to  disease, 
not,  however,  of  the  same  kind  as  that  described. 

Mr.  Adams  said  the  disease  was  not  related  to  what  we 
called  rheumatic  arthritis,  seeing  that  the  latter  originated  in 
cartilage,  whilst  this  appeared  to  proceed  from  the  periosteum, 
the  cartilage  not  being  affected. 

Mr.  T.  Smith  asked  if  the  enlarged  specimen  had  been 
probed,  as  it  looked  as  if  it  contained  dead  bone. 

The  President  remarked  that  these  were  the  first  specimens 
of  such  an  ancient  date  laid  before  the  Society. 

Mr.  Coles  exhibited  a  living  specimen  said  to  be  without 
radius  and  ulna  on  the  right  side.  It  was,  however,  dis¬ 
covered  that  all  the  bones  were  present  on  both  sides, 
although  in  an  extremely  rudimentary  form. 

Dr.  Cayley  exhibited  some  Microscopical  Specimens  of  the 
Cerebral  Arteries  removed  from  a  girl  who  died  of  apoplexy. 
She  had  been  healthy,  but  was  one  day  suddenly  seized  with 
a  great  desire  to  pass  water,  but  could  not  for  a  time.  This 
was  followed  by  pain  in  the  head.  She  became  unconscious 
and  comatose,  there  was  slight  twitching  of  the  muscles,  and 
she  speedily  died.  In  the  left  middle  cerebral  lobe,  and  in 
the  ventricle,  was  a  large  clot.  The  small  arteries  in  the 
neighbourhood  were  hard,  thickly  studded  with  nuclei  as  of 
tubercle  ;  some  also  contained  oil  globules.  There  was  no 
means  here,  as  in  the  liver  and  peritoneum,  of  distinguishing 
tubercle  from  inflammatory  products. 

Dr.  C.  Bastian  said  that  such  appearances  had  been  often 


observed  in  association  with  small  aneurisms  by  Charcot  and 
others,  generally,  however,  in  patients  of  middle  age.  In  one 
case  the  individual  was  only  20. 

Dr.  Cayley  further  exhibited  a  Femoral  Aneurism  which 
had  undergone  a  spontaneous  cure,  yet  which  had  caused  the 
death  of  the  subject.  The  patient  was  aged  50,  and  syphilitic. 
He  was  kicked  in  the  belly  by  a  horse  in  1867  ;  a  tumour 
formed,  which  by-and-by  increased  and  pulsated.  Soon  after 
one  formed  in  the  thigh,  and  as  this  increased  that  in  the  belly 
diminished.  The  tumour  in  the  thigh  was  very  painful,  the 
pain  darting  down  to  the  shin.  By-and-by  the  pulsation 
abated,  but  oedema  gradually  extended  to  the  whole  limb,  and 
the  foot  became  gangrenous.  The  oedema  ceased,  but  the 
gangrene  remained  stationary,  the  parts  slowly  separating. 
Erysipelas  of  the  thigh  and  ankle  set  in,  which  greatly  re¬ 
duced  his  strength,  and  he  died  exhausted.  The  tumour  in 
the  thigh  consisted  of  the  consolidated  aneurism  and  a  mass 
of  horribly  stinking  pus  which  had  dissected  out  the  vessels. 
There  were  two  small  aneurisms  on  the  right  side,  and  no  sac 
about  the  pus. 

Mr.  W.  Adams  exhibited  a  specimen  of  Atrophied  Scirrhus 
of  the  Breast,  from  a  married  lady.  Four  or  five  years  ago 
there  was  some  pain,  first  on  one  side,  then  on  the  other.  The 
breasts  remained  indurated  for  a  time,  but  there  was  no 
enlargement.  By-and-by  they  began  to  shrink,  and  the  nipples 
became  retracted.  About  ten  months  ago  pain  in  the  legs 
began,  ultimately  ending  in  paralysis.  The  intellect  was  not 
affected.  The  fifth  and  seventh  nerves  became  affected,  and 
the  cornea  sloughed,  whilst  the  face  drooped.  She  died  seven 
months  after  her  confinement  to  bed.  The  brain  and  cord 
were  alone  examined;  they  presented  marks  of  inflammation 
only. 

Mr.  Arnett  asked  if  the  axillary  glands  were  affected,  or  if 
there  was  any  deposit  in  the  brain. 

Mr.  Hulke  said  he  had  only  examined  the  specimens  cur¬ 
sorily.  He  thought  they  consisted  of  connective  and  yellow 
fibrous  tissue  merely.  There  were  no  cancer  elements. 

Mr.  C.  Moore  said  it  looked  more  like  uniform  degeneration 
of  the  entire  mammae  than  a  specimen  of  cancer. 

The  President  remarked  that  there  were  several  points  of 
interest  here.  The  question  was  not  one  of  cancerous  tumour, 
but  of  cancerous  scar.  He  doubted  if  cancer  ever  affected  a 
scar  without  going  on  elsewhere.  Double  cancer  also,  as 
in  this  case,  was  extremely  rare.  Altogether  he  thought  it 
most  probably  inflammatory.  He  could  recall  a  case  where 
the  cancer  withered  from  cold,  but  was  found  in  the  viscera. 
He  proposed  to  refer  it  to  the  Committee. 

Mr.  T.  Smith  said  Mr.  Paget,  who  attended  the  patient, 
always  looked  upon  the  case  as  undoubtedly  cancerous.  Mr. 
Paget  had  seen  another  where  he  thought  the  atrophy  was 
consummated. 

Mr.  J.  D.  Hill  had  seen  a  case  somewhat  similar. 

Mr.  W.  Adams  next  proceeded  to  show  and  describe  some 
Syphilitic  Tumours  removed  from  under  the  skin  of  the  Leg. 
They  were  apparently  fibrinous.  Many  others  were  removed 
from  the  lady’s  leg  during  the  last  seven  years.  A  tumour 
appears,  ulcerates,  and  slowly  separates.  Nearly  the  whole 
cellular  tissue  of  the  leg  had  been  thus  removed.  Some  of  the 
patient’s  joints  have  suffered  from  syphilitic  synovitis. 

Dr.  Kelly  showed  a  specimen  of  Primary  Cancer  of  the 
Femur.  The  patient,  a  shoemaker,  complained  of  pain  above 
the  knee  for  some  time,  when  he  fell  and  snapped  his  thigh. 
The  pain  increased,  and  a  large  tumour  could  be  felt,  and  with 
care  crepitation  was  detected.  The  thigh  was  removed,  but 
the  patient  died  apparently  from  exhaustion.  There  were 
in  the  viscera  several  pvcemic  deposits,  but  no  cancerous  masses. 
Behind  the  tumour  was  a  large  shallow  groove  for  the  vessels. 
— Referred  to  Committee. 

Dr.  Kelly  also  showed  a  specimen  of  Fractured  Coracoid. 
The  wheel  of  a  loaded  vehicle  went  over  a  man’s  head  and 
shoulder.  He  was  killed.  Both  coracoid  and  acromion  were 
fractured,  and  the  ligaments  were  torn. 

Dr.  Beigel  showed  some  Brain  Sand  from  the  Choroid 
Plexus.  The  patient,  a  wroman  aged  54,  was  epileptic  and 
very  weak,  her  intellect  was  diminished,  and  she  was  choreic. 
The  power  of  articulation  was  lost,  and  she  died  comatose. 
The  choroid  wras  cystic,  and  contained  much  sand.  Similar 
masses  had  been  found  in  the  ovary,  and  even  in  healthy  urine. 

Dr.  Williams,  jun.,  asked  if  there  had  been  any  chemical 
analysis  of  this  sand. 

Mr.  Busk  said  it  had  been  found  to  consist  of  carbonate  of 
lime.  He  thought  Mr.  Rainey’s  experiments  explained  its 
formation. 
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Dr.  Wilks  remarked  that  one  of  the  earliest  specimens 
brought  before  this  Society  was  brain  sand,  with  an  analysis 
thereof  by  Dr.  Quain.  This  sand  only  indicated  further 
changes  in  the  brain,  changes  ordinarily  associated  with 
obscure  brain  symptoms. 

Dr.  Bastian  had  found,  in  several  cases  of  inflammation  of 
the  surface  of  the  brain,  sand  throughout  its  substance. 

Dr.  Moxon  exhibited  a  specimen  and  drawing  illustrative 
of  Tubercular  Phthisis  occurring  at  the  Base  of  the  Lung.  This 
was  exceedingly  uncommon,  for  it  was  not  pneumonia  occur¬ 
ring  in  a  person  disposed  to  phthisis.  He  found  a  suggestion 
as  to  its  causation  in  contracted  patches  with  dilated  air  cells 
in  the  upper  part  of  the  same  lung  —  evidence  of  former  de¬ 
posits  in  that  situation. 

Dr.  Powell  had  observed  in  a  case  where  there  was  emphy¬ 
sema  with  contractions,  that  when  attacked  by  tubercle  a 
second  time  the  base  was  implicated. 

Mr.  Legg  showed  a  Dissecting  Aneurism  of  the  Aorta  from 
a  man  aged  40,  who  died  in  the  streets.  His  pericardium  was 
full  of  blood,  the  aorta  dilated  and  torn  transversely.  The 
coats  were  separated  upwards  and  downwards.  In  two  places 
the  aneurism  opened  into  the  aorta.  A  small  opening  through 
the  external  coat  allowed  the  escape  of  the  contents  into  the 
pericardium. 

THE  CLINICAL  SOCIETY. 

Ekiday,  November  27. 

Sir  Thomas  Watson,  President,  in  the  Chair. 


The  following  gentlemen  were  elected  members  of  the  Society : 
— Dr.  Day,  Dr.  Rice,  Dr.  Tatham,  Dr.  Lawson,  andDr. Bright. 

Mr.  Bruce  communicated  a  case  illustrating  the  advantages 
derived  from  tracheotomy  as  a  remedy  for  acute  diseases  of  the 
larynx. 

Dr.  Marcet  remarked  on  the  rapid  recovery  in  this  case. 
After  referring  to  various  causes  of  dyspnoea  in  these  affec¬ 
tions,  and  after  relating  some  cases  which  had  come  under  his 
notice,  he  observed  that  he  thought  it  probable  that  the  spasms 
so  often  observed  were  due  to  the  congestion  of  the  lungs  from 
impeded  pulmonary  circulation.  In  such  circumstances  tra¬ 
cheotomy  offered  relief  by  getting  rid  of  the  congestion  of 
the  lungs. 

After  some  remarks  from  Mr.  Holmes  respecting  the  dif¬ 
ferent  causes  of  dyspncea  in  these  affections, 

Dr.  Williams  dwelt  upon  the  good  effects  produced  by  the 
use  of  antispasmodic  remedies,  and  alluded  to  the  beneficial 
effects  of  chloroform  vapour. 

Mr.  T  hos.  Smith  thought  it  scarcely  necessary  to  regard 
the  lung  congestion  as  the  cause  of  the  spasms  of  the  larynx, 
and  alluded  to  the  frequency  with  which  the  admission  of 
cold  air  through  the  trachea  was  followed  by  pneumonia. 

Mr.  Kesteven  mentioned  his  experience  as  to  the  great 
danger  from  the  supervention  of  spasm  in  these  cases,  and 

Mr.  Bruce  referred  to  some  instances  in  which  the  use  of 
chloroform  had  greatly  added  to  the  severity  of  the  symptoms. 

The  President  drew  attention  to  an  instructive  case  in 
which  Sir  Charles  Bell  was  about  to  perform  tracheotomy 
when  he  observed  the  scar  of  a  previous  operation  over  the 
front  of  the  trachea.  This  led  to  further  inquiries  and  the 
postponement  of  the  operation.  The  patient,  a  young  woman, 
presently  recovered  from  what  proved  to  have  been  a  purely 
hysterical  affection.  The  President  made  some  further  remarks 
enforcing  the  importance  of  distinguishing  this  class  of  spas¬ 
modic  affections  of  the  larynx. 

Dr.  Powell  communicated  two  cases  of  chronic  disease  of 
the  lungs  presenting  the  characters  of  “fibroid  phthisis.” 
His  remarks  principally  related  to  treatment.  He  enforced 
particularly  the  importance  of  insuring  the  complete  resolu¬ 
tion  of  acute  pneumonia  or  pleurisy  before  allowing  the 
patient  to  resume  his  usual  mode  of  life,  and  recommended 
iodide,  of  potassium  and  alkalies  as  the  most  important 
remedies.  He  had  also  derived  great  advantage  from  the  use 
of  iodine  as  an  unction. 

flhe  President  then  called  upon  Dr.  Pollock,  who,  in  con¬ 
junction  with  Dr.  Clark,  had  been  appointed  at  a  former 
meeting  to  report  on  Dr.  Powell’s  cases.  Dr.  Clark  being 
absent, 

Dr.  Pollock  said  that  as  the  report  on  the  cases  was  in  the 
hands  of  his  coadjutor,  he  much  regretted  that  it  could  not  be 
read  to  the  Society  ;  the  more,  as,  although  Dr.  Clark  agreed 


with  him  in  every  particular  as  regards  the  facts,  he  was  not 
entirely  at  one  with  him  as  to  their  significance.  He  regarded 
both  of  the  cases  under  discussion  as  having  originated  in 
acute  pneumonia  or  pleuro-pneumonia.  One  appeared  to- 
him  still  to  come  under  this  heading,  while  in  the  other 
the  primary  condition  had  been  followed  by  tuberculosis 
of  the  opposite  lung.  In  the  course  of  his  observations  Dr. 
Pollock  adverted  to  the  charge  of  too  great  comprehensive¬ 
ness  made  by  Dr.  Clark  against  those  who  use  the  word 
phthisis  in  the  ordinary  sense,  and  in  return  submitted  that 
Dr.  Clark  himself  had  brought  together  under  one  term — 
that  of  “  fibroid  phthisis  ” — a  number  of  cases,  some  of  which 
were  certainly  not  phthisis,  while  others  did  not  possess  the 
anatomical  characters  which  he  had  himself  described  as 
those  of  “fibroid  ”  change. 

Dr.  C.  J.  B.  Williams  adverted  to  cases  in  which  pulmo¬ 
nary  contraction  arose  from  repeated  attacks  of  bronchitis, 
independently  of  pneumonia  or  pleurisy.  He  agreed  with 
Dr.  Pollock  in  regarding  such  cases  of  rare  occurrence.  He 
considered  that,  under  the  circumstances,  fibroid  change  was 
a  curative  process,  in  which  respect  he  differed  entirely  from 
Dr.  Clark. 

Dr.  Greenhow  drew  the  attention  of  the  Society  to  the 
form  of  contracted  lung  which  is  met  with  in  persons  with 
chronic  bronchitis  resulting  from  the  inhalation  of  pulverulent 
substances. 


MEDICAL  SOCIETY  OE  LONDON. 

Monday,  November  23,  1868. 

Du.  B.  W.  Richardson,  P.R.S.,  President,  in  the  Chair. 
Da.  Kelburne  King  (of  Hull)  read  a  paper  on 

CARBOLIC  ACID  AND  THE  ANTISEPTIC  TREATMENT  IN  SURGERY. 

Modern  science  shows  that  suppuration  is  not  a  necessary 
process  in  wounds  which  do  not  heal  by  first  intention  ; 
granulation  can  occur  without  suppuration ;  access  of  air 
is  the  most  common  cause  of  suppuration,  not  on  account 
of  the  air  itself,  but  the  germs  which  are  contained  in  it. 
Carbolic  acid  diminishes  or  annihilates  suppurative  action. 
The  author  had  employed  in  the  following  cases  dressings  of 
(1)  solution  of  carbolic  acid,  (2)  carbolic  oil  (proportion  1  to  4), 
(3)  carbolic  putty  —  i.e.,  whiting  added  to  carbolic  oil  to  a 
desired  consistence.  1.  Morbus  coxae  with  hectic  fever  ; 
discharge  gradually  diminished,  and  patient  improved. 
2.  Abscess  in  inner  portion  of  thigh  ;  pus  rapidly  changed  to 
clear  serum,  and  patient  left  Hospital  well.  3.  Amputation 
through  injured  parts  in  a  case  of  crushed  forearm  ;  slough  of 
hopelessly  injured  portions  separated,  and  bone  was  redivided, 
but  healing  was  rapid.  4.  Injury  to  parts  below  the  knee  ; 
recovery  most  satisfactory.  5.  Gunshot  wound  of  left  knee  ; 
amputation  ;  sloughing  of  anterior  flap.  6.  Crushed  hand  and 
forearm;  severe  scalp  wounds;  collapse.  7.  Gun  accident; 
severe  laceration  of  the  whole  hand  and  forearm.  8.  Severe 
laceration  of  hand,  which  had  been  drawn  into  an  oil-crushing 
machine.  9.  Accident  from  wheel  of  locomotive  passing  over 
foot.  In  all  these  cases  of  injury,  primary  amputation  was 
performed.  All  recovered  with  good  useful  stumps.  The 
author  claimed  for  the  treatment — 1.  That  decomposition  of 
discharges  is  prevented.  2.  That  it  enables  those  parts  injured 
beyond  redemption  to  slough  away  without  becoming  foci  for 
the  reformation  of  pus.  3.  That  it  exercises  a  control  over 
the  formation  of  pus  in  the  centre  of  wounds.  4.  That  it 
diminishes  the  chances  of  blood-poisoning.  5.  That  it  is  of 
signal  service  to  the  patient  himself,  and  to  those  surrounding 
him,  as  all  feetor  is  absolutely  prevented. 

Mr.  De  Meric  objected  that  the  so-called  principles  of 
Lister  were  unwarrantable.  Admitting  that  excellent  results 
had  been  obtained,  the  cases  might  have  done  as  well  had  no 
such  treatment  been  adopted. 

Mr.  Hancock  believed  the  treatment  most  valuable.  He 
adduced  some  very  successful  examples  occurring  in  his  own 
practice.  He  preferred  all  the  other  applications  of  carbolic 
acid  to  the  “  putty.”  He  demurred,  however,  to  the  practice 
of  amputation  through  the  unsound  structures. 

Mr.  Adams  agreed  with  Mr.  Hancock,  but  found  some 
instances  in  which  carbolic  acid  was  too  greatly  an  irritant 
per  se  ;  he  found  the  treatment  could  not  prevent  all  suppu¬ 
ration.  Exclusion  of  air  was  a  most  important  concurrent 
means. 

Dr.  Sansom  thought  credit  was  justly  due  to  M.  Lemaire, 
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who  propounded  the  treatment  in  1859.  Competent  observers 
have  decidedly  shown  that  the  treatment  is  successful,  that  it 
diminishes  suppuration.  It  is  proved  not  to  act  by  chemical 
means,  but  there  is  great  evidence  to  show  that  it  destroys 
germs.  The  cases  of  failure  may  be  partly  due  to  the  neu¬ 
tralisation  of  the  effects  of  the  acid  by  fatty  matters  (as  ad¬ 
vanced  by  Lemaire),  or  to  the  influence  of  gaseous  compounds 
of  decomposition,  against  which  it  cannot  contend. 

Dr.  King  replied,  and  the  meeting  adjourned. 


OBITUARY. 

- ^ - 

DR.  BENJAMIN  G.  G.  GUINNESS. 

AVe  regret  to  hear  of  the  death  of  another  member  of  the  Pro¬ 
fession  in  Dublin,  Dr.  Benjamin  G.  G.  Guinness,  who  died 
during  the  past  week  from  erysipelas  of  the  head  and  face. 
Dr.  Guinness  had  been  in  practice  in  Dublin  since  1854.  He 
was  a  Licentiate  and  Fellow  of  the  King  and  Queen’s  College 
of  Physicians,  in  which  he  was  also  the  Examiner  in  Mid¬ 
wifery  and  Diseases  of  Women  and  Children,  a  Licentiate  of 
the  Royal  College  of  Surgeons,  Ireland,  and  had  been  Assistant- 
Physician  in  the  Rotunda  Lying-in  Hospital.  He  was  much 
esteemed  in  the  Profession  and  by  the  public,  by  many  of 
whom  his  loss  will  be  severely  felt. 


JOSEPH  BROWN,  M.D. 

(From  the  Sunderland  Herald  of  Fridays  November  20,  1S68.) 
It  is  with  much  regret  that  we  announce  the  death  of  our 
highly  respected  townsman  Dr.  Joseph  Brown,  which  took 
place  last  night,  at  his  residence,  Yilliers-street,  the  deceased 
gentleman  having  attained  the  venerable  age  of  eighty-four 
years.  Few  men  have  led  more  active  lives  than  Dr. 
Brown,  and  could  the  incidents  of  his  career  be  fully 
told  they  would  furnish  a  narrative  of  no  ordinary  interest, 
but  he  was  never  fond  of  making  himself  the  theme  of  con¬ 
versation,  and  the  materials  for  a  full  history  of  his  life  were 
never  obtained.  Dr.  Brown  was  born  at  North  Shields  in 
1784,  and  was  the  seventh  son  of  Mr.  George  Brown,  a  much- 
respected  member  of  the  Society  of  Friends,  in  the  tenets  of 
which  sect  he  was  carefully  trained,  but  he  evinced  an  early 
taste  for  literature  which  Avas  wisely  encouraged,  and  had  a 
marked  influence  in  his  future  career.  On  entering  life  he 
chose  the  Profession  of  Medicine,  and  after  study,  matricula¬ 
tion,  and  Hospital  Practice  at  Edinburgh  and  London,  he  made 
a  formal  break  with  the  Quaker  discipline  by  entering  the 
army  in  a  Medical  capacity.  In  this  pursuit  he  appears  to 
have  found  full  scope  for  his  active  and  ardent  disposition, 
for  after  a  few  months’  trial  of  garrison  life  at  Jersey  he  was 
sent  tojoin  the  staff  corps  of  cavalry  in  the  army  of  Welling¬ 
ton.  He  was  present  at  the  battles  of  Busa^-o,  Albuera, 
Vittoria,  the  Pyrenees,  and  Nivelle,  discharging  his  arduous 
duties  with  an  ability  and  vigour  which  gained  him  warm 
commendations,  until,  on  the  first  fall  of  Napoleon,  he  returned 
to  England  in  1814.  Subsequently  after  the  battle  of  Waterloo 
Dr.  Brown  was  with  the  army  of  occupation  until  its  retirement 
from  France.  It  was  in  1819,  soon  after  his  return  to  England, 
that  Dr.  Brown  obtained  his  degree  of  M.D.  in  Edinburgh, 
and  in  the  same  year  he  married  the  widow  of  Capt.  Elwes, 
an  officer  who  fell  at  Waterloo,  and  with  whom  he  lived 
happily  until  1866,  when  she  was  taken  from  him  by  death. 
The  opening  passage  from  “  Thoughts  and  Memories,”  an  able 
work  published  by  Dr.  Brown  a  few  years  ago,  gives  some 
interesting  reminiscences  of  the  earlier  period  of  his  career  : — 
“My  sojourn  on  this  earth  cannot  be  long,  for  I  am  approach¬ 
ing  my  eightieth  year,  and  my  physical  infirmities  warn  me 
that  the  frail  tenement  of  clay  in  which  I  live  and  move  and 
have  my  being,  must  ere  long  descend  to  that  dust  from  which 
it  sprang.  St  11  do  I  feel  alive  and  bright  within  this  moulder¬ 
ing  tabernacle — *  that  spark  of  immaterial  fire  which  no 
violence  can  quench.’  I  can  still  observe,  and  the  faculty  of 
memory  (thanks  to  a  merciful  Providence)  being  still  left  to 
me,  quite  unimpaired,  can  still  compare  the  storms  and 
tempests  which  rage  throughout  the  world  at  this  moment 
with  those  on  which  my  young  eyes  first  opened.  Born  in 
September,  1784,  during  that  brief  interval  of  peace  for  Eng¬ 
land  which  intervened  between  the  struggle  with  our  revolted 
colonies,  called  the  American  war,  and  the  war  of  the  French 
revolution,  it  follows  that  I  was  in  my  seventh  year  on  June  20, 
1791,  when  the  flight  of  Louis  XYI.  took  place.  Now,  of  the 


sensation  which  this  event  and  the  capture  on  the  following 
day,  at  Varennes,  of  the  most  liberal,  the  best-intentioned,  and 
the  most  unhappy  monarch  France  ever  had,  produced  in 
England,  I  have  a  perfect  remembrance.  From  this  time  for 
a  period  of  twenty-five  years  my  eyes  gazed  on  a  series  of 
national  crimes  and  horrors.  There  wras  the  Reign  of  Terror 
in  France,  with  its  countless  murders,  the  whole  direful  scene 
unquestionably  aggravated,  if  not  caused,  by  the  atrocious 
Brunswick  manifesto.  There  were  the  French  armies  rushing 
across  the  Rhine  with  ‘  Liberty,  equality,  fraternity,’  on 
their  lips — revenge  of  insults,  lust  of  murder,  rapine,  and 
plunder  in  their  hearts.  But  for  ten  years  before  the  closing 
of  the  dread  strife  it  was  with  no  merely  figurative  or  mental 
eye  that  I  gazed  ;  I  saw  war  in  its  worst  form  with  the  outward 
eye  of  flesh,  and  I  was  literally  present  at  the  fall  of  the 
mighty  empire  of  Napoleon,  I  may  say  that  almost  literally 
‘  I  saw  the  stone  strike  the  image  on  its  feet  and  break  them 
to  pieces,  whose  head  was  of  fine  gold,  but  whose  feet  were  of 
iron  and  clay  mixed,  a.rd  they  became  like  the  chaff  of  the 
summer  threshing  floor.’  I  saw  the  tie  w'hich  bound  together 
the  elements  forming  the  base  on  which  rested  that  gigantic 
empire,  the  people  and  iron  army  of  France  rent  asunder, 
when,  in  April,  1814,  the  British  army  marched  into  Toulouse 
amid  the  acclamations  of  the  populace  of  that  beautiful  city, 
and  the  peasantry  of  the  surrounding  district,  who  earnestly 
and  truly  hailed  us  as  deliverers.  It  seemed  to  me  that  I 
was  witnessing  the  fulfilment  of  Daniel’s  prophetic  vision  !  " 

About  the  time  of  his  marriage  Dr.  Brown  settled  in  Sun¬ 
derland,  where  he  has  resided  ever  since,  and  where  his  rare 
ability  and  general  high  qualities  soon  gained  for  him  an. 
acknowledged  eminence  extending  beyond  the  town  in  which 
he  lived.  To  review  Dr.  Brown’s  labours  in  his  Profession 
during  exactly  half  a  century,  while  practising  as  a  Physician 
in  Sunderland,  is  no  easy  task.  His  Profession  was  to  him 
the  source  of  his  greatest  pleasure,  and  no  one  felt  more  deeply 
than  he  “  the  luxury  of  doing  good.”  Not  only  was  he 
successful  in  gaining  the  confidence  of  the  public  in  Sunder¬ 
land,  and  occupying  the  highest  position  in  his  Profession  in 
this  town,  but  in  all  the  north  of  England  his  name  was  well 
known,  and  his  consultations  frequently  led  him  to  Darlington, 
York,  Barnardeastle,  Shields,  and  Newcastle,  at  a  time  when, 
railways  were  not,  and  when  journeys  like  these  Avere  serious 
undertakings.  He  was  also  well  known  in  the  Profession 
generally  as  a  high  authority,  especially  on  fever,  cholera, 
plague,  and  sanitary  science  ;  and  in  Sir  J.  Forbes’s  “  Cyclo- 
paidia  of  Practical  Medicine”  the  essays  on  these  subjects 
and  many  others  are  from  his  pen.  He  was  also  on  the  staff 
of  the  British  and  Foreign,  Quarterly  Medical  Review,  and  his 
earlier  contributions  to  Medical  literature  were  both  numerous 
and  highly  valuable. 

As  a  classical  scholar  and  highly  educated  man,  Dr.  Brown 
was  pre-eminent,  and  none  could  associate  with  him,  down 
to  the  last  years  of  his  life,  without  being  delighted  with  his 
fund  of  quotation  and  anecdote,  and  surprised  at  the  freshness 
of  his  memory.  His  contributions  to  general  literature  in¬ 
cluded  his  “Defence  of  Revealed  Religion,”  “Essays  on  the 
Food  of  the  People,”  and  “  Memories  and  Thoughts.” 

In  politics  Dr.  Brown  was  a  true  Liberal — Liberal  not  only 
in  the  restricted  party  meaning  of  the  word,  but  open  to  the 
reception  of  every  real  improvement  and  to  every  generous 
and  righteous  act.  Nothing  to  him  had  such  terror  as  the 
thought  of  a  democracy  or  mob  ascendency,  and  his  opinion 
was  strongly  against  the  “  leap  in  the  dark  ”  of  Parliamentary 
reform.  The  day  before  his  death  his  last  intelligent  act  Avas 
to  sign  his  voting  paper  in  favour  of  Dr.  Lyon  Playfair  in  the 
approaching  contest  at  Edinburgh  University. 

As  a  philanthropist  Dr.  Brown  Avas  never  Avearied  of  doing 
good  to  the  poor  ;  his  advice  and  assistance  W'ere  freely  given, 
and  numbers  attended  at  his  house  and  received  his  care 
gratuitously  even  up  to  the  last  few  Aveeks  of  his  life.  From 
his  first  connexion  with  the  Infirmary,  in  1822,  when  he  suc¬ 
ceeded  Dr.  Fearon,  shortly  after  its  erection,  up  to  Friday  last, 
when  he  attended  as  usual  at  the  Infirmary,  his  labours  have 
been  uninterrupted  and  most  assiduous.  No  Medical  officer 
this  Infirmary  has  ever  possessed  was  so  scrupulously  exact  in 
fulfilling  his  duties—  alAvavs  postponing  his  private  comfort 
to  the  calls  of  his  public  Avork. 

Dr.  BroAA’n  was  one  of  the  earliest  borough  magistrates 
appointed  in  Sunderland,  and  discharged  with  much  ability 
the  duties  of  that  office  until  Avithin  a  few  years  of  his  death. 
He  Avas  elected  an  alderman  of  the  borough  in  1841,  and  in 
the  preA'ious  year  he  very  efficiently  filled  the  office  of  Mayor. 
He  took  a  deep  interest  in  the  prosperity  of  the  Sunderland 
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Subscription  Library,  of  which  institution  he  was  for  twelve 
Tears  president,  holding  that  office  up  to  the  time  of  his  death. 
In  sanitary  measures  it  is  to  Dr.  Brown  that  Sundeiland  is 
indebted  for  originating  the  idea  of  improvement  of  the 
dwellings  of  the  poor,  which  it  was  afterwards  attempted  to 
carry  out  in  the  Improvement  Bill.  Many  years  ago,  when 
chairman  of  the  Sanitary  Committee,  Dr.  Brown  urged  upon 
the  Council  the  necessity  of  ameliorating  the  condition  of  the 
dwellings  of  the  poor,  especially  in  the  parish  of  Sunderland, 
and  it  was,  we  believe,  owing  to  the  opposition  which  his 
views  met  with  that  Dr.  Brown  resigned  the  chairmanship. 
It  was  in  testimony  of  their  appreciation  of  Dr.  Brown  s 
exertions  in  this  respect,  as  well  as  of  their  admiration  of  the 
many  excellences  of  his  character,  the  people  of  Sunderland 
presented  him  with  a  testimonial  of  10007  in  1858,  in  acknow¬ 
ledging  which  he  quoted  those  beautiful  lines,  so  applicable 
to  himself : — 

“The  soul’s  dark  cottage  battered  and  decayed 
Lets  in  new  light  through  chinks  that  time  has  made. 

Stronger  in  weakness,  wiser  men  become 
As  they  draw  near  to  their  eternal  home.” 

On  Friday  last,  Dr.  Brown  was  in  his  usual  health,  and 
attended  to  the  patients  at  the  Dispensary  with  his  accustomed 
care.  On  his  return  home  he  complained  of  having  taken 
cold,  and  of  feeling  weak  and  ill.  The  following  day  his 
cough  was  distressing,  and,  though  still  able  to  rise,  the 
symptoms  of  inflammation  of  the  lung  slowly  but  steadily 
increased  in  urgency  until  Tuesday,  when,  for  the  first  time, 
he  consented  to  remain  in  bed.  Prom  this  time  until  his  death 
yesterday  evening  he  gradually  sank,  frequently  rousing  from 
the  lethargy  into  which  he  was  sinking  to  recognise  the 
familiar  voices  of  those  he  loved,  and  answering  with  difficulty, 
but  often  with  quiet  humour,  their  tender  questionings  as  to 
his  state. 

His  death  was  without  a  struggle.  Surrounded  by  his 
children,  he  passed  imperceptibly  from  among  us,  after  having 
reached  so  great  an  age,  with  his  mental  faculties  unimpaired, 
and  with  every  comfort  with  which  unremitting  filial  love  could 
surround  him.  Which  of  us  in  our  lives  can  hope  to  leave 
behind  us  so  fair  a  record,  a  life  so  long,  its  duties  so  faith¬ 
fully  performed,  its  termination  so  peaceful,  and  the  hope  of 
its  blissful  resurrection  so  sure  and  certain  ? 
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COURT  OP  QUEEN’S  BENCH,  Westminster,  Dec.  4. 
(Sittings  at  Nisi  Frius,  before  the  Lord  Chief  Justice  and  a 

Special  Jury.) 

JOHNSTONE  V.  COTHAM. 

This  was  an  action  by  one  clergyman  against  another  for 
false  imprisonment  in  a  lunatic  asylum.  The  defendant 
justified  upon  the  ground  that  the  plaintiff  was  a  dangerous 
lunatic,  and  required  restraint,  which  was  denied. 

Mr.  Giffard  and  Mr.  Lopes  were  for  the  plaintiff ;  Mr. 
Serjeant  Ballantine  and  Mr.  Philbrick  were  for  the  defendant. 

It  appeared  that  in  the  latter  part  of  1866  the  plaintiff,  the 
Rev.  John  Johnstone,  had  been  curate  to  the  defendant,  the 
Rev.  J.  T.  Cotham,  incumbent  of  St.  John’s,  Walworth. 
Soon  afterwards  he  was  elected  chaplain  to  St.  Mary’s  Hospital, 
Paddington,  on  the  duties  of  which  he  entered.  He  continued, 
however,  to  reside  at  Walworth,  where  the  defendant  lived, 
and  from  some  causes,  which  were  the  great  subject  of  inquiry 
at  this  trial,  the  latter,  at  2  o’clock  on  the  night,  or  rather 
morning,  of  June  30,  had  him  removed  to  a  lunatic  asylum 
at  Peekham,  where  he  was  detained  for  about  a  month.  The 
defendant  had  obtained  from  a  Surgeon  named  Dry,  who 
resided  in  the  Walwortli-road,  a  certificate  to  the  following 
effect : — “I  hereby  certify  that  on  the  30th  of  June,  1867,  I 
personally  examined  the  Rev.  John  Johnstone,  and  that  he  is 
a  person  of  unsound  mind  and  a  proper  person  to  be  taken 
charge  of  and  kept  under  care  and  treatment.”  Then  the 
certificate  set  forth  the  following  “  facts  and  grounds  ”  for  the 
opinion  thus  given  : — “  Believes  everybody  to  be  a  Fenian,  and 
says  he  had  a  fear  of  being  shot ;  being  in  an  excited  state, 
visiting  the  patients  in  the  Hospital  at  2  o’clock  in  the  morn- 
ing,  and  stating  that  he  was  protected  from  being  shot.” 
There  was  another  certificate  from  another  Medical  man 
stating  the  following  as  the  facts  and  grounds  for  the  opinion: 
‘‘Being  in  a  state  of  considerable  excitement,  and  using 
language  rambling  and  incoherent,  and  stating  that  he  had 


laboured,  with  the  help  of  the  Prince  of  Wales,  to  drive  out 
the  Penians  in  Paddington,”  etc. 

The  defendant  upon  these  certificates  had  signed  an  order 
for  the  reception  of  the  plaintiff  into  the  asylum  as  a  person 
of  unsound  mind,  and  he  was  removed  to  and  received  into 
the  asylum  under  the  care  of  Dr.  Armstrong,  the  proprietor. 
While  he  was  there  the  plaintiff  wrote  various  letters,  one  of 
them  to  Dr.  Sibson,  asking  that  gentleman  to  come  and  visit 
him,  which  he  did.  Dr.  Sibson,  however,  was  of  opinion  that 
he  had  been  in  a  state  which  j  ustified  restraint,  and  that  he 
was  not  of  sound  mind  ;  and  although  at  the  time  he  saw  him 
he  could  not  have  certified  for  his  removal,  he  could  have  done 
so  with  confidence  at  the  time  he  was  removed.  During  his 
confinement  the  plaintiff  was  also  visited  and  examined  by  Dr. 
Nairne  and  Mr.  Lutwidge,  Commissioners  of  Lunacy,  who 
likewise  were  of  opinion  that  he  was  properly  under  restraint. 
A  sister  came  to  London  and  made  attempts  for  his  liberation, 
and  on  July  31  Lord  Shaftesbury  and  Mr.  Lutwidge  signed 
an  order  for  his  removal  for  a  month  to  Margate  under  the 
care  of  his  sister.  He  was  ultimately  liberated  from  restraint, 
and  he  then  brought  this  action. 

The  evidence  supporting  the  plaintiff’s  case  was  first  his 
own.  He  was  examined  at  great  length  as  to  all  the  antecedents 
of  his  removal  to  the  asylum,  and  according  to  his  account 
there  was  apparently  no  ground  for  it  at  all.  He  made  various 
statements  as  to  his  treatment  in  the  asylum  :  how  he  was  put 
into  a  cold  bath,  and  into  the  strong  room  ;  and  how  he  was 
disturbed  at  night  by  the  cries  of  maniacs. 

He  produced  certificates  of  sanity  signed  by  Dr.  Sieveking 
and  others,  but,  on  objection,  these  were  not  admitted,  on  the 
ground  that  Dr.  Sieveking  and  the  others  ought  to  appear  as 
witnesses. 

He  said  that  he  had  preached  and  read  the  service  during 
his  residence  in  the  asylum.  On  cross-examination  he  ad¬ 
mitted  that  he  had  visited  the  patients  at  St.  Mary’s  at 
2  o’clock  in  the  morning,  but  he  denied  that  he  had  said  that 
he  had  been  persecuted  by  Penians,  and  that  they  had  followed 
him  and  the  Prince  of  Wales,  his  great  friend.  Secondly,  a 
policeman  who  found  the  plaintiff  locked  out  of  his  lodgings 
at  1  o’clock  in  the  morning,  said  that  he  seemed  quite  sane. 
Thirdly,  Dr.  Young,  Surgeon  to  the  Western  Dispensary 
(formerly  House-Surgeon  to  St.  Mary’s  Hospital),  said  that 
he  did  not  think  plaintiff  was  mad,  but  only  over-excited  by 
too  much  “stimuli.”  He  saw  him  on  Friday,  June  29.  He 
saw  nothing  indicating  insanity.  He  had  seen  him  several 
times  about  then,  and  saw  nothing  mad  about  him.  There 
was  some  idea  previously  about  putting  him  in  an  asylum, 
and  he  had  a  conversation  with  defendant  about  it.  lie  told 
him  he  thought  plaintiff  perfectly  sane. 

Cross-examined,  the  witness  stated  :  It  was  very  like 
delirium  tremens.  If  he  had  observed  delusion,  it  would  have 
been  evidence  of  insanity. 

For  the  defence  Dr.  Sibson,  Dr.  Nairne,  and  Mr.  Lutwidge 
were  called.  These  gentlemen,  as  already  stated,  agreed  that 
the  plaintiff  required  restraint.  In  cross-examination  Dr. 
Sibson  said  he  would  not  have  concurred  in  a  removal  at  such 
an  hour,  but  he  certainly  was  of  opinion  that  he  should  have 
felt  it  his  duty  to  place  him  under  restraint. 

Two  members  of  the  Hospital  Board  and  the  Secretary  of 
the  Hospital  deposed  to  strange  conduct  on  the  part  of  the 
plaintiff. 

The  secretary  of  the  Hospital  stated  that  the  plaintiff  told 
him  he  had  been  obliged  to  leave  his  lodgings  on  account  of 
their  being  “full  of  robbers  and  Penians,”  and  that  there  was 
a  conspiracy  to  deprive  him  of  the  chaplaincy  of  the  Hospital, 
and  that  Canon  Boyd  (then  the  incumbent  of  the  Hospital, 
and  now  the  Dean  of  Exeter)  was  at  the  bottom  of  it,  whereas 
he  took  no  part  in  the  affairs  of  the  Hospital,  and  the  plaintiff 
was  rather  liked  than  otherwise  there,  and  there  was  not  the 
least  foundation  for  the  idea.  There  was  also  some  incoherent 
story  about  going  to  the  Prince  of  Wales’s  levee,  and  on  June  19 
there  was  this  entry  by  him  in  the  Hospital  book — “  Left  to 
attend  the  Prince  of  Wales’s  levee  at  Buckingham  Palace.” 
That  was  the  last  entry  made  by  the  plaintiff ;  and  about  that 
time  his  manner  was  strange,  and  gave  the  idea  of  his  being 
out  of  his  mind. 

Dr.  Armstrong,  of  the  Peekham  Asylum,  stated  that  he 
knew  nothing  of  the  plaintiff,  except  what  he  derived  from 
the  certificates.  He  examined  him,  and  formed  the  opinion 
that  he  was  of  unsound  mind.  While  witness  was  talking  to 
the  plaintiff  the  latter  suddenly  seized  him  at  the  throat, 

saying  he  was  a  “  d - d  Penian,”  and  an  attendant  had  to 

interfere,  on  which  he  said  it  was  only  fun,  and  went  on  to 
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say  that  he  was  persecuted  by  Fenians  and  prostitutes.  The 
plaintiff,  however,  was  constantly  restless  and  excited,  and 
laboured  under  delusions.  For  instance,  he  imagined  his 
food  to  be  poisoned,  and  threw  away  his  beer,  supposing  poison 
to  be  in  it.  His  language  was  incoherent  and  improper,  and 
unfit  for  his  sacred  profession,  and  he  used  oaths.  After  he 
had  been  in  the  asylum  two  or  three  weeks,  however,  his 
excitement  having  been  allayed,  he  was  allowed  to  read 
prayers  to  the  patients. 

Mr.  Fuller,  Dr.  Armstrong’s  assistant,  and  Dr.  Dry,  and 
Dr.  Griffith,  who  had  signed  the  certificates,  gave  similar  evi¬ 
dence.  The  latter,  indeed,  had  only  examined  the  plaintiff 
for  a  few  minutes  in  a  cab  at  the  time  of  his  removal ;  he  was 
quite  satisfied  as  to  the  propriety  of  signing  the  certificate. 
Dr.  Griffith  said  the  plaintiff  talked  wildly  of  Fenians,  and 
said  he  was  associated  with  the  Prince  of  Wales  for  the  pur¬ 
pose  of  checking  them,  etc.  His  speech  was  incoherent,  and 
be  rambled  and  passed  rapidly  from  one  subject  to  another, 
his  gestures  being  all  the  while  violent!  On  the  whole  it 
appeared  evident  that  he  was  a  fit  subject  for  restraint. 

A  very  lucid  and  impartial  summing-up  by  the  Lord  Chief 
Justice  followed,  in  which,  however,  he  drew  a  marked  dis¬ 
tinction  between  harmless  and  dangerous  delusions  : — 

“  Therefore  it  is  necessary  in  all  such  cases  to  guard  ourselves 
against  supposing  that  because  there  are  delusions  they  are 
necessarily  dangerous,  or,  on  the  other  hand,  that  because 
there  is  apparent  responsibility  and  a  capacity  for  most  of  the 
affairs  of  life  (as  writing  letters  or  the  like),  therefore  there 
may  not  be  a  state  of  unsoundness  of  mind  which,  if  united 
to  a  disposition  to  violence,  may  not  afford  reasonable  ground 
for  restraint.  That  delusions  do  exist  which  are  not  dangerous 
there  can  be  no  doubt.  I  myself  constantly  receive  letters 
from  persons  who  fancy  themselves  nearly  related  to  the 
Queen,  and  one  of  whom,  indeed,  professes  to  be  the  Queen, 
and  yet  I  should  be  sorry  to  hear  of  any  of  my  fair  corre¬ 
spondents  being  shut  up  in  asylums.  (A  laugh.)  But  yet,  on 
the  other  hand,  these  delusions  undoubtedly  show  an  unsound 
state  of  mind,  and  it  behoves  all  who  have  to  deal  with  such 
persons  to  look  carefully  to  see  if  there  be  any  indication  of  a 
general  state  of  excitement  or  of  a  disposition  to  violence,  such 
as  may,  in  such  an  unsound  state  of  mind,  lead  to  mischief, 
and  showr  a  danger  of  violence  which  may  call  for  personal 
restraint.” 

The  jury  retired  to  consider  their  verdict,  and  wrere  absent 
about  three  quarters  of  an  hour.  On  their  return  they  delivered 
a  verdict  for  the  defendant,  strongly  disapproving  the  mode  in 
which  the  removal  wras  effected. 


NEW  BOOKS,  WITH  SHORT  CRITIQUES. 


A  Handbook  of  Uterine  Therapeutics  and  of  Diseases  of  Women.  By 
Edward  John  Tilt,  M.D.,  M  R.C.P.,  Consulting  Physician  to  the  Far- 
ringdon  Dispensary,  etc.  Third  Edition.  London :  J.  Churchill  and 
Sons.  Pp.  423. 

*#*  Dr.  Tilt  offers  this,  a  greatly  enlarged  edition  of  his  work,  as  a  protest 
against  the  general  disbelief  in  the  efficacy  of  remedies  even  among  gyne¬ 
cologists,  many  of  whom,  he  says,  have  been  carried  away  by  the  brilliant 
results  of  modern  Surgical  treatment  to  the  exclusion  of  that  by  drugs. 

On  the  Anatomy  of  the  Vertebrates.  Vol.  III.,  Mammals.  By  Richard  Owen, 
F.R.S.,  Superintendent  of  the  Natural  History  Departments  of  the 
British  Museum.  London  :  Longmans.  Pp.  915. 

***  This  volume  concludes  Owen’s  great  work  on. the  comparative 
anatomy  of  invertebrata  and  the  vertebrata.  It  is  fully  illustrated.  Some 
of  the  engravings  are  not,  howevei',  new,  having  already  appeared  in  others 
of  the  author’s  works  ;  and  many  of  them  refer  to  human  anatomy.  The 
organs  described  in  this  volume  are  the  muscular  and  nervous,  systems, 
the  dental  system,  the  alimentary  organs,  the  absorbent  and  circulatory 
organs,  the  respiratory  and  urinary  systems,  the  tegumentary  system  and 
appendages,  the  peculiar  glands  of  the  mammalia,  the  generative  organs, 
the  generative  products  and  development,  and  the  mammary  and  marsu¬ 
pial  organs.  What,  however,  will  most  probably  attract  greatest  attention 
is  the  concluding  chapter,  consisting  of  general  conclusions  on  the  .homo¬ 
logy  and  teleology,  the  succession  and  extinction  of  species,  the  derivative 
law,  epigenesis  and  evolution,  homogeny  and  thaumatogeny. 

Lectures  on  Surgery.  By  James  Spence,  F.R.S.E  ,  Surgeon  to  the  Queen 
in  Scotland  ;  President  of  the  Royal  College  of  Surgeons,  Edinburgh  ; 
Professor  of  Surgery  in  the  University  of  Edinburgh  ;  Surgeon  to  the 
Royal  Infirmary  and  Lock  Hospital,  etc.  Part  I.  Edinburgh  :  A.  and 
C.  Black.  Pp  237. 

\*  This,  the  first  portion  of  a  series  of  lectures  by  Professor  Spence,  has 
been  published  separately  that  it  may  be  rendered  available  for  the  use  of 
students  this  session.  It  deals  with  the  general  departments  of  Surgery, 
as  of  inflammation,  suppuration,  ulceration,  etc.  One  can  see,  even  on 
casually  glancing  at  the  book,  that  it  is  the  work  of  one  well. skilled  in  his 
Profession  and  in  its  exposition.  The  chapters  or  lectures,  if  short,  each 
contain  much  that  is  valuable,  often  even,  in  these  barren  regions  of  Sur¬ 
gery,  much  that  is  original.  The  work  is  illustrated  by  a  series  of  chromo¬ 
lithographs. 


Bibliotheca  Patliologiea  et  Ther  ipeutiea,  oder  Verzeichniss  aller  auf  dcm 
Gebiete  der  Pathologie  uud  Therapie  in  den  letzten  20  Jahren  1S48-IS67 
in  dcm  deutsclien  Buchhandel  Bl'.cher  und  Zeitschrif ten.  Bearbcitet  von 
Adolph  Biiohting,  Buchhiindler.  Nordhausen. 

The  Pathological  and  Therapeutical  Library  ;  or,  a  Catalogue  of  all  the 
Books  and  Magazines  on  the  Subject  of  Pathology  and  Therapeutics 
which  have  appeared  in  the  German  Book  Trade  during  the  last  twenty 
years,  from  1818  to  1867.  Compiled  by  A,  Biichting,  Bookseller.  Nord¬ 
hausen.  London  :  Williams  and  Norgate. 

***  We  have  here  selected  the  title  of  one  of  a  series  of  similar  works 
compiled  by  the  same  gentleman,  and  referring  to  other  departments  of 
Medical  study,  constituting  altogether  a  collection  of  thirteen  small  but 
useful  volumes.  The  otbers  arc  catalogues  of  German  works  on  Pharma¬ 
cology  and  Therapeutics,  the  Practice  of  Medicine,  Ophthalmic  Surgery, 
Dentistry,  Psychiatry,  Diseases  of  the  Ear,  Surgery,  Gynaecology  and 
Obstetrics,  General  Medicine,  Anatomy  and  Physiology,  Balneology, 
and  Historical  and  Geographical  Medicine.  To  gentlemen  working  in  any 
special  direction,  these  little  volumes  will  prove  invaluable  guides ;  they 
might  have  been  better  had  they  been  compiled  by  a  Medical  man,  as  in 
the  case  of  Sir  John  Forbes’s  work,  but  we  are  thankful  for  them  as  they 
are.  It  is  perhaps  suggestive  that  the  largest  deals  with  Balneology  and 
Hydrotherapeutics. 

An  Attempt  to  answer  the  Question,  Which  Part  of  the  Plant  Coniuni 
maculatum  is  the  best  for  Medicinal  Use?  By  Wm.  Manlius  Smith. 
Manlius,  New  York,  Albany.  Pamphlet. 

***  From  his  experiments,  Dr.  Smith  comes  to  the  conclusion  that  the 
immature  fruit  is  more  potent  than  the  leaves,  and  that  it  may  be 
dried  without  injury.  Dr.  Smith  does  not  appear  to  have  used  the  succus 
conii,  and  also  appears  to  be  ignorant  of  Dr.  John  Harley’s  researches  in 
this  matter.  Indeed,  Dr.  Smith’s  researches  would  appear  to  have  been 
laid  before  the  American  world  prior  to  the  publication  of  Dr.  J.  Harley’s 
among  ourselves. 

Half -yearly  Compendium  of  Medical  Science.  Part  III.  July,  1S6S.  Phila¬ 
delphia:  S.  W.  Butler,  M.D.  Pp.  351. 

***  This  compilation  is  meritorious.  It  does  tolerably  ample  justice  to 
all,  and  it  aims  at  being  practical.  We  cannot  compare  it  with  the  work 
of  Virchow,  Hirsch,  and  Gurlt ;  still  it  is  not  to  be  despised,  and  will  be 
especially  useful  to  those  who  desire  to  make  themselves  acquainted  with 
the  progress  of  our  cousins  in  Medical  matters.  On  the  whole,  it  illus¬ 
trates  the  saying  that  American  practice  is  as  good  as  their  theory  is  bad. 
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University  of  London. — The  following  are  lists  of 
Candidates  who  passed  the  Examinations  indicated  : — 

B.S.  EXAMINATION. 

PASS  EXAMINATION. 

Anderson,  Tempest,  B.Sc.,  University  College. 

Langmore,  Jobn  Wreford,  University  College, 

Poore,  George  Vivian,  University  College. 

Ridge,  John  James,  B.A.,  B.Sc.,  St.  Thomas’s  Hospital. 

EXAMINATION  FOB  HONOUBS. 

First  CLciss. 

Anderson,  Tempest,  University  College. 

Langmore,  John  Wreford,  University  College. 

Poore,  George  Vivian  (gold  medal),  University  College. 

Ridge,  John  James  (scholarship  and  gold  medal),  St.  Thomas’s  Hospital. 


Royal  College  of  Surgeons  of  England. — The 
following  Members  of  the  College,  having  undergone  the 
necessary  examinations,  were  admitted  Licentiates  in  Mid¬ 
wifery  at  a  meeting  of  the  Board  on  the  9th  inst.  : — 

Adams,  Edward  John,  L.S.A.,  Bethnal-green,  diploma  of  Membership 
dated  April  22,  1866,  of  St.  Thomas’s  Hospital. 

Ainley,  Daniel,  Halifax,  Yorkshire,  July  23,  1868,  of  St.  Bartholomew’s 
Hospital. 

Chiappini,  Antonio  Lorenzo,  M.D.  Edin.,  Cape  of  Good  Hope,  January23, 
1866,  of  King’s  College  Hospital. 

Godson,  Clement,  Barnet,  Herts,  April  21,  1868,  of  St.  Bartholomew’s 
Hospital. 

Price,  William,  Cardiff,  Glamorganshire,  July  21,  1868,  of  University 
College  Hospital. 

Winckworth,  Charles  Trew,  L. S.A.,  Horsham,  Sussex,  April  23,  1S67,  of 
the  Westminster  Hospital. 

It  is  stated  that  three  candidates  failed  to  acquit  themselves 
to  the  satisfaction  of  the  Board,  and  were  consequently  re¬ 
ferred  to  their  studies  for  three  months. 

The  following  Members  of  the  College,  having  undergone 
the  necessary  examinations  for  the  Fellowship,  were  reported 
to  have  acquitted  themselves  to  the  satisfaction  of  the  Court 
of  Examiners,  and  at  a  meeting  of  the  Council  on  the  10th 
inst.  were  admitted  Fellow's  of  the  College  : — 

Aruott,  Henry,  St.  Stephen’s-crescent,  W.,  diploma  of  Membership  dated 
July  29,  1864,  of  University  College. 

Best,  Alexander  Bans,  M.D.  Aber.,  Her  Majesty’s  Indian  Army,  April  11, 
1856,  of  the  Aberdeen  School. 

Brookhouse,  Joseph  Orpe,  M.D.  St.  Andrews,  Parliament-street,  Notting¬ 
ham,  February  27,  1857,  of  Guy’s  Hospital. 

Coleman,  Alfred,  L.R.C.P.  Lond.,  Old  Burlington-street,  April  21,  I860,  of 
St.  Bartholomew’s  Hospital. 

Davy,  Richard,  M.D.  Edin.,  Welbeck-street,  May  7, 1860,  of  Guy’s  Hospital. 
Eastes,  George,  M.B.  and  L.R.C.P.  Lond.,  Trinity-square,  Southwark, 
January  26,  1864,  of  Guy’s  Hospital. 

Edis,  Fiederick  Pooley,  M.B.  Loud.,  Langham-chambors,  November  15, 
1864,  of  the  Westminster  Hospital. 

Galton,  Edmund  Hooper,  L.S.A.,  Brixton-hill,  July  17,  1857,  of  Guy’s 
Hospital. 
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Harding,  Thomas  Massey,  L.  R.C.  P.  Lond.,  Euston-road,  July  31,  1848,  of 
the  Middlesex  Hospital. 

Humphreys,  Frederick  William,  L.R.C.P.  Lond.,  Trinity-square,  Tower- 
hill,  April  28,  1865,  of  Guy’s  Hospital. 

Ingle,  Robert  Nicholas,  M.  D.  St.  Andrews,  Pendleton,  Manchester,  Decem¬ 
ber  23,  1858,  of  Guy’s  Hospital. 

Lee,  Frederick  Fawson,  M.B.  Lond.,  Salisbury,  April  13,  1860,  of  St. 
George’s  Hospital. 

Pearse,  George  Edmund  Legge,  L.S.A.,  St.  George’s-road,  S.W.,  Novem¬ 
ber  13,  1864,  of  the  Westminster  Hospital. 

Thornton,  William  Henry,  M.D.  Lond.,  Dewsbury,  July  2,  1819,  of  the 
.Manchester  School. 

Wood,  Miles  Astman,  L.R.C.P.  Lond.,  Ledbury,  January  25,  1865,  of 
King’s  College  Hospital. 

It  is  stated  that  out  of  the  sixteen  candidates  only  one  failed 
to  acquit  himself  to  the  satisfaction  of  the  Court  of  Examiners, 
and  was  consequently  referred  to  his  studies  for  twelve  months. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
December  3,  1868  : — 

Brown,  Richard  Edwin,  Holborn-hill. 

Foster,  Joseph,  Louning,  Berks. 

Hubert,  William  Henry,  Markyate-street,  Herts. 

Nicholson,  P.  J.  S.  Fraser,  Cheltenham. 

Pollard,  Fi-ederick,  Taunton. 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
First  Examination : — 

Fitt,  S.  W.,  King’s  College  Hospital. 

Kidger,  A.  A.,  King’s  College  Hospital. 

Naughtin,  W.,  Charing-cross  Hospital. 

Pritchard,  R.  H.,  Guy  s  Hospital. 

Sheard,  IV.,  King’s  College  Hospital. 

Turner,  F.  H.,  St.  Bartholomew’s  Hospital. 

Wallis,  F.  M.,  Guy’s  Hospital. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 

Blundell,  Dr.  John  W.  F. — Physician  to  the  Cluny-hill  Hydropathic 
Establishment,  Forres,  Morayshire,  v ice  Dr.  Munro,  resigned. 

Inglis,  W.  W. — Medical  Registrar  to  St.  Thomas’s  Hospital. 

Watson,  Wasdale,  M.R.C.S.  Eng.,  and  L.A.C.  Lond.— Surgeon  to  the  Odd 
Fellows’  Medical  Association,  Newport,  Monmouth. 


NAVAL  APPOINTMENTS. 

Dunlop,  Dr.  James— Assistant-Surgeon  to  the  Impregnable. 

Gabriel,  John  T.  — Surgeon  to  the  Scorpion. 

Inman,  William,  M.D. —Assistant-Surgeon  to  Greenwich  Hospital. 
Salmon,  James,  M.D. — Inspector-General  of  Hospitals  and  Fleets  in  her 
Majesty’s  Fleet. 


BIRTHS. 

Finch.— On  December  5,  atStainton  Lodge,  Blackheath,  the  wife  of  Robt. 
Finch,  M.D.,  of  a  son. 

Gourley. — On  December  4,  at  West  Hartlepool,  the  wife  of  S.  Gourlev. 
M.D.,  of  a  daughter. 

King.— On  November  29,  at  Roebford,  Essex,  the  wife  of  Thomas  Kin? 

M.R.C.S.  Eng.,  of  a  son,  stillborn. 

Spyers.— On  December  7,  the  wife  of  J.  C.  Spyers,  M.D.,  of  a  son. 


MARRIAGES. 

Anderson— Taylor.— On  November  28,  at  Kurrachee,  Scinde,  Lieutenant 
Colonel  H.  Cortlandt  Anderson,  Bengal  Staff  Corps,  to  Alice  Forbes 
eldest  daughter  of  the  late  W.  B.  Taylor,  Fsq.,  Surgeon-General,  Medica 
Bcnrd,  Bombay.  * 

Burton— Forrest.— On  December  3,  at  the  Clauroh  of  the  Holy  Trinity 
Brompton,  John,  only  son  of  John  Burton,  Esq.,  M.D.,  Walsall,  Stafford 
sbire,  to  J emirna  Matilda,  youngest  daughter  of  the  late  Captain  Forrest 

Casberd-Boteler— Paul.— On  December  8,  at  St.  Giles,  Camberwell  Wil 
liana  J .  Casberd-Boteler,  Lieutenant,  Royal  Navy,  of  Taplow,  to  hiy.zi 
Aubin  Florence,  only  child  of  John  II.  Paul,  M.D.,  of  Camberwell  House 
Surrey. 

Ureene— Taylor. — On  December  5,  at  Christ  Church,  Folkestone  Frede 
-n  ,  "  ‘T/1!?  Greene»  Esff.  to  Isabella,  eldest  daughter  of  the  late  Geory 
lay  lor,  M.D.,  Deputy  Inspector-General  of  Army  Hospitals. 

Moriarty— MeCARTHY.-On  November  26,  at  Cork,  T.  B.  Moriarty,  A  B 
McCarthy  E.sqSSJpnt'SUrge°n’  t0  Margaret»  daughter  of  Alexande 

D'®ce“fe?r  1.  at  26,  Castle-street,  Dumfries,  by  th 
m  l;  d  fIc»L,?od’  of  Montrose,  John  A.  Morin,  eldest  son  of  Job] 

0f  WmiaSsc0itt  ^ql0M.Dd  Cal'ZieW'  t0  d-ghte 

Walforu— Nicholas  -On  November  28,  at  the  British  Consulate  Ant 
werp,  George  Paget  Walford,  son  of  the  late  George  Eastfield  Walford 
Lnnehouse,  Surgeon  to  Emily  Laura,  daughteiwf  the  late  Williar 
I-aac  Nicholas,  of  Winchester,  Surgeon.  No  cards. 


DEATHS. 


Co lclough,  Anthony  C.,  retired  Medical  Stiff  ,,  ., 

M  on  t  peUier- villas,  Brighton,  on  D^mber^ hPSslth  year. 1 


Danford,  Frederick,  Surgeon,  at  10,  Upper  Dorset-street,  Bryanston- 
square,  on  December  2,  suddenly. 

Edwards,  George  Nelson,  M.D.,  at  No.  20,  Finsbury-square,  on  Decem¬ 
ber  6,  in  the  40 tb  year  of  liis  age. 

Eli  erton,  John,  Esq.,  Surgeon,  at  Aberford,  on  November  22,  aged  68. 

Garrington,  Sarah,  wife  of  Arthur  M.  Garrington,  M.D. ,  of  Portsmouth, 
at  the  residence  of  her  father,  after  a  short  illness,  on  December  5. 

Gibson,  Hannah,  widow  of  R.  Gibson,  Esq.  (late  Superintending  Surgeon 
of  the  Madras  Medical  Board),  at  her  residence,  Corve-street,  Ludlow, 
on  November  27,  aged  81. 

Glover,  John  Smyth,  at  Philipstown,  King’s  County,  Ireland,  on  Decem¬ 
ber  1,  in  the  56th  year  of  his  age. 

Guinness,  Benjamin  G.  Grattan,  M.D.,  at  his  residence,  24,  Lower 
Fitzwilliam-street,  Dublin,  on  December  8. 

Jones,  George  E.,  Esq.,  M.D.,  at  Gravesend,  formerly  of  Alcestcr,  War¬ 
wickshire,  cn  November  28. 

Leadam,  Herbert  Beaumont,  the  infant  son  of  W.  W.  Leadam,  M.D.,  at 
Iver,  on  December  5,  aged  8  months. 

Leete,  John  Griffith,  Surgeon,  of  Thrapton,  Northamptonshire,  after  a 
short  illness,  on  December  2,  aged  62. 

Seed,  Joseph,  R.N.,  F.R.C.S.,  at  Rochdale,  Lancashire,  on  December  6, 
after  a  long  and  painful  illness,  in  the  80th  year  of  his  age. 

White,  John,  Surgeon,  at  Finchley,  on  December  3,  aged  62. 


VACANCY. 

The  Hospital  for  Women. — An  Assistant-Physician. 


POOR-LAW  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Henley  Union. — Mr.  Adam  J.  Moore  has  resigned  the  Caversham  District ; 
area  7733  ;  population  2582  ;  salary  £55  per  annum. 

Horncastle  Union. — Mr.  Hugh  George  has  resigned  the  Revesby  District ; 
area  17,180  ;  population  3085  ;  salary  £35  per  annum. 

Preston  Union. — The  Fifth  District  is  vacant;  area  15,118;  population 
9622  ;  salary  £65  per  annum. 

APPOINTMENTS. 

Blytldng  Union. — Andrew  Robinson,  L  R.C.P.,  M.R.C.S  E.,  to  the  First 
District;  Frederick  II award,  M.R.C.S.E.,  L.S.A.,  to  the  Workhouse. 

City  of  Salisbury.- — Humphrey  P.  Blackmore,  M.D.  St.  And.,  M.R.O.S.E., 
L.S.A.,  to  the  Parishes;  John  Winzar,  M.R.C.S.E.,  L.S.A.,  to  the  Work- 
house. 


The  Medical  Officership  of  Health  in  St. 
Pancras. — We  hear  that  Mr.  J.  N.  Radcliffe,  Secretary 
to  the  Epidemiological  Society,  and  Dr.  Stevenson,  De¬ 
monstrator  of  Chemistry  at  Guy’s,  are  candidates  for  this 
appointment.  Few  men  have  greater  claims  on  an  appoint¬ 
ment  of  this  kind  than  Mr.  Radcliffe.  He  has  been  long 
known  as  a  laborious  and  useful  worker  in  sanitary  science. 

Tiie  Vaccination  Question.  —  The  Birmingham 
Board  of  Guardians  have  resolved  upon  the  appointment  of 
one  public  vaccinator  only  for  the  whole  of  the  parish  of 
Birmingham.  The  person  appointed  will  be  required  to  ab¬ 
stain  from  private  practice,  and  devote  the  whole  of  his 
energies  to  the  requirements  of  the  office.  He  will  be  paid 
the  minimum  fee  of  Is.  6d.  a  case,  and  it  is  estimated  that 
the  income  derived  from  this  source  will  amount  to  over  £500  a 
year,  which  sum  maybe  further  increased  by  the  Government 
award  which  is  allowed  every  two  years  on  a  favourable  re¬ 
port  being  made  by  the  Inspector  of  Vaccination.  The  ap¬ 
pointment  is  a  good  and  lucrative  one,  and  will  doubtless 
attract  a  host  of  candidates. 

A  report  has  just  been  made  public  by  the  Governors 
of  the  Birmingham  Lying-in  Hospital,  which  shows  that  the 
introduction  of  the  ‘‘■midwife  system  ”  into  the  Hospital  has 
answered  admirably.  Out  of  a  number  of  about  200  cases,  in 
only  four  have  the  mid  wives  had  to  summon  to  their  aid  the 
honorary  Surgeons,  the  remaining  cases  having  been  attended 
to  by  themselves  ;  all  have  made  excellent  recoveries.  The 
patients  speak  in  the  highest  terms  of  the  kindness  and  at¬ 
tention  shown  them  by  the  midwives,  who,  as  an  experi- 
mentum  cntcis,  were  introduced  to  this  charity  from  the 
London  Maternity  Hospital. 

Odontological  Society. — At  the  ordinary  monthly 
meeting  of  this  Society,  held  Monday,  December  7,  1863, 
James  Parkinson,  Esq.,  President,  in  the  chair,  the  first 
report  of  the  joint  Committee  appointed  by  the  Odontological 
Society  of  Great  Britain  and  the  Committee  of  Management 
of  the  Dental  Hospital  of  London,  to  inquire  into  the  value 
and  advantages  of  protoxide  of  nitrogen  as  an  anaesthetic  in 
Surgical  operations,  was  read  by  W.  A.  Harrison,  Esq.,  as 
chairman  of  the  Committee.  The  report  was  decidedly 
favourable  to  the  use  of  the  gas  as  an  anaesthetic  in  minor 
Surgical  operations  ;  but  as  this  was  only  a  preliminary  re¬ 
port,  its  conclusions  were  based  rather  upon  the  practical 
observations  of  the  Committee,  both  in  their  public  and  private 
practice,  and  statistics  founded  thereon,  than  upon  physiolo- 
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gical  investigations,  which,  the  Committee  stated  would  be 
more  fully  entered  into  in  the  next  report  after  more  extended 
and  more  delicate  experiments  on  this  part  of  the  subject. 
The  reading  of  the  paper  -was  followed  by  an  animated  dis¬ 
cussion,  in  which  Dr.  Sanderson,  Dr.  Marcet,  Mr.  Clover,  and 
Mr.  Weeden  Cooke  took  part. 

North  Staffordshire  Medical  Society.  —  The 
annual  meeting  of  this  Society  took  place  on  Thursday, 
November  26,  at  the  North  Staffordshire  Hotel,  Stoke-on- 
Trent.  The  members  attended  in  good  force.  The  retiring 
President  (Ralph  Goodall,  Esq  )  delivered  the  annual  address, 
in  which  he  reviewed  in  an  elaborate  manner  the  improvements 
which  have  taken  place  in  Medicine  and  the  allied  sciences 
during  the  past  year.  At  its  conclusion  a  cordial  A'ote  of 
thanks  was  passed  to  its  author.  The  Secretary’s  report 
showed  the  Society  to  be  in  a  flourishing  condition  financially 
and  in  the  number  of  members  composing  it.  It  now  com¬ 
prises  four  honorary  and  twenty-six  ordinary  members.  The 
election  of  officers  was  then  proceeded  with,  and  resulted  as 
follows:  —  President:  Robert  Garner,  Esq.,  E.L.S.  Vice- 
President:  Ralph  Goodall,  Esq.  Treasurer :  James  Yates, 
Esq.  (re-elected).  Hon.  Secretary :  J.  M.  Taylor,  Esq.  (re¬ 
elected).  Committee :  W.  Acton,  John  Alcock  ;  W.  H.  Folker, 
A.  B.  Greatrex,  M.D.,  and  W.  D.  Spanton,  Esqs. 

Leeds  Fever  Hospital. — The  following-  is"  a  return 
of  patients  admitted  into  the  House  of  Recovery  from  July  1 
to  November  30,  1868  : — ■ 

Admitted.  Cured.  Died. 


July  .  43  23  5 

August .  64  28  5 

September  ....  91  51  12 

October .  68  67  9 

November  ....  67  38  11 
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Patients  remaining  in  the  bouse,  December  1, 
Mortality,  12  061  percent. 

Type  of  Disease. 


Typhoid  Fever  . . 

..  22S 

Rheumatic  Fever 

.  # 

Tvphus  Fever  .. 

..  44 

Febricuia . 

Measles 

3 

Pneumonia  . .  . . 

.Scarlet  Fever  . . 

..  12 

Erysipelas  . .  . . 

Smallpox  . . 

..  13 

Diseases  of  the  Skin  . . 

.  . 

Cerebral  Disease 

. .  3 

Bronchitis 

5 

5 

14 

1 

2 

3 
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Thirty  cases  of  typhoid  died,  which  gives  a  death-rate  of 
13-015  ;  seven  cases  of  typhus  fever  died,  which  gives  a  death- 
rate  of  15-090  ;  five  of  the  remainder  died,  which  gives  a 
death-rate  of  8-019  per  cent.  It  is  said  that  the  death-rate  has 
been  much  lowered  since  the  system  was  introduced  by  Dr. 
Clifford  Allbutt  of  keeping  the  windows  open  day  and  night, 
supplying  warmth  by  fires  and  extra  clothing.  Our  readers 
may  refer  to  Dr.  Allbutt’s  paper  on  this  subject,  St. 
George' s  Hospital  Reports,  vol.  i.,  1866. 

Registration  of  JBirths  in  Paris. — The  plan  of 

registering  births  by  carrying  the  new-born  infants  to  the 
mairies,  which  has  been  so  long  opposed  by  the  Profession  as 
a  prolific  cause  of  disease  and  death,  is  at  last  to  be  abolished. 
At  a  meeting  of  the  mayors  of  the  twenty  arrondissements,  who 
are  the  registering  officers,  it  was  determined  that  a  special 
service  of  Medical  Practitioners  should  be  organised,  whose 
duty  will  be  to  verify  the  fact  of  the  birth  at  the  residence  of 
the  infant’s  parent.  Such  a  service  already  eiists  for  the 
registration  of  deaths,  no  certificate  for  burial  being  granted 
without  the  Medical  officer  having  verified  the  fact  of  the 
death  at  the  abode  of  the  defunct.  This  is,  in  some  respects, 
a  superior  plan  to  our  own  mode  of  registration,  which,  as 
regards  births,  is  not  compulsory',  and  might,  if  a  motive 
existed,  be  fictitious.  So,  too,  with  regard  to  deaths,  certifi¬ 
cates  are  often  received  from  all  kinds  of  persons. 

Dr.  Arthur  Mitchell  on  Polar  Winds. — It  is 
not  simply',  or  even  chiefly',  their  coldness  which  gives  to  east 
winds  their  peculiar  power  of  doing  harm.  So  far  as  health  is 
concerned,  temperature  is  unquestionably  the  most  important 
element  of  climate.  But  co-existing  conditions  may  greatly 
influence  the  effects  of  temperature.  The  hygrometric  state 
of  the  air,  for  instance,  may  increase,  diminish,  or  modify 
them.  Cold  air  which  is  moist  will  have  different  effects  from 
cold  air  which  is  dry,  and  the  action  of  the  latter,  if  it  be  still, 
will  not  be  the  same  as  it  would  be  if  in  motion.  It  is  often 
convenient  to  deal  simply  with  one  element  of  climate,  like 
temperature,  and  such  a  procedure  may  give  results  of  value. 
But  we  shall  never  know  the  true  physiological  action  of 
climate  till  we  deal  with  its  elements  in  the  various  combina¬ 
tions  in  which  they-  present  themselves.  .  .  .  The  physiological 
action  of  climate  must  be  investigated  as  we  investigate  the 


action  of  any  other  agent  proposed  in  therapeutics.  And  since 
climate  is  not  simple  in  its  nature,  but  complex  and  varying, 
w-e  must  endeavour  not  only  to  learn  the  action  of  each  ele¬ 
ment,  bnt  the  action  also  of  the  groups  of  elements  in  the 
varying  combinations  in  which  they  actually  occur.  Some 
such  groups  are  of  frequent  occurrence,  and  attract  attention 
accordingly.  The  east,  or  rather  the  polar  winds  of  spring,  for 
instance,  are  steadily  characterised  by  dryness  as  well  as  by 
cold  ;  and  we  have  therefore  not  only  to  consider  their  low 
temperature,  but  their  low  temperature  combined  with  dryness, 
and  these  two  again  combined  with  motion.  These  remarks 
show  that  attention  must  be  given  to  the  hygrometry  of  our 
east  winds  when  considering  their  effects  on  health  ;  but  they 
also  indicate  the  method  and  scope  of  investigations  in  Medical 
meteorology.  Such  researches  as  those  of  Dr.  Richardson  on 
the  effects  of  cold,  and  of  Professor  Tyndall  on  radiation,  may 
properly  be  regarded  as  contributions  to  Medical  meteorology. 

.  .  .  .  As  an  illustration  of  the  practical  value  of  looking  at  tem¬ 
perature  and  drymess  together,  I  give  the  following  interesting 
extract  from  the  Smithsonian  Report  for  1865.  Dr.  Henry, 
one  of  the  best  experimental  physicists  alive,  when  speaking 
of  Dr.  Wetherill’s  account  of  the  ventilation  of  the  Capitol, 
says: — “From  the  investigations  it  appeals  that  there  is  an 
abundant  supply  of  fresh  air  forced  into  the  chambers  of  the 
Capitol,  but  that  in  winter  this  is  greatly  deficient  in  the 
quantity  of  moisture  necessary  to  form  a  comfortable  and 
salubrious  atmosphere.  It  must  be  evident  that  if,  in  an  isolated 
space  in  winter,  we  desire  to  have  air  of  the  same  salubrity 
and  temperature  as  in  an  open  space  in  pleasant  weather  in 
summer,  we  must  artificially  impart  to  this  air  not  only  the 
same  degree  of  heat,  but  also  an  equal  amount  of  moisture. 
In  an  atmosphere  entirely  devoid  of  moisture  the  human  body 
exhales  with  great  energy  from  every  pore  of  the  skin,  and 
especially  from  the  lungs  and  all  the  more  delicate  parts  of 
the  mucous  membrane.  Such  an  exhalation  of  moisture  in. 
the  ordinary  condition  of  the  body  would  be  far  too  great  to 
allow  of  a  healthy  equilibrium  between  the  natural  excretion 
and  assimilation  ;  and  it  is  with  prevision,  derived  from  long 
experience,  that  the  savage  anoints  his  body  when  exposed  to 
an  atmosphere  rendered  arid  by  refrigeration,  to  prevent 
excessive  exhalation.  The  tendency  of  vapour  to  exhale 
from  the  body  diminishes  with  the  force  of  vapour  already  in. 
the  surrounding  atmosphere,  and  a  perfect  equilibrium  can 
only  take  place  with  air  entirely  saturated,  at  a  temperature 
of  98°.  But  at  the  temperature  of  zero  almost  all  the  mois¬ 
ture  of  the  atmosphere  is  condensed,  and  hence  the  tendency 
of  the  body  in  the  open  air  to  give  off  its  vapour  would  be 
excessive,  were  it  not  for  the  condensation  of  the  vapour 
immediately  around  the  body,  and  retained  in  the  interstices 
of  the  clothing.  If,  however,  the  surrounding  air,  without 
additional  moisture,  be  heated  to  70®,  all  obstruction  to  eva¬ 
poration  is  removed,  and  excessive  exhalation  is  the  conse¬ 
quence.  Besides  this,  the  equalisation  of  the  temperature  is 
much  more  perfectly  effected  in  the  case  of  air  properly  sup¬ 
plied  with  moisture.” — Dr.  Arthur  Mitchell,  in  Scottish 
Meteorological  Journal,  Nos.  xix.  xx. 
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tjiat  Questioned  tnucfi  sijall  learn  mucfi.—  Bacon. 

We  reluctantly  postpone  our  obituary  notice  of  Dr.  Cowan,  of  Reading; 
until  next  week. 

Mr.  Swann.— We  shall  be  very  happy  to  publish  any  cases  or  other  testi¬ 
mony  from  Medical  Practitioners,  but  we  think  that  the  credit  of  the 
hypophosphites  would  not  be  raised  by  our  publishing  the  letter  of  our 
correspondent. 

Oxford  Examination  Papers.— Wo  have  received  the  papers  set  in  the 
recent  examinations  for  the  degree  of  M.B.  at  Oxford.  We  regret  that 
the  demands  on  our  space  will  not  permit  us  to  publish  them  entire. 
We  can,  however,  give  them  a  deserved  meed  of  praise  as  worthy  the 
reputation  of  the  University,  .the  degree,  and  the  examiners.  They 
range  over  a  wide  field,  as  will  be  seen  by  the  following,  which  we 
select  as  specimens  : — 

Materia  Medica. — 7.  What  are  the  active  ingredients  in  the  following 
miueral  waters :  —  Harrogate,  Bath,  Tunbridge  Weis,  Carlsbad,  Toplitz, 
Vichy,  Vais,  Aix-la-Chapelle,  Aix-les-Bains,  Bagno  res  de  Bigorro,  Pfeifers? 
Patholopy.—  4.  What  are  the  post-mortem  appearances  found  after  diuth  by 
sunstroke  ?  8.  What  is  the  nature  ami  what  are  the  symptoms  of  loco¬ 
motor  ataxy?  Therapeutics.—  3.  In  Bright’s  disease  of  the  kidneys,  what 
indications  for  treatment  are  afforded  by  (1)  urine  of  normal  or  high 
specific  gravity,  (2)  urine  of  low  specific  gravity  and  copious,  (3)  urine 
of  low  specific  gravity  and  scanty  ? 

It  may  be  perhaps  objected  that  the  next  is  hardly  a  question  for  a  pass 
examination. 
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Forensic  Medicine  and  Hygiene. — 5.  Detail  M.  Pasteur's  plan  for  the. pre¬ 
servation  of  trine,  as  tried  in  the  French  navy,  and  explain  the  principles 
on  which  it  is  based. 

And  the  following  s’rikcs  us  as  a  little  vague  :  — 

Principles  <f  Surgery,— 1.  Take  the  symptmnof  vomiting,  (1)  in  a  child  ; 
(2)  in  a  young  woman  ;  (3)  in  a  man  injuied  in  a  railway  collision  ;  (4)  in  a 
middle-aged  person ;  (5)  in  the  decline  of  li  e  ;  (6)  after  a  severe  Surgical 
operation.  Select  the  most  characteristic  case  you  have  seen  in  each 
class ;  give  an  opinion  as  to  the  probable  cause  of  the  symptom,  and  your 
reasons  for  the  diagnosis  you  form. 

Still,  on  the  whole, the  set  of  questions  afford  an  admirable  testof  a  young 
man’s  knowledge. 


Additional  subscriptions  for  Mrs.  Jump  and  family  reeeived  by  the  Rev. 
G.  W.  Winter,  Litcham  :  — 

£  s.  d.  &  s.  d. 

5  0  0  Mr.  <&  Mrs.  Tallent,  Heigham  1  10  0 
2  2  0  Mr.  Marriott,  Swaffkam  . 

0  10  C  Miss  Budge,  Cromer. 

F.  Godfrey,  Esq. 

2  0  0  Rev.  T.  C.  Hulbert  . 

2  0  0  Mr.  John  Potter,  Elmbarn 
0  10  0  R.  A.  Mason,  Esq.,  Haslar 
5  0  0  Mrs.  Trego,  London  . 


The  Earl  of  Leicester 
1*.  Ransomc,  Esq.  F.  R.C.S. 
iv  r.  Hewitt,  Stamford 
Gordon  Rich,  Esq.,  Ton- 
bridge 

M  iss  Lucy  Davy. 

A  Stranger 
T.  K.  . 

James  Lester,  Esq. 


5  0  0  G.  Thorne,  M.D.,  Swanage 


10  0 
10  0 
0  10  0 
110 
110 
5  0  0 
1  1  0 
10  0 


Received  by  J.  Godwin  Johnson,  Esq.,  Norwich :  — 
£  s.  d. 

Dr.  Copcman  .  ...  1  1  0 

Pet  ditto  .  .  .  .500 

J.  Godwin  Johnson,  Esq.  5  0  0 
Per  ditto  .  .  .  .300 

Alfred  Marster,  Esq.  .110 

G.  W.  W.  Firth,  Esq..  .110 


£  a.  d. 


Dr.  Gibson  . 

T.  Crosse,  Esq.  . 

C.  E  Muriel,  Esq. 

S.  Payne,  Esq.  . 

W.  Cadge,  Esq.  . 
Mrs.  H.  J.  Muskett 


Ttlr.  Johnson  lias  kindly  consented  to  receive  subscriptions  for  Norwich 
and  the  district. 


Spear  v.  Doidge. 

Subscription  received,  £1  Is.  from  Messrs.  Robbins  and  Co.,  372,  Oxford- 
street,  W. 

The  Fifth  Nerve. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— In  the  report  of  tbelastmeetingof the Medico-Chirurgical Society, 
a  case  related  by  Dr.  Althaus  is  called  by  him  “unique.”  In  what  respect 
does  be  consider  it  to  differ  from  all  other  cases  of  diseased  fifth  nerve  ? 
December5.  I  am,  &c.  F.R.M  C.S. 

COMMUNICATIONS  have  been  reeeived  from— 

3!r.  Isaiah  De  Touche  ;  Dr.  Lowe;  Mr.  G.  C.  Coi.es;  Mr.  P.  Le  Neve 
Foster;  F. R.M.CS  ;  Mr.  Horace  Swete;  Mi-.  J.  B.  Laurence;  Dr. 
Phii.ipson;  Mr.  J.  F.  Collingwood;  Dr.  W.  H.  Pearse  ;  Mr.  Edward 
Bokocoh;  Dr.  A.  De  Noe  Walker;  Mr.  J.  Chatto;  Dr.  Barnes;  Dr. 
B.  W.  Richardson;  Mr.  A.  Poland  ;  Mr.  J.  B.  Curgenven;  Dr.  John 
Jones  ;  Mr.  H.  Sergeant  ;  Mr.  C.  J.  Fox. 

BOOKS  RECEIVED— 

Monthly  Homoeopathic  Review.  December— The  Pra-'titionor,  Deoember 
— Thomas’s  Cases  in  Surgery  illustrating  a  New  Method  of  applying  the 
W;Te  Ligature  in  Compound  Fraetures  of  the  Lower  Jaw— Journal  of 
the  Scottish  Meteorological  Society,  October,  1S63  — Report  of  the  Pro- 
*■  codings  of  the  Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane— The  Melbourne  Chemical  Gazette — Sanitary 
Character  of  Andine  Heights— Philipson  on  the  Health  and  Meteorology 
»>■'  Newcastle  and  Gateshead— City  Diary  f  r  1S09 — Transactions  of  the 
Pathological  Society,  vol.  xix. — Adams  on  the  Sanitary  Aspect  of  the 
Sewage  Question — Powell’s  Medical  Electricity. 

NEWSPAPERS  RECEIVED— 

California  Medical  Gazette. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday ,  December  5,  1868. 


BIRTHS. 

Births  of  Boys,  1136 ;  Girls,  1035 ;  Total,  2171. 
Average  of  10  corresponding  weeks,  185S-67,  1878  9. 

DEATHS. 


Males. 

Females. 

TotaL 

Death  s  during  the  week  . .  . . 

A  verage  of  the  ten  years  1858-67  . . 

A  verage  corrected  to  increased  population . . 
Deaths  of  people  above  90 . 

S26 
725  8 

846 

722-4 

1672 

1448-2 

1593 

DEATHS  IN  SUB -DISTRICTS*  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

1 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

' 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463, 3S8 

3 

1 

24 

1 

O 

8 

2 

Nortl  .. 

618,210 

2 

16 

22 

O 

13 

15 

0 

Vent)  al 

37S.058 

. . 

4 

12 

2 

5 

8 

2 

571,158 

1 

5 

26 

2 

16 

3 

fcontb  .. 

773,175 

2 

5 

23 

2 

19 

12 

1 

.. 

Total  .. 

7,803,989 

8 

31 

!  107 

9 

46 

59 

n 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  . .  ...  ..  ..  ..  ••  29  546  in. 

Mean  temperature  ..  ..  ..  ..  ..  ..  .. 

Highest  point  of  thermometer . 57'4 

Lowest  point  of  thermometer . 30b 

Mean  dew-point  temperature  ..  .  .  ..  ..  ..  43"2 

General  direction  of  wind  ..  ..  ..  ...  ...  . ..  S.S.  E.  it  S.  W. 

Whole  amount  of  rain  in  the  week  ..  .  .  ..  ..  0  31 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  December  5,  L86S,  in  the 
following  large  Towns  : — 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  1868. 

Persons  to  an  Acre. 

(1868.) 

Births  Registered  during 

the  week  ending  Dec.  5. 

Deaths. 

Temperature 
of  Air  (Fahr.) 

Rain 

Fail. 

Corrected  Average 

Weekly  Number. 

Registered  during 

the  week  ending 

Dee.  5. 

Highest  during  the 

Week. 

I  Lowest  during  the  1 

Week. 

WeeklyMeanofthe 

Mean  Daily  Values.  | 

In  Inches. 

a> 

u 

o 

< 

u 

<D 

P4 

a 

o 

H 

d 

London(Metropolis) 

3126635  40'1 

2171 

1441 

1672 

57-4 

30  9  45  6 

0-31 

31 

Bristol  (City)  . 

167487  35-7 

115 

75 

*69 

..  1  .. 

.. 

.  „ 

Birmingham  (Boro’) 

352296'  45-0 

239 

171 

140 

56  3 

30-4'  44  9 

0-91 

92 

Liverpool  (Borough) 

500676,98-0 

347 

290 

275 

56  2 

0*2*3  47 ‘S 

0-52 

53 

Manchester  (City)  . 

366835 

81-8 

211 

208 

*227 

55-3 

30-0,  44-5  1  2S 

129 

Sa-lford  (Borough)  . 

117162 

227 

90 

59 

88 

55‘2 

30-7  45-2 

1-16 

117 

Sheffield  (Borough) . 

232362 

10-2 

174 

122 

120 

55-3 

26-7,  42  7 

1-09 

110 

Bradford  (Borough) 

108019 

20  3 

100 

55 

9S 

..  .. 

Leeds (Borough)  . 

2367461 11-4 

186 

120 

178 

59-0 

27-0:  42  7 

0-64 

65 

Hull  (Borough) 

10S269;  34'4 

77 

50 

55 

54-0 

26-0  42-2 ; 0-76 

i  7 

N  wcstl-on-Tyne,  do. 

127701 

239 

85 

08 

79 

560 

29  0  40-7.0-33 

Hi 

Edinburgh  (City)  . 

1770391 40  0 

106 

85 

108 

54-7 

32-0 ;  43-3  0-50 

51 

Glasgow  (City) 

449S68 

88-9 

348 

262 

335 

54-0 

37-3,44-4  1-73 

175 

Dublin  (City  and 

some  suburbs)  . 

319935 

32  S 

141 

157 

173 

61-9 

34-5:49-2  0’46 

46 

I 

Towns  . 

6391080 

34-7 

4426 

3163 

3617 

61-9 

26 -0)44 -4' 0-81 

S2 

Week 

t 

ending 

Week  ending  Nov 

28. 

(1863) 

Nov.  28. 

1 

i 

Vienna  (City) . 

560000 

•  • 

•• 

... 

I  ..  1  .. 

1 

•• 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29’546  in.  The  barometrical  reading  decreased  from 
29’S6  in.  on  Sunday,  Nov.  29,  to  29-21  in.  on  Saturday,  Dee.  5. 

The  general  direction  of  the  wind  was  S.S.E.  and  S.W. 

Note. — The  population  of  Cities  and  Boroughs  in  1SSS  is  estimated  on 
the  assumption  that  the  increase  since  186L  has  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1S51 ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 


APPOINTMENTS  EOE  THE  WEEK. 


December  12.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  1.}  p.m. ;  St.  Thomas’s,  91  a.m. ;  King’s, 
2  p.m. ;  Charing-cross,  1  p.m.  ;  Royal  Free,  11  p.m. 


14.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m.  ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1J  p.m. ;  St.  Peter’s  Hospital 
for  Stone,  21  p.m. 


15.  Tuesday. 

Operations  at  Guy’s,  11p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. 

Anthropological  Society  of  London,  S  p.m.  Sir  Duncan  Gibb,  Bart., 
M.D.,  “Character  of  Voice  in  Asiatics,  Africans,  and  Europeans.”  Dr. 
Carter  Blake,  F.G.S.,  “French  and  Belgian  Cave-dwellers.” 
Pathological  Society,  8  p.m.  Meeting. 


16.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1J  p.m.  7 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  11  p.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  11  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m. ;  Samaritan  Hospital,  2.30  p.m. 


17.  Thursday. 

Operations  at  St.  George’s,  1  p.ra. ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 

Harveian  Society  of  London,  8  p.m.  Dr.  E.  Headlam  Greenhow,  “On 
Motor  Asynergy  (Tabes  dorsalis,  Locomotor  Ataxy).” 


18.  Friday. 

Operations  at  Westminster  Ophthalmic,  11  p.m.  Central  London  Oph¬ 
thalmic  Hospital,  2  p.m. 
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LECTURES  ON 

DISEASES  OP  THE  NERVOUS  SYSTEM. 

By  SAMUEL  WILKS,  M.D., 

Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at,  Guy’s  Hospital. 

On  some  E oems  of  Functional  and  Local  Paralysis. 

The  character  of  progressive  muscular  atrophy,  and  the  results 
of  slow  poisoning  by  some  of  the  metals,  naturally  suggest  to 
our  minds  some  other  forms  of  paralysis  occasionally  met  with, 
and  which  appear  to  be  due  to  the  cessation  of  some  natural 
nervous  influence.  For  example,  there  is  the  case  before 
alluded  £o,  where  an  injury  to  an  ordinary  compound  nerve 
will  produce  a  paralysis  of  all  its  functions,  and  the  result  is 
a  loss  of  sensation,  of  motion,  and  of  the  nutrition  of  the  parts 
to  which  the  nerve  is  distributed,  the  vasomotor  portion 
affecting  the  blood-vessels,  producing  at  first  their  dilatation, 
with  an  increase  of  temperature,  followed  by  an  atrophy. 
Then,  again,  there  is  the  so-called  joint  evil  of  the  West 
Indies,  or  lepra  aneesthetica,  in  which  the  fingers  shrink,  and 
where  the  nerves  have  been  said  to  be  much  affected. 

A  paralysis  by  pressure  on  a  nerve  may  be  occasionally  met 
with  under  a  variety  of  circumstances.  One  of  the  simplest  is 
where  a  man  falls  to  sleep  with  his  arm  hanging  over  the  back 
of  a  chair,  and  when  he  wakes  finds  the  limb  powerless.  I 
ha\e  seen  more  than  one  such  case  where  recovery  did  not 
take  place  for  three  weeks.  Slighter  effects  of  the  same  must 
have  been  experienced  by  all,  and  the  return  to  life  of  the  limb 
with  a  sensation  of  “  pins  and  needles.”  The  cause  of  this 
has  been  suggested  to  be  due  to  the  fatty  matter  of  the  nerve 
having  been  squeezed  out  of  its  place  for  some  distance,  and 
thus  the  current  has  been  virtually  broken ;  but  that  when 
the  globules  run  together  again  the  galvanic  current  is  restored 
in  an  interrupted  manner,  and  so  the  succession  of  small  shocks 
is  produced. 

I  had  last  year  in  the  clinical  ward  a  man  with  a  partially 
paralysed  arm  which  was  due  to  his  sleeping  for  several  hours 
on  a  stone-floor  w'hilst  drunk,  the  alcohol  acting  (as  you 
know)  as  an  anesthetic.  He  did  not  recover  the  use  of  it  for 
a  long  time.  Very  often  we  have  cases  of  paralysis  of  a  limb 
without  any  apparent  cause ;  thus  I  had  under  my  care  not 
long  ago  a  young  man  in  whom  the  left  leg  had  been  gradually 
wasting  and  becoming  useless  for  some  months.  There  had 
been  no  history  of  an  injury  to  account  for  it.  The  cause, 
whatever  that  may  be,  was  in  all  probability  the  same  as  that 
which  produces  paralysis  in  children,  the  so-called  infantile  or 
essential  paralysis.  Ihis  common  disease  is  perhaps  the  most 
remarkable  form  of  paralysis  we  meet  with,  because  no  light 
has  yet  been  thrown  on  its  nature.  It  has,  I  know,  been  often 
ascribed  to  teething,  and  said  to  be  cerebral  in  its  origin,  but  this 
affords  no  explanation,  for  in  many  cases  no  other  malady  but 
the  paralysis  has  been  observable.  A  child  one  or  two  years 
old,  for  instance,  goes  to  bed  well,  and  when  taken  up  in  the 
morning  is  found  to  have  one  of  his  legs  paralysed ;  the 
child  can  no  longer  support  his  weight  upon  it,  but  it 
dangles  helplessly  from  him  and  soon  begins  to  vraste.  In 
other  instances  it  is  the  arm  which  is  affected.  Formerly, 
at  the  Infirmary  for  Children  and  amongst  the  out-patients 
here,  I  saw  numbers  of  such  cases,  and  I  then  thought  it 
possible  that  very  slight  causes  might  induce  the  paralysis, 
for,  amongst  several  cases  which  I  collected,  (a)  I  remember  more 
than  one  where  a  fall  had  been  received,  and  in  one  instance, 
of  a  little  boy,  it  was  clearly  proved  that  he  had  been  sitting  on 
his  leg  looking  out  of  a  window  for  sometime  previously.  When 
the  nursemaid  put  him  to  bed,  he  complained  of  the  leg,  and 
in  the  morning  he  was  quite  paralysed.  Whatever  may  be 
the  pathology  of  infantile  paralysis,  no  organic  cause  has  yet 
been  discovered  ;  and  therefore  I  see  no  reason  why  some  other 
varieties  may  not  come  under  the  same  category,  and  why 
even  a  similar  affection  should  not  occur  in  adults.  For 
example,  we  sometimes  see  hemiplegia  and  paraplegia  coming 
on  without  evident  cause,  but  in  these  cases  we  generally 
suppose  the  existence  of  some  mischief  in  the  brain  or  spinal 
cord. 

The  constant  use  of  a  particular  set  of  muscles  will  in  time 
exhaust  them,  and  even  set  up  an  irritation  in  them  productive 
of  pain  ;  of  this  kind  is  the  complaint  known  as  writer’ s  cramp 

(a)  See  Lancet,  April  18,  1833. 
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or  scrivener  s  palsy,  I  am  now  seeing  a  young  man  engaged 
at  a  banking-house,  who,  for  four  years,  has  been  troubled 
with  weakness  and  pain  in  his  right  arm.  If  he  rests  it  for  a 
month,  he  quite  recovers  ;  but  as  soon  as  he  begins  to  use  the 
hand  in  writing,  a  feeling  of  pain  or  cramp  runs  up  the  mus¬ 
cles  of  the  forearm.  Another  banker’s  clerk  whom  I  saw 
some  time  ago  was  obliged  to  change  his  occupation  for  an 
out-of-door  employment,  and  he  now  informs  me  that  his  arm 
is  quite  strong.  I  have  another  young  man,  a  clerk,  now  under 
my  care,  whose  trouble  after  writing  is  a  numbness  in  the  ring 
finger.  I  ought  to  tell  you  that  we  sometimes  meet  with 
similar  cases  where  we  have  no  evidence  of  overwork  done  by 
the  muscles,  although  we  may  strive  to  make  the  patient 
admit  this  in  order  to  frame  a  theory  for  the  case.  Thus, 
lately  I  have  seen  two  such  instances.  The  one  is  a  gentle¬ 
man,  about  30  years  of  age,  of  no  occupation,  whose  left  arm 
is  weak  ;  he  has  no  pains  in  it,  but  a  kind  of  tired  feeling.  I 
can  discover  no  local  cause  for  it,  and  there  is  not  the  slightest 
indication  of  any  central  mischief.  The  other  is  a  man, 
about  40,  a  builder,  and  in  good  health,  but  for  eight  months 
his  left  arm  has  been  gradually  getting  weak  and  paralysed. 
In  these  cases  it  is  probable  that  the  nerve  is  temporarily 
affected.  We  are  forced  to  admit  this  when  pain  is  present, 
as  in  neuralgia  of  the  limbs,  and  therefore  we  may  regard  this 
as  due  to  an  analogous  condition  where  the  motor  function  is 
for  the  time  in  abejrance.  Occasionally  we  meet  with  a 
definite  cause,  as  in  the  case  of  a  gentleman  who  has  consulted 
every  distinguished  Surgeon  and  Physician  in  this  country 
and  on  the  Continent.  He  fell  and  struck  his  elbow,  thereby 
inj  uring  the  ulnar  nerve,  and  permanent  paralysis  has  resulted. 

Much  allied  to  this  class  of  cases  are  those  where  the  arm  is 
not  only  weak,  but  shakes  ;  to  these  we  give  the  distinct  name 
paralysis  agitans.  I  have  already  informed  you  that  tremor 
implies  feebleness,  as  you  see  in  the  drunkard  or  in  advancing 
age.  Consequently  the  old  man  not  only  totters  when  he 
■walks,  but  as  he  is  sitting  in  his  chair  his  hands  shake  and 
his  head  nods.  If  you  see  this  in  an  old  person,  you  may  put 
it  down  to  decay,  hut  such  explanation  does  not  apply  to  all 
the  cases  we  meet  with,  for  sometimes  paralysis  agitans  is  seen 
in  younger  persons,  and  those  in  good  health.  Thus,  a  trades¬ 
man,  aged  47,  has  been  under  my  care,  and  that  of  several 
other  Medical  men  in  London,  for  this  complaint,  and  I  hear 
that  he  has  received  benefit  from  none,  but  is  growing  worse. 
About  a  year  before  I  saw  him  a  trembling  commenced  in  the 
right  arm.  Ihis  gradually  increased  until  the  whole  limb  was 
constantly  in  a  state  of  agitation  ;  when  it  was  held  or  sup¬ 
ported,  the  movements  were  somewhat  restrained,  and  it  was 
quiet  when  he  was  asleep.  There  was  no  wasting.  He  had 
no  other  nervous  symptoms  whatever,  and  appeared  indeed  in 
good  health.  On  questioning  him  about  an  injury,  he  said  he 
had  had  a  fall  six  months  before,  but  I  could  not  learn  that  it 
had  in  any  way  injured  him.  I  am  now  seeing  a  lady,  about 
45  years  of  age,  who  sits  in  her  chair  all  day,  with  both  her 
arms  constantly  shaking.  This  has  been  gradually  coming  on 
for  a  year  past.  There  is  some  want  of  power,  but  no  wasting 
and  no  loss  of  sensation. 

The  connexion  between  irregular  movements  and  debility  of 
the  muscles  is  well  marked  in  the  case  of  chorea.  In  this 
disease  not  only  is  there  the  perpetual  movement  of  the  limb, 
but  it  is  proportionally  weak,  so  that  it  often  happens  that  the 
motion  may  cease  whilst  the  debility  remains,  and  the  case 
then  constitutes  one  of  choreal  paralysis.  It  is  important  to 
recognise  this,  because  a  child  may  come  before  you  for  the  first 
time  with  a  weakened  limb,  and  without  any  symptoms  of 
chorea,  and  yet  this  disease  is  the  originator  of  the  paralysis, 
and  the  one  which  requires  to  be  treated.  Not  only  may  a 
limb  suffer,  but  the  whole  body ;  thus  you  may  not  unfre- 
quently  have  a  very  bad  case  of  chorea  to  treat,  where  in  the 
course  of  two  or  three  weeks  all  movements  cease,  but  at  the 
expiration  of  this  time  the  child  is  quite  unable  to  stand,  or 
even  move  from  the  bed.  A  rapid  recovery,  however,  often 
occurs. 

Perhaps  the  most  remarkable  instance  of  general  paralysis 
with  which  we  meet,  arising  from  exhaustion  of  the  cerebro¬ 
spinal  centres,  is  that  succeeding  to  diphtheria,  and  which  is 
usually  styled  diphtheritic  paralysis.  Since  the  throat  is  the 
part  most  violently  implicated  in  the  original  complaint,  and 
since  this  also  is  the  part  which  often  loses  its  power,  it  lias 
been  thought  that  the  paralysis  really  has  its  origin  or  cause 
here,  and  that  the  whole  body  is  affected  by  a  reflex  action. 
Be  this  as  it  may,  it  is  remarkable,  as  is  true  of  the  sequelie 
of  many  other  disorders,  that  I  have  met  with  some  very 
severe  examples  of  the  paralysis  where  the  diphtheiitic  affec- 
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tion  was  but  slight.  This  paralysis  is  more  deserving  of  the 
name  general  than  any  other  which  I  know,  for  all  the  phj  smal 
powers  are  affected,  and  sometimes  the  mind  enfeebled.  The 
patient  becomes  utterly  helpless,  quite  incapable  of  standing  or 
moving  the  arms,  the  face  loses  its  expression,  the  saliva  runs 
from  the  mouth,  there  is  thickness  of  articulation,  and  diffi¬ 
culty  of  swallowing  ;  in  fact,  the  patient  has  the  appearance 
of  an  idiot,  and  much  more  so  if  not  completely  paralysed 
and  able  to  walk,  for  then  he  stumbles  along,  and,  with  his 
head  hanging  forward  and  his  vacant  stare,  looks  like  an  im¬ 
becile.  There  is  often  amaurosis,  deafness,  and  paralysis  of 
the  sphincters.  The  child  generally  recovers,  unless  there  is 
that  amount  of  paralysis  of  the  palate  which  prevents  him 
swallowing,  and  then  he  sinks  from  exhaustion. 

As  another  form  of  functional  paralysis,  I  may  mention  the 
hysterical,  but  which  is  of  a  peculiar  nature.  It  is  a  case 
where  the  mechanism  is  good,  but  there  is  a  want  of  will  to 
work  it  ;  as  a  consequence,  however,  a  real  weakness  may 
result,  accompanied  by  wasting  of  the  limb.  This  is  cured  by 
galvanism  and  other  means,  as  I  shall  afterwards  describe. 

I  will  here  just  allude  to  another  form  of  paralysis,  lately 
described  by  Duchenne  under  the  name  of  “la  paralysie  mus- 
culaire  pseudo-hypertrophique  ou  paralysie  myo-sclerosique.” 
It  is  characterised  by  feebleness  of  movements,  especially 
those  of  the  legs  and  loins  ;  at  the  same  time,  the  limbs,  instead 
of  being  wasted,  are  much  increased  in  size,  but  this  is  due  to 
the  production  of  fibrous  tissue  and  fat  in  the  interstitial  tissue 
of  the  muscles.  Duchenne  describes  cases  of  children  who, 
when  a  few  months  old,  begin  to  totter  in  their  walk,  and  yet 
at  the  same  grow  into  the  form  of  an  athlete  or  an  infant 
Hercules.  He  employs  a  harpoon  in  order  to  examine  the 
muscular  fibre,  as  in  suspected  trichiniasis. 

In  speaking  of  functional  paralysis,  you  must  know  that  a 
considerable  difficulty  attends  the  explanation  of  the  cases 
which  resemble  in  every  way  those  organic  forms  of  disease 
which  I  have  mentioned,  but  yet,  being  recoverable,  cannot  be 
considered  as  identical  with  them.  I  have  told  you  that  the 
changes  which  our  naked  eyes  or  microscopes  detect  are  all  of 
the  destructive  kind — broken  fibres,  or  the  presence  of  new 
products  wffiich  have  taken  the  place  of  the  old  ;  -we  can  only 
conjure  up  to  our  fancy  some  of  those  alterations  which  we 
please  to  call  dynamic.  In  the  case  of  the  brain  and  spinal 
cord  it  is  possible  that  changes  may  occur  of  a  rougher  and 
material  kind,  and  yet  be  not  perceptible  ;  for  we  must  remem¬ 
ber  that  nerve-substance  is  complex,  and  that  blood  is  a 
necessary  ingredient  for  its  integrity.  Let  the  blood  supply 
be  deficient,  and  its  function  is  gone.  A  good  example  of  this 
is  seen  in  the  case  where  the  carotid  artery  is  tied,  and  a 
hemiplegia  quickly  follows,  but  which  is  speedily  recovered 
from  when  a  fresh  supply  of  nutrient  fluid  arises. 

What  change  takes  place  in  concussion  of  the  brain  and 
spinal  cord  we  do  not  know,  but  it  is  one  which  implies  such 
a  derangement  of  the  integral  portions  of  the  nerve-tissue  that 
its  function  ceases  for  a  time. 

Such  instances  of  temporary  and  recoverable  paralysis  have 
suggested  an  explanation  in  this  deficient  blood  supply,  and 
since  it  is  known  that  the  blood-vessels  are  regulated  by  the 
sympathetic  nerves,  we  have  nothing  more  to  do  than  suppose 
an  irritation  of  these  nerves  in  order  to  arrive  at  a  theory  of 
the  cause  of  functional  paralysis.  I  should  not,  perhaps,  use 
the  word  “  functional,”  for  it  is  believed  that  the  alteration, 
though  a  temporary,  is  a  real  one.  A  disease  of  the  kind  in¬ 
duced  by  an  external  irritant  is  styled  reflex  paralysis.  It  is 
thought,  I  say,  that  the  blood-vessels  are  thereby  diminished 
in  calibre,  that  the  blood  supply  to  the  spinal  cord  is  dimi¬ 
nished  in  amount,  and  its  power  departs.  Since  a  temporary 
paraplegia,  or  one  which,  if  fatal,  has  shown  no  organic  change 
in  the  cord  after  death,  has  been  associated  most  frequently 
with  some  urinary  disturbance,  the  cases  of  the  kind  which  I 
describe  have  been  mostly  styled  urinary  paraplegia.  You  are 
aware  that  the  theory  can  scarcely  admit  of  actual  proof,  and 
is  rather  accepted  because  we  have  no  other  explanation  for 
those  cases  of  disease  where  the  usual  morbid  appearances  are 
wanting.  Dr.  Gull  long  ago  expressed  his  d  iubts,  and  showed 
that  a  phlebitic  process  might  be  accepted  as  far  more  expli¬ 
cable,  and  with  him  I  cannot  but  think  that  the  negative 
evidence  is  important  in  resolving  the  question — such,  for  in¬ 
stance,  as  the  statement  of  one  of  my  senior  colleagues,  who 
has  had  immense  experience  in  all  diseases  pertaining  to  the 
urinary  organs,  and  yet  is  unacquainted  with  reflex  paralysis 
as  one  of  the  consequences  of  them  :  in  fact,  he  does  not  remem¬ 
ber  a  single  case  in  connexion  with  stone  in  the  bladder.  Para¬ 
plegia  and  urinary  troubles  so  often  go  together  that  it  may  be 
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difficult  in  any  particular  case  to  ascertain  which  has  preceded 
the  other ;  thus,  quite  lately  I  have  been  attending  a  lady  who 
has  had  partial  paraplegia  and  acute  nephritis  ;  she  is  now 
recovering.  Wha,t  relation  these  two  complaints  have  had 
to  one  another,  or  wffiich  is  the  primary  one,  I  cannot  say. 
Whatever  explanation  is  given— and  the  theory  of  the  dimi¬ 
nished  supply  of  blood  through  nerve  irritation  may  serve 
for  the  purpose — certain  it  is  that  a  temporary  paralysis 
may  be  frequently  met  with,  not  only  in  connexion  with  uri¬ 
nary  disorders,  but  in  several  other  affections.  Thus,  I 
might  mention  the  case  of  paraplegia  succeeding  to  labour  ; 
this  is  perhaps  not  common,  but  every  now  and  then  we 
meet  with  it.  It  has  been  said  that  a  pressure  on  the  sacral 
nerves  would  suffice  for  the  understanding  of  it,  also  a 
pressure  on  the  psoas  and  iliacus  muscles  ;  but  these  causes 
must  be  regarded  as  very  doubtful,  although  I  believe  cases 
do  sometimes  occur  where  most  excruciating  pains  have  ac¬ 
companied  the  passage  of  the  head  into  the  pelvis,  and  these 
have  been  followed  by  a  temporary  paralysis.  Dr.  Fussel,  in 
a  paper  on  this  subject  in  the  St.  George’s  Hospital  Reports, 
states,  on  the  authority  of  Mr.  Youatt,  that  cows  not  infre¬ 
quently  suffer  from  paraplegia  after  calving,  that  they  lie 
down,  are  quite  unable  to  move  their  hind  legs,  and  apparently 
do  not  feel  in  them  when  they  are  touched.  In  about  a  fort¬ 
night  the  cows  get  up  well.  In  such  cases  the  theory  of  reflex 
paralysis  might  be  made  to  apply. 

The  doctrine  is  applicable,  of  course,  to  many  other  cases,  as, 
for  example,  to  the  paraplegia  which  occasionally  has  been 
observed  to  follow  typhoid  fever,  and  where  the  disease  would 
be  reflected  from  the  ileum.  Then,  again,  the  case  of  diphtheritic 
paralysis,  which  I  have  already  alluded  to,  instead  of  being 
regarded  as  due  to  simple  exhaustion  of  the  whole  nervous 
system,  might  be  referred  to  a  lowered  condition  of  the  spinal 
cord  owing  to  a  deficiency  of  good  blood  supply  arising  from 
an  irritation  of  nerves  in  the  throat.  So  also  the  cases  of 
acute  paraplegia  following  direct  exposure  to  cold  might 
be  considered  due  to  a  similar  cause.  In  corroboration  of  the 
possibility  of  a  deficient  blood  supply  being  all-sufficient  to 
render  the  cord  functionless,  I  might  mention  the  case  of 
paraplegia  following  obstruction  of  the  aorta  which  occurred 
here  some  years  ago.  That  there  are  causes  in  operation  suf¬ 
ficient  to  render  the  brain  and  spinal  cord  powerless,  and  yet 
beyond  our  ken,  I  have  already  referred  to  in  speaking  of  con¬ 
cussion,  but  I  might  allude  to  the  ’more  striking  case  of  sun¬ 
stroke.  Here  the  effect  on  the  brain  is  sufficient  at  times  to 
paralyse  its  action  and  cause  instant  death,  at  others  to  effect 
those  changes  which  are  subsequently'  shown  as  epilepsy  or 
mania.  It  is  remarkable,  however,  as  I  before  said,  that  changes 
in  the  brain  wffiich  are  invisible  may  be  the  precursors  of 
ordinary  inflammatory  attacks — at  least,  I  judge  so  from  the 
fact  of  there  being  well -authenticated  cases  of  children  having 
died  in  a  day  or  two  after  exposure  to  the  sun,  and  inflam¬ 
matory  lymph  having  been  found  at  the  base  of  the  brain  and 
in  the  ventricles. 

I  ought  also  to  allude  to  the  doctrine  of  peripheral  paralysis 
— that  is,  that  the  nerves  are  not  injured  at  their  source,  but 
in  the  course  of  their  distribution.  One  of  the  commonest 
examples  of  this  form  is  the  facial  paralysis  arising  from  ex¬ 
posure  to  cold,  or  coup  de  vent,  as  it  is  often  styled.  Of  the 
same  kind  might  be  the  case  where  a  man  was  paralysed  in 
his  legs  from  standing  for  some  time  in  cold  water,  although 
here  the  theory  of  reflex  action  might  come  in.  More  than 
onesuchcase  has  beenrecorded  where,  after  exposure,  sensation 
and  motion  were  lost,  ending  in  a  permanent  paralysis  at  last 
proving  fatal,  and  where  after  death  a  chronic  inflammation  of 
the  medulla  and  membranes  wras  found. 

The  greatest  difficulty  which  I  have  in  my  own  mind  in 
adopting  any  opinion  in  explanation  of  those  cases  of  paralysis 
wffiich  recover,  is  that  such  cases  are  not  uniform,  but  assume 
the  character  of  every  variety  of  nerve  disease  with  which  we 
are  familiar.  I  can  understand  how  a  concussion  of  the  spine 
can  affect  cne  region  of  the  spine  rather  than  another,  or  even 
by  chance  injure  the  exterior  rather  than  the  interior,  or  vice 
versa  ;  and  I  can  also  understand  how  in  urinary  paraplegia 
the  lower  part  of  the  cord  may  be  especially  involved,  and  in 
diphtheritic  paralysis  the  upper  ;  but  it  is  difficult  to  conceive 
how  one  particular  strand  or  a  certain  functional  area  is  to  be 
alone  affected  by  such  causes  as  I  name,  and  yet  certain 
limited  portions  of  the  cord  would  appear  to  be  temporarily 
affected.  Suppose,  for  instance,  we  hold  clearly  in  our  minds 
what  is  the  actual  change  in  the  cord  when  there  is  paraplegia 
of  motion,  paraplegia  of  sensation,  locomotor  ataxy,  or  pro¬ 
gressive  muscular  atrophy,  we  are  bound  to  believe  that  those 
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same  parts  are  affected  whenever  the  same  symptoms  exist. 
We  have,  then,  the  problem  before  us  which  during  the  last 
few  months  has  been  asking  for  solution  in  Stephen  ward — first 
in  the  case  of  a  man  who  perfectly  recovered  of  a  partial  para¬ 
plegia  of  four  years’  standing  ;  then  in  the  case  of  a  man  with 
symptoms  of  locomotor  ataxy  who  recovered ;  also  in  the 
case  of  a  man  with  early  progressive  muscular  atrophy  who 
quickly  recovered  under  the  application  of  the  continuous 
current  down  the  spine,  and  more  remarkably  still  the  case  of 
the  girl  lately  alluded  to,  who  was  little  more  than  a  skeleton 
owing  to  the  same  disease,  and  yet  perfectly  recovered  under 
the  use  of  faradisation.  I  say  we  want  to  know  what  must  be 
the  condition  of  the  cord  in  these  cases  which  recover.  If  we 
are  led  to  believe  that  organic  changes  take  place  in  certain 
portions  of  the  cord  in  those  instances  which  are  fatal,  we 
might,  as  a  matter  of  easy  explanation,  suppose  that  the  same 
changes  had  occurred  in  those  which  recover,  but,  being  in 
their  incipient  stage,  were  removable  by  remedies.  If  we  are 
not  content  with  this  explanation,  and.  are  satisfied  with  the 
doctrine  of  reflex  paralysis,  or  some  analogous  theory,  then 
we  must  regard  the  several  portions  of  the  cord  much  more 
anatomically  and  physiologically  distinct  than  we  have  other¬ 
wise  done  ;  and  it  may  perhaps  be  even  necessary  to  admit 
this  in  order  to  explain  the  selection  of  parts  for  the  severer 
organic  changes. 

Although  it  may  appear  difficult  to  understand  the  con¬ 
dition  of  the  spinal  cord  in  temporary  or  curable  paralysis,  it 
is  less  easy  to  comprehend  a  functional  affection  of  a  nerve. 
Yet  we  find  a  particular  nerve,  or  the  parts  which  it  supplies, 
variously  affected,  and  we  meet  in  one  case  with  a  neuralgia, 
in  another  anaesthesia,  in  a  third  a  spasm,  and  in  a  fourth 
actual  parlysis  of  some  special  muscles.  One  of  the  simplest 
theories  which  we  have  to  explain  the  phenomena  is  that  of 
reflex  action  ;  as,  for  instance,  if  pain  exist  in  a  particular  spot, 
and  we  discover  some  source  of  irritation  elsewhere,  and  we 
know  that  a  nervous  communication  exists  between  the  two 
localities,  we  at  once  have  our  explanation.  It  is  one  which 
can  be  proved  to  be  true  in  many  instances.  Cases  of  paralysis 
of  a  nerve  of  motion,  shown  by  loss  of  power  in  a  certain 
part  of  a  limb,  I  have  already  alluded  to  ;  but  after  en¬ 
deavouring  to  discover  every  possible  local  cause  for  the 
paralysis,  we  are  often  left  without  an  explanation.  Altera¬ 
tion  in  sensation  is  very  common  ;  it  implies  either  a  most 
important  or  deep-seated  disease  of  the  spinal  cord,  or  is  a 
mere  temporary  trouble  of  little  importance.  For  example,  in 
the  very  worst  forms  of  paraplegia,  anaesthesia  is  one  of  the 
symptoms,  whilst,  on  the  other  hand,  we  have  patients  who 
are  able  to  walk  about  and  present  no  appearance  of  disease, 
and  yet  declare  that  they  have  lost  all  feeling  in  some  particular 
part  of  the  body.  These  persons  are  mostly  hysterical 
women,  so  that  we  may  generally  diagnose  from  this  symptom 
the  nature  of  the  complaint.  In  these  persons  you  will  often 
find  what  I  have  before  mentioned,  the  remarkable  difference 
which  exists  between  anaesthesia  and  analgesia,  or  between 
the  insensibility  to  touch  and  the  insensibility  to  pain.  Of 
course,  where  the  first  abnormality  exists,  the  secord  must 
also  ;  but  it  is  remarkable  that  the  ordinary  sensation  of  touch 
may  be  perfect,  and  yet  the  patient  be  insensible  to  pain. 
Thus  it  is  not  at  all  uncommon  to  see  an  hysterical  woman 
who  can  feel  well,  as  in  using  a  needle  for  the  purpose  of 
stitching,  and  yet  could  bear  that  same  needle  to  be  thrust 
through  her  skin  without  flinching.  With  this  cutaneous 
analgesia  there  is  often  also  a  muscular  anaesthesia,  proved  by 
the  action  of  the  galvanic  battery,  which,  although  producing 
the  ordinary  contraction  of  the  muscle,  will  cause  no  painful 
sensation. 

Then  we  meet  also  with  strange  and  perverted  feelings  in 
some  part  of  the  body,  as  “  pins  and  needles,”  or  tinglings  in 
the  tips  of  the  fingers.  These  may  denote  a  central  disease  or 
be  altogether  local.  They  may  be  premonitory  to  apoplexy  or 
ramollissement  inpatients  where  the  vessels  are  diseased.  An 
old  gentleman  whom  I  know  has  thus  suffered  for  three  years 
without  any  relief.  Also  in  Bright’s  disease  such  symptoms 
are  not  at  all  uncommon.  They  are  often  experienced  by 
gouty  persons,  especially  when  rising  from  bed  in  the  morn¬ 
ing.  When  every  explanation  has  been  sought  in  vain  to 
account  for  this  affection,  we  must  regard  it  as  purely  func¬ 
tional.  I  have  quite  lately  seen  a  young  man  who,  on  several 
occasions  during  the  last  two  years,  had  paroxysms  of  tingling 
in  his  left  hand.  He  is  highly  nervous,  and  almost  hysterical 
at  times.  It  probably  is  due  in  some  cases  to  cardiac  dis¬ 
turbance,  seeing  that  the  sensations  are  described  exactly  in 
the  same  parts  as  felt  in  angina  pectoris. 


Then  not  only  may  the  motor  function  of  a  nerve  suffer,  and 
all  its  sensory  functions,  but  also  that  portion  of  the  nerve 
which  rules  over  the  blood-vessels  and  nutrition.  This  is  seen 
in  the  case  of  young  people  whose  fingers  become  dead.  I 
have  observed  the  phenomenon  mostly  in  those  persons  who 
have  weak  digestion,  and  whose  circulation  flags  after  a 
meal ;  instead  of  fec-ling  refreshed  after  eating,  they  become 
chilly  or  cold,  and  then  perhaps  one  particular  finger  will 
gradually  lose  its  colour  until  it  becomes  dead.  It  is  quite 
white  ;  no  blood  can  be  seen  in  it,  and  sensation  is  lost,  just 
as  if  it  had  been  subjected  to  a  freezing  process.  This  only 
endures  for  a  short  time,  and  the  circulation  returns. 

Then  we  meet  with  cases  of  over-sensitiveness  of  a  part,  or 
hyperaesthesia.  This  may  have  its  origin  in  spinal  disease, 
more  especially  in  that  arising  from  injury  or  shock,  in  which 
we  consider  that  a  membranous  inflammation  may  have  been 
set  up.  If  no  such  explanation  can  be  given,  hyperaesthesia 
may  be  regarded  as  a  functional  affection,  and  is  generally 
associated  with  the  hysterical  condition.  In  fact,  altered 
states  of  sensibility  are  some  of  the  most  characteristic 
symptoms  of  hysteria. 

Local  pains  in  the  course  of  nerves  might  serve  for  the  sub¬ 
ject  of  a  volume.  We  endeavour,  by  tracing  the  nerve  to  its 
root,  to  discover  any  source  of  irritation.  If  we  are  unable,  we 
say  the  complaint  is  functional — we  style  it  neuralgia.  If  the 
pain  be  due  to  a  morbid  or  over  sensitiveness  of  the  nerve 
centre,  we  style  the  case  one  of  hypochondriasis.  The  pain 
may  be  in  the  trunk,  its  branches,  or  the  periphery.  In  all 
these  varieties  we  use  the  term  neuralgia.  AYhen  we  con¬ 
sider  that  the  pain  is  in  the  muscle,  we  adopt  the  term 
myalgia  or  myosalgia,  and  I  think  it  convenient  to  have  a 
name  for  muscular  pain,  or  muscular  rheumatism  as  it  is  often 
called.  A  neuralgia  may  or  may  not  be  accompanied  by 
hyperaesthesia  ;  in  some  cases  there  is  an  over-sensitiveness  of 
the  painful  part— in  others  relief  is  obtained  by  hard  rubbing 
or  pressure.  So  little  is  positively  known  of  the  actual  state 
of  the  nerve  that  we  are  compelled  to  adopt  the  simple  term 
neuralgia,  as  though  it  constituted  the  disease.  Thus  there  is 
the  well-known  painful  affection  of  the  leg  known  as  sciatica  ; 
but  you  may  meet  with  cases  where  the  anterior  crural  is  the 
nerve  more  especially  affected.  You  may  also  not  unfre- 
quently  meet  with  a  corresponding  disease  in  the  arm  which 
is  styled  brachial gia.  I  have  seen  within  a  very  short  time 
three  such  cases  ;  and  it  is  remarkable  that  the  right  arm  was 
affected  in  all  of  them — in  one  it  was  more  especially  the  ulnar 
nerve,  and  in  another  the  musculo-spiral,  which  was  impli¬ 
cated.  Two  of  the  patients  were  of  gouty  constitutions. 
Sacral  and  lumbar  neuralgia  are  also  very  common. 

As  regards  the  face,  the  complaint  is  well  known  under  the 
name  of  tic  douloureux  ;  the  fifth  is  the  nerve  involved,  and 
according  as  a  particular  branch  is  affected  so  is  there  a  special 
name  affixed  to  the  disease.  The  pain  in  the  face  and  head  is 
often  much  more  diffused  than  the  distribution  of  the  trifacial 
will  explain,  and  this  is  accounted  for  by  its  connexion 
with  the  seventh  pair  and  other  nerves.  It  may  be,  however, 
in  cases  of  fixed  pain  at  the  back  of  the  head,  that  the 
cervical  occipital  is  especially  affected.  These  neuralgias  of 
the  face  may  arise  from  an  organic  cause,  or  from  reflected 
irritation,  as  a  carious  tooth.  In  very  many  cases,  however, 
we  are  compelled  to  call  the  neuralgia  functional,  and  remain 
quite  innocent  of  any  explanation.  It  is,  of  course,  always 
pleasing  to  a  Medical  man  when  he  can  discover  a  definite 
cause  for  a  long-continued  ailment ;  for  he  not  only,  perhaps, 
at  once  is  able  to  assuage  the  patient’s  sufferings,  but  he  can 
indulge  in  a  very  praiseworthy  self-satisfaction  upon  the  solu¬ 
tion  of  a  scientific  problem.  In  very  many  organic  diseases 
which  finally  become  self-evident,  obscure  symptoms  may  have 
existed  for  a  long  period,  and  thus  in  a  great  many  cases  of 
obstinate  pains  a  cause  may  eventually  show  itself.  A  very 
careful  Medical  man,  however,  may  often  discover  a  local  cause 
for  a  pain  which  a  more  careless  practitioner  has  overlooked. 
Thus  caries  of  the  teeth  will  give  rise  to  neuralgic  affections 
far  distant  from  their  origin  in  the  decayed  tooth.  Of  this 
kind  Mr.  Salter  has  collected  a  large  number.  It  is  your 
paramount  duty,  therefore,  in  all  cases  of  neuralgia  of  the  face, 
head,  neck,  and  adjoining  parts,  to  examine  the  mouth,  in 
order  to  discover  if  a  carious  tooth  be  at  the  bottom  of  the 
mischief.  I  think,  however,  judging  from  my  own  experience, 
that  you  do  not  require  any  hints  in  this  direction,  for  I 
generally  find  that  Medical  men  are  quite  ready  to  extract 
teeth  for  all  facial  pains,  and,  I  am  sorry  to  say,  often  without 
success.  If  we  regard  the  subject  without  bias,  we  must  say 
that  carious  teeth  do  certainly  give  origin  to  various  neuralgic 


692  Medical  Time*  and  otiett«.  BEALE  ON  THE  GERMINAL  MATTER  OF  LIVING  BEINGS.  D.e.»,is68. 


affections,  but  we  must  also  confess  that  these  affections  are 
often  quite  unconnected  with  the  teeth  ;  this  is  shown  by  the 
fact  of  their  constant  extraction  without  any  relief  to  the  pa¬ 
tient.  I  have  seen  many  cases  where  every  tooth  in  the 
head  has  been  pulled  out  for  the  treatment  of  neuralgia,  but 
without  the  slightest  benefit  whatever.  As  a  proof  that  many 
neuralgias  are  purely  functional,  we  must  remember  their  in 
termittent  character.  A  patient  may  have  a  most  violent 
neuralgia,  lasting  for  days  or  weeks  ;  this  will  entirely  dis¬ 
appear  and  again  recur.  This  intermission  may  go  on  for 
years. 

Then,  again,  these  neuralgias  exist  in  other  parts,  as  in  the 
joints  and  mamma  or  testes.  In  the  former  we  might  consider 
the  patient  to  be  hysterical,  and  the  affection  to  be  due  to  an 
extra-sensitiveness  of  the  nerve  centre,  but  in  the  last- 
mentioned  case  we  must  suppose  the  cause  to  be  local.  Thus, 
a  gentleman,  about  60  years  of  age,  after  getting  cold,  as  he 
thought,  was  seized  with  a  most  violent  pain  in  one  of  the 
testes.  He  had  recurrences  of  this  every  few  -weeks  for  four 
years.  The  pain  was  most  severe,  quite  unfitting  him  for 
business,  and  he  only  obtained  relief  after  a  few  hours  by  hot 
applications  and  chloroform.  The  attacks  then  ceased  alto¬ 
gether  for  some  years,  but  they  have  lately  returned,  and  are 
now  in  the  other  testicle.  Neuralgia  of  rectum  is  also  not 
uncommon.  Neuralgia  may  also  occur  in  the  different  organs 
of  the  body,  as  the  heart  or  stomach.  This  is  important  to 
know,  as  suggestive  of  the  proper  remedy. 

If  the  pain  be  not  in  the  course  of  a  nerve  or  in  its  rami¬ 
fications  on  the  skin,  but  in  a  muscle,  we  use  the  term 
“myalgia.”  Opinions  vary  much  as  to  the  frequency  of  this 
kind  of  pain.  Inman  in  our  country,  and  Briquet  in  Prance, 
consider  that  many  pains  which  we  suffer  are  muscular  in  their 
nature.  The  latter  writer  goes  so  far  as  to  state  his  belief  that 
many  of  the  complaints  styled  cephalalgia,  pleurodynia,  are 
really  muscular.  These  pains  are  mostly  met  with  in  hysterical 
women,  and  he  considers  them  all  to  be  myosalgic,  giving  to 
them  the  various  names  thoracalgia,  rachialgia,  epigastralgia, 
ccelialgia,  and,  if  in  the  limb,  myelosalgia. 

Then  we  meet  with  temporary  contraction  of  muscles.  The 
most  remarkable  case  is  that  of  wry  neck.  It  is  often,  how¬ 
ever,  observed  in  the  hands  of  hysterical  women.  They  hold 
their  fingers  stretched  out,  declaring  they  are  unable  to  bend 
them.  This  condition  may  last  for  weeks,  and  then  suddenly 
disappear. 
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Lecture  III. 

OF  THE  GERMINAL  MATTER  OF  THE  TISSUES  OF 
THE  BODY— VERY  SOFT  CONNECTIVE  TISSUE- 
WHITE  FIBROUS  TISSUE  — YOUNG  AND  OLD 
WHITE  FIBROUS  TISSUE— REPAIR— GERMINAL 
MATTER  OF  THE  CORNEA— OF  YELLOW  ELASTIC 
TISSUE-OF  CARTILAGE-OF  THE  GERMINAL 
MATTER  AND  OF  THE  FORMED  MATERIAL  OR 
MATRIX- OF  ARTICULAR  CARTILAGE-OF  THE 
GERMINAL  MATTER  OF  FIBRO-CARTILAGE— 
JUNCTION  BETWEEN  CARTILAGE  AND  TENDON 
—OF  SPONGY  AND  ELASTIC  CARTILAGE. 

The  tissues  of  which  the  internal  organs  of  animals  are  com¬ 
posed  vary  remarkably  in  structure,  composition,  andproperties. 
We  find  various  gradations  of  resistance  and  density,  from  a 
textuie  of  such  extreme  tenuity  as  to  be  scarcely  demonstrable, 
to  the  firm,  fibrous,  cartilaginous,  and  osseous  tissues,  the 
hardness  of  which  renders  their  investigation  difficult.  All 
tissues  are,  however,  formed  from  masses  of  germinal  matter 
alike  in  geneial  character,  though  differing  vastly  in  power. 

Fibhous  and  Connective  Tissue. 

Vitreous  Humour.— This  texture  is  so  delicate  that  no  struc¬ 
ture  can  be  demonstrated,  even  when  examined  under  high 


powers,  and  it  contains  so  little  solid  matter  that  100  parts 
lose  by  evaporation  upwards  of  99.  It  probably  forms  a  deli¬ 
cate  web,  in  the  meshes  of  which  the  watery  fluid  is  retained. 
At  an  early  period  of  development  numerous  masses  of  ger¬ 
minal  matter  may  be  demonstrated  in  every  part  of  the  vitreous 
humour,  and  from  each  one  may  be  traced  extremely  delicate 
fibres,  which  may  be  followed  for  some  distance,  but  are  at 
last  lost  sight  of  from  their  tenuity.  Fibres  no  doubt  exist 
which  are  too  delicate  to  be  seen.  As  development  advances 
these  masses  of  germinal  matter  become  separated  from  one 
another  by  an  increasing  extent  of  delicate  tissue,  and  many 
of  them  disappear,  but  some  on  the  surface  may  be  detected 
even  in  the  adult,  and  probably  are  concerned  in  the  forma¬ 
tion  of  new  tissue  at  the  circumference,  as  well  as  in  certain 
changes  occurring  in  disease,  which  may  result  in  a  complete 
alteration  in  the  character  of  the  vitreous. 

The  mucous  tissue  of  the  umbilical  cord  (the  jelly  of 
Wharton)  is  one  of  the  simplest  forms  of  fibrous  connective 
tissue,  and  one  well  worthy  of  attentive  investigation. 
Like  the  vitreous,  it  contains  very  little  solid  matter. 
Its  mode  of  growth  is  interesting,  and  it  affords  an  excel¬ 
lent  opportunity  of  studying  one  way  in  which  interstitial 
growth  and  expansion  in  every  direction  are  provided 
for.  In  very  young  tissue  oval  masses  of  germinal  matter 
are  seen  arranged  round  small  circular  spaces.  They 
divide  and  subdivide,  and  move  in  a  direction  outwards  from 
the  centre  of  each  space.  From  each  a  delicate  fibre  extends, 
which  intertwines  with  the  fibres  from  adjacent  masses  of 
germinal  matter.  The  germinal  matter  extends  at  the  circum¬ 
ference  of  each  circle,  while  the  previously  formed  tissue  re¬ 
mains  in  the  central  part.  Thus  it  happens,  when  the  tissue 
has  grown  to  a  certain  extent,  more  or  less  circular  spaces, 
occupied  by  very  delicate  fibrous  tissue,  are  seen  free  from 
any  germinal  matter  whatever,  while  the  latter  exists  only  at 
the  circumference.  These  spaces  increase  in  diameter  as  the 
tissue  advances  in  development.  In  this  way  growth  takes 
place  equably  in  all  parts  of  the  gelatinous  tissue. 

The  structure  of  the  tissue  is  well  seen  in  specimens  35  and 
36  under  a  low  power.  When  it  is  examined  under  a  power 
of  700  diameters,  each  elementary  part  is  observed  to  consist 
of,  1,  the  oval  mass  of  germinal  matter  prolonged  in  either 
direction  for  a  short  distance,  and  exhibiting  oil- globules  in 
consequence  of  change  having  taken  place  after  death,  and, 
2,  the  delicate  fibrous  tissue  externally,  which  may  be  tom 
and  frayed  out  without  difficulty. 

The  extensions  of  the  germinal  matter  into  the  fibrous  tissue 
have  been  mistaken  for  tubes,  and  it  has  been  supposed  by 
Yirchow  that  these  tubes  anastomose  throughout  the  tissue, 
and  constitute  a  system  of  channels  for  the  conveyance  of 
the  nutrient  juices.  But  it  need  scarcely  be  remarked,  first, 
that  the  supposed  channels  do  not  in  all  cases  anastomose  ; 
secondly,  that  they  contain  germinal  matter  and  imperfectly 
developed  formed  material,  not  fluid,  as  has  been  supposed ; 
and,  thirdly,  that  nutrition  is  more  perfectly  carried  on  by  the 
tissue  itself  being  permeated  everywhere  by  the  fluid  flowing 
to  and  from  the  germinal  matter,  than  it  would  be  by  any 
system  of  nutrient  tubes  like  that  imagined  to  exist. 

Connective  tissue  has  formed  the  battle-ground  of  many  a 
scientific  conflict,  and  the  most  extreme  views  have  been  enter- 
tained^  concerning  its  nature.  By  seme  it  has  been  looked 
upon  as  one  of  the  most  important  and  necessary  of  tissues  in 
the  organism,  contributing  to  the  support  of  higher  and  more 
complex  textures,  and  concerned  in  the  distribution  of  nutrient 
material  to  them.  It  has  been  maintained  that  some  parts  of 
the  nervous  system  consist  almost  exclusively  of  connective 
tissue,  which  has  long  been  regarded  as  a  most  important  con¬ 
stituent  of  nerve  organs,  being  the  tissue  in  which  the  nerves 
are  supposed  to  end.  But,  in  opposition  to  these  views,  a 
great  array  of  most  important  facts  can  be  advanced.  In  some 
of  the  lower  animals  remarkable  for  their  elaborate  and  deli¬ 
cate  textures  no  connective  tissue  is  to  he  found,  while  in  the 
higher  animals  and  man  scarcely  a  trace  of  the  texture  is  to 
be  met  with  at  a  very  early  period  of  development  when  the 
tissues  are  very  soft  and  delicate,  and  when,  therefore,  they 
are  most  in  need  of  support,  and  require  a  vast  amount  of 
nutrient  material  distributed  to  them  in  the  most  perfect  man¬ 
ner.  Moreover,  the  mode  of  formation  of  connective  tissue  is 
opposed  to  the  above  views.  Connective  tissue  seems  to  result 
in  many  cases  during  the  growth  of  higher  and  more  important 
textures.  The  intervals  between  nerves,  muscles,  and  other 
tissues,  and  between  the  constituent  parts  of  these  tissues 
respectively,  are  occupied  by  connective  tissue.  When  a  tissue 
or  organ  is  to  be  developed,  its  germ  always  originates  frpm 
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germinal  matter  occupying  the  centre  of  a  collection  of  masses 
of  germinal  matter.  As  its  development  proceeds,  the  super¬ 
ficial  masses  are  pushed  further  outwards ;  and,  instead  of 
taking  part  in  the  formation  of  the  particular  tissue  or  organ 
in  question,  their  formative  power  is  limited  to  the  production 
of  this  indefinite  fibrous  or  connective  tissue.  As  organs  and 
tissues  decay,  much  of  their  structure  is  removed,  but  a 
residuum  which  remains  is  known  as  connective  tissue,  the 
masses  of  germinal  matter  of  which  correspond  in  many  cases 
to  those  of  the  original  cells  or  elementary  parts  of  the  tissue 
or  organ  which  has  wasted.  Nerves,  muscles,  the  tissue  of 
the  brain  and  spinal  cord,  the  glandular  tissue  of  the  liver, 
kidney,  and  other  organs,  may  thus  become  converted  into 
what  is  termed  connective  tissue,  a  form  of  which  may 
even  be  produced  from  white  blood  and  lymph  corpuscles. 
In  all  kinds  of  connective  tissue  the  relation  of  the  germinal 
matter  to  the  fibrous  tissue  or  formed  material  is  the  same. 
In  disease  the  masses  of  germinal  matter  often  increase  in  size 
and  multiply  in  number,  giving  rise  to  new  connective  tissue, 
which  is  added  to  that  which  already  exists,  and  often  leads 
to  the  condensation  and  alteration  in  properties  of  the  original 
texture. 

In  many  kinds  of  connective  tissue,  besides  a  delicate  tex¬ 
ture  closely  resembling  certain  forms  of  white  fibrous  tissue,  there 
are  some  fibres  exhibiting  the  reactions  of  yellow  elastic  tissue. 
These  fibres  differ  in  character  and  number  in  different  cases. 
Some  of  them  consist  of  elastic  tissue  developed  from  nuclei 
or  masses  of  germinal  matter,  as  will  be  presently  described. 
In  some  tissues  these  fibres  are  probably  the  remains  of  nerve 
fibres  or  capillary  vessels  which  had  been  active  at  an  early 
period  of  life,  while,  in  many  instances,  they  result  from 
the  prolongations  of  the  germinal  matter  of  the  tissue  being 
converted  into  imperfectly  developed  fibrous  tissue,  which, 
like  germinal  matter  itself,  is  not  rendered  transparent  and 
caused  to  swell  up  by  the  action  of  acetic  acid. 

White  fibrous  tissue  consists  of  a  firm,  hard,  whitish 
material  which  yields  gelatine  by  boiling.  The  toughness  and 
resisting  property  of  skin  depend  upon  this  tissue.  The 
germinal  matter  of  all  kinds  of  white  fibrous  tissue  is  con¬ 
tinuous  with  the  fibrous  tissue  or  formed  material  as  shown  in 
specimen  37.  If  you  examine  a  small  portion  of  white  fibrous 
tissue,  as  tendon,  at  a  very  early  period  of  development  under 
a  power  of  200  diameters,  you  find  that  it  is  composed  of  oval 
masses  of  germinal  matter,  with  a  very  little  intervening  fibrous 
structure.  At  a  still  earlier  period  of  its  existence,  it  contained 
a  still  larger  proportion  of  germinal  matter.  As  growth 
proceeds,  the  fibrous  material  increases,  and  the  germinal 
matter  relatively  decreases,  so  that  when  it  reaches  its  adult 
form  the  principal  portion  of  the  structure  consists  of  fibrous 
material,  while  there  is  comparatively  only  a  very  small  quantity 
of  germinal  matter.  To  state  this  more  clearly — in  equal  portions 
of  young  and  adult  tendon  the  proportion  of  germinal  matter 
is  very  different.  There  may  be  five  or  six  times  as  much  in 
the  former  as  in  the  latter.  In  specimen  37  is  seen  apiece  of 
young  tendon,  and  in  38  a  portion  from  an  old  man  74  years  of 
age.  The  contrast  between  the  two  specimens  in  the  propor¬ 
tion  of  germinal  matter  which  corresponds  to  a  given  amount 
of  formed  material  is  very  striking.  The  formed  material 
increases  as  the  tendon  is  developed,  and  at  the  same  time  it 
undergoes  condensation.  The  fibrous  material  is  continuous 
with,  andhas  beenformed  from,  the  germinal  matter.  Like  other 
kinds  of  formed  material,  it  possesses  no  power  of  absorbing 
nutritive  material,  nor  can  it  convert  this  into  tissue  like  itself. 
All  additions  to  its  substance  take  place  at  those  points  only  at 
which  germinal  matter  exists. 

The  little  masses  of  germinal  matter  situated  at  regular 
distances  throughout  the  tissue,  and  having  the  appearance 
of  nuclei,  are  the  only  parts  engaged  in  the  process  of 
growth,  and  upon  the  outer  part  of  each  is  a  layer  of 
soft  matter  in  a  transition  state.  From  each  there  extends, 
some  distance  amongst  the  fully  formed  tissue,  threads 
of  imperfectly  developed  formed  material  which  resists  the 
action  of  acetic  acid  and  refracts  highly — circumstances  which 
have  led  to  the  opinion  that  from  each  nucleus  fibres  of  yellow 
elastic  tissue  were  prolonged,  and,  as  a  consequence,  it  was 
supposed  that  the  “  nuclei”  and  their  supposed  “  fibres,”  or 
nuclear  fibres  which  were  embedded  in  the  white  fibrous  tissue 
had  nothing  to  do  with  its  formation.  The  former  were  sup¬ 
posed  to  represent  cells ,  and  the  latter  an  intercellular 
substance.  Careful  examination  of  properly  prepared  speci¬ 
mens  of  the  same  kind  of  fibrous  tissue  at  different  ages  will, 
however,  convince  you  that  these  doctrines  are  untenable, 
and  that  the  facts  may  be  satisfactorily  explained  upon  the 


more  simple  view  of  the  structure  and  formation  of  fibrous 
tissue  I  have  ventured  to  bring  before  you. 

Repair  of  White  Fibrous  Tissue. — This  simple  tissue  is 
repaired  after  injury  by  the  development  of  tissue  of  the  same 
character.  White  fibrous  tissue,  there  is  reason  to  think,  may 
be  formed  by  white  blood- corpuscles,  or  by  the  masses  of 
germinal  matter  descended  from  them.  In  the  repair  of 
injuries  to  arteries  and  veins,  Mr.  Lee  and  myself  traced  the 
production  of  white  fibrous  tissue  in  what  was  clearly  at  first 
but  fibrin  deposited  from  the  blood,  and  I  have  shown  that 
the  recent  lymph  in  certain  inflammations  has  a  similar  origin, 
and  is  formed  in  the  same  way.  In  the  repair  of  a  divided 
tendon,  masses  of  germinal  matter  probably  result  partly  from 
the  multiplication  of  the  adjacent  germinal  matterof  the  tissue 
itself,  and  partly  from  the  white  blood- corpuscles  which  have 
escaped  from  the  divided  vessels,  or  from  masses  of  germinal 
matter  descended  from  these. 

Germinal  Matter  of  the  Cornea. — Stellate  masses  of  germinal 
matter  are  remarkably  distinct  in  the  corneal  tissue,  where 
they  exist  in  great  number,  and  possess  long  branching  pro¬ 
cesses  which  anastomose  freely  with  one  another,  and  which 
may  be  distended  with  fluid,  or  contain  very  little,  as  was  ex¬ 
plained  in  the  case  of  the  branching  pigment  cells  of  the  frog. 
These  are  the  so-called  corneal  corpuscles,  and  are  to  be  de¬ 
monstrated  in  the  corneal  tissue  of  all  animals.  Amongst 
them  are,  however,  masses  of  germinal  matter  which  belong 
to  the  nerves,  and  some  few  which  are  not  connected  with  any 
tissue  (wandering  cells  of  Recklinghausen).  In  specimen 
41  numerous  stellate  masses  of  germinal  matter  are  seen 
very  distinctly,  and  the  anatomoses  between  the  radiating 
processes  can  be  detected  without  difficulty.  These  bear  to 
the  firm  but  transparent  corneal  tissue  just  the  same  relation 
as  the  stellate  masses  of  germinal  matter  existing  in  certain 
specimens  of  tendon  bear  to  that  texture.  The  number  of 
these  freely  connected  masses  of  germinal  matter  disseminated 
through  the  corneal  tissue  renders  this  texture  permeable  to 
fluids,  and  probably  allows  great  alterations  to  take  place  in 
its  internal  structure,  as  well  as  in  its  thickness  and  perhaps 
in  its  refractive  power,  during  life.  In  properly  prepared 
specimens,  the  masses  of  germinal  matter  which  are  connected 
wdth  the  nerve  fibres  may  be  shown  to  be  distinct  from  those 
of  the  corneal  tissue,  and  the  finest  ramifications  of  the  nerves 
which  may  be  traced  in  the  substance  of  the  corneal  tissue 
to  have  no  connexion  with  the  radiating  processes  of  the 
corneal  corpuscles  or  with  the  germinal  matter  of  these 
bodies.  Kiihne  some  time  since  published  a  memoir  in  which 
he  endeavoured  to  prove  that  some  of  the  processes  of  the 
corneal  corpuscles  were  continuous  with  delicate  ramifica¬ 
tions  of  the  nerve  fibres  ;  (a)  but  although  I  have  seen  many 
specimens  which  on  first  sight  appeared  to  justify  such  a  con¬ 
clusion,  I  have  been  convinced,  on  further  and  more  careful 
examination,  that  this  was  not  the  case,  and  I  have  been  able 
to  focus  the  delicate  nerve  fibre  distinct  from  the  prolongations 
of  the  corneal  corpuscles,  and  in  many  cases  to  prove  that 
these  bodies  were  situated  upon  different  planes. 

{To  be  continued.) 


Courage  op  Russian  Patients. — The  Russian  patient 
is  very  despairing,  and,  in  nine  cases  out  of  ten,  fancies  that 
he  is  going  to  die  whenever  he  is  ill.  It  is  enough  for  a  servant 
to  get  a  splinter  into  her  finger,  and  for  the  place  to  gather  or 
become  inflamed,  for  her  to  give  Avarning  solemnly  with  floods 
of  tears,  and  to  make  up  her  mind  that  St.  Anthony’s  fire,  as 
they  call  mortification,  is  coming,  and  that  she  must  prepare 
her  shroud.  Yet  in  an  hour  or  two  you  may  find  her  at  table 
eating  black  bread  and  kasher  with  a  truly  enviable  appetite. 
— Romanoff ’ s  “  Sketches  of  Greco-Russian  Church.” 

Popular  Medicine  in  Russia. — People  fall  ill,  take 
medicine,  and  die,  or  get  better  (as  may  happen)  quite  dif¬ 
ferently  in  Russia  to  what  they  do  in  England.  There  is  far 
less  lying  in  bed,  infinitely  less  physicking  and  fussing  ;  but 
there  is  much  more  groaning  and  despairing  on  the  part  of  the 
patient,  and  an  apparent  indifference  on  the  part  of  the  friends 
founded  on  their  unbounded  trust  in  the  Almighty  and  unbe¬ 
lief  in  Doctors.  It  is  seldom  that  a  peasant  makes  up  his 
mind  to  seek  Medical  aid  until  he  is  past,  or  next  to  past,  cure. 
The  lower  orders  have  no  idea  of  diet,  and  insist  that  the  sick 
person  shall  eat  what  his  “  heart  ”  desires. — Romanoff' s 
“  Sketches  of  the  Greco-Russian  Church ." 


(a)  “  Untersuclrangen  fiber  das  Protoplasma  und  die  Contractilitiit.” 
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ON  THE  THERAPEUTICAL  VALUES  OF  PEROXIDE 
OF  HYDROGEN  AND  OZONIC  ETHER. 

(Concluded  from -page  663.) 

Therapeutical  Value  of  the  Peroxide  of  Hydrogen 

CONTINUED.  bflE 

MESENTERIC  DISEASE. 

Three  cases  of  mesenteric  disease  were  treated  with,  peroxide 
of  hydrogen.  Two  of  the  patients  were  youths,  one.  a 
child.  They  were  all  anaemic  and  cachectic.  The  peroxide 
was  given  in  free  doses  in  each  case,  with  small  doses  of 
iron.  The  child  was  far  advanced  in  disease  when  the 
treatment  was  commenced,  there  being  effusion  into  the 
peritoneum.  It  lingered  on  a  long  time,  but  ultimately  sank. 

I  am  unable  to  say  that  the  peroxide  did  any  service.  The 
two  other  cases,  occurring  in  young  men,  were  more  favourable. 
The  first  of  these  was  placed  originally  on  cod-liver  oil  and 
quinine.  He  could  not  continue  to  take  the  oil,  owing  to  the 
nausea  it  excited.  I  therefore  stopped  it,  as  well  as  the  quinine, 
and  ordered  the  peroxide  with  small  doses  of  iron.  The  im¬ 
provement  was  almost  immediate,  and  so  far  was  the  digestion 
improved  that  in  a  few  weeks  cod-liver  oil  could  be  taken 
without  any  nausea.  The  case  did  remarkably  well. 

The  second  youth  presented  symptoms  similar  in  cha¬ 
racter.  He  had  taken  for  many  months  iron  and  cod-liver 
oil  with  but  little  benefit,  inasmuch  as  they  invariably  dis¬ 
turbed  the  digestion  to  such  a  degree  as  to  render  them  in¬ 
tolerable.  The  addition  of  the  peroxide  again  exerted  a 
beneficial  influence  on  the  digestive  process,  and  this  case  did 
well. 

JAUNDICE. 

A  case  of  jaundice  of  a  simple  kind  was  treated.  The 
symptoms  had  been  slowly  developed,  and  the  discoloration 
was  connected  with  painful  and  obstinate  hepatic  congestion. 
The  patient  had  taken  purgatives  and  taraxacum,  but  the 
purgation  appeared  to  aggravate  the  evil.  The  peroxide  solu¬ 
tion,  given  alone  in  this  instance,  exerted  unquestionably 
a  beneficial  influence.  The  secretions  became  more  natural, 
and  the  digestion  better  ;  the  discoloration  of  the  skin  disap¬ 
peared,  and  recovery  was  satisfactory. 

A  second  case  of  jaundice,  complicated  with  cardiac  affec¬ 
tion-valvular  obstruction— and  ascites,  was  treated  with  the 
peroxide.  The  administration  of  the  solution,  in  the  opinion 
of  the  patient,  increased  the  flow  of  urine,  an  opinion  which 
I  have  heard  expressed  by  other  patients  ;  but  I  did  not  see 
myself  that  any  material  advance  was  made.  The  treatment 
of  the  case  was  continued  for  many  weeks.  I  lost  trace  of  the 
man  at  last,  and  am  not  aware  of  the  final  result.  I  should 
fear  he  died. 

CANCER. 

A  case  of  cancer  in  a  woman  who  suffered  from  development 
of  scirrhous  growth  in  the  Cervical  glands  was  treated.  The 
disease  was  too  extensive  for  operation,  and  I  gave  the 
solution  in  large  doses  for  a  time,  as  a  last  resource,  or,  I  had 
rather  said,  in  the  absence  of  knowing  what  better  to  do.  I 
was  led  to  this  treatment  by  the  observation  I  had  made 
respecting  the  influence  of  the  solution  on  simple  cervical  en¬ 
largements.  No  good  resulted,  and  death  at  last  occurred  from 
pressure  on  the  trachea  and  suffocation. 

PERTUSSIS. 

Nine  patients  with  pertussis  were  treated— six  males  and 
three  females  ;  all  children.  The  solution  was  given  in  doses  of 
a  fluid  drachm  five  and  six  times  a  day.  I  claim  for  the  remedy 
in  this  affection  a  very  decided  value.  Commencing  with  it 
in  the  acute  stages  of  the  disease,  and  trusting  to  it  alone,  I 
have  never  seen  pertussis  cut  short  so  quickly  and  determinately 
by  any  other  mode  of  treatment  except  change  of  air.  I  had 
previously  used  nitric  acid  in  hooping-cough,  as  recommended 
by  Dr.  Gibb,  and  am  bound  to  say  with  the  most  satisfactory 
results.  The  peroxide  appears  to  me  to  act  in  a  manner  very 
similar,  but  I  think  with  more  energy.  It  subdues  the  spas¬ 
modic  paroxysm,  checks  the  secretion  in  the  throat,  and 
shortens  the  period  of  the  malady  altogether,  lessening  thereby 
the  dangers  of  after,  effects.  I  shall  add  another  word  on  this 
subject  when  speaking  of  ozonic  ether. 

(a)  Lecture  delivered  on  December  S. 
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Five  cases  of  chrdnie  bronchitis,  all  of  old  Standing,  were 
treated.  In  them  the  solution  was  given  at  periods  when 
suffocative  dyspnoea1  and  congestion  were  at  the  hfeight  bf 
severity,  when  opium  only  depressed  more,  expectorants  failed, 
and  chloric  ether  caused  dryness.  I  have  no  reasonable  doubt 
that  in  these  cases  the  oxygen  solution  was  the  cause  of 
the  immediate  relief  that  followed  its  administration,  but  I 
have  equal  reason  to  say  that  no  permanent  good  was  brought 
about,  and  that  the  recurrence  of  the  paroxysms  was  in  no 
sensible  degree  modified. 

A  case  of  bronchitis  complicated  with  mesenteric  disease 
was  treated.  The  bronchial  affection  was  not  in  this  example 
severe,  while  the  mesenteric  affection  was  in  an  early  stage. 
The  influence  of  the  peroxide,  here  very  useful,  seemed  to 
bear  most,  as  I  thought,  on  the  digestive  system.  It  caused 
increased  appetite,  and  produced  a  tolerance  to  cod-liver  oil. 

,V  .  ,  LARYNGEAL  DISEASE. 

Three  instances  of  laryngeal  disease  were  treated.  One 
was  a  simple  chronic  laryngitis  derived  at  first  from  cold  and 
exposure.  Recovery  occurred,  but  not  sooner  than  might 
have  been  expected  from  quinine  and  iron. 

The  second  case  was  a  severe  complication  of  phthisis,  and 
was  in  no  way  helped  by  the  medicine. 

The  third  case,  also  a  complication  of  phthisis,  was  under 
treatment  with  peroxide  only  for  a  few  days,  the  solution  pro¬ 
ducing  too  much  irrigation  of  the  throat  to  allow  of  its  con¬ 
tinuance.  9d'l  .snioibsox  silt 

AN.EMIAvh  fll 

In  forty-four  persons  affected  with  well-marked  anaemia, 
twenty  of  whom  were  males  and  twenty-four  females,  the 
peroxide  was  fairly  tried.  They  were  all  persons  who  had 
been  much  confined  indoors,  and  to  this  confinement  they  were 
still  subjected  during  treatment.  In  the  first  cases,  I  used  the 
peroxide  alone,  with  no  appreciable  result.  Next  I  combined 
it  with  five-minim  doses  of  the  tincture  of  the  muriate  of  iron 
with  the  most  beneficial  result ;  probably,  therefore,  the  iron 
alone  deserved  all  the  credit. 

But  at  the  same  time  it  seemed  clear  to  me  that  certain 
other  cases  which  were  under  iron  simply  did  not  recover  so 
speedily.  I  therefore  selected  six  cases  of  anaemia,  and  treated 
them  with  iron  alone,  and  six  other  cases  which  I  treated  with 
iron  combined  with  the  peroxide.  All  the  patients  recovered  ; 
but  those  recovered  more  quickly  who  were  taking  the  peroxide 
in  combination  with  the  iron.  I  have  since  largely  extended 
this  observation  with  the  same  result. 

I  attribute,  nevertheless,  no  specific  virtue  to  the  oxygen 
solution  in  this  instance.  It  seems  to  act  by  promoting 
the  assimilation  of  the  iron  or  by  giving  to  it  an  activity  which 
it  does  not  ordinarily  possess.  Unquestionably,  too,  in  anaemic 
cases  it  promotes  excretion  by  the  kidney. 

fhthisis  pulmonalis. 

The  peroxide  of  hydrogen  has  received  from  me  the  most 
extended  research  as  a  remedy  for  phthisis  pulmonalis.  In 
one  hundred  and  twenty-one  cases  I  put  the  medicine  to  the 
test  systematically  and  determinately.  Of  these  cases  sixty- 
six  were  in  the  first  well-marked  stage,  thirty-one  in  the 
second  stage,  and  thirteen  in  the  third  stage  ;  six  were  cases 
of  phthisical  affection  in  the  first  stage  coupled  with  chronic 
bronchial  disease,  three  were  cases  of  phthisis  in  the  second 
stage  coupled  with  chronic  bronchial  disease,  and  two 
were  cases  of  phthisis  combined  with  mitral  valvular 
disease.  The  cases  were  nearly  equally  divided  between 
the  sexes  ;  they  were  carefully  diagnosed,  but  were  not  selected 
specially.  To  attempt  to  analyse  all  these  cases  on  the  present 
occasion  would  be  an  impossible  task.  I  shall  rest  content 
with  stating  a  summary  of  the  facts. 

In  the  first  place,  after  having  in'thirty  cases,  during  the 
primary  stage,  trusted  to  the  use  of  the  peroxide  solution  alone, 
I  was  driven  to  the  necessary  conclusion  that,  perse,  the  solution 
has  no  speci6c  effect  in  preventing  the  progress  of  tubercular 
deposit.  This  stated,  I  may  add  upon  it,  that  although  the  pul¬ 
monary  organs  derived  no  direct  benefit,  there  were  certain 
indirect  advantages  resulting  from  the  remedy  of  no  mean 
order.  Thus  the  digestion  improved  in  every  case,  and 
the  overaction  of  the  skin  was  checked  ;  in  several  instances 
the  medicine  quickly  arrested  hiemoptysis,  and  it  gave  decided 
temporary  relief  to  the  breathing  during  paroxysms  of  difficult 
expectoration  and  congestive  dyspnoea. 

From  the  administration  of  the  peroxide  solution  simply,  I 
passed  next  to  its  use  together  with  iron  and  with  cod-liver 
oil.  Thus  employed,  it  increases  the  activity  of  the  iron,  and 
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improves  the  digestive  power,  so  that  the  oil  is  more  readily 
tolerated  During  congestive  stages  the  peroxide  tended  also, 
I  believe,  largely  to  relieve  the  oppression,  These  results 
are  in  themselves  so  marked  that!  feel  now  as  much  necessity 
for  the  use  of  the  peroxide  in  the  treatment  of  many  cases  of 
phthisis  as  I  do  for  the  cod-liver  oil  itself. 

The  value  of  the  peroxide  in  phthisis  was  naturally  most 
marked  in  the  cases  of  the  first  and  second  stages,  but  in 
many  instances,  during  the  third  stage,  it  gave  support  and 
relief,  accompanied  by  a  soothing  action  which  I  do  not  re¬ 
member  to  have  seen  from  any  other  drug— rthe  quiet  of  an 
opiate  without  the  narcosis.  tirfonoid  V  mbo  A 

Since  the  time  when  the  above  experience  was  conducted,  I 
have  prescribed  peroxide  of  hydrogen  in  at  least  fifty  other 
cases  at  various  periods,  and  with  the  same  general  results  men¬ 
tioned  above.  If  there  be  any  new  fact  taught  me  by  this 
later  experience,  it  is  in  favour  of  the  value  of  the  peroxide  in 
the  last  stages  of  phthisis  pulmonalis,  not  as  a  curative,  but  as  a 
palliative  remedy.  The  terrible  suffering  of  breathless  ex¬ 
haustion  common  at  this  stage  of  the  malady  is  so  relieved, 
that  I  have  hardly  known  an  instance  in  which  the  solution 
has  not  been  represcribed  at  the  request  of  the  patient. 

Lae  .siaididq  1  epilepsy. 

In  five  well-marked  cases  of  epilepsy  I  put  the  peroxide  of 
hydrogen  to  full  test.  In  the  first  and  second  of  these  cases 
the  paroxysms,  which  had  been  frequent,  occurring  at  intervals 
rarely  exceeding  five  or  six  weeks,  appeared  to  be  held  off  by 
the  medicine.  The  first  patient  believed  herself  cured,  but 
after  a  time  relapsed.  In  the  second  case  there  was  no  parox¬ 
ysm  for  five  months,  then  a  severe  paroxysm  and  relapse  to  the 
oil  condition  in  spite  of  the  remedy.  The  good  results  were, 
therefore,  in  these  cases  problematical — i.e.,  some  other  and 
unknown  agency  might  have  been  in  useful  action  coincidently 
with  the  adminstration.  In  a  third  case,  that  of  a  lady  who 
was  given  to  literary  pursuits  as  the  best  means  of  killing  time 
and  forgetting  her  disasters,  the  peroxide  solution  was  taken 
in  the  proportion  of  one  fluid  ounce  a  day  for  eleven  months, 
on  her  own  instance  after  it  was  first  prescribed.  She  then 
returned  to  me  to  report  that  in  the  whole  of  the  period  she 
had  had  but  two  convulsive  attacks,  and  that  in  neither  did 
she  lose  her  consciousness.  Her  own  faith  in  the  value  of  the 
remedy  was  unbounded,  so  that  it  was  hard  to  say,  although 
the  practical  result  was  excellent,  whether  the  result  was  due 
■to  the  mental  impression  or  to  the  physical  operation  of  the 
remedy. 

In  a  fourth  case  very  extreme,  in  which,  I  think,  every  other 
mode  of  treatment  hadbeen  resorted  to,  I  prescribed  the  remedy 
for  four  mon'hs,  the  patient  at  first  believing  himself  better. 
I  could  not  for  my  part  see  any  real  improvement,  and  the 
case  ultimately  proved  fatal  from  general  paralysis. 

The  last  case  of  epilepsy  ought  strictly  to  be  called  hysterical 
epilepsy,  the  attacks,  nevertheless,  being  very  severe,  sudden, 
and  frequent,  with  unconsciousness  and  llvidity.  I  should 
call  them  true  epileptic  seizures,  but  for  the  fact  that  there 
were  usually  emotional  symptoms  either  before  or  after  each 
of  the  convulsive  paroxysms.  This  case  is  of  interest,  because 
from  the  first  administration  of  the  peroxide  the  patient  her¬ 
self  and  her  friends  have  been  as  satisfied  as  they  can  be  of  any 
other  observation  they  make  that  the  attacks  have  not  only  been 
reduced  in  number  and  intensity  by  the  medicine,  but  that 
they  can  be  warded  off  by  it.  Hence,  for  over  seven  years  this 
patient  has  had  the  peroxide  always  at  hand,  the  .confidence  in 
it  no  jot  abated.  The  husband  of  this  lady,  himself  a  Pro¬ 
fessional  man,  is  as  decided  as  any  one  else  that  a  positive 
good  belongs  to  the  administration. 

I  speak  myself  of  all  these  cases  with  due  care.  I  have  not  a 
doubt  that  a  one-sided  Practitioner  would  easily  make  “a  cure  ” 
for  epilepsy  out  of  peroxide  of  hydrogen  ;  for  my  part,  I  am 
prepared  to  put  forward  the  facts  I  have  gleaned,  and  to  rest 
there. 

SYPHILIS. 

Peroxide  of  hydrogen  is  of  marked  benefit  in  some  stages 
of  syphilis.  Administered  in  large  doses,  it  acts  very  much 
like  a  mercurial,  and  salivation  may  be  induced  ;  but  its  in¬ 
fluence  is  not  persistent,  and  to  keep  up  the  effect  the  adminis¬ 
tration  must  be  well  sustained.  Administered  in  moderate 
doses,  it  acts  more  like  iodide  of  potassium,  and  singularly 
combines,  according  to  its  administration,  the  qualities  of 
the  two  great  anti-syphilitic  remedies.  I  do  not  myself  pre¬ 
scribe  it,  however,  with  the  object  of  displacing  either  mer¬ 
cury  or  the  iodides,  but  rather  as  an  adjunct  to  both.  If  it  be 
desired  in  the  earlier  stages  of  syphilis  to  produce  a  quick 


action  of  mercury,  the  administration  of  the  solution  of  per¬ 
oxide  two  or  three  times  daily,  in  two-drachm  doses,  between 
the  doses  of  the  mercurial,  brings  about  the  condition  wished 
for.  Or  if,  in  the  later  stages,  iodide  of  potassium  cannot  be 
borne  in  doses  sufficiently  large,  the  peroxide  a^air,  comes  in 
usefully,  and  may  indeed  for  a  time  take  the  place  of  the 
iodide  altogether. 

DYSPEPSIA. 

There  are  cases  of  dyspepsia  in  which  the  peroxide  of 
hydrogen  is  very  useful.  I  refer  more  particularly  to  cases 
where  there  is  gouty  habit,  with  sluggish  action  of  the  bowels 
and  anaemic  plethora.  In  such  cases  I  am  accustomed  to 
administer  the  peroxide  with  iron  and  a  gentle  saline  purga¬ 
tive,  the  whole  making  a  chalybeate  water.  Two  fluid  drachms 
of  the  solution  of  the  peroxide,  one  grain  of  sulphate  of  iron, 
fifteen  grains  of  sulphate  of  potassa,  and  two  ounces  of  water, 
is  a  good  formula  of  this  kind  in  the  class  of  indigestions  to 
which  reference  is  here  made. 

SUMMARY. 

To  sum  up,  the  solution  of  the  peroxide  of  hydrogen 
may  be  fairly  considered  a  medicine  which  promotes  glandular 
secretion  generally,  quickens  the  action  of  iron,  and  which, 
to  a  certain  extent,  represents  mercury  and  iodine  as  a 
specific  remedy  for  syphilis.  Problematically  it  may  be  con¬ 
sidered  as  having  an  influence  on  nervous  function,  prevent¬ 
ing  or  reducing  over-action.  It  deserves  on  this  ground 
extended  trial  in  epilepsy.  It  is  useful  as  a  means  of  relief 
in  dyspnoea  in  cases  where  there  is  great  destruction  of  the 
lung  and  deficient  oxidation  ;  but  whether  its  effect  is  due  to 
the  direct  addition  of  oxygen  to  the  blood,  or  to  a  sedative 
action  on  the  nervous  centres,  or  to  the  promotion  of  secretion 
from  the  liver  and  kidneys  and  the  removal  of  temporary 
congestion,  is  not  known. 

MODE  OF  ADMINISTRATION—  DOSE. 

The  solution  of  the  peroxide  containing  ten  volumes  of 
oxygen  is  the  best  form  for  medicinal  use  ;  a  trace  of  hydro¬ 
chloric  acid  in  the  solution  is  of  advantage,  as  the  acid  helps  to 
retain  the  oxygen.  I  prefer  always  to  prescribe  the  solution 
simply  with  distilled  water,  for  although  there  are  many 
medicinal  substances  with  which  it  is  compatible  if  they  are 
chemically  pure,  it  is  best  not  to  run  the  chance  of  displace¬ 
ment  of  the  oxygen  by  admixture,  (a)  The  ordinary  dose  for 
an  adult  is  from  one  drachm  to  four,  but  this  may  be  gradually 
increased  to  six  drachms  or  even  an  ounce.  A  free  quantity 
of  water  should  always  be  mixed  with  the  solution  when  it  is 
to  be  taken  ;  too  concentrate  it  leaves  a  caustic  metallic  taste 
in  the  throat,  and  causes  eructation. 

OZONIC  ETHER. 

The  substance  called  ozonic  ether,  and  which  is  now 
creating  so  much  interest  in  the  Profession,  is  peroxide  of 
hydrogen  in  ether.  The  mixture  thus  formed  was  first  made  by 
myself;  I  was  testing  the  action  of  the  peroxide  of  hydrogen 
on  various  substances,  organic  and  inorganic,  and  having 
one  day  added  a  strong  solution  of  the  peroxide  to  some 
ether,  I  was  surprised  to  find  that  a  portion  of  the  peroxide 
seemed  to  pass  to  the  ether,  the  ether,  when  decanted  off, 
having  a  very  strong  taste  of  peroxide,  and  yielding  oxygen 
freely  when  treated  with  oxide  of  manganese.  On  being  kept, 
the  ether  was  discovered  to  undergo  further  change,  the 
oxygen  becoming  more  stable  and  fixed.  The  addition  of  a 
little  alcohol  to  the  ether  facilitates  the  absorption  of  the 
peroxide.  The  combination  of  the  oxygen  with  the  ether  and 
some  water,  although  it  is  very  slight,  is  persistent,.  for  the 
mixture  has  been  sent  to  Australia  without  deterioration. 
The  compound  is,  without  doubt,  a  useful  agent.  I  think  I 
may  claim  it  as  an  addition  to  our  list  of  remedies  likely  to 
hold  its  place. 

I  used  it  in  the  first  instance  for  diffusion  in  the  air.  of 
the  sick-room,  dispersing  it  in  the  form  of  spray.  It  is  quick 
in  action,  and  effective  for  purifying  the  air ;  it  does  not 
charge  the  air  with  moisture,  and  it  does  not  irritate  the 
breathing  organs.  The  disadvantage  of  it  is  that  it  cannot  be 
safely  used  near  a  light  or  fire.  It  should  be  sprayed  through 
a  glass  tube. 

Prom  this  use  of  the  ether  I  passed  to  administer  it,  also  in 

fa)  To  oblige  me,  Mr.  Robbins,  of  Oxford-street,  who  has  for  a  long  time 
made  the  peroxide  of  hydrogen,  tested  the  compatibility  and  incompati¬ 
bility  of  the  peroxide  solution  with  other  medicines.  He  reports  it  as 
incompatible  with  all  vegetable  tinctures,  and  with  the  citrates  and 
tartrates  of  the  alkalies  and  of  iron.  With  hydrocyanic  acid  it  forms  in  a 
few  days  beautiful  crys'als  of  oxamide.  With  sulphate,  chloride,  and 
nitrate  salts,  decomposition  is  slow ;  but  on  the  whole  it  is  best  in  every 
case  to  prescribe  the  solution  direct — i.e.,  without  admixture. 
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form  of  spray,  to  ulcerated  foetid  or  sloughing  surfaces.  I 
have  applied  it  in  this  way  to  the  throat  with  the  best  result, 
and  in  a  case  where  there  was  foetid  discharge  from  the  nose. 

The  ozonic  ether  may  be  administered  by  inhalation.  If 
a  fluid  half-ounce  be  poured  on  a  cambric  handkerchief, 
and  the  vapour  be  inhaled,  the  taste  of  the  peroxide  is  at  once 
detected  at  the  back  of  the  throat  when  the  inhaling  proeess 
has  been  concluded,  the  ether  while  present  obscuring  the 
peroxide.  The  ether  may  be  inhaled  in  cases  of  phthisis 
pulmonalis,  especially  when  there  is  cavity  of  the  lung.  It 
soothes  in  these  cases,  destroys  the  foetor  of  the  breath,  and 
relieves  the  sense  of  suffocation.  I  am  now  administering  the 
peroxide  thus  by  inhalation  in  most  phthisical  cases,  instead  of 
by  the  mouth  as  I  did  formerly  when  I  had  only  the  solution 
in  water  to  prescribe. 

The  ether  solution  of  the  peroxide  of  hydrogen  may  be 
administered  by  the  mouth  in  doses  of  from  ten  to  thirty 
minims,  or  even  a  drachm.  It  may  be  prescribed  with  alcohol 
and  water.  Dr.  Day,  of  Geelong,  a  very  excellent  observer, 
has  prescribed  it  largely  in  diabetes.  He  commenced  to  pre¬ 
scribe  an  ether  which  had  become  ozonic  by  what  may  be 
called  a  process  of  natural  change  ;  but  he  finds  the  ethereal 
solution  of  the  peroxide — as  I  have  described  it  above— 
equally  effective.  Dr.  Day’s  idea  as  to  the  mode  of  action 
of  this  remedy  in  diabetes  is  much  the  same  as  my  own  when 
I  began  first  to  administer  the  peroxide  of  hydrogen  ;  hut 
his  results  seem  to  be  better  than  mine,  and  he  is  very  strongly 
supported  by  many  observers  in  this  country  and  in  Australia. 
It  maybe  that  the  solution  in  ether  possesses  advantages  which 
the  solution  in  water  does  not,  and  the  ultimate  results 
of  the  inquiry  will  he  most  interesting.  I  have  as  yet  no 
sufficient  evidence  of  the  value  of  the  ethereal  solution  in 
diabetes  to  enable  me  to  speak  with  authority. 

I  can  nevertheless  speak  well  of  the  practice  of  administer¬ 
ing  the  solution  in  ether  by  the  mouth  in  other  cases.  It  re¬ 
places  the  peroxide  solution  in  water,  and  it  goes  excellently  in 
combination  with  one  common  remedy — I  mean  cod-liver  oil. 

A  mass  of  material,  collected  from  experimental  research 
and  accumulated  from  time  to  time  for  many  years,  lies  still 
before  me ;  it  has  special  relation  to  the  pure  physiological 
action  of  the  peroxide  of  hydrogen.  The  results  of  injecting 
the  solution  into  the  vessels  of  animals ;  the  effects  of  the 
peroxide  during  asphyxia  ;  its  influence  on  muscular  motion 
and  muscular  rigidity ;  its  action  on  the  tissues  in  detail 
and  on  blood — these  topics,  with  several  experiments  ready 
to  hand,  must  stand  over,  the  hour  being  far  exceeded. 
Meantime  I  am  content  if  I  have  tempted  you  to  test  in 
practice  the  value  of  what  fairly  looks  like  a  leading  remedy, 
having  a  physiological  meaning  not  difficult  to  investigate 
and  to  learn.  Whether  your  experience,  and  that  of  the 
Profession  generally,  proves  or  disproves  the  remedy  in  any 
case,  I  shall  be  satisfied. 
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Sequence  of  Spasm  in  Unilateral  Convulsions. 

In  a  former  note  (on  Localisation  Aug.  15,  1868  ;  see  also 
Dec.  21,  1S67)  I  spoke  of  the  order  of  frequency  in  which 
parts  begin  to  be  affected  in  those  convulsions  which  commence 
unilaterally.  I  wish  now  to  remark  on  the  sequence  under 
which  parts  are  most  frequently  affected  in  a  single  paroxysm 
of  unilateral  convulsion.  This  paper  is  to  be  read  in  connexion 
with  former  papers  of  this  series,  and  especially  with  the  one 
at  pp.  178  and  1/9,  where  I  refer  to  “  Broadbent’s  hypo¬ 
thesis.  It  is  most  important  to  observe  convulsive  paroxysms 
minutely  ;  but  it  is  obviously  difficult  to  observe  them  pre¬ 
cisely.  It  must  be  understood  that  the  following  only  pur¬ 
ports  to  give  what  is,  to  the  best  of  my  belief,  the  usual 
sequence  in  one  variety  of  those  convulsions  which  begin 


unilaterally.  I  never  forego  an  opportunity  of  watching 
patients  in  fits,  but  the  opportunities  are  rare,  and  the  obser- 
vations  are  painfully  difficult  to  make.  I  dare  not,  therefore, 
imply  that  the  following  is  in  all  respects  an  accurate  repre¬ 
sentation.  Moreover,  the  description  is  admittedly  incomplete. 

The  muscles  acting  unilaterally  are  first  seized,  then  those 
acting  bilaterally,  and  lastly  the  unilateral  muscles  of  the 
opposite  side.  But  the  sequence  is  not  a  simple  sequence.  I  have 
tried  by  use  of  figures  to  show  at  what  stage  in  the  march  of 
the  convulsion  of  the  unilateral  muscles  of  the  side  first  con¬ 
vulsed  the  bilateral  muscles  begin  to  be  involved. 

Then  there  is  an  order  of  involvement  of  the  unilateral 
muscles  of  the  side  first  affected.  But  this  again  is  not  a 
simple  sequence,  as  the  figures  are  intended  to  indicate.  Let 
us  say,  for  convenience  of  description,  that  the  spasm  begins  on 
the  right  side,  and  let  us  limit  the  illustration  to  those  cases 
in  which  the  thumb  and  index  finger  are  the  parts  first 
affected.  It  is  important  to  bear  this  in  mind,  as  I  think  the 
mode  of  beginning  makes  a  great  difference  as  to  the  march  of 
the  fit.  When  the  fit  begins  in  the  face,  the  convulsion  in 
involving  the  arm  may  go  down  the  limb.  I  know  compara¬ 
tively  little  of  the  progress  of  spasm  in  paroxysms  so  beginning. 
When  the  fit  begins  in  tlie  leg,  the  convulsion  marches  up  ; 
when  the  leg  is  affected  after  the  arm,  the  convulsion  marches- 
down  the  leg. 

Unilateral  Muscles  of  Bight  Side. 

Arm. — (1)  Thumb  and  index  finger,  (2)  whole  of  fingers 
and  forearm,  (3)  upper  arm. 

Face. — (2)  Cheek  drawn  up,  (3)  eye  closed,  (4)  both  eyes  to 
right,  (5)  head  to  the  right. 

Beg. — (3)  Thigh,  (4)  leg. 

Sometimes  the  leg  is  affected  before  the  face. 

Bilateral  Muscles. 

(3)  The  occipito-frontalis.  (4)  I  think  the  next  thing  is  that 
the  two  buccinators,  the  orbicularis  oris,  the  right  zygomatiei,. 
and  depressor  anguli  oris,  are  contending.  The  appearance  is 
an  ovoid  mouth  drawn  to  the  right,  the  large  end  of  the  ovoid 
being  to  the  right.  The  lower  jaw  is  drawn  down.  Next, 
the  two  masseters  and  temporals  are  acting,  and  bring  the  jaws 
together.  (5)  The  thoracic  and  abdominal  muscles  are  in¬ 
volved,  the  inspirations  becoming  snatched;  the  chest  rocks,, 
and  in  the  severest  cases  breathing  seems  to  stop  for  an  appre¬ 
ciable  time  at  the  height  of  a  full  inspiration. 

Unilateral  Muscles  of  the  Left  Side. 

The  unilateral  muscles  of  the  opposite  side  commence  to 
move  when  the  chest  begins  to  be  decidedly  involved.  First 
the  head  becomes  straight,  both  eyes  look  forward,  and  then, 
the  head  and  eyes  turn  to  the  left,  and  the  left  arm  and  leg 
are  in  a  spasm. 

When  the  convulsion  passes  rapidly  to  the  other  side,  we  may 
observe  little  change  of  position  of  the  eyeballs  besides  con¬ 
jugate  deviation  from  one  side  and  then  from  the  other.  But 
in  some  cases  the  eyeballs  move  in  several  ways — e.g.,  both  up, 
and  (especially  in  children  ?)  they  may  move  towards  each 
other — not  in  a  conjugate  manner.  I  am  unable  to  say  any¬ 
thing  as  to  the  order  of  march  of  the  spasm  in  the  second  side 
— i.e.,  whether  it  begins  in  the  band  or  foot  and  then  goes  up, 
or  vice  versa.  The  parts,  I  think,  begin  to  move  more  con¬ 
temporaneously. 

In  describing  the  above  as  sequences,  it  is  not  asserted  that 
the  several  parts  which  are  seen  to  move  one  after  another  are 
not  really  affected  simultaneously,  but  simply  that  whilst  some 
are  visibly  affected,  others  are  not  apparently  affected. 

A  patient  will  have  not  only  a  tingling  sensation,  hut  at 
feeling  of  contraction  in  the  face,  before  the  facial  muscles 
begin  to  move  visibly  ;  but  even  this  feeling  usually  begins 
ajter  the  hand  is  visibly  affected. 

It  is  to  be  observed  that  the  spasm  may  cease  at  any  stage, 
there  being  often  only  a  little  twitching  of  the  hand.  Slight 
seizures  are  sometimes  called  “partial  fits  ”  or  aurte. 

It  does  not  follow  of  necessity  that  both  hemispheres  are- 
affected  one  after  the  other  when  the  spasm  affects  one  side  of 
the  body  after  the  other.  In  subsequent  notes  I  hope  to  give 
reasons  for  the  belief  that  the  unilateral  muscles  of  the  two 
sides  are  represented  in  each  side  of  the  brain,  although  un¬ 
equally  and  perhaps  differently  represented.  I  shall  also  try 
to  point  out  how  convulsions  beginning  unilaterally  resemble 
and  differ  from  those  more  general  convulsions  which  set  in 
without  warning  or  are  preceded  by  an  obscure  sensation  in 
the  head  or  by  a  strange  feeling  at  the  epigastrium.  The 
latter  kind  of  convulsions  are  sometimes  called  “  genuine 
epilepsy,  or  idiopathic  epilepsy. 
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CASE  OF  INJURY  TO  THE  KNEE. 

■GANGRENE  — AMPUTATION  OF  THIGH  —OSTEOMYELITIS  — DIS¬ 
ARTICULATION  AT  THE  HIP-JOINT — RECOVERY. 

By  J.  W.  TYLER,  M.D., 

Superintendent  of  tlie  Myupoorie  Sudder  Dispensary. 

[  Willi  engraving .] 

May  15,  1867. — R.  L.,  aged  16.  At  8  a.m.  the  patient  was 
brought  to  the  Dispensary  by  his  parents,  who  were  anxious 
to  have  his  leg  removed.  On  examining  the  lad  I  found  his 
left  knee-joint  dislocated,  and  the  bones  fractured;  both  con¬ 
dyles  of  femur,  denuded  of  periosteum,  were  protruding 
•externally,  and  the  soft  parts  about  the  knee-joint  and  lower 
third  of  thigh  were  gangrenous.  The  leg  had  a  discoloured 
appearance,  without  any  sensation  in  the  parts,  and  the  skin 
peeled  off  on  the  mere  touch.  The  patient  had  been  under 
the  care  of  a  native  hakeem.  The  patient  is  quite  emaciated  ; 
has  fever  ;  loss  of  appetite.  Pulse  quick  and  feeble  ;  tongue 
furred  and  dry.  There  is  no  enlargement  of  either  spleen 
or  liver  ;  the  lungs  free  from  abnormal  sound.  The  only 
hope  of  recovery  lies  in  removal  of  the  limb.  At  9  a.m., 
present  Mr.  W.  Tidy,  Civil  Surgeon,  and  Baboo  Laul,  native 
Doctor,  I  removed  the  limb  under  chloroform  by  double  flap 
amputation  from  the  middle  third  of  thigh.  On  examining 
the  bone  I  found  it  had  a  dirty-looking  appearance;  there  was 
suppuration  of  the  medulla ;  the  discharge  was  thin  and  foetid, 
and  highly  characteristic  of  osteomyelitis.  On  discovering 
this,  I  considered  it  advisable  to  continue  the  operation  and 
remove  the  entire  limb  by  disarticulation  from  the  hip- joint, 
and  proceeded  to  do  so.  There  was  very  little  haemorrhage 
during  the  operation.  The  flaps  were  formed  antero-posteriorly. 
The  bleeding  vessels  were  secured  ;  femoral  vein  had  to  be  tied. 
The  flaps  were  brought  together  by  horsehair  sutures  (four¬ 
fold)  ;  the  patient  put  to  bed.  Pulse  hardly  perceptible  ; 
respiration  feeble.  Mixture  of  ammonia  every  quarter  of  an 
hour  ;  hot  bottles  ;  sinapism  to  the  chest.  Brandy  and  sago 
every  second  hour.  6  p.m.  :  No  bleeding  ;  complains  of  pain 
and  discomfort ;  is  very  low ;  pulse  145,  barely  perceptible. 
Continue  mixture. 

16th. — Slept  very  little ;  is  feverish  ;  pulse  quick,  and  has  a 
peculiar  thrill ;  countenance  anxious  ;  bowels  not  opened. 
Continue  stimulant  mixture.  Cold  bandage  to  the  stump. 
Soap  enema.  Brandy  and  sago,  beef-tea  ;  port  wine  at  bed¬ 
time.  6  p.m. :  Is  much  the  same  ;  there  is  no  discharge  from 
the  wound  ;  feverish  ;  has  not  slept ;  bowels  relieved.  Liq. 
opii  sed.  n\.xij, 

17th. — Dr.  G.  Grant,  Civil  Surgeon,  Euttehgurh,  went 
with  me  to  see  the  patient  this  morning.  He  does  not  consider 
that  there  is  any  hope  of  recovery,  as  the  patient  is  too  feeble, 
his  constitution  broken  down.  Patient  is  feverish  ;  pulse  148  ; 
looking  no  better;  slept  very  little  during  the  night ;  the  wound 
is  looking  well  enough ;  no  discharge.  Continue  medicine. 
Beef-tea  and  brandy,  sago  and  port  wine.  6  p.m.  :  Refuses 
food  ;  is  still  feverish  ;  pulse  feeble  and  quick.  Beef-tea  and 
ammonia  enema  every  fourth  hour. 

18th,  6  a.m. — Complains  of  restless  night ;  is  feeling  no 
better,  but  is  slightly  less  feverish  this  morning.  Omit  medi¬ 
cine.  R  Tinct.  opii  trxv.,  sp.  icth.  sulph.  n\x.,  ammoniae  carb. 
gr.  iv.,  aquae  camphorae  gj.  5  fiat  haust.  statim.  4  p.m.  :  Slept 
during  the  day  ;  is  feeling  a  little  better  ;  pulse  is  about  140  ; 
healthy  discharge  from  the  centre  of  wound.  Union  has  com¬ 
menced  from  both  ends  of  stump.  Cold  bandage,  with 
M'Dougall’s  solution  dressing.  Repeat  draught  at  bedtime. 

19th. — Bowels  not  relieved ;  fever  a  good  deal  less  ;  is  feeling 
slightly  better ;  pulse  128;  wound  uniting  at  both  commissures ; 
healthy  discharge  from  the  centre  of  wound ;  two  sutures  re¬ 
moved  from  external  commissure  of  stump.  Omit  medicine. 
Castor  oil  draught  statim.  6  p.m.  :  Bowels  were  relieved;  is 
free  from  fever  ;  pulse  120  ;  is  improving  in  look,  and  not  so 
anxious  ;  the  skin  is  moist  for  the  first  time  since  admission  ; 
tongue  is  clean,  has  a  slight  tendency  to  being  dry ;  wound 
has  a  healthy  discharge.  Continue  M'Dougall’s  solution  as  a 
dressing.  No  medicine. 

20th,  6  a.m. — The  pulse  is  good;  patient  is  looking  more 
cheerful,  wants  some  sweetmeats  ;  has  no  fever  ;  wound  is 
healing  ;  the  discharge  is  wholesome.  Strapping  and  dressing. 
Quinine  mixt.  gr.  iij.  to  an  ounce  ter  die.  Beef- tea  and 
brandy  giv.,  sago  and  port  wine  giv.  6  p.m. :  There  is  no 
■change  ;  as  the  bandage  is  not  stained,  the  dressing  was  not 
opened  out. 

21st. — Three  ligatures  removed;  some  more  of  the  sutures 


came  away ;  the  appearance  of  wound  is  most  promising  ;  dis¬ 
charge  small  and  healthy;  no  fever;  pulse  120  ;  skin  moist; 
tongue  clean.  Continue  treatment.  Beef- tea  and  brandy  giv., 
sago  and  port  wine  giv.  6  p.m. :  Doing  well. 

22nd,  8  a.m. — Is  feeling  better  ;  anxious  to  know  about  his 
recovery  ;  is  free  from  fever  ;  has  not  much  appetite  ;  is  very 
anxious  for  sweets.  Let  him  have  half  an  anna’s  worth  of  simple 
sweetmeats.  Continue  dressing  and  mixture.  Beef-tea  and 
brandy,  sago  and  port  wine,  half  an  anna’s  worth  of  sweetmeats. 
6  p.m.  :  The  sweetmeats  did  not  agree  with  him  ;  has  slight 
diarrhoea  ;  wound  is  all  right.  Chalk  mixture  and  opium. 

23rd,  6  a.m. — The  diarrhoea  is  much  less  ;  only  two  fecu¬ 
lent  stools  since  taking  the  mixture;  no  fever;  pulse  120  ; 
tongue  clean,  but  slightly  dry  ;  wound  is  looking  well ;  very 
little  discharge,  and  that  healthy  pus  ;  union  on  both  sides 
looking  well.  Continue  medicine  and  dressing  as  usual,  with 
fresh  strapping  this  morning.  Beef-tea  and  brandy,  sago  and 
port  wine  ;  omit  sweetmeats. 

24  th,  6  a.m. — Has  good  sleep  at  nights  ;  there  is  no  tendency 
to  diarrhoea  this  morning  ;  wound  looking  well ;  change  dress¬ 
ing.  Omit  chalk  mixture.  R  Quinine  gr.  iij.  bis  die. 

2oth,  6  a.m. — All  the  remaining  sutures  came  away.  Two 
more  ligatures  removed  this  morning ;  wound  looking  well. 
Patient  not  improving  much  in  flesh ;  has  no  fever  ;  pulse 
120,  but  not  strong.  Instead  of  quinine,  give  the  following 
mixture: — Decoct,  cinchome  gj ammonias  sesquicarb.  gr.  iv. 
Misce  ;  fiat  haustus,  bis  die. 

27th,  6  a.m. —  The  remaining  ligatures  came  away  this 
morning.  There  is  very  little  discharge;  the  pulsation  of 
the  femoral  artery  can  be  felt  distinctly ;  has  had  no  fever ; 
appetite  does  not  seem  to  increase,  nor  does  he  seem  to  pick 
up  flesh.  Continue  treatment. 

31st. — Is  anxious  to  oil  himself,  and  would  like  some  more 
food  to-day,  as  he  feels  hungry ;  wound  nice  and  healthy. 
Half  a  cliittack  of  ghee  to  rub  all  over  the  body.  Continue 
treatment.  Beef-tea  and  brandy  giv.,  sago  and  port  wine  giv., 
milk  1  pint,  atta  4  chittacks. 

June  1,  6  a.m. — Is  feeling  in  good  spirits,  and  comfortable. 
Would  like  the  ghee  increased  to  a  chittack,  as  he  could  eat 
some  with  chupatees.  Allow  a  chittack  of  ghee. 

2nd.  —  Complains  of  his  father  having  to  leave  him  forEtah 
to-day,  and  feels  unhappy  about  it.  Ordered  the  man  not  to 
leave  his  son.  Continue  treatment. 

3rd. — Is  as  well  as  can  be  expected ;  is  anxious  for  more 
solid  food,  and  some  sugar  with  his  milk ;  wound  healing  fast. 
Beef-tea,  etc. 

11th. — Is  feverish  this  morning ;  pulse  quick ;  skin  hot  and 
dry  ;  bowels  have  not  been  opened  for  three  days  ;  wound  is 
healing  fast,  the  discharge  is  thin  and  unhealthy  ;  complains 
of  severe  headache.  Omit  medicine.  Magnesite  sulph.  5iij., 
liq.  ammon.  acet.  5ij.,  aquae  camphorae  gij.  Misce  ;  fiat  haust. 
statim.  To  be  repeated  in  two  hours  if  bowels  are  not  re¬ 
lieved  and  if  skin  is  still  hot.  Sago,  milk  diet. 

12th. — Free  from  fever  ;  bowels  were  freely  opened ;  wound 
is  about  the  size  of  a  pin’s-head,  otherwise  all  healed ;  the 
discharge  from  this  is  thin.  Dressing.  Quinine  gr.  ij.  t.  d.  s. 
Beef- tea  and  brandy  giv.,  sago  and  port  wine  giv. 

17th.— No  fever;  this  minute  sore  will  not  heal;  probe 
enters  deep  down,  and  gives  a  slight  gritty  feel  in  the  socket. 
Lint  to  be  applied  as  dressing.  Would  like  more  food  and  the 
ghee ;  give  him  the  ghee.  Atta  4  chittacks,  dall  1  chittack, 
beef- tea  and  brandy  giv.,  sago  1  chittack,  port  wine  gij. 

18th. — Inject  the  wound  with  Condy’s  solution  diluted. 
No  fever  ;  pulse  and  appetite  both  good. 

24th. — On  probing  the  wound  a  distinct  feel  of  something 
rough  was  detected ;  syringe  the  opening.  Patient  is  other¬ 
wise  much  improved  in  health  ;  would  like  a  little  sago  and 
port  wine  at  bedtime ;  ghee  to  be  increased  to  1|  chittack. 
Beef-tea  and  brandy  giv.,  sago  2  chittacks,  port  wine  giv., 
atta  4  chittacks,  dall  1  chittack. 

July  1,  6  a.m. — Pulse,  appetite,  and  health  much  improved ; 
hardly  any  discharge  perceptible.  Continue  treatment. 

2nd. — Allowed  his  bed  to  be  taken  outside  in  the  garden 
morning  and  evening ;  wants  more  food. 

8th.  —  Can  walk  all  over  the  Hospital  on  his  crutches  ;  has 
gained  flesh  ;  would  like  more  food  ;  wound  nearly  closed. 
From  this  date  he  improved  in  health,  put  on  flesh,  and  the 
stump  was  free  from  pain,  and  the  wound  sho  wed  a  tendency 
to  close.  The  opening  was  barely  perceptible,  and  the  dis¬ 
charge  was  scanty. 

On  the  31st  he  had  a  sharp  attack  of  cholera  (which  was 
prevalent  in  the  district  and  city  at  the  time)  ;  he  continued 
very  poorly  for  several  days,  and  was  much  reduced.  The 
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-wound,  which  was  healing,  looked  angry  ;  the  discharge 
became  sanious.  Shortly  after  this  an  abscess  formed,  which 
bad  to  be  laid  open  ;  the  discharge  increased,  and'resumed'an 
unhealthy  appearance  accompanied  with  rigors.  The  treat¬ 
ment  consisted  of  quinine,  bark,  and  smihonia,  -with  a  liberal 
and  nourishing  diet,  and  the  wound  injected  daily  with 
Condy’s  solution  and  dressed  with  moist  pohltice.  After 
several  weeks  the  fever  left  him,  his  health  improved,  and 
the  wound  gradually  put  on  healthy  action.  The  discharge 
was  laudable  pus,  which  decreased  daily,  and  both  openings 
continued  to  heal  fast ;  the  original  opening  in  the  stump  had 
a  tendency  to  close.  On  squeezing,  a  few  drops  only  of  pus 
oozed  out.  |  y  '.'J  ^  a.°  y,U8UJl' 

December  22. — The  patient’s  appetite  is  very  good ;  he  can 

walk  about  on  his  crutch,  and  is 
anxious  to  go  home. 

27th. — Both  openings  closed  ; 
stump  is  quite  healed ;  free 
from  pain  ;  no  fever  ;  is  perfectly 
well ;  discharged  cured. 

Remarks. — I  trust  that  the 
record  of  this  case  may  be  found 
of  sufficient  interest  to  plead  my 
apology  for  the  space  which  it 
occupies.  The  expediency  of 
operating  and  continuing  the 
operation  to  disarticulation,  even 
with  a  patient  whose  vital  powers 
had  been  so  severely  taxed,  was 
proved  by  the  result ;  the  only 
chance  of  recovery  lay  in  the 
amputation  of  the  diseased  limb, 
and  prevention  of  future  sys¬ 
tematic  mischief  by  removal  of 
the  unhealthy  and  effete  matter, 
which  would  certainly  have 
been  productive  of  fatal  results. 
I  enclose  a  photograph  showing 
the  appearance  of  the  patient 
after  he  had  been  discharged  as 
cured.  •r-a  • 

Mynpoorie.  '  *  ~i 


REMARKS  ON 

THE  NATURE  AND  TREATMENT  OF 
DELIRIUM  TREMENS. 

By  WILLIAM  M'CREA,  M.B.  Lond., 

Chief  Medical  Officer  of  Victoria,  Australia. 

The  Melbourne  Gaol,  the  Medical  charge  of  which  is  in  my 
hands,  receives  all  the  drunkards,  prostitutes,  and  vagrants 
which  come  under  the  notice  of  the  police  in  the  city  and  its 
suburbs  within  a  radius  of  seven  miles,  the  population  of 
which  is  about  150,000  ;  and,  as  a  large  proportion  of  the  im¬ 
provident  individuals  who  have  been  lucky  in  digging  and 
speculation  in  other  parts  of  the  colony  often  come  to  Mel¬ 
bourne  to  spend  their  money,  a  good  many  find  their  way  into 
the  gaol.  The  numbers  who  suffer  from  the  effects  of  intoxi¬ 
cation  are  consequently  enormous,  and  the  numbers  of  cases 
of  delirium  tremens  which  have  come  under  my  care  have 
afforded  me  an  ample  opportunity  of  studying  the  complaint. 
A  record  of  these  cases  has  been  kept  for  the  eleven  years 
ending  December,  1867.  During  this  period  898  cases  of 
delirium  tremens,  of  various  degrees  of  intensity,  from  the 
milder  ones,  in  which  the  delirium  only  lasted  one  night,  to 
the  most  severe,  occurred.  The  mortality  during  the  whole 
eleven  years  was  thirty  cases,  or  3-34  of  the  numbers  treated  ; 
but  this  mortality  was  by  no  means  uniform.  It  varied  con¬ 
siderably  under  different  modes  of  treatment.  The  modes  of 
treatment  were  three.  For  the  first  three  years  the  old  method 
of  giving  opium  was  adopted.  The  stomach  and  bowels  were 
emptied  by  an  emetic  and  a  purgative,  and  opium  was  given 
m  doses  varying  from  twenty  to  sixty  minims  every  six  hours 
till  sleep  was  procured.  TJnder  this  system  of  treatment  the 
mortality  was  9  6  per  cent,  of  the  cases  treated. 

Paring  the  years  1861-2  fifty-seven  cases  were  treated  by 
half-ounce  doses  of  digitalis.  The  number  of  doses  varied 
from  one  to  ten,  according  to  the  duration  of  the  disease.  In 
twenty- seven  cases  the  medicine  seemed  to  exercise  a  bene¬ 
ficial  effect;  in  four  cases  a  very  decided  good  effect  was 
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manifest.  In  twenty-  three  cases  it  is  doubtful  whether  the 
medicine  had  any  beneficial  effect.  Among  the  doubtful  eases 
I  include  all  those  where  the  patient  had  only  one  dose  of 
digitalis^  "  In  almost  every  case  an  emetic  was  first  given,  And 
generally  this  was  followed  by  alterative  medicine.  This 
treatment  alone  was  sufficient  to  effect  a  cure  in  an  egual 
number  of  cases  treated  before  and  since  the  digitalis  mode. 
In  these  cases  the  disease  was  not  severe,  and  I  think  it  is 
very  probable  the  sound  sleep  and  quick  recovery  would  have 
occurred  had  the  digitalis  been  omitted.  It  is  certain  that  they 
did  occur  in  an  equal  number  of  cases,  in  other  respects 
similar,  when  no  digitalis  was  given.  In  the  other  doubtful 
•cases  the  digitalis  was  followed  by  sleep  one  night,  whilst  in 
the  previous  or  following  night  no  such  effect  was  produced, 
though  no  apparent  cause  for  the  difference  could  be  ascer¬ 
tained.  Even  when  sleep  followed,  the  effect  on  the  disease 
was  not  permanent.  The  cure  could  not  be  ascribed  to  the 
digitalis  alone,  as  other  medicines  tending  to  act  on  the 
liver  and  digestive  organs  were  given  in  the  intervals. 

In  eight  eases  the  digitalis  exhibited  no  good  effect  what¬ 
ever.  The  number  of  doses  in  these  cases  ranged  from  two  to 
eight  respectively.  It  could  not  be  said  to  produce  any  bad 
effect ;  but  no  sleep  followed  its  exhibition,  no  effect  was  pro¬ 
duced  on  the  circulation,  and  it  did  not  modify  the  disease  in 
any  way. 

All  the  cases  were  narrowly  watched,  in  order  to  ascertain 
whether  there  was  anything  in  the  constitutions  of  the  patients, 
the  state  of  the  circulation,  the  duration  of  the  disease,  or  the 
character  of  the  symptoms,  which  would  afford  some  indica¬ 
tion  as  to  the  cases  in  which  the  medicine  was  likely  to  be 
efficacious  or  otherwise.  In  three  of  the  cases,  where  the  pulse 
fell  considerably  below  the  normal  state,  the  digitalis  seemed 
to  be  undoubtedly  beneficial  ;  beyond  these  there  was  no 
indication.  In  a  little  less  than  half  the  cases  the  effect  of 
the  medicine  seemed  to  be  beneficial ;  in  a  little  more  than 
half  the  cases  the  effect  was  either  doubtful,  or  no  effect  was 
produced.  The  mortality  in  the  cases  treated  by  digitalis  was 
5,  or  8‘7  per  cent. 

During  the  five  years  ending  December,  1864  (with  the 
exception  of  the  cases  treated  by  digitalis),  the  disease  was 
treated  by  giving  at  once  an  emetic,  followed  by  a  brisk  pur¬ 
gative,  the  application  of  the  cold  douche  to  the  head,  and  the 
subsequent  employment  of  blue  pill  in  alterative  doses  with 
the  tincture  of  the  perchloride  of  iron.  The  cold  douche 
formed  an  important  element  in  this  treatment,  the  head  being 
subjected,  for  five  or  six  minutes,  two  or  three  times  a  day,  to 
a  powerful  stream  of  water  (of  eighty  pounds  pressure  to  the 
square  inch)  issuing  from  an  inch  tap.  The  effects  of  this 
remedy  were  always  good,  and,  in  very  many  cases,  the  benefit 
was  very  remarkable.  On  the  whole  this  mode  of  treatment 
was  a  decided  improvement  on  the  two  previous  modes  by 
opium  and  digitalis.  The  mortality  attending  this  last  method 
by  the  cold  douche  was  4-6  per  cent,  of  the  cases  treated.  At 
this  period  (December,  1864),  my  attention  was  forcibly  drawn 
to  the  uniformity  of  the  appearances  presented  by  the  post¬ 
mortem  examinations.  (I  should  premise  that  post-mortem 
examinations  were  made  in  all  cases  of  death.)  In  all  cases 
there  were  signs  of  very  great  congestion  of  the  brain  and  its 
membranes,  and  effusion  of  an  abnormal  quantity  of  fluid  in 
the  ventricles  and  about  the  medulla  oblongata,  often  in  the 
spinal  column.  Very  often,  especially  in  those  who  had  suffered 
previous  attacks,  there  were  opacity  of  the  arachnoid  and 
signs  of  inflammation  in  it  and  the  pia  mater.  I  began  to 
think  that  the  causes  of  delirium  tremens  had  been 
misunderstood,  and  that  congestion  and  inflammation 
of  the  membranes  of  the  brain  were  the  true  causes 
of  the  disease.  Acting  on  this  idea,  I  began  to  use 
leeches  in  the  aggravated  cases,  applying  twelve  under 
each  ear  ;  the  effect  was  very  striking  and  beneficial,  the  excite¬ 
ment  being  greatly  reduced,  and  very  often  sleep  following  very 
rapidly  the  application  of  the  leeches.  In  some  cases  an 
aggravation  of  the  symptoms  came  on  again,  and  again  twenty- 
four  leeches  were  applied  with  corresponding  benefit.  In  one 
case  a  third  application  of  twenty-four  leeches  was  necessary, 
with  the  effect  of  permanently  controlling  the  disease.  For 
the  last  three  years  (1865,  1866,  and  1867)  this  practice  has 
been  pursued.  The  patients  usually  arrive  at  the  gaol  about 
3  or  4  o’clock  in  the  afternoon.  I  see  them  at  once,  and  all 
cases  are  subjected  to  one  uniform  treatment.  An  emetic  is 
first  given ;  after  it  has  ceased  to  operate,  cold  affusion  is 
extensively  applied  to  the  head,  and,  if  the  emetic  has  not 
acted  on  the  bowels  (which  it  often  does),  a  brisk  purgative 
of  sulphate  of  magnesia  is  given.  The  patient  is  then  put 
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to  bad  in  a  quiet  room,  under;  thercare  ;  of  might  nurses,  who 
supply  him:  with  drink/(te»  o^cold  -water),  and  keep  a  succes¬ 
sion  of  wet  cloths  to  his  head  during  the  night.*  In  the  morning, 
should  the  disease  show  no  signs',  of.  yielding,:  twenty-four 
leeches  are:  at  once  applied.  During  the  course  of  the  day  cold 
affusion  is  repeated  at  intervals  of  six  hours,  and  if  the  bowels 
are  not  acted  on  the  purgative  is  repeated.  If  the  symptoms 
are  aggravated  towards  night,  and  thodelirium  becomes  more 
violent,  the  leeches  are  repeated  ;  but  unless  this  is  the  case, 
another  night  is  allowed  to  elapse  before  the  second  application 
of  leeches  is  had  recourse  to.  Then,  if  there  has  been  no 
sleep  or  signs  of  the  disease  yielding,  the  leeches  are  applied. 
As  before  stated,  a  third  application  may  he  necessary.  The 
absence  of  any  great  amount  of  debility  subsequent  to  the 
application  of  a  large  number  of  leeches  was  remarkable,  and 
contrasted  favourably  with  those  seven  cases  "which  had  been 
previously  treated  without  the  application  of  leeches. 

The  result  of  this  practice  is  very  striking,  the  mortality 
for  the  last  three  years  till  December,  1867,  having  been  IT, 
or  little  more  than  1  per  cent. ;  and  for  the  first  seven  months 
of  the  present  year  (1868)  the  mortality  has  been  nil. 

In  the  statistical  statements  of  the  Melbourne  Hospital  for 
the  eleven  years  ending  December,  1867,  there  were  278  cases 
of  delirium  tremens  treated,  the  mortality  being  37  cases,  or 
13-3  per  cent.  I  have  no  doubt  these  cases  were  all  severe 
attacks.  The  mode  of  treatment  is  not  stated. 

It  will  be  seen  that  this  rate  of  mortality  does  not  differ 
greatly  from  that  given  in  “  Aitken’s  Practice  of  Medicine” 
as  the  mortality  of  the  British  army  in  different  parts  of  the 
world  and  of  the  Calcutta  Hospitals,  and  it  probably  fairly 
represents  the  average  mortality  of  the  disease, 

I  have  avoided  all  theorising  in  support  of  my  opinion  as  to 
the  true  cause  of  delirium  tremens,  and  content  myself  with 
placing  the  recorded  results  of  my  practice  before  your  readers, 
in  order  that  they  may  be  verified  by  the  Medical  staff  of  the 
several  Hospitals  or  other  institutions  of  Great  Britain,  who 
may  have  opportunities  of  treating  large  numbers  of  cases  of 
the  disease.  I  only  ask  that  the  application  of  leeches,  in 
such  cases  as  require  them,  be  not  delayed  beyond  twenty- 
four  hours  after  the  commencement  of  the  attack.  The  con¬ 
ditions  to  which  the  patients  in  the  gaol  were  subjected  were 
uniform  in  all  modes  of  treatment — viz.  perfect  quiet ;  diet : 
for  the  first  twenty-four  hours,  arrowroot  and  tea  ;  afterwards, 
beef-tea,  bread,  and  tea  ;  cold  water  for  drink  ;  and,  lastly,  an 
entire  absence  of  stimulants. 
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THREE  CASES  OE  RELAPSING  FEVER. 

(Under  the  care  of  Dr.  SUTRO  and  Dr.  HERMANN  WEBER.) 
Relapsing  fever,  which  for  many  years  past  has  been  entirely 
absent  from  London,  has  during  the  last  few  months  been 
observed  in  some  solitary  cases  admitted  into  this  Hospital. 
They  may  be  the  precursors  of  an  epidemic  of  this  disease, 
but  there  is  strong  reason  to  believe  that  they  did  not  origi¬ 
nate  in  this  country  ;  for  all  the  cases  presented  one  peculiar 
feature,  which  makes  it  probable  that  the  infection  was  in 
some  way  imported  from  Continental  countries  [in  which  for 
some  time  past  relapsing  fever  has  been  epidemic.  The 
peculiarity  just  alluded  to  is  this — that  all  the  patients  were 
Polish  Jews,  and  that  they  all  came  from  WhitechapeL  Some 
of  them  had  only  recently  arrived  in  this  country  from  Rus¬ 
sian  Poland.  Now,  relapsing  fever  has  been  very  prevalent 
during  the  last  few  years  in  some  parts  of  Russia,  and  more 
recently  cases  have  also  occurred  in  Silesia.  The  Polish 
community  in  Whitechapel  is  in  constant  intercourse  with 
these  countries  by  fresh  arrivals ;  and,  although  conclusive 
evidence  cannot  be  adduced  of  the  disease  having  been  thus 
imported,  yet,  at  all  events,  there  is  very  great  probability 
that  the  germs  of  the  infection  may  have  come  from  abroad, 
and  that  they  were  developed  under  the  favourable  conditions 
which  are  constantly  present  for  the  development  and  spread 
of  infectious  diseases  in  the  localities  in  the  east  of  London 
inhabited  by  the  Polish  immigrants.  The  first  of  these  cases 
was  admitted  into  the  German  Hospital  on  September  1. 

S.  J.,  aged  28,  a  tailor,  had  arrived  in  London  only  three 


weeks  befprp  admission.  He  had  been  living  at  20,  Castle- 
street,  and.  was  quite  well  up  to  five  days  ago, 

when  he.  was  suddenly  seized  with  severe  headache,  pain  and 
stiffness  in  the  neck,  arid  loss  of  appetite.  He  was  tolerably 
well  nourished,  and.  presented  all  the  symptoms  of  some  form 
of  continued  fever.  The  spleen  was  enlarged;  there  was  no 
rash  ;  he  complained  of  epigastric  pain  ;  the  abdomen  was 
slightly  tender  on  pressure,  and  he  had  diarrhoea.  The  tem¬ 
perature  varied  between  1012°  in  the  morning,  and  103-2°  in 
the  evening,  when,  much  to  the  astonishment  of  all  who 
vvatched .the  case,  a  complete  crisis  took  place  in  the  night 
from  the  3rd  to  the  4th  of  September,  the  mercury  on  that 
morning  rising  only  to  96-5°,  and  the  pulse  having  fallen  from 
100  to  6S.  During  the  day  he  perspired  freely,  and  in  the 
evening  the  temperature  was  98-4°,  the  pulse  60.  Slight 
diarrhoea  continued  for  some  days,  but  he  rapidly  recovered 
his  strength,  and  asked  to  be  allowed  to  leave  the  Hospital 
on  September  10.  Up  to  this  day  temperature  and  pulse  had 
been  normal,  or  slightly  below  the  normal  range.  On  Sep¬ 
tember  17  he  came  again  to  the  Hospital  very  much  in  the 
same  state  as  on  his  first  admission.  This  fresh  attack  had 
commenced  on  September  14,  with  loss  of  appetite  and 
epigastric  pains.  The  spleen  was  again  much  enlarged,  and 
could  be  felt  below  the  ribs.  The  temperature  varied  between 
102°  and  104-8°,  and  the  pulse  had  risen  to  108,  when  on  the 
19 tli  a  crisis  again  occurred  in  the  same  rapid  manner  as  in 
the  first  attack,  the  temperature  receding  to  96-7°  and  the 
pulse  to  72.  He  had  perspired  during  the  night,  and  was 
slightly  collapsed  in  the  morning.  Again  he  rapidly  got 
better,  and  although  it  appeared  very  desirable  to  keep  him 
under  observation  in  the  Hospital  for  some  time  longer,  he 
insisted  on  leaving  it  on  September  24.  on  account  of  the 
Jewish  holidays.  It  should  be  mentioned  that  there  was  no 
jaundice  in  this  case.  The  rapid  decline  of  the  fever  on  the 
seventh  day  of  the  first  attack  ivas  in  striking  contrast  to 
what  is  generally  observed  in  the  more  common  forms  of  con¬ 
tinued  fever,  the  case  resembling,  in  that  respect,  more 
one  of  pneumonia ;  but  in  the  absence  of  all  pneumonic 
symptoms,  it  was  at  first  placed  in  that  somewhat  loosely  de¬ 
fined  class  of  cases  termed  “  febricula.”  When,  however, 
the  patient  came  again  under  observation  with  an  attack  pre¬ 
cisely  similar  to  the  first  one,  only  of  shorter  duration,  Dr. 
Baumler,  under  whose  care  the  case  had  been  in  the  absence 
of  Dr.  Weber,  expressed  a  strong  suspicion  that  it  might  be 
a  case  of  relapsing  fever,  all  the  principal  features  of  the  case 
coinciding  with  the  descriptions  given  of  that  disease.  Dr. 
Murchison,  to  whom  the  case  was  related,  concurred  in  this 
opinion.  If  any  further  confirmation  was  necessary,  it  was 
afforded  by  the  two  following  cases,  in  which  a  careful  obser¬ 
vation  in  the  Hospital  throughout  the  disease  placed  the 
diagnosis  beyond  any  doubt. 

M.  A.,  aged  19,  tailor,  was  admitted  on  November  13,  under 
the  care  of  Dr.  Sutro.  He  had  been  in  England  nine  weeks, 
and  resided  at  7,  Hutchinson-avenue,  Gravel-lane,  Hounds- 
ditcb.  According  to  his  statement,  several  persons  had  been 
ill  in  that  house  at  the  time.  His  illness  commenced  on 
November  10,  with  shivering  and  heat,  headache,  and  pain 
in  the  back.  There  was  much  pain  in  the  epigastrium,  slight 
jaundice,  and  the  spleen  greatly  enlarged.  On  the  evening  of 
November  14  he  was  delirious,  and  complained  of  much  head¬ 
ache.  The  temperature  on  that  evening  had  risen  to  106-6°, 
and  the  pulse  to  120.  Next  morning,  however,  the  tempera¬ 
ture  had  fallen  to  97°,  and  rose  in  the  evening  only  to  98°,  the 
pulse  being  68.  The  abdominal  pain  and  the  jaundice  gradually 
disappeared,  the  appetite  returned,  and  he  was  quite  free  from 
fever,  the  temperature  keeping  at  or  somewhat  below  the 
normal  range  for  the  next  seven  days.  On  November  22  the  tem¬ 
perature  was  still  normal,  98  4°,  but  during  the  day  it  began  to 
rise,  and  in  the  evening  the  mercury  rose  to  100-6°,  the  pulse 
still  remaining  at  60.  This  rise  continued,  the  temperature 
next  morning  being  at  102-9°,  pulse  100,  and  in  the  evening 
105-6°  and  120.  The  pyrexia  remained  at  this  height  until 
the  evening  of  November  26,  there  was  again  much  headache, 
great  irritability,  slight  cough,  and  on  the  24th  diarrhcea  and 
vomiting.  In  the  night  from  the  26th  to  the  27th,  the  pyrexia 
began  to  subside,  and  on  the  morning  of  the  27th  the  tem¬ 
perature  was  only  99-6°  and  the  pulse  80  ;  during  the  day 
the  temperature  further  decreased  to  98°.  Since  then  he  has 
been  convalescent,  and  up  to  the  time  of  our  visit  at  the 
Hospital  on  December  11  no  fresh  attack  had  occurred. 

In  the  third  case  there  was  much  greater  prostration  than  in 
the  two  preceding  ones,  the  crisis  terminating  the  first  attack 
being  accompanied  by  a  complete  collapse,  similar,  although 
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less  severe,  symptoms  also  occurring  with  the  decline  of  the 
second  attack. 

S.  L.,  aged  19,  tailor,  a  native  of  Poland,  but  having  been 
in  this  country  for  two  years,  and  residing  at  16,  Leman-street, 
Whitechapel,  was  admitted  on  November  21,  under  the  care 
of  Dr.  Weber.  He  had  been  ill  four  days,  was  very  prostrate, 
the  tongue  dry,  the  spleen  much  enlarged,  and  there  were 
rhonchi  in  the  lower  parts  of  the  chest.  The  pulse  in  this 
case  rose  to  130,  and  was  very  weak  throughout.  The  highest 
temperature  recorded  was  105°  on  the  morning  of  November  25, 
whence  it  began  rapidly  to  fall,  so  that  at  6  p.m.  the  mercury 
in  the  axilla  rose  only  to  96°,  ■whilst  in  the  rectum  it  rose  to 
97-9°,  when  the  patient  was  in  a  state  of  complete  collapse. 
The  pulse  during  the  day  had  receded  from  128  to  94.  Brandy 
was  given  freely,  and  he  was  much  better  the  next  morning, 
and  remained  free  from  fever  until  the  morning  of  December  4, 
when  a  slight  rise  of  temperature  was  observed,  99°  ;  in  the 
evening  it  had  already  risen  to  103°.  The  patient  gradually 
became  more  apathetic  as  the  pyrexia  continued,  and  was  again 
completely  prostrate,  when,  on  December  8,  this  second  attack 
terminated  with  a  rapid  fall  of  the  temperature  and  pulse. 
The  highest  point  of  temperature  recorded  was  105-5°,  on 
December  6  ;  on  the  morning  of  the  8th  it  was  only  10L40, 
and  with  profuse  perspiration  it  fell  to  96‘2°  (rectum)  on  the 
evening  of  the  same  day.  Yomiting  and  bleeding  from  the 
nose  also  occurred  on  that  day.  This  patient  is  now  convales¬ 
cent,  but  still  very  weak. 

The  treatment  in  these  cases  has  been  almost  entirely  in¬ 
different,  a  solution  of  sodse  bicarb,  having  been  given  in 
Case  2,  and  a  sulphuric  acid  mixture  in  Cases  1  and  3.  Only 
in  the  second  case  20  gr.  of  quin,  sulph.  were  given  on  the 
evening  before  the  crisis  set  in,  and  10  gr.  on  the  day  follow¬ 
ing.  Considering  that  in  the  first  case,  where  no  quinine  was 
given,  the  fall  of  temperature  also  amounted  to  more  than 
8?  F.,  it  becomes  somewhat  doubtful  whether  the  quinine  had 
in  this  second  case  any  influence  on  the  decline  of  the  fever. 

In  all  three  cases  the  pyrexia  during  the  second  attack  was 
of  five  days’  duration.  The  first  attack  varied  from  five  to  seven 
days,  and  the  intermediate  period  from  seven  to  ten  days. 

Dr.  Weber  mentioned  that  two  other  patients  were  under  his 
care,  who  had  been  admitted  with  febrile  symptoms,  without 
any  local  cause,  which  subsided  so  rapidly  that  one  might 
have  been  inclined  to  think  of  relapsing  fever,  the  more  so  as 
the  patients  were  Jewish  children  from  Whitechapel ;  but  no 
relapses  were  observed  in  these  cases. 


SEAMEN’S  HOSPITAL  DKEADNOUGHT. 

LARGE  SACCULATED  ANEURISM  OF  THORACIC 
AORTA,  CAUSING  EXTENSIVE  EROSION  OF 
BODIES  OF  FIFTH  AND  SIXTH  DORSAL 
VERTEBRAE — PARAPLEGIA  AND  LOSS  OF  SEN¬ 
SATION,  REACHING  UPWARDS  TO  STERNUM- 
COMMENCING  GANGRENE  OF  BOTH  FEET— 
DEATH. 

For  the  opportunities  of  compiling  the  following  clinical 
history  we  are  indebted  to  Mr.  Harry  Leach,  who  has  watched 
the  interesting  case  with  which  it  deals,  and  carefully  recorded 
the  various  morbid  phenomena.  The  chief  points  of  interest 
seem  to  be  the  extensive  destruction  of  the  spinal  column, 
the  remote  and  spreading  nervous  lesions  caused  by  pressure 
on  the  spinal  cord,  and  the  appearance,  shortly  before  death,  of 
large  bullae  and  black  patches  of  gangrene  on  both  feet. 

George  S.,  aged  32,  was  admitted  into  the  Dreadnought 
Hospital  Ship  on  September  27,  1868,  with  shortness  of  breath, 
pain  in  the  chest  and  back,  and  general  debility. 

History. — Has  led  a  very  irregular  life,  and  been  a  great 
spirit- drinker.  Had  been  in  fairly  good  health  until  three 
years  ago,  when,  after  working  for  many  hours  lifting  heavy 
ballast  into  his  ship,  which  was  then  off  the  Chinca  Islands, 
he  jumped  from  a  height  of  about  fifteen  feet  into  the  sea. 
He  struck  the  water  with  his  chest,  and  then  immediately  lost 
his  breath,  and  experienced  a  sensation  of  great  oppression 
behind  the  sternum.  His  comrades  came  to  his  assistance, 
and  at  once  brought  him  on  board.  For  the  following  twelve 
hours  he  suffered  from  great  pain  on  left  side  of  chest,  and 
also  had  shivering.  Was  laid  up  for  four  months,  and  at  the 
end  of  that  time  was  obliged  to  give  up  his  occupation  as  a 
sailor,  as  he  was  not  able  to  go  aloft.  He  then  acted  as 
overseer  of  a  mine  in  South  America,  but  soon  found  that  the 
increasing  general  weakness  and  the  pain  in  the  chest  rendered 


him  unfit  for  any  active  employment.  He  has  since  been  an 
inmate  of  several  Hospitals,  both  abroad  and  in  this  country, 
but  with  very  little  benefit.  During  the  last  twelvemonths 
has  been  losing  flesh.  Has  had  since  the  commencement  of 
his  illness  a  short  hacking  cough  unattended  by  expectoration. 
Has  never  brought  up  blood. 

State  on  Admission. — Patient  is  very  pale  and  anaemic  ;  his 
face  thin,  and  expressive  of  anxiety.  Great  pain  in  the  middle 
of  the  chest,  and  occasional  fits  of  dyspnoea.  A  short  dry 
cough  at  intervals.  Respiration  short,  quick,  and  laboured. 
Slight  angular  curvature  in  dorsal  region  of  spine,  with  ele¬ 
vation  of  angles  of  both  scapulce.  No  pain  over  this  projection 
on  pressure.  The  man  complains  of  a  severe  gnawing  pain  in 
the  region  of  the  kidneys,  accompanied,  when  he  is  in  bed, 
with  a  sensation  as  of  a  great  weight  pulling  down  the  body. 
Pulse  60,  weak,  intermittent,  and  irregular.  The  forcible 
impulse  of  apex  of  heart  can  be  seen  in  seventh  inter¬ 
costal  space.  Dulness  over  preecordial  region  more  extended 
than  in  the  normal  condition.  A  double  aortic  bruit,  diastolic 
much  louder  than  systolic.  A  loud  sighing  murmur  heard 
over  front  and  upper  part  of  chest  as  far  as  the  base  of  neck, 
and  also  over  the  whole  of  the  chest  posteriorly  ;  this  murmur 
is  loudest  between  third  and  fourth  ribs  on  left  side  of  sternum. 
Patient  complains  of  great  pain  in  left  shoulder,  extending  at 
times  to  the  elbow.  Appetite  good  ;  bowels  somewhat  con¬ 
stipated  ;  urine  passed  without  difficulty.  Locomotion  was 
not  impaired  at  the  time  of  admission,  but  in  consequence  of 
the  pain  and  sense  of  heaviness  in  the  back  thejnan  was  kept 
in  bed.  Decubitus  dorsal. 

October  2. — Very  little  improvement  since  admission. 
To-day  the  patient  has  suffered  from  violent  fits  of  pain  and 
dyspnoea,  recurring  at  frequent  intervals.  Ordered  a  mixture 
containing  chloric  ether  and  camphor  ;  one  ounce  to  be  taken 
every  four  hours. 

16th. — Has  been  getting  gradually  worse  since  his  admis¬ 
sion.  Bruit  generally  louder,  and  more  distinct  on  left  side 
behind.  Intermission  of  heart’s  action  at  every  eighth  beat. 
The  man  cannot  sit  up  in  his  bed  without  suffering  increased 
dyspnoea  and  great  oppression  in  the  chest.  Obstinate  consti¬ 
pation. 

November  4.— Since  last  date  the  chest  symptoms  have  ap¬ 
parently  been  stationary,  but  a  train  of  morbid  phenomena 
has  been  gradually  presented  in  the  lower  extremities  and 
pelvic  viscera,  which  point  to  a  considerable  impairment  of  the 
nervous  supply.  Formication  and  occasional  severe  pains, 
followed  by  numbness  and  great  loss  of  muscular  power  in 
both  legs,  but  in  the  left  limb  first  and  with  greater  intensity, 
finally  resulted  in  a  complete  loss  both  of  sensation  and  of 
voluntary  motion  of  the  whole  of  the  lower  extremities.  The 
loss  of  cutaneous  sensibility  has  gradually  extended  upwards 
over  the  front  of  the  abdomen.  The  bladder  has  also  shared 
in  the  paralysis,  and  to-day  the  urine  had  to  be  drawn  off  by 
the  catheter.  Abdomen  tympanitic.  Bowels  constipated. 

9th. — No  sensible  improvement.  Employment  of  the  catheter 
still  necessitated  on  account  of  the  retention.  Urine  foefid  and 
ammoniacal.  Mucous  membrane  of  bladder  evidently  much 
congested,  as  the  most  cautious  use  of  the  catheter  is  followed 
by  profuse  hsematuria.  Bladder  injected  daily. 

11th. — Dyspnoea  increasing.  Urine  now  flows  away  con¬ 
stantly  from  the  urethra,  and  the  bladder  can  be  emptied  by 
slight  pressure  over  the  hypogastric  region.  Faeces  are  dis¬ 
charged  involuntarily.  Loss  of  sensation  has  extended  as  high 
as  the  xiphoid  cartilage.  The  patient  during  the  last  three 
days  has  had  frequent  rigors,  and  to-day  is  suffering  from  an 
attack  of  subacute  bronchitis.  Coughing  frequent,  withex- 
pectoration  of  frothy  mucus,  stained  here  and  there  with  blood. 

14th. — Bronchitis  still  continues,  and  also  the  incontinence 
of  urine  and  fgeces.  The  patient  at  times  is  delirious.  This 
morning  the  following  appearances  were  noticed  in  the  lower 
extremities  : — Feet  and  legs  below  the  knee  slightly  cedema- 
tous  ;  skin  pale  and  not  congested  or  inflamed ;  the  sole  of 
the  right  foot  covered  by  a  large  dark- coloured  bulla  contain¬ 
ing  about  one  ounce  and  a  half  of  fluid ;  over  the  heel  is  a 
large  gangrenous  patch,  the  integument  being  dry  and  of  a 
deep  black  colour ;  no  line  of  demarcation  ;  the  dorsal  sur¬ 
faces  of  second  and  third  toes  of  left  foot  covered  each  by  a 
dark-coloured  bulla. 

16th. — During  the  whole  of  the  previous  day  was  gradually 
sinking  ;  frequent  coughing  and  expectoration  of  clear  mucus. 
No  tendency  to  spreading  of  the  gangrene  in  feet.  At  nine 
last  night  had  a  severe  attack  of  pain  and  dyspnoea  resembling 
angina  pectoris,  after  which  he  became  violently  delirious, 
and  continued  so  for  some  hours.  At  5.30  a.m.,  died. 
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Post-mortem  Examination  thirty-two  Hours  after  Death. — 
Both  lungs  were  bound  to  the  inner  surface  of  thorax  by  firm 
and  dry  adhesions  of  long  standing.  Both  organs  were  crepi¬ 
tant,  and  contained  air.  Their  surfaces  were  congested  and 
stained  by  diffused  deposition  of  black  pigment.  The  anterior 
free  margins  of  both  lungs  were  slightly  emphysematous.  On 
section  the  pulmonary  tissue  was  found  much  congested,  and 
a  quantity  of  frothy  white  fluid  exuded  from  the  cut  surfaces. 
The  pericardium  contained  about  six  ounces  of  yellow  serous 
fluid.  The  heart  was  somewhat  larger  than  normal,  and  in¬ 
creased  principally  in  extent  from  side  to  side.  Its  surface 
presented  the  pale  yellow  colour  of  adipose  tissue, 
which  seemed,  on  superficial  examination,  to  have  entirely 
replaced  the  muscular  structure.  The  walls  of  both 
ventricles  were  of  the  normal  thickness,  but  very 
flabby.  Firm  fibrinous  clots,  of  a  pale  red  colour,  were 
found  in  both  ventricular  cavities  ;  the  auricles  were  almost 
empty.  The  valves  of  the  heart  and  of  the  aorta  and  pul¬ 
monary  artery  were  free  from  deposit.  On  following  the 
thoracic  aorta,  a  large  aneuris trial  tumour  was  found  in  con¬ 
nexion  with  its  posterior  surface  opposite  to  the  fifth  and  sixth 
dorsal  vertebrae.  This  tumour  measured  about  four  inches 
from  above  downwards,  and  over  seven  inches  from  side  to 
side  at  its  widest  part.  It  extended  over  four  ribs  on 
the  left  side  and  over  two  on  the  right,  and  was  firmly  bound 
down  on  both  sides  to  these  ribs  and  to  the  corresponding  in- 
intercostal  spaces.  In  its  lateral  extent  the  tumour  affected 
the  left  side  much  more  than  the  right.  On  slitting  up  the 
anterior  wall  of  the  thoracic  aorta,  a  regularly  shaped  oblong 
opening,  about  two  inches  from  above  downwards  and  half  an 
inch  from  side  to  side,  was  found  at  the  posterior  wall  of  the 
artery,  leading  directly  into  the  aneurism.  The  edges  of  this 
opening  were  smooth  and  rounded.  The  cavity  of  this 
aneurism,  which  contained  a  quantity  of  coagula,  was 
bounded  laterally  and  in  front  by  a  very  distinct  thick- walled 
sac,  and  posteriorly,  without  any  intermediate  membrane,  by 
rough  and  denuded  bone,  presenting  at  several  points  sharp 
osseous  spiculse.  On  closer  examination,  the  bodies  of  the 
fifth  and  sixth  vertebrae  were  found  to  have  been  almost 
wholly  absorbed,  also  the  commencement  of  the  corresponding 
ribs  on  the  left  side.  At  the  bottom  of  the  large  chasm  thus 
formed  was  the  fibrous  sheath  of  the  cord,  which  was  in  close 
proximity  to  the  posterior  wall  of  the  vertebral  canal.  The 
spinal  cord  had  been  considerably  compressed,  and  was  much 
reduced  in  size.  The  stomach  and  intestines  were  distended 
with  foetus.  The  peritoneal  surface  was  pale  and  anaemic.  The 
right  lobe  of  the  liver  was  larger  and  the  left  lobe  smaller  than 
normal.  The  surface  of  this  viseus  was  of  a  uniform  dark  red 
colour ;  the  capsule  was  thickened  and  semi-opaque.  The 
kidneys  were  healthy,  with  the  exception  of  two  small  yellow 
deposits  of  fibrine  found  on  dividing  the  left  organ.  The 
spleen  was  distended  with  blood.  The  raucous  membrane  of 
the  bladder  was  very  much  congested,  and  in  many  places 
thickly  covered  with  plastic  lymph. 


The  Acottoxylon. — This  is  the  designation  which  Dr. 
Paul  Niemeyer,  of  Magdeburg,  proposes  to  give  to  a  modifica¬ 
tion  of  the  stethoscope.  He  draws  attention  to  the  fact  that 
Laennec’s  hollow  instrument  i3  only  an  imperfect  conductor  of 
sounds,  through  the  two  media  air  and  wood.  Chladni  and 
Savart  have  established  that  wood  is  a  far  more  perfect  con¬ 
ductor  than  air,  and  that  deal  is  eighteen  times  superior  to 
air  in  this  particular.  On  this  account  solid  deal  is  always 
employed  in  musical  instruments  when  the  mere  conducting 
of  sound  is  the  object  in  view.  He  recommends,  therefore, 
that  Practitioners  should  deliver  the  stethoscope  which  by 
practice  they  have  found  most  convenient  into  the  hands  of 
a  turner,  and  desire  him  to  construct  a  solid  copy  of  well- 
seasoned  deal,  all  in  one  piece.  This,  the  “  acouoxylon,”  is 
the  only  stethoscope  constituted  according  to  the  law  of 
physics,  and  in  consequence  it  is  superior  to  Laennec’s 
cylinder. —  Gazette  Mecl. ,  December  12. 

Dental  Haemorrhage. — Mr.  S.  Lawrence  states  that 
he  usually  applies  persulphate  of  iron,  and  if  that  does  not 
succeed  he  adopts  the  following  mode  of  making  a  plug,  which 
invariably  arrests  the  haemorrhage.  Having  spread  out  a 
piece  of  lint  or  cotton  as  thin  as  possible,  he  places  on  it  as 
much  dry  plaster  of  Paris  as  will  fill  the  cavity.  This  is  made 
into  a  ball  or  pellet,  which,  after  removing  the  coagulum,  is 
forced  into  the  alveolus  by  some  blunt  instrument,  the  finger 
being  pressed  evenly  on  it  for  five  minutes,  or  until  the  plaster 
is  completely  set. — Boston  Med.  ancl  Surg.  Journal ,  Oct.  22. 
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MARRIED  SOLDIERS. 

Imprudent  marriages  are  such  frequent  causes  of  misery  and 
want,  that  the  wonder  would  be  to  discover  any  class  of  society 
from  which  instances  might  not  be  selected  to  illustrate  and 
enforce  the  truth  of  the  assertion.  Our  soldiers  certainly  are 
not  the  class  among  whom  to  search  for  exceptions  to  the  rule, 
notwithstanding  that  a  Medical  contemporary,  having  come 
across  a  typical  instance  of  an  imprudent  marriage  among  the 
troops  at  Woolwich,  appears  to  be  of  a  contrary  opinion,  and 
to  expect  that  a  rule  universally  applicable  to  all  other  ranks 
in  the  social  scale  should  cease  to  act  where  soldiers  are  con¬ 
cerned. 

Our  contemporary,  in  a  pathetic  description  of  the  miseries 
and  deficiencies  of  the  home  of  a  married  soldier  and  his 
family,  contrasts  it  with  the  perfect  sanitary  arrangements 
and  comfort  of  the  stables  in  the  neighbouring  barracks, 
now  under  the  supervision  of  a  Royal  prince,  etc.  ;  and  asks 
would  it  not  be  advisable,  on  the  grounds  of  policy,  to  say 
nothing  of  humanity,  for  commanding  officers  occasionally  to 
look  after  the  comforts  and  requirements  of  the  married 
soldier  with  somewhat  of  the  same  vigilance  that  they  evince 
in  the  care  of  horses  ? 

We  yield  to  none  in  the  desire  for  the  welfare  of  our 
soldiers,  but  must  say  that  our  contemporary  in  the  outset  of 
his  description  has,  unintentionally  no  doubt,  conveyed  an 
impression  which  puts  in  a  false  position  the  whole  question 
of  the  relation  between  the  State  and  the  married  soldier 
whose  case  is  narrated,  by  the  assertion  that  he  was  married 
“  with  leave,”  but  had  no  lodging  money,  furniture,  or  bed¬ 
ding  allowed  to  him.  The  man  referred  to  may  have  been 
married  with  the  knowledge  or  connivance  of  his  commanding 
officer,  and  on  the  understanding  that  he  should  be  taken  on 
the  strength  of  the  married  men  of  his  corps  when  an  oppor¬ 
tunity  might  occur;  but  “  married  with  leave,”  as  such  term 
is  understood  in  the  service— -that  is,  as  one  of  the  10  per  cent, 
of  married  soldiers  at  present  allowed  by  the  regulations — he 
cannot  have  been,  or  he  should  have  had  the  barrack  accom¬ 
modation  granted  to  married  soldiers,  or  allowances  in  lieu 
thereof. 

It  is  not  fair  to  charge  either  the  superior  military  authori¬ 
ties  or  the  commanding  officers  of  corps  with  the  results  of 
the  recklessness  and  imprudence  of  individual  soldiers.  Every 
soldier  knows  perfectly  well  the  only  terms  on  which,  accord¬ 
ing  to  the  present  military  system  of  this  country,  he  can  marry 
so  as  to  have  a  claim  for  assistance  towards  the  support  of  his 
wife,  the  education  of  his  children,  and  their  M  edical  treatment 
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•when  sick  ;  he  must  be  one  of  a  limited  number,  and  when  he 
marries  under  other  circumstances,  or  without  a  fair  chance  of 
shortly  coming  within  the  terms  of  the  regulation^,  he  takes  a 
step  for  the  results  of  which  he  alone  is  responsible,  having 
actually  infringed  the  terms  on  which  he  was  enlisted,  as  well 
as  overstepped  the  limits  of  prudence.  Neither  he  nor  his 
Avell wisher  has  any  right  to  claim  for  him  any  exemption  from 
the  operation  of  a  law  which  acts  with  relentless  force  on  every 
other  class  of  society.  So  long  as  our  present  system  of  en¬ 
listment  for  long  periods  of  service  exists,  only  a  small  pro¬ 
portion  of  our  soldiers  can  be  permitted  .tq;marry.  If  the  term 
of  enlistment  for  general  service  were  for  five  or  seven  vears 
only,  it  would  be  actually  better  that  marriage  should 
be  forbidden  altogether  during  that  time,  for  on  the  expiration 
of  it  the  soldier  desiring  to  continue  in  the  service,  and 
being  drafted  into  the  militia  or  reserve  force,  and  only 
liable  to  be  called  out  for  short  periodical  drills  or  on  extreme 
emergency,  -would  by  his  labour  or  other  civil  employment, 
aided  by  a  retiring  pension,  be  in  a  much  better:  position  to 
support  a  wife  and  family  than  many  men  of  his  class  — 
the  agricultural  labourers,  for  instance,  whose  condition 
Canon  Girdlestone  so  powerfully  describes. 

Until,  however,  the  public  opinion  of  the  country,  of  which 
Government  and  the  military  authorities  are  in  reality  merely 
the  exponents,  decides  upon  this  and  other  questions  of  army 
reform  which  are  now  forcing  themselves  so  prominently  on 
our  attention,  it  is  as  idle  to  urge  the  claim  of  the  soldier  to 
marry  when  he  pleases,  and  to  be  exempt  from  the  results  of 
so  doing,  as  it  would  be  to  desire  or  expect  the  suspension  of 
any  other  general  law. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

The  ratepayers  of  London  will  be  glad  to  see  that  Mr, 
M‘Cullagh  Torrens,  the  member  for  Finsbury,  has  lost  no  time 
in  raising  a  question  as  to  the  justice  and  necessity  of  saddling 
ratepayers  indiscriminately  with  enormous  burdens  for  the  pur¬ 
pose  of  providing  vast  buildings  for  the  reception  of  sick  paupers. 
On  Tuesday  last,  in  the  House  of  Commons,  he  gave  notice  of 
a  resolution  affirming  “  that  the  purchase  of  sites  for  new  dis¬ 
trict  asylums  or  workhouse  Hospitals  in  the  metropolis  should 
be  preceded  by  an  inquiry  into  their  necessity,  and  into  the 
ability  of  the  ratepayers  tobear  increased  burdens.”  Mr.  Wyatt, 
the  Chairman  of  the  St.  Pancras  Board  of  Guardians,  on  the 
occasion  of  laying  the  first  stone  of  the  new  St.  Pancras  In¬ 
firmary  at  Higligate,  on  a  site  which  has  cost  about  .£1100 
an  acre,  expatiated  on  the  comparatively  small  cost  of  the 
new  Infirmary— only  £70  a  bed — represented  by  a  rate  of  three 
farthings  in  the  pound  for  thirty  years.  As  if  this  were  the 
only  burden  which  the  ratepayers  had  to  bear,  and  as  if  they 
were  all  people  who  could  afford  luxuries  at  home  in  case  of 
sickness.  Whereas  it  is  the  fact  that  a  large  number  of  the 
St.  Pancras  ratepayers  are  people  just  above  the  pauper  class  ; 
to  the  self-relying  struggling  portion  of  whom  an  extra  rate 
is  an  injustice  and  a  cruelty ;  whilst  to  the  indifferent  and 
vicious  the  luxurious  accommodation  to  be  offered  to  the  sick 
pauper  must  act  as  a  fresh  inducement  to  carelessness  about 
the  future.  We  sincerely  hope  that  Mr.  M'Cullagh  Torrens 
will  succeed  in  carrying  his  resolution.  Justice  to  the  sick 
pauper  requires  that  the  State  should  provide  him  with  all 
necessaries  in  his  sickness.  Justice  to  the  ratepayer  requires 
that  he  should  be  taxed  for  nothing  more.  Certainly,  palatial 
Hospitals  and  asylums  are  not  necessaiy. 

According  to  the  North  British  Daily  Mail,  the  fact  that  the 
member  for  the  Universities  of  Glasgow  and  Aberdeen  early- 
accepted  office  in  the  new  Ministry  as  Lord  Advocate  of 
Scotland  has  given  rise  to  a  doubt  as  to  the  necessity  of  his 
re-election.  The  Liberal  side  maintain  that,  Mr.  Moncreiff 
having  accepted  office  before  he  was  declared  duly  elected 


member  for  the  Universities,  there  is  noneed  for  his  re-election, 
as,  according  to  the  Act  of  Queen  Anne,  it  is  only  when,  a 
Minister  of  the  Crown  has  already  been  elected  that  he  must 
on  accenting  office  seek  rc-election.  Mr.  Moncreiff,  it  is  said, 
is  acting  in  accordance  with  this  view.  The  Conservative 
party-,  on  the  oihef  hand;  maintain  that  Mr.  Gordon  was  Lord 
Advocate  of  Scotland  until  the  moment  the  late  Ministry  gave 
up  their  seals  of  office,  and  that  therefore  Mr.  Moncreiff  could 
not  be  Lord  Advocate  prior  to  his  election.  A  more’ serious 
question,  affecting  directly  the  status  of  the  Scottish  Univer¬ 
sity  constituencies  and  the  respectability  of  their  seats,  is 
likely  to  arise  out  of  this  election.  It  is  said  that  the  neyv 
Lord  Advocate’s  return  is  to  be  petitioned  against  on  the 
ground  of  bribery-  through  himself  and  agents,  the  bribery 
consisting  in  the  payment  of  registration  fees  by  associa¬ 
tions  formed  in  his  interest.  Of  course  it  is  a  new  question 
whether  a  payment  of  registration  fees  would  constitute 
bribery  in  a  legal  sense,  however  clearly  it  does  so  in  a  moral 
one.  It  seems  to  us  that,  if  it  be  not  held  to  be  bribery,  the 
prestige  of  a  University-  seat  will  be  terribly  lowered.  It 
appears  that  Mr.  MoncreifFs  opponent,  Mr.  Gordon,  is  not 
promoting  the  petition,  but  that  it  is  undertaken  by  the  Con¬ 
servative  party  in  the  University-  of  Glasgow.  An  analy-sis 
of  the  poll  taken  in  the  University  of  Aberdeen,  published  by 
one  of  the  Aberdeen  papers,  shows  that  Mr.  Gordon  had  a 
majority  of  nearly  two  hundred  in  that  University-,  and  that 
of  the  Medical  Practitioners  seventy-seven  more  voted  for  him 
than  for  the  successful  candidate. 

The  contest  for  the  office  of  Medical  Officer  of  Health  in 
St.  Pancras  has  resulted  in  the  selection  of  Dr.  Stevenson, 
the  Chemical  Demonstrator  at  Guy’s  Hospital.  Undoubtedly 
the  choice  is  a  good  one.  Dr.  Stevenson  is  Examiner  in  Forensic 
Medicine  in  the  University-  of  London,  of  which  University  he  is 
a  graduate,  and  was  formerly  University  Scholar  in  Midwifery 
and  Forensic  Medicine.  At  a  preliminary  special  meeting  of  the 
St.  Pancras  vestry,  applications  were  received  from  fourteen 
candidates.  Of  these,  two — one  of  whom  was  Mr.  John 
Netten  Radcliffe — were  pronounced  by  the  chairman  ineligible, 
in  consequence  of  not  possessing  both  Medical  and  Surgical 
diplomas.  Of  the  other  twelve  three  did  not  appear,  and  of 
the  remainder,  on  a  show  of  hands  being  taken,  three  were 
pronounced  to  have  the  largest  number  of  supporters.  These 
were  Mr.  J.  T.  Dickson,  21  ;  Mr.  W.  J.  Smith,  49  ;  and  Dr. 
Stevenson,  50.  At  the  ordinary  meeting  of  the  Yestry-  on 
Wednesday-,  these  three  names  were  again  submitted,  when 
Dr.  Stevenson  won  the  post  by  four  votes.  Whilst  we  un¬ 
doubtedly-  support  the  principle  that  these  appointments 
should  ordinarily  be  only  open  to  men  who  have  given 
guarantees  to  the  public  by  having  passed  examinations  in  all 
branches  of  their  Profession,  we  are  bound  to  assert  that  the 
exclusion  of  Mr.  Radcliffe  on  such  grounds  was  a  mere  piece 
of  redtapism.  Mr.  Radcliffe’s  testimonials  were  the  very- 
highest  a  candidate  for  such  a  post  could  produce.  He  has 
served  with  the  most  marked  distinction  as  a  sanitary-  commis¬ 
sioner,  in  the  investigation  of  epidemics,  under  the  Privy- 
Council,  and  surely-  this  alone  should  have  been  a  sufficient 
passport  to  a  candidature  for  any-  local  sanitary  appointment. 
We  believe,  however,  that  Mr.  Radcliffe’s  friends  have  reason 
to  congratulate  him  upon  his  non-success.  Metropolitan 
vestries  are  not,  as  a  rule,  pleasant  bodies  to  work  with  ;  and 
the  shabby  cutting  down  of  the  salary,  on  which  we  com¬ 
mented  last  week,  does  not  augur  very  brightly  for  the  future 
of  the  Medical  Officership  of  Health  of  St.  Pancras. 

A  series  of  horrible  cases  of  husband  poisoning  have  been 
discovered  and  brought  to  justice  at  Marseilles.  The  poison 
used  was  arsenic.  A  woman  named  Biggadike  has  also  been 
condemned  to  death  at  Lincoln  for  poisoning  her  husband 
with  a  large  dose  of  the  same  agent.  These  cases  do  not  pre¬ 
sent  any  fresh  points  of  Medico-legal  interest,  and  we  there¬ 
fore  do  not  notice  them  at  length.  We  think  that  the  time 
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has  passed  for  filling  Medical  journals,  with  criminal  reports, 
unless,  indeed,  they  contain  anything  throwing  new  light  on 
matters  of; science.  :  ,  ■'  m!  jrwo ;  )  1  «.  U. 

In  a  paper  read  before  the  Salford  Sanitary  Association  on 
Monday  last,  Dr.  Syson  again  asserted  his  belief  that  the 
greatest  number  of  sick  children  in  Salford  Were  attended  by 
chemists,  whose  business,  he  added,  was  now  one  of  the 
closest  and  most  profitable  monopolies  in  existence. 

A  '‘gentleman  farmer,”  owning  3000  acres  of  land,  has 
been  fined  200 1.  and  10 1.  costs  for  sending  ten  carcases  of 
sheep  that  had  died  from  disease,  and  were  evidently  unfit  for 
human  food,  to  the  London  market.  Serve  him  right. 

A  Curious  point  in  natural  history  was  argued  in  the  Court 
of  Common  Pleas  last  week.  It  was  whether  a  sword-fish 
could  pierce  a  ship’s  bottom,  through  copper  and  wood,  to  the 
extent  of  fourteen  inches,  and  then  withdraw  his  sword  with¬ 
out  breaking  it.  Professor  Owen  and  Mr.  Frank  Buckland 
were  amongst  the  witnesses.  It  was  abundantly  proved  that 
the  sword-fish  could  pierce  a  ship's  bottom,  but  it  appeared 
that  in  every  known  case  the  animal  had  broken  his  sword  in 
endeavouring  to  escape.  Mr.  Buckland  said  that  although 
the  fish  could  get  its  beak  in  it  could  not  get  it  out.  It  had 
plenty  of  power  to  go  ahead,  but  none  to  go  astern.  It 
might,  however,  possibly  wriggle  out  by  lateral  movements. 
The  action  was  against  a  Marine  Insurance  Company,  and 
eventually  the  jury  gave  a  verdict  that  the  injury  was  caused 
by  some  substance  other  than  water,  and  probably  by  a  sword¬ 
fish. 

At  the  recent  annual  re-election  of  the  Medical  officers  of 
the  Aberdeen  Infirmary,  Dr.  Reith  was  not  re-elected.  It  is 
stated  that  the  whole  Medical  staff  of  the  Infirmary  had  signi¬ 
fied  their  intention  of  resigning  in  case  of  Dr.  Iteith’s  re- 
election.  The  Medico-Chirurgical  Society  of  Aberdeen  are 
also,  we  hear,  discussing  whether  the)'  shall  expel  homoeo¬ 
pathic  Practitioners.  We  can  only  regret  that  men  who  are 
well  qualified  to  advance  the  Profession  of  legitimate  Medi¬ 
cine  should  be  seduced  by  such  dogmatic  and  mythical  non¬ 
sense  as  homoeopathy. 

AVe  regret  to  announce  the  death  of  Dr.  Collins,  for  many 
years  one  of  the  most  eminent  Practitioners  of  Midwifery  in 
Dublin,  at  one  time  Master  of  the  Lying-in  Hospital,  and 
author  of  a  well-known  work  on  Practical  Midwifery.  AVe 
shall,  in  a  future  number,  publish  an  obituary  notice  of  this 
eminent  Physician. 


THE  LORD  MAYOR  OF  DUBLIN . 

The  opinion  we  expressed  in  our  number  of  the  5th  inst.,  that 
Sir  John  Gray,  M.D.,  M.P.,  would  decline  the  honour  of  the 
Mayoralty  proffered  to  him  by  his  fellow-citizens,  and  that  the 
present  occupant  of  the  civic  chair,  the  Right  Honourable 
Sir  AViiliam  Carroll,  L  K.Q.C.P.I.,  would  continue  in  office 
for  another  year,  is  likely  to  be  fulfilled  in  both  particulars. 
AVe  stated  last  week  that  a  meeting  had  been  summoned  for 
December  11  to  elect  a  successor  to  Sir  AViiliam.  At  that 
meeting  the  re-election  of  Sir  William  was  proposed  by 
Alderman  Moylan  and  seconded  by  Air.  Dennehy,  T.C.  An 
amendment  to  the  effect  that  the  re-election  of  the  LordAIayor 
would  establish  a  precedent  “  embarrassing  to  the  Corporation 
and  prejudicial  to  the  interests  of  the  citizens  ”  was  moved  by 
Alderman  M'Swiney,  and  seconded  by  Mr.  Leonard,  T.C.,  and 
on  a  division  was  lost  by  a  majority  of  9  in  a  house  of  49. 
Sir  AViiliam  Carroll  was  then  re-elected  nem.  con.  It  is  175 
years  since  the  civic  chair  of  Dublin  has  been  occupied  by  the 
same  individual  for  two  years  in  succession,  and  we  trust  that 
the  unusual  event  of  the  re-election  of  the  Lord  Mayor  may 
be  taken  as  the  verdict  of  the  Dublin  Corporation  that  the 
first  Medical  Alayoraltyof  the  Irish  metropolis  has  been  what 
we  from  the  first  anticipated  it  would  be,  and  what  events 
from  time  to  time  recorded  in  our  columns  showed  it  to  be,  a 
splendid  success. 


THE  PATHOLOGICAL  SOCIETY. 

Notwithstanding  the  heavy  rain  of  Tuesday  evening,  this 
Society  was  fully  attended,  and  many  specimens  of  interest 
were  exhibited.  First  Dr.  Thudichum  showed  the  spectrum 
of  a  new  substance  which  he  called  lutein,  the  colouring 
matter  found  ifi1  corpora  lutea  and  in  ovarian  cysts.  He  said 
it  was  characterised  by  its  absorption  bands  existing  towards 
the  violet  rather  than  towards  the  red  extremity  of  the  spec¬ 
trum.  Corpora  lutea  tvere  supposed  to  owe  their  colour  to 
hcematoidin,  the  result  of  transformed  blood-colouring  matter. 
Spectral  analysis  has,  however,  shown  that  the  colour  does 
not  depend  on  this,  but  on  a  substance  analogous  to  the 
colouring  matter  found  in  the  yelk  of  the  egg.  Dr.  Thudi¬ 
chum  further  stated  that,  in  his  opinion,  this  gave  anew  aspect 
to  the  doctrines  at  present  accepted  as  to  ovulation,  hinting 
that  the  yelk  of  the  ovum  was  left  behind  in  the  ovary  when 
the  germinal  vesicle  was  extruded.  To  this  we  shall  only  reply 
that  the  view  requires  something  more  than  spectral  analysis 
for  its  support. 

Another  matter  of  perhaps  greater  interest  to  the  mem¬ 
bers  of  the  Society  was  started  by  Air.  Heath,  who 
wanted  to  point  out  some  facts  hearing  on  the  treatment  of 
aneurism,  hut  was  stopped  by  the  President.  Air.  Heath 
complained,  and,  we  believe,  most  justly,  that  the  time  of  the 
Society  was  taken  up  by  the  exhibition  of  specimens  of  no  in¬ 
terest  whatever  exceptto  the  exhibitor,  andby  elaborate  reports 
which  the  members  could  not  follow,  even  if  they  could  hear 
them  read,  which  was  notinfrequen tly  impossible.  AVhen,  there¬ 
fore,  any  specimen  of  unusual  interest  came  forward,  all  debate 
on  the  subject  was  suppressed  on  the  ground  of  want  of  time 
and  the  specimen  abruptly  referred  to  the  Committee  on  Alorbid 
Growths.  There  is  a  great  deal  of  truth  in  these  points,  and 
they  deserve  careful  consideration  ;  hut  the  remedy  is  not  so 
easy.  Even  now  the  secretaries  are  overworked,  and  any 
addition  to  their  arduous  labours  must  he  carefully  considered. 
The  work  done  by  the  Committee  on  Morbid  Growths  is  also 
of  immense  value ;  but  their  reports  are  better  adapted  for 
quiet  study  than  for  being  read  when  members  are  taking 
their  seats.  It  was  suggested  that  a  very  short  abstract  of 
these  reports  might  be  read,  and  the  more  lengthy  document 
exposed  for  consultation  in  the  rooms  of  the  Society,  and  that 
some  time  should  be  given  at  the  beginning  of  the  meeting 
for  the  inspection  of  specimens.  Now,  it  is  not  unusual  for 
some  gentleman  who  has  only  had  a  specimen  passed  on  to 
him  to  jump  back  to  a  subject  every  one  fancied  dismissed 
many  minutes  before.  The  question  of  selecting  specimens  is 
also  one  of  difficulty — the  selections  might  seem  invidious. 
There  are  men  who  distinguish  themselves  by  bringing  forward 
specimens  of  no  value,  and  by  indulging  the  Society  with  their 
lucubrations  on  them  ;  still,  it  is  difficult  for  the  officers  to  say 
that  such  specimens  need  not  be  received,  and  that  the 
said  lucubrations,  if  valuable,  are  no  novelties.  On  the 
other  hand,  there  are  many  who  not  only  bring  admirable 
specimens,  hut  admirably  describe  them,  and  we  fear 
we  must  continue  to  take  the  hitter  with  the  sweet. 
The  division  of  labour  is  said  to  be  of  great  service  in 
economising  time  and  force.  AVe  cannot  say  that  this  is  the 
case  with  our  Aledical  societies.  This  was  shewn  by  two 
specimens,  exhibited  on  Tuesday  evening,  which  had  already 
furnished  the  subject  of  discussion  in  a  sister  society.  Unfor¬ 
tunately,  the  one  society  takes  notice  of  the  living  only,  the 
other  of  the  dead,  so  that  we  have  thereby  two  imperfect 
histories  instead  of  a  single  thorough  one  in  each  case.  Alen 
cannot  afford  to  spend  every  night  of  their  lives  at  societies, 
which  have  been  so  multiplied  that  they  begin  to  starve  each 
other.  The  struggle  for  life  is  beginning.  On  the  occasion  of 
the  last  meeting  of  the  Medical  and  Chirurgieal  Society  only  one 
unread  paper  was  on  the  list — a  list  which  used  to  be  crowded. 
It  is  no  part  of  our  business  to  inquire  into  the  causes  of  this 
scarcity,  but  we  may  be  allowed  to  regret  it,  and  to  sigh  for 
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the  fulfilment  of  Mr.  Solly’s  dream  of  an  Academy  of  Medicine. 
Another  matter  of  interest  in  Tuesday  evening’s  proceedings 
was  the  proposal  of  certain  names  of  distinguished  foreigners 
as  honorary  fellows.  These  were  Louis,  Virchow,  Billroth, 
Bernard,  pathologists,  and  Helmholtz,  Ludwig,  and  Briicke, 
physiologists  who  have  done  much  to  advance  pathology. 


FROM  ABROAD  — THE  ELASTIC  SPONGE  BED —  TRACHEOTOMY  IN 

SYPHILITIC  AFFECTIONS  OF  THE  AIR-PASSAGES — THERAPEU¬ 
TICAL  EMPLOYMENT  OF  OPIUM-SMOKING. 

Tiie  number  of  the  Boston  Medical  and  Surgical  Journal  for 
November  12  gives  an  account  of  the  new  elastic  sponge  bed, 
or  rather  mattress,  which  shows  that  the  invention  deserves 
attention  in  this  country. 

“  All  are  aware  how  great  a  desideratum  it  has  been  to  find 
some  cheaper,  more  durable,  and  cleaner  substitute  for  hair  in 
stuffing  mattresses.  In  Hospitals  particularly,  the  beds  are 
always  a  source  of  trouble  and  disease,  difficult  to  preserve, 
and  still  more  difficult  to  purify.  They  often  swarm,  too, 
with  insect  life,  which  can  only  be  destroyed  by  a  very  high 
temperature  and  by  repicking  and  refilling  the  hair.  In  the 
use  of  sponges  for  filling  beds,  it  really  seems  as  if  a  very 
great  improvement  had  been  reached.  The  cheaper  sponges 
from  the  Bermuda  and  Florida  reefs  are  cleansed  with  chlorine, 
cut  up,  and  saturated  with  glycerine,  so  as  to  retain  that 
elasticity  which  is  due  to  moisture,  and  then  compressed  into 
the  mattress.” 

Professor  Doremus,  the  eminent  chemist  of  New  York,  in 
his  testimonial,  says  : — • 

“  I  sleep  each  night  upon  one  of  your  sponge  mattresses, 
and  find  it  soft,  springy,  and  elastic.  It  is  as  delightful  as 
the  finest  hair  mattress,  for  it  is  not  to  be  compared  with  any 
inferior  article.  The  basis  on  which  success  in  accomplishing 
your  object  depends  is  the  elasticity  of  the  sponge  when  its 
tissues  have  been  dilated  or  swmllen  by  some  liquid.  As  is 
well  known,  sponge  acquires  this  property  when  moistened 
with  water  ;  but,  as  this  speedily  exuporates,  it  cannot  be  em¬ 
ployed,  for,  by  its  loss,  the  sponge  shrinks  and  hardens.  For 
this  reason  you  have  substituted  glycerine,  as  it  is  possessed 
of  properties  most  valuable  for  your  purposes.  It  is  absorbed 
readily  by  the  tissues  of  the  sponge,  and  does  not  evaporate, 
except  at  high  temperatures.  It  does  not  oxidise  or  become 
rancid  on  exposure  to  the  air,  nor  will  it  rot  the  sponge.  The 
practical  application  of  this  liquid  is  simple.  After 
cutting,  washing,  and  drying  the  sponge,  you  saturate 
it  with  glycerine  and  water,  press  'out  the  excess,  and 
then  evaporate  most  of  the  aqueous  part,  leaving  the 
pieces  in  a  soft  and  highly  elastic  state,  fitted  for  use.  To 
determine  the  relationship  of  water  to  sponge  so  prepared, 
small  pieces  were  weighed  daily  in  a  delicate  analytical  balance 
for  several  weeks,  and  though  they  were  openly  exposed  to  the 
air  in  my  laboratory,  at  the  end  of  the  first  month  they  had 
precisely  the  same  weight  as  at  the  commencement.  The 
sponge  is  superior  to  hair  in  elasticity,  for  after  being  com¬ 
pressed  it  resumes  its  original  bulk  more  readily  than  hair, 
and  hence  will  not  require  redressing  as  cushions  or  beds  of 
this  latter  substance.  Another  most  decided  advantage  which 
(^possesses  over  hair,  moss,  etc.,  is  that  there  are  no  germs  of 
rhscct  life  to  be  developed  when  warmth  and  other  conditions 
are  favourable.  Its  perfect  cleanliness  is  a  high  recommenda¬ 
tion,  whether  it  is  used  in  mattresses  and  furniture  in  private 
residences  and  hotels,  or  for  cushions  or  beds  in  sleeping  cars. 
It  is,  moreover,  superior  to  hair  in  lightness  and  cheapness. 
It  is  possessed,  likewise,  of  additional  valuable  qualities,  as  it 
neither  disintegrates  nor  decays.  Even  when  saturated  with 
water,  a  cushion  will  soon  lose  the  excess  of  moisture  and  be 
restored  to  its  most  desirable  conditions.” 

M.  1  relat,  a  candidate  in  the  Section  of  Surgical  Pathology, 
read  at  the  last  meeting  of  the  Academie  de  Medecine  a  paper 
on  “  Tracheotomy  in  Syphilitic  Lesions  of  the  Air=passages,” 
of  which  the  following  are  the  conclusions :  — 1.  Syphilitic 
lesions  of  the  air-passages  necessitating  tracheotomy  may  arise 
at  any  stage  of  the  disease,  but  are  of  most  frequent  occurrence 
during  the  tertiary  period.  Their  nature,  seat,  and  extent 
vary,  but  yet  they  are  of  most  common  occurrence  the  nearer 
they  are  to  the  upper  orifice  of  the  larynx.  2.  The  obstruc¬ 
tion  they  give  rise  to  may  arise  suddenly,  but  it  is  in  general  ( 


more  gradual,  and  supplies  an  element  of  diagnosis.  3.  An 
attentive  study  of  the  signs  and  symptoms  characterising 
obstruction  of  the  larynx  and  of  the  trachea  prove  that  it  is 
possible  to  distinguish  these  two  orders  of  lesions  which  it  is 
of  such  importance  to  recognise  with  regard  to  prognosis  and 
therapeutics.  4.  The  diagnosis  is  based  upon  the  loss  or  pre¬ 
servation  of  the  voice,  on  the  epoch  of  the  appearance  of  the 
dyspnoea,  and  on  laryngoscopic  examination.  5.  Excellent 
results  have  followed  upon  tracheotomy  in  laryngeal  obstruc¬ 
tions,  while  to  the  present  time  it  has  only  been  attended  by 
failure  in  tracheal  obstructions.  6.  When  the  operation  is 
indicated,  it  should  be  executed  without  delay,  as  death 
may  result  from  the  occurrence  of  a  sudden  suffocative 
paroxysm.  7.  Although  tracheotomy  offers  so  few  chances 
of  success  in  contractions  of  the  trachea,  it  should  neverthe¬ 
less  be  tried  after  a  diagnosis  which  may  have  to  be  rendered 
more  accurate  and  precise  during  the  course  of  the  operation. 
8.  The  operation  requires  to  be  modified  according  to  the 
nature  of  the  lesions,  and  success  is  only  to  be  hoped  for  when 
the  obstruction  can  be  passed  and  dilated  by  means  of  a  suit¬ 
able  canula.  In  the  contrary  case  failure  is  certain.  9.  When 
tracheotomy  is  followed  by  a  cure,  the  period  during  which 
the  canula  has  to  be  retained  varies  according  to  the  nature  of 
the  lesions.  The  Medical  treatment  must  be  resumed  as  soon 
after  the  operation  as  possible,  and  carefully  persisted  in.  The 
employment  of  M.  Broca’s  canula  (its  opening  limited  to  in¬ 
spiration)  enables  us  to  exactly  determine  the  epoch  at  which 
the  canula  may  be  removed  and  the  wound  healed  without 
incurring  any  danger. 

At  the  same  meeting  of  the  Academy  M.  Armand,  a  dis¬ 
tinguished  Army  Surgeon,  read  a  paper  on  the  “  Therapeu¬ 
tical  Employment  of  Opium-smoking.”  He  is  well  acquainted 
with  the  practice  as  it  prevails  in  the  East,  and  in  1885 
published  in  the  Gazette  Medicate  several  papers  upon  the 
subject;  and  he  observes  that  Sydenham,  who  stated  that 
he  would  rather  abandon  the  Profession  than  give  up  the 
use  of  opium,  would  certainly  have  utilised  the  Chinese 
opium-smoking  had  he  been  aware  of  it.  M.  Armand,  during 
several  years’  trial,  having  found  it  an  easy,  inoffensive, 
and  very  efficacious  mode  of  treating  chronic  and  neuralgic 
affections,  is  anxious  to  bring  it  more  prominently  before 
the  Profession.  The  pipe  employed  is  quite  peculiar  in  its 
construction,  in  nowise  resembling  that  used  for  tobacco,  and 
M.  Armand  not  only  described,  but  exhibited  it  in  action  to  the 
learned  body  which  he  was  addressing.  Amerebuccalaspiration 
does  not  suffice,  the  object  being  to  make  as  deep  and  pro¬ 
longed  an  inspiration  as  possible,  so  as  to  charge  the  bronchi 
with  the  opium  smoke.  This  is  essential,  in  order  to  effect 
the  combustion  of  the  opium  and  to  derive  advantage  from 
this.  The  smoking  is  an  agreeable  operation  even  on  the  first 
attempt,  and  if  the  inspiration  has  not  been  too  forcible  no 
coughing  is  produced.  In  his  own  personal  trials  M.  Armand 
has  found  that  he  can  smoke  ten  grains  without  any  ill  effect, 
but  beyond  this  quantity  it  induces  heat  of  surface  and  trouble¬ 
some  dreams.  Keeping  within  the  moderate  amount  of  from 
one  to  ten  grains,  a  sedative  and  highly  useful  therapeutical 
action  is  procured,  especially  in  chronic  bronchitis  and 
laryngitis,  pertussis,  asthma,  nervous  palpitation,  angina  pec¬ 
toris,  gastralgia  and  enteralgia.  Next  in  order  come  facial 
and  dental  and  supraorbital  neuralgiae  and  migraine,  as  also 
articular  and  muscular  rheumatism  ;  for  it  is  to  be  noted  that, 
besides  its  sedative  action,  opium-smoking  carried  to  a  high 
degree  increases  the  temperature  and  induces  diaphoresis. 
M.  Armand  has  tried  the  effect  of  various  opiated  cigars,  but 
finds  that  nothing  but  the  vapour  proceeding  from  the  extract 
of  opium  burnt  in  the  pipe  produces  the  beneficial  effects  he 
has  been  adverting  to. 


Ethnological  Society  oe  London. — The  Council  has 
resolved  to  postpone  the  meeting  of  the  Ethnological  Society 
fixed  for  December  22. 
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A  very  valuable  memoir  on  this  subject  has  been  recently 
presented  by  M.  Grandry  to  the  Royal  Academy  of  Belgium, 
and  it  possesses  additional  interest  from  the  fact  that  the  re¬ 
searches  -which  are  described  in  it  were  conducted  under  the 
personal  superintendence  of  the  father  of  cellular  physiology, 
Professor  Schwann.  M.  Grandry  commences  with  a  reference 
to  the  late  researches  of  Promman,(a)  who  has  written  two 
memoirs— (1)  “  On  the  Axis-cylinder,”  and  (2)  “  On  the  Con¬ 
nective  Substance  of  the  Spinal  Cord,  and  on  the  Structure  of 
the  Nerve-cells  of  its  Anterior  Cornua.” 

Fromman  has  shown  that  the  axis-cylinder,  when  treated 
with  nitrate  of  silver,  in  the  great  majority  of  cases  exhibited 
transverse  striae,  while  sometimes,  but  much  more  rarely,  the 
strife  were  longitudinal ;  and  he  further  maintains  that  the 
nerve-cells  when  similarly  treated  present  longitudinal  striae, 
which  extend  into  their  prolongations. 

M.  Grandry’s  results  are  in  perfect  accordance  with  those 
of  Fromman  in  so  far  as  the  axis-cylinder  is  concerned,  but 
differ  very  materially  in  relation  to  the  nerve-cells.  For  an 
account  of  the  method  pursued  in  his  investigations,  we  must 
refer  to  the  original  memoir  or  to  the  abstract  furnished  by  the 
author  to  the  Revue  cles  Cours  Scientifiques.  On  examining 
with  even  a  weak  magnifying  power  a  properly  prepared,  quite 
fresh  spinal  cord,  a  transverse,  well-marked,  and  very  regular 
striation  of  the  axis-  cylinder  is  observed,  similar  to  that  which 
is  seen  in  striped  muscles.  Throughout  its  whole  extent  the 
cylinder  presents  alternate  clear  and  dark  points,  as  if  the  re¬ 
agent  had  attacked  one  part  of  its  substance  and  respected  the 
other.  The  breadth  of  the  strife  varies  from  0-001  mm.  to 
0-005  mm.,  while  the  spaces  intervening  between  the  strife  (b) 
vary  from  0-001  mm.  to  about  0-003  mm.  (1  mm.  being  nearly 
=  0-04  of  an  inch). 

Each  stria,  considered  separately,  shows  itself  as  a  line  of 
varying  thickness  (of  course  a  physical  and  not  a  mathematical 
line),  the  thinner  lines  being  most  clearly  defined,  while  the 
coarser  ones  are  granular  and  less  sharply  defined.  The  inter¬ 
vening  structure  is  slightly  coloured,  but  far  less  so  than  the 
striae. 

Such  are  the  chief  characters  presented  by  the  axis-cylinder 
if  placed  in  its  still  living  state  in  a  solution  of  nitrate  of  silver, 
and  then  exposed  to  the  action  of  light. 

The  preceding  remarks  apply  only  to  the  axis- cylinder  when 
completely  isolated ;  but  virtually  similar  results  are  obtained 
when  it  lies  in  the  interior  of  a  fibre  and  invested  externally  by 
the  homogeneous  coat  of  Schwann  and  internally  by  the 
medullary  matter. 

From  his  various  observations  and  experiments,  M.  Grandry 
comes  to  the  following  conclusions  : — 

(1)  Nitrate  of  silver  exerts  a  special  action  on  certain  parts 
of  the  axis-cylinder,  while  it  does  not  attack,  or  only  very 
slightly  affects  others. 

(2)  The  axis-cylinder  is  composed  of  two  substances  differ¬ 
ing  in  their  physical  and  chemical  properties. 

(3)  These  two  substances  are  not  blindly  intermixed,  but  are 
completely  separated  from  each  other,  lying  in  a  regular  order 
of  arrangement. 

(4)  The  axis-cylinder  is  probably  formed  of  superimposed 
discs,  separated  from  each  other  by  a  substance  with  pro¬ 
perties  distinct  from  those  of  the  discs. 

(5)  The  axis-cylinder,  while  lying  in  the  interior  of  a  fibre, 
presents  exactly  the  same  characteristics  as  the  isolated 
cylinder,  due  allowance  being  made  for  the  additional  impedi¬ 
ments  which  the  test-solution  meets  with. 

With  regard  to  the  nerve-cells  and  their  prolongations, 
M.  Grandry  attributes  the  discrepancies  between  his  own 
results  and  those  of  Fromman  to  differences  in  their  mode  of 
procedure.  Grandry  proceeds  as  follows  : — He  takes  the  organs 
in  as  nearly  a  living  state  as  possible,  plunges  them  for  a  cer¬ 
tain  time  into  the  solution  of  nitrate  of  silver  (one  part  of  the 
crystallised  salt  to  400  of  distilled  water),  and  then  exposes 
them  to  the  light ;  and  this  exposure  must  extend  over  a  con¬ 
siderable  time,  because  light  acts  much  less  energetically  on 
the  cells  than  on  the  axis-cylinder.  (Some  of  his  most  beau- 

fa)  It  is  strange  that  no  reference  is  made  to  the  recent  investigations 
of  Gerlach.  A  good  condensed  report  of  his  micro-chemical  examination 
of  the  structure  of  the  spinal  cord  is  given  by  Ranke  at  the  end  of  his 
excellent  work  on  “Human  Physiology,”  lately  published. 

(b)  The  spaces  between  the  strise  in  muscle  vary  from  0'0009  mm.  to 
0-002  mm. 


tiful  preparations  were  submitted  for  a  fortnight  to  the  action 
of  nitrate  of  silver  in  the  dark,  and  then  to  a  fortnight’s  ex¬ 
posure  to  light,  while  half  an  hour’s  sunlight  was  often 
sufficient  to  call  forth  the  appearances  in  a  preparation  of  the 
axis- cylinder.)  The  structures  yielding  the  best  results  were 
the  cervical  portion  of  the  cord,  and  especially  the  tissue  of 
its  anterior  cornua. 

When  subjected  to  the  above  treatment,  the  nerve-cells  and 
their  prolongations  present  a  decided  and  well-marked  striation, 
the  striae  varying  in  thickness  from  0-001  mm.  to  0-005  mm. 
The  finer  striae  are  homogeneous  and  of  a  brown  colour, 
while  the  thicker  ones  have  a  blackish  granular  appearance. 
The  intervening  spaces  are  almost  colourless.  Most  commonly 
(but  not  invariably)  the  striae  on  each  cell  are  of  the  same  thick¬ 
ness.  The  cells  also  present  deep- coloured  patches  or  spaces 
much  larger  than  the  ordinary  striae,  and  are  thus  divided  into 
two  or  three  segments.  In  opposition  to  Fromman’s  view, 
M.  Grandry  finds  that  the  direction  of  the  striae  follows  no 
definite  rule,  except  that  all  the  striae  are  parallel,  and  that 
the  nucleus  exercises  no  influence  on  their  course.  The  pro¬ 
longations  of  the  cells  present  a  transverse  striation  in  all 
respects  similar  to  that  which  occurs  on  the  axis- cylinder,  the 
thickness  of  the  striae  being  the  same  as  that  of  the  strise  on 
the  segment  of  the  cell  from  which  the  process  is  given  off. 

If  a  prolongation  is  carried  round  a  cell,  no  striation  is  appa¬ 
rent;  if,  however,  it  be  moved  into  the  rectilinear  position, 
the  striae  are  at  once  seen,  and  on  returning  the  prolongation 
to  its  original  position,  they  again  immediately  disappear. 
On  submitting  the  nerve-cells  to  compression,  we  see  the 
larger  strise  increase  in  thickness,  while  the  thinner  ones 
remain  unchanged. 

From  these  facts  M.  Grandry  concludes  that :  — 

1.  In  the  body  of  the  nerve-cells  there  exist  two  substances 
with  distinctly  different  properties. 

2.  These  substances  appear  to  be  isolated. 

3.  There  is  probably  a  discoid  arrangement,  as  in  the  axis- 
cylinder — there  being  this  fact  in  its  support,  that  sometimes  a 
coloured  plane  is  seen  traversing  the  cell. 

4.  The  nerve-prolongations  and  the  axis-cylinder  present 
the  same  appearances  when  submitted  under  certain  conditions 
to  the  action  of  nitrate  of  silver. 

“From  these  reactions  of  nitrate  of  silver  on  the  axis-cylinder 
and  the  nerve-cells,  we  may  hope,”  says  M.  Grandry,  “to 
elucidate  questions  regarding  the  substance  conjonctive  and  the 
nervous  substance  in  the  posterior  cornua  of  the  spinal  cord 
and  elsewhere.  With  regard  to  the  posterior  cornua,  my 
researches  are  not  as  yet  sufficiently  complete  to  enable  me  to 
hazard  an  opinion.” 


Ague  in  Russia. — The  ague  presents  to  the  Russian 
baboush/ca  (wise  woman  or  midwife)  a  field  for  the  most  sin¬ 
gular  operations  in  the  healing  line.  It  is  surrounded  by 
superstition  and  mystery  ;  it  is  called  “  the  neighbour  ”  (fern, 
gen.),  the  “  friend  ;  ”  whilst  its  real  Medical  name,  likhoradha 
or  likhomanka,  signifies  spiteful  joy  or  spiteful  allurement,  as 
though  an  unseen  spirit  took  a  spiteful  delight  in  torturing  his 
victim.  There  is  a  belief  that  until  it  is  frightened  away  it 
will  continue  to  bother  the  patient,  also  that  when  coming  to 
a  favourable  crisis,  it  appears  in  a  hideous  form  in  dreams. — 
Romanoff’s  “  Sketches  of  the  Greco-  Russian  Church.” 

Monthly  Return  oe  Deaths  Registered  in  the 
Eight  Principal  Towns  of  Scotland,  for  November, 
1868. — The  deaths  of  2474  persons  were  recorded  in  the  eight 
towns  during  the  month,  of  whom  1253  were  males,  and  1221 
females.  Allowing  for  increase  of  population,  this  is  117 
more  than  the  average  number  for  the  month  of  November 
during  the  last  ten  years,  and  is  425  more  than  the  number 
registered  during  the  corresponding  month  of  last  year.  The 
zymotic  (epidemic  and  contagious)  class  of  diseases  proved 
fatal  to  642  persons,  thus  constituting  26  per  cent,  of  the  total 
mortality  of  the  eight  towns.  From  the  prevalence  and 
fatality  of  scarlatina,  this  rate  was  exceeded  in  Glasgow  and 
Paisley.  Scarlatina,  though  on  the  decrease,  the  deaths 
therefrom  being  53  in  number,  and  the  percentage  to  the 
whole  mortality  3-1  less  than  during  the  previous  month,  still 
continues  the  most  fatal  of  the  epidemics,  having  caused  272 
deaths  in  the  eight  towns,  or  11  per  cent,  of  the  mortality. 
In  Leith,  8-3  per  cent,  of  the  deaths  were  from  that  cause  ;  in 
Greenock,  10  per  cent.;  in  Edinburgh,  11-9  per  cent.;  in 
Paisley,  13 -5  per  cent.  ;  and  in  Glasgow",  14  per  cent. 
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RECENT  WORKS  ON  OPHTHALMIC  SURGERY. 

The  Natural  and  Morbid  Changes  of  the  Human  Eye  and  their 
Treatment.  By  Charles  Bader,  Ophthalmic  Assistant- 
Surgeon  to  Guy’s  Hospital.  Illustrated  by  Ten  Plates. 
London  :  N.  Triibner  and  Co.  1868.  Pp.  505. 

Treatise  on  the  Diseases  of  the  Eye,  including  the  Anatomy  of 
the  Organ.  By  Carl  Stellwag  yon  Carion,  M.D.,  Pro¬ 
fessor  of  Ophthalmology  in  the  Imperial  Royal  University 
of  Vienna.  Translated  from  the  Third  German  Edition 
by  Chas.  E.  Hackley,  M.D.,  and  D.  B.  St.  John  Roosa, 
M.D.,  of  New  York.  London  :  Robert  Hardwicke.  1868. 
Pp.  774. 

A  Manual  of  the  Diseases  of  the  Eye.  By  C.  Macnamara, 
Surgeon  to  the  Calcutta  Ophthalmic  Hospital,  etc.  London. 
1868. 

An  Improved  Method  of  Extraction  of  Cataract ;  with  Results 
of  107  Operations.  By  J.  R.  Wolfe,  M.D.,  F.R.C.S.E., 
Ophthalmic  Surgeon,  Aberdeen  Royal  Infirmary,  etc.,  etc. 
With  Illustrations.  London:  John  Churchill  and  Sons. 
1868.  Pp.  70. 

Du  Diagnostic  des  Maladies  des  Yeux.  Par  X.  Galezowsici. 
On  the  Diagnosis  of  Eye  Diseases  by  the  Chromaloscopy  of 
the  Retina.  Preceded  by  an  Essay  on  the  Physical  and 
Physiological  Laws  of  Colour.  By  X.  Galezowsxi,  M.D., 
etc.,  Professor  of  Ophthalmology.  With  Thirty-one  Wood- 
cuts,  etc.,  etc.  Paris  :  J.  B.  Bailliere  and  Sons.  Pp.  267. 
186S. 

The  Royal  London  Ophthalmic  Hospital  Reports  and  Journal  of 
Ophthalmic  Medicine  and  Surgery.  Edited  by  J.  C.  Words¬ 
worth  and  J.  Hutchinson.  Vol.  YI.  Parts  1  and  2. 
1667-1S68.  London  :  John  Churchill  and  Sons. 

[second  notice.] 

A  subject  of  great  practical  interest  in  Ophthalmic  Surgery 
is  the  treatment  of  extensively  thickened  and  opaque  cornea, 
the  so-called  pannus  existing  in  connexion  with  granular  lids. 
Attention  has  in  late  years  been  directed  to  the  inoculation 
treatment,  which  consists  in  the  application  to  the  affected 
organ  of  purulent  matter  taken  from  foreign  sources,  for  the 
purpose  of  setting  up  purulent  ophthalmia,  and  causing  re¬ 
moval  of  the  palpebral  granulations  and  also  the  opaque  and 
vascular  covering  of  the  cornea.  With  this  aim,  gonorrhoeal 
discharge  has  been  applied  to  the  conjunctiva,  but  the  in- 
oculable  material  is  now  generally  taken  from  the  eye  of  an 
infant  affected  with  blennorrhceal  ophthalmia.  Although  this 
plan  of  treatment  has  been  followred  by  good  results  in  many 
well-authenticated  instances,  it  cannot,  we  think,  be  considered 
in  any  other  light  than  that  of  an  heroic  and  hazardous 
remedy,  which  should  be  applied  and  controlled  most  care¬ 
fully,  and  be  preceded  by  a  thorough  investigation  into  the 
general  condition  of  the  patient  and  the  nature  and  amount  of 
the  corneal  disease.  The  liability  of  the  inoculated  matter  to 
set  up  severe  and  inj  urious  inflammation,  leading  to  anterior 
staphyloma,  and  even  to  sloughing  to  the  cornea,  and  the  great 
risk  of  the  other  eye  becoming  involved  by  the  passage  of  pus 
across  the  bridge  of  the  nose,  are  points  which  ought  to  be 
fully  considered  before  the  treatment  by  inoculation  is  carried 
out.  Mr.  Bader  has  not  dealt  with  this  subject  in  the  com¬ 
plete  manner  we  expected  from  one  who  had  paid  great  atten¬ 
tion  to  the  changes  produced  by  pus  applied  to  diseased 
conditions  of  the  cornea  and  conjunctiva.  In  the  treatise  he 
fails  to  give  any  clear  impression  of  the  true  character  of  the 
inoculation  plan,  which  is  discussed  as  if  it  were  a  slight 
matter,  somewhat  akin  to  the  application  of  a  leech  or  a 
caustic  lotion.  Nothing  is  stated  concerning  the  indications 
and  contra-indications  for  inoculation  ;  and  the  danger  of  both 
eyes  becoming  inflamed,  and  even  permanently  impaired,  by 
the  intensity  of  the  attack,  is  only  hinted  at  by  the  directions 
given  for  closing  the  non-inoculated  eye  by  layers  of  Canada 
balsam  or  gum  mastic  spread  over  the  skin  of  the  closed  eye¬ 
lid  and  the  adjoining  side  of  the  nose.  The  results  of  the 
treatment  at  Mr.  Bader’s  hands  are  not  given  very  fully  ;  it  is 
stated  that  in  all  the  cases — about  300  in  number — the  granu¬ 
lations  disappeared,  but  the  number  of  cases  of  pannus  in 
which  the  opacity  wras  removed  or  sensibly  diminished  is 
not  given. 

1  he  morbid  changes  which  sometimes  appear  in  a  sound 
eye  after  its  fellow-organ  has  been  affected  by  injury  or 


spontaneous  disease,  are  tabulated  by  Mr.  Bader  under  time 
heads,  viz.  —  1.  Sympathetic  irritation,  marked  by  pain  in  the 
ciliary  region  and  forehead  of  the  corresponding  side,  an  in¬ 
creased  flow  of  tears,  and  an  undue  vascularity  of  the  con¬ 
junctiva.  2.  Sympathetic  inflammation  of  the  iris  alone,  or 
of  all  the  tunics  of  the  eye,  which  are  matted  together  by  a 
semi-transparent  fibrinous  material— sympathetic  ophthalmitis. 
3.  Sympathetic  amaurosis.  In  this  form  there  are  no  external 
morbid  changes,  but  the  ophthalmoscope  reveals  more  or 
less  anaemia  and  atrophy  of  the  optic  disc.  The  following 
are  given  by  Mr.  Bader  as  the  usual  causes  of  these  sympa¬ 
thetic  ocular  changes: — “(a)  Injury  to  one  eye,  implicating 
the  ciliary  muscle  and  ciliary  processes  ;  or  the  presence 
of  a  foreign  body  lodged  in  the  eye,  and  more  particularly  in 
the  ciliary  region.  The  injured  eye  may  be  inflamed,  suppu¬ 
rating,  glaucomatous,  stapliylomatous,  or  even  shrinking,  when 
the  sympathetic  changes  appear  in  the  fellow-eye.  (5)  Dis¬ 
location  of  the  crystalline  lens  (e.  g.  depression).  ( c )  Cho¬ 
roiditis,  folio  wed  by  chalky  deposit  among  the  ciliary  pro¬ 
cesses.”  (P.  378.) 

Professor  Stelhvag  von  Car  ion  describes  but  one  variety  of 
these  morbid  changes — viz.,  the  sympathetic  irido-choroiditis, 
which  seems  to  correspond  in  its  stages  to  Mr.  Bader’s  two  forms 
of  sympathetic  inflammation.  The  affection,  according  to  the 
Vienna  Professor,  is  transmitted  very  readily,  and  often  at  an 
early  period,  in  those  cases  especially  where  inflammation  is  ex¬ 
cited  or  maintained  by  any  of  the  following  causes  : — extensive 
adhesion  of  the  pupillary  margin  to  the  anterior  capsule  ; 
stretching  of  the  iris  from  penetrating  corneal  cicatrices ;  a 
foreign  body  remaining  in  the  globe  ;  dislocation  of  the  lens  ; 
swelling  of  pieces  of  its  substance,  etc. 

With  regard  to  treatment,  Mr.  Bader  urges  immediate  re¬ 
moval  of  the  injured  eye  if  vision  is  destroyed,  or  if  symptoms 
of  sympathetic  inflammation  appear  in  the  other  eye,  though 
vision  of  the  injured  eye  may  not  be  quite  lost;  or,  again, 
when  the  symptoms  of  sympathetic  irritation  do  not  subside 
on  proper  treatment.  Mr.  Bader  states  that  removal  of  the 
injured  globe  does  not  insure  the  patient  against  future 
attacks  of  sympathetic  inflammation,  even  ‘  though  there  may 
be  no  sign  of  disturbance  in  the  sound  one  at  the  time  of 
the  operation.’  On  this  important  point  Mr.  Lawson,  who 
has  contributed  much  to  our  knowledge  on  sympathetic 
ophthalmia,  seems  to  hold  a  different  opinion,  as  he  asserts 
“  that  he  has  never  seen  sympathetic  ophthalmia  originate  in 
an  eye  after  the  other  had  been  removed  on  account  of  injury. 
He  has  frequently  seen  it  continue  its  course  after  enucleation, 
but  in  each  case  sympathetic  symptoms  were  manifested  before 
the  eye  was  removed.” 

Professor  Stellwag  believes  in  the  advantages  of  iridectomy 
in  certain  cases  of  sympathetic  irido-choroiditis,  where  the  iris 
is  not  much  degenerated  or  changed  in  form  and  position. 
Removal  of  the  globe  is  enjoined  in  cases  in  which  the  ciliary 
region  is  very  painful  to  pressure,  and  also  when  the  results  of 
iridectomy  have  been  fruitless  or  incomplete. 

The  last  number  of  the  Ophthalmic  Hospital  Reports  contains 
an  interesting  report  of  a  case  by  Mr.  Lawson,  which  proves 
the  danger  of  applying  an  artificial  eye  to  a  shrunken  globe 
still  bearing  upon  its  surface  a  portion  of  transparent  or  semi¬ 
transparent  corneal  tissue.  The  irritation  of  this  tissue  will 
often  set  up  in  the  other  eyre  severe  sympathetic  ophthalmia, 
which  may  result  in  irreparable  mischief. 

Of  the  various  subjects  in  Ophthalmic  Surgery  concerning 
which  the  views  of  acknowledged  authorities  are  always 
eagerly  sought  after,  there  is  no  one  of  greater  importance  at 
the  present  day  than  the  operative  treatment  of  glaucoma. 
Since  the  appearance  of  VonGrafe’s  remarkable  papers  pub¬ 
lished  in  the  Archiv  fur  Ophthalmologie,  and  translated  by 
Mr.  Windsor  for  the  Sydenham  Society  in  1859,  the  attention 
of  the  Profession  has  been  directed  to  iridectomy.  Yon 
Grafe’s  operation  soon  found  in  this  country  very  zealous 
advocates,  but  in  some  quarters  was  opposed  as  a  measure 
futile  and  even  hurtful,  and  in  others  as  being  far  less  satis¬ 
factory  in  its  results  than  simple  division  of  the  ciliary  muscle. 
The  opponents  of  iridectomy  have  asserted  that  the  operation 
is  often  followed  by  cataract,  that  it  sometimes  accelerates 
the  disease  in  the  eye,  and  that  it  sometimes  causes  haemor¬ 
rhage  into  the  vitreous  substance  and  the  retina  by  reducing 
too  suddenly  the  distension  of  the  eye.  Stellwag  mentions, 
as  another  objection,  the  formation  of  what  is  termed  a  cystoid 
cicatrix  ;  in  cases  of  this  kind  the  lips  of  the  incision  made 
through  the  sclerotica  are  united  by  a  soft  fibrous  tissue, 
which  yields  to  the  pressure  of  the  aqueous  humour,  and 
finally  forms  a  thin- walled  cyst.  The  first  two  evils,  when 
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they  occur,  cannot,  we  think,  be  fairly  attributed  to  iri¬ 
dectomy;  the  third  is  not  an  objection  of  any  great  moment, 
since  haemorrhagic  effusions  exist  in  most  cases  of  severe 
glaucoma,  and  are  often  absorbed  without  leaving  any  traces. 
Lastly,  cystoid  cicatrisation  is  of  rare  occurrence,  and  depends 
very  much  upon  carelessness  in  the  after-treatment. 

The  importance  of  a  right  estimate  of  iridectomy  is  shown 
by  the  facts  that  acute  glaucoma  is  by  no  means  of  rare  oc¬ 
currence,  and  that  it  is  often  very  rapid  in  its  course.  If  the 
operation  be  really  a  fitting  plan  of  treatment  in  acute  glau¬ 
coma,  and  immediate  performance  of  it  be  necessary  in  order 
to  prevent  disorganisation  of  the  textures  of  the:  eyeball  and 
subsequent  incurable  blindness,  then  it  ought  to  be  regarded 
by  the  Practitioner  in  the  same  light  as  tracheotomy,  and  as  a 
proceeding  which  he  must  be  prepared  to  apply  at  any  time, 
and  with  the  indications  and  performance  of  which  he  must 
be  well  acquainted.  This  point  nas  been  alluded  to  by  Yon 
Grafe  in  his  essay  on  acute  glaucoma,  where  it  is  stated 
“  that  iridectomy  differs  from  other  ophthalmic  operations,  the 
performance  of  which  has  remained  in  the  hands  of  a  relatively 
small  number  of  Practitioners,  owing  to  the  indications  being 
so  rarely  urgent.” 

The  views  of  Stellwag  and  Bader  upon  the  operative  treat¬ 
ment  of  glaucoma  are  very  decided,  and  prove  that  in  the 
ophthalmic  cliniques  of  Vienna  and  Guy’s  Hospital  very  little 
doubt  exists  as  to  the  results.  Stellwag  asserts  that  if 
iridectomy  be  performed  early  in  acute  glaucoma,  the  eye 
may,  as  a  rule,  be  restored  and  regain  its  full  former  func¬ 
tional  power.  He  goes  on  to  state  that  “  experience  teaches 
us  that  we  may  count  on  this  brilliant  result  with  more  cer¬ 
tainty  in  a  case  of  ordinary  acute  glaucoma,  when  the  iridec¬ 
tomy  is  done  within  fourteen  days  after  the  first  attack  ;  and 
the  hope  is  the  more  justified  the  sooner  it  is  undertaken 
within  this  time,  always  provided  that  the  eye  in  question 
was  normal  before  the  attack — that,  at  the  time,  the  visual 
field  had  not  suffered  a  decided  limitation,  and  the  sensitive¬ 
ness  to  light  was  still  very  acute.”  In  less  recent  and  chronic 
cases,  where  the  visual  field  is  already  contracted,  and  the 
patient  has  lost  the  power  of  qualitative  perception  of  light, 
Stellwag  holds  the  common  opinion,  “  that  a  good  result  very 
rarely  occurs,  and  should  never  be  expected.”  Mr.  Bader 
describes  two  plans  of  operative  treatment  for  glaucoma — 
tapping  of  the  aqueous  chamber  and  frequent  instillation  of 
a  strong  solution  of  atropia,  and  iridectomy.  The  former,  he 
states,  affords  temporary  relief ;  the  latter,  in  cases  of  acute 
glaucoma,  is  ‘‘of  the  greatest  service,  and  no  excuse  exists 
for  not  performing  it,  especially  if  vision  has  beengood  before 
the  attack.”  The  following  conclusions  have  been  arrived  at 
by  Mr.  Bader,  and  written  in  his  treatise  :  — 

“  1.  That  iridectomy  may  be  recommended  as  long  as  there 
is  perception  of  light ;  and,  in  acute  glaucoma,  even  if  per¬ 
ception  of  light  has  been  lost  for  a  week  after  the  attack. 

2.  That  the  usual  causes  of  failure  are  :  Advanced  structural 
changes  of  the  optic  nerve  and  of  the  retina ;  fresh  increase 
of  tension  ;  haemorrhage,  especially  in  the  region  of  the  yellow 
spot,  or  into  the  optic  disc ;  and  accidents  during  or  imme¬ 
diately  after  the  operation,  as  intraocular  haemorrhage,  etc. 

3.  That  in  the  majority  of  cases  the  amount  of  vision  is  pre¬ 

served  which  the  patient  had  before  the  operation,  and  that 
for  months  vision  continues  to  improve.  4.  That  the  result  is 
the  less  favourable  the  more  the  paralysis  of  the  retina  has 
approached  the  yellow  spot,  especially  if  it  has  done  so  more 
from  above  and  below ;  or  if  the  sensibility  of  the  region  of 
the  yellow  spot  is  so  much  diminished  that  the  patient,  when 
looking  at  an  object,  turns  the  eye  to  one  side  (‘  eccentric  fixa¬ 
tion  ’).  5.  That  if  wre  find  the  aqueous  humour  turbid,  the 

transparency  of  the  vitreous  impaired,  and  the  entire  retina 
sensitive,  a  better  result  is  obtained  by  iridectomy  than  if 
these  are  clear,  with  a  similar  amount  of  impairment  of  vision. 
6.  That  in  acute  glaucoma  the  pain  ceases  almost  immediately. 
The  external  ‘  inflammation  ’  and  the  turbid  state  of  the  media, 
as  a  rule,  disappear  after  from  ten  to  fifteen  days.  7.  That 
the  less  the  eyes  are  used  for  near  work  the  more  satisfactory 
and  lasting  is  the  result  of  iridectomy.” 


Marshall  Hall  Memorial  Scholarship. — A  project 
is  on  foot  of  instituting  a  scholarship,  in  memory  of  the  late 
Dr.  Marshall  Hall,  in  University  College.  A  large  com¬ 
mittee,  comprising  many  well-known  men  in  Edinburgh, 
Dublin,  and  the  principal  provincial  towns,  as  well  as  in 
London,  has  been  formed  for  the  purpose.  Dr.  Tilbury  Fox 
is  the  Honorary  Secretary  for  London.  The  sum  to  be  raised 
is,  we  hear,  £500. 
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THE:  ART  OF  EXAMINING.” 

[To  the  Editor  of  the  Medical  Times  and  Gazette.  1 
Sir, — I  read  with  much  interest  an  article  in  your  last  number 
concerning  the  “  art  of  examining,”  especially  as  it  was  my 
lot  to  undergo  the  rigid  ordeal  of  having  to  answer,  among 
others,  the.  two  papers  you  mention,  in  the  time  allotted  for 
each — viz.,  three  hours.  Your  remarks  exactly  bear  out  my 
own  opinion  of  examinations  in  general,  and  of  the  recent  M.B. 
Lond.,  in  particular,  that  they  are  not  tests  so  much  of  what  a 
man  knows  as  of  the  amount  of  cram  he  possesses  at  the  time  of 
the  examination.  With  regard  to  the  first  question  of  the 
second  paper,  which  refers  to  the  “  cutaneous  diseases  of  the 
head,  including  those  of  the  face,”  I  can  candidly  state  that  it 
took  me  two  out  of  the  three  hours  to  answer  it,  and  even  then 
I  had  to  curtail  and  leave  a  great  deal  of  matter  out  altogether, 
so  that  one  hour  was  all  that  was  left  to  answer  the  five  re¬ 
maining  questions,  when  such  questions  as  “acute  dysen¬ 
tery,”  “scarlet  fever,”  and  the  “pulse,”  required  at  least 
one  hour  each  to  do  anything  like  justice  to  them. 

I  am,  &c. 

December  13.  A  would-be  M.B. 

P.S.— The  art  of  cramming  is  repulsive  to  some  minds.  I 
suppose  I  possess  such  a  one,  and  hence  the  result. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — No  doubt  many  candidates  for  examination  will  thank 
you  for  your  article  on  this  subject  in  your  number  of  Decem¬ 
ber  12.  Perhaps  your  criticism  would  be  more  useful  to 
examiners  if  you  could  show  them  how  to  examine.  A  most 
distinguished  veteran,  equally  eminent  as  a  Professor  and 
an  examiner,  may  safely  be  taken  as  a  model.  Any  of  Dr. 
Christison’s  questions,  selected  at  random,  will  teach  ex¬ 
aminers  how  to  set  a  “  fair  paper.”  I  beg  to  enclose  one 
copied  from  p.  208  of  the  “  Edinburgh  University  Calendar  ” 
for  1868-69.  If  desirable,  I  shall  be  happy  to  supply  you 
with  selected  questions  for  all  other  Medical  subjects. 

December  15.  I  am,  &c.  It.  T.  W. 


Materia  Medica  and  Therapeutics. 

Describe  nitrate  of  silver  (60  marks)  under  the  following 
heads  : — Composition  (2  marks)  ;  characters — viz.,  form  (1), 
weight  (1),  colour  (1),  fracture  (1),  taste  (1),  solubility  (2); 
effect  of  exposure  (2)  ;  test  for  it  in  solution  (3) ;  action  in 
large  doses  internally  (4)  ;  any  remote  action  then  caused  ?  (2)  ; 
antidote  (3)  ;  action  in  medicinal  doses  (6) ;  special  uses  (6) ; 
form  and  dose  (3) ;  inconvenient  effect  sometimes  arising  (2)  ; 
in  what  circumstances  ?  (2)  ;  precautions  against  it  (4)  ;  action 
externally  when  concentrated  (2) ;  applications  in  acute  dis¬ 
ease  (3),  in  chronic  disease  (3)  ;  actions  in  diluted  solution  (2)  ; 
examples  of  this  (3). 


THE  LEEDS  FEVER  HOSPITAL. 

Letter  from  Dr.  T.  Clifford  Allbutt. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  your  last  number  I  observe  a  notice  of  the  Leeds 
Fever  Hospital,  and  a  kind  reference  to  a  plan  which  I 
introduced  there  some  time  ago  of  keeping  all  windows  open 
day  and  night. 

In  my  article  in  the  St.  George’s  Hospital  Reports  to  which 
you  allude,  I  only  recommend  this  plan  for  cases  of  typhus 
fever.  I  am  still  convinced  of  the  great  importance  of  free 
draughts  of  fresh  air  through  wards  where  typhus  patients  are 
treated.  Both  the  disease  and  the  danger  of  infection  are 
lessened  by  it.  In  typhoid  fever  very  free  ventilation  must 
be  more  carefully  used,  and  during  epidemics  attended  with 
much  lung  mischief,  the  entrance  of  air  should  be  cautiously 
managed. 

In  small-pox  there  need  be  no  fear  of  the  fullest  ventilation, 
which  lessens  infection,  sweetens  the  patient,  and  helps  re¬ 
covery.  In  scarlatina  and  measles,  on  the  contrary,  I  think 
that  anything  like  draughty  ventilation  would  do  more  harm 
than  good.  However,  I  have  never  ventured  to  try  it. 

I  am,  &c. 

Leeds,  December.  T.  Clifford  Allbutt. 


70S 


Medical  Times  and  Gazette. 


EOYAL  MEDICAL  AND  CHIEUEGICAL  SOCIETY. 


CONGESTION  OF  THE  LIVER. 


Letter  from  Dr.  Fenn. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — To  complete  the  history  of  the  class  of  cases  alluded  to 
last  week  under  this  heading,  I  should  have  stated  that,  if  the 
disease  persists  for  a  long  time,  or  recovers  frequently  at  short 
intervals,  the  repeated  impediment  to  the  excretion  of  the  bile, 
following  the  usual  law  applicable  to  all  glandular  operations, 
causes  a  more  or  less  complete  arrest  of  the  secretion  itself ; 
the  motions  become  clay- coloured,  and  the  patient  rapidly 
loses  strength  and  flesh.  At  this  stage  the  alkaline  diuretic 
plan  of  treatment  is  no  longer  useful,  and  sometimes  even 
harmful,  whilst  the  disorder  invariably  yields  to  the  continued 
use  of  the  dilute  nitro-hydrochloric  acid,  and  the  vegetable 
aperient  pill. 

One  word  as  to  this  pill.  Much  of  the  success  in  the 
treatment  of  these  cases  depends  on  its  composition.  The 
important  qualities  are  that  it  should  dissolve  high  up  in  the 
intestinal  tract,  and  so  act  specially  on  the  bile  ducts,  and  not 
much  on  the  intestines.  The  relief  is  found  as  soon  as  the 
bile  clears  the  ducts  and  passes  into  the  duodenum,  often 
without  the  bowels  being  moved  at  all.  To  effect  this,  the 
various  ingredients  of  the  pill  should  be  most  intimately 
mixed  with  powdered  soap,  and  the  aperient  ingredients 
should  not  be  too  powerful  ;  otherwise  the  pill  merely  acts 
rapidly  on  the  intestinal  contents,  and  but  little  relief  is  afforded 
to  the  liver.  I  am,  &e. 

Nayland.  Edward  L,  Fenn,  M.B. 


CONGENITAL  CIRCUMCISION. 
Letter  from  Dr.  F.  J.  Brown. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  your  notice  of  Darwin’s  writings  you  state  (Nov.  14, 
1868)  that  congenital  circumcision  is  occasionally  witnessed  in 
Germany  amongst  the  children  of  the  Jews.  I  am  desirous 
of  recording  the  fact  that  it  is  occasionally  observed  in  Eng¬ 
land  amongst  the  children  of  Christians.  I  have  met  with 
two  cases  in  midwifery  practice.  In  one  no  cause  was 
assigned  for  the  circumstance  ;  in  the  other  the  mother  at¬ 
tributed  the  event  to  a  judgment  on  her  for  ridiculing  the 
covenant  of  circumcision  one  day  during  her  pregnancy, 
whilst  her  husband  was  reading  the  Scriptures  to  her. 

Doubtless  the  true  cause  lies  in  the  domain  of  Nature — 
viz.,  an  arrest  of  development,  such  arrest  being  induced  in 
three  different  modes  under  different  circumstances,  as  fol¬ 
lows  : — (a)  F ailure  of  the  organising  process  corresponding 
with  other  forms  of  arrest.  (6)  Maternal  mental  impressions, 
(e)  An  attempt  to  set  up  a  variety  in  the  instance  of  the 
children  of  circumcised  parents  or  ancestors. 

I  am,  &c. 

Rochester,  Dec.  11.  Frederick  James  Brown,  M.D. 
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Tuesday,  December  8,  1868. 


Dr.  E.  Meryon,  Vice-President,  in  the  Chair. 

Dr.  "\V.  P.  Bain  read  a  paper  on 

A  NEW  AND  SIMPLE  METHOD  OF  INDUCING  ARTIFICIAL  RESPIRA- 
TION  IN  CASES  OF  ASPHYXIA  FROM  DROWNING,  STRANGULA¬ 
TION,  CHLOROFORM,  POISONOUS  GASES,  ETC. 

The  author  speaks  of  the  necessity  of  the  best  and  simples1 
means  being  employed  in  the  above  cases  immediately  and  or 
the  spot,  and  rapidly  runs  over  the  several  methods  whicl 
have  been  adopted  up  to  the  present  time  for  restoring  anima¬ 
tion.  He  mentions  in  terms  of  considerable  praise  the  mod< 
of  compression  and  relaxation  of  the  walls  of  the  chest 
especially  by  simply  pressing  down  the  sternum,  showing  tha' 
as  much  as  600  cubic  .inches  of  air  may  be  exchanged  ir 
the  lungs  this  way  in  a  minute— a  plan  which  it  has  been  the 
fashion  to  speak  rather  disparagingly  of.  He  explains  Dr 
Marshall  Hall  s  mode,  which,  although  a  very  inconvenienl 
one,  is  also  better  than  it  has  lately  been  represented  to  be, 
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To  Dr.  Silvester  he  gives  high  praise  for  his  discovery  of 
utilising  the  muscles  used  in  respiration,  by  drawing  the  arms 
over  the  head  of  the  patient,  thereby  expanding  the  chest, 
and  thus  favouring  inspiration.  He  finds  fault  with  it,  however, 
in  its  being  a  roundabout  mode  of  accomplishing  its  purpose, 
and  necessitating  three  separate  movements.  The  author  then 
introduces  a  plan  hitherto  not  known  in  this  country,  the 
invention  of  the  celebrated  Pacini,  of  Florence,  which  consists 
in  placing  the  patient  on  his  back  on  a  table  or  bed,  the 
operator  having  his  abdomen  against  the  head  of  the  patient, 
placing  his  hands  in  the  axillae  on  the  dorsal  aspect,  and  then 
pulling  the  shoulders  towards  him  with  an  upward  movement 
at  the  same  time.  The  shoulders  are  then  relaxed,  then  the 
former  movement,  and  so  on  alternately.  In  many  cases 
operated  on  by  this  method  the  air  makes  a  loud  noise  when 
it  passes  the  larynx,  as  in  snoring.  The  author  was  so  im¬ 
pressed  with  the  excellence  of  this  plan  that  he  determined 
on  his  return  from  Italy  to  make  experiments  on  it,  as  sug¬ 
gested  to  him  by  its  illustrious  inventor.  He  had  not  long, 
however,  proceeded  with  these  before  he  discovered  two  modes 
considerably  superior,  and  throwing  also  somewhat  in  the  shade 
the  labours  of  Marshall  Hall  and  Silvester.  In  experimenting 
on  the  dead  subject  he  employed  an  india-rubber  tube,  one 
end  of  which  was  tied  in  the  trachea,  and  the  other  communi¬ 
cated  with  a  small  spirometer,  upon  the  principle  of  Hutchin¬ 
son’s,  so  that  the  passage  of  air  to  and  from  the  lungs  could  be 
easily  observed  by  means  of  a  scale  showing  cubic  inches.  He 
found  that  the  simple  process  of  raising  the  upper  part  of  the 
thorax  from  the  table  by  taking  hold  of  the  arms  caused  a 
considerable  influx  of  air,  varying  with  the  angle  that  the  arms 
made  with  the  body.  For  instance,  if  the  body  were  raised 
by  the  arms  at  an  angle  of  45°  (towards  the  face),  the  inspiration 
would  amount  to,  say,  20  cubic  inches.  If  the  body  were 
lifted  by  the  arms  in  a  vertical  direction,  the  amount  would 
be  15  cubic  inches,  and  if  pulled  up  by  the  arms  at  an  angle 
of  45°  (towards  the  feet),  the  amount  'would  be  about  10  cubic 
inches.  But  by  the  first  of  these  modes  a  quantity  of  air  con¬ 
siderably  greater  than  by  Hall’s  or  Silvester’s  plan  was  gene¬ 
rally  obtained.  The  best  and  most  simple  method,  however, 
which  the  author  has  discovered  is  founded  upon  those  of 
Silvester  and  Pacini.  He  simply  places  his  fingers  in  the 
axillae  in  their  front  aspect,  with  his  thumbs  over  the  outer 
ends  of  the  clavicles,  and  draw’s,  with  a  certain  amount  of 
power,  the  shoulders  towards  him.  On  relaxing  his  hold, 
the  shoulders  and  chest  return  to  their  former  position,  and 
so  on  with  alternate  motion.  In  this  case,  therefore,  there  is 
only  one  movement  to  be  effected  instead  of  three,  and  he 
avoids  the  fatigue  of  having  to  bear  the  weight  of  the  patient’s 
arms  as  well,  as  is  required  by  Dr.  Silvester’s  method.  It 
has  the  advantage  also  of  being  accomplished  in  a  more  rapid 
manner  than  any  other  plan.  As  far  as  the  author’s  experi¬ 
ments  have  gone,  the  quantity  of  air  inspired  at  each  movement 
by  this  plan  is  about  30  to  Dr.  Silvester’s  20,  and  as  the 
operation  can  be  conducted  with  much  greater  rapidity,  the 
author  considers  that  at  least  twice  the  quantity  of  air  can  be 
inspired  by  this  mode  than  by  any  other  yet  known ;  and  he 
expresses  a  wish  that  a  subject  which  is  of  such  practical 
importance  should  be  further  investigated. 

Dr.  Barnes  would  like  to  ask  Dr.  Bain  two  questions.  By 
the  tables  sent  round  it  W’ould  seem  that  the  quantity  of  air 
introduced  increased  with  each  attempt  at  inducing  artificial 
respiration,  so  that  in  the  last  it  seemed  greater  than  in  the  first 
attempt.  Did,  then,  Dr.  Bain  revert  to  the  different  methods, 
or  were  his  own  invariably  tried  last  ?  Further,  he  would  ask 
if  the  method  had  met  with  any  success  in  newly-born 
children. 

Dr.  Batn  replied  that  the  plans  were  taken  in  their  vertical 
order,  so  that  all  had  their  turn. 

Mr.  Bow’les  remarked  that  with  regard  to  the  Marshall  Hall 
method,  it  had  been  omitted  that  efficient  pressure  should  be 
made  on  the  spine  when  the  patient  was  on  his  face.  Certain 
vital  principles  were  also  forgotten — first,  that  in  suspended 
animation  from  drowning  there  was  a  quantity  of  water  in 
the  lungs  which  had  to  be  removed.  In  the  experiments  un¬ 
dertaken  by  the  Society’s  Committee  death  in  animals  resulted 
from  the  water  in  the  lung,  not  the  wTant  of  air.  In  one  case 
Marshall  Hall’s  plan  elicited  frothy  water  after  long  treatment, 
and  much  more  was  found  in  the  body  on  post-mortem  ex¬ 
amination.  In  another,  Marshall  Hall’s  method  succeeded 
after  Silvester’s  had  failed.  The  first  thing  was  to  get  rid  of 
the  water  ;  introducing  air  before  that  w7as  done  would  only 
prejudice  the  patient.  The  second  point  was  that  little  air  was 
necessary  at  first.  The  third,  that  the  efforts  at  recovering 
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the  patient  should  be  long  continued.  In  Dr.  Wiblin’s  case 
five  hours  elapsed  before  the  patient  breathed  freety. 

Dr.  Silvester  said  he  had  tried  Bain’s  method  in  the 
eourse  of  his  researches  on  the  subject,  but  found  he  injured 
the  muscle.  He  then  tried  the  plan  by  means  of  the  inter¬ 
vening  arm.  It  really  does  not  matter  much  what  part  of  the 
arm  is  used  as  a  handle.  The  motions  should  not  be  too  fre¬ 
quently  repeated,  otherwise  the  air  does  not  penetrate  deep 
enough.  The  quantity  introduced  always  increases  after  a 
time,  and  Dr.  Bain  had  really  not  been  so  successful  as  the 
Society’s  Committee  had  been.  Rigor  mortis  was  a  great  dif¬ 
ficulty  in  the  way  of  experimenting,  and  he  had  tried  many 
of  his  on  the  body  immediately  after  death.  He  was  always 
glad  to  get  rid  of  the  water,  but  this  will  come  up  by  any 
method.  Water  in  the  stomach  was  no  great  obstruction  ; 
still  he  contended  that  Dr.  Marshall  Hall’s  method  neither 
removed  the  water  from  the  lung  nor  from  the  stomach. 

Dr.  Greenhow  thought  Dr.  Bain’s  method  would  be  best  if 
the  arrested  respiration  was  from  any  other  medium  than  water, 
but  in  drowning  the  lungs  became  "waterlogged.  After  a  time 
the  water  may  pass  away  if  a  post-mortem  examination  is  not 
made.  The  chances  of  recovery  vary  greatly. 

Dr.  Peacock  thought  the  matter  should  be  investigated  by 
a  committee;  many  chances  of  fallacy  would  be  thereby  avoided. 

Mr.  Clover  said  that  artificial  respiration  was  the  great  thing 
in  threatened  asphyxia  from  anaesthetics.  He  always  employed 
the  readiest  means — pressure  on  the  abdomen,  then  Silvester’s 
plan.  Some  efficient  means  were  wanted  nowadays  more  than 
ever,  when  the  nitrous  oxide  was  being  largely  introduced  into 
practice.  In  experiments  with  it  on  animals  respiration  stopped 
long  before  the  heart  ceased,  and  they  oould  consequently  be 
readily  revived  by  artificial  respiration.  Mr.  Clover  also 
alluded  to  Dr.  Marcet’s  instrument,  which  he  said  was  of  no 
use  in  asphyxia  from  chloroform. 

Mr.  B.  Carter  was  surprised  to  hear  nothing  of  faradisation 
of  the  phrenic,  especially  in  connexion  with  chloroform.  Solid 
metallic  handles  were  to  be  used,  and  pressed  down  at  the 
outer  border  of  the  sterno-mastoid.  Diaphragmatic  respira¬ 
tion  was  thereby  set  up,  and  with  very  good  results.  Rolling 
the  patient  had  been  known  from  time  immemorial  in  the 
county  of  Notts  as  a  means  of  inducing  artificial  respiration. 

Dr.  Barnes  remarked  that  something  like  this  rolling  was 
mentioned  by  Smollett ;  still,  Marshall  Hall  based  his  process 
on  scientific  principles.  In  stillborn  children  Marshall  Hall’s 
plan  was  inconvenient ;  he  therefore  used  Silvester’s,  which 
succeeded  much  better. 

Dr.  Hawkesley  suggested  that  Dr.  Bain’s  process  might  be 
improved  by  placing  the  patient  in  the  prone  position. 

Mr.  Jolly  said  that  during  the  last  nine  years  he  had  at 
St.  George’s  Hospital  seen  thousands  of  cases  of  drowning. 
On  the  whole,  he  liked  the  plan  of  alternate  pressure  and  re¬ 
laxation  of  the  chest  and  abdomen.  The  great  objection  to 
Marshall  Hall’s  method  was  that  one  could  do  nothing  else 
while  it  was  going  on  ;  further,  that  it  sometimes  requires  a 
good  deal  of  strength.  He  objected  to  Silvester’s  plan  for 
somewhat  similar  reasons.  Mr.  Jolly  also  narrated  a  very 
successful  case  in  the  instance  of  a  child  which  had  been  ex¬ 
posed  in  the  park. 
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Wednesday,  December  2,  1868. 

Dr.  Hall  Davis,  President,  in  the  Chair. 

The  following  gentlemen  were  elected  Pellows  : — Dr.  J.  W. 
Black,  Mr.  Blair  (Melbourne),  Mr.  Edwin  Child,  Mr.  T.  W. 
Hime  (Sheffield),  Mr.  W.  R.  Jordan  (Mosely,  near  Birming¬ 
ham). 

Dr.  Sansom  and  Dr.  Rogers  were  appointed  auditors  of  the 
accounts  for  the  current  year. 

Dr.  Sansom  exhibited  some  Pessaries  containing  fluids. 
They  consisted  of  a  hollow  cone  of  white  wax,  containing  a 
drachm  of  the  fluid  desired  to  be  applied,  the  apex  of  the  cone 
being  made  of  cocoa-nut  butter,  a  fat  which  easily  melts  at 
the  temperature  of  the  body.  When  this  apex  is  dissolved, 
the  pessary  being  in  the  vagina  and  impinging  on  the  cervix 
uteri,  the  contained  fluid  escapes,  and  comes  in  contact  with 
the  parts  at  the  summit  of  the  vagina.  In  the  cases  in  which 
they  had  been  used  the  results  had  been  most  satisfactory. 
The  pessaries  exhibited  were  made  by  Messrs.  Francis,  and 
contained  solution  of  tannin  in  glycerine,  solution  of  nitrate 


of  silver,  of  perchloride  of  iron,  of  permanganate  of  potass, 
of  morphia,  etc. 

Dr.  Copeman,  of  Norwich,  read  a  paper  on 

THE  TREATMENT  OF  IMPERFORATE  HYMEN  WITH  RETAINED 
MENSTRUAL  FLUID. 

After  referring  to  the  question  of  the  diagnosis  of  these  cases, 
the  author  proceeded  to  consider  the  various  plans  of  treatment 
advocated,  and  alluded  to  the  fact  that  he  was  one  of  the 
earliest  writers  to  recommend  the  gradual  evacuation  of  the 
fluid  contents  of  the  vagina  and  uterus.  Full  particulars  were 
then  given  of  an  interesting  case  in  which,  in  spite  of  this 
treatment  being  adopted,  and  every  precaution  used,  a  severe 
attack  of  peritonitis  followed  the  operation,  the  patient,  how¬ 
ever,  ultimately  recovering. 

Dr.  Barnes  drew  attention  to  the  fact  that  the  crisis  of 
intolerance  caused  by  the  accumulation  of  fluid  in  the  cavity 
of  the  uterus  was  postponed  by  two  partially  compensating 
conditions.  The  first  was  that  the  watery  part  of  the  men¬ 
strual  blood  was  absorbed,  thus  lessening  the  bulk  of  the 
matter  retained  in  the  uterus  ;  the  second,  that  after  the 
uterus  had  been  distended  by  the  accumulating  fluid,  a  sup¬ 
plementary  receptacle  was  made  by  the  dilatation  of  the  vagina. 
The  pouch  formed  in  the  vagina  was  often  very  large,  and 
might,  when  opened,  lead  to  the  belief  that  it  was  the  uterus 
itself,  unless  care  were  taken.  With  regard  to  priority  in 
recommending  gradual  evacuation  by  a  small  opening,  he  did 
not  know  who  was  entitled  to  credit.  He  was  under  the  im¬ 
pression  that  it  had  long  been  admitted  as  the  wiser  course. 
An  interesting  case  had  happened  to  him  lately  in  a  way 
which,  perhaps,  ought  to  have  been  prevented.  He  had,  some 
months  ago,  removed,  by  the  wire  ecraseur,  the  vaginal  portion 
of  a  uterus  affected  by  cauliflower  excrescence.  The  removal 
was  complete,  and  recovery  rapid.  The  woman,  anxious  to 
return  home,  left  the  Hospital  before  sufficient  means  had  been 
taken  to  preserve  the  cervix  open.  She  returned  with  sym¬ 
ptoms  of  retained  menses.  He  had  great  difficulty  in  opening 
up  the  closed  cervix.  It  was,  however,  done,  and  a  quantity 
of  characteristic  fluid  escaped.  She  again  went  out  to  return 
after  a  time  with  similar  symptoms.  An  opening  was  again 
made,  but  this  time  severe  pelvi-peritonitis  followed,  from 
which  the  patient  was  but  now  recovering.  He  did  not  gather 
from  the  author’s  paper  that  any  distinct  opinion  was  expressed 
as  to  the  causes  of  the  danger  and  mortality  which  so  often 
followed  these  operations.  He  thought  it  was  still  a  problem 
requiring  comparison  of  many  cases  to  clear  up.  In  some 
eases  the  cause  seemed  to  be  this  : — The  uterus,  suddenly  col¬ 
lapsing  concentrically,  tended  to  expel  its  contents  by  all  the 
openings  into  it.  Fluid  escaped,  of  course,  by  the  vulva,  but 
the  Fallopian  tubes,  also  distended  by  the  fluid,  poured  it  out 
into  the  peritoneum,  setting  up  inflammation. 

Dr.  Tyler  Smith  could  not  quite  agree  with  the  author  of 
the  paper  on  one  important  point.  So  far  from  avoiding 
pressure  on  the  abdomen,  he  would  insist  upon  it,  as  the  chief 
means  of  averting  risk.  In  these  cases  the  uterus  was  dis¬ 
tended  rather  than  developed,  and  on  the  withdrawal  of  the 
fluid  it  did  not  contract  as  it  did  after  parturition.  He  be¬ 
lieved  the  danger  was  caused  by  the  entry  of  air  into  the  flaccid 
uterus.  This  caused  decomposition,  and  led  in  the  first  instance 
to  metritis,  and  then  to  peritonitis.  Similar  mischief  sometimes 
occurred  from  the  entrance  of  air  into  ovarian  cysts  after 
tapping.  The  feetor  and  escape  of  air  in  the  case  related  were 
to  be  explained  in  this  way.  The  evacuation  of  the  uterus  and 
vagina  by  a  small  trocar  had  long  been  practised,  but  to  do  it 
guttatim  when  the  uterus  was  of  large  size  would  be  an  in¬ 
terminable  process.  His  own  plan  was  to  make  a  moderate 
opening,  and  to  keep  up  firm  steady  pressure  on  the  abdomen 
by  bandaging,  as  the  fluid  escaped,  so  as  to  prevent  the  entrance 
of  air  into  the  uterus. 

Dr.  Routh  said  that,  looking  at  the  question  physiologically, 
he  would  remark  that  the  vagina  during  the  act  of  inspiration 
had  a  power  to  expel  any  air  or  contents  in  it,  and  during 
expiration  these  were  drawn  up.  This  he  had  proved  by  the 
kinometer.  Now,  it  wras  clear  that  any  opening  made  into  the 
vagina  (once  the  excess  of  fluid  had  got  out)  would  gradually 
tend  to  the  sucking  up  of  air  and  putrefaction  of  the  contents, 
as  occurred  in  this  case.  This  was  also  what  occurred  in  cases 
of  cellular  abscess  pointing  into  and  opened  per  vaginam.  In 
both  cases  he  preferred  an  opening  per  rectum,  which  could 
easily  be  done,  and  by  which  the  admission  of  air  into  the 
uterine  cavity,  and  its  consequent  train  of  symptoms,  were 
avoided.  The  hymen  might  be  subsequently  divided  when 
the  uterus  had  well  contracted,  and  all  fear  of  septicaemia  was 
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at  an  end.  As  a  preliminary  measure  Dr.  Routh  also  advocated 
the  use  of  ergot,  to  be  followed  by  the  application  of  a  bandage. 
When  the  opening  had  been  made  per  vaginam,  if  the  uterine 
contents  became  offensive  he  thought  it  highly  important  to 
evacuate  the  whole  as  speedily  as  possible,  and  wash  out  the 
interior  with  some  disinfectant  fluid. 

Dr.  Rasch  could  not  agree  with  Dr.  Routh  as  to  the  ad¬ 
visability  of  evacuating  the  menstrua  retained  by  imperforate 
hymen  by  an  operation  through  the  rectum,  as  a  second  opera¬ 
tion  would  have  to  follow  to  open  the  hymen.  In  Mr.  B. 
Brown’s  case,  which  Dr.  Routh  had  cited  in  support  of  his 
view,  there  was  complete  absence  of  vagina.  With  regard  to 
air  entering  the  vagina,  he  was  convinced  that  no  air  entered 
the  vagina  of  a  woman  on  her  back,  as  there  is  no  natural 
power  to  overcome  the  close  apposition  of  the  vaginal  walls  ; 
while,  on  the  contrary,  in  the  lateral  position,  and  much  more 
so  when  the  patient  rests  on  her  keees  and  elbows,  air  cer¬ 
tainly  entered,  and  the  lower  part  of  the  vagina  was  kept 
distended. 

Dr.  Routh  would  just  remark,  in  answer  to  Dr.  Rasch,  that 
the  vagina,  only  when  the  patient  had  her  legs  closed,  did  not 
“  suck  up  air.” 

Dr.  Alfred  Hall  (of  Brighton)  related  a  case  of  retained 
menstruation  from  imperforate  hymen,  which  occurred  in 
his  practice  two  years  ago.  The  patient  was  in  her  19th 
year.  Dr.  Hall  made  a  tolerably  large  opening  through  the 
membrane,  and  after  the  escape  of  a  considerable  quantity 
of  characteristic  fluid,  he  washed  out  the  vagina  with  warm 
water.  The  case  had  done  perfectly  well,  and  at  the  end  of 
three  months  the  catamenia  came  on  naturally. 

Dr.  Wynn  Williams  said  that  the  occasional  fatal  results 
of  operation  in  these  cases  wrere  undoubtedly  due  to  septi¬ 
caemia,  arising  from  the  absorption  of  putrid  animal  matter. 
The  same  altered  condition  of  blood  could  be  produced  by 
injecting  putrid  animal  matter  into  the  tissues  of  healthy 
animals.  The  remedy  was  the  free  use  of  disinfectants,  of 
which  his  favourite  was  the  tincture  of  iodine,  which  he  had 
proved  by  experiment  to  have  the  property  of  rendering  the 
poisonous  emanations  of  decomposing  animal  matter  inert. 
He  thought  too  much  stress  had  been  laid  upon  the  entrance  or 
non -entrance  of  air  into  the  vagina,  for  all  collections  of  matter 
inside  the  pelvis  were  nearly  always  offensive.  He  believed 
that  the  close  proximity  of  the  gases  in  the  rectum  would  be 
quite  sufficient  to  set  up  putrefaction. 

Dr.  Phillips  believed  that  the  more  immediate  danger  in 
these  cases  was  of  acute  peritonitis,  caused  probably  by  the 
escape  of  some  of  the  uterine  contents  into  the  cavity  of  the 
abdomen,  even  after  a  free  external  opening  had  been  made. 
In  the  only  fatal  case  which  he  had  seen,  death  resulted  from 
this  cause  in  a  few  days.  On  a  post  mortem  examination,  the 
cavity  of  the  peritoneum  was  found  to  contain  a  quantity  of 
grumous  fluid,  with  which  also  the  Fallopian  tubes  were 
greatly  distended.  Dr.  Phillips  then  referred  to  some  cases 
treated  by  puncturing  the  uterus  through  the  rectum.  This 
method  had  offered,  however,  only  temporary  relief,  as  the 
opening  generally  closed  unless  the  tube  was  kept  in  for  a 
longer  period  than  seemed  advisable. 

Dr.  Barnes  said  that,  with  reference  to  the  question  of 
opening  into  the  uterus  per  rectum,  he  must  remind  Dr.  Routh 
that  there  was  always  air  in  the  rectum  retained  by  the 
sphincter. 

Dr.  Arthur  Edis  referred  to  a  case  in  which,  there  being 
no  vagina,  the  puncture  was  made  per  rectum  with  an  ordinary 
curved  trocar,  the  canula  being  allowed  to  remain  in,  and 
through  it  a  thick  treacly  fluid  continued  to  flow  for  two  days, 
when  it  ceased.  Pelvic  pain  and  constitutional  symptoms  then 
ensued.  A  violent  paroxysm  of  pain  on  the  fourth  day  ter¬ 
minated  by  more  than  a  pint  of  the  same  treacly  fluid  being 
suddenly  discharged  per  rectum,  after  which  the  patient  was 
easier.  On  the  eighth  day  the  canula  was  removed.  At  the 
end  of  five  weeks  the  uterus  was  again  punctured  per  rectum, 
and  the  canula  retained  in  position  for  four  days.  Two  months 
after  her  admission,  by  her  own  wish,  she  left  the  Hospital, 
and  within  a  few  weeks  she  died.  From  the  constitutional 
symptoms  which  arose  in  this  case,  it  was  fair  to  conclude  that 
air  had  gained  access  to  the  uterus  through  the  puncture. 

Dr.  Routh  said  he  believed  the  cause  of  the  fatal  result  in 
this  case  was  that  the  canula  was  left  projecting  from  the 
rectum.  1  he  moment  fluid  ceased  to  flow  from  it,  it  should 
be  withdrawn. 

The  President,  after  giving  details  of  a  case  similar  to  Dr. 
Hall  s,  expressed  his  opinion  that  a  firm  bandage  with  com¬ 
press  should  always  be  applied  around  the  hypogastrium  before 


the  opening  was  made,  and  gradually  tightened  as  the  fluid 
escaped.  Of  the  utility  of  disinfecting  injections  he  had  a 
high  opinion.  With  regard  to  the  question  proposed  by  Dr. 
Routh,  whether  it  would  not  be  better  to  discharge  the  re¬ 
tained  fluid  by  an  opening  per  rectum,  he  thought  that  the 
results  of  the  operation  were  not  in  its  favour,  and  that  it  ap¬ 
peared  self-evidently  wrong  to  make  an  entry  for  the  feculent 
gases  from  the  rectum  into  the  vagina,  and  more  rational  to 
make  the  opening  where  it  was  permanently  required,  through 
the  hymen. 

( To  be  continued.) 
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DR.  COWAN. 

The  death  of  Dr.  Cowan,  of  Reading,  is  an  event  in  the  life- 
history  of  Physic  in  this  country.  It  is  not  easy  to  state  in 
minute  detail  in  what  manner  this  remarkable  man,  so  lately 
amongst  us,  influenced  all  around  him,  all  of  his  Profession 
who  knew  him,  and  to  some  extent  all  who  knew  him  not  by 
personal  knowledge.  He  was  a  Physician  of  eminence,  he  was 
a  man  of  eminence  ;  and,  indeed,  was  more  powerful  by  the 
general  than  by  the  special  or  Professional  part  of  his  cha¬ 
racter.  Such  breadth  had  he  of  thought,  such  singular  depth  of 
learning,  such  immortal  brightness  of  expression,  that  he  was  not 
to  be  classed,  as  other  men  commonly  are,  among  the  represen¬ 
tatives  of  any  one  type  of  man  or  any  one  calling.  He  bore  in¬ 
troduction  from  every  point  of  his  nature.  A  scholar  always, 
he  was  scholastic  naturally,  wherever  he  was  touched,  and 
when  his  argument  was  even  opposite,  and  his  illustration 
unhappy,  he  stood  still  strong,  a  man  it  were  a  pleasure  to  see 
in  error,  and  who  carried  defeat  with  so  noble  a  candour  that 
even  the  defeat  were  finer  to  observe  than  the  victory  of  the 
lesser  dignified. 

Materials  for  the  life  of  Cowan  are  scant  so  far.  His  father 
seems  to  have  been  a  man  of  genius  and  stern  impulse  ;  or, 
far  better  expression,  a  man  of  stern  impulse,  and  therefore  a 
man  of  genius.  Dr.  Charles,  our  friend,  was  a  third  son ; 
he  took  to  physic,  studied  in  Paris,  became  a  pupil  of  Louis  — 
not  a  great  master,  but  fortunate  in  his  advent — translated 
Louis’  book,  learned  the  new  science  which  Laennec — 
really  a  master,  amongst  some  eight  or  nine  other  actual 
masters  in  physic — and  became  an  early  exponent  of  the 
science  and  art  of  auscultation.  In  the  epidemic  of  cholera 
in  Paris,  in  1833,  Cowan  was  an  active  healer,  and  nearly  lost 
his  life  as  a  suspect  of  the  superstitious,  who  attributed  the 
disease  to  the  agency  of  the  doctors  acting  as  general  water 
poisoners  for  the  State.  Thence  from  Paris  he  passed  to 
Edinburgh,  studied  there,  was  made  President  of  the 
Hunterian  Society,  graduated  as  Doctor  of  Medicine,  revisited 
Paris  after  the  graduation,  and,  coming  back  to  England  in 
1835,  married  and  settled  down  to  practice  in  the  city  of 
Bath. 

In  Bath  Dr.  Cowan,  together  with  Dr.  James  Watson, 
opened  an  Infirmary  for  the  treatment  of  diseases  of  the 
chest,  and  gave  courses  of  lectures  on  auscultation  and  per¬ 
cussion,  as  well  as  lectures  on  special  anatomy.  He  left  Bath 
in  1839,  and  commenced  practice  in  Reading  as  a  Physician, 
where  he  resided  until  his  death,  on  Sunday,  November  29 
of  this  year,  his  name  identified  with  the  place  more  fully, 
perchance,  than  the  name  of  any  resident  in  his  time. 

Professional  success  attended  Dr.  Cowan  in  Reading  from 
the  first.  He  was  made  Physician  to  the  Dispensary,  and 
soon  became  the  senior  Physician  of  the  Royal  Berkshire 
Hospital.  His  life  was  a  persistent  activity.  He  maintained 
a  steady  conversance  with  the  scientific  progress  of  Medicine ; 
discussed,  with  as  much  candour  as  force,  questions  of  a 
political  and  religious  nature,  and,  securing  for  himself  both 
opposition  and  admiration,  succeeded  in  avoiding  personalities 
with  marvellous  integrity.  In  the  course  of  his  career  Dr. 
Cowan  joined  the  British  Medical  Association,  formerly  the 
Provincial  Medical  and  Surgical  Association,  and,  exercising 
his  natural  qualities  of  earnestness,  heartiness,  and  love,  soon 
became  in  the  Association  a  master  mind.  He  knew  how  to 
influence  the  meetings  of  this  influential  organisation  better 
than  most  men,  and  at  the  Oxford  meeting,  when  it  was 
determined  to  transfer  the  journal  of  the  Association  to  London, 
his  eloquence  was  the  prevailing  influence.  In  the  same  body, 
at  the  meeting  in  Manchester,  when  the  provincial  character  of 
the  Association  was  virtually  changed  into  a  national  cha¬ 
racter,  his  voice  again  led  the  way  to  the  change.  This  trans- 
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formation,  indeed,  was  to  him  most  congenial,  for  he  had  no 
prejudice,  no  idea  of  isolated  strength,  no  idea  of  class 
distinctions  in  a  common  Profession,  no  belief  in  divisions 
founded  on  locality  or  time.  He  longed  for  qnity,  Some 
of  us  remember,  when  the  Metropolitan  Branch  of  the 
British  Association  was  established,  how  gladly  as  a  provincial 
man  he  came  to  the  fore.  His  speech  on  that  occasion  rings 
yet  in  our  ears,  so  genial  was  it,  so  solemn,  so  enthusiastic 
withal.  “Whatever  elevated  ideas,”  he  exclaimed,  “  we  may 
entertain,  there  must  be  a  bond  fide  something  by  which  we 
are  kept  together— not  a  mere  abstract  feeling  ot  what  is  right 
or  what  is  desirable.  It  is  true  that  we  are  united  to  chartered 
bodies,  and  subject  to  a  vast  number  of  influences  running 
through  our  ranks,  but  I  believe  that  the  greatest  means  of 
improvement  is  that  of  voluntary  association  on  the  part  of 
Medical  men,  the  Profession  showing  itself  as  one  undivided 
unity  (scattered,  it  is  true,  over  a  vast  distance  as  to  space,  and 
occupied  in  many  different  manners),  each  member  having  the 
feeling — I  am  a  member  of  a  united  body  ;  that  body  has 
common  purposes,  common  intellectual  and  scientific  purposes, 
and  the  more  I  identify  myself  with  that  body,  the  more  I 
partake  of  that  spirit  which  is  consistent  with  the  welfare  of 
the  body  at  large,  just  in  that  proportion  am  I  reaping  that 
benefit  I  ought  to  deserve  to  receive  from  it,  and  imparting 
that  which  as  a  Profession  we  ought  to  seek  equally  amongst 
ourselves.  We  shall  never  do  better  for  the  Profession  than 
by  associating  together  ;  and  I  trust  that  all  notions  of  pro¬ 
vincial  and  metropolitan  will  be  entirely  excluded  from  our 
consideration  at  the  present  moment.  Let  us  feel  that  every 
legitimate  Practitioner  of  Medicine,  every  man  whose  moral 
character  will  bear  examination,  shall  be  welcomed  as  a 
member  of  our  institution,  that  we  have  nothing  to  exclude 
but  that  which  is  inconsistent  with  our  highest  and  best 
interests  as  members  of  society  and  of  an  honourable  Profes¬ 
sion.” 

It  was  by  these  fervid  appeals  that  Hr.  Cowan  strove  to 
bring  into  one  national  body  the  Provincial  Medical  Associa¬ 
tion,  and  we  are  bound  to  say,  as  eye-witness  of  the  facts  and 
active  partakers  in  the  events  which  led  to  the  amalgamation 
of  the  provincial  and  metropolitan  members  of  the  Associa¬ 
tion,  and  their  progress  under  a  new  and  more  throughly  re¬ 
presentative  institution,  that  he  more  than  any  one  else 
contributed  to  the  success  which  crowned  the  effort.  Indeed, 
we  doubt  whether  any  other  member  of  the  Profession  could, 
at  that  time,  have  influenced  in  any  degree  as  he  did.  Re¬ 
moved  from  metropolitan  strife  and  party,  trusted  on  all  sides 
as  honesty  itself,  utterly  unselfish,  and,  in  fact,  avoiding  place 
and  office,  he  was  followed  by  all  who  wished  for  change  of 
constitution  with  implicit  reliance,  and  was  respected  and 
trusted  by  those  who  most  urgently  opposed  him.  Sir  Charles 
Hastings,  the  founder  of  the  Provincial  Association,  and,  by 
long  years  of  labour,  connected  with  it  as  though  it  had  been 
a  part  of  his  own  existence,  was  almost  by  necessity  opposed 
to  change ;  but,  nevertheless,  he,  also  a  man  of  deep  and 
earnest  feeling,  admired  Cowan  with  all  his  heart,  and  ex¬ 
pressed,  with  quite  a  youthful  happiness,  the  relief  he  felt 
when,  after  a  very  stormy  debate  at  Manchester,  and  some 
coldness  as  a  consequence,  he  and  his  old  friend  w'ere  brought 
again,  by  the  good  and  ready  office  of  Mr.  Flint,  of  Stockport, 
into  warm  and  friendly  communion. 

It  had  been  well  for  the  British  Medical  Association  had 
Dr.  Cowan  continued  to  take  an  active  part  in  its  councils, 
but  his  mind  was  occupied  with  other  things,  and  he  was  by 
nature  rather  an  initiator  than  a  director.  Impelled  to  action 
by  an  irresistible  impulse,  impelled  to  action  that  was  always 
as  exalted  in  principle  as  it  was  intrepid,  he  overlooked  those 
details  by  attention  to  which  ordinary  men  often  became  dis¬ 
tinguished  ;  while,  measuring  other  men  by  the  purity  of  his 
own  intents,  he  was  slow  to  see  that  the  best  principles  may 
be  sapped  unless  the  strong  hand  that  projected  them  do 
steadily  hold  them  in  their  place.  Thus  we  have  heard  it 
said  of  him  that  he  was  uncertain,  that  he  changed  from 
subject  to  subject,  that  he  was  extreme.  Enough  !  he  was 
good ;  true  to  himself,  he  cared  not  a  jot  who  held  him  in¬ 
consistent,  uncertain,  extreme.  That  which  was  external  to 
him,  and,  as  he  knew,  untrue,  he  could  live  down  ;  that  which 
was  internal  he  must  retain,  and  abide  by  for  ever. 

We  have  spoken  incidentally  of  the  eloquence  of  Cowan. 
It  was  wonderful.  To  say  that  we  had  no  other  such  eloquent 
man  in  Physic  is  little,  for  in  his  best  moments  it  is  probable 
that  no  living  English  orator  excelled  him.  His  words  fell 
like  an  avalanche,  and  yet  in  the  very  fury  of  expression,  for 
we  can  use  correctly  no  less  a  term,  there  was  a  closeness  of 


argument,  a  persuasion,  a  conviction,  which  was  as  per¬ 
ceptible  as  if  the  utterance  were  in  slowest  time,  and  were 
arranged  by  the  most  studied  of  readings  to  carry  what  was 
desired  to  be  instilled.  Though  thus  gifted  with  natural 
eloquence,  he  was  often  slow  to  speak,  and  he  was  as  good  a 
listener  as  could  be  desired.  The  effort  to  speak  seemed  to 
come  to  him  by  impulse,  and  was  never  unduly  prolonged. 
He  saved  time  and  gained  power  by  dealing  only  with  prin¬ 
ciples,  leaving  everything  in  debate  that  approached  the 
personal  to  the  disputants  of  baser  sort  and  mind.  He  was 
slow  to  mirth,  we  think ;  yet,  perhaps,  only  because  we  did 
not  know  him  so  well  as  the  dear  friends  near  him.  Once, 
indeed,  we  did  see  him  laugh  beyond  description.  There  was 
a  brief  luncheon  or  dinner  at  Birmingham,  and  one  of  us  pro¬ 
duced  the  prospectus  of  a  man  who  was  proposing  to  form 
“  a  society  for  the  sale  of  suggestions.”  As  the  details  were 
read  out,  and  the  price  of  various  suggestions  reported,  some 
being  put  at  magnificent  figures,  Cowan,  who  had  been  de¬ 
murely  listening,  began  to  brighten  up  ;  and  when  at  last  the 
suggestion  was  read  — “How  a  man  may  fly  like  a  pelican, 
carrying  his  refreshments  ;  value  of  suggestion  five  hundred 
pounds  ” — he  could  keep  silence  no  longer,  but  laughed  with 
every  one  else  till  he  nearly  cried. 

In  his  own  town,  and  in.  his  own  professional  circle,  Dr. 
Cowan  was  beloved  with  a  universal  "fervour.  He  was  Pre¬ 
sident  of  the  Pathological  Society  of  Reading,  and  in  all  local 
associations  tending  to  the  achievement  of  learning  he  was 
incessantly  active.  To  visit  Reading,  to  move  there  amongst 
different  classes,  and  to  hear,  as  was  always  heard,  such 
unanimity  of  praise  as  was  bestowed  on  our  friend,  afforded  a 
positive  pleasure  rarely  tasted  and  not  easily  described. 

"We  regret  we  dare  not  say  that  Dr.  Cowan,  endowed  as  he 
was,  has  left  any  great  scientific  impress  to  transmit  his  name 
to  the  Medicine  of  the  future.  He  might  have  done  so.  He 
had  genius  for  research,  original  conception,  insight,  expanse  of 
view ;  but  he  seems  never  to  have  entered  into  any  line  of 
new  observation  so  ardently  as  to  make  it  a  life  study.  And 
yet,  after  all,  he  did  many  good  things.  His  works  on 
thoracic  disease  were  advanced  works ;  his  bedside  manual 
was  an  admirable  guide  ;  his  “reports”  were  clear,  concise, 
and  full  of  meaning  ;  and  his  papers  on  the  brain,  if  a  little 
bending  to  one  side  of  argument,  and  abrupt  to  another  side, 
were  and  are  charged  with  fine  thought,  and  with  touches 
here  and  there  of  new  light  which  make  us  wish  for  more. 

Dr.  Cowan  died  as  he  lived-  His  illness  was  somewhat 
protracted,  his  fortitude  abiding.  On  November  4  he  was 
buried  in  Reading,  amid  a  solemnity  rarely  accorded  to  the 
private  citizen.  The  whole  town,  we  had  almost  said,  joined 
in  the  lament.  Distinctions  of  class,  of  sect,  of  party  were 
forgotten  in  the  sad  acknowledgment  that  a  large  community 
had  that  day  paid  the  last  homage  to  one  who  for  years  had 
been  to  friend  and  opponent  alike  “  a  perfect  and  an  upright 
man.” 


MR.  EDWARD  MAUNDRELL. 

A  professional  career  of  fair  promise  has  been  untimely 
terminated  at  Manchester.  On  October  22  last,  Mr.  Ed¬ 
ward  Maundrell,  of  Tredegar,  was  elected  by  the  guardians 
of  the  poor  as  assistant  resident  Medical  officer  at  the  Work- 
house  Hospital  in  New  Bridge-street.  He  entered  on  his 
duties  on  November  9,  and  on  the  3rd  instant— in  less  than 
a  month— he  died  from  an  attack  of  fever  taken  in  discharge 
of  his  duties.  Mr.  Maundrell  was  but  31  years  of  age. 


NEW  BOOKS,  WITH  SHORT  CRITIQUES. 

Conservative  Surgery  :  its  General  and  Successful  Adaptation  in  cases  of 
Severe  Traumatic  Injuries  of  the  Limbs  ;  with  a  Report  of  Cases.  By 
A.  G.  Walters,  M.D.  Pittsburgh,  U.S.A.  Pp.  213. 

***  Dr.  Walters’s  results  are  eminently  encouraging,  and  at  the  present 
time,  when  the  value  of  carbolic  acid  as  an  antiseptic  is  being  so  vehe¬ 
mently  contested,  the  little  work  before  us  assumes  a  new  value.  Dr. 
Walters’s  agents  are — free  deep  incisions  in  the  parts  implicated,  rest,  and 
warmth:  No  attempt  is  made  at  bringing  the  edges  together.  Dr.  Walters 
maintains,  as  do  other  American  authorities,  that  Professor  Lister  has 
mistaken  the  secondary  for  the  primary  cause  of  his  success,  and  has 
ascribed  to  carbolic  acid  what  is  due  to  good  surgery  and  hygiene. 

Sea-sickness,  and  how  to  prevent  it.  By  John  Chapman,  MJR.CJ.P., 
M.R.C.S.,  Physician  to  the  Farringdon  Dispensary.  Second  Edition. 
London  :  Trubner  and  Co.  Pp.  112. 

***  Dr.  Chapman  is  an  enthusiastic  advocate  of  neuro-therapeutics,  and 
has  done  much  to  bring  the  use  of  cold  and  heat  applied  to  the  spine 
before  the  Medical  world.  Sea-sickness  is  such  a  dreadful  thing  for  those 
subject  to  it,  and  who  are  nevertheless  compelled  to  take  long  journeys  by 
sea,  that  we  heartily  sympathise  with  any  attempt  at  getting  rid  of  their 
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terrible  enemy.  Dr.  Chapman  has  collected  a  considerable  amount  of 
evidence  as  to  the  efficacy  of  his  spinal  ice-bag  in  these  cases.  This  ques¬ 
tion  really  demands  investigation,  and  it  is  well  worth  while  to  compare 
these  results  with  others  obtained  by  simple  hygienic  means,  as  detailed 
in  a  recent  number  of  the  New  York  Medical  Journal. 

Transactions  of  the  Pathological  Society  of  London.  Vol.  19.  Comprising 
the  Report  of  the  Proceedings  for  the  Session  1S67-6S.  London.  Pp.  492. 
*»*  The  volume  for  this  year  is  of  more  than  average  value  and  import¬ 
ance.  The  subject  of  tubercular  inoculation  and  of  pus  formation  would 
alone  give  interest  to  the  proceedings  ;  but  when  we  look  at  the  many 
beautiful  drawings  and  descriptions  of  new  forms  of  tumours,  we  are 
still  more  impressed  with  the  good  work  done  by  the  Society.  Our  reports 
have  kept  our  readers  au  fait  as  to  the  progress  of  the  Society’s  labours, 
so  that  further  reference  to  them  here  would  be  superfluous. 

Clinical  Lectures  on  Diseases  of  the  Urinary  Organs.  Delivered  at  ^  Uni¬ 
versity  College  Hospital  by  Sir  Henry  Thompson,  Surgeon-Extraordinary 
to  H.M.  the  King  of  the  Belgians,  Professor  of  Clinical  Surgery  and 
Surgeon  to  University  College  Hospital.  London  :  John  Churchill  and 
Sons.  Pp.  180. 

**  We  are  well  pleased  to  see  these  short  but  practical  and  extremely 
interesting  leetures  in  a  separate  form.  In  the  columns  of  a  contemporary 
they  proved  welcome  to  many,  and  now,  when  slightly  extended  and 
published  by  themselves,  they  will  be  rendered  more  widely  useful.  The 
author  tells  us  that  they  were  taken  down  by  a  short-hand  writer,  rendered 
in  extenso,  and  corrected  by  himself  before  going  to  press.  Although 
condensed,  it  was  necessary  to  shorten  them  still  more  for  weekly  publi¬ 
cation.  They  now  appear  as  they  were  delivered. 

Phrenology  and  its  Application  to  Education,  Insanity,  and  Prison  Dis¬ 
cipline.  By  J.  P.  Browne,  M.D.  Edin.,  formerly  Pupil  Dissector  to  the 
late  Dr.  James  Macartney,  Professor  of  Anatomy  and  Physiology,  Trim 
Coll.  Dublin.  London :  Beckers  and  Son.  Pp.  58(5. 

The  Fundamental  Principles  of  Phrenology  are  the  only  Principles  capable 
of  being  reconciled  with  the  Immateriality  and  Immortality  of  the 
Soul.  ByJ.  C.  L.  Carson,  M.D.  London:  Houlston  and  Wright.  Pp.  470. 
*#*  We  had  come  to  the  conclusion  that  phrenology  as  a  science  (falsely 
so  called)  was  extinct,  except  among  the  half-educated  classes  of  the  com¬ 
munity.  So  many  serious ’objections  can  be  raised  against  phrenology 
as  taught  by  Gall  and  Spurzheim  that  we  wonder  any  man  of  sound  sense 
can  believe  in  the  possibility  of  detecting  character  by  means  of  an  organ 
only  very  partially  and  indirectly  manifested  through  its  bony  covering. 
Gall  and  Spurzheim  no  doubt  did  good  work  in  their  day,  but  their 
attempts  at  localising  particular  faculties  in  certain  parts  of  the  brain 
have  been  shown  by  pathology,  probably  our  surest  guide,  to  be  utterly 
fallacious.  One  great  obstacle  to  the  reception  of  phrenology  by  the  mass 
of  the  people  was  said  to  be  the  encouragement  itappeared  to  hold  out  to 
materialism,  and  this  difficulty  the  above-named  works  are  specially 
intended  to  combat.  We  shall  not  pretend  to  speak  of  conclusions  which 
to  our  minds  must  be  foregone,  considering  the  nature  of  the  subject. 

The  City  Diary  and  Almanack,  1869.  London  :  W.  H.  Collingridge,  City 
Press.  Price  one  shilling. 

***  This  is  a  very  good  memorandum  book  for  every  day  in  the  year, 
interleaved  with  blotting  paper.  The  almanack  portion  contains  a  huge 
amount  of  information  as  to  civic  matters— schools,  clergy  lists,  officials, 
etc.  The  book  is  a  very  cheap  shilling’s  worth,  and  will  be  found  useful 
either  for  Professional  or  household  memoranda. 
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Koyal  College  of  Physicians  of  London. — At  a 
general  meeting  of  the  Fellows  held  on  Monday,  December  14, 
the  following  gentleman,  formerly  an  extra  Licentiate,  was 
duly  admitted  a  Member  of  the  College  : — 

Hoggan,  William,  H.M.S.  St.  Vincent,  Portsmouth. 

At  the  same  meeting  the  following  gentlemen,  having  under¬ 
gone  the  necessary  examination,  and  satisfied  the  College  of 
their  proficiency  in  the  science  and  practice  of  Medicine, 
Surgery,  and  Midwifery,  were  duly  admitted  to  practise 
Physic  as  Licentiates  of  the  College : — 

Barkas,  William  James,  Newcastle-upon-Tyne. 

Brewer,  Henry  Melvill,  Newport,  Monmouthshire. 

Butlin,  Henry  Trentham,  St.  Bartholomew’s  Hospital. 

Clayton,  Richard,  Oswaldtwistle. 

Dickinson,  William  Lindon,  Workington,  Cumberland. 

Eck,  Vincent  Frederick,  58,  Cleveland-square. 

Giles,  William  Betts,  Guy’s  Hospital. 

Greene,  Walter,  19,  Merrick-square,  Trinity-square. 

Hicks,  Edward  Buller,  Easingwold,  York. 

Humby,  Edwin,  M.D.  St.  Andrews,  83,  Hamilton-terrace. 

Lewis,  William  Bevan,  Cardigan. 

Lucas,  Richard  Clement,  Compton,  Hants. 

Pierce,  Frederick  Morrish,  Royal  Infirmary,  Manchester. 

Richardson,  William  Edmund,  Rochdale. 

Rouch,  James  Ryall,  St.  Bartholomew’s  Hospital. 

Rowland,  Hugh  Mortimer,  M  D.  Aberdeen,  Wolverhampton. 

Sedgwick,  Henry,  79,  New  North-road. 

Thompson,  John  Ashburton,  Guy’s  Hospital. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination,  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
December  10,  1868  J 

Andrew,  James  Lawton,  Bagaley-hill,  near  Manchester. 

Butler,  Charles,  Sutton  Benger,  Wilts. 

Clark,  Andrew,  Greenford,  Middlesex. 

Elphick,  Edward,  Burra  Burra,  South  Australia. 

Harvey,  James  D’Arcy,  St.  Just,  Cornwall. 

Hogg,  Richard  Bowen,  Rotherhithe. 


Marshall,  Henry  Flamank,  Birmingham. 

Molecey,  Octavius  Twigge,  Stamford,  Lincolnshire. 

North,  John,  Winchester. 

Perkins,  Alfred  Roberts  Steele,  St.  Sidwell’s,  Exeter. 

White,  Frederick,  Liverpool. 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
First  Examination : — 

Davenhill,  Robert  Septimus,  St.  Bartholomew's  Hospital. 

Gray,  George  James,  University  College. 

Latham,  William  Hanry,  St.  Bartholomew’s  Hospital. 

Nettle,  William,  St.  Bartholomew's  Hospital. 

Smith,  James  Adolphus,  St.  Mary’s  Hospital. 

Mr.  Alexander  Young  Stewart,  F.C.S.,  late  assistant  to 
Dr.  Thomas  Anderson,  F.R.S.  Edin.,  Professor  of  Chemistry 
in  the  Glasgow  University,  has  been  appointed  chemical  ope¬ 
rator  to  the  Society  of  Apothecaries,  in  the  room  of  Mr. 
George  Warrington,  resigned. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 


Hyde,  W.  D,— Assistant  Demonstrator  of  Anatomy  at  Ckariug-eross  Hos¬ 
pital. 

Milson,  R.  H.,  M.R.C.S.  and  L.S.A. — Surgeon  to  the  St.  John’s-wood  and 
Portland-town  Provident  Dispensary,  vice  R.  P.  Bickerton,  deceased. 

Pearce,  W.  H. — Assistant  Demonstrator  of  Anatomy  at  Charing- cross- 
Hospital. 

Shears,  A.,  M.D. — Honorary  Surgeon  to  the  Brixton,  Streatham-hill, 
Heme-hill,  Tulse-hill,  and  Angell  Town  Dispensary. 

Vacher,  Francis—  House-Surgeon  to  the  Birkenhead  Borough  Hospital, 
vice  G.  W.  Harrison,  resigned. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty.— The  undermentioned  officers  have  been  promoted  to  the 
rank  of  Staff  Surgeon,  with  seniority  of  December  2,  1868  :— John  Ward, 
Esq.  ;  William  Thomas  Wilson,  Esq.  Robert  Rottinger,  Esq.,  has  been 
promoted  to  the  rank  of  Deputy-Inspector-General  of  Hospitals  and 
Fleets  in  her  Majesty’s  Fleet.  The  undermentioned  officers  have  been 
promoted  to  the  rank  of  Surgeon  in  her  Majesty’s  Fleet :  —Maxwell 
Rodgers,  Esq.,  and  Henry  Hadlow,  Esq.  Surgeons  : —Frederick  Piercy 
to  the  Cossack;  Henry  Hadlow,  additional,  to  the  Ariadne;  Thomas  L. 
Horner,  acting  assistant,  to  the  Cossack;  Charles  Maclean,  acting 
assistant,  to  the  Duke  of  Wellington;  George  Murdoch,  acting  assistant, 
to  the  Dauntless;  Dr.  R.  A.  Moroll,  acting  assistant,  to  the  Excellent ; 
William  P.  M.  Boyle,  assistant,  to  the  Lynx;  Dr.  E.  J.  Butler,  assistant, 
to  the  Chatham  Division  of  Royal  Marines ;  and  William  Young  Paton, 
assistant,  to  the  Trafalgar;  Angus  Robertson,  Surgeon,  additional,  to 
the  Fisgard ;  Thomas  S.  Bickford,  Assistant-Surgeon,  to  the  Jackal. 

Brevet.  — Surgeon-Major  George  Eleazer  Blenkins,  Grenadier  Guards,  who 
retires  upon  half -pay,  to  have  the  honorary  rank  of  Deputy  Inspector- 
General  of  Hospitals. 

Grenadier  Guards. — Battalion  Surgeon  and  Surgeon-Major  in  the  army 
James  John  Majoribanks  Wardrop  to  be  Surgeon-Major,  vice  George 
Eleazer  Blenkins,  who  retires  upon  half-pay — Surgeon  Henry  John 
Hughes  Lawrence  to  be  Battalion  Surgeon,  vice  Surgeon-Major  Wardrop 
— Staff  Surgeon  Constantine  Caridi  Read  to  be  Surgeon,  vice  Lawrence— 
Staff  Assistant-Surgeon  Albert  Lui3  Fernandes  to  be  Assistant-Surgeon,. 
vice  Read,  promoted. 

Medical  Department. — Surgeon  Thomas  KnoxBirnie,  from  the  12th  Foot, 
to  be  Staff  Surgeon,  vice  William  Sinclair,  appointed  to  the  12th  Foot— 
Assistant-Surgeon  Constantine  Caridi  Read,  from  the  Grenadier  Guards, 
to  be  Staff  Surgeon— Assistant-Surgeon  John  Alexander  Scott,  from  the 
91st  Foot,  to  be  Staff  Assistant-Surgeon,  vice  Thomas  Parker  Smith, 
M.B.,  placed  upon  half-pay — Assistant-Surgeon  William  Hill  Clino,  M.D., 
from  the  Rifle  Brigade,  to  be  Staff  Assistant-Surgeon,  vice  Andrew  Arthur 
Macrobin,  M.B.,  who  exchanges. 

12th  Foot. — Staff  Surgeon  William  Sinclair  to  be  Surgeon,  vice  Thomas 
Knox  Birnie,  appointed  to  the  Staff. 

Medical  Officers. — To  be  Surgeons-Major  :  Surgeons' Cavendish  Johnson, 
June  21 ;  Francis  Pearson,  July  2  ;  William  White,  M.D.,  July  4 ;  Norman 
Clevers,  M.D.,  Aug.  1.  To  be  Surgeons:  Assistant-Surgeons  Sarkies- 
Michael  Sbircor,  July  2;  James  Towns  Norton  Wise,  M.  D.,  July  16; 
William  Eddowes ;  James  Lumsdaiue  Bryden,  M.  D.  ;  Travers  Sherlock  ; 
William  Henry  Kirton  ;  George  Farrell ;  Charles  Egbert  Wimon  Bensley, 
M.D.,  Aug.  4.  The  following  undermentioned  officers  will  rank  as 
follows  :  Surgeons  William  Henry  Adley,  from  Aug.  11,  1863  ;  Henry 
Francis  Williams,  M.D.,  Aug.  24,  1S63  ;  E  l  ward  John  Vivian,  Sept.  10, 
1863  ;  James  Alexander  Caldwell  Hutchinson,  Sept.  16,  1868  ;  John 
Barclay  Seriven,  Sept.  25,  1863 ;  Joseph  Walter  Raleigh  Amesbury, 
Oct.  12,  1S63  ;  Charles  Stewart,  M.D.,  deceased,  Oct.  16,  1803  ;  Edward 
M'Kellar,  Dec.  18,  1863 ;  James  Bedford  Allen,  Dec.  20,  1863  ;  Annesley 
Charles  Castrick  de  Reuzy,  Dec.  20,  1863;  Alexander  Christison,  M.D., 
March  8,  1S64;  James  Macnabb  Cuningham,  M.D.,  March  12,  1864; 
Joseph  Christian  Corbyn,  M.B ,  March  24,  1864  ;  George  Moncrieff 
Govan,  M.D.,  April  1,  1S64  ;  Richard  Henry  Perkins,  April  8,  1S64 ; 
Edward  Taylor,  June  15,  1864;  Henvy  William  Spry,  June  15,  1S64; 
Alfred  James  Dale,  M.D.,  July  11,  1864;  Arthur  Young,  Aug.  7,  1S64 ; 
Benjamin  Simpson,  M.D.,  Sept.  26,  1864;  George  Hiclde  Daly,  M.D. , 
Oct.  24,  1864 ;  Peter  O’Brien,  Nov.  1,  1864 ;  George  Barnard,  Nov.  15, 
1S64 ;  Robert  Faure  Hutchinson,  M.D,  Jan.  27,  1S65;  John  Pic thall, 
M.D.,  Jan.  28,  1865  ;  Alfred  Godley  Crewe  (retired),  April  2,  1865; 
Nathaniel  James  Grant,  April  15,  1865;  Marcus  William  Mott,  M.D. 
(retired),  May  24,  1865 ;  Joseph  Ewart,  M.D.,  June  3,  1865 ;  Robert  Moir, 
M.D.,  June  14,  1865;  Theodore  Duke,  M.D.,  June  24,  1865;  George 
Vernon  Currie,  July  25,  1865;  Lachlan  Hector  John  Maclean,  M.D. 
(retired),  July  27,  1865;  Francis  Hugh  O’Donel,  M.D.,  Aug.  1,  1865; 
Sir  John  James  Trevor  Lawrence,  Bart,  (retired),  Nov.  24,  1865  ;  Henry 
Martineau  Greenhow,  Jan,  1,  1866;  Henry  William  Graham,  Jan.  1, 
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1866  ;  John  Elliott,  M.D.,  Jan.  1, 1866  ;  Tliomas  Beard  Farncombc,  Jan.  3, 
1860;  Frederick  John  Earle,  Feb.  14,  1S66 ;  Theobald  Ringer,  M.D., 
Feb.  24,  1866;  Samuel  Delpratt,  March  29,  1866. 

Madras  Armv. — To  be  Surgeon-Major :  Surgeon  Lestock  William  Stewart, 
May  28.  To  be  Surgeons:  Assistant-Surgeons  James  Kees,  M.B.  ; 
Robert  Wilson,  M.D.  ;  Robert  William  Cockerill ;  Charles  Robertson, 
M  D. ;  Alexander  Gatnacli,  A.M.,  M.D. ;  Jacob  Wilkins,  M.  D.,  August  4. 

Bombay  Army. — To  be  Surgeon-Major:  Surgeon  Joseph  Salter  Rimming- 
ton,  July  20.  To  be  Surgeons  :  Assistant-Surgeons  Charles  Johnson, 
July  16  ;  Cameron  Joseph  Francis  M’Dowal,  James  Kearney,  August  4. 
Her  Maiesty  has  been  pleased  to  dispense  with  the  services  of  Assistant- 
Surgeon  J.  Shillito,  M.D.,  Bombay  Army.  The  name  of  the  under¬ 
mentioned  Assistant-Surgeon,  Madras  Army,  should  be  as  follows,  and 
not  as  stated  in  the  London  Gazette  of  September  4  : — Alfred  Eugenius 
Dalgaims. 


BIRTHS. 

Batt. — On  December  13,  at  215,  Camden-road,  N.  W.,  the  wife  of  Dr.  Batt, 
of  a  son. 

Roche. — On  December  11,  at  Rectory-place,  Woolwich,  the  wife  of  W.  S. 

Roche,  M.B.,  B.A.,  Surgeon,  R.N.,  of  a  daughter. 

Turner.— On  December  10,  at  Market  Bosworth,  the  wife  of  E.  Fulham 
Turner,  M.B.,  of  a  daughter. 

Waugh.— On  October!,  at  Brisbane,  Queensland,  the  wife  of  Dr.  John 
Neill  Waugh,  of  a  son. 

Woodman-. — On  December  4,  at  Deal,  the  wife  of  Frederick  Woodmam 
M.D.,  of  a  daughter. 


MARRIAGES. 

Barnes— Wall. — On  December  10,  at  St.  Anne’s  Church,  Highgate,  Chris¬ 
topher  H.  Barnes,  Esq.,  M.  D.,  F.R.C.S.,  of  Beech-house,  Tottenham,  to 
Mary  Anne,  daughter  of  the  late  William  Wall,  Esq.,  of  Great  Prescott- 
street,  and  Grosvenor  Lodge,  Highgate.  No  cards. 

Jackson— Taylor. — On  December  12,  at  St.  Mark’s,  Kennington,  John 
James  Jackson,  M.R.C.S.,  of  London,  only  son  of  John  Jackson,  Esq., 
St.  Helier’s,  Jersey,  to  Elizabeth,  eldest  daughter  of  George  Taylor,  Esq., 
Foxley-road,  North  Brixton.  No  cards. 

Lovejoy— Maclean. — On  December  10,  at  St.  Philip’s  Church,  Kensing¬ 
ton,  W.,  William  Henry  Lovejoy,  M.D.  (late of  New  York),  of  24,  Port- 
man-street,  Portman-square,  to  Catherine  Mary,  daughter  of  John 
Maclean,  Esq.,  of  4,  Pembroke-gardens,  Kensington,  and  10,  Billiter- 
street,  E.C. 

Purcell — Kennf.tt. — On  December  15,  at  the  British  Consulate,  Boulogne- 
sur-Mer,  and  afterwards  by  the  Rev.  James  Bewsher,  John  S.  Purcell, 
Esq  ,  second  son  of  John  F.  Purcell,  M  D.,  late  Poor-law  Inspector  for 
Ireland,  to  Alice  Fanny,  youngest  daughter  of  Captain  Charles  Leighton 
Kennett,  of  H.M.’s  41st  Regiment. 


DEATHS, 

Booth,  Annie  White,  wife  of  Charles  Booth,  M.D.,  at  St.  Mary’s  House, 
Chesterfield,  on  November  28,  aged  29. 

Collins,  Robert,  M.D.,  J.P.,  of  Ardsallah,  Navan,  Ireland,  and  Garvery 
Lodge,  county  Fermanagh,  at  4,  Ely-place,  Dublin,  on  December  11, 
aged  68. 

De  la  Garde,  John  Lempriere,  M.B.,  F.R.C.S.,  Surgeon  to  the  West  of 
England  Eye  Infirmary,  at  his  residence,  Gandy-street,  Exeter,  after  a 
protracted  illness,  on  December  15,  aged  35. 

Hunter,  Sarah  Selina,  widow  of  the  late  John  Hunter,  Surgeon 
(No.  11,  Hart-street,  Bloomsbury-square,  London),  at  her  residence, 
Cam  House,  Duxford,  near  Cambridge,  on  November  23. 

Leach,  James,  M.D.,  of  Clough  Cottage,  Crompton,  at  his  father's  resi¬ 
dence,  Cowhshaw,  on  December  12,  in  his  32nd  year. 

O’Ryan,  Mrs.  Hannah  Sant,  relict  of  the  late  John  O’Ryan,  M.D., 
M.R.C.P.,  and  during  twenty-five  years  Surgeon  in  H.M.’s  Royal  Navy, 
at  Wandsworth,  on  December  5. 

Smith,  Charles,  M.D.  of  Heath  Cottage,  Staplers,  Newport,  Isle  of  Wight, 
formerly  of  Fyfield,  near  Andover,  on  December  13,  in  his  42nd  year. 


POOR-LAW  MEDICAL  SERVICE. 

***  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  last  census. 

RESIGNATIONS. 

Forehoe  Incorporation. — The  Fourth  District  is  vacant ;  area  8445  ;  popu¬ 
lation  3426  ;  salary  £50  per  annum. 

Kingsbridge  Union. — The  Seventh  District  is  vacant  ;  area  16,203 ; 
population  35S7  ;  salary  £56  10s.  per  annum. 

Reading  Union. — Mr.  F.  Workman  has  resigned  the  St.  Mary  District ; 
area  1890  ;  population  10,941 ;  salary  £94  per  annum. 

Thrapston  Union. — The  A  District  is  vacant :  area  11,263 ;  population 
4331 ;  salary  £S4  14s.  per  annum.  Also  the  Workhouse ;  salary  £25  6s. 
per  annum. 

Wandsworth  and  Clapham  Union. — Dr.  James  C.  Pritchard  has  resigned 
the  Putney  District ;  area  2281  ;  population  6181 ;  salary  £80  per  annum. 

APPOINTMENTS. 

Bramley  Union. — Thomas  L.  Craister,  M.R.C.S.E.,  L.S.A.,  to  the  Bram- 
ley  District. 

Havant  Union.—  Edmund  Holland,  M.D.  Lond.,  M.R.C.S.E.,  to  the  Third 
District. 

Manchester  Township.— 'Richard.  D.  Fox,  M.R.C.S.E.,  L  S.A.,  as  Assistant 
at  the  new  Workhouse. 

Penrith  Union.  —Benjamin  D.  Taplin,  M.R.C.S.B.,  L.R.C.P.  Edin.,  to  the 
First  Division  of  the  Second  District. 

Wareham  and  Purbeck  Union. — Charles  Willcox,  M.R.C.S.E.,  L.S.A.,  to 
the  Morden  District. 


University  Intelligence. — Oxford,  December  10. — 
In  a  congregation  holden  this  morning,  at  10  o’clock,  the 
following  degrees  were  conferred  :  —  Doctor  in  Medicine  : 
William  Selby  Church,  Christ  Church.  Bachelors  in  Medi¬ 
cine :  William  Swan,  Queen’s  College,  and  William  Henry 


Corfield,  Pembroke  College.  The  examiners  for  the  Rad- 
cliffe  Travelling  Pellowship  (Professors  Acland,  Rolleston, 
and  Brodie)  have  given  notice  that  the  next  examination  for 
a  Pellowship  will  commence  on  Monday,  February  1,  at 
10  a.m.  Candidates  are  requested  to  send  their  names  on  or 
before  Wednesday,  January  20,  by  letter,  addressed  to  the 
Regius  Professor  of  Medicine,  Museum,  Oxford. 

University  of  Cambridge  Natural  Science 
Scholarships. — Trinity  College  offers  a  foundation  scholar¬ 
ship  (value  £80  to  £100  a  year)  for  Natural  Science.  The 
examination  will  be  held  in  Easter  week,  and  will  be  open  to 
all  undergraduates  members  of  any  college  or  hall  in  Oxford  or 
Cambridge.  To  qualify  himself,  therefore,  a  gentleman  need 
only  place  his  name  upon  the  boards  of  a  college  or  hall. 
Further  information  may  be  obtained  from  the  Rev.  E.  Blore, 
Trinity  College,  Cambridge. 

University  of  Dublin. — At  the  winter  commence¬ 
ments,  held  on  the  16th  instant,  the  following  degrees  and 
licence  in  Medicine  and  Surgery  were  conferred: — Baccalaurei 
in  Medicind :  Llenricus  Courtnay  Atwool,  Robertus  Waller 
Biddulph,  Nesbitt  Petrus  Browne,  Robertus  Browne,  Fran- 
ciseus  Theobaldus  Butler,  Edvardus  Jones  Cooke,  Edvardus 
Rossborough  Floyd,  Jacobus  Ricaraus  Nicholas  Murphy, 
Robertus  Harrison  Supple,  Gulielmus  Jephson  Weldon. 
Magistri  in  Chirurgid  ;  Robertus  Harrison  Supple,  Gulielmus 
Jephson  Weldon.  Doctores  in  Medicind:  Gulielmus  Nolan 
(in  coloniis),  llenricus  Courtnay  Atwool.  Licentiatus  in 
Chirurgid :  Nesbitt  Browne. 

Glasgow  Lying-in  Hospital. — At  a  meeting  of  the 
directors  of  this  Hospital  held  on  the  15th  inst.,  the  follow¬ 
ing  gentlemen  were  elected  Medical  officers: — Consulting- 
Physician  :  Dr.  A.  Anderson.  Consulting  Surgeon :  Dr.  George 
Buchanan.  Physicians- Accoucheur s  :  Dr.  J.  G.  Wilson,  Pro¬ 
fessor  of  Midwifery,  Anderson’s  University,  and  Dr.  R.  D. 
Tannahill. 

Metropolitan  Association  of  Medical  Officers 
of  Health. — The  next  meeting  will  be  held  this  even¬ 
ing  (December  19)  at  half- past  seven  o'clock  at  the 
Scottish  Corporation  Hall,  Crane-court,  Fleet-street.  Alex¬ 
ander  Redgrave,  Esq.,  H.M.  Inspector  of  Factories,  will  be 
present,  to  confer  respecting  the  operation  of  the  Workshop 
Regulation  Act.  Dr.  Odling,  F.R.S.,  will  read  a  paper  “  On 
the  Combustion  of  Gas  in  Houses.”  Dr.  Odling  was  pre¬ 
vented  by  illness  from  reading  this  paper  at  the  last  meeting. 
Dr.  John  Swift  Walker,  Officer  of  Health  for  Hanley,  Staf¬ 
fordshire,  will  be  proposed  and  balloted  for  as  an  honorary 
member. 

Large  Bequests. — Mr.  John  Bairstow,  of  Preston, 
recently  deceased  at  90  'years  of  age,  has  bequeathed  £20,000 
to  the  Preston  and  County  of  Lancaster  Royal  Infirmary, 
£5000  to  the  Northern  Counties  Asylumfor  Idiots  at  Lancaster, 
£200  to  the  Royal  Medical  Benevolent  College,  Epsom,  and 
large  sums  to  numerous  charities  not  Medical. 

The  annual  meeting  of  the  South  Devon  and  East 
Cornwall  Medico- Chirurgical  Society  was  held  at  the 
Athenaeum,  Plymouth,  on  the  11th  inst.  The  report,  which 
was  read  by  the  Secretary,  stated  that  the  number  of  members 
(who  are  all  registered  Medical  Practitioners)  is  now  forty- 
two,  and  that  fifteen  meetings  had  been  held  during  the  past 
year.  The  officers  elected  for  the  ensuing  year  were :  — 
President :  Mr.  William  Swain.  Vice-President :  Mr.  Eccles. 
Committee  of  Management :  Mr.  Morris  and  Dr.  J.  Wilson. 
Secretary  and  Treasurer :  Dr.  C.  A.  Hingston, 

Poor-law  Medical  Service. — Marylebone. — A  com¬ 
mittee  of  the  whole  Board  reported  their  opinion  in  favour  of  the 
office  of  public  vaccinator  remaining  in  the  hands  of  the  Medical 
officers  as  at  present,  and  that  the  sum  to  be  paid  for  primary 
vaccination  should  be  Is.  6d.  per  case,  and  for  revaccination  Is. 
The  report  was  unanimously  adopted.  Greenwich. — The  Poor- 
law  Board  have  sanctioned  the  appointment  of  Dr.  Henderson 
as  Medical  Officer  for  North  Deptford  for  one  year.  Woolwich. 
— There  was  only  one  applicant  for  the  new  office  of  Assistant 
Medical  Officer  for  East  Woolwich — viz.,  Dr.  William  Harris 
Butler,  who  had  been  acting  as  deputy  to  Dr.  Purland.  He 
was  therefore  duly  elected.  The  salary  is  only  £80.  Wands¬ 
worth  and  Clapham. — The  election  of  Medical  Officer  for  the 
Putney  district  will  take  place  December  24.  Clerkenwell. — 
Mr.  E.  Goddard  and  Mr.  Brown  were  appointed  public  vac¬ 
cinators  for  the  North  and  South  districts  respectively.  Dr. 
Griffiths,  Medical  Officer  of  Health,  was  appointed  Vaccination 
Inspector.  St.  Pancras. — Mr.  Evans,  Medical  Officer  for 
Females,  tendered  his  resignation,  which  was  accepted.  St. 
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Luke's,  Middlesex.— A  formal  and  unanimous  resolution  was 
passed  that  the  explanations  of  the  Medical  Officer,  Dr.  Harris, 
in  reference  to  an  alleged  case  of  ill-treatment  by  him,  were 
perfectly  satisfactory.  City  of  London  Union, — Tire  Poor-law 
Board  insist  on  the  Medical  officer,  Mr.  Brown,  residing  within 
his  district  if  the  guardians  appoint  him  permanently. 

Proceedings  of  the  Council  of  the  Royal  College 
of  Surgeons  of  England. — At  the  ordinary  meeting  of  the 
Council  on  the  12th  ultimo,  after  the  confirmation  of  minutes 
of  the  previous  meeting,  and  adoption  of  the  recommendations 
of  the  Court  of  Examiners  to  admit  Drs.  Russell,  Dickson, 
Horsey,  and  Kelaart  to  examination  for  the  diploma  of  Mem¬ 
bership  in  the  case  of  the  three  first-named  gentlemen,  and 
to  the  Fellowship  for  the  latter,  without  undergoing  an 
examination  in  Medicine,  the  Councillors  had  submitted  to 
them  a  letter  from  the  Chairman  of  the  Committee  of  the 
Leeds  National  Exhibition  thanking  the  Council  for  the 
pictures  lent  to  that  Exhibition.  A  letter,  to  which  we 
have  already  alluded,  was  then  read  from  Dr.  Edwin  Morris, 
of  Spalding,  a  Fellow  of  the  College,  in  reference  to  the 
right  of  discussion  by  the  Fellows  of  the  College  at  the  annual 
meeting  for  the  election  of  members  of  the  Council,  and  to 
further  privileges  which  in  his  opinion  should  be  extended 
to  the  Fellows  ;  whereupon  it  was  resolved— “  That  Dr.  Morris 
be  informed  that  his  letter  has  been  read  to  this  Council.” 
It  was  then  moved  and  seconded  —  “  That  the  making, 
altering,  or  abrogating  any  by-law  or  standing  rule  shall  be 
in  the  following  manner,  viz.— Notice  of  making,  altering,  or 
abrogating  any  by-law  or  standing  rule  must  be  given  at  a 
meeting  of  Council.  The  summons  convening  the  meeting  at 
which  such  notice  shall  be  considered  shall  contain  such  notice 
at  full.  Any  proposed  new  by-law  or  standing  rule,  or  altera¬ 
tion  in  or  abrogation  of  any  existing  by-law  or  standing  rule, 
must  be  confirmed  at  a  subsequent  meeting  of  Council  to  the 
one  at  which  it  may  have  been  carried,  and  the  summons  con¬ 
vening  such  second  meeting  shall  also  contain  the  proposed 
new  by-law  or  standing  rule,  or  alteration  or  abrogation  of 
any  existing  by-law  or  standing  rule.”  The  votes  of  the 
Council  having  been  taken  on  such  motion,  a  majority  was 
against  the  same.  Moved  and  seconded — “That  the  names  of 
those  voting  for  and  against  any  motion  put  from  the  chair  be 
always  entered  on  the  minutes,  except  in  cases  where  the 
votes  shall  be  taken  by  ballot.”  As  an  amendment,  it  was 
moved  and  seconded — “  That  the  names  of  those  voting  for  or 
against  any  motion  put  from  the  chair  be  entered  on  the 
minutes  when  a  desire  to  that  effect  shall  be  expressed  by  any 
two  members  of  the  Council  before  or  after  the  motion  is  put, 
except  in  questions  decided  by  ballot.”  The  votes  of  the 
Council  having  been  taken  on  the  amendment,  a  majority  was 
in  favour  thereof.  The  amendment  was  then  put  and  carried 
as  a  substantive  motion  ;  the  original  motion  was  consequently 
not  put.  Mr.  Busk  reported  that  Mr.  Edward  Thomas,  a  son 
of  the  late  Mr.  Horatius  Leigh  Thomas,  who  filled  the  Pre¬ 
sident's  chair  in  1829  and  1838,  had  requested  him  to  state  to 
the  Council  that  he  was  desirous  of  presenting  to  the  College 
a  portrait  of  his  grandfather,  the  late  Mr.  Cruikshank,  the 
celebrated  anatomist.  The  offer  of  Mr.  Thomas  was  accepted 
with  thanks.  Mr.  George  Canney,  of  Bishop  Auckland,  who 
passed  his  examination  for  Membership  on  June  28,  1841,  was 
elected  a  Fellow  of  the  College. 

The  Colon  in  Young  Infants. — At  a  meeting  of  the 
New  York  Obstetrical  Society,  Dr.  Smith  stated  that  he  had 
measured  the  colon  in  thirty  cases  of  children  under  six  months, 
and  discovered  that  from  one  quarter  to  a  third  of  the  large 
intestine  lies  below  the  brim  of  the  pelvis.  Dr.  Jacobi  observed 
that  the  descending  portion  in  the  young  infant  was  nearly 
twice  the  length  of  that  of  the  adult.  It  crosses  over  diago¬ 
nally  towards  the  right  side,  instead  of  lying  parallel  to  the 
long  axis  of  the  body.  There  is  no  proper  sigmoid  flexure  as 
in  the  adult,  but  on  account  of  the  great  length  of  the  colon 
a  number  of  flexures  are  found. — Boston  Medical  and  Surgical 
Journal,  November  12. 
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tftat  questlonetO  muc{)  sfiaii  Uarn  mucfi.—  Bacon. 

Dr.  H.  Wathen’s  case  of  Rupture  of  the  Bladder  shall  be  published  in  an 
early  number. 

Errata  in  Dr.  Colton’s  Letter  on  the  Hypophosphites.-  In  Dr.  Cotton’s  letter 
published  in  our  last  number,  the  word  two  was  unfortunately  printed 
instead  of  ten,  referring  to  the  number  of  years  during  which  the  mor¬ 
tality  from  phthisis  had  decreased ;  in  the  25  th  line  from  the  bottom 
for  “1868 ’’read  “I860.’’ 


The  Subscription-  for  the  Family  of  the  late  Mr.  J omp. 
Additional  subscriptions  for  Mrs.  Jump  and  family,  received  by  the 
Rev.  G.  W.  Winter 


£  s  d. 

T.  Buck-worth,  Esq.  .  .10  0 

Mr.  T.  Coleman,  Swaffham  10  0 

A.  B . 2  2  0 

Mr.  W.  Spinks,  Mileham  .10  0 
Mr.  Harrison,  W.  Lexham  10  0 
A  Friend,  by  Mr.  Raven  .220 

Rev.  F.  Field  .  .  .300 

Geo. Taylor,  Esq.,  Mafti, shall  1  1  0 

Mrs.  Taylor  .  .  .110 

—  Tutted,  Swaffham  .10  0 

W.  Francis,  Esq.,  Brooms- 
thorpe  .  .  .  .100 

Rev.  It.  Phayre  .  .  .10  0 

T.  W.  Dainand,  Esq., 
Fakenham  .  .  .110 

J.  Martin,  Esq.,  Littleport  10  0 

Rev  John  Gunton  .  .10  0 

Mr.  Thos.  Hubbard  .  .10  0 

By  Mr. Clouting, Shipdham  4  15  0 
Mr.  Vynne,  Swaffham  .200 
Mr.  Cook,  2nd  donation  ;  1  0  0 
Mr.  and  Mrs.  Lirge,  L. 

Dunham.  .  .  .  11  4  0 

Jno.  Furness,  Esq.,  Long 
Stratton  .  .  .  .10  0 


Editor  of  Lynn  Advertiser  ■  1 

Mrs.  Brauford,  Whissonsett  2 
Dowager  Marchioness  Towns- 
hend  .  ...  2 

H.  Rump,  Esq.,  Wells  .  1 

Rev.  J.  Overton  .  .  1 

Peter  Hudson,  Esq.  .  .  1 

Mrs.  John  Sooby  .  .  0 

Mrs.  E.  Savory  .  .  .0 

Small  sums  by  Mrs.  Manby  0 
Mr.  S.  Sprigge,  Watton  .  1 

Rev.  Hinds  Howell  .  .  1 

Mrs.  Keppel,  Cony  ham- 
lodge  ....  1 
John  T.  Mould,  Esq.  .  .  1 

Rev.  F.  Lane  .  .  .2 

J.  E.  Davey,  Esq.  .  .  2 

Mr.  J.  Makins  ...  0 

Rev.  S.  Smith  .  .  .1 

Frank  Beck,  Esq.,  London  1 
Mr.  Gardner,  Swaffham  .  0 

Donald  Dairy  mple,  Esq., 

M.P . 2 

Mr.  James  Allen  .  .  1 


s.  d. 
0  0 
2  0 

0  0 
1  0 
0  0 
0  0 
10  0 
10  0 
13  & 
1  0 
1  0 

0  0 
1  0 
0  0 
0  0 
10  0 
0  0 
1  0 
10  0 


Spear  v.  Doidge  Defence  Fund. 

Committee:  J.  Kempthorne,  Esq.,  Callington ;  J.  H.  Willis,  Esq.,  Lew- 
down;  D.  Thompson,  Esq.,  Launceston.  Treasurer :  E.  Pethybridge, 
Esq.,  Launceston  Bank.  Honorary  Secretary  :  Mr.  G.  M.  Gifford,  Bellevue, 
Launceston.  To  either  of  whom,  or  to  the  Editors  of  the  Medical  ' Limes 
and  Gazette,  Messrs.  Churchill  and  Sons,  Burlington-street  ;  the  Lancet, 
423,  Strand  ;  and  the  British  Medical  Journal,  37,  Great  Queen-street, 
subscriptions  may  be  paid. 


Subscription  List. 


W.  Babbage,  Esq.,  London  £5  0  0 
R.  Willis,  Esq.,  Horrabridge  5  5  0 
J.  H.  Willis,  Esq  ,  Lewdowu  5  5  0 
E.  Pethybridge,  Esq.,  Laun¬ 
ceston  . .  . .  ..550 

Messrs.  Thompsonand  Wil¬ 
son,  Launceston  . .  5  5  0 

Dr.  Littleton,  Plymouth . .  110 

H.Walmsley,  Esq  ,  Preston  110 

—  Preston,  Esq . 110 

T.  Q.  Couch,  Esq  ,  Bodmin  110 
Dr.  Sargent,  Polyphant, 

Launceston  ..  ..110 

J.  Crocker,  Esq.,  Stogumber  110 
W.  P.  Swain, Esq  .Devonport  1  1  0 
J.  Somer,  Esq.,  Broadclyst, 

Exeter  ..  ..  ..110 

J.  Gould,  Esq.,  Hatherleigh  5  0  0 
R.  Kerswell,  Esq.,  St.  Ger¬ 
man's,  Cornwall . .  ..110 

A.  W.  Owen,  Esq.,  Hather¬ 
leigh  . 110 

W.  C.  Northey,  Esq.,  Tavis¬ 
tock  . 110 

J.  Pearse,  Esq.,  Tavistock  110 
R.  Sleman,  Esq.,  Tavistock  110 
W.  Brown,  Esq.,  Callington  110 
Dr.  Dalby,  H.M.  ship  Im¬ 
placable,  Devonport  ..110 
J.  K.  Cotton,  Esq.,  Barn¬ 


staple  . .  . .  ..550 

Thos.  Boyle,  Esq.,  New 

Quay,  Cornwall . .  . .  0  10  6 


John  Ware,  Esq.,  Clifton. .  £2  2  0 
A.  Kelly,  Esq.,  Kelly  ..10  0  0 

T.  White,  Esq . 0  10  0 

A.  Gaved,  Esq.,  St.  Mabyn  110 
C.  Prance,  Esq.,  M.D.,  Ply¬ 
mouth  . .  . .  ..110 

T.  LS.  Harness,  Esq.,  M.D  , 

Tavistock . .  . .  ..110 

Anonymous  . .  . .  0  10  0 

T.  Good,  Esq.,  Launceston  110 
T  Langton,  Esq  ,  London  0  10  0 
W.  J.  Square,  Esq.,  Ply¬ 
mouth  ..  ..  ..110 

R.J.  Laity,  Esq.,  Devonport  110 
Dr.  Bulteel,  Plymouth  . .  110 

J.  Thompson,  Esq.,  M.D., 

Bideford  . .  . .  ..110 

R.  Griffin,  Esq.,  Weymouth  0  5  0 
W.  P.  Simpson,  Esq.,  do..  0  5  0 
Joseph  Harper,  Esq  ,  Barn¬ 
staple  . .  . .  ..110 

A.  Hingston,  Esq.,  Liskeard  1  1  0 

J.  H.  May,  Esq.,  Plymouth  0  10  6 
Rev.  H.  J.  Morshead,  Kelly  10  0 
H.  T.  Woo  id,  Esq.,  Gunnis- 

lake  . 110 

W.  A.  Little,  Esq.,  Bletch- 
ingloy  . .  . .  ..026 

—  Trimmer,  Esq.,  Oke- 
hampton  . .  . .  ..110 

T. Harper,  Esq.,  Plymouth  0  10  6 
T.  S . 0  7  6 


P.S. — Small  sums  can  be  conveniently  sent  in  postage  stamps.  Further 
subscriptions  are  earnestly  requested  in  aid  of  this  good  cause. 

Water  Supply  without  Drainage. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  am  desirous  of  ascertaining  what  has  been  tbe  effect  upon  the 
health  of  towns  in  which  a  “  water  supply  ”  has  been  introduced  without 
“artificial  drainage.”  Will  any  of  my  Medical  brethren  who  reside  in 
towns  so  circumstanced  oblige  me  by  stating  in  your  next  number  the 
name  of  the  town,  the  year  when  the  water-supply  commenced,  and 
whether  the  natural  drainage  is  good  or  otherwise  ?  As  I  shall  be  enabled 
to  obtain  tbe  other  particulars  from  the  Registrar-General’s  Report.  I  will 
not  trespass  further  on  their  time,  though  I  should  be  glad  of  any  informa¬ 
tion  bearing  on  the  subject.  I  am,  <fec.  M.  C. 


Sir  Charles  Bell  as  a  Physiologist. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Forty  years  ago;  when  a  pupil  at  tbe  London  University— now 
U ni versity  College  —I  en j  oyea  tbe  privilege  of  listening  to  the  prelections  of 
that  famous  physiologist,  Sir  Charles  Bell,  whose  discoveries  on  the 
functions  of  the  cerebro  spinal  nerves  rank  with  the  noblest  made  in  the 
whole  circle  of  the  sciences.  Since  John  Hunter,  no  physiologist  of  equal 
pretensions  has  appeared  in  any  country.  Notwithstanding  all  this, 
somehow  or  other  the  Medical  Profession  appears  to  be  very  little  ac¬ 
quainted  witb  the  labours  of  this  great  man.  The  teachers  even  of  this 
metropolis  rarely  mention  his  name.  I  am  led  just  now  to  make  these 
observations  from  the  perusal  of  a  report  in  your  journal  of  a  meeting  of  the 
Royal  Medical  and  Chirurgioal  Society  of  the  24th  ult.,  at  which  Dr. 
Julius  Althaus  read  a  paper,  “  On  certain  Points  in  the  Physiology  and 
Pathology  of  the  Fifth  Pair  of  Cerebral  Nerves.”  Strange  to  say,  the 
name  of  Sir  Charles  Bell  is  not  once  mentioned  by  him  in.  this  paper,  and, 
stranger  still,  not  by  any  of  the  gentlemen  who  took  part  in  the  discussion 
that  ensued.  This  case,  brought  to  the  notice  of  the  Society  by  Dr. 
Althaus,  is  a  very’  interesting  one,  and  tends  most  remarkably  to  tbe 
establishment  of  the  views  entertained  by  Sir  Charles  Bell  of  the  functions 
of  the  fifth  pair  of  nerves,  of  the  olfactory,  and  of  the  glosso  pharyngeal. 
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NOTES,  QUERIES,  AND  REPLIES. 


Dr.  A.  is  reported  to  have  said:— “We  had  therefore,  until  now,  been 
obliged,  with,  respect  to  them,  to  trust  almost  exclusively  to  one 
of  the,  two  sources  of,  our  knowledge  as  regards  nervous  function 
— haihely,'  the  results  Of  viyisectinfiS  in  animals— while  the  corrective 
influence  of  pathological  observations  had  been  wanting.”  This  state- 
merrt  would  almost  lead  to  the  conclusion  that  the  Doctor  was  not 
familiar  with  tho  works  of  Sir  Charles  Bell,  who  devoted  twenty 
years  to  the  investigation  of  the  functions  of  the  nerves,  guided  entirely 
by  the  light  of  pathology,  before  he  made  a  single  vivisection  ;  and  this  was 
done  with  reluctance,  simply  with  a  view  of  verifying  the  notions  he  had 
previously  arrived  at  of  the  functions  of  the  motor  and  sensory  nerves. 
Again  and  again  have  I  heard  him  blame  in  no  measured  terms  the  cruel 
and  worse  than  useless  vivisections  so  wantonly  practised  on  the  Con¬ 
tinent.  Again,  I  find  these  words  in  the  report “  Alluding  to  the 
researches  of  Magendie  and  Claude  Bernard,  who  had  endeavoured  to 
prove  that  the  olfactory  was  not  the  only  nerve  of  smell,  but  the  fifth  had 
a  great  deal,  if  not  everything,  to  do  with  it,  the  author  considered  his 
case  to  prove  the  contrary.” 

Bell’s  criticisms  upon  this  absurd  notion  of  Magendie  were  perfectly 
withering.  I  can  almost  fancy  I  see  him  now,  with  his  peculiar  sarcastic 
smile,  denouncing,  at  the  same  time,  the  Frenchman’s  cruelty,  and 
exposing  the  weakness  of  his  logic.  It  would  bo  just  as  reasonable  to 
attribute  sight  to  the  third  nerve,  and  not  to  the  optic,  because  in  ptosis 
blindness  is  the  result.  One  more  quotation  :  — 

“The  question  whether  the  sense  of  taste  was  dependent  upon  the 
glosso-pharyngeal  nerve  or  upon  the  lingual  branch  of  the  fifth,  was  one 
about  which  the  greatest  discrepancy  existed  amongst  the  best  observers.” 

Here  surely  the  authority  of  Sir  Charles  Bell  might  have  been  appealed 
to  with  propriety,  as  he  always  maintained  that  the  special  sense  of  taste 
was  seated  in  the  glosso-pharyngeal  nerve,  although,  like  smell  and  sight, 
this  sense  might  be  damaged  if  the  common  sensibility  of  the  tongue 
was  impaired  by  injury  to  the  lingual  branch  of  the  fifth,  or  its  motions 
impaired  by  injqry  done  to  the  ninth  (the  motor)  nerve,  or  to  the 
portio  dura — the  latter  nerve  controlling  the  muscles  in  the  acts  of 
respiration  and  deglutition — for  he  classed  this  nerve  with  those  of  respi¬ 
ration  and  expression.  It  is  satisfactory  to  find  that  Sir  Charles  Bell’s 
views  on  the  functions  cf  the  nerves  are  every  day  being  confirmed  by 
fresh  pathological  observations.  A  few  years  ago  some  physiologists 
denied  that  the  motor  nerves  took  their  origin  from  the  anterior  column 
of  the  spinal  marrow,  and  yet  now  it  is  universally  admitted  that  such 
is  the  fact.  Sir  Charles  Bell  was  not  understood  during  his  life  ;  in  fact, 
he  was  far  in  advance  of  his  age  -an  age  when  the  study  of  mental  philo¬ 
sophy,  metaphysics,  and  nerves  was  neglected  in  favour  of  the  more 
practical  locomotive  and  railway.  Dr.  Marshall  Hall,  too,  was  allowed  to 
claim  many  of  his  discoveries  for  his  own,  when,  in  fact,  he  only  changed 
the  nomenclature— i.g.,  motor  nerves  became  efferent,  sensory  afferent, 
and  automatic  action  was  termed  reflex. 

In  spite  of  present  appearances,  I  look  forward  with  full  confidence  to 
the  day  when  posterity  will  do  full  justice  to  the  discoveries  of  this  great 
man.  and  when  the  name  of  Sir  Charles  Bell  will  be  enrolled  high  upon 
the  pedestal  of  fame.  Iam,  &c.  J.  Jones. 

53,  Blenheim-crescent,  W. 

COMMUNICATIONS  have  been  received  from— 

Dr  Barnes  ;  Dr.  B.  W.  Richardson  ;  Dr.  Lionel  S.  Beale  :  Mr.  J.  Chatto  ; 
Dr.  J.  Hdohlings-Jackson  ;  Dr.  Wilks  ;  A  Poor  Dispensing  Assistant  ; 
Mr  Henry  Pitman  ;  Mr.  J.  Hancocke  Wathen  ;  Dr.  F.  J.  Brown  ; 
R.  T.  W.  :  Dr.  C.  A.  Kingston  ;  Mr.  C.  S.  Bradley  ;  A  would  be  M.B.  ; 
Dr.  A.  Shears  ;  Mr.  Clifford  Allbutt  ;  Dr.  Buckell  ;  Dr.  Moriarty  ; 
Dr.  Lea  dam  ;  Mr.  Ernest  Hart  ;  Dr.  Lowe  ;  Mr.  Edward  L.  Fenn  ;  Dr 
Gervis;  Mr.  T.  M.  Stone. 

BOOKS  RECEIVED  — 

Hooper’s  Physician’s  Vade-Mecum,  eighth  edition— Thorowgood  on  the 
Climatic  Treatment  of  Consumption— Harvey’s  Four  Letters  on  Homoeo¬ 
pathy-Bell’s  Manual  of  Surgical  Operations— Pavy  on  Diabetes— The 
Nuisance  of  Street  Music,  by  a  London  Physician— Glasgow  Medical 
Journal,  No.  1— Bray  on  the  Science  of  Man— New  York  Medical  J ournal, 
No.  45— Huberwald  on  Diarrhoea  and  Cholera— Maclaren  on  Physical 
Education. 

NEWSPAPERS  RECEIVED— 

The  Standard— Saunders’  Newsletter— Gazette  Hebdomadaire— Aberdeen 
Journal— Salford  Weekly  News— North  British  Daily  Mail— Aberdeen 
Free  Press. 

VITAL  STATISTICS  OR  LONDON. 

Week  ending  Saturday,  December  12,  1868. 
BIRTHS. 

Births  of  Boys,  1145  ;  Girls,  103S ;  Total,  2183. 

Average  of  10  corresponding  weeks,  185S-67,  1962V. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  ..  ..  •  • 

Average  of  the  ten  years  1858-67 

A  verage  corrected  to  increased  population . . 
Deaths  of  people  above  90 . 

755 

713-7 

731 

682-8 

1486 

1396-5 

1536 

DEATHS  IN  SUB -DISTRICTS  FROM  EPIDEMICS. 


P?Pula-  Small 

tlon>  1  pox. 
1861.  po  ’ 

Mea¬ 

sles. 

| 

Scar¬ 

latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

463,388!  .. 

3 

35 

O 

5 

9 

1 

•  • 

North  . . 

618,210  ., 

12 

8 

5 

13 

10 

2 

•  * 

Central 

378,058  . . 

5 

12 

2 

2 

8 

2 

*  * 

East  . . 

571,158  .. 

6 

27 

1 

9 

1(5 

1 

•  * 

South  . . 

773, 175 1  .. 

8 

26 

5 

14 

19 

1 

*  * 

Total  .. 

2,803,9891  .. 

31 

1 

I  15 

1 

•• 

METEOROLOGY. 

From  Observations  at  the  Greemeich  Observatory. 


Mean  height  of  barometer  . . 29  586  in. 

Mean  temperature  ..  . 47 '6 

Highest  point  of  thermometer  ..  ..  ..  ..  57  8 

Lowest  point  of  thermometer  ..  ..  ..  ..  ..  32'7 

Mean  dew-point  temperatui-e  . 44  1 

General  direction  of  wind  . .  . .  . Variable. 

Whole  amount  of  rain  in  the  week  ..  ..  ..  ..  130 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  December  12,  1868,  in  the 
following  large  Towns  :  — 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  1868. 

i 

Persons  to  an  Acre. 

(1868.) 

Births  Registered  during 

the  week  ending  Dec.  12. 

Deaths. 

Temperature 
of  Air  (Fahr. ) 

Rain 

Fall. 

Corrected  Average 

Weekly  Number. 

Registered  during 

the  week  ending 

Dec.  12. 

Highest  during  the 

Week. 

Lowest  during  the 

Week. 

W eeklyM  ean  of  the 

Mean  Daily  Values. 

In  Inches. 

In  Tons  per  Acre. 

London(Metropolis) 

3126635 

40T 

2183 

1441 

1486 

57  8 

32-7 

47-6 

1-30131 

Bristol  (City)  . 

167487  35-7 

119 

75 

*66 

.. 

Birmingham  (Boro’) 

352296 

45-0 

264 

171 

150 

56 -S 

31-3 

46-8 

1-52  154 

Liverpool  ( Borough) 

500676 

980 

319 

290 

206 

5S0 

32-5 

45-4 

1-78  180 

Manchester  (City)  . 

366835 

81-8 

271 

208 

*233 

Salford  (Borough)  . 

117162 

22-7 

81 

59 

60 

55-2 

30-9 

45-4 

'1-S3  185 

Sheffield  (Borough). 

232362 

10-2 

19S 

122 

100 

54-5 

33-7  44  9,3-65  369 

Bradford  (Borough) 

108019 

20  3 

65 

55 

83 

Leeds (Borough)  . 

236746 

11  -4 

187 

120 

166 

59-0 

35-0;47-0 

,2-49  251 

Hull  (Borough) 

10S269 

34  4 

67 

50 

53 

54-0 

30-0 

43-2 

2-26  228 

N  wcstl-on  -Tyne,  do. 

127701 

23  9 

97 

68 

75 

57-0 

330 

42-2 

j  1-39  HO 

Edinburgh  (City)  . 

177039 

400 

127 

85 

94 

54-7 

2S-0  43  4 

ri-ioin 

Glasgow  (City) 

419868 

88-9 

359 

262 

279 

54-3 

27-6  42-2j 0-80 

81 

Dublin  (City  and 

some  suburbs)  . 

3199S5 

32-8 

125 

157 

111 

55-7 

36  6  45-5 

11-35  136 

Towns  . 

6391080 

34  9 

4492 

3163 

3222 

59-0 

27-6 

44-9  1-77 

179 

Week 

1 

ending 

Wee 

k  ending  Dec. 

5. 

(1863) 

Dec.  5. 

1 

3 

Vienna  (City) . 

560000 

.  . 

282 

•  • 

1  .. 

1  34-3 

1  .. 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29  5S6  in.  The  barometrical  reading  increased  from 
29'33  in.  on  Sunday,  Dec.  6,  to  30T7  in.,  its  highest  reading  during  the 
week,  on  Wednesday,  Dec.  9,  and  decreased  to  29'0Sin.,  its  lowest  reading 
during  the  week,  by  3  p  m.  ou  Friday,  Dec.  11. 

The  general  direction  of  the  wind  was  variable. 

Note. — The  population  of  Cities  and  Boroughs  in  1868  is  estimated  on 
the  assumption  that  the  increase  since  1861  has  been  at  the  same  annual 
rate  as  between  the  censuses  1851  and  1861 ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 


*  The  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 


APPOINTMENTS  EOE  THE  WEEK. 

December  19.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  II  p.m. ;  St.  Thomas’s,  9j  a.m. ;  King's, 
2  p.m. ;  Charing-cross,  1  p.m.  ;  Royal  Free,  1J  p  m. 

Metropolitan  Association  of  Medical  Officers  of  Health,  71  p.m. 
Dr.  Odling,  F.R.S.,  “  On  the  Combustion  of  Gas  in  Houses.” 


21.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m.  ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  1  j  p.m. ;  St.  Peter’s  Hospital 
for  Stone,  2£  p.m. 

Society  of  Arts,  8  p.m.  Cantor  Lectures :  “On  the  Aniline  or  Coal  Tar 
Colours,”  by  W.  H.  Perkin,  Esq.,  F.R.S.  Lecture  III. — Various  Aniline, 
Phenol,  and  Naphthalin  Colours — Application  of  the  Coal  Tar  Colours  to 
the  Arts. 


22.  Tuesday. 

Operations  at  Guy’s,  H  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. 

Ethnological  Society  of  London,  8  p.m.  Meeting. 


23.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1J  p  m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  lip.m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  1J  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m. 

24.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthaimic,  1  p.m.  ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 


25.  Friday. 

Operations  at  Westminster  Ophthalmic,  1J  p.m.  Central  London  Oph¬ 
thalmic  Hospital,  2  p.m. 
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CHOCOLAT-MENIER. 

(Manufactured  only  in  France.) 

ANNUAL  CONSUMPTION  EXCEEDS  5,000,000  lb. 

The  healthiest,  best,  and  most  delicious  Aliment  for 
Breakfast  known  since  1825  ;  defies  all  honest  competition, 
unadulterated,  highly  nutritious,  and  pure. 

Sold  in  Half-pound  Packets. 


Wholesale,  MENIER,  23,  Henrietta-street,  Strand, 

London. 

Eetail  by  all  respectable  Houses. 


BOTJDAULT’S  PEPSINE. 

In  1854,  after  many  experiments,  PEPSINE  was  obtained  in  a  pure  state  by  M.  BOTJDAULT,  Chemist, 
and  Dr.  L.  Corvisart,  Physician  to  the  Emperor  Napoleon  III. 

Boudault’s  PEPSINE  was  honoured  with  two  Reports  at  the  Academy  ot  Medicine,  Paris,  and  with  having 
its  formula  inserted  in  the  New  French  Pharmacopoeia. 

The  International  Jury  of  the  Universal  Exposition,  Paris,  1867,  awarded  to  Boudault’s  PEPSINE  the  only 
Medal  given  for  PEPSINE  an<i  its  preparations, 

Boudault’s  PEPSINE  is  the  only  one  that  has  been  furnished  to  the  Hospitals  in  Paris  since  1854, 
PEPSINE  Wine,  in  bottles,  4/.  Dose — a  tablespoonful  before  each  meal. 

PEPSINE  Lozenges,  in  bottles,  3/.  Dose — 3  before  each  meal.  PEPSINE  Pills,  in  bottles,  3/.  Dose — 3  before  each  meal. 
Boudault’s  PEPSINE  or  Poudre  Nutrimentive.  Dose — 15  grains,  sold  in  1  oz.  and  ^  oz.  bottles. 

All  the  above  Preparations  are  guaranteed  to  be  genuine  which  bear  the  label  and  seal  of  the 

Sole  Agent  for  Great  Britain,  PETER  SQUIRE,  277,  Oxford-street,  London. 

knternattonal  (Exfjt&itton,  1862. — e  onlg  $rife  jUfletial 

FOB. 

“WATER  CUSHIONS  &  BEDS” 


•WAS  AWARDED  TO 

W.  HOGPEE,  7,  Pall  Mall  East,  and  55,  Grosvenor-street,  London. 


Circular  Water  Cushion,  for  sitting  on. 
ELASTIC  BAGS,  for  applying  dry  cold 
Zero  to  212°  Fahr.  J 

WATERPROOF 


Crescent  Water  Cushion,  for  the  Sacrum, 
maintaining  their  elasticity  under  all  temperatures,  from 


or  dry  heat, 

SHEETS,  INDIA-RUBBER  URINALS,  ENEMAS,  &e. 


USED  BY 

THE  ROYAL  FAMILY 
AND  ALL 

CLASSES  OF  INVALIDS. 


ALSO  IN 

II.M.  ARMY  AND  NAYY, 
AND  THE 

INDIAN  PRESIDENCIES. 


Full  Length  Water  Mattress. 

In  sending  an  order  the  Width  of  the  Bedstead  should  be  stated. 
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ORIGINAL  LECTURES. 

- <> - - 


A  COURSE  OE  LECTURES  ON  OBSTETRIC 
OPERATIONS. 

•By  ROBERT  BARNES,  M.D.  Bond., 

Folio  wand  late  Examiner  in  Midwifery  at  the  Roy.il  College  of  Physicians  ; 
Obstetric  Physician  and  Lecturer  on  Midwifery  and  the  Diseases  of 
Women  and  Children  at  St.  Thomas’s  Hospital  •  Physician  to  tim  I'nvil 
Maternity  Charity  ;  Consulting  Physician  to  the  Balt  London  Children’s 
Hospital ;  Examiner  in  Midwifery  at  the  Royal  College  of  Surgeons. 


Lecture  XIX.— Part  HI. 

HIE  CLE3ARIAN  SECTION  CONCLUDED.  _ THE 

OPERATION.  THE  DANGERS  ATTENDING  IT, 


AND  THE  PROGNOSIS. 


The  Instruments  and  Assistants. 

Tiie  instruments  required  are :  —  1 .  A  sharp  bistoury.  2.  A 
bistoury  having  a  blunt  end.  3.  A  director  such  as  is  used 
m  ovariotomy.  4.  A  luge  probang  armed  with  sponge, 
o.  At  tei j -lorceps  and  ligatures  in  case  of  bleeding  from  the 
abdominal  wound.  6.  New  sponges.  7.  Ice.  8.  Two  power¬ 
ful  apparatuses  for  inducing  local  anaesthesia  by  congelation 
or  chloroform.  9.  Silver  or  silk-sutures  lor  uterine  and  ab¬ 
dominal  wounds.  10.  Lint.  11.  Many-tailed  bandage  and 
adhesive  plaster. 

Assistants.  Skilled  assistants  should  stand  one  on  each  side 
of  t.ie  patient.  Another  should  be  free  to  hand  instruments 
and  assist  in  sponging,  etc.  A  nurse  or  two  to  help  will  com¬ 
plete  the  necessary  staff. 

Preparation.  —  T he  bowels  should  be  emptied  by  castor-oil 
or  by  enema  on  the  morning  of  the  operation. 


The  Operation. 

Position.  The  patient  is  laid  on  a  table  on  her  back,  with 
the  head  and  shoulders  slightly  raised.  The  operator  stands 
on  the  patient  s  right ;  an  assistant  stands  on  each  side. 

The  catheter  is  introduced  to  empty  the  bladder.  If  the 
case  be  one  of  osteomalacia,  explore  for  the  last  time  care¬ 
fully  to  ascertain  it  the  pelvis  can  be  opened  up  by  ddatation 
by  the  hand.  In  this  way,  twice  at  least,  the  operation  has 
been  avoided.  .  It  is  related  that  a  young  Surgeon,  burning 
with  the  ambition  to  perform  the  Caesarian  section,  invited 
his  confreres  to  assist.  Everything  was  ready,  when  Osiander 
requested  permission  to  examine.  He  opened  up  the  pelvis, 
turned,  and  extracted  a  live  child  ;  and  thus,  says  he,  “  I 
saved  the  woman  from  the  Caesarian  section  and  from  death.” 
Dr.  lyler  Smith  has  also  related  a  case  in  which  he  was  able 
to  dilate  the  pelvis  with  his  hand,  and  deliver  after  craniotomy. 

In  cases  of  great  distortion,  the  uterus  is  not  seldom  found 
considerably  displaced.  Where  there  is  great  prominence  of 
the  sacial  promontory,  and  squatting  of  the  chest  down  upon 
the  flanks,  the  uterus  is  necessarily  thrown  much  forward, 
sometimes  so  as  to  overhang  the  symphysis.  With  this  there  is 
occasionally  marked  lateral  obliquity  ;  and.  what  is  less  com¬ 
mon,  but  still  likely,  a  twisting  of  the  uterus  on  its  long  axis, 
bringing  one  of  its  sides  to  look  more  or  less  forward.  This 
was  noticed  in  Dr.  Hicks’s  case. 

It  is  also  desirable  to  take  note,  by  auscultation,  of  the  seat 
of  attachment  of  the  placenta.  Assistance  may  also  be  ob¬ 
tained  by  laying  the  hand  flat  on  the  uterus,  when,  if  the 
walls  are  thin,  a  peculiar  thrill  or  vibration  marks  the  seat  of 
the  placenta,  which  is  confirmed  by  feeling  the  part  bulging  a 
little,  as  if  a.  segment  of  a  smaller  globe  were  seated  on  a 
large  spheroid.  This  has  been  pointed  out  by  Dr.  Pfeiffer 
(Monatsschr.  f.  Geburts7c.  1868). 

I  he  uterus  is  then  brought  into  proper  relation  with  the 
linea  alba,  so  that  the  two  incisions  may  correspond,  unless 
it  be  found  that  the  placenta  can  be  avoided  by  cutting  a  little 
on  one  side  of  the  median  line.  The  abdominal  incision  is 
best  made  in  the  line  a  alba,  extending  from  below  the  umbi¬ 
licus  to  wiihin  about  three  inches  of  the  symphysis  pubis. 
When  nearly  through,  it  is  desirable  to  get  a  finger  through 
a  small  opening,  and,  using  this  as  a  director,  to  cut  from  within 
outwards,  so  as  to  avoid  scratching  the  uterus.  The  assist¬ 
ants  support  the  abdominal  wall  on  either  side,  looking  out 
to  prevent  the  escape  of  intestine.  The  uterine  incision  is 
made  in  the  middle  line,  sparing  the  fundus  and  lower  seg¬ 
ment  as  much  as  possible,  as  these  parts  are  not  well  adapted 
to  close  by  contraction.  Circular  fibres  predominating  near  the 
cervix  tend  to  make  the  wound  gape.  A  manoeuvre  described 
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by  Winckel,  ancl forced  upon  him  by  his  being  often  called 
upon  to  ope  Ate' with  insufficient  assistance,  here  deserves  at¬ 
tention.  An  assistant  hooks  the  forefinger  of  each  hand  in  the 
upper  and  lower  angle  of  the  uterine  wound,  and,  lifting  them 
up,  fixes  t.ieni  in  contact  with  the  corresponding  angles  of 
the  abdominal  wound.  This  shuts  out  the  intestine  effectu¬ 
al  y,  and  tends  to  prevent  the  blood  from  running  into  the 
abdominal  cavity. 

If  the  placenta  is  found  directly  behind  the  wound,  the 
hand  of  the  operator  is  insinuated  between  the  placenta 
and  the  uterine  wall,  detaching  it  until  the  edge  is  felt,  when 
toe  membranes  are  pierced,  and  the  child  is  seized  by  the  feet. 
i  his  point  obstetricians  will  pardon  me  for  prominently  cni- 
pnasistng,  because  I  have  seen  a  Surgeon  pull  at  the  arm  and 
fail  to  extract  the  child.  Sometimes  the  neck  is  tightly 
grasped  by  the  uterine  wound.  If  the  constriction  does  not 
soon  yield,  it  is  better,  says  Seanzoni,  t.o  extend  the  incision 
than  to  drag  overmuch,  lest  the  wound  be  torn. 

When  the  child  and  placenta  are  removed,  attention  is  re¬ 
quired  to  watch  the  bleeding  ;  this  generally  takes  place  from 
the  cut  sinuses  in  the  uterine  walls,  less  frequently  from  the 
inner  surface  from  which  the  placenta  has  been  separated. 
H.emorrhage  is  best  checked  by  direct  compression  of  the 
uterus  with  the  hand  ;  if  the  uterus  contract  well,  the  haemor¬ 
rhage  ceases.  Ice  may  be  applied  to  the  wound,  and  a  piece 
placed  in  the  uterine  cavity. 

Before  closing  the  wound,  thrust  the  probang  through  the 
os  uteri  and  vagina,  to  make  sure  that  the  natural  passages  are 
clear  for  the  discharges  from  the  uterus. 

The  Closure  of  the  Wound. — When  the  bleeding  has  ceased, 
and  any  blood  that  may  have  found  its  way  into  the  abdomen 
is  lemoved,  we  have  to  consider  the  question  of  applying 
sutures  to  the  uterine  wound.  It  is  a  matter  of  observation 
that  in  many  fatal  eases  the  edges  of  this  wound  have  been 
found  flaccid  and  gaping.  But  iu  the  majority  of,  if  not  in 
all,  these  cases  the  operation  had  been  performed  on  women 
exhausted  by  protracted  labour ;  and,  on  the  other  hand,  in 
women,  operated  upon  at  a  selected  time,  when  the  powers 
are  unimpaired,  the  uterus  commonly  contracts  well.  Winckel 
says  he  has  never  lost  a  case  from  haemorrhage,  and  has 
not  stitched  the  uterine  wound.  Mr.  Spencer  Wells  has  had 
a  successful  case  in  which  he  used  a  long  piece  of  silk  as 
au  uninterrupted  suture,  leaving  one  end  hanging  out  through 
the  cervix  and  vagina.  By  pulling  on  this  end  the  suture  was 
removed  after  several  days. 

Another  mode  of  suture  would  be  to  carry  the  same  suture 
thiough  the  uterine  and  the  abdominal  walls,  so  as  to  secure 
adhesion  between  the  two  parts.  A  serious  source  of  danger 
is  from  vomiting  :  the  straining  and  relaxation  attending  this 
acccident  tend  to  promote  the  opening  of  both  wounds,  and 
to  force  the  discharges  through  them.  This  risk  would  be 
lessened  by  uterine  sutures.  Upon  the  whole  the  case  may 
be  stated  thus  : — It  the  patient  is  operated  upon  at  a  selected 
time,  it  the  danger  of  vomiting  is  lessened  by  not  taking 
chloroform,  and  it  the  uterus  contracts  well  during  the  opera¬ 
tion,  the  sutures  may  be  dispensed  with ;  but  under  the 
opposite  circumstances,  it  would  be  better  to  stitch  the 
uterus  as  was  done  in  Mr.  Spencer  Wells’s  case. 

Closure  of  the  Abdominal  Wound. — The  methods  adopted 
in  ovariotomy  may  be  followed.  I  am  inclined  to  prefer  the 
uninterrupted  silk  suture.  Winckel’s  cases  were  closed  by  the 
more  common  method  of  interrupted  sutures,  with  intermediate 
skin-sutures,  lhe  important  point  is  to  close  the  wound  com¬ 
pletely. 

Aft er -treatment. — A  full  dose  of  opium  should  be  given 
immediately  either  in  form  of  pill  or  suppository.  Light 
nourishment  and  perfect  repose  are  the  things  to  be  observed. 
The  dressings  should  not  be  removed  for  five  or  six  days.  To 
obviate  foulness,  sprinkling  with  Condy’s  fluid  or  weak  car¬ 
bolic  acid  may  be  resorted  to.  The  sutures  may  be  removed 
on  the  seventh  or  eighth  day.  The  bowels  may  be  relieved  by 
enema  on  the  fourth  or  fifth  day. 

What  is  the  risk  to  life  attending  the  Caesarian  section, 
numerically  expressed  ?  I  have  already  made  some  remarks 
upon  this,  the  statistical  aspect  of  the  question.  I  doubt  if  any 
satisfactory  answer  can  be  given.  Can  any  quasi-  analogical  de¬ 
duction  be  drawn  fro  m  the  mortality  attending  ovariotomy  ?  Take 
this  to  be  one  death  to  two  or  three  recoveries ;  may  we  expect  a 
similar  result  from  the  Caesarian  section — I  mean,  of  course, 
when  performed  at  a  selected  time?  It  would  be  rash  to- 
expect  an  equal  success  ;  and  there  is  a  consideration  which, 

I  think,  is  generally  neglected  by  obstetricians.  It  is  tiffs  : 
we  are  not  justified  in  treating  the  particular  patient  whose 
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case  is  before  us  as  an  abstract  entity,  a  mere  arithmetical 
unit.  Her  fate  is  not  to  be  decided  by  what  are  called  statis¬ 
tical  laws,  but  which  are  in  reality  too  often  nothing  better 
than  the  accidental  issues  of  blind  gropings.  We  must  study 
case  by  case;  compare  them;  analyse  clinically.  “Non 
numerandse,  sed  perpendendae  sunt  observations. ” 

The  Dangers  op  the  Operation  and  Prognosis. 

The  principal  risks  run  are  as  follows  : — 

1.  If  the  operation  is  performed  as  the  last  resource  after 
protracted  attempts  to  deliver  by  other  means,  the  woman  is 
liable  to  sink  from  shock  and  exhaustion  within  a  few  hours  ; 
or  if  she  survive  beyond  a  few  hours,  there  is  the  risk  of 
haemorrhage,  of  peritonitis,  and  of  puerperal  fever.  It  may 
be  said  that  the  prospect  of  recovery,  when  the  operation  is 
performed  under  these  circumstances,  is  very  small. 

2.  If  the  operation  is  performed  at  a  selected  time,  the 
woman  escapes  the  shock  attendant  upon  the  protracted  labour, 
and  encounters  the  shock  of  the  operation  with  unimpaired 
strength.  Still,  the  shock  is  very  great,  and  is  not  seldom 
fatal  per  se.  This  is  the  first  and  most  pressing  danger.  Could 
it  be  in  any  way  modified  or  controlled,  the  Caesarian  section 
might  be  undertaken  with  more  confidence.  But  shock  neces¬ 
sarily  attends  all  severe  abdominal  injury.  It  affects  different 
persons  in  different  degrees.  Nor  can  we  readily  predicate  of 
any  given  person  that  she  will  bear  shock  well  or  badly.  It  is 
an  uncertain  element,  and  must  probably  ever  perplex  all 
calculation  as  to  the  result  of  the  Caesarian  section  in  any 
particular  case.  I  do  not  think  that  chloroform  materially 
lessens  the  shock  ;  and  it  adds  the  danger  of  vomiting. 

3.  The  next  danger  is  hemorrhage,  and  as  haemorrhage  is 
often  associated  with  prostration  as  cause  and  as  effect,  the 
danger  is  serious.  This  may  come  on  within  a  few  hours.  It 
might  be  expected  that  haemorrhage  would  be  liable  to  come 
from  the  inner  uterine  surface,  as  after  ordinary  labour,  but 
the  more  common  source  is  probably  from  the  sinuses  divided 
in  the  uterine  wound.  The  quantity  lost  may  be  enough  to 
cause  a  fatal  anaemia.  But  the  more  common  evil  is  from  the 
irritation  caused  by  the  blood  collecting  in  the  abdominal 
cavity  giving  rise  to 

4.  Secondary  shock  and  peritonitis.  That  secondary  shock 
precedes  peritonitis  I  have  no  doubt.  Intense  pain,  even 
tenderness  on  pressure,  rapid  small  pulse,  accelerated  and  im¬ 
peded  breathing,  suggest  the  diagnosis  of  peritonitis  ;  but  if  at 
this  stage  the  patient  die  and  is  examined,  probably  no  trace  of 
peritonitis,  as  revealed  by  redness  or  effusion,  is  discovered. 
Peritonitis  may  come  on  the  day  following  the  operation.  It 
may  be  met  by  fomentations  to  the  abdomen,  by  opiate  sup¬ 
positories  ;  and  the  prostration  soon  ensuing  must  be  combated 
with  wine,  brandy,  beef  tea,  chicken-broth.  Salines  are  often 
useful,  especially  at  first. 

5.  If  the  patient  escapes  the  preceding  dangers,  there  is  still 
the  risk  of  septic  infection,  of  septicemic  puerperal  fever.  The 
source  of  this  is  the  absorption  of  septic  matter  from  the  cavity 
of  the  womb  or  from  the  edges  of  the  wound  ;  or  it  may  arise 
from  general  blood-dyscrasia  resulting  from  the  accumulation 
in  the  circulation  of  effete  matters  which  the  excreting  organs 
are  unable  to  dispose  of. 

6.  In  addition  to  the  dangers  incident  to  the  operation  and 
to  the  puerperal  state,  there  is  the  danger  inherent  to  the  dis¬ 
ease  which  rendered  the  operation  necessary,  liable  in  some 
cases,  as  in  cancer,  to  be  aggravated  by  the  operation,  which 
may  accelerate  the  fatal  issue. 

Winckel  says  that  osteomalacia  is  much  more  unfavourable 
than  rickets  in  connexion  with  Caesarian  section.  Still  osteo¬ 
malacic  patients  bear  wounds  well,  and  the  power  of  repair  is 
often  great. 

The  uterus  often  contracts  adhesions  with  the  abdominal 
wall  during  repair.  These  adhesions  do  not  appear  to  entail 
any  serious  inconvenience  ;  and  should  pregnancy  again 
occur,  and  the  Caesarian  section  be  again  necessary,  they 
render  the  operation  less  dangerous.  The  peritoneal  cavity  is 
shut  off ;  the  incision  through  the  abdominal  wall  leads 
directly  through  the  adhesions  to  the  uterus.  Thus  the 
dangers  of  haemorrhage,  of  effusions  into  the  abdomen,  are 
eliminated,  and  it  is  even  probable  that  the  shock  is  less.  On 
the  other  hand,  no  adhesions  may  be  found,  and  the  wound  in 
the  uterus  heals  so  completely  that  years  after  no  trace  of 
cicatrix  is  found  (Radford). 

Several  cases  are  now  known  in  which  the  Caesarian  section 
has  been  performed  twice,  thrice,  and  even  four  times  on  the 
same  woman. 

These  cases  of  repeated  success  would  seem  to  indicate  a 
special  tolerance  of  severe  injury  in  the  subjects,  and  cannot 


wisely  be  taken  as  evidence,  absolute  or  cumulative  and  sta¬ 
tistical,  in  reduction  of  the  danger  of  the  operation.  This  is 
further  illustrated  in  the  following  history : — Dr.  Freericks 
( Nederl .  Tijdschr.  v.  Geneeskunde,  1858)  performed  the  section 
on  account  of  contracted  pelvis.  Mother  and  child  recovered. 
When  again  pregnant,  premature  labour  was  induced  about 
the  eighth  month.  When  labour  had  begun,  collapse  set  in  ; 
the  uterus  had  ruptured.  The  child  was  removed  from  the 
abdomen  by  gastrotomy.  Yomiting  caused  extrusion  of  the 
intestines.  To  effect  reposition,  numerous  pricks  were  made 
in  them  to  let  gas  escape,  without  effect  until  an  incision  was 
made  with  a  bistoury,  and  much  thin  pappy  matter  was 
evacuated.  The  intestines  were  then  replaced,  and  the  wound 
was  closed.  She  recovered  completely.  How  many  women 
would  be  as  tolerant  ? 
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NOTICE  OF  A  CASE  OF  HAEMORRHAGIC 
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By  ANDREW  CLARK,  M.D.,  F.R.C.P., 

Physician  to  the  London  Hospital, 

and  PETER  MARSHALL,  Esq. 


Our  account  of  the  following  case  is  so  imperfect  that  it  would 
not  have  been  submitted  to  the  consideration  of  this  Society 
but  for  the  cardinal  circumstance  that  it  illustrates  a  form  of 
pulmonary  phthisis  of  such  rare  occurrence  that  in  these  days 
its  very  existence  is  denied.  We  indulge  the  hope,  too,  that 
the  citation  of  one  case  may  lead  to  the  communication  of 
other  cases  equally  authentic  and  less  faulty. 

The  subject  of  our  case  was  a  butcher  of  Newport  Market, 
55  years  of  age,  married,  and  well  to  do.  Sprung  from  healthy 
parents,  with  no  family  history  of  consumption,  and  of  mode¬ 
rately  temperate  and  active  habits,  he  enjoyed,  notwithstanding 
a  delicate  constitution,  fair  health  till  the  summer  of  1864. 
His  chief  complaints  had  been  a  slight  pleurisy,  occasional 
diarrhoea,  and  recurring  attacks  of  relaxed  throat.  At  this 
time,  however,  he  was  a  large  somewhat  corpulent  man,  with 
brown  hair,  blue  eyes,  rosy  cheeks  traversed  by  stellate  veins, 
and  a  peculiarly  thin,  white,  blue-veined  skin.  His  chest  was 
broad  and  deep,  his  abdomen  was  rather  full,  his  limbs  were 
fleshy  and  well  formed. 

In  July  patient  was  seized  with  an  attack  of  what  was  called 
by  his  then  Medical  attendants  (Drs.  Walshe  and  Rogers) 
congestion  of  the  lungs.  In  the  course  of  it  he  twice  coughed 
up  blood,  amounting  on  each  occasion  to  more  than  a  quarter 
of  a  pint.  The  attack  was  tedious  and  convalescence  tardy. 
It  was  not  until  after  seven  months’  residence  in  the  country 
that  he  returned  to  town  in  good  health.  He  remained, 
according  to  his  own  account,  well  up  to  the  Christmas  of 
1866,  when  he  took  cold.  According  to  the  account  of  his 
family,  however,  signs  of  failing  health  appeared  before  this 
time.  He  was  noticed  to  have  got  paler,  to  have  been  rather 
short-breathed,  to  have  coughed  occasionally,  and  to  have 
complained  rather  often  of  chilliness. 

In  January,  1867,  our  patient  had  become  quite  ill.  He 
complained  of  distressing  cough,  with  muco-purulent  expec¬ 
toration  ;  of  dyspnoea  upon  the  slightest  exertion  ;  of  disturbed 
nights  ;  of  loss  of  appetite,  flesh,  colour,  and  strength.  From 
this  time,  under  the  treatment  of  one  of  us  (Mr.  Marshall), 
patient  made  during  the  next  two  months  several  partial 
rallies,  with  less  partial  relapses,  and  so,  in  the  main,  not  only 
held  his  ground,  but  got  somewhat  better. 

In  April  the  patient  was  seen  by  the  writers  of  this  notice 
in  consultation,  and  here  follows  a  short  account  of  his  con¬ 
dition  at  that  time  : — Patient  was  exceedingly  pallid,  with  the 
exception  that  upon  each  cheek  there  was  a  patch  of  red  made 
up  of  ramifying  blood-vessels.  His  skin  hung  loosely  about 
him  ;  his  countenance  wore  a  look  of  suffering  and  exhaus¬ 
tion  ;  the  veins  of  the  neck  were  distended ;  and  movement 
made  him  breathless  and  coughy.  Patient’s  sole  complaints 
were  weakness,  harassing  cough,  and  breathlessness.  Tongue 
watery  white  and  indented ;  uvula  elongated  ;  pharyngeal 
mucous  membrane  varicose  and  granular ;  some  flatulence  ; 
bowels  open  from  medicine  ;  lithates  and  a  little  albumen  in 
the  urine  ;  liver  large.  Chest  broad  and  deep  ;  slight  lividity 
about  base  of  neck  ;  superficial  veins  large  and  tortuous ; 
respiration  hurried.  Left  lung  :  Slight  flattening  and  lessened 
mobility  of  thoracic  wall  between  the  second  rib  and  the  nipple  ; 
dulness  in  this  region  ;  dulness  also  over  the  posterior  base  ; 

(a)  Read  before  the  Medical  Society  of  London,  October  26,  1368. 
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vocal  fremitus  between  clavicle  and  nipple  increased.  Ausculta¬ 
tion  :  Over  apex,  in  front  and  behind,  breath-sounds  feeble  ;  ex¬ 
piration  prolonged  ;  vocal  resonance  normal.  Between  second 
and  fourth  ribs,  breathing  bronchial  and  accompanied  by  coarse 
moist  crepitation ;  voice  bronchophonic.  Over  the  fourth  rib 
near  the  sternum,  and  above  the  same  rib  in  front  of  the  axilla, 
were  two  circumscribed  spots  where  bronchial  breathing  and 
bronchophony  were  strongly  marked.  Below  this,  the  respira¬ 
tory  murmur  was  feeble  and  accompanied,  occasionally  on 
ordinary  and  invariably  on  forced  inspiration,  by  moist 
crepitation.  About  the  middle  of  the  lung,  posteriorly,  the 
breath-sounds  were  of  the  blowing  bronchial  variety,  and 
accompanied  by  crepitation.  Over  the  base  the  breath-sounds 
were  feeble ;  forced  inspiration  produced  coarse  crepitation 
and  wheezing  ;  both  tactile  vocal  vibration  and  vocal  resonance 
were  slightly  impaired.  Bight  lung  :  Beyond  slight  dulness 
at  posterior  base,  where  the  breath-sounds  were  feeble 
and  accompanied  occasionally  by  coarse  moist  crepita¬ 
tion,  no  evidences  of  disease  were  discovered.  Heart : 
No  distinct  apex  beat.  Cardiac  dulness  slightly  increased 
in  every  direction,  but  more  particularly  to  the  right. 
Distinct  pulsation  in  epigastrium.  Heart  sounds  quick, 
flapping,  and  feeble;  no  bruit  at  apex  or  base.  Over  mid 
sternum  the  second  sound  is  peculiarly  abrupt  and  loud. 
Both  radials  are  of  equal  volume,  but  one  is  at  intervals  a 
little  hard.  Signs  of  venous  obstruction  in  the  neck  ;  pupils 
symmetrical;  no  difficulty  of  swallowing;  no  alteration  of 
voice.  There  is  a  large  arcus  in  each  cornea.  Pulse  over 
100,  of  small  volume,  unequal,  and  compressible.  Nutrition 
failing;  patient  everywhere  exhibits  signs  of  textural  deteriora¬ 
tion.  Skin  very  pale,  thin,  dry,  and  cold ;  says,  however, 
that  at  times  he  gets  hot  and  sweats  profusely.  No  symptoms 
referable  to  disturbance  of  the  nervous  centres.  Intelligence 
good  and  clear. 

After  a  careful  review  of  the  whole  circumstances  of  the 
case,  we  came  to  the  conclusion  that  in  a  man  with  a  large 
and  degenerated  heart  we  had  to  deal  with  an  aneurism,  a 
primary  cancer,  or  a  congested  lung  containing  two  or  more 
masses  of  extravasated  and  coagulated  blood  ;  and  on  weighing 
theevidence  in  favour  of  each  supposition,  the  one  sustaining  the 
idea  of  ahmmorrhagic  extravasation  seemed  by  far  the  heaviest. 
We,  however,  reserved  formal  judgment  for  a  second  trial. 

Meanwhile,  we  ordered  the  patient  to  be  well  fed,  but  re¬ 
stricted  in  the  use  of  liquids,  to  be  placed  in  favourable 
hygienic  circumstances,  to  be  kept  scrupulously  quiet,  and  to 
be  treated  first  with  mineral  acids  and  bitters,  and  next  with 
iron  and  other  astringents.  Furthermore,  counterirritation 
was  directed  to  be  kept  up  over  the  base  of  the  chest. 

Patient  now  went  for  a  very  short  time  into  the  country, 
and  for  some  weeks  afterwards  slightly  improved.  On  May  18, 
1867,  however,  a  marked  change  occurred  in  the  patient’s 
symptoms,  and  we  again  saw  the  patient  together.  He 
looked  better  than  at  the  date  of  our  former  conference,  but 
his  breathing  was  more  hurried,  his  cough  more  harassing, 
and  his  expectoration  not  only  more  abundant,  lumpy,  and 
purulent,  but  at  parts  it  was  greenish,  and  exhaled  a  gan¬ 
grenous  odour.  Lung  tissue  was  sought,  but  not  found,  in  the 
expectoration.  It  contained,  however,  much  mucin,  pus 
globules,  granule  cells,  and  enormous  numbers  of  disintegrating 
blood  discs. 

An  examination  of  the  chest  yielded  results  not  very  differ¬ 
ent  from  those  recorded  at  the  first  examination,  fihe  apex 
of  the  left  lung  was  still  free  from  any  positive  evidence  of 
disease.  Between  the  clavicle  and  nipple,  from  sternum  to 
axilla,  dulness,  though  discontinuous,  avas  more  extensive  and 
more  complete,  and  at  the  spots  where  before  there  were 
bronchial  breathing  and  bronchophony  there  were  now  caver¬ 
nous  breathing  and  pectoriloquy.  Moist  crepitation  also  was 
more  general  and  coarser.  Over  the  inferior  half  of  the  pos¬ 
terior  surface  there  avas  uniform  dulness,  and  the  ordinary 
breath  sounds  were  replaced  by  humid,  crackling,  and  sibilant 
rales.  There  was,  hoavever,  no  increase  either  of  vocal 
vibration  or  of  vocal  resonance.  Dulness  on  percussion  existed 
oa’er  the  whole  base  of  the  right  lung.  Throughout  this 
region  were  heard  coarse  moist  crepitation,  together  with  sibi¬ 
lant  and  a  few  sonorous  rhonchi.  In  the  upper  part  of  the  lung 
nothing  notable  wras  discoa'ered.  The  condition  of  the  heart  was 
likewise  much  the  same  as  when  last  examined —  if  there  was 
any  change,  it  was  that  the  contractions  were  quicker,  and 
the  sounds  feebler.  Now  and  then,  too,  it  intermitted. 
The  pulse  was  correspondingly  small,  compressible,  and  irre¬ 
gular.  In  the  night  patient  was  drenched  with  profuse  sweats, 
and  in  the  morning  he  was  troubled  with  relaxation  of  bowels. 


The  patient  was  worse  than  he  looked,  and  we  feared  that 
death,  though  not  perhaps  at  hand,  was  still  not  distant. 

This  second  examination  resolved,  as  we  thought,  many 
of  the  difficulties  in  the  case.  It  led  us  to  set  aside  cancer 
and  aneurism,  and  to  ascribe  our  patient’s  sufferings  to 
weak  heart,  to  congested  lungs,  and  to  ihe  disintegration  of 
cheesified  blood  clots  therein.  To  what  the  gangrenous  odour 
of  the  sputum  was  due— to  retained  secretions  at  the  base  of 
the  left  lung  or  to  sphacelus  of  a  blood  clot — we  were  not  sure. 
We  hoped  the  former,  but  feared  the  latter. 

TJpon  a  generous  dietary  and  a  more  liberal  supply  of  stimu¬ 
lants,  upon  mineral  acids,  quinine,  and  iron,  upon  counter- 
irritants  and  inhalations,  patient  once  more  rallied,  though 
portions  of  the  expectoration  continued  from  day  to  day  foetid. 
The  rally,  however,  was  of  but  short  duration.  On  May  30 
patient  became  suddenly  much  weaker.  He,  nevertheless, 
insisted  upon  getting  out  of  bed,  and  spent  the  greater  part  of 
the  forenoon  propped  up  in  his  armchair.  The  afternoon  he 
passed  reclining  upon  his  bed,  and  holding  occasional  con¬ 
verse  with  his  wife.  Later  he  had  a  fit  of  coughing  of  unusual 
severity  and  duration.  Towards  its  close  he  began  to  cough 
up  blood,  and  then,  the  blood  flowing  faster  into  the  air- 
tubes  than  he  could  cast  it  out,  he  speedily  died. 

At  the  autopsy  made  twenty-four  hours  after  death,  we 
observed  that  the  integuments  were  still  loaded  with  unhealthy 
fat,  that  the  muscles  were  pale  and  flabby,  and  that  the  costal 
cartilages  were  ossified.  After  a  necessarily  hurried  examina¬ 
tion  of  the  abdominal  viscera,  which,  without  exhibiting  any 
definite  organic  disease,  looked  texturally  degenerated,  we 
made  a  careful  examination  of  the  chest.  The  heart  was  large, 
soft,  sodden,  and  shapeless.  The  ventricular  cavities  were 
dilated,  and  through  their  rather  attenuated  walls  one’s 
finger  could  without  much  difficulty  be  pushed.  There 
was  no  valvular  disease.  The  ascending  aorta  was  much 
dilated,  and  the  walls  of  it  and,  as  far  as  its  branches 
could  be  followed,  of  the  “pulmonary  artery  were  studded 
with  atheromatous  patches.  There  were  some  loose  pleu¬ 
ritic  adhesions  of  right  lung,  which,  at  its  base,  was  dense 
and  loaded  with  blood.  The  apex  of  left  lung  was  simply 
congested.  The  middle  part,  firmly  adherent  to  the  ribs, 
contained  numerous  more  or  less  solid  masses  varying  in 
magnitude  from  the  size  of  a  Spanish  nut  to  that  of  a  pigeon’s 
egg.  The  lower  part  of  the  lung,  also  containing  a  few  deposits, 
was  in  a  state  of  tough  splenisation,  and  contained  but  little 
air.  In  the  trachea  and  larger  bronchi  of  both  lungs  lay  strings 
of  clotted  blood.  The  masses  above  described  appeared  to  have 
had  a  common  origin  in  extravasated  blood.  One  or  two  re¬ 
sembled  old  apoplectic  clots  surrounded  by  a  pneumonic  ring  ; 
some  were  more  or  less  completely  transformed  into  yellow 
friable  masses ;  three  had  broken  up  into  small  cavities  ;  one  was 
distinctly  gangrenous  and  partially  filled  with  blood.  From  this 
last  had  probably  sprung  the  haemorrhage  which  terminated 
our  patient’s  life.  The  bronchial  glands  were  much  enlarged. 

Remarks. — We  have  ventured  to  call  this  case  one  of 
Haemorrhagic  Phthisis,  meaning  thereby  a  disease  the  domi¬ 
nant  anatomical  feature  of  ichich  is  the  suppurative,  ulcerative, 
or  gangrenous  destruction  of  circumscribed  blood-clots  in  the 
lung.  But  we  have  not  done  this  without  considerable  hesi¬ 
tation  ;  for,  though  plainly  enough  the  disintegrating  trans¬ 
formations  of  blood-clots  played  an  important  part  in  the 
earlier  history  of  the  case,  and  though  as  plainly  the  gangren¬ 
ous  destruction  of  a  clot  proved  the  immediate  cause  of  death, 
it  might  be  held  that  the  degenerated  heart  was  the  ruling  in¬ 
fluence  in  the  evolution  of  the  disease.  It  is  hard,  therefore, 
to  determine  to  which  organ  shall  belong  the  right  of  bestow¬ 
ing  a  distinctive  name.  Still,  as  weak  hearts  are  common 
enough  without  disintegrating  pulmonary  blood-clots,  and 
as  disintegrating  blood-clots  are  found  without  peculiarly 
weak  hearts,  it  is  probable  that  in  such  cases  the  vascular 
or  other  structural  elements  of  the  lung  are  from  the  first 
at  fault.  Though  the  disease,  therefore,  may  have  a  con¬ 
stitutional  or  distant  local  origin,  practical  convenience  would 
associate  it  with  the  lung,  inasmuch  as  it  is  through  this  organ 
that  its  results  become  visible  and  life  is  threatened. 
But  now  it  may  be  asked — Are  we  justified  in  using 
the  term  “phthisis”  in  this  generic  manner?  We  reply 
that  in  the  present  state  of  knowledge  there  is  no  alter¬ 
native  for  the  use  of  some  such  nomenclature  but  the  con¬ 
fusion  of  things  which  are  essentially  distinct,  and  the 
sacrifice  of  all  that  is  most  practical  in  the  results  of  recent 
clinical  and  pathological  research.  We  must  go  back,  in 
short,  to  the  idea  of  the  unity  of  phthisis.  By  “  phthisis  ”  we 
must  understand  the  progressive  destruction  of  progressive 
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consolidations  in  the  lungs,  (b)  And  when  we  examine  the  cases 
comprehended  by  this  term  we  see  that  they  are  capable  of 
division  into  groups,  and  that  for  each  group  there  is  a  toler¬ 
ably  well-defined  anatomical  state.  In  one  group  the  leading 
anatomical  feature  is  tubercle  ;  in  another  it  is  an  unabsorbed 
pneumonic  exudation ;  in  a  third  it  is  a  fibroid  invasion. 
Each  group  differs  more  or  less  from  the  others  in  its  origin, 
alliances,  method  of  progression,  and  issues.  While  a  tuber¬ 
cular  phthisis  runs  its  course  in  three  or  four  years,  a  fibroid 
phthisis  may  be  still  slowly  advancing  at  the  end  of  twenty  ; 
and  whilst  the  former  is  attended  with  fever,  intercurrent 
pneumonias,  and  bowel  ulcerations,  the  latter  is  apyretic,  allies 
itself  with  constitutional  fibroidchanges,  and  is  attended  at  its 
close  by  some  degree  of  albuminuria  and  dropsy.  Now  our 
contention  is  that  to  each  of  these  distinct  groups  a  distinctive 
name  should  be  applied.  We  have  much  to  gain  by  doing 
this,  and  nothing  to  lose  :  it  is  at  once  a  demand  of  common 
sense,  and  a  requirement  of  scientific  method.  To  let  slip  the 
recognition  of  such  separate  forms  of  disease  under  the  common 
designation  phthisis,  would  be,  in  fact,  to  let  slip  also  all  rational 
chance  of  any  but  the  most  empirical  management  of  the  disease. 
Admitting,  then,  that  we  may  with  sufficient  propriety  speak 
of  a  haemorrhagic  phthisis,  the  question  arises,  “  Can  we  dis¬ 
tinguish  its  presence  during  life  ?  ”  Or,  after  all,  is  it  merely 
a  rare  pathological  curiosity  to  be  discovered  after  death  ? 
Now,  we  are  ready  to  confess  that  the  diagnosis  is  more  diffi¬ 
cult  in  this  than  in  any  other  variety  of  phthisis.  Still,  we 
think  that  it  is  not  in  some  cases  impossible,  and  we  believe 
that  when  greater  attention  is  given  to  the  subject  the  recog¬ 
nition  of  the  disease  will  become  more  easy.  Still,  at  the  best 
a  certain  residue  of  cases  will  be  got  at  only  by  happy  scien¬ 
tific  guessing.  In  the  case  recorded,  a  correct  diagnosis  was 
framed  during  life ;  but  then  the  cardinal  points  of  the  case 
were  singularly  clear  and  simple,  and  all  the  rays  of  evidence 
collected  and  converged  towards  one  point.  So  happy  a  con¬ 
course  of  circumstances  could  scarcely  be  expected  to  recur 
with  frequency.  The  absence  of  any  great  retraction  of  chest 
after  so  long  a  duration  excluded  the  idea  of  fibroid  phthisis. 
Had  tubercle  been  the  cause  of  our  patient’s  symptoms,  the 
left  apex  and  all  the  right  lung  would  not  have  been  free  from 
signs  of  disease.  Aneurism  was  set  aside  by  reason  of  the 
seat  of  the  dulness,  of  the  flattening  of  the  chest,  of  the 
absence  of  pulsation,  murmur,  pain,  and  of  other  signs  of 
compression.  The  most  difficult  point  was  to  distinguish 
between  hsemorrhagic  phthisis  and  cancer ;  and  to  the  last 
a  vague  uncertainty  rested  upon  our  minds.  We  were  deter¬ 
mined  in  favour  of  the  former  by  the  existence  of  several 
deposits  in  the  lungs,  by  the  supposed  existence  of  two  cavi¬ 
ties,  by  the  quantities  of  decomposing  blood-discs  in  the 
expectoration,  by  the  evidences  of  vascular  tissue  degenera¬ 
tion,  and  by  the  absence  of  any  positive  evidence  of  cancer 
in  other  parts  of  the  body.  And  now,  in  the  last  place, 
having  discovered  or  suspected  the  existence  of  hsemor¬ 
rhagic  consolidations  or  disintegrations,  how  shall  we  pro¬ 
ceed  to  treat  them  ?  At  the  root  of  the  malady  lies 
natural  fragility  of  the  vascular  tissues,  or  if  not  this,  then 
the  fragility  that  comes  from  vascular  tissue  degeneration. 
In  the  one  case  we  have  to  strengthen,  in  the  other  to 
renew ;  and  in  both  we  have  to  effect  our  purpose  without 
strain  upon  the  vascular  system.  At  the  one  extremity  we 
must  restrain  the  sudden  entrance  into  the  blood-vessels  of 
large  quantities  of  fluid ;  at  the  other  we  must  avoid  those 
physical  and  emotional  agencies  which  excite  and  disturb  the 
heart.  We  must  strengthen  by  a  highly  animalised  diet,  by 
fresh  air,  by  careful  attention  to  the  skin,  by  gentle  excercise, 
by  frequent  change,  by  mineral  acids,  strychnia,  quinine,  and 
iron,  and  perhaps  by  the  inhalation  of  sprays  of  weak  astrin¬ 
gent  solutions.  We  must  renew  by  the  enforcement  of  a 
similar  hygiene,  and  by  the  substitution  for  acids  of  such  com¬ 
binations  of  tonics  and  alkalies  as  will  promote  the  metamor¬ 
phosis  of  matter  and  the  replacement  of  degenerated  by 
regenerated  tissue.  We  are  of  opinion  that  many  of  the  curable 
cases  of  phthisis  belong  to  this  variety,  and  we  believe  that  a 
recognition  of  its  intimate  nature,  and  a  closer  following  of 
physiological  principles  in  its  management,  would  render  still 
less  deadly  than  they  are  a  class  of  affections  which  takes 
prematurely  from  among  us  many  of  the  best  as  well  as  of  the 
ablest  of  our  race. 

(b)  The  definition  is  not  our3.  It  is  the  definition  originated  by  Bayle, 
sanctioned  by  long  usage,  and  employed  even  now  by  Williams.  We  have 
adopted  it  because  it  is  simple,  convenient,  practical,  and  because  it  does 
away  with  the  necessity  of  introducing  *  new  and  necessarily  complex 
terminology  at  a  time  when  our  knowledge  of  patbol,  .gical  processes  is 
too  confused  and  contradictory  to  admit  of  any  congruous  adjustment. 
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The  modifications  which  the  excretion  of  urine  undergoes  in 
exanthematous  typhus  are  as  yet  but  very  little  known.  The 
principal  writers  on  this  disease  (Murchison  and  Griesinger) 
have  made  communications  upon  the  subject,  according  to 
which  a  great  irregularity  in  the  diuresis  seems  in  all  respects 
to  prevail  ;  and  Keith  Anderson,  who  even  endeavours  to 
explain  the  origin  of  the  delirium  from  insufficient  renal  secre¬ 
tion  (eonf.  Edinburgh  Medical  Journal ,  1866),  has  stated  so 
little  with  respect  to  the  food  of  his  patients,  that  it  is  difficult 
to  build  upon  the  facts  on  which  his  results  depend,  although 
the  facts  themselves  are  too  clear  to  admit  of  their  being  looked 
upon  as  incorrect.  Now,  of  the  sixteen  cases  in  which  I  have 
determined  the  quantity  of  the  urine,  the  amount  of  common 
salt,  the  urea,  and  in  four  cases  also  the  proportion  of  phos¬ 
phoric  acid,  and  have  particularly  investigated  with  accuracy 
the  relation  of  these  excretions  to  the  fever,  I  communicate 
six  in  fuller  detail,  and  connect  therewith  a  review  of  the 
results.  Of  the  individual  cases  themselves  I  do  not  give 
further  particulars,  because  these  have  no  bearing  upon  the 
subject,  and  I  only  take  leave,  on  account  of  its  great  practical 
value,  to  revert  in  conclusion  to  the  treatment. 

Case  1. — Anna  Plaat,  aged  16,  of  anaemic  appearance. 


c« 

V 

Amount 

Quantity  in  t  w  elve 

p  • 

> 

of 

hours  of 

Day  of  the  Disease. 

s4 

GJ  <D 

F 

c5 

5-. 

bo 

o 

u 

Eh  p 

O  P 

P-4 

s' 

r 

A 

a  b 

O 

d 

ci 

<D 

£  ° 

OQ 

O 

c« 

Urea. 

PO5. 

NaCl. 

Urea. 

FO5. 

d> 

S5 

4th  to  5th  day. 

12  at  noon  to  12 

0 

midnight  . 

coo 

1031 

0-4S 

5-2  ) 

2-68 

31-20) 

12  midnight  to  12 
at  noon 

Urine  bright  yel- 

102T6 

380 

L-031 

0-62 

5-4  j 

0-40 

2-35 

20  42  / 

3  92 

low  ;  much  sedi¬ 
ment. 

980 

5  03 

51-62 

3  92 

5th  to  6th  day. 
Urine  bright  yel- 

101-3 

ISO 

1-031 

0-40 

5-3  1 

0-29 

0-72 

9-90) 

1C2 

low ;  copious  de¬ 
posit  of  urates. 

380 

1-031 

0-30 

5-4  i 

1-14 

20  52  f 

560 

1-S6 

30-42 

1-62 

6th  to  7th  day. 
Copious  deposit  in 

10292 

235 

1-C30 

0-30 

3'15  1 

0-26 

0-70 

L39) 

i  -i5 

the  urine. 

210 

1-030 

0-2S 

2-70  j" 

0  58 

5  67) 

445 

1-28 

130& 

1-15 

7  th  to  8th  day. 
Urine  reddish 

102-74 

250 

1-030 

0-2S 

2TS\ 

0TS 

0-70 

5-4  5\ 

1-C0S 

brown,  without 
sediment. 

310 

1025 

0-16 

1-90J 

0-49 

5  S9/ 

560 

1T9 

11-34 

1-008 

Sth  to  9th  day. 

103-28 

220 

1-025 

012 

FS21 

0-144 

0-26 

3 '90 1 

0-54 

Urine  free  from 
sediment. 

160 

1022 

OTO 

1  83  j 

O'lli 

2-92  j 

380 

0  42 

6-82 

0-54 

9  th  to  10  th  day  is 

wanting. 

10th  to  11th  day. 

102-92 

150 

410 

1-014 

1-014 

0T2 

o-os 

20  1 
2-2  f 

0-08 

0T8 

0-32 

3  0Cl 
9-02  * 

0-44 

56r 

0-50 

12-02 

0  44 

11th  to  12th  day. 
Patient  commences 

1031 

170 

1-012 

0T2 

23  ) 

OT04 

0-20 

'  3-91 1 

0-94 

to  use  some  milk 
and  fluid  nourish- 

740 

1-012 

0-28 

2-25  j 

2-07 

16  (55  > 

910 

2-27 

20-56 

0  94 

ment. 

12th  to  13th  day. 

101T2 

240 

490 

1-015 

1016 

0-8 

012 

2-9  I 
2-85) 

o-ioi 

1-92 

0  58 

6-261 
13  26  ) 

0-759 

730 

2  50 

19  52 

0-759 

13th  to  19th  day. 

9S-7S 

300 

260 

1-018 

1-010 

0T6 

0-12 

3-4  ) 
2-85  f 

0-11 

0-48 

0-31 

10-20) 
7"5S ) 

0-61 

560 

0-79 

17-78 

0-61 

(a)  Reduced  from  the  Centigrade  to  Fahrenheit’s  scale. — W.  D.  H. 


Medical  Times  and  Gazette. 


ROSENSTEIN  ON  EXCRETION  OE  UREA  IN  TYPHUS, 


Dec.  26,  ISC?.  721 


An  elevation  of  temperature  now  again  ensued,  caused  by  the 
occurrence  of  the  first  menstruation,  on  which  account,  more¬ 
over,  the  investigation  of  the  urine  was  omitted.  The  estima¬ 
tion  of  the  several  constituents  was  effected  in  this,  as  also  in 
the  following  cases,  by  the  volumetric  process,  the  chloride 
of  sodium  being  determined  by  nitrate  of  silver  ;  the  urea, 
after  the  removal  of  the  chloride  of  sodium,  by  nitrate  of 
mercury ;  and  the  phosphoric  acid,  when  it  was  determined, 
by  a  solution  of  oxide  of  uranium. 

Case  2. — Geesje  van  Lier,  22,  a  moderately  strong  person. 


cs 

Percentage 

Quantity  in  twelve 

ft 

o 

> 

of 

hours  of 

Day  of  the  Disease. 

S  «5 

a?  p-* 

>>§ 

1 

-  A  _ 

^3 

3 

o 

V  £ 

i3 

D 

ft 

5 

Urea. 

"  \ 

PO5. 

NaCl. 

Urea. 

PO5. 

o * 

& 

8th  to  9  th  day. 

12  noon  to  12  mid- 

. 

night  . 

6)0 

1  028  0-36 

5-3  ) 

2-16 

SI -8  ) 

12  midnight  to  12  10S-2S 

f 

0-20 

J- 

2-S 

noon  . 

SOO 

1-02SO-32 

3  0  J 

2-56 

24  0  J 

1400 

4-72 

55-S 

2-8 

9th  to  10th  day. 

Urine  reddish- 
brown,  without 

102-74 

365 

355 

1-022  0-20 
1023  0-16 

4-2  ) 
4-1  / 

0-164 

0-73 

0-56 

15-3  \ 
14  5  ( 

1T8 

sediment. 

720 

1-29 

29  8 

1-18 

10th  to  11th  day. 

Urine  without  sedi- 

103-46 

275 

1-0170-10 

30  { 

0T2 

0-27 

S' 25) 

o-so 

ment. 

395 

1-016  0-012 

2-9  ) 

0-047 

11-45  J 

67u 

0-317 

16-70 

0  SO 

11th  to  12th  d>.y. 
Urine  brownish- 

103  1 

300 

1-016 

0T2 

1'7S  I 

o-io 

0-36 

5  31) 

0-72 

yellow,  without 

420 

1-01710-12 

1-60  J 

0-54 

G  72) 

sediment. 

720 

0-90 

12-06 

0-72 

12th  to  13th  day. 

Urine  bright  red¬ 
dish-yellow,  with 
out  sediment ;  pa- 

103-46 

1340 

850 

1-015 

l-flll 

0T2 

0-08 

0-85) 

0-68) 

0-102 

1-60 

0-cS 

11-29) 

5-78} 

2*29 

rotitis  dextra. 

13th  to  14th  day. 
Urine  contains  a 
copious  sediment 

2190 

2  28 

17-07 

2-29 

102-74 

300 

530 

1-014  0-20 
1-013  0-12 

2-2  ) 
2  4  ) 

0-03 

0  60 
0-53 

6-60) 

12-72/ 

0-69 

of  urates. 

S30 

1-13 

19  32 

0-69 

14th  to  15th  day. 
Parotitis  sinistra. 

103-46 

750 

560 

1-014 

1010 

0-20 

0-12 

2-S  ) 
30  j 

014 

i-50 

0-67 

21-0  ) 
16-1  / 

1-83 

1310 

2T7 

37  1 

1-83 

15th  to  145th  day. 

102-74 

440 
3  SO 

1-017 

1-017 

0-28 

0-26 

3-001 
3  85) 

0-20 

1  £3 
0-98 

13  20) 
14-63/ 

1-64 

S20 

2-21 

27  S3 

1-64 

16th  to  17th  day. 

100-58 

180 

320 

1-021 

1-023 

0-20 

0*22 

4-4  \ 

1  23  j 

018 

0-36 

0-66 

7-92) 
12-69  / 

0-S64 

500 

102 

20-61 

0-864 

17th  to  ISth  day. 

Patient  begins 

99-86 

300 

1-022  0-24 

45  . 

0-16 

0-72 

135  ) 

0-99 

again  to  eat. 

320 

1*0:24  0*38 

4-5  j 

0-91 

14-4  ) 

620 

1-63 

27-9 

0-99 

ISth  to  19th  day. 

Sonp  and  meat. 

99-36 

350 

1-0240-32 

4-2  | 

0T7 

0-70 

14-7  ) 

1-44 

500 

1-025 

0-60 

4-3  ) 

3-00 

2L-5  ) 

850 

3  70  I 

36-2 

1-44 

The  following  quantities,  excreted  five  days  later,  under  tlie 
daily  use  of  soup,  half  a  pound  of  meat,  milk,  and  bread,  may 
serve  as  a  measure  of  the  ordinary  excretion  of  this  individual. 
The  weight  of  the  body  is  now  38  kilogrammes  one  ounce. 


Tempera¬ 

ture. 

Urine. 

Sp.  grav. 

Percentage  of 
NaCl.  Urea. 

In  twelve  hours  of 
NaCl.  Urea. 

99  14° 

900 

1-025 

1  26 

SO 

11-34 

27  0 

600 

1-020 

0-92 

2-9 

5-52 

17-4 

1500 

16-86 

44-4 

Case  3. — Wilhclmina  Zijlstra,  1 7,  of  rather  delicate  frame. 


Day  of  Illness. 

Mean  Tempe¬ 
rature. 

Quantity  of 
Urine. 

Sp.  grav. 

Percentage 

of 

X 

Quantity  in 
twelve  hours 
of 

r 

NaCl. 

A 

Urea. 

NaCl. 

Urea. 

7th  to  Sth  day. 

12  noon  to  12  midnight  . 
12  midnight  to  12  noon  . 

• 

105-056 

30 

380 

1  012 
1-013 

0-32 

0-21 

5  1 
4-8 

0-96 

0-79 

15-30 

17-32 

680 

1-75 

32-62 

NaCl. 

Urea. 

NaCl 

jUrca. 

Sth  to  9th  day. 

105-26 

320 

1-020 

016 

5-0 

C-51 

1  16  00 

280 

1-023 

0T2 

4-5 

0-33 

12-69 

600 

0-84 

28  60 

9th  to  10  th  day. 

104-486 

270 

1-024 

0T2 

3-5 

C  :.2 

8  45 

ISO 

1-023 

0-12 

3'0 

6-21 

5  40 

450 

0-53 

13-85 

ICth  to  11th  day. 

103-82 

26) 

1-021 

0-08 

4-0 

0  2:  8 

10-40 

280 

1023 

o-os 

3-5 

0  22 

9  80 

540 

0-42* 

20-20 

11th'  day  in  24  hours 

99-86 

445 

1-020 

C-12 

3-82 

0-534 

16  99 

11th  to  12th  day. 

103-712 

280 

1-018 

o-os 

2-9 

0-204 

8  02 

180 

1015 

0  07 

2  8 

04  26 

6-04 

460 

0v3 

14  06 

13th  to  14th  day. 

103-586 

200 

259 

1-014 

1-015 

0-12 

0  12 

3-ro 

2-80 

c-:4 

6  -JO 

6  0 
7*0 

450 

0  64 

130 

14th  to  15th  day. 

103-46 

320 

3i0 

1-019 

1-018 

0-22 

o-is 

3  36 

2  01 

0  73 
I'd  I 

10  75 
8-73 

620 

1-24 

19  43 

In  the  following  days  the  urine  could  not  be  fully  colb  ctcd. 
On  the  17th  day  of  the  disease  the  normal  temperature  was 
attained.  The  following  numbers,  obtained  five  days  later, 
under  the  daily  use  of  soup,  half  a  pound  of  meat,  mdk,  etc., 
may  serve  to  indicate  the  normal  excretion  of  this  individual :  — 


Tempera¬ 

ture. 

9S'90° 


Urine. 

400 

720 


Sp.  grav. 

1-015 

1-020 


Percentage  of 
NaCl.  Urea. 

OSS  1-7 

1-20  2-5 


In  twelve  hours  (if 
NaCl.  Urea. 
3-52  6  SO 

S  64  I8  60 


1120  12-10  2  ISO 


Case  4.  — Johanna  Bultluiis,  aged  36.  Bodily  weight 
47  kilogrammes. 


Day  of  Illness. 

Hour. 

Temperature. 

Quantity  of 
Urine. 

> 

E 

4# 

P 

cent 

A 

ft 

s 

er- 

ige  o 

'' - s 

CS 

© 

u 

£> 

Qwu 

LWfcli 

llOl 

o 

& 

itity  in 
ty-four 
u  s  of 

'  ' - \ 

i 

y 

Cth  to  10th  dav. 

3  p.m. 

103-1 

100 

1-010 

0-20 

5-0 

0-26 

5  00 

7 

105-44 

105 

1-031 

0  26 

5-0 

0  -12 

8  25 

12 

102-56 

130 

1-029 

0-60 

4-5 

0-73 

6  85 

10  a.m. 

102-2 

£00 

1-028 

0  14 

4.4 

0-72 

13-20 

1  p.m. 

104-9 

120 

1-025 

0-20 

4-25 

0-24 

6-10 

Mean  temperature  . 

.. 

103-64 

S15 

2-42 

37-40 

10th  to  11th  day. 

4  p.  m. 

103-28 

160 

1-024 

0-26 

4-35 

0-41 

6-93 

9 

104-9 

100 

1  020 

0-24 

4-00 

0-24 

4  00 

9.30  a.m. 

104 

230 

1-023 

0-26 

4-24 

0-59 

9  75 

12  noon 

104-18 

170 

1-017 

0-22 

3-50 

0-37 

5-95 

Mean  temperature  . 

•  • 

104  09 

660 

1  61 

26-66 

11th  to  12th  day. 

3.30  p.m. 

104 

220 

1-021 

0  60 

3-40 

1-32 

7-4S 

9.30  „ 

104  9 

90 

1-021 

0  53 

2  95 

0-49 

2-65 

12 

102  56 

90 

1020 

0-60 

2-9S 

0  54 

2  68 

9.30  a  m. 

102-38 

300 

1-019 

0-56 

3-20 

1-6- 

9-60 

12  noon 

103-82 

60 

0-58 

2-85 

0  34 

1-68 

Mean  temperature  . 

.  . 

103-44 

700 

4-37 

24-09 

12th  to  13th  day. 

3  p.m. 

105-44 

140 

1  017 

0  52 

£-45 

0  72 

3-43 

The  patient  drinks 

g 

104-9 

2S0  1-01S 

0-.  2 

2-80 

1-45 

7-£4 

largely. 

9.30  „ 

103-64 

80  1-016, 

0-50 

2-64 

0  40 

2*11 

9.30  a.m. 

102  3S 

210  1-020  0  42 

2-70 

0  .'8 

5 -67 

12  noon 

103-82 

320 

1016 

0-40 

2-65 

128 

S  48 

Mean  temperature  . 

.. 

104  036 

1030 

1 

1 

4-73 

27-53 

13th  to  14th  day. 

3  p.m. 

102  74 

165 

1-015; 

0-40 

2  30 

0-66 

3-79 

6  ,, 

P3-1 

3so;i-oio, 

0-24 

1-90 

OSl 

6  62 

0 

103  46 

500  4-010 

0-20 

1-55 

1-00 

7-75 

9.30  a.m. 

101-3 

210  1010 

0-20 

1-54 

0-42 

5  S3 

’.2  noon 

102-02 

850 

1  010 

0-20 

1-50 

0  70  j 

5-25 

Mean  temperature  . 

•  • 

102  524 

1605 

3  C9  j 

28-74 

14tli  to  15th  day. 

6.30  p.m. 

103  28 

300 

1-010 

0-24 

1-45 

0-72 

5-25 

9.30  a  m. 

100  76 

510, 

1-0(9  <3-24 

1-33 

1-22  j 

7  0S 

12.30  p.m 

100  76 

220 

1010 

0  23 

1-51 

0  61 

3-32 

Mean  temperature  . 

•  • 

101  6 

1030 

2-55  j 

16-25 

15th  to  16th  day. 

6.30  p  m. 

102-3S 

50 

0-24 

1-32 

0-22  j 

0.66 

9  a.m. 

99-5 

315 

t  -oio 

0-30 

1-38 

Od'4 

4‘33 

12  noon 

99-86 

6001-010, 

0-28 

1-00 

1-GS  1 

6-00 

Mean  temperature  . 

*  • 

100-5S 

9651 

1 

2  S4  ! 

10  99 

722 
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The  temperature  subsequently  became  normal,  and,  after  tbe 
lapse  of  eight  days,  with  the  use  of  soup,  half  a  pound  of  meat, 
and  milk,  the  following  quantities  were  excreted  :  — 


Quantity  of 
Urine. 

Sp.  grav. 

Percentage  of 
NaCl.  Urea. 

Quantity  in  twenty-four 
hours  of 

NaCl.  Urea. 

1020 

1-013 

0-68  1.5 

6  93 

15-3 

1070 

1-008 

0-44  1-1 

4-70 

11-7 

2090 

(To  be  continued.') 
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EEPOETS  OP  HOSPITAL  PEACTICE 

IN 

MEDICINE  AND  SURGERY. 
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HOSPITAL  POE  DISEASES  OF  THE  SKIN. 

A  FEW  CURIOUS  FACTS  RESPECTING 
HERPES  ZOSTER. 

(Communicated  by  Mr.  HUTCHINSON.) 

Herpes  zoster  is  a  disease  which  offers  to  the  clinical  observer 
some  very  interesting  and  important  problems.  Its  non¬ 
symmetry  and  non- contagiousness,  its  observance  of  stages  and 
spontaneous  disappearance,  and  its  occurrence  but  once  in 
the  patient’s  life,  are  well  established  as  general  facts,  though 
none  of  them  without  occasional  exceptions.  The  first  two 
seem  to  connect  it  with  the  neuroses,  the  others  to  ally  it  to 
the  exanthems.  Such  being  the  puzzling  position  which  it 
occupies,  I  think  the  following  facts  and  remarks  worthy  of 
publication. 

I  regard  it  as  certain  that  special  conditions  of  the  blood 
may  so  irritate  the  roots  of  the  sensory  nerve  trunks  as  to  in¬ 
duce  those  trunks  to  cause  at  the  periphery  herpetic  inflam¬ 
mation.  Thus  we  have  a  syphilitic  herpes  zoster,  in  which 
the  patches  are  located  exactly  as  are  those  of  common  herpes 
zoster,  and  clearly  under  the  influence  of  nerve  distribution. 
But  these  cases  differ  from  the  common  herpes  zoster  in  that 
the  eruption  is  usually  on  both  sides  of  the  trunk  and  on 
other  parts  of  the  body.  It  may  also  last  much  longer  than 
common  herpes  zoster  does.  These  circumstances,  symmetry 
of  eruption  and  long  persistence,  are  what  we  should  expect 
in  connexion  with  the  blood  cause.  Some  facts  which  have 
recently  come  under  my  notice  incline  me  to  believe  that 
herpes  zoster,  in  its  most  typical  form,  and  following  its  usual 
course,  may  be  produced  by  a  blood  cause.  A  priori ,  we 
should  have  thought  it  most  improbable  that  a  non-sym- 
metrical  eruption  could  occur  in  connexion  with  such  a  cause. 
The  facts  to  which  I  refer  are  a  group  of  cases  in  which  herpes 
zoster  has  occurred  in  patients  who  were  at  the  time  taking 
arsenic.  They  have  been  so  numerous  that  I  think  their 
occurrence  must  be  something  more  than  a  coincidence. 
Should  further  experience  confirm  my  present  suspicion,  we 
shall  have  gained  a  step  in  our  knowledge  of  the  pathology  of 
herpes  zoster,  and  shall,  perhaps,  have  also  furnished  another 
fact  to  those  modern  neurologists  who  hold  that  the  nervous 
system  is  less  symmetrical  in  function  than  has  hitherto  been 
supposed. 

Case  1. — Partially  Symmetrical  Herpes  Zoster  occurring  in  a. 

Patient  who  was  taking  Arsenic. 

The  following  notes  were  taken  about  three  years  ago,  and 
describe  the  condition  of  a  patient  who  was  kindly  sent  to  me 
by  Dr.  Hughlings-Jaekson.  It  was  of  special  interest  both  as 
an  example  of  symmetrical  herpes,  and  because  it  came  on 
during  an  arsenic  course.  I  have  described  its  positions  in 
more  detail  than  would  otherwise  have  been  requisite  because 
of  its  occurrence  on  both  sides. 

“A  robust  man,  aged  67,  is  attending  at  the  London  Hos¬ 
pital,  under  Dr.  Hughlings-Jaekson,  for  sciatica,  and  has  been 
taking  five-minim  doses  of  liquor  arsenicalis.  He  is  now  the 
subject  of  herpes  zoster,  which  began  a  few  days  ago.  He  says 
he  had  very  trifling  pain  when  the  rash  began  to  come  out.  It 
first  appeared  behind  his  right  ear.  It  now  covers  the  right  side 
of  his  neck,  his  right  shoulder  as  low  down  as  the  spine  of  the 
scapula  and  the  right  side  of  the  front  of  his  chest  as  low  as  the 
upper  border  of  the  third  rib.  On  the  front  of  the  right  arm 
it  extends  as  low  as  about  two  inches  below  the  axilla.  The 
vesicles  are  quite  characteristically  those  of  herpes  zoster,  with 
some  tendency  to  ulcerate  in  parts.  Looking  at  the  front 
ot.“s  chest,  the  inflammation  of  his  skin  stops  abruptly  at  the 
middle  line,  but  at  a  distance  from  this,  on  the  left  side,  there 


are  a  few  isolated  small  patches  of  vesicles  over  precisely  the 
same  area  as  is  affected  on  the  other  side.  There  are  a  few 
isolated  vesicles  on  the  left  side  of  the  neck,  but  they  are  only 
to  be  seen  when  looked  for  very  carefully.  There  are  none  on 
the  left  side  of  his  cheek  nor  behind  the  left  ear ;  none  on 
the  left  front  of  his  neck.  Thus  the  disease  is  fairly  symmetrical 
as  to  the  areas  affected,  but  occurs  very  much  more  severely 
and  copiously  on  one  side  than  the  other.  The  amount  of 
irritation  has  been  much  less  than  usual.’' 

Case  2. — Arsenic  administered  in  a  Case  of  Eczema — Herpes 
Zoster  on  the  Trunk  a  Fortnight  later. 

A  man,  aged  32,  was  admitted  at  the  Hospital  for  Skin 
Diseases  in  January,  1866,  for  eczema,  etc.  Three-minim 
doses  of  Fowler’s  solution  were  ordered.  A  fortnight  later 
he  had  a  free  eruption  of  shingles  on  the  right  side  of  the 
chest.  The  arsenic  was  continued.  The  shingles  went 
through  the  usual  course,  and  soon  disappeared.  On  Novem¬ 
ber  30  he  again  attended  for  a  relapse  of  the  original  erup¬ 
tion.  On  examination  it  was  found  that  the  shingles  had  not 
left  any  perceptible  scars.  It  had  been  a  mild  attack. 

Case  3. — Herpes  Zoster  on  Lower  Part  of  Abdomen  one  Week 
after  beginning  an  Arsenical  Course. 

A  man,  aged  66,  was  admitted  on  September  7,  1866,  with 
eczema  rubrum  of  the  legs,  and  amongst  other  treatment 
arsenic  internally  was  ordered.  On  September  18  there  was 
a  free  eruption  of  herpes  zoster  on  the  right  side,  in  the  iliac 
region,  and  side  of  abdomen.  He  had  taken  the  medicine 
about  a  "week  before  the  herpes  showed  itself. 

Case  4. — Herpes  Zoster  Six  Weeks  after  beginning  an  Arsenical 

Course. 

A  woman,  aged  48,  who  attended  in  December,  1866,  had 
been  taking  arsenic  six  weeks  for  eczema.  At  the  end  of  that 
time  herpes  zoster  showed  itself  on  the  right  side  of  the  chest, 
and  went  through  its  usual  course. 

Case  5. — Herpes  Zoster  Frontalis  Three  Months  after  com¬ 
mencing  the  Use  of  Arsenic. 

A  woman  aged  44,  admitted  on  April  9,  1867,  on  account  of 
psoriasis,  had  six  minims  of  Fowler’s  solution  ordered  three 
times  a  day.  On  June  14  the  dose  was  reduced  to  three 
minims.  On  July  12,  her  psoriasis  being  now  nearly  cured, 
she  was  attacked  by  herpes  zoster  frontalis  in  the  right  side. 
The  herpes  was  of  no  great  severity,  and  it  disappeared  as  usual 
although  the  arsenic  was  continued. 

Case  6. — Herpes  Zoster  of  the  Buttock  after  Three  Months’  Use 

of  Arsenic. 

A  boy,  aged  8,  the  subject  of  complicated  and  chronic  skin 
diseases  (lichen,  etc.),  took  small  doses  of  arsenic  from  Novem¬ 
ber  to  March,  when  he  had  herpes  zoster  on  the  left  buttock. 

Case  7- — Herpes  Zoster  during  the  Use  of  Arsenic. 

A  girl,  aged  14,  admitted  on  January  1,  1867,  with  psoriasis 
of  the  scalp,  took  arsenic  from  that  date  to  the  29th,  when  she 
had  herpes  zoster  on  the  right  side  of  trunk. 

Case  8. — An  Eruption  resembling  Herpes  in  Arrangement ,  but  not 
Vesicular,  during  Treatment  by  Arsenic. 

A  man,  aged  50,  who  was  taking  arsenic,  had  a  curious  un- 
symmetrical  eruption  arranged  just  like  shingles,  but  which 
remained  papular,  and  never  showed  vesicles.  It  disappeared, 
as  usual  with  shingles,  after  about  ten  days’  duration. 
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TWO  CASES  OF  BASEDOW’S  (GRAVES’)  DISEASE. 

(Under  the  care  of  Dr.  SUTRO  and  Dr.  HERMANN  WEBER.) 
Among  other  interesting  cases  which  we  saw  in  the  wards, 
we  particularly  noticed  two  cases  of  Basedow’s  disease,  and 
with  a  few  short  notes  on  them  we  shall  conclude  this  report. 

The  one,  under  the  care  of  Dr.  Sutro,  is  a  typical  case  of  that 
disease  in  a  woman,  T.  S.,  43  years  of  age,  and  the  exoph- 
thalmus,  pulsating  goitre,  and  acceleration  of  the  heart’s 
action,  are  as  well  marked  as  the  nervousness  and  excessive 
general  debility  which  are  no  less  characteristic  symptoms 
than  those  which  first  drew  the  attention  of  Physicians  to  this 
disease.  She  is  married,  and  lives  in  comfortable  circum¬ 
stances,  and  none  of  those  causes  which  the  history  of  such 
cases  generally  presents,  such  as  long-continued  mental 
anxiety,  a  great  fright  or  excitement,  loss  of  blood,  or  rheu¬ 
matism,  can  here  be  distinctly  made  out.  There  were  some 
causes  for  mental  anxiety  four  years  ago,  but  without  pro¬ 
ducing  at  that  time  any  of  the  present  symptoms,  which  have 
only  come  on  since  last  spring.  The  first  symptom  was  the 
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swelling  of  the  thyroid  gland,  which,  was  soon  followed  by 
the  exophthalmus  ;  palpitation  has  only  quite  recently  come 
on.  The  catamenia  have  always  been  quite  regular  until  the 
last  period,  Avhen  they  did  not  appear.  She  has  had  no  chil¬ 
dren.  In  October  her  legs  began  to  swell,  and  since  about 
that  time  she  has  been  much  troubled  by  vomiting  and  irri¬ 
table  throat.  There  is  a  good  deal  of  oedema  of  the  legs,  but 
the  urine  does  not  contain  albumen,  and  there  is  no  evidence 
of  any  organic  disease  of  the  heart,  except  dilatation,  and 
although  there  is  no  murmur,  yet  a  strong  double  pulsation  of 
the  veins  on  both  sides  of  the  neck  seems  to  indicate  not  only 
insufficiency  of  the  valves  in  the  jugular  veins,  but  regurgita¬ 
tion  of  the  blood  through  the  right  auriculo-ventricular  orifice. 
Venous  pulse  has  been  observed  in  several  cases  of  Basedow’s 
disease.  The  patient  is  about  leaving  the  Hospital  again, 
somewhat  benefited  as  to  her  general  health.  She  took 
quinine  in  two-grain  doses  three  times  a  day. 

The  other  case  is  a  man,  L.  R.,  aged  42,  a  tailor,  under  the 
•care  of  Dr.  Weber.  The  peculiarity  in  this  case  is  the  entire 
absence  of  any  symptoms  on  the  part  of  the  eyes,  whilst  the 
palpitation  and  goitre  and  the  general  debility  are  well 
marked.  Another  feature  of  interest  is  this — that  the  goitre, 
which  is  not  pulsating,  has  in  this  case  existed  ever  since  he 
was  a  boy,  so  that  a  slight  deformity  of  the  larynx  has  been 
caused  by  it.  The  palpitation,  dyspepsia,  and  general  debility 
only  supervened  last  summer,  without  any  apparent  cause,  if 
it  is  not  to  be  found  in  the  enlarged  thyroid  pressing  on  the 
pneumogastric  nerves.  He  had  always  enjoyed  good  health, 
and  lived  in  good  circumstances.  Although  there  is  no 
exophthalmus,  there  cannot  be  any  doubt  that  this  case 
also  belongs  to  the  same  class  as  the  preceding  one,  and  it  is 
not  improbable  that  the  exophthalmus  may  appear  at  a  later 
period.  He  is  now  taking  digitalis,  his  pulse  being  sometimes 
as  high  as  144.  Iodine  has  been  applied  to  the  goitre  re¬ 
peatedly,  without  much  effect. 

For  the  particulars  of  the  preceding  cases  we  are  indebted 
to  Drs.  Port  and  Wibel,  the  resident  Medical  officers  of  the 
Hospital. 
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ANNUS  MEDICUS  1868. 

With  the  echoes  of  the  din  and  strife  of  the  late  elections 
to  Parliament  still  lingering  on  the  ear,  it  is  natural  that,  in 
attempting  a  retrospect  of  the  year  1868  from  a  Professional 
point  of  view,  we  should  first  of  all  note  the  fate  of  our 
brethren  in  the  late  contests,  and  the  amount  of  direct  repre¬ 
sentation  Medicine  has  obtained  in  the  new  Parliament.  It 
is  undoubtedly  disappointing  that  not  one  of  the  three  new 
university  constituencies  has  returned  a  member  of  our  Pro  ¬ 
fession.  Had  the  graduates  in  Medicine  and  science  united, 
in  each  instance,  to  support  a  Medical  candidate,  they  would 
in  all  probability  have  carried  some,  if  not  all,  of  the  three 
seats.  But  several  causes  combined  to  prevent  this.  It  is 


difficult  to  persuade  Medical  men  of  the  highest  standing  to 
become  candidates  for  Parliamentary  honours.  The  successful 
barrister  naturally  seeks  to  enter  the  House  of  Commons,  for 
it  is  the  direct  road  to  the  highest  honours  and  the  most 
lucrative  prizes  of  his  profession ;  but  to  the  distinguished 
Surgeon  or  Physician  a  seat  in  the  House  can  only  bring 
additional  labour  and  responsibility,  and,  at  present  at  any 
rate,  can  lead  to  no  Professional  promotion  or  reward.  Then, 
again,  the  late  contest  was  in  a  specially  marked  degree  a 
political  one.  And,  finally,  Medical  men  have  not  yet  learned 
to  sink  minor  differences  and  combine  together  for  one  special 
definite  end.  Some  such  reasons  as  these  must,  we  imagine, 
account  for  the  fact  that  no  Medical  man  was  brought  forward 
to  contest  the  seats  for  the  University  of  London  and  the 
united  Universities  of  Glasgow  and  Aberdeen.  For  the  seat 
given  to  the  Universities  of  Edinburgh  and  St.  Andrews,  two 
Medical  gentlemen  did  appear— Dr.  Prosser  James  and  Dr. 
B.  W.  Richardson.  The  former  was  early  in  the  field,  but 
did  not  receive  sufficient  support  to  warrant  his  going  to  the 
poll.  Dr.  Richardson  was  brought  forward  very  late  in  the 
day ;  for  as  he  was  president  of  the  St.  Andrews  Medical 
Graduates’  Association  (which  body  was  fighting  for  the  ex¬ 
tension  of  the  franchise  to  all  the  Medical  graduates  of  their 
University),  it  was  felt  that  it  would  be  highly  injudicious  to 
name  him  as  a  candidate  for  the  seat  before  the  Scottish 
Reform  Bill  had  become  law.  On  canvassing  the  constituency 
it  was  found  that  so  many  votes  were  already  promised,  that  he 
also  withdrew,  and  the  contest  for  the  seat  lay  finally  between 
Mr.  Campbell  Swinton,  LL.D.,  formerly  an  advocate  at  the 
Scottish  bar,  and  Mr.  Lyon  Playfair,  LL.D.,  Professor  of 
Chemistry  in  the  University  of  Edinburgh;  and  the  latter 
gentleman  was  the  successful  candidate.  He  will  be  a 
valuable  authority  in  the  House  on  all  matters  affecting  the 
public  health,  and  he  has  long  been  so  intimately  connected 
with  our  Profession  that  we  may  confidently  expect  to  find 
in  him  an  enlightened  advocate  of  our  interests.  For 
borough  seats  several  Medical  men  came  forward,  and 
the  majority  of  them  were  successful.  Drs.  Brady,  Brewer, 
Sir  John  Gray,  and  Lush,  and  Messrs.  Clements,  Dalrymple, 
and  Vanderbyl  were  returned  for  Leitrim,  Colchester, 
Kilkenny,  Salisbury,  Shrewsbury,  Bath,  and  Bridgewater  ; 
while  Mr.  Mitchell  Henry  failed  at  Manchester,  Mr. 
Alfred  Smee  at  Rochester,  Dr.  Lees  at  Northampton,  Dr. 
Humphry  Sandwith  in  Marylebone,  and  Sir  Dominic  Cor¬ 
rigan  in  Dublin.  The  last-named  gentleman  received  more 
than  5500  votes,  losing  the  seat  by  only  300,  and  would 
almost  certainly  have  succeeded  had  the  Profession  in 
Dublin  unanimously  supported  him.  And  they  would  pro¬ 
bably  have  done  this  on  almost  any  other  occasion.  But  the 
most  prominent  question  of  the  day — the  Church  question — 
made  the  political  fire,  always  hot  enough  in  Ireland,  burn  with 
unusual  vigour  and  heat,  and  Sir  Dominic’s  very  “  advanced” 
political  platform  alienated  from  him  a  large  and  very  in¬ 
fluential  body  of  his  Medical  brethren.  It  is  said,  however, 
we  know  not  with  what  truth,  that  Meath  will  provide  him 
with  a  seat,  and  in  that  case  we  shall  have  eight  direct  repre¬ 
sentatives  of  the  Profession  in  the  House.  A  contemporary 
states,  moreover,  that  Mr.  Watkin  Williams,  who  is  for  the 
first  time  in  the  House,  passed  through  a  Medical  training  in 
early  life,  and  is  “  to  be  counted  on  for  a  clear  appreciation 
of  the  value  of  arguments  dealing  with  sanitary  and  Medico- 
political  subjects.”  Were  we  to  adopt  the  tone  of  some  of 
our  daily  contemporaries,  we  should  hail  the  advent  of  a 
Medico-hygienico-political  millennium,  and  assert  that  the 
reformed  Parliament  will  at  once  listen  with  appreciative  in¬ 
telligence  to,  and  take  vigorous  and  rapid  action  on,  all  our 
representations  and  complaints — that  legislative  ignorance  of 
and  indifference  to  Medical  subjects  will  be  things  of  the 
past,  and  delay  and  negligence  be  known  no  more.  But, 
alas !  experience  has  incapacitated  us  for  such  a  delightful 
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creed,  and  we  must  confess  to  a  suspicion  that  for  some  time 
to  come  Parliament  will- he  much  too  busy  with  subjects  of 
purely  political  interest,  and  with  works  of— well  we  will 
say  of  analysis  rather  than  of  synthesis— to  have  time  or 
sympathy  for  the  kind  of  measures  the  Profession  would  like 
to  see  dealt  with. 

Last  session  Parliament  had  very  little  time  to  spare  for  the 
consideration  of  measures  for  the  promotion  of  the  public 
health  and  well-being.  But  a  useful  Act  “  to  provide  better 
Dwellings  for  Artisans  and  Labourers  ”  was  passed;  also  an 
“  Act  to  amend  the  Sanitary  Act,  1866  ;  ”  an  “  Act  to  amend 
the  Contagious  Diseases  Act,  1866,”  extending  its  operations  ; 
an  “Act  to  provide  for  carrying  out  capital  Punishment 
within  Prisons ;  ”  an  “Act  to  amend  the  Law  relating  to  Medi¬ 
cal  Practitioners  in  the  Colonies  ;  ”  and  an  “  Act  to  regulate 
the  Sale  of  Poisons,  and  to  alter  and  amend  the  Pharmacy  Act, 
1852.”  We  need  not  here  detail  the  provisions  of  these  Acts, 
as  they  have  been  duly  noted  and  described  in  our  columns  ; 
but  the  last-named  Act  will,  as  usual,  require  amending,  as 
we  pointed  out  in  our  number  for  October  31.  As  the  Bill  at 
present  stands,  no  Medical  man  who  is  not  “  a  legally  quali¬ 
fied  apothecary”  can,  after  this  year,  “  sell,  or  keep  open  shop 
for  retailing,  dispensing,  or  compounding,”  the  articles  men¬ 
tioned  in  Schedule  A,  which  schedule  includes  chloroform, 
ergot  of  rye,  belladonna  and  its  preparations,  and  opium,  and 
all  preparations  of  opium  or  of  poppies.  The  Bill  as  intro¬ 
duced,  and  as  it  passed  the  House  of  Lords,  expressly  saved 
the  rights  of  Medical  Practitioners,  but  the  alteration  was 
effected  in  the  House  of  Commons.  The  change  may  be  made, 
however,  to  interfere  so  seriously  with  the  rights  and  customs 
of  the  general  Practitioner,  and  may,  in  poor  and  thinly 
populated  districts,  be  productive  of  such  grave  inconvenience, 
that  it  is  clear  that  a  short  Amendment  Act  must  be  passed. 
The  Medical  Practitioners  (Colonies)  Bill  threatened  to  inflict 
a  great  injustice  on  the  registered  Practitioners  of  the  British 
Empire,  by  making  their  right  to  practise  in  the  colonies 
entirely  subject  to  enactments  by  colonial  legislatures,  and  it 
even  gave  this  clause  in  the  Bill  a  retrospective  effect.  In 
consequence  however,  we  believe,  of  the  remarks  we 
made  on  the  subject,  the  Medical  Council,  the  Medical 
Corporations,  and  the  British  Medical  Association  had  inter¬ 
views  with  the  Colonial  Minister,  and  the  Bill  was  amended, 
so  that  “  any  person  who  has  been  duly  registered  under  ‘  the 
Medical  Act  ’  shall  be  entitled  to  be  registered  in  any  colony 
upon  payment  of  the  fees  (if  any)  required  for  such  registra¬ 
tion,  and  upon  proof,  in  such  manner  as  the  said  colonial 
legislature  shall  direct,  of  his  registration  under  the  said  Act.” 
An  Act  was  also  passed  “  to  extend  the  powers  of  Poor-law 
inspectors  and  Medical  inspectors  in  Ireland,”  and  “  an  Act 
to  make  further  Amendments  in  the  Laws  for  the  Belief  of  the 
Poor  in  England  and  Wales.”  This  Bill,  introduced  into  the 
House  of  Lords  by  the  Earl  of  Devon,  President  of  the  Poor- 
law  Board,  is  a  very  moderate  measure,  and  contains  no 
provision  for  any  special  Medical  inspection  of  -workhouse 
infirmaries.  It  was  referred  to  a  Select  Committee,  who  struck 
out  a  clause  enabling  the  Poor-law  Board,  in  ease  of  any  short¬ 
comings  on  the  part  of  the  visiting  committee  of  a  union,  to 
appoint  a  special  visitor  for  a  year,  and  reported,  by  a 
majority  of  seven  to  one,  that  in  their  opinion  it  was  desirable 
“  that  the  number  of  inspectors  should  be  increased,  and  that 
a  certain  number  of  such  inspectors  should  be  specially  quali¬ 
fied  by  Medical  knowledge  to  report  as  to  the  relief  of  the 
sick  poor.  I  he  President  of  the  Poor-law  Board  was,  it  is 
believed,  the  glorious  minority  of  one  ;  and  he  certainly  acted 
on  the  opinion  of  that  minority,  for  he  quietly  waited  till 
Parliament  had  risen,  and  then  appointed  as  additional 
inspectors  twro  barristers,  one  bearing  his  own  family  name, 
and  the  other  the  name  of  the  permanent  Secretary  to  the 
Board.  This  act,  ignoring  totally  the  opinion  of  his  brother 
peers,  of  the  Profession,  and  of  the  public,  evinces,  no  doubt, 


courage  of  a  certain  kind,  but  will,  we  should  think,  subject 
his  Lordship  to  some  not  very  pleasant  questions  and  remarks 
when  Parliament  meets. 

Besides  the  direct  representatives  of  the  Profession  in  the 
House,  several  of  its  members  are  pledged  to  give  serious  atten¬ 
tion  to  Medical  questions,  and  to  support  measures  in  which 
we  are  specially  interested ;  and  more  than  one  of  the  members, 
of  the  new  Ministry  is  unusually  instructed  and  interested  in 
Medical  education. 

The  General  Medical  Council  met  on  June  24,  and  sat  for 
thirteen  days,  or,  excluding  Sundays,  for  eleven  working  days,, 
a  long  session  for  them,  but  relieved  and  enlivened  by  the  hos¬ 
pitalities  of  their  President  and  of  the  Society  of  Apothecaries. 
Some  of  the  debates  were  lengthy  and  interesting ;  the  most 
brilliant  of  them,  however,  was — like  the  most  exciting  and 
brilliant  debates  in  “  another  place  ”  this  year — on  reform.  It 
was  brought  on  by  a  memorial  from  the  British  Medical  Asso¬ 
ciation  on  the  subject  of  “  the  direct  representation  of  the- 
Profession  in  the  Council,”  and  a  motion  by  Dr.  Andrew 
Wood  that  the  Council  should  take  into  consideration  its  x>re-- 
sent  constitution,  with  the  view  of  determining  whether  it  is 
advisable  that  it  should  be  placed  on  a  more  popular  basis. 
The  result  was  very  different  from  that  obtained  in  the  other 
place  alluded  to,  for  the  Council  rejected  the  motion  by  a 
majority  of  sixteen  to  four.  Of  course,  however,  the  subject 
may  be  expected  to  come  up  again  next  session.  It  is  true 
that  the  Council  cannot  alter  its  own  constitution  though  it 
should  think  any  reform  ever  so  desirable,  but  the  topic  is  far 
too  exciting  and  too  congenial  with  the  temperament  of  some- 
members  to  be  allowed  to  sleep.  The  complaint  is  that  the 
General  Council  represents,  not  the  Profession,  but  the  Col¬ 
leges.  Surely  it  would  be  a  more  fruitful  piece  of  reform  to 
make  the  Colleges  represent  their  own  members  in  their  own 
councils,  and  so  to  represent  them  in  the  General  Medical- 
Council,  than  to  add  to  the  number  of  this  already  too  numerous- 
body,  and  to  introduce  new  members  who  would  be  powerless 
against  the  number  of  Corporation  representatives.  The 
Council  achieved  some  good  and  valuable  work,  and  laid  the- 
foundations  for  more,  by  its  hard-working  and  most  useful 
committees.  Perhaps  one  of  their  best  acts  was  their 
agreeing  to  send  a  memorial  to  the  Home  Office  sug¬ 
gesting  that  an  Act  applicable  to  the  United  Kingdom 
should  be  passed  on  the  subject  of  lunacy  certificates  ;  but 
all  will  agree  that  they  did  an  excellent  and  most  wise  thing, 
in  persuading  their  President  to  allow  himself  to  be  re-elected. 
With  regard  to  Medical  education,  the  Council,  after  much 
debate  and  opposition,  made  one  important  step  in  advance  by 
appointing  a  committee  to  consider  how  the  subjects  of  Medical 
education  may  be  most  advantageously  taught.  This  com¬ 
mittee  will,  we  may  hope,  receive  valuable  aid  from  the  Medical 
Teachers’  Association.  There  was,  of  course,  no  chance  of 
getting  Parliament  to  give  any  attention  to  a  Medical  Act 
Amendment  Bill  last  session,  but  there  seems  some  reason  to 
hope  for  better  success  next  year,  as  two  members  of  the  new 
Cabinet — Mr.  Lowe  and  Mr.  Austin  Bruce  —have  interested 
themselves  in  the  subject  of  Medical  education,  and  Mr.  Bruce 
the  new  Home  Secretary,  in  a  speech  he  made  on  distributing, 
the  prizes  in  the  Faculty  of  Medicine  at  University  College,, 
called  on  the  Medical  Council  to  revise  the  whole  system  of 
Medical  education  and  examination,  and  advised  their  apply¬ 
ing  to  Parliament  for  the  power  which  he  acknowledges  they 
do  not  at  present  possess. 

The  British  Medical  Association  continues  to  prosper,  and 
to  increase  in  strength  and  influence.  Its  annual  meeting,  a 
very  successful  and  brilliant  one,  was  held  at  Oxford,  and 
naturally  the  fame,  beauty,  and  hospitality  of  the  city  of  spires 
and  cloisters  attracted  an  unusually  large  assemblage  of 
members,  who  must  have  been  highly  gratified  by  their . 
scientific  holiday.  We  fully  reported  the  proceedings  at 
the  time,  and  it  is  sufficient  to  remark  here  that  the  addresses j 
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were  well  wo.diy  of  the  place  and  the  occasion,  and  that  the 
meeting  was  ;.lso  specially  marked  by  the  “inauguration”  of 
a  section  of  Public  Medicine. 

The  British  Association  for  the  Advancement  of  Science 
met  at  Norwich,  where  it  was  most  hospitably  received  and 
entertained.  The  meeting  was  not,  we  believe,  so  large  a  one 
as  has  been  usual  of  late  years,  but  many  admirable  and 
valuable  papers  were  produced,  and  some  excellent  discus- 
si  ms  excited.  The  most  remarkable  paper  was,  perhaps,  that 
by  Miss  Becker,  on  the  perfect  equality  of  men  and  women  in 
everything  but  physique,  and  the  unjust  and  degrading  re¬ 
pression  women  have  always  been  subjected  to  by  the  coarser 
animal  man.  She  is  a  very  “  emancipated”  lady,  in  thought 
and  deed,  and  said  her  say  boldly  and  well.  But  we  venture  to 
•hope  that  she  will  not  gain  many  disciples,  at  least  in  our  day. 

The  National  Association  for  the  Promotion  of  Social 
Science  also  had  a  successful  gathering  at  Birmingham,  the 
meeting  being  opened  by  a  very  able  address  from  the  Earl  of 
'Carnarvon.  Its  Medical  and  sanitary  departments  occupied 
themselves  with  discussions  on  Medical  charities,  of  which 
we  will  only  say  that  so  long  as  it  seems  to  any  section  of 
our  body  to  be  to  their  interest  to  give  away  their  pro¬ 
fessional  services  to  all  comers,  so  long  will  it  be  impossible 
to  organise  Medical  charities  on  any  sound  basis,  and  to 
restrain  the  multiplication  of  institutions  got  up  for  the  benefit 
of  the  Medical  officers.  The  sanitary  debates  brought  out 
into  appalling  relief  the  filthy  disease-generating  state  of 
many  large  towns,  and  the  evils  arising  from  the  reckless  in¬ 
troduction  of  the  air-  and  water-polluting  watercloset  system 
without  the  provision  of  means  for  the  safe  disposal  of  the 
liquid  sewage.  One  thing  we  regret  in  connexion  with  this 
meeting  is,  that  the  exigencies  of  space  prevented  our  giving 
a  report  of  the  excellent  address  of  the  President,  Dr.  Rumsey. 
His  remarks  on  the  functions  of  air,  water,  and  earth  in 
maintaining  health  or  propagating  disease,  were  well  fitted  to 
impress  the  practical  minds  of  our  manufacturing  towns,  and 
to  procure  him  success  in  his  labours  for  the  amendment  and 
more  effectual  operation  of  those  sanitary  laws  “  by  which 
the  safety  of  the  whole  community  may  be  protected  against 
the  errors  and  neglects  of  a  part.” 

The  Royal  College  of  Physicians  has  been  compelled  to 
depart  somewhat  from  the  even  tenor  of  its  way.  For  years 
there  has  been  an  ever-growing  dissatisfaction  excited  by  the 
way  in  which  its  Fellowship  elections  were  managed,  but  the 
College  persisted  in  its  stolid  and  determined  resistance  to  any 
change.  This  year  the  meagre  and  inexplicably  selected  list 
nominated  by  the  Council  caused  even  deeper  and  wider- 
spread  discontent  than  usual,  and  led  to  a  proposal,  moved  by 
Dr.  C.  J.  B.  Williams  at  one  of  the  quarterly  comitia  of  the 
Fellows,  for  the  adoption  of  a  much  more  open  and  liberal 
mode  of  nomination.  Part  of  the  scheme  was  accepted,  which 
provides  that  the  Council,  before  preparing  the  list  of  members 
to  be  nominated  for  the  Fellowship,  shall  be  open  to  receive 
the  names  of  any  Members  of  a  certain  standing,  nominated  by 
two  or  more  Fellows,  with  a  statement  of  the  grounds  of 
recommendation.  This  is  undoubtedly  a  great  step  in  advance, 
and  may  help  much  to  make  the  College  more  popular  and 
prosperous. 

Some  of  the  best  known  and  most  successful  of  the  general 
Practitioners  in  the  metropolis  presented  a  memorial  to  the 
College,  praying  to  be  admitted  to  its  Licentiatesliip  for  a 
moderate  fee  and  without  examination,  but  the  Fellows 
decline  to  accede  to  their  request. 

It  is  worthy  of  note  that  the  House  of  Commons  of  Victoria 
has  passed  an  Act  making  the  use  of  the  British  Pharma¬ 
copoeia  compulsory  in  that  colony  after  January  1  next. 

The  Fellows  of  the  Royal  College  of  Surgeons  again  seized 
the  opportunity  afforded  by  the  annual  election  into  the 
Council  of  infusing  fresh  and  younger  blood  into  that  body 
instead  of  re-electing  the  outgoing  members,  as  was  once 


almost  a  matter  of  course.  This  year  there  were  four  vacancies, 
caused  by  the  death  of  Sir  William  Lawrence,  the  resignation 
of  Mr.  Joseph  Hodgson,  and  the  retirement,  in  due  order,  of 
Professor  Partridge  and  Sir  William  Fergusson.  The  two 
latter  gentlemen  offered  themselves  for  re-election,  and  seven 
other  candidates  also  went  to  the  poll.  Sir  William  Fergusson 
was  re-elected,  and  headed  the  poll,  and  the  other  successful 
candidates  were  Mr.  Simon,  Professor  Humphry  (of  Cam¬ 
bridge),  and  Mr.  Luther  Holden.  Mr.  Gay  missed  the  desired 
honour  by  but  a  very  few  votes,  and  the  large  amount  of 
support  received  by  Professor  Partridge  proved  how  thoroughly 
the  Fellows  appreciated  his  long-continued,  able,  and  diligent 
services  to  the  College ;  but  he  had  filled  all  the  offices  of 
honour  and  dignity  that  body  had  to  offer,  and  it  seemed  well 
that  a  younger  man  should  now  enter  into  his  labours. 

The  pressure  from  without  has  continued  to  make  the  Col¬ 
lege  move  onwards,  though  very  slowly,  every  step  in  advance 
being  taken  with  extreme  caution  and  deliberation.  The 
regulation  requiring  that  all  candidates  for  its  Membership 
should  possess  a  Medical  licence  or  diploma,  or  pass  an  ex¬ 
amination  in  Medicine,  came  into  force  this  year,  and  the 
Council  elected  Dr.  Samuel  Wilks  and  Dr.  T.  B.  Peacock, 
who  are  both  members  of  the  College,  their  Examiners  in 
Medicine.  Some  marked  improvements  have  also  been  made 
in  the  examinations,  but  the  Council  rejected  Mr.  Paget’s 
motion  for  the  appointment  of  two  extra  examiners  in 
physiology  and  physiological  anatomy. 

The  Society  of  Apothecaries,  with  most  judicious  and 
praiseworthy  liberality,  appointed  Professor  Roscoe  to  give  in 
their  Hall  a  public  course  of  lectures  on  spectrum  analysis. 
They  could  hardly  have  chosen  a  more  interesting  and  impor¬ 
tant  subject,  or  a  more  able  expositor,  and  they  must  have 
felt  rewarded  and  gratified  by  the  crowded  audiences  attendant 
on  all  the  lectures. 

It  cannot,  we  fear,  be  said  that  anything  further  has  been 
done  towards  making  the  Army  and  Navy  Medical  services 
popular,  or  towards  satisfying  the  requirements  and  just  com¬ 
plaints  of  their  officers.  Of  the  Navy  Medical  Department  we 
can  only  report  that  it  has  been  as  eminently  mismanaged  as 
usual.  The  treatment  of  Dr.  Stirling,  to  which  we  have  fre¬ 
quently  called  attention,  is  of  itself  sufficient  to  deter  any  one 
from  entering  the  service. 

In  the  Abyssinian  war  the  Medical  officers  of  the  army 
rendered  eminently  good  service,  and  some  honours  and  re¬ 
wards  w'ere  in  consequence  dealt  out  among  them,  though  with 
but  a  very  niggardly  hand.  The  success  of  the  campaign 
depended  in  an  unusual  degree  on  the  good  health  and  physical 
strength  of  the  troops,  and  they  were  watched  over  and  attended 
by  the  Medical  officers  with  admirable  care,  prevision,  and 
skill — services  which  were  freely  and  honourably  acknowledged 
by  the  Commander-in-chief  in  his  despatches,  but  wrere  not 
considered  worthy  of  mention  in  the  votes  of  thanks  by  the 
Houses  of  Parliament,  and  wrere  thought  sufficiently  rewarded 
by  a  couple  of  C.B.’s,  and  the  promotion  of  Deputy  Inspector- 
General  Dr.  Currie  to  an  Inspector-Generalship,  Staff  Surgeon- 
Major  Dr.  T.  Guy  to  a  Deputy  Inspector- Generalship, 
Surgeons  C.  D.  Madden,  N.  II.  Stewart,  and  J.  Sinclair  to 
Surgeon-Majorships,  and  Surgeon  J.  A.  Dick,  R.N.,  to  a 
Staff- Surgeoncy.  The  Indian  Medical  service  received  only 
one  promotion,  Surgeon  John  Lumsdaine,  Bombay  army, 
being  made  Surgeon-Major.  And  yet  the  authorities  affect  to 
wonder  that  the  services  are  not  content  and  grateful. 

Drs.  Watson  and  Young,  ofH.M.SS.  Challenger  and  Galatea, 
were  also  promoted  in  consideration  of  their  services  to  II.R.H. 
the  Duke  of  Edinburgh,  when  he  was  so  basely  shot  at  and 
wounded  at  Sydney. 

We  have  had  the  pleasure  of  recording  that  several  of  our 
brethren  have  received  well- won  honours  and  distinctions 
from  their  Sovereign,  and  from  the  Profession.  Thus,  Dr. 
John  Harley  received  a  testimonial  from  the  Associates  of 
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King's  College,  and  his  pupils,  “  in  token  of  their  sincere 
regard,  esteem,  and  regret,”  when  the  authorities  of  King’s 
College  Hospital,  with  that  strange  perversity  which  leads  to 
their  riddingthemselves  of  their  most  eminent  Reties,  declined  his 
further  services  as  Assistant-Physician.  Dr.  Chowne  received  a 
valuable  testimonial  on  his  final  retirement  from  the  Charing- 
cross  Hospital  and  School  ;  and  Dr.  B.  W.  Richardson  wTas 
honoured  by  such  a  recognition,  from  the  Profession  and  the 
public,  “  of  the  scientific  work  he  had  done,  and  of  the  spirit 
in  which  he  had  done  it,”  as  might  make  the  heart  of  any 
man,  however  eminent,  glow  with  pride  and  gladness.  Mr. 
Slcey  has  received  the  distinction,  very  rarely  awarded  to  a 
civilian  Practitioner,  of  the  Companionship  of  the  Bath  ; 
Dr.  Hood,  of  Bethlem  Hospital,  Dr.  Carroll,  Lord  Mayor 
of  Dublin,  and  Dr.  Payrer,  of  Calcutta,  have  been  knighted  ; 
all  the  Profession  rejoiced  when  her  Majesty  made  Dr. 
Jenner  a  Baronet ;  and  the  high  distinction  of  the  Honorary 
Degree  of  D.  C.L.  of  the  University  of  Oxford  was  con¬ 
ferred  on  Sir  C.  Locock,  Dr.  Gull,  Professor  Haughton, 
and  Messrs.  Paget,  Simon,  and  Syme,  during  the  meeting 
of  the  British  Medical  Association.  The  Court  Medical 
appointments  have,  during  the  present  reign,  been  almost 
invariably  made  with  such  excellent  judgment  and  care, 
that  they  have  excited  the  most  general  approval  and 
satisfaction.  Nearly  as  great  and  widely  spread  was  the 
surprise  caused  by  the  appointment  of  Dr.  Oscar  Clayton  as 
Surgeon  in  Ordinary  to  H.R.H.  the  Duke  of  Edinburgh,  and 
Extra  Surgeon  in  Ordinary  to  H.R.H.  the  Prince  of  Wales. 
One  of  our  contemporaries  has  endeavoured  more  than  once 
to  extract  an  explanation  of  the  appointment,  but  in  vain  ; 

speech  is  silvern,  but  silence  is  golden.” 

A  Regius  Professorship  of  Surgery  has  been  established  in 
the  University  of  Dublin,  and  Dr.  Robert  Adams  has  been 
most  fittingly  appointed  to  it,  having  thus  the  honour  of 
being  the  first  Regius  Professor  of  Surgery  in  the  United 
Kingdom. 

In  January  this  year  the  Nightingale  Midwifery  Ward 
in  King’s  College  Hospital  was  closed  after  six  years’ 
painful  experience.  Everything  that  could  be  thought 
of  was  done  to  make  it  healthy.  A  convalescent  ward 
was  provided  apart  from  the  lying-in  ward,  each  patient 
was  allowed  the  very  large  amount  of  3200  cubic  feet 
of  breathing  space,  and  every  precaution,  regulation,  and 
arrangement  that  could  be  devised  to  keep  the  air  pure  and 
prevent  contagion  and  infection  rigidly  enforced  ;  but  the 
average  mortality  for  the  six  years  was  1  in  28-9,  and  during 
the  last  year  it  had  risen  to  1  in  13-8,  so  that  at  last  the 
authorities  felt  compelled  to  close  it.  They  had  fairly  and 
most  fully  tried  the  experiment  of  having  a  midwifery  ward 
in  a  general  Hospital,  but  had  altogether  failed. 

In  May,  her  Majesty  laid  the  foundation-stone  of  the  new 
St.  Thomas  s  Hospital,  with  considerable  ceremony.  The 
building  is  now  rising  rapidly,  and  will  be  the  grandest  Hos¬ 
pital  of  modern  days,  on  one  of  the  finest  sites  possible. 

The  Great  Northern  Hospital  now  occupies  its  new  pre¬ 
mises,  which  the  skill  of  its  honorary  architect,  Mr.  Somers 
Clarke,  has  converted  into  a  very  admirable  and  convenient 
little  Hospital.  We  hope  to  have  the  pleasure  of  noticing  its 
continuous  prosperity  and  increase  in  size. 

We  have  given  in  our  Students’  Number  (September  12)  a 
description  of  the  alterations  and  additions  made  at  the  Lon¬ 
don,  the  Middlesex,  and  St.  George’s  Hospitals,  and  an  ac¬ 
count  of  the  changes  that  have  taken  place  in  the  personnel 
of  the  various  schools. 

The  many  Medical  Societies  have  been  active  and  flourishing. 
The  Medical  Society  of  London  has  shown,  under  its  present 
able  and  energetic  President,  Dr.  B.  W.  Richardson,  a  re¬ 
markable  increase  of  life  and  vigour.  The  Clinical  Society 
has  published  its  first  volume  of  Transactions,  and  shows  great 
promise  of  a  most  useful  and  active  career;  but  constant 


watchfulness  must  be  exercised  to  keep  the  Society  to  its 
main  object — the  study  of  the  application  of  remedies  to  the 
cure  or  relief  of  disease.  The  St.  Andrews  Medical  Gra¬ 
duates'  Association  has  also  published  a  highly  creditable 
volume  of  Transactions,  and  must  be  congratulated  on  having 
so  fully  achieved  one  of  its  main  objects — the  obtaining  the 
franchise  for  all  the  Medical  graduates  of  the  University. 
To  the  Pathological  Society  we  must  repeat  the  warning  we 
gave  last  year.  The  number  of  specimens  brought  forward 
every  evening  is  so  large  that  all  the  proceedings  are  hurried 
and  rushed  through  at  high  pressure.  Hardly  any  attempt  at 
deducing  any  connexion  between  pathological  anatomy  and 
treatment  is  allowed,  and  the  specimens  follow  each  other  so 
rapidly  that  discussion  is  almost  impossible.  It  is  true  that 
the  Society  is  not  intended  to  deal  primarily  or  chiefly  with 
therapeutics  ;  but,  after  all,  our  main  and  general  object  in 
life  is  to  improve  our  treatment  of  disease.  And  if  the  So¬ 
ciety  does  not  take  some  new  order  in  the  matter,  perhaps  by 
presenting  only  selected  specimens,  and  merely  tabling  the 
rest,  so  as  to  gain  time  for  fuller  examination  and  discussion, 
the  discontent  at  present  smouldering  may  gain  force  and 
heat  dangerous  to  the  welfare  of  the  Society. 

One  of  the  most  remarkable  Medical  incidents  in  the  year 
has  been  the  revival  and  rapid  acceptance  of  the  use  of  nitrous 
oxide  as  an  anaesthetic.  Introduced  from  America,  its  safety 
and  efficiency,  at  first  rightly  doubted,  have  been  well  esta¬ 
blished,  and  it  has  now  been  very  largely  used,  almost  solely, 
so  far,  in  Dental  Surgery,  and  it  seems  most  probable  that  its 
employment  will  be  nearly  confined  to  that  branch  of 
Surgical  art. 

Death  has,  as  usual,  been  busy  harvesting  in  our  ranks,  and 
each  week  we  have  had  to  record  his  conquests  and  our  losses, 
and  to  tell  of  “  names  once  heard,  but  heard  no  more  ”  in  the 
toil  and  struggle  of  Professional  life.  Some  have  fallen  at  the 
very  threshold  of  their  Professional  career,  as  Mr.  E.  Maun- 
drell,  who  entered  on  his  work  as  Resident  Surgeon  at  the 
New  Bridge-street  Workhouse,  Manchester,  on  the  9th  of  last 
month,  and  died  of  typhus  fever  on  the  3rd  inst.  ;  and  some, 
like  Dr.  Edwards,  of  St.  Bartholomew’s,  and  Dr.  Hillier,  of 
University  College  Hospital,  have,  to  our  great  regret,  been 
taken  away  when  they  had  well  proved  their  high  worth,  and, 
after  years  of  toil  and  struggle,  were  beginning  to  reap  the 
reward  of  their  labours.  Many,  like  Dr.  Cowan,  of  Reading, 
Dr.  Collins,  of  Dublin,  Dr.  Kennion,  of  Harrogate,  Dr.  S.  L. 
Hardy,  Dr.  T.  Barratt,  Dr.  Tisselton  Dyer,  and  Mr.  W.  Wil¬ 
liams,  having  conquered  fame  and  achieved  assured  success,  have 
left  a  still  deeper  gap  in  a  yet  wider  circle  of  friends  and 
patients  ;  while  many  more,  like  Mr.  Pridgin  Teale,  Mr.  N.  W. 
Bloxam,  of  Ryde,  Mr.  B.  Travers,  Mr.  N.  B.  Ward,  Mr.  W. 
Herapath,  Dr.  R.  G.  Mayne,  Dr.  Page,  Dr.  AY.  Mackenzie, 
and  others,  have  happily  lived  and  worked  on  to  nearly  and 
even  much  beyond  the  threescore  and  ten  of  man’s  space  of 
life,  and  been  still  active  and  vigorous  workers  when  called 
to  their  rest.  And  again,  not  a  few  have  had  the  happiness  of 
enjoying  a  few  years  of  dignified  and  well-earned  rest  and 
peace  here  before  departing  “  to  join  the  many.”  Among 
such  we  may  name  Dr.  J.  Davy,  who  died  at  the  age  of 
77,  Dr.  W.  Stevens  at  82,  Inspector- General  Mahoney  at  79, 
Dr.  R.  Hobson  at  73,  Mr.  Windsor  at  81,  Mr.  T.  Eld  Baker 
at  77,  Dr.  Elliotson,  Dr.  Judd,  and  Sir  J.  Gibson.  Obituary 
notices  of  these  and  others  of  our  brethren,  whose  deaths  we 
have  had  the  sorrow  to  record  this  year,  have  appeared  from 
time  to  time  in  our  columns.  And  we  have  had  also  to  note 
many  losses  to  Medicine  and  science  abroad  by  the  death  of 
Matteucci,  Serres,  Sichel,  Griesinger,  and  other  eminent 
Practitioners  and  teachers. 

In  our  pages  we  have  diligently  endeavoured  to  record  and 
reflect  the  life  and  growth  of  our  science  and  art,  and  have 
been  anxiously  watchful  to  keep  our  readers  well  acquainted 
not  only  with  everything  of  importance  or  interest  in  the 
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Medical  world,  but  also  with  all  events  in  the  world  of  general 
science  or  in  public  life  that  may  especially  affect  or  interest 
them.  And  this  is  no  light  or  easy  task.  Medical  life  is  in¬ 
fected  with  the  rush  and  hurry,  the  feverish  reachings-out  on 
every  side  and  strivings  onwards,  the  restless  energy,  the  im¬ 
patience  of  delays,  and  the  intolerance  of  obstacles  and  re¬ 
straints  that  characterise  the  times  ;  our  table  groans  with  the 
mass  of  Medical  literature  poured  out  upon  us  at  home  and 
abroad  ;  and  the  Medical  and  scientific  societies  are  almost 
innumerable.  To  make  sure  that  in  all  this  activity  and  life 
we  miss  nothing  of  importance  needs  all  our  powers,  and  all 
the  help  our  able  and  valued  contributors  can  give  us  ;  but, 
looking  over  our  volumes  for  this  year,  we  venture  to  think  that 
we  may  feel  some  honest  pride  in  the  results  of  our  labours. 
We  have  had  the  satisfaction  of  publishing  a  large  number  of 
valuable  lectures  by  some  of  the  most  able  and  active  workers 
and  thinkers  in  the  Profession— such  as  Ur.  Wilks’s  “  Lec¬ 
tures  on  Diseases  of  the  Nervous  System ;  ”  Dr.  Barnes’s 
on  “Obstetric  Operations;”  Dr.  B.  W.  Bichardson’s  on 
“  Experimental  and  Practical  Medicine  ;  ”  Dr.  Lionel  Beale’s 
“  On  the  Germinal  or  Living  Matter  of  Bodies  ;  ”  and  Dr. 
Clifford  Allbutt’s  “  On  Optic  Neuritis  as  a  Symptom  of 
Diseases  of  the  Brain  and  Spinal  Cord  ;  ”  Lectures  on 
“Parasitic  Fungi,”  by  Mr.  Tuffin  West;  a  “Lecture  in¬ 
troductory  to  a  Course  of  Physiology,”  by  Dr.  Beale  ;  and 
abstracts  of  the  “  Gulstonian  Lectures  ”  by  Dr.  J.  Harley,  Mr. 
Le  Gros  Clark’s  Lectures  at  the  College  of  Surgeons,  and 
those  of  Professor  Boscoe  and  Dr.  Svmes  Thompson.  Under 
the  title  of  “  Original  Communications,”  we  have  been  able 
to  present  our  readers  with  very  many  important  and  interest¬ 
ing  papers,  of  which  we  will  only-  mention  here  a  few  — as,  a 
“Proposal  to  stamp-out  Small  Pox,”  by  Sir  J.  Y.  Simpson  ; 
“  Growth  of  the  Kidney,”  “  Our  Modern  Medical  Practice,” 
and  on  “  Cohnheim’s  New  Doctrine,”  by  Dr.  L.  Beale  ; 
the  “  Artificial  Production  of  Certain  Organic  Forms,”  by 
G.  Bainey  ;  on  “  Neuritis,”  and  other  subjects  in  the  higher 
departments  of  Surgery  as  practised  in  India,  by  Dr.  J.  Fayrer; 
on  “  Optic  Neuritis  in  Cerebral  Disease,”  and  on  the  “  Physi¬ 
ology  and  Pathology  of  the  Nervous  System,”  by  Dr.  J. 
Hughlings- Jackson  ;  on  “Typhoid  in  the  Tropics,”  by  Dr. 
W.  II.  Stone  ;  on  the  “  Treatment  of  Typhoid  Fever,”  by  Dr. 
I.  Burney  Yeo;  on  “An  Epidemic  of  Ophthalmic  Disease,” 
by  Sir  W.  B.  Wilde  ;  on  the  “  Early  Treatment  of  Insanity,” 
by  Dr.  Maudsley ;  on  “  Some  Anomalous  Cases  of  Acute 
Phthisis,”  by  Dr.  Syrdney  Binger ;  the  “  Treatment  of 
Wounds  on  Antiseptic  and  Subcutaneous  Principles,”  by- 
Mr.  W.  Adams  ;  “  Syphilisation,”  by  Dr.  O  wre,  of  Christiania; 
“  Treatment  of  Tumours  by  Electrolysis,”  by  Dr.  Althaus  ; 
“  Copper  Poisoning,”  by  Dr.  Clapton  ;  “  Craniotomy,”  by 
Dr.  Badford  ;  “  Animal  Parasitic  Diseases  of  the  Skin,”  by  Dr. 
Balmanno  Squire  ;  “  Blood  Printing,  or  Phantom  Blood,”  byr 
Dr.  W.  B.  Jago;  “  Early  Progress  of  Armyr  Sanitation  in 
India,”  by  Dr.  G.  A.  Gordon;  the  valuable  cases  by  Mr.  Poland; 
“  Delation  of  Food  toWork,”  by  Dr.  Broadbent ;  on  “Diseases 
of  Joints  associated  with  Locomotor  Ataxy,”  by  Dr.  B.  Ball,  of 
Paris ;  “  On  a  Case  of  Complex  Basic  Disease  of  the  Lung,” 
by  Dr.  A.  Clark  and  Mr.  P.  Marshall ;  and  papers  by  Drs. 
Heslop,  C.  M.  Tidy,  Morell  Mackenzie,  David  J.  Brecken- 
ridge,  Beveridge,  J.  D.  Brown,  Donkin,  B.  Payne  Cotton, 
W.  II.  Dickinson,  A.  Beared,  etc.,  and  Messrs.  Henry’-  Smith, 
A.  Bruce,  Alfred  Poland,  and  other  well-known  authorities. 

In  the  “  Hospital  Beports,”  which  form  so  prominent  a  part 
of  each  of  our  numbers,  we  have  sought  to  give  not  only  or 
even  chiefly  rare  or  specially  interesting  cases,  but  a  clear 
picture  of  the  modes  of  treatment  most  in  favour  among  the 
teachers  of  the  day,  of  the  practice  of  the  most  eminent  and 
of  the  rising  Physicians  and  Surgeons  of  our  London  and 
provincial  Hospitals.  We  have  given  review’s  and  notices  of 
all  the  most  noteworthy  books  and  essay’s  published  at  home 
and  abroad;  notices  of  the  most  important  articles  in  the 


French  and  German  Medical  journals  ;  and  valuable  papers 
on  what  we  may  call  miscellaneous  subjects,  such  as  “  Notes 
of  a  Short  Visit  to  the  Paris  Hospitals,”  by  Mr.  Jonathan 
Hutchinson ;  a  “  Special  Beport  of  the  Epidemic  at  Ter- 
ling,”  by  Mr.  Haviland  ;  “  Medical  Notes  on  Prisons, 
Prisoners,  and  Punishments,”  “The  Microscope,  the  Scalpel, 
and  the  Balance,”  and  so  on.  In  the  “  Topics  of  the 
Day,”  and  the  “Notes,”  and  “Week,”  wre  have  noticed 
and  commented  on  all  events  interesting  to  the  Profes¬ 
sion,  and  all  subjects  of  Medical  policy  ;  and  we  have 
given  a  resume  of  such  proceedings  in  Parliament  as  con¬ 
cerned  or  affected  the  Profession,  and  abstracts  of  the  meetings 
of  the  various  Medical  societies.  These  latter  we  have  indeed 
been  obliged  to  give  very  briefly,  for  they  are  now  so  nume¬ 
rous,  and  the  demands  on  our  space  so  great,  that  it  has  been 
difficult  to  find  room,  or  nearly  sufficient  room,  for  ail 
claimants. 

In  our  editorial  articles  we  have  ever  had  at  heart  the 
honour  and  the  interests  of  our  brethren,  and  been  anxious 
to  foster  and  encourage  a  high  tone  of  Professional  morality 
and  honour  ;  and  we  have  also  been  able  to  give  as  “  editorials  ” 
valuable  essays  on  many  of  the  subjects  and  theories  most 
prominently  before  the  Profession.  Among  these  we  may  men¬ 
tion  the  papers  on  “Childless  Marriages;”  “Aloes;”  on 
“  Organic  Matter  in  Water  on  “  Prisoners  of  War  ;”  on 
“  Amputation  at  the  Hip-joint  in  Military  Hospitals  ;  ”  on 
“  Torsion  ;  ”  “  Heat,  Drought,  and  Mortality;  ”  and  “  Ventila¬ 
tion  v.  Cubic  Space  ;  ”  on  “  Protagon  and  its  Delations 
in  the  Organism ;  ”  on  the  “  Passage  of  the  Blood-corpuscles 
through  the  Walls  of  the  Arteries  ;  ”  and  on  the  “  Connexion 
between  Brain-work  and  the  Urine.”  Also  Dr.  Parkes’s 
“  Scheme  of  Medical  Education,”  and  the  series  of  papers  on 
“Medical  Education  in  Germany,”  on  “Midwifery  Educa¬ 
tion,”  and  on  the  “Theories  of  Cholera.” 

We  have  enumerated  thus  much  of  the  contents  of  our 
volumes  for  the  year  as  some  justification  for  the  confidence 
that  has  been  placed  in  us  ;  and  we  will  only  add  that  by  that 
confidence,  as  well  as  for  all  the  aid  and  the  support  we  have 
received,  wre  have  felt  deeply  honoured  and  gratified.  So 
encouraged,  we  shall  certainly  not  relax  our  efforts  in  the 
future,  and,  meanwhile,  we  most  heartily  wish  our  brethren, 
all  the  world  over,  a  happy  and  prosperous  new  year. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

It  is  stated  on  good  authority  that  great  changes  are  to  be 
made  at  the  A-dmiralty,  and  that  the  Board  is  to  be  entirely  re¬ 
constituted.  We  believe  it  to  be  intended  that  the  heads  of 
departments  should  in  future  be  brought  into  direct  contact 
with  the  First  Lord  without  any  intervening  medium.  If  this 
most  desirable  arrangement  be  perfected,  the  Medical  Direc¬ 
tor-General  will  be  relieved  from  the  incubus  of  a  “  Medical 
Lord,”  and  the  entire  responsibility  of  the  Medical  ad¬ 
ministration  will,  as  it  should,  rest  upon  himself.  On 
the  reconstruction  of  the  Board  of  Admiralty;  we  hope 
that  attention  will  be  directed  to  the  government  of  the 
great  Naval  Hospitals  at  Portsmouth  and  Plymouth  The 
observations  which  we  lately  offered  upon  the  government 
of  the  Army  Hospital  at  Netley  apply  with  equal  force  to  that 
of  the  great  Naval  Hospitals.  At  both  of  these  Hospitals 
there  are  captains,  superintendents,  and  naval  lieutenants, 
whose  duties  would  be  more  appropriately  and  efticiently 
discharged  by  the  superior  Medical  officer  and  his  subordi¬ 
nates.  These  duties  are  already  performed  by  Medical 
officers  at  the  Boyal  Naval  Hospitals  of  Yarmouth,  Haul- 
bowline,  Chatham,  and  Woolwich,  and  there  is  no  ostensible 
reason  why  uniformity  in  this  respect  should  not  prevail. 
The  present  Government  are  pledged  to  retrenchment,  and 
we  hope  that  amongst  their  first  acts  will  be  to  do  Away 
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with  posts  which,  if  they  are  sinecures,  unnecessarily  in¬ 
crease  the  estimates,  and  which,  if  they  are  not  sinecures,  should 
be  held  by  officers  whose  Professional  training  can  alone  enable 
them  to  decide  upon  and  regulate  Hospital  management. 

The  Gazette  of  Tuesday  last  contains  an  announcement  of 
the  appointment  of  Joseph  Payrer,  Esq.,  M.D.,  Surgeon  of 
the  Bengal  Establishment,  Professor  of  Surgery  in  the  Medical 
College,  and  ex  officio  Eirst  Surgeon  of  the  College  Hospital, 
Calcutta,  to  be  a  Companion  of  the  Most  Exalted  Order  of  the 
Star  of  India.  Our  readers,  as  well  as  we  ourselves,  who  are 
under  such  great  obligations  to  Dr.  Payrer,  must  welcome  the 
announcement  of  honour  having  been  rendered  by  the  Indian 
Government  where  honour  is  so  thoroughly  merited. 

Mr.  Syme  will  no  longer  represent  the  Universities  of  Edin¬ 
burgh  and  Aberdeen  in  the  Medical  Council.  He  was 
nominated  by  the  University  of  Edinburgh,  but  the  University 
of  Aberdeen  preferred  Dr.  Macrobin,  Dean  of  the  Paculty  of 
Medicine.  The  matter  was  referred  to  the  Government,  who 
chose  Dr.  Macrobin.  Professor  Syme’s  absence  from  the 
General  Medical  Council  is  to  be  regretted.  He  is  a  man  of 
few  words. 

Gent  v.  Glennie  and  Ray,  which  was  decided  last  week  in 
the  Court  of  Common  Pleas,  was  one  of  those  actions,  of 
which  there  have  been  so  many  lately,  which  illustrate  the 
enormous  practical  risk  of  putting  lunatics  under  restraint. 
The  plaintiff  brought  an  action  against  his  brother-in-law,  who 
was  the  active  agent  in  his  confinement,  and  against  a  police¬ 
man  who  assisted  in  his  removal.  The  plaintiff  was  a  farmer, 
and  had  suffered  several  times  from  delirium  tremens,  and 
ample  proof  was  given  by  his  Medical  attendants — Mr. 
W.  P.  Somerset,  of  Steeple  Clayton,  and  Mr.  W.  P.  Price,  of 
Lorrimore-street — that  at  the  time  of  his  removal  to  Dr. 
Armstrong’s  Asylum  he  was  suffering  from  delusions,  that  he 
was  highly  excited,  and  even  dangerous.  This  evidence  was 
confirmed  by  Dr.  Armstrong  and  the  Lunacy  Commissioners, 
and  we  are  glad  to  add  that  at  the  termination  of  the  case 
the  jury,  after  two  minutes’  consultation,  returned  a  verdict 
for  the  defendant. 

The  Council  of  the  Royal  College  of  Surgeons  have  again 
declared,  although  by  the  narrow  majority  of  two,  against  the 
appointment  of  special  examiners  in  anatomy  and  physio¬ 
logy  in  addition  to  the  ordinary  Court  of  Examiners. 
"VVe  apprehend  that  the  majority  of  the  Council  consider 
that  all  Surgeons  appointed  to  the  Court  of  Examiners 
must  of  necessity  possess  a  minute  acquaintance  with  the 
latest  facts,  observations,  and  theories  in  physiology  ;  although, 
from  the  action  of  the  Court  in  appointing  special  examiners 
in  Medicine,  it  seems  they  tacitly  admit  that  Surgeons  do  not 
possess  an  equivalent  knowledge  of  internal  disease  and  of  the 
action  of  drugs.  The  fact  is  that  satisfactory  examinations  in 
the  different  branches  of  Medical  knowledge  can  only  be  con¬ 
ducted  by  examiners  who  are  content  to  restrict  themselves, 
as  in  University  examinations,  to  special  subjects.  It  is  not 
necessary  that  examiners  should  be  professors  in  the  sense  of 
great  teachers,  or  original  workers  in  their  special  branches  ; 
but,  to  insure  really  careful  and  searching  examinations,  the 
examiner  should  not  have  to  range  over  the  whole  field  of 
Medical  science.  His  knowledge  ought  to  be  accurate  and 
minute  in  the  highest  degree,  and  it  is  scarcely  possible  that 
he  can  possess  such  knowledge  in  all  the  subjects  of  Medical 
education.  Subdivision  of  Medical  examinations  ought,  in 
our  opinion,  to  be  one  of  the  first  recommendations  made  by 
the  Medical  Council. 

On  Thursday,  December  17,  Mr.  Thomas  William  Popple- 
well,  a  Medical  Practitioner,  of  Peter-street,  Mile-end,  was 
tried  at  the  Central  Criminal  Court  for  the  manslaughter  of 
Hannah  Clifford,  and  was  acquitted.  The  case  is  one  of  the 
highest  Medico-legal  interest.  The  deceased  was  a  married 
woman,  in  decent  circumstances.  She  was  delivered  by  Mr. 


Popplewell  of  a  living  child  with  the  help  of  forceps  ;  she 
afterwards  became  faint  from  haemorrhage,  Mr.  Popple¬ 
well  administered  stimulants,  and  shortly  after  proceeded 
to  remove  the  placenta.  He  brought  away  a  mass  which 
he  said  was  a  tumour,  and  the  woman  rapidly  sank  and 
died.  The  post-mortem  examination  proved  that  the  uterus 
was  entirely  wanting,  having  been  taken  away  with  a 
part  of  the  broad  ligaments  and  of  the  vagina.  There  was, 
however,  fatty  degeneration  of  the  heart,  liver,  and  of  some 
of  the  other  organs.  The  “  tumour”  removed  by  Mr.  Popple¬ 
well  consisted  of  the  uterus  with  the  placenta  attached,  and 
funis,  a  portion  of  the  lateral  ligament  containing  one  ovary, 
and  about  three  inches  of  the  vagina.  Mr.  Phillips,  who  made 
the  post-mortem  examination,  also  examined  the  condition  of 
the  uterus.  He  stated  that  the  organ  was  hypertrophied, 
“  that  the  muscular  fibres  of  the  uterus  were  diseased,  that 
much  fat  was  deposited  in  the  interstices  of  the  tissue,  and 
there  were  present  many  granular  cells.”  He,  nevertheless, 
believed  that  the  organ  had  retained  “  a  fair  amount  of 
its  original  force  and  integrity,”  and  thought  that  “  con¬ 
siderable  force”  must  have  been  used  to  produce  the 
lacerations  found  in  the  post-mortem  examination.  This 
opinion  was  concurred  in  by  Dr.  Thomas  Sarvis.  On  the  other 
side  it  was  urged  that  the  defendant,  pulling  on  the  cord  with 
one  hand,  whilst  pressing  on  the  abdomen  with  the  other,  to 
remove  the  adherent  placenta,  found  the  uterus  and  placenta 
come  away  together.  The  uterus  was  not  inverted,  therefore 
he  could  not  have  seized  the  uterus  itself.  Dr.  Barnes,  who  was 
called  for  the  defence,  said  that,  having  heard  the  evidence,  he 
was  of  opinion  that  there  was  no  proof  of  neglect  or  im¬ 
proper  treatment.  He  believed  that  the  degenerated  tissues 
predisposed  to  laceration  ;  that  a  slight  laceration  took  place 
when  the  child’s  head  was  in  the  vagina,  under  the  sponta¬ 
neous  action  of  the  uterus,  as  had  happened  in  many  instances ; 
that  a  laceration  once  begun  would  easily  extend  ;  that  such 
extension  took  place  as  the  child’s  head  emerged  from  the 
vagina  ;  and  that  complete  separation  occurred  from  dragging 
on  the  cord  to  remove  the  placenta.  It  could  not  be  supposed 
that  simple  traction  on  the  cord  could  tear  away  a  healthy 
uterus.  The  cord  had  been  tested,  like  a  chain  or  rope,  by 
weights,  to  determine  what  strain  it  would  bear.  It  would 
only  bear  a  few  pounds.  It  often  broke  by  the  simple  traction 
required  to  extract  the  placenta.  It  even  required  great  care 
not  to  break  it.  It  was  reasonable  to  infer  that  it  would  give 
way  before  the  mother’s  structures  could  be  injured.  With 
reference  to  the  mode  in  which  the  uterine  ligaments  were 
ruptured,  he  stated  that  these  had  been  known  to  be  ruptured 
during  inversion  of  the  uterus.  The  defendant  had,  by  draw- 
ing  on  the  cord,  done  what  was  usual,  and  not  more,  and 
could  not  be  held  responsible  for  the  rupture.  Dr.  Braxton 
Hicks,  who  wras  also  in  court,  was,  we  understand,  prepared 
to  give  evidence  to  the  same  effect. 

The  Profession  will  probably  accept  Dr.  Barnes’s  explana¬ 
tion  of  the  case.  Rupture  of  a  healthy  uterus  is,  we  believe, 
almost  impossible.  A  case,  similar  in  several  respects,  is 
recorded  in  the  second  volume  of  Caspar’s  “  Porensic 
Medicine,”  published  by  the  New  Sydenham  Society.  A 
Berlin  monthly  nurse  illegally  attended  a  woman  in 
her  labour.  After  four  hours’  attendance  she  became 
alarmed,  and  sent  for  a  Medical  man,  who  found  the  woman 
dying,  and  extracted  the  child  with  the  forceps.  After  death 
a  rupture  six  inches  long  was  found  in  the  posterior  wall  of 
the  uterus.  The  experts  came  to  the  conclusion  that  the 
rupture  was  spontaneous.  It  is  to  be  regretted,  however, 
we  think,  that  Mr.  Popplewell  should  not  have  frankly 
avowed  the  nature  of  the  accident  which  had  taken  place  at 
the  time.  A  straightforward  announcement  that  rupture  had 
occurred,  and  that  the  uterus  had  come  away  with  the  pla¬ 
centa,  would  probably  have  saved  him  much  of  the  annoyance 
and  obloquy  to  which  he  has  been  subjected. 
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THE  VACANCY  AT  ST.  BARTHOLOMEW'S. 

The  unexpected  decease  of  Dr.  Edwards  has  caused  another 
vacancy  in  the  staff  of  St.  Bartholomew’s  Hospital.  We  under¬ 
stand  that  several  gentlemen  intend  coming  forward  as  candi¬ 
dates  for  the  postof  A  ssistant-Physician,  in  lieu  of  Dr.  Andrew, 
about  to  be  made  full  Physician.  Dr.  Dyce  Duckworth,  the 
Medical  Tutor  to  theHospital,  has  been  mentioned  as  probably 
most  deserving  the  support  of  the  Governors.  From  his  pub¬ 
lished  writings  on  the  anatomy  of  the  suprarenal  capsules, 
which  earned  him  the  high  distinction  of  gold  medallist  when 
graduating  at  the  Edinburgh  University,  and  from  many  other 
original  articles  on  therapeutics,  etc.,  some  of  which  have 
appeared  in  our  columns,  we  think  Dr.  Duckworth  will  succeed 
in  establishing  his  claim. 


TROM  ABROAD. - ANNIVERSARY  MEETING  OE  THE  ACADEMIE  DE 

MEDECINE. 

At  the  anniversary  meeting  of  the  Acadtimie  de  Medecine,  held 
on  the  loth  instant,  M.  Dubois,  the  perpetual  secretary,  read  an 
able  summary  of  the  decisions  come  to  in  respect  to  the 
various  prizes  to  be  adjudged,  founded  on  the  elaborate  reports 
of  the  different  committees  to  which  the  consideration  of  the 
competing  essays  and  claims  had  been  referred.  With  respect 
to  these  prizes  of  the  Academie,  M.  de  Ranse,  editor  of  the 
Gazette  Medicate ,  but  echoes  a  very  general  feeling  when  he 
states  that  the  results  obtained  from  offering  these  incentives, 
some  of  which  are  even  of  considerable  pecuniary  value,  are 
disappointing. 

“  Does  the  Academy,”  he  asks,  “  march  boldly  at  the  head 
of  scientific  progress  ?  We  may  be  allowed  to  doubt  whether 
the  honourable  secretary  himself  would  venture  to  answer 
this  question  affirmatively  ;  and  yet  every  one  must  acknow¬ 
ledge  with  him  that  in  these  pi-izes  of  which  it  is  the 
awarder,  the  Academy  possesses  a  powerful  lever  for  stimu¬ 
lating  research,  extending  the  limits  of  science,  and  establish¬ 
ing  its  own  authority.  How  comes  it,  then,  that  such  happy 
results  have  not  been  attained,  and  that  such  indifference  is 
shown  for  the  academic  crowns  that  every  year  there  are  prizes 
which  cannot  be  awarded  for  want  of  competitors  ?  Does  this 
indifference  betray  apathy  or  intellectual  torpor  among  the 
members  of  the  Medical  family,  or  must  we  seek  for  its 
explanation  in  the  manner  in  which  the  Academy  utilises  its 
resources  and  disposes  of  its  means?  What  we  have  already 
said  sufficiently  exhibits  our  own  opinion  upon  this  point ; 
and,  however  this  may  be,  there  is  between  the  resources  and 
materials  of  which  we  have  spoken,  and  the  results  that  are 
obtained,  an  absence  of  proportion  that  it  is  of  importance  to 
indicate.” 

M.  Dubois’  report  also  relates  to  the  results  derived  from  the 
performance  of  the  functions  entrusted  to  the  Academy  by  the 
Government.  Among  these  are  the  reception,  analysis,  and 
estimation  of  the  reports  sent  in  from  certain  Medical  officials 
scattered  all  over  Erance,  termed  “  Physicians  of  Epidemics,” 
Eor  this  last  year  he  says  his  general  report  is  more  satisfac¬ 
tory  than  usual,  no  epidemic  having  prevailed  extensively  in 
Erance  save  cholera.  Indeed,  almost  the  only  other  visitations 
met  with  now  are  those  of  typhoid  fever,  which  has  established 
its  title  to  be  considered  as  indigenous,  in  such  diverse 
localities  does  it  prevail.  In  respect  to  variola,  he  says  that 
Erance  has  been  more  just  to  the  discovery  of  Jenner  than 
has  been  his  own  country,  where,  strange  to  say,  it  finds  more 
opponents  than  elsewhere. 

“  So  far  from  seeking  to  diminish  the  glory  of  Jenner,  she 
has  sanctioned  it,  and  does  sanction  it  every  year  by  means  of 
the  rewards  the  Academy  bestows  upon  those  who  have  dis¬ 
tinguished  themselves  by  their  success  in  vaccination.  It  is 
doubtless  in  part  from  our  having  accomplished  this  duty 
that  a  notable  diminution  of  small-pox  has  been  observed  in 
France  during  these  later  years.” 

Another  class  of  Medical  reports  the  Academy  has  to  con¬ 
sider  are  those  sent  in  by  the  Inspectors  of  Mineral  Waters. 
Here,  again,  medals,  which  seem  to  have  such  an  attraction  on 
the  other  side  of  the  Channel,  are  distributed  with  no  niggard 


hand.  Moreover,  this  year  the  Academy  has  had  to  adjudge 
the  Capuron  Prize,  which  relates  to  this  matter,  its  subject 
being  “  The  Treatment  of  Affections  of  the  Uterus  by 
Mineral  Waters.”  It  has  been  awardedj  to  M.  Charmasson 
for  what  is  stated  to  be  an  excellent  essay  founded  on  eighty- 
six  cases,  most  of  them  under  his  own  care. 

The  Academy’s  own  prize  had  for  its  subject  “  Effusions  of 
Blood  into  the  Substance  of  the  Tissues,”  but  for  this  only 
one  essay  was  sent  in, '  by  M.  Eajole  ;  and  as  this  does  not  rise 
above  the  rank  of  a  very  useful  compilation,  the  Academy 
contents  itself  with  presenting  its  writer  with  1000  fr.  as  an 
“encouragement.”  For  the  Godard  Prize  for  the  best  work 
in  Medicine,  properly  so  called,  or  in  Surgery,  eight  com¬ 
petitors  appeared  in  the  field ;  and  the  Academy  divides  the 
prize  between  MM.  Prevost  and  Cottard  for  their  work  on 
“  Cerebral  Ramollissement,”  andM.  Larcher  for  his  on  “The 
Pathology  of  the  Annular  Protuberance.”  Two  of  the  ten 
competitors  for  the  Barbier  Prize  only  were  deemed  worthy 
each  of  a  reward  of  500  fr.,  M.  Legros  for  a  work  on 
“  Scrofula  and  Tubercle,”  andM.  Besnier  for  his  “Researches 
on  the  Nosography  and  Treatment  of  Cholera.”  The  Orfila 
Prize,  “Digitaline  and  Digitalis,”  has  been  again  postponed, 
in  consequence  of  neither  of  the  memoirs  sent  in  possessing 
sufficient  merit.  The  Civrieux  Prize,  again — subject,  “The 
Psychological  Phenomena  before,  during,  and  after  the  In¬ 
duction  of  Ansesthesia  ” — has  met  with  only  an  insufficient 
response,  600  fr.  only  being  presented  to  Professor  Lacassagne, 
of  the  Yal  de  Grace,  his  conclusions  at  the  same  time  receiving 
only  a  very  qualified  approval.  Eor  the  Portal  Prize,  “Tumours 
of  the  Encephalon,”  no  memoir  was  sent  in.  Altogether,  the 
result  is  a  very  meagre  one,  and  fully  justifies  the  criticisms 
of  M.  de  Ranse. 

The  prize  questions  for  1889  are  as  follows  : — 1.  The  Aca¬ 
demy  Prize  of  1000  fr.,  “Tumours  of  the  Cerebellum.” 

2.  The  Portal  (600  fr.),  “  Sclerosis  of  the  Different  Organs.” 

3.  The  Civrieux  (1000  fr.).  “The  Clinical  History  of  Grandiose 
Delirium,  studied  especially  from  a  therapeutical  point  of 
view.”  4.  The  Barbier  (3000  fr.),  for  a  cure  of  incurable 
diseases,  or  the  nearest  approximations.  5.  Capuron  (1500  fr.). 
“The  Return  of  the  Uterus  to  its  Xatural  Condition  after 
Delivery,”  the  results  of  the  investigations  to  be  stated  in  their 
Medico -legal  bearings  in  determining  how  long  a  time  has 
elapsed  since  delivery.  6.  Godard  (1000  fr.),  for  the  best 
work  on  External  Pathology.  7.  Amussat  (1000  fr.),  for  the 
work  which,  based  on  anatomy  and  experiment,  has  realised 
or  prepared  the  way  for  the  greatest  amount  of  progress  in 
Surgical  Therapeutics.  8.  Lefevre  (2000  fr.),  “Melancholia.” 
9.  Argenteuil  Sexennial  Prize  of  8000  fr.  will  be  given  to 
the  author  of  the  most  notable  improvement  in  the  treat¬ 
ment  of  stricture  during  this  fifth  period  (1863-68)  ;  or,  in 
default  of  such  work,  to  the  author  of  the  greatest  improve¬ 
ment  in  the  treatment  of  the  other  diseases  of  the  urinary 
organs.  10.  Rufz-Lavison  (2000  fr,),  “  Establish  by  exact 
and  sufficiently  numerous  facts  the  modifications  and  altera¬ 
tions,  whether  functional  or  organic,  which  man  and  animals 
undergo  in  passing  from  one  climate  to  another,  and  which 
may  be  attributed  to  acclimatisation.” 

The  meeting  of  the  Academy  terminated  by  an  eloquent 
eloge  on  Professor  Yelpeau,  delivered  by  M.  BOclard,  to  which 
we  will  advert  on  a  future  occasion. 


Poor-law  Medical  Service. — Colchester. — The  Poor- 
law  Board  have  sanctioned  the  appointment  of  the  two  re¬ 
lieving  officers  as  vaccination  inspectors.  Woolwich. — Dr. 
Markham,  on  the  part  of  the  Poor-law  Board,  urges  the 
establishment  of  a  dispensary — there  being  3500  poor  in  the 
union — and  also  of  a  vaccination  station.  St.  Fancras. — .The 
guardians  have  decided  to  apply  to  the  magistrates  of  the 
county  that  Medical  officers  of  the  workhouses  may  be  pro¬ 
hibited  from  receiving  fees  for  giving  evidence  in  the  cases  of 
death  occurring  under  their  treatment. 
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GRESHAM  LECTURES. 

By  E.  SYME3  THOMPSON,  M.D.,  F.R.C.P. 

ON  EDUCATING  THE  BODY. 

The  cultivation  of  all  the  faculties,  both  mental  and  physical, 
is  as  essential  for  the  preservation  of  health  as  good  air,  water, 
food,  and  sleep,  (a)  We  must  not  cultivate  one  set  of  organs 
or  functions  to  the  detriment  of  others.  Such  is  the  interde¬ 
pendence  of  mind  and  body  that  the  maladies  of  the  one  may 
he  warded  off  by  due  care  of  the  other.  Eor  the  sedentary 
classes  of  this  city,  the  importance  of  physical  education  can 
scarcely  be  overestimated. 

Health  varies  vastly  short  of  actual  disease.  The  standard 
of  health  sufficient  for  a  clerk  or  shopman  is  miserably  defi¬ 
cient  for  a  sailor  or  a  colonist.  Yet  it  is  not  well  to  be  satisfied 
with  such  a  state  of  health  as  will  just  enable  us  to  accomplish 
the  light  labour  of  our  daily  occupation  ;  but  try  and  secure 
such  vigorous  condition  as  will  fit  us  for  unusual  effort  when 
required. 

The  appointed  work  of  a  man  backed  to  fight  or  run  a  long¬ 
distance  match  is  very  severe,  and  if  his  body  is  not  to  hinder 
his  task  or  his  task  injure  his  body,  his  standard  of  health 
must  be  for  the  time  exceedingly  high.  The  term  “  condition  ” 
has  been  applied  to  “  health  measured  by  an  athletic  standard,” 
and  to  secure  this  the  art  of  “training”  has  been  developed. 
This  art  originated  in  Greece,  where  every  young  citizen  w<  s 
a  member  of  a  great  university  of  physical  education.  No 
Greek  town  was  without  its  gymnasium  ;  Athens  had  three. 
The  ancients  were  convinced  that  the  mind  could  not  be 
healthy  unless  the  body  was  in  perfect  health.  Well-regulated 
exercise  was  the  chief  restorative  and  preservative.  Persons 
of  all  ages  cultivated  gymnastics,  and  the  transgression  of  the 
laws  of  the  gymnasia  was  punishable  with  death  (Solon). 
The  honours  coveted  were  intensely  valued,  and  the  competi¬ 
tion  most  keen.  Nine  months  were  often  devoted  to  the  train¬ 
ing  for  these  solemn  contests.  The  victors  gained,  besides  the 
olive  wreath,  certain  privileges  and  exemptions  (from  payment 
of  taxes,  for  instance),  which,  even  in  these  practical  days, 
would  be  esteemed  of  value. 

In  Home  the  citizens  and  the  high-born  did  not,  as  in 
Greece,  vie  for  garlands,  but  the  contests  were  performed  by 
trained  slaves  from  the  lowest  ranks.  The  diet  of  the  Roman 
boxers  was  restricted  to  pigs’  kidneys  and  new  cheese,  washed 
down  with  a  minimum  of  water.  They  were  forced  to  gorge 
themselves  with  food,  and  were  literally  fattened  to  lessen  the 
effect  of  their  adversaiies’  blows.  These  men  were  dissolute 
and  shortlived ;  the  overfeeding  of  the  body  tended  to  the 
development  of  the  animal  passions,  and,  the  mind  being  dor¬ 
mant,  they  were  often  described  as  hardly  human. 

Training  was  first  cultivated  in  England  at  the  time  of  the 
lise  of  pugilism,  in  the  beginning  of  the  last  century.  About 
sixty  years  ago  it  was  made  into  a  system  by  Jackson,  the 
celebrated  trainer.  Having  arisen  quite  independent  of  all 
physiological  theory,  the  practice  of  training  gains  a  greater 
value  from  comparison  with  advanced  scientific  knowledge 
than  could  otherwise  be  claimed  for  it.  The  plan  of  training 
adopted  by  the  celebrated  Captain  Barclay  (who  was  the  first 
to  walk  1000  miles  in  1000  hours)  was  very  severe,  though  a 
great  improvement  on  the  systems  previously  in  vogue.  The 
pedestrian  began  his  course  of  training  with  an  ounce  or  two 
of  Glauber’s  salts  every  four  days  and  an  occasional  emetic. 
At  five  in  the  morning  he  was  expected  to  run  half  a  mTe  at 
the  top  of  his  speed  uphill,  and  walk  for  six  miles  or  so  before 
breakfast,  wdiich  consisted  of  chops  or  steaks  and  beer. 
Between  this  meal  and  dinner  he.  had  to  take  two  walks  of 
about  five  miles  each,  going  to  bed  between  the  walks.  The 
dinner  was  of  steaks  and  beer — precisely  like  breakfast ;  no 
third  meal  and  no  variety  in  diet  (beer  was  the  only  drink) 
was  permitted.  This  plan  might  prepare  a  man  for  “  the 
Captain  Baiclay  feat,”  but  would  make  him  slow  and  spirit¬ 
less  ;  and  the  aged  haggard  look  of  the  man  thus  prepared 
served  to  indicate  how  wearing  and  injurious  was  the  practice. 
J udging  by  results,  the  present  system  is  a  great  improvement, 
though  it  too  needs  the  light  of  physiological  science  to  bring 
it  to  perfection,  especially  in  the  matter  of  interdicting  fluid, 
which  should  not  be  so  rigorously  denied  when  thirsted  for, 
and  in  avoiding  muscular  aches  (especially  the  “  skin  sore  ” 
state),  which  it  is  the  practice  to  promote  and  regard  as 
evidence  of  sufficient  work,  rather  than  as  indicating  that  the 
muscles  have  been  too  unpreparedly  called  upon  for  excessive 

(a)  Previous  lectures  published  in  this  journal  have  been  delivered  in 
Gresham  College  on  each  of  these  subjects. 


exertion.  The  practice  of  “rubbing  down,”  now  so  wisely 
insisted  on,  not  only  serves  to  keep  the  skin  in  action,  but, 
like  shampooing,  it  hastens  the  removal  of  waste  products 
from  the  hard- worked  muscles,  prevents  and  removes  stiff¬ 
ness,  and  prepares  for  renewed  exertion.  The  sense  of  mus¬ 
cular  fatigue  is  due  to  the  accumulation  in  the  tissues  of  the 
products  of  disintegration,  which  are  absorbed  and  carried  off 
during  rest.  Hence  the  increase  of  urea,  etc.,  in  the  secretions 
after  active  muscular  exertion  is  not  observed  till  some  hours 
after  the  exertion.  The  failure  to  detect  this  increase  has  been 
used  as  an  argument  to  prove  that  no  increase  in  the  dis¬ 
integration  of  nitrogenous  tissues  follows  great  muscular 
exertion.  The  force  developed  certainly  is  not,  as  was  for¬ 
merly  supposed,  the  result  of  muscular  disintegration,  but 
that  this  disintegration  is  an  accompaniment  of  the  develop¬ 
ment  of  muscular  power,  and  proportionate  to  it,  seems  more 
than  probable. 

The  interesting  question,  into  which  time  will  not  allow 
me  to  enter,  as  to  the  kind  of  food  best  calculated  for 
the  production  of  muscular  force,  is  part  of  this  inquiry. 
If  the  digestive  organs  are  unsound,  they  cannot  supply 
sufficient  force  for  the  machine,  and,  as  the  stomach  of  the 
most  hearty  can  receive  but  a  limited  supply  at  a  time,  train¬ 
ing  regime  prescribes  nourishing  food  in  small  compass.  The 
diet  of  those  in  training  is,  as  a  rule,  almost  exclusively 
animal,  not  because  strength  cannot  be  secured,  and  endu¬ 
rance  too,  on  a  vegetable  diet,  but  because  more  force  is 
needed  to  digest  the  latter,  force  which  a  man  in  training 
needs  for  his  daily  exercise.  A  man  accustomed  to  vegetable 
diet,  and  with  a  very  strong  digestion,  might  vie  with 
others.  But  animal  nutriment  is  less  bulky  as  well  as  more 
easy  of  digestion,  and  thus  interferes  less  with  the  hours  of 
exercise.  The  horse,  ox,  and  deer  get  great  muscular 
strength  and  endurance  from  vegetable  diet,  but  flesh  food, 
which  is  rapidly  converted,  gives  the  aptitude  and  power 
for  rapid  and  sudden  exertions,  as  with  the  cat,  leopard, 
and  like  animals  which  spring  upon  their  prey.  The  Lan¬ 
cashire  labourer  has  long  found  out  the  value  of  his  apple 
dumplings  as  fitting  for  continuous  labour — a  knowledge 
which  our  London  labourers  are  slow  to  acquire  ;  but  meat 
seems  best  fitted  for  rapid  effort,  whether  of  mind  or  body. 
The  value  of  fatty  food  as  a  generator  of  force  is  not  yet 
fully  understood.  (Vide  Lecture  on  Food,  Medical  Times  and’ 
Gazette,  February  8,  1868.) 

No  exercise  is  equal  to  running  for  expanding  the  chest  and 
increasing  the  respiratory  power.  The  greater  the  size  of  the 
chest,  the  more  free  and  effortless  is  the  breathing.  Running 
should  be  quietly  and  gently  begun,  and  if,  day  by  day,  the 
speeed  and  distance  are  increased,  the  chest  expands,  so  that  a 
youth  with  a  chest  twenty-six  or  thirty  inches  may  thus  in¬ 
crease  his  circumference  to  thirty-six  or  forty  inches. 

The  size  of  all  the  limbs  may  also  be  increased  by  exercise, 
as  in  the  familiar  example  of  the  blacksmith’s  arm.  Regular 
exercise  gradually  increased  does  not  exhaust  and  deteriorate, 
“  take  it  out  of  man,”  but  consolidates  his  tissues,  and  prepares 
him  for  greater  effort,  the  tissues  taken  out  being  replaced 
with  interest.  What  may  not  be  accomplished  by  preparation 
and  by  practice?  A  quarter  of  a  mile  has  been  run  in  48 
seconds  ;  a  mile  in  4  minutes  17i  seconds  ;  ten  miles  in  5 2 
minutes  20  seconds  ;  twenty  miles  in  two  hours.  Eight  miles 
have  been  walked  in  62  minutes.  Of  rowing  feats,  four  and 
a  quarter  miles  (Putney  to  Mortlake)  has  been  sculled  in  23 
minutes  13  seconds  ;  one  hundred  and  fourteen  miles  (Oxford 
to  London)  was  rowed  by  a  gentleman  and  waterman  in  18 
hours  and  42  minutes. 

The  lecturer  pointed  out  how  far  training  might  be  adopted 
by  amateurs  without  interfering  with  their  daily  avocations, 
quoted  the  statements  of  practical  trainers  on  the  injurious 
effect  of  smoking  on  the  wind,  and  explained  the  action  of 
tobacco  on  the  heart  and  circulation.  Much  of  the  discredit 
that  has  fallen  upon  training  is  due  to  the  wray  in  which  it  is 
left  off,  great  abstemiousness  being  followed  by  sudden 
excesses  of  every  kind,  just  as  a  drunkard  who  has  kept  the 
pledge  for  a  few  weeks  “  treats  resolution  ”  by  an  unchecked 
debauch,  health  and  condition,  that  have  cost  so  much  to 
obtain,  being  rapidly  (often  within  forty-eight  hours)  thrown 
away. 

The  lecture  concluded  with  an  allusion  to  recent  newspaper 
correspondence  on  the  injurious  effects  of  boat-racing  on  the 
health. 

In  a  letter  on  this  subject  by  a  well-known  London  Surgeon, 
it  w'as  stated  that  numberless  undergraduates  at  the  Univer¬ 
sities  are  permanently  disabled,  if  not  killed  outright,  by  the 
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strain  of  racing,  especially  in  the  Oxford  and  Cambridge  contest 
on  the  Thames.  If  this  were  not  an  effort,  it  would  certainly  be 
unworthy  of  the  Universities.  Those  who  are  selected  for 
these  great  contests  are  chosen  with  especial  reference  to  their 
powers  of  endurance,  of  heart  and  lung  as  well  as  of  muscle. 
Professor  Humphry,  of  Cambridge  (perhaps  the  greatest 
authority  in  England  on  the  subject),  states  that  even  this 
great  trial  is  most  rarely  productive  of  bodily  mischief.  Men 
of  unsound  physique  early  show  their  constitutional  incapa¬ 
city;  sound  men,  well  trained,  benefit  by  the  racing.  To 
train  a  hardy,  brave,  independent  race,  we  must  allow  our 
youth  to  encounter  some  risks.  Ho  wing  exercises  far  less 
strain  on  the  heart  and  lungs  than  running  or  walking.  In  a 
race  the  supply  of  breath  goes  before  the  heart  and  lungs  have 
got  into  full  play  and  adapted  themselves  to  extra  pressure. 
When  this  adaptation  occurs,  no  more  gasping  is  experienced, 
and  the  athlete  can  breathe  and  speak  with  ease,  though  the 
race  be  long  and  the  limbs  weary.  The  “second  wind”  comes 
in  a  foot  race  in  the  second  minute,  in  a  boat  race  in  the  fourth. 


GENERAL  CORRESPONDENCE. 

- ♦ - 

THE  HYPOPHOSPHITES  IN  PHTHISIS. 

Letter  prom  Dr.  J.  E.  Churchill. 

[To  the  Editor  of  the' Medical  Times  and  Gazette.] 

Sir,— I  am  not  aware  that  I  have  questioned  Dr.  Cotton’s 
motives.  I  am  quite  ready  to  give  them  that  courteous  and 
charitable  interpretation  which  should  underlie  all  scientific 
discussion,  but  which,  I  think,  is  barely  extended  to  myself. 
Dr.  Cotton  contradicts  my  assertion  as  to  the  number  of 
patients  improved  and  cured  by  him  in  1863  with  my  own 
r.ypophosphites.  Upon  this  point  I  can  only  again  refer  to  my 
book  published  five  years  ago,  where  such  of  your  readers  as 
please  will  find  all  Dr.  Cotton’s  cases  and  arguments  reported 
in  full.  Dr.  Cotton  reminds  me  that  Dr.  Quain  and  Dr. 
Hisdon  Bennett  have,  like  himself,  tried  the  liypophosphites, 
and  Avith  like  unfavourable  results.  There  Avas  no  need  to 
remind  me  of  that,  for  in  my  book  both  of  those  gentlemen’s 
cases  and  arguments  are  reported  at  length  (in  fact,  with  Dr. 
Cotton’s  they  fill  more  than  forty  pages),  and,  in  my  humble 
opinion,  are,  like  Dr.  Cotton’s,  completely  demolished,  and, 
“  like  the  baseless  fabric  of  a  vision,  leave  not  a  Avraclc  behind.” 

The  point  at  issue  between  these  gentlemen  and  myself 
may  be  made  plain  in  a  very  feAV  words.  I  maintain  that 
the  liypophosphites  are  the  specific  remedy  of  tuberculosis, 
but  1  at  the  same  time  add  that  their  action,  like  every  fact  in 
science,  is  subordinated  to  certain  limitations — that  it  is  de¬ 
pendent  upon  a  series  of  pathological,  chemical,  and  thera¬ 
peutic  conditions,  deduced  from  extensive  clinical  research, 
and  AA'hich  I  have  pointed  out  with  great  minuteness.  Drs. 
Cotton,  Quain,  and  Hisdon  Bennett  take  no  account  of  these 
limitations  ;  they  ignore  them  throughout,  or  openly  and 
flagrantly  violate  them  altogether.  I  submit  that,  under  such 
circumstances,  their  negative  results  prove  nothing  Avhatever 
against  my  position,  while  all  their  successes  must  be  carried 
to  my  credit,  for  the  very  simple  reason  that,  although  there 
may  be  but  one  way  of  successfully  carrying  out  a  scientific 
experiment,  there  are  a  hundred  means  of  spoiling  it.  I 
have  pointed  out  that  way  ;  if  my  adversaries  willingly  take 
another  path  and  go  astray,  I  cannot  be  held  responsible.  As 
Dr.  Cotton  calls  in  Drs.  Quain  and  Bennett  to  the  rescue, 
i:i  my  turn  I  must  remind  him  that  two  years  ago  I  pub¬ 
lished  a  collection  of  reports  (a)  from  nearly  thirty  Medical 
Practitioners  of  all  countries,  \rith  details  of  nearly  a  hun¬ 
dred  cases  in  favour  of  my  discover}'.  Of  these  numerous 
opinions,  all  concurring  in  the  same  favourable  conclusions,  I 
shall  be  satisfied  with  quoting  only  one,  taken  from  the 
Medical  Times  and  Gazette  of  December  23,  I860.  After 
noticing  the  conclusion  of  a  paper  read  before  the  Boyal 
Society  of  Medical  Sciences  of  Brussels,  in  which  an  eminent 
Physician  says  that  “  any  treatment  hitherto  in  use  may  AArell 
envy  the  results  he  has  obtained  by  the  use  of  the  hypophos- 
phites,”  the  revierver  adds — “We  can  state  most  positively 
that  this  opinion  Avill  be  confirmed  by  competent  observers  in 
England.” 

I  had  intended  to  add  more  in  reply  to  Dr.  Cotton’s  allusion 
to  my  pet  theory,  the  advertising  of  my  specific,  and  his  claim 
of  having  improved  the  treatment  of  consumption  at  the 

(a)  “Recueil  d’Observations  et  de  Rapports  snr  le  Traitement  des  Mala¬ 
dies  de  Poitrine  par  les  Hypopliosphites.”  Paris.  1SG6. 


Brompton  Hospital ;  but  I  must  reserve  this  for  another 
opportunity,  as  I  am  afraid  I  have  already  exceeded  your 
limits.  I  wish  only  to  add  one  word  of  practical  importance 
as  a  comment  upon  Dr.  Thorowgood’s  proposed  test  for  the 
hypopliosphites.  Heating  a  salt,  as  he  advises,  will,  it  is  true, 
show  whether  it  contains  a  certain  quantity  of  hypophosphite 
or  not,  but  that  is  altogether  insufficient  for  Medical  pur¬ 
poses.  As  long  as  ten  years  ago  I  showed,  as  a  result  of  ex¬ 
tensive  clinical  experiment,  that  it  Avas  indispensable  the 
liypophosphites  should  be  perfectly  neutral  to  produce  their 
complete  remedial  effects,  (b)  An  excess  of  base  modifies  the 
physiological  action  of  these  salts  to  such  a  degree  that  it 
may  be  manifested  slowly,  incompletely,  or  even  fail  alto¬ 
gether,  according  to  the  degree  of  impurity.  Since  then  I 
have  shoAvn(c)  that  this  Avas  probably  dependent  upon  a  re¬ 
markable  modification  produced  upon  the  affinity  of  hypo- 
phosphorous  acid  for  oxygen  by  the  presence  of  an  excess  of 
base.  I  must  therefore  again  insist  upon  the  fact  that  the 
primary  condition  for  success  in  the  use  of  the  hypophosphiies 
is  that  they  be  chemically  pure. 

I  am,  &c.  J.  F.  Churchill. 

Paris,  7  Hue  Scribe,  December  16. 

[***  There  is  a  statement  made  or  implied  in  Dr.  Churchill’s 
letter  in  reply  to  Dr.  Cotton,  which  appeared  in  the  Medical 
Times  and  Gazette,  December  5,  to  the  effect  that  “  the 
hypophosphites  supplied  by  Mr.  Sivann  ”  Avere  used  in  a 
series  of  cases  which  Avere  improved,  whilst  “  the  hypo- 
phosphites  supplied  by  the  Brompton  Hospital  ”  were  used 
in  Dr.  Cotton’s  less  successful  cases.  To  our  mind, 
the  inference  is  clear — that  Dr.  Churchill  believes  the 
hypophosphites  used  at  Brompton  Hospital  on  ttvo  occa¬ 
sions  to  hat'e  been  of  different  composition ;  and  that, 
therefore,  any  comparative  experiments  Avith  them  were 
worthless.  Noav,  we  venture  to  suggest  that  the  onus 
of  proving  this  lies  with  Dr.  Churchill,  and  that  the 
matter  ought  to  be  submitted  by  him  to  the  arbitra¬ 
ment  of  an  independent  pharmaceutist.  Specimens  of 
hypophosphite  a3  used  at  Brompton  and  as  prepared  by 
Swann  ought  to  be  submitted  to  comparative  analysis.  We 
would'  call  especial  attention  to  the  fact  that  phosphorus 
has  never  yet  received  full  trialas  a  remedy,  in  consequence 
of  the  difficulty  of  preparation  and  administration ;  the 
virtue  of  the  hypophosphites  must  depend  upon  their  un¬ 
oxidised  phosphorus.  Hence  it  is  of  the  greatest  importance 
to  the  Practitioner  to  know  to  what  extent  the  hypophos¬ 
phites  are  to  be  trusted.] 


DISPENSING  ASSISTANTS  AND  THE  PHAHMACY 

ACT. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  your  number  for  November  28  appears  a  letter  from 
Mr.  T.  Weaver,  of  Wolverhampton,  respecting  the  injustice 
of  the  Pharmacy  Act  as  applied  to  Hospital  and  Surgeons’’ 
Dispensing  Assistants.  I  will  give  you  my  case  as  an  example 
of  many.  For  the  last  eighteen  years  I  have  been  dispensing 
assistant  to  Medical  men — to  the  first  four  years,  and  the  second 
fourteen — and  I  think  that  after  dispensing  all  those  years 
a  man  ought  to  be  admitted  to  the  same  privileges  as  a  dis¬ 
pensing  chemist,  or  chemist  and  druggist,  that  Avas  in 
business  previous  to  the  passing  of  the  Act ;  and  if  not  to 
those,  the  very  least  they  could  do  would  be  to  admit  us  to 
the  modified  examination.  Noav,  suppose  the  Act  wras  to  be 
strictly  enforced,  it  would  exclude  me  from  dispensing,  and 
compel  me  to  seek  a  fresh  source  of  livelihood  to  support  a 
wife  and  family,  which  would  be  very  hard  after  so  many 
years.  Nowr,  Mr.  Editor,  I  think  that  if  our  case  could  be 
brought  before  the  Pharmacy  Committee  they  Avould  have  the 
poAver  to  remedy  our  grievance  by  the  passing  of  a  by-law, 
for  which  they  have  the  pow'er.  But  the  thing  is — Iioav  could 
Ave  have  it  brought  before  them  ?  and  who  Avould  represent  us  ? 
Perhaps,  Mr.  Editor,  you  could  instruct  us,  and  lend  us  a 
little  help.  I  am,  &c. 

December  10.  A  Poor  Dispensing  Assistant. 


(b)  Moniteur  des  Ilopitaux,  April  3,  1S58. 

(c)  See  “Cause  Immediate  de  la  Phthisic,”  p.  672. 
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OBSTETEICAL  SOCIETY  OF  LONDON. 

Wednesday,  December  2,  1868. 


Dr.  Hall  Davis,  President,  in  tlie  Cliair. 


{Concluded  from  page  710.) 

Dr.  Martyn  read  a  paper  on 

A  CASE  OF  TEDIOUS  LABOUR,  AND  DEATH  ON  THE  THIRD  DAY. 

The  patient  ivas  38  years  of  age,  tall  and  stout ;  and  the 
present  was  her  second  confinement.  After  much  tedious 
labour,  during  which  but  little  real  progress  was  made  in  spite 
of  the  use  of  ergot  and  stimulants,  the  long  forceps  were  used, 
and  a  very  large  male  child  extracted,  the  perineum  being  rup¬ 
tured,  although  all  possible  care  was  taken.  On  the  following 
day,  May  19,  the  patient  appeared  to  be  progressing  favour¬ 
ably,  sutures  were  put  into  the  perineum,  and  the  parts 
dressed  with  a  mixture  of  oil  and  carbolic  acid.  The  vagina 
was  washed  out  with  diluted  Condy’s  fluid.  On  the  20th  she 
complained  of  pain  in  the  lower  part  of  the  abdomen;  the 
uterus  was  large  and  tender  ;  the  lochia  were  offensive  ;  the 
pulse  120.  At  midday  diarrhoea  set  in  ;  at  night  respirations 
were  forty  in  a  minute  ;  at  about  every  fifth  breath  an  inspi¬ 
ration  as  deep  as  possible  was  taken — still  she  wanted  air ; 
breath  coldish ;  face  and  extremities  coldish  and  slightly 
dusky  ;  belly  very  tympanitic.  Breath  sounds  throughout  the 
chest  loud,  without  rale,  cough,  or  dulness  ;  no  cardiac  bruit, 
but  complained  of  distress  in  sternal  region.  Perineum 
sloughy.  On  the  21st  it  was  evident,  both  to  the  author  and 
to  Dr.  Playfair,  who  had  met  him  in  consultation,  that  there 
was  plugging  of  the  pulmonary  arteries.  Ether  and  am¬ 
monia  were  constantly  given,  brandy,  and  Liebig’s  essence 
of  meat,  etc.  In  the  evening  the  patient  was  in  a  hopeless 
state,  her  breathing  taxing  all  her  powers.  She  was  sensible, 
but  occasionally  wandered.  Her  state  very  like  that  of  the  col¬ 
lapse  of  cholera.  She  died  at  six  p.m.  No  post-mortem  was 
obtainable. 

Dr.  Wynn  Williams  gave  the  details  of  a  case  up  to  a 
certain  point  analogous  to  the  one  just  related,  in  which  the 
forceps  was  used,  and  a  slight  rent  of  the  perineum  had  oc¬ 
curred,  for  which  two  or  three  sutures  were  inserted.  The 
patient  progressed  favourably  until  the  second  night,  when 
symptoms  of  puerperal  fever  appeared ;  the  mucous  membrane 
of  the  vagina  was  gangrenous,  and  the  stitches  were  sloughing 
out.  The  parts  were  washed  out  again  and  again  with  Condy’s 
fluid  until  all  smell  was  removed,  and  the  internal  treatment 
included  the  administration  of  sulphite  of  soda.  The  case  did 
well,  and  this  he  attributed  to  the  timely  use  of  the  disinfectant. 
That  blood-poisoning  had  taken  place  was  shown  by  the  fact 
that  two  secondary  abscesses  formed,  one  in  the  left  mamma 
and  one  in  the  buttock. 

Dr.  Barnes  w’as  disposed  to  attribute  the  source  of  the 
offending  matter  in  the  blood  which  caused  the  thrombosis 
to  the  change  wrought  in  the  uterine  tissues  and  blood  by  pro¬ 
tracted  labour,  and  not  to  the  injury  of  the  perineum.  He 
had  lately  seen  a  case  of  pulmonary  thrombosis  after  labour, 
the  symptoms  in  which  w'ereso  alarming  that  rapid  death  was 
anticipated.  He  prescribed  six  leeches  to  the  region  of  the 
heart,  and  to  his  great  surprise  the  patient  recovered. 

Dr.  Squire  said,  with  reference  to  a  passing  allusion  to  the 
effect  of  ergot  on  the  life  of  the  child,  that  while  a  drachm  of 
the  preparation  of  the  present  Pharmacopoeia  was  an 
efficient  dose,  it  had  been  proved  that  an  ounce  of  it  would 
have  no  deleterious  effect  on  the  child’s  life. 

Dr.  Playfair  said  that  the  rupture  in  the  perineum  and  its 
sloughy  condition  were  probably  the  starting-point  of  the 
morbid  condition  of  the  blood  in  this  case.  He  quite  agreed 
with  Dr.  Williams  that  such  septic  states  strongly  predisposed 
to  this  accident,  and  thrombosis  almost  always  occurred  where 
there  was  some  special  state  of  the  blood  favouring  the  separa¬ 
tion  of  fibrine,  probably  the  most  common  cause  being  the 
alteration  of  the  blood  resulting  from  haemorrhage  during  or 
after  labour.  Indeed,  he  considered  thrombosis  in  the  right 
side  of  the  heart  to  be  precisely  analogous  in  its  causation  to 
the  coagulation  of  the  blood  which  takes  place  in  phlegmasia 
dolens— the  difference  being  that  in  one  case  the  fibrine  is 
deposited  in  the  central' organs  of  circulation,  in  the  other  in 
some  of  its  peripheral  vessels.  Thrombosis  was  often  con¬ 
founded  with  embolism ;  but  true  embolism  was  always 


secondary  to  thrombosis,  not  of  the  heart,  but  of  some  portion 
of  the  peripheral  circulation ;  and  it  was  not  until  the  clot  so 
formed  had  had  time  to  change  and  soften  that  a  portion  of  it 
became  detached  and  carried  to  the  right  side  of  the  heart, 
forming  there  a  nucleus  round  which  fibrine  was  subsequently 
deposited.  Hence  thrombosis  of  the  right  side  of  the  heart 
was  always  met  with,  as  in  the  present  instance,  a  few  days 
after  delivery,  while  embolism,  on  the  other  hand,  was  never 
observed  until  a  much  later  period — generally  after  the  four¬ 
teenth  day.  The  cases  can  be  further  distinguished  by  the 
presence  of  a  portion  of  fibrine  corresponding  in  structure 
to  the  clots  found  in  the  peripheral  vessels,  which  can  always 
be  detected  as  a  nucleus  in  true  cases  of  embolism. 


ARMY  MEDICO-CHIRTJEGTCAL  SOCIETY 
OF  PORTSMOUTH. 

December  2,  1868. 

Deputy  Inspector-General  Dr.  Gordon,  C.B.,  in  the  Chair. 


Surgeon  Franklyn,  Royal  Artillery,  exhibited  in  the 
microscope  a  Guinea  Worm  extracted  from  the  ankle  of  a 
soldier  recently  returned  from  Abyssinia,  where  he  had 
probably  become  affected  with  the  parasite. 

Staff-Surgeon  Roch  read  a  paper  on 

HEAT  APOPLEXY. 

He  expressed  the  opinion  that  insolation  or  sunstroke  and 
heat  apoplexy  are  different  diseases— that  not  only  were  the 
symptoms  dissimilar,  but  so  also  were  the  post-mortem  appear¬ 
ances  in  fatal  cases,  and  the  treatment  applicable  during  life. 
Of  seven  cases  of  those  affections  treated  by  him  on  board  the 
Golden  Fleece  in  Annesley  Bay  in  May,  1868,  six  occurred  as 
secondary  diseases  in  persons  debilitated  by  various  causes, 
among  which  were  dysentery,  diarrhoea,  fever,  and  delirium 
tremens.  He  believed  that  the  disease  depended  more  upon  a 
stagnant  state  of  the  atmosphere  than  on  actual  increased 
temperature.  In  one  case  the  rise  of  the  temperature  in  the 
axilla  reached  113°  Fahr.  In  five  cases  the  treatment  consisted 
of  the  cold  douche,  the  application  of  ice  to  the  head 
and  spine,  mustard  to  the  lower  extremities,  stimulating 
enemata,  etc.  All  the  men  so  treated  died.  In  the  sixth  case 
the  patient  was  bled  from  the  temporal  artery ;  he  recovered 
consciousness,  but  wras  unable  to  articulate,  had  a  relapse  six 
days  afterwards,  and  died  in  six  hours.  The  seventh  patient 
was  also  bled  from  both  temporal  arteries,  and  for  a  time  was 
restored  to  consciousness  ;  he,  however,  relapsed  the  following 
day  and  died. 

Dr.  Elliott,  late  Royal  Navy,  read  a  paper  on 

THE  COMMUNICABILITY  OF  PHTHISIS. 

He  alluded  to  the  fact  that,  about  eighteen  months  ago,  Dr. 
Budd,  of  Bristol,  called  attention  to  the  idiosyncrasy  of 
phthisis  and  zymotic  diseases,  and  to  its  capability  of  being 
transmitted  from  one  person  to  another.  He  noticed  some  of 
the  experiments  that  have  been  instituted  in  this  country  and 
on  the  Continent  in  regard  to  the  subject,  mentioning  in  par¬ 
ticularly  those  of  Cheauveau,  and  expressed  an  opinion  that 
up  to  the  present  time  the  weight  of  evidence  was  in  favour 
of  the  disease  being  communicable.  The  great  questions  for 
consideration,  he  believed,  were — whether  it  is  not  unjustifiable 
to  allow  healthy  persons  to  be  in  such  frequent  contact  with 
the  diseased  as  to  run  the  risk  of  becoming  themselves 
affected  ;  under  what  circumstances  may  such  communication 
with  the  affected  take  place  without  risk,  and  what  are  the 
moans  of  prevention  ?  His  own  attention  was  drawn  to  the 
subject  in  1854,  when  a  very  strong  healthy  young  man, 
without  hereditary  taint  of  scrofula  or  tubercle,  married  a, 
woman  in  an  advanced  stage  of  phthisis  ;  the  wife  died,  and 
three  months  afterwards  the  husband  was  found  to  belabouring 
under  the  disease  that  had  proved  fatal  to  her.  From  that  time 
his  attention  had  been  directed  to  the  possibility  of  the  disease 
being  thus  communicated,  and  he  has  met  with  so  many  con¬ 
firmatory  instances  as  now  to  have  no  doubt  on  the  subject. 
This  view  is  further  confirmed  by  the  frequency  of  phthisis 
among  the  nurses  of  Brompton  Hospital,  and  by  the  fact  that 
the  danger  is  recognised  among  the  class  wrho  usually  furnish 
the  nurses  for  it  and  similar  institutions.  He'  did  not  be¬ 
lieve  that  phthisis  ever  is  cured  ;  it  may  be  for  a  time  arrested, 
but  never  cured  ;  and  he  questions  if,  in  any  case  of  reputed 
cure,  tubercular  deposit  had  really  existed.  Finally,  he 
alluded  to  the  observations  lately  put  forward  by  the 
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Registrar-General  of  the  decrease  of  cases  of  phthisis  in 
districts  that  have  been  recently  drained — a  circumstance 
which  he  believed  affords  some  hope  that  by  this  means  much 
may  yet  he  done  to  mitigate  the  prevalence  of  the  scourge  in 
question. 

Surgeon  Lamprey,  67th  Regiment,  described  a  method  of 
making  interrupted  sutures  by  means  of  fine  cambric  needles. 
These  he  inserted  as  close  as  possible  to  the  margin,  securing 
close  apposition  of  the  lips  of  a  wound  by  means  of  a  single 
noose  of  silk  round  the  projecting  extremities  of  each,  the 
points  being  snipped  off.  He  introduced  somes  cases  illustra¬ 
tive  of  the  readiness  with  which  incised  wounds  treated  in  this 
way  united. 


MEDICAL  NEWS. 
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Apothecaries’  II axe.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  practise,  on  Thursday, 
December  17,  1868  : — 

Boalth,  William  Hope,  Millman-street,  W.C. 

Greene,  Walter,  Boulogne-sur-Mer. 

Hall,  Francis  De  Havilland,  Tottenham. 

Holderness,  William  Brown,  Windsor. 

McCann,  Charles,  Parliament-street,  S.W. 

Matthews,  James  Forrester,  Royston,  Herts. 

Moore,  Joseph,  Upper  Brook-street. 

Edmund  Vialls,  Peckham. 

The  following  gentlemen  also,  on  the  same  day,  passed  their 
First  Examination : — 

Adcock,  Hugh,  Guy’s  Hospital. 

Famfield,  Walter  Edmund,  Guy’s  Hospital. 

Hendley,  Thomas  Holbein,  St.  Bartholomew’s  Hospital. 

Salt,  George,  London  Hospital. 

As  Assistants  in  Compounding  and  Dispensing  Medicines  : 
Ellis,  Henry  Brook,  Bideford,  Devon. 

Jones,  John  Griffith,  Newington,  S. 


APPOINTMENTS. 

%*  The  Editor  will  thank  gentlemen  to  forward  to  the 
Publishing-office,  as  early  as  possible,  information  as  to  any 
new  Appointments  that  take  place. 


Bell,  J.  Albert,  M.R.C.S.,  L.S.A. — House-Surgeon  to  St.  Thomas’s 
Hospital. 

Cox,  Edgar,  M.R.C.S.,  L.S.A. — House-Surgeon  to  St.  Thomas’s  Hospital. 
Davies,  W.  R.,  M.R.C.S.E.  —  Senior  House-Surgeon  to  the  Liverpool 
Southern  Hospital,  vice  Mr.  A.  Trubsbaw,  resigned. 

Little,  W.,  L.R  C.P.  Edin.  —  Junior  House-Surgeon  to  the  Liverpool 
Southern  Hospital,  vice  Mr.  W.  R.  Davies,  promoted. 

Robertson,  R.  T.  0.,  MB,  L.R.C  S.  Edin. — Surgeon  to  the  Great  Northern 
Railway  Locomotive  Sick  Society,  Doncaster. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

M’Donogh,  Dr.  George  V.— Surgeon  to  the  Valiant. 

Whitley,  Alfred  W. — Assistant-Surgeon  to  the  Cumberland. 

India  Office,  Dec.  8. — Her  Majesty  has  been  pleased  to  nominate  and 
appoint  Joseph  Fayrer,  M.D.,  Surgeon  Bengal  Establishment,  Professor 
of  Surgery  in  the  Medical  College,  and  ex-officio  First  Surgeon  of  the 
College  Hospital,  Calcutta. 

58th  Foot. — Staff  Assistant-Surgeon  James  O’Reilly,  M.B.,  to  be  Assistant- 
Surgeon,  vice  George  Fearon,  appointed  to  the  Staff. 

Medical  Department. — Assistant-Surgeon  George  Fearon,  from  the  58th 
Foot,  to  be  Staff  Assistant-Surgeon,  vice  James  O’Reilly,  M.B.,  ap¬ 
pointed  to  the  58th  Foot. 


BIRTHS. 

Dobie. — On  December  20,  at  Chester,  the  wife  of  Wm.  M.  Dobie,  M.D.,  of 
a  son. 

Gooding. — On  December  15,  at  Cheltenham,  the  wife  of  J.  Callender 
Gooding,  M.D.,  of  a  son. 

Lyall. — On  December  19,  at  H.M.’s  dockyard.  Pembroke,  the  wife  of  Dr. 

Lyall,  Staff  Surgeon,  R.N.,  of  a  daughter. 

Spencer. — On  December  16,  at  Oxford,  the  wife  of  Henry  Banks  Spencer, 
M.D.,  of  a  daughter. 


MARRIAGES. 

Brett— Kersey. — On  December  17,  at  Fakenham,  Suffolk,  Albert  Lyney 
Brett,  I.C.M.C.,  youngest  son  of  the  late  F.  Harrison,  M.D.,  Bengal 
Medical  Staff,  to  Agnes  Catherine,  youngest  daughter  of  the  late  Thomas 
Kersey,  of  Fakenham. 

Carver — Day.  — On  December  17,  at  St.  John’s  Church,  East  Dulwich,  by 
the  Rev.  W.  Foster  Elliott,  Edmund  Carver,  A.M.,  M.B.,  of  Cambridge, 
to  Emily  Grace,  elder  daughter  of  the  late  Robert  Day,  Esq.,  of  Streat- 
ham,  Surrey.  No  cards. 

Ellis— Peirce. — On  December  16,  at  St.  Stephen’s  Church,  Dublin, 
Edward  Ellis,  son  of  the  Rev.  E.  Ellis,  Rector  of  Cranmore,  to  Jeanin, 
daughter  of  the  late  Geo.  Peirce,  M.D.,  Tullamore,  King’s  County.  No 
cards. 

Newstead — Wright.— On  December  16,  at  St.  John’s  Church,  Stamford- 
bridge,  by  the  Rev.  E.  Jenncr,  ^George  Newstead,  Surgeon,  Eccleshill, 
Bradford,  son  of  the  late  Mr.  Newstead,  Surgeon,  Rubwith,  to  Susan, 
daughter  of  the  late  Mr.  John  Wright,  Surgeon,  Stamford-bridge,  York. 
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Taylor  — Thorndike.— On  November  24,  at  St.  Stephen’s  Church, 
Chambly,  province  of  Quebec,  William  Taylor,  Esq.,  of  Moorfield,  Ayr¬ 
shire,  Staff  Assistant-Surgeon,  to  Ann  Campbell,  second  daughter  of 
the  Rev.  Charles  Faunce  Thorndike,  rector  of  the  above  parish,  and 
granddaughter  of  General  Thorndike,  of  the  Royal  Artillery. 

Thornton— Paton.— On  December  22,  at  St.  Peter’s  Church,  Onslow- 
gardens,  S.  W.,  the  Rev.  John  Thornton,  curate  of  Hanworth,  Middlesex, 
eldest  son  of  John  Thornton,  Esq.,  late  Bengal  Civil  Service,  to  Agnes 
Mary,  eldest  daughter  of  George  Paton,  Esq.,  M.D.,  late  Bengal  Medical 
Service.  No  cards. 

Warner — Hastings. — On  November  12,  at  St.  Mary  Magdalene  Church, 
Mean  Meer,  Anthony  H.  Warner,  Captain  41st  (the  Welsh)  Regiment,  to 
Leila  E.  S.,  second  daughter  of  T.  Hastings,  Deputy  Inspector-General 
of  Hospitals,  Lahore  Circle. 


DEATHS. 

Allen.— On  the  19th  instaut,  atLongton,  Staffordshire,  Ellen,  thebeloved 
daughter  of  John  Allen,  M.D.,  aged  5. 

Burges,  Eliza,  widow  of  the  late  Dr.  Ynyr  Burges,  M.D.,  and  second 
daughter  of  the  late  Richard  Samler,  Esq.,  at  her  residence,  Jersey 
Villa,  Ernscote,  Warwick,  on  December  14,  aged  70. 

Marshall,  Julia,  wife  of  F.  H.  Marshall,  Surgeon,  and  daughter  of  the 
late  John  Bryan,  R.N.,  at  Moulton,  Northampton,  on  Decembei  20, 
aged  55. 

Stuart,  Emma,  widow  of  the  late  Alexander  Stuart,  Esq.,  sometime  Prin¬ 
cipal  Medical  Officer  of  the  Royal  Naval  Asylum,  Haslar,  at  Portsmouth, 
on  December  17. 


University  Intelligence. — Cambridge. — At  a  con¬ 
gregation  held  on  Thursday,  December  10,  the  degree  of 
M.D.  was  conferred  on  Dr.  Clifford  Allbutt,  of  Leeds,  and  on 
Dr.  Thomas  Trollope,  of  St.  Leonard’s-on-Sea. 

Medical  Benevolent  Fund. — The  sum  distributed 
at  the  last  monthly  meeting  of  the  committee  of  this  charity 
was  £90,  among  twelve  applicants,  one  of  whom  was  a  Surgeon, 
aged  84  ;  another  a  widow,  recently  left  with  eight  children, 
entirely  destitute,  to  whom  £20  was  voted. 

The  President  and  Fellows  of  St.  John’s  College, 
Oxford,  have  elected  Mr.  Fletcher  John  Woodhouse  (son  of 
Dr.  'Woodhouse,  of  Hertford)  commoner  of  that  College,  to 
a  scholarship  on  the  Casberd  Foundation.  The  scholarship  is 
of  the  annual  value  of  £90,  and  is  tenable  for  four  years. — 
Hertford  Mercury ,  December  19.  [We  believe  Mr.  Woodhouse 
was  educated  at  Epsom.] 

Paris  Faculty  of  Medicine. — In  consequence  of  the 
recent  changes  in  the  Faculty,  M.  Dolbeauhas  been  appointed 
Professor  of  Surgical  Pathology,  and  M.  Gubler  Professor  of 
Therapeutics  and  Materia  Medica. 

The  Council  and  Court  of  Examiners  of  the 
Boyal  College  of  Surgeons. — The  Council  met  on  the 
10th  inst.,  when  a  discussion  took  place  on  the  motion  of  Mr. 
Le  Gros  Clarke  that  it  was  expedient  that  the  primary 
examinations  on  anatomy  and  physiology  for  the  diplomas  of 
Fellow  and  Member  of  the  College  be  conducted  by  examiners 
specially  appointed  for  that  purpose  in  concert  with  the 
President  and  Yice-Presidents.  The  motion  was  seconded  by 
Mr.  Hancock,  and  lost  by  a  majority  of  2,  the  numbers  being 
for  the  motion  9,  and  against  it  1 1 .  The  names  of  those  voting 
for  and  against  the  motion  were,  on  the  demand  of  Messrs. 
Hawkins  and  Hewett,  taken  down,  and  will  duly  appear  in  the 
next  published  Proceedings  of  the  Council. 

Do  vat,  College  of  Surgeons,  Edinburgh,  and  the 
Pharmacy  Act. — At  a  meeting  of  the  College,  held  on  19th 
instant,  there  was  read  an  opinion  by  Mr.  A.  D.  Clark,  ad¬ 
vocate,  in  regard  to  the  operation  of  the  Pharmacy  Act,  of 
which  the  following  is  an  excerpt : — “  I  am  of  opinion  that 
the  memorialists  and  their  licentiates  are  legally  qualified 
apothecaries  within  the  meaning  of  the  Pharmacy  Act,  and 
that  they  are  entitled  to  keep  open  shop  and  to  dispense  medi¬ 
cines.  The  Pharmacy  Act  is  not  of  universal  application.  By 
the  16th  section,  it  is  enacted  that  it  shall  not  extend  to,  or 
interfere  with,  the  business  of  any  ‘  legally  qualified  apothe¬ 
cary.’  The  question,  therefore,  is,  whether  the  memorialists 
and  their  licentiates  are  within  the  exception.  They  hold  a 
diploma  which  authorises  them  not  only  to  practise  as  Sur¬ 
geons,  but  also  to  ‘  exercise  the  office  of  a  pharmaceutist.’  ” 

At  the  last  meeting  of  the  Anthropological  Society, 
Dr.  Carter  Blake  made  a  communication  on  the  skull,  jaw, 
and  limb- characters  afforded  by  the  specimens  recently  dis¬ 
covered  at  Cro-Magnon  (Les  Eyzies),  France,  and  contrasted 
them  with  those  of  similar,  and  in  one  case  greater,  age  from 
the  Belgian  bone-caves.  He  pointed  out  that  whilst  the 
Belgian  caves  afforded  evidence  of  man  in  some  degree  pithe¬ 
coid,  yet,  on  the  whole,  exaggerating  the  characters  of  the 
lower  Sclavonian  races,  the  French  remains  were  entirely  sui 
generis,  and  were  those  of  men  who,  although  presenting  some 
simial  characters,  yet,  in  cerebral  capacity,  were  superior  to 
most  existing  races,  and  in  some  respects  resembled  the  Celtic 
crania  of  the  present  day. 
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NOTES,  QUERIES,  AND  REPLIES. 

- - - 

©t  tjjat  (juesttonetJ)  mucS  stall  leant  muci).  —Bacon. 

The  request  of  the  Editors  of  the  Q  uarterly  Journal  of  Microscopical  Science 
shall  be  attended  to  in  our  next. 

The  papers  ou  Army  Sanitation  in  India,  by  Deputy  Inspector-General 
Gordon,  M.D.,  C.B.,  etc  ,  -will  be  resumed  in  our  next.  The  subject— 
“Soldiers’  Rations.” 

The  following  lectures,  papers,  etc.,  are  in  the  printers’  hands,  and  will 
be  published  as  soon  as  possible : — Dr.  Wilks  on  Headache,  Epilepsy, 
Chorea,  Hysteria,  and  the  Treatment  of  Nervous  Diseases  ;  Dr.  Barnes 
on  Operative  Midwifery ;  Mr.  Hutchinson  on  Skin  Diseases  ;  Dr.  Powell 
on  Pneumothorax  in  Phthisis ;  Dr.  Moore  on  the  Excretion  of  Urea ; 
Dr.  Symes  Thompson’s  second  Gresham  Lecture ;  Dr.  Beale  on  Ger¬ 
minal  or  Living  Matter ;  Dr.  Hingston  on  a  New  Infectious  Febrile 
Disease  ;  Dr.  Radford  on  Craniotomy  and  the  Caesarian  Section  ;  Mr. 
Poland  on  Cartilage  in  the  Knee-joint ;  Dr.  Russell  on  Chorea.  Also, 
Reviews  of  Ranke’s  Physiology  of  Man,  Owen  on  the  Mammalia,  Agassiz 
on  the  Races  of  Man,  etc.,  etc. 

“  Medical  College,  Epsom." — The  examinations  in  Arts,  etc.,  at  the  Royal 
College  of  Surgeons  were  brought  to  a  close  on  Thursday  last  week. 
We  are  told  that,  owing  to  the  great  number  of  candidates,  the  result 
cannot  be  known  until  at  least  a  fortnight  hence. 

p.  p, _ You  will  find  a  short  notice  of  the  post-mortem  examination  of  the 

Archbishop  of  Paris  in  vol.  xviii.  of  the  Medical  Times,  p.  1S2 ;  it  was 
conducted  by  Drs.  Gueneau  de  Mussy  and  Vignolot. 
p.  p. — if  your  son  should  be  successful  in  his  preliminary  examination  in 
Arts,  etc.,  he  could  commence  his  Professional  studies  at  once,  and  thus 
save  half  a  session.  The  Brighton  Hospital  is  recognised.  The  result 
of  the  examination  cannot  be  known  until  about  the  middle  of  January, 
owing  to  the  great  number  of  papers  to  be  read. 

Water  Supply  without  Drainage. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — If  M.C.  were  to  visit  Brighton,  I  suspect  he  would  find  what  he 
seeks— i.e.,  a  town  with  artificial  water  supply,  and  no  amount  of  drainage 
to  match.  I  believe  there  are  many  streets — good  ones,  too— with  artift- 
ficial  water  supply,  and  cesspools  for  the  water-closet  sewage. 

I  am,  &c.  A.  B. 

Edwards  the  Ornithologist. 

TO  THE  EDITOR  OF  the  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Can  any  of  your  readers  give  me  an  account  of  Edwards,  Librarian 
to  the  Royal  College  of  Physicians,  who  published  several  illustrated 
volumes  of  ornithology,  and  dedicated  one  of  them  to  God? 

I  am,  &c.  A.  B.  C. 

COMMUNICATIONS  have  been  received  from— 

Dr.  J.  G.  Wilson;  Dr.  Radford;  Mr.  F.  Wright;  Dr.  J.  C.  Gooding;  Dr. 
C.  A.  Kingston  ;  Mr.  Thomas  Trollope  ;  W.  W.  ;  Dr.  Woodhou.se  ;  Mr. 
A.  Wright  ;  A  Non-combatant  ;  Dr.  W.  Pratt  ;  Dr.  John  Jones  ;  Mr. 
J.  Hutchinson;  Mr.  J.  Chatto;  The  Editors  of  the  “Quarterly 
Journal  of  Microscopical  Science.” 

BOOKS  RECEIVED— 

Soelberg  Wells’  Treatise  on  the  Diseases  of  the  Eye — Marylebone  Parish 
Health  Report — Letheby’s  Report  on  the  Sanitary  Inspection  of  Ship 
ping — Archiv  fur  Dermatologie  und  Syphilis — Pacific  Medical  and  Sur¬ 
gical  Journal,  No.  18— Steggall's  First  Lines  for  Chemists  and  Druggists 
— Acland’s  Ad  dress  to  the  Students  of  St.  George’s  Hospital,  October,  18S8. 

NEWSPAPERS  RECEIVED— 

Journal  of  the  Irish  Medical  Association,  No.  47— The  Shadow,  No.  14— 
Scientific  Opinion,  No.  7. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday ,  December  19,  1868. 


BIRTHS. 

Births  of  Boys,  1093;  Girls,  1113;  Total,  2206. 
Average  of  10  corresponding  weeks,  1858-67,  1896 '3. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  . 

7S9 

769 

155S 

Average  of  the  ten  years  185S-67 

709-5 

697-1 

1406-6 

Average  corrected  to  increased  population . . 
Deaths  of  people  above  90 

*• 

1547 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1861. 

Small 

pox. 

Mea¬ 

sles. 

Scar-  1 
latina. 

Diph¬ 

theria. 

Whoop¬ 

ing- 

cough. 

Ty¬ 

phus. 

Diar¬ 

rhoea 

Cho¬ 

lera. 

West  .. 

483,383!  .. 

6 

23 

4 

2 

4 

3 

North  . . 

618,210  1 

9 

IS 

O 

i) 

11 

15 

3 

Central 

378,058 

.. 

5 

13 

3 

7 

1 

East  . . 

571,153 

'4 

30 

3 

5 

21 

1 

South . . 

773,175 

4 

9 

16 

4 

12 

15 

•  3 

•• 

Total  .. 

2,S03,989 

!  5 

!  33 

ICO 

!  17 

30 

61 

11 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 

Mean  height  of  barometer . 29  472  in. 

Mean  temperature . 47 '5 

Highest  point  of  thermometer  ..  ..  ..  ..  ..  54 '8 

Lowest  point  of  thermometer  . .  . .  . .  . .  . .  36  7 

Mean  dew-point  temperature  . 44  6 

General  direction  of  wind  ..  ..  ..  . . Variable. 

Whole  amount  of  rain  in  the  week  ..  ..  ..  ..  0  92 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  December  19,  LS68,in  the 
following  large  Towns  :  — 


Boroughs,  etc. 

Estimated  Population  in 

middle  of  the  Year  186S. 

Persons  to  an  Acre. 

(1S68.) 

Births  Registered  during 

the  week  ending  Dec.  19. 

Deaths. 

Temperature 
of  Air  (Fabr.) 

Rain 

Fall. 

Corrected  Average 

Weekly  Number. 

Registered  during 

the  week  ending 

Dec.  19. 

Highest  during  the 

Week. 

Lowest  during  the 

Week. 

WeeklyMean  of  the 

Mean  Daily  Values. 

In  Inches. 

j  In  Tons  per  Acre. 

London(Metropolis) 

3126635 

40-1 

2206 

1441 

155S 

51-8 

35  7 

47-5 

0-92 

93 

Bristol  (City)  . 

167487 

357 

97 

75 

*75 

.  . 

Birmingham  (Boro’) 

352296 

45-0 

272 

171 

162 

Liverpool  (Borough) 

500676 

98-0 

420 

290 

260 

Manchester  (City)  . 

313(3835 

81-8 

235 

20S 

*231 

•  • 

Salford  (Borough)  . 

117162 

227 

108 

59 

65 

.. 

Sheffield  ( Borough) . 

232362 

10-2 

177 

122 

105 

Bradford  (Borough) 

103019 

20  3 

86 

55 

so 

Leeds  (Borough)  . 

236740 

11-4 

218 

120 

156 

Hull  (Borough) 

10S269 

84 -4 

79 

50 

56 

Nwcstl-on-Tyne,do. 

127701 

239 

95 

68 

70 

Edinburgh  (City)  . 

177030 

40-0 

119 

85 

110 

, 

Glasgow  (City) 

449808 

S3-9 

338 

262 

278 

Dublin  (City  and 

some  suburbs)  . 

3199S5 

32-8 

160 

157 

132 

Towns . 

63910SO 

34-9 

4660 

3163 

3350 

.. 

.. 

Week 

ending 

Week  ending  Dec. 

12. 

(1833) 

Dec.  12. 

1 

Vienna  (City) . 

560000 

317 

•• 

1  .. 

41-9 

•• 

At  the  Royal  Observatory,  Greenwich,  the  mean  height  of  the  barometer 
in  the  week  was  29  472  in.  The  highest  barometrical  reading  during 
the  week  wa3  29 -75  in.  at  noon  on  Thursday,  Dec.  17,  and  the  lowest  was 
29'15in.  at  9  p.m.  on  Tuesday,  Dec.  15. 

The  general  direction  of  the  wind  was  variable. 

Note. — The  population  of  Cities  and  Boroughs  in  1868  is  estimated  on 
the  assumption  that  the  increase  since  1S61  has  been  at  the  same  annual 
rate  as  between  the  censuses  1S51  and  1861 ;  at  this  distant  period,  how¬ 
ever,  since  the  last  census  it  is  probable  that  the  estimate  may  in  some 
instances  be  erroneous. 


*  Tho  deaths  in  Manchester  and  Bristol  include  those  of  paupers 
belonging  to  these  cities  who  died  in  Workhouses  situated  outside  the 
municipal  boundaries. 


APPOINTMENTS  FOE  THE  WEEK. 


December  26.  Saturday  ( this  day). 

Operations  at  St.  Bartholomew’s,  11  p.m. ;  St.  Thomas’s,  9j  a.  m. ;  King’s 
2  p.m. ;  Charing-cros3,  1  p.m.  ;  Royal  Free,  1J  p.m. 


28.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m.  ;  St.  Mark's  Hospital 
for  Diseases  of  the  Rectum,  9  a.m.  and  11  p.m. ;  St.  Peter’s  Hospital 
for  Stone,  2J  p.m. 


29.  Tuesday. 

Operations  at  Guy’s,  lj  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. 

Royal  Institution,  3  p.m.  Prof.  Odling,  “  On  the  Chemical  Changes  of 
Carbon”  (Juvenile  Lecture). 


30.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.  ;  St.  Mary’s,  1}  p  m. 
Middlesex,  1  p.m.  ;  London,  2  p.m. ;  St.  Bartholomew’s.  11  p  m. ;  Great 
Northern,  2  p.m.  ;  St.  Thomas’s,  1)  p.m. ;  Ophthalmic  Hospital,  South¬ 
wark,  2  p.m.  ;  Samaritan  Hospital,  2.30  p.m.- 


31.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m.  ; 
Royal  Orthopaedic  Hospital,  2  p.m.  ;  West  London  Hospital,  2  p.m.  ; 
University  College  Hospital,  2  p.m. 

Royal  Institution,  3  p.m.  Prof.  Odling,  “On  the  Chemical  Changes  of 
Carbon”  (Juvenile  Lecture). 


January  1,  1869.  Friday. 

Operations  at  Westminster  Ophthalmic,  1)  p.m.  Central  London  Oph¬ 
thalmic  Hospital,  2  p.m. 
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